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THE LANCET, July 4, 1885. 


Clinical Sect nines 

ON 

CASES of difficult diagnosis. 

gAifUEL FETSTWICK, M.!>., F.It.C.P., 

pUYSICUX TO THE tOXDOX HOSPITAL. 


LECTURE IV. 

FAECAL ABSCESS. 

G iFNTLE ^en, — Wo have hitherto been directing our 
icjiion to esses of abdominal abscesses, and a little 
^deration wll show you how important the subject 
f or the chance of the patient’s recovery entirely depends 

the accuracy of the diagnosis, and a timely resort to 
surgical mea 3 ures often presents the only chance of affording 
relief But you might naturally think tliat such cases are 
better fitted for discussion by the surgeon than the phy¬ 
sical and so no doubt they would be were it not that 
horn the position of the disease, and the obscurity of the 
diagnosis in the early stages, the patients suffering from 
them are usually admitted into the medical wards. When 
we were discussing the subject of perforation of the vermi¬ 
form appendage, 1 mentioned a boy, admitted under my 
care, who at first presented a tumour in the abdomen, but 
in whom a swelling afterwards appeared in the thigh, which 
on being opened discharged faeces. As faecal abscesses are 
of rare occurrence, and are often very difficult of diagnosis, 

1 propose that we devote our attention to them on the pre¬ 
sent occasion. 1 will first read you an abstract of the case 
to which 1 have alluded. 

Case 1—A boy aged fourteen was admitted in September, 
1»?>. Ho had suffered for three weeks from severe pain in 
the right iliac fossa, increased at night, but easier when he 
lay in the recumbent position with the thigh flexed on the 
aMomen. He also complained of severe pain of the hack, 
which he stated was more severe than that in the side; this 
pain he described “ as if a knife were being thrust in below 
bis rite.’' The bowels were confined, and. when they were 
freely opened by medicine he thought the pain, was relieved. 
The pulse was quick; the temperature 90° in the morning, 
rising to 100° in the evening. He stated, that he had always 
suffered from constipation, but had in other respects been 
healthy until six wee ks ago, when he fell with great force 
upon the abdomen. He was able to resume his work, °ut 
was attacked by pain three weeks afterwards, which was 
not at first severe, but had gradually increased. On exami¬ 
nation, a round tumour was discovered in the right iliac 
region, which was extremely tender upon pressure. He 
remained in the same state until December, the tumour not 
presenting any alteration, his pain being alleviated by the 
Hexing of the thigh on the pelvis, but greatly increased 
when the slightest motion of the hip was attempted. The 
bowels acted regularly; the temperature was usually about 
101 .and the pulse 116 or 120. After this the pam gradually 
subsided, the temperature fell, and he was able to walk 
about the ward. As he was very weak and anaemic, he was 
«3de an out-patient on March 2nd, 1880. He was readmitted 
ti June 15th, severe pain having returned in the tumour; 

’ - appetite was baa, the temperature high, pulse 120, and 
* - bowels relaxed. The tumour seemed to be situated 
rt up than formerly, and was very tender on pressure, 
k • -beginning of July a tumour was noticed in the thigh, 
wmr.z being opened discharged pus and faeces, whilst 
thri oruanai tumour in the abdomen became smaller and less 
t-ender. The wound continued to discharge pus and faeces 
for sow? time, and on one occasion blood was passed along 
with stool from the anus; but the opening gradually closed, 
although gas was still expelled from the sinus after the 
feculent discharge had ceased. He improved in health, and 
left the hospital in July, after an illness of eleven months’ 
duration. . . 

Now, you will naturally inquire where did the mischief 
originate in this case?. It is clear from the tumour in the 
iliac region being 80 tender upon pressure, and the pain 
being increased by the motion ot the thigh, that the inflam¬ 
mation had been in the first instance set up around or 
Mo. 3227. 


behind the caecum; and we have therefore to ask whether 
this was the result of ulceration of the mucous membrane, 
or produced by a perforation of the vermiform appendage ? 
In favour of its having originated in the mucous membrane, 
are the facts of the patient having been very liable to con¬ 
stipation and having suffered a severe blow on the abdomen; 
but, on the other hand, if the gut had been perforated at an 
early period of the case, there would have been more severe 
inflammatory symptoms on his admission. I think, there¬ 
fore, it was more likely due to a perforation of the vermiform 
appendage, which had produced a chronic abscess behind 
the caecum, and that this, by bursting into the intestine, 
allowed of the escape of decomposing materials into the 
connective tissue, and thus led the way to the formation of 
the abscess in the thigh. 

Faecal abscesses may exist in connexion with any part of 
the intestinal canal, but they vary greatly both in their 
causes and effects according to their situation. It will 
be necessary, therefore, to consider those related to the large 
and small intestines separately, and I propose in the present 
instance to direct your attention to the former only, m order 
that a faecal abscess should result from the perforation of 
any part of the canal, it is necessary that tne ulceration 
should proceed slowly so that time may be given for enclos¬ 
ing bv adhesions the substances that escape; for the sudden 
introduction of decomposing matter into the peritoneal 
cavity always sets up violent and fatal peritonitis. It is 
because the extension of ulceration to the exterior of the in¬ 
testine is rarely slow that so few cases of abscesses of this cha¬ 
racter are met with. In looking over the post-mortem records 
of this hospital I have only found sixteen cases in which a 
fascal abscess is mentioned in connexion with the large 
intestine. Many other cases of communication between the 
interior of an abdominal abscess and the colon are recorded, 
but as it is not stated that the contents were of a feculent 
character, 1 have not counted them in the above number. As 
this number is too small to admit of any safe deductions, I 
have collected from various authors sixty-six cases in 
which a communication was discovered after death between 
an abdominal abscess and the large intestine, and in which 
the contents were of a feculent character. 

The situation of the abscesses mentioned in our post¬ 
mortem records varied considerably; thus, in two they were 
connected with the caecum, in four with the ascending, in 
two with the transverse colon, in three with the sigmoid 
flexure, and in four with the upper part of the rectum. In 
those I have collected from various sources fifteen were 
connected with the caecum, seven with the ascending, seven 
with the transverse, and six with the descending colon, nine 
with the sigmoid flexure, and four with the upper part of 
the rectum. Moreover, as most of the cases terminating 
favourably had burst or had been opened in the right groin, 
it is evident that the caecum, notwithstanding its small 
length as compared with the other divisions of the large 
intestine, is the favourite seat of faecal abscess, and there can 
be little doubt that the fact that this part is less completely 
enveloped by the peritoneum, and is therefore in nearer 
relation to the connective tissue behind it, is the chief reason 
why such should be the case. An abscess of the kind we 
are considering may commence external to the gut, and 
afterwards burst into it, or the ulceration may begin in the 
mucous membrane. Of the collected cases twenty were of 
the former class, and thirty-three of the latter. 

The origin of the abscesses commencing externally varied 
greatly; some had originated in the connective tissue around 
the kidneys, others had their starting-point in a diseased 
ovary, but more commonly the inflammation had commenced 
in the connective tissue of the pelvis as the result of irrita¬ 
tion of the generative organs, and by bursting inwardly 
allowed of the escape of the irritating contents of the 
intestine into the sac. You must not, however, suppose 
that wherever the bowel is perforated by an abscess from 
without there is necessarily an escape of faeces into it, for 
there are numerous cases in our records in which this had 
not occurred. In all probability much depends upon the 
size and shape of the opening, which may often act as a valve 
and permit of the free entrance of pus into the gut without 
allowing of the exit of its contents. 

Ulcerations, commencing internally and producing faecal 
abscesses, may be classed into those arising from general and 
those produced by local causes; the former include typhoid 
fever, dysentery, tubercle, and cancer, whilst chronic catarrh 
and stricture are the most prominent of the latter. Where 
faecal abscess follows typhoid the seat of the ulceration is 
A 
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usually in the small intestine, but I have found two cases 
where the ascending colon had been perforated after this 
disease, and allowed of the escape of its contents; and in 
one, in which details are given, the sac of the abscess was 
formed by adhesions of the neighbouring organs. There 
were six cases arising from dysentery, one was con¬ 
nected with the caecum, one with the ascending colon, 
one with the descending colon, one with the sigmoid 
flexure, and two with the rectum. In only two the 
abscess was walled in by adhesions of the neighbouring 
parts, in the others the sac was in the connective tissue. 
All were cases of very chronic dysentery, for where I have 
seen perforation in the more acute forms of the disease rapid 
and futal peritonitis has been the result. In some of them 
an abscess had formed in the first instance external to the 
gut, and afterwards had burst into it. In eight cases the 
abscess was the result of tubercular ulceration, and occurred 
in persons suffering from phthisis. In one the perforation 
was in the rectum, in one in the sigmoid flexure, and in five 
in the ctecum, the only remaining case being connected with 
the transverse colon. In three the walls of the abscess were 
formed by adhesions of the neighbouring organs, and in five 
the sac was situated in the connective tissue. When speak¬ 
ing of perforation of the vermiform appendage I drew your 
attention to the frequency with which ulcers occurred in 
that part in cases of phthisis; for out of fifty subjects 
examined in succession at the London Hospital ulcers which 
had not perforated were found in the appendix in only two, 
and both of these had died of phthisis. The same tendency 
to ulceration is displayed by the caecum, although in a 
smaller decree; and we cannot therefore wonder that in the 
majority of cases where a Local abscess arises from internal 
causes in this part of the intestinal tract, a tubercular con¬ 
dition is the most common accompaniment. Perforation of 
the caecum in tubercular persons may arise from an enlarge¬ 
ment and suppuration of the glands behind it, which after¬ 
wards bursts into the bowel, and it is most difficult, if not 
impossible, to diagnose during life this condition from the 
thickened ulcerated state of the caecum that occasionally 
accompanies phthisis. 

Faecal abscesses are much more rare than might have been 
supposed connected with cancer of the large intestines, con¬ 
sidering how common the complaint is. I have only found 
four post-mortem examinations of this kind, and in all 
probability the rarity may be explained by the fact that 
although perforation is a common result of malignant 
disease, it almost always takes place suddenly, and, there¬ 
fore, before there has been time for the effused materials to 
be walled in by adhesions. Of the four cases, one was con¬ 
nected with the ciecum, and the sac was formed in the 
cellular tissue of the iliac fossa, and three were caused by 
disease of the transverse colon, the walls of the abscess 
being formed by adhesions of the neighbouring organs. In 
my own practice I have met with a faecal abscess in the left 
groin resulting from stricture of the rectum, but this is not 
a common result of cancer of this part. Two cases are 
mentioned as having been caused by stricture, the nature of 
the narrowing not being very clear; one was in the ascend¬ 
ing and one in the transverse colon, but in both the stricture 
was at a considerable distance below the abscess. 

Thirteen out of thirty-six cases in which the ulceration com¬ 
menced internally were attributed to catarrh of the mucous 
surface; and the comparative frequency of this cause of 
faecal abscess probably arises from the slowness with which 
such ulcers often progress. The different anatomical divisions 
of the large intestine were more equally affected than in the 
caseof tubercular and cancerous ulcerations, for three occurred 
in the caecum, two in the flexures of the transverse colon, four 
in the descending colon, three in the sigmoid flexure, and one 
in the rectum. As might have been expected from such situa¬ 
tions, the walls of the abscesses were formed by adhesions of 
the neighbouring organs in nine cases, and in only four cases 
they were situated in the connective tissue. The causes of 
the ulceration were attributed either to faecal accumulations 
or to the irritation produced by foreign bodies. The ten¬ 
dency of Lecal accumulations to excite ulceration is probably 
greatest when the general health is much depressed, and this 
was well illustrated in the following case admitted into my 
ward. 

Case 2. The patient, who was about seventeen years old, 
■was in a state of extreme emaciation, and was sent to the 
hospital on the supposition that he was suffering from 
intestinal obstruction. The b">y, who was evidently insane, 
had obstinately refused all food, as he said “ he was too full 


to eat,” and no action of the bowels had taken place for two 
or three weeks. There was, however, no evidence of obstruc¬ 
tion, and, notwithstanding that he wes forcibly fed, he sank 
in a day or two from exhaustion. On post-mortem 
examination the whole of the viscera proved to be healthy, 
except that the large intestine was vastly overloaded with 
firces, and an ulceration existed in the caecum which had 
perforated the peritoneum, but the opening was blocked up 
by a mass of hard feculent matter, so that none had 
escaped into the cavity, consequently peritonitis had not 
been set up. 

I have collected five cases in which a Lecal abscess had 
formed in the right side of the abdomen, and in which the 
sinuses resulting from it healed after a foreign body escaped 
or was extracted ; but, as the patients all recovered, it is im¬ 
possible to say whether the ulceration had commenced in 
the appendix or in the large intestine. When you consider 
the violent symptoms usually set up when decomposing 
material is introduced into the peritoneum, or is suddenly 
effused into the connective tissue, you would expect that 
severe constitutional symptoms would be always present 
along with a Local abscess. This is, however, by no means 
invariably the case, for in some the contents are walled in 
by adhesions, so that they are not brought into contact with 
the bloodvessels, and consequently absorption does not. 
occur. This is probably also the reason why abscess of the 
liver is, comparatively, a rare consequence of abscesses of 
this kind. In some instances decomposition of the contents 
of the abscess takes place very rapidly, and sloughing of 
the neighbouring organs is produced along with the consti¬ 
tutional irritation that accompanies such a condition. 

When examining other forms of abdominal abscess we 
found there was a considerable difference in the liability of 
the sexes to them, hut this does not appear to he the case 
with that which we are now considering, for of fifty-three 
cases twenty-seven occurred in males and twenty-six in 
females. When we analyse them more carefully, differences 
appear, which, however, are easily explained: thus, of 
twenty cases where the abscess commenced external to the 
gut only seven were males, the increased liability of 
the opposite sex having arisen from the greater fre¬ 
quency with which abscess occurs in or around the pelvic 
viscera. All the dysenteric cases were males, the disease 
having been in eacli instance contracted in tropical countries, 
whilst of seven tubercular cases five were females and only 
two were males. 

Asregardsthe influence of age, twenty-six occurred between 
twenty and forty years of age, and only two were recorded 
in children under ten. When Lecal abscess commenced 
externally, it was most apt to take place between twenty 
and forty, fourteen out of twenty-two having been at that 
period of life. We before found that perforation of the 
vermiform appendage was more liable to occur in chronic 
than in acute phthisis, and the same appears to be the rule 
in the disease we are now examining, tor four out of six 
were above thirty years of age, and none were below twenty. 
Catarrhal ulceration is most apt. to form faecal abscess m 
ersons of middle or advanced life, only two out of fifteen 
eing below thirty, whilst three occurred in individuals 
above seventy. 

It is a matter of importance to remark how frequently, as 
in Case 1, Lecal abscesses have followed injuries to the 
abdomen. No doubt in many inflammation is set up in the 
first instance external to the gut, and the abscess subse¬ 
quently bursts into it, as was probably the case in the 
following: — 

Case 3.—I was consulted respecting a man between fifty 
and sixty years of age who had some months previously 
received a severe in jury to the abdomen. A short time after 
the blow the patient experienced some pain in the part and 
a small, hard, deep tumour was discovered in the right iliac 
fossa. This gradually enlarged, and when I saw him the 
tumour was of considerable size and deep fluctuation could 
be felt in it. An opening was made into it, pus and faeces 
were evacuated, and the surgeon was able during the opera¬ 
tion to pass his finger into the large intestine. Faeces were 
discharged for many months through the wound, but 
eventually it closed. The small size of the tumour and its 
hardness in the early stage would render it probable that an 
abscess had first been formed either in the abdominal walls 
or near the caecum, which afterwards opened into the gut, 
but such an explanation is not applicable to all the cases of 
ulceration of the colon following an injury. This i6 evident 
from the following case:— 
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Cash 4. A man, forty-two years of age, was admitted 
in'o thi< hospital, who stated that he had never had a single 
day's ill-health until ten weeks before, when he was drunk 
and was roughly handled by the police. Ever since that 
time he had suffered from pains of the abdomen, which had 
become suddenly more intense ten days before his admission, 
and during this period there had been no action of the bowels. 
After death the ciecura was found adherent to the abdominal 
pari‘ t**s. and a smaller opening was discovered in it, from 
w hich frec es exuded as soon as the adhesions were separated. 
Th* a vending colon was much dilated, and distended as far 
ns the middle part of the transverse colon, and at this point 
was an ulceration, one inch and a half wide, extending 
mand the mucous membrane. There was no abscess 
er!>r in the abdomen or its walls. In this case the 
irradiate cause of death seems to have been the per- 
iVrar. -n of the ctecum produced by the distension arising 
fr.m the ulceration of the colon, and from the cir- 
Cu ir shape of that ulcer we might suspect it to have been 
of a cancerous character, but this is not expressly stated to 
have been the case. From the pain having commenced 
directly after the injury, I think it more probable that the 
m io*u5 membrane of the gut had been injured, and had been 
subsequently separated by sloughing. This is not so im¬ 
probable as at first sight it might appear to you, for nume¬ 
rous cases are on record where persons who had suffered from 
a blow to the alnlomen were afterwards suddenly attacked 
by peritonitis, and in whom, on post-mortem examination, 
a perforation of the intestine was discovered, produced by a 
small ulceration of the coats of the gut. 

(7o be concluded .) 


ABSTRACT OF TWO 

Clinical Jcctnrcs 

ox 

INTRA-CRANIAL SYPHILIS. 

Delivered tn the Western Infirmary of Glasgow, 

By DR. McCALL ANDERSON, 

PRiF»*t»R OF CLINICAL MEDICDTK IN THE UNIVERSITY OF GLASGOW. 


LECTURE II. 

Gkxtlkmkn, —In my lost lecture I gave you two illustra¬ 
tions of intra-cranial disease which we may aptly compare 
this morning with two others in the wards. 

This woman, who is married, and thirty-six years of age, 
came to us on March 20th, 1886, complaining of intense pain 
in the head and indistinctness of vision with the right eye, 
her illness being of about three months’ duration. There is 
nothing of special interest with regard to the family history, 
nor with regard to her personal history, until the onset of 
the present attack. About twelve weeks ago she was 
awakened about midnight by an intense pain, which was 
experienced all over the crown of the head. She got out of 
bed and vomited, and on this occasion the vomiting recurred 
twice, the attack lasting about twelve hours. For three 
w»vks after this she was able to continue her work, although 
she was never entirely free from suffering for more than two 
or three hours at a time, the paroxysms of pain lasting from 
one to three hours as a rule, and being often accompanied by 
vomiting. At the end of this time the pain had become so 
Commanding, that she had to take to her bed, and she has 
nev**r done any work since. For the last three weeks before 
admi-don the pain was confined to the right side of the 
hvfld. It was described as being of a stabbing character, 
and accompanied by throbbing. A few weeks after the 
on w-t of her illness it was observed that she had an internal 
squint, and she began to complain of indistinctness of vision 
on the right side. The eye itself was also extremely painful, 
at times feeling very hot, at times as if a piece of ice were 
V^-ed upon it. She looks older than her years, is much 
thinner than she used to be, and her memory has failed 
somewhat. On asking her to localise the pain, you will 
observe that it is limited to the right side of the head, that 
there is a general tenderness of the posterior two-thirds of 


that side, while there are two specially tender sprits, one 
about three inches above the right eye, and the other about 
three inches posterior to that. But while them is hyper¬ 
esthesia of this portion of the right side there is com¬ 
plete anaesthesia of the right side of the brow, and on 
pressing upon the right eye she says that there is also 
scarcely any feeling in it; in fact, there is paralysis 
of the ophthalmic nerve (first division of the fifth). You 
will notice also that the right eye is turned inwards, 
and that she is unable to move it in an outward direction. 
The external rectus muscle is therefore paralysed, so that 
the sixth nerve is also involved in the disease. “ The dim¬ 
ness of vision,” says Dr. Reid, 44 of which the patient com¬ 
plains, is due to the internal squint, on account of which 
rays of light are not thrown properly on to the macula lutea. 
Colour perception is perfect, or very nearly so, with both 
eyes. The area of the field of vision is complete. The 
ophthalmoscope reveals pinkness of the optic nerve, with 
engorgement of the optic vessels; this might be caused by 
a very slight degree of pressure. It is present in both eyes. 
The right pupil is unduly contracted, but responds to the 
action of light, and also for accommodation. There is 
present secondary deviation (or the convergence) of the 
healthy eye, which shows that this case come9 under the 
category of peripheral paralysis, meaning by that term 
that there is a lesion of the sixth nerve at some part of its 
course, not only up to its apparent origin, but to its nucleus.” 
The tongue seems to be protruded a little to the left side, 
and there is decided deafness on the right side, as the patient 
can only hear a watch when it is close to the ear; but there 
is no reason to suspect that this is the result of the present 
illness, as the symptoms point to chronic catarrh of the 
middle, and not to disease of the internal, ear, and as she is 
quite unaware of the duration of the deafness. There is no 
paralysis of the limbs. 

As regards the seat of the lesion, anatomical considera¬ 
tions would lead us to suspect that it is at the base of the 
brain on the right side, probably in the vicinity of the pons 
Yarolii, but what is of more importance is to ascertain the 
nature of the lesion. In connexion with this point there is 
strong evidence in favour of its being syphilitic in character, 
and for these reasons:—The pain in the head is distinctly 
nocturnal in character; the cerebral nerves, especially the 
sixth nerve, are exceedingly liable to suffer from syphilis ; 
there is a dirty earthy pallor of the skin, and the inguinal 
glands are enlarged. Further, she has been married for 
eight years, and about twelve months after her marriage 
she had a miscarriage at the fourth month; two years 
thereafter she had a child bom at full time, who is alive 
and healthy; then she had two miscarriages at the third 
month; and lastly, three years ago, she had another child 
bora at full time, who is also reported to be alive and 
healthy. This part of the family history is not conclusive, 
but so far as it goes it is rather suggestive of a syphilitic 
taint. At all events, we shall put her upon anti syphilitic 
treatment. This will consist in rubbing into any soft part 
of the skin, such as the inside of the thighs, one drachm 
daily of Shoemaker’s mercurious oleate ointment, and I trust 
that when you next see her some improvement at all 
events may be observed in her symptoms. 

This other patient, a clerk by occupation, and thirty-seven 
years of age, was admitted into Ward 2 on March 10th, 1885. 
His family history is good, but he was always considered a 
delicate child, and after leaving school, while employed in a 
coalpit, he contracted inflammation of the right lung. Nine 
years ago he became a clerk, but his employment did not 
involve very close confinement. 

About six months before admission, on rising from the 
sofa, he felt a curious sensation in his head; his face was 
drawn to the left side, and his right arm was twisted up 
behind him. He was able, however, to walk to the door and 
call for help, but immediately thereafter he fell to the ground 
unconscious. His friends informed him that the fit lasted 
for about ten minutes, during which time he frothed at the 
mouth; the face was drawn to the left side, and the right 

1 The mercurial treatment was common o*hI on March 23rd. On April 3rd 
the following note was taken: “ Patient is much improved in most re* 
sjK?cts. The pain in the head is less ; the tenderness on pressure, too. Is 
almost gone, except at the originally most tender spot, in front. Sensa¬ 
tion in the region of the ophthalmic nerve is returning, so that she can 
now feel moderate friction with the finger, although she can still allow 
the eyeball to be touched without wincing. The pupil remains contracted, 
but the internal squint is rather less.’ She left the infirmary on the 
17th by her own desire, there being then no further material improve¬ 
ment;' but the result of the treatment has been quite sufficient to prove 
the syphilitic nature of the illness. 
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aide of the body was convulsed. On regaining consciousness 
he felt exhausted and inclined to sleep. Five weeks after 
this he had a second fit, which was not so severe. On this 
occasion he fell suddenly to the ground, was convulsed on 
the right side, but retained consciousness throughout the 
Attack. After that he had attacks daily until three months 
Ago, when under the influence of treatment they ceased, and 
have not recurred. Before each attack he had a feeling of 
giddiness for some time, and immediately preceding it a 
curious and indescribable sensation in the palm of the right 
Land. Nearly from the first there has been constant tremb¬ 
ling of the right hand, and for three or four months the right 
arm and leg have been gradually becoming weak. Almost 
from the first, too, he has been troubled with attacks of pain, 
limited to the right side of the head, which soon became very 
intense, and which continued for hours, but for the last three 
weeks they have not been so severe. For about three 
months there has been pain in the right hip-joint, which, 
however, is not limited to the joint, but extends a little way 
up the side. For some weeks, too, he has been troubled at 
times with giddiness, and with dimness of vision, which 
•appeared to him to be limited to the right side of the right 
eye. In consequence of this on more than one occasion he 
came into collision with vehicles passing him in the street 
on his right side. 

There is considerable improvement in his condition now, 
for not only has he had no convulsive seizures of late, but 
the hemicrania is much leas severe; the paresis of the arm 
and leg, too, is less distinct, although he still occasionally 
strikes the floor with the sole in advancing the foot; and 
the dynamometer registers only 55 kilogrammes on the 
right side as compared with on the left. Indeed, the 
most marked feature in his case at present, in addition to 
frequent giddiness, is hemiopia, which I now demonstrate 
to you. The following is Dr. Reid’s report. “With the 
right eye he cannot see an object which is placed the least 
to the outside of a line drawn directly through the middle 
fine of the eye. With the left eye the defect is discovered 
on bringing an object towards the inner side, but the defect 

is not so great as with the right.The ophthalmoscope 

gives negative results.” 

There is good reason to believe that the lesion in this case 
is seated at the base of the brain, and on the left side, be¬ 
cause the paresis of the arm and leg and the convulsions 
were on the right side. The hemiopia, too, is evidently due 
to implication of the left optic nerve (behind the commis¬ 
sure), which sends the greater number of its fibres to the 
jright eye—the more affected—and the lesser number to the 
left, and which supply the inner part of the right eye, and 
*he outer part of the left. 

As regards the nature of the lesion, there is little doubt 
'that it is syphilitic, for, on examination, a distinct, though 
not very striking, scar is seen on the upper surface of tue 
corona of the penis, which he now admits to have been the 
^result of a suppurating sore about four years ago, and which 
•he was told was a soft chancre. Some months afterwards, 
Jhowever, he had a sore-throat and numerous ulcers on the 
upper surface of the tongue, although no cicatrices are left. 
His hair, too, fell out a great deal, but he never observ ed any 
eruption upon the skin. It is not improbable that the pain 
in the hip is of a syphilitic nature, but, in the absence of 
jiocturnal exacerbations, there is no certainty of this; and 
there is some enlargement of the inguinal glands and of 
those on the inner side of the arms, just, above the elbows. 
Such being the case, we shall with much confidence treat 
Jiim in the same way as the last two patients—namely, 
by inunction with mercurious oleate ointment, and when 
I show him to you again, I hope that there may be 
gome material improvement. 3 It may, perhaps, surprise 
you to observe that all the cases which have been 
brought under your notice, and which are late mani- 
iestations of syphilis, have been put upon mercurial 
treatment, while most authorities tell you that iodide of 

* Treatment was commenced on March 30th, the symptoms then being 
followsHemicrania; loss of memory and frequent giddiness; 
"iwmiopia; paresis of right leg and arm (dynamometer—right 75, left 95, 
kilogrammes); tremor of right hand, and pain in the right hip 
extending up the right side. On May 15th the following report was 
token:—Patient is now in a very different state. The hemicrania has 
*feeen gone for fully a fortnight; the memory is perfect and the giddiness 
-gone ; the paresis of the leg and arm is impercept ible (dynamometer— 
'right 105. left 112, kilogrammes); and the pain in the hip and side is no 
HkJOger felt. There is still, however, the slightest tremor of the hand; 
•ad while the vision of the left eye is quite restored, and that of the 
^*4ght distinctly improved, he is still unable to see objects placed much to 
toe outside of the middle line with the right eye. 


potassium is the remedy for this stage of the disease. But 
a long experience has taught me not only that mercury is 
useful in old-standing cases of syphilis, but that more 
brilliant results are to be obtained irom it than when we 
have to deal with its earlier manifestations; and that we 
often succeed with mercury after failure with even large 
doses of the iodides, as in the second case which I have 
brought under your notice. 

While, then, I have thorough confidence in mercurial 
treatment, I would not like to promise a complete removal 
of the symptoms by means of it in cases of intra-cranial 
disease, tor syphilitic deposits in the delicate nerve substance 
may, by their pressure, irreparably damage it, or, by their 
irritation, lead to secondary disease of a non-syphilitic 
character in the surrounding parts, over which anti- 
syphilitic remedies can have no influence. We must, there¬ 
fore, be more cautious as to our prognosis of visceral 
syphilis when the nerves or nerve-centres are involved than 
when other less delicate tissues and organs are in question.. 


CASE OP 

REMARKABLE RISINGS AND FALLINGS 
OF THE BODILY TEMPERATURE, 

WITH HUM ARKS. 

By G. E. PAGET, M.D, F.R.S. 


David K-, aged thirty-four, a carpenter, was admitted 

into Addenbrooke’s Hospital on Oct. 8th, 1881. He had been 
married two years, but had no children. There was a probable 
history of syphilis at the age of twenty-three, but not of 
secondary symptoms. Health reported good prior to Christ¬ 
mas, 1880. Shortly before that Christmas he “cricked” his 
back while putting in a window frame. He> was standing on a 
ladder and bending himself far back to take hold of the 
frame, and in so doing felt a sudden sharp pain in his back. 
The pain passed off in about ten minutes, and he then resumed 
his work, and was never laid by. But from that time he 
became subject to “gnawing” pains in his shoulders and 
down his arms. Three months before admission to hospital 
he began to suffer from giddiness and aching pains across 
his forehead, and was frequently troubled with double 
vision. These head symptoms continued for a month, when 
he sought medical advice, took medicine, and was relieved of 
them. A month before his admission he began to feel pain 
in the spine. It was always aggravated at night, and 
for a fortnight was severe, but then subsided, and he then 
begem to notice involuntary startings of his legs and 
some impairment both of their motor power and sensi¬ 
bility. The power and sensibility rapidly failed, so that 
at the end of a week they were wholly lost, and 
had been so for a week before his admission to the hospital. 
For three days there had been inability to pass urine, incon¬ 
tinence of faeces, and a sense of constriction round the waist. 
His general appearance was that of a robust, fairly healthy 
man. His legs were absolutely paralysed for voluntary 
movements. They were slightly cedematous, and were 
affected with frequent involuntary starting movements. 
Their reflex movements, on tickling the soles of the feet , were 
exaggerated. There was no ankle clonus. From the margin 
of the ribs downwards the skin was completely insensible 
to contact, heat, or pain. Above this level and up to that 
of the nipples these sensibilities were impaired, but not 
wholly lost; above the nipples they were normal. His right 
pupil was larger than the left, and he said that the sight of 
his right eye was not so good as it had been formerly. The 
optic disc9 were normal. There was a superficial bedsore, 
two inches and a half in diameter, on his right buttock. 
Slight tenderness on percussion of upper dorsal spine, 
but no pain from hot sponge. Respiratory movements 
normal. Urine acid, sp. gr. 1034, free from albumen 
and sugar, but deposited some pus-cells and phosphatic 
crystals. He slept well at night, and his appetite was 
good. At this time there was nothing very extraordinary 
m his temperature. Its highest point was 103*3° F., 
on the evening of Oct. 11th, subsiding in the morning to 
normal; and in the evening it subsided from day to day 
untiljthe 19th, when the temperatures became regular, vary¬ 
ing only between limits of 97° in the morning to 99° in tae 
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evening. The remarkable rises of temperature which after¬ 
wards characterised the case did not begin before August. 
Daring the interval there was nothing noticeable more than 
might have been expected in such a case. His first bedsore 
had healed, and so had three other small sores which subse¬ 
quently formed on his ankle and heels. He had incontinence 
of urine and faeces. The notes show that he was gradually 
recovering sensibility in his lower extremities, but very little 
voluntary motor power. His bowels were torpid. 

On Aug. 3rd, 1882, he felt faint and giddy. On the 
morning of Aug. 4th he took a senna draught. At 3.30 p.m. 
he felt faint, complained of abdominal pam and began to 
shiver; felt cold, then hot, and then, at 9 p.m., sweated. 


lowed by rigors, during which the bowels acted. Tempera* 
tureat 11.30 p.m. was 104*4°. Next morning 97*8°. Pulse, 
during rigor, 140. Again, some quiet weeks of normal or sub¬ 
normal temperatures, and then, on Nov. 20th, another thermal 
storm, preceded by severe rigor and abdominal distress, the 
pulse varying from 148 to 162 and the temperature being 
in the axilla 103*4°; in the rectum I03*6 C ; in the mouth 102*4 . 
Another rise to 102*8° on the 22nd, and then, after the usual 
subsidence, a more considerable thermal storm, or succession 
of storms, on the 28th and 29th, ushered in by violent 
shivering, pain in the abdomen, and sense of tightness in 
the abdomen, back, and legs. The temperature oscillated. 
On the 28th, having risen from normal to a maximum at 



The rigor recurred at 11.30 p.m. Ilis temperature at 3.30 p.m. I 
was 1G4 C F.; at 4.30 P.M. 105° ; at 9 P.M. 100*6°; at 11.30 p.m. 
106*8° ; at 7 a.m. 97°, the last fall being 9°; and then it re¬ 
turned its usual daily condition of somewhat subnormal. The 
poise during the rigor was 140, and next morning it was 92. 
On Aug. 6th the bowels acted freely (calomel and senna 
hating been taken), the motions being dark and foul- ; 
•melling. After this his temperature remained about 
normal until Sept. 23rd, when, after some hours of abdo¬ 
minal pain and shivering (not followed by sweating), the 
temperature at 6.30 p.m. was 106°, the pulse being 166. 
Next morning the temperature was 97*2° ; the pulse 100. 

Oct.4th. — Another att ack of severe pain in the abdomen, fol- 


5.30 P.M. (this maximum being in the axilla 105*2°, in the 
rectum 106*7°, and in the mouth 102*6°), it had fallen to 103° 
at 8.30 p.m., was 103 8° at 9.30 p.m., normal at 12.15 a.m., 
100° at 1 a.m., 98*6° at 2.30 a.m., 104° at 4.10 a.m., 101*4° at 

8.30 a.m., 103 4° at 9.30 a.m., 96*4° at 4.30 p.m., 105° at 

5.30 p.m. (rising 8*6° in one hour), 102*4° at 6.30 p.m., 106° 
at 8.30 p.m., 97° at 8.30 a.m. of Nov. 30th. On the 28th the 
pulse was 152 at 5.30 p.m.; during the night severe rigors 
occurred at intervals, the breathing became very rapid and 
laboured, and the lips blue. He was again seized with rigors 
at 4.20 p.m. of the 29th, and his pulse became so feeble, 
fluttering, and rapid that it could not be counted. At 7 p.m. 
there were again shivering and oppressed breathing. The 
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observed to precede the rise of temperature, and its subsi¬ 
dence to be followed by the fall. The sequence suggests 
that the former may have been the cause of the latter. How 
it might be so is not obvious, yet is not wholly beyond 
explanation. It is conceivable that reflex action through 
the cord might stimulate to increased metabolism. But, 
besides the want of evidence that such stimulation of 
the cord can raise the temperature, there is the objec¬ 
tion that stimulation of a splanchnic nerve would con¬ 
strict the arteries in its vascular area, and thereby 
check the production of heat. The effect might, however, 
be produce! by inhibitory influences. The condition of the 
patient, with his spinal lesion, was like that of an animal 
which has recovered from the first effects of experimental 
section of its spinal cord. At the point of lesion was an 
impediment to vaso-constrictor impulses proceeding down¬ 
wards from medulla and cervical cord; and the great thermo¬ 
genic areas below the lesion were in a state abnormally 
favourable for the dilatation of their minute arteries, and 
thereby for increasing their supply of blood and conse¬ 
quently the metabolism of their tissues. Intestinal irritation, 
would be directly inhibitory of local tone in the vascular area 
of the bowels, and would be the more efficient because the tone 
was already enfeebled as a consequence of the spinal lesion- 
And, besides this, there is evidence that the over-production 
of heat took place, not in the abdominal organs only, but in 
all parts of the body physiologically below the spinal lesion. 
This more general effect might be the result of afferent im¬ 
pulses, through the splanchnic nerves, inhibiting the feeble 
vaso-tonic influence proceeding from the small portion of 
the cord between the origin of those nerves and the lesion 
above them, and inhibiting likewise any enfeebled tonic 
impulses which may have proceeded from the cerv ical cord 
ana medulla, or from the sympathetic ganglia. Vaso¬ 
dilatation would follow on these inhibitions, and vaso¬ 
dilatation in the abdominal viscera and greater part of the 
muscles would largely augment the production of heat. I 
am aware that this explanation falls far short of a demon¬ 
stration. The causation of the phenomena is obscure; but 
if the suggested explanation be well founded, our view 
would be enlarged as to the agency of afferent nerv ous im¬ 
pulses in the thermo-taxic mechanism, and it would be more 
restricted than at present as to the agency of the supposed 
thermal centre in the medulla. It would suggest that the 
controlling function of this centre is confined to checking the 
production of heat; and that among the chief causes of its pro¬ 
duction are not only impressions of cold on the skin, but also 
impressions on the inner surface of the intestinal canal. 

Cambridge. 


next rise of temperature was on Jan. 16th, 1883, when 
it reached 103° at 9 p.m., the pulse being then only 
76; but at 10 and 11 p.m. he had severe attacks of 
dyspnoea, the face and lips becoming dusky. Before this 
fime the sensibility had been quite restored in his legs. 
After this, for many months his temperature was never 
more than half a degree above normal, more commonly half 
a degree below it; but on May 20th it rose to 109’2°, he was 
sweating profusely, and his lace was dusky, but his pulse 
only 80, and respiration 22. Half an hour afterwards, on 
hisbowels being ireely relieved, he said at once that he felt 
much better, and his temperature was found to have fallen 
to 97*8°—i.e., 11*2° in three-quarters of an hour. Again, on 
June 19th, he complained of abdominal pain and discomfort, 
and his temperature rose rapidly to lHM 0 . Immediately 
after his bowels were relieved, and then the temperature 
fell 11*6° within half an hour, and continued falling till it 
reached 98°. After this only one very great rise took place 

namely, in March, 1884; on other days the temperature 
varied only from 98° to a little above normal. No deformity 
occurred in his spine, no “contracture ” or persistent rigidity 
in his legs, nor more wasting of their muscles than could be 
accounted for by disuse. His general nutrition was well 
maintained. The incontinence of urine and faeces was per¬ 
sistent, but he was conscious of their evacuation, and could 
utilise a urinal. 

In May, 1884, he was removed to the infirmary of the 
union workhouse, where he remains (May, 1885) in much 
the same state, keeping his bed. We have no thermal reports 
from this infirmary, except that on April 30th, his bowels 
being confined, his temperature was found to be 104°, and 
when they were relieved became normal. 

Remarks .—The case shows that enormously high tempera¬ 
tures of the body are not necessarily dangerous to life, if 
they be transient, and the occasion on which a temperature 
of 109° was accompanied by a pulse of 80 and respiration 22 
in a minute shows that an excessive heat of the blood does 
not per se much accelerate the heart’s action or the respira¬ 
tion. The mere facts of the case seem 'worth recording, but 
its chief interest would be in the causation of the high 
temperature, if this could be explained satisfactorily. It 
seems worth while to make the attempt. It appears that 
the risings of temperature were due to increased production 
of heat, not to checks on its loss. That a chief condition of 
its production must have been the lesion of the spinal cord. 
That, having regard to recorded 1 cases of injuries of the 
cervical cord, and of the effects of its section in animals, we 
may infer that the seat of the lesion was of importance. 
But it is a point of interest that the lesion in this case was 
lower, being not in the cervical but in the dorsal cord at or 
near the origiA of the second dorsal nerve. That the 
increased production of heat took place not equably in all 
parts of the body, but chiefly, if not solely, in parts 
physiologically below this point in the dorsal cord. There 
is evidence of this in the axilla and rectum temperatures 
being much higher than that of the mouth. That these 
parts include not only a vast majority of the muscular masses, 
but also the liver and other abdominal organs to which the 
splanchnic nerves are distributed—i.e., the two chief seats of 
heat production. But as the lesion of the cord was permanent, 
and the risings of temperature only occasional and so strangely 
transient, the chronic lesion could not have been the sole 
cause, however essential as a condition. This occasioning 
cause must have been of a transient kind, for its immediate 
effects were fleeting, and it left little, when it left any, after 
effects. What was it? The obvious suggestion of a renewal 
of inflammation, or even mere congestion, of the cord seems 
inconsistent with phenomena so transient. No such pheno¬ 
mena had been observed in the first stage orthe disease. Of 
other hypotheses there seems only one to which there are 
not conclusive objections. This is suggested by a symptom 
by which the strange risings of temperature were preceded 
or accompanied—the symptom of irritated bowels, irri¬ 
tated by retained faeces or by purgatives. That some 
relation did exist between the intestinal irritation and 
the abnormal production of heat is evidenced both by 
their close sequence or concurrence in time, and by the 
equally striking fact of the rapid falls from high to low 
temperatures immediately on the bowels being relieved of the 
irritation. It is no doubt conceivable that the bowel irrita¬ 
tion and rise of temperature were both effects of the same 
cause. But the irritation was on most occasions distinctly 


1 By Brodie, Hermann Weber, and Churchill. 


CLINICAL NOTES ON THE TARSAL TUMOUR. 

By J. VOSE SdLOMON, F.B.C.S., 

PROFESSOR OF OPHTHALMIC SURGERY IV QUEEN’S COLLEGE, AND 
SENIOR SURGEON OF THE EYE HOSPITAL, BIRMINGHAM. 


Thb tarsus is frequently the seat of a well-defined tumour, 
of the size of a boiled green pea, which has a tendency to 
soften and discharge itself by ulceration through the carti¬ 
lage on its conjunctival surface. It is a disease of the Mei¬ 
bomian follicles, from which no age is exempt, though it is 
more frequent in the interval of adolescence and the middle 
period of life, and oftener among women than men. 1 I have 
seen the tumour in an infant in arms, and occasionally in a 
man well advanced towards the patriarchal term of life. It 
varies in size and number. I operated upon one as large as 
half a cob-nut, which almost completely covered the upper 
eyelid, and caused acute inflammation of the integument 
covering it. The disease is often solitary; but I have seen 
the upper eyelid studded with little tumours of the size of 
partridge-shots, and in this instance they had excited con¬ 
siderable distress and conjunctival inflammation. In the 
upper lid the tumour is more often situated near its centre 
than in the lower, where the extremities of the cartilage 
appear to have a greater predisposition to the disease; and 
it is here also that the morbid process extends occasionally 
into the free margin of the tarsus. In cutting into a tarsal 
tumour, pus sometimes escapes from its centre, no indication 


1 In eighty-nine cases registered at the Birmingham Eye Hospital, 
65 per cent, were females and 35 per cent, males. I am indebted to Mr. 
Knsor, our house surgeon, for these figures. 
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of it*? practice being afforded by the colour of its integu¬ 
ment, which retains in many cases a normal appearance; 
whereas in others the growth of the tumour not infrequently 
excites inflammation of the skin covering it, and the under¬ 
lying cellular tissue may become the seat of an abscess, 
the evacuation of pus by incision from either of these 
situations is not followed by reduction of the inflammatory 
state, the tumour apparently acting as a foreign body, for 
on its removal all irritation soon subsides. In a few cases 
complaint is made that the vision is dim, which disappears 
on removal of the substance; in some there is pain with a 
v*nse of weight, on account of which surgical aid is sought. 
TLc tarsal tumour sometimes disappears by absorption, in¬ 
dependently of treatment of any kind. Its tendency is to 
soiren. evidence of which is afforded by the appearance of a 
dark mirk of irregular outline on the conjunctival side of 
the swelling; and if not interfered with, this part ulcerates, 
tfc^ j-dy-liko contents escape, and a rather hard button- 
«haj*-i granulation results, which by friction on the eyeball 
my -ccisnm much pain and inconvenience. 

In j ca*-** recently under my care at the Eye Hospital the 
tuX'W. which had not softened, bled when sliced as freely 
a? if it had been a n.evus. If the removal of the tumour is 
deol-d upon prior to softening having taken place, the 
whole of the disease should be excised, or the cure will not be 
complete, and reproduction be almost certain. And where 
rfif growth has invaded the free border of the tarsus it 
EtK te removed by t lie knife, care being taken that the 
notch in the cartilage does not implicate the skin. Large 
tumour* in a state of intlammation involving the integu¬ 
ment are most conveniently treated by excision externally. 
Wnere softening has been evident, I havesometimes trephined 
:te conjunctival aspect of the growth,but it is more painful 
tfp.ii a crucial incision. The application of solid nitrate of 
niv»-r to the walls of the emptied cyst I hold to be a 
Ur ‘arbm altogether unnecessary, and often occasioning 
much suffering and loss of time to the patient. 
iLrroingham. 


NECROSIS OF LUMBAR VERTEBRA OF 
OBSCURE ORIGIN; RAPIDLY FATAL 
RESULT. 

By JAMES Y. TOTHERICK, M.D., 

3 i 'UlRY PHYSICIAN TO THE WOLVERHAMPTON GENERAL HOSPITAL. 


On Sunday, March 22nd, I was sent for by Mr. Cooke of 
T-r-r-nlmll, to see with him a young gentleman, aged fifteen, 
who had been complaining for some days of symptoms 
which w*>re ditRcult to understand. On the Wednesday 
pn-e-.-ding he ha«I called on Mr. Cooke, stating that he had 
ii join in the stomach, but not looking particularly ill, and 
d-ing his school work as usual. On the next day, not 
fp-’.mg so well, he kept his bed, and Mr. Cooke saw him. 
H- then complained of severe pain in the back, which was 
*•" Lr to th— touch, and in the abdomen, which was 
■I.**-r.d'd. Ilia temperature was raised and his pulse 
'i -' k-ii *• 1. lie was very closely questioned as to whether 
L;vi had any accident or injury, but steadily maintained 
* u.t he had not. Nor could it be made out that he had 
anything injurious, the only questionable thing having 
rw n mh preserved plum-pudding the previous Sunday. 
T -ymptoms -the abdominal distension and pain and 
*1 - tenderness in the dorsal region—continued and increased, 
- m a temperature which had risen to 102*5°, and a pulse 
r f b*>, until the Sunday afternoon when I saw him. At 
ff *.» time the patient was restless, flushed, moaning with 
j 1.3. impatient of being touched anywhere, but shouted on 
v:v %T*-mpt Ndng made to handle the greatly distended 
i •; niTn, or the back in the lower dorsal region, and for 
i-ut three inches on each side of the spinal column. 
7-T.:.-rtture l<rj ; pulse B#); respiration 22. Six leeches 
*■•<1 v —n applied to the back, and had given some 
vngv.Hj.-y relief, but it was evident that the general 
of the case was rapidly down-hill. The bowels 
' vl U? n opened both by castor oil and enema, and 
d'fp had only been a little sickness once. The urine 
normal. Six hs'ches were again ordered, and opium 
gir. n to relieve the pain and the distension, which 
thought to be due to peritonitis. Next day the 
Pinion was much the same; the symptoms perhaps 


somewhat relieved, but the general condition not im¬ 
proved. In view of what we considered to be the condi¬ 
tion of peritonitis without any obvious cause, we thought 
that a surgical consultation was advisable, and the same 
day Mr. Vincent Jackson saw the case with us. lie, how¬ 
ever, decliued to interfere by any surgical exploration, not 
considering such a step justifiable by tlie history or state of 
the case. The temperature had risen to 102*5°. The patient 
was somewhat delirious, loudly complaining if handled or 
moved in any way. For the next two days there was no 
material alteration in the symptoms. The temperature had 
once risen to 103°, but on the Thursday had come down to 
100°, and the tympanites and most of the tenderness over 
the abdomen had disappeared. The bowels opened natu¬ 
rally. Urine had to be drawn off by catheter night and 
morning. About this time appeared some swelling and 
tenderness in the left elbow, and the next day a red and 
painful swelling in the first two knuckles of the left hand, 
and in each place there was fluctuation. It was now 
evident that we had to do with a case resembling pyaemia, 
but what had given rise to it was not manifest. The boy 
was, however, put upon pretty frequent five-grain doses of 
quinine and some stimulants, with apparent temporary 
relief; but the temperature again rising very rapidly, the 
cold pack was employed, with the effect of keeping the 
temperature quite manageable. The stupor, however, in¬ 
creased, and early on the Sunday morning he died quietly. 

Autopsy, forty-four hours after death .—Cudaveric rigidity 
only in lower limbs. Red staining and leech marks on bacli. 
Abdomen distended and of a blue colour. Head : Cerebral 
membranes healthy; veins fuller on right side than left; 
brain itself normal. Thorax : Left pleural cavity contained 
seven ounces of turbid serum; left pleura covered with a 
thick layer of recent plastic lymph making the lung 
adherent; right lung also adherent but less markedly so; 
pericardium healthy; partly decolourised clots in both 
ventricles; heart itself healthy. In the upper lobe of the 
left lung were numerous small white lobules, some of which 
contained liquid pus. The lower lobe was collapsed but 
floated in water. The right lung was crepitant in the upper 
lobe, but on the free edge were four wedge-shaped con¬ 
solidated patches dark in colour, and in these patches were 
small areas of softening. The rest of the lung substance 
was emphysematous in the upper lobe. In the middle lobe 
were similar patches of consolidation with areas of softening. 
The lower lobe was almost solid, yellowish soft patches being 
scattered through its substance, some purulent and some 
apparently caseating. Spleen healthy. Liver: Pale, soft, 
and large; in one spot was a collection of pus about the 
size of a shot. Kidneys: Soft in texture, of the usual size* 
and rather dark in colour. Intestines and peritoneum i 
Both healthy, with some post-mortem staining. In the first 
and second carpo-phalangeal joints of the left hand were 
collections of thick pus, extending from inside the joints and 
forming abscesses outside. On opening a slight swelling of 
the left elbow-joint a collection of pus was also found in¬ 
filtrating the joint. On turning over the body and cutting 
through the spinal muscles pus welled up in large quantities. 
The periosteum of the spinal canal was intensely inflamed* 
and the canal external to the cord was filled with pus, which 
was also infiltrated amongst the spinal muscles; but the 
visceral surface of the membranes or the cord w r as free from 
inflammation and healthy. On examination of the vertebra*, 
the body of the first lumbar was found to be quite soft and 
infiltrated with pus, presenting internally a marked con¬ 
trast with the vertebra above it and the one below, both of 
which were hard and of a dark livid colour. 

Remarks. —Here was a strong, robust, healthy lad, one of 
twins, with a good family history, suddenly and without 
ascertainable cause taken with a fatal illness which must 
apparently have begun in acute inflammat ion of the body of 
the first lumbar vertebra, and presenting in a few hours all 
the symptoms of acute peritonitis, without, indeed, much 
constipation or sickness, but with great distension and 
extreme tenderness. The post-mortem examination revealed 
a large quantity of pus, infiltrated amongst the deep 
muscles of the loins; but during life the most careful 
examinations only produced extreme pain without any 
feeding of fluctuation. The changes in the lungs were also 
quite a revelation, as during life the breathing, beyond being 
a little hurried, was only slightly affected, and only a few 
mucous rales were audible on auscultation except on the last 
day, when some dulness was discernible. The post-mortem 
examination, which was performed by Dr. Dingley of the 
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Wolverhampton Hospital, was a most tedious business, and 
the nature of the case was only got at by carefully tracing 
the various lesions up to their fountain head. And even 
now the origin of the disease is a mystery. What caused 
the acute necrosis of the lumbar vertebra? There is no 
history of a blow or of a sprain, or even of a strumous 
tendency. I must content myself with putting it on 
record as a curious case, having no theory to advance which 
will satisfactorily explain its origin. 

Wolverhampton. _ 


CASE OP 

SUCCESSFUL OPERATION FOR EXTROVER¬ 
SION OF THE BLADDER IN A FEMALE. 
By J. GREIG SMITH, M.A., F.R.S.E., 

BURGEON TO THE BRISTOL ROYAL INFIRMARY. 


The patient, a weakly peevish child, three years old, was 
sent to the Bristol Royal Infirmary in October, 1884, to be 
operated upon for extroverted bladder. The deformity pre¬ 
sented no special features. The gap arising from deficiency 
of the pubic bones was about an inch in breadth, and the 
recti muscles were correspondingly separated below. The 
tumour was about the size of a pigeon’s egg, red and angry- 
looking, covered with vascular papillae on its lower aspect, 
exquisitely tender to the touch, and discharging large quan¬ 
tities of ropy purulent mucus. It overlapped and concealed 
the openings of the ureters. Running down from the 
tumour was a deep groove overlying a rudimentary vagina, 
into which a probe could be introduced for an inch. No 
uterus was felt. The labia majora were over-developed, but 
the labia minora were enormously hypertrophied from con¬ 
stant irritation by the dribbling urine. The rectum pro¬ 
lapsed at every action of the bowels to a distance varying 
from one to four inches; occasionally it extended half way 
down the thigh. 

I began the operation with the intention of converting the 
rudimentary vagina into a urethra, but the child lost so 
much blood, from the excessive vascularity of the parts cut 
that she had to be removed from the operating table before 
this was completed. And when, at the second operation, 
I saw my way to provide a sufficiently long artificial 
urethra by other means, I thought it wiser to leave the 
vagina to develop whatever potential capacity it might 
possess. The operation I began by cutting off the nymph®. 
The first one, removed by one cut of the scissors, bled from 
its stump at innumerable points in a manner that was 
almost alarming. A Pean’s forceps grasped the base of the 
second before it was removed, and was left hanging there 
till the rest of the operation was completed. The next step 
was to turn the extroverted bladder inwards, and keep it in 
position by a piece of firm sponge cut to shape, and in¬ 
sinuated under the overlapping abdominal rim. A flap, in 
shape corresponding to the gap in the abdominal wall, and 
a little larger in size, with a small peak or projection at its 
upper margin, intended to be united to an opening in the 
upper surface of the vagina, was now dissected off the 
middle line, just above the tumour. Catch forceps w'ere 
placed on the numerous bleeding points, and left hanging 
there. Starting from the middle of the incision for the 
abdominal flap on each side, and closely skirting the 
abdominal opening, two lateral flaps were now dissected up. 
Their bases were in the vascular and distensile tissue of the 
labia majora. The sponge was now removed, and the abdo¬ 
minal flap, turned on its face over the extroverted bladder, 
was accurately stitched to the raw surfaces round the 
abdominal opening by means of a continuous catgut suture. 
Two silver sutures were then carried through—first the 
outer portion of the lateral flaps, then the outer margins of 
the abdominal flap, and, lastly, the edge of the abdominal 
opening. When the free ends of these were pulled tight, the 
lateral flaps met in the middle line; and, when they were 
twisted over a piece of rubber tubing, abdominal wall and 
under and upper flaps were all kept in accurate apposition. 
Horsehair sutures were now inserted in the middle line 
between the lateral flaps; above, between the abdominal 
wall and the ends of these flaps; and at the sides, between 
the same flaps and the skin in the groin. The whole surface 
was covered with skin; nothing whatever was left to granu¬ 
late. At this stage, after three-quarters of an hour, when I 


intended to finish the urethral part of the operation, the 
condition of the patient -was so bad that I decided to do no 
more. A catheter was placed in the new bladder, and fixed 
there by strapping it to the thigh. Under boraeic ointment, 
perfect healing, without any sloughing, took place, and the 
child was sent home at the end of a month. 

When she had regained strength, she was readmitted, in 
February, 1885, to undergo a second operation. As was 
expected from the imperfect manner in which the lower 
opening had been closed, there was some retraction of the 
flap, and slight exposure of the extroverted mucous mem¬ 
brane at its lowest part when she was standing up. The 
labia, drawn towards the middle line, provided such a 
superabundance of tissue that I decided to utilise it in 
making a urethra instead of the vagina. Two incisions, 
about one-fourth of an inch apart, were made along the 
sides of the groove, which represented the unclosed urethra; 
these were carried round the small opening from which the 
bladder protruded. The inner margins of these incisions 
were united with continuous catgut suture over a catheter 
placed in the bladder and laid in the groove. The labia, 
separated for a little way on each side, were united over all 
with three harelip pins and two shoemakers stitches of 
silk. A slight urinary fistula appeared at tlie upper end of 
the wounds, which closed in a month of its own accord; 
with this exception the whole united by first intention. 
The result has been a complete closure of the extroverted 
bladder, with an artificial urethra at least an inch long. 
The cavity is too small to permit of retention of urine for 
any length of time; as the patient gets older and the parts 
increaze in size, it is just possible that some power of retain- 
the urine may develop. It is not likely, however, that she 
will ever be able to dispense with the use of a rubber 
urinal, which she now wears. 

This is the third case on which I have operated for 
extroversion of the bladder. The other two were on males, 1 
and in each of these a complete success was got after one 
operation. The operative details were essentially identical, 
and need not be again dwelt upon. I would merely call 
attention to what I consider the most important steps in 
the operation; these are the manner in which the lower flap 
is accurately sutured to the edges of the abdominal opening, 
and the means of securing, by silver loops over rubber tubing, 
permanent and accurate apposition of flaps to each other, 
and to the abdominal walls at the periphery of the opening. 

Clifton. 


ON THE 

SECONDARY NATURE OF MONOCULAR 
RELIEF. 

By Brigade Surgeon T. OUGHTON, A.M.D. 

Every student of sensorial philosophy will admit that 
the subject of monocular relief is unmatched for delicacy, 
complication, and intelligent interest. Granting that the 
visual sense is comprised in toto of a primary sensory 
function, how can it possibly happen that relievo percep¬ 
tions may be evolved from a single retinal plane of delinea¬ 
tion? The perception consists of more or less coloured 
points that are related to each other in point of distance, 
some nearer and some more remote, with an unerring con¬ 
formity to law and order; so much is patent to observation, 
whether it be a diagram, a picture, or surrounding objects 
that are viewed with a single eye. Carpenter has explained 
the process as one of constructive imagination, analogous to 
the faculty of novel-writing. Truly the authors of light 
literature may or may not arrange their incidents with 
consummate art and order; but, after all, their creations 
are mere ideations, instead of being actually objective and 1 
unmodiliable within certain limits. Again, the constructive 1 

imagination fails when a picture or diagram is viewed 1 

binocularly, notwithstanding all the elements of the imagi- i 
native construction persist as causative factors. Brewster 
translates the phenomenon as a mental illusion that is 
effected by chiaroscuro, although he does not seem to liavo I 
accounted for properly shaded pictures being seen without i 
relief by both eyes, or that the manifestation presents itself i 
unmodified in diagrams and outline sketches (bereft of < 
shadow) when viewed by one eye. The outstanding difti- , 

J British Medical Journal, Feb. 7th, 1880. 
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cultv itself into a distantial perception being 

imi^nrilable with a plane primary expansion ; so insur¬ 
mountable, indeed, is this logical obstacle (on the foregoing 
postulate! that the subject has been permitted, to lapse into 
sturnancv, until at length we find ourselves contentedly 
i£ti?ti^l ’with experience— whatever that may he—as the 
analytical clue to an important physiological phenomenon. 

Undoubtedly many strong arguments militate against the 
perception of' monocular distance, but the answer to such 
armaments, reinforced by evidence in it6 favour, will, 1 trust, 
dear the subject of all ambiguity. The most influential 
antagonistic argument is, that visible direction is a line 
directed endwise to the eye, and projecting but a single 
retinal point, whatsoever the distance of the objective may 
be [Berkeley, Dr. Mackenzie, &c.). This is quite true of 
LsiUoii visible points, and sufficiently explains motes 
floirins about the field of vision (apparently more numerous 
and Liable in advanced life) being projected indifferently 
on a window-sash or on the sky. It is true, likewise, of 
trecd-d objects that are unknown or that are seen as 
biun\il extensions w ithout definition. A short time back, 
for example, I mistook a bird on a wall (through a single 
evecl**! for a fowl on the bed of a garden beyond. It is 
inap: iioable, however, to distinctly recognised objects 
akriidmg a visual angle, and visual perspectives usually 
coajjirs.y? such objects. In order for the hypothesis to cover 
i.ict, it would be indispensable that such objects should 
<uh>nd a uniform visual angle at every distance, and. that 
rh'T do not do so is proof that an element has been intro¬ 
duced which may regulate distantial perception. With 
iv^ard, again, to the difficulty of filling a wineglass at 
arm .' k iigth with the use of one eye, this does not argue the 
total exclusion of a distantial perception, but points merely 
ro & (Meet. Thirdly, monocular vision may perceive the 
jnnexwi diagram (Fig. 1) either as a concave or a convex 

Fig. 1. 



Tinea*'*<1 pyramid; if the attention be fixed on one modi- 
*■ . i u of relief for a short time, & sudden transformation 
^ id V«e effected (quite involuntarily) into the opposite 
Ti-f. Ir may be urged that the central square being seen 
r.l -r ne\ivr or more remote, suffices to disprove the opera- 

* r: of a distantial perception; it disproves the perception 

'rv.z but not that it is relational to the sur- 

r jK-rspective. Thus, with the square seen in front, 

• ‘x-m-, a h c d, must be seen at a determinate distance 

- i* d it. and so, of the square itself, we shall find that its 
5.:rar» nt distance is in conformity to natural law—that, is, 

* v it i* * true perception that is subject absolutely to either 
f i distantial variations. Lastly, an actual objective 

• *v a pentangular pyramid constructed of cardboard, 
'v or,« of the shape of Fig. 1—will be found to present a 

>«r transformation of relief when the single ey e 18 
■d mm^liately over the central point of the object. 
T * r -tilr-i from the retinal representation being much the 
‘Tv tor tin-objective as for its equivalent diagram, and 
•T ' •* to identical perceptive laws. It may be cursorily 
-M. during the examination of the above and like 
l-*zrn~n«. that the subrelief is invariably deeper than the 
*'*'rrn, whilst the circumstance will probably be interro- 
■^•'*1 no further; but I regard the phenomenon as one of 

- ■'.-i' C importance, and submit it as crucially testing the 

i •'r-irary of anv hypothesis that may be framed touching 
r - ‘ n -e i i ur relief. Certainly constructive imagination, chiaro- 
•* ,r '*- judgment, or any other a priori faculty of perception, 
'*^2 •: br? said to account for the peculiarity; indeed, the 
' y cannot be amenable otherwise than to fixed 

’^'Tive Laws of an a posteriori character. 

r>."ing next to the evidence in favour of a distantial 
.T- d non, let us take the facta of binocular vision first. 


A pure binocular muscle-perception, using this term in the 
same sense that the eye is said to perceive light, regulates 
the visible position of objects that are included within a 
range of some fourteen or fifteen yards ;* still, unquestionably, 
a very perfect distantial perception is enjoyed of objects 
far exceeding such range, and extending even to the 
horizon. Is this an illusion ? It will be found, in respect 
of these objects, that the optical axes are virtually parallel 
when viewing them, and that their retinal images will be 
precisely alike in the two eyes, whatsoever be the axial 
inclination. 2 Coincidently, likewise, there is a striking 
similitude between the binocular vision of such objects ana 
monocular relief, (a) Natural objects are perceived with 
relief under both circumstances, (b) Plane perspectives 
present an equally marked relief, as in the case of a small 
picture viewed with one eye, or a panoramic painting 
viewed with both, (c) I find that very large diagrams 
similar to the above, drawn with lines one-fourth of an 
inch thick, present very perfect conversions of relief when 
viewed binocularly at a distance of fifteen yards. ( d) A con¬ 
version of relievo forms, as noted with, the cardboard pyramids 
already alluded to, is often seen binocularly in the globes or 
balls that are affixed to the walls of distant fortifications 
(Aguelonius). Porterfield mentions the analogous case of a 
distant windmill, for we sometimes mistake the course of 
the circular motion of its sails by confounding their nearer 
for their more remote ends; so that, from the present 
oint of view, a very large fraction of the distantial field of 
inocular vision affords but an instance of what may be 
termed duplicate monocular relief. The same perceptive 
laws apply to either instance, and if a distantial perception 
be admitted in one case, it cannot be gainsaid in the other. 
A second remark concerning the binocular field of vision is 
that, consequent on the intervention of the bridge of the 
nose, but little more than one-half of it can be seen binocularly 
at a time. The oblique quarter-field on either side is a 
monocular visual exercise, and one is informed of the fact 
rather by direct experiment than from any erroneous 
apprehension of objective distance or relief. 

Then, referring to the experience of monocular vision ex¬ 
clusively, no evidence would seem to be more trustworthy 
than that of a myopic person—that is to say, one who is con¬ 
stantly exercising umocular vision through an eyeglass. 
Such persons not infrequently compete on even terms with 
successful billiard players possessed of emmetropia, which 
would be impossible on the theory that they could not per¬ 
ceive the position of the ball aimed at; neither am I aware, 
speaking from personal experience, that any precedent 
judicial function is necessary to the act of making a good 
stroke in the one case rather than in the other. Moreover, 
I have frequently examined the paraphernalia of my bed¬ 
room whilst lying in bed, both eyes have followed seriatim the 
various surroundings, and I have imagined that both were 
employed visually; but on closing one eye, a bordering of 
blanket has been found to occlude almost, the entire apart¬ 
ment from view—possibly this perfect apprehension of 
monocular relief may be explained by the habitual exercise 
of uniocular vision. We are aware, also, that some emme¬ 
tropic persons employ one eye only during vision when they 
fancy that both are in active use. Le Conte has laid down 
that the single eye judges of distance by aerial perspective, 
mathematical perspective, and focal perspective; these 
elements of judgment cannot be said to be initial by any 
means, and so are wide of our immediate object. The 
following extract, however, bears upon it:—“If we place 
one object before another in the median plane of sight, even 
when we look steadily and without change of optic con¬ 
vergence at the one or the other, we distinctly perceive the 
depth of space between them. 3 This fact, being an instance of 
double monocular vision, affords direct evidence in favour of 
the monocular perception of distance and consequent relievo. 

On the foregoing premisses, therefore, & prospect ixerationale 
of monocular relief must include many considerations:— 
1. As a secondary perception it must be referable to mus- 


1 Vide This Laxckt. July 13th, 1884. 

* Reference to a stereograph might Instruct us in this matter. If we 
measure the distance of corresponding images of various ohjects in a 
stereograph with a pair of compasses, the approximation of the images 
will bo found correspondent to apparent proximity in the stereoscopic 
resultant; and, further, a uniform interval between various images 
will not hold excepting for objects that are beyond some forty or 
fifty yards distant. This is accounted for by the interval separating the 
cameraic focal centres considerably exceeding the interooular distance, 
andsuflicientlv explains the exaggerated relief Df stereoscopic landscape*. 

3 Le Conte on Sight, p. 148, 1881. 
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cul&r agency. 2. Being a relief, it must be constituted of 
two extensions—namely, a larger one contained by a smaller 
one; neither, it may be added, can constructive imagination or 
chiaroscuro be involved in its production. 3. These duplicate 
extensions, as in the case of binocular relief, must be repre¬ 
sented in chief by visual angles. The following original 
experiment is interesting as indicating that different per¬ 
spectives of objects are seen during the rotation of the single 
eyeball. A gaslight on the right band side, some few feet 
distant, is viewed directly by rotating the right eye towards 
the external canthus, and its apparent direction is noted by 
interposing the upright forefinger between it and the eye ; 
on rotating the eyeball inwards, keeping the finger stationary, 
the flame will be seen to the inner side of the finger. The 
perspective effect is much the same as if there were two eyes 
an inch apart, one at either canthus; nevertheless, inasmuch 
as the two sensations are not simultaneous, the experiment 
cannot be cited as solving the problem specified. 4. No 
obvious inconsistency should be sanctioned between two 
different but strictly analogous forms of visual relief. We 
found that a fixed point (the binocular centre) was neces¬ 
sarily related to the diverse visual angles of binocular relief; 
so, correspondingly, the fixed point of the monocular variety 
will be found to be the median line of monocular vision. 
5. The simplest form of relief (the diagrammatic) should be 
selected for research rather than the more complex forms 


Fig. 2. 



(pictures or actual objectives), whereby many Will-o’-the- 
wisps that are apt to obtrude themselves as veritable 
causes, such as aenal perspective, &c., will declare their true 
nature rather as adjuvants than excitants. 

As regards the duplicate visual angles said to be indis¬ 
pensable, the above figure (Fig. 2) will simplify the 
demonstration, zma represents the section of a diagram¬ 
matic perspective, such as the preceding, viewed by the 
single eye, at e, so placed that the median line, k m, is at 
right angles to the plane on which z m a is described; it lias 
to be shown that the perspective is seen either as the dotted 
subrelief z m a, or as the dotted alto relief z' m a\ in such 
manner that the former is a more marked relief than the 
latter (this has already been submitted as a test in accord¬ 
ance with experience.) In a previous article the visual 
angle z k a has been referred to ocular rotations transpiring 
between the points z and a, and in accordance with a hypo¬ 
thesis that visible direction is a muscle-perception operating 
on stimulated retinal points. Tracing the hypothesis still 
further, there are manifestly three methods of viewing such 
an extension as z m a, —in other words, every visible exten¬ 
sion originates no fewer than three visual angles: 1. Ocular 
rotation, giving rise to the ocular visual angle z E A. 
2. Keeping the eye fixed forwards, zma may be surveyed 
between its extremes by rotation of the head; this is a 
common mode of examining objects, and it effects a cranial 


visual angle. 3. Retaining both eye and head fixed forwards, 
the extension may be explored by rotation of the trunk, and 
the resultant would be a truncal visual angle. 

Now, in respect of these visual angles, the two last-named 
spring from revolutions about the centre of perception, and 
probably from actual gyrations of a central representative 
organism; consequently they are of equal angular value, 
and may be further treated of under a common denomination 
(cranial angle). The value of this angle is necessarily 
smaller than that of the ocular visual angle, as a result of 
the cranial centre being some few inches behind the ocular 
centre; from experiments made with cardboard discs repre¬ 
senting sections in sitxi of the cranium and the eye, I have 
roughly proportioned their respective values as 4 : 5. Further, 
both angles having reference to the centre of visible direction 
during monocular vision, the angle ybb (in the diagram) 
will express the cranial visual angle. Speaking, then, of 
the central point, m, being fixed, and of any lateral point, 
z, being displaced to Y, in such manner that the interval 
z y is one-fifth of the interval z m, it may be laid down 
concerning monocular visible extensions on a plane of per¬ 
spective as follows: Lateral visible points suffer a visual 
displacement in the direct ratio of their distance from the 
median visible direction. It should be added that a similar 
angular disparity is maintained between the eye and head 
in their upward and downward, or even oblique movements, 
so that the rule just quoted may be regarded as being 
applicable to all peripheral retinal images in their relation 
to the porus opticus (the point of sight in perspective). 

An objection will hold to the demonstration thus far— 
namely, that a given lateral object, z, cannot be seen along 
two visible directions, e z and e y, without an apparent 
overlapping and confused vision. The same line of argu¬ 
ment has been extended to binocular vision as indicating 
the necessity of a universal double vision; in both cases, 
however, visual displacement is an instrument of perceptive 
relievo. From m, as a centre, with the radius m z, describe 
the dotted circle zz a a : let the visible diiections, k y and 
B B, enter the circle in the points zz and a a respectively; 
and join m to the four points of intersection by dotted 
straight lines. Any one or these lines, m z\ accurately ex¬ 
presses the corresponding magnitude m z, equivalent to the 
ocular angle z e m, and is contained by the cranial angle 
Y E M. W herefore the object, z, may be seen indifferently at 
z or z' ; also, by extended reasoning, the object zma may be 
seen indifferently either as the subrelief r M a or as the 
alto relief z 'm a, whereof the former is expressible as a 
more pronounced relievo than the latter. Moreover, provid¬ 
ing adequate modifying influences be brought to bear on the 
objective, no ostensible objection can be offered why zma 
should not appear as a continuous relief r m a\ or as a 
continuous relief z’ma (in horizontal section). So that 
monocular relief, on the foregoing analysis, can be none 
other than a secondary perception. 

. (To be concluded.) 


SUBSTITUTES FOR COCAINE. 

By PROSSER JAMES, M.D., 

LECTURER OX MATERIA MEDICA AXD THERAPEUTICS AT Til K 
LONDOX HOSPITAL. 


No. I. 

In a letter to The Lancet last November I mentioned 
that I had experimented with other alkaloids as substitutes 
for cocaine, or, as it may preferably be called, following 
Sir Robt. Christison, cucaine. It was natural at once to 
turn to caffeine as the most promising substance. This 
alkaloid, however, is difficult to manage. It is very in¬ 
soluble, and very refractory to many reagents. I boiled 
specimen after specimen in hydrochloric acid without ob¬ 
taining a combination. On evaporating, the well-washed 
crystals appeared unchanged, and yielded no reaction to the 
tests for a chloride. The ordinary citrate of caffeine in the 
market is not a true salt, but an indefinite mixture, and of 
course, therefore, ill-adapted for the proposed experiments. 
Acetate of caffeine seems to be more readily formed, but is 
unstable, the volatile acid being soon dissipated. I therefore 
roceeded to make double salts with soda as the additional 
ase, and found myself in possession of some very manage¬ 
able preparations. Accidentally I first made salicylate of 
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caffeine and soda, and found it possess in some degree the 
property sought. Though not very soluble in cold water, it 
is at once taken up on applying heat, and the solution 
jvrmins clear on cooling. A solution of 1 of the sodio- 
jviiicylate in 2 of water may thus be obtained, which will 
contain i! 2 j per cent, of the alkaloid. Sodio-cinnamate gives 
the same results. Sodio-benzoate gives a similar solution, 
bat is rather weaker of alkaloid, containing only 50per cent. 

I ha\e chiefly used the salicjdate and benzoate salts. 
They are of considerable value, and in some cases may 
replace the much more costly cucaine. Applied locally to 
mucous membranes, these solutions deaden sensation, dimmish 
pain, burnt the perception of tactile, thermal, and dolorous 
unpresM'-n*; but they have not at present given me so 
owerful and rapid anaesthetic influence as cucaine. 1 have, 
uwe\ er. t-rnpl- >yed them largely in the pharynx and larynx; 
1 have .ii?o reported to them over twenty times in operating 
for na>*. polypi. In some of these they have been quite 
successful, hut in others less satisfactory, possibly from im¬ 
perfect application. 

Tf-e f-j.lowing experiments may interest:—On Dec. 6 th, 
I v*4, a medical man with a very sensitive urethra, the pas¬ 
sage of a sound always giving much pain, agreed to try a 
-iurjon suggested to him, containing 25 per cent, of sodio- 
sahcyUte. He reported that it entirely prevented the 
;rvr.iment from hurting him. 

A stable solution is well adapted for hypodermic use. To 
letermine the effect I tried this method on myself. On 
IM:. -eh at 9.30 a.m., the pulse being 80 and the temperature 
sublingual > 9S*t/r, I injected four minims of a saturated 
> not deeply, but near the skin, to observe the local 

-rf-ct. It caused some pain, and a hard lump soon appeared, 
--ch is often seen, three-quarters of an inch by an inch 
arid an eighth. At 10.15 a.m. the pulse was 90 and the 
mperar ure 9**8 C , with a good deal of darting pain. The 
pvitted on pressure, but was insensitive. At 
I'eV a.m. the pulse was 90 and the temperature 99'4°; 
«"tl!y the same ; some uneasiness at pnecordia. At 11 A.M. 

came, but locally #aore insensitive. At 11.30 a.m. the 
-ame, but the uneasiness at the pnecordia had increased 
gradually. It was troublesome up to 12.30 P.M., when the 
: n?al pam had nearly ceased, and the swelling had diminished 
to half its thickness; temperature 99*2°. By 2 p.m. the 
-welling had diminished to one quarter of its size. At 
i 1 i\m. I he induration and pitting were still marked; no 
other symptom ; temperature 99’2°. The next morning there 
only a slight mark; pulse 80; temperature 98°. No 
do iht r hi? solution was rather too strong for hypodermic use. 
In th*» eye the sodio-sal icy late, except m weak solu- 
crises irritation and even pain. Those who have 
071 p »rt unity will perhaps try weak solutions, with 
a vb'w to determine its effect. 

rv**t. P.trk lane, W. 


' “EXISTENCE OF A URIC-ACID AND A 
URATE OF AMMONIA STONE IN THE 
SAME BLADDER; LITHOLAPAXY 
AND RECOVERY. 

By ALAN REEVE MANBY, M.R.C.S. 

Tar recent publication in The Lancrt of‘cases of litho- 
tr.ry bv Bigelow’s method induces me to send the following 
n ->f a cn^e, treated by inexperienced country surgeons 
.i a c »ttag \ with a short abstract of the remarks read with 
r g the lust meeting of the Norwich Medico-Chirurgical 
v - . • v. 

H T-aged sixty-six, a burly blacksmith, whose 

vrvr :: LT . nr, uncle, and at least one nephew were the 
•f stone in the bladder, had himself suffered from 
" -1' fur thirty-eight years, and had for the last year or 

■ - ; T r.* l such intolerable agony in the hypogastrium 

• i.: I,-.- life was a burden and working at his trade an im- 

v .jT ii-v. Three years ago I sounded him and found a stone, 

r r t ui-d to persuade him to undergo any operation. 

Ih'li, ]-■?.<*. I again sounded him and found easily a 
'*• r w .ii h :ipp*-ared to he lying to the right side of the 
-r, and to t^ large, smooth, and round. The urine was, 

* l : :i :iladder appeared to be, healthy. A uric-acid calculus 
' > d:agn^ed by my Assistant, Mr. Herbert Rowell, and 
r • ‘f I: is worthy of note that the patient had never passed 

• ^ 1 i: m the urethra, nor had he had any arrest of his 


water-stream during micturition. His chief miseries were 
the frequent calls to void, both by day and night, only a few 
drops of urine, and the agony caused by sudden movements 
and stooping at his trade, we had no difficulty now in per¬ 
suading him to submit to anything for his relief, “ provided 
he did not leave his home so, Mr. Morse of Norwich having 
lent us his valuable instruments and more valuable assistance, 
on Oct. 22nd, 1884, Mr. Rowell anaesthetised the patient 
with the A.C. E. mixture, and I easily seized and crushed with 
a Thompson’s lithotrite a stone measuring apparently 1J in. 
in its longitudinal by one inch in its transverse diameters. 
This process I repeated with the fragments again and again, 
Mr. Rowell and Mr. Morse taking turns, till no piece of any 
size could be caught. The lithotrite was easily withdrawn 
until it reached the meatus, but being pretty full of putty¬ 
like ddbris, some force would have been required to remove it 
entirely; the orifice was, therefore, incised at once and the 
instrument withdrawn. A Bigelow’s straight tube (No. 18 
English) was then passed into the bladder, the exhaust- 
bottle applied, and 201 grains (when dry) of uric-acid 
detritus evacuated. The sitting had now occupied seventy- 
five minutes, and Mr. Morse had to leave; so, although we 
could feel on sounding what appeared to us might be a 
large fragment of the stone still in the bladder, we desisted 
for the day, removed the patient to a warm bed, and gave 
him a dose of salicylate of soda, <fcc., every three or four 
hours, with instructions to keep fomentations as hot as he 
could bear them over and around the pubes. — 28th: The 
patient has had no bad symptoms and has not passed any 
fragments. The swelling, &c., of the urethra having sub¬ 
sided, we sounded him and found what appeared to be 
another large round and smooth stone. 

Nov. 5th.—The patient having completely recovered from 
the former operation, Mr. Rowell again anaesthetised him, 
and I attempted to seize the stone, which could be felt 
apparently riding above the male blade of the lithotrite, and 
jamming between it and the pubes. On opening the instru¬ 
ment, no manoeuvring, such as turning the lithotrite, raising 
the patient, &c., succeeded in dislodging it. I therefore 
withdrew the lithotrite, passed the No. 18 tube, and with 
the evacuator filled the bladder with warm water. After 
which Mr. Rowell caught a large stone, and with some 
effort crushed it. We repeated the process on the fragments 
by turns till his hand was blistered and I was tired. Gain¬ 
ing confidence as we progressed, the lithotrite was exchanged 
for the evacuator two or three times, till no stone could be 
felt and no debris passed into the bulb. This sitting lasted 
more than ninety minutes, and the patient inhaled six 
ounces of A. C. E. and half an ounce of pure chloroform. 
Similar precautions were adopted as on the first occasion, 
and a third of a grain of morphia was given hypodermically 
at bedtime. No fragments or debris of any kind wen? 
passed after the removal of the evacuating catheter, and the 
patient recovered rapidly and completely. The detritus, 
when dry, weighed 570 grains, and consisted chiefly of 
urate of ammonia, making, with the first debris, a total of 
771 grains removed at the two sittings. 

Remarks .—It may be objected that this was not a success¬ 
ful litholapaxy, but the fragments prove most conclusively 
that each sitting was in itself a perfect example of lithotrity 
by Bigelow’s method. Each operation evacuated—and 
evacuated wholly and entirely—its own particular stone, 
not the smallest fragment of the uric-acid calculus being 
passed after the first crushing, nor the tiniest mite of the 
urate of ammonia after the second. The contrast in appear¬ 
ance between the two stones was great; the uric-acid one 
showed sharp angular fragments or a bright-salmon colour, 
while the other was of a softer texture and a pale-slate 
colour. And although undoubtedly we ought to have 
broken and got rid of both at one time, I do not regret that 
we did not, as had we done so we could not have known 
that more than one stone existed, and from the apparent 
size of that one an erroneous impulse might have been given 
in the direction of the crushing of the largest stones. For, 
together, the dimensions of our 6 tones were almost the 
largest, and the duration of the sittings the longest I 
could find recorded till the publication of the grand series 
of cases treated by Surgeon-Major Freyer in the issues 
of The Lancet of February 28th and M*arch7th and 14th. 
The coexistence of stones of different composition in the 
same bladder is of interest. Mr. Cadge in the discussion 
stated “ that although it is very common to see calculi with 
alternate layers of various kinds, it is very unusual to see, 
as in this instance, two stones different m colour and of 
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different, if allied, composition side by side in one bladder;” 
and he suggested, in explanation, “ that in all probability, 
after one stone had developed, a slight change in diathesis 
occurred, and a fresh nucleus of another kind had descended 
from the kidney and grew also,” and he mentioned “that 
on several occasions, during lithotomy, he had found a large 
and a very small stone together, and during lithotrity by 
the old method the patient would have a distinct attack of 
renal colic and discharge an entire stone.” 

Ea*t liudham, Norfolk. 


A CASE OF LANDRY'S PARALYSIS. 

Bv W. E. BUCK, M.A., M.D. Cantab., 

PHYSICIAN TO THE LEICESTER INFIRMARY. 

I venture to publish the following scanty notes of a 
case which I believe to be one of acute ascending paralysis, 
as first described by Landry in 1869. I desire to direct 
attention to it as a disease which is by no means easy to 
diagnose, and which sometimes is rapidly fatal. This 
paralysis has not, till recently, been noticed in the larger 
text-books on medicine, and very little is known about its 
etiology, and absolutely nothing about its pathology. Dr. 
Bristowe says that no morbid changes have been discovered 
which can account for the symptoms, and that in many 
cases the cord has been found apparently in quite a healthy 
state. These statements are confirmed by most other writers 
on the subject. 

“Dec. 3rd.—Miss R-,aged twenty, seamstress, says she 

has been feeling poorly for three weeks, and got her feet 
wet on Dec. 1st. She complains of a feeling of pins and 
needles, and want of power in the hands and feet. She 
walks lame, and cannot hold a cup or thread a needle. 
There is no swelling, redness, or tenderness. She says she 
does not feel ill.—■4th: The patient developed a clicking in 
the throat last night; she nad a good night, but cannot 
raise herself in bed nor stand this morning. Temperature 
normal. 1 was called to see her this evening, and went at 7.45. 
I found her much altered in appearance; complexion waxy, 
but not altogether pallid; a tinge of blueness round the 
lips. She was propped up high in bed. There was a 
continued rattling of mucus in the trachea, and an in¬ 
ability to speak loudly; there was also a feeling of choking 
and difficulty in swallowing, although she could swallow 
small quantities at a time.. Bowels open several times. 
Pulse feeble, and feeling as if it might soon cease. At 9-30 
she died without a struggle.” 

These notes were kindly given to me by Dr. Cox- 

Hippisley, Miss R-’s medical attendant. When he 

called me in to see her about an hour before her death 
she was propped up in bed and answered my questions 
rationally. She could not move her legs or her fingers, but 
could move her arms slightly. There was no ankle clonus, 
but I did not test for other reflexes. Her breathing was 
feeble and shallow, with a slight rattling of mucus in the 
trachea and bronchi. There were no other physical signs. 
Heart sounds normal, but feeble. No trouble as regarded 
bladder or rectum. Tongue clean; pupils dilated. Tempe¬ 
rature normal; pulse normal, but feeble. She died appa¬ 
rently from some pressure or interference with the nuclei 
of the pmuimogastric nerves—in fact, from bulbar paralysis. 

I obtained permission to examine the body, and made the 
necropsy about forty hours after death. The body was 
exceedingly well nourished and well formed. Heart, lungs, 
stomach, and liver normal. The kidneys had the capsules 
thickened and were slightly contracted. The spinal cord 
was removed and hardened for microscopical examination, 
but nothing abnormal could he detected. This disease is 
mainly characterised by negatives in regard both to 
diagnosis and pathology. It is generally fatal, and may 
be of very short duration. In this case the patient did 
her work "to within three days of her death, and even 
went to the theatre on the third evening before she 
died. The symptoms were in accordance with those 
usually described, except in one particular—viz., that she 
did not notice the loss of power first in the lower extremities 
and then gradually ascending. Dr. Bristowe, however, 
remarks, in the fifth edition of his “ Theory and Practice of 
Medicine,” that in some rare cases the paralysis takes a 
descending course, beginning above and involving the lower 
extremities last. This disease is not at all common, and the 


literature relating to it is so recent and scanty that I fancy 
it is not at all well known to the general profession ; for 
these reasons I have thus briefly described this case, in the 
hope that more attention may be devoted to it. 

Leicester. 


NOTE ON THE 

TREATMENT BY SECTION OF HYDROCELE 
BY THE ANTISEPTIC METHOD. 

By EDWARD BELLAMY, F.R.C.S., 

FELLOW OF KINO’S COLLEGE, SURGEON TO THF, < HARING-< Ho.MS HOSPITAL.. 
EXAMINER IN SURGERY IN TUB VICTORIA UNIVERSITY, MAM HEM ER. 


The few remarks I make are based upon the results of a 
considerable number of cases I have treated, both in hospital 
and in private practice, in the early and later stages of 
hydrocele, by which latter I mean those which have been 
repeatedly tapped and in most instances injected. It is- 
hardly necessary to take up space by instancing the indivi¬ 
dual cases. It is certainly time that the old-fashioned method 
of tapping and the supposed radical cure by continuous* 
injection was done away with, as painful, dilatory, and 
generally useless. I claim no originality whatever in this- 
treatment. I desire to call the attention of practitioners- 
to the fact that they should invariably adopt the method 
of free incision with strict antiseptic precautions, and I 
cannot understand why it is not more universally carried 
out. Every surgeon knows of the method, but, as far as I 
see, contents himself with adhering to the usual proceedings- 
There is no danger in it. An ainosthetic can be given 
if necessary, the healing is rapid, the cure almost certain,, 
if not absolutely so. The operation is as follows. 
The diagnosis of course being established, the scrotum 
should be shaved, and (if the surgeon thinks necessary) the 
spray used, the tumour is firmly grasped so as to render 
the parts as tense as possible. A clean sweep through 
all the scrotal tissues is then made with the bistoury 
from the cord to the base, and the fluid escapes. Every bleed¬ 
ing vessel, however small, must be twisted or tied most 
scrupulously, and the interior of the sac carefully examined 
for any vessel which may have been wounded or have given 
way. The cavity should then, not too tensely, be stuffed 
with either lint soaked in 1 in 46 carbolised oil or gauze, and 
the upper part of the edges of the wound stitched together,, 
including all tissues -I do not see any advantage in stitch¬ 
ing the cut edges of the sac to the sides of the wound,— 
a small tag of the contents being left out of the most depen¬ 
dent part on the contingency of drainage, a pad of salicylic- 
wool placed over all, and the scrotum supported by a cushion 
between the thighs. In a couple of days the parts may be 
dressed (under spray, if thought desirable) and the contents- 
of the sac withdrawn. As a rule considerable contraction of the 
walls of the sac will have set in, hut it is advisable to still 
introduce the antiseptic material so long ns any appreciable- 
cavity exists, and this is generally for about a week in very 
favourable cases, when it will be found impossible to pass 
anything into it, and merely the lips of the original wound 
are left to close. Tubal drainage is, I venture to think, un¬ 
necessary. I have not yet m*‘t with any untoward constit u¬ 
tional symptoms by adopting this method, which is equally 
applicable to encysted hydrocele of the cord. 

Wimpole-street, W. 

A REMARKABLE CASE. 

By JAMES II. .WRUNG, M.D., 

SENIOR PHYSICIAN TO THE CHELSEA HOSPITAL FOR WOMEN. 

The patient whose case is here briefly narrated is a 
married lady aged thirty-eight, with a family. She is very 
intelligent, and has no history of hysteria or other nervous 
disorders. In October, 1884, one of her children struck her 
left eye with the back of his head. Six weeks after she felt 
something wrong with the eye. She also had noises in 
the ears, and tenderness of the nose, and pain at the hack of 
the head when she stooped or had the bowels moved. Her 
speech also was affected. She hesitated and stammered 
when she spoke. These symptoms lasted and gradually got- 
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■worw fmn DeoeinbCT, 1884, to Nuch, 1886, 'when she had 
thfw on theback of her neck. The p&in. in the head 
now became constant, Mid caused, sickness. During these 
three months the patient, besides her own medical man, had 
the advantage of receiving the advice of the following 
- rcin^nt members of our profession i — Mr. McHardy, Mr. 
<taper. Mr. llulke, Dr. Morell Mackenzie, Mr. Power, 
Mr. Cumberbntch, and Dr. Ferrier. 

On March 1M the patient spoke to her medical attendant, 
Mr. Hubert Mathews, of other symptoms which she had 
■frit for a long time, but which she had not mentioned 
beta a* die thought they could not have anything to do with 
her head troubles. She then described herself as h aving a con¬ 
stant ferine of weight in the pelvis* as if something were 
comm? down, and that she coula only pass a small quantity 
« d wat^r a* a time with great effort.^ This statement induced 
Mr. Mathews to make an examination* when he found “ex¬ 
treme ict'.version of the uterus, with a full bladder, the 
fuml’H of the uterus resting on, and making as it were a bed 
for ltw-i: in, the bladder.” He replaced, the uterus, emptied 
the bladder, and, to his surprise, all the head symptoms dis- 
i;i**uvd. The relief, however, was only temporary, for the 
symptoms returned when the uterus fell forwards into its 
abnormal position. At the suggestion of her husband, she 
trval the plan of lying with her hips raised on a high pillow, 
and when in this posture the head symptoms were relieved. 

In April Mr. Mathews asked me to see the case, with the 
vi^w r.t mechanically rectifying the position of the uterus. 
! found laceration of the perineum and os uteri, the latter 
Ving suth. iuntly patulous to admit the tip of the index 
t n&r. The uterus was large and congested* low down in 
lh pelvis, and acutely anteverted, its fundus pressing on 
in- neck of the bladder. 

April JOt Ii. The patient having come to London I replaced 
ut-rus and retained it in position by one of Dr. Graily 
> cradle pessaries. When I visited her the next day 1 
r'rtund all the head symptoms gone. Eye, ear, nose, and head 
perfectly well and the speech free from hesitation or 
hammering. The only trouble left was vesical, and this 
was due to the pessary which did not quite fit. After 
frying one of Thomas’s anteversion pessaries without success, 
I introduced a smaller cradle pessary, and no further trouble 
with the bladder has been experienced. 

The patient returned home, and on Jane 3rd I heard from 
h r. isii** wrote, t4 1 am quite comfortable and perfectly free 
tr im any kind of pain.” 

l‘;V r WtinprUvstreefc, Cavendish-square, W. 


TWO TASKS of traumatic gangrene 

OF THE LEG ; AMPUTATION. 

By D. CHARLES DAVIDSON, I.M.D., 

ACTING HEALTH OFEICEB, BOMBAY. 


While stationed at Belgaum in 1878, Dr. Peters, civil 
n. a>k^l me to see with him, in the Civil Hospital, a 
of fracture of the tibia and fibula, complicated with 
^ "md of the soft parts, but not constituting a compound 
*nr?'r r»\ in which gangrene had supervened. We found the 
m m a high state of fever; the foot, and a considerable 
T-rin of the leg, which had been fractured at the lower 
= of the middle third, black, covered with phlycten®, 
-’■ l -rr.itting an offensive odour. The gangrene was rapidly 
%hrg; the thigh very much swollen, and deeply in- 

- 

a* hr. Peters was leaving the station, and as the case 
>1 thas have come under my care in a few days, he 

• - ~ .! v a-kM me to operate. The leg was amputated im- 

” ..v! y alfove the knee-joint, the obtaining of good flaps 

• - j riticed to a wish to remove as small a portion of 
- r-mur a=< possible, and thus afford the patient the be9t 

• Ar.-**- r%f recovery. The man bore the operation fairly well, 

lirrle blood, and passed a tolerably good night, with 
r -option of infiltration of the thigh with pus, which 
•*- t... I +>_ evacuated by means of free incisions. The patient 
y s* on gaining strength without a bad symptom. The 
J .t-. however, sloughed, and a portion of the femur had 
* •;'^r.tly to be removed. The man did well, 
r. KrbruiiT of last year, while in charge of the Surat 
H '>-pit&l, a police sepoy was admitted under my care 


complaining of a badly swollen foot. He stated that on the 
day previous to his admission into hospital he had been 
attached to a shooting party, and had injured Iris foot with 
a thorn in getting through a prickly pear hedge. On 
examination the foot was found swollen, hot, and tender; 
bu mo foreign body could be detected. The man was 
feverish, with hot dry skin and considerable thirst. He was 
ut to bed and warm moist applications applied. I visited 
im some time afterwards, and found the swelling increased, 
the skin of a mottled hue, circulation much impeded, and 
sensation nearly gone. A free incision was made, a quantity 
of watery serum evacuated, large poultices applied, and the 
whole wrapped up in a layer of cotton-wool. I saw him 
again in the evening, and found the part up to the middle 
oi the leg cold, pidseless, and entirely without sensation, 
and the greater portion of the foot black and covered with 
phlycten®. As mortification was rapidly spreading, amputa¬ 
tion was decided upon, with the kind assistance of Dr. 
Jones, of the 10th Regiment, Native Infantry, who con¬ 
curred with me as to its necessity. The leg was ampu¬ 
tated immediately above the knee-joint. The man bore 
the operation well, the pulse keeping up, and little 
blood being lost. He, however, died on the following 
morning, about twelve hours after the operation. 

Bombay. 
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Nulla autem eat alia pro certo noscendi via, nisi qnamplurlmaa et mor- 
borum et diaaectionum hUtoriaa, turn alionim turn propria* collectaa 
habere, et inter se comparare.-MoROA.aNl Dt Scd. et Cam. Alorb ., 
lib. iv. Procemium. - 

ST. BARTHOLOMEW’S HOSPITAL. 

DISEASE OP THE KNEE-JOINTS (OSTEO-ARTHRITIS) WITH 
VARIOUS NERVOUS SYMPTOMS; REMARKS. 

(Under the care of Mr. Morrant Baker.) 

Our readers will recollect the discussion on joint disease 
in connexion with locomotor ataxy which was opened by 
Mr. Morrant Baker on November 14th of last year at the 
Clinical Society. The following case forms an important 
addition to the literature on the subject. It is difficult to 
give the relationship between the disease of the joint and 
the neurotic changes which had probably commenced before 
the injury to which the joint had been exposed. No nerve 
symptoms appear to have been noticed by the patient. 

For the notes of the following case we are indebted to 
Mr. J. N. Yogan, late house-surgeon. 

J. R-, a man aged forty-two, was admitted into 

Darker ward, under the care of Mr. Baker, on Feb. 15th, 1885, 
suffering from disease of both knee-joints. Patient looks a 
fairly healthy man, and is well-nourished. He states that 
up to within three years and a half ago he was quite well, 
with the exception of a few rheumatic pains in damp 
weather. Then, while he was at work, he slipped off a step, 
fell, and twisted his leg under him, severely spraining it. 
It swelled up very soon after the accident, and caused liim 
much pain. He was admitted into the Northampton 
Hospital for it, and was under treatment there for five 
weeks. It was painted and strapped. It got a little better, 
but it has never been right since. When in the Northampton 
Hospital his right knee became enlarged and painful, but it 
was not treated. Since then both knees have been getting 
gradually worse. After a day’s work they become much 
enlarged and very painful, so that lately he has been unable 
to continue his work regularly. A fortnight ago he walked 
up to London to seek advice. He walked about eight miles 
a day, and at the end of each day his knees were very 
painful indeed, keeping him awake at night. When he 
arrived in town he came to this hospital, ana was admitted. 
When young he was in the army. He left twelve years ago. 
He had gonorrhoea when twenty years of age. Thirteen 
years ago he had rheumatic fever very severely. He was 
laid up with it for thirteen weeks in the Bermuda Hospital. 
He says he was much reduced in health afterwards. The 
family history is good. His father lived to seventy-two. 
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and his mother to seventy-three, llis mother suffered very 
much from rheumatism; no history of insanity or epilepsy. 
He presents the following condition: Both knee-joints 
present remarkable enlargement of the articular ends of the 
bones, especially on their inner sides, where the internal 
condyles of both femora and the internal tuberosities of 
both tibiae are very prominent. The trochlear surfaces of 
the femora seem expanded from side to side, and both 
condyles of each femur seem misshapen and increased in 
size by the accumulation of bony structure at the edges of 
their articular surfaces, after the manner of lipping from 
osteophytic increase. The left popliteal space contains a 
hard mass of new bone growing either from the head of the 
tibia or else from its external tuberosity; and there is 
another mass on the outer and back part of this joint under 
the tendon of the biceps, and close to the external condyle 
of the femur. The increase of bone on the inner sides of the 
joints is partly attached to the tibiae and partly to the 
femora, as can easily be demonstrated by making the patient 
flex the joints and extend them, when a distinct groove 
may be seen dividing the masses on either side into two 
nearly equal parts. The left knee-joint presents the above- 
descnbed features in the most marked and advanced con¬ 
dition. The shafts of the tibiaa incline inwards from the 
knee, and as he walks the deformity is at once apparent. 
Both joints, when flexed and extended, communicate to the 
hand placed on them a well-marked sensation of crepitus. 
The movements of the left leg are more restricted than 
those of the right; the left leg can only be flexed to an angle 
of about 130°, while the right can be moved to a right angle, 
but no further. There is not much unnatural excess of lateral 
movement. There is total loss of patellar - tendon re¬ 
flexes, and there is no ankle clonus. Eyes (examined by 
Mr. Vernon): Both pupils are rather sluggish, and the left, is 
decidedly larger than the right. Neither pupil contracts to 
light; the right contracts to accommodation, the left un¬ 
certainly. Vision good, far and near, colour sense and field 
of vision normal. Slight optic neuritis in both eyes. 
Patient complains of knife-like cutting pains in both 
thighs and legs, shooting downwards. They trouble him 
most at night, and often keep him awake. He can balance 
himself perfectly in the erect position wdien his feet are 
placed together and his eyes are shut, though he feels 
uncertain in his gait when in the dark. His feet feel 
numb, more especially at certain times, as when standing 
and when in bed. There is no history of digestive dis¬ 
turbances. The left thumb presents a peculiar condition, 
resulting from an old dislocation of the distal phalanx, 
which overlaps on the dorsum of the second phalanx. 
Partial absorption of each adjacent surface has taken 
place, forming a false joint. It was produced by a blow 
with a piece of wood. It is now nearly stiff and painful. 
He has no spermatorrhoea or loss of sexual desire. His 
general health seems fairly good. Temperature is normal; 
bowels regular; appetite good ; urine normal. 

Feb. 24th.—Patient says he has felt much better during 
the last two or three days. Resting in bed has greatly re¬ 
lieved the pain in his knees, and he nas had far less pain and 
numbness in his feet and thighs. He eats and sleeps well. 

March 3rd.—Patient continues to improve as regards 
freedom from pain and general health under continued rest 
and general treat ment. 

10th.—Patient gets up of an evening; he is feeling better. 
The knees soon show signs of weakness if he w r alks much 
on them, especially the left, which also shows more lateral 
movement than the right, and more advanced disorganisa¬ 
tion. Temperature normal. 

April 10th.—The patient is improving. A leather splint 
with iron supports has been got for him. It is comfortable, 
and enables him to walk with much greater comfort. 

Remarks by Mr. Murrant Bakkr. —This case is of great 
interest in connexion with the relationship between osteo¬ 
arthritis and locomotor ataxy, and that of both these diseases 
with Charcot’s disease of the joints. The local symptoms in 
this patient were absolutely indistinguishable from those of 
osteo-arthritis; and as far as it is possible to draw any dis¬ 
tinction between this disease and Charcot’s disease the case 
might be quoted as a typical example, illustrating the differ¬ 
ences which exist between them. But on examination it w r as 
found, as the notes relate, that the patient, though not ataxic 
in the ordinary sense, presented in a marked degree many of 
the leading symptoms of tabes dorsalis—the lightning pains, 
the absence of patellar - tendon reflex, and the Argyll- 
Robertson phenomena. Too much stress must not be laid 


on any one case, but it suggests at least the importance oi ; 
careful inquiry regarding symptoms of nerve or other 
lesions in all cases of chronic rheumatic arthritis, as in this : 
way only can sufficient facts be accumulated on which to 
found any satisfactory theory regarding the relationship of 
the different diseases just mentioned. 


LIVERPOOL ROYAL INFIRMARY. 

VILLOU8 PAPILLOMATA OF THE BLADDER; OPERATION 
FOR REMOVAL; DEATH; NECROPSY; REMARKS. 

(Under the care of Mr. Reginald Harrison.) 

Villous growths of the bladder are the most common ot 
the simple growths of that viscus, and are usually found in 
the region of the trigone. From their position they fre¬ 
quently cause obstruction of the ureters, and death in the 
following case "was due to an acute pyelitis following on 
chronic disease. 

We are indebted to Mr. Clarth for the notes of this case. 

John A-, aged thirty-six, married, was admitted into 

the Royal Infirmary for a tumour of the bladder on 
April 30th, 1885. The chief points in the history were as 
follows:—Sixteen years previously he first passed a little , 
blood when voiding urine; this symptom was frequently 
repeated at varying intervals up to the present day. At 
times the loss of blood in this manner had been very con¬ 
siderable; he described it as “Hooding.” Five years ago he 
appears to have passed a number of small calculi. Three 
years ago he had both breasts removed, within a month 
from each other, for what was believed to be malignant 
disease. Recently he had been under treatment for his 
bladder symptoms. The patient was admitted into the 
infirmary with the view of undergoing an operation, all 
other treatment having been tried and proving ineffectual. 
The patient was a good deal blanched. The scars marking 
the removal of the breasts were soft, and there were no 
signs of further growth here. There were no enlarged 
glands in the axilla?. The bladder was distended with 
most offensive urine, largely mixed with blood and clot*. 
On introducing a long sound, the growth could be dis¬ 
tinctly felt. On May l.-t Mr. Harriron performed median 
perineal urethrotomy, and removed, by forceps, the scoop, 
and the finger, without difficulty or much haemorrhage, 
masses of growth, looking like a cauliflower exerescenes, 
which would about till a large wineglass. It was found 
impossible to make anything like a clean removal of this 
growth, as it seemed to fill up the whole of the floor of 
the bladder. A tube was introduced for drainage; this, 
however, had to be removed, as it became choked with small 
portions of the growth. The patient did well until the 
evening of May 6th; the urine rail off freely by the wound, 
it lost its horrible smell, and became almost clear. In these 
respects the patient obtained much relief. On the evening 
of the 6th he began to hiccough and to vomit a dark- 
brownish matter; these untoward symptoms continued 
until the evening of the 0th, when he died. 

The chief points shown by the post-mortem exami¬ 
nation were these: Pyelitis of both kidneys, with largely 
dilated pelves. The ureters were both greatly dilated, and 
looked more like, from their size, portions of a child's small 
intestines. There were no calculi either in the kidneys or 
ureters. The bladder was dilated and thickened ; occupying 
the opening of both ureters were the stamps of what had 
been two large papillomatous growths, the right had pro¬ 
bably been about as large as a lien's egg, the left was some¬ 
what smaller. What remained nnrenioved of the growths 
in the bladder w^as in a «emi-slonghy condition. The opera¬ 
tion wound w’as in every respect satisfactory. 

Remarks by Mr. Harrison. It is most important that 
all cases of operation for the removal of bladder tumours, 
should be carefully recorded; it is only by so doing that 
conclusions can be arrived at as to the value of this 
method of treatment and the kind of cases to which it 
is applicable. In the present instance there was no other 
course open than to endeavour to give the patient relief 
in the manner that, was decided upon. In about a week 
marked relief followed upon what had been done with¬ 
out difficulty. Unfortunately, pyelitis ensued, and was 
the immediate cause of death. I cannot disconnect the 
pyelitis from the sloughy condition of the stumps of the 
tumours. I regret that I had not the means of cleanly 
removing growths of this kind with the ligature and 
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seizors, and thus minimis i n g a fruitful cause of pyelitis 
and of danger in operations of ^ this kind. The previous 
n nigral of both of the patient’s breasts for malignant 
was an important point as well as an unusual 
fra .ire in this case. 1 cannot help thinking that in a can¬ 
cerous subject, as this patient clearly was, the passage of 
cah'Uii into the bladder, and their possible retention, might 
hive proved a source ot local irritation, and led to the develop¬ 
er nt of these growths, in the same way as epithelioma of 
Me lip and of the scrotum is frequently preceded by 
known causes of irritation in these localities. 


AN COATS HOSPITAL, MANCHESTER. 

AXSYI/*I5 of HIP IN FAULTY POSITION ; OSTEOTOMY; 
REi.<iVEiiY WITH PERFECT USE OF LUO ; REMARKS. 

. I' rider the care of Mr. E. Stanmorb Bishop.) 

Tins ca*?of osteotomy is an example of the excellent 
rt-,iit* of that operation in cases of hip ankylosis, the 
(orient having now a useful limb instead of a useless 
cS' umhrance, and being able to get about without crutches. 

For the following notes we are indebted to Mr. G. A. 
£>::on, M.A., M.B., senior house-surgeon. 

K. B—. aged ten, female, admitted on Oct. 28th, 1884, 
frm St. Josephs Industrial School, Victoria-park. Not 
tucIi i> known of this patient’s previous history, she having 
brvn rescued by the school authorities in a miserable state 
in one of *h<* slums of Liverpool; but it is believed that 

• wing to the ill-treatment of her parents hip disease was 
pr>iuc\-d. the mischief being begun in and mainly restricted 
t .} frmur. Soars of old sinuses are seen on the outer and 

prr aspect of the thigh, and the leg is five to six inches 
irr^r than the other when placed in the same position. 
Vr+**nt condition: Pale, strumous child; no enlarged 
S in 1> in n^ck; very thin; but the matron of the school 
•.-Ciivs that she is much heavier and stronger than when 
limit tel, and is now in very fair condition. The joint 
is rtoxed almost to a right angle with the hip, and 
adducted. The knee lies over the thigh. of 
:V* ^pr^vute side a little above the middle. It is im- 
n ■•viMm ; but the adductor longus is so very tense that it is 
’.btful how much is due to bony ankylosis and spastic 
c ntractinn of muscles, and how much to muscular tension. 

• r..-»roform, however, although the tendon appears slightly 

ri jhr, {jives no increase in the mobility of the limb. The 
*— ■ hunter major is nearer the anterior superior spine than 
• the other side and higher—i.e., nearer the iliac crest, as 
*>■A'.irvd by Bryant’s triangle. The movements are so slight 

• Ai it is impossible with the general thickening around 

- oint to make out whether much, if any, of the femoral 
‘*vi remains. Of the contracted muscles around the joint 
*. - a id u«*tor longus is most prominent, then the tensor vaginae 

• -s-“ris, and the rectus. The ilio-psoas does not appear to 
*- creatlv affected, as the limb is not everted to any extent. 
' - Si-ars the requisite manipulations very well, and does not 
•mi hm of consequent aching in or about the joint. 

ii -pure of the matron’s opinion, it was decided to leave 
for the present, and put the child upon compound 
> ate of iron syrup two drachms three times a day. 

«»n Dec. 29th, the child being much improved, and chloro- 
: having lw*en given, the tensor vaginae and adductor 

- j i- wr-rv divided subcutaneously just below their origins. 
T - ^ rvt coming down much, the reflected tendon of the 

w;cut through, but no great result appeared to be 
r'hic-d. A fair amount of ecchymosis was seen, which 
i'l-kj ly disappeared, and no bad result followed this 
; ■ ■.ni^'iry operation. 

Jin l'»*h, l ’vso. --All discolouration having disappeared, 
was again chloroformed for the purpose of 
■•mi-ing the neck of the femur. Under carDolic spray 
m was made an inch in length, immediately 

- v — ar.d t<* the hack part of the great trochanter, straight 
*. to the bone, and in a line with what might be 

• to be the neck. The osteotome was then carried 
VT*, tamul a quarter of a circle, and the bone beneath 
* • trough without any difficulty. On removal of the 

me. efforts to straighten the* limb succeeded to some 
hut not entirely; and to render this more perfect, 
t •* n w-ilgH, with a base of one-sixth of an inch in 
» . .. wa* removed, the thin end of the wedge being 
r- :-l downwards and inwards. The leg could now be 
in the lateral direction, but it still appeared 


rather more flexed than natural, any attempts to bring it 
down below 20° producing lordosis. The patient was re¬ 
turned to bed, the wound syringed out with a solution of 
Zn Cl^ H, dressed with sublimate dressings, and a drainage- 
tube inserted. A weight of 4 lb. was attached to the leg 
above the knee, and the foot of the bed raised. Temperature 
at 9 p.m., 99°. 

13th.—Considerable oozing of blood and serum followed 
the operation, necessitating dressing to-day. Wound very 
healthy, no pus. Temperature, which went up to 99 8° last 
night, is 98° this morning. 

16th.—Wound dressed; no pain; moderate discharge of pus, 
apparently from the granulating surface, not from the bone. 
Child doing well; sleeps and eats well. Temperature 98°. 

18th.—Drainage-tube removed ; wound contracting. 

23rd.—The limb can now be brought perfectl}* straight; 
there is no pain, and the wound healthy ; slight discharge 
of pus; shortening, apparently none. Bryant’s splint applied. 

26th.—Wound dressed; granulations rather free; touched 
with nitrate of silver. 

Feb. 4th.—General health good; slight discharge of pus 
still from the wound, which has a slight slough in the 
centre. The skin has given way above the heel, owing 
to the pressure of the extension apparatus; resulting ulcer 
is dressed with zinc ointment. 

10th.—Wound still rather sloughy. The ulcer at the 
heel has spread to a small extent; Bryant's splint removed 
and Thomas’s applied. 

14th.—Owing to the ulcer over the tendo Achillis all 
splints are left off, and the child merely lifted out of bed to 
a couch and back. 

26th.—Wound contracting and becoming covered by 
epithelium; the ulcer on the leg rapidly cicatrising. A 
small superficial abscess formed in the fold of the groin, 
which was opened on the 24th ; general health good. 

27th.—Sent to convalescent home at Cheadle. 

May 8th.—Has returned. There are two small raw sur¬ 
faces in the sites of the osteotomy wound and that of the 
small abscess, but no prominent granulations, and are slowly 
healing. These were healed by the 12th. The delay appears 
to be due to the scrofulous temperament of the child. The 
limb is shorter by two inches than its fellow, but is in a 
perfectly straight line with it. The muscles are becoming 
more developed. She can raise the femur to an angle of 55° 
with the trunk, can walk fairly well, but is prevented from 
doing much by the want of a proper boot, which is to be 
made for her. 

Remarks by Mr. Bishop.— The division of the muscles in the 
preliminary operation were rather freer than usual, but no bad 
result appeared to have been produced. As, of course, anky¬ 
losis in a good position was the object aimed at, and the only 
one apparently attainable in this case; the resulting want of 
power in the muscles was of no great consequence. Pro¬ 
gression will be attainable by movements in the lumbar 
region, as is already the case. The impossibility of bringing 
down the thigh to a straight line with the trunk was easily 
overcome during the first few days after the operation by 
steady extension, and was, I imagine, simply due to the 
rigidity of the ligaments kept for so long in an abnormal 
position. Mr. Bryant’s splint was extremely useful. It is 
to be regretted that we were not able to use it from the 
first. That the limb on the 23rd, twelve days after the 
operation, was the same length as the other gave me some 
uneasiness, as I feared that the extension used had so 
separated the cut surface of bone that there would result a 
flail-like condition of the limb. No such untoward result 
followed, however, the bones uniting firmly and well in the 
new position, and the limb becoming gradually shorter until 
it reached two inches, at which point it has remained for 
three months. 


JAMSETJEE JEJEEBIIOY HOSPITAL, BOMBAY. 

TWO CASES OF NEPHROLITHOTOMY; OPERATION; 

CURB; REMARKS. 

(Under the care of Surgeon Hatch, M.B.) 

A Mussulman boy aged ten was admitted in 1883 into 
theJamsetjee Jejeebhoy Hospital with fever and swelling in 
the left lumbar region, hot, painful, and fluctuating. This was 
opened and a quantity of pus removed; pus appeared also in 
the urine. The cavity gradually contracted, but a small sinus 
remained open. On passing a probe into this, a calculus was 
felt; and a few days later the opening was enlarged and a 
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stone weighing seventy-six grains easily extracted. Blood 
appeared in the urine; but in fourteen days the boy was well, 
and was discharged. Later on he came to show himself, when 
a large fossa in the left lumbar region had formed, which 
allowed the fist to be pushed into it; the parts felt flaccid 
and unresisting. 

Siddu Losa, Hindu, aged twenty-two, suffered from severe 
pain and swelling in the left lumbar region about a year 
ago, pus and blooa were passed in the urine, and a shooting 
pain down the thigh was experienced; gravel was also 
passed. The swelling burst and discharged pus by two 
openings, one of which afterwards closed, the ot her remained 
open. When admitted, on February 14th, 1885, the probe 
could be passed into this opening obliquely, and having been 
introduced thrbS-quarters of its length, was felt to impinge 
dri a calculus. 

The patient having been chloroformed, the fistulous track 
was opened up on a director, the incision being two inches 
in length, but the finger had to be pushed in up to the hilt 
before the stone could be quite bared; it was then loosened 
with the nail, which occasioned a good deal of bleeding. 
Forceps were then introduced and an oval calculus weighing 
ninety-six grains extracted. For two or three days the 
urine was bloody ^and the temperature rose to 101°, and 
there was slight purulent discharge from the wound. These 
symptoms subsided, and the patient was discharged well on 
February 20th. Contraction of the tissues in the lumbar 
region is evidently taking place and a fossa is forming in 
that region. 

Remarks by Mr. Hatch. —Few cases of stone in the kidney 
occurring in this country have, as far as I am aware, been 
placed on record. There was no difficulty in diagnosis, 
as a sinus was present in both cases. 

A CASK OP OBLITERATIVE ABTERITIS; OPERATIONS ; 

TETANUS; TRANSFUSION; DEATH; REMARKS. 

(Under the care of Surgeon Hatch, M.B.) 

Ismail K-, aged sixteen, a cultivator, noticed during 

the last rains of 1884 that the little toe of his right foot 
became blackened, ulcerated, and dropped off. He attributed 
this to exposure to damp while working in rice fields. Sub¬ 
sequently the other toes of that foot became similarly 
affected, and separated from the metatarsal bones. There 
was no history of any previous disease. 

On admission, Feb. 3rd, 1885, he was found to be 
wretchedly emaciated; the greater part of the right foot 
was blackened, the metatarsal bones protruding nearly their 
Whole length from the soft parts; there was a most offensive 
odour, ana the patient was weak in the extreme; pulse very 
Weak, and pulsation in tibials doubtful. 

On the 4th amputation was performed. There was no 
haemorrhage from the cut vessels, and they were evidently 
closed, but, as in a previous case, the stump had done fairly 
well, notwithstanding the apparently bloodless condition. 
The flaps were brought together and quinine and wood¬ 
wool dressings applied. 

The patient was much relieved by the operation, but on the 
9th the temperature rose, and severe pam was felt again in 
the leg. The dressings were removed and the leg was found to 
be cold and blackened. Amputation was immediately per¬ 
formed above the knee. The same evening, from the pinched 
appearance of the face and slight stiffness of the jaw, it was 
evident that tetanus had set in. Next day he lay very quiet; 
pulse thready; trismus the same; vomiting constant. He 
lingered on in this state, now better now worse, for some 
days, but the spasms of the muscles of the legs gradually 
became very troublesome, not violent, but preventing the 

S atient from moving or even speaking. The stump was 
ressed, and though anaemic in appearance was otherwise 
healthy. Chloral had no effect on the tetanic symptoms, 
vhough given in twenty-five grain doses every four hours. 
The temperature remained steady, between 99° in the morn¬ 
ing and 101° in the evening. It was then decided to try 
transfusion of blood; this was done with the consent of the 
patient. The skin at the bend of the right elbow having been 
rendered partially anaesthetic by cocaine injection, the vein 
was opened. At the same time an assistant killed a small 
goat. Blood from the carotids was received in a warm vessel 
and well whipped; it was then filtered and kept warm in a 
water bath. The nozzle of Aveling’s apparatus having been 
introduced into the vein, six ounces of blood were slowly 
injected by a syringe fitted on to the nozzle. The effect on 
the patient was to rouse him from his drowsy state; the eyes 
became glistening and distended, and in a short time the 


skin was covered with perspiration. On removal to his 
ward, he slept for some hours. He looked better next day, 
his voice was also stronger; but, owing to spasm of the 
abdominal muscles, great difficulty in expectoration was 
experienced, and his transitory improvement was followed 
by death on the night of the 22nd at 10 p.m. 

Remarks by Mr. Hatch.— For some reason or other, pos¬ 
sibly the low state of vitality induced by insufficient nourish¬ 
ment, obliterative arteritis followed by dry gangrene is not 
uncommon amongst the poor of Bombay. The preceding 
case is a type of several 1 have seen occurring in young 
subjects with no history of any previous disease. Operation 
has been generally successful, but in this and in another 
case 1 saw under the charge of Dr. Gray of this hospital, 
amputation was probably not sufficiently high, as gangrene 
of the stump afterwards took place. 


Htdfical Societies. 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


A meeting of the above Society was held on June lOtlu 
Dr. Norman Chevers, C.I.E., President, in the chair. 

Mr. E. Chadwick, C.B., read a paper on Ventilation with 
Air from Superior Layers in place of Inferior Layers. He 
said his attention was early directed to instances of layers 
or strata of air of malarious influence, and referred to 
instances where those who were obliged to live within or 
beneath such layers suffered from epidemic visitations, 
while those dwelling on levels above them escaped. The 
general effect of laud drainage had been to reduce mists and 
even to remove them, and in such instances had reduced the 
plague of midges in England, of mosquitoes in Algeria, and 
ague in the Fen districts of Lincolnshire. Dr. Niell Arnott 
had suggested drawing air from a height above the common 
and mist layers, and distributing it into houses by engine 
power or as gas is distributed; the principle was worthy of 
consideration in the construction of hospitals. The admir¬ 
able methods of internal ventilation in some hospitals of 
Paris and in England really introduced air that was posi¬ 
tively bad, because it was drawn from lower couches and 
was common street air polluted by street and sewer emana¬ 
tions; were the air drawn from superior and pure layers,, 
there would be no need for washing the air of surgical wards 
before operations. Of the two systems of ventilation, one 
of “ propulsion ’’ or driving in the air, the other of “ aspira¬ 
tion* or of drawing it out by suction, the principle of the 
latter was peculiarly adapted to drawing in the air from the 
superior layer, obtained from two, three, four, or five 
hundred feet, or whatever height might be desired. The 
principle was also applicable for securing sleep in 
India and southern cities, free from the plague of mos¬ 
quitoes, since these fed exclusively in the animalised 
gases diffused amongst the lower layers of air. The 
engine power required for this service would be less than 
that for ventilation by punkahs. The temperature of the 
superior air might be easily raised, as at Lariboisiere 
Hospital, by hot water in its downward course, or on its- 
admission into the building; it could easily be lowered, if 
necessary, by being passed over surfaces cooled down by- 
evaporation. The expense would be less than that of 
warming edifices by the ordinary method. Common 
absorbent brick ought not to be used in the construction of 
towers for the obtaining of pure air, but non-absorbenr 
concrete would appear to be the most eligible material; the 
requisite heights ol the towers would have to be ascertained 
experimentally. 

Inspector-General Robert Lawson drew attention to- 
the subject of Outbreaks of Cholera in Ships carrying coolies 
from Calcutta, and showed the periods of these occurrences 
and the ships’ positions at the time. He said that when 
Mr. Bolton G. Corney, colonial surgeon, Fiji, was in this- 
country last autumn he mentioned that cholera had appeared 
in some ships carrying coolies from Calcutta to Fiji, and 
that some ten cases of cholera had occurred in 1880 among 
coolie© who had been in the colony about a year, four of 
which had proved fatal. Since his return to Fiji Mr. Corney 
has sent home notes of four ships that suffered from cholera 
during their voyage from Calcutta; each vessel had about 
500 coolies besides its crew. Of these, the Leonidas sailed 
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on Mm'h 4th, 1879. and on the 7th, being the fourth day 
nfor the coolies embarked, a European sailor was attacked 
with rhokra in lat. IS" N., long. 90° E.; other attacks occurred 
amoiuf the coolies on the eighth day, and daily from the 
fourteenth to the twenty-second days, on the last of which 
th* ,hin was in lat. .3 C N., when they ceased. The Poonah 
vision April 7th. 18*3; cholera broke out on the 12th, the 
ciirh day after embarkation, in lat. 16° N. Fifty-four cases 
ocrunvd among the coolies, the last on the thirty-sixth 
dav in lat. 12“ S., but a European was attacked on 
the forty-first day in 18° S. The Howrah had a fatal 
ease in a child before sailing; the body was sent on 
'‘iiore with its mother and another child, and the ship left 
on April toll, 1S84. The next case occurred on the ninth day 
after embarkation, in lat. 12° X., long. 91° E., and on the 
tifttrn-h day there were three in 80 c X., after which there 
was co more cholera, though diarrhea continued till the 
fortieth-lay. The Pericles sailed on May lOth, 18S4 ; the 
first c»w '«f cholera occurred on the 14th, the fifth day after 
^'irkstmn, in 17° X., 90 E.; numerous cases occurred up 
f t -, the twenty-ninth day .when the ship was in 35° S., having 
msde an unusually rapdd passage through the tropics. There 
no farther details for the Poonah or the J?erirles . In 
sd iin-n to tlie^e instances, HALS. Cruiser, on passage from 
.-nh**r Ma«lra> to Trincomalee to Swan River, Western 
An«traiiu, tn 1831, had four deaths from cholera. Of these, 
wis attacked on July 12th in 40° N., 91° E-, two on 
lidv in for S., 95° E., and the fourth on August 8th in 
-j-v’S., -v E. The date of sailing and of arrival at Swan 
Hit-t are not specified. Following up this investigation, a 
r ahl** in the eighteenth annual report of the Sanitary Com- 
Tttission<T* with the Government of India, p. 13o, elves the 
rames of thirty-two ships carrying coolies from Calcutta to 
Marinas, Natal, and the West Indian Colonies, being all 
those in which cholera occurred from 1871 to 1SSO inclusive. 
Tae to*al number embarked during this period was 129,527, 
if whom 14.752 sailed in the veSvSels just alluded to, of whom 
hi di-1 of cholera. The days after the embarkation on 
which the deaths occurred in each ship were specified in the 
from the first to the twentieth singly, and above the 
;wvntieth in a group. Arranging these vessels according t-o 
^ v* days on which the first death occurred, they resolve 
—*iv’>*■» into four groups. The first embraces four in which 
first deaths from cholera occurred from the first to the 
v-urth day and the last on the sixth day. Tlie second group 
f nine ships had the first deaths from the seventh, to the 
•nT^enth day; in these the last took place on the seventeenth 
- t earlier, except in two. one of which had a single death on 
ti.e nm-t^nth and another on the twentieth day. The third 
;t» <->f eight had no death before the twenty-first day. In 
t uirth group of eleven ships three had deaths m the 
r wo pTiods, two had them in all three, and six m the 
'a*t two only. Sailing ships from Calcutta bound for points 
-'•u*h of the equator proceed along the meridian of 90 E. 
*- n-arly a« the winds permit; about the Line they y s ^ *7 

* i-vv.it* -somewhat to the eastward until they reach the S.E. 

wind; if bound westward, this is a fair for 

~. and all follow nearly tho same track as far as Maun- 
if going eastward/they have to get through the 
wind with as little westing as possible to reach 

* * w-‘t.-rlv winds found to the south of it. For these 
r-A-oji* mailing ships from Calcutta going south follow 

: tli- track until they reach the equatorial margin 
■i-.** >.E. trade, which varies from 4° S. to 12° S. on the 
E. longitude, according to season. From several ln- 
the approximate mean latitude of these on the 
h day after embarkation of their coolies is found to 
- 1N N.. and on the sixteenth day 7° N„ while on the 
?.*Y-tir>t day their position is about 1° X., with a varia- 
**"T, m particular cases, however, of 3°, or even more, either 
^*7 The positions, then, in which the outbreaks in fy e 
^ groups above mentioned took place are pretty clearly 
*- '■ ■. and as there was no succession of cases from em- 

* irka*Kin to account for them, they must have been due 

* • factors which came into operation in the localities 
■fc'j-r*- rhey occurred. These factors are not always 

in th* «ame localities; thus, of the sixteen outbreaks 
v *.** twenty days, three occurred in 1872, seven in 18to, 
1 *' ^'in H74, while there were but three other instances 
- remaining seven years of the decade. There is no 
* s ~ yl of cholera having been epidemic on land bordering 
" r - *’^lr Inn Ocean south of latitude 21°, but the Cruiser An d 
h%*i cases in 28° and 35° S., and the Windsor Castle , 
'^rrymg troops from England in 1866, had a fatal case m 


37° S. 39° E., to the south-east of the Cape of Good Hope, 
showing the causes of the disease may be in operation at sea 
much beyond 21° S.; and deaths from cholera have actually 
occurred in the Cape Colony and Natal, in Tasmania (43° S.), 
and in New Zealand. At the Cape and Natal such cases are 
usually accompanied by a prevalence of choleraic diarrhoea, 
and precede by several months the appearance of cholera 
in the epidemic format Mauritius, or the east coast of Africa 
to the north, and the adjacent islands, and, at such times, 
ships at sea between the Cape and Mauritius experience 
attacks, though they may have had no communication with 
the land for many days. These facts show that the factors 
which give rise to cholera may be in force over the sea as 
well as over the land, that they frequently operate over very 
extended areas, and the single cases, or small groups, which 
spring up under their influence are not fortuitous, but are 
really indications of their presence and activity. 


ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Medical Section on March 27tb, 

Dr. Finny illustrated the subject of very high temperature 
in rheumatic fever in its clinical aspects by recording two 
cases which had occurred in his hospital practice. The lirst 
was a young man who was admitted to Sir Patrick Dun’s 
Hospital last November with his first, attack of acute rheu¬ 
matism. The fever was moderate, but the arthrit ic pains 
and the sweating were most pronounced. The only two 
features in the case which were remarkable before the 
hyperpyrexia set in were: (1) the prominence of nervous 
restlessness with early loss of command over the bladder; 
and (2) the total failure of salicine, in full doses, either to 
relieve the pains or to reduce the fever. On the morning of 
the ninth day of his illness, and without any cardiac com¬ 
plication, the patient became delirious, the face was flushed; 
the temperature stood at 103° ; pulse 116. At 6 p.m. the 
temperature rose to 104*4°, pulse 132, and he was wildly 
delirious, moving the painful joints, incessantly raving, and 
passing everything under him. At 8.30 p.m. the tempera¬ 
ture (in spite of twenty-five grains of quinine administered 
during the day) was 105*4° ; pulse 100; respiration 44 ; and 
at 10*15 P.M. the temperature was 105*6°. Dr. Finny then 
applied cold for forty minutes, by means of relays of towels 
wrung out of iced water from the head to the feet, fresh 
cold towels replacing the others as soon as they became 
warm. The effect on the delirium and noisy respiration was 
almost immediate, as the patient soon became calm and 
quiet, and was drowsy in fifteen to twenty minutes. The 
temperature also rapidly yielded, as in half an hour it had 
fallen from 105*6° to 101*5°, and the pulse from 160 to 132. 
Thus—10.15 p.m., temperature 105*6°; 10.30 p.m., tempera¬ 
ture 104*8°; 10.45 p.m,, temperature 103*8°; 11 p.m., tem¬ 
perature 101*5°. Half an hour later, and after the ice¬ 
packing had been discontinued, the temperature fell to 
100*4°. The good results lasted for thirty-eight hours, when 
the fever again rose to 104*1°, and the delirium and nervous 
excitement returned. The same treatment again reduced 
the fever by 2°; but the effect was transient, and, while the 
physical powers were plainly failing, the temperature rose 
from 102° at 6 p.m. on the eleventh day of his fever to 106° 
at midnight, to 107° at 2 A.M., standing at 108*8° at 
3 a.m. ; and he died at 3*30 A.M. A post-mortem examination 
showed the absence of peri- or enao-carditis, or of any dis¬ 
ease of the lungs or kidneys. The brain was not examined. 
The second case was that of a woman aged thirty-seven, 
who, on the seventeenth day of a moderately severe attack 
of rheumatism, exhibited slight evidences of pericarditis, 
and the day following the temperature rose to 104*6° in the 
morning, and at 5 p.m. to 107*2°. The hyperpyrexia was 
associated with a deeply flushed face, shallow, rapid, and 
noisy respiration, and semi-comntose delirium. Under the 
ice-pack, applied in exactly the same manner as in the other 
case, the temperature fell in forty minutes to 103*8°, and 
after its removal it sank to 100*6° four hours subsequently. 
The patient afterwards made a good recovery, without any 
return of the alarming symptoms, and with a rapid clearing 
of all pericardial complication. Reference was made to the 
only other recent case reported—namely, that by Surgeon- 
Major Quinton, where similar treatment brought down a 
temperature of 108*8°, with immediate and permanent gobd 
results. — Dr. Quinlan admitted that cases in which there 
was a very high temperature were veiy fatal; but, at the 



18 The Lancet,] 


ACADEMY OF MEDICINE IN IRELAND. 


[July 4, I860. 


same time, wished that the salicine treatment had been 
pushed much further than Dr. Finny stated, lie had given 
up to sixty grains, frequently repeated, and had found the 
drug perfectly harmless in these doses and preferable to 
salicylate of soda.—Dr. Foot directed attention to the 
circular published twenty-five years ago, in which an 
analysis of t’wenty-nine different modes of treating rheumatic 
fever by eminent Dublin practitioners was given, and also 
referred to the expectant treatment by Hughes Bennett, of 
Edinburgh. As all these plans of treatment seemed equally 
successful, he thought that undue credit ought not to be 
given to salicine. lie thought that once the temperature rose 
above 100°, certainly above 108°, the case would prove 
fatal—Dr. R. Montgomery said that he had often seen the 
late Sir Dominic Corrigan give one-grain doses of opium, 
frequently repeated, with good results.—The Chairman 
confirmed the treatment which Sir Dominic Corrigan had 
used, while attending carefully to the secretions. He had 
been himself in the habit of combining the opiate with 
salicylate of soda, with the result of keeping the patient easy 
and of enabling the disease to be conducted through in as 
many days as it used to occupy weeks. Hence he did not 
doubt the specific effect of the treatment, particularly the 
salicylate of soda. The bath was a hazardous remedy, the 
patient being liable to get a dangerous chill after immersion. 
When bloodletting was in vogue, he had seen a considerable 
number of cases treated by that method with good effect; he 
had seen epistaxis occur in the disease. 

The chair having been vacated, and taken by Dr. Finny, 

Dr. Henry Kennedy read a paper on Senile Dementia, 
which occurred in an old lady, aged eighty, six weeks sub¬ 
sequent to the fracture of the neck of the thigh-bone. After 
the usual remedies had been tried and failed, a course of the 
extracts of hyoscyamus proved useful, and, on the addition 
of small doses of mercury, a complete cure was obtained 
except that her sleep was not restored. This symptom, 
however, was at once conquered by placing the patient with 
her head to the north. The author entered at some length 
into the reasons for the treatment adopted. He had seen 
the case.—The Chairman (Dr. Finny) said it was an 
important auestion what would answer best in dementia 
with great sleeplessness. He had not himself succeeded well 
with chloral, or even opium, of which large doses had to be 
given to produce any effect at all.—Dr. Moloney suggested 
open-air exercise or driving as much more satisfactory than 
drugs to induce sleep.—Dr. Foy specified the three prepara¬ 
tions of hyoscyamus —the crystalline, the amorphous, and a 
soft extract known as hyoscyamus; but the only trustworthy 
preparation was the alkaloid, as prepared by Merck of 
Dresden.—Dr. Kennedy having briefly replied, the Section 
adjourned. _ 

At a meeting of the Obstetrical Section on April 10th, 
.Professor Dill, of Belfast, in the chair. 

Dr. F. W. Kidd exhibited a very complete Decidual Cast 
of the Uterus, obtained from a patient whose history did not 
point to pregnancy as a cause. The size of the cast was 
scarcely greater than that of a non-gravid uterus, and he 
was inclined to regard it as an unusually perfect menstrual 
decidua, which had been expelled en masse. Some 
discussion ensued as to the exact nature of the specimen, 
which, with the consent of Dr. Kidd, it was finally 
determined to refer to the Committee of Reference for 
examination. 

Dr. Neville, sectional secretary, exhibited for Dr. H. 
Macnaughton Jones a new Demonstration Speculum, 
designed to show the cervix to a number of students in a 
class at the same time. The image of the cervix was thrown 
upon a good-sized mirror, so jointed on the speculum (a 
metallic Fergusson’s) that it could be moved freely about in 
any direction.— Dr. Macan and the Chairman both expressed 
their conviction that the instrument would achieve its 
objects, and prove very useful for teaching purposes. 

Dr. Macan read a paper on Artificial Yesico-Vaginal 
Fistula for the Cure of Chronic Cystitis.—Dr. Atthill 
considered many cases of chronic cystitis amongst the most 
intractable of diseases when treated by ordinary methods. 
He had frequently recommended the making of an artificial 
fistula in such cases, and looked upon this measure as the 
only one likely to eventuate in cure when the cystitis had 
lasted for some time. His great difficulty was in persuading 
patients to undergo such an operation.—Dr. Doyle believed 
that the credit of originating this plan of treatment was due 
to Sir H. Thompson.—Dr. Neville said that, so far as he 


knew”, the operation under discussion was first advocated 
and performed by Emmet of New York. The operation 
exemplified a cardinal law in surgery—viz., to give rest to 
an inflamed part,—and was a practical application of the 
principles enunciated so well by Hilton in his work on 
“Rest and Pain.”—Dr. Foy was under the impression that 
the operation had been done earlier than by Emmet or Sir IK 
Thompson.—Dr. Macan having replied, 

Dr. Neville read, for Dr. W. J. Smyly, a paper on some 
points in the Diagnosis of Pelvic Htematocele. —The discus¬ 
sion upon this paper was postponed until the next meeting 
of the Section. _ 

At & meeting of the Sub-section on State Medicine on 
April 16th, 

Dr. C. A. Cameron read a paper on the Results of the 
Application of the Laws relating to the Adulteration of 
Food and Drugs in Dublin, in the course of which he stated 
that the first Act relating to adulteration of food and drugs 
had been passed in i860, through the influence of Mr. 
Scholefield. Only three public analysts w*ere appointed 
under the provisions-Dr. Letheby, by the Corporation of 
London ; Dr. Bell, by that of Birmingham ; and the author,, 
by that of Dublin. With the exception of Dr. Bell, the 
author was now the senior public analyst in the United 
Kingdom. The Act of i860 was not put into force in any 
town save Dublin. In 1862 a public analyst was appointed,, 
and the following year the clerks of the markets collected 
articles for analysis, and several of them w*ere found to 
adulterated, and the vendors w*ere successfully prosecuted. 
The defects in the Act were, however, conspicuous. No 
officers could be appointed under it whose sole duty it would 
be to act as food inspectors. The fines levied for breaches 
of the Act were payable into the Imperial Treasury instead 
of into that of the local authority charged with the execu¬ 
tion of the Act. The seller of the inspected articles had* 
the option of accompanying the purchaser to the analyst— 
obviously a privilege which, m the case of country 
districts, prevented the Act from being worked. Not¬ 
withstanding its many defects, this Act was worked ia 
Dublin for ten years, and was the means of putting an end 
to the practice of adulterating many of the articles of food 
in common use. A very large number of convictions for 
the sale of adulterated articles w”ere obtained in Dublin. 
In 1872 another Act was passed w r hich enabled local autho¬ 
rities to appoint food inspectors to collect articles for 
analysis. A defect in the first Act w*ns remedied—namely, 
appointing the courts of quarter sessions instead of grand 
juries in Ireland to be the appointing authorities. In 
England the courts of quarter sessions are fiscal bodies and 
the grand juries are not, while in Ireland the grand juries*- 
are fiscal bodies. By the Act of 1860 the Irish courts of 
quarter sessions could appoint but could not pay public- 
analysts. Only one court made an appointment—namely * 
that of the county of Dublin. In 187b a third Act was- 
passed. It repealed the section enabling the vendor to 
accompany the purchaser to the analyst. This alteration- 
enabled the grand juries of the county to appoint analysts- 
in cities outside of the counties. In Dublin these Acts have, 
on the wdiole, worked fairly. At first it w*as found that 
bread, flour, tea, coffee, mustard, sweetmeats, and milk w’ere- 
largely adulterated. Now”, with the exception of milk, it* 
would be difficult to find an adulterated article in Dublin.— 
The President inquired wdiether Dr. Cameron had met with- 
many cases of adulterated butter, instancing butterine anti 
bosh butter.—Dr. Cameron said there was a great deal of 
bosh butter sold; but within the last few years a new 
form of adulteration had been introduced by incorporating 
water in the butter. Quite recently, in Drogheda and 
Nowry, there were cases in which 45 per cent of. water had 
been incorporated.—Dr. Henry Kennedy said he had 
frequently seen children whose illness he could attribute to 
nothing but adulterated sweets. He believed that plaster- 
of-Paris entered largely into their composition, especially of' 
almond sweets, and that the colouring matter was also- 
deleterious. The only pure sweet, in his opinion, was sugar 
barley. How r ever, as he had seen Dr. Cameron’s certificate- 
of pure sweets, he asked whether there were any sweet* 
really pure in the proper sense of the term. As to milk, lu ¬ 
ll ad seen white powder in it, and the specific gravity being 
made up in a w ay he could not explain, and he had heard 
that calves’ brains were mixed with milk. What the 
adulterants were other than water he was anxious to know*, 
both with regard to milk and butter.—The President con— 
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-i‘iere»i that verm iJ ion was more likely to cause obstinate 
'liarrhtva than any other symptom of mercuri&lisation, and 
that possibly the great fatality of diarrhoea in Dublin was, 
to a certain extent, due to the enormous indulgence by 
children in sweets. Of sweets, one of the safest was 
the crystalline sugar-candy, the crystals being unlikely 
to take up obnoxious or adulterant matter.—Dr. Camkron, 
in reply, Raid that there was no adulteration of sweets 
at ppr 5 >*nt in Dublin. He had analysed hundreds of 
-sprdmens during the last four years without finding 
fla-ter-of-Paris, white clay, or poisonous pigments. The 
Vfilow was from saffron, and the pink from carmine. He 
found the yellow stuff sold in the street to be composed of a 
■mail quantity of honey', sugar, and flour. Eating large 
qaanriti* of sweets and diarrhoea resulting did not prove 
that tb *we»-t3 must be adulterated. Pastry made children 
and adults ill. The only question was whether the raw 
Hear in the cheaper kinds of confectionery might not pro- 
da-v some bad effects. But the common sugar-stick was 
i*:'Line more than sugar partly candied by being heated in 
in iron pot and rolled upon a flag. Comfits were perfectly 
pare at present. 

Dr. (tiumshaw (Registrar-General) sent an apology, re- 
£Mtirg that illness prevented his being present to read a 
cp*ron the Relative Prevalence of Disease and the Relative 
^ath-rates in Town and Country Districts in Ireland.—On 
rh<? motion of Dr. Knox Denham, seconded by Dr. Mont- 
-iOMEHY.it was agreed to take Dr. Grimshaw'spaper as read 
and Vj discuss it, and to dispose of Dr. Jacob s paper on the 
Compulsory Notification of Disease at a special meeting of 
the Sub-section to be held in the month of May. 


CAMBRIDGE MEDICAL SOCIETY. 


At the meeting on May 1st, Dr. J. B. Bradbury, president, 

in the chair, 

Pn;fcvor Fagf.t brought forward a case of Disease of the 
j?;inal Coni, which had been under his observation in 
A Ideiil-rooke's Hospital for a long time, and showed the 
Temperature chart recording the remarkable variations of the 
bodily Temperature. The complete account is published in 
mother column. 

Dr. Bradbury related a case of Recovery from Cervical 
Paraplegia. The patient, a girl aged sixteen (shown at the 
tinghad been under his care for a year in Addenbrooke’s 
ii*-spiral. When admitted on April 30th, 1884, there was a 
previous history of sore-throat, and a year before she had 
&Tv.nd»*l us out-patient for pain and stiffness in the back of 
Jiv n-ck, which had continued ever since. On April 6th, 
▼ini- at work, she felt twitching in the right arm and leg 
nl occasional involuntary movements, and on April 13th 
V*: ail power in the right arm and leg, which had continued. 
A> thi' time twitching began in the left arm and leg and 
i* f -r a w**ek paralysis, not complete in the leg; there was 
r*'lndderable loss of sensation in all the limbs, and the 
had been necessary for about a week. Her state on 
-iLii-r.n was as follows:—Paralysis of right arm complete, 
*r.-i n-irly so of right leg and left arm, but fair power of 
lavi-m-mt of the left leg. Sensation blunted in ail the 
Patellar reflex exaggerated in both knees, most in 
and right angle clonus well marked. Urine has to be 
ititq off twice daily; no albumen. Faeces passed 
■xu-n-oiou*! y. She complains of much pain in the back of 
’t-r.wk an<l is unable to turn lier head round. There is 
w •-r.d-m-'is on pressure over the cervical spines, and 
Ti,': f f he third cervical vertebra is unduly prominent. During 
v k' few months the paralysis increased, and involuntary 
<*r ng- and attacks of rigidity in the limbs were noticed, 
c.i in August L*Oth the right side of the face was partially 
>‘.n y—L The muscles all responded well to the faradaic 
'iTrei*. Iti September some improvement began to be 
■"*v-i. f h- rigidity was less frequent, and there were signs 

• vinnnu j*ower in the arms. The urine contained pus 
— i -i-ionuily bhKxl, and was often offensive. From this 

• y> • liwapN the improvement continued steadily in spite 
J - • '""5.-1,n il exacerbations in the cystitis, and in April, 

fiDle to walk about, and had fair use in both 
v * Th» re was still some pus in the urine, the 

\v varying from day to day. The temperature 
' • the illness showed at times remarkable vana- 

v. t o- rise often preceded by a rigor, on one occasion 
nearly 1U7 C and falling again to 97°, and frequently 


followed by a free discharge of pus from the bladder. There 
was still well-marked thickening of the tissues and 
prominence of the spines of the upper cervical vertebra, and 
some projection could be felt in the pharynx; the patient 
was unable to move her head round quite freely. Dr. 
Bradbury said it was a typical case of “cervical paraplegia” 
as described by Sir William Gull. The lesion in this case 
was probably limited to the portion of the cord corresponding 
with the third cervical vertebra, which was no doubt the 
seatof caries, followed by pachymeningitis and myelitis. The 
treatment consisted in rest in bed, the head being kept fixed 
between sand bagd. None of the drugs administered 
appeared to influence the course of the disease.—An interest¬ 
ing discussion ensued upon the questions raised by the 
above cases, more particularly those relating to bodily heat 
and its irregularities in certain diseases of the nervous 
system. 


mkfos aatr Jtoto of $oota. 

A Manual of Dermatology. By A. R. Robinson, M.B., 
L.R.C.P. Sc S. Edin., Professor of Dermatology at the 
New York Polyclinic, See. With 88 Illustrations. New 
York: D. Appleton and Co. 1885. 

This manual of 647 pages, which essays, and with con¬ 
siderable success, to present concisel^ the subject of der¬ 
matology in its modern aspect, “is intended to be the 
basis of a future, much larger, more pretentious, and more 
original work.” The original histological contributions are 
the valuable portions of the book, and we notice that no 
less than sixty-five out of the eighty-eight illustrations are 
original. The rest of the matter is not so completely satis¬ 
factory. The treatment, for instance, is considered in a very 
short preliminary section, and in more or less condensed 
remarks under each disease, whilst the author has elected 
not to append a list of formulae, but to content himself with 
principles and indications. English readers will be glad, 
however, to recognise that many of their views as to 
etiology and treatment receive considerable acceptance. We 
are not entirely satisfied with the descriptions of disease, 
though as far as they go they are accurate, and most of the 
important points are dealt with. The description of the 
syphilides, and of hereditary syphilis especially, is rather 
meagre. As examples of incompleteness, we may mention 
the absence of any description of the affection of the deeper 
tissues in many cases of morphoea; there is no distinction 
drawn between acute general and local chronic cases of 
alopecia areata; there is not a good description of the changes 
in the hair, and no allusion to the absence of pigment 
in the new growth of hair observed in many cases. The 
descriptions of vitiligo and the definition of erythema multi¬ 
forme are imperfect. Amongst other omissions, we have failed 
also to find any account of the lymphatics, frambeesia, 
ainhum, acne varioliformis, varicella gangrtenosa, tinea im- 
bricata, and dermatitis papillaris capillitii. Inaccuracies are 
rare; but we canno lgree with the statements that xanthoma 
is never present n children, that prurigo in England is 
practically unknown, and that the pigmentary lyphilide is 
made up only of pigmented macules. We nc ace that the 
eruptions of the acute specific diseases are classed with 
exudationes, and syphilis as an acute contagious disease. 
Some of the special points to be noted are the description of 
a curious variety of sudamina, the inclusion of miliaria 
with eczema, the removal of acne from the class of glandular 
inflammations, the position of psoriasis as an hypertrophy, 
the mention of roseola as a form of hypenemia only, and the 
separation of lichen planus and lichen ruber, the former being 
considered an inflammation of the papillae and upper part of 
the corium, and the latter an hypertrophy of epidermis. 

On the whole it is a well written and trustworthy manual, 
and we especially congratulate Dr. Robinson on his long- 
continued and valuable histological work. 
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Elements de Pathologic Chirurgicale G&ntrale. Part I. 
By P. Terrier, Agr6g6 of the Faculty of Medicine of 
Paris, Hospital Surgeon, &c. Paris: Felix Alcan, Suc¬ 
cessor to Gtermer Bailliere and Co. 

Dr. Terrier is a surgeon of the new school, and is conse¬ 
quently imbued with all the modern notions <?f his art. lie 
has already produced several important works on surgery, 
and his “Elements of General Surgical Pathology" is to be 
published in two parts. Part I. contains no less than 411) 
pages, and treats of traumatic lesions and their compli¬ 
cations, and the influence on them of the various diatheses 
as well as that of acute affections. 

The author defines the title of his work as comprising the 
study of surgical affections which may have for their seat 
all, or nearly all, the regions of the body. He does not, 
however, wish it to be inferred that he considers his subject 
as something distinct from general pathology. Both are 
one in essence, and the laws which govern the latter are 
as applicable to surgery as they are to medicine. Surgery, 
he tells us, does not differ scientifically from medicine; it 
has the same procedures of observation and leads to the 
same deductions as regards diagnosis, prognosis, and treat- 
ment. The division, therefore, of pathology into medical 
and surgical is merely artificial, arbitrary, reversible, and 
was established only to facilitate the study and the treat¬ 
ment of maladies. 

It is only within the last few years that there has been a 
manifest tendency among surgeons to exercise their medical 
knowledge in the treatment of wounds and the so-called 
surgical diseases. In other words, surgeons of the present 
day not only attend to the wound but also to the patient, as 
the latter may have been in a pathological condition before 
receiving the injury, or the disease may have supervened on 
some traumatic lesion. Professor Yerneuil has, in France at 
least, contributed in no small measure to the awakening of 
the present generation of surgeons to the importance of 
attaining a thorough knowledge of general and medical 
pathology as a necessary qualification for the practice of 
surgery ; and it is now far from uncommon to see a surgeon 
wielding a stethoscope as well as a scalpel. . 

In looking over the index, one is struck with the number 
of medical diseases that are treated of in this volume. In 
the purely surgical portion a rather long chapter is de¬ 
voted to wounds and to the different mode3 of dressing. 
Antiseptics and disinfectants necessarily occupy a large 
space, and the special method introduced by Sir Joseph 
Lister, with the modifications it has undergone, are also 
fully discussed. Besides a full index. Part I. contains a 
complete bibliographical list of the various works that have 
been consulted by the author. The book is written in a very 
simple and readable style, and may with advantage be 
perused by physicians as well as surgeons. 


Micro-Chemistry of Poisons, including Physiological, Patho¬ 
logical, and Legal Relations. With an Appendix on the 
Detection and Microscopic Discrimination of the Blood , 
adapted to the Use of the. Medical Jurist, Physician , and 
General Chemist. By Theodore G. Worm ley, M.D., 
Ph.D., LL.D., Professor of Chemistry and Toxicology in 
the Medical Department of the University of Pennsyl¬ 
vania. Second Edition. Philadelphia: J. B. Lippincott 
Company. 1885. 

It is with much pleasure that we record the appearance 
of the second edition of Dr. Wormley’s admirable book on 
the micro-chemistry of poisons. It has been revised and 
much enlarged, and several new and important chapters 
have been added. The account of the chemistry of the 
blood is excellent and is thoroughly practical. The weakest 
part of the book is that devoted to treatment. Even in the 
case of so common a poison as opium the directions for the 
administration of appropriate remedies are very indefinite. 
For example, although the value of hot strong coffee is 


| referred to, the necessity for injecting it into the rectum 
when the patient is comatose is not mentioned, and the 
! importance of the hot and cold douche used alternately is 
! passed over in the most cursory manner. The index is so 
S imperfect that it is almost useless for purposes of reference. 
E\en a drug of such importance as an emetic as apomorphia 
is not there mentioned, and we lind not a word about resorcin, 
colchicum, and many other drugs now recognised as active 
poisons. We notice, however, that it is stated under the head 
of opium that the employment of a 2 per cent, solution of 
apomorphia has been recommended, and reference is given 
to a paper published as recently as 1883. This is obviously 
absurd, for the use of apomorphia as an emetic in cases of 
poisoning by opium was known long anterior to that year. 
Turning to a text-book on the subject, published in 1881, 
we find it explicitly stated that apomorphia, “although 
prepared from morphia, differs so completely in its act ion 
from that alkaloid, that there is no reason why it should not 
be given in opium poisoning/’ In a well-known work on 
pharmacology, the third edition of which appeared in 18-80 
we are told that “there is now sufficient evidence to show 
that apomorphia is a safe and reliable emetic, possessed of 
advantages which have already been sufficiently dwelt upon. 
It may bo used whenever it is desirable simply to empty 
the stomach. In narcotic poisoning there is no reason w T hy 
it should not be given hypodermically.” Professor Wonnley 
should certainly have been acquainted with this last passage, 
as it was written by one of his own colleagues in the Uni¬ 
versity of Pennsylvania. We think, too, that in future 
editions directions might be given with advantage for the 
treatment of certain of the commoner combinations of 
poisons, such as opium and belladonna, or belladonna and 
aconite. These are small faults, perhaps, but in a work of 
some 750 pages we naturally look for something like com¬ 
pleteness. The chemical tests are admirably arranged; and 
the illustrations on steel, nearly loo in number, are marvels 
of accurate w’ork. On the whole, it is a good book, and will 
be found of very great value in medico-legal investigations. 


Von Ziemssens Handbook of General Therapeutics, In 
seven volumes. Yol. 1. Translated from the German by 
Edward F. Willotgiidy, M.B. London: Smith, Elder, 
and Co. 1885. 

This, the first volume of a handbook on General Thera¬ 
peutics, contains three articles—an introduction by the 
editor. Professor II. von Ziemssen ; an essay on the Dietary 
of the Sick and Dietetic Modes of Treatment, by Professor 
J. Bauer; and an appendix on Koumiss Cures, by Dr. 
Strange of St. Petersburg. We must confess that as a work 
on therapeutics it is eminently disappointing, judging, that 
is, by the one volume. It is just a collection of essays, very 
excellent in their way, but very heavy reading and very 
uninviting. The information they contain is curiously 
antiquated. In a book dealing with dietetics we naturally 
look for some information respecting the use of extract of 
malt and pancreatin, but, as far as we can discover, the 
whole subject is ignored. It would be thought that at 
least the classical work of Dr. William Roberts of Manchester 
could not be overlooked, but we do not even find his name 
mentioned. In the bibliography appended to the section on 
“Artificial Feeding,” no book is not iced,of later date than 1880. 
During the last five years enormous strides have been made 
in our knowledge of the action of digestive ferments and in 
that time the whole subject has been practically revolu¬ 
tionised. In the article on Koumiss we find no reference to 
the very complete and accurate work on the subject pub¬ 
lished by Dr. George L. Garrick in 1881, and noticed very 
fully at the time in The Lancet. This is the more sur¬ 
prising as both Dr. Strange and I)r. Carrick hail from St. 
Petersburg. We can only express disappointment, and fear 
that unless there is a marked improvement in subsequent 
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rnlumvs, the Handbook of General Therapeutics will prove 
of lit'le value to English readers. There are some notes by 
the translator, many of which are of interest. 


Aii< to Physiology. By B. Thompson Lowne, F.R.C.S. 
London: Bailliere, Tindall, and Cox. 

In tliis work of two hundred and fifty pages Mr.Lowne has 
given an epitome of physiology which is well suited for a 
l^ginn^r. He considers the subject under the headings of the 
cjr*mi-try of the body, the histology of tho tissues, the blood* 
the contractile tissues, the nervous tissues, the circulation, 
the lymphatic system, respiration, and digestion. There is an 
introductory chapter, in which a brief account is given of 
prot'-t U*m, vitality, metabolism, and the relations between 
plants. The following extract will give a good 
idea of Mr. Lowne’s style, and will serve to show that he 
has lystowed both time and thought upon his book. In 
comparing an animal to a machine, he remarks, “ When a 
stcatn engine works two things are necessary: a supply of 
fuel and a supply of air for its combustion. The energy 
literar^d by the chemical changes of combustion is the 
means by which the steam engine is kept at work, and as 
in ail forms of mechanical movement heat is absorbed or 
ivn ! latent for the time, to produce an equivalent 
resulting motion. When an engine i9 stopped, the heat, 
which in a moving engine is developed by friction, escapes 
as extra heat in the steam. The heat of friction is the 
moving energy of the engine transformed into heat by 
tiie arrest of movement.” In pursuing the comparison, 
be save: 14 In the case of the engine the fire must be 
in that of the animal it must be alive— 
active combustion in the engine, destructive metabol¬ 
ic in the animal. The engine must be supplied with fuel, 
the animal with food, and both with air, in order that oxida¬ 
tion may be carried on. In the engine the fuel is at once 
audi^H : in the animal the process is more complex. One 
fart ^f the food is expended in building up another part into 
eirvydingly unstable substances—constructive metabolism. 
Tries': from time to time undergo destructive metabolism for 
the production of movement; heat is developed during both 
but a part of the energy set free by oxidation is 
ttTTv-d up, rendered potential by constructive metabolism 
hr sudden need, such as the contraction of a muscle or the 
activity of the nervous system. The remainder of 
* V. f- * -d, after undergoing various changes, is finally excreted 
ZTrym the body. The engine undergoes wear and tear, and 
■ir.not repair itself. The animal tends to degenerate by 
irrinry, but does repair itself. The engine must be 
tijj-trjd to do some special kind of work; the animal 
si]ids itself to many kinds of work. Thus an animal is a 
but is both self-repairing and self-adjusting.” 
Th- all well put, though perhaps a line or two might have 
v-n in relation to the nervous activity and its rela- 

*i to the outside world. The statements made are correct, 
•j'-.gh necessarily brief, and the whole work forms & 
g *d introduction to physiology. 


Ar-\ho, fur Pathohyigf'he Anatomie und Physiologic. Heraus- 
c-g-ben von Rudolf Vihchow. Band 100, Hefte 1, 2, 
BLfi 3. Berlin: G. Reimer. 

Thk.sk three parts constitute the one hundredth volume 
■A Archie, They contain the following papers:— 
?irt i. (April) —1. The One Hundredth Volume of the 
Ar-Lir-*. by Rudolf Virchow. 2. Two Mycoses of the 
' - -i-pig. by Professor C. J. Eberth: (1) Chronic Suppura- 
v. -_x by Micrococci; (2) Bacillary Necrosis of the 
L.--* Z. On the Anatomy of the Cochlea and its Function, 
-t :*rr f^«sor Voltolini. 4. On a Tumour composed of Striated 
* -*!•=■. containing an unusual quantity of Glycogen, with 
on Glycogen in some Foetal Tissues, by Dr. F. 


Marchaud. 5. On Hypertrichosis, by Dr. T. Michelson. 
6. On Tubercular Disease of tho Kidney in connexion with 
similar affections of the Male Uro-genital Apparatus, by 
Dr. C. F. Steinthal. 7. Researches on Congenital Defects 
and Arrests of Development of the Limbs, by Dr. N. Ehrlich. 
8. On the Development of Primary Cancer of the Liver, by 
Thomas Harris, M.D. 9. On Changes in the Spinal Cord in 
Poisoning by Morphia, Atropia, Nitrate of Silver, and Bromide 
of Potassium, by W. v. Tschisch. 10. On Cowper’s Glands, 
by Dr. n. Stilling. 11. (1) Uemicephalism and Aplasia of 
Adrenals, by Professor C. Weigert; (2) Aneurysma Aortas 
Dissecans, by Dr. B. Liittich. Part 2 (May)—12. Contribu¬ 
tion to the Pathological Anatomy of Erysipelas in connexion 
with the Typhus Epidemic at Zurich, 1884, by Dr. G. Rheiner. 
13. On Senftleben’s Observations respecting the Formation 
of Connective Tissue in Dead Portions of Doubly-ligatured 
Vessels, by Dr. F. Burdach. 14. On the Occurrence and Dis¬ 
tribution of Tubercle Bacilli in Organs in various Tubercular 
Diseases, by Dr. G. Fiitterer. 15. Hemicrania, Encephalon 
Trilobulare, and Schistoprosopus, by Dr. L. Heydenreich. 
16. Reports from the Greifswald Pathological Institute, by 
Dr. P. Grawitz : (1) A Foetus with Cretinistic Deformity of 
Skull and Bony Skeleton; (2) Dermoidal Cysts in Perito¬ 
neum and Diaphragm. 17. Studies on Early Cranial De¬ 
formities, by Julius Fridolin. 18. On the Renal Function in 
Fever, by Dr. Walter Mendelson. 19. The Histogenesis of 
Osseous Regeneration, by Dr. A. Bonome. 20. Remarks on 
Osteomalacia, by Dr. G. Mommsen. 21. (1) A Case of Con¬ 
genital Diverticulum of the Jejunum, by Fausto Buzzi; 1 
(2) Reply to Remarks by Dr. Michelson on the Etiology of 
Alopecia Areata, by Dr. v. Sehlen. Part 3 (June) — 22. On 
Tuberculosis of the Female Mammary Gland, with especial 
reference to Giant-cell Formation, by Dr. E. G. Orthmann. 
23. An Experimental Study of Putrid Intoxication, by Pro¬ 
fessor C. Blumberg. 24. On Cystinuria, by Dr. Stadthagen. 
25. On the Question of the Constancy of the Schizomycetes 
(Cocco-bacillus zymogenus, and Bacterium Termo)", by Dr* 
Th. Biedert. 26. On the Force and Action of the Muscles 
Compressing the Abdomen, by Dr. A. Less haft. 27. On 
Venous Embolism and Retrograde Passage into the Veins and 
Lymphatics, by Professor v. Recklinghausen. 28. Am mo- 
niacal Fermentation of Urine, by Professor W. Leube. 29. A 
Case of Hygroma Cysticum Gluteale Congenitum, by Rudolf 
Virchow. 30. Final Remarks on v. Sehlen’s Study of the 
Etiology of Alopecia Areata, by Dr. T. Michelson. An 
index of the contents of the series of one hundred volumes 
is to be issued separately. 


The Animal Food Resources of different Nations t with 
mention of some qf the Special Dainties of various 
People derived from the Animal Kingdom. By P. L. 
Simmonds, Author of “ A Dictionary ot Useful Animals,” 
&c. London: E. and F. N. Spon. 1855. 

Mb. Simmonds, with his enormous reading and careful 
compilation, has collected in this little book an exceedingly 
interesting history of the animal food-supply of all countries. 
He has wisely abstained almost entirely from criticism and 
scientific discussion, and has merely presented as he found 
them the records of a world menu which is startlingly 
extensive. Thus, after a preliminary chapter containing 
many useful details and statistics, we are plunged into a 
somewhat revolting “ Few Words on Cannibalism.” Of 
these words we may take as an example the cheerful story 
of a whaling captain, who, hoping to civilise Easter Island, 
in the Pacific, took home, educated, and returned to the 
island a young native. “ His affectionate friends, finding 
him fat and in good condition, took him to a convenient 
place, butchered, cooked, and ate him in the shortest possible 
time.” Chapters III. and IV. are devoted to “Flesh Food 
from Mammals.” Cattle, sheep, and swine of course occupy 
prominent positions, and many historical and statistical 



22 The Lancet,J 


REVIEWS AND NOTICES OF BOOKS.-NEW INVENTIONS. 


[July 4, 1885. 


facts are told in regard to them. There are, it appears, 
nearly three million pigs in Great Britain, of which Ireland 
can boast nearly half. But this is nothing to the American 
supply, for from four to five millions are slaughtered annually 
in Chicago alone. The rest of the chapters describe mam¬ 
malian foods much less familiar to us. Thus we have monkeys 
(extensively used in Africa, South America, and elsewhere), 
lemurs, bats, hedgehogs, bears (the Swedish Government 
pays £3 for every bear brought in), skunks, badgers, rats, 
cats, dogs, foxes, lions, opossums, beavers, porcupines, 
elephants, and many other strange beasts, to say nothing of 
the better known horses, goats, and rabbits. The flesh of 
the old fox is, we are told on the authority of Sir James 
Ross, 44 by no means palatable, and the water it is boiled in 
becomes so acrid as to excoriate the mouth and tongue.” 
We feel no desire to verify this statement. 

Chapters V. and VI. deal with birds and eggs, and Chapter 
VII. with reptiles and amphibia. Turtles we know', and 
terrapins and frogs we have heard of, if not tasted; but 
crocodiles, salamanders, and snakes are delicacies as yet 
absent from our City banquets; yet all these, and many 
more, are fashionable delicacies in certain countries. Two 
chapters of great and varied interest describe the fish-supply 
of the world, and contain useful statistics and some amusing 
stories, w T hich latter, indeed, pervade the W'hole book. 
Even at Greenwich we have never had the chance of trying 
shark, flying fish, or pomfret. On the general subject of 
fish-supply an article is quoted from our pages in which we 
commented on the dietetic advantages which would follow' 
from a more liberal use of fish. The remaining three 
chapters are occupied with insects, Crustacea, mollusca, &c., 
whose history ranges from cockchafers, ants, caterpillars, 
and worms to lobsters and oysters. Enough has been said 
to show that the book is a very amusing as well as instruc¬ 
tive one._ 


A Text-book of Hygiene: a Comprehensive Treatise on the 
Principles and Practice of Preventive Medicine from an 
American Standpoint. By George R. Rohe, M.D. 
Pp. 374. Baltimore: Thomas and Evans. 1885. 

The author informs us, in his preface, that his object in 
writing the book was “ to place in the hands of the American 
student, practitioner, and sanitary officer a trustworthy 
guide to the principles and practice of preventive medicine. 
He has endeavoured to gather within its covers the essential 
facts upon which the art of preserving health is based, and 
to present them to the reader in clear and easily understood 
language.” We think it is a pity that he has treated the 
subject so exclusively from an American standpoint as to 
have omitted nearly ail notice of what has been published 
in other countries in connexion wdth sanitary science. With 
the exception of a few references to German and to one or 
two reprints of English works, his information seems to 
have been chiefly drawn from those of his compatriots. 
On many points he is clearly behind wdiat is now con¬ 
sidered to be the mark in sanitary matters. We should 
have expected a much better work from the pen of a pro¬ 
fessor of hygiene; it may serve very well as a text-book 
for his lectures, but we cannot anticipate that it w T ill ever 
take a place among the works of reference on the important 
subject of which it professes to treat. 


Sanitary Institute of Great Britain. — The 
ninth anniversary meeting of this institute will be held, by 
permission of the board of managers of the Royal Institution, 
in their Lecture Theatre, Albemarle-street, on Thursday, 
July 9th, at 3 p.m. The chair will be taken by Sir John 
Lubbock, Bart., M.P., D.C.L., F.R.S. An address will be de¬ 
livered by Professor W. H. Corfleld, M.A., M.D., entitled 44 The 
Water-supply of Ancient Roman Cities,” and the medals and 
certificates awarded to the successful exhibitors at the 
Exhibition held at Dublin in 1884 will be presented.' 


ftcfo Indentions. 


NEW AURAL SYRINGE, ADAPTED FOR SELF¬ 
APPLICATION. 

The brass instrument commonly employed for syringing 
the ears often renders this little operation tedious to the 
patient and troublesome to the surgeon. It requires the use 
of both hands. The syringe must first of all be charged, 
and then placed in position within the aural orifice and 
discharged; it must then be removed, refilled, and again 
inserted in the ear. This complicated series of movements 
often produce muscular weariness, especially w'hen they 
have to be continued any length of time. The new instru¬ 
ment is designed to overcome these inconveniences, and to 
make the operation easy of performance by the pntiemt 
himself. It can be worked without any fatigue, as the 



elastic balls and valves are so arranged that only five or six 
contractions of the hand are required per minute to secure 
an efficient and continuous stream. The expansion of the 
hand ball is assisted by a recoil spring, and the force of 
the current is regulated by increasing or diminishing the 
number of contractions. The engraving exhibits the method 
of self-application. The syringe can be easily placed in 
position. The nozzle of the pipe rests against tlie upper 
wall of the auditory canal, and the tube is securely sus¬ 
pended by means of a perforated elastic curtain attached to 
the gutter. The new' aural syringe will be found a great 
convenience in every-day practice, saving both time and 
trouble, and assisting in the efficient treatment of many 
common aural diseases. It is manufactured at a very 
moderate price by Messrs. Maw, Son, and Thompson. 

J. Ward Cousins, M.D. Lond., F.R.C.S., 

Senior Surgeon to the Royal Portsmouth Hospital and Portsraoutli 
and South Hants Eye and Ear Infirmary. 


FLEXIBLE SILK CATHETER. 

In July, 1883, a description was published in The Lancet 
of an improved form of metal catheter I had designed. I 
am now able to invite attention to a flexible silk catheter 
made on the same plan. Mr. Banks, of the firm of 
Messrs. Mawr, Son, and Thompson, has been at much pains 



to carry out my design. It is to him the profession owes 
the flexible silk tubing in use for catheters, stomach-tubes 
&c., and I think this instrument presents very materia.! 
advantages over those hitherto employed. 

The alteration consists in filling up the end of the catheter 
beyond the eyelet-hole, and carrying this stopping obliquely- 
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upwards opposite it, in such a manner as to do away with 
aii sharp angles or crannies, in which dust and other im¬ 
purities can lodge. To do this in metal was easy, but there 
considerable difficulty with the webbed silk, a difficulty 
which Mr. Banks has successfully mastered. 

The advantages are several. The catheter is extra strong 
where it used to be weakest. Cases of the breaking of a 
cathiter at the eye while in use are not unknown; and 
everyone must have seen catheters worn and frayed most 
dangerously at that spot, which were yet in daily use by 
patients. The trick of knuckling over under pressure is 
also very troublesome to the surgeon. For patients who 
have to catheterise themselves this form of catheter has 
manifest advantages, as it combines flexibility and porta¬ 
bility with ease in keeping it clean. The collection of filth 
to be found in any catheter after it has been a short time in 
a patient's charge is disgusting and dangerous, and I think 
ali those who are inclined to attribute sepsis in the urinary 
tract to impure instruments, will welcome the modification 
I hare described. A. Ogibr Wa bd, M.B. and CM. Edin. 

luMeaLam. _ 


THE HALL TYPE-WRITER. 

Messrs. Withkrby, of 74, Comhill, the agents for this 
type-writer, hare recently made an addition to the instru¬ 
ment which will very much increase its utility to those 
who suffer from paralysis. The addition consists of a ball, 
rixtd to the handle, which can be easily grasped with either 
the left or the right hand, and is so placed that its weight 
makes the pointer rise from the holes without being lifted 
by the writer. At the same time it lessens the trifling 
force required to depress the handle and print the letter. 
The addition will render this convenient instrument 
tint able to many persons who could not have used it with 
the original handle._ 


THE ITALIAN PRESS ON THE SANITARY 
CONFERENCE. 


The leading journal in Rome, and indeed in Italy, is 
greatly exercised at what it deplores as the fiasco of the 
^initary Conference. “There is no-use disguising it,” says 
the Opinionc —“the Conference has dissolved re infectd; 
and though a diplomatic formula was contrived to veil the 
rv«airless Issue, no one believes that it will ever meet again 
and come to any practical conclusion.” The Opinione's 
eaagrin is enhanced by the reflection that the initiative of 
veiling the Conference was taken by Italy, and that the 
of the fiasco was due to the utter neglect on the part 
■if the Italian Government to prepare a programme or to 
in ligate the lines on which the Conference was to proceed. 
•H ivn invitations,” it says, “are issued to take part in a 
-ii-- 1 -s.duii. the invited participants are furnished with 
D-rtain wtdl-deftned questions on which their judgments 
it** to he evoked. But our Government, in its wisdom, 
j.r*pare«l nothing, and it was a foreign delegate who tabled 
proposals on which the discussion took place. Hence 
n- whole proceedings were involved in confusion and dis- 
ofit-r, and, to add to these, there were divergences among the 
l:iiian delegates, who thought more of their rival schemes 
:h \n of their common action. Moreover, the Italian Govem- 
?r~! 2 t failed to do what other States on similar occasions 
done : it failed to bring its delegates together, so as to 
p i* rh-m in accord before the assembling of tne Conference, 
and in this way came to a general understanding as to what 
common country wanted or did not want; as to what 
t • y were to accept or to oppose. The Italian representa- 
* t-* thu* pulled contrariwise, and, as the voting was by 
***tfrs, the deplorable spectacle was witnessed of Italy 
one or more of her delegates supporting other in- 
than her own, these delegates dividing and rein- 
foreign camps. “ How,” asks the Opinions, “could 
i.ope to come to any practical conclusion when the very 
P jr-.-r which convened the Conference did not know her 
mind?” The Pungolo of Naples, which reflects the 
Xisnn of the southern provinces, comments in a similar 
m;n on the inconclusive collapse of the Conference, “ And 
tv- significant feature of all,” it says, “is the fact that 
U r proposal to suspend the sittings (the said proposal being 


but a diplomatic mode of declaring the Conference at an end) 
proceeded not from the English delegates, the sworn enemies 
of every hygienic precaution and safeguard, but from the 
German Ambassador, whose Government, at the London 
Conference on Egyptian affairs, was the first to provoke 
a European deliberation on the sanitary question. The re¬ 
sult, in consequence, could not have been more lamentable.” 
According to another Italian organ, the Conference had 
become involved in quite a labyrinth of difficulties from 
which there was but one escape—the proposal made by the 
German Ambassador. The majority oi the Italian journals 
seem convinced that the Conference will never reassemble, 
and, indeed, that it is scarcely desirable it should do so. 
Certainly Italy, and the Mediterranean Powers generally, 
were quite overborne in argument by the British minority, 
a fact of which they have betrayed their consciousness m 
other ways than by the unwarranted imputation of the 
Pungolo . 


SALICYLIC ACID IN RHEUMATISM* 

To the Editor qf The Lancet. 

Sib, —I have read with great interest Dr. P. W. Latha m' s 
communication to The Lancet of last week on rheumatic 
fever. I have always looked with considerable doubt upon 
the lactic acid theory of the causation of rheumatic fever, 
and the admirable way in which salicylates control, govern, 
and subdue this affection has for the past twelve months 
led me to consider whether the true theory of its causation 
might not be arrived at by examining into the chemical 
action of this body within the human organism. Knowing 
that when taken internally a considerable proportion of the 
salicylic acid administered appeared in the urine as salicyluric 
acid, and that in order to become such it was necessary that 
it should combine with glycocine, or some substance or sub¬ 
stances closely allied to it, I was led to the belief, which I 
have frequently expressed to medical friends, that an excess 
of glycocine, or of some nearly allied body, was the cause of 
acute rheumatism. It may interest Dr. Latham to know 
that his theory of the causation of this disease, to the aid 
of which he has brought such exhaustive chemical and 
physiological knowledge, has been partially and crudely 
thought out by another. The theory Dr. Latham has 
advanced would be much enhanced if it could he proved 
that acute rheumatism is produced by the intra-pentoneal 
injection of glycocine and uric acid. So long ago as 1883, 
and more especially after reading Dr. Garrod’s Lumlei&n 
Lectures on Uric Acid, in which he detailed the influence 
of certain conditions and substances (notably benzoic and 
hippuric acids) upon the presence of this body in the urine, 
I believed that salicylates or their result when given in¬ 
ternally—i.e., salicyluric acid—exerted a certain destructive 
or decomposing effect upon uric acid. 

This belief was based upon the following premises:— 

Firstly, that I had remarked the great Benefit resulting 
from the use of the salicylate of soda m a case of gout which 
had recently come under my core, and also upon several 
cases of rheumatic gout. 

Secondly, the close chemical relationship existing between 
the benzyl and salicylic groups of compounds, the members 
of the latter differing from the former by the substitution 
of an atom of hydrogen by the hydroxyl (OH), and the 
similarity of the action of the benzoates and salicylates when 
taken into the animal economy, suggested to me the belief 
that the therapeutic effect of the salicylates and salicyluric 
acid upon uric acid must be very much the same, as that of 
the benzates and hippuric acid already pointed out by 
Dr. Garrod. 

Thirdly, I obtained the urine of a healthy man, and from this 
uric acid was readily thrown down by the ordinary method. 
From the same person under similar circumstances as to 
time, food, &c., but to whom salicylate of soda had been 
administered, I procured another sample of urine. In this 
instance uric acm could not be obtained, no trace of it being 
discernible by the murexide test. Further experiments of 
this kind did not uniformly present the same results, but in 
all cases the amount of unc acid found in the urine con¬ 
taining salicyluric acid was very appreciably diminished. I 
may add that subsequent clinical experience has strengthened 
my belief in the above discussed property of salicylic acid 
and the salicylates.—! am, Sir, yours truly, 

, T. Davies Pbyce, 

June 24th, 1885. Resident Surgeon, the Diapenaary, Nottingham. 
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LONDON: SATURDAY, JULY 4, 1835 . 

Thbrb are few more unsatisfactory features about our 
present national condition than the tendency to new every 
public question from a party standpoint, and to attribute 
to a political opponent everything that is suggestive of 
defective intelligence or of unworthy motive. There has 
been no more instructive or striking illustration of the truth 
of this remark than is afforded by the correspondence on the 
subject of disqualification for medical relief between Lord 
Balfoctr of Burleigh and Mr. Chamberlain, in which it 
is clearly shown that the same action taken harmlessly and 
even virtuously by Mr. Chamberlain and his colleagues in 
the House of Commons, when taken in the House of Lords 
by the Peers is denounced by this very gentleman as “a 
monstrous injustice,” “ an intolerable thing,” “ an iniquity,” 
&c. We must as impartial, non-political critics deplore 
and denounce this use of a grave public question, and try to 
recall the public attention to it in a frame of moderation 
and common sense. It will be a bad day for English politics 
if criticism in this spirit and from such quarters is dis¬ 
regarded. Be this as it may, we have a clear duty as medi¬ 
cal journalists in this matter which we must discharge. 

We protest in the very front of the discussion that we 
have nothing but profound respect for the poorest voter. 
The poorer he is in one sense the more we respect him. 
The problem of living decently and respectably is not con¬ 
fined to the classes that are about to be enfranchised, hut it 
is in their case beset with peculiar difficulties. Life to the 
artisan has much of labour and more of care, but the agri¬ 
cultural labourer has more of both in his life. His pos¬ 
sibilities are slighter, his wages are smaller, his diet is 
poorer, his environment is altogether more hopeless and 
uninspiring; he seems bora to dependence, and falls natu¬ 
rally into pauperism and the workhouse. When a poor 
man, whether artisan or agricultural labourer, contrives to 
keep his family off the parish, to pay their schooling, to 
contribute to a sick fund, and to discharge all his honest 
debts, we have the feeling that he is as respectable as any 
other man in the parish, and entitled to every political 
privilege which any other taxpayer is entitled to. The 
poorer the man who does all this, the more creditable is the 
achievement, and the more does he command our respect. 
It is in this view that we approach the question of 
disfranchisement on account of medical relief. We will 
make one remark more, which may be regarded as a 
concession to those who clamour for the disregard of 
medical relief as a ground of disqualification. We do 
consider that there is some difference between medical 
and other relief. We all feel that physical suffering 
must be relieved. Either at the cost of private means or 
of public funds, a poor man or his family must have a 
doctor. He may dispense with a lawyer or even a clergy¬ 
man; but sooner or later, and generally pretty often, a 
man—and especially a married man—must seek the aid 
of the friendly doctor; and the doctor of the past 


has been so friendly that he has been sought and found 
at all hours of the night, till the public and the poor 
have beoome so familiarised with his “ ready help” as to 
regard it as only the doctor’s duty to go whenever and 
by whomsoever called, with or without pay. This state 
of things is most demoralising, and cannot be allowed to go 
on. All men who have studied the improvident poor have 
come to the conclusion that the relations between the poor 
man and the medical profession must be put on a sounder 
footing, not only for the sake of the much-enduring medical 
profession, but still more for the sake of the poor themselves. 
The question of disfranchisement for medical relief has 
enormous importance in this agpect. It accentuates the 
duty of every man to provide against sickness in himself 
and in his family. It has been said that disfranchisement 
on the score of medical relief would disfranchise 20 per cent, 
of the agricultural population who are now being enfran¬ 
chised; but the facts of several parishes adduced by one 
writer in The Times —Lord Edward Cavendish— do not 
support this contention. Be that as it may, the facilities 
for entering sick clubs are now so great, that for the man 
himself at least—as Mr. Wickham Barnes has well 
maintained in a letter to The Times —the presumption 
of law should be that he has contracted for treatment 
in case of sickness. The law ought to be such as to 
give him a strong inducement to join a sick club. Law 
does so much nowadays for men, that it ought to 
stimulate them to do all they can for themselves. It 
will be bad for the State as well as for the parish if 
men are to have everything done for them without loss of 
privilege; and it will be a grievous wrong to the medical 
profession to neglect a great opportunity of requiring 
men to be provident in medical matters. We must protest 
against a sweeping assertion of difference between medical 
and other relief. There is a difference, but one that should 
not exist save in a few exceptional cases, and should not 
be recognised in law. For the great misfortunes and 
calamities of man a Christian State will always have its 
charities, but for the common incidents of life even labouring 
men may easily make honourable and independent provision. 
-♦- 

Mr. Wynn Westcott, the deputy coroner for Central 
Middlesex, makes the disquieting announcement, in a little 
work just published on “Suicide,” that whereas crime in 
general is decreasing in Great Britain, self-murder is steadily 
on the increase. Doubtless the proximate cause of this deplor¬ 
able and humiliating state of matters is to be found in the great 
and growing pressure under which the business of life has to 
be carried on in a country which, being an island, has its 
boundaries fixed, while its population, already proportional^ 
large, is enlarging rapidly. No one is to blame for these 
conditions of existence, which are to many unendurable; 
nor are they to be deprecated, inasmuch as an increase of 
population is, on the whole, evidence of prosperity. Mean¬ 
while there are other factors in the result which the 
sociologist will do wisely to study, and that as a rule fall 
under the notice of medical men especially. For example, it 
cannot be doubted that there is greater instability of 
nerve-centres now than formerly. The wide prevalence of 
affections of the nervous system which characterises the 
time is in itself evidence of this instability. To what this 
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is due we will not now attempt to determine. Certainly it 
cannot be (looking to the progress of the “temperance” 
movement in recent years) the effect of indulgence in 
ardent spirits, as some would have us believe. That many 
of the persons who afterwards commit suicide are intem¬ 
perate in the use they make of alcoholic stimulants may be 
admiued, but this is obviously something quite different 
from saying that those who habitually indulge in drink 
commit suicide. Nothing is gained by the misuse of figures in 
argument, and as we have frequently had to ask those who 
allege that intemperance is one of the most common and 
active causes of insanity to note the difference between the 
proportion of insane persons who drink and the proportion 
of drunkards who become insane, so we must ask those 
who allege that “ drink” is the cause of suicide to observe 
that, whereas many of those who commit suicide may have 
been intemperate, there is not a vestige of ground for the 
is* rtion that of drunkards & large proportion die by their 
own hands. We must evidently look deeper for the cause of 
an evil which grows worse as other evils—and among the 
number the evils of intemperance—diminish. 

Mr. Wynn Westcott is of opinion that “the cultivation 
rf a religious conviction of the sanctity of life and the sin 
of a self-inflicted death is a more certain hindrance to 
suicide* than most others; and he remarks, “Persons who 
are unable to obtain this mental conviction are, I believe, 
more prone to take their lives in time of trouble, and beyond 
g^od advice and the care of their friends, I do not know that 
any means exist to restrain them.” Is it possible that, as 
Dr. Chablks Williams, the author of a recent brochure on 
* Modern Pessimism,” contends, the world has lost by that 
advance of intellect which has induced so many scientists, and 
a host of would-be “ thinkers ” in their wake, to put away 
religious beliefs of earlier years as chief among childish 
Things, and to assume a mental posture of formulated scep¬ 
ticism -that strangest of paradoxes—as more befitting a 
fv.lly grown and robust intellect? Dr. Chablks Williams 
would have us “ return to the faith of our childhood,” and 
Mievt as we once believed, unthinkingly, or apart fromreason, 
Itt the sake of the rest and hope such trustfulness inspires. 
Thus much will be freely admitted by all: of two persons, 
roe who believes in a future state, the happiness or misery 
of which is to be determined by the manner of his life in 
this world, and the other who believes that death ends 
?v^rvthing for him, the former is the more likely to be de¬ 
terred from rushing unbidden across the threshold of the 
rr.v*n ; while the latter, having no fear of the future, is 
fi'-re likely to seek relief from present trouble in what 
V* t-dieves to be oblivion. There is, however, another 
I-hase of the subject of faith in relation to the active 
e&» of suicide—that is, mental misery—which ought 
ax to be disregarded. The believer in a God who is 
the Father of His creatnres must needs have more resources 
m a moment of extreme trial than the sceptic, who has 
y thing outside himself whereupon he can rely for help in 
t*.;ae of extremity. Wholly apart from the question of 
trvh and fact, wo are speaking of the effect produced on the 
amd-that is, the brain—by the reflex influence of two 
: tho one establishing the mental condition 
-faith”; the other not simply failing to establish 
•u: condition* but setting up in its place a state of 


enforced self-reliance which cannot be wholly free from 
anxiety, and which often taxes the inner sense of self- 
dependence severely. Tell a little child to cross a plank 
bridge, and so place yourself that the child has no hope 
of help from you, and he will probably totter and fall. 
Tell the same child to cross the same plank bridge, and 
stand in front of him with outstretched arms, and he will 
advance steadily and succeed. You do not actually help 
him; for all practical purposes your image might as well be 
a phantom or chimera, but the effect on his mind of faith is 
to give him stability. What is true of the child is true of 
the man. If the mind is fixed on an object of faith 
outside itself, it is psychologically in a better condition 
than if there is nothing on which it can rely, or that inspires 
it with confidence. Therefore we say, without discussing 
the question of truth or fact, it is manifestly a loss to mind 
that the old belief, “the faith of childhood,” no longer 
retains its hold on us. We cannot regard the aggressive 
spirit of scepticism which characterises the day as helpful 
to the cause of mental health ; and we strongly incline to the 
opinion that to the growth of this destructive atheism must 
be attributed the increase of suicide, rather than to any 
other of the causes to which the evil is commonly ascribed. 

We have more than once protested in these columns 
against the convenient assumption that suicides are gene¬ 
rally committed in moments of “ temporary insanity.” This 
is a doctrine which has done much harm socially. That per¬ 
fectly sane men and women commit self-murder is a fact 
which every one of us must acknowledge. It has been so 
in all ages, and in every country. The practice of advising 
juries to bring in verdicts of insanity for the sake of the 
feelings of survivors, and to cut the ground from under the 
feet of litigious Life Assurance Societies, is most objectionable. 
If Mr. Wynn Westcott can inaugurate a better practice in 
Central Middlesex, he will deserve well of his fellow-citisens. 
We venture to think the total number of suicides would be 
materially reduced by the mere notification that in future 
the figment of “ temporary insanity” would find no place in 
the process and function of inquest* Such a reduction would 
of course go largely to prove that the majority of suicides 
were committed by persons in full possession of their 
senses, and this we believe to be the fact. 

Choleba continues to diffuse itself widely in Spain, and 
a large number of provinces are now infected. Last year 
the epidemic was mainly confined to provinces either imme¬ 
diately bordering on the Mediterranean, or to those which 
were near the coast, but this year the march of the disease 
is on a much wider scale. It is, however, significant that 
the epidemic is largely radiating from the same centres that 
were most affected in 1884, and that up to the present date 
the diffusion has mainly been from the east coast towards 
the centre of the country. Thus, at the present time, the 
coast provinces of Murcia, Alicante, Valencia, and Castellon 
are widely infected; and stretching further inland, the 
provinces of Cuenca, Teruel, Saragossa, and even Toledo to 
the south of Madrid, are seats of the disease. As to Madrid 
itself, the available information is not very trustworthy, and 
it remains to be seed how far the occasional attacks and 
deaths which have been recorded there have been genuine 
cases of cholera or not. Last year cholera maintained itself 
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for a long time in Spain, although it never resulted in such a 
serious mortality as that which took place either in France or 
in Italy. But deaths were recorded from one or other of the 
provinces of Alicante, Valencia, or Toledo during the greater 
part of November and even well into the month of December. 
After that date no further cholera news was published in 
the Peninsula until the commencement of this year’s epidemic. 
And it is of no great practical importance to know whether 
the two epidemics were linked together during the winter 
season by an unbroken series of cases, for it is by no means a 
new experience to find a comparatively small epidemic in 
one year apparently dying out, and then reappearing with 
increased severity at the onset of the following summer. 
This is what has taken place in Spain; and, assuming that 
the published information is correct, it first made its 
reappearance in one of the provinces to which the disease 
clung the longest in 1884—namely, in the province of 
Valencia. The town first affected was Alcira, and this fact, 
together with the wide prevalence of the disease in Murcia, 
which is so seriously attacked at the present moment, 
exhibit certain points of interest in connexion with the 
history of the disease, to which a correspondent has called 
attention. He directs notice, in the first instance, to the fact 
that the past winter was one of exceptional severity, and to 
this may probably be due the cessation of the epidemic of 
1884. The topographical positions of Alcira and Murcia are 
next adverted to. Alcira lies not far from the mouth of the 
river Jucar, and during the last winter the province was 
subjected to considerable inundations. Murcia, too, lies in 
a somewhat similar position on the river Segura, and both 
places in consequence exhibit conditions of site and excep¬ 
tional wetness much the same as those which characterised 
Seville before the great outbreak of 1856, and which, follow¬ 
ing on the melting of late snows, suffered so severely from 
inundations before the cholera set in. Cholera in these 
localities, as indeed elsewhere, has shown a preference for 
low-lying, swampy neighbourhoods; but at the present 
stage the diffusion is by no means limited to localities 
having special topographical or other characteristics, and 
it is very much to be feared that an outbreak which has 
spread over so wide an area at a comparatively early period 
of the summer may find its way throughout a large portion 
of the Peninsula before the autumn. 

- 

If the greatness of the European nations depends partly 
on the amount of alcohol they consume—as some high autho¬ 
rities venture to suggest,—there seems no immediate fear of 
the collapse of their power. We are treated every now and 
again to most interesting reports in The Times and other 
newspapers of the degree of this consumption in different 
countries of Europe. One of these appeared a week ago in the 
columns of our contemporary. The account given of Germany 
in the matter of alcohol-drinking is appalling. In 1875 and 
1876 the amount of pure alcohol produced in the distilleries 
of that Empire was 200,000,000 litres; roughly, six litres per 
head of the population. By the year 1880 the quantity 
had increased to seventy-one litres yearly per head! Of 
the male suicides 13*40 per cent, are due to alcohol. There 
are 5212 cases yearly of alcoholism iff a directly fatal form, 
to say nothing of those innumerable and multiform chronic 
affections which have their chief cause in the habit of taking 


alcohol. The 5212 cases are as follows; 3106 cases of 
dipsomania in asylums for this disease, 690 cases of delirium 
tremens in the lunatic asylums, 597 private dipsomaniacs, 

508 suicides, and 311 drunkards accidentally killed. Seven- 
tenths of those suffering from alcohol are in the prime of 
life—between twenty and fifty. But the most significant 
statement is the one we have already quoted, and which 
indeed we venture to hope may be an error, that the amount 
of alcohol per head consumed in Germany has gone up from 
six litres in 1875 to seventy-one litres in 1880! In Denmark 
the evil of spirit drinking has reached a terrible pitch. In 
Belgium there is a public house for every twelve or thirteen 
grown up males! In Switzerland there is a very unsatis¬ 
factory increase in the drink traffic. These statistics are pub¬ 
lished in the form of a Parliamentary paper, and are based 
on the estimate of Consul-General Oppeniieimeb. The only 
country of which any satisfactory account is given is France, 
where, it is said, that a salutary Act of the Legislature has re¬ 
duced the sad effects of drunkenness. We hope this may 
be so; but the account only comes up to 1880, and since then 
we have been told that France in her wines and in her 
brandy is drinking very deeply—more deeply, indeed, than 
any other European nation. It is suggested in the Parlia¬ 
mentary paper that the clergy, medical men, and school¬ 
masters of every nation could do much to mitigate the evil 
if their sympathies were thoroughly aroused. On our part 
we heartily respond to this appeal. We as a nation are in 
no position to cast stones at other countries. For nineteen 
centuries we have been drinking every kind of alcoholic drink 
that has come in our way, with consequences of various im¬ 
portance, including the Norman Conquest. This long inheri¬ 
tance of drink is its strength. It has got into the very tissues 
of the body and the very corpuscles of the blood. The de¬ 
generations which it causes are often transmitted potentially 
or actually, and the circumstances which it entails deeply 
secure the continuance of the evil. What can we do that 
we have not done to abate this vice? The leaders of medi¬ 
cine are conspicuously temperate in personal habit and 
in prescription. Medical science has demonstrated the con¬ 
nexion of the gravest diseases with anything more than the 
very moderate use of alcohol. No pathologist has more bril¬ 
liantly worked in this region than the distinguished Frkrichb, 
whose nation now drinks seventy-one litres per head of pure 
alcohol. Ip spite of this we drink—drink at wrong times, 
on empty stomachs—strong, sometimes raw, spirit—and 
drink as if our object were to generate disease of the 
liver, the kidneys, or the brain without delay. Our young 
men drink, and, worse than all, women drink as they never 
drank before. The working man drinks, and the tradesman 
too. It is not with the sanction of physicians that all this 
takes place, and we gladly respond to Herr Oppenhjeimer’8 
call, and pronounce such drinking as is going on in Europe 
a reproach to Governments and an immediate danger, as 
well as a reproach to everyone who indulges in it. 


We understand that Dr. Wallace of Liverpool has suc¬ 
cessfully performed resection of the female bladder for 
cancer by abdominal section, being, we believe, the first 
time the operation has been performed in this country. 
The patient is progressing satisfactorily, seven days having 
elapsed since the operation. 
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THE UNIVERSITY OF LONDON. 

A meeting of Convocation of the University of London 
is summoned for Tuesday next, in order to nominate three 
graduates for the selection therefrom of a member of the 
Senate. Professor Carey Foster, B.A., Mr. S. Magnus, B.Sc., 
arul Mr. Weymouth, D.Lit., M.A., are the candidates, the 
hrs;-mentioned having by far the largest number of names 
attached to the nomination paper. Although the meeting 
comes out of the ordinary course, advantage has been taken 
of it by many graduates to give notices of motion. Thus, 
Mr. Ivmhski again brings forward his resolution respecting 
rt? preference to be given to members of the University 
ii the appointment of examiners. Mr. Enright, B.Sc., 
is to move that a degree in Engineering be substituted. 
Mr. Bone, B.A., and Mr. R. II. Belcher, M.A., will call atten¬ 
tion to the published list of “affiliated” institutions, and 
propose to refer to the annual committee the question of 
urging upon the Senate the revision and amendment of that 
list. Mr. T. Tyler, M.A., and Mr. W. T. Lynn, B.A., are to 
move a resolution requiring the publication of the names 
of members attending the meetings of Convocation. Mr. 
Bassett Ilopkius, M.A., will call for information upon the 
attendances of the ex officio members of the Annual 
Committee, and will propose that? the Standing Orders 
shall be amended to provide for the removal of such 
members who fail to attend the meetings of the com¬ 
mittee for two whole years. Mr. Whitehead, B.A., and 
Mr. II. A. Nesbitt, M.A., will move to refer to the Annual Com¬ 
mit tee the resolution passed by Convocation in February, 
that a Doctorate of Literature or Philosophy should be as 
accessible to Bachelors of Arts as the D.Sc. is to Bachelors of 
Science. The last notice on the agenda is the one which will 
have the greatest interest for the medical graduates, and we 
trust that means will be taken to bring it on early, in order 
that such graduates may be present, and a definite expres- 
aion of opinion taken. The resolution will be moved by Mr. 
W. J. Collins, M.D., B.S., B.Sc., and seconded by Mr. E. W. 
Rough ton, M.D., and is to the effect, “That this House 
desires to express its approval of the resolve of the Senate, 
as intimated by the Vice-Chancellor, to maintain the 
standard and scientific character of the medical degrees of 
thus University.” _ 

SHALL DR. BRADLEY BE LIBERATED? 

Ottb of the last departmental acts of the late Home 
Secretary, Sir W. Harcourt, was his refusal to advise Her 
Maj e.sty “ to grant a free pardon” to Dr. Bradley, now under- i 
fimg the most terrible punishment known to the criminal 
In the pages of The Lancet appeal upon appeal has 
t*5*n made for an impartial inquiry to be held into the real 
merita of the case, and at length, after eight months in 
durance vile, Dr. Bradley has been condemned to finish his 
f~arf ui sentence of two years’ hard labour. The most power¬ 
ful local influence was exerted on his behalf, for the petition 
to the Home Secretary was signed by more than a thousand 
medical men, including the staffs of the Sheffield and Rother¬ 
ham public medical institutions. The facts of the case were 
forth with precision and compared with known medico¬ 
legal maxims and professional experience ; and we maintain 
*xjkT from their perusal no other conclusion could be arrived 
ai ‘ban that Dr. Bradley’s behaviour on the ill-fated occasion 
via perfectly consistent with his innocence; nay more, they 
strongly negative of the supposition of guilt. We are 
in: >ria-.r1 that Sir W. Harcourt consulted the learned judge, 

L -ri <' v’.rri- lg<\ who tried the case. Unfortunately, there has 
b*sa too much law and too little medical evidence already 


imported into the case. Although we criticised unfavour¬ 
ably some of Lord Coleridge’s conclusions with regard to 
Dr. Bradley’s conduct, the main fact remained that the 
summing-up and the verdict of the jury were not absolutely 
at variance with the facts deposed to by the several witnesses. 
Speaking broadly, the conviction would nover have been 
obtained had proper expert evidence been tendered on Dr. 
Bradley’s behalf. The case went*to the jury without the 
necessary rebutting testimony and naturally popular sym¬ 
pathy was enlisted for the woman supposed to have been 
outraged. Had Dr. Bradley been guilty of the offence with 
which he was charged, his punishment was none too severe, 
but we have no reasonable doubt that Eliza Swetmore’s 
belief was the outcome of disordered feelings consequent on 
an epileptic seizure. In the face of Sir W. Uarcourt’s 
decision, we earnestly beseech liis successor to take into his 
consideration the cruel doom of a fellow-subject; and we 
would fain hope that he may be moved to immediate action. 
Let all legal technicalities be set aside. Let it be granted, 
if needs be, that the unhappy man was justly convicted on 
the evidence, but by all means let us have a full and im¬ 
partial inquiry into the value of that evidence in the light 
of professional knowledge. Why not submit a copy of the 
depositions and the memorial of the medical practitioners of 
Sheffield and Rotherham to the judgment of the Presidents 
of the Colleges of Physicians and Surgeons and some expert 
in medical alienation? The report of such a body of men 
would furnish Sir Richard Cross with the requisite material 
from which to draw a fair and equitable conclusion. We 
trust that there will be no further necessity for an appeal 
to justice in this matter. _ 


THE EARL OF SHAFTESBURY, K.G. 

The publication of the Blue Book of the Royal Commis¬ 
sion on the Housing of the Working Classes again brings 
prominently before the public the name of this veteran 
philanthropist. At eighty-three years of age he was able to 
bring to Jie assistance of the Commissioners the experience 
of a long life which has been mainly devoted to the benefit 
of his fellow-men. Lord Shaftesbury in early life sat in the 
House of Commons as a Conservative, but the legislation 
which he originated and encouraged soon cost him the 
support of his constituents. Perhaps no enactment of the 
present century has conferred greater comfort on the 
working classes than the Ten Hours Factory Act, which 
limited for them the hours of labour. Lord Shaftesbury’s 
support of this measure was so earnest that he declined to 
join Sir Robert Peel’s Ministry in 1841 because that statesman 
refused to lend his aid to this Bill. The passing of the Ten 
Hours Factory Act was the beginning of a long line of 
enactments regulating factories and workshops, night-work, 
and the employment of children, all due in great part to his 
efforts. But while Lord Shaftesbury’s life has been devoted 
to the improvement of all classes of his fellow-men, it is the 
children of the poor who owe him most. The formation 
of ragged schools, the precursors of our Board Schools, 
was perhaps one of the most useful acts of his life. To 
them we are undoubtedly indebted for the fact that the 
education of children is now held to be the business 
of the State. While energetically opposing the engage¬ 
ment of children in dangerous occupations, and while pre¬ 
venting the employment of boys as chimney-sweeps, he has 
been ready to devise work of a suitable kind by which 
they might support themselves or add to the earnings of 
their family. The formation of the Shoeblack Brigade may 
be taken as an instanco of an occupation in which poor 
boys might be successfully and usefully employed. Upon 
his encouragement of religious societies and missionary enter¬ 
prise we need not dwell here; it is sufficient to say that by 
his many acts of practical benevolence he has done more to 
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stem the tide of Socialism than any statesman of the century. 
Upon the work performed by Lord Shaftesbury and those 
who follow in his footsteps will be dependent in the future, 
as it has been in the past, the alteration of those conditions 
which have been so forcibly brought to light by the evidence 
given before the Royal Commission. Whatever legislation 
may result from the recent inquiry, there will still be room, 
and indeed need, for the practical philanthropist, of which 
Lord Shaftesbury may be taken as the type. 

TRANSPLANTATION OF BONE. 

We learn from a lay contemporary that Professor Berg- 
mann, of the Ziegelstrasse Hospital, Berlin, has recently had 
a successful case of transplantation of bone in the human 
subject. The operation is not new to science, for Ollier of 
Lyons and others have shown that in the lower animals 
portions of bone may be readily grafted on to a freshened 
surface. As in all other measures taken with a view to the 
restoration of lost tissues or members, the difficulty increases 
as the scale of development is ascended, or; in other words, 
the more highly organised and specialised the elements of a 
part the less is their tenacity of life. There is a certain 
amount of energy distributed in the body for growth, 
development, and repair, with discharge of functional 
activity. At first sight it seems surprising that transplanta¬ 
tion of bone has not been more extensively practised on 
the human subject. The explanation is simple and ready 
to hand. In cases of fracture, even with loss of 
substance from detachment of splinters, nature is full of 
resources for replacing the necessary material; and again, it 
is well known that the entire shaft of a long bone may be 
excised within a few days of its destruction by acute 
suppurative ostitis, and a new one be regenerated with 
tolerable certainty. It is not for such cases then that 
transplantation of bone is likely to be required; but in those 
more numerous instances where the osseous tissue is eaten 
away by insidious disease. Unfortunately for the patient, the 
vitality of the surrounding bone is usually too low to warrant 
any great hope of the method of extrinsic repair now under 
consideration. In order that the graft may “ take, ” a rapid 
vascularisation of the callus is necessary, but in caries 
the organising power, except in rare cases, is too feeble. 
Still, there is no’telling what surgical science and art may 
eventually accomplish, and for that reason we look forward 
with curiosity and interest to the future records of bone¬ 
grafting. _ 

ELECTION OF SURGEON TO READING HOSPITAL. 

The election of a surgeon to a provincial hospital is not, 
as a rule, a subject for comment; but at the Royal Berkshire 
Hospital, at Reading, there has been such a deviation from 
the ordinary rule of election, and such marked injustice done 
to the senior assistant-surgeon to that institution, that some 
comment is necessary. It was admitted by the chairman of 
the Governing Committee that no fault whatever was to be 
found with the manner in which he had discharged liis duties 
during the five years he had acted as assistant-surgeon, and 
that a testimonial would be given to this effect if required. 
Surely, under such circumstances, it was but natural and 
right, and in accordance with precedent at other institu¬ 
tions, that he should pass into the higher position of full 
surgeon by the general assent and approval of the governors 
of the hospital, who elected him assistant-surgeon five years 
ago. But it has not been so. Another medical man, who is in 
partnership in private practice with one of the surgeons of 
the hospital and one of the assistant-surgeons (an uncle 
and nephew), has been elected by the votes of a majority of 
the subscribers to the hospital to the position of full surgeon, 
without having filled that of assistant-surgeon. Thus three 


practitioners in partnership make up half the surgical staff 
of the Royal Berkshire Hospital. There are some thirty 
surgeons in practice in Reading. Surely with such a number 
of medical men the Royal Berkshire Hospital should not be 
allowed to approach the level of a private institution for the 
treatment of the sick. The hospital should have a rule that 
their staff of full surgeons should not consist of men 
in partnership. When a junior so circumstanced moves 
from the position of assistant-surgeon to that of full 
surgeon, the senior should retire. This would give other 
deserving men an opportunity, and limit the years of office 
within the period that it is in the interest of the hospital 
and the patients it should be. Men fully occupied with 
private practice should not hold active hospital appoint¬ 
ments, but, both in justice to their fellow-practitioners and 
in the interest of the patients at the hospital, should pass 
on into the honorary consulting sphere. In looking over 
the qualifications of the staff of surgeons at the Royal 
Berkshire Hospital, we are struck with the fact that only 
the senior surgeon has the higher surgical qualification 
which, at such a hospital as this, should be possessed by the 
whole of the surgical staff. Nothing could be more unjust to 
the poor who seek aid at the hospital, nor to the subscribers 
who support it, than for local interest to stand in the way 
of merit. The time has come for a readjustment of the rules 
of election at the Reading Hospital. 

INTEMPERANCE AND THE DEATH-RATE. 

The recently issued Forty-sixth Annual Report of the 
Registrar-General shows that the death-rate referred to in¬ 
temperance in England and Wales, which was considerably 
above the average in 1881 and 1882, again showed a marked 
excess in 1883. The annual rate in the three years 1881-82-83 
averaged 48 per million persons living; whereas the mean 
rate was but 38 in the five years 1871-75, and 42 in the five 
years 1876-80. Now, it is well known that but a very small 
proportion of the deaths due to intemperance are directly 
referred to this cause, but it is important to decide whether 
this marked increase in the proportion of deaths attributed 
to intemperance may be accepted as trustworthy evidence 
of increased mortality from alcoholism. The Registrar- 
General's report gives a satisfactory answer to this 
inquiry, and expresses the opinion that this increase 
is “ almost certainly attributable simply to more con¬ 
scientious statement of the cause of death, and not to 
any real increase of intemperance in the country.” It is 
pointed out that the returns of the Board of Trade show a 
large diminution in the consumption of intoxicating drinks 
and also that the last census returns show a considerable 
decline in the number of persons engaged in the liquor 
trades. In further support of the assertion that fatal in¬ 
temperance has recently declined in England, in spite of the 
increase of deaths attributed to that cause, attention is 
particularly directed to the marked decline in the deaths 
referred to diseases of the liver. The fluctuations in the 
mortality from these diseases afford, it is said, a useful 
measure of the comparative prevalence of intemperance, 
inasmuch as medical practitioners who might hesitate 
to certify intemperance as the cause of death of their patient 
would have no similar hesitation in certifying a death to 
hepatic disease. The mortality from diseases of the liver is 
notoriously excessive among publicans and others engaged 
in the liquor traffic, and also among those engaged in all 
other occupations specially exposed to drink temptation. 
The annual mortality from liver diseases in England and 
Wales averaged 426 per million living during the ten years 
1871-80, having reached its maximum, 466, in 1875, since 
which it has steadily declined; in 1883 it fell to 370, a lower 
rate than has prevailed from this cause in any year for 
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which records exist. The true value of the registered mor¬ 
tality from diseases of the liver as a measure of the preva¬ 
lence of intemperanee seems to deserve further investigation, 
although there is no reason to doubt that it is for this 
purpose more trustworthy than the recorded death-rate 
from intemperance. _ 

ARSENIC IN BURIAL SOIL. 

A taper, which may have some bearing on hygienic as 
w*-H as on forensic matters, was contributed to the Acad^mie 
tie* Sciences by MM. Schlagdenhauflen and Gamier (U Union 
yii-Urnle^ June 20th). The observations made during the 
pa.-t three years by these authors have led them to some 
interesting conclusions. Arsenic was found to be dissemi¬ 
nate! in variable, and often in considerable, quantities in 
the different soils of the Vosges; the red sand appeared to be 
tie richest in this mineral. Burial-places in such localities 
are thus made in arsenical soil. Arsenic in these soils pro¬ 
bably exists in the form of arseniate of iron, which is but little 
soluble in boiling water, and altogether resists the action of 
water at the ordinary temperature, whilst it cannot be taken 
up by rain-water permeating the soil. Arsenic in aqueous 
solution, in almost any form, left in contact with a ferru¬ 
ginous clay and chalk soil, in the laboratory is gradually 
transformed at the ordinary temperature into insoluble 
derivatives, which are retained by the earth; this trans¬ 
formation is accelerated by the heat of the sand-bath. Any 
compound preparation of arsenic, even very soluble ones 
like arstriiiate of potassium, introduced into a natural soil 
of the ferruginous clay and chalk sort, and submitted to 
the action of rain-water at the temperature of the different 
seasons of the year, behaves in the same manner in the 
laboratory in contact with a soil of the same nature and 
with an excess of water. If the preparation be insoluble, it 
n-mains so; whilst, if it be soluble, it slowly becomes in¬ 
soluble, and at such a rate that at a depth of *G0 to *9 metre 
U-n^ath the level at which it was placed no trace of it can 
be recognised at the end of fourteen months. The results 
thus obtained are corroborative of those made by Orfila in 
1 *47 in connexion with the Nicolas Noble affair, and prove 
■at Ufactorily that arsenic cannot be taken up by the subsoil 
water, and thus brought into contact with a corpse buried 
in an arsenical soil. _ 


MORTALITY OF INSURED INFANTS. 

Be art vo in mind the wide-spread and, as it appears to 
i«, well-founded conviction of the dangerous tendency 
of infant insurance, it is matter for surprise that societies 
•‘njigt-d in this branch of insurance have furnished no trust¬ 
worthy statistics in its justification. Mr. J. J. Ritchie, the 
me iical officer of health of the urban sanitary district of 
U^k. gives some statistics on the subject which call for 
notice. It will be remembered that about a year ago this 
ra^hcal officer called attention to the remarkable increase of 
bfint mortality in his town coincidently with the rapid 
CT'iWth of infant insurance. The high rate of infant mortality 
m L^k in 1 £84,equal to 186 per 1000 births, appears to have 
the medical officer, with the assistance of his sanitary in- 
*P**rL' *r. to investigate the relation between infant mortality 
m i infant insurance. The result of this investigation, 
m by Mr. Ritchie in his repQrt, shows that while the 
Ewan rate of mortality of all infants under one year in the 
town during the past five years averaged 162 per 1000, the 
rv.e among infants of that age insured in the Leek 
iv*rv-vok*nt Burial Society did not average more than 108 
;^r 1 <m> during the same period. The subject is so im- 
p rtant that the trustworthiness and true import of these 
require careful consideration. From a letter in a 
e - m;**rary by the sanitary inspector, we learn that 
--nag the five years 1880-84 no fewer than 1188 infants 


under one year of age were admitted to this local Burial 
Society, of which admissions only seventy became lapsed 
policies, and the deaths under one year were 105. By the 
rules of the Society, any member, on payment of a weekly 
contribution of one penny “ at any time after the birth ” of 
the member’s child, may insure the payment of a sum 
of money at the death of such child for his or her 
funeral expenses. Now, if all these 1188 infants had been 
insured at the moment of birth, their death-rate, after 
due allowance for the lapsed or surrendered policies, 
would have been fairly comparable with the general 
death-rate of infants in the town. In point of fact, how¬ 
ever, the infants certainly were not insured at birth; 
they may have been, and probably were, admitted to mem¬ 
bership at all periods of the first year of life up to the 
eleventh month of age. Therefore none of the insured 
infants could have been insured a whole year under one year 
of age, and probably many of them were not insured for 
half a year. Moreover, the rate of mortality of infants de¬ 
clines so rapidly after the first week of life, that in order 
to calculate correctly the rate of mortality of insured infants 
it is absolutely necessary to know the precise age of each 
infant (in days, or at any rate in weeks) on admission to 
membership. It would then be possible to elucidate the 
true rate of mortality of these insured infants. Without 
this information, it appears to have been assumed that they 
were all insured at the instant of birth, which is obviously 
impossible. Without suggesting any criminal intention in 
infant insurance, the fact that an infant may be insured by 
the single payment of one penny and the production of a 
certificate of “healthy appearance” signed by the collector, 
who is paid by commission, suggests the strongest improba¬ 
bility that the rate of mortality of insured infants can be 
less than that of all ihfants. The whole subject requires 
further and most thoroughly impartial investigation. 


MIND. 

The Rev. S. J. Jerram delivered an able and interesting 
lecture at Ealing a week ago, on Mind, in which an approxi¬ 
mately accurate view of the relations of mind with brain func¬ 
tion was lucidly expounded. It is satisfactory to note the 
advance of a theologian towards science. We do not affirm 
that Mr. Jerram has shaken himself entirely free from the 
trammels of his professional habit of thought on these sub¬ 
jects, but his position is one which holds out an excellent 
promise of further progress. He is not prepared to say that 
“the mind is the brain,” nor is any scientist prepared to 
make such an assertion; but he recognises the fact that physio¬ 
logical, as distinguished from purely metaphysical, inquiries 
are likely to play the most important part in elucidating the 
mystery of mental phenomena, and he has arrived at the 
perception that “ no state of mind and no change in a state 
takes place without an act of cerebration;” at the same time 
making the necessary allowance for the possibility that the 
consciousness may hereafter be found to be located in the 
periphery as well as the centre of the nervous system, or 
diffused through the body as a whole. It is not necessary 
to point out to the scientific reader that these formulations 
of thought show a deeper insight into the subject than is 
common among those who study it from the outside 
standpoint. The weakest part of Mr. Jerram’s argument 
is that in which he strives to harmonise Locke’s hypothesis 
that the mind at birth is as a blank sheet of paper, upon 
which anything may be written, with the doctrine of 
heredity; and in which, of course, he is compelled to assume 
the undemonstrable proposition, and, as we believe, the un¬ 
tenable position, that ideas are something else than the 
products of ideation, and that in some unexplained way 
intuition bridges over the chasm between prim&l agnosti¬ 
cism and consciousness. The logical process to which Mr. 
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Jerrara commits himself obviously necessitates that he 
should regard the physical organ of the mind as com¬ 
parable with the cylinder of a phonograph upon which 
certain marks are impressed ; in fact, as an organic or orga¬ 
nised record of ideational impressions which forms part of its 
constitution, and is as much part of the inheritance as the 
matter itself. When any species of organised matter repro¬ 
duces its kind, the form in which it is cast is as much 
part of the inheritance as the matrer itself, and it is on 
this form character and quality depend. An educated 
cell brings forth as its progeny educated cells; and the 
education thus reproduced—“in its likeness,” or “in his 
kind”—is something more than mere capacity for function: 
it is the recorded result of function. In this way an evil 
tree brings forth evil seed. Vice, or, as Mr. .Jerram would 
say, sinfulness , is actually transmitted; not merely the 
possibility or probabilty of sinning, though these are im¬ 
plied. Mr. Jerrams has gone so far that lie must needs go 
somewhat further. Meantime we heartily endorse his 
conclusion: that which “metaphysics” represents, albeit 
the term has no precise significance, “ the philosophy 

of mind as distinguished from that of matter.eventually 

comes to facts, the nature of which has not hitherto been 
solved, as all sciences of observation must do; but so long 
as it does not dogmatise, no danger is to be feared; and 
when it has reached the point beyond which it cannot go, 
that for the time is the true system of psychology, and we 
must patiently wait till further inquiries open out a more 
extensive held of knowledge.” 


BROWN-SEQUARD ON ANALGESIA. 

Two years ago we placed before our readers some com¬ 
munications relating to a proposed new method of producing 
analgesia (The Lancet, vol. i., p. 1071 ; vol. ii., pp. 51*2, 
698, 1883). The chief fact in connexion with this subject is 
that almost any irritation of the larynx and upper end of 
the trachea is said to have the power of depriving the 
animal of the capacity to feel pain, the whole of the other 
functions of the nervous system remaining intact. The 
most powerful agents with which to effect the irritation arc 
carbonic acid and chloroform. Brown-S^quard has continued 
his experiments on monkeys, and also on his own person. It is 
difficult to apply the necessary measures to the human being. 
Some success was obtained by getting an individual to 
inhale pure air during two-thirds of each inspiration, and 
then finishing up with chloroform or carbonic acid, which 
had to be immediately expelled. Sometimes an analgesic 
effect was produced, but the experiment had to be prolonged 
for many minutes. On the whole, the results did not seem 
to be very satisfactory. In monkeys the irritation can be 
effectually carried out, and then the analgesia is most 
marked and lasts many days. It is said that there was 
insensibility to the existence of wounds for as long as ten 
days. _ 

RESEARCHES IN CHOLERA. 

MM. Nicati and Rietsch have recently published a 
summary of the results of experimentation in cholera 
(Revue de Mtdecine , June, 1885). First, they relate ex¬ 
periments made with the blood of choleraic subjects. The 
subcutaneous and intra-peritoneal injection of the blood 
excites transitory symptoms, not cholera; whereas the 
intravenous injection produces cyanosis, algidity, and even 
death. Such effects are attributed to septic poisoning, and 
not to an actual transmission of cholera. Secondly, experi¬ 
ments made with the intestinal contents give septiciemic 
effects on subcutaneous and intravenous injection. Intro¬ 
duction of these matters into the stomach of the dog, pig, 
cat, and rat, although frequently fatal, does not reproduce 


cholera even when given to fasting animals, or when the 
material is previously made alkaline, or after enteritis has 
been artificially excited. In the intestine they succeeded 
in exciting cholera after ligature of the bile-duct. Injec¬ 
tions into the bile-duct of dogs produced choleriform sym¬ 
ptoms and lesions. Similar experiments on the guinea-pig 
were successful when the material was introduced into the 
duodenum or stomach, but not when injected into the lower 
part of the ileum. Thirdly, experiments were made with 
bile from cases of cholera. This secretion was found to 
contain comma bacilli, and its injection into the bile-duct 
of the dog caused death in one or two days with symptoms 
of cholera and a reproduction of bacilli in the intestine. It 
is concluded that guinea-pigs are susceptible of inoculation 
through the stomach, and more surely through theduodenum; 
that the dog may be inoculated by injections into the bile- 
duct; that only those materials transmit cholera which 
contain comma bacilli —i. e., intestinal contents and bile, 
whereas the injection of blood from cholera subjects, whether 
into the veins or subcutaneously, only produces poisoning. 


CRICKET FOR GIRLS. 

The announcement of a cricket match between an eleven 
of ladies and an eleven from a girls’ school has caused an 
apprehension in the minds of some of the risk to which 
feminine players are exposed. One correspondent points 
out the consequences likely to ensue from a blow received 
on the breast from a cricket ball, either delivered from 
the bowler’s hand or struck by the bat. Doubtless a 
severe blow on the breast might lead to serious conse¬ 
quences in fully developed women by excitation of any 
latent tendency to cancer, and in young girls by arresting 
development of the mammary gland. Still, we think, the 
risk might be reduced to a minimum if the feminine players 
wore a well-padded corset both in the field and at the 
wicket. We should regret that a game, really well suited 
as an exercise for girls, should be discouraged simply on 
account of a risk that could be guarded against. We have 
repeatedly in our columns advocated the advantages to be 
gained, in the physical education of girls, in the introduc¬ 
tion of a well-regulated and moderate athleticism—by 
allowing them to join in pastimes at present mostly limited to 
boys, such as swimming, rowing (not boat races), and cricket. 
The thorough development of the female frame which such 
exercises would induce, would, we are sure, do much to 
diminish the tendency towards the special diseases which 
so many women suffer from in after-life. One positive advan¬ 
tage would be gained by the abolition of tight stays and 
high-heeled boots, which would be impossibilities for young 
ladies who wished to enjoy athletic pursuits even in 
moderation. _ 


EXPERIMENTAL TYPHOID FEVER. 

A series of communications has appeared in the Gazette 
llebdomadaire des Sciences Medicates (ending June 20th), 
entitled “Observations on the Microbe of Typhoid Fever.” 
The paper is a contribution to experimental medicine by 
M. Tayon, and consists of statements on the results of 
cultivation and inoculation of the alleged micro-organism 
of the typhoid fever of man. Poorly executed woodcuts 
accompany the text. The chief object of the paper appears 
to be to show that the common pig is proof against the 
microbe taken from the blood of a man suffering from 
typhoid fever. Pigs, even from their earliest age, can with¬ 
stand the effects of peritoneal inoculation of the typhoid 
poison in doses which kill adult rabbits. The author regards 
it as remarkable that an animal which is most liable to 
ingest human excreta should be unable to exhibit the 
phenomena of typhoid fever. He looks upon this immunity 
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as haring been acquired in long past time, and as necessary 
for the propagation of the porcine species. We gather that 
the author contends that he has cultivated the human 
micro-organism in rabbits and guinea-pigs, and further 
Inheres that it will be possible to render these animals free 
from the ravages of typhoid fever by inoculating them with 
an attenuated virus. M. Tayon’s aspirations rise to the 
height of vaccinating human beings to protect against 
typhoid fever. _ 

THE HOUSING OF THE WORKING CLASSES. 

Da. Sr>rpsox, medical officer of health for Aberdeen, stated 
in his evidence before the Royal Commission on the Housing 
of the Working Classes that a clause in the Aberdeen Cor- 
pord'ion Act of 1331 gives powers to the Corporation to 
iummirily close houses which are certified by the medical 
-jS.er of health to be unfit for human habitation. I 4 ifty-five 
fetuses have thus been closed since August, 1881, and the 
effect of the Corporation possessing these powers has been 
tint house-owners are easily compelled to maintain their 
property in a state of repair. This is a very valuable power, 
and one which is much needed in London. Torrens’s Act 
enables the vestries and district boards to enforce the repair 
ordem fiition, but not the closure, of houses, and the proceed¬ 
ings are very tedious, and a house in a very insanitary 
condition may be inhabited for a considerable period 
before the order can be carried into effect. Under the 
XuUano* Removal Act the power to close houses is given, 
but it is necessary to serve a notice specifying the work 
which is req uired to be done before the magistrate’s order 
can be procured, and the magistrate can only require the 
remedy of those defects which are technically known as 
“nuisances.*’ It is possible, therefore, for the house to con¬ 
tinue to be unfit for occupation, although the order has been 
complied with. Another power possessed by the Aberdeen 
Corporation is that of fixing the minimum cubic space for 
each person in a dwelling-room. Dr. Simpson regarded the 
absence of a stated minimum as a defect in the Public Health 
Act, and there is much reason for this view; it must, how¬ 
ever, be recollected that local authorities have all the neces- 
.->ary power under the 00th section for making regulations 
for this purpose. _ 

IS ACETONEMIA THE CAUSE OF DIABETIC COMA? 

(Vjvtrxby to the observations of Patters in 1857, whose 
views have been accepted by subsequent authorities, 
Mbertoni. writing in the Rivista di Chimica, Medic a, e 
Rarmacr utica, , endeavours to show that acetone is not the 
puison which causes death in diabetic patients. Indeed, when 
administered by the mouth it is, if pure, less poisonous, 
he states, than ordinary ethylic alcohol. The phenomena 
•vb^erved in diabetic coma are by no means always similar to 
.'hose produced by acetone. He gave large doses (100 
grammes/ of glucose to rabbits, but could detect no acetone 
id the urine. Isopropylic acid is partly changed in the 
organism, acetone being formed; part of the acid is, how¬ 
ever, passed unchanged. In man, when a dose of six cubic 
centimetres is given by the mouth it is detected unchanged 
in the urine. Aceto-acetic ether does not produce symptoms 
cf diabetic coma, but it does cause albuminuria and hiemo- 
gl ..bmuria. and is certainly eliminated in an unaltered con¬ 
dition. From previous researches it seems evident that 
aoeto-acetic acid often exists in diabetic urine, its presence 
detected by the red colour given with perchloride of 
irvn if the urine is not boiled or treated with an acid. This 
acid is well borne by the organism, and cannot be the cause 
of seven* poisoning. The condition which governs its 
appuwanee in the urine is the reaction of the urine and that 
of the renal parenchyma. If the urine is acid, the aceto- 
acetic acid is decomposed, forming acetone; but if alkaline* 


neutral, or slightly acid, the aceto-acetic acid is found un¬ 
changed. This is the explanation of the discordant observa¬ 
tions on this subject. It is probable that the formation of 
aceto-acetic acid explains the presence of albumen, which is 
sometimes observed in diabetes. Crotonic acid, the forma¬ 
tion of which in diabetes was demonstrated by Stadelmann, 
cannot be considered as poisonous, two grammes producing 
no effect on rabbits. Crotonic aldehyde is, on the other 
hand, highly poisonous, even in small doses, four drops pro¬ 
ducing in a rabbit dyspnoea, and even narcosis, with the 
exhalation of an odour resembling crotonic aldehyde and 
other phenomena which are described by Kussmaui as 
present in diabetic coma. Large doses caused powerful 
disturbance and rapid death, with epileptiform convulsions. 


ABERDEEN ROYAL INFIRMARY. 

The question of admitting cases of infectious fever into 
the wards of the Royal Infirmary at Aberdeen has been 
recently under the consideration of the managers. The 
Rev. J. Calder moved, “That it-is inexpedient that the 
infirmary should continue to relieve the local authorities of 
the city of Aberdeen and its neighbourhood of any part of 
the public duty and obligation laid upon them by the Public 
Health Acts, of making adequate provision for fever and 
other infectious diseases.” This motion was adopted by 
Dr. Struthers as an amendment to a resolution moved by 
Dr. Urquhart, referring the matter to the Committee of 
Management, “to inquire and report what arrangement can 
be made with the local authority in the matter of fever 
patients.” Dr. Urquhart contended that there was not 
sufficient reason why the infirmary should not continue to 
receive such cases as hitherto; but Dr. Struthers pointed 
out that if they retained the treatment of fever and infec¬ 
tious diseases, they would not have room for the extension 
which was necessary for the general hospital. After a long 
discussion, in which a general feeling was expressed that 
the advice of medical authorities should be taken, the 
Court divided, and Dr. Urquh art’s amendment was carried. 
Although, from an educational point of view, it would be 
desirable to continue the practice of admission of fever 
patients, yet, if no means are available for completely 
isolating them from communication with the general cases, 
it would be preferable to exclude scarlet fever from the 
infirmary. There is not the same objection to typhoid fever, 
which is, as is well known, very freely admitted into 
general hospitals without risk of infection. 


ABSINTHE. 

The advocates of the Permissive Bill will hear with satis¬ 
faction that General de Courcy has just prohibited the im¬ 
portation of absinthe into Tonkin. Though the French 
troops are remarkably sober as compared with the armies 
of the more Northern races, there can be no doubt that 
absinthe has wrought much mischief in France, and still 
more in the French colonies. The spirit in itself is not 
perhaps as injurious as its enemies would lead us to believe. 
It is a fashion to decry absinthe; yet the nations where 
absinthe is the customary daily beverage are far more sober 
than those countries where this particular drink is unknown. 
The fact is that absinthe is far more insinuating; it is more 
easy to contract the habit of drinking absinthe. Many 
persons who could easily resist the allurements of ordinary 
spirits, yield to the more subtle temptation of absinthe. 
Then it is refreshing, and stimulates the appetite; qualities 
highly appreciated in hot climates. Further, it is a social 
institution. The “ hour of the absinthe ” is the moment 
par excellence of relaxation; the time for the friendliest, 
the most confidential conversations. To extirpate from the 
daily life of the soldier this one happy hour proves that 





32 The Lancet,] 


A DUTCH SURGEON ON ASPIRATION OF THE BLADDER. 


[July 4,1886. 


General de Courcy is a remarkably bold and rigorous com¬ 
mander. Perhaps if he would display equal severity in 
enforcing personal cleanliness among the troops under his 
command, the result would be even more advantageous. 
To maintain the health of the French army, general sanitary 
measures, good drainage, good ventilation, good baths, are 
more urgently needed than a temperance crusade against 
some one particular form of stimulant. 


A DUTCH SURGEON ON ASPIRATION OF THE 
BLADDER. 

Dr. H. P. Kaptf.ijn writes to a Dutch medical journal 
strongly in favour of the practice of aspiration in retention 
of urine where a catheter cannot be passed, giving cases 
illustrating its advantages. (1) A man of seventy-nine, who 
had had difficulty in passing urine for eight or nine years, 
the stream having latterly become very thin and at times 
only drops passing, found himself suddenly unable to pass 
any at all. Dr. Kapteijn with great difficulty succeeded in 
introducing a very fine elastic catheter, which drew off a 
large quantity of urine tinged with blood. The next day all 
attempts to pass an instrument failed. Aspiration was per¬ 
formed about two centimetres above the symphysis and 500 
cubic centimetres of urine, mixed with blood, withdrawn. 
The aspiration was repeated twice daily for nine days, the 
urine becoming gradually clearer and the quantity drawn off 
each time being about the same as at first. All the punc¬ 
tures were made within an area the size of a dollar, and 
except an induration of the skin and cellular tissue, there 
was no bad effect from the numerous operations. For the 
next six days it was found possible to employ catheterisation, 
after which time neither the writer nor another medical man 
whom he called in were able to pass an instrument; aspira¬ 
tion was therefore again resorted to twice a day. After the 
third day the patient succeeded in passing a thin stream and 
has not again required either catheterism or aspiration. 
(2) A man aged seventy, who lived at a great distance from 
the doctor, became all at once unable to pass a catheter for 
himself, as he had been obliged to do for the past seven 
years. The author was unable to pass an instrument, though 
he tried many of different sizes and forms, false passages 
being the reason of the difficulty. Aspiration was therefore 
performed. The next day, as circumstances rendered fre¬ 
quent repetition of the operation impossible, the bladder was 
tapped per rectum and an elastic catheter fastened in. After 
a time, the false passages having closed, an instrument was 
passed per urethram and the rectal wound allowed to heal. 
The author points out that by aspiration the first patient 
was saved the unpleasant operation of rectal tapping, and 
that if circumstances had allowed, the second patient might 
also with advantage have been similarly treated. 


EXPERIMENTAL SEPTIC/EMIA. 

The most recent contribution to the experimental 
investigation of septicaemia is to be found in the current 
number of Virchow’s Archiv, in a paper on “ Putrid Intoxi¬ 
cation,” by Prof. Blumberg of Kasan. He remarks that 
most varying statements have been made as to the symptoms 
and lesions of artificial septicfemia, and it was with the 
object of testing their truth that he undertook a research 
which comprised the subcutaneous and intravenous injection 
of blood and llesh in a state of putrefaction. The effects of 
such injection were closely observed, both clinically and 
pathologically, the records of temperature and pulse-rate 
being accurately kept. The material employed was the 
blood and flesh of the dog; and the animals experimented 
upon included the dog and rabbit, chiefly; and also the 
horse, sheep, cat, mouse, pigeon, and sparrow. The result 
of this extended inquiry was to show that, both as regards 


symptoms and pathological lesions, the effects of inoculations 
with the same putrescent material vary considerably, the only 
constant symptoms beingextremeasthenia, heightened tempe¬ 
rature (or if the dose be very strong, a lowering of tempera¬ 
ture), acceleration of the pulse and respiration rate ; and the 
only common pathological change was an alteration in the 
properties of the blood. Granular degeneration of the 
cardiac muscles and of renal and hepatic cells, although 
occasionally produced, is not a constant lesion, nor did 
Blumberg find, as some have, fatty metamorphosis of the 
ganglion cells of t he brain with areas of round-cell infiltration. 
A remarkable and somewhat unexpected statement is that 
the blood of animals destroyed by putrid intoxication con¬ 
tains no bacteria, a proof probably that the symptoms are 
due to a chemical poison and not to bacterial invasion. He 
explains the differences of authors upon the subject partly 
on the kind of putrefying material employed and the mode 
of its administration, whether subcutaneous or intra-venous,. 
and partly by delay in the examination of affected animals. 


THE UNIVERSITY OF LONDON AND ITS MEDICAL 
DEGREES. 

On Wednesday last a deputation from the Metropolitan 
Counties Branch of the British Medical Association, consist¬ 
ing of Dr. Bristowe, Mr. Morrant Baker, Mr. Pearce Gould, 
Mr. Hutchinson, and Mr. Macnamara, had an interview with 
a committee of the Senate of the University of London 
to discuss certain proposals to widen the portals of the 
University for medical graduates. The subjects raised were 
in the main three. It was suggested that the requirements 
at the matriculation examination might be slightly re¬ 
duced, a wider limit in the choice of subjects being granted 
to the candidate. In reference to the preliminary" scientific 
examination, it was pointed out that the Senate had already 
arranged for the examination to be held twice a year, and for 
the subjects to be arranged in three groups, any two of which 
could be taken up separately; the deputation uged that, in 
addition, when a candidate presented himself in all three- 
groups of subjects and failed to pass in one only, he should 
merely be required to pass in that group of subjects at a 
subsequent examination. The deputation also asked that 
facilities should be given to men who had finished their 
medical curriculum to obtain the degree of the University 
by merely passing the requisite examinations, and without- 
being compelled again to go through the curriculum. It 
was also pointed out that a greater uniformity in the 
standard of examinations was most desirable. 

A BIOLOGIST’S VIEW OF THE CHOLERA BACILLUS. 

The current number of the Nineteenth Century contains a 
contribution from Prof. Ray Lankester, entitled “Recent 
Progress in Biology.” It deals with but three topics, viz.— 
First, Mr. Caldwell’s discoveries among the monotremes 
and ceratodes; secondly, the comma bacillus; and thirdly* 
the foundation of the Marine Biological Association. It is 
needless to say that the article is interesting; and the 
criticism upon the comma bacillus is almost as trenchant as 
the Professor’s letters to The Times and Pall-Mall Gazette 
last year. For time has not effected any change in Professor 
Lankester’s opinion that Dr. Koch has been rash, and some¬ 
thing more, in coming to the conclusion that the comma 
bacillus is the cause of cholera. He asserts that Koch 
neglected to ascertain whether similarly shaped organisms, 
were present in the digestive canal in health and in varioua 
diseases, as subsequently shown by Lewis, Finkler.and Prior* 
and declares that the discrepancies between the statements 
of Klein and Watson Cheyne are due to the fact that there 
are “two, or possibly three,” kinds of comma bacillus in the 
healthy human mouth, one only of which may be identical 



The Lancet,] 


HOSPITAL NURSING AND SECTARIAN SISTERHOODS. 


[July 4,1885. 33 


wirh the comma bacillus* That cholera can be produced in 
guinea-pigs by administration of the comma bacillus is held 
<0 be not proved. Lastly, Professor Lankester points out 
that the comma-shaped bacteria are really fragments of 
vibrio and spirillum, that they “are found by Dr. Klein in 
abundance in the intestines of healthy guinea-pigs, they 
occur in old cheese and in the stagnant water of foul yards, 
as well as in the human mouth and intestine in health and 
(lipase. They are of various sizes, and of different kinds 
or species. Some liquefy gelatine, others do not, but inas- 
nmih as many bacteria liquefy gelatine in the same way as 
thit described by Koch in the case of his comma, it is not 
p>dble to regard this as a remarkable property; certainly 
not i* sufficiently remarkable to lead us to suspect the 
comma possessing this property of also producing cholera.” 
>och may be taken to be the biological view of the 
nature of this now famous organism; but it is hardly to be 
that either Dr. Koch or his numerous followers 
in pathological inquiry will accept the conclusions arrived 
at. For they may still contend that morbific qualities are 
not indicated by morphological characters; and if, as they 
hold, it be true that the nature of the disease harmonises 
with the assumption of its dependence on a specific 
rm.-robe, it is difficult to see how their contention is to be 
rvfuted on biological grounds alone. 

HOSPITAL NURSING AND SECTARIAN SISTERHOODS. 

Tue soundness of the axiom which compares a hospital to 
a small but self-contained republic is once more demon¬ 
strated. The practical wisdom of the contention that an 
imjvrium in imperio is unworkable is finally established. 
Twenty-five years ago -that is, nearly five years before 
the publication of Miss Nightingale’s book—University 
< Vd-Vge Hospital, like every other hospital in this country, 
and indeed throughout the world, suffered from bad 
nursing. Neither the right women nor the right training 
was forthcoming, and the lot of hospital patients was not 
a h ippy one. Indeed, the managers of every hospital who 
desired to have good nursing and sound administration 
throughout their institution were at their wits’ end to know 
what to do and how to obtain the fulfilment of their laudable 
d.-div*. Amongst the number was University College 
H *spit*l, and the difficulty was overcome by a tentative 
arrangement with some ladies in communion with All 
S>ints’ Church, Margaret-street, by which the nursing of a 
certain number of beds was, for a limited time, placed 
under their care. At the end of some months the medical 
staff expressed groat satisfaction with the new nursing 
arrangements, and asked for the extension of the system 
T"» the whole hospital. The reports being still satis¬ 
factory, after a few years’ trial, the services of the 
matron engaged by the Hospital Committee were dispensed 
with, and an agreement was entered into between the 
Hospital Committee with the sanction of the Council of 
i m v-rsity College, and the All Saints’ Sisterhood, Margaret- 
'fwt, an organisation in union with the Church of England 
ao 1 belonging to what is known as the ritualistic party. 
Ail that the Council of University College stipulated for was 
Thar the nursing should be of the best, and that the sisters 
arvi those working under them should in no way interfere 
wi-h th*» individual religious views of the patients, the 
Superior being held responsible for the faithful main- 
t of this condition; whilst every patient was to be 
i.mwwl to have the attendance and ministrations of any 
minister of religion, or of any scripture reader or other 
-vithori^l representative of such minister that he or 
-u* might prefer. The Hospital Committee agreed to 
piy the Sisterhood so many hundreds a year for nursing 
the patients, the present yearly grant being about £2000. 


Throughout the whole period of twenty-five years during 
which the All Saints Sisters have had charge of the 
nursing of University College Hospital they have given 
the greatest satisfaction, and the sisters and those under 
their control are reported to have loyally adhered to 
the obligations enjoined upon them by the original agree¬ 
ment. One possible source of misunderstanding seems, 
however, to have been overlooked. From a correspondence 
lately published in the Daily News , it appears that no woman 
can be trained as a nurse at University College Hospital 
except under the auspices of the sisterhood, which requires 
that all nurses, even probationers, shall be members of the 
Church of England. Not only so, but we are further 
assured that it is the custom of the sisters to indoctrinate 
the nurses with Church principles, which include the pre¬ 
paration for confirmation and for habitual confession. 
With the anxiety which this discovery must have caused 
the Council of the College and the Hospital Committee all 
must cordially sympathise, and the result of their inquiries 
will be awaited witli interest. 

OBSTETRIC DEGREES. 

There is a disposition to specialism in diplomas as well 
as in practice. The examining bodies find it apparently to 
their interest to multiply their qualifications. Often the 
distinction in the examinations is either little or nothing. 
But a separate fee accrues to the examining body, and a dis¬ 
tinctive title to the person paying the fee and complying 
with the other conditions of the body granting the diploma. 
We are of opinion that a very sharp look-out should be 
kept on this tendency to multiply qualifications. It not 
only tends to whet the commercial appetite of the bodies 
for traffic in titles, and to feed the vanity of the possessor 
of the new title or diploma, but is likely to mislead the public 
as to the special qualification of the individual in ques¬ 
tion. One thing we have a right to demand, that every 
new diploma shall imply extra professional knowledge 
and accomplishment, and that very real tests of these 
shall be applied to the candidate. An interesting cor¬ 
respondence has been sent to us between Dr. Charles 
Frederick Knight and the Standing Committee of the Royal 
University of Dublin on the regulations for obtaining the 
new Degree in Obstetrics of the new university. Dr. Knight 
suggests to the Senate that in the rule requiring twenty 
“ attendances ” on cases of labour, the word “ conductions ” 
should be substituted for “ attendances.” Perhaps the 
meaning of both Dr. Knight and the committee is the same. 
But the point requires elucidation, and the question serves 
as an illustration of the importance of some public autho¬ 
rity like the Medical Council having the power to say what 
constitutes a special test for the gift of what purports to be 
a special diploma. _ 

MEDICAL MISSIONARIES. 

The Church Missionary Society have arranged to locate 
the recently accepted medical missionaries as follows—Dr. 
F. J. Harpur of Trinity College, Dublin, in Aden; S. T. 
Pruen, M.B. Dur., in Eastern Equatorial Africa; Henry 
Martyn Sutton, L.R.C.P. Lond., in Baghdad. A brother of the 
last-named gentleman, Samuel Walter Sutton, M.D., B.Sc. 
Lond., has also been accepted, but his location has not yet 
been decided upon. 

An American medical missionary, Dr. Allen, who settled 
some time ago in Seoul, the capital of the Corea, has com¬ 
mended his cause to the authorities so much by his skilful 
treatment of numerous officials who were wounded in the 
recent insurrection, he himself remaining at his post when 
all other foreigners had removed out of danger, that the 
Government is now going to establish a hospital for him. 
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THE GORDON MEMORIAL. 

At a meeting of the Mansion House Committee of the 
Fund for providing a National Memorial to General Gordon, 
which was held on the 1st inst., it was unanimously resol ved, 
upon the motion of the Prince of Wales, that the proposal 
of creating a Gordon Boys’ Home be adopted. A Subcom¬ 
mittee having been appointed, it was recommended that the 
Memorial Institution shall be called the Gordon Boys’ Home; 
that it shall train boys of the age of fourteen, and between 
fourteen and eighteen, for military or civil life according to 
their capabilities and inclinations; that the training shall 
comprise elementary education and instruction in trades 
and industrial pursuits; and that discipline on military 
principles be maintained. The Committee also recommended 
the commencement of the Home on a small scale for the 
accommodation of about fifty boys, and that preliminary 
inquiries be made for acquiring a piece of land suitable for 
the purpose. A considerable sum of money having been 
received while it was anticipated that the memorial would 
be a British Hospital at Port Said, it has been decided that 
any donations that have been sent to the Mansion House 
to promote that hospital shall be reserved accordingly, if 
the donors intimate to the Lord Mayor their wish to that 
effect. The English Committee of the British Hospital at 
Port Said have, it seems, resolved to proceed with that 
work, having due regard to the suggestions of the officers 
who reported upon it, and it will still be associated with 
General Gordon’s name and memory, though not in so 
prominent a degree as if it had been completed as the 
national memorial. The fund now amounts after payment 
of all expenses to £18,031._ 

DECREE OF INTESTACY. 

The case of Warburton v. Childs, Hobson, and Moss (the 
Council, President, and Fellows of the Royal Society cited), 
recently decided in the Probate Court before Mr. Justice 
Butt and a special jury, is important both as regards the 
testamentary capacity of a paralytic and the implication of a 
perfectly innocent Society benefiting by a will obtained by the 
fraud of a third party. The testator, Mr. Warburton, had been 
a commercial traveller, and had by business pursuits amassed 
a fortune of something like £35,000. During the later 
years of his life h# seems to have taken a leap in the social 
scale by changing his former occupation and mode of living 
for residence in the Alexandra Hotel and the Junior 
Athenaeum Club. As Mr. Justice Butt pointed out, the 
testator, by virtue of this acquired position, naturally kept his 
poorer relatives at agreeable distance. At the same time it by no 
means followed that there was open hostility declared against 
them. In fact, with the except ion of the case of one nephew, 
there was no evidence to show that there existed any family 
alienation. In November, 1330, Mr. Warburton was attacked 
with apoplexy, followed by paralysis of the legs, and it was 
after the onset of his malady that the several wills and 
codicils were executed. A round sum was bequeathed to 
the Royal Society, and the defendants in the present suit 
were made residuary legatees, only one legacy of about 
£5000 going to a nephew. From the evidence it appears 
that Moss, who acted as professional adviser to the testator, 
received a larger bequest by each successive codicil, and, 
further, that he took occasion to hide from Childs and 
Hobson—friends of the testators—-the fact that he was in¬ 
cluded amongst the residuary legatees. In the end the jury 
found for the plaintiff against all the defendants, holding 
that Moss obtained the will and codicils by fraud, and that 
the testator was not capable of framing a sound document, 
and did not know and approve of the contents of the will 
and codicils. The result is that on the declaration for 
intestacy made by the judge, all moneys distributed under 


probate of t he wills and codicils will have to be refunded by 
the defendants. The Royal Society will lose their bequest, 
but their costs of the issues on which they have succeeded 
will have to be paid by the defendants. 

THE BATHS OF BATH. 

Encoi iiaokd by the success that has attended their 
efforts to improve the accommodation for invalids resort¬ 
ing to Bath for bathing purposes, the Corporation of 
that city have determined to enter upon further improve¬ 
ments. With that view the City architect, Mr. C. E. Davies, 
has recently paid a visit to some of the most esteemed 
European baths in order to observe the most recent improve¬ 
ments, so that they may be applied to the new and enlarged 
system of baths that the Corporation intend to erect. 
Although Bath seems already well supplied with bathing 
accommodation, especially since the establishment of the 
baths directly connected with the Pump Room Hotel, stilk, 
as a matter of fact, so great was the number of bathers las* 
year that considerable inconvenience was at times ex¬ 
perienced for want of sufficient accommodation; and this 
pressure is likely to continue, since balneo-therapeutics are 
again attracting the attention of the medical profession in 
this country. The old baths of Bath have long been noted 
for their luxurious accommodation and the immense volume 
of water supplied to each; but whilst in this respect they 
are unequalled, they have not kept pace with the times 
with regard to douching arrangements, especially the ap¬ 
plication of special douches, though in this respect many 
improvements have certainly of late been introduced there. 
Still, considering the important part played by the douche 
as an adjunct to the bath, probably in acting ns a gentle 
form of massage, much remains to be done, and the creation 
of new baths will afford an opportunity for their intro¬ 
duction. Quite a new spirit seems to have fallen on the 
Corporation, and now that the City is placed within a two 
and a half hours’ journey from London, with a bathing 
establishment rivalling any in Europe, together wdth the 
improvements recently effected in the town itself, we may 
hope to see Bath restored to a position equal to that she 
held at the end of the eighteenth century. 


THE PROSPECT OF MEDICAL LEGISLATION. 

Tiik political crisis has dispelled every chance of Medical 
Legislation for the present. There were some indications of 
a disposition on the part of the late Government to intro¬ 
duce a Medical Bill, but we cannot pretend to regret that 
this question is for the present in abeyance. Parliament 
hitherto has shown itself singularly incapable of dealing 
with it in a satisfactory way. It remains to be seen how 
a reformed Parliament will treat so many rival medica) 
authorities. _ 


NEW REACTION FOR DIGITALINE. 

The difficulty of distinguishing by chemical methods 
between various alkaloids has always been very great. This 
difficulty, where forensic matters are concerned necessitates 
in many cases the employment of vivisection in order to 
subserve the ends of justice. Digitaline may be certainly 
recognised chemically by the following method, according 
to M. Lafon: If a trace of digitaline be treated with a 
mixture of sulphuric acid and alcohol, of each one part, and! 
if to this mixture a drop of ferric p.*rchloride be added, a 
beautiful greenish-blue colouration is developed, which lasts 
for several hours. The most favourable conditions for tlie 
reaction are the following: -Use a very small quantity of 
digitaline; dry the substance with a very small quantity of 
the mixture of sulphuric acid and alcohol, and warm slightly 
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until a yellowish tint appears; then add “the drop of ferric 
pcrchloride, which should be allowed, to spread out. This 
r»*action is peculiar to diRitaline, for M. Littfon. has tested the 
whole of the alkaloids and glucosid.es nsu.aJly employed in 
therapeutics. Morphine produces with ferric perchloride the 
bluecolour.butthisonly occurs where the reagents are neutral. 
Ihgitaline prepared at Darmstadt by Merck, neither in its 
crystalline nor in its powdered condition, gave the above reac¬ 
tion. sothat there is a marked difference between some German 
digitalines and the French alkaloids, a difference which is 
faid to be shown in the varying solubility of the alkaloids 
fs^well as by the physiological effects. Chloroform dissolves 
but little of the German alkaloids. MM. Laborde and 
Duque«nel have recently pointed out the different physio¬ 
logical effects of digitaline according to the source of the 
Lkaioid. _ 


NEW WORKHOUSE INFIRMARY AT HAMPSTEAD. 

Ox the 25th ult. a new workhouse infirmary was opened 
at Hampstead by Mr. J. S. Fletcher, J.P., chairman of the 
board of guardians for that parish. The new building, 
which adjoins and is in direct communication with the 
workhouse at New-end, and is an addition to the previously 
existing infirmary wards, has been erected on the circular- 
ward principle, advocated by Professor Marshall. The three 
circular wards, which are light, airy, well ventilated, and 
warmed, each contains twenty-four beds, and there is an 
upper storey containing fifteen nurses’ bedrooms, with neces¬ 
sary offices. The building also comprises a receiving-room, 
accommodation for the officers, &c., and each ward has a 
bath-room, and necessary sanitary and other appliances, on 
the mo3t complete scale. The total cost of the site, building, 
connecting corridors with the workhouse, and new storey 
to the latter, has been £15,000. The Hampstead Board of 
Guardians is the first parochial authority in Great Britain to 
ad pt this system for infirmary purposes. 


HEALTH AND RECREATION FOR POOR CHILDREN. 

Amoxo the kindly things devised by charitable men and 
women, none is more worthy of praise and support than the 
attempt to secure for children pent up in towns a complete 
day * holiday in the country, if not more. In some dis¬ 
tricts churches are trying the plan of giving a number of 
children a week or two in the country. Our contemporaries 
publish lists of names representing such schemes. In the 
came of religion and of medicine alike, we commend them 

our readers. Nothing will conduce more to the enjoy¬ 
ment of their own holiday than thus to be the means of 
promoting holidays for others. 


ABSCESS OF THE BRAIN. 

At a meeting of the Medical Association at Hamburg, 
held on May 5th, Dr. Schede related some surgical cases from 
*he General Hospital of that city. One of the most interest¬ 
ing was a case of cerebral abscess which recovered. The 
patient was admitted on Jan. 11th with septicemic sym- 
P*oms, and a foul purulent discharge from the left ear. 
Trephining of the mastoid process evacuated some pus; but 
■~n Jan. 29 th there occurred paresis of the right (sic) facial 
c* rre with amnesic aphasia, pain in the vertex, oedema, and 
f-ver. After removal of a large portion of the squamous 

re, the exposed dura mater was found to be discoloured, 
’ind an incision into it gave exit to a quantity of foul pus. 
The ibwM was washed out with sublimate solution and the 
w und closed. In spite of a relapse, the patient left the 
fc o*pitaI cured at the end of March, and remained well, 
a.-hough easily affected by work. Dr. Schede remarked on 
the difficulty of diagnosing cerebral abscess, and on the 


capacity for regeneration of the cranial bones, relating a 
case of marked repair after extensive caries of the skull in 
support of this fact, which has hardly received sufficient 
recognition. _ 

“MANUFACTURING PAUPER LUNATICS.” 

Under this sensational heading a contemporary reporta 
the proceedings at the last meeting of the Visiting Com¬ 
mittee of the City of London Lunatic Asylum. A member 
seems to have alleged that lunatics are manufactured at 
Stone by association of the sane with the insane. What 
business have “ sane ” persons in an asylum ? The member 
who made the allegation that there are sane patients in the 
City Asylum ought to be called upon go substantiate the 
statement thus made. This is clearly a matter in which 
only a medical opinion can be trusted. The committee had 
better commission some independent medical men to ex¬ 
amine the inmates of their asylum if they cannot trust their 
own able and enterprising medical officer, Dr. Jepson. The 
notion of a public asylum being blocked up with sane 
patients is so novel that we should like to see the inquiry 
threatened fairly instituted. Dr. Jepson would be relieved 
to find that his patients were sane and to be able to get rid 
of them. _ 


THE HOSPITAL SATURDAY FUND. 

We are glad to see indications that the executive of this- 
Fund are not wedded too much to precedent, but are 
introducing various innovations with a view to making the- 
result more worthy of the working classes. One change- 
this year will consist in having the ladies’ street collection 
on July 18th, instead of in September as hitherto. The- 
cab-drivers, too, out of gratitude for benefits received at 
hospitals, are going to don the colours of the Saturday Fund 
and become collectors on the same day. The workmen’s 
contributions, the main source of the Fund, will be payable 
as before in September.__ 

WAS MRS. DUDLEY INSANE? 

It may be the fact that the would-be murderer of 
O’DonovanRossa was insane; but, if so, the evidence is either 
not forthcoming or happens to be unknown to us. That 
the deed was done—or attempted—under a distorted sense 
of duty we do not doubt; but distorted senses of duty,, 
misguided and mischievous though they may be, do not 
necessarily constitute madness. There is a growing ten¬ 
dency to regard the plea of insanity as a ground for excusing 
crime or avoiding its punishment. It is impossible not to feel 
that this practice is doing harm, and ought to be checked. 


The presence of cholera in an epidemic form in Spain has 
induced the Public Health Committee of the Aberdeen Town 
Council to put in force the precautions adopted last year to 
prevent the introduction of the disease into the United 
Kingdom. _ 

The Academy of Sciences, whose turn it is this year to- 
award the Institute’s biennial prize of 20,000 fr., has pro¬ 
nounced in favour of Dr. Brown-S3quard. M. de Brazza, the 
African explorer, was amongst the competitors. 


Dwellings of the People. —At a meeting of the 
Executive, of the Mansion House Council for the Dwellings 
of the People, held on Wednesday in the Long Parlour, the 
following gentlemen were appointed a Law and Parlia¬ 
mentary Committee:—Sir Bernhard Samuelson, M.P., Mr. 
S. Morley, M.P., Dr. G. B. Longstaff, Messrs. J. H. Allen,. 
J.P., T. Eccleston Gibb, John Hamer, John Hole, Shirley 
Murphy, D. F. Schloss, and D. Keith Young. Mr. Francis Peek 
is Chairman, and Mr. B. Lewis Thomas, M.A., Secretary. 
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flinders’ dispensing chlorodyne. 

This preparation contains in each drachm one grain of 
-extract of opium, ten minims of chloroform, and three 
minims of Scheele’s hydrocyanic acid, with in addition, we 
presume, aromatic and flavouring agents. It differs some¬ 
what from most of the chlorodynes commonly sold, which 
contain about two grains and a half of muriate of morphia 
in the ounce. It is said to be diaphoretic, sedative, anti- 
spasmodic, and astringent. It mixes readily with water 
■and will be found useful for dispensing purposes. The 
•dose is from five minims to half a drachm. 

LIQ. EUONYMIN ET PEPSINE CO. 

This, as its name indicates, is a liquid preparation con¬ 
taining pepsin and euonymin. We have examined it and 
find that it exerts some action on albumen. We have also 
tried it chemically in cases of dyspepsia associated with 
constipation, but have failed to obtain satisfactory results. 
We always understood that pepsin should be taken with 
food or immediately after a meal, whilst euonymin is most 
advantageously given at bed-time. We are somewhat at a 
loss to perceive the advantage of the combination, but 
there may be cases in w'hich it does good. 

cocaine tabloids. 

We have received from Messrs. Burroughs and Wellcome 
specimens of their new cocaine tabloids. We have been 
at some pains to obtain a very thorough and complete 
report of their physiological action and therapeutical uses, 
and believe that they constitute by far the best means of 
administering this valuable remedy. When injected hypo¬ 
dermically they give rise to no irritation, and they may be 
introduced into the eye or applied to any mucous membrane 
with confidence. The anaesthesia they produce is so com¬ 
plete as to admit of the performance of even serious opera¬ 
tions without pain. They are far superior to any solution 
of cocaine, and their introduction has been the means of 
removing the great difficulty hitherto experienced in the 
use of this important drug. 

CIMMAROMA AS A LAXATIVE. 

Dr. Peckholt of Rio Janeiro finds that the pulp of the 
cimmaroma, a plant found both in the Brazils and in Spain, 
is valuable as a laxative, ten grains of the alcoholic extract 
being sufficient to produce an action of the bowels. Mixed 
with vinegar and water it is used by the natives of Brazil 
for erysipelas. 

EXTERNAL APPLICATION OF CHLORAL IN NIGHT 8WEAT8. 

In order to relieve the distressing night sweats in phthisis 
and other diseases, Nicolai strongly recommends a lotion 
made by dissolving two drachms of hydrate of chloral in a 
pint of brandy-and-water in equal proportions. With this 
the patient is to be sponged. He finds this method very 
valuable in children, whether they have phthisis or not. 

ALETRIS FARINOSA. 

This plant, which belongs to the order of the lilies, has 
been used for a long time in South America for pleurisy and 
all kinds of cough. It contains a bitter principle, which is 
a tonic in small doses and a powerful emetic and cathartic 
in large doses. Drs. Duncan and Johnston have employed 
the drug in a large number of cases of dysmenorrluea, 
amenorrhcea, and menorrhagia with much success, and they 
regard it as a powerful uterine tonic, far superior to the 
-other remedies employed in uterine disorders. They have 
used a fluid extract in ten-minim doses three times a day. 
It has been found to be useful in certain cases of sterility. 

ERYTHRINA CORALLODENDRON. 

Brazilian doctors employ the bark of this leguminous tree 
in cases of insomnia, asthma, whooping-cough, hysterical 
neuralgia, congestion of the liver, and elephantiasis Arabum. 
Its chief action is a sedative one on the nervous system. It 
is administered in the form of a tincture in the do3e of one 
to two grammes a day, and as a fluid extract in doses of two 
to four grammes. 

VIBURNUM PRIMIFOLIUM. 

Drachm doses of the fluid extract of the bark of this plant 
Lave been employed by Dr. Herr of Philadelphia in cases of 


dysmenorrhea. It is administered during the whole of the 
menstrual period. The results arc said to be most marked 
when tlie uterus is not flexed or displaced. 

ANISIC ACID. 

Anisic acid is formed by the oxidation of oil of anise. It 
is a new antipyretic having antiseptic properties. It has a 
feeble tonic action, and increases arterial tension. Injected 
into tlie veins of animals in large doses it gives rise to epi¬ 
leptiform convulsions. It is also vaunted as a dressing for 
wounds when used in its pure state. 

SUGAR IN PHTHISIS AND DYSENTERY. 

Dr. Yildosola, of Cuba, in a liabana medical paper, states 
that cane sugar is valuable as & diet in consumption and 
chronic bronchitis; also in dysentery, and even in dyspep¬ 
sia. He says that dysentery which cannot be controlled by 
ipecacuanha and other remedies is frequently found to yield 
to sugar cane in a state of fermentation when chewed. 


A REFORMED UNIVERSITY OF LONDON. 

The following is the draft scheme, for the constitution of 
the University, passed by the Special Committee of Con¬ 
vocation of the University of London on the proposals of 
the Association for Promoting the Establishment of & 
Teaching University for London. It will be submitted to 
Convocation at a special meeting this month, probably 
on the 21st, and if passed, will so alter the University that 
the rival scheme for a Teaching University will have no 
raison d'etre. 

The Committee recommends that the University should 
consist of:—1. Senate. 2. Convocation. 3. Constituent 
Colleges. 4. Faculties. 5. Boards of Studies. With the 
(Jueen as Visitor. 

1. Senate .—To consist of Chancellor and Vice-Chancellor 
(to be appointed and retain office as at present); the Chair¬ 
man of Convocation e.r officio; and not more than thirty 
ordinary members (including the Vice-Chancellor), of 
whom six shall he nominated by the Crown, six shall be 
elected by Convocation, three shall be elected by each of 
the four faculties; and if and when the following bodies 
respectively shall become constituent colleges, one shall be 
nominated"by the President of University College, London; 
one shall be nominated by the Principal of King's College, 
London; one shall be nominated by the President of the 
Royal College of Physicians of London ; one shall he nomi¬ 
nated by the President of the Royal College of Surgeons of 
England; one shall be nominated by the Chairman of the 
Council of Legal Education: one shall be nominated by the 
President of the Incorporated Law' Society. The nominat¬ 
ing bodies to determine for themselves on w'hat recommen¬ 
dation the nominations shall be made. One-third of each 
of the groups of six and three members of the Senate to 
retire each year, such one-third to l>e those who have been 
longest in office, or when several have been in office for the 
same period, to be ascertained by ballot. The six repre¬ 
sentatives of colleges to serve for three years. Power to 
till up occasional vacancies. Pow r er to renominate and re¬ 
elect. In the flrst place, the faculty and college members 
to be added to the existing Senate ; but no new members to 
be appointed by the Crown or Convocation till the number 
of Crown and Convocation members respectively has fallen 
below six, and then only so as to bring the number up to six. 

2. Convocation to remain unchanged 1 

3. Constituent- Colleges.— The constituent colleges to con¬ 
sist of the following bodies in or near London: (a) Such 
bodies as may be named in a schedule to be settled by a 
joint committee of the Senate and Convocation, (b) Such 
other bodies being colleges or institutions incorporated by 
Royal Charter, or otherwise established on a permanent and 
efficient footing, in which the majority of the students are 
of the age of seventeen years at least, as the Senate, with 
the concurrence of the faculty or faculties interested, may 
from time to time admit. Admission as a constituent col¬ 
lege shall be subject to such terms as may be agreed upon 
between the body becoming a constituent college and the 
joint committee or the Senate, with the concurrence afore¬ 
said, as the case may be. The constituent colleges shall be 
arranged in three groups—viz., those colleges which are 
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principally intended to occupy the entire time of their 
students ; those colleges in which lectures are given of the 
most advanced kind, whether professional, literary, or scien¬ 
tific ; thc«e colleges which are intended to aid the evening 
Judies of persons engaged in business or otherwise do not 
fail under either of the preceding groups. By the terms of 
agreement on the admission of each constituent college the 
feu*owing points shall be determined:—( a) The group to 
which it shall belong; ( b) the faculty or faculties to which 
it shall belong; (c) the number of members of the faculties 
to represent the college; ( d) the class or classes of pro¬ 
fessors or teachers in the college who are to take part in the 
election of members to represent the college. In a college 
oi the rirst and second group, the number of its represen¬ 
tative on the faculties shall primd facie bear a larger pro- 
portnn to t lie total number ot professors and teachers in the 
c i.eje than in the case of a college in the third group. No 
ptru-fi shall be eligible as a member of a faculty represent¬ 
ing » college unless he be in the class of professors or 
teaJirra in that college and capable of taking part in the 
election of members to represent that college. Power to be 
riven to the Senate with the concurrence of the faculty or 
facilities interested (a) To diminish or increase the num¬ 
ber of teachers in a college who shall be members of a faculty 
or faculties ; (6) for good cause to remove any college from 
being a constituent college. The affiliation of colleges to 
the university to cease. The institutions from which the 
university receives certificates for degrees in medicine 
<hereinafter called the recognised medical institutions) to 
retain their right of giving such certificates, whether they 
be or be not constituent colleges. The list of recognised 
mMic-al institutions to be subject to the existing power of 
revision, but so that the Senate shall not report thereon 
without the previous advice of the faculty of medicine. 
(See Charter of Jan. 6th, 1863, section 37.) 

4. Faculties. —There'shallbefourfaculties—viz.: Arts, Laws, 
Science. Medicine. All departments of knowledge in which 
examinations may be held by the University, and not included 
in any of the other faculties, shall be included in the Faculty 
of .Arts. Each faculty shall consist of—(a) Such of the teachers 
for the time being in that faculty in the constituent colleges 
as have been admitted to the faculty by the Joint Com¬ 
mittee or the Senate (as the case may be); (b) the examiners 
in that faculty during their periods of office and three years 
afterwards; (c) such persons eminent in the studies with 
whrh the faculty is concerned not exceeding six in number 
as the faculty may elect, and for such periods as they may 
determine. Each faculty shall elect—a chairman for three 
years; three members of the Senate; a board of studies. 
The persons to be elected under the last clause must be 
members of the faculty not being examiners in office, and on 
ceasing to be members of the faculty or accepting the office 
of examiner such person will vacate their seats as chairman 
or member of the Senateor board. On any matter connected 
with its subjects a faculty may— (a) Make recommenda¬ 
tion? to its board of studies in all matters within the com¬ 
petence of the board; (b) represent its views to the Senate. 

5. B>’arris of Studies .—There shall be a board of studies 
in each faculty. Each board shall consist of such a number 
of members, being a multiple of three and not less than six 
nor more than twenty-one, as the faculty shall from time to 
time determine, together with one member of Convocation 
to be elected by Convocation. One-third of the faculty 
numbers shall retire each year. The member elected by 
Ginvocation shall sit for three years. Power to fill up 
occasional vacancies. Power to re-elect. Each board shall 

a chairman every year. Each board of studies shall 
Lave the following powers and duties: (a) To consider the 
recommendations of its faculty; (b) to consult together on 
ail matters connected with tne subjects of its faculty and 
the examinations therein, and the teaching thereof; (c) to 
adTL-ie the Senate from time to time as to the institution of 
new degrees or any change in the degrees, or as to the 
regulations in force with regard to the degrees and 
examinations in its faculty (without which advice the 
Sena?** shall not act in the said several matters); (d) to 
consult with and advise the examiners in the faculty; 
'*» to represent its views on any matter connected with tne 
of its faculty to the Senate; (f) to make byway 
of report. to its faculty such recommendations as it may 
think fit, with the object of ensuring suitable and efficient 
Teaching in the subjects of its faculty, and generally to 
ivprirt to its faculty on all matters connected with its 
subjects, as the board may think desirable; (y) to summon 


a meeting of its faculty for the discussion of any matter 
relating to its subjects. Boards of studies may, if they or 
any of them shall from time to time think it desirable, meet 
and act concurrently on particular subjects. 

6. Examiners .—The examiners in each faculty may from 
time to time make such reports and recommendations to the 
faculty or its board of studies as they may think fit. 

7. ±)egrecs .—Candidates to be admitted to matriculation 
and all degrees other than degrees in the medical faculty 
without regard to the place of their education. Candidates 
for degrees in the faculty of medicine to show that they 
have passed the required course of instruction in a con¬ 
stituent college in the medical faculty or in a recognised 
medical institution. 

8. General Provisions.—Except so far as altered by the 
foregoing provisions, either directly or indirectly, the exist¬ 
ing constitution of the University to be retained. 


THB 

INTERNATIONAL INVENTIONS EXHIBITION. 


When compared with the Health Exhibition of last year, 
it must be acknowledged that, to medical men and sanitary 
reformers, the present exhibition does not afford the same 
scope for study. Yet it contains many objects of special 
and technical interest to our readers; but these are not 
grouped together. It is necessary to search them out. They 
are scattered irregularly over a wide space, and will be dis¬ 
covered in the most unexpected quarters. If we take the 
notable inventions since 1862, this would embrace by far the 
greater half of modern sanitary appliances; but such appli¬ 
ances were so well represented last year that only a small 
space is now devoted to the same subject. For instance, there 
is no special class assigned to the question of ventilation; 
nevertheless, suggestions in this respect will be found in 
the exhibits relating to mining, building, and railway roll¬ 
ing stock. In the latter department the Pignatelli system. 
No. 634 of the catalogue, is well worthy of notice. This ia 
a cowl placed on the top of a railway carriage. As the 
opening faces the engine, the wind blows down into the 
apparatus with considerable violence when the train is in 
motion; it is therefore able to force its way through water 
about two inches deep placed in a trough, which forms a 
syphon; the air is thus completely washed and deprived of 
its dust; it is then allowed to descend into the carriages, 
where it is diffused by a cone-shaped inlet; this cleaned 
and fresh air finds its way out by the ordinary ventilators- 
above the doors or windows. Tne pressure is sufficiently 

n t to prevent these latter becoming inlets of air and dust. 

lot climates, especially in the south of France, this con¬ 
trivance has already rendered considerable service; and 
medical men who have accompanied invalids on long 
journeys will appreciate the advantages of better carriage 
ventilation. 

In the electrical section aids to ventilation will also be 
found, though it is not exactly the place where the sani¬ 
tarian would at first sight expect to meet fresh matter for 
this special branch of study. But, if we take the electro¬ 
motors exhibited by M. Immisch (No. 1335), it will at once 
be seen that they are destined to render great service both 
to the practitioner and to the sanitarian. Instead of the* 
forty cells with oxide of mercury, with zinc that wears out, 
and batteries of irregular strength, it is proposed to substi¬ 
tute for hospital practice a small dynamo of 40, 60, or 100 
volts, that is easily handled and will not get out of order. 
It may be worked by hand or with a treadle, and will give* 
a perfectly constant and trustworthy electro-motive force if a 
uniform speed is maintained. For the purposes of venti¬ 
lation the advantages of this new motor may be gathered 
from the fact that the manufacturers maintain it possesses 
an efficiency of 70 per cent., which is considerably higher than 
the usual yield of small motors. At the Paris Hotel de Ville* 
more than twenty electro-motors are employed to move the* 
fans that supply air to the various apartments; and thU 
motive force has been found especially convenient for venti¬ 
lation where silence must be maintained and but little space* 
exists for the introduction of elaborate machinery. 

The same firm exhibits, but in the south central gallery 
(No. 2178), the metallic thermometer which won the first 
class and only award given for accuracy and portability at 
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the International Medical Congress of 1881. On that occasion 
the thermometer, which is so marked both in Centigrade 
and Fahrenheit that it can be used either for ordinary or for 
■clinical purposes, was merely shown as a curiosity. Now it is 
proposed, for the first time, to introduce the invention to 
the trade. To medical men it offers several practical advan¬ 
tages. Circular in shape and resembling a small watch, it 
can be attached as an ornament to an ordinary watch chain ; 
thus it need never be forgotten, and there is no fear of its 
breaking. As it measures only one inch in diameter, nothing 
can be more portable, and it may therefore be always 
carried upon the person. The construction is so ingenious 
that it merits a few words of description. A little tube 
is filled with a combination of extremely volatile liquids. 
One shoulder of this tube is made fast to the frame 
or case and then hermetically sealed. The end not 
affixed moves to the expansion of the spirits within; 
and a small spring attached to rack and pinion magnifies 
the motion of the tube. The action recalls in principle the 
Bourdon tube, and the chief difficulty lies in obtaining a 
perfect calibration. A needle indicates the action on a 
neatly engraved dial, and as the thermometer takes longer 
£o fall than an ordinary instrument, there is less necessity of 
registration for clinical purposes. 

About as far apart from each other as possible, even on 
rtlie vast grounds occupied by the exhibition, we found two 
new systems of warming and ventilating that may render 
considerable service. The first, in the agricultural section, 
is shown by S. Deard (No. 97). It consists in converting the 
iron bars of the ordinary fireplace or open grate into hot- 
water pipes. These are made of wrought iron. The water 
warmed in the fireplace may then travel along a con¬ 
tinuation of the pipes round the walls or to the windows 
or any other place where it is specially cold. With 
this contrivance, in a room 18 ft. by 18 ft. by 1*2 ft.., 
the temperature was maintained at 85° F., during twenty- 
four hours, at a cost of one halfpenny per hour, coals 
being at 26*. per ton. This was done tor the smoke 
abatement tests in January, when the outside temperature 
was 4‘1° F. Such a method of utilising an ordinary fire for 
obtaining hot-water pipes that can be conducted all over the 
house, and used for a multiplicity of purposes, is as inex¬ 
pensive as it is practical. At the other end of the build¬ 
ing Brown and Green’s new stove for churches and similar 
buildings (No. 153b) has already found considerable 
favour. The principal feature is an inlet of air above 
the fire, which not only helps to draw off the vitiated 
atmosphere of the room, but. by coming in contact 
with bituminous smoke causes a flame to set in, and hence 
we have both economy and smoke abatement. To further 
maintain the health of habitations, the parquetry work of 
Brownlee and Co. (No. 210) may be recommended, particu¬ 
larly as by means of metal tongues small pieces three inches 
•square can be kept strongly fastened together, though per¬ 
forated in all directions for ventilating purposes. A curious 
dust inhaler, shown close by, would, if it works well, be of 
the utmost value in sweeping floors ; but, unfortunately, the 
apparatus remains in an isolated condition all day, and 
there is no means of ascertaining how it is supposed to 
act. Next to it, Knight’s patent deodorising ventilator 
for sewers is better explained, for there is a good model 
and some sectional drawings. Mr. Knight is surveyor 
for the Mile-end Old Town Vestry, and asserts that several 
of his ventilators have been in use for a year and a 
’half, and have given excellent results. The system consists 
in making the sewer air pass through a framework 
where there are wet wicks that filter the gases. The lower 
portions of these wicks are immersed in a trough charged 
with a solution of chloride of zinc or some similar liquid. 
This reminds us of the old charcoal grates, only it is a moist 
instead of a dry purifying agent. But somehow sewer 
gas has the inconvenient, knack of escaping everywhere 
-except, through the purifying preparation placed on pur¬ 
pose to receive it. We trust that Mr. Knight has been 
more successful, and that the sewer gas really does pass 
through his ventilator, instead of selecting the defects in 
the drainage of the neighbouring houses; but we have had 
aio opportunity of testing his invention. 


North-Eastern Hospital for Children.— At the 
oazaar recently held at Cannon-street Hotel, and opened by 
the Princess of Wales, on behalf of this hospital, the sum of 
over £3000 was realised. 


WILLS OF MEDICAL MEN. 


Tiik will of Henry Thomas Lanchester, M.I)., late of 
Croydon, who died on Jan. 8th last, was proved, on the 
0th ult., by Mr. William Forster and Mr. William Tomlinson 
Page, junior, the executors, the value of the personal estate 
amounting to over £21,000. The testator leaves his house¬ 
hold furniture and effects upon trust for his wife and 
children; an annuity of £.‘300 to his -wife, Mrs. Catherine 
Lanchester, and the residue of his real and personal estate 
to all his children in equal shares. 

The will of Edward Wells, M.D., late of Reading, Berks, 
who died on April 13th last at Ventnor, was proved on the 
22nd of May by Mrs. Charlotte Emma Wells, the widow and 
sole executrix, the value of the personal estate amounting to 
over £8000. The testator bequeaths to his wife £4<>0; there 
are also some specific bequests to her; and the residue of his 
real and personal estate he leaves upon trust for her for life. 
At his wife's death, among other legacies, he bequeaths 
£4000 to his niece Mary Julia Wells, and £2000 to his niece 
Charlotte Anne Friend, and the ultimate residue is to be 
divided lx*tween his said two nieces in equal shares. 

The will and two codicils of Thomas Kenny Strachan 
Nivison, M.D., formerly of Somerford Grange, Christchurch, 
Hants, afterwards of 15, New King-street, Bath, but late of 
101, Ledbury-road, Bayswater, who died on February 10th 
last, were proved on the 23rd of May by Mrs. Alice Maud 
Xivison, the widow’, and Mr. William G. Crosbie, the 
executors, the value of the personal estate in the United 
Kingdom exceeding £7000. The testator bequeaths £1000 
and his furniture and effects to his wife; £500 to his wifes 
brother. Miles Bradshaw; £100 to George Gordon Robertson; 
and some other legacies to be paid on the deatli of his 
mother. The residue of his real and personal estate is to be 
held upon trust for his wife for life and then for his 
children; and in default of children for his brother Richard. 

The Irish probate* granted at Londonderry of the will of 
William James Hamilton, M.D., late of Curry fee, county 
Londonderry, to the Rev. Joseph Corkey and Mr. John 
Holmes, two of the executors, was resealed in London on the 
1st ult., the aggregate personal estate in England and 
Ireland exceeding £2200. The testator leaves all his real 
and personal estate upon trust for his w ife and children. 

The will of Mr. Joseph Denby Sainter, surgeon, of King 
Edw r ard-street, Macclesfield, Cheshire, who died on April 25tli 
last, was proved on the 9th of May at the Chester district 
registr> T bv Mr. James Ilooley and Mr. W. Thomycroft 
llarderii, the executors, the value of the personal estate ex¬ 
ceeding £2800. The testator leaves £1800 upon trust to pay 
the income, free of legacy duty, to his housekeeper, Margaret 
Barrow, for life, and then to his son, James Dow Sainter, for 
life. On the death of the survivor of these, he bequeaths 
thereout £100 each to the Church of England Sunday School, 
Duke-street, Macclesfield; Christchurch Sunday School, 
Great King-street, Macclesfield; Trinity Church of England 
Sunday School, Hardsfield; St. Peter’s Church of England 
Sunday School, Macclesfield, and the Macclesfield Church of 
England Sunday School, Roe-street; and the remainder of 
the said sum of £1800 to the Macclesfield General Infirmary. 
There are one or two other legacies, and the residue of lua 
property he gives to his said son. 


The following legacies have recently been left to hospitals 
and other medical institutions:—Mr. John Eden,of Beamish 
Park, Durham, £10,000 to the Durham Infirmary, £2000 to 
the Broinpton Cancer Hospital, £500 to the Ryde Infirmary, 
and £200 each to the Gateshead Infirmary and the Ramsgate 
Dispenser}’. -Miss Mary Ann Blundell, 184, Alexandra-road, 
St. John’s Wood, £100 to the British Home for Incurables, 
Clapliam-rise. Mr. Peter Atrell, 24, Tredegar-square, Mile- 
end, £500 each to the London Hospital, Whitechapel, the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, and the East London Hospital at Shadwell for 
Children; £300 to St. Mark’s Hospital for Fistula, City- 
road; £250 to the Poplar Hospital, East. India-road, Poplar; 
and £200 to the Royal Hospital for Incurables, West Hill, 
Putney. —Mr. Frank John Moore, of Woodcock Hill, North- 
church, Herts, £500 to invest for the purposes of the West 
Herts Infirmary.—The Rev. George Currey, D.D., Master of 
the Charterhouse, £100 to the East London Hospital for 
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Children.—Mr. James Alexander, of Avening House, Hamp- 
£1»>00 each to the Royal Hospital for Incurables, 
Putney, and the London Homoeopathic Hospital. 


THE HOSPITAL SUNDAY FUND. 


The following are the principal contributions which have 
been received on behalf of the Metropolitan Hospital Sunday 
y md .since the publication of our last issue 
St. Mary Abbots Parish Church, Kensington, .£298 18s. 2c?.; 
Christ Church, Kensington, .£115 16#. 10c?.; “ D.C.” (a further 
d.oD&hon), £100; Christ Church, Lancaster-gate,£M9 8#. 10c/.; 
Bp- rapt on Church, £332 9*. 6 d .; Camden Church and School, 
unWnvell, £114 8*. 4d. ; Corporation of the City of London, 
fie' St. Matthew’s, Bayswater, £200 (is. 7 d. ; Quebec Chapel, 
Marviebone (with additions), £266 7#. 3J.; GrosvenorChurch, 
>:irn Audley-street, £107 8#.8<A; St. Stephen’s, South Ken- 
•istfon, £179 14*.; St. Mary’s, Bryanston-square, £118 12#. 
*>!. . St. Marks, North Audley-street, £220 5#. 2d. ; St. 
JVin>. Paddington, £177 5#. The total amount received on 
of the fund up to the time of out going to press is 
jf-A-XO. 


public |)ealt{r aitb ^oor Jak 

LOCAL GOVERNMENT DEPARTMENT. 


IlPrORTS OF MEDICAL OFFICERS OF HEALTH. 

Sheri*,me Rural District— Mr. Davies, in his very brief 
report for last year, states that overcrowding exists to a 
large extent in the villages of Yetminster, Bradford Abbas, 
and Nethercompton. Diphtheria occurred in Lenthay, near 
Srerhorne, which, it is stated, was distinctly traceable to 
enntamination of the drinking water with sewage ; atten- 
*i *n is forcibly directed to the condition of the lake in 
Sherborne-park and the water running into it, which is con- 
• animated by the sewage of Milbome Port. This is said to 
be absolutely dangerous to’the health of Sherborne and the 
nriylitaurhood. The death-rate for the year was 14 9 per 
Inn. 

ff’rm Rural District. —The death-rate in the whole union 
is 1^'<4 per LvJOO. thatof the township of Wem, excluding the 
workhouse, is 2111 per 1000; these rates are higher than at 
any previous time during the last ten years, and the infant 
m rraiity has been speciallv large. Of the total number of 
birh*. 7 -3 p^r cent, were illegitimate, the result, Dr. Giles 
says, of defective bedroom accommodation in cottages, lead¬ 
ing to overcrowding of the most demoralising nature. He 
uso refers to the facility with which illegitimate children 
Are placed out to nurse by their mothers, and to their neglect 
the«e circumstances. The town of Wem is now 
* q-pii***! w ith water ample in quantity and of good quality 
*r ni a w-dl -ituated in the new red sandstone. The work 
of substituting movable box closets for privies with cess- 
N itas so far progressed that nearly half the houses in 
town are thus provided; the periodical emptying of such 
performed by the authority, but the emptying of 
r -J* ashpits is in future to be undertaken by individual 
bi'»i'l*;rs. Dr. Giles says this latter duty “is very pro- 
p-rl v c on-idered to fall upon the householder.” It must be 
*• *'• » however, that etiiciency is likely to be sacriticed by 
- . m a -tep. lie lays stress upon the need for notification of 
ant-erious disease, and thinks this duty should devolve upon 
••i* iir»>wbiobler; he believes that a severe epidemic of 
which prevailed during the latter part of the year 
*^ lT J'‘ ,Ne Leen averted had it been possible to isolate the 
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steps being taken to put the house in order. Diarrhoea 
caused 54 deaths; and here again we find this very high 
mortality attributed to conditions which it is the business 
of the sanitary authority to remedy. Reporting on the cases 
of enteric fever, Dr. Swann says that certain buildings in 
which cases occurred were in a most insanitary condition, 
the block consisting principally of back-to-back houses and 
cellar dwellings, a loose brick drain communicating with the 
sewer running under them. The cellar dwellings were built 
since the Public Health Act of 1875. Dr. Swann observes, 
with some reason, “ that he is at a loss to imagine how a 
General Works Committee could sanction plans with such a 
vile drainage system.” This report throw’s a great responsi¬ 
bility on the local authority, for they cannot, in face of the 
statements made in it, plead ignorance of the very serious 
conditions they are called upon to remedy. It is satisfac¬ 
tory at the same time to observe that steps are being taken 
to disconnect houses from direct communication with the 
sewers, and it is to be hoped that inasmuch as attention has 
been drawn to the need for an improved w’ater-supply, this 
important matter will not be lost sight of. 

Gloucester {Urban ).—The chief points in Mr. Wilton’s- 
report for the year 1884 are the need for providing a water- 
supply to w’aterclosets in many houses and for improved 
hospital accommodation for infectious diseases. With regard 
to the first subject, it is shown in the report that nearly 
3000 houses have no flushing boxes to the w’aterclosets, and it 
is very properly pointed out that unless ample means are 

E rovidea for the carrying off of excrementai matter from 
ouse drains, the city would be exposed to considerable risk 
in the event of the invasion of cholera. It is satisfactory to 
learn that the sanitary authority is making preparations for 
the prevention of the spread of this disease by carrying out 
rapidly the sewerage w T orks in the south end of the" district 
and the connexion of house drains with the city system of 
sewers. Concerning the hospital for infectious diseases, it is 
obvious that improvements are much needed, for we learn 
that it is impossible to treat with safety two kinds of in¬ 
fectious disease at the same time, and that there are no 
means of isolating patients recovering from one kind of 
disease from those suffering from another. Other serious 
defects also exist; the ventilation of the w r ards is stated to 
be most imperfect, the wards being placed back-to-back 
with a w’all betw een them so that through ventilation is 
impossible. The absence of “ observat ion ” wards is certainly 
a great want; at the present time a doubtful case has to be 
placed in a ward which is very likely to be occupied at the- 
same time by infectious cases. Dr. Blaxall has recently 
visited the town and port and has recommended the im¬ 
provements indicated in Mr. Wilton’s report. The subject 
of hospital provision for cholera is also considered, and it is 
pointed out that temporary accommodation may best bt 
made in the vicinity of the docks either at Sharpness or at 
Gloucester. The death-rate for the year was 17*2 per 1000, 
deaths from zymotic diseases being, with the exception of 
measles, less than in the previous year. 


VITAL STATISTICS. 


HEALTH OF ENGLI8H TOWNS. 

In twenty-eight of the largest English towns 5331 births 
and 3011 deaths were registered during the week ending the 
27th ult. The annual death-rate in these towns, which bad 
declined in the preceding eleven weeks from 25‘0 to 18-3. 
further fell last week to 17*0, a lower rate than has prevailed 
in these towuis in any w6ek of recent years. During the 
first twelve weeks of the second quarter of this year the 
death-rate in these towns averaged 20 9 per 1000, against 
219, the mean rate in the corresponding periods of the nine 
years 1876-84. The lowest rates in these towns last week 
were 11*1 in Derby, 12’0 in Bristol, 12 6 in Nottingham, and 
12*9 in Hull. The rates in the other towns ranged upwards 
to 21*5 in Cardiff, 22 3 in Halifax, 28 6 in Newcastle-upon- 
Tyne, and 306 in Manchester. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, which 
had been 430 and 455 in the preceding two weeks, were 448 last 
week. These deaths included 157 from measles, 106 from 
whooping-cough, 70 from diarrhoea, 36 from scarlet fever, 32 
from “fever” (principally enteric), 28 from diphtheria, and 
19 from small-pox. No death from any of these zymotic 
diseases was registered last week either in Brighton or in 
Derby; while they caused the highest death-rates in Birken¬ 
head, Newcastle-upon-Tyne, ana Manchester. The greatest 
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mortality from measles occurred last week in Birkenhead, 
Newcastle-upon-Tyne, and Manchester; whooping-cough 
in Birkenhead, Plymouth, and Blackburn; scarlet fever in 
Sunderland, and “fever” in Norwich. The 28 deaths from 
diphtheria in the twenty-eight towns included 14 in London, 
4 in Portsmouth, 2 in Liverpool, and 2 in Leeds. Small-pox 
caused 44 deaths in London and its outer ring of suburban dis¬ 
tricts (exclusive of 15 deaths of London residents recorded in 
the metropolitan asylum hospitals and camp at Darenth),3in 
Liverpool, 1 in Manchester, 1 in Sheffield, and 1 in Sunder¬ 
land. The number of small-pox patients in the metropolitan 
asylum hospitals situated in and around London, which had 
declined from 1380 to 1119 in the preceding three weeks, had 
further fallen to 1000 on Saturday last; the admissions, 
which had declined in the previous four weeks from 272 to 
163, further fell to 134 last week. The Highgate Small-pox 
Hospital contained 65 patients on Saturday last, 15 cases 
having been admitted during the week. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
which had declined in the preceding five weeks from 305 to 
196, further declined last week to 183, which were 42 below 
the corrected weekly average. The causes of 59, or 2 0 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Portsmouth, Brighton, Oldham, Bradford, and in 
eight smaller towns. The largest proportions of uncertified 
deaths were registered in Birkenhead, Halifax, and Sheilield. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20 6 and 20 8 per 1000 in the pre¬ 
ceding two weeks, further declined to 204 in the week 
ending June 27th, but exceeded by 2 8 the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 150 
and 154 in Perth and Edinburgh, to 24-3 in Glasgow and 
28*1 in Paisley. The 497 deaths in the eight towns included 
14 which were referred to whooping-cough, 13 to measles, 
8 to scarlet fever, 6 to diarrluea, 4 to diphtheria, 3 to 
“fever” (typhus, enteric, or simple), and not one to small¬ 
pox; in all only 48 deaths resulted from these principal zy¬ 
motic diseases, against 63 and 64 in the preceding t wo weeks. 
These 48 deaths were equal to an annual rate of 2 0 per 
1000, which was 0 6 below the mean rate from the same 
diseases in the twenty-eight English towns. The fatal cases 
of whooping-cough, which had declined in the nine preceding 
weeks from 30 to 16, further fell to 14 last week, of which 
10 occurred in Glasgow. The 13 deaths from measles showed 
a decline of 4 from the number in the previous week, and 
also included 10 in Glasgow. The 8 fatal cases of scarlet fever, 
on the other hand, showed an increase upon the numbers in 
the previous two weeks; 7 occurred in Glasgow. The 6 deaths 
attributed to diarrhoea, of which 4 were returned in Dundee, 
were but half the number in the previous week. The 4 deaths 
referred to diphtheria, and the 3 to “fever,” were consider¬ 
ably below the average numbers in recent weeks. The 
deaths from acute diseases of the respiratory organs in the 
eight towns, which had been 94 in each of the previous 
two weeks, declined to 74 last week, and corresponded 
with the number returned in the corresponding week of 
last year. The causes of 71, or nearly 15 per cent., of 
the deaths in the eight Scotch towns last week were not 
•certified. _ 


HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 294 and 27'5 per 1000 in the preceding two weeks, was 
again 27*5 in the week ending the 27th ult. During the 
first twelve weeks of the second quarter of the year the 
death-rate in the city averaged 304 per 1000, the rate 
during the same period not exceeding 195 in London and 
18*3 in Edinburgh. The 186 deaths in Dublin last week 
corresponded with the number in the previous week, 
and included 12 which were referred to “fever” (typhus, 
•enteric, or simple), 7 to measles, 5 to whooping-cough, 4’to 
scarlet fever, 2 to diarrhcea, 1 to small-pox, and not one to 
diphtheria. Tims 31 deaths resulted from the principal 
zymotic diseases, against 15, 24, and 20 in the preceding 
three weeks; these 31 deaths were equal to an annual 
rate of 4*6 per 1000, the rate from the same diseases 
last week being 30 in London and 1*0 in Edinburgh. 
The 12 deaths referred to “fever” in Dublin showed a con¬ 


siderable increase upon recent weekly numbers, and exceeded 
the number in any previous week of this year. Tie fatal 
cases of measles and of whooping-cough also exceeded the 
numbers returned in the previous week. The death from 
small-pox was the second recorded in the city since the 
beginning of this year. Six inquest cases and 7 deaths 
from violence were registered, and 50 deaths were recorded 
in public institutions. The deaths of infants and of elderly 
persons showed an increase upon the number in the pre¬ 
vious week. The causes of 30, or more than 16 per cent., of 
the deaths registered during the week were not certified. 


BARCELONA. 

Barcelona, according to Dr. I\ Garcia Faria, in the lie vista 
fie Cienrias Medicatt de Barcelona , though less unhealtliy 
than formerly, is still in need of more sanitary reform. It 
is well situated, and, if properly drained and carefully 
governed, there is no reason why it should not be a most 
healthy city. From 1836 to 18*47 the annual deaths ex¬ 
ceeded the births by 86; from 1856 to 1865 by 189; from 
1866 to 1880 there was an average annual excess of 595 
deaths over the births, while at the present time the birth¬ 
rate exceeds the death-rate by 11 per luuu. 


THE SERVICES. 

Smr.Koxs R. llaselden and \V. C. D. Braddell have arrived 
at Cairo from the Nile, sick; Surgeon II. II. Johnston left 
Cairo on the 24th ult., invalided to England, in the Argo. 

Admiralty. —Thefollowingappointment has been made:— 
Mr. C. J. Workman, to be Surgeon and Agent at Teignmouth 
and Shaldon. 

Artillery Volunteers.— 1st Ayrshire and Galloway: 
Acting Surgeon Alexander Valentine resigns his appoint¬ 
ment.— 1st Shropshire and Staffordshire : John Bayne Mas- 
singham, Gent., to be Acting Surgeon. 

Rifle Volunteers.— 3rd (the Buchan) Volunteer Bat¬ 
talion, the Gordon Highlanders: Alexander Gray Duguid, 
Gent., M.B., to he Acting Surgeon. 1st Edinburgh (the 
(Queen’s City of Edinburgh Rille Volunteer Brigade): Surgeon 
Alexander Gordon Miller is granted the honorary rank of 
Surgeon-Major.- 1st Oxfordshire (Oxford University): Wil¬ 
liam Lewis Morgan, Gent., to be Acting Surgeon. 


Cormpottkiut 


•‘Audi alteram partem." 


TREATMENT OF CHOLERA : A SUGGESTION. 

To the Editor of The Lancet. 

Sir, —Perhaps the chief pathognomonic symptom of cholera 
Asiatica is the thickening of the blood, owing to the exces¬ 
sive loss of its aqueous parts, evidenced by its effects on the 
various organs of the body. All your readers are aware of 
the intimate connexion between the skin and the intestinal 
tract-, and treatment directed to the former for the relief of 
the latter has long been essayed. 

Niemeyer, in his “Text-book of Practical Medicine,” 
revised edition, translated by Humphreys and Huckley (II. 
K. Lewis, 1874) says, with reference to the disease in ques¬ 
tion : “The symptomatic treatment, which in the first 
epidemics consisted in attempts to elevate the fallen tem¬ 
perature by vapour baths, and by having the patient drink 
hot teas during the algide stage, but not allowing t hem a drop 
of cold water, and in attempting to draw blood from all 
cases of cholera asphyxia, was certainly incorrect. Depres¬ 
sion of the temperature of the body is a late occurrence in 
the series of symptoms induced by the cholera infection; 
warm tea, which is more readily vomited than any other drink, 
is not nearly so well borne as small quantities of cold water; 
venesection cannot raise the depressed action of the heart, 
on which the venous congestion depends. The symptomatic 
treatment of cholera requires, first of all, attention to the 
intestinal disease, the arrest of the acute catarrh and acute 
transudation of serum from the intestinal capillaries, the 
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snare** nf all the other symptoms and of the danger. The 
second symptomatic indication is, to replace the water lost 
from tlu* blood. If we succeeded in making a cholera patient 
sweat while the transudation into the intestines continued, 
we diouid injure him by the increased abstraction of water. 
Lastly, the third indication, which we must bear in mind 
from the first, is to combat the threatening paralysis of the 
hejut." After speaking of the value of opium, he proceeds: 
*‘If, on the other hand, in spite of the repeated doses of 
opium, the diarrhoea continues and goes worse, if the 
jutient collapses visibly, if his skin grows cool and the 
d^eti 'ns lose their colour, l regard the continuation of 
opium as contraindicated ; while, in such cases, I have had 
iLt It-h results from cold compresses frequently applied to 
the ibd<-men, and from the administration of calomel (a 
gr.tin t-v.-rv hour). In regard to the speedy, favourable 
efvt: of this treatment, especially of the application of 
coM c*>mpr»*«;«es to the abdomen, on most patients, in regard 
to it; ravounible influence on the entire disease, and the 
pnanpiea which induced me to employ it, I refer to my 
vr-yiur*. ‘ Die Symptomatische Behandlung der Cholera’ 
--Magdeburg. 1848), and would only mention that, in 1854, 
wi tii PicuiYer was commissioned to instruct the Bavarian 
fJ.y.dci&na in the treatment of cholera, he recommended my 
m-rji- d as being the most successful, according to his 
experience. . . . The second indication, to replace the 

ioss of water from the blood by supplying water, is 

attained by giving the patient small portions of 
ice-wattr. or small pieces of ice to swallow at short 
interval 

My attention had not been specially drawn to the above 
remarks of Professor Niemeyer, nor was I aware of his 
vi-ws, when it occurred to me that we possess in the 
application of cold -as in the refrigerating chamber—a very 
powerful therapeutical agent, the operation of which appears 
to be well deserving of extended trial in the treatment of 
cholera. “ External cold diminishes and heat increases the 
metabolic activity of the cold-blooded animals; but in warm¬ 
blooded animals, within certain limits, cold increases and 
heat diminishes the bodily metabolism, as shown by the 
increased or diminished consumption of oxygen and pro¬ 
duction of carbonic acid as the temperature mils or rises.” 
(Professor Latham on the Action of Salicylic Acid in Rheu- 
ma'i-im, Tn k Lanckt, June 27th, 1885.) YVe can readily con¬ 
ceive the powerful effect on the system of the application of 
external cold through the medium of the vaso-motor and 
general nervous systems. Of this, too, w r e are certain: that 
heat, an elevated'general temperature of the atmosphere, 
is & powerful factor of an adverse nature in cholera and 
many other diseases, especially when it is combined with 
miasma: and we know that cholera epidemics usually 
decrease in virulence with a decided fall in the temperature, 
arid disappear in cold weather or in polar latitudes. May 
vr- nor. t iien, reasonably infer that in the application of cold 
w* have a j»owerful agent, whose assistance has indeed 
arv-ady been beneficially sought and obtained to a greater 
■ >r i. «- ^TT**nr in tin* treatment of cholera, and which invites 
oir further inquiry and attention? 

In the practical application of this therapeutic agent, 
Vijiii its further trial warrant its extended use m general 
prr*■'■ice, and esp«»cinlly so as to meet the emergencies of a 
e: i- ra epidemic should it unfortunately occur, some difli- 
cu ry may Ur experienced. Already, however, the practical 
H*I -*<ation of science in the processes of refrigeration for 
-r* r rv-^rvation and transportation of our animal food 
.pin .s :r im abroad—“ dead meat and the various known 

i ry; .;p'i-d processes forthe manufactureof ice, may permit 

• f T:. t * construction of refrigerating chambers, in suitable 

for the immediate reception and treatment of cases 
f ‘h h^ra; whilst the adaptation of the same to portable 
ip-intua, f< r u-e in rural districts, would very probably 
:• ' t a matter of course. 

Th- imni* diate difficulty appears to be in the testing of 

• t ? for treatment herewith broached; but where 

•ply of ice is plentiful, as we may presume it is in 
•r.r largo towns, and as it certainly is in American large 

\:A el.-**where, some modification of the refrigerating 
' cub..- Lii iy be exte mporised, and, when occasion hut too 
*4’..v requires, the fuller intluenceof the general rather than 

Lai application of a therapeutic agent of great power 
3 .y I- practically put to the test. 

I am, Sir, yours faithfully, 

.John Ward, M.D. 

S.tv..G CvI«i6«W, Birmlngliam, June 29tb, 18S5. ' 


THE OCCURRENCE OF JAUNDICE AS A 
SYMPTOM OF GALL-STONE. 

To the Editor of Thb Lancet. 

Sir, —The extremely interesting and valuable lecture of 
my old master, Professor Gairdner, adds another to the 
already numerous pieces of evidence which have been 
persuading me for some time to the belief that we shall 
have to reconsider a good deal of what is ordinarily taught 
concerning both the physiology and pathology of the liver. 
At its conclusion, he says:—“ These citations will serve ta 
show that the case now brought before you is not, perhaps, 
altogether unexampled, although I confess that I had never 
before either seen or heard of one in which such a succes¬ 
sion of attacks, extending over so long a time and involving 
in all probability the passage of quite a multitude of gall¬ 
stones, had occurred without either yellowness of the skin 
or the conjunctivas, or detection of bile pigment in excess 
in the urine.” I have more than once drawn attention to 
the fact that in the history of the cases where I have been 
called upon to perform cholecystotomy for the relief of 
suffering due to the impaction or repeated passage of gall¬ 
stones, the occurrence of jaundice has been conspicuous by 
its absence as a symptom. In fact, it has been only 
present markedly in one case where I have operated,, 
and in that case my belief that there was a gall-stone 
was never confirmed, and in all probability the obstruc¬ 
tion was due to cancer. In none of the cases where 
I have removed gall-stones (fifteen in number) lias there 
been any history' of jaundice. I have only this morning had 
sent to me by Dr. Aust Lawrence of Bristol a very typical 
instance, in which a woman only thirty-six years of age 
has suffered for six years from almost unceasing agony by 
the passage of numerous gall-stones. She has recovered 
from the feces no less than thirty-six stones, and probably 
a very much larger number have passed; yet there lias been 
an absolute absence of jaundice save in the first attack, and 
then the discolouration lasted nearly a fortnight. I have the 
stone wdiich was passed at that time, and it is by no means- 
a large one, weighing only 2*32 grains, whilst others which 
have been passed since have been very much larger. 

I have been seeking for an explanation of this curious 
discrepancy between my own experience and what has been 
believed and asserted concerning the passage of gall-stones, 
and have not yet come across anything which seems to me- 
satisfactory. I am precluded, by the abundance of my 
engagements and my reticence in making anything like 
post-mortem investigations, from making an exhaustive 
inquiry into what, it seems to me, very much needs a re- 
investigation the minute anatomy of the bile-ducts. From 
the casual examination of three or four specimens, I am 
inclined to believe that an explanation is to be found in the 
different diameters and constructions of the cystic duct 
and the common duct. In the ordinary text-hooks the 
latter is described as being as large as a goosequill and about 
three incites long, wdiilst the former is said to bo smaller 
and only about one inch in length. The few examinations 
that I have made lead me to believe that the cystic duct is 
longer than is said in the text-books, and the common duct 
is a good deal shorter. Also, 1 believe that the common 
duct is much le^s rigid and more easily dilated than the 
duct from the gall-bladder. If these relations actually hold 
good, we can easily understand how the passage of even a 
small gall-stone through the cystic duct will give rise to 
intolerable agony, whilst during that stage of its passing it 
would not give rise to the slightest appearance of jaundice. 
It would have behind it for its protrusion only the con¬ 
traction of the bladder; but the moment it entered the 
common duct, the extruding impulse would be increased 
by the influence of the whole excreting force of the 
liver, in addition to the contractile power of the 
gall-bladder; and we can easily imagine that there¬ 
fore the passage of the stone through the common duct 
would be considerably quicker than its passage through tlie- 
cystic duct. The amount of fluid which has to pass through 
the common duct must be very much larger than that which 
passes through the cystic duct, and the amount of flow 
which the former has to accommodate in all probability 
varies exceedingly from time to time. Concerning the 
cystic duct, on the other hand, there appears to be no need 
for any margin of variation, and it is not difficult to imagine 
that the actual diameter of the common duct and the 
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degree to which it can be distended must be very much means of artificial respiration. In future it will be a source 
greater than those qualities in the cystic duct, if these of great comfort to me, in giving chloroform or ether, to 
features be found upon extended observation really to exist have at hand, in case of accident, so potent an ally, 
in the two ducts, a ready explanation will be found in them I remain. Sir, yours truly, 

of what is actually the fact in my own experience, that the Bertram Thornton, M.R.C.S., L.R.C.P. 

occurrence of jaundice either in the skin or in the urine Cecil-square, Margate, June, isso. 

during and after the passage of gall-stones is of extreme - 

rarity, and not, as has been believed, common. The chief METHOD OF DEMONSTRATING TIIE PRESENCE 

symptom, that of pain, would be explained by the slow p^FIiMOTHOR A Y 

passage of the gall-stone through the comparatively rigid ~ * 

canal of the cystic duct, whilst its rapid passage through *o the Editor of The Lancet. 


the easily distended and much larger common duct would 
not give time, in the majority of instances, for the occurrence 
of jaundice, which could of course only be produced after 
the obstruction of the flow of bile through the common 
duct for some considerable time. 

In the case which I have just quoted, sent to me by Dr. 
Aust Lawrence, the facts that the majority of the gall-stones 
were of pretty uniform size, and that only in connexion with 
the passage of the first did jaundice occur, seem to me 
■confirmatory of my views. We may take it, perhaps, that 
the passage of the first stone, by dilating the common duct, 
rendered the passage of its successors so easy that no jaun¬ 
dice was produced. The first dilatation of the cystic duct 
lias, on the contrary, had no such effect, for her suffering 
whilst the last stone was passing a few days ago was quite 
as intolerable as on previous occasions. 

I am. Sir, yours, &c., 

Birmingham, June 3th, 1885. LAWSON TAIT. 

ETHER AS AN ANAESTHETIC. 

To the Editor o/The Lancet. 

Sir, —At the present moment, when the question of 
Chloroform v. Ether is again occupying a prominent posi¬ 
tion, the following case may prove of interest, as tending to 
show that the dictum that ether never kills by stopping the 
heart is one not entirely to be relied on. 

I was called upon to administer an anaesthetic to a 
middle-aged, fairly healthy female patient, who was to 
undergo an amputation. 1 elected to use ether by Clover’s 
method; as a matter of routine I examined the heart, which 
was apparently normal as regards valves and muscular tone. 
The patient inhaled the anaesthetic readily, and without the 
slightest struggle. The operation lasted about three- 
quarters of an hour, and six ounces of ether, which I have 
reason to believe was of excellent quality, were used. 
Towards the end of the operation there was a slight ten¬ 
dency to vomit saliva. Following one of these attempts, 
four or five minutes after the anresthetic had been 
iaid aside, and, in point of fact, when the dressings 
were being put on, I noticed that the breathing was 
becoming shallow, that the radial pulse, which throughout 
the operation had been small, had become imperceptible, and 
that the patient was rapidly assuming an ashen livid hue. 
An endeavour was made for a moment to excite the heart 
■and lungs by artificial respiration; this had no effect, and 
matters were assuming a very serious aspect, faecal evacua¬ 
tions being passed involuntarily. Having some of Allen 
and Hanburys’ nitrite of amyl capsules in my anaesthetic 
-case, I broke one on a pocket-handkerchief and applied it to 
the mouth and nostrils; after two or three inspirations, 
shallow as they were, there was a very marked change for 
the better, and after the lapse of a minute the pulse returned 
and the pat ient was practically out of danger. 

I venture to look upon this case as an instance of tempo¬ 
rary heart failure, differing as it did so markedly from the 
usual symptoms of spasm of the glottis with which one is 
so familiar during ether administration. It may, perhaps, 
be questioned whether the ether was to blame for the 
accident, or whether the shock of the operation had caused 
the syncope; judging by the trifling loss of blood and other 
considerations, I am inclined to consider that this was not 
the case, but that the effort of vomiting, aided perhaps by 
the possible passage of acrid fluids from the stomach into 
the larynx, hindered free respiration for a moment, and 
caused the already embarrassed heart to hesitate, if not to 
stop altogether. 

The behaviour of the nitrite of amyl under the trying 
•circumstances was in the highest degree satisfactory. Even 
if breathing should cease in cases similar to this, there seems 
to be no reason why the drug should not be administered by 


Sir, —The presence of a pneumothorax is usually demon- 
| strated on the post-mortem table by the sound of the 
escaping gas on opening the pleural cavity, or by the 
flaring or extinction of a lighted match held over the 
opening, or else by the bubbling up of the escaping gas 
conducted beneath water. The latter method is probably 
the most satisfactory, all tilings considered, and certainly so 
if there be a class to demonstrate to. Better still probably 
is the following method. A length of ordinary glass tubing 
is bent into manometer shape; on to the short arm of the 
manometer a piece of rubber tubing is fitted ; the other end 
of the tubing fits on to a hollow sharp-pointed aspirating 
needle; some water poured into the bend of the manometer 
completes the apparatus. If the chest of a pneumothorax 
be now stabbed with the needle, the rise of the water 
in the long arm of the manometer at once demonstrates 
the presence of gas in the pleural cavity, and the differ¬ 
ence of level of the fluid in the two arms of the mano¬ 
meter measures the intro-thoracic tension of this gas. 
The needle may be withdrawn and the same or successive 
intercostal spaces punctured in turn, each time 'with a 
repetition of the demonstration. In puncturing the left 
side low down the needle may penetrate the diaphragm and 
enter the stomach; in such case the manometer will record a 
plus pressure, as in the case of a pneumothorax ; this must 
De remembered and guarded against. The advantages of 
this method are: the readiness with which the apparatus is 
fixed up and applied, and its fitness for demonstration at a 
distance; further, that it affords a means of measuring the 
intro-thoracic pressure. 

Clearly the method, if necessary and to the advantage of 
the patient, is applicable during life; but, however applied, its 
simplicity is such that it can scarcely be novel, and I must 
apologise to all those who are in the nabit of demonstrating 
the subject after this fashion. That it cannot be quite 
common property I judge from the fact that the method is 
not mentioned in Virchow's “ Post-mortem Examinations” or 
in Orth’s “Compendium der Diagnostik,’’ both of them 
practical books; nor have I found it elsewhere. 

I am. Sir, yours faithfully, 

H. Sainsrury, kt.D., M.R.C.P., 

June 28th, 1885. Assistant Physician to the ltoyal Free Hospital. 

IMMUNITY FROM INFECTIOUS DISEASES. 

To the Editor of The Lancet. 

Sir,—I n your issues of April 11th and 18th appeared an 
article by Dr. George M. Sternberg on the possible explana¬ 
tions of acquired immunity from infectious diseases. There 
is another explanation besides the three mentioned by the 
writer—namely, the theory that after an attack of the 
infectious disease the tissues through which the poison can 
be supposed to permeate in order to reach the blood (lung 
or alimentary canal) become impervious to the particular 
germ, so that the germ is unable to re-enter the blood. This 
explanation is quite distinct from the theory of “vital 
resistance,” which is the destruction of the poison in the 
blood by virtue of the vitality of the leucocytes in the 
hnemic or lymphatic systems. According to the “ imperme¬ 
ability theory, ? a second attack would be due to some local 
disease removing the impermeability of the tissues conferred 
by the first attack. 

Dr. Sternberg has not given the “exhaustion theory” the 
consideration it deserves. It is not necessary for the germ 
pabulum to be entirely removed at the termination of the 
disease. All that is required by the theory is the belief that 
the germs have an amount of pabulum in the blood w hich is 
not sufficient to allow of the propagation of a large number 
of germs. We know from the existence of a period of in¬ 
cubation that until the germs have reached a certain number 
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no effect is produced on the system. The absolute immunity 
againpt certain infectious diseases which some animals have 
is probably due to the absence of the germ pabulum. The 
vaccine germ lives upon the very same pabulum as the 
*snali-pox germ; hence the immunity from small-pox con¬ 
ferred by vaccination. The immunity from yellow fever 
which the negro enjoys may be clue to the consumption by 
the malarial germs of the yellow fever germ pabulum. The 
resistance of some individuals to an infectious disease can 
be accounted for by the absence (or presence in small quan¬ 
tity) of the germ pabulum, owing to some idiosyncrasy. 
TV tolerance of drugs does not support the “ vital resistance 
theory," because such tolerance is produced after prolonged 
action of the chemical substance. The “ exhaustion theory” 
don not prevent the opinion that diminished vitality is a 
predisposing cause, permitting the entrance of the germs 
wul.nr.V system. 

1>t. Sternberg inquires why no new production of the germ 
pabulum occurs after an attack of one of the diseases in 
<j-uv*uon. Now, there is every Teason to believe that the 
#nn pabulum is slowly reproduced, and sufficient may 
accumulate in the blood to result in a second attack after 
some years on a future exposure to the poison. That the 
sr^rm pabulum should be actively produced only during 
fatal and early life is easily accounted for. If anyone 
regrvts that the germ pabulum should exist for evil, he must 
extend bis regret to the vermiform appendix, which exists 
only to produce peri-caecal abscesses, &c. That the vital 
resistance should be unable to prevent an attack is a 
circumstance demanding as much pity as the former case. 
To increase the vital resistance after the attack is over is 
like the ^hutting of the stable door after the horse has got 
out. It is not an improvement to introduce several vital 
reliances for the different germs in place of a different 
germ pabulum for each parasite. The “ exhaustion theory” 
i? superior to the “vital resistance” theory in giving a 
material basis for explanation, and accounting for resolution 
ky ly>is or crisis after a definite period. 

1 am. Sir, yours truly, 

Hbniiy M‘Caul Alston, 

5Uy iss:.. Member of the Medical Board, Trinidad, W.I. 


i’EFJTOXEAL ABSCESS FOLLOWING ENTERIC 
FEVER. 

To the Editor o/Thb Lancet. 

Sir,--I n the interests of scientific accuracy, I shall be glad 
to be pe rmitted to make some remarks on the second case 
brought forward at the West London Medico-Chirurgical 
Society by Dr. Thorowgood on March 6th, reported in 
vour issue of May 30th, p. 992, as an instance of peritoneal 
abscess following enteric fever. 

Hi is patient came under my charge in the house of her 
austivss on October 1st, 1884, fourteen days before her 
admission to the West London Hospital. She was already 
gravely ill, requiring two visits from me on the 3rd; and the 
*.i?tory of her case gave me a clear diagnosis, not pointing 
that of typhoid. Her family history showed a tendency 
*•-> vrumous glandular disease. She had already suffered 
trtn suppurating glandular disease in the neck. Two 
•t->rs w< re phthisical, and her father had had his foot 
va; irated for strumous disease of the tarsal bones. The im- 
cause of the present illness was definite. Having 
for eight weeks as servants live on board wages 
hs^l gone on the night of Sept. 27th to meet her 
who was to arrive at King’s-cross Station by the 
v • ' tch train. The train was late, and the patient had an 
to wait. She detailed to me the cold and misery she 
:i;r>*d in this draughty station in terms which left no 
> U t on my mind that she was justified in attributing the 
sy-proms she now suffered from as due to the effects of 
thoroughly chilled at the station. The impression 
I from her condition was that of a person whose 

*v«tem had received a check from exposure to cold. 
Tv* v-ms of pain, apparently referable to inflammatory 
were at the early period of the case most decidedly 
the left iliac fossa, and not over the right, then over 
» womb, and later in the progress of the cose in the region 
i diaphragm, causing a peculiar catching in the respira¬ 
tion. T rvre was some tough scanty pneumonic expectora- 
v-q The temperature did not behave as in typhoid, and 
•i.t -x -jjcAa were not at this stage of a typhoid character. 


On sending the case into hospital, I wrote a note giving 
somewhat the above history. I was therefore surprised to 
find that two typhoid spots were reported three days after 
admission, and at once went to examine them. I found close 
up on the right side, under the line of the diaphragmatic 
attachment in front, two minute ink marks, the spots 
having by some inadvertence been inked over, rather than 
inked round. I again called at the hospital more than once 
to inquire if the spots had been succeeded by others, but 
none appeared. Soon, however, I was given the history of 
the sudden accession of troublesome cough followed by 
copious expectoration of pus mixed with blood, and it was 
on this occasion that I ventured to suggest its origin as 
suppuration of mediastinal glands, but of course only as an 
outsider, without further investigation of the case, my 
suggestion being hazarded chiefly from my knowledge of the 
family history. (The nucleus of the abscess would in all 
probability be broken-down lumbar gland tissue.) The post¬ 
mortem examination shows this pus to have “ formed in a 
sac quite apart and shut off from the intestines on the right 
side? 

The question therefore arises, On what ground can this be 
considered to have ever been a case of enteric fever ? My 
friend, Dr. Travers, who had not previously heard of the 
circumstances, seems to have been struck with the diagnosis 
so far as it was based on the strength of “ one ” spot, and 
certainly one or two spots do not make typhoid. Supposing 
them to have had special relation to the disease at all, it 
seems more reasonable to inquire whether spots may not be 
expected to accompany suppurative disease m the abdomen, 
independent of lesion of PeyeFs patches. 

I am, Sir, yours faithfully, 

Kensington, June 10th, 1885. DAVID R. PEARSON, M.D. 


THE STATE OF THE PULSE IN CIIEYNE- 
STOKES* RESPIRATION. 

To the Editor of The Lancet. 

Sib,—A t p. 1183 of The Lancet of June 27th the question 
is raised whether other observers had noted an alternation 
in rhythm on the part of the respiration and heart in Cheyne- 
Stokes’ respiration. This has been observed, though possibly 
not in so extreme a degree as in the case reported from 
St. George’s Hospital. The following passage is quoted 
verbatim from a long article I published on Cheyne-Stokes’ 
respiration in the British Medical Journal , Aug. 31st, 1878, 
p. 308. 

“ A slowness of the pulse during the period of respiration 
and dyspnoea, and an acceleration of it during the period of 
apnoea, was first recorded by Dr. Seaton Reid in 1859-60. 
His statement was confirmed in two of the cases published 
by Dr. James Little, and in the one by Dr. Benson. Recently 
Biot joins himself to these observers, and cites Bemheim 
in support of that view. For example: in one case Little 
found fifteen cardiac pulsations during an apnoeal period of 
ten seconds, and only six beats during ten seconds of the 
dyspneeal period; and in another case were nineteen pulsa¬ 
tions during an apnoeal period of ten seconds, and only ten 
ulsations during a portion of the dyspnoea of similar 
uration. In Biot’s case, at different periods, were apnoea 
of eighteen seconds with thirty-six pulse-beats, and dyspnoea 
of forty-nine seconds with only eighty-two pulsations 
(would be ninety-eight if at the same rate as during apnoea); 
again, in fifteen seconds of an apneeal period were twenty- 
eight beats, and in fifteen seconds of the dyspnoeal period only 
twenty-four beats; again, during apnoea of eighteen seconds’ 
duration were thirty-five beats, and during dyspnoea of 
fifty-five seconds’ duration only ninety-three beats (would 
be 107, if at the same rate); and again, during apnoea of 
thirty seconds’ duration there were fifty-five beats, and 
during thirty seconds of the dyspnoea there were only forty- 
seven beats. In opposition to this experience is that of 
Hayden. He distinctly states that he has not met with 
the alternate rhythmic ascent (and descent) of the pulse 
and respirations during the cycle, but, on the contrary, 
has observed ‘either an absolute uniformity of the pulse 
throughout the attack, or, as in one or two cases, a slight 
acceleration during the period of dyspnoea, and a gradual 
decline in that of descent till a minimum rate was reached 
on the accession of apnoea.’ Laycock’s report is confused 
with reference to this point. In my own Case 1, the slowing 
of the pulse during the period of dyspnoea, or its accelera- 
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tdon during that of apnrea, was noticed on some days or at 
some hours on a given day; but at other times careful and 
repeated examination often failed to detect any change in 
its rate. Indeed, I now find that this was noticed to some 
degree by the first observer, Dr. Ib*id, for, in speaking of 
this peculiarity of the pulse, he says that ‘neither it nor 
the distress is to be found equally marked or intense on 
every day.’ ” 

With reference, however, to the relation of arterial tension 
to the different parts of the cycle, the case, as reported by 
Mr. II. R. Davies, differs from the experience of Traube and 
Biot. I am, Sir, yours faithfully, 

Grove Hall Asylum. London, IV. JULIl'8 MlCKLE. 

Jun« 27th, lhSo. 

“T1IE TRAFFIC IN GIRL S 

To the Editor of The Lancet. 

Sir, —With your remarks in Tiie Lancet of June 27th, 
as to the absurdity of the statement attributed to Mr. 
James B. Wookey, I entirely agree; and such statements 
can do nothing but injury to a good object, in which everyone 
must sympathise. For three years it has been my duty to 
attend every morning at St. Bartholomew’s Hospital, and, in 
conjunction with one of my colleagues, see every surgical 
case applying for treat ment. Our casualty department is very 
large, upwards of 1G0,0(K> patients attending yearly. Of this 
large number of patients, I cannot recollect during the whole 
time to have seen a single example of primary venereal 
disease in a child, and certainly not half a dozen cases between 
the ages of twelve and fourteen. If St. Bartholomew’s 
is to be taken as a type of a London hospital, the statement, 
that “in eight years, in three London hospitals alone, 27,(XX) 
children between the ages of eleven and sixteen had been 
treated for terrible diseases,” is not only misleading, but 
absolutely false.—I am, Sir, yours truly, 

Harrison C'ripps, 

June 29th, 18S5. Assistant Surgeon to St. Bartholomew’s Hospital, 


TIIE FIRST APPENDIX TO TIIE “ MEDICAL 
DIGEST.” 

To the Editor of Tiie Lancet. 

Sir,- -Considering that during the past four years so much 
has been written on medical science, it has been suggested 
that it would be acceptable to many if the first appendix to 
the “Medical Digest” were to he issued at the end of 1885, 
instead of at the close of 1880, as originally proposed. I 
wish upon this point to elicit the opinion/through your 
journal, of those interested in the subject. A post-card 
addressed to myself or to the publishers, Messrs. Ledger, 
Smith, and Co., St. Mary Axe, E.C., expressive of such 
opinions, and noting at tin* same time any needed corrections 
in the edition of 18*82, will oblige. 

Yours truly, 

Richard Neale, M.D. Lond. 

60, Boundary-road, South Hampstead, N.W., June 27th, lSST,. 


LIVERPOOL. 

(From our oxen Correspondent.) 


HOSPITAL SUNDAY AND SATURDAY. 

The Hospital Sunday collections amounted this year to 
£0555, a falling-off from last year's of £840. The Saturday 
collections show an increase of £00. The Committee divided 
£8880 among the charities; the Royal Infirmary and Lock 
Hospital receiving £2220, the Royal Southern Hospital 
£1332, the Northern £1154, the Dispensaries and District 
Nursing Society each £(‘.21, Infirmary’ for Children £532, 
Eye and Ear Infirmary and Stanley Hospital each £444, the 
Ladies’ Charity and Lying-in Hospital £355, and the re¬ 
mainder among smaller institutions. There is every reason 
to expect a considerable increase in the Hospital Saturday 
Fund next year, the organisation among the working men 
having been greatly strengthened and improved. 

MEDICAL OFFICER OF HEALTHS ANNUAL REPORT. 

The annual report of I)r. Stopford Taylor for 1884 has been 
published, and is a very elaborate document. Dr. Taj’lor is 
able to commence with the gratifying announcement that 


tlie year 1884 will be memorable for the low death-rate of 
the city, which was for the whole year equal to 251, ranging 
from 23 2 for the first quarter to 27‘4 for the third quarter. 
The number of deaths was (i!*2 less than in 1*83, and 44*> 
below the average of the last ten years, notwithstanding tlie 
increase of population; the decrease being most marked in 
those from lung diseases, including phthisis, which were 
5(>9 fewer than in 18S3. Dr. Taylor attributes this to the 
increased temperature of the year. The deaths from diarrluea 
were 841, the average being 704. Small-pox prevailed 
extensively throughout the year, there being 74 cases re¬ 
port ed in January’, in February’ 50, March tin, April 03, May 
154, June 180; the disease began then to decline, the number 
of cases in July’ being 108, August 47, September 17, October 
10, November 15, December 30. In all 832 cases were 
reported, and of these 080 were taken to Mill-road Hospital, 

57 to the City’ Hospital, and s0 were treated at home. The 
number of deaths from typhus*, typhoid, and all forms of 
continued fever was 205 out of a total of 9'»4, being the 
lowest number of deaths ever recorded in the city, the 
average for the previous ten years being 4o2. The report 
contains many other matters of interest which must be left 
for future notice. 

MEMORIAL TO A DECEASED MEDICAL PRACTITIONER. 

The sum of £12(1 was recently subsen bed for raising a 
memorial to the late Dr. Crichton, of Walton, and it was 
resolved to apply the fund towards the erection of a monu¬ 
ment in the Walton Cemetery. A monument of polished 
red granite in the form of an obelisk has been plueed over 
his remains, with the following inscription :—“ In affection¬ 
ate remembrance of Duncan Crichton, M.D., who died Dec. 
]sth, ls84, aged forty-three years. This memorial has been 
erected by his friends and patients, in testimony of his 
singular devotion to an arduous profession, his solicitude 
for the relief of the suffering, and his kindliness of manner 
to all who knew him.” On the right-hand side is inscribed 
“Multis ille bonis llebilis occiditand on the left-hand side, 
“Non ut din vivamus curandum e."t. sed ut satis.” It is 
ungracious to criticise the work of friends freely’ and 
voluntarily’rendered ; but it is much to be regretted that a 
less pretentious monument, one which would have been 
more in accordance with Dr. Crichton's modest and un¬ 
assuming character, was not selected. The cost would have 
been less, and the balance might very’ suitably’ have been 
applied towards & “ Crichton scholarship ” or prize at liis 
alma mater , Glasgow University. 

SINGULAR DEATH AT SOUTHPORT. 

On the 29th ult. the body of a man, who had been left in 
sole charge of the house of a lady in Southport, was found 
there by a police constable in an advanced state of decompo¬ 
sition. He was last seen alive on May 4th, and when found 
was fully’ dressed, in a chair near to the fireplace, and there 
was a paper bearing date May 9th, which was probably the- 
date of bis death. At the inquest, which was held on the 
30th ult. before Mr. Brighou.se, county coroner, Dr. More 
deposed to making a post-mortem examination, at which the 
following remarkable appearances were seen : Against the 
heart was a bone two inches in diameter, & most unusual 
occurrence, and only to be accounted for from the fact that 
a gland in the region of the heart had become ossified. 
Portions of the heart were covered with small pieces of bone. 
The immediate cause of death was au effusion of blood on 
the brain. 

THE LOCK HOSPITAL. 

A male patient, aged forty-two years, was admitted into 
the Lock Hospital, under the care of Mr. A. Bernard, on the- 
20th ult., suffering from extensive sloughing plmgedtena of 
the prepuce, complicated with phimosis. Nearly the whole 
circumference of the prepuce, from the free margin to a little 
behind the level of the corona glandis, was involved. He 
was in a very’debilitated condition owing to his irregular 
life; the foreskin was swollen and painful for more than a 
month previous to admission. A free incision was at once 
made through the slough and a little beyond it, when it was:- 
found that the glans was also seriously’ involved. The parts- 
were well cleaned and dusted over with finely-powdered 
iodoform, a grain of opium was given every four hours with 
beef tea at frequent intervals, but no stimulants of any kind. 
On the following day, as the odour continued to be very 
offensive, Mr. Lowndes suggested charcoal poultices, which 
completely corrected this. The patient is now making a 
good recovery; the sloughs have all come away, leaving 



Th* Lancet,] 


EDINBURGH.—GLASGOW. 


[July 4,1885. 45 


the prepuce in appearance as if a neat circumcision 
had been performed; posteriorly a small portion of the 
inferior and anterior part which escaped tne destructive 
inflammation alone remains to max the symmetry of the 
{uirts. Fully three-fourths of the glans have been de¬ 
stroyed, but when cicatrisation is fully established the 
appearance will not be unsightly. The patient has now 
twvn twelve days in hospital, and his condition is highly 
satisfactory, thus showing that stimulants are not neces- 
sariy required in these cases. Mr. Lowndes has had under 
his cire two married women suffering severely from tertiary 
•yphiiis, in one of whom a considerable portion of the palate 
has K*n destroyed. The importance of this lock hospital 
i* WM-I illustrated by these cases, as well as by the fact that 
within a fortnight after the reopening of the hospital subse- 
q 1 -tit to the annual cleaning all the beds were fully occupied. 

J *iv in. _ 


EDINBURGH. 

(From our own Correspondent,) 


EDINBURGH FF.VF.R HOSPITAL. 

Tins hospital has now been acquired by the Town 
Coun'jil from the managers of the Royal Infirmary for a 
•urn of The general management of the institution 

will probably be placed in the hands of a special committee 
of the Council, who will forthwith make permanent 
arrangements for the hospital administration. In the mean¬ 
time, all the members of the present staff have been 
to retain office, and it is anticipated there will be 
n ■* difficulty in connexion with the transference of authority 
from the one governing body to the other. There will pro- 
fcaKy be a considerable addition to the numerical strength 
oi the «t.afF, as the buildings have been greatly extended, and 
the avMfage number of patients is likely to be largely aug- 
m-nred by the admission of those fever cases which have 
ti.I now U*en accommodated in the Royal Hospital for Sick 
Onidreo. 

INCREASED HOSPITAL ACCOMMODATION. 

T7i»* managers of the Royal Infirmary having thus got rid 
of the onus of maintaining the Fever Hospital, have de- 
o f ded to fit up and open immediately an additional ward. 
This will be a gTeat boon to the Medical School as a teaching 
lnstuution. as well as a gain to the public at large, for the 
-N'sdy and rapid increase in the number of students which 
1 os l*-en going on for years has made it increasingly im- 
pirant that tlie basis of clinical instruction should be 
greatly widened, and that the ground covered by the 
vud^nt in his practical study of disease should be increased. 
Another great gain in connexion with this matter is the 
■v-’«:ng of the fever wards in the Sick Children’s Hospital. 
71 wards, which contain about 40 beds, will be re-opened 
f:<r general e&s^s after an interval, in which they will be 
' )-roughly disinfected and refitted; and this provision 
-u »:jj with the two University lectureships on the Diseases 
J i .iildren recently established at this hospital, will greatly 
■■viance its value as a teaching institution, and will pro¬ 
wls great additional scope for clinical work. 

FINAL M.D. EXAMINATION, 

Tne firrt list of succesi-Iul competitors in the final M.B. 
-UEination has bt?en posted. Out of sixty candidates 
.rv have passed the examination, and four of these have 
awarded distinction. The commissioners appointed by 
'V General Medical Council have been present at all the 
rai examinations, and have taken careful notes of the 
Their presence lias neither tended to make the 
ri-ai le.sa awe-inspiring for the competitors, nor has it 

* g the task of the examiners in eliciting knowledge 

the candidates; but the result of their observations 

* i - k«-enly looked for by all interested in the University, 
wL.er as rivals or as supporters. 

FAITII-IIEALING. 

Fauh-healing has broken out in Edinburgh. Mr. 
L iclir.an, of London, with the Rev. Mr. Simpson, of New 

rk. and & number of ladies, have been holding “con- 
'*Mw?*'* " during the week in Edinburgh. Reports of the 
’ v meeting state that the proceedings were of the usual 
’l^rp/iun, but that no “testimonies” were given at the 
c— of any one having been healed during the afternoon’s 
' r .br*nce. Is Edinburgh going to prove too faithless for 
production of “ testimonies"? 


GLASGOW. 

(From our own Correspondent.) 


VITAL STATISTICS! SMALL-POX FROM LONDON. 

The report on the health of the city of Glasgow for the 
fortnight ending 20th June shows that during that time 
there were 467 deaths registered, representing a death-rate 
of 23’4 per 1000 living, as compared with 500 deaths (a rate 
of 25 per 1000) for the previous fortnight. With regard to 
zymotic diseases, the most interesting point noted is that 
there were two cases of small-pox registered, both removed 
from the same house, situated in one of the western dis¬ 
tricts. The first case occurred in the person of a fireman on 
board a steamship sailing from Calcutta to London; at the 
latter port the man was discharged on 22nd May, remained 
there till the 29th, came down to Glasgow, and on 8tli 
June was removed to hospital with confluent small-pox. 
He was unvaccinated, and died. In January last, Dr. 
Russell reported a precisely similar case of small-pox, 
brought from London by a seaman, and every year several 
cases of importation have been for some years back brought 
under notice. From observation of like outbreaks in 
various parts of the country’, traced to the metropolis, it is 
obvious that the continuous prevalence of small-pox there 
is a standing menace to the whole country, and a matter of 
serious national interest. 

OBSTETRICAL AND GYNAECOLOGICAL SOCIF.TY. 

The profession in Glasgow is to be congratulated on the 
increasing interest shown by its members in the scientific 
aspects of medical work. This is seen markedly in the 
prosperity and number of its medical associations. The 
Medico-Chirurgical, the Pathological and Clinical, and the 
Southern Medical Societies were never more active than at 
present; the Philosophical Society (to a very considerable 
extent a medical society) is nourishing; and now we have 
founded, under most promising auspices, an Obstetrical and 
Gynaecological Society. I understand that this is intended 
to be a really working vsociety, and that its membership is 
to be limited to fifty, a number already made up. The im¬ 
mediate discussion of fresh specimens is to be regarded as a 
principal part of the Society’s work. Its members are to be 
termed “ Fellows,” as in the case of the Edinburgh and 
London Societies. The list of office-bearers for 1885-6 was 
published in The Lancet a week ago. 

GLASGOW SOUTHERN HOSPITAL. 

The scheme for the erection of a hospital on the south 
side of Glasgow is again before the public. Two or three 
years ago the matter was taken up by a large and influential 
committee, and seemed to be about to come to a successful 
issue, when it was announced that a wealthy Glasgow 
merchant had died and left, a very large sum to be devoted 
to the building of a hospital and convalescent home on 
the south side of the city. This put an end to the public 
agitation of the question, which was then left entirely in 
the hands of the trustees on the estate referred to. Recently, 
however, it became known that the sum to be obtained m 
this way was much over-estimated, and moreover would 
probably not be available for a very considerable time. 
A committee have therefore taken up the proposal again, 
and have already made encouraging progress in the way of 
getting subscriptions. A sum of about £7000 has already 
been secured, with which it is intended to begin at once the 
building of a part of the hospital, containing three wards, 
with accommodation for over 50 patients. The site bought 
is a most suitable one, in the spare ground attached to the 
Queen’s Park, and on the spot on which was fought the 
famous battle of Langside; the ground was granted by the 
Corporation of Glasgow on most favourable terms. Very 
few have any doubt as to the need there is for such an insti- 
tion, providing hospital accommodation for the southern 
districts of Glasgow; the main difficulty, keenly felt in 
“dull times,” will be in raising funds; hut, as already stated, 
this is in a fair way of being satisfactorily solved. The 
public of Glasgow may be trusted to see that so beneficent a 
scheme shall not fall to the ground. 

THE 8PIRIT DUTIES AND THE INFIRMARIES. 

One of the many singular results of the recent political 
crisis is that our infirmaries have a prospect of benefiting to 
some extent by the rejection of tne proposed addition to 
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the spirit duties. It is suggested that the drawback re¬ 
funded by the Exise authorities on spirits taken out of bond 
at the increased duty, should not be pocketed by the spirit 
merchants as unearned profit, but should be given to local 
charities. Already several publicans have responded to the 
appeal; if the response becomes general, the amount so 
raised will be very considerable. The idea is one worth 
adoption over the whole country. 

PROFESSOR GAIRDXER ON MEDICAL EDUCATION. 

On the 27th ult. Professor W. T. Gairdner, M.D., Professor 
of Medicine in the University of Glasgow, delivered an 
address on “Medical Education” in the College Hall of 
University College, Dundee, on the occasion of the distribu¬ 
tion of prizes to the students at the close of the session. 
In the course of his address he advocated the establishment 
of a Medical School in Dundee incorporated with St. 
Andrews University, and sketched out the lines on which, 
in his opinion, the proposed Medical School should be con¬ 
ducted. Scientific training would be given in the classes 
at University College, and the practical training -would be 
carried on contemporaneously in the Royal Infirmary, 
where he suggested there should be hospital tutors, who 
would illustrate the lectures given at the College by cases 
which happened to present themselves in the infirmary. 


TIIE COLLEGE ELECTION. 


On Thursday last the election of members of Council of 
the Royal College of Surgeons was held in the Library of the 
College. The result was as follows: — 


Mr. SAVORY . 

... 182, including 42 plumpers. 

Air. PEAIBERTON . 

... 140 

12 

** 

Mr. AIACNAMARA. 

... 1L'7 

4 

i* 

Air. Gant . 

73 „ 

3 

»» 

Air. Cowell . 

... 54 „ 

16 

** 

Air. Mason . 

... 62 

3 

*» 

Air. Rouse . 

- 41 

1 

n 


Mr. Savory was therefore re-elected, and Messrs. Oliver 
Pemberton and Macnamara -were elected members of the 
Council. Three voting papers were invalidated through 
informality. 



SURGEON RICHARD GILPIN COOPER, 

INDIAN MEDICAL SERVICE, 2ND SIND HORSE. 

The name of yet another medical officer is to be added to 
the long list of those who have fallen victims to disease 
contracted in the performance of their duties. Surgeon 
Cooper was educated at Malvern School, and joined St. Bar¬ 
tholomew’s Hospital in May, 1876. He was a great favourite 
as a student, and was well known in the cricket-field, having 
been captain of St. Bartholomew’s Hospital School Eleven. 
After obtaining the M.R.C.S. and L.S.A. Lond., Mr. Cooper 
competed successfully at the examination for commis¬ 
sions in H.M.’s Indian Medical Service in February, 1881, 
and left. England for Bombay in October of that year. On 
arrival in India, after a short stay in the Presidency town, 
he was attached to the 89th Princess of Wales Own Fusiliers, 
then stationed at Belgaum; he was afterwards appointed to 
the medical charge oi the ‘3rd Bombay Light Infantry; and 
finally, about eighteen months ago, he was posted to the 
medical charge of the 2nd Sind Horse at Jacobabad. 

On the appearance of cholera recently in the Lower Bolan, 
Mr. Cooper was sent to Rindli to assist in treating the victims 
of the outbreak ; but he had hardly commenced work in the 
camp when he was taken ill, and ordered back at once to 
Jacobabad. On the journey thither the symptoms pro¬ 
nounced themselves as those of cholera, and the attack 
terminated fatally on the evening of June 1st, shortly after 
he had reached Jacobabad. 

A warm and trusty friend, a keen and thorough sports¬ 
man, as a surgeon able and discriminating, gentle and kind 
(when needs be as a woman), Mr. Cooper was only known to 


be liked, and by all who were privileged with his friendship 
he was regarded with the deepest affection. 

Surgeon Cooper, who was only twenty-seven years of age 
at the time of his death, was married a little more than & 
year ago to Miss Ashburner, daughter of Major-General 
Ashburner of the Bombay Army, whom he leaves to deplore 
her loss, and who may rest assured of the truest sympathy 
from all who knew the subject of this notice. 


HLbical fttfos. 


University of Cambridge. —At the recent exami¬ 
nations for degrees in Medicine and Surgery the following 
candidates satisfied the Examiners : — 

U v< kkluR of Mkdicink Gird exArn.). Part I.—Da. Anderson. Cams ; 
J)s. Aii'livws, St . John's ; Ds. Bnifihlb-Iil. Caius ; Ds. Buril, U.iius ; 
Ds. Daniils. Trinit v; l).«. Emerson, Clare; Ds. Fai***v, St.John’s. 
M»g. F. M. Haig, Trinity ; Ds. H. E. Harris. Christ s; Ds. H. A. 
Hiii 'Hand. Pembroke; Ds. H. C. W. Join's. Downing; Ds. Lvnch; 
Cains; Ds. Niehol. Cains ; Ds. Nieholls. St. John’s ; D>. Niven, Caius; 
Ds. P. C. Scott, St. John’s; Ds. Smart, Cains; Ds. Trott, Caius; 
Mag. Walsham. Cains ; Ds. Wishaw. Cavendish. 

Bai h i.i.ok ok MKim rvk bird. exam.). Part II. — Ds. Anderson, Trinity ; 
Ds. Bull, Caius ; Ds. J. M. Clarke, Caius ; Mag. W. Fowler, Cain?; 
I)s. Hillier, Caius; Ds. Reid, Cavendish; Ds. S. M. P. Roberts. 
Christ’s ; Ds. Sterioker, Clare; Ds. F. C. Wallis, Cains. 

Bach i.i.ok ok Skrokry.—Ds. Andrews. St. John's; Mag. Haig. 
Trinity; Ds. Lynch, Cuius ; Ds. Niehol, Caius. 

During the academical year 1884-0 the number of those 
who obtained the degree of Doctor of Medicine was 10, that 
of Bachelor of Medicine 27, and that of Bachelor of Surgery, 9. 

University of Dublin. — At a meeting of the 
Senate held last week the followingdegrees were conferred:— 

Licextiatk in Skkokry. —Daniel Conway. 

Ba< hi r.oH iv Si kokuy.—W illiam Ambrose Ard.igh. John Thoma* 
Bourhier-Hayes, Alexander James Boyd. John Mar'diall Day, Robert 
L. S. Donaldson, Edward John Farmer. Cat heart Garner. Kdgai 
HogUui. Robert Her Johnston. Hol*ert John Montgoim ry. Wiliiam 
Pringle Morgan, Alexander Stonev Patton. Walter Crolier Poole. 
George Thomas Revington, John Joshua Russell. Arthur Ernest 
Switzer. Thomas Du Bedat Whaite, John Darlev Wynne. 

Bachelor in M kimi’Ink.—'W illiam Ambrose Ardligh,* John Bourhier- 
Hayes. Frederick A. G. Davis. John Marshall I)av. Augustus Edward 
Dixon. William Sinclair Dobbin, Roliert. L. S. Donaldson, Wiliiam 
Ireland Donaldson. Alexander Findlater, Cathead Garner. Edward 
Wolfcnden Grav, Henry John Hadden, Edgar Hogben. William 
Leah, William Pringle Morgan, Edwin Graves Newell, Alexander 
Stonev Patton. Walter Croker Poole, George Thomas Revington. 
John Joshua Russell. Whitley Bland Stokes. Arthur Ernest Switzei. 
Thomas Du Iledat Whaite. John Dnrley Wynne. 

Docrou IN Mi ihcink.—F rancis GeorgeGoodman. Thomas Harrison. 
William Francis Law. James Ferricr Pollock, John Edward Blakenm 
Purdon, Rogers Taylor. 

Societyof Apothecaries. —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 2.">th ult.:— 

BaronofT. Parounag Jean. Guilford-street, Kussell-square. 

Bigger, William Gnnohaw, M R.C.S.. Riwrview, Londonderry. 

Hutchinson, Procter Selby, M.R.C.S., Cavendish-square. 

On the same day the following gentleman passed his 
examination in the Science and Practice of Medicine. 
Surgery, and Midwifery, and received a certificate to practise : 

Rigg, Vincent John, White House, Fillongley, Coventry. 

Dr. Paine, who has been medical officer to the 
County Prison at Cardiff for over twenty-five years, lias been 
granted a retiring pension of £\ uO, being one-third his 
salary. 

A MARBLE bust of Dr. Paget, Deg ins Professor of 
Physic at the University of Cambridge, which has been 
subscribed for by his pupils (past and present ) and friends, 
was on the 29th ult. presented to Addenbrooke’s Hospital. 

Dr. Quinet, a Belgian physician, who was tried at 
Paris on the 25th ult. for seriously wounding with a revolver 
a bankers clerk who had induced his wife to leave her 
home, was acquitted. 

The death is reported of Dr. Donald Stuart, 
district surgeon of Fraserborg, Cape of Good Hope, at the 
early age of thirty-one. Dr. Stuart succumbed on May 1st 
from an attack of typhoid fever. 

Intelligence has arrived of the unexpected death 
of Dr. Davis Porter, army surgeon, at Wady Haifa, Egypt. 
He was nephew of the Rev. Dr. Porter, of Queen's College. 
Belfast, and volunteered for the Soudan, being attached to 
the 4th Dragoon Guards. He was the principal of the Wady 
Haifa Hospital, where he died from dysentery. 
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['wards of 600 gu 
MMziw given on the 1st 
th.'MJtnt, the Council, 

College, together with tl 
of tiie metal school. 

At an inquest held on the 25 th \xlt. at Brixton on 
to body d a solicitor who had been accustomed to drink 
chloral.the jury returned a verdict to the effect that death 
to due to shock and exhaustion arising from a fall while 
under the influence of that drug. 

iK the 27th ult., Sir James M^Garel-Hogg, M.P., 
\&\ the top stone of a block of artisans* dwellings at 
Cwberweil. The buildings, which have been formally 
nan,*! the “(iordon Dwellings,” are erected in. four sections, 
eift. tang five storeys in height, the whole comprising 125 
’py.Trs,which will be let to fifty families. 

RoT'TOS Cottage Hospital.— From the recently 
i*i.r] N-urt of the committee of this institution, it appears 
•A*; s: it commencement of 1884 there were three patients 
in rtr u-X'pital, and that during the year forty-four fresh 
cv* w* ; re admitted. The average stay in hospital of each 
was '1*\ days, and the average daily cost was 3s. bhd. 
rhtr total receipts amounted to £291. 

Foreign’ Appointments.— Dr. Wernicke has been 
appointed to the chair of Psychological Medicine in Breslau. 
-Ur. Steinbnigge, formerly privat docent in Heidelberg, 
has been appointed to the charge of the Otological Depart¬ 
ment of the Polyclinic of the University of Giessen.—The 
Rjv-nn Academy has elected Professor N. N. Beketov, of 
:h? University of Kharkov, an honorary member on the 
occasion of his jubilee. 

Ox the 26th ult. a meeting was held at Bishop 
Auckland for the purpose of taking into consideration the 
■1^-irnbiiity of getting on foot, as an experiment for two 
vetrs in that town, some system of properly trained nursing 
hr rh*- jwr similar to that in operation under the auspices 
of the National Association for Training Nurses, &c., in 
L od n. and other benevolent societies. A committee was 
fornitrl to carry out the project. 

Royal College of Physicians. —The annual con¬ 
versazione of this institution was given on the 1st inst., the 
n'lm'u-r of guests being as usual large. Among those 
present were Sir .lames Facet, Sir William Gull, Sir Joseph 
r\’.vT»T, Dr. Quain, Mr. J. Cooper Forster, President of 
the Rnyal College of Surgeons; Mr. Savory, Mr. Durham, 
Surgeon-General Mackinnon, Surgeon-Major G. F. Hume- 
>try. Dr. Longstaff, the Hon. G. Brodrick, Warden of 
X-rtun; the Rev. Dr. Wace, Principal of King’s College, 
L'»n*l-»n; and Alderman Sir J. C. Lawrence, M.P. In 
nidiriun to a loan collection of paintings and water-colour 
ike-ches, there were some interesting scientific and rare and 
cun oils books and manuscripts from the library exhibited. 

Presentations.—D uring the winter months a series 
f interesting and instructive lectures bearing upon 

g»ir>_D*ots of General Nursing, First Treatment of Accidents, 
given by Dr. Steele-Perkins to large classes, 
:nn--ip*iiy composed of the ladies and gentlemen living in 
■i* immediate neighbourhood of Coventry and Bedford 
‘irk-. Srreatham. The numbers attending reached the high 
*-crjr** of upwards of ninety; and the appreciation with 
lectures were received was pleasingly shown by 
*v pr»*=*nration to the Doctor on the part of the pupils 
‘f a t&ndwme drawing-room clock, accompanied by an 
L xinated scroll bearing the names of the donors.—On the 
r.-'U air. I>r. M‘Cosh was presented by the nurses of the 
Ltai-Royal Infirmary with a reading-lamp, in recognition 
yf :?■■* completion of the tenth year of his superintendence 
n* :l&\ institution. 

Vati ix ation Officers’ Association.—T he members 
r f Association held their ordinary meeting on the 
J*’at Charing-cross Hospital Medical School. After 
■> i^i al rout in** business had been transacted, a paper 
r-.» r-*vl by Dr. Cory on “ Some Medical Facts relating to 
T « v :r; it Kin’on which it is desirable Vaccination Officers should 
iir- ir^ extended Knowledge.” Dr. Cory illustrated his 
r* x*rk> by diagrams and statistical sheets gathered from 
‘iLi-pji hospitals and other institutions, which most 
cnri’i-iv^iy proved the power of efficient vaccination as a 
from small-pox. One of the most interesting 
iugruEi"* related to ophtnalmic statistics collected from Guy's 


. . ~ a con- 

ft in , 9t -! * ~ Buildings, by 

and staff of the Bristol University 
le governing body faculty 


Hospital, referring to cases of blindness from small-pox. In 
no instance had the patients been revaccinated, only one 
case showing marks of primary vaccination—viz., two 
vaccine cicatrices. The statistics gathered from Uighgate 
and Homerton Hospitals, respectively and independently, 
show comparatively the same result against the unvaccinated: 
the mortality ranging from 37’2 against the unvaccinated, as 
in proportion to 1*1 of those showing four or more vaccine 
cicatrices in regard to Highgate; whereas in Homerton the 
mortality of those unprotected by vaccination showed 43*7, 
against a 'percentage of 3*2 of those protected by vaccina¬ 
tion. Dr. Cory concluded his paper with numerous instances 
which had come under his personal observation showing 
the protective powers of vaccination. 

A New Clinical Institute in St. Petersburg.— 
The IHnstratsiya gives an engraving of a large Clinical 
Institute which has been erected in St. Petersburg in memory 
of a late member of the Imperial family. Lectures will 
shortly be commenced in connexion with the School of Mili¬ 
tary Medicine, and subsequently it will be ready for the 
reception of patients. 

Association of Municipal and Sanitary Engineers. 
The annual meeting of this Association was held on 
the 25th ult. Mr. Vawser, borough engineer of Manchester, 
was installed as President for the ensuing year, and the 
report stated that there were now 242 members, 40 having 
joined since the last meeting. The President delivered an 
address, in which he dealt with the difficulties of treating 
town sewage, either by chemical processes or irrigation; he 
also briefly reviewed the Rivers Pollution Bill, and alluded 
to the necessity of improved dwellings for the poor, 
incidentally condemning cottages being built back to back, 
as creating a difficulty that one day must be faced. Papers 
were then read on “ Street Lighting” by Mr. Crimpo, and on 
“Sanitary Gas-making” by Professor J. A. Wanklyn; and 
these having been discussed at great length, the meeting 
adjourned. It was decided that the next annual meeting 
should be held at Hanley. 

The Thames Yalley Drainage. —In view of the Bill 
for the dissolution of the Lower Thames Yalley Main Drainage 
Board going before a committee of the House of Lords, the 
Local Government Board have prepared a report upon the 
Bill as amended by the House of Commons. Passing in 
review the clauses of the Bill, the Board direct attention to 
those clauses under which the existing districts are enabled 
to form themselves into joint boards, the effect of which 
would be, as the Bill is at present framed, that after agree¬ 
ments have been made and joint boards constituted, such 
agreements could not be modified in any of their details, 
not even by mutual consent, without further legislation. 
This arrangement is not considered a desirable one. In con¬ 
clusion, the opinion is expressed that the expenses of the 
new joint boards should not be met by contributions based 
on the rateable value of the districts for the purposes of 
the poor rate, as proposed by the Bill, but on the rateable 
value of each place as reduced for the general district rate 
in the urban districts, and for a rate for special expenses in 
the rural districts. 


Utrirkal ^pointments. 


Intimation*for this column must be sent direct to the Office ofTSM Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Bramwki.l, H. t M.B., lias been elected House-Surgeon to the Newcastle- 
on-Tyne Infirmary, vice J. Waldy, L.R.C.P.Lond., pro¬ 

moted to t he office of House-Physician. 

Caskey. J. Shaw, L.S.A.Lond., has been appointed Ophthalmic Clinical 
Assistant to the London Hospital. 

Duncan, John Thornton, M.R.C.P.Eil., M.R.C.S., has been appointed 
Medical Officer for the Barn ark and Kyhnll Districts of the Stamford 
Union, vice Morgan, resigned. 

Blliott, William, L.D.S.Kd. & Dub., F.C.S., has been appointed Pro¬ 
fessor of Dental Mechanics in Queen’s College, Birmingham. 

Fenwick, Charles, L.R.C.P.Ed., L.R.C.S.Kd., has been appointed 
Medical Officer to the Raphoe Dispensary of the Strabane Union, 
vice K. Little, L.R.C.S.I.. deceased. 

Hehnkr. Otto, F.C.S., F.I.C., has been appointed Public Analyst for 
Nottinghamshire, vice Trueman, resigned. 

Lewis. J. kino, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer to the Thorverton District of the Tiverton Union, vice 
H. Robinson. 

Nason, C. St. Stephen Richard, M.D., M.Ch.Dub., has been appointed 
Medical Officer for the Sixth District of the Upton-on-Severn Union, 
vice Boughton, resigned. 
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Smith, Frederick John. B.A.Oxon., M.B.C.S., L.B.O.P., Badcliffe 
Travelling Fellow, 1885, has been appointed House-Physician at the 
London Hospital, vice W. R. Tuckett. 

Thurston, Edgar, L.R.C.P. Lond., L.S.A. Lond., Curator at the 
Anatomical Museum, Kind’s College, London, has been appointed 
Superintendent, of the Presidential Museum, Madras. 

Willlams, Edward, M.K.C.S., L.S.A.Lond., lias been appointed 
Medical Officer for the Eastern District and Workhouse, Billesdon 
Union, vice Franks, deceased. 


Churchill, J. A A., London. 

Commercial Organic Analysis. By Alfred H. Allen, P.I.C., F.CJ.S. 

Second Edi: ion, revised and < nlarged. Vol. I. pp. 476.’ 

Hay Fever its Etiology and Treatment; with an Appendix on 
Rose Cold. By Morell Mackenzie, M.D.Lond. Third Edition 
pp. M. 

Gout in its Clinical Aspects. By J. Mortimer Granville, M.D., Ac. 
pp. 1307. with Illustrations. 


ClOWES A 8o!f9. London. 


Sirtjrs, lltarrrages, anir Jeatfis. 


The Health Exhibition Literature. Vol. XVII.; Miscellaneous* 
including Papers on Japan. Vol. XVIII.: MiMelhasott* 
including Jury Awards and Official Catalogue. Vol. XIX.: 
Miscellaneous, including Paper* on China, pp. 74^—€75—4S5. 
Griffin. Charles, A Co., London. 


BIRTHS. 

Boswell. — On the 24th ult., at Ashburne, Derbyshire, the wife of 
Alex. Boswell. M.D., oi a son. 

Dk La Motte.— On the 22ml ult.. at Staines, the wife of Peter W. 

De La Mofte, M.E.C.P., M.R.C.S.. of a ilaugliter. 

Morris. On the 29th ult., at Windhill, Bishop s Stortford, Herts, the 
wile of John Edward Morris, M.D.. of a son. 

Piggott. —At Brookside, Clare, Suffolk, on the 21st June. Frances 
Mary, wife of Edward A. Piggott, L.R.C.P.Ed., L.R.C.S.Ed., 

L. S.A Lond.—a daughter. 

Seaman.— On the 28th ult., at Margate, the wife of Dr. W. C. Seaman, 
Deputy Inspector-General A.M.D. (prematurely), of a son. 

Stark. On the 13th ult.. at Beckett House, Wantage, Berks, the wife of 

M. Dugald Stark. M.D., C.M., M.R.C.S., L.R.C.P., of a daughter. 
Stradllng.—O n the 22nd ult,, at Flores. Watford. Herts, the wife of 

Arthur Stradling, C.M.Z.S., M.R.C.S., Ac., of a son. 


MARRIAGES. 

Battiscombe — Taylor. —On the 23rd ult., at S. Mary's, Mistley, 
Christopher George Battiseoinbe, M.B., C.M., of St. Mary Crav, 
Kent, third son of the late Rev. Henrv Battiseombe, M.A., Fellow 
King’s Col!.. Camb.. to Mary, second daughter of Charles Taylor, 
Esq., of Mistley House. 

Bradshaw Sarin. — On the 25th ult., at Wardingtou, by the 
Rev. D. J. Wei burn. Vicar, assisted bv the Rev. A. G. P. Humfrey, 
Rector of Thorpe-Mandeville, James Charles Bradshaw, L.R.C.P., 
L.R.C.S.. Sulgrave. Banbury, second sou of the Rev. G. Bradshaw, 
D.D., late of Southampton, to Bessie, youngest daughter of James 
Sabin, Wardington. Oxon. 

Grace— Rohinson.— On the 23rd ult., at the Baptist Chapel, Fishponds, 
Gloucestershire, E. M. Grace. L.R.C.P.Ed., M.R.C.S., Coroner for 
West Gloucester, to Annie L. Robinson, daughter of Mr. A. Robinson, 
of Beech wood. 

Street— Brock.— On the 24th ult., at St. Mary’s, Burghfield, Alfred 
Francis Street, M.D.Cantab., of Westgate-oh-Sea, to Alice Grace, 
daughter of the Rev. T. Brock, sometime Vicar of St. John the 
Evangelist, Guernsey. 

TRB8IDDER—HATHoRN.-^-On the 19th ult., at Orange, N.S.W., Harrv 
Innes Tresidder, L.R.C.P., M.R.C.S., of Coonamble, third son of 
Surgeon-General Tresidder, H.M.I.M.D., to Maiy, fourth daughter 
of the late Major James G. Hathom, R.A., B.S.O. 

Wind ley Hill. —On the 24th ult., at St. Mary’s Episcopal Church. 
Glasgow, William Windley, M.R.C.S., of Nottingham, to Barliara 
Katharine, second daughter of Laurence Hill, C.E., Glasgow. 


Year-book of the Scientific and Learned Societies of Great Britain 
ami Ireland. Compiled from Official Sources. Second annual 
issue, pp. 23]. 

Harris. <n Ac Sons, London. 

The Nomenclature oi Diseases. Drawn up by a Joint Committee 
appointed by the Koval College of Physicians of London. 
Second Edition, being the first Revision, pp. 429. 

Lewis, H. K.. London. 

The Middlesex Hospital Keports vMedical, Surgical, and Patho¬ 
logical ; lor 1**3. pp. .'*11. 

Gout and its Relations to Disease* of the Liver and Kidnevs, By 
Robson Rouse. M.D. pp. 15s. 

On Bedside Urine-testing. By Geo. Oliver, M.D.Lond. Third 

Edition, pp. jf.o. 

Ringworm, its Diagnosis and Treatment. By Alder Smith. 
M.B.Lond., F.R.C.S. Third Edition, pp. 228, with Illus¬ 
trations. 

Suicide, its History. Literature. Jurisprudence, Causation, and 
Prevention. By W. Wynn Westcott, M.B.Lond., Deputy 
Coroner fur Central Middlesex. pp. 191. 

Lipplncott. J. B.. A Co., Philadelphia. 

The Nature of Mind and Human Automatism. By Morton Prinoe, 
M.D. pp. 173. Price.81.5o. 

Maurer-Gkki.nkr. J. H.. Berlin. 

Bath Creu/.naeh: Handbook for Physicians aud Visitors. Bv 
F. lteusner. M.D. pp. 96, with Illustrations. 

New England Publishing Company, Sandy Hook, Conn. 

Berlin as a Medical Centre : a Guide for American Practitioners 
and Students. By Horatio R. Bigelow. M.D. pp. 117. 

Oliver 3c Bo yd. Edinburgh. 

Contributions to the Surgical Treatment of Tumours of the 
Abdomen. By Thoe. Keith, M.D., LL.D. Part I. pp. 104. 

Pbntland, Young J.. Edinburgh. 

Pathological Mycology. By G. Sims Woodliead. M.B., C.M., and 
A. W, Hare. M.B., C.M. Section I.: Methods, pp. 174, with 
00 Illustrations. 

Plon, Nourrit et Cik. Paris. 

L Annee Medicale, 18.84: Resume des Progres realisee dans let 
Sciences Medicales. Public unis la direction de Dr. Bourneville. 
pp. 409. 

Roberts A Leetf. London. 

How to Avoid being Drowned. By F. W. Brewster, M.A. pp. 104. 
with Illustrations. 


DEATH8. 

Howard. — On the 28th ult., at Mindenwolfe. Bedford, Edward 
Howard, Esq., late H.M. 20th Regiment, Deputy Inspector-General 
of Hospitals, Army Medical Depart ment, aged 69. 

Howe. —On the 28th ult., at Knowle Vicarage. Warwickshire, John 
Ernest Howe, B.A. and M.B., Clare College, Cambridge, and 
M.R.C.S., son of the Rev. John Howe, M.A., Honorary Canon of 
Worcester and Vicar of Know le, aged 27. 

Prater.— On the 20th ult., at Devon shire-street, Horatio Prater, M.D., 
Edwardes-square, Kensington, in his 80th year. 

Sampson. —On the 27th ult., at his residence, St. Matthew’s, Ipswich, 

George Green Sampson. M.R.C.S., L.S.A.Lond., aged bl. 

Wotherspoon.— On the 25th ult., at The Green, Lockerbie, John T. R. 
Wotherspoon, Physician and Surgeon. 


H.B.— A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


Appleton, D., 3 c Co., New York. 

Transactions of the American Gynecological Society. Vol. IX. 
pp. 408, with Illustrations. 

BAlLLiiRE, Tindall, 3c Cox, London. 

Handbook for the Instruction of Attendants on the Insane. 
Prepared by a Sub-committee of the Psychological Association. 

Lectures delivered at the Hospital for Sick Children. By Robert 
J. Lee, M.A., M.D.Cantab, pp. 152. 

Cabbell 3 d Co., London. 

Diseases of the Tongue. By Henry T. Butlin. F.R.C.S. pp. 451, 
with Chromo-lithographs and Wood Engravings. 

Comparative Anatomy and Physiology. By F. Jeffrey Bell, M.A. 
pp. 555, illustrated with 229 Engravings. 

Elements of Surgical Pathology. By A. J. Pepper, M.S., M.B., 
KB.C.S.Eng. Second Edition, pp. 532, with 84 Illustrations. 


Smith, Elder, A Co., London. 

Surgical Operations. Part I. : The Ligature of Arteries. By Sir 
William Mac Cormac. pp. 13*. with numerous Illustrations. 
Dictionary of National Biography. Edited by Leslie Stephen. 
Vol. III. ; Baker—Bcudoti. pp. 462. 

Thacker, Spink, & Co., Calcutta ; W. Thacker. London. 

Life: the Explanation of it. Bv W. Sedgwick Major. R.B. 
pp. 131. , 

Wood, William, & Co.. New York. 

Frozen Sections of a Child. By Thos. Dwight, M.D Fifteen 
Drawings from Nature by H. P. Quincy, M.D. 


Index Medicus, Vol. VII., Nos. 4 and 5. (G. S. Davis. Boston, Mass.)— 
Report of the Metropolitan Board of Works, 18*1. — Remarks and 
Notes on the Lunacy Acts Amendment Bill, 18*5; by Dominick 
Daly. Barrister-at-Laxv. (Flynn. Birmingham.)—Report of the Board of 
Management of the Pennsylvania Hospital.—Sick Nursing essentially 
a Woman’s Question ; by Dyce Duckworth. M.D. (Longmans.) — 
Cope's Tobacco Leaves for the Smoking-room. — Hastings and i 
St. Leonards as a Health Resort.—Speech for the Dumb; by H. W. 
White. (Allen A Co.)—Paris Guide and Directory.— Studi Clinici suJ 
Cholera; pel Dr. Nunes-Vaia.—Typhoid Fever and Low Water In 
Wells ; by H. B. Baker, M.D.—Nature and Treatment of Sporadic and \ 

Epidemic Cholera; by Alex. Harkin. M.D., F.R.C.S. (Kensh&w.)_ , 

The Pharmaceutical Society of Great Britain—an Impeachment; by 

; George Tanner Hough. — Sugli Inncsti Ossei; pel Dr. B. Salvia._ , 

Good Words, Sunday Magazine, lor July. (Isbister.) — Sunday at 
Home, Leisure Hour, Boy’s Own Paper, Girl’s Own Paper, July, 
(Tract Society.)—British Gynecological Journal, July. — Deutsche ! 

Archiv. f. Geschichtc der Medicin; achten Bandes, zweites Heft._ 

Our recent Debts to Vivisection ; by Dr. W. W. Keen.—Report on the 
Refuse Water of Chemical Works and other Factories of Glasgow ; by 
Wm. Wallace, F.K.S.E., Ac.—Nervousness, Heredity, School Pressure, 
and Worry; by B. N. Comings, M.D.—New Britain.—An Account 
of well-authenticated Miracles ; by Geo. Richardson. — Endometritis 
Fungosa; by Jas. B. Hunter, M.D.—Further Inquiries into the Causes 
of Pauperism in the Township of Manchester; by Alex. M*Dou&tll, jnn. 
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meteorological readings. 

[Tun daily at 8.30 a.m. by SUuxzrd’s Instruments.) 
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JMH Cornmeuts, $C ^ttsfoers to 

° toTOS|JQU&mtB. 

It v trolly requested that early intelligence of local events 
haring a medical interest , or which it zs desirable to bring 
under the notice of the profession , may be sent direct to 

thu Ofke. 

Ah communications relating to the editorial business of the 
journal must be addressed 44 To the Editor. 91 
Lecture*, original articles , and reports should be written on 
erne tvle oniif of the paper. 

Letters, whether intended for publication or private informa¬ 
tion. must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marnei. 

Letters relating to the publication* sale , and advertising 
departments of Thb Lanckt to be addressed 44 To the 
Publisher." 


Wellington CouLE^iK. 

.4- tt'.an Qion Boy, who appears, as lie slicmld be, very devoted to 

om school. wriies to point out that Wellin-grton. stands next to Chelten¬ 
ham :n the number of direct admissions into Sandhurst and Woolwich, 
erf th u should not be called unsuccessful in work, and that in the 
•am- \ear old Wellington boys were captains of football at Sandhurst. 
Woolwich, CoopcrVhill,and Richmond. The point is not what boys 
dr* after they have left Wellington, but wliat they have done on their 
uwn eheket and football grounds in fair competition with other 
•rhools. Has Wellington ever beaten Rugby, Winchester, Harrow, or 
ikon? We recommend Wellington boys to aspire to answer in the 
aSrmatire. Our correspondent also calls in question the accuracy of 
■*ir statement that Wellington is on a low-lying plain, and adjacent 
V* tensive marshes which stretch from Sandhurst to Frimley. 

If rtfen-oce lie made to a map of the Qeological Survey of Great 
Britain, it will be seen that our statements in this respect are correct, 
fbn* marsh lands are identical in their geological formation with the 
warshes of Cambridgeshire, Lincolnshire, and Yorkshire, and are, like 
th-m. malarious. 

Ur Hill .—It would be contrary to our rule to express an opinion 

va a matter about to be brought before a (iourt of law. 

“ANGULAR CURVATURE” OF THE SPINE. 

To the Editor of Tux , Lancet. 

1 r-gr-t to find in the revised second edition of “ Nomenclature 
"f ;u*r issued, that, the above term ha* been retained. There 

ur Einv oV.;portions to its use. Amongst others, the condition of 
Jrf rrsity assumes an angular shape ; then the distortion is 

w*tT r»r^ feature of a state of disease, and is not always present; 

there is no such thing as an angular curve—t-o speak of such a 
aiTcsi’on is not less absurd than would be the Allusion to a circular 
1 am aware that there is an objection to alter names that have 
established by custom ; but then* is at command the old title, 
‘ P /U » Disease of the Spine." which is in every way a desirable one. If 
tt- irnLi ■ angular" is considered necessary, then “deformity” can be 
•aiauiuvd t>>r “ curvature."—I am. 8ir, yours obediently, 
drjsvraor-sirvet. W., June 24th, 1885. F. R. FEWER. 

CHAMPAGNE JELLY. 

To tht Editor of The Lancet. 

1 The ab*~re is frequently made in the same way as calf’s foot jelly, 
aar^ rRampagne instead of sherry. If •• Physician's ” patient lias not 
it, I would suggest “Callard’s Ivory Jellv,” which can be 
wr»h or without sugar.—I am, Sir, yourB faithfully, 
l*nLcea-«t»--et. W„ June 2&th, 1385. r,. Van ABBOTT. 


A Question of Etiquette between* a Practitioner and a 
Pathologist. 

Mr. G. H. Pinder of Broughton and Dr. Thomas Harris of Manchester 
have had a correspondence In reference to the following circumstances. 
A patient of Mr. Pinder’s (a lady) died, apparently of malignant 
disease of the liver. At the request of her eldest son, Mr. Pinder 
agreed to make a post-mortem examination. After doing so he 
received a letter from a younger son, saying, “We have requested 
Dr. Harris of the Manchester Infirmary to conduct the post-mortem,” 
and asking him (Mr. Pinder) to meet Dr. Harris at whichever of two 
times mentioned was convenient to him. Mr. Pinder felt hurt at being 
so treated, and declined to have anything farther to do with the case. 
The correspondence has been sent to us for our opinion on the merits of 
the controversy, Dr. Harris maintaining that he had committed no 
breach of etiquette. We are quite sure he intended none ; but in the 
main we agree with Mr. Pinder’s view of the etiquette of the case. 
A family is quite entitled to have the best pathological opinion post 
mortem, just as it is entitled to the best medical opinion during life. 
No medical man should object to this, and Mr. Pinder distinctly says 
he tvould not. But the regular attendant should be consulted in the 
matter, and any stranger introduced should be asked to co-operate 
with him. It is to be regretted that Dr. Harris did not enlighten the 
younger son as to the course to be pursued, or write at once to 
Mr. Pinder. Surely, it should have struck him as a very unusual 
thing, in a case where there was no suspicion of foul play or mal¬ 
practice, to have the regular attendant so completely subordinated id 
an arrangement for a post-mortem examination. At the same time, 
we do not think that he intended any discourtesy to Mr. Pinder. We 
should also acquit the younger relative of such an intention; but he 
should leave such questions to the arrangement of his elder brother. 

Faff.—The appointments are made, we believe, by the Secretary df State 
for the Home Department on the recommendation of Sir E. Du Cane. 
We are not aware of the age at which retirement is compulsory. 

EPIDEMICS IN SOUTH AFRICA. 

To the Editor of The Lancet. 

Sir,—W ill you kindly find space in your journal for the following 
questions ? 

1. Why should cancer be so common amongst the European popula¬ 
tion of South Africa, and more especially amongst the Dutch section of 
that population? 2. Why should Bright’s disease be so frequently met 
with amongst the same population, attacking persons of all ages? 
3. Why is it that disease generally, in almost every shape and form, 
assumes so rapidly what may be termed the degenerating type ? 4. Why 
is it tiiat South Africa is scarcely ever free from some form of epidemic 
or contagious disease, either attacking man or beast ? 

To what extent can habit operate in promoting such a general state 
of tilings ? To what extent do the elements operate in promoting such 
degenerate conditions (intermarriage is very common amongst the 
Boers) ? To what extent can the water of springs deficient in earthy 
salts and the water of rivers charged with alum or clay operate in pro¬ 
moting such a general degenerating type or state of the European con¬ 
stitution ? To what extent do preserved meat and vegetables act as a 
factor in the same direction ? 

It may be stated that cancer is almost unknown amongst the natives 
in their native homes. It should also be stated that cancer is more pre¬ 
valent amongst the fixed populat ion than amongst the pure nomadic class, 
as also diseases generally. It might also be stated tliat wounds heal veiy 
well, and that persons recover from severe injuries remarkably well; 
but should any unfavourable symptom happen, mortification is very 
rapid, and tetanus is common, both traumatic and idiopathic. These 
remarks apply to natives more perhaps tlian to Europeans. Blood- 
poisoning is also very common. Snake poison may be said to be more 
rapidly fatal to Europeans than to natives. 

I am, Sir, yours truly, 

June, 1685. J. Cartwright Eked, M.D. 

F. W. T.— Disinfection by heat is the most satisfactory method. Moist 
heat is best applied by the steam pressure stove manufactured by 
Mr. Washington Lyon of London, and dry heat by the Ransom stove 
manufactured by Messrs. Goddard and Massey, Engineers, Notting¬ 
ham. The steam proems has the great advantage of rapidity of pene¬ 
tration ; the special feature of the hot-air process referred to Is that it 
is automatic in Its action. 

“PORTER, GARDENER. AND DISPENSER." 

To the Editor of The Lancet. 

Sir,— Mr. Woodland’s letter reminds me that once as house-surgeon I 
was fortunate in having for henchman a porter who acted as barber- 
typhus heads were all shaved—and dispenser too. At minor surgery he 
was held facile princeps, and teeth he extracted secundum artem. He was 
a man fertile in resource. Running short of ipecacuanha wine, he 
femarked to me in a barely interrogative way, “ A’ll pit in aonse 
antimony; it’s seenonymous.” I am. Sir, yours faithfully, 

June 25th, 1885. W. MoL. 
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Medical Instruction in Madagascar. 

Mr. Rajaona, writing in “ Medical Missions ” from Antananarivo. Mada¬ 
gascar, says : “ Medical classes of about seventy young men have lx»cn 
commenowl, and are progressing very favourably, and about sixty or 
seventy young women are also being trained to be nurses and mid wives ; 
so I have a class of about 110 young people to whom I must give lectures. 
Besides these, I see from fin to 150 patients in the dispensary every other 
day, and we have many operations. In one year I had 145 major opera¬ 
tions (amputations, lithotomy, Ac.), and only 9 died. Besides all these, 

I have to go to the palace every day to attend the Queen and Prime 
Minister. One of the missionaries of the Society for the Propagation of 
the Gospel has promised a large surgical case to the best of my pupils in 
Anatomy, and the Queen is to give two or three for Midwifery and 
Physiology, and it is a very exciting time with the students just now 
as to who shall gain the prizes. It is most wonderful the answers 
they give to the same questions we used to get in Kdinbnrgh." Further 
on the writer mentions that he is about to marry a daughter of the 
Prime Minister, who is, of course, a step-daughter of the Queen, the 
Prime Minister being her Majesty’s husband. 

Dr. C. F. Knight will see elsewhere some remarks suggested by the cor¬ 
respondence he sends us. On the second point raised, that of forfeiting I 
one diploma for the other, we are of opinion that there Is not mueh 
unreasonableness in the view of the Committee of the Senate. The 
case is an exceptional one, in which one university supersedes another, 
and in which it seems but reasonable that one degree should supersede 
another—in other words, that there should not be two sets of equiva¬ 
lent degrees. 

Mr. Mills. —The matter shall receive attention. 

J. C. Truman is referred to our advertising columns. 

COCAINE IN THE TBEATMENT OF HAY FEVER. 

To the Editor of The Lanckt. 

Sir, —I am desirous, with your permission, of calling attention to the 
value of tAbloids of cocaine in the treatment of hay fever. I feel that I 
can speak with confidence on this point, as I have for many years been 
a sufferer from this distressing affection, and the olwervations were 
made moreover upon myself. The attacks in my case usually commence 
about the last week in May, and continue without intermission until the 
end of July, the discomfort and inconvenience experienced l**ingso great 
that during the summer months I am practically incapacitated for work. 
The most prominent symptom is sneezing, which comes on in paroxysms, 
and is liable to occur at any moment, night or day. The attacks are 
most severe and persistent, and are entirely uncontrollable, so that over 
and over again I have been obliged to leave the lecture theatre or a 
place of amusement, and go home and lie down. They are accompanied 
by great shortness of breath, during the persistence of which any exer¬ 
tion is impossible; the exhaustion produced is so great that the whole 
body is bathed with perspiration, and there is generally a feeling of 
faintness, accompanied by dimness of sight, and often a staggering gait 
if an immediate attempt he made to walk. Other symptoms are itching 
and irritation of the nose, with smarting and tickling of the mucous 
membrane of the nares and septum. There is an irresistible desire to 
violently rub the offending member with a coarse pocket-handkerchief, 
although painful experience has taught me that it ultimately intensities 
the trouble and irritation, which return with redoubled vigour immedi¬ 
ately after the application. At the same time there is a copious secre¬ 
tion of acrid mucus, which acts as an irritant, and inflames the surface 
with which it comes into contact. The eyes are usually suffused with 
tears, and there are tickling and itching of the margins of the lids, which 
are pressed tightly together in the vain hope of obtaining relief. The 
hard palate burns and itches so intensely that the tongue has to be 
forced backwards against it in order to allay the irritation. All these 
symptoms are greatly intensified by heat or sunlight, and by dust of all 
kinds. The pollen of hay, either growing or stacked, is perhaps the most 
powerful exciting cause, but minute particles of any kind floating in the 
air will net in the same manner. Even the starch from a freshly washed 
and ironed handkerchief will suffice, unless carefully shaken out before 
being used. The susceptibility is so great that until lately no remedy 
which was tried—and the last was a long one—appeared in any way to 
control the course of the disease. A fortnight ago I was induced to use 
the tabloids of cocaine for the first time, and the relief they have 
afforded me has been so marked that I cannot feel sufficiently grateful 
for the introduction of this remarkable remedy. One tablet, containing 
a sixth of a grain of the hydrochlorate, is slightly moistened in the 
mouth, and is then introduced into each nostril. They adhere without 
the slightest difficulty, and cause no pain or irritation of any kind ; but 
the relief is immediate and complete. During the last fortnight I have 
used twenty-four tablets, and have been practically frqp from my old 
complaint, although I have spent much of the time ont of doors and 
under circumstances which without my remedy would have been im¬ 
possible. I am grateful for the relief I have obtained, and am therefore 
desirous to lay this plain statement of facts before your readers, in order 
that it may be brought to the notice of my fellow sufferers. , 

# I am, Sir, yours truly. 

Westminster Hospital, S.W., June 29th, 1885. John Watson. 


The ABC Sewage Process. 

The experiments recently, carried out by Dr. Meymott Tidy and 
Professor James Dewar at Aylesbury for the purjjose of determining 
the conditions and efficiency of the ABC process in the treatment of 
sewage having l**en completed, an al^tract of the results of the inquiry 
has been published. The investigation extended over a period of three 
months, and the results therefore represent the everyday working and 
efficiency of the process. The following are the main facts established 
by the inquiry :—< 1) That the ABC process produees a clear effluent ' 
free from suspended matter and devoid of smell; (2) that the effluent is 
uniform, notwithstanding the very varied nature and concentration 
of the sewage; (3) that as the strength of the sewage increases, the 
precipitation is more complete; (1) that the process removes over 
per cent, of the total oxidisable organic matter; (5) tliat it pre¬ 
cipitates (Vi per cent, of the organic matter in solution, and of the 
residue left in the effluent at least two-thirds are non-albuininous, and 
therefore of a nature less liable to putrefactive and other change*; 

(fi) that the process is carried on without nuisance, the sewage being 
immediately and completely deodorised, and the entire works free 
from any objectionable smell ; and (7) that it produces a manure con¬ 
taining an average of 3*9 per cent, of ammonia calculated on the per 
feet Iy dry manure, or if with 20 i>er oent. of water 3 per cent, of 
available ammonia, and nlso 5 per cent, of phosphates reckoned as 
tricalcie phosphate of lime. 

Mr. A. II. Calder .—The apparatus may be ordered at Stall 2021. Groups, 
of the International Inventions Exhibition. The price, we believe, 
is £1 Is. 

IF. B.— Our space is too fully occupied at present. 

AN UNUSUAL CASE OF CONGENITAL MALFORMATION. 

To the Editor of The Lancet. 

Sir,—T he following case occurred in iny practice a short time ago, and 
from the unusual character of the deformity I think it may prove 
interesting to your readers. 

I was called on the night of May 4th to attend Mrs. -, aged thirty- 

three, in her eighth confinement. She is a particularly fine, healthy- 
looking woman, and her husband a fine, burly Scotchman. They occupy 
a comfortable position in life. The uterus was very large and the pains 
severe. The os being fully dilated, I ruptured the membranes, and 
shortly afterwards birth was given to a rather small, but healthy and 
perfect, female child. On examination, I found another head presenting, 
and the second child quickly followed. It cried lustily, but on tying the 
coni I found it deformed. In size it was small, weighing barely 51b. From 
the pelvis, attached by fleshy pedicles (about an inch in breadth by half an 
inch in thickness), were two masses resembling feet, four inches long by 
two inches and a half at the broadest part. On each foot were six toes. On 
the right foot they formed an inverted V. the centre toe being small and 
ill-developed. The nails w*ere perfect on all the toes. The calcaneum could 
be distinguished about the centre of the mass, and behind it some larger 
bones, proliably those of the leg in an ill-developed condition. The 
genitals wen* large and well formed, though a good two inches from the 
anus. The trunk and arms were in a normal condition, but the bauds 
presented the peculiar characteristic of having five fingers on each, but 
no thumbs. On the left hand the first finger had a tendency to come 
into apposition to the others, the inter-digital space being much larger 
than the remainder; but on the right they were quite regular, and had 
no such disposition. Both wrists were slightly flexed. The only other 
peculiarity of the child was that the neck on the left side was much 
shorter than on the right, otherwise it was well nourished. Fortunately 
for the parents and the little one itself, it only survived about forty- 
eight hours. Directly after birth the lower dependencies became cold 
and black, and it was impossible to infuse warmth. The mother ('an 
give no history whatever of fright or shock, or of any impressions out of 
the common, occurring during pregnancy to account for this “ freak of 
nature.” All her other children are healthy and well formed, and there 
is no history of anything approaching deformity in either her family or 
that of the father. I am sorry I was unable to obtain a post-mortem 
examination. I am. Sir, yours faithfully, 

Baiham, June 11th, 18»5. B. G. Godfrey, L.R.C.P., Ac. 

OVULATION versus MENSTRUATION. % 

To the Editor of The Lancet. 

Sir,—R eferring to this subject in your issue of June 13th. 1 am 
happy to testify that ovulation and menstruation is the general rule, but 
not necessarily a condition of pregnancy. 1 have met with women, 
although at puberty, who have never menstruated, becoming pregnant. 
My experience teaches me that ovulation and conception without tlic 
menstrual flow is not an uncommon occurrence ; this I have observed 
occurs more often in women who become pregnant whilst suckling, 
and especially in those who postpone weaning the child. The last case 
I observed occurred on June 21st, in a patient twenty-nine years of age. 
mother of three children, who miscarried at three to four months, and 
who had only just weaned her baby seven months old. She distinctly 
stated she had had no discharge of any character for sixteen months. If 
this occurs once, there is no physiological reason why it should not take 
place again and again in the same patient. 

I am. Sir, yours truly. 

West Hampstead, June 30th, 1885. A. O. Grosvknor, M.D. 
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A Rkmarkatilk Kscipk. 

7s?. /*»•*' r;--'A.-rth Tc ryrnf.h of April 25th relates the following incident, 
wLioh -nt!y occurred on the Diamomf Fields. “A native had been 
troirn •.!!!i r '3* to death by another coloured, man, who, taking him for 
liralt-iinoi him b< m ath a. heap of stones. The body was exhumed 
purp»«se ot holding a post-mortem examination, and the doctor 
vfcewis to make it lunl laid out his instruments. With his surgical knife 
to :nr Land he placed the other over the region of the heart to com¬ 
moner np->r.iting. when he felt the heart pulsating. The worthy 
rWjrv ca^i his instruments, and the man was sent off to Kimberley, 
wVr>‘ tie* ‘cao* is now progressing tow an Is recovery. This is really 
TV rArroivst escape tin record. It was a lucky thing for the nigger 
TVcx'jr was not in a hurry.” 

L^d* .—There is no doubt that by some subtle process fusel 
. i i *- *>irlv disappear from spirits, both in cask and bottle. The 
4>.- * r ‘pifir t tie more wholesome it is, and the less amylicand other 
V ,i i->- fiurui in it. It is. however, imjxissible to fix any exact 
per d •■! ® Vch all fusel oil will have disappeared, if it ever entirely 

i, J.'.p.tM’V 

X LA. Ow rOttery St. Mary).—Probably next week. 


■DOCTORS versus PHYSICIANS.** 

To the Editor of The Lancet. 

Sr», A would not have asked apace in your columns to further spin 
r-«? *h» alrra.lv wed-worn subject were it not that in your corres- 
p-alfn^columns of May 30th “ Physician and Surgeon” has a lling at 
rn;v,-rsit\ d-groes as unfair as it is contemptible. In the course 
c. di*r he says. “ Some of mv fellow-students, with an amount of 
w, - :‘v in is 1 tin. seeing not only that- the London degree was impossible 
‘c-'to-m. r >*it that the London Colleges were beyond their reach, went 
t. > Aand. where they and their fees were welcomed, ami in due time 
mta rtunvl with their M.B., C.M. Now, only one of these 
sheia any clinical appointment at the hospital, ami witii t hat one 
n thy wouldU* classed among the non-industrious men of their 

t* it. In the meant ime many of us remained in London, steadily work* 
' : z 'tr t;gii Li i e clinical appointments and getting our qualilieatious.” 

7v- ignorance of a large proportion of London men in regard to Scot- 
.rn j JUi-.i e»luc.it ion may plead some excuse for “ Physician and 

>: miking th>* above statement, but it does not altogether 

► s .* rv!h:m fr *rn blame. I wonder if the writer of the letter referred 

• :h - .'.-ntlrmn (also from “ one of the largest London hospitals ") 

» . n I hi i f he honour of meeting at Glasgow University. Before 
•-=. . .g London he had t-h >nHighly provided himself with a full High- 
u i 1 in order, as h“ explained, to meet on terms of fraternity 
xr : . ty hi* So*t«*h fellow-students, all of whom lie exj»eetcd to find 

-ifc: r. *h** “ garb of old Gaul.” As, however, his preliminary peregrina- 

• n* :u the ctp tal of rh** Wist of Scotland discovered to him a people 

except in the more cultured appropriation of the letter 

• i t r .m the denizens of the Strand, he. fortunately for himself, appeared 
v The owning of the session at (iilmore-hill clothed in his right mind 
ill :*s;r '( m>u**-rs. It may be interesting to state that this gentle- 
~.\n l.vl, to my Knowledge, two trials for the M.B., C.M.. but up to the 

•- - I !;■*? »:ght of him he was still trying. A similar fate would have 
t-■ v. • Puyaician and Surgeon” ami his trieuds, had they worked less 
r- ly in >• *• Ia.n l than they did in Loudon, 
r •*. tcT.< minus jealousy ahiut medical titles is in my opinion, and In 
I h of most sensible people, as absurd as it possibly can be. 

T •? *•!•>-. «f tii- L. lt.C. P. Loud, and M.R.C.S. Eng. is from a professional 

• r* • vw, , va.'tly the equal of the holder of the M.B. C.M., no more 
c. T 

i' •e i :-'4I-*on. might I fallowed to suggest that, instead of the holders 
* '-*■ •.>. ihr.i-at ton trying to exterminate the holders of another, the 
'T* rhn-wn away might be more profitably expended in a conjoint 
r t . xt* muriate those who undertake the practice, or rather mal- 
:.v ■>*. r ~- t rn*-liein-without any qualification at all. This unqualified 
** -> ix.iv Liking a larger slice of the bread out of the mouths of those 
■ la i‘*r »x^-nde*i tticir t>rains and their money on the attainment of 
*~»t * .vh m the prvsc-nt state of the law is apparently a superfluous 
-- I ain. Sir, your obedient Servant, 

Jamks D. Farquharsov, M.B. C.M. Glas. 

S‘*'*»v> on-TvT»c, June 2nd, 1885. 

To the Editor of The Laxcet. 
fn mo that this wrangle between the M.D.s and the 
" ' ■<* <4 t he Odlege of Physicians is vety undignified, and will 

»■ ith»-r party. Each party has a good case: the M.D. has 
*i.no ext m exr»cnsc possibly (but not necessarily) to get his 
■z-*+ v 1 h « ••sor-inl status” (I would suggest to “M.D.” that he 
T-i t men wtio did not possess a degree, and yet possessed a 

r*‘i *.* ».• M-Xtus. ■ and did not deem it nec«*ssaryto go to St. Andrews 
- r p. rai^e their p>osition in society); and the L.B.C.P., who is 
' oi V r , *t d-s -n ing man. has preferred to sacrifice Ids chance of a 
: r'ii- ‘ake of a better and more practical education. The Uni- 
—• v « J L c don should m*vt both parties. Let them grant the M.D. 

I ‘ ML L:-'-utiates of the College of Physicians. Jifter a special 

I i ; ^wl exajnillation for the same, and let the future regula- 

•- ' » - Vniv-rsitv l«e so altered as to be within the reacli of all the 


average London students. I most certainly think that the possession of 
a degree should alone grant the right of the title of Doctor of Medicine ; 
and surely it would not be beneath the dignity of the University of 
London to grant special facilities for the Licentiates of the London. 
College to proceed to their degree through the loophole of some specially 
arranged examination or examinations, ami thm give them an oppor¬ 
tunity of putting themselves on a par with the swarms of Scotch and 
Irish graduates, who have passed no harder, if so hard, examinations as 
the Licentiates of the London College.—I am. Sir, yours truly, 

June fith, 1K8.'>. L.lt.C.I*. Lend. 

To tht Editor of The Lancet. 

Sih, —Much lias been written of late as to the propriety of Licentiates 
of the Colleges of Physicians using t lie title of ** Doctor.” With respect 
to this subject, I beg to draw the attention of the numerous renders ol 
The Lancet to the following facts:—(1) That it has been the custom 
from time immemorial for holders of a legal medical diploma to style 
themselves “Doctor,” (2) That no law of Great Britain or Ireland 
forbids the holders of such legal medical diploma from styling them¬ 
selves “Doctor.” (d) That Bachelors of Medicine of the various 
Universities almost invariably style themselves “ Doctor," though they 
have no more right to such title than Bachelors of Law, Music, Science. 
Ac. (4) That persons possessing a legal medical diploma have as much 
right as Bachelors of Medicine to style themselves “ Doctor.” From 
a consideration of these four points. I venture to draw the conclusion 
that holders of a legal medical diploma will continue to use the title 
of “Doctor ” regardless of all that may be written to the contrary, and 
until they are strictly forbidden to do so by the law of the land, or by 
more stringent regulations from the various Colleges of Physicians. 

I am Sir. yours truly, 

Ax Undkk<;kaim'atk of Victoria University. 
June, 188.">. Manchester. 

Til FAT ME NT OF GLEET. 

To the Editor of The Lancet. 

Sir,—I have met lately in practice some cases of gleet which were 
quite unaffected by the remedies found in ordinary surgical text-hooks. 
I employed injections of sulphate of zinc, sulpho-carbolate of zinc, and 
various other astringents, together with copaiba, Ac.; but all proved in 
vain. I found the following treatment more successful. 

1. Bougies made of gelatine and mucilage in which the sulphate or 
chloride of zinc was suspended, together witii opium and belladonna 
if any tenderness existed. These are known as Regnal's bougies, or the 
“porte-rem^de Itegnal.” A bougie is introduced every night into the 
urethra, ami lint and oil silk rolled round the penis, and secured in 
ordefc to prevent any gelatine which might escape from soiling the 
linen. The bougie soon becomes absorbed. In addition to this, I pre¬ 
scribed a solution of yellow santal, with buehu and eubebs, two drachms 
every day. This treatment, together with a well-regulated dietary and 
abstinence from alcohol, seldom failed. A blister on the sacrum is some¬ 
times very beneficial. Some authorities recommend eubebs in powder, 
from twenty to thirty grains every day ; but I think the above prepara¬ 
tion of Hewlett is more easily taken, not to speak of the advantages of the 
combination. 

2 . In more protracted cases, with much induration and narrowing of 
the urethra, gradual dilatation with flexible bougies is the only remedy. 
These should lie introduced two or three times a week till the discharge 
ceases. It is a good plan to smear the bougi«*s with balsam of copaiba 
before using them. Dr. Otis of New York says that gleet, is always 
dependent on stricture, and that “ complete restoration of the urethra 
to its normal calibre and suppleness at the contracted points will be. 
required to warrant the statement that a permanent cure has been 
effected." 

Mr. Berkeley Hill has alluded to an instrument devised by Dr. Otis for 
strictures of wide calibre—viz.: “Where the canal has been dilated by 
instruments that reach the full normal size of the greater part, of the 
canal, but are not sufficient to fairly stretch the bulbous part, which has 
naturally a greater calibre than the penile portion, and is the situation 
where these troublesome affections are usually placed, he introduces an 
instrument which, while it stretches the part concerned, also nicks or 
incises it slightly bv a cutting edge which is made to protrude against 
the tightened membrane.” This instrument, slightly modified In- 
Mr. Hill, is sold by Coxeter of London. 

I am, Sir, your obedient servant, 

June 22nd, 1885. L.K.C.S.I. 

Tihhits Fund. 

We have received from Sir William Jenner, Bart., the sum of £•*> .V. on 

behalf of the above-named fund. 

THE WATERS OF CONTREX&VILLE. 

To the Editor of The Lancet. 

Sir,—I am glad to see that. Dr. Cruise is favouring us witii his notes of 
a visit to Confcrexeville, although I fancy that both that place and the 
neighbouring Vittel an* better known in England than he supposes. 
Dr. Cruise says that when lie first heard of the former place “it. appeared 
to be unknown in England.” Permit me to say tliat its waters were 
mentioned as solvents of calculus in my “ Baths and Wells of Europe ” 
in 1869, and, further, in the second edition of that work in 1873, as useful 
in catarrh of the bladder.—I am. Sir, yours faithfully, 

June 29th. 1885. J<»n\ MacphkR'ox. 
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Communications not not iced in our present number will receive atten- 
tien in our next. 

Communications, Letters, 4c., have been received from—Dr. Hughes 
Bennett, London ; Mr. Greig Smith. Bristol; Mr. Vose Solomon, Bir¬ 
mingham ; Mr. Wharton Jones, Ventnor; Mr. Morrant Baker, 
London; Rev. F. A. S. Reid, S treat ham; Dr. Totherick, Wolver 
hampton; Mr. F. A. Gray. Otterv St. Mary; Messrs. Brand and Co., 
London; Mr. Ethelston, Balham ; Mr. Pinder, Broughton; Mr. A. 
McDoug&ll, Manchester; Dr. Cartwright Reed; Dr. Grosvenor, 
Hampstead ; Dr. Gowers, London ; Dr. Percy Kidd, London ; 
Mr. W. Whitehead, Manchester; Dr. Woakes, London; Dr. G. B. 
Paget, Cambridge ; Mr. W. Cunningham, London ; Mr. Edward 
Clarke, London ; Dr. R. Neale, South Hampstead ; Mr. W. S. 
Rogers, London; Messrs. Starley and Sutton, Coventry; Mr. Mayo 
Robson, Leeds ; Messrs. G. Mason and Co., London ; Mr. Rutherford, 
Newcastle-on-Tyne; Mr. Gunn, London; Mr. J. Macpherson ; Mr. L. 
Humphry, Cambridge; Dr. J. Macpherson; Dr. Harries, London; 
Dr. Sainsbury, London ; Mr. R. Baker. Bombay ; Mr. Harrison Cripps, 
London; Mr. J. Hall, Peel; Mr. Collier, London; Dr. J. Ward, 
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Monday, July 6. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.u., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-squark.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.— Operations, 2 p.m. 

Royal Institution.—6 p.m. General Monthly Meeting. 

Tuesday, July 7. 

Guy's Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital. Brompton.— Operations, 2.30 p.m.; Saturday, 2.80pji* 
Westminster Hospital.— Operations. 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Wednesday, July 8. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmia Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary's Hospital. —Operations, 1.30 p.m. Skin Department: 

9.30 a.m., on Tuesdays and Fridays. 

8t. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Satnrdey 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 
Samaritan Free Hospital fob Women and Children. —Operations, 

2.30 P.M. 

University College Hospital.— Operations, 2 p.m.; Saturday, 2 P.M. 

Skin Department: 1.45 p.m. ; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations. 2 p.m. 

King’s College Hospital.—O perations, 3 to 4 p.m. 

Thursday, July 9. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.—S urgical Consultations, 1.30 P.M. 

Craring-cross Hospital.— Operations. 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, July 10. 

St. George's Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Saturday, July 11. 

King’s College Hospital.— Operations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations, 2 p.m. 
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Clinical hectares 

ox 

cases of difficult diagnosis. 

By SAMUEL FENWICK, M.D., F.R.C.P., 

PHYSICIAN TO THE LONDON HOSPITAL. 


LECTURE IV. 

F.BCAL ABSCESS. 

(Concluded from p. 3.) 

Tin. previous condition of the health of the patients 
whose have been collected of course varied according 
to the ni*are of the disease producing the ulceration. Thus, 
pirn, vomiting, and loss of flesh were the usual symptoms 
pruling the formation of the abscess in those affected 
wtj cinrer, whilst signs of phthisis or persistent diarrluea 
ivre observed prior to the development of the abscess in 
ihf tubercular cases. Of those in whom the abscess com- 
m.-nc*i external to the gut, seven out of fourteen are stated 
to have previously suffered from pain in some part of the 
aM in three the first symptom recorded was an attack 
of rigors, in one the abscess followed parturition, and in one 
the patirnt had lately recovered from typhoid fever. Where 
the ulceration was the result of catarrhal inflammation of the 
mucous membrane, five out of thirteen are stated to have 
t>e»-n long subject to constipation, two to diarrhcea, and 
three had been liable to attacks of colic or pain in some part 
of the abdomen. In one case the first sign of ill-health was 
a sudd-n plugging of the bloodvessels of the legs, and the 
deration of the colon was, in all probability, the result of 
& similar condition of the arteries of the intestine, as a clot 
discovered in them after death. 

Where an abscess commenced external to the gut, and 
afterwards opened into it, there was in most of tne cases 
rve^ri^i no very marked change in the symptoms indicative 
of the occurrence. Out of twelve cases three are stated to 
have syff.-ivd during the progress of the malady from vomit- 
mr. four from constipation, four from violent diarrhoea, and 
tw- from excessive tympanites; the tongue is said to have 
h^n coated in one case, and dry, red, and fissured in two 
> r Vrs_ In seven out of twelve severe pain is recorded to 
'live 1> en present in some part of the abdomen, but it is 
in.:»*<ilde to say whether this was to be referred to the 
•rngmai abscess or to the subsequent admixture of foecal 
carers. According to my own experience, the symptoms 
h cases depend chiefly upon tne state of the abscess 
ar! the shape and size of the openings. You may perhaps 
Mi mhT I quoted to you when we discussed the subject of 
;~n-nephritic abscess the case of a gentleman who had an 
in the right loin, which was coming towards the 
but who was only suffering from the ordinary sym- 
;"els of hectic fever, lie was suddenly attacked with 
-rs. followrxl by great exhaustion; the pulse was thready, 
*'-* countenance 'sunken, the extremities cold, whilst the 
•i;r. over the tumour assumed a dark-red appearance, the 
<*• ~zl\r tissue became emphysematous, and the patient died. 

in all probability, the contents of the intestine had 
♦’ an entrance into the connective tissue, anji by 

«-ration into the circulation a fatal result was produced. 

Now. let us contrast this with a case lately in my wards, 
*c-l which many of you had an opportunity of observing. 
T-* p-'j.* was a woman about thirty years of age, who had 
W:i stj idenly attacked with pain at the back of the sacrum. 
*v had '-till constant pain when admitted into the hos- 
:ck 1. Tb** thigh was flexed upon the pelvis, and on vaginal 
-x-.TucaTion a distinct fulness could be detected to the left 
' v- uterus. Sudden and severe diarrhcea set in, and pus 
vs., in the stools; and although the pain was some- 

* Vi* rv-li-x ed, her exhaustion rapidly increased. Her friends 
rer.v-d her, so that we had no opportunity of seeing 
- v ca-^e terminated, but 1 have little doubt she was 
r.ng from abscess of the cellular tissue of the pelvis, 
had burst into tlie sigmoid flexure of the colon or the 
par? of the rectum; but no absorbtion of the decom- 
7-uig materials had taken place, and consequently the only 
- of the perforation were those of the diarrhcea 
So. 


excited by the contact of the pus with the mucous mem¬ 
brane. 1 think we are justified in concluding that there are 
two classes of cases: in one the decomposition set up by 
the entrance of feculent matter into the abscess induces 
local gangrene, and the symptoms of septic poisoning; in 
the other the bursting of the abscess may afford relief, but 
is also very apt to set up exhausting diarrhcea from the irri¬ 
tation produced upon the mucous membrane of the intestine. 

In two out of thirteen cases of fee cal abscess arising from 
catarrhal ulceration the formation of the abscess was at¬ 
tended by repeated rigors, but pain in some part of the 
abdomen'was the most common accompaniment, and lasted 
during the whole progress of the case. It was noted as a 
prominent symptom in nine out of thirteen, but was pro¬ 
bably present in all; in five it is stated to have been in the 
abdomen, in one in the hypochondrium, in one in the hypo- 
gastrium, and in one in each iliac region, and it was gene¬ 
rally accompanied by tenderness on pressure. Frequent 
vomiting was mentioned in five cases, constipation in five, 
and severe diarrhcea in seven, but in some constipation had 
preceded the diarrhcea. There was marked tympanites in 
four; the tongue was noticed as brown and dry in one, as 
coated in one, and as dry, red, and fissured in two cases. 
Great exhaustion and emaciation seem to have been present 
in almost every case, and in two the skin was said to have 
been yellow, probably from jaundice resulting from pymmia. 
In two of the cases of fcecal abscess that have come under my 
own notice, rapid loss of flesh and strength, a quick pulse, 
fever, a dry, cracked, or brown tongue have been the pro¬ 
minent symptoms, but the patient has not presented the 
pallor of the lips and skin that so generally accompanies 
malignant disease. 

You will remember that when we were investigating the 
subject of perforation of the vermiform appendage we found 
the symptoms were often so slight when it occurred in 
patients suffering from phthisis that they were readily over¬ 
looked, and we shall find the same occurs when a fiecal 
abscess presents itself in this disease. Out of five cases 
rigors were mentioned only once, in only one pain was noted 
as a prominent symptom, tenderness was mentioned in two, 
constipation was present in one, and diarrhoea in two. The 
tongue was red and fissured in one, and ulcerated in one 
case. I mentioned to you before that a faecal abscess in 
phthisical cases usually occurs in the caecum, and that it 
may be the result of an ulceration perforating the gut, or of 
an abscess forming behind it, and subsequently making its 
way into the intestine. In either case you may find very 
few indications during life of such a condition. 

Cask 4.— Jfany years ago, a man, thirty-two years of ace, 
consulted me on account of symptoms of phthisis. Under 
treatment he improved, but his cough returned two years 
afterwards, and on examination, although he complained of 
no pain, I discovered a hard tumour the size of an egg in the 
region of the ciecum. It was slightly tender, was well defined 
and immovable, but it afforded a clear note on percussion. On 
post-mortem examination, in addition to tubercular disease 
of both lungs, we found numerous ulcerations of the small 
intestines. The tumour was formed of a mass of enlarged 
and softened glands behind the cnecum, and at this part of 
the gut was a large ulcer occupying the greater part of its 
circumference. Now, if this patient had lived much longer, 
in all probability a faecal abscess would have been produced, 
but I doubt if there would have been much suffering, or that 
it would have influenced the progress of the original disease. 
There were few distinctive symptoms in the cases of faecal 
abscess in persons suffering from dysentery, for the diar¬ 
rhoea of the original malady remained the prominent sym¬ 
ptom; the only change in most cases consisting in an 
increase of pain and tenderness on pressure, and a rapid loss 
of strength and flesh. I could not better show you the 
difficulty of the diagnosis of these cases than by reading the 
notes of one admitted into my wards a few years ago. 

Cask 5. A boy. aged twelve, was admitted on Jan. 23rd, 
1875, affected with dysentery. He had lately returned from 
the East Indies after a residence there of four years. He 
had been in good health up to eight months before his 
admission, when he was attacked with dysentery, which had 
persisted ever since. He complained of pain of the abdomen 
and frequent diarrhcea, the stools being copious and mixed 
with shreds of mucus and lymph, but they did not contain 
blood. He had lost flesh to a great extent, but did not suffer 
from rigors or sweatings. The abdomen was large and 
swollen on each side, especially on the left. The edge of 
the liver projected below the right hypochondrium, hut did 

B 



54 Th* Lanckt,] 


UK. FENW ICK ON CASES OF DIFFICULT DIAGNOSIS. 


[July 11,1886. 


not feel hard as if it were affected with lardaceous degenera¬ 
tion ; the spleen could be felt below the ribs, extending 
nearly as far as the crest of the ilium ; posteriorly, the liver 
dulness was greater than normal on percussion ; over the 
left loin the note was clear, but the patient complained that 
when the part was struck “a severe pain ran through him.*’ 
There was no thickening of the colon and no tenderness, 
excepting to the left of the umbilicus. On Feb. Orh the 
diarrhoea had increased, and “the evacuations were like 
gravy soup.” There was more constant pain of the abdomen, 
and he lay on his back with his legs flexed on the pelvis. 
There was, however, no very marked tenderness on pressure, 
and only occasional shiverings. On March 1st the pain was 
still severe, the diarrhoea unabated, the skin dry, and the 
tongue hard and dry. He died on March 5th. 

Pont-mortem examination .—There were two abscesses in 
the liver, both near the surface. The ciecum was ulcerated 
in one or two parts, but the colon was ulcerated throughout 
its entire extent. The descending colon was adherent to a 
part of the small intestine, and a fir*cal abscess was situated 
at this point, being bounded by the adhesions that united 
the small and large intestines together. The spleen weighed 
seventeen ounces, and was very firm, but not lardaceous. 
The other organs were in a normal condition. 

The existence of the Local abscess was not suspected in 
this case, and you will readily see how little indication 
there was of such a condition. The dysentery remained, as 
at first, the prominent symptom, and although there was 
tenderness on percussion over the left loin, and the patient 
lay on his back with his legs drawn up, both signs of local 
peritonitis, our attention was directed to the enlargement of 
the spleen, and it was supposed the peritonitis had originated 
in the condition of that organ. You will also remark that 
there was no abdominal tumour produced by the f.Tcal 
abscess, and this is usually the case, in the first stage at 
least, "where the abscess is bounded only by adhesions of the 
neighbouring organs, instead of being situated in the con¬ 
nective tissue. 

We have seen that the symptoms that present themselves 
in cases of Local abscess vary according to t he cause pro¬ 
ducing them. Let us now inquire if there are any physical 
Signs that may assist in their diagnosis. First, then, as 
regards the size, shape, or appearance of the tumour. A 
description of this was recorded in thirty cases, but it varied 
greatly, as might have been expected, when it was described by 
so many different observers. It was mentioned as “a swelling 
in the iliac region ” in fifteen cases, as “ a well-defined smoot h 
tumour” in three, as “a tumour” in three, as “a hard 
tumour” in two, as a “brawny swelling” in one, as “a 
nodular hardness”in two, as “an obscure feeling of tumour” 
in one, as “an ill-defined elastic tumour” in one, and as 
“ circumscribed peritonitis ” in one case. From these descrip¬ 
tions we must draw the conclusion that there is no invariable 
form of swelling in such cases, and a little reflection will 
show you that the shape and other conditions of the tumour 
must vary with its site, the cause of the ulceration producing 
it, and the nature of its contents. Judging from my own 
experience, and from the various cases recorded, I think the 
faecal tumours of the right side, and especially of those con¬ 
nected with the caecum, are usually more clearly defined 
than those in the other parts of the abdomen, childly because 
they are in that region more frequently located in the 
connective tissue. The “hard,” “brawny,” and “nodular 
tumours” were chiefly observed when malignant disease had 
produced the ulceration, whilst the amount of elasticity in 
the tumours seems to have been regulated by the relative 
quantity of air and fluid enclosed in the sac. 

It is important to observe that Local tumours, on account 
of their being either situated in the connective tissue or 
being fixed by adhesions of the neighbouring organs, are 
not capable of being moved either by the respiration or by 
the pressure of the hand, and this feature will often enable 
us to discriminate between them and some other affections 
with which they are liable to be confounded. 

An alteration in the size of a tumour, along with an 
increased action of the bowels, would naturally lead us to 
suspect that a communication existed between it and the 
interior of the intestinal tube, and it was noted in six cases 
that the volume of the swelling was lessened when diarrhoea 
occurred spontaneously, or was produced by aperient medi¬ 
cines; in only one case it is expressly stated that this did 
not occur. 

Fluctuation was only mentioned in five out of thirty-two 
cases, but there is no doubt it must have been frequently 


overlooked. In some t hat have come under my own observa¬ 
tion it has been quite evident, in others it was doubtful, 
and the difference, no doubt, depended on the relative 
amount of fluid and solid contents contained in the sac. In 
acute cases there is generally cedema of the integuments, 
and this would often tend to prevent the discovery of 
fluctuation. 

The note elicited by percussion varied, of course, with the 
nature of the contents of the tumour. It was noted as- 
“dull ” in three, as “dull on strong percussion” in four, and 
as giving a clear note iu three cases. Some observers have 
remarked that the note was clear on slight, but dull on 
forcible percussion, and this seems to me a very inq>ortant 
difference, as it would render the presence of air in the 
contents of the tumour very probable.' It is a still more 
important physical sign when a swelling that has up to 
a certain time presented a dull note, suddenly becomes 
tympanitic on percussion ; as it shows either that decom¬ 
position has occurred in its contents or that a communica¬ 
tion has taken place between it and the intestinal canal. 
“Emphysematous crepitation ” was recorded to have been 
present in two cases, and gurgling on pressure in three. 
The latter can only take place when the contents are 
chielly composed of gas and liquid, and is therefore most 
likely to be observed when the abscess is enclosed by 
adhesions of the neighbouring organs. 

If, then, we sum up the evidence afforded by an examina¬ 
tion of the cases I have collected, it appears that although 
there are no physical signs that indicate with absolute 
certainty a f;ecal tumour, yet if we should meet with 
a localised abdominal swelling that was immovable bv the 
respiration or by a moderate* amount- of pressure of the 
fingers, whose size and shape altered when diarrhoea occurred, 
and in which light percussion gave a tympanitic, and a more 
forcible stroke a dull, sound, or in which an emphysematous 
sensation w r as communicated to the fingers, or a gurgling 
sound was produced by percussion, it will be probably of 
fa*cal origin. This probability would be vastly increased if 
the history of the case should afford us evidence of any of 
those morbid conditions of the gut which we have before 
seen are apt to produce ulceration. 

The diagnosis of Local tumours connected with the colon 
is generally very difficult, on account of the numerous 
organs which are situated near to it. It will be, therefore, 
necessary to examine them separately according to their 
position in different parts of the abdomen. 

As the most common cause of the disease when the caecum 
is the part affected is tuberculosis, you may confound a f;ccal 
tumour in this situation with a thick* nod and ulcerated 
cjccum, for in both there may he a clear note on percussion 
and gurgling on pressure. In thickened crecum, however, 
the tumour is less distinct, less painful; it does not vary 
in size, and the skin over it is not tender or inflamed. We 
before found that some cases of perforation of the appendix 
present swelling in the ctecnl region, which affords a 
gurgling sensation and a clear note on percussion, but these 
are rarely preceded by signs of ulceration; the symptoms 
occur suddenly, and they are usually accompanied by consti¬ 
pation instead of diarrhoea. 

Fiocal tumours connected with the ascending colon are 
very rare, and are most likely to be confounded with cancer. 
In Local abscess there is usually diarrhoea ; in cancer con¬ 
stipation ; the former is not attended with attacks of colic. 
The temperature is high in abscess, often below the normal 
in malignant disease. Rapid emaciation and pallor are not 
such marked symptoms in abscess as in cancer. Diarrhoea 
often diminishes the size of the tumour in the former, 
and gurgling on pressure and a tympanitic note on per¬ 
cussion point to fa*cal abscess alone. 

F;ecal abscess commencing in ulceration of the transverse 
colon is randy met with, and when it is the result of catarrh 
it almost always occurs at the flexure of the gut. Omitting 
these, I have found only six cases, and four of them were the 
result of malignant disease, one occurred in a phthisical 
subject, and one followed an accident. Unless, however, 
you bear in mind the possibility of the disease presenting 
itself in this situation, you may make the same mistake as I 
did in the following ease. 

Cask G.—A man of middle age received a severe blow’ on 
the abdomen whilst washing a carriage. He suffered exces¬ 
sive pain, and was admitted into the London Hospital, 
where he came under my charge. I saw him only once or 
twice before be died, but he complained of constant pain in 
the abdomen and vomiting of all food. Although he had 
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Ii>t fltvli, it wai remarked that his lips were not*pallid, 
an<i he hmi not the cachectic look of a person dying of 
maxiirnant disease. There was a large diffused swelling 
aN’ve the umbilicus, which was red on tlie surface and 
very tender, the veins over it being much enlarged. I had 
no he-kaiion in diagnosing cancer of tlie stomach, but 
•>n * h ->t-mvrtem examination there was no malignant 
jr «w:ii in any part, the stomach was quite healthy, but 
tii-rv wm* a large fiecal abscess connected with the trans- 
vr-re cohm. 

V u will have to decide in tumours of the lateral parts of 
t'v* V hreren between ficcal abscesses and kidney diseases, 
vs in b-f?.h you may find an immovable tumour with a 
tym! auric sound on percussion over it, and you should 
tr o’ to the history of the case to enableyou to dis- 

cn- :u*- between them. Frecal abscesses here are usually 
I re - « ■: •> an accident, by symptoms of stricture of the gut, 
■,r :.v • r.-ipiition or diarrluea; whilst where you suspect 
i-ydisuse you must ascertain if the patient suffers from 
*rr - ire c*r tin* urethra or diseased bladder, or if he has pre- 
vi - v j-js-^d calculi, or albumen, or blood in tlie urine. 
T. :: a fieeal abscess is more irregular in shape, and may 
fc a gurgle on pressure, or may be much reduced in size 
;.y ij.rn^nts, or the integuments over it may be inflamed or 
-i-rmtous. 

reveal abscesses connected with ulcerations of the sigmoid 
t!* \ ire are* usually the result of catarrhal dysentery, or of 
^ri -’.ure of this part, or of the upper part of the rectum. 
In :'.i* c.-tses tliat have come under my own notice the 
turn ■ are ha\e been ill-defined, their walls being formed by 
:ie adiiesioii of the neighbouring organs, and there is, I 
Mink, a t-ndency to come to the surface more rapidly in this 
t;m in Mln-r situations. 

T. • *r at merit of fieeal abscesses is, of course, mainly 

• iigi mi ; and an opening should be made as soon as the 
uag;i..*is is determined. When there is any reasonable 
1 as to tlie nature of the tumour, it is wiser to pass an 
a-otTaror into it than allow it to remain unexplored tor any 
<? .'i*:d**rahie time. You must bear in mind that the open- 
i*ig< dionbl bt* very’ free, as sloughing of the integuments is 

tvour from the irritation set up by the contact of the 
b mp.^iug «litharges. 

Tu^re are*, however, one or two points as regards the 
sre treat mi nt of these cases worthy of discussion; and 
j - t tlie most important is, Should purgatives be employed? 
\ -i might reasonably object to their use on the supposition 
'hit. «y increasing the peristaltic action of the intestines, 
\ - contents of the sac would be increased; but experience 
•*>•■* not show this to bv the case. On the contrary, I have 
vru’.y bad occasion to mention to you that aiarrlioea, 
’re-’W occurring spontaneously or as the result of 
x-iii’ine. has often been found to lessen the size of the 

• A - hng. and that, consequently, purgatives may be of use 
n Mir diagnosis of tlie disease. They may be also useful in 
-rereing us to distinguish between a ftecal abscess and a 
■ - -i\ ^cumulation in the colon. In such a case you should 
? * -h not only tlie* effects of the aperient on the size of the 

.~l rj\ but also whether there are scybala in the evacu - 
-ic But t h*_* administration of purgatives, and especially 
: * il -mel, s»*cms often to afford relief, not only by removing 
''" *h*» contents of the sac, but perhaps also by altering 

• charier r*r of the fteces, and lessening their Irritating 
re- ire. Opium must, of course, be resorted to, for the 

• of relieving pain, and the dose should, be in propor- 

* l. :o the effect required. I have seen leeches, blisters, and 
i •ic.r- u-ed in these cuses, especially in the earlier period, 
’ c lwneficial results; and as soon as the real 

retire of the case is suspected, I would advise you to 

rent yourselves with the application of hot poultices 
• nrentutions to the painful part, and have recourse to 

a: men* ures as early as possible. 


rer Andrews Graduates’ Association. — The 
\1 , n*^*ing of this Association was held on June 30th, 
’ !!, uelo'i-street, Cavendish-square. The following 
ar rs were re-elected : —President : Dr. B. W. 
-1 Honorary Treasurer: Dr. J. II. Paul. Honorary 

^ re* itv : J. M. Menzies, M.A. The report of the Honorary 
dmw.d a balance of upwards of £00 in favour 
* ’“re A< 5 . * i at ion. A committee wa9 elected to report 
• * c in il on legislation bearing upon the Scottish 
and upon the University of St. Andrews in 


ON THE 

OPERATION FOR DETACHMENT OF THE 
RETINA (WOLFE’S). 

By J. McGREGOR-ROBERTSON, M.A., M.B., C.M., 

DLCMONSTUATMU OF PHYSIOLOGY, GLASGOW UNIVK1WTY; JUXIoK 
SCKJ.KoX, (.LASifUW OPHTHALMIC IXSITTt lloX. 


Historical .-It appears that operative interference with 
detached retina was first suggested in 1850 by Sichel, who 
had adopted puncture of the sclerotic in cases of hydroph- 
thalmos with benefit, and advised trial of the same pro¬ 
cedure in retinal separation. In 1860 Kittel reported a case 
in which the advice was accepted without any improve¬ 
ment being effected in vision, but by which apparently the 
progress of the case was arrested for four months. In 1863 1 
Yon Graefe called attention to this operation, remarking 
that the operation did not seem to him inviting,and in its 
stead recommended the establishment of a communication 
between the sac of the dropsical effusion under the retina 
and the posterior chamber, by the introduction of a sickle¬ 
shaped needle through the sclerotic from a point in the 
meridian a few millimetres behind the cornea. When the 
needle had entered the vitreous it was made to slit the 
separated part of the retina, so that the subretinal fluid 
might diffuse itself through the vitreous. This operation, 
though only communicated in 1863, von Graefe had adopted 
in 1857. This procedure being disappointing, Alfred 
Graefe returned in 1876 to the method by scleral puncture 
first proposed by Sichel, which in 1863 had been so “ little 
inviting ” to the elder Graefe. Before its adoption by Alfred 
Graefe, however, an operation strongly resembling it was 
recommended and fully described in De Weckers book, 
published in 1870. :i 

I quote the reference at some length in the footnote, 
because it makes it evident that the operation described by 
De Wecker is a compound of Sichel’s and the elder Graefe’s. 
Sichel’s idea was simply to evacuate the subretinal fluid by 
scleral puncture; Graefe’s idea was to cause the fluid to pass 
into the vitreous chamber by slitting the detachment from 
the side of the vitreous; De Wecker seeks both to draw, off 
the fluid from under the retina, and to open a communica¬ 
tion between the vitreous and sub-retinal space by wound¬ 
ing the retina from behind. De Wecker admits that this 
operation is of no great value. In 1876, as already noted, 
the younger Graefe adopted Sichel’s method. He nt first 
employed it in conj unction with Von Graefe’s retinal puncture, 
but finding in one case that very marked reaction set in, the 
retinal puncture was abandoned, and only the scleral puncture 
performed. A cataract knife was passed through the sclerotic 
behind the sac of the detachment into the site of the dropsy, 
and by a turn of the knife the fluid was encouraged to flow 
off. The description of the operation is almost identical 
with that of De WeekeFs, except that the knife was not 
passed deep enough to wound the retina. 1 The treatment 
also included application of leeches to the temple. Von Kries 
describes four cases in which Graefe performed the opera¬ 
tion. In the first the improvement effected began to disap¬ 
pear in six weeks; in the second case the operation was 
repeated within a month with great benefit; in the third 


1 Arohiv fiir Ophthalmologic, he., ii.. p. 8">. 

3 Icli gestehe, dass rnieh von vornherein die solerul-punction bei 
Netzhaut-Ablosungen wenig einlndet (ibid, p. S*’,i. 

3 "A moil avis, done. le deohiroment de la ret ine lie doit pas£t re pratique 
a travers le corps vitro, snivant la methodo de T)<* Grnete, mais en pro- 

cedant dn cote du liquide sous-retinien.”.“ Avec oeoouteau [(.»niefe’s], 

on penfdre. a t.ruver* la sclerotique, an dcssous du docollonicnt (an dessua 
s’il siojp* ii la partie superieurc). et dans tons 1» s eas. aussi iieriplicnque- 
inent que le jierinettent r«‘inplaceinent dn «lccollcnit*nl et. la rotation de 
To il. En enfon(*ant. snivant la hauteur du decollenicnt, le emit ran A 
unc profondeur variable dans Todl, on fait passi-r la point, a travers la 
retine detacher, de favon qu’clle plon^e dans le liquide sus - ret iuien. 
Avant de ret irer 1’inst rumont, et f,vur funr y^os.srr fo/w ht ronjoncOrr le 
lit/inde nerttnntfe derriere hi n'tinr [the italics are mine.--Mr(}. K.l, avant 
imprinie au bistouri un quart, de rotation, on le maintient qm-lques 
instants dans cette derniere position, puis on le ramene et on le retire ; 
mais on nrend soin, pendant que le liquide seeoule. de presser le^ero- 
ment sur lc ulohc de l'n*il, pour eviteruno tension troj) considerable dans 
les vaisseaux intra-oculaires.”—Traite des Maladies du Fond de I'CKil et 
Atlas d’Opht.halmoscopie. pp. 1S7. 1S8. Paris, 1 n70. 

1 •* Ks wurde hierhei cin sell males Staarnu sseran ciner dor Netzlmut- 
Ablosunp entsprechenden Stellc einige Millimeter tief durch die Sclera 
eingestoehen. ohne die Nctzhaut und den filnskorfer zu verlet/en, und 
durch eine lcichte Dreliun^ des Messers die subretinale Flhssinkeit ah^e* 
lassen.” Feber die nchandlung der Netzhaut-AblosunK, von Dr. I*, v. 
Kries. Arch. f. Ophthal., xxiii., 1, p. 249. 
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case no benefit, was obtained: and in the fourth the opera¬ 
tion was twice performed within seven days, with consider¬ 
able improvement. But no case was under observation long 
enough to permit, of an opinion being formed of the degree 
of permanence of the benefit to be derived from the opera¬ 
tion; and in that direction the results obtained did not 
promise much. Arlt records two cases of quite recent sepa¬ 
ration in which scleral puncture effected a complete and 
lasting cure; but, apart from these, not much as regards 
results can be said in favour of the operation. 

Wolfes Operation.—in 1878 Dr. Wolfe of Glasgow per¬ 
formed an operation differing in several important details 
from any that have been named. Though the method has 
already several times been published, I state it here in full. 
The patient is put under chloroform. A slit is made in the 
conjunctiva, and it, as well as the subjunctival tissue, is dis¬ 
sected off the sclerotic to the place behind the site of the 
detachment. The eyeball is then rotated to bring the site 
of detachment opposite the opening in the conjunctiva, and 
& lance-pointed sclerotome passed through the sclerotic. 
During its withdrawal slight pressure is exerted on the globe, 
and the withdrawal of the knife is invariably accompanied 
by a discharge of serum. In order to make as certain as pos¬ 
sible that all the fluid has drained off, a small silver spatula 
is introduced between the lips of the wound; this may be 
repeated till fluid ceases to appear. The eye is then permitted 
to return to its normal position, and the wound in the con¬ 
junctiva closed by one or two thread sutures. A simple 
compress is applied, and the patient kept to bed for three or 
four days before any examination is made. Now it re¬ 
quires little discrimination to perceive that this method 
differs so markedly in its details from that of Sichel, as 
adopted by Graefe, that it is practically an operation by 
itself. The chief element is the dissection of the conjunctiva 
and subconjunctival tissue, and the rotation of the globe to 
bring the site of detachment to the front. This ensures, 
first of all—that is, if the site of detachment has been 
accurately determined (a necessary preliminary to the 
operation), — that the sclerotome shall pierce nothing 
but the coats of the eyeball intervening between the 
dropsical fluid; it ensures, that is to say, that only the 
smallest puncture shall be made that is sufficient to permit 
the escape of the pent-up fluid. Secondly, it guarantees 
that the fluid shall escape, and that the fluid that escapes is 
the sub retinal fluid. That is a very different thing from 
plunging a knife through'the conjunctiva into the globe of 
the eye in the hope that it will penetrate to the sac of the 
detachment, then turning and withdrawing it in the faith 
that fluid has flowed out, with the qualifying suspicion that 
if fluid has passed out of the globe it may be the vitreous. 
Even supposing that the path of the knife has been properly 
directed, that the sac of the separation has been reached, and 
that its contents, and only its contents, have been afforded 
a channel to the outside, the method of performing Graefe’s 
operation leaves it only too probable that as soon as the 
knife has been withdrawn the opening may be blocked by 
subconjunctival tissue and otherwise, and some fluid remain 
beneath the retina. That this is not a mere theoretical 
objection is admitted by v. Kries in the paper already 
noted,'' who explains one of Graefe’s cases by supposing some 
^ uid had been left behind. It would explain the occurrence 
in more than one of greater improvement following a second 
operation than was achieved by the first. Now, than 
Wolfe’s method none could afford more certainty that all 
the dropsy had been evacuated. A second element of im- 

S ortance in Wolfe’s method is the character of the knife. 

[e does not employ a cataract knife, because, being wedge- 
shaped and sharp on one side only, it is impossible accu¬ 
rately to limit the extent of the puncture, since the knife, 
in spite of care, will tend from its shape to travel in the 
direction of the sharp edge. A much larger wound may be 
made than is supposed, encouraging ectasia, especially since 
the nature of the scleral wound is not visible. The knife 
employed is lance-shaped, narrow, the lance passing at an 
open angle into the stem a short distance from the point. 
The wound in the sclerotic is thus strictly limited, and the 
depth to which the knife is passed accurately gauged. A 
third element in the operation is that the patient is always 
under chloroform, which, with the dissection of the soft 
parts, permits a rotation of the eyeball, and an accurate 
adjustment of it, impossible otherwise. These, I think, are 

s “.aber kann tillprdings ein ThHl der Fliissigkt*it im Bulbils zuriiek- 

Meiton, unit die Nrtzhant winl dann auch nur theil\v<*iso ihre frilhere 
Luge wieder amiehmen." (Andi. f. Ophtli., wiii., i., p. 256.) 


very important distinctions between this operation and 
scleral puncture as performed by Graefe. 

Now, as to the results of Wolfe’s operation. They are 
remarkable because of their almost uniform success in 
appropriate cases. I shall speak specially of those 1 have 
myself seen, three in number, which left little to be desired. 
Dr. Wolfe has operated on fourteen cases in all; in only one 
(the tailors case) was the operation perfarmed twice. Of 
these* ten were successful and eminently satisfactory. The 
four unsuccessful cases were practically hopeless, and the 
operation was performed as much to satisfy the solicitations 
of the patient as for anything else. 

The first case was recorded in Thf. Lancet of Oct. 12th, 
1878 . The patient was a woman of fifty-eight years of age, 
a shopkeeper, who was blind of both eyes, and could not 
follow the flame of the candle. After an operation she could 
tell the time on a watch, and found her way unaided through 
the streets of Glasgow. She returned to her shopkeeping. 

Several of the successful cases were reported by Dr. 
Cappie Shand and Dr. A. T. Thompson in the Medical Times 
and Gazette and Medical Press and Circular. 

I reported two cases, one in the British Medical Journal 
of May drd, 1884, and another in the Medical Times and 
Gazette of Sept. 27th, 1-8S4. The record of one performed 
in Baris is to be found in Annales d'Oculistique of dan. 1885. 

Finally, we have at present under observation in the 
institution a patient on whom the operation was performed 
on 18th May of this year. I give a brief summary of my 
notes:- K. I) —, age fifty-five, forgeman, residing at Cota- 
bridge. He attended at the institution in March, complain¬ 
ing of inability to see with the left eye. which lmd begun to 
grow dim two years before. Hand held in front of eye is 
quite invisible, but a faint gleam of white from the cuff on 
the wrist is perceived downwards and outwards. Large 
detachment occupies the external and lower part of the 
fundus. The disc is visible, but cloudy. The operation 
was performed on May 18th. Six days after the operation 
the patient was examined. He could see well in all direc¬ 
tions, could readily count and distinguish fingers, and could 
tell the difference'between a half-crown, two-shilling piece, 
and a penny by the unaided sight. Three days later he could 
read Snellen's xx at a distance of fifteen inches. Five days 
later he read Snellen’s xx at twenty inches, could tell tne 
time on a watch to a minute, and with good light pointed 
the position of the seconds hand. A few days later reading 
was found the same, but he said things and persons were 
clearer to him than before, and he could walk about perfectly 
easily with the sound eye shut up. Three weeks later he 
could read Snellen’s xx at three feet with the aid of a 14 in. 
convex lens, accommodation being paralysed by atropine. 

The results obtained in the three cases I have myself seen 
and examined both before and after operation were all very 
much alike, and akin to that of the last case. In all three 
cases the affected eye was practically blind, so that when 
using it only the patient required to be led about. The tailor, 
whose case was reported in the British Medical Journal , 
was so led about, since his other eye was useless. Yet this 
man after the operation resumed his work; his wife threads 
the needle, but he does the sewing. 

The permanence of the benefit is the next point to be 
noticed. The woman operated on in 1878 still pursues her 
usual business. For seven years her sight remained good, 
but since the beginning of this year it has been beginning 
to fail, and cataract is developing, for which I>r. Wolfe 
proposes, when necessary, to operate. The tailor above 
referred to was operated on in April, 1884. He occasionally 
presents himself at the institution as desired. On the 16th 
of this month (June) I could detect no diminution in the 
amount of vision. In the beginning of June the patient, 

S-, operated on in September last year, was examined, 

and his sight found still as satisfactory as before. In the 
Medical Press and Circular of April 1st, 1885, Dr. A. T. 
Thompson has noted the entirely satisfactory condition of a 
patient operated on in 1.882. These cases ought to afford 
sufficient evidence that the benefit obtained is not of the 
fleeting character characteristic of the cases of Graefe. 
described by v. Kries. 

I have been led to write this paper because my own ob¬ 
servation has impressed upon my mind the simplicity of the 
operation, its freedom from risk in all cases when carefully 
performed, and the value and duration of its results, and 
because its reported failure in other hands seems to me to be 
due chiefly to its being confused with that practised by 
Graefe, from which it so markedly differs. 
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PROSTATECTOMY (MERCIER’S OPERATION) 
FOR COMPLETE OBSTRUCTION TO 
MICTURITION; 

BELIEF OF ALL SYMPTOMS. 

By F. SW IN'FORI) EDWARDS, F.R.C.S., 

V KfE*3T To THK NY K^T 1.0NIK)N AND ST. PETER'S HOSPITALS, AND 
AS.SI'-TaNT-SL RUEON TO ST. MARK’S HOSPITAL. 


Thk operation introduced by Mercier of Paris, 1 and 
iricn^i largely by him, and more recently by Gouley of 
>\w York, of punching out a piece of the obstructing 
pint: a of the prostate by means of an instrument intro- 
tlafrdl through the whole length of the urethra, has not been 
p?rf-*rxed, so far as I have been able to ascertain, in this 
ccuiirry until the other day. Why this operation, which 
safe and is easy of execution, and which strikes at 
iL- root of the evil, should not be adopted by English 
ejn^-ons, 1 am at a loss to comprehend. Certain it is that 
t>i?h :he above-named authorities speak loudly in its praise, 
is dii als.i Tee van in his Lettsomian lectures; and if one 
may judge by the results of the case to be detailed imme¬ 
diately. the operation leaves nothing to be desired. 

,!. ii-, aged fifty-three, had no particular trouble with 

his urinary organs until six months ago, when, 
on rising one morning, after getting wet through 
the previous night, he found he was unable to 
micturate. The urine was drawn off the same 
evening by a medical man. Soon afterwards he 
attended at St. Thomas's Hospital, where an en¬ 
larged prostate was diagnosed by one of the 
surgeons, and for its relief steel sounds were 
passed twice a week. This treatment was con¬ 
tinued for three months, when he was discharged, 
being told that no more could be done for him 
beyond advising him to pass a catheter night and 
morning, which he continued to do for some 
time. When he came under my care his symptoms 
were as follows. He said that he could not 
micturate naturally, excepting on straining at 
stool. He was obliged to draw off his urine by 
m^ans of a catheter six times in the twenty-four 
hours, having to get up at night three times for 
this purpose. As the patient liad not micturated 
for some hours before coming to me, I asked him 
to endeavour to do so, but finding that he was 
Jj| quite unable, 1 passed a catheter, and drew off 
about half-a-pint. I then explored tlie vesico- 
prostatic region by means of a short-beaked steel 
sound, which, on passing through the vesical neck, 
was deflected to one side, pointing probably to an 
enlargement of the third lobe. On examination 
per rectum the prostate was found to be gene¬ 
rally somewhat hypertrophied. As the patient’s 
inability to micturate evidently depended upon 
an obstruction at the neck of the bladder, probably 
prostatic, and for which the treatment by steel 
sounds hod proved ineffectual, I determined to 
excise this by means of some instrument after the 
pattern of Mercier’s exciseur, or, failing this, to 
do an external urethrotomy and so attack the 
obstruction from the pennieum. On paying 
Messrs. Mayer and Meltzer a visit with the object 
of finding an instrument to answer my purpose, 
1 came across Gouley’s prostatome, a modification 
r i M-rcic r's exciseur, made by them, and which seemed to me 
v b- ; what was needed. Accordingly, the patient having 
*>7-n admitted into the West London Hospital, he was placed 
tin ier eTh^r on May 22nd, and I passed the prostatome 
nitration), and without any difficulty succeeded in 
?* r * • V^ out a P lece °f the gland equal in size, I should 
C - 1 & couple of peas. Not being content with this I 

procedure, but did not this time bring away 
'.'*'** w E-iuch tissue. There was very little bleeding, and 
Z . ° oui,i not have lasted more than ten minutes. 

tjl-VJ??'! T* erth f °P er &tion the patient could pass urine 
T o* fr mgthe first time for more than six months. 
- k no nse ^ temperature. The urine contained a 
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little blood for the first two or three days. The man left 
the hospital within a week. 

Since then I have seen the patient twice. On May Jbth die 
urinated in a good stream, and with force. 1 passed a 
catheter afterwards to ascertain if he emptied his bladder, 
and found one ounce of residual urine ; but this was clear, 
and was ejected forcibly. A few days afterwards lie told me 
that he was now able to micturate better than he could 
before he was taken ill with retention. Some slight sore¬ 
ness in the urethra was still present. He promised to pay 
me a visit at once if he had any further trouble, but as yet 
he has not returned. A 

For cases of impeded micturition, due to obstruction at 
the neck of the bladder, whether prostatic or valvular, there 
are three operations before the profession which alike aim at 
a cure—viz.: 1. Excision through a perineal incision. 

2. Thermo-electric prostatotomy. 3. Mercier’s operation, 
or prostatectomy. As to the first, which is recommended 
by Sir Henry Thompson, 2 it has certainly the advantage of 
enabling the surgeon to make a digital examination of the 
part • but may not this advantage be outweighed by the 
extra risk of the operation ? One must not forget that these 
perineal wounds in elderly men are often slow to heal, so 
preventing a man earning his daily bread by returning to 
his usual occupation; sometimes, even, they remain patent 
till death carries off the patient. Concerning the second, 
from what I have been able to learn, I do not think it 
compares favourably with prostatectomy. There is an 
account of a case recently operated upon by I rofessor 
Bottini of Pavia, 3 which was followed by vesical tenesmus, 
for which belladonna suppositories were used. For three 
weeks the catheter had to be employed regularly. Sloughs 
came away in the urine up to the twenty-fourth day, 
and the act of micturition was not normally performed 
until three months after the operation. Mercier’s operation, 
or, as Gouley calls it, prostatectomy, has been recommended 
in advanced cases of prostatic disease, where cathetensm 
is difficult and becoming more frequent; but should an 
extended experience confirm the good result obtained m 
the case just narrated, I would recommend it earlier in the 
course of the disease—i.e., before the patient has to take to 
the habitual use of the catheter, with all its inconvenience 
and attendant risks. 

To those who may be interested in the question I 
would mention that an interesting correspondence exists 
in The Lancet, vols. i. and ii., 1880, which took place 
between Messrs. Teevan. Buckston Browne, and Gouley. 

Wimpole-street, W. __ 


FACTS ABOUT CHOLEBA. 

By SURGEON-MAJOR J. F. SARGENT, I.M.D., 
2nd regt. cavalry, h.c. 


It is a fact in my experience that cholera epidemics 
jommence suddenly, and cease almost as suddenly, the larger 
lumber of admissions frequently occurring during the 
sarlier days of an epidemic, and there being no marked 
ntervals between the later cases. In all the epidemics of 
jholera that I have had to deal with, my remarks about the 
sveather have been to show that much the same atmosphere 
prevailed at the different times: weather dull; sky leaden; 
jloudy; still; rain holding off; horizon hazy. At Lingasugur, 
in 1809, cholera ceased with the advent of a high and 
jontinuous wind; at Aurangabad, in 1873, the same result 
followed the recommencement of rain; and in 1883 in the 
neighbourhood of Hingoli cholera disappeared at the same 
lime that the atmosphere cleared and became bright and 
iheerful. Rain holding off during the monsoon, cloudy and 
lull weather, with occasional rain in the hot season, are 
joth, in my experience, conditions under which cholera is 
ikely to make its appearance. During such weather a large 
;ollection of people, such as for a pilgrimage, or for the 
purpose of attending a fair, or the celebration of a ‘ puja, 
leems to be an exciting cause for a local outbreak. By local 
>utbreak I mean cholera appearing de novo at a place, and 
iiffering from an outbreak due to the arrival of a cholera- 
;ainted atmosphere—the cholera wave. - 

In 1883, at Hingoli, while there was, and had been tor 

2 The Pisenww of the Prostate. fifth edition ^P* xviii - 
s G&zetta degli Ospitali, Feb. 11th. 18.Vi. 
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some time, cholera at Omnia, a place fourteen miles from 
Hingoli, and also at Mungulwarri, a place quite close to 
Hingoli, there was none in the cantonment bazaar or in 
cantonment, excepting one case mentioned below. Now, 
the at mosphere at this time was much as is described above, 
when a large gathering of people from the cantonment, for 
the purpose of performing a “puja,” took place at Kotluz, a 
village three miles from Hingoli, and in a different direction 
altogether fromOunda and Mungulwarri, and at which place 
there was no cholera at the time. This gathering was 
immediately followed by the appearance of cholera m the 
bazaar and in the battery and infantry lines, cases occurring 
daily from the 14th to the 13th of May, when they ceased. 
Ail these cases had been present at this “ puja ' at Kotluz. 
But cholera still continued at Mungulwarri, and the weather 
also remained much the same. On the 1st, *Jnd, and 3rd of 
the following .June there was a great “puja” in the canton¬ 
ment bazaar, the object of this “ puja ’ being to propitiate 
the gods, in order that they might rid the neighbourhood of 
this cholera plague. On the 3rd June up to the 8th there 
were daily admissions (nineteen in all) of cholera from the 
bazaar and from the battery and infantry lines, and all 
these cases had attended this bazaar “ puja/' 

In these two instances it will be seen that after the 
gatherings cholera broke out among a community which 
had hitherto escaped the cholera-tainted atmosphere that 
unquestionably was present in a neighbouring locality, and 
these outbreaks lasted no longer than would allow for 
all the cases having contracted the disease during the 
gatherings. Cholera continued at Mungulwarri for some 
time after the last case lmdoccurred in cantonment. It may 
be said, and pertinently so, that these “ pujas" were doubt¬ 
less attended by the Mungulwarri people as well, which 
would account for the outbreak; but there had previously 
been no restriction on the inhabitants of Mungulwarri 
coming into the cantonment, although there were strict orders 
against the cantonment people going into Mungulwarri. 

In the same manner that I think it probable a certain 
state of the atmosphere only requires the circumstance of a 
large gathering of people to supply an exciting cause for 
cholera, so do I think that the insanitary state, which 
almost always includes overcrowding, exercises the same 
influence under the same conditions. It is a fact that all 
the places I know to be frequently the seat of cholera are 
also conspicuous for the overcrowding of its inhabitants. 
If the insanitary state per sc was a cause of cholera, few 
villages in India would be free from the disease. In the 
same way a gathering of people does not necessarily mean 
an outbreak of cholera; but given a certain state of the 
atmosphere, the insanitary spot is likely to become the 
seat of cholera until the atmosphere alters in character, and 
those who have assisted in a large gathering are liable to be 
attacke l with the disease. 

If cholera was due to the drinking of contaminated 
water, or to such causes as enteric fever, say, is due to, I 
believe there would be much more cholera in India than 
there is certainly more isolated cases,—and it would also 
be difficult to account for certain characteristic features of 
the disease. It is well known that cholera will accompany 
a large body of people for days, and then suddenly leave 
them. On tne march of a N.I. regiment I was with from 
Bolarum to Lingasugur, in December, 1838, cholera accom¬ 
panied us for many days. “ Very well,” it may be said, 
“your patients kept contaminating the water as they went 
along, or in other ways kept up the contagion.” We crossed 
the river Kristna, and the cholera ceased, but we still had 
our cholera patients in every stage of the disease, excepting 
actual fresh admissions, with us. My opinion with regard 
to this is that we got into a different atmosphere, leaving 
the cholera-tainted atmosphere behind us. 

In 1878, during one epidemic I had to deal with in a 
native cavalry regiment, the disease confined itself to the lines 
of the syces ; all the patients were either syces or members of 
their families, or were sowars who had lately been in these 
lines. The syces were ordered out of their lines, and they 
and their families encamped on another spot; their lines 
were burnt down. Immediately after these precautions 
were taken the cholera ceased. Here the affected community 
was transferred in a body, but they apparently left the 
disease behind them. Mungulwarri, the village alluded to 
above, is separated from the Hingoli cantonment bazaar by 
a road only, yet: while cholera prevailed in the village for 
something like two months, there were no cases in the can¬ 
tonment bazaaror in the cantonment itself unt il the “pujas” 


took place as mentioned, excepting the case of a driver in 
the battery, who was proved to have gone, contrary to all 
orders, into and to have stayed some time in Mungulwarri 
shortly before he was attacked. The cavalry lines in 
Hingoli are on the east side of the cantonment, while 
the infantry and battery lines and the cantonment bazaar 
are on the west. During the cholera times of 18*3, the 
men, families, camp followers, and bazaar people of the 
cavalry regiment enjoyed perfect immunity from t lie disease. 
Few if any of the cavalry community attended either of 
the “pujas,” while, on the other hand, there was free and 
constant communication between the east and west sides of 
the cantonment. The station hospital, in and near which 
all the cantonment cholera cases were treated, is quite close 
to the cavalry lines. 

No n-ront aijious/icss of the disease. Having seen five 
epidemics of cholera in which the numbers treated were 
considerable, and several isolated or so-called sporadic cases, 

I am able to give the following facts, from which I look 
upon the disease as in no way contagions in the ordinary 
acceptance of the term. In my experience none of the 
attendants on, or those about, the cases of cholera have ever 
been attacked with the disease; and all who have treated 
disease in India know how, when a sick person is brought 
up from the bazaar, his or her immediate relations, and often 
the whole family, accompany the patient and remain in the 
closest communication with the same during the period of 
treatment. When an outsider without friends has been 
brought in, 1 have always detailed certain of the hospital 
establishment- to look after the case, and I have never known 
a case of cholera to occur among those thus detailed; indeed 
I have never seen a case of cholera among the hospital 
establishment at all. Sepoys with cholera I have always 
treated in hospital as long as there was room for them, 
putting them in the veranda or in side wards, not through 
fear of contagion, but simply because the surroundings of 
such patients are not pleasant-- putting them, in fact, in the 
same category w’ith patients who require frequent attention, 
exposure of person, Ac.; uml I have never seen a patient in 
hospital, convalescent or otherwise, attacked with cholera. 

At one time there was a sharp outbreak of cholera at 
Ounda, a place fourteen miles from the cantonment of 
Hingoli. There w*as a fair going on at Ounda at the time, 
and many sepoys had been to this fair. It need hardly he 
said that, as soon as it was known that there w r ascholera at 
Ounda, Government servants were forbidden to go there. 
Several sepoys were attacked with cholera, and all of those 
so attacked had been to the Ounda fair; but there were no 
cases of cholera among the families of the regiment, and it w\as 
ascertained that but very few r of the w omen or children of 
the regiment to which the sepoys belonged had been to the 
fair. At another time cholera broke out immediately after 
a big “puja” or gathering for religious purposes, which 
lasted about three days and nights, and during which there 
was a large assembly of the lower castes of Hindu men. 
women, and children belonging to the chief bazaar and of 
the families of the sepoys and followers, the sepoys them¬ 
selves not being able to remain for anv length of time with¬ 
out leave at the gathering, and w r ere not present at all 
during the nights. All the cases from the infantry lines 
during this attack of cholera were women or children, and 
all so attacked had been to the “puja.” No sepoys were 
attacked w’ith cholera during this period. Now r , in these 
two instances, if cholera is contagious by which I mean 
communicable from person to person, -in the first instance 
it would be reasonable to expect that some member of the 
families of the stricken sepoys would have been attacked 
with the disease, and in the other that some of the sepoys 
the members of whose families were attacked w r ould have 
contracted cholera. I have seldom seen more than one of a 
family attacked, and when there have been tw^o or more, it has 
alw r ays been showm that those attacked have been exposed 
to the same influences—i.e., have all been to the same fa jr » 
puja, or other gathering, or to the same village or locality 
known to be affected with cholera, or that their house was 
in the cholera-stricken district. In my experience, people 
going into infected districts render themselves liable to be 
attacked; but I know r of no instance in which it could be 
said that a person brought cholera from an infected district 
and spread it elsewhere, although that person may himself 
be the subject of cholera. 

Treatment. -All cases of cholera where the purging ceases 
early, and the vomiting or rather retching increases m 
severity, and the patient is restless in the extreme, are in 
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ek .'^n^nce rapidly fat&l, unless the symptoms can be 
by treatment. I have seen cases, and these are the 
viwre the symptoms Lave commenced with violent 
Rt,'hin«,itcan hardly be called, vomiting, the evacuations 
fra the bowel being almost 7iil y simply a little clear 
albuminous-looking matter being passed occasionally. These 
c*** &rc generally fatal in a few Lours. In those cases 
vfwre the patient lias frequently repeated rice-water stools 
d anm* quantity, where the vomiting is occasional and the 
patient if not extremely restless, the prognosis is, in my 
exprwiKv, hopeful, indeed favourable, as long as these 
last. These patient s generally pass urine between 
w twenty-four and forty hours after''the commencement 
of ta« suppression, and, generally, the pulse can be dis- 
at the wrist, about the same time. In such 
fov.MnV.* cases thirty-six hours is the average time at 
▼tr:uc my experience, urine is first passed and the pulse 
ft uni' to the wrist. Now, with these two extremes, I 
hive found treatment in the former to be very uusatis- 
farr-ry. ail efforts to promote secretion from the bowels 
ten.;’usually fruitless. In the latter class of cases good 
nar-ini is almost all that is required. But it is in those 
c-ixs which tend to pass from the latter to the former 
cLi'-sthat active treatment comes in. A patient becomes 
D irt* restless, retching increases in frequency and vio- 
iw*, and the stools become scanty and less frequent. 
A tim-ly dose of calomel or of castor oil, or of the 
two simultaneously, I have often seen to have the effect of 
ci'idng rht* discharge from the bowel to recommence, and 
tli** retching appears to diminish as a consequence, and the 
ha. 4 * resumed its former character. I have seen an 
en- ma have the same effect after the castor oil and calomel 
hvl failed. Where the endeavours to re-establish the flow 
fr-m fhe intestines have failed the case has invariably 
p: v- 3 . fatal. Giving the calomel is occasionally extremely 
Placing five grains on the tongue, and then 
the patient drink it if he has the power to do so, is 
t:»* im't satisfactory way of giving the drug; but often the 
pri -nr is unable t-o'give'Assistance himself, and I have seen 
■-j" calomel sticking on the tongue and gums in such cases. 
If-rw the castor oil seems to carry down the calomel very 
eP. i^TitIy. The general treatment I have always adopted 
is. a 11 the various treatments, theoretical. My theory 

is t a.it the disease is due to a certain state of the atmosphere, 
wr.i-h acts upon the susceptible subject, by so altering the 
c o-rurinn of the body as to cause, among other symptoms, 
* *r -in of the alkalies. I adopt the alkaline treatment, 
chirg alkaline drinks to the patients, to be taken in small 
M -4:.*iri»*s as often as the patient calls for drink, otherwise 
to v given at stated periods. Plenty of common salt in the 
c n:-\ generally arrowroot- or cornflour, is always appre- 
by the patients. I do not hold that my theories are 
tvj * nr that, any other theory is wrong. I have simply 
r. n mv ideas culled from my own experience. 

E- J nl. 


ON THE 

SYMPTOM OF ABDOMINAL PAIN IN SLOW 
IXTRA-PERICARDIAL ILEMORRHAGE. 

Bv W. J. NAISMITH, M.D. Edin., C.M., 

i-iixr; sntiiKos to the ayh county hospital. 

^ -TTiorr presuming upon the expression of any opinion 
-he previous ^cognition and description of this sym- 
V x b J other observers, it may be sufficient to remark that 
a ' pioci.* **^ms to be found for it in the symptomatology of 
, ~' lY * a mi-hap as this as set forth in our ordinarily 
vn — Lie t^xt-books. Of cardiac and praecordial pain, 
cu; respiration, fluttering pulse, coldness of extremities, 
of choking and constriction, and of that besom de 
r - r*r,\rz th sense of impending dissolution, which may 
v r ^ to the am test orthopmea,' we have, indeed, definite 
r ^ : i "' * )lt tbcr ? may also occur in a certain pro- 

r K . intra-pericardial liicmorrhage this 

I. ! n , abdominal pain, so marked, yet so unaccount- 
^ - ’* ** i^xil either to a diagnosis of peritoneal or enteric 
r:; l ' : ^ tiie _ one or to a refusal of a certificate of 
•V ; • n t ae ot ,er ’ 1 to show by the brief record of 
• ’ "'Wine cn^es which have come under my notice in 

** ot medico-legal investigation. 


1. Rupture of Aneurysm. —H. D-, an active powerful 

man, aged forty-eight, an old soldier who had put in his 
twenty-one years’ service, and ipso facto presumably the 
subject of vascular degenerative change, was found lying 
on the ground, close to a railway station, where he 
had employment as a porter, lie was much exhausted, 
said he had felt “something give way in his chest/’ 
which made him sink down about an hour before, and 
complained of pain in the region of the abdomen. The 
medical man who saw him after he was carried home, 
to whom I am indebted for these particulars, found him in 
a condition of collapse, with dorsal decubitus, head and 
shoulders being raised ; a weak pulse ; some tightness across 
the chest, but with general abdominal pain of such intensity 
as to assert itself as the most prominent symptom of t he case, 
and to suggest the treatment adopted—namely, sedatives and 
poulticing. Externally there was the hardness of muscular 
contraction, no swelling or tympanites, and toleration of 
pressure without elevation of the lower limbs. There was 
no vomiting or hernial protrusion. Dyspnoea had not been 
very marked; a symptom this, however, which, judging 
from Fischer’s pubiished record of cases of pericardial dis¬ 
tension following wounds of the heart, seems by no means 
a constant one. Death supervened rather suddenly in six 
hours. On post-mortem examination the abdomen was in 
a state of apparently absolute normality; no effusion or 
signs of peritoneal, gastric, or enteric mischief; absence of 
all conditions obstructive of intestinal lumen; organs 
healthy. The pericardium, however, was distended with 
clots and fluid blood, which had issued from an opening 
of the size of a small pea in an aneurysm involving the fir-t¬ 
or ascending portion of the aortic arch. The vessel was 
extensively atheromatous, and the -sac, which was about, the 
size of a hen’s egg, had opened posteriorly at a spot where 
its walls had undergone more rapid attenuation. The heart 
itself was pale, flabby, and friable, with valves compet ent; 
other organs normal. 

2. Rupture of Riffht Auricle. —E. L-, a labourer, forty- 

five years of age, and well nourished, had received a severe 
blow on the front of the chest, which had knocked him 
down, in the public-house where he had been drinking. The 
blow was delivered with the clenched fist, and took effect at 
or near the middle of the breast. According to another 
account, he tripped over a form and fell heavily on his chest 
without any blow. He got up and walked some little 
distance home, feeling a sense of weight and slight pain in 
his chest, but appearing upon his arrival very much as usual. 
In an hour or so he went to bed, however, complaining of 
pain in his “belly/’ for which, he said, he ought to have 
some “ opening medicine.” The medical man who was sent 
for ordered it along with mustard and linseed applications 
externally, the marks of which, visible on the abdomen at 
the subsequent necropsy, included both the epigastric and 
umbilical regions. There was prostration with weakness of 
pulse, but it is in evidence that at tills period the case was 
characterised by no feature of grave urgency, and that 
abdominal pain was undoubtedly its salient symptom. 
After the visit he became rapidly worse, and died in eight 
hours. There had been no vomiting. On post-mortem 
examination, a careful investigation of the abdomen failed 
to reveal anything explanatory of ante-mortem pain. As in 
the previous case, the organs "appeared healthy and intact, 
without sign of inflammation, effusion, or obstruction; 
but on opening the chest, there being no mark of violence 
externally, the cause of death was apparent. The peri¬ 
cardium * was full to distension of clots and fluid 
blood, and there was a rupture in the form of a fine 
slit a quarter of an inch In length and longitudinal in 
direction, situated centrally on the posterior aspect of the 
right auricle. The opening was rendered valvular by the 
close internal juxtaposition of a small clot. The heart was 
of normal size, cavities uncontracted and nearly empty, 
valves competent, but walls pale, soft., and friable. The 
aorta also exhibited signs of degeneration. Other organs 
normal. The case is additionally interesting —< 1) in 
so far that the lesion is, apart- from penetrating wounds 
of the chest, an infrequent one; (2) as an example of 
violence rupturing the right auricle, spontaneous rupture, 
as is well known, being almost invariably associated with 
the left ventricle; (fi) in relation to the amount of exertion 
exhibited, and to the period of survival, though in this 
respect it is easily distanced by the recorded case of Rust, 
where, after right auricular rupture, the patient lived 
fourteen hours. 
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3. Stab of Left Ventricle. —J. M-, a young man of 

twenty-five years, was found lying on a roadside one 
autumn morning (at 5 a.m.) by some field workers proceed¬ 
ing to their work. He lay on his back, with his head 
supported by the activity of a grassy bank, breathed and 
spoke with difficulty, was conscious, and profoundly weak. 
His clothing was soaked with blood, which appeared to 
have issued from a transverse cut, about an inch in length, 
on the left front of his waistcoat. He did not seem to 
apprehend a mortal wound, expressing much concern when 
this was suggested to him ; but besought the bystanders not 
to move him,and requested that his trousers be unbuttoned, 
as he was suffering from great pain in his “ belly." He was 

f daced upon a cart for removal to a hospital, but, as might 
lave been expected, the jolting proved too much for him, and 
he died on the way without having been seen by a medical 
man. The case differs from the other two in this last 
particular, and it is proper that the point should be stated, 
though I do not apprehend that this account of the circum¬ 
stances as obtained from the statement of the witnesses will 
suffer for lack of professional authority. It was subsequently 
proved that the man had been stabbed in a quarrel shortly 
before midnight preceding, on the spot where he was found. 
Death ensued in about six hours. The necropsy (eight hours 
after) revealed a horizontal clean cut wound nr stab, with sharp 
angles (the knife proved to be double edged), and measuring 
nearly an inch in length in the nipple line of the fifth left 
interspace. This had passed through the pericardium, and 
penetrated the left ventricle by a horizontal opening half an 
inch long, at the distance of an inch from the cardiac apex. 
A small firm clot lay over the inner aperture of the wound 
into the ventricle, which was contracted, and, in common 
with the other cardiac cavities, nearly empty. The peri¬ 
cardium was distended with clots and fluid blood, a 
quantity of which, moreover, had found its way into the 
left pleural cavity. All the organs appeared normal and 
healthy, and nothing was found in the abdominal cavity 
explanatory of the pain reported to have been there 
experienced before death. It seems not unreasonable, 
therefore, to regard it as directly connected with the 
thoracic lesion; either, that is to say, with the primary 
solution of continuity, or with the pressure of the conse¬ 
quent haemorrhage. 

Reasoning by analogy from other manifestations of reflex 
action -as, for example, from the familiar one of testi¬ 
cular pain when it is pathognomonic of vesical or nephritic 
involvement, or from that other of surgical import, in 
which a painful knee is expressive of a diseased hip, 
this symptom of abdominal pain under the conditions 
described seems to be intelligible enough. In each of them 
the primary irritation or exciting cause is intermediate—that 
is, interpolated at some spot between the “supreme centres" 
or cerebral reflecting media, and a distant, perhaps I should 
say peripheral, point of actual sensation. In the instance 
under consideration, may it not be inferred that the intra- 
pericardial or cardiac irritation exciting the cardio-inhibitory 
centre in the medulla through the inhibitory fibres of the 
vagus is reflected downwards to the solar and superior 
mesenteric plexuses with which that nerve is in direct con¬ 
nexion? Or, again, seeing that, according to the teaching 
of Rutherford and others, “the powerful stimulation of a 
branch of a sensory nerve is apt to spread in the sensory area 
of the brain to cells other than those in immediate relation 
to that branch,” may it not be possible, the pneumogastric 
being the sensory nerve of the heart, that the powerful 
irritation conveyed through it to the medullary cardiac 
centre is disseminated to other cells connected, say, with 
the sensory fibres of the great splanchnic; that the im¬ 
pulse thus derived from the cardio-inhibitory centre in the 
medulla is conveyed through the spinal coni, dorsal spinal 
nerves, thoracic ganglia, and sensory fibres of the great 
splanchnic to the solar plexus and intestines, there to find 
expression in the phenomenon of pain? 

Reversal of the direction of this stimulus of irritation finds 
more common illustration. We know, for example, after 
division of the great splanchnic, that stimulation of its 
central end leads to reflex cardiac inhibition, that irritation 
of the small intestine, as experimentally demonstrable in the 
frog, is followed by retardation of the heart’s action ; and it 
is of interest to observe that a writer like Be Whytt, though 
unaware of its explanation, has nevertheless recorded his 
acquaintance with the fact. In his “Sympathy of the 
Nerves,” at p. 499 of the collected works, published 1768, he 
says, “ A violent spasmodic pain in the stomach or intes¬ 


tines often renders the pulse much slower than in a state of 
health " ; and again, “ a disordered state of the stomach and 

intestines . will produce palpitations, intermisdonsof 

the pulse,\c." Be Whytt was apparently aware, moreover, 
t hough ignorant of its mechanism, of the effect of the spread¬ 
ing of irritat ion through a sensory branch to cells other than 
those in its immediate relation -as demonstrated, for 
example, by Ludwig and (’yon; for while speaking of tlie 
teeth, in respect presumably of the fifth nerve, he says, “a 
rotten tooth will sometimes occasion a violent pain in a 
sound one, though at a distance from it; and the pain will 
cease as soon as th* spoilt tooth is drawn or its nerve 
destroyed/' 

Lastly, in regard to the manner in which the irritation of 
intra-perieardiiil haemorrhage is set up, and excluding solu¬ 
tion of continuity either in the form of wound or rupture, 
with consequent division of nerve filaments, it may be 
objected that the theory of pressure alone is insufficient to 
afford an adequate explanation; that serous effusions, often 
to an embarrassing extent, are not uncommon; and that 
hydro-pericardium, whether of inflammatory’ or ascitic 
origin, is not considered to be productive of abdominal 
pain. But the cases do not appear to me to be parallel. 
For, apart altogether from the character of the fluid in¬ 
volved, its consistence and coagulability, we have, in 
the case of hicmorrhage, rapidity’, or at any rate com¬ 
parative rapidity, of effusion (a few hours only sufficing 
to complete the history’ of a case), and, in addition, a more 
or less normal condition of the serous surfaces upon which 
the impression is made; whereas in serous effusion accu¬ 
mulation is comparatively’ tardy’, and the serous surfaces, 
through capillary or other disturbance, may be regarded 
as so modified in character as to have parted in some 
degree with their nervous sensibility. 

Ayr, N.B. 


EXCISION OF HEMORRHOIDS. 

By A. II. YOUNG, F.R.U.S.. 

NI Hf.KON TO TICK SAI.FOKlt KoYAL HOSPITAL. KTl\ 

T. P-, aged sixty-two years, was admitted into the 

Salford Royal Hospital in September, 1884, suffering from 
internal hoemorrhoids. He stated that he had been troubled 
with piles for some y’ears; that three years ago he had been 
operated upon, and that about a year after the operation 
the piles were as bad as ever, and that he had since been a 
constant sufferer. There was nothing specially’ noteworthy 
in the clinical features of the case; the haemorrhoids formed, 
large florid projections of the rectal mucous membrane, and 
involved the whole circumference of the gut immediately 
above the junction of skin and mucous membrane. They 
readily’ protruded on straining and bled profusely. The 
manVgeneral appearance bore the usual indications of long- 
continued and oft-repeated haemorrhages which form, so 
striking and so common a feature in cases of internal 
hemorrhoids. On September 19th, the complete circle of 
haemorrhoids was excised in the manner introduced by Mr. 
Walter Whitehead. The patient, who had been kept in bed 
for two days prior to the operation, was put well under the 
influence of chloroform, so that complete surgical aiuesthesia 
was secured. He was then placed in the lithotomy’position* 
with the pelvis well raised, and the sphincter was freely 
dilated. The haemorrhoids were then completely exposed, 
and their removal easily’ effected by means of scissors. In 
the first place an incision extending round the circumference 
of the bowel was made immediately below the lncmorrhoida.1 
ring. This incision in the main corresponded to the 
junction of skin and mucous membrane, but followed to 
some extent the irregularities of the luemorrhoidal projec¬ 
tions; it was extended well into the submucous connective 
tissue and exposed some of the fibres of the sphincter. A 
few snips with the scissors in the submucous tissue allowed 
the circle of piles to be drawn down, and its removal was 
completed by cutting round the healthy’ mucous membrane 
immediately’ above the luemorrhoidal circle. In the separa¬ 
tion of the luemorrhoidal ring of mucous membrane from 
that above, only about a quarter of the circumference was 
cut at one time", and the margin of healthy membrane was 
united, by carbolised silk sutures, to the corresponding 
portion of skin at the anus, before division of tne next 
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section was proceeded with. Some little htemoirhage took 
piaee during the operation. This, however, gave rise to no 
di2iniJry, and was dealt with, as it occurred, by torsion. 
The total loss of blood was but slight. In this way the 
whole circle of hfemorrhoids was removed as an unbroken 
ring, and was replaced by healthy mucous membrane pulled 
down and united to the margins of the skin at the anus. A 
morphia suppository was inserted into the rectum, and the 
p-ati-nt was removed to his ward. The further progress of 
the case was that of a wound healing by first intention. 
The associated inflammatory phenomena gave rise to some 
Ixsl pain and tenderness, but these were remarkably slight. 
Th- ligatures separated spontaneously -three on the fifth 
day, and the remainder on the two following days; and the 
paut-ni having entirely recovered was able to leave the 
Lospitil nine days after the operation. 

Excision as a method of operative interference 
inrh^ rrvatment of haemorrhoids is in itself no new procedure; 
indt-d, some of the older surgeons seem to have given to it 
‘t*- 1 preference over all other operative measures—e.g, 
I.:zi>.in his “ System of Practical Surgery,”published in 1839, 
ik-’nNr* and figures the removal of haemorrhoids by excision 
wL:ch he, and, as he further states, 44 Dupuytren, Lisfranc, 
and others,*' preferred to the alternative methods then in 
use, Lizars appears to have entertained a special objection 
t<> the use of the ligature, and cites an instance in which it 
was apparently the cause of tetanus. It is none the less 
true, however, that excision has subsequently so far fallen 
into disuse that it is now practically ignored by most 
Mirgicai writers, or, in other cases, is simply referred to as 
r-pyo«*ed to the recognised rules of surgery. Mr. Whitehead 
Las adopted excision as conforming in its principle to the best 
.“U-V-ry, and in practice giving the most favourable results of 
til q-er-At ive measures for the removal of hemorrhoids. In 
doing so. however, he has done much more than merely re¬ 
introduce an old form of treatment, for he has so far 
rtr f u >.iised the operation that the really important objections 
to it* a l >ption seem to have been removed. The old mode 
cf t-xoi-i >n meant leaving an open surface to heal by 
granulation ; the objections to this being that not only wus 
an np~n wound left to heal up slowly, blit, further, the 
h'liing of this wound was followed by contraction often 
en-.’.igh leading to stricture. Mr. Whitehead’s method leaves 

10 open wound: the edges of skin and mucous membrane 
are at once brought into accurate apposition; healing by first 
intent ion is secured; the bond of union is a mere line of 
cur.rricial tissue; subsequent stricture is unknown. This 
securing of a clean incised wound and of healing by first 
r.vnti -n seems decidedly preferable to the results of the 
app.ication of the ligature or of any one of the various 
chimps. Not unfrequently I have met with cases in which 
present ulcerations, even more objectionable than the 
!i ex vrrhoids which they replaced, have followed the use of 
iti- ..gviTure and clamp. The method of excision has, how- 
ev-r, a more important advantage—viz., that by it the whole 
mg of veins in the region of the hfemorrhoids is removed 
an*, a practically healthy anal region results. When piles are 

i with individually, as by the ligature or the clamp, the 
ak ifvnt venous trunks in what may be regarded as a zone 
w.th h.xmorrhoidal tendencies, have thrown upon them the 
w. rk of r he destroyed venous channels, and, as a consequence, 
::.rLr tendency to haemorrhoidal protrusion is aggravated. 
TLe case al>ove recorded is a fair example of many m which 
reappearance of piles after the use of the ligature or the 
r. imp has necessitated further treatment. In this case 
L*-v ire of the existing hfemorrhoids had been performed by 

11 -i^-e-nenced hospital surgeon, yet in about twelvemonths’ 

rim* fcesh haemorrhoids appeared, and the patient, to use his 
own ‘-xpression, was as bad as before the operation. Com- 
; rre excision is, I believe, infinitely less liable to be followed 
!rr reappearance of piles than are other methods of operative 
:LV.-f-rence. Judging from the results of excision in other 
raj** of hemorrhoids, as seen three years after operation, I 
r^ni the patient, T. P--, as practically safe from any 

t development of piles. At the present time, eight 
2 -r.!i 3 after operation, tne anal region appears quite normal 
in i no trace of haemorrhoids is distinguishable. In other 
excision compares favourably with the ligature or 
: r_.amp. Recovery after excision is as rapid, whilst it is 
>** painful, and the immunity from reactionary and 
n Hry haemorrhage is quite as great as after the use of 
v - r .amp or ligature. On the other hand, excision is a more 
v-i .ii and more difficult operation, and it is accompanied 
-1 Lsanorrhage during its performance. This, however, I 


have never seen give rise to any special difficulty, whilst the 
increased trouble entailed is more than compensated for by 
the result. 


CASE OF 

PARTIAL EXCISION OF THE INFERIOR 
DENTAL NERVE FOR PERSISTENT 
FACIAL NEURALGIA; CURE. 

By FRANCIS W. GRANT, B.Sc., M.B., C.M.Edin., 

FORMERLY SENIOR DEMONSTRATOR OF PHYSIOLOGY IN THE UNIVERSITY 
OF EDINBURGH. 


The following case, from the results and comparative 
rarity of the operation, is, I trust, of sufficient interest to 
render it worthy of insertion in the columns of The 
Lancet. 

Mrs. R-, aged forty-five, residing at Alves, Morayshire, 

N.B. (a patient of my present principal, Dr. Ross of Elgin), 
came under my notice on Feb. 25th, 1885, suffering from left¬ 
sided facial neuralgia of a severe type, which she informed 
me had existed almost constantly for the past twenty-three 
years, and sometimes in paroxyms so intense and prolonged 
as to make life a burden to her. 

The following is her past history: —During her first preg¬ 
nancy in June, 1802, she began*to experience pain of a 
neuralgic character shooting up the left side of the face from 
the angle of the jaw to the parietal region of the head on 
the same side. As the pain continued unabated for some 
weeks she consulted a medical gentleman, who extracted 
the last molar tooth (lower) on the affected side, thinking 
this was the cause of the pain. The tooth, however, was 
found to be sound, and the pain continued unabated. Ten 
months subsequently the second lower molar on the same 
side was extracted as a means of relief, but also with no 
good effect, this tooth being as sound as the previous one. 
During the latter half of 1802 and the whole of 1863, the 
pain as a rule came on principally at night-time, but dis¬ 
appeared during the day. She described it “ as if a beetle 
were crawling along the nerves in the jaw bone.” Between 
1803 and 1884 no fewer than seventeen teeth were extracted 
by different gentlemen, and, without exception, all were 
found to be healthy. She consulted a number of practi¬ 
tioners, but the relief obtained from tonics, sedatives, or 
hypodermic injections locally applied was only partial, and 
recurred as severe as ever not long after their administration. 

The patient applied to me for relief on Feb. 25th of this 
year. On examination I thought the case a suitable one for 
excision of the inferior dental nerve of the affected side, as 
all other means of treatment proved futile. Accordingly 
on March 6th, I performed the simple operation in tne 
following manner, in the presence of Drs. Duff and Adams 
of Elgin, and Mr. Cantlie, and as the history of the case 
shows, with the best results. Over the ramus of the jaw a 
triangular flap of skin, with its apex pointing to the angle, 
was reflected forwards on to the face. The fibres of the 
masseter muscle were obliquely divided, with the buccal 
branch of the facial nerve, and the outer surface of the 
ramus of the jaw exposed at a point corresponding to the 
entrance of the inferior dental nerve and vessels into the 
bone at the dental foramen. A three-eighths of an inch 
trephine was next applied to the centre of the exposed piece 
of ramus, and a circular mass of bone carefully removed in 
this way. Some bleeding from the bony tissue and inferior 
dental vein, was met with, but was speedily controlled by 
plugging the opening in the bone with a small sponge. A 
sharply-curved hook, small enough to gain an entrance 
into the aperature in the bone, enabled me to draw 
the nerve out of the opening, to some slight extent with¬ 
out injury to the artery lying beside it. By gradual and 
forcible traction of the affected nerve I succeeded in sever¬ 
ing it (along with its mylo-hyoid branch) at a point corres¬ 
ponding to its exit from the mental foramen. Traction of 
a milder type was next applied to the central end of the 
nerve, whicn was divided as high as possible with finely 
curved scissors. By this simple means, fully 2J in. of the 
nerve were removed. The haemorrhage, which was slight, 
was easily arrested by plugging, and the wound well washed 
with a weak solution (one in forty) of carbolic acid, to 
remove any bone dust present. The skin flap was next 
placed in situ and secured with silver sutures. The wound 
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healed principally by granulation, and was daily dressed 
with lint soaked in carbolic oil. Beyond slight erythema 
which appeared for forty-eight hours in the wound on the 
tenth day after the operation, the patient has not had a 
bad symptom or any pain since. 

The patient called on me the other day and informed me 
that “ she has not experienced one iota of pain since the day 
of operation.” This visit was made eleven weeks after the 
operation. 

Remarks .—It is not often that cases of this kind occur 
which would warrant one in severing the affected nerve, as 
it is by no means easy to ascertain whether the seat of the 
irritation is central or peripheral. Had this pain been the 
result of constitutional disturbances, it would be difficult 
to understand why it invariably had a periphero-central 
direction. The fixed pain in the "periphery of the nerve and 
its course along the bone showed me that it depended rather 
on some morbid change in the nerve itself (neuroma or 
adhesions from some previous inflammation) or to pressure 
on it in some part of its course from a thickened alveolus. 
From the liability of nerves to unite after division, I thought 
it desirable to remove as much of the nerve as possible, so 
as to prevent the slightest chance of such union taking place. 

Elgin. _ 


ON THE 

SECONDARY NATURE OF MONOCULAR 
RELIEF. 


By BRIGADE SURGEON T. OUGHTON, A.M.D. 

{Concluded from p. 10.) 


Ilmir.TiTO we have regarded this perceptional function 
as the sensorial composition of a larger ocular visual angle 
with a smaller cranial visual angle, in their relation to a 
definite line of bisection, or, in terms of magnitude, in their 
relation to a median point of fixation. It now remains to 
justify the necessity of sucli a fixed point, at the same time 
proving its correspondence with the antero-posterior axis. 

First, it is equally necessary that a median position should 
serve as a neutral point de depart for diverse apparent 
reliefs, as it is in the case of diverse directions (rightward 
and leftward for instance). Thus, let the single eye be 
directed to point e (Fig. 3), of a continuous monocular 


Fig. 3. Fig. 4. 



relief, A w, every portion of the relief that is nearer than 
the median point will be seen in alt-relief, provided the 
more distant portion is seen in sub-relief, and vice versa . 
Obviously the same remark will hold for any objective 
belief. 

Secondly, running the point of sight successively along an 
objective continuous relief, the apparent alt-relief will be 
found to grow larger as the diverse sub-relief decreases, and 
vice versa. Let the eye be directed towards a shifting point, 
E (Fig. 3), of the continuous relief, aw, it will be seen that 
any alt- or sub-relief, e w, will be greater than the diverse 
relief, e a, as point e shifts towards point a. It is on a 
similar principle that either the approximation or the larger 
size of a diagram or picture intensifies the resultant relievo 
effect; hence the exaggerated relief we obtain by viewing a 
photograph through a reading-glass, or, still better, by 
inspecting an inverted picture through an inverting tele¬ 
scope at the distance of several feet. Such results are 
only intelligible on the view that visual displacements, or 
inequalities between the cranial and ocular visual angles, 
are increased in the ratio of the distance of impressed 
retinal points from the axis. 

Thirdly, if we select two stars not very remote from each 
other, as the Gemini, an apparent monocular relief is at 


once established by directing the optical axis on one of 
them; but the stars appear to be equidistant on turning 
the eye towards a point that is midway between them. 
Fig. 3 illustrates the same thing, angles w and D repre¬ 
senting the stars; if the eye be directed on a midway 
point, o, these angles may "be observed to stand forward 
or backward at the same time, so that the dotted line, 
w i), appears with a broken relief at o. This experiment 
has been mentioned by other writers, and nothing additional 
to the annexed observations is wanting to indicate the fixed 
nature of the median line of monocular vision in its relation 
to peripheral perspective lines. Neither should it be over¬ 
looked that each of the foregoing peculiarities evidences in 
some degree the cui bono of the finer organisation of the 
sensitive point (porus opticus of Richerand). 

A pair of diagrams is subjoined (Figs.fi and G) illustrating 
the formation of the two varieties of relievo, indicated by 
thickened lines, on the principles of the foregoing analysis. 
In this instance a hexagonal pyramid, of which p q repre¬ 
sents one side and m the apex, is being viewed in perspective 
or diagrammatically, e m being the median line of sight, 
and the dotted hexagon expressing the displacement towards 
M of its corresponding objective. The general construc¬ 
tion of the apparent reliefs will be understood by the 
following reference to any single basic angle—say, p. This 
angle being displaced to />, so that vp is one-fifth pm, the 
dotted line, k p t will be its apparent direction, with cranial 


Fig. 5. 
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visual angle, m ejd. Now, with m as a centre, let the radius, 
m p, cut the apparent direction, b p, in the points a and w 
respectively; join m a and m w; these lines will express the 
concave and convex phase of the side p m respectively. I 
believe these rules to be explanatory of che monocular relief 
of any diagram; also of pictures which are constituted ot 
leading perspective lines; and also of any landscape, inas¬ 
much as its plane of delineation is a picture. 

It will be observed, as regards the present hypothesis, that 
the ocular visual angle is potential, although latent and un- 
perceived; it is potential in that the latent magnitude, m a 
or mw, must be equal to the actual magnitude, m p. Svith 
regard to the latency of the angle, whereby the visible 
direction, ep, becomes lost to consciousness, I regard the 
phenomenon as an additional example of insubordinate 
secondary abeyance; it is comparable to the abductor ocul 
losing its normal rightward or leftward perceptibility oi 
turning the face over the shoulder. Another line of though' 
is that head movements are not immediately concerned witl 
the lateral objective, p, so as to effect a cranial visual angle 
me;?; but neither are eye movements immediately con 
cemed in the origination of an ocular visual angle, m k p. 1 
seems to be an unquestionable proposition that, supposing tlu 
eyeball to be denuded of its straight muscles, tli ere would st il 
remain an effective, although smaller, field of vision arising 
from the influence of head movements on the retina, and tli 
most potent visible direction would be the median line, k m 
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Ify position is. therefore, that the cranial direction K M, is 
n^u\ed m;o tlu* cranial visual angle, M ep, in like manner 
ts the ocular direction, k m, has been shown elsewhere to 
suffer resolution into an ocular angle, M £ p. Once more, 
r^TiMing tlie composition of a fixed ratio with a progressive 
n:io :iit* lateral displacement), we should expect to find the 
rviirvn fines expressed by paraboloid curves. The absence 
°f curvilinear rdn-f is fairly referable to the object (plane of 
iKineation, being at right angles to the optical axis, since a 
et'iiTvrse proposition holds among draughtsmen that “we 
*rv compiled to use st raight lines in order to draw the repre- 
*en:i!ious of cur\ es in perspective” (Pyne). Simple straight 
imt % era <mgle I polygonal plane, manifest no apparent relief 
on a fmilar account. 

A previous statement has been made to the effect that 
*1 ig .;< »*.? mtumcular relief (distal binocular vision) is sub- 
*rrv>t: f laws that are identical with those already dis- 
•: i-roi T.As form of relief is evidenced in all vision beyond 
i:*-rn y .iris—that is, beyond the limits of the operation of 
•h'-ix'lar binocular perspectives; also, when viewing the 
'b.rr-vraph of a landscape whose halves are similar in every 
m which case the optical axes are nearly parallel, 
y f r •iistant vision ; and, lastly, with the superficies of a 
r in Tima, in each of these cases, with precisely similar 
r*::ni! unag-s, the visual angle of corresponding objectives 
be equal in each eye, and, in the absence of cranial 
r *vion. they would be consentually superposed on a 
h r 'p-t-ric plane. Cranial rotation is operative however, 
mu every visible point will be seen single (single vision), 
v atsr-e\ .-r Ik* the apparent site that its influence may 
to it in the binocular resultant. My measurements 
ir,*:. the? cardboard discs show that the cranial angle is of 
a auif-'-rm value, both for uniocular and binocular vision; 

s^vuriitly, both varieties of relief are explicable on a 
r.::oun principle. The sole difference between the two 
av- .• in the cranial and ocular visual angles being 

::v;-tVrr*'»I, in the latter instance, from the ocular centre to 
cenm* of perception, and, as a concomitant result, the 
apir^nt n-Iievo of the object is more marked, in addition 
u :!* '..veins’ apparently magnified. 

1 Huing thus disposed of the subject in its elementary or 
! rdnrion to rectilinear figures, there remains for 

* *!•'.•! rat icn the fixed relief of pictures and actual objectives. 

ev ri:*? into exercise the imagination, aerial and focal 
-ctives. tog**t horwith other hitherto regarded proximate 
. :vi:: : ns. Have these factors, it may be asked, any influence 
- >T^-rriiining monocular relief? I think not. Their in- 
J r.c ■ is irr* at, however, in determining the nature of the 

* ; f. t that one form only (either sub or alto) shall be 
; nt. H*e have noted that, in the absence of these in- 

thrre is an involuntary conversion of relievo; at 
>'it- the medianly fixed point appears nearer, and at 
»* * 1 * r m^re renmre. 11 may be surmised, as a physiological 
| -■*. -r for thi**, that the axial point of the retina is pretty 

j - * "t 1 dinc^l between unappreciahle extensor and flexor 
-: -s wiinroby the former determines a recession of the 
, > int. and conversely. Still the fact stands that, as a 

'T r n i/i/trin, the slightest experiential suggestion 
• ■*-- v> ci iract^rise the relief as being constituted of one 

• r form, either concave or convex. Let us note 

. • p iv-r of bar** imagination in relation to the first right- 
’ r 1 dixirram above. The border £ f either advances or 

-r.r-* t-hind the plane A u c D, according as we imagine the 
r r.l :-i^a on the plane ed to be horizontal or vertical. 
v *]•*--. the eye soon tires and becomes unsteady when 
•• ir.roli.nr-irv is found to overbear the voluntary. This 
j u{ the imaginative faculty as a first cause, 

i * - -r in finances determining pictorial relief maybe tested 
’ i*>n-ion being fixed on the object for a considerable 

■*- 1 A diagram may bo drawn in true perspective 

ann«*x»*i \ so that the more distant parts shall 

• : • p r io-.ately small there is still conversion. 2. Partial 

that arv interfered with by the interposition of 
- r?d. an* a valuable accessory to the character of a 

• are not an ultimate causation. Thus, let the 

•--- m-1 rhomb be drawn without the borders c n, 

i- :• -/ ; *h- intention of the sketch is obvious, but con- 
r .f n*h» f is quite possible. 3. That chiaroscuro is 
■ *f primary importance is evidenced by draughtsmen 
♦ r rg a iirabie shadings after limning their outline 
v and •\u? incident light may be supposed to fall ad 
* trrm any given quarter. Sonorous intensities, 

- ■ v -v-r. equally important in music to luminous 

- a pictures, but the most accomplished orchestra 


cannot simulate an auditory relief. Whence it will be 
intelligible that, conversion will be practicable in the above 
rhomb, be it shaded anywise. 4. The most potent principle 
fixing a pictorial relief depends, I imagine, on anj’ delineation 
being limited to a single phase only of known ob jects ; for 
instance, either the features of a man may be portrayed or 
the back of his head, but not both at once. Now, conver¬ 
sion of diagrammatic relief implies an inversion of phase, so 
that the object is, as it were, turned inside out—e.g., the 
plane, c w (Fig. 3), appears either as an inner or outer surface, 
and the plane c z either as an upper or lower surface, and 
so on. Such a conversion, in the case of pict ures, would 
include nothing short of the visibility of an unpresented 
phasis. 5. Consequent on the single phase of a picture, the 
directional relation of its several parts is fixed; diagram- 
matically, however, apparent eversion operates in altering 
the inclination of the leading lines of the figure. Thus, the 
parallel lines (right-hand diagram) maybe seen either as 
being vertical or horizontal; also the dotted line A f, with 
point of sight f, will he inclined either upwards, forwards, 
and to the left, or upwards, backwards, and to the left. 

If, therefore, each of the preceding influences may be 
shown to subserve its own peculiar and special purpose 
in directing constancy of pictorial relief, it is superero¬ 
gatory to treat any one of them as a final cause. So far 
good, but probably not far enough. What is the impact 
or intimate nature of the directing agent? Are we to rest 
satisfied with simply exhibiting so many influences without 
some attempt at a further analysis ? It would certainly 
seem logical that the modifying power should be allied in 
I nature to the original excitant. I believe it to be identical— 
that is, nothing less than cranial or ocular rotation. The 
rapid to-and-fro play of the eyes, considered by Brewster as 
the causa cjficiens of binocular relief, 1 find to comprise the 
influential’impact of the monocular variety. In like man¬ 
ner—a somewhat singular coincidence an unconscious 
cerebration, said by Le Conte to establish the former relief, 
1 find to he operative in the latter in the shape of a mus¬ 
cular abeyance. A picture has its relievo best expressed by 
turning the single eye, or the head, from point to point so as 
to compare magnitudes, &c. Also, no picture exhibits correct 
relievo excepting it be viewed from a given and determinate 
distance. A photograph, drawn with a (jin. lens, will be 
seen correctly only from a distance of six inches. Let us 
suppose an emmetropic eye to view it from sixteen inches, 
its various magnitudes will be compressed about the porus 
opticus so as to render the consequent relief unnaturally 
shallow; and, conversely, a painting viewed too closely will 
present exaggerated reliefs.' These important principles 
should regulate the mounting of pictures in our public 
galleries. 

Additional influences confer a superiority on real over 
pictorial or representative reliefs—namely: 1. Focal per¬ 
spective, whereby a median object (near or remote) is seen 
more distinctly during an effort of voluntary attention; it 
is marked by definite contractions of the pupil for definite 
distances (so-called accommodation), and is attributable to 
the volitional constituent of the lenticular ganglion (motor 
oculi). Le Conte regards this as a means of judging the 
distance of near objects, but why may it not be applicable 
to a distant central point in the field of duplicate mono¬ 
cular relief? 2. Aerial perspective, wherein luminous in¬ 
tensity is diminished in the ratio of distance by atmo¬ 
spherical obstruction; landscape objects, again, seem nearer 
in bright sunlight, and more remote in a fog. It must 
be remarked, m passant , that the above integers of mono¬ 
cular, or duplicate monocular, distance do not disturb 
the hypothesis before us, since the distantial stability of 
the median fixed point has not been insisted on; but it is 
maintained that the median point, whatever be its apparent 
site, fixes absolutely the relational relievo of its surround¬ 
ings. 3. Perceptional perspective, which is sufficiently 
explained by considering that the minima visibilia engaged 
by a given object become fewer in the ratio of distance. 
4. Ocular and cranial rotation, whereby differences in 
visual perspective are compared consecutively. The modi¬ 
fication of visual perspectives by ocular rotation results 
from the eye being a compound globular lens, and I would 


1 “ In looking at nny large representation, eit her landsmp** or archi¬ 
tectural. the general effect, is greatly enhanced by standing from the 
picture the same distance the artist, was supposed to stand from his sub¬ 
ject, with the eye opposite the point of sight; in very large subjects the 
perspective does not appear satisfactory to the eye if iliis is not attended 
o.” (Pyne on Perspective, p. 101, lSt>3.) 
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mention that it has no influence on the stated stability of 
the centre of visible direction. In the experiment with the 
gas-light, for instance, its remarkable change in apparent 
location is sufficiently accounted for by the changed relation 
of the corneal surface of refraction, and the stability of the 
visual centre is not more compromised than during cranial 
rotation. 

Comparing, finally, my hypotheses relative to the bino¬ 
cular and monocular varieties of relief, 1 would attribute 
the superiority of the former variety tb these several 
causes:—First, the interocular interval (binocular axle) 
being double the interval between the monocular and the 
encephalic centres at the binocular axle. Secondly, the 
duplicate perspectives in perfect binocular relief being dis¬ 
similar. Thirdly, ocular muscles only being engaged con- 
sentually during perfect binocular relief, so that their 
subservient perceptions are necessarily more vivid than those 
implied by the co-operation of cranial and ocular move¬ 
ments. Fourthly, the transference of the visual centre 
from eye to head in the binocular variety. 

Guildford-street, Ruasell-square, W.C. 


COMPOUND DEPRESSED AND COMMINUTED 
FRACTURES OF SKULL ; WOUND OF THE 
DURA MATER; TREPHINING; CURE. 

By F. A. GRAY, L.R.C.P. Lond., M.R.C.S.E., 

MEDICAL SUPERINTEND EXT, COTTAGE HOSPITAL, OTTKRY ST. MART. 


On Aug. 2nd, 1884, A. R-, aged five years, fell into a 

well between thirty and forty feet in depth. In endeavour¬ 
ing to get him out someone let the wooden cover of the well 
fall in, which struck him on the head. He was brought 
into the Cottage Hospital at Ottery St. Mary, a distance of 
three miles. 

On admission at 4.30 p.m., he was in a state of collapse. 
Unconscious, pale, cold, almost pulseless, with pupils con¬ 
tracted. He had two wounds of the scalp, one beginning 
over the right eye and extending outwards and backwards 
over the head for a distance of about four inches. At the 
bottom of this wound could be seen two fractures of the 
skull running parallel to each other in the direction of the 
scalp wound and extending beyond it, the bone between 
the fractures being slightly depressed. The second wound 
was Y-shaped, and situated near the summit of the head a 
little to the left of the middle line. Situated about the centre 
of this wound was a large irregularly star-shaped comminuted 
fracture of the skull depressed from a third to half an inch 
below the level of the surrounding bone. A lock of hair was 
jammed firmly between t he fragments and could not be pulled 
out. The first described fracture did not seem to demand any 
special treatment; the wound in the scalp was brought 
together with some silver sutures and an absorbent pad 
applied. The other was left open pending his rallying from 
his collapsed state. At 9 ©clock he had pretty well recovered 
from the collapse, the symptoms being more those of cerebral 
irritation. He lay on his side in a state of general flexion; 
breathing was not stertorous ; pupils not so much contracted 
as at first, and acting slightly to light. He looked semi¬ 
conscious, but did not speak; could be roused a little, but 
seemed to resent any interference. Drank some milk put 
to his mouth in a feeding-cup. Temperature was 998°; 
pulse 120. The nature of the fracture and the symptoms 
determined me to trephine and elevate or remove the frag¬ 
ments of bone. Mr. Duncan having administered chloro¬ 
form, the wound in the scalp was extended backwards and 
the pericranium raised, the trephine being applied to the edge 
of sound bone. Rather more than a half-circle of bone was 
removed, the depressed bone raised, and nine fragments 
Temoved, the largest being nearly an inch long and half an 
inch wide. One narrow fragment half an inch long w’as 
driven vertically through the dura mater, and a clot of 
blood was distinctly visible around it under that membrane, 
and several fragments of the inner plate separated from the 
outer were pressing down on the brain. The wound in the 
scalp was brought together with silver sutures and an anti¬ 
septic absorbent pad applied. After the operation, and when 
the anaesthetic effects of the chloroform had passed off, he 
was quite conscious, talked, and was natural and happy- 
looking. The temperature at midnight “was 98 8° ; pulse 112. 


Five grains of bromide of potassium were given, which he 
vomited. A second dose was given soon after, and was 
retained, as also were four grains of calomel. 

Aug. 3rd. lie had slept well after the second dose of 
bromide; he complains of no headache; talks rationally, 
and plays with some toys. Bromide every four hours. 
Pulse 112; temperature 98" in the morning. Pulse 112; 
temperature 98‘2 in the evening.—4th: Is going on well, 
and has slept. Temperature 98-2 ~ ; pulse 100. The wounds 
are healing almost by first intention. Takes milk well.- 
oth: Bowels acted after enema. Pulse 9o; temperature 9>4 : . 
From this date he went on well, and the temperature was 
not above normal except on one occasion, when a little pus 
was discovered under tlie scalp at the anterior part of the 
wound. A small scale of necrosed bone afterwards came 
away. lie w as discharged quite well on Sept. 2<>th. 

Remark*.— The wisdom of trephining in cases of commi¬ 
nuted fracture like this one is exemplified by the result. 
The chances of recovery’ would have been small had the 
piece of bone been left sticking into the dura mater. 

Ottery St. >l;iry. 
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HOSPITAL ° r PRACTICE, 

BRITISH AND FOREIGN. 


Nulla Rut^m e«t rUr pro «*rto no*c«»n<H yIr. n!§i quRmpUidmaa ct mnr- 
borum et ditwetionum historinB, turn Rliorum turn proprias collect as 
habere, et inter se comparare. — Morgagni D* Sed. it Caus. Morb., 
lib. iv. Proixinium. - 

GUY’S HOSPITAL. 

SURGICAL CAKES. 

(Under the care of Mr. Bryant.) 

We publish three cases of injury’ to arteries of the lowei 
extremity, which are of considerable interest. In the firsi 
case, as the result of a sprain, an aneury’sm developed in tht 
groin of a young and apparently* healthy* man, aged thirty- 
three, in whom there does not appear to have been any 
suspicion of atheroma of the vessels. In the other twe 
cases severe contusion of the thigh W’as followed by occlu¬ 
sion of the main artery*. Both of these recovered, although 
there was in one case the serious complieat ion of suppura¬ 
tion in the knee-joint of the opposite side. 

Case 1. Inguinal Aneurysm (traumatic) ; Ligature o 
External Iliac Artery ; Cure. (Reported by* Mr. Burghaid.i- 

George E-,aged t hirty-three,a boiler-maker, was admitted 

into Job ward on Nov. 1st, 1884, under Mr. Bryant’s care. Si 
mont hs ago, when striking a blow*, his foot "slipped, and h 
strained himself a good deal. The next morning he notice 
a small lump in his right groin, slightly towards the inne 
side. This has gradually increased in size, and latterly hfl 
given a good deal of pain. This pain is most acute belo' 
the swelling, and extends down the front of the thigh, an 
occasionally reaches the calf. The patient was a stron 
healthy-looking man, and cave no history of sy’philis. T1 
tumour was in the line of the femoral artery, and was abo\ 
the size of a small orange. Its longest diameter w*as parall 
w’ith Poupart’s ligament. It pulsated synchronously wil 
the heart, and over it with the stethoscope a slight bri: 
could be heard. The w*alls appeared to be very thin. T 
posterior tibial on the left side w T as more full than on t 
right; the dorsalis pedis of both sides w’as weak. The acti 
of the heart was feeble. The apex bruit was normal; t 
second sound was rather indistinct. No other swelli 
about the body. Cold by means of Loiters metallic coil w 
applied to the groin. Half an ounce of castor oil was givi 
Nov. 4th.—Under chloroform, the right groin having he 
shaved and raised by a pillow, an incision w*as made,beginni 
near the anterior superior iliac spine, and extended inwn: 
and downwards for three inches and a half, the line of 1 
incision being about one inch above the swelling. The m 
cular tissues w’ere divided, and one small artery was twist 
The transversalis fascia was exposed with the peritonei: 
The circumflex iliac vein was tied and divided. Two 
tractors w’ere used to separate the edges of the wound. ' 
gheath of the vessels was laid bare and torn through, 
posing the external iliac artery. The aneurysm needle*'' 
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pissed round the external iliac, and the vessel tied with 
carbolised plaited silk. The pulsation in the tumour imme- 
diir^'v ceased. Hot iodine sponges were put to the wound, 
ani all hemorrhage arrested. The wound was closed b y 
thrtv silk sutures, and a drainage-tube inserted. The wound 
was dressed with iodoform gauze, and a spica was put on. 

Mi.—Was not sick after operation, but did not sleep much 
until this morning. Feels comfortable. Wound dressed. 
Tter^ was a good deal of serous discharge, but no pus. The 
patient has a painful and troublesome cough. No pulsation 
perc-p^iM** in aneurysm. The limb looks healthy. 

t*th.— No discharge; drainage-tube removed. Ordered an 
ounce of compound oxymel mixture. 

7th.--rough easier; passed a good night. 

Bowels opened by soap enema. 
l« : h. --Bowels have acted six times; the patient feels com- 
forall*. Wound dressed. The stitches were Removed. No 
div from wound. Complains of *• pins-and-needles”in 
right i>v. 

i :h.-.\o “ pins-and-needles.” Specific gravity of urine 
I'-S. •*p-»ngly alkaline and ammoniacal; full of carbonates 
ar. I j ii«.*>pliate.s; no albumen, blood, or sugar; no pus, but 

a lit:If mucus. 

11 th.—The patient complains that he had sharp shooting 
pain last night along the tront of the thigh,and that he also 
t-.r Kme throbbing in the knee. He is quite comfortable 

ng^in this morning. 

l>ti eleventh day).—Wound entirely healed. No pulsa- 
ti can be felt in the popliteal artery, and none m the 
i» moral. 

From the date of operation until the 16th the temperature 
nng* d from tcs 'J to loo 0 , only on one occasion (the evening 
oi tiif '..♦th reaching the latter point. 

Wound thoroughly clean and firmly united. 

L4*Li.— There is some cousolidation of aneurysmal sac. 
3-*h.—W ound reopened at one spot, and some slight 
‘•p-m-irrh.'ige rook place from one comer. 

.v*ii. -Again -light hemorrhage. 

D-.c. -rd. -There is a small pit in centre of incision which 
d es n't heal, and two or three drops of blood are found 
-ith time the wound is dressed. There is no fluctuation 
ff. w incision, and no apparent swelling. 

♦Ph.- Kather more discharge of a grumous nature. 

11 rh.- Has coughed a good deal, and had some pain in 
gr in. Wound looks well, and patient is in good health, 
oi at. —When dressed a fulness was noticed at the lower 
of the wound, which is very painful. Warm lead 
xrA i-jui.m lotion applied. 

Jm. 1-r. Discharge came from lower end of wound. 

I: was ipiite sweet, and of a dark yellow colour. 

* h A slight pulsation felt in anterior tibial artery, and 
ri *uj**rtieial branch of anastomotica magna. 

1. :h.--There is still a slight discharge from the wound. 
T:-:*- is no j»ain. Urine normal. 

}-■> .Vh. Some prominent granulations have sloughed 

• * Ur trwi^nc'nt with nitrate of silver. The aneurysm 
rx.\ z w be f.-It as a little hard lump. 

Wound healed. No pulsation felt in the leg. Can 
wirh only a slight limp and the aid of a crutch. 

hi*'* p r H 1 ■ 

A n r.*h lat^r this patient was quite well,and his affected 
■-z o..' strong as the other. 

( w 2. O' hu<i<>n of Right Femoral Artery from Severe 
'■ '.‘ns * n: Iter',eery. (Reported by Mr. Paget.) —Walter 

U -. %gvd seventeen, a coachman, was admitted into the 

wanl on Nov. oth, 1*84, under Mr. Bryant’s care. 
I';.-:.* w.ir dri\ing a coal trolley, when he fell off the shafts 
it i . rh wheels passed over his legs. The trolley was loaded 
*\\ *w) tons. 

t t. (i ;rni>sion the right thigh was a good deal bruised in 
z m : r.d externally. There was a large elastic swelling in 
p [ ?p?ic^, but not pulsating. The thigh was 

v.y tender just above the knee on tne outside. Patient 
r . ; - ‘r rai*' his leg. There was no pulsation in anterior 

* * r ior tibial arteries. The foot was cold, and on 
ir-hnj it with a finger it took some time before the white 
mv * - rr. The left leg was bruised over the knee, in front 

* r; .jv. ; h^ could raise this leg. No fracture could be 
m either leg. Right leg was enveloped in cotton- 
» .1 kept in position with sandbags. Temperature: 

- r..r.;. '*7 4 ; evening, 100*4°. 

S v Mh swelling of right leg increased. Cold applied 
V vr.* of Leiters metallic coils. 

i Fluctuation can be felt above the knee. Tempera¬ 


ture : Morning, 99 6°; evening, 100'8°; rising on the follow¬ 
ing day to 101*2°. 

20th.—Pulsation felt in anastomatica magna on the inner 
side of the patella. 

23rd.—All the discolouration has disappeared. On passing 
the hand down to the popliteal space, a hard lump about 
the size of a small egg could be felt. 

# Dec. 8th.—Patient got up for the first time; but had a 
little pain in leg on going to bed again. The limb got cold, 
but a hot bottle made it quite comfortable. 

23rd.—The leg, ankle, and foot are considerably swollen, 
and there appears to be some fluid in the knee-joint* No 
pulsation can be detected in either anterior or posterior 
tibial arteries. Pulsation can be felt at the point of anas¬ 
tomosis of the anastomatica magna and the recurrent 
anterior tibial. There is considerable tenderness on 
pressure above the condyles of the femur, and especially on 
the inner side. The knee-joint can be flexed without pain 
to an angle of 80°, and further with a good deal of pain. The 
patient walks about the ward. He was rather clumsy at 
first, but is dailv improving. He left the hospital well. 

Case 3. Occlusion of the Right Popliteal Artery from 
Severe Contusion; Fracture of Fibula; Lacerated Wound 
of the Left Knee followed by Suppuration of the Joint; 
Free Incisions into Joint; Recovery . (Reported by Mr. 
Cressy.)—Win. T , aged thirty-six, a carman, was ad¬ 
mitted into the accident ward on July 14th, 1884, under 
Mr. Bryant’s care. The patient fell from the shaft of 
his cart, and the wheels passed over his legs in the lower 
part of his thigh. He fell upon his face. On admis¬ 
sion the patient was much collapsed. His right leg was 
much bruised and swollen from about the middle of the 
thigh to the middle of the calf. Patella prominent and 
defined. Foot cold at first, but became warm. The fibula 
was fractured in upper third without much displacement. 
Leg put on pillow and between sand-bags. There was an 
oval wound on the outer side of left leg just above the biceps 
tendon, laying that bare as well as the edge of the gastroc¬ 
nemius muscle. This was drawn together by four wire 
sutures, and the leg put upon a back splint. 

July 15th.—Right leg below knee very swollen and tense. 
The house-surgeon felt right posterior tibial artery pulsating 
slightly. Temperature 100-2° a.m., 101° p.m. 

16th. — Pulsation of small anastomotic branch of right 
femoral pulsating under the skin; small artery on outer side 
of knee can be felt to be pulsating. Posterior tibial felt. 
Cold applied by means of Leiter’s tubes. 

19th.—Considerable discharge from wound of left leg; it 
does not apparently extend to the joint. Collateral circula¬ 
tion increasing all round right knee. Leg much less 
swollen. Sulphate of quinine mixture ordered, five grains 
three times a day. 

23rd.—Patient feels a peculiar sensation along course of 
posterior tibial of right leg. Pulsation very slight, if at all 
perceptible. 

24th.—Pulsation to be felt in posterior tibial and dorsalis 
pedis arteries. 

27th.—Left knee very hot and swollen and fluctuation 
over patella; icebag. On pressure a broken down clot came 
from the wound, and some synovial fluid escaped. 

28th.—Good deal of discharge of broken-down blood-clot 
and synovial fluid. Leg put up on a posterior splint. 

29tn.—No pulsation of arteries of foot to be felt. 

30th.—Slignt pulsation of posterior tibial and dorsal 
arteries. 

Aug. 1st.—Anterior and posterior tibial arteries of the 
right leg continued to pulsate. Left leg dressed daily. Con¬ 
siderable discharge. Temperature, a.m., 102°; p.m., 102 4°. 

2nd.—Pus came away from the left leg upon pressure. Sul¬ 
phate of iron and magnesia ordered. Temperature, p.m., 103°. 

4th.—Was sick, but says he feels pretty well, except that 
his mouth is very dry. Left leg dressed. A good deal of dis¬ 
charge ; patella movable. Under chloroform the finger was 
passed into the wound in the left leg, and the capsule of the 
joint was found to be torn. A free incision was made on 
either side of the patella about two inches long, and five 
ounces of pus came away. The wound was well washed with 
iodine lotion. A piece of lint soaked in terebene was passed 
beneath the patella, from one incision to the other, for 
drainage purposes. Temperature, r.M., 104-4°. 

11th.—The original wound of the left leg was only super¬ 
ficial. The incisions look healthy. Temperature, A.M., 99*4 C ; 
p.m., 100*4°. 

16th.—Good deal of discharge; incisions look healthy. 
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30th.—The incisions are now only superficial. The patient 
is in no pain and feels in pood health. 

Sept. 3rd.—Flexion of the right foot impaired; cannot 
get the foot to a right angle. Leg much wasted; back 
splint with foot-piece applied. Left leg wounds doing well. 

18th.— Hardly any discharge from wounds. 

Nov. 19th. the left knee quite healed. 

Dec. 1st. -Went out. lie could walk without crutches, 
but could not bend the left knee properly. The right leg was 
natural, although there was an absence of pulsation both in 
the posterior tibial and dorsalis pedis arteries. 


LIVERPOOL WORKHOUSE HOSPITAL. 

MEXINGO-CEREBRITIS; DEATH; NECROPSY; ABSENCE OF T1IE 
LEFT KIDNEY AND URETER; REMARKS. 

For the following notes we are indebted to Mr. W. Piercy 
Fox, assistant medical officer, Liverpool Parish Infirmary. 

E. W-, aged thirty-four, was admitted into the Liver¬ 

pool Parish Infirmary on April 23rd, suffering from the 
effects of drink, and also with a wound over the left parietal 
eminence, about an inch long, which penetrated to the bone. 
The policeman who brought him in stated that the woman 
with whom he was living threw him against the fender, and 
thus caused the injury to the head, lie presented the usual 
appearance of one suffering from delirium tremens, although 
he looked somewhat more stupid. He complained of great 
pain across his head, and he walked to his ward with some 
assistance. It was stated that he had vomited before 
admission, but this symptom never appeared afterwards. 
On April 2f>th his left arm and leg became paralysed, and 
very soon after he lapsed into a semi-comatose condition, 
from which he never rallied. He right arm seemed also to 
become paralysed two days before death; his pupils were 
unequal, the right being much larger than its fellow; the 
tongue lay like a sodden mass in his mouth, and he was 
unable to protrude it. He bad to be fed for five days before 
his death. His pulse "was feeble t hroughout, and his tempera¬ 
ture remained normal, or thereabouts, till the day of his death, 
when it mounted up to 1G:V4~. He died on April 29th. 

Necropsy thirty-four hours after death— The dura mater 
was somewhat more congested than normal. Abnormal 
adhesion of the pia mater to the convolut ions, the membrane 
taking portions of brain substance with it on its removal. 
There was partially organised lymph adhering to the pia 
mater all over the surface of the brain, being more distinct 
over the posterior lobes. The convolutions were perceptibly 
softened, the brain matter being paler than normal. A 
thrombus was detected in the left middle cerebral artery, 
partially blocking up the vessel. The heart was healthy 
and the lungs only somewhat congested. The liver 
resented amyloid disease, most marked in the neighbour- 
ood of the suspensory ligament and probably connected 
with old and prolonged suppuration in the right knee-joint, 
which was found at the post-mortem in a disorganised con¬ 
dition; the cartilages ulcerated and the joint partially 
ankylosed by fibrous adhesions. The left kidney was found 
to be totally absent. There was no trace of a ureter or 
vascular supply. There was also no opening in the bladder 
for the left ureter, the little ridge and fold of mucous mem¬ 
brane in which it should have been met with being absent. 
The right kidney was healthy, and of much larger size than 
usual. 

Remarks. —This case is interesting in the first place on 
account of the medico-legal question involved. Did the 
meningo-cerebritis arise from drink, or from the injury, or 
from both combined? He had complained of pain in his 
head for three weeks previous to the accident, which might 
lead us to suspect the presence of the inflammation before 
the receipt of the injury. In this case the disease would 
be accelerated by the injury* as it probably was. Had the 
wound been indicted with homicidal intent, the perplexities 
of the case might have become of great importance to 
those engaged for the defence. Happily, no suspicion of 
homicide rested upon anyone, the coroners jury returning 
an open verdict. Complete absence of the kidney is suffi¬ 
cient Iv rare to bo worthy of record. In most cases a 
dwarfed, shrunken kidney can be found embedded in the 
connective tissue of the renal area. In this case not a 
single trace of its existence could be discovered, and 
even no provision had been made in the bladder for 
the entrance of a ureter. The opposite kidney was suffi¬ 
ciently large to excrete the necessary material for the 


system, and no symptom referable to the malformation 
could be expected. The connexion of the old knee-joint 
disease and the partially amyloid liver was a specially 
interesting question. We all know that even gross 
amyloid disease often disappears after the suppuration 
that caused it has ceased. When departing does it linger 
longest about the region of the suspensory ligament as it 
did in this case? The question can only be arrived at after 
further observations. 


WINDSOR ROYAL INFIRMARY. 

CEREBRAL TUMOUR ; DEATH ; NECROPSY ; REMARKS. 

(Under the care of Mr. Holdernkss.) 

E. C-, aged seventeen, was admitted into hospital on 

April 10th, lSSA. Her parents are both living ; father deli¬ 
cate. Has nine brothers and sisters, three of them deaf and 
dumb. No history of consumption. Her present illness, the 
first of any kind she has had, commenced seven months ago, 
when she was obliged to leave service and come home. She 
complained of being faint and ill. Slit 1 took to her bed and 
remained there fifteen weeks, during which time the prin¬ 
cipal symptoms were occasional vomiting, pain at the hack 
of the head, and throbbing pain at the top of the head ; and 
when she attempted to walk gave wav at the knees. Three 
weeks before admission sin* had a sort of tit, in which she 
is described as becoming st iff and cold. Tin* patient was led 
into the hospital, being unable to walk alone; the moment 
support was removed she gave way at the knees, and would 
have fallen. She complained of continuous pain at the back 
of her head. Shortly after admission she was sick, which 
sickness continued at intervals until her death, eight days 
after admission. Her sight was impaired ; the optic di>cs 
could not be well defined. There was no paralysis, local or 
otherwise, and no loss of or variation from normal sensation. 
Trine: sp. gr. 1U.33, acid, no albumen; with the copper test it 
gave a slight trace of sugar ; nothing more definite. Lungs 
healthy. From this time the patient’s condition got rapidly 
worse. Complete optic neuritis developed. The pupils became 
very dilated and remained so, and she lay in a semi-comatose 
condition, interrupted by cries of pain, and placing her hand 
to the back of her head. On the lfith the nurse of the 
ward, when changing the patient's night-dress, happened to 
raise her slightly by placing the hand under her neck. She 
immediately became still* and convulsed; the convulsion 
was general, lasted a few seconds, and passed off. The coma 
became more and more complete, and deatli ensued on 
the 18th. 

On post-mortem examination of the brain the membranes 
were found healthy, and showed no signs of inflammation. 
The cerebrum and cerebellum were likewise healthy. On 
the under surface of the brain, in the lloor of the third 
ventricle, and situated between the crura cerebri, covering 
the corpora alhicantia, and touching the optic commissure 
and tuber cinereum anteriorly and the pons Yarolii pos¬ 
teriorly, was an opaque, yellowish, cheesy-looking tumour, 
about the size of a racquet - ball, well defined from the 
surrounding brain substance, and undoubtedly tubercular in 
character. 

Remarks.— The points of interest appear to be :—1st. The 
way in which the symptoms seemed to point to cerebellar 
disease without the cerebellum being directly involved. 
2nd. No paralysis of the eye muscles was present, although 
the third nerve was pressed upon. 3rd. What was the 
cause of the marked ataxia? Does this case support the 
view that the crura cerebri and pons are associated with the 
cerebellum in co-ordinating movement ? 


North-Western and Yorkshire Association of 
Medical Officers of Health.-- On the 2nd inst. a con¬ 
ference of members of these Associations was held at Brad¬ 
ford, under the presidency of l)r. Hime, borough medical 
officer. The Destruction of Town Refuse having formed 
the subject of a lengthy and animated discussion, papers 
were read by Dr. Dime on “The Artificial Cultivation of 
Microbes and exhibit Cultures of Cholera, Anthrax, and other 
Microbes in various Nutrient Media”; by Mr. F. Yacher 
(Birkenhead), on Dr. Jaeger’s “ San it ary Woollen System of 
Dress, illustrated by exhibits”; by Mr. C. Willis, (Mansfield), 
“ Desirable Reform in the Laws relating to Public Health " ; 
and by Hr. Byles (Eccleshill), on “A new design for M iddens* 
by which automatic drainage and emptying can be effectually 
secured.” 
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Hbfr ical Sotk txBS. 

OrilTHALMOLOGICAL SOCIETY. 


pr-ptwl* and Optic Atrophy with Swelling of Face.—Double 
ItImm—C ongenital Aniridia .— Tubercle of Choroid .— 
Ditrwdon on Me flex Ophthalmitis . 

Thf. annual general meeting of this Society was held on 
JulyJnL Mr. Jonathan Hutchinson, F.R.S., President, in the 
cnair. 

Mr. Marcus Gunn showed a living specimen of sym- 
nkirkii enlargement of the upper half of the face, with 
pmT.vwA optic atrophy, and anosmia. The patient was 
a avr^d twenty-two, married. About eleven months 
ci-inlgia in both temples and vomiting set in, when 
:U p*:i :i*. was two mouths pregnant with her first child. 
T.i«r n-..raij;ia lias continued. The sight of left eye began 
him two months before her confinement in February 
U't. Two days before the birth of the baby she became 
blind in the left eye, and remained so for one month, 
when the vision, gradually improved until June 5th, when 
d:* a*:aiu became suddenly blind in this eye. The day after 
birth of the baby she became suddenly blind in the 
nztii eye. and continued so for a fortnight, when the 
n*i:,a of that eye steadily improved. Two months before 
corhnement, the face became slightly swollen, and the eye- 
C!u> pn eninoiit; these* symptoms considerably increased. The 
(Virn r has objected to see anything of a blue colour. There 
no history of tits or syphilis. The patient is very pale and 
puffy: there is considerable prominence of both eyeballs, 
ard 'Willing of the upper part of face, very marked in the 
-t-ILLs. The deformity of the face is bilaterally symmetrical. 
Tl-re is apparently some thickening, and marked tenderness 
ov.-r the whole of both superior maxillary bones, and over 
tae ramus of the jaw on both sides, and especially near to 
the zygomatic processes. There is complete anosmia. The 
Pipi.* are of medium size; right active to light, left barely 
*o. Ktth optic discs are atrophied; the veins large and 
roller tort nuns. There is no albuminuria. Patellar reflexes 
ify normal. Facial paralysis set in suddenly on July 3rd. 
Anti-yphiii tic treatment had been of no avail. — Mr. II. 
I'-'W f.r asketl whether an aneurysmal bruit had been 
wi^hr for. — Dr. Brailry thought that the facial paralysis 
o-citn ed the diagnosis of aneurysm; it must be something 
-«pr*-ad -either meningitis or periostitis.—Mr. M. Gunn 
i his first impression was that of a tumour growing from 
v ethmoid cells. — In reply to Air. Spkncer Watson, it 
< nut that a rhinoscopical examination had been made 
ry l>7. Frdix Semon, who detected nothing of much moment. 

Mr. La no showed a mother and son, in both of whom the 
ci? on loth sides was totally deficient; each patient had 
iatfrai nystagmus; the mother had a lamellar cataract in 
•.* ri;riiT eve ; the righFeye had been cataractous, and had 
*'*-c *:[**rated on unsuccessfully; the child had strife in both 
•y-*. Th*> mother had had two other children ; the second 
u; aniridia ; the boy shown was the third. 

Mr. Lano showed a child who had first come under his 
are when sixteen months old, in March, 1882; the right 
-y- *hen excised for glioma; the left appeared healthy, 
u - *, in Jan. 1 , the patient was again brought, with a 

r wrb in The left eye in the front part of the retina at the 
nr-r side; a secondary growth subsequently developed in 

• ^ -rpi^temal notch.—Dr. Brailey said that the tumour 
m -ve appeared to have no vessels upon it, and it cer- 
"ic v not the ordinary appearance of a glioma; but he 
«the nature of the tumour of the enucleated eye 

on a microscopical examination.—Mr. Lang replied 
i 2 affirmative. 

Mr Lawkvird exhibited microscopic preparations of a 
7 r .:-^t ruar Deposit in the Choroid, obtained from the right 
- 7 - f a child aged five years. The growth had been 

• with the ophthalmoscope during life as a yellow 
: v 'unfunded by a grey halo in the yellow spot region, 

& -k-*ch was made of it. The child died of tubercular 
and at the necropsy miliary tuberculosis of the 
--ir*, u^arr, and liver was found. Microscopically, the 
- m the choroid presented all the evidences of tubercle, 
> * the presence of the bacillus tuberculosis, which, 
zh can -1 ally looked for, was not proved to be present. 
1 mere easily obtained in specimens of the meninges 
inn the base of the brain of tie same patient. 


The meeting then proceeded to discuss the President’s 
paper on Sympathetic Ophthalmitis (an abstract of which 
appeared in The Lancet of May 23rd). 

Mr. Henry Power thought that the theory was a sugges¬ 
tive one, but presented many difficulties to liis mind. How 
could it explain the frequency and rapid character of sym¬ 
pathetic ophthalmitis in young children as compared with 
adults? How explain the frequency with which sym¬ 
pathetic inflammation occurred after wounds of the ciliary 
region? Perhaps the restlessness of children might have 
some influence in the matter, for adults could be kept 
quiet. In some cases sympathetic ophthalmitis appeared to 
him to be an extension of inflammation by direct continuity 
of tissue. How were we to explain on Mr. Hutchinson’s hypo¬ 
thesis the long interv als which sometimes elapsed before the 
occurrence of the sympathetic ophthalmitis ? He had known 
it to be as long as fourteen months. Another case was 
mentioned in which twelve years had elapsed, during which 
frequent attacks of inflammation had occurred, but the 
sympathising eye still remained very useful. Mention was 
made of another case, in which a foreign body lodged in the 
eye, but the patient refused enucleation of the injured globe 
for some time, and then, when owing to much suffering 
consent to operate was obtained, a formidable dilliculty 
presented itself in the shape of the foreign body (a rivet) 
having penetrated the optic nerve. In many cases, too, the 
diseased eye caused irritation, but not complete sympathetic 
ophthalmia. Again, the occurrence of relapses of sym¬ 
pathetic ophthalmitis presented difficulties in accepting the 
view of the president. Air. Power concluded by expressing 
his opinion that some irritation was propagated from the 
damaged eye to the sympathising one either along the 
vasomotor, ciliary, or optic nerves; this irritation might 
possibly act by affecting the trophic centre, situate either 
in the brain or in some sympathetic ganglia. The 
normal trophic influences being disturbed, dilatation of 
vessels and the other phenomena of inflammation would 
ensue.— Air. Spencer Watson considered that the Pre¬ 
sident’s hypothesis was open to doubt on the ground that 
only the visual organs, of all the organs of special sense, 
were subject to sympathetic inflammation. He had never 
seen sympathetic otitis. Inflammation of joints of a gouty 
kind was liable to appear in joints symmetrically situated, 
and this tended to support Air. Hutchinson’s hypothesis. He 
believed that the inflammation extended by continuity of 
tissue along the lymph channels of the optic nerve, lie did 
not agree with Air. Power that sympathetic ophthalmia was 
more likely to occur in children.— Dr. Noyes (New York) 
opined that we were not yet in a position to controvert 
any theory, and he was not prepared to support one. He 
believed that the doctrine of propagation by bacilli was 
well deserving of consideration. We wanted more facts 
concerning the circumstances under which sympathetic 
ophthalmitis occurred and did not occur. There were many 
classes of cases. In some cases we had clearly to do witn 
mere neurotic irritation, whilst in others there was genuine 
inflammatory exudation. Some of the latter sort he be¬ 
lieved might be explained on the assumption that the 
primary inflammation had taken on a septic character. 
Sometimes the wearing of an artificial eye was followed by 
the development of sympathetic inflammation, which was 
not a true sympathetic ophthalmitis. He had seen cases of 
herpes zoster ophthalmicus followed by sympathetic inflam¬ 
mation of the other eye. He had frequently seen cases of 
damage to the ciliary region which were not followed by 
sympathetic inflammation. Again, he had known penetra¬ 
tion of the globe by foreign bodies to be totally harmless, 
and mention was made of a case of nineteen years’ standing 
in which a foreign body in the iris had given rise to nothing 
more than local trouble. Other like instances of foreign 
bodies in the vitreous humour were referred to, and also a 
case in which a percussion-cap lodged in the lens, which for 
some time caused no changes. Again, the formation of 
bony shells in damaged and atrophied globes might be 
followed by neurotic irritation of the other eye. Some cases 
of partial shrinking of the globe, the result of sympathetic 
irritation, might be recovered from. A shrunken, sensitive 
stump might exist without causing reflex irritation. He 
thought that such cases tended to dispose of the theory 
of propagation by the ciliary nerves. Again, cicatricial 
tissue might or might not lead to changes in the other 
eye. In some such cases he had found that mere removal 
of the cicatrix or other local mischief led to ameliora¬ 
tion of the condition of the sympathising eye. The 
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facts were so varied and numerous, and even contra¬ 
dictory, that he did not know how to make them tit with 
any one theory. He referred to the excellent results which 
sometimes followed (especially in the practice of von Graefe) 
the subconjunctival or subscleral division of the ciliary 
nerves. His experience during twenty-live years led him to 
think that indiscriminate enucleation of diseased globes was 
a practice of doubtful value. Of late years he had not 
largely recommended enucleation, and believed that he had 
thereby saved many useful eyes.—Dr. Mulks thought that 
sympathetic irritation and intlammation, though they had 
something in common, ought to be separated. The former 
dilated the lymph spaces, and so allowed the more easy 
transit of infective elements. With regard to the length of 
time which sometimes elapsed, he thought that the bacterial 
hypothesis explained this condition. In reply to Dr. 
Brailey, he said that he was not prepared to say that bacterial 
elements might not arise in the body without a perforating 
wound.—Dr. Brailey said that it was impossible to over¬ 
throw a hypothesis like that of I)r. Mules, which was so 
wide and comprehensive. In criticising the President’s 
views, he did not think it necessary to advance another 
hypothesis. It would be sufficient if he could succeed 
in showing that the theory did not hold good. How 
were we to explain on the President’s hypothesis the 
fact that secondary sarcoma was so rare in the other eye? 
The commonest place for secondary sarcoma of the eye 
was the liver. Again, suppurative panophthalmitis was 
more likely to be followed by purulent meningitis than 
a similar suppurative disease of the other eye; so that we 
had instances in which cancerous or pus cells were taken up 
into the circulation and caused similar disease in other 
tissues of the body rather than in tissues of the other eye. 
Though Dr. Brailey did not support any doctrine, yet he 
thought that the facts in our possession were more explicable 
on the theory of direct transmission. Snellen had shown 
how, probably by direct transmission, the inflamed middle 
ear might give rise to disease of the meninges, and so on to 
the eye on the same side. Again, Deutschmann’s experiments, 
which ought to be verified, seemed to show that bacillary 
inflammation could be propagated from one eye to the 
other. He thought there was no single pathological fact in 
connexion with the eye which tended to support Mr. 
Hutchinson’s hypothesis. Propagation of mischief by the 
lymph spaces of the optic nerve appeared to him to be 
the most likely explanation; but he did not give an un¬ 
qualified support to any theory.—Mr. Nettlkship said 
Jhat of all the theories that of blood infection accounted for 
some of the phenomena of the disease more easily than any 
other—e.g., the simultaneous appearance of changes, such 
as neuro-retinitis or iritis, in widely different parts of the 
eyeball. The difficulties in the way of accepting the theory 
were, that upon it it was hard to understand how the incu¬ 
bation period could ever be so long as it sometimes actually 
was, or why it should break out in the sympathising eye at 
a considerable interval after the removal of the infecting 
eye. Two other questions might be asked, which would 
perhaps tell as much against as for the theory under con¬ 
sideration. How could exceptional but well attested cases 
be explained in which parts outside the eye, such as the 
eyelashes, underwent organic change in the course of 
sympathetic inflammation ? and how was it that the 
exciting ej T e might be but slightly damaged, though the 
sympathising eye suffered profoundly, even to total 
blindness? The severity in the sympathising eye must 
depend upon the number of germs which it contained; 
if these were bred in the exciting eye, why did it not suffer 
in proportion ? On the other hand, if they were not simply 
carried by the blood, but multiplied in it, how did the other 
tissues of the body escape serious change? As regarded the 
transmission theory, there were difficulties in regard to all 
the paths along which the disease had been thought to 
travel. Deutschmann’s view that septic inflammation was 
conducted along the optic nerves met with a certain amount 
of support, from clinical facts. Failure of sight, papillitis, or 
papillo-retinitis were, for instance, among the earliest pheno¬ 
mena of the disease, and in cases of traumatic inflammation 
of the eyeball it had been proved that inflammation could 
travel up the optic nerve. But iritis or keratitis punctata 
had been present in all cases, or nearly all, which had 
shown early retinal or neural changes, and all these 
phenomena might be accounted for upon the supposi¬ 
tion of inflammation of the choroid. The clinical proofs 
that were required in support of this theory were that 


the changes should appear at the disc some time before 
they were seen in other parts of the eye, and that failure of 
vision should precede the other visible alterations. Again, 
according to the transmission theory, basic meningitis ought 
sometimes to be seen as a sequel. In mild cases too, on the 
optic nerve theory, the disease should sometimes be contirnd 
to the optic nerve, but, with the possible exception of Dr. 
Brailey’s case, this was hitherto unknown. Again, in retro¬ 
bulbar neuritis there was no evidence that the intlammation 
ever spread upwards to the other eye, though it weut down¬ 
wards to the disc on the same side. The chief objection 
to the theory of transmission along the filaments of 
the fifth or sympathetic nerves was that the path would 
be so very long and narrow; the nerve twigs were so very 
diflicult to examine that it was easily to be believed that 
inflammatory changes in them might escape detection.— 
Mr. Jonathan Hutchinson, in reply, said he perceived 
nothing in the arguments which had been brought forward 
which led him to doubt that his hypothesis might not still 
be the correct one. He also said that he himself merely 
advanced the new theory in a tentative fashion. The 
occurrence of secondary periostitis, the phenomena of rheu¬ 
matic inflammation of joints, and other like instances, point 
to the existence of a law of very general and wide appli¬ 
cation. Referring to Mr. Power's criticism, he said that 
that surgeon seemed to hold two theories, one of reflex, 
irritation, and another of direct extension of inflammation. 
He lmd no doubt of the occurrence of reflex irritation, and 
the fifth nerve was the agency in this process. According 
to some, it was dangerous to excise the exciting eye for 
fear of increasing the irritation ; this was not, however, 
his view. With regard to the length and irregularity 
of the intervals, and the relapses of sympathetic ophthalmitis, 
he did not think such facts were more diflicult of explanar 
tion on his than on any other theory. In reply to l)r. 
Brailey, he urged that though symmetrical cancer and sar¬ 
coma were not common, still they were not unknown; and, 
indeed, cases of secondary tumour of the eye had been 
shown at the Society that evening as well as at recent 
meetings. Moreover, the sequence of the development of 
secondary growths varied exceedingly, and there was a 
general law to that effect.— Mr. Jkssop asked whether it 
were true that adults were as liable to sympathetic ophthal¬ 
mitis as children, or more so. He had been surprised to 
hear Mr. Spencer Watson controvert Mr. Power’s statement. 
Had Mr. Spencer Watson seen a case of sympathetic ophthal¬ 
mitis in an individual over sixty y»*ars of age? The 
President said his experience concurred with that of Mr. 
Power.—Mr. Spkncf.r Watson said he had a general im¬ 
pression to the effect that wounds in the ciliary regions of 
children were not frequently followed by sympathetic in¬ 
flammation.—Dr. Noyes added that there were about thirty 
well-attested cases on record in which the operation for senile 
cataract had been followed by sympathetic ophthalmitis. 


ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Pathological Section on April 17th 
Dr. Finny exhibited a typical specimen of Shekleton’s Dis¬ 
secting Aneurysm. It commenced in the thoracic aorta 
about 2 in. above the diaphragm, and dissected between th< 
laminae of the middle coat* along the anterior two-thirds o 
the vessel, its whole length, and down both common iliac 
with the most exact symmetry to their termination, when; 
through a small aperture (iin. in diameter), at the junctio: 
of the external iliac branch, the sac again communicate 
with the normal arterial channel. The aorta and the iliac 
were thus divided into double tubes, the aneurysmal tu'r 
being much the larger, and from it sprang most of tV 
abdominal arteries—the right renal, the spermatic, and tl 
inferior mesenteric. The aneurysmal sac was lined with 
smooth membrane, which seemed continuous at eith 
orifice with the lining membrane of the aorta. In additic 
to this dissecting aneurysm, two sacculated aneurvsu 
sprang from the anterier wall of the sac : one in the thora 
2.} in. long by 1± in. broad, which lay 2in. above the prima 
opening from the aorta into the sac; and the other, a ve 
large one (3J in. by 2J in., and 6 in. in circumference \ whi 
extended from below the coeliac axis to the bifurcati 
of the aorta. Both these aneurysms were firmly ~co 
solidated by layers ol white fibrine. There was also 
true aneurysm of the trunk of the coeliac axis, whi 
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iras al>o completely blocked with similar laminsa of 
ribrine, and but one branch of the axis — namely, the 
coronary—'was pervious for the transmission of blood. 
Trio §pr*cimen was removed from the body of a man, aged 
forty-rhree, who died in Sir Patrick Dun’s Hospital last 
f-Vr-ruarv, of the effects of apoplexy and right hemiplegia, 
of which he had had two attacks—one in September, 1884, 
and ?ne second in December. The patient had been under 
L*r. Finny's observation for a year and a half before his 
arid had been admitted to hospital in the first in- 
stAEur, in September, 1883, with the symptoms and signs of 
aaec hated aneurysm of the abdominal aorta. There was 
no history of syphilis, rheumatism, intemperance, or of 
injury to cause the disease, and the kidneys seemed to be 
b-a/lyat that time, as there was an absence of albumen, 
•or r * ' *Ur symptoms of Bright’s disease. The patient was 
placed < n Tiifnell s treatment, and for four months main- 
itmr’i the horizontal position. In a short time he ex- 
l* n-L.vd relief, and then freedom from all the subjective 
-vr; xs and later on it was evident that the aneurysm was 
r v consolidation. The patient recovered sufficiently to 
wiik an'. it, free from all pain or distress; he gained in weight 
And and went back to his occupation, as a tailor, 

aionths after the aneurysm was first detected and treated. 
T.vre was no idea, however, that all this time he was the 
sr j-et of a dissecting aneurysm of very great dimensions, 
as i>itht-r during the time he was under observation was 
rhere any evidence of any disease other than the sacculated 
Ar-urysin, nor before nor subsequent to that time were 
ttere any symptoms to mark its advent in the first instance; 
and it is, therefore, quite unknown how long such a condi¬ 
gn may have existed.—The President asked Dr. Finny 
if he considered that, in the case of a dissecting aneurysm, 
any grounds could present themselves for forming a 
•IiigTKsis? According to his experience, cases of the sort 
cenersdly turned up as pathological surprises.—Mr. Tcfnkll 
Ef-nMon*.-! two ca<es to show the permanent character of 
vh o iidation of aneurysms that could be accomplished.— 
hr. ilhMtY Kennedy observed that pressure had been very 
sLcct-^-fuily applied for the cure of aneurysm. He wished 
to i-k I»r. Finny two questions—namely, had the patient 
C> yn--Stokes’ respiration, and were there any evidences of 
frtv degeneration ?—Professor Finny, in reply, said he 

• as a rule, dissecting aneurysms afforded no grounds 
/• r diagnosis. He knew of only one case of the kind, in 

i:h a diagnosis was made and confirmed after death, and 
tia: was the one described by Dr. Swaine where the lesion 
•jddeniy occurred in the upper part of the aorta, close to 
T - vrmination of the left subclavian, and the patient was 
u%:T‘-d by shock and collapse. The aneurysm was a 
u-r^ctin_r one, and had made its way down in such a way 
i.* to obstruct tlie course of the iliac vessels, so that the 
arxi*i^n in the patient’s legs was stopped. The diagnosis 
< v : vl occurred was confirmed by a subsequent partial 
i >n of heat and circulation in the lower extremities. 
H *•■> r^yne-Stokes’ respiration, it was well recognised 
T \g t„At affection was not connected with cases of fatty 
Fat; a one. but was frequently found in cases where there 
no tarty heart. It was neurotic in its character, and 
•^rurr-.l in various forms of fever, as well as in cases of 
ftrr h-art and atheromatous disease of arteries. In the 
h he had just submitted to the section there was 
l. :g‘v di.-ea-se of the heart or surrounding vessels. 

Mr Sk.vdal F hanks exhibited a Tumour, excised in the 
A:-iaid-» Hospital on March 5th from a man aged forty 
T .e tumour, which was an epithelioma, was first 
crl is a small sore at the root of the fraenum linguae 
i- rh^ end of October last. By the end of December 

• extended downwards, so as to cause a hard lump 
>r-a*h the chin, and in January the skin over it became 

r. i. About the middle of January it had extended to 
g.n in front of the symphysis menti. The lower incisor 
and became very tender. The man, when 
■ waa suffering acute pain in the jaw and teeth, 

r.-'iraigic pains all over the head. He had lost sleep 
n: :>§x ar.d urgently requested an operation to relieve 
- 2 . A carding)y, on March 5th.Mr. Kendal Franks excised 
growth, and with it the involved skin, the middle 
: r .-n of the lower jaw, from the facial groove on one side 
i ron*i*poding point on the other, and the entire tongue, 
inng aii its attachments, down to the hyoid bone. The 
made an uninterrupted recovery, and left the hospital 
* a with the wound nearly healed, and without 

^-7 ^ so iar of a return of the disease. There were 


no glands involved. The tumour, which was the size of 
an ordinary orange, presented on section a dense white 
structure, which the microscope showed to be an epithelioma. 
It sent fan-shaped processes upwards into the tongue, none 
of which, however, reached the surface. In front it had 
completely eroded the central portion of the lower jaw, 
so that the two sides were freely movable. Mr. Franks 
drew attention to the rapid growth of the disease, to the 
unusual direction in which it had extended, and to the 
great relief afforded by operation, though he scarcely 
hoped that there would not be a return of the disease 
later on.—The President asked if any power of speech 
remained to the man after the removal of his tongue—Mr. 
Abraham observed that it was remarkable how little the 
growth had invaded the mucous membrane of the mouth 
and tongue. It seemed to have gone directly inwards, 
and formed a hard solid tumour in the substance of the 
base of the tongue.—Professor Stokes said the patient 
was for a considerable time under his care in the Richmond 
Hospital, and he wished to know what was his actual 
condition at present, and if there were any evidence of a 
return of the disease.—Dr. Franks, in reply, said the 
man’s powers of speech were now decidedly bad—worse 
than they were before the operation. They knew, how¬ 
ever, that in cases of excision of the tongue, when the 
patients lived long enough, they often recovered their 
speech in a most marvellous manner. 

Professor Stokes brought forward a case of Suicidal 
Wound in the Throat, and exhibited the head and neck of 
tho subject of it. The gentleman who had furnished him 
(Professor Stokes) with the specimen wrote, saying that 
the diseased was a “distant man, who did not care much 
for society, but, in fact, rather avoided it, while, at the 
same time, he was not quarrelsome or a disagreeable 
neighbour.” One of the remarkable circumstances of the 
case was that, when his body was discovered, the penknife 
was so tightly grasped in his fingers that it was only by 
pulling them out that it could be released. Another was 
the extraordinary magnitude of the wound, and the depth 
to which it was carried, without any injury being done 
to the cervical vessels. The man must have made two or 
three cuts on each side. He believed that death was not 
caused by the haemorrhage—though a great deal of blood 
was found--but by the falling down oi the epiglottis on 
the glottis, which caused asphyxia. Another point was 
the sudden occurrence of rigor mortis, and the marked extent 
to which it prevailed, as was proved by the extreme tenacity 
with which the knife was found grasped in the hand.— 
The President observed that it was generally found that 
the more sudden the occurrence of death, the more sudden 
and violent was the rigor mortis. In cases of death 
from slow lingering diseases, like consumption, it came on 
slowly; after death from lightning it was very rapid. If 
there was so much bleeding, he could not understand how 
the thyroid artery could have escaped; and the influence of 
haemorrhage on the rigor mortis was also an important 
point to determine.—Dr. Foy mentioned a case of a man 
who cut his throat with a razor from ear to ear, dividing 
the larynx completely, and also the>superior thyroid artery. 
He (Dr. Foy) did not see him until an hour after the occur¬ 
rence, and yet he was then able to sit up and make violent 
but ineffectual efforts to drink. In the great majority of 
suicidal wounds inflicted on the throat the carotid artery 
escaped, probably because the first gush of blood weakened 
the suicide, so that he was then unable to carry the wound 
deeper. _ 

At a meeting of the Surgical Section on April 24th, 

Mr. J. K. Barton, speaking of the Surgery of the Knee- 
joint, said some points of interest in the surgery of the knee- 
joint are illustrated by the following six cases: (1) Excision 
for advancing disease, (2) excision for deformity, (3) ampu¬ 
tation through the joint, (4) removal of an enlarged bursa 
patella, (5) removal of a loose cartilage from the joint, and 
(6) withdrawal of part of a sewing-needle from the joint. 
The patients upon whom the first three operations were 
performed were all present and exhibited. The first was a 
sailor boy aged fourteen, the second a girl of eight, the third 
a girl of about twelve. The first case of excision had 
suffered from periostitis of the femur, but the result (now 
more than a year since the operation) was satisfactory, the 
boy walking nimbly and firmly without a stick or support 
of any kind. The second case was not so far advanced, but 
there was very firm union, allowing the child to walk well. 
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but still with the help of crutches. The third case was one 
of amputation through the knee-joint, in a case in which the 
limb from the knee down was rendered useless by paralysis. 
The cartilages had been left; the stump was an excellent 
one. The fourth case was one of enormous enlargement 
of the bursa patella, of which a cast was exhibited. The 
operation which was undertaken for its removal consisted 
of the cutting of a very narrow eliptic piece of skin from 
the front of the tumour, and a similar piece from the front 
wall of the bursa, after which the contents, which were of 
the consistence and appearance of boiled sago, were all 
removed, then the sides were laid down, a drainage tube? 
inserted at each end, and the edges united with carbolic gut 
suture ; the dressing was by sero-sublimate (one per cent.) 
gauze; there was no supuration. Two dressings sullicieut 
to completely heal the wound. In the fifth case a loose 
cartilage had been found under the tendon of the extensor, 
easily pushed out and back again. It was removed by a 
free incision under spray, and the wound was dressed with 
the sero-sublimate gauze. The highest temperature marked 
was 101° on the second night after the operation, after 
which it speedily became normal, and the patient re¬ 
turned to the country quite well. The last of the series 
was that of a housemaid, who in kneeling on the stairs 
had got a needle into the knee, which, in endeavouring to 
extract, she broke. The pointed half was left deeply fixed 
below the patella and in the fibres of the ligament. A free 
incision was necessary to find it; it was found directed 
straight in towards the joint, and was safely drawn out. The 
relation of the cases was accompanied by comments upon 
the most interesting features of each.—The President dis¬ 
claimed credit for the splint exhibited, as being on the basis 
of that of Watson of Edinburgh. Although the mode of 
fixing it might vary, the moulding was due to Patrick Heron 
Watson, as well as the credit for so great a success in 
excisions at the knee-joint. While the author had dwelt on 
the necessity of the long anterior flap, and such was gene¬ 
rally adopted, yet that flap was unsuitable in cases where 
disease existed on the front of the limb. About two or 
threo years ago, Hardy of Manchester published a paper 
recommending, instead of the long anterior, the oblique 
circular amputation. An opportunity occurring, in the case 
of a woman aged fifty, he followed the procedure suggested, 
with one advantage, that he was not limited in front 
for coverings by the disease, which was lupus. A plain- 
cut surface, instead of being at right angles, was sloped 
at 45°. The procedure was a little more difficult than the 
usual method to carry out, but the covering was perfect. 
In that case he left the patella and the cartilages of the 
tibia in the joint, without any serious consequences from 
death of cartilages said to result from that course.—Mr. 
Stokes emphasised as very important the method of 
dealing with cases of excision of the knee-joint after the 
operation. Speaking from an experience of twenty cases, 
he had tried different plans of treatment: (1) Placing the 
limb in a large box ; (2) fixing the limb by means of gypsum 
bandages or other immovable apparatus; (3) the plan of 
P. H. Watson, in which the principal was not a posterior, 
but an anterior splint.—The President said he had used 
both.—Mr. Stokes, continuing, said he had also tried a 
modification of Watson’s plan, devised by his colleague, Mr. 
Thomson. Instead of strong brass or iron wire, such as in 
the apparatus on view, a hoop-iron splint applied both 
anteriorly and posteriorly, being fixed in position by means 
of gypsum. But after due trial he had abandoned the 
gypsum, adopting, however, the plan of the hoop-iron 
anterior and posterior splints, affixed by broad belts, and 
these fixed again on an inclined plane to give ample space 
anteriorly and posteriorly for the dressing of the wound. 
Quite as important as careful antiseptic dressing "was the 
absolute fixation of the limb during the healing of the 
wound. But in the apparatus Dr. Barton had brought for¬ 
ward he did not see adequate provision for ensuring that 
essential in the after-treatment of excision of the knee-joint. 
—Dr. Hamilton was puzzled from what he had heard to de¬ 
termine whether there was an absolute necessity for per¬ 
forming the operation so high up, as the leg was in a com¬ 
paratively healthy state. He would himself have hesitated 
before amputating through the knee-joint, and would pro¬ 
bably have been satisfied with amputation below the knee, 
allowing the patient to rest upon the knee as the natural 
point of support Of course, Dr. Barton would give reasons 
for preferring the upper operation; but it was a rule in 
surgery to cut away as little as possible of the living limb. 


He had himself had an opportunity of trying almost every 
splint, and he was perfectly satisfic'd with the results 
obtained from Watson’s splint, with a little addition, lie 
used a back splint of exceedingly firm material, and he 
applied to it a very strong iron bracket, which enabled 
him to leave the limb perfectly undisturbed, and at the 
same time to renew the dressing as often as he wished. 
Thus the limb was kept with that j»erfect rigidity which, as 
Mr. Stokes remarked, was so important in the treatment of 
those cases. The splint wasmade of steel, and sutficiently wide 
to allow the dressings to be removed without disturbing fixa¬ 
tion.—Mr. Thomson believed that almost as many splints and 
imxlifications of them bad been devised for the after-treat¬ 
ment of excision of the knee-joint as in fracture of the 
patella, and that everybody who had had some experience of 
a particular splint would probably modify it to suit his own 
wishes. He lmd himself used two or three, beginning with 
Watson’s the one in which the posterior splint was made 
of scored wood, and there was an anterior metal rod 
extending from the thigh to the foot. The posterior splint 
was first padded with a considerable amount of cotton-wool 
to allow the limb to lie quietly and easily in it. Then the 
plaster-of-Faris was applied. H<* found after some weeks, 
when the limb hail settled down into the splint, a great deal 
of looseness occurred, so that though in the early days a 
considerable amount of fixation had been secured, yet this 
was not so in two or three weeks before actual union took 
place. Next he tried the excellent splint devised by Dr. 
Hayes, of the Mater Misericordim Hospital, but it did not 
admit of getting the retaining material sufficiently close 
upon the limb. After that it struck him that by using hoop- 
iron, wdiich was introduced in the treatment of morbus 
cox,*e by Dr. Thomas, of Liverpool, he would, provided it was 
of sufficient strength and thickness, obtain a splint that 
would answer his requirements. The hoop-iron splint had 
certain advantages to recommend it, being easily procurable 
in the country, and capable of being shaped to the limb by 
bending across the edge of a table or across the knee. He 
used a posterior splint of plain hoop-iron, and an anterior 
one moulded in the same way. From the difficulty of cutting 
through the plaster-of-Faris when once it was applied, he 
abandoned it, and now used an ordinary flannel bandage. 
The results from using the splint which he adopted were 
exceedingly good, but a wire splint a quarter of an inch 
thick, such as Mr. Barton's, was unequal to supporting a 
limb. 

Mr. M 4 Ardle read the notes of a case of acute Traumatic 
Tetanus, in which two-third grain doses of urari every fifth 
hour resulted in a cure, the more remarkable effects pro¬ 
duced by the above-named doses being relaxation of the 
contracted muscles in from six to ten minutes after adminis¬ 
tration, very rapid and tumultuous action of the heart, 
cyanosis, laboured breathing, and dilatation of the pupils. 
Once the patient was sufficiently under the influence of 
urari, the evacuations from the bowels were regular. Mr. 
MvArdle suggested the combination of urari and pilocarpin, 
in the hope that the cardiac and respiratory trouble pro¬ 
duced by the former might be prevented by the latter. He- 
also showed that urari, to be of service, must be used in 
large doses, and that the drug is cumulative. 


attir ftotias d ^ooks. 


Diagnosis of Diseases of the Brain . By W. R. Gowers, 
M.D., F.R.C.P. London: J. & A. Churchill. 1885. 

Tile present work is a companion volume to that on the 
spinal cord by the same author. It takes the form of 
lectures, which have been delivered at University College 
Hospital. The need of a work on the diagnosis of the 
diseases of the brain has been strongly felt for some years 
past. The student cannot be expected to learn all that is 
necessary about cerebral diseases from a descriptive treatise 
before he approaches their clinical study. He wants a guide 
which shall direct him in the methods of diagnosis, and 
which shall tell him the value of different symptoms. As 
there is no doubt of the need, so there is no doubt of the 
difficulty of supplying it. As the physiology of the brain 
is more complex and recondite than that of the spinal cord. 
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go in proportion is the difficulty of imparting knowledge 
is r^ard to that- organ. If the student wants something, 
so also doe? the teacher. The teacher requires an attentive 
and tiurattd hearer. We are of opinion that Dr. Gowers 
haa overcome the difficulties of the task, and has presented 
th? fiudent of diseases of the brain with a safe and sound 


floi-ie. 


There are several points in the work before us to which 
it ii accessary to draw attention. The reader will find a 
pod-a sifted, so to speak—account of the medical anatomy 
of the brain, just that which he wants to know. This 
kii:« ige, he will find, is easy to grasp with the aid of the 
itiMrtMited diagrams. We are pleased with the illustra¬ 
ting ;he convolutions of the brain, and especially with the 
Asi'hof the layers of cells of the cortex cerebri. They have 
bets me by the electrotype method, and appear to us to be 
than the ordinary woodcuts. The definition is so 
that the shading of the nerve-cells is distinctly de- 
liM/d u'de p. 9). The diagram on p. 12 is original, and 
«pi»«itarive of a large amount of information. We are 
o)t icqu&inted with any work in which so much of the 
anatomy of the brain is so clearly set forth in so 
little ‘pace. We believe that in this respect alone the work 
will prove a boon to students. 

Ur. (Iwers is a practical teacher. He does not weary his 
Raders, but enlivens his dissertations with impressive 
aaecd >tes. The tale of the distinguished ophthalmologist 
ip. $, the controversy between the eminent physicians 
ip.51:, Weir Mitchells story (p. 151), the play on the 
"piker (p. 50), and other incidents, serve to associate and 
recall many facts. 

In many places we observe the impress of the author’s own 
work and thought. He advocates the view of thrombosis of 
«riare veins as an explanation of many cases of infantile 
frnipkgia. The mechanical advantage at which the chief 
adductor of the vocal cord acts is given as a partial explanation 
rArd*rtrical stimulation of the recurrent laryngeal causes 
adduction. ** A force acts on a lever at greatest advantage 
▼ten applied at right angles to the lever” (p. 101 et seq.). 
fc lcc<tiding to this explanation, the abductor palsy would be 
thr effect of paralysis of the recurrent when it is incom- 
m degree, although not necessarily partial in dis- 
triluMon, while total palsy with cadaveric posture would 
t* ;he result of complete paralysis.” On pp. 25 and 90 
hr. Gowers adduces strong evidence to show that the 
of taste is a function of the fifth nerve. The facts 
arguments on this head are of much interest. On 
p. .4) we real that & “few cases have been recorded in 
r he hemiplegia was on the same side as the lesion, 
wi th-se have exercised very much the minds of patho- 
i.-rKs. But a much more frequent event is to meet with 
“-*pkgia without any discoverable lesion in either hemi- 
5 r >:v - Some morbid change must exist in such cases, and 
vyimi.ar undiscovered lesion in the hemisphere opposite to 
paralysis is the most probable explanation of the cases 
the only discovered lesion is on the same side as 
^ k‘ , impl»*gia. Coexistence does not necessarily involve 
Speaking of paralysis of the facial nerve (p. 93), 
writes: “It is often said that in disease of the 
-iiguer up the palate is paralysed, but I doubt whether 
true * * or fifteen years I have been lookmg out for 
of the palate in disease of the facial nerve, and I 
UTl never seen it.” 


exigencies of our apace forbid the lengthened notice 
r ils ??* de ^es. We are much struck with 
^ T *V Jnt . ln ' orm ation which every paragraph contains, 
v ilr U a \ Wl the able banner in which that information 
• w ' ; L e 8u Pport this statement and conclude 

!y^ hy \ he foIIowi ng quotation taken at random:- 
,;V l .v 0 . °". e nerve is usually due to disease at 
01 the brain » th at of all the nerves of one eye in- | 


dicates disease about the orbital fissure; that of all the 
nerves of both eyes, degeneration of the nuclei. Paralysis of 
the sixth and facial (without the auditory) is due to disease 
within the pons. Paralysis of the sixth and fifth indicates 
disease outside the pons ; although the nerves arise at some 
distance from each other, the sixth nerve as it enters the dura 
mater is nearer the fifth than is any other nerve.”—(p. 183.) 


Lemons Cliniques sur les Maladies des Voies TJrinaires pro- 

fessees d iHopital Necker. Par J. C. Felix Guyon, 

Professeur a la Faculty de Mddecine de Paris, Chirurgien 

de l’llopital Necker, See. Deuxieme Edition, revise et 

augmentde. Avec 49 Figures. Paris: Bail Here et Fils. 

1885. 

It is only four years ago that Professor Guyon published 
the first edition of his clinical lectures. That a second is 
already demanded shows that they have been highly appre¬ 
ciated, for the considerable size of the book, and the 
elaboration of detail of the lectures, do not commend the 
portly volume to the general mass of surgical readers. The 
edition before us bears evidence of careful revision through¬ 
out. An entirely new lecture has been added on the 
Physiology of the Bladder. M. Guyon points out that the 
healthy bladder is almost insensible to contact, but very 
sensible to distension, and he is at great pains to draw 
attention to this peculiarity of the bladder. As a result of 
distension of the bladder, he indicates congestion, and from 
this fact he draws the practical deduction that in performing 
suprapubic cystotomy with a distended and therefore a 
congested bladder, it is better to puncture the viseus when 
exposed, and so lessen its congestion, than to incise it 
gradually, layer by layer, and open the distended vessels. 
Having followed this practice himself, he speaks highly 
of it. He mentions a very interesting case of a young 
man with acute cystitis on whom he wished to perform 
cystotomy to give the inflamed bladder physiological 
rest. As he preferred the suprapubic incision, he pro¬ 
ceeded to distend the bladder with water when the patient 
was fully anaesthetised, and to his dismay found that the 
bladder ruptured when only quite a small quantity of fluid 
had been introduced. The interpretation of this fact that 
commends itself to M. Guyon is that the sensibility of a 
bladder to distension is not destroyed by full general anaes¬ 
thesia, and that even moderate distension of the inflamed 
viseus excited such powerful contractions as to produce rup¬ 
ture of the organ. He states that similar effects are seen in 
other cases, and urges that in all cases of bladders hyper¬ 
sensitive to distension very great caution should be used in 
injecting fluids into them. M. Guyon is, it need hardly be 
said, an advocate for the suprapubic methods of opening the 
bladder. 

The various forms of urinary fever are discussed at 
great length and with much detail. The author is appa¬ 
rently unaware of the work done in this country by 
Thompson and others in the removal of tumours of the 
bladder, for we have been unable to find any mention of 
these cases, or any discussion of the operative treatment of 
this disease. 

It is perhaps unnecessary to add that M. Guyon accepts 
fully the results of Bigelow’s work in simplifying and 
rendering safer the operation of lithotrity. We must 
add that the volume is closed with a better index than we 
commonly meet with in French works. The work as a 
whole is too large, too elaborate for busy readers, but it 
contains the results of the large experience of a careful 
observant surgeon, and as such is of real value. 


Civilisation and Progress. By John B. Crozier. London: 
Longmans, Green, and Co. 1885. 

This volume is the work of a medical man, written, 
as we are informed, in the intervals of professional work. 
We congratulate the author on the production of a volume 
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of so much good sense and erudition. An obvious fault 
in style is the extraordinary length of many of his 
sentences. Not that these sentences are unintelligible, 
but they are fatiguing, and require more strained atten¬ 
tion on the part of the reader than should be demanded in 
this busy age. 

The author amplifies the title of his production as “being 
the outlines of a new system of political, religious, and 
social philosophy.” One of our first impulses on seeing the 
work was to ascertain what new system was expounded in 
the volume. Information regarding the authors views at 
large is very easily gathered from almost any part of the 
book. This speaks well for the systematic manner in which 
the author has worked. “We might go on multiplying 
indefinitely illustrations of the principle above enunciated ; 
but enough will, I trust, have been adduced to show that 
in this world things make their oicn morality; and that 
therefore the material and social conditions of men are, if 
not the sole cause, at least the controlling factor in civilisa¬ 
tion and progress.” “The civilisation of any given epoch, 
then, is the immediate result of the material and social 
conditions of that epoch, and images and reflects them.’ 
“And, moreover, I may add that the very fact that the 
attempt to found a new religion, so characteristic of the 
present time, consists in the attempt to find a creed that 
shall harmonise with existing thought and culture, proves 
that religion must always have been the products of men’s 
thought and culture, its image and reflexion.” We have 
given the above quotations as indicating the general lines 
on which Mr. Crozier has written. To our minds, the 
doctrines which he sets forth are very much the same as 
those which have been enunciated in a more scientific though 
less popular manner by Herbert Spencer. Given a set of 
conditions, and a certain result will follow. True, it is 
difficult in political, religious, and social philosophy to make 
plain all the conditions entering into the process, but this 
difficulty does not alter the truth. 

As further supporting our contention that the author’s 
views are practically those of the Spencerian school, we 
may follow him in his chapter on the Law of the Balances: 
“We are bound by the constitution of our minds to con¬ 
struct the cause of things in favour of ourselves.” And 
again: “ The mind is a harmonious structure, and must 
balanco itself on penalty of disruption.” Some critics no 
doubt will object to the mind being spoken of as a 
harmonious structure . An abnormal mind, if we may be 
allowed the expression, is one which is also in harmony 
with its own set of conditions, as Mr. Crozier would no 
doubt allow. The conditions in this case of course include 
the alteration in the functions of the brain as well as the 
usual external conditions, which are the same for all minds 
situate in the same walk and pursuits of life as the one 
which has gone wrong. “ The law which runs through all 
existence—the law of polarity, or of the balances-is not, 
as might be imagined, a mere corollary of the law of 
evolution; on the contrary, the law of evolution is a 
corollary of it.” In our opinion it matters little which way 
the case is put, for each law implies the other,] and they 
cannot be thought of as existing apart, unless indeed 
we accept in their entirety the views of the author, 
which are thus expressed: “The law of the balances 
represents nature as constructed on an identical plan 
throughout, its phenomena lying above one another in 
successive hierarchies, but does not pretend to bridge 
the unbridgeable or explain the inexplicable.” On this 
notion the author’s law is merely a restatement of 
what actually exists in nature, and as such can hardly 
be regarded in the same great scale as the law of evolution, 
which attempts to explain all. Our space, however, for¬ 
bids us to follow the author’s interesting speculations. 


OUR LIBRARY TABLE. 

The Pharmacopoeias of Twenty-five of the London Hos¬ 
pitals arranged in Groups for Comparison. By Petkr 
Squibb. Fifth Edition. Revised by Peter Wyatt SqriBB 
and Alfred Herbert SquiRE. London: J. and A. Churchill. 
1885.—Since the publication of the last edition of this 
popular work it has been our painful duty to record the 
death of its talented author. The present volume has been 
undertaken by his two sons, who have admirably discharged 
the duties entrusted to their care. Squire’s “Pharma- 
copceias” is so well known, and is such an established 
favourite, that no words of ours are needed to commend 
it to the notice of the medical profession. We can 
only say that the present edition is fully equal to its pre¬ 
decessors, and higher praise than this it would be impossible 
to accord. It is a thoroughly practical work, eminently 
adapted to the requirements of the busy practitioner. We 
tender the authors our sincere congratulations on the 
success which has attended their efforts. 

The Oleates: an Investigation into their Nature and 
Action . By John V. Shoemaker, M.A., M.D., Lecturer on 
Dermatology at the Jefferson Medical College, Physician to 
the Philadelphia Hospital for Skin Diseases. Philadelphia: 
F. A. Davis. 1885. -Dr. Shoemakers name is so intimately 
associated with the oleates that it is with much pleasure 
we record the appearance of a new work on the subject 
from his prolific pen. It is often assumed that Dr. Shoe¬ 
maker advocates the employment of all the oleates indis¬ 
criminately, but this is not the case, and from the very first 
he has stated that most of the oleates of the alkaloids are 
not absorbed, and are incapable of producing any constitu¬ 
tional effect. An experiment made with the oleate of 
aconitia may be quoted in support of this statement. Two 
drachms, equivalent to two grains and a half of aconitine, 
were rubbed into the inner surface of the thigh of a rabbit, 
and the animal remained quite unaffected. Considerable 
doubt is also expressed respecting the utility of the new 
cocaine oleate, the virtues of which have been extensively 
lauded in America. The oleate of zinc - a white, impalpable- 
powder—is one of the most trust wort hy members of the series, 
and observations recently made with it in this country fully 
confirm Dr. Shoemaker’s statements as to its value. Oleate 
of bismuth and oleate of copper are also useful additions to- 
our list of remedies, and are likely to come largely into use- 
in the treatment of many forms of skin disease. Working 
formuhe are given for the preparation of all these com¬ 
pounds, so that in future no difficulty will be experienced 
in obtaining them. Dr. Shoemaker’s book is thoroughly 
practical, and deserves careful study. 

Middlesex Hospital Reports for IS S3 .—The registrars, 
Dr. Pringle and Mr. R. Williams, deserve much commenda¬ 
tion for the careful way in which they have performed the 
laborious task of producing this volume. It is a constant 
regret with us that we cannot find space to do justice to the 
labours of the registrars of our various hospitals; but we- 
would do all we can to encourage the compilation of accu¬ 
rate reports. They are the depository of facts from which 
we may some day hope to draw valuable generalisations. 
There are special tables on enteric fever, rapid tuberculosis, 
and malignant growths and nervous diseases in Dr. Pringles 
report. Tables on malignant and non-malignant tumours 
occupy the larger portion of Mr. Williams’ report. The 
pathological report emanates from the hand of Dr. Kingston 
Fowler, and contains records of 294 post-mortem examina¬ 
tions. The chief feature of this part of the volume are the 
concise abstracts of autopsies, in the preparation of which 
Dr. Fowler received assistance from Mr. C. L. Hudson. 

Original Researches in Mineralogy and Chemistry. By J. 
Lawrence Smith, Membre Correspondant de l’lnstitute de- 
France, &c. Printed for presentation only. Edited by J* 
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Marvin*, B.S., M.D., Louisville, Ky. Printed by John P. 
Morton and Co. 1S84. Mr. Marvin's preface explains that 
thy volume is prepared at tlie desire of Mrs. Lawrence 
Smith ss n memorial of one who for nearly forty years 
occupied & prominent, position among American men of 
science. Lawrence Smith was bom near Charleston in 1818. 
He early displayed remarkable mathematical ability, and for 
a short time devoted himself to engineering. This pursuit 
proved uncongenial, and he soon abandoned it for medicine, 
which he .studied in the Charleston Medical College, where 
he graduated in ls40. lie then went to Europe and worked 
hard for several years in the illustrious schools of Flourens, 
Lnj-t, Urriia, Dumas, Liebig, Pouillet, Deprez, Becquerel, 
Eliedr Rejumont, and Dufrenoy. Research soon engrossed 
his v>rrinn, and until the end of his life he never after- 
wipjt:rs«-okit. The list of his published papers extends 
to 14J, of which all the more important are published in 
the present volume. His work was chiefly devoted to 
ak-nlivjy, and above all to the chemistry of meteorites, 
which he illustrated by a variety of observations and expe¬ 
riment, all interesting, and many of permanent irnport- 
Few inquirers have laboured more assiduously in this 
it'A and although many of his observations have been 
fip-rseikd by newer ones, a great number remain that will 
amply repay the study of a modern student. It would have 
impossible to devise a more suitable or valuable 
mtm nal to a diligent and successful student of natural 
sci-nee than such a well-edited book as this. We can only 
r^t that its benefit is confined to a favoured few, for 
ill who follow chemistry could learn from it. If the work 
of Pr'f^sor Smith’s lifetime gave to the world no single 
rrvat discovery, it added a mass of patiently accumulated 
fact and theory which has benefited and will benefit science 
ro a not ible extent. Mr. Marvin must be congratulated on 
the great value of the compilation which to him was so 
evidently a labour of love. 


Watt rated lectures on Ambulance Work. By R. Lawton 
Riujeuts, M.D. Pp. lbl. London: Lewis. 1885. — This 
volum** consists of five lectures delivered to the men com 
poking the ambulance classes formed in connexion with some 
•if the collieries and iron-works in North Wales. They 
i;p-ar remarkably well adapted for the instruction of the 
working portion of the population in the nature of the 
is-i-vanee which they may advantageously afford in cases 
of avid-nts and injuries, and in the mode in which that aid 
soy h- best given. The descriptions are in clear intelli- 
£■ :' j language, and there is a laudable absence of those 
loading words with which we too often meet in 
l-'tur-s whifh are intended to be popular. The author 
■hr-ji.rV»ut is careful to caution his pupils against the 
c:xaia fault of trying to do too much. He also impresses 
t>~ti the necessity of prompt action, and, in the ab- 

of the Lest appliances, of turning to account whatever 
3 iy b— nearest at hand. Thus, in treating of arterial 
a.traorr:iage, he observes: “Accidents always happen un- 
-rp—cte-ily, and when your help is wanted in earnest, you 
ire nr: likely to have an illustrated triangular bandage, 
w.th a proper of instructions, neatly folded and pinned, in 
T r 1T pocket. You must use your'wits in such a case, and 
rrjj.lv- anything that is most handy and suitable do duty as 
a vvr\-V\g*i: a pocket-handkerchief, a scarf, or neck-hand 
t wroubl do; or a brace, a garter, or a leather strap 
-rv^* the purpose.” The greater part of the illustra 
t v b > T permission of Messrs. Sampson Low and 

\ L"marchs work on “The Treatment of Wounded 

\' t ' v k f >ok is one which ought to be in the hands 
y.i ^ .vo ta e an interest in ambulance work. It has the 
-Mv of a copious index. 

5,'^ (,tl' a V”p f RrV n !L 0mt Nur,in 9 and Hygiene. By 
• ’ Pp, 95 Jbondon: Lewis. 1885. 


- <vrv* 


These appear to be six lectures on Nursing delivered to a 
class which had already gone through a course of instruc¬ 
tion and obtained the certificate of “ First Aid to the 
Injured.” We regret that we cannot speak of it in terms 
which would have been agreeable alike to us and to the 
author. It is wanting in conciseness and clearness. We 
fear that one result of the teaching in it would be to make 
the nurses meddlesome and likely to take upon themselves 
to decide matters which should be left to the medical man. 

A good handbook on nursing would be a valuable adjunct 
to those which now abound on the subject of aid to the 
injured, but we do not think these lectures supply the 
want. 

Lectures on Acne , Acne Rosacea , Lichen , and Prurigo. 
By Tom Robinson, M.D., Physician to St. John’s Hospital 
for Skin Diseases. London: Henry Kimpton. 1884. — 
We are afraid that Dr. Robinson has made a mistake in 
yielding to the request of some members of his audience to 
republish these lectures. The whole matter of the little 
book is very weak, and will not bear very close examination. 
Inaccuracies continually present themselves, and the author 
seems to be hardly abreast of or in sympathy with the work 
of the present day. For example, Dr. Robinson experiences 
difficulty in actual practice in discriminating acne from 
lichen, which, by the way, includes for him red gum, lichen 
urticatus, lichen circumscriptus, lichen ruber, lichen syphi¬ 
liticus, and prickly heat, and he would not separate them 
clinically. He considers a lichen papule to be due to “an 
imprisoned hair without an adequate secretion of sebaceous 
matter,” and defines an acne spot as “a condition in which 
the sebaceous matter is plus and the hair minus'.' We notice 
the old confusion between pruritus and prurigo, and the 
author fittingly concludes with the statement that there is 
no such disease as prurigo. 

Official Year-Book of the Scientific and Learned Societies 
of Great Britain and Ireland. London : Charles Griffin and 
Co.—This volume contains a chronicle of the work done 
during the past year by the various scientific and learned 
societies of Great Britain and Ireland, and aims at affording 
a record of progress and a convenient handbook of reference. 
The value of the lists of the papers read before or published 
by nearly every society of importance throughout the 
kingdom during 1884 can hardly be overrated, and there is 
no one engaged in literary work to whom the volume will 
not prove suggestive, giving as it does a brief resume of all 
the subjects which have occupied the most active intellects 
amongst us during the past twelve months. 

Dickens' Dictionary of London and Dictionary of the 
Thames. London: Macmillan and Co. 1885.—That the 
former of these unconventional handbooks is fully appre¬ 
ciated by those for whose use it is designed isproved by the 
fact that it has attained its seventh year of publication. 
The ob jects aimed at in the Dictionary of the Thames, which 
follows naturally on the original Dictionary of London, are 
to give practical information to oarsmen, anglers, yachts¬ 
men, and others directly interested in the river, to serve as 
a guide to the numerous strangers who annually visit the 
principal places on its banks; to furnish a book of reference 
for residents; as well as to provide in a concise form a use¬ 
ful handbook for those connected with the Port of London 
and its trade. Both books are plentifully supplied with 
maps, and the matter contained in them has evidently been 
selected with care. 

Dictionary of National Biography. Edited by Leslie 
Stephen. Vol. 3. London: Smith, Elder, and Co.—The 
third volume of the Dictionary of National Biography extends 
from Baker to Beadon, and is fully worthy of the two that 
have preceded it. When all the volumes have been issued 
the work will be the most perfect of its kind with which 
we are acquainted. 
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LONDON: SATURDAY, JULY 11, 1SS5. 

The most important business at the meeting on Tuesday 
last, so far as the medical graduates were concerned, was the 
motion of Dr. Collins : “ That this House desires to express 
its approval of the resolve of the Senate, as intimated by 
the Vice-Chancellor, to maintain the standard and scientific 
character of the medical degrees of this University.” The 
argument, in' so far as it aJTected the movement for the 
reform of the University, was unfortunate in not reco¬ 
gnising the extent of the agitation in favour of such reform, 
and in supposing that a mere lowering of the standard was 
what was demanded by those who are taking an active 
part in pushing forward the new scheme. A thorough 
reorganisation of the University, as is suggested by Lord 
Justice Fry’s proposals, lias nothing to do with altering the 
examination standard; and we are quite sure that Dr. 
Collins is mistaken in saying that Lord Justice Fry has 
openly stated that “ the standard for medical degrees should 
be lowered, so that more students could take the degrees than 
at present.” Even Dr. Bristowb has never urged that the | 
strictly medical examinations were too severe, albeit he has ! 
consistently advocated modifications in the preliminary scien¬ 
tific and matriculation examinations. The personal attack 
made on Dr. Bristows by Dr. Collins was in the worst of 
taste, and we are sure will be regretted when Dr. Collins i 
becomes a little older and gains in wisdom and experience. 
That greater facilities for obtaining degrees should be given 
by the University, and that the University should be changed 
in character from a mere State examining board to a real 
university, are held to be the two desiderata by those who 
urge reform. The agitation has already induced the Senate 
to afford greater facilities for passing the preliminary 
scientific examination, and there can be no doubt that 
the matriculation, as a result of the inquiries now being made 
by the Annual Committee, must be modified after that body 
has presented its report. To ask that men who have finished 
their medical curriculum should be allowed to obtain the 
degree of the University by merely passing the requisite 
examinations, without having again to go through the cur¬ 
riculum, is another very fair demand, and one to which no 
objection can be taken. Many of the most influential 
scientific authorities, even in the Senate itself, are very 
dissatisfied with the manner in which the scientific degrees 
are given, and changes in these are looming in the 
not far distance. If Dr. Collins is satisfied with the 
present position of the University and its lack of influence 
on the great schools and teaching bodies in England, 
he stands in a position in which he will find few supporters, 
except amongst those who say, “We have taken the M.D., 
M.A., or the B.Sc.degree; and now ‘hands off:’ these must 
never be given to anyone who has not passed exactly the 
same examinations, at exactly the same times, and under 
exactly the same conditions, as in our case.” And then, to 
repudiate the suggestion of “vested interest.” The medical 
members of Convocation who were present evidently had no 


intention of discussing the questions raised by Dr. Collins, 
and as none of the graduates at present composing the com¬ 
mittee of forty had expressed any desire to lower the 
standard, it was unnecessary to repudiate the suggestion, 
and so everyone accepted, especially as the dinner hour had 
passed, what was felt to be a merely academical resolution. 
-♦- 

If medical practitioners generally would only lay to 
heart one maxim of prudence in the exercise of their 
functions as professors of the art of healing, they would be 
saved from many difficulties, and our cloth would be spared 
a host of scandals. Nearly all the embarrassing or dis¬ 
creditable positions in which medical men are placed may 
be distinctly recognised as the results of their departing 
from the rule that the services a medical man renders his 
patient or his patients friends should, in any and every case, 
be purely and exclusively medical. It is nothing whatsoever 
to a physician how his patient became ill, or what he or 
she will do when recovery happens, or how consequences 
of the illness, not in themselves distinctly medical, are to 
be mitigated or avoided. We say advisedly, and without 
the least reservation or qualification, that there ought to be 
no confidences between doctor and patient which are not 
medical. The temptation to receive confidences may be 
great, especially to persons of the class which seems to be 
possessed by nature of an innate love of secrets, and 
fatally gifted with a very passion of curiosity. There 
are, of course, in the medical profession, as in every other 
walk of life, individuals who possess this love and this 
passion in a marked degree. They are not to be blamed 
for that which is part of their very nature, but they ought 
to be especially moved to put a restraint on impulse, even 
that which seems to be an impulse of friendliness, and to 
keep rigidly to the rule which we have ventured to lay 
down. It is only necessary to mention in order to repudiate 
the allegation that doctors sometimes meddle and muddle 
in the affairs of their patients, because being made the 
depositories of secrets and confidences, they are the more 
firmly seated in a connexion which it is not desirable to lose. 
We do not for an instant believe it possible that any 
respectable medical practitioner would allow himself to be 
treated as “ a confidant ” with any such ulterior motive. It 
is, however, manifest that not unfrequently confidences not 
purely medical do exist between doctors and patients, and 
we would most earnestly warn those who encourage such 
relations as these imply that they are acting in a maimer 
likely to bring trouble on their own heads and to reflect dis¬ 
credit on a profession whose honour it ought to be their 
ever present object to uphold. 

When once a medical man has placed himself in the 
position of a confidant, it*is obvious that he must act as the 
ordinary rules of conduct in private matters determine. He 
cannot betray the secrets entrusted to him, and communica¬ 
tions which have been made in confidence must not be 
revealed without consent; but it ought never to be forgotten 
that in dealing with these unprofessional secrets, the person 
who has been entrusted with them is not acting in a pro¬ 
fessional capacity, and he can neither claim the sympathy 
or assert the privilege of his cloth. He is in the predica¬ 
ment of a gossip who has placed himself in a disagreeable 
position and must get out of it as best he can. The pro- 
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has nothing to do with the mutter, and the less said 
ib?ut the medical calling of the person so situated the 
letter. It is no part of his duty as a practitioner to listen 
confessions or receive confidences; still less is it fit and 
proper for him, as a practitioner of medicine, to act the part 
of a “friend" in negotiations not medical. Sometimes 
doctors will do nurses’ work; sometimes they will step 
far outside the very limits of medical service and occupy 
trvdr attention with matters which are in no sense 
professional, and which ought to be left either to friends, 
or agents whose business it may be to conduct delicate 
iHjriitions. Practitioners of medicine ought not, on any 
acquit whatsoever, or in any conceivable combination of 
cirrimcstances, to perform these anomalous functions. They 
cinnot put off their professional character when they leave 
thr*ir consulting-rooms or conclude their medical visits, and 
it is due to their cloth that they should not risk the peril of 
sullying its purity by carrying it into private life where the 
code of medical conduct is not readily applied. 

e are led to offer these general remarks not by one recent 
case merely, but by many. If practitioners will only look at 
the facts impartially, they cannot fail to perceive that there 
is not only ample ground, but urgent need, for a remonstrance 
of t h* nat ure we are now making. It is exceedingly unfortu¬ 
nate that medical practitioners should desire to be the friends 
of thrir patients. We are of opinion that absolutely none 
other than professional relations should subsist between those 
who attend the sick medically, and the sick or their families. 
A medical man need not, of course, be cut off from all social 
intimacies, but it is well that his friends should be selected 
outride the clientele to which he ministers professionally. 
Equally wise and prudent is it to make a rule that no con- 
ft-irno'S shall be allowed to spring up between the doctor 
and hi< patient except in relation to matters of health, while 
nothing should induce a practitioner to act outside the 
limits of his professional duty. The impulse to be kind to 
persons in difficulties is certainly not one which the prac- 
titv-ner of medicine ought to allow to get the better of his 
p igment. It is wholly wrong to be weak in these matters. 

A man may, if he be so foolish, play fast and loose with the 
cr'di: of his own personal character; but he ought on no 
account to jeopardise the good name of the profession to 
which he has the honour to belong. Let the rule that 
radical practitioners should render only medical services 
h? rundly acted upon, and there will be few, if any, cases in 
which, either publicly or privately, a member of the profes¬ 
sion of medicine i9 called upon to appear in a witness-box, 
e-r~rpt a t an er/fert, or found occupying any position of which 
he Las reason either to be reticent or ashamed. 


An extremely important case, affecting the position of 
Lord and tenant in connexion with the sanitary state 
o? dwelling-houses, was decided lost week in the Court of 
Vrif-en s Bench, the case being that of Lowndes v . Pawley. 
The plaintiff had taken a house at Croydon on a term of 
thr«e y**ar*. he having the assurance of the defendant, who 
an architect in the city, to the effect that the house 
in a perfect sanitary state, and that its sanitary 
irrangementR had been carried out under the super- 
mvndence of the Croydon local authority. Shortly after 
the plaintiff entered the house last year his cook was taken 


ill, then his gardener and a stepson were seized with sick¬ 
ness, and on the 1st of June his wife was attacked with 
purging, vomiting, and other symptoms of blood-poisoning, 
from which she died in about a fortnight. This led to an 
examination of the premises, and it was soon discovered 
that the joints in the soil-pipe were so defective as to 
allow of the escape of foul air through them ; that a trap 
which was supposed to have excluded the passage of foul 
air from a rain-pipe into a conservatory was broken and 
hence useless; and that a drain was obstructed by means 
of broken bricks found in it. By the loss of bis wdfe the 
plaintiff lost a material portion of his income, for the lady 
in question had a life interest in some property producing 
£1000 a year, and therefore, in addition to the ordinary 
demand to be released from the conditions of the contract 
and for damages to cover expenses incurred, there was a 
claim for compensation for loss of property. 

In cases of this description it has very generally been 
felt that an intending householder was reasonably safe, 
provided he had the assurance of the officers of the sanitary 
authority to the effect that the house in question was in a 
proper sanitary state. We regret to say that such a belief 
is entirely erroneous. In many cases the officers who have 
to do with matters of house construction are themselves 
grossly ignorant on points which are of vital importance. 
In other cases, too, the officers do not take the necessary 
steps, such as a personal inspection and testing of drains, 
which alone can give them any authority to speak on the 
subject. Indeed, special skill is needed in the investigator 
where a trustworthy opinion is desired. In the Croydon 
case we do not know who the “ officials of the authority n 
were, but it was admitted that they regarded the drainage 
arrangements of the house as satisfactory, and therefore 
both landlord and tenant appear to have been misled, in so 
far as the opinion referred to could be taken as having any 
influence at all. But when it is remembered that the 
defendant is an architect, and that he himself built the 
house, it becomes extremely difficult to imagine how, if he 
had taken any pains to know what were the sanitary 
circumstances of his house, he could have regarded them as 
satisfactory. Anyhow, it certainly was his business, in a 
very special manner, to be acquainted with all that related 
to the healthiness or otherwise of the premises before 
making a statement to the effect that they were satisfac¬ 
tory, and we kre hence in no way surprised at the verdict, 
which assessed the damages at £2000 in addition to the 
amount claimed as expenses besides rescinding the agree¬ 
ment os to the premises. 

The cases in which judgment has been given against 
owners and landlords of houses for letting their premises 
whilst they are in a condition which involves risk of life and 
health to the incoming tenants are steadily on the increase, 
and they form a body of precedents which makes it very 
much more easy than it formerly was for those who are 
aggrieved to find a legal remedy. There is also a growing 
feeling that a distinct responsibility attaches to those who 
choose to invest their money in house property; and it is 
justly concluded that they have no right so to hold their 
property that it must almost of necessity be a source of 
danger to others. In this case a further step has been 
gained; for it is now evident that it is no protection to a 
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person who builds a house in a faulty manner to have the 
assurance of a sanitary official to the effect that the pro¬ 
perty is in a satisfactory state. The person who holds the 
property and who derives an income from its possession 
is the proper person to be held responsible for its con¬ 
dition and its influence on others. From this point of 
view, and on account of the substantial damages which 
have been accorded to the plaintiff, the case is one which 
should be remembered as a precedent. 

A valuable communication, entitled “The Mydriasis 
produced by the Local Application of Cocaine to the Eye,” 
by Mr. Walter H. Jessop, was read before a recent 
meeting of the Royal Society. The object of the paper w’as 
to endeavour to elucidate the cause of cocaine mydriasis. 
The research has been conducted by observations on the 
human eye, as well as by experiments on the pupils of 
rabbits. The hydrochlorate of cocaine prepared by Merck 
of Darmstadt was the salt employed; the strength of the 
solution varied, being either 2, 4, or 20 per cent. Care was 
taken to prevent fungoid contamination of the solutions. 
A minim was the quantity instilled each time into the 
conjunctival sac. The pupil was measured by Nettlesiiips 
pupillometer, or by means of a graduated thread which 
could be easily placed across the cornea. The same intensity 
of light was used as nearly as possible on each occasion. 
All the experiments pointed to the conclusion that cocaine 
is an irritant of the sympathetic nerve of the eye. In rabbits 
from which a piece of cervical sympathetic had been excised 
some days previously, and also in a patient presenting all 
the symptoms of section of the cervical sympathetic, cocaine 
had not the slightest effect on the pupil. The local and 
limited action of cocaine on all parts of the body, including 
the pupil, and the fact that the pupil of an excised eye 
dilates on the application of cocaine, are held to prove that 
cocaine acts locally, and not on the central origin of the 
•ympathetic. Experiments also appeared to prove defi¬ 
nitely that the mydriasis is not in any way dependent 
on the third nerve. Moreover, the pupil, submitted to the 
application of the drug, still acts to light and in accommo¬ 
dation. That cocaine mydriasis is not the result of paralysis 
of the sphincter iridis is regarded as proved by the circum¬ 
stance that eserine, which acts directly on the muscular 
fibre, easily causes myosis, a^d also by the fact that stimula¬ 
tion of the muscular fibre directly gives rise to contraction 
of the pupil. The author, believing that he had excluded all 
other modes of producing mydriasis, next considered whether 
it were possible to produce, by excitation of the sympathetic, 
the same kind of mydriasis as that due to cocaine, Faradaic 
stimulation of the cervical sympathetic must be feeble in 
order to cause mydriasis with preservation of the reflex action 
to light. The local excitation of the sympathetic by cocaine 
is also feeble, as is indicated by the author’s experience of 
the ease with which myotics overcame the mydriasis. The 
conclusion is drawn that cocaine acts on the terminations 
of the cervical sympathetic nerve in the eye. This nerve 
contains two distinct sets of fibres, the vaso-constrictors 
and the dilators of the pupil. That such is the case is held 
to be proved by bleeding an animal to death, when stimula¬ 
tion of the cervical sympathetic still causes dilatation of 
the pupil, notwithstanding the bloodless state of the eye. 


That cocaine acts on the small bloodvessels by constricting 
them is seen by its action on the vessels of the conjunctiva. 
Mr. Jessop therefore assumes that cocaine also acts on the 
vessels of the iris, and this would account for the diminution 
of tension in an eye under the influence of cocaine. Cocaine 
mydriasis is much larger than mydriasis due to anremia of 
the eye. The pupil of a bloodless eye becomes larger after 
the instillation of cocaine. These two facts prove that it is 
not by its action alone on the vaso-constrictor fibres that 
cocaine causes mydriasis. One of Mr. Jessop’s experiments 
was designed to show that it is the action of cocaine on the 
purely mydriatic fibres that gives rise for a time to dilata¬ 
tion of the pupil after section of the cervical sympathetic. 
That this action of cocaine on the purely mydriatic fibres 
passes off after a time was shown by another experiment ; 
the cause of the disappearance of the phenomenon being due 
to the cutting off the influence of the mydriatic centre of 
the spinal cord. That the mydriatic influence of cocaine on 
the divided cervical sympathetic should so soon pass away 
is owing to the feeble stimulation of cocaine, so that a very 
slight change in the termination of the nerves (due to 
cutting off the influence of the cilio-spinal centre) would be 
able to prevent the action of cocaine. That cocaine also 
acts on the mydriatic nerve fibres is suggested by the 
enlargement of the palpebral aperture which follows the 
application of cocaine to the eye. 

-«*.- 

Political disability attaches to those who seek parish 
medical relief; and properly so. Now is the time for all 
promoters of provident dispensaries and other kindred 
helps to publish their schemes and to justify them. The 
benevolent were never more benevolent; and for the 
calamities of the poor—the great accidents and the great 
diseases that so straiten their resources the wealth of the 
rich is freely at their disposal. But the truly benevolent 
are wise as well as kind, and they perceive that it would be 
well for the working classes to have a methodical and 
provident arrangement w r ith the medical profession for 
having due medical attendance in all the ordinary sicknesses 
of life. It is idle to say that an ordinary' working man 
cannot make the payments implied in such an arrangement. 
Every’ medical practitioner knows that amongst his patients 
none is more agreeable and respectful to him than an 
honest and independent workman who loves his family and 
wishes them to be well looked after when they are ill. Such 
a man likes to be paid for his own work, and he likes to 
pay for the work which he exacts of others. lie is not of 
that vulgar type of workman who starves his family of food 
and medicine that he may spend a fifth or a sixth of his 
wages in the public-house on a Saturday night, and then, 
when overtaken with a cut finger, runs off to a hospital, 
and sends his children with a cold or a diarrhoea to the 
nearest dispensary. Such a man has little difficulty in 
paying his trusted medical man two or three pounds a year 
at least; and any worthy provident arrangement should 
aim at giving the medical man of a family not less than 
this. 

The influential patrons and promoters of the Metropolitan 
Provident Medical Association have chosen an opportune 
moment for advertising their Association and its advan¬ 
tages. In a letter to Th^ Times , signed by the Bishop of 




ThbUhck,] 


THE HOSPITAL SUNDAY FUND.-THE COLLEGE ELECTION. 


[July 11,1885. 77 


L)5 don\ the Cardinal Archbishop, and others, it is pointed 
out that the dispensaries of this Association number eleven, 
of which four are self-supporting; that they provide for 
medical attendance, not only on the father of the family, 
but wife and children, and that the largest payment a man 
and his family can be charged is la. 4 d. a month, or just 
under 4 d. a week. Shrely this is a cheap way of securing 
medical attendance and retaining political power in the 
shape of a vote. We think so. The terms are too easy. It 
would be impossible to doubt the good intentions of the 
promoter?, but they would be hard pushed to show that 
there was any generosity in such terms to the medical pro¬ 
fession. Twenty-five thousand persons attended annually 
for a payment of .£3*297 ! It is to no purpose, or rather it is 
Co the purpose of our argument, to say that many of these 
are children. It is the children and the women that give 
the work to medical men. We should be glad to know how 
many medical men work under the schemes of the Associa¬ 
tion, how much each of them does, and how much he 
reoehes for doing it. We should also like to know whether 
the Association has yet adopted any rules for excluding 
those who are not of the working classes, or whose financial 
means render such termsTidiculous and unjust. 

It must not be thought that we are unfriendly to pro¬ 
vident dispensaries. On the contrary, we highly approve 
of them, but we venture to remind their patrons and their 
members that we are trying to establish arrangements which 
shall he not only helpful and beneficial to working men, but 
just to the medical profession, which has hitherto been 
so little regarded in such arrangements. We shall gladly 
revert to these questions if favoured by the Secretary 
with answers to tiie above queries. 

- - 

The Hospital Sunday Fund continues to receive additions, 
and at present amounts to £31,200. For two or three weeks 
to come the contributions of congregations and of sympa¬ 
thetic individuals will come in, and a noble offering on a 
worthy altar will once more he realised. If anyone 
u disposed to make light of this result, let him try 
Jo raise a similar sum annually for any other purpose 
and in any way he pleases, only at a cost not exceeding 
3 or 4 per cent. We venture to say he will thereafter 
think that the Hospital Sunday Fund expresses a deep and 
wide feeling of the community in favour not only of our 
but- of our hospital system. We are not arguing 
that the sum is enough, or that the Council should feel any 
indue complacency either with it or with themselves. It is 
decidedly inadequate, even on the supposition that it will 
yet reach a few thousands more. Twelve years ago, when 

inir in ted Metropolitan Hospital Sunday, the amount of the 
€r*t collection was, in round numbers, £27,000. Surely that 
• r.TTi should by this time have been doubled. It is inadequate 
-whether viewed as the contribution of fourteen or fifteen 
hundred metropolitan congregations of devout men and 
wimen of all denominations, or as a means of enabling 
140 or 150 hospitals, dispensaries, and convalescent homes 
to carry on their most important operations. German and 
French, Jew and Christian, have alike to be helped out of 
this Fund, and creedless men have equally to be helped, and 
prthap* won over to the doctrine of Him who converted 
more by Uia great goodness than by His doctrine. 


The Fund is inadequate; but it is still great, and in its 
way unique. 

Who will help to make it adequate? Can we have no 
personal gifts that will raise the £30,000 to £50,000 ? The 
“bitter cry” of London is bitterest in the homes where 
calamitous sickness exists. Nothing touches the poor like a 
little sympathy with them when pressed with the graver 
forms of disease. The Hospital Sunday Council is ready to re¬ 
ceive any personal gifts in supplementation of the collection. 
Great hospitals have always needed great grants. Wealth 
is not equally distributed. It runs often into heaps that are 
only meant for great human purposes—of which a hospital 
is almost the first. We would put it before even a cathedral 
or a church. It is hopeless to expect to release the hospitals 
of London from their embarrassments without some of the 
feeling that led to the foundation of St. Bartholomew’s, 
Guy’s, and St. Thomas’s. Is modern Christianity unequal to 
this ? We do not believe it. Charity has more criticism to 
contend with than it used to have, but it must still prevail. 


** Ne quid nimli.’* 

THE COLLEGE ELECTION. 

While the general result of the election of members of 
the Council of the Royal College of Surgeons of England is 
highly satisfactory, it is impossible not to feel that the same 
end could have been obtained in a more dignified way. The 
number of Fellows who voted was probably under three 
hundred, but of these no less than eighty-one discredited 
themselves by “plumping.” Three members of the Council 
had to be elected, but the power of discrimination and 
selection possessed by these eighty-one gentfemen was 
apparently exhausted in the effort of choosing one candi¬ 
date. Indeed, of these eighty-one “ free and independent 
electors,” more than one-half were evidently unequal to the 
strain of reading the names of all the candidates, and were 
content to exercise their privilege by erasing every name 
from the voting-paper except the first. Consequently, of 
the 182 votes recorded for Mr. Savory, forty-two were 
“ plumpers.” It is not easy to understand why Mr. Savory’s 
supporters should have conspired to put this stigma 
upon his election. Though Mr. Savory is in some respects 
an avowed Conservative in College politics, his character, 
knowledge, and abilities are generally acknowledged and 
respected. Even the Association of Fellows pledged itself 
not to oppose his re-election, and some of the leading officers 
of the Association were known to be eager for his re-election. 
It would almost seem that there was, after all, truth in the 
rumour that certain members of the Council had formed 
themselves into a “ caucus ” to protect Mr. Savory from the 
covert attacks of a hypothetical secret “inner circle” of 
malcontents. In other respects the result of the election 
was, we repeat, satisfactory. Mr. Savory will make an able, 
painstaking, and even a distinguished President of the 
College, while Messrs. Pemberton and Macnamara are not 
likely to be slack in supporting any reasonable measures for 
the reform of the Council and for amending the general 
constitution of the College._ 

EXPERIMENTAL IRRITATION OF BRAIN. 

The excitable regions of the brain are only to be detected 
with certainty by the use of electricity. As a rule, mechani¬ 
cal and thermal excitation yields no results. When experi¬ 
ments on the excitability of the cerebral cortex were first 
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commenced it was thought that any kind of stimulus was 
powerless to produce objective signs of irritation. Later on 
it was found that in certain cases and under certain condi¬ 
tions mechanical and thermal irritants applied to the 
44 motor” regions could produce movements of the opposite 
side of the face and limbs. It has been chielly in dogs that 
mechanical or thermic excitation of the inflamed **motor” 
areas of the brain has been productive of these movements. 
But such observations have been the exception. M. Vulpian 
has directed his attention once more to these problems. He 
puts the question whether there is any difference bet ween the 
excitability of the nervous matter of the cortex of the brain 
and that of the spinal cord or nerves. Experiment has 
clearly shown that the subcortical white matter of the 
excito-motor area possesses but a relatively feeble degree of 
excitability. Four times the strength of faradaic current is 
required to cause a movement of the leg of a dog when the 
subcortical matter is irritated, as compared with the strength 
of current required to cause movement of the limb by excita¬ 
tion of the sciatic nerve. In order to prove that it is really 
this feeble excitability of the subcortical motor fibres which 
is the reason of the powerlessness of mechanical and thermic 
excitants, it is sufficient to show that any nerve ceases to 
provoke muscular contractions under the influence of 
thermic and mechanical stimuli when it no longer responds 
to the action of electrical currents. To the feeble excita¬ 
bility of the subcortical fibres M. Vulpian ascribes the 
powerlessness of thermic and mechanical stimuli to provoke 
movements when applied to the cerebral cortex. 

MR. ERICHSEN’S CANDIDATURE FOR THE EDIN¬ 
BURGH AND ST. ANDREWS UNIVERSITIES. 

The return of a lawyer for the seat to be vacated by Sir 
Lyon Playfair is happily no longer a necessity. On general 
grounds this seems to us a great satisfaction. We have 
nothing but^espect for the sister profession in its own place, 
but its excessive representation in the House of Commons, 
and the House of Lords too, is a public misfortune and hinders 
law reform—one of the most urgent needs of the community. 
But the constituency of the University of Edinburgh is 
is very largely a medical constituency. The graduates of 
Edinburgh are not only 44 a numerous host” in the empire, 
but they constitute the strength and glory of the University. 
There are about 6500 electors in the University, and of 
these no less than 3000 are members of the medical 
profession. It is high time that these gentlemen had a 
member who could speak with authority as a representa¬ 
tive of the science of medicine, and who could represent the 
University in no local and parochial spirit, but as a real 
imperial institution of the greatest importance. Such a man 
is forthcoming in Mr. Erichsen. There is no man stands 
higher as a representative of all that is good in our pro¬ 
fession than Mr. Erichsen. His administrative expe¬ 
rience as an ex-President of the Royal College of 
Surgeons will be of great value should the graduates of 
the Edinburgh University elect him in November, as we 
heartily hope they will. We speak in the real interests of 
the University as we understand them when we urge the 
electors to refuse to be represented by a local place seeker of 
the law, and to spend their strength in supporting Mr. 
Erichsen, who will bring to the service of the University a 
highly educated and liberal mind. Mr. Erichsen can have 
no personal ends to serve. He has neither place nor reputa¬ 
tion to seek. He has acheived reputation and does not care 
for place. He has just that amount of leisure which attaches 
to a man of assured reputation. We should regard his 
election by the graduates of Edinburgh as the expression of 
the highest liberalism on their part, as showing that they 
take no merely local view of their alma mater , and that they 


are especially anxious for it to be represented by a member 
of that profession with which the University is everywhere- 
so honourably associated. The graduates of St. Andrews will 
admit the force of Mr. Erichsen’s claims to their support 
and of all the above considerations. We sincerely trust that 
the graduates of both universities will give him early and 
hearty intimations of their support, and carry his candi¬ 
dature to a successful issue. 

DEATH DURING OPERATION FOR ECHINOCOCCUS 
OF THE LIVER. 

Dr. W. Igxatjew communicates to the St. Petersburg , 
Mcdirin. }\'orhensch. a case of echinococcus of the liver 
occurring in a young woman, a patient at the hospital 
attached to the Foundling Institution in Moscow. The 
patient had complained of her present illness for about six 
months. She had been a domestic servant, and amongst 
other matters it is to be noted that she ^vas in the habit 
of petting and feeding dogs. The first thing that attracted 
her attention was a swelling in the epigastrium about the 
size of a fist, and this increased for a time. Her medical 
attendant prescribed arsenic and iodide of potassium. The 
general health, however, remained good, and it was only 
about a month before her admission that she began to find 
herself short of breath and to experience a feeling of 
tightness in the chest. On examination, the skin and 
mucous membranes were of normal colour, the liver dulness 
was considerably enlarged, the heart, whose sounds were 
healthy, xvas pushed over to the left side. There was no 
ascites, but above the umbilicus was a trapezoidal tumour, 
whose dulness, which was absolute, was continuous with 
that of the liver, the edge could be distinctly felt to move 
with the diaphragm in deep inspiration, and palpation 
clearly revealed the fluid nature of its contents. Below 
the tumour the percussion sound was quite normal. The 
author came to the conclusion that the tumour was an 
echinococcus of the liver—probably, as there was neither 
icterus nor enlargement of spleen and as the fluctuation was 
distinct, a unilocular cyst. As the patient was anxious for 
something to be done, and as there was a risk of a rupture 
of the vsac, it was decided to operate. The operation was 
undertaken by Dr. Kusmin. The patient being fully under 
chloroform and the pulse and respiration being satisfactory, 
after antiseptic precautions an incision was made seven 
centimetres long in the linea alba, from the ensiform car¬ 
tilage to the umbilicus; when the parietal peritoneum was 
reached it was fastened by pincettes to both sides of the 
linea alba, and an incision made through it; six silk liga¬ 
tures were then inserted, fastening it to the edges of the 
incision through the skin. The suspensory ligament could 
be seen, and on the left of it a cystic tumour. It was 
decided to stitch the visceral peritoneum to the edges of 
the incision, so as to prevent the cavity from being 
invaded by the contents of the tumour, which could 
then be opened in whatever manner might seem best. As 
the needle entered the liver for each suture serous fluid 
escaped, which was immediately absorbed by iodoform gauze. 
As the fourth suture was commenced, the chloroformist re¬ 
marked that the pulse had suddenly stopped ; after this the 
patient gave a deep inspiration and died. Every effort at 
restoration to life,including artificial respiration and tracheo¬ 
tomy, with suction of the trachea by Dr. Sakow, proved fruit¬ 
less. The autopsy was made by the prosector, Dr. B. Rosen¬ 
berg. In place of the left lobe of the liver, appeared a cyst 
about the size of the foetal head, its walls being of unequal 
thickness. In the wall of the inferior vena cava there was on 
opening or 44 window,” the thinned edges of which looked as if 
the tissue had been worn away, and through this window a 
prolongation of the cyst passed into the vena cava and right 
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auricle. A portion of cyst wall was also found in the right 
pulmonary artery. There was marked hyperaemia of the 
bram and kidney, but a distinctly anaemic condition of the 
lesser circulation. The author discusses at great length the 
cause of death, which he thinks was not due to chloroform 
narcosis, but to sudden occlusion of the right ventricle by 
the prolongation of the cyst. The case is, as far as he is 
aware, unique. _ 

THE CHOLERA INOCULATIONS. 

Although Dr. Ferran, with the sanction of his Govern¬ 
ment, continues to prosecute his inoculations of cholera 
nrus, and doubtless to reap a rich harvest from those who 
cm afford to pay him, the medical world has received but 
iirie satisfactory evidence of the really prophylactic nature 
os the proceeding. It appears that a single inoculation is 
cot so certain to ensure immunity as a second one, and that 
is said to afford absolute immunity for about a year; but, 
far as we can gather, there is no evidence for this latter 
assertion. Indeed, as the practice has only been in force 
for a few months, it is impossible that its efficacy can have 
t*en so tested. The Spanish Commissioners regarded the 
subject as one worthy of further trial, but came to no con¬ 
clusion as to its value. The Belgian Commission, upon 
which i>r. Van Ermengen is serving, has not yet reported. 
Of the French Commission, Dr. Brouardel has returned to 
Franco because he has been refused permission by Dr. Ferran 
to examine his samples of cholera lymph or to assist at the 
inoculation experiments; and Dr. Gibier reports that the 
preparation and nature of Ferran’s vaccine liquid remains 
a close secret. He was allowed, however, to witness the 
inoculation and to examine the “ lymph,” in which he 
ij und comma bacilli. Dr. Gibier no more believes in 
the protective intluence of these inoculations than he 
would in the power of inoculation with catarrhal pro¬ 
duces to prevent a violent cold. We are at a loss to 
understand the refusal of Dr. Ferran to inform these 
gentlemen of the precise nature of his inoculation fluid. 
I: is singular, to say the least, that he should have invited 
inquiry, and then have declined to furnish those who are 
seat to investigate with full details of the process. Such a 
course will go far to throw discredit on the whole pro¬ 
ceeding, and serve to confirm previous notions as to the 
improbability of any useful end being obtained from it. It 
i* melancholy to learn from Dr. Gibier that the filth of the 
Spani-h hospitals and improvised infirmaries is incon¬ 
ceivable to one used to French establishments of the same 
Lind. No wonder that he “never saw cholera in a more 
terrible form ” than he there witnessed. And yet faith in 
protective inoculation grows apace! What is this but a 
grasping at the shadow of prophylaxis, and taking no heed 
of the real substance. More lives are being sacrificed by the 
negb ct of sanitary law r s than could be saved by inoculation, 
if it were as efficacious as it is claimed to be; and 
nothing can excuse such neglect, which would not be 
t derated in any other country. 


VACCINATION IN PERU. 

It having been recently asserted by the Inspector of 
IIyzi«n« and Vaccination of the city of Lima that the 
majority of the children in Lima were vaccinated, so that 
was not much to fear from small-pox, it occurred to 
one of the staff of the general hospital of St. Anna to 
txxmin*' th^ arms of all the patients admitted during fifteen 
4iv* m ord»»r to test the truth of the optimist view taken 
by the inspector. The result of the examination was that 
of tli- ailults admitted eighty-two were vaccinated and 
ain-’v unvaccinated, and of the children there were only 
vaccinated against twenty-five unvaccinated. This 
certainly reveals a vary unsatisfactory state of things in 


the Peruvian capital. Sefior Leonidas Avendaho, writing on 
the subject in the Cronica Medira , advises that vaccination 
should be made compulsory, and that the bodies of small¬ 
pox patients who die should be cremated; also that the 
practice of vaccination should not be, as now, confined to 
official vaccinators—Lima, with a population of 120,000, 
having only four persons who are permitted to vaccinate,— 
but that it should be freely open to all medical men to 
practise vaccination. _ 

HOUSING OF THE WORKING CLASSES. 

Ax important step has been taken by the combined 
parishes of St. Giles’s (Cripplegate) and St. Luke’s, in the 
erection at Iloxton of a number of dwellings for the labour¬ 
ing classes. These parishes were until the year 1720 
united, the parish of St. Luke’s being known as St. Giles’s 
Out-of-tlie-Walls. The two parishes are joint holders of the 
charities belonging in olden times to the two parts, and 
have recently determined to devote a plot of land which had 
fallen into their hands to the erection of suitable dwellings. 
The trustees of the charities had, with the consent of the 
Charity Commissioners, set aside for this purpose the sum 
of £52,000, £40,000 of this being borrowed from the Public 
Works Loan Commissioners, to be repayable in equal annual 
sums over thirty years. The latter sum had been lent on 
condition that the rent of each room should not exceed 
thirty pence a week. Even with this small return the net 
income, after paying all expenses of collection and repairs, 
will be about £3000. The repayment of principal and 
interest amounts to £2300, leaving £700 as a balance. At 
the end of thirty years, moreover, there will be a reversion 
to the whole estate. It is not stated whether this income 
is based upon the expectation that all the rooms w r ill be 
constantly let, and that no bad debts will be incurred; 
experience alone can show what the ultimate result will be. 
But the trustees are to be congratulated upon this effort to 
meet the wants of the wage-earning class. Sir Charles 
Dilke, in laying the foundation-stone of these buildings, 
expressed the hope that during the present session the 
labours of the Royal Commission would bear fruit, as Lord 
Salisbury had undertaken to introduce a Bill into the Douse 
of Lords for this purpose, while Mr. Balfour or himself 
would introduce it into the House of Commons. It would 
not be a comprehensive measure, but would be the fore¬ 
runner of a larger scheme in the future. 


THE TREATMENT OF CHOREA. 

M. Joffroy, in a clinical lecture upon chorea given at 
the Hopital des Enfants Malades, Paris, advocates the pre¬ 
scription of chloral in this disease. He stated that in 1879 
he administered the drug in two very severe cases in 
gramme doses every quarter of an hour until sleep was pro¬ 
cured, the same dose being repeated whenever the child 
awoke. In that way he procured for the patient a con¬ 
tinuous sleep, broken only twice in the twenty-four hours 
for the taking of food. The chloral was omitted in the one 
case at the end of four days, in the other at the end of five 
days, “ not daring to prolong this deep and continuous sleep 
any longer.” Marked improvement followed this somewhat 
heroic measure. His usual practice is to give chloral three 
times a day, and to continue it for a fortnight, a month, six 
weeks, or two months, according to circumstances—indeed, 
until a cure is effected. He has had no ill results from this 
treatment, and only occasionally has he observed a fugacious 
roseola or erythema, which lasted for twenty-four hours, and 
disappeared without discontinuing the drug. The object of 
this treatment is to procure as much sleep as possible, and 
the dose is of course proportioned to the age of the patient. 
Above the age of ten the daily dose is four grammes 
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(i.e., sixty grains) taken after meals, one gramme in the 
morning, one at midday, and two in the evening. Between 
the ages of six and eight the total amount must not exceed 
three grammes daily, and the quantity administered must 
be graduated so that the largest (evening) dose should pro¬ 
duce sleep within a quarter of an hour; and, as stated, it is 
continued until the choreic symptoms have disappeared. 
By this method he claims not only to prevent the serious 
complications that arise in the severer cases, but to appre¬ 
ciably diminish the duration of the affection. Curative as 
M. Joffroy believes chloral to be in its action, there are, he 
admits, some cases which resist its influence. These are 
severe and violent cases, and for them he employs the wet 
pack in addition to the sedative drug. The body being 
enwrapped in cloths soaked in cold water, vigorous rubbing 
is employed from head to foot; and when, after one or two 
minutes, reaction sets in, the patient, still enclosed in the 
pack, is completely enveloped in wool and left there for 
half an hour. This measure is always followed by a period of 
repose, the child generally passing into a deep sleep, on 
awaking from which the choreic movements are much 
diminished. The same treatment is applicable to all cases. 


DEAF-MUTISM AND LIP-READIN3. 

Tab subject of deaf-mutism, which formed the theme of 
a practical discussion at the conference held in Kensington 
a few days ago, is one which can hardly fail to awaken deep 
and general interest. While it is in all its bearings of the 
first importance to medical practitioners, its origin and 
effects, its relations, moral, social, and civil, are, in a degree 
which makes itself felt, part of the life and responsibility of 
all civilised men. For its treatment, indeed, both preven¬ 
tive and palliative, society may even be held accountable 
rather than our, or any, profession. The causes of this con¬ 
dition, in some of their obscurer though common forms, as 
consanguinity and hereditary tendency, have been carefully 
investigated and established by observation in this country. 
Sir William Wilde, and others after him, have proved the 
hurtful influence of cousin marriages in this respect. Trans¬ 
mission of deafness in families, though questioned by some, 
is also well illustrated by the cases of the above-named 
observer. A noteworthy point, however, is the fact brought 
out by the same evidence that marriage between deaf-mutes 
and hearing people seldom produces a deaf offspring. The 
healthy influence tends to obliterate the unhealthy. De¬ 
fective hygiene leading to aural inflammations, congenital 
deficiencies, and mental disease, it is now well known, may 
also each play a part in the etiology of this disease. 
Obviously most of these causes might be checked or re¬ 
moved, and it is here that the public mind, working along 
with the medical, may hope and try for a gradual reduction 
in the numbers of those who are classed as congenitally 
deaf. We have spoken of the mute as merely deaf, and the 
exceeding rarity of dumbness as a condition not dependent 
on prior deafness in infancy allows us to exclude the lingual 
defect as practically non-existent. Herein also consists the 
reasonableness of the most modern advance in the teaching 
of deaf-mutes. For the sake of simplicity, insane cases 
may be considered as eliminated from those taught. For 
all the rest there is, we may say, but one opinion among 
medical aurists, as also among the members of the late con¬ 
ference, as to the best mode of imparting such instruction. 
The system of Heinecke, by which the mind of a deaf-mute 
arrives at language by watching and imitating the inaudible 
mechanism of the lips and tongue of a speaking person, 
will be generally allowed to have replaced by natural right 
the somewhat earlier manual system. On reflection it is 
clear that this must have happened sooner or later, since by 
this method alone is the intellect of the mute enabled to 


travel beyond the range of a few who are skilled in the 
manual sign language, to converse freely with all, and 
to follow and appropriate the thought expressed in a 
speech or writing of any author accessible to the hearing. 
A delicacy and versatility in the perception of meaning 
nearly equal to that of hearing, and -which could never have 
been attained by the manual method, are gained by enlisting 
for this “lip-reading” the various and tine perceptions of 
the eye. It is, therefore, most satisfactory to note that 
during the last ten or fifteen years the natural system of 
Heinecke has established itself and thriven in this country. 
Some interesting details of its working have lately been 
communicated by Mr. Harry White in a lecture delivered at 
Manchester, and subsequently published. Into these par¬ 
ticulars we cannot now enter at length. They are familiar 
to many of our readers. The use and economy of breath by 
means of simple exercises at an early stage, and the important 
influence of speech on the development of the respiratory 
organs, are well brought out in Mr. White’s paper. The 
careful process by which the mind of the pupil travels* 
from awakened interest in his general circumstances, 
through the tactile sense of laryngeal vibration, to the further 
stages of reading from the lips, and finally from the read or 
written character, is described and illustrated. Viewed in 
the light, of such facts, the proposal made in this lecture as 
well as at the recent conference, that the education of mutes, 
no less than that of hearing children, should receive special 
assistance from the State, must surely commend itself as a 
necessary corollary to the Education Acts. 


THE BOARDING-OUT SYSTEM. 

A conference on this subject was held on the 3rd inst. 
at the Jerusalem Chamber, under the presidency of Lord 
Cranbrook. The system seems to have less opposition and 
difficulty in Ireland and Scotland than in England. Mr. 
Parnie, chairman of the Barony Parish in Glasgow, was 
surprised to hear of the difficulties experienced in England. 
The average cost per child of the system in Glasgow was 
ten guineas a year, besides clothing and medicine. The 
evidence seemed very general in favour of the system as 
against either the workhouse or the workhouse school sys¬ 
tem of training pauper children. But it needs more wise 
and kindly supervision than is easily got. We urge its 
adoption on boards, and feel convinced that there is abun- 
ance of good material for voluntary inspection of the 
children if boards would take a little more interest in 
procuring it. _ 

ALKALOID IN BRONCHO-PNEUMDNiA. 

A brief communication has been made by M. Villiers to 
the Journal de Pharmacie et de Chimie on the formation of 
alkaloids in the diseased organism. By Stas’s method he 
has succeeded in extracting an alkaloid from the organs of 
two children, aged respectively three years and eighteen 
months. The children died of broncho-pneumonia consecu¬ 
tive to measles, and an autopsy was made twenty-four 
hours after death. The alkaloid was liquid and volatile, 
and possessed a pungent odour. A drop placed on the 
tongue caused a burning sensation, followed by a pricking 
feeling, which lasted some time. It was soluble in ether, 
and gave amorphous precipitates with the iodide of mer¬ 
cury and potassium, bromine water, chloride of gold, &c. 
Chloride of platinum and tannin did not precipitate it; 
sulphuric acid coloured it reddish-brown. The hydro- 
chlorate crystallises in white opaque prisms. The alkaloid 
was found in the lung, and in the same proportion in the 
liver, which had undergone fatty degeneration. The 
alkaloid was also detected in the kidneys. It is different 
from the alkaloid which M. Villiers found in the organs of 
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cholera patients. An alkaloid precisely similar to that now 
described was found also in the liver, lungs, and kidneys 
of a child aged two years who died of diphtheria, but there 
had been also broncho-pneumonia. 


CHOLERA IN SPAIN. 

The rapid progress which cholera has made during the 
past week in Spain is a matter of grave importance, not only 
for that country, but for other neighbouring ones. The 
provinces which have been most affected are as follows:— 
Kir'*, the disease showed itself in an epidemic form in the 
province of Castellon, where nearly 3000 cases and some 
Ij.m deaths have occurred; then the province of Murcia 
in? attacked, and so far nearly 4000 cases and some 1500 
d*:hs have taken place there; next came Valencia, where 
over 9000 cases and some 4400 deaths have occurred. 
Towards the end of June the province of Alicante became 
widely infected, and hitherto there have occurred there 
about IKK) cases and over 500 deaths; Toledo province was 
it racked about the same time, and some 250 cases and 
over 10Q deaths have occurred there; and in the province 
of Saragossa the cases and deaths have numbered some 650 
and 250 respectively. As regards the towns most affected, 
:hv city of Murcia has lost over 500 inhabitants, that of 
Valencia over llUO, and in Aranjuez about 522 have died. 
Indtrd, the deaths which have already occurred in Spain 
from cholera alone since the beginning of June considerably 
extvrd in number, and day by day the fatality and 

extent of the epidemic seem to be on the increase. 


MANSLAUGHTER BY A MIDWIFE. 

Mary Trixo, aged seventy-eight, a midwife, reported as 
Muling and writing imperfectly, was lately charged with 
the manslaughter of Elizabeth Spencer at Carlisle, on 
June 16th, lv<i. The prisoner was called in to attend the 
patient early in the morning of June 16th. She had already 
attended her in one of her three previous confinements. 
Hr.ding & cross-birth, she pulled on the arm, and about 
2 pm, pulled it off, wrapped it in a cloth, and gave it to a 
little girl to put on a box. About 4.15 the husband came in, 
ar-4 asked the midwife if he should send for the doctor. 

replied, “ There was no need; it would have its time.” 
hirer. «he seems to have told the little girl to get any doctor 
de could. About 6 p.m. the husband returned, and fetched 
Mr. Abbott, who found a broken bone protruding and the 
cii'd undelivered. In reply to his question to the nurse 
a* to what she had been doing, she said, “ Oh, nothing; the 
ca me down in the afternoon.” About 9 P.M. a neighbour 
fomd the midwife administering brandy-and-water to the 
nrpse. Dr. Lediard,of Carlisle, made a post-mortem examina¬ 
tion. and found the uterus ruptured. He gave it as his opinion 
that the rupture was due to the violence used in tearing off 
arm. After a strong appeal by the counsel for the defence, 
the jury found the prisoner guilty, and the judge sentenced 
her to a month's imprisonment without hard labour. The 
cisi is a most pitiful one, and on reading it feelings of 
it .ignition, depression, and almost despair, follow each 
c’U:r in rapid succession. For such ignorance what is to 
l* ^id ? For the refusal to call in help, what punishment 
u ?uflirient? But for such a termination to a long life, 
► 7 mt, for all we know, respectably, soberly, and honestly, 

■ Does not the blood of such people as this poor 
x*ii\ 4 wife lie on the head of those who neglect the great 
V^-rion of the education and registration of midwives? 
k ^ h successive Government to be allowed to be content 
excuse furnished by the urgency of some measure 
by the interests of a party? Are the lives of the 
poor matters of such utter indifference to politicians? A 
^■mguiahtd French teacher was in the habit of impressing 


on his class the danger of pulling on the arm in a shoulder 
presentation by relating a case in which a medical man had 
done so and had torn the arm off, the child being born 
alive and surviving. When he grew up he brought an 
action against the doctor, and got 4000 francs damages. 
“Never shake hands with a feetus,” said the teacher; 
“remember that that hand, so small, so silent, cries to 
you in a voice of thunder: ‘ Je vous demande quatre mille 
franca d'amende _ 

THE KLEPTOMANIA OF PREGNANCY. 

A lady, the wife of a merchant, was lately charged 
before Mr. D’Eyncourt with shoplifting. Her physician 
deposed that he should not consider her morally responsible 
for what she had done, as she was near her confinement and- 
in a peculiar condition. Her brother-in-law deposed that 
he had lately noticed a change in her. On these grounds, 
the prosecutors not pressing, the magistrate allowed the 
case to be withdrawn, remarking that had not the accused 
been so near her confinement he should certainly have sent 
the case for trial. We are not disposed to quarrel with this 
decision. Moral obliquity is sometimes certainly associated 
with pregnancy, and the ordinary motives for unlawful 
annexation w ere here undoubtedly absent. Distinguished 
persons, whose sex debars them from this explanation, have 
been chronically afflicted with this disease, and yet have 
never found themselves in the durance to which they have 
felt it their duty to sentence others who merely took things 
which they required. The subject is a difficult one, but we 
should be glad to see reports of kleptomania among the- 
poorer classes, who often inherit a strong tendency to- 
thieving, recognised as such and treated accordingly. 


SUMMER CLOTHES FOR POLICE AND POSTMEN* 

The suggestion that policemen and postmen should be- 
allowed a uniform of lighter material than usual for 
summer wear is one which does not lose by repetition. It 
is in conformity with all our preconceived ideas in dress,, 
and it does not imply any departure from what we may 
consider to constitute a neat and disciplined appearance. 
On the ground of expense there would seem to be no great 
objection to such a change. The only real difficulty lies in 
the unreliable nature of our insular climate, which perhaps 
deters the responsible authorities from countenancing an 
alteration in clothing which might be of general use only in 
exceptional seasons. It should be possible, nevertheless, at 
all events throughout the southern half of the United 
Kingdom, to allow the men to wear a lighter suit during a 
third part of the year, if they on their part could be got to 
clothe themselves next the skin with woollen material of 
moderate thickness. There is no doubt that men of all 
classes, and of this class particularly, do already use such 
underclothing even in summer, and the difficulty, therefore,, 
is not so great as it at first appears to be. A hat or helmet 
of light make and of grey or white colour would constitute 
another nearly necessary improvement. 


THE THORACIC PERCUSSION NOTE. 

A subject which has puzzled the intellect of many a 
clinical physician is that of the physics of the thoracic- 
percussion note. “TheThoracic Percussion Note considered* 
in relation to the parts played in its production by the Chest 
Wall, the Pleune, the Lung Tissue, the Bronchi, and the Air 
contained within the Chest,” is the full title of the thesis 
read by Dr. T. Glover Lyon for the degree of M.D. Cantab. 
The choice of such a subject strikes us as quite a “ happy 
thought” for a thesis, since the problem admits of almost 
boundless discussion. The position which Dr. Lyon has 
taken up is a strong one, and his arguments, of which he 
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has no lack, appear to us to be cogent and well supported by 
what is known of experimental physics. Dr. Lyon takes 
one by one the different anatomical constituents of the 
thorax, and investigates the note which each gives forth 
under various conditions, lie believes that the normal 
percussion note is the result of the combination of two 
groups of vibrations: one, the parietal set, due to the chest 
walls, producing a drum-like and tolerably simple note; the 
other, the pulmonary set, due to the lung tissue, including 
the smaller bronchi, contributing a note of an exceedingly 
complex nature. He is of opinion that to the latter set of 
vibrations the peculiar character of the normal percussion 
note is to be attributed. The last pages of the thesis are 
concerned with an attempt to show how morbid variations 
in the parietal and pulmonary tissues alter the percussion 
note. A concise history of the views that have been held 
with regard to the percussion note forms the opening 
chapter of the essay. _ 

OPHTHALMOLOGICAL SOCIETY. 

The report of the Council of the Society, read at its last 
meeting by Dr. Abercrombie, showed that the position 
of the Society was very satisfactory. The report was 
adopted, as was also that of the treasurer, Mr. Streat- 
feild. Several alterations were made in the rules, 
the chief of which was the abrogation of the rule 
by which a candidate resident in India or the Colonies 
could be elected without being nominated by three 
members of the Society to whom he was known. 
It was also determined to appoint a librarian. The fol¬ 
lowing is the list of officers for the ensuing year:—Pre¬ 
sident: Jonathan Hutchinson, F.R.S. Vice-Presidents: 
Sir William Bowman, F.R.S.; George Johnson, F.R.S.; 
Thomas Reid, M.D.; T. Sympson; T. Shadford Walker; 
and J. C. Wordsworth. Treasurer: J. F. Streatfeild. Secre¬ 
taries: Seymour Sharkey, M.B., and W. A. Brailey, M.D. 
Members of Council: John Abercrombie, M.D.; Sidney 
Coupland, M.D.; George Cowell; G. A. Critchett; Walter 
Edmunds; W. Adams Frost; E. Nettleship; Priestley Smith; 
Simeon Snell; J. B. Story; John Tweedy; and W. Spencer 
Watson. 


PLUMBING AS AN ART. 

At the recent annual dinner of the Plumbers’ Company 
the Master delivered a practical and instructive address. In 
this speech were clearly exposed the causes that led to the 
notoriously defective nature of modern plumbing. The 
plumbers’ craft was merged in general building. The system 
of apprenticeship had in a great measure fallen through. In 
the building of many modem houses plumbers’ work was 
not clearly defined, and was consequently done by anyone. 
The material employed no longer bore the Hall mark of the 
Plumbers’ Company, and was therefore often of inferior 
quality. Public regulations dealing with the drainage of 
new houses failed to recognise the importance of securing 
efficiency in the plumbing work. From this we may con¬ 
clude that the public possess no security whatsoever against 
the numerous dangers arising from work done in an un¬ 
scientific manner. It would be difficult to exaggerate the 
evils that must result from such a state of affairs. Medical 
science is easily defeated if the patient is constantly breath- 
ing poisoned air introduced into the dwelling by bad plumb¬ 
ing. Considering that the plumber holds the life and health 
of the persons for whom he works in his power, he should 
no more be allowed to exercise his craft than a quack doctor 
or an unqualified dispensing chemist, unless he has proved 
his competency. This is a principle understood and in part 
enforced by the Legislature of the State of New York ; and 
the American Sanitary Engineer now informs us that a Bill 
to this effect awaits the signature of the governor of Phila¬ 


delphia. The law enacts that the boards of health shall 
provide for the registration of master plumbers and persons 
engaged in the plumbing business. Further, town inspectors 
are to see that all such work is properly done. The local and 
central authorities in England must follow this example. 
More attention must be given to these questions. The 
plumber must be raised to a higher and truer sense of his 
dignity and his responsibilities. He must be made to feel 
due pride in his calling. The public health is in a 
measure entrusted to his safe keeping, and he should be 
willing and eager to pass a technical examination, and to 
submit to a licensing system, which, while protecting the 
public, will shield him from the competition of incompetent 
and unqualified hands. This is a phase of sanitary reform 
which has not yet received the consideration it merits. 

RECOGNITION OF THE PARISH DOCTOR’S 
SERVICES. 

The village of Terling in Essex has suffered at various 
times from severe epidemics, causing a great deal of extra 
labour and anxiety to the parochial medical officer. Some 
fifteen years ago typhoid fever carried off a large number of 
the population, and afterwards the then medical officer, 
Dr. Gimson, was presented with a testimonial in recognition 
of his attention and kindness to the patients who came 
under his care. A similar compliment has just been paid 
to his successor, Mr. Fraser, L.R.C.P. Ed., of Wit ham, for his 
attention to the poor during an outbreak of small-pox 
which prevailed in the parish during the first three months 
of the present year, and which at one time threatened to 
assume serious propDrtions. The vicar, in making the pre¬ 
sentation, a handsome silver entree dish with revolving 
cover, said that “ they had met for the purpose of expressing 
their gratitude to God for removing from amongst them the 
plague of small-pox, with which they have been visited, 
and they all felt that they were indebted to Mr. Fraser, to 
whose diligent and self-denying discharge of duty might be 
attributed, under the Divine blessing, the staying of the 
disease. Mr. Fraser, at the outbreak of the epidemic, was 
placed in an awkward position, for, naturally enough, people, 
when they knew he had been attending small-pox patients, 
did not care to have him in their houses; but he had chosen 
the path of duty rather than that of profit or self-advancement, 
and it was in recognition of his having done so that they 
were now met to assure him of their affectionate esteem, 
and to ask his acceptance of a small token of gratitude.” 
Mr. Fraser, in his reply, gracefully acknowledged the assist¬ 
ance he had received from the officers of the sanitary 
authority, Mr. C. E. Abbott, L.K.Q.C.P., of Braintree, the 
medical officer of health, and Mr. Godfrey, the sanitary 
inspector. _ 

EXPERIMENTS WITH THE PNEUMOCOCCUS. 

P. Foa and G. Rattone have communicated the results 
of some observations on the pneumococcus to the Royal 
Academy of Sciences of Turin. On injecting the pure culti¬ 
vation subcutaneously, they found that an abundance of en- 
capsuled pneumococci had developed in two days; these could 
be easily and strongly stained. When the preparation was 
dried in the open air the capsule became coloured, while the 
coccus remained colourless. The results are thus sum¬ 
marised : 1. The pneumococcus is found during development 
of local sero-fibrinous inflammation. 2. It is conveyed to a 
distance by the lymphatic stream, when it is introduced into 
a serous cavity. 3. A meningitis rich in pneumococci can 
be produced by making an injection into the Schneiderian 
membrane by means of a sterilised platinum needle. 
4. When the gravid uterus is inoculated, abortion occurs in 
from thirty-six to forty-eight hours; the coccus does not 
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pass into the fcvtus, but is found abundantly in the uterine 
sinuses, where it seems to modify the adherence of the 
placenta. 5. Direct injection into the liver and spleen does 
not produce any distinct peritonitis. 6. Injected into the 
kidney, it produces a nephritis of the calyx, an immense 
number of pneumococci being found mingled with a few 
anatomical elements. 7. Experiments on rabbits were en¬ 
tirely negative. _ 

THE ALBANY MEMORIAL WING OF THE NATIONAL 
HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 

0>* Saturday last this fine building was opened by the 
Prince of Wales. It will have been seen by the accounts in 
th~ daily press that the ceremony was of an unusually 
imposing description, not only the Princess of Wales 
accompanying his Royal Highness, but also Prince Edward, 
Princess Victoria, and Prince and Princess Christian. The 
Church and the State were represented by the Archbishop 
of Canterbury and the Lord Chancellor. Amongst the 
numerous members of the medical profession who honoured 
the hospital by their presence were Sir William Gull, Bart., 
Sir Risdon Bennett, Mr. Cooper Forster, Sir Wm. Mac Cormac, 
Sir Joseph Fayrer, and Mr. Arnold Royle, C.B. The hospital 
is erected in brick, the Queen-square building having an 
elevation of red bricks. Terracotta is largely used in form¬ 
ing the architectural features of the design. The pavilion 
principle is adopted so far as the conformation of the site 
allowed. There are two ranges of buildings, each composed 
of a central structure and two wings, and styled the east 
and west blocks respectively, with a third and smaller range 
styled the Princess Christian (Powis-place) block. The east 
block and the upper floor of the Princess Christian block 
contain the wards for male patients; the west block con¬ 
tains the wards for female patients and for children. The 
average ward space for each patient is upwards of 1600 cubic 
feet. The number of beds and cots to be provided is about 160, 
making, with the Finchley branch, 180 beds. Equal provision 
i= made for men and women respectively. There is a ward for 
children. The hospital has been erected from the plans of 
Messrs. M. P. Manning and J . W. Simpson, and is not only ex¬ 
cellent ly adapted to its requirements as aresidence for the sick, 
but is singularly beautiful in design and construction. We 
congratulate the authorities of the hospital on the achieve¬ 
ment of their important work, and feel satisfaction that the 
wssrest ion made by The Lancet in May last that the new 
hospital should constitute a memorial to the late Duke of 
Albany has been acted upon with such distinguished success. 
I: would be wrong to omit a warm tribute of thanks to 
the untiring energy of the secretary and general director, 
Mr. Burfonl Rawlings, whose devotion has contributed so 
largely to this result. _ 

BALFOUR’S CHLOROMA. 

SnscF. Balfour in 1834 described chloroma, ten cases have 
frun<l a place in medical literature; though of these one is 
somewhat doubtful, and may have been anremia or pernicious 
anemia. An eleventh case has lately been observed by 
G&de in Christiania. The subject was, as is invariably the 
ca*s a child* a little girl of five years old. The first 
ft upturns were deficiency of blood, a tumour of the left 
ov-k. toothache, otorrhiea, singing in the ear, deafness, and 
LrhaJmos, which gradually increased. Afterwards fever 
and rxtreme prostation supervened, and she died in about 
tvn months. At the autopsy, numerous yellowish-green 
tom-Min* of fibro-sarcomatous structure were found in 
zaanv different parts of the body, more particularly on the 
p?no.-teuTii. They were found also on the dura mater, in 
tL* liver, colon, lateral ligaments, and kidney, and even in 
tte marrow of the long bones. On the legs a number of 


dark spots were seen, some of which contained a soft greasy 
substance. The origin of the greenish colouring matter was 
thought by Otto, and Gade agrees with him, to be irt the 
fat granules, numbers of these being found in the cells, and 
so to be independent of both bile colouring matter and 
hoematin. _ 


CASES OF SMALL-POX IN DUBLIN. 

Dublin for a very considerable period has happily been 
free from small-pox, but about three weeks since an out¬ 
break of the disease took place which might have been 
attended with alarming consequences; the result, however* 
has been that two deaths have occurred. The contagion 
arose in the following wayA lady, who had recently been 
in London, visited a house in Pembroke-road, and carried 
the contagion with her, the result being that four persons 
were affected with the disease, of whom two died. Of 
these, one was a nurse from the Cork-street Fever Hos¬ 
pital, who was removed from Pembroke-road to the 
hospital when suffering from the disease. At the termina¬ 
tion of the outbreak the soiled clothes were sent to a local 
laundry without any notification being given as to the con¬ 
ditions under which they were delivered. These clothes were 
washed along with others, and as a result the infection was 
conveyed to one of the attendants in the laundry, who was 
admitted on the 3rd inst. to Cork-street Fever Hospital with 
small-pox. This extraordinary neglect of a well-known 
sanitary precaution has attracted the attention of the Public 
Health Committee of the Corporation of Dublin, who have 
adopted the following resolution in reference thereto:— 
4 That the recent case of small-pox occurring in a laundry 
in the neighbourhood of Dublin, by the inconsiderate, if 
not culpable, action of a person sending infected articles to 
the laundry, is another proof of the urgent necessity for an 
Act of Parliament enforcing the notification of infectious 
diseases.” _ 


NASAL CALCULUS. 

Db. E. Schmiegelow, of Copenhagen, has removed a 
calculus as large as a walnut from the left inferior meatus- 
of the nose of a man aged fifty-eight. There was no facial 
deformity, though there had been a fetid discharge for six¬ 
teen years. The patient had also suffered from unilateral 
sweating of the face, affecting the same side as that on 
which the calculus was situated. With some difficulty the 
stone was removed at two sittings with a powerful toaseur. 
It was, like most of the few nasal calculi that have been 
described, without a nucleus of paper, fruit-stone, or any 
other foreign body, these having only been found in very 
rare instances. Chemically it was composed of the phos¬ 
phates of lime and magnesia, with carbonate of lime. There 
was no oxalic acid, and,very little organic matter. 

WOOLSORTERS’ DISEASE. 

Since the Government inquiry a few years ago and the 
improved regulations of factories arising therefrom, there 
have been fortunately but few cases of fatal woolsorters' 
disease ill Bradford. An inquest was, however, held last 
week on a suspected case. A woolsorter, thirty years old* 
fell ill on the 17th inst. with pain in the chest and difficulty 
in breathing, and he died on the 22nd. It was stated in 
evidence that a week or so before he became ill he had begun 
to sort “ van mohair.” Dr. Bell, who made a post-mortem 
examination, attributed death to woolsorters’ disease, and 
Mr. Lodge, who attended the patient, was of the same- 
opinion. Dr. Bell stated that unless the regulations pro¬ 
vided for the separation and disinfection of all damaged* 
dead, and fallen materials, woolsorters’ disease would con¬ 
tinue to occur. 
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ROYAL COLLEGE OF PHYSICIANS. 

At a meeting of the Fellows held on the 3rd inst., a report 
of the Building Committee, recommending that this College 
in conjunction with the College of Surgeons should obtain a 
eite on the Thames Embankment for the erection thereon of 
An Examination llall, was adopted. Owing to unforeseen 
•difficulties the alternative site in Long-acre had been 
abandoned. The new site belongs to the Duchy of Lancaster, 
•and is near the Savoy Chapel. 


We are asked by Mr. Wickham Barnes, honorary secretary 
•of the Poor-law Medical Officers’ Association, to state that a 
meeting of that Association will be held at Cardiff during 
the British Medical meeting, which all Poor-law medical 
■officers and others interested in the subject are earnestly 
invited to attend, as matters of great importance in 
reference to the future of Poor-law medical officers will be 
discussed. Mr. Barnes would also feel obliged if prior to 
the meeting every Poor-law medical officer throughout the 
kingdom would send him a postcard stating “ Yes” or 
*“ No,” as regards approval of the Lords’ Amendment in 
areference to Poor-law medical relief. 


The following appointments have been made to the new 
Clinical Institute in St. Petersburg:—Director: Professor E. 
Eichwaldt, who will also have charge of the Therapeutical 
Department. Professor of Surgery: Dr. N. Monastyrski. 
Professor of Pathological Anatomy: Dr. J. M. Afonassjew. 
Dr. of Chemistry Pulil will have charge of the physiologico- 
chemical laboratory. The institute is intended for senior 
students of the University and Military Medical Academy, 
.and for graduates who wish to work at a speciality. 


A monument to Thuillier, a member of the French 
■Cholera Commission in Egypt, who succumbed to the disease 
whilst pursuing researches in that country, was formally 
unveiled last week at the Ecole Normale in Paris, in the 
presence of the Minister of Public Instruction. M. Pasteur 
presented the monument in the name of the subscribers, 
and paid an eloquent tribute to the memory of his former 
•colleague. _ 

The Sanitary Engineer (New Y'ork), says that “the 
Agitation in Jersey city over the unsatisfactory sanitary 
condition has stirred up some of the citizens to demand the 
indictment by the Grand Jury of Hudson County of the 
Boards of Finance and Public Works, for maintaining a 
nuisance and jeopardising the health of the citizens.” 


Drs. Macedo and Vxllar, having been commissioned by 
the Lima Academy of Medicine to report upon the alleged 
existence of yellow fever in Callao, find that it did exist, 
they having proved the truth of the diagnosis of the local 
practitioners by microscopical examination. 


Dr. Valerian Podwyssotskt, of Dorpat, has been 
Appointed to the professorship of Pharmacology in the 
University of Kasan. Dr. Podwyssotski was originally a 
lawyer, and had risen to the position of staatsratk when he 
entered the medical school of Dorpat. 


It may be well to remind our readers that Convocation of 
the London University will meet on the 28th inst., to con- 
aider the proposals of Lord Justice Fry’s Committee. 

In the district of Pskow in Russia, a severe epidemic of 
typhus is raging. Two out of the four district surgeons 
have caught the disease. 


Dr. Gerhardt has been appointed Professor of Clinical 
Medicine at the University ot Berlin. He is to have the 
charge of the clinic lately under Professor Leyden, who 
assumes the direction of the clinic of the late Professor v. 
Frerichs. _ 

We learn that the nursing question at University College 
Hospital is still under consideration by the Council. Delay 
in such matters must seriously affect the financial position 
of the hospital. ^ 


REPORT 

OF 

Cljc Janet! Special Sanitarjr Commission 

ON THE EFFECTS OF THE 

CHOLERA PANIC AT IIYERES, CANNES, 
NICE, MONACO, AND MENTONE. 


The cholera epidemic last year at Toulon and Mar¬ 
seilles undoubtedly affected the interests of the entire 
Riviera. The municipalities of the various health resorts 
in vain protested that their respective stations were 
completely exempt from the scourge, that their death- 
rates were never so low, their public health never 
so good ; the alarm of the public could not be appeased, 
and the wealthy foreigner kept at a prudent distance. Never 
before had there been such a bad season. It was not till 
January, indeed in many cases not till February, that con¬ 
fidence was restored, and visitors and invalids once more 
flocked down to the brilliant shores of the Mediterranean. 
But the season was more than half over, and, in the absence of 
visitors, a vast array of tradesmen and land and house specu¬ 
lators had already defiled through the bankruptcy courts. 
Not only were individuals ruined, hut the receipts of the 
municipalities fell to so low an ebb that the equilibrium of 
the local budgets was hopelessly upset. Thus it unfort unately 
happened that, just at the moment when the strongest 
desire was manifested to undertake public sanitary improve¬ 
ments, there was a total lack of means to carry them out. 
This is the more to be regretted as, after all, the various 
healt h resorts were not visited by the cholera, and the rapid 
passage through the stations of Marseilles and Toulon would 
not have occasioned any risk worth taking into considera¬ 
tion. To many, however, the cholera was probably but a 
pretext for staying at home and observing that economy 
which the recent commercial depression has in too many 
instances rendered imperatively necessary. In any case it is 
to be presumed that during the forthcoming season the 
Riviera will resume its wonted and cheerful aspect. The 
very fact of having refrained from going abroad last winter 
will make many persons doubly anxious to escape the rigour 
of our climate as soon as the present summer is over. It 
will consequently be useful to inquire what precautions 
were taken against the cholera, and what sanitary improve¬ 
ments may result from the alarm caused by the epidemic. 

Commencing with the first winter resort on the line—the 
town which, though farther south than any other French 
Riviera station, is, nevertheless, the nearest to England,—we 
visited llyeres. At no time previously had we found the 
streets so well kept. Formerly there used to be many com¬ 
plaints about the old town, where the absence of closets in 
the houses caused much unsightly unpleasantness in the 
streets. M. Casteuil, the present energetic mayor, has met 
this difficulty by erecting public latrines in accessible 
positions, which are well kept, lit with gas, and free to all. 
The poorer peasantry, and the Italian labourers who in¬ 
habit the old town, have now no excuse for soiling the 
streets, and the police keep a keen watch in this respect. 
On the other hand, to prevent the latrines themselves 
becoming a nuisance the pail system has been adopted. 
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Metallic pails are used of sixty litre capacity, and charged 
with twelve kilos of sulphate of iron in twelve litres of 
water. By preparing a solution that is not too strong, 
instantaneous precipitation is avoided and the antiseptic 
more evenly diffused. 

It is important to note that during the cholera epidemic 
Hyeres remained an open town. Refugees from Toulon 
came by the hundreds and stayed at Hyeres. Trains, 
waggons, and carriages ran backwards and forwards, with¬ 
out let or hindrance, all day long. Personal luggage, clothes, 
and bedding coming from Toulon were, as far as possible, 
retained outside the town for twenty-four hours and fumi¬ 
gated with sulphur in a barn set aside for that purpose; this 
wm the only restriction imposed. Of course several of the 
p-rsous escaping from Toulon brought cholera with them, 
and died; but they did not occasion any epidemic, 
and the disease did not spread among the natives and 
inhabitants of Hyeres. In these cases the precautions 
Liken prove what could be done in Prance, if the authorities 
and public opinion were only educated to the point. All 
suspicious comjs were reported to the mayor. If the patient 
died, the police at once arrived with two little stoves and 
about three pounds of sulphur. A portion of this was ignited 
underneath the bed and the rest in the centre of the room, 
the doors locked, the police keeping the keys. The next day 
a large collin was brought, tho room opened, and the body 
and as much of the bedding and soiled linen as possible placed 
within the coffin. The whole was covered over with quick¬ 
lime, carried off, and buried without further delay. Not 
content with this, another three pounds of sulphur was 
burnt in the room, and a large quantity of disinfectants 
thrown down the drains. It was only after a double fumi¬ 
gation that the room was restored to the friends or landlord. 
No resistance was offered to this rigorous and somewhat 
harsh proceeding. A few murmurs were heard at first, but 
once a precedent had been established not the slightest ob¬ 
jection was raised. This example deserves to be carefully 
note*!, for it proves that the authorities, if they were only 
willing, could easily enforce throughout France a proper and 
thorough disinfection after all cases of contagious fever. 

While the infection occasionally brought from Toulon 
was thus stamped out in-doors, the streets were washed 
three times a day with a hose direct from the main. 
An immense quantity of disinfectants was used on all sides ; 
and. finally, in the old town, the gutters were carefully 
omen ted, so that any dirty water they might contain should 
not *ink into the soil. Such, briefly, were the precautions 
taken. The officials,the tradesmen,and some English families 
ail remained in the town,and though at one time more than 
l‘M» refugees from Toulon lodged at Hyeres no evil con¬ 
fluences accrued. This speaks well for Hyeres, which may 
be congratulated on having escaped a great danger. The 
immunity enjoyed was doubtless due to tne rocky nature of 
tk-* soil and the very energetic precautions taken. 

Though fortunate in escaping cholera, Hyeres, like all the 
ether Riviera towns, is still urgently in need of a general 
system of drainage. As its popularity increases and the 
cumber of its visitors augments, this necessity becomes more 
and more imperative. So far the tendency has been to 
Lavish money on embellishments, such as new boulevards 
and the plantation of palm trees, regardless of the fact that 
a: a health resort good sanitation should be the first of all 
moderations. It is now proposed to raise a loan of 
Z *out of which £5500 would be spent in building a 
miin ^wer; further paving and cementing of the old town 
w-.fdd take .£3000; increased accommodation, latrines, &c., 
improvement and protection of local watercourse, 

; construction of a model slaughter-house, .£6000 ; and 
b r.ding or improving schools, £16,000. Thus more than 
half rhe amount of the loan would be spent on works likely 
to favourably influence public health. But still we would 
urge *h»; necessity of deciding upon some uniform system of 
drainage, to be applied, if necessary, only partially at first, 
and :h-n gradually enlarged as the town finds the means to 
:e,.*er the co*t. 

A* Cannes this has been done. Here, at least, public 
rpimon and the municipality are ready to adopt a general 
of drainage. This subject has been elaborately 
r idi-d. We have already noticed in these columns the 
that Sir Douglas Galton drew up on the drainage of 
i 4 no.«s. Based in a great measure on his suggestions, a 
ir *-me now exists for draining the entire district. On a 
txaii scale, it ba^ been applied for about a year in the 
quarter known as the Vallon Provencal. The results have 


given great satisfaction to the inhabitants; and it is now 
proposed that this (the English) system of water drainage 
should be extended to the entire town. The cost is 
estimated at about £30,000; but as the municipal receipts 
have fallen this year from £40,000 to £30,000, the local 
authorities are powerless. . Perhaps in no town of the 
Riviera are the authorities more willing to act, and yet less 
able to move in the matter. Unless Cannes is drained by 
some private enterprise, it will be necessary to wait till one 
or two good seasons have re-established the local finances. 
During the cholera epidemic all persons coming from 
Toulon or Marseilles were watched daily, and when the 
inquiries made showed that they had suffered even from 
only the slightest attack of diarrhoea, the drains of the 
house were carefully flushed with disinfectants. All the 
luggage and clothes coming from cholera districts were 
fumigated before they were allowed to enter the town. 
The death-rate of Cannes was lower during the epidemic 
than usual at that period of the year. 

At Nice elaborate and extravagant precautions were taken 
in the sense of imposing a quarantine, though the earliest 
experiences of the cholera might have proved the futility 
of such precautions. It was not till June 23rd that some- 
rumours concerning cholera gained ground at Nice. On 
the 24th the local papers announced that the epidemic had 
broken out at Toulon; but on the previous 21st of the 
month a young man coming from Toulon died of cholera at 
Nice, in the Rue de France. There was, however, one good 
argument in favour of the quarantine established outside Nice 
at the Var. Nice is the rallying point for all the Italian 
and Piedmontese labourers who travel backwards and for¬ 
wards along the whole coast in search of work. Like the 
lower class Irish labourers in England, these Italians in¬ 
variably live in the most unwholesome districts, and, in fact,, 
they suffered far more than the native population from the 
cholera. At one time there were about 3000 Italian labourers 
who sought to enter the town of Nice, where they would have 
added to the overcrowding of the narrow old streets. This 
was justly considered a grave danger, particularly as they 
nearly all came from Toulon or Marseilles. The measure 
may, however, be qualified rather as a means of checking 
overcrowding than of preventing the introduction of the 
disease, which, as we have seen, was brought to Nice 
three days before anyone had heard that there was cholera 
at Toulon, and a good fortnight before any sort of pre¬ 
caution was taken. 

After such an experience, the authorities must see that 
the only real security rests in the measures they may take 
to improve the sanitary condition of the town. In this 
respect, we were pleased to note that considerable activity 
had been displayed. Since 1878, about thirty kilometres of 
sewers have been built in Nice, and now nearly all the 
streets have sewers. But the immense volume of storm¬ 
water that occasionally descends rendered it necessary to con¬ 
struct very large sewers, and during the customary dry weather 
these are inefficiently flushed. It has now been decided to 
contract a loan for £120,000, which, roughly speaking, will 
be divided into three equal parts; £40,000 are to be given 
towards the payment of previous debts, £40,000 spent 
in general embellishments, and £40,000 for sanitary im¬ 
provements. This latter sum will cover the purchase of 
some 200 automatic flushing tanks on the Rogers Field* 
principle. These will be so provided with water that they 
will discharge their contents every two hours. The water- 
supply of Nice was greatly increased last year, and this* 
service can now be easily established. It will effectively 
contribute to maintain the cleanliness of the sewers. 

The question of a main sewer along the sea beach, and the 
abolition of the various outfalls opposite t he most fashionable 
walk (the Promenade des Anglais) is, from pecuniary con¬ 
siderations, postponed until the financial resources of the town 
have improved. But M. Morris, proprietor of the Hotel des 
Anglais, has undertaken, at his own expense, to prolong the 
outfall near his property to a distance of eighty metres at 
sea. The outfall will then reach a depth of six metres. The 
sewage will not, it is anticipated, cause any nuisance when 
discharged so far and in deep water. The cost of this 
experiment will amount to about £1600, and, whether it 
succeeds or not, M. Morris well deserves the gratitude 
of the inhabitants. At Nice, as in the other towns of the 
Riviera, we repeat that the need of sanitary improve¬ 
ments is greater within than outside the houses. There are 
cesspools, and, worse still, puits perdue *, that want reform¬ 
ing away—leaking and untrapped soil pipes that must be 
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relaid. In a word, private hygiene is much more neglected 
than public hygiene. 

After Nice, Monaco and Monte Carlo naturally suggest 
themselves. Here, at last, there are no longer any com¬ 
plaints to be heard. In spite of the dread of cholera the 
casino was crowded, and the end of the season has been 
especially brilliant. The medical practitioners of the princi¬ 
pality have never had more patients than during the first 
months of this year, a fact that proves the increasing 
popularity of Monaco as a health resort, for the death-rate 
of the native population was exceptionally favourable. The 
total absence of any approach to poverty, and the exemplary 
cleanliness observed throughout the principality, help to 
produce this result. The cesspools are emptied with more 
than usual regularity by Tallanfs pneumatic system, which 
prevents any nuisance, and the sewers are periodically 
llushed with disinfectants. In the old town of Monaco a 
new sewer has been constructed at great trouble and 
expense. This sewer had to be cut out of the solid rock, 
and was therefore a dillicult and costly undertaking. It 
will, however, prove of the greatest use in carrying away 
to the sea the kitchen water from the houses of the old 
town. The authorities are fully alive to the import¬ 
ance of such questions, but the territory of the princi¬ 
pality is so restricted that it is dillicult to apply a 
general system of drainage that will not in any way 
interfere with neighbouring French proprietors. Under 
such circumstances, and considering also the varieties of 
level, drainage by pneumatic suction commends itself as a 
possible solution to the particular ditlieujties of the position. 
There is a strong feeling prevalent that the English system 
of tout a layout could not he applied here, and that a 
separate canalisation is indispensable wherever the water 
from the surrounding mountains puts the use of pipe sewers 
out of question. In the meanwhile, and in spite of the 
defects of the old methods, Monaco preserves its reputation 
as the cleanest, the most orderly, and the most prosperous 
station on the whole Riviera. With the best climate, the 
most perfect shelter, occupying the loveliest site, and 
possessing the largest financial resources, the principality 
should also become a model of scientific sanitation. Doubt¬ 
less this is only a question of time, but we would urge that 
there is no better time than the present. 

Last upon our list,and touching the Italian frontier,comes 
the town of Mentone. It is but live miles beyond Monte 
<Jarlo, and shares with this latter spot the unequalled beauty 
of the surrounding scene. Even at this distance from 
Toulon it was easy to perceive that the cholera scare had 
done some good. Extra cleanliness was enforced, and during I 
the epidemic the sewers were constantly llushed with a 
solution of bichloride of mercury. The work of building 
sewers, both in the old and new towns, commenced some 
years ago, was pushed forward with increased zeal when the 
tear of cholera began to gain ground. A project has now 
been adopted, and is only awaiting the approval of the 
Ministry of the Interior, which will purify the port. It is 
proposed to enlarge the Quai Bonaparte by building an 
embankment, which will increase the width of this thorough¬ 
fare to twenty metres. The two sewers that now fall 
into the port will be placed within the masonry of the 
new embankment and carried on to the Tour Carrie, the 
extreme point jutting out into the sea. Here the sewers 
from the old town and the west central district already 
find their outfall. The want of fall renders it, however, 
almost impossible to bring the drainage from extreme east 
and west to this central position. It is consequently pro¬ 
posed to build jetties on each side, going a distance of about 
sixty metres into the sea and reaching a depth of four to five 
metres, which will serve as district outfalls. These jetties will 
cost about £2000 each, and the one at the east end is now in 
course of construction. Another project which would prove 
far more beneficial has, we regret to state, been allowed to 
fall into abeyance. This is a proposal to issue a local order or 
decree imposing the use of syphons in every house. The 
failure of this latter project exemplifies the way in 
which general sanitary defects are allowed to exist in*all 
the Riviera towns. Something, it will be seen, has been 
done to improve the drainage of the streets, hut the 
authorities have not yet ventured to touch the ques¬ 
tion of house sanitation. Sanitary reformers must insist, 
on house-to-house inspection, and the municipalities 
should issue regulations for closing with syphons, or 
some other effective contrivance, the pipes and drains 
which at present freely draw up into the houses the 


gases escaping from both the cesspools and the sewers. 
A measure of this description would not impose any very 
large outlay on the householders. Then* are thousands of 
persons who long to enjoy the magnificent scenery of the 
Mediterranean coasts, or whose health would be greatly 
benefited by the change* of climate; but they fear to face 
the high death-rate and the grave sanitary defects of all the 
Riviera towns. They know that at the English health 
resorts tlie death-rate is often hardy half as high; the 
drainage, both public and private, is good, and the precau¬ 
tions against infection strictly applied. If the authorities 
on the Riviera could understand this crucial difference, they 
would see that good sanitation, though costing b>s, would 
nevertheless help to bring a far larger number of foreign 
visitors and residents than the creation of the most mag¬ 
nificent boulevards or the building of theatres and casino3. 
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PAPA VOTIN’ IN DIPHTHERIA. 

Since the introduction by Rossbach, five years ago, of the 
vegetable ferment papayotin from the papaw tree (Carica 
Papaya), with the hope of destroying the local exudation, 
a number of observations have been made, hut no very 
delinite results obtained. Recently, however, \\\ Dreyer, has 
treated forty cases with this substance in the Vladimir 
Children’s Hospital at Moscow. Of these, nine must be left 
out of the account either from defective observations or 
from the applications of the papayotin having been unsatis¬ 
factorily accomplished. The remaining thirty-one cases were 
children from two to eleven years of age. In all the mem¬ 
brane was firmly adherent to different parts of the pharynx, 
and there was swelling of the glands. In five cases the 
membrane extended into the nares, in three into the trachea, 
in nineteen there was albuminuria, in twenty there were 
symptoms of general infection. Altogether eighteen died, 
eleven were cured, the result in two cases being unknown; 
the mortality was thus (>2 per cent. The conclusions drawn, 
by the author are: 1. Papayotin exercises a feeble solvent 
effect on the membrane when it is beginning to decompose. 

2. The delicate new membrane is not acted upon at all. 

3. The drug exercises no effect on the mortality and general 
course of the disease. It should be added that papayotin is 
expensive, so much so that the applicat ions cost about half 
a crown a day per patient. 

APOCYNTM CANNABINl’M. 

The root ©f this plant has been employed by physicians 
in the United States. It has a strong and nauseating odour 
and an acrid and bitter taste. It is used in the form of a 
decoction as a diuretic and diaphoretic, and is vaunted as a 
powerful remedy in dropsy. In large doses it is an emeto- 
cathartic. Recently, Schmiedeherg and Lavater have 
separated from the root two substances, named apocynine 
and apocyntfine, which are believed to be valuable cardiac 
remedies. Apocynine is an amorphous resinous substance, 
very soluble in ether and alcohol. In small doses it pro¬ 
duces arrest of the frogs heart in systole. Apocvnbine is a 
glucoside which is comparable to digitaline, both in its 
chemical and physiological effects. 

EUPHORBIA PILULIFF.RA. 

The active principle of this plant is soluble in all propor¬ 
tions in water and alcohol. A watery extract given to 
animals stimulates the respiratory and cardiac funct ions if 
the dose be small; larger doses cause slowing of the actions, 
and ultimately complete arrest. The secretion of bile is 
slightly increased, and it is supposed that the medicament 
is eliminated with the bile. It has given good results in 
cases of paroxysmal dyspnoea, laryngeal spasm, whooping- 
cough, angina pectoris, and in general in all cases of dis¬ 
turbance of the functions of the pneumogastric. The 
aqueous extract is administered in doses of five to ten 
centigrammes per diem. 

PARTHENINK. 

Parthenine is an alkaloid obtainable from Parthenium 
hysterophorus, and has recently been studied by Dr. Josd 
R. Tovar as a remedy for facial neuralgia (Pharmaceutical 
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In doses o! •! gramme given at first every hour 
until three or four doses nave been "taken, and then smaller 
do>e» continued for a week, it cure<l a severe case of neuralgia. 
In another case associated with fever and anorexia, par- 
thenine gave marked relief after quinine had been used 
inriktuidiy. I’arthenium hysteropliorus is a common weed 
in Jamaica, and has been extolled, as a remedy for ulcerated 
sorts and some kinds of diseases of tlie skin, especially of 
the herpetic or pustular order. The white swelling of joints 
has Urn favourably influenced by the employment of this 
plant. 

GRINDEL1A HOIltTSTA. 

The physiological action of grindelia robusta on the heart 
and circulation has been investigated by M. Dobroklousky. 
It h&s long been a popular remedy in N* orth America. Dr. 
AvTH.oi San Francisco, has used it with success in some 
car- of asthma. In minute doses, the fluid extract of 
grmiMui causes a slight acceleration of the cardiac contrac¬ 
tion frigs) and also an elevation of the blood-pressure. In 
larger doses, it slows the heart and lowers blood-pressure; 
rh- heart stops finally in diastole. In moderate doses, the 
hi- art is first quickened, then slowed ; the blood-pressure is 
als> first increased and then diminished. Very large doses 
arrest the heart at once in diastole. The agent has prac¬ 
tical)’ the same action on the heart of warm-blooded animals. 

C A SCAR A SAGRADA. 

This remedy, which has been extensively and successfully 
tnnl in this country and America, chiefly as a remedy for 
habitual constipation, has been the sub ject of some physio¬ 
logical investigations by M. Tschelzoff. He finds that it 
must be introduced in large doses into the circulation in 
order to produce a purgative effect in animals. Introduced 
by the mouth, it does not increase the salivary secretion, 
but appears to augment the formation of the gastric and 
pancr* anc juices, and the bile. Injected into the circulation, 
it caused tonic effects, ending fatally in several animals; the 
bJ.vd-prvssure was rapidly lowered, even when the vagi 
had been previously divided. It is believed that the 
remedy thus administered gives rise to its ill effects by 
causing coagulation of the blood in the cavities of the 
tear. The subcutaneous administration of the drug was 
no* follow*d by tonic disturbance. M. Landowski has 
rv^ommended the employment of cascara sagrada in the 
f« rm of powder in preference to the fluid extract, which is 
said not to have an identical composition. 

HYDRASTIS POR SKIN DISEASES. 

Dr. Shoemaker, who is already known as having intro- 
:or -I several valuable remedies for cutaneous disorders, 
:. r *w advocates the use of a fluid extract of hydrastis as a 
r i i eii application and for internal administration. Its 
Wei; actmn is that of an astringent and stimulant. No 
i n 1 ? it acts beneficially in some cases, by forming a pro- 
film against the injurious effects of an irritating 
2 tn -phere. It has been tried in many inflammatory 
ar>ns of the mucous membranes, especially in stomatitis. 
T> iujni'l extract may be diluted with water, mucilage, oil, 
it civ r^rine. This preparation stains the clothes, but a 
tydriv-hlorate of hydrastis has been prepared which is said 
t*"* free from this objection. The hydrochlorate is aa 
r < salt, and soluble in water, alcohol, oils, and fats. 

In forms of eczema an ointment made of from five to 
tw-r.*y grains of hydrastis to the ounce of lard has proved 
< f ~,r\ ice. 

MANDRAGORINE. 

M rrnurel has isolated a body having all the properties of 
v*. t;k lioid from the mandrake (Mandragora officinalis). 
T’ri- v -> ly forms a sulphate which is crystalline. A solution 
?ait was found to have marked mydriatic effects on 
t:.e eye of a rabbit . (L 1 Union Pharm ., p. 264.) 


N ational Dental Hospital and College. —At the 

* r*k annual prize distribution in connexion with this 
r-T; * ion which took place on the 6 th inst., the following 

t:j-» principal awards:—Mr. A. 0. Poole, medal for 
Un'ii Mechanics; Mr. B. Douthwaite, medal in Dental 

* ry and Pathology; Mr. Lombardi, medal in Dental 
.-ny and Physiology, and also medal for Metallurgy; 

M- K. V, Perks* medal for Operative Dental Surgery; 
dr Y. Wright, the prize for the best paper read before the 
i: jells' Society for the year 1884. 


UNIVERSITY OF LONDON : MEETING OF 
CONVOCATION. 


Convocation met on Tuesday last, the 7 th inst., Dr. F. 
J. Wood, chairman, presiding. Scrutineers were appointed 
to examine the hallo ting-papers for the senatorial nomi¬ 
nations, and they reported the result of the election as 
follows;—George Carey Foster, B.A., 397 votes; Richard 
Francis Weymouth, D.Lit., M.A., 266; Philip Magnus, B.A., 
B.Sc., 179. The names will be submitted in the above order, 
and Prof. Carey Foster will, according to precedent, be 
accepted. 

A resolution, proposed by -Mr. Enright, B.Sc., to the 
effect that a degree in engineering should be instituted, was 
referred to the Annual Committee. 

Mr. J. W. Bone, B.A., moved: “That it be referred to the 
Annual Committee to inquire and to report to Convocation 
as to the nature, duration, and results of the present' con¬ 
nexion between the University and each of the thirty-nine 
educational institutions (other than universities and their 
colleges and houses of learning) specified in the list in the 
34th section of the Charter; with authority, if the com¬ 
mittee so determine, respectfully to urge upon the Senate 
the revision and amendment of the said list.” After some 
discussion the motion was, by leave of the House, with¬ 
drawn. It was pointed out that the subject had received 
prominent attention from the committee appointed to inquire 
into the proposals of the Association for Promoting a 
Teaching University; and it was stated by the chairman 
that Convocation would meet on the 28th "inst. to receive 
the report of that committee. 

Mr. T. Tyler, M.A., moved, and Mr. W. T. Lynn, B.A., 
seconded: “ That the clerk of Convocation be instructed to 
indicate, in accordance with the slip of paper signed on 
entrance to the place of meeting, the attendance of members 
of Convocation at the meetings of this house—(1) by stating 
in the printed minutes of each meeting the number of mem¬ 
bers in attendance, and ( 2 ) by appending to the annual 
report of Convocation a list of the members who have 
attended the meetings of the year, with numerals prefixed 
to denote the number of attendances.” Sir Julian Gold- 
smid moved as an amendment the omission of the second 
part of the resolution; and on a division the amendment 
was carried by 36 to 28 votes. The resolution as amended 
was opposed, but was carried by a.large majority. 

Mr. A. Bassett Hopkins, M.A., proposed the enactment 
of a new standing order to the effect that “ any ex officio 
member of the Annual Committee who shall have failed to 
attend its meetings for two whole years shall be deemed to 
have withdrawn his name from the committee, and his 
name shall accordingly be removed therefrom, but may be 
reinstated upon motion made and carried in Convocation in 
the usual way.” Some amusement was caused by the recital 
of the number of attendances at the Annual Committee of 
the present ex officio members ; but the House negatived the 
resolution by a large majority, a motion to proceed to the 
next business being previously negatived. 

- Dr. W. J. Collins, M.D., B.S., B.Sc., moved; “ That this 
House desires to express its approval of the resolve of the 
Senate, as intimated by the Vice-Chancellor, to maintain 
the standard and scientific character of the medical degrees 
of this University.” He regretted that the motion had not 
come on earlier, tor it involved matters of great importance ; 
and he had brought it before Convocation after much 
consultation with many medical graduates, both among 
private practitioners and members of hospital staffs. 
Mr. Savory, who was prevented from staying to the close of 
the meeting, had authorised him to say that Tie (Mr. Savon”) 
would oppose any change in the University that would 
tend to make its degrees common. This, however, was the 
object of an agitation which had been encouraged in the 
profession by the medical journals, and had been taken up 
by the Metropolitan Counties Branch of the British Medical 
Association. That body appointed a special committee 
whose report had been adopted by the Branch, and 
had led to two deputations to the Senate from the Branch. 
It recommended that the matriculation examination should 
be modified, the severity of the preliminary scientific 
examination considerably diminished, and that facilities for 
obtaining degrees shouid be afforded to practitioners of 
certain standing and repute. That this was nothing else 
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than an agitation to lower the standard of the university 
■degrees was shown in a remarkable way in Convocation on 
the debate for considering the Teaching University Scheme. 
It was then openly stated, both by Lord Justice Fry and Sir 
Joseph Lister, that the standard for medical degrees should 
he lowered, so that more students could take the degrees 
than at present. The argument seemed to be not only that 
a reformed University would improve medical teaching, 
hut it would open its doors to more candidates by lowering 
its standard. The same eagerness to grant degrees to 
London medical students was being shown by the Colleges 
•of Physicians and Surgeons, who were trying to see if they 
•could not obtain powers to grant a Doctorate. So far as the 
University was concerned, the question seemed to lie 
in this: whether the standard should be lowered, or 
whether intending graduates could not be screwed up 
to the pitch required. It seemed to him that the de¬ 
mands made on behalf of medical students were un¬ 
reasonable, for unlike the students in the arts and science 
faculties, they have a special curriculum laid down for them; 
and yet we are told that they labour under gTeat. burdens, 
that the matriculation is too severe for medical students, 
and further, that a knowledge of the elements of logic 
is a hardship on an intending M.D. The Senate has 
already made concessions: it has substituted for logic an 
examination in mental physiology, whatever that might 
mean ; the intermediate M.B. examination can be taken out 
in parts, and so may the preliminary' scientific examination. 
If this sort of subdivision were to go on, we should soon 
have an M.D. granted “ in monthly parts.” A prominent 

S art in the attack upon the University had been taken by 
>r. Bristowe, who appears to be emulating the bird who 
u fouls its own nest.” For Dr. Bristowe had obtained all that 
he could desire from the degree he held from that University, 
and in endeavouring to reduce the standard of its degrees 
he was showing ingratitude to his alma mater . Dr. Bristowe 
spoke of the “ paltry results ” of the University examinations; 
but the results can be weighed as well as counted, and none 
could deny that amongst her medical graduates the Uni¬ 
versity comprised men of the highest eminence. He (Dr. 
Collins) would suggest that those who were so desirous to 
obtain a minimum degree should apply to the Apothecaries’ 
Society, whose qualification was often spoken of as the 
"“M.D. Blackfriars.” He might be told that in moving this 
resolution he w r as actuated by “ vested interest,” but ne re¬ 
pudiated the notion. The truth was that the whole agitation 
emanated from the teachers in the London schools, who were 
alarmed at the increasing exodus to Scotland of English 
students, who hoped thereby to obtain degrees on easier 
terms. Fortunately the Senate of the University had, 
through its Vice-Chancellor, already declared its resolve to 
maintain the standard of its medical degrees; and he trusted 
that Convocation, by'passing this resolution, would strengthen 
the hands of the Senate in this resolve, and would repudiate 
the attempt to lower the standard of the medical faculty. 

Dr. E. W. Roughton, seconded the resolution, which he 
declared would commend itself to every right-minded 
graduate. 

No other member rising to speak, the resolution was put 
and carried, with only two dissentients. 


VOLUNTEER SURGEONS’ ANNUAL DINNER. 


This annual gathering at the Freemasons’ Tavern on July 
3th passed off satisfactorily, as many as fifty sitting down 
to dine. The Right Hon. the Earl of Wemyss and March 
occupied the chair. There were present to represent the 
Army, Sir Joseph Fayrer, K.C.S.I., Surgeon-General Don, 
Surgeon-Major Evatt, and the officers in command of the 
Medical Staff Corps at Aldershot. Most of the prominent 
men in the Volunteer Medical Service were present, who 
with speeches and songs managed to pass a very pleasant 
evening. 

The Earl of Wemyss devoted himself in his speeches 
to urge the Volunteer surgeons to organise their depart¬ 
ment. He said that the Volunteer branch of the service 
was deficient in organisation to such an extent as to render 
the force almost useless, and he begged the surgeons now 
present before him to organise themselves into a workable 
machine, and to remove by their exertions one at least of 


the wants which beset the usefulness of that enormous 
force. Earl Wemyss believes in the Volunteer army as 
firmly as ever, and he expressed himself, if possible, still 
more willing to work for the service which, as Lord Elcho, 
lie has been mainly instrumental in organising and main¬ 
taining. 

Before the dinner a meeting of the Volunteer Medical 
Staff Association was held, Surgeon-Major Evatt being in 
the chair. Mr. Cantlie, the honorary secretary to the Asso¬ 
ciation, mentioned, amongst other important works done by 
the Association, that the iatest undertaking to form a dining 
club for Volunteer surgeons was likely to prove eminently 
successful. 

It was resolved at the meeting that the dinner be held 
annually on the first Wednesday of the Wimbledon meeting; 
and it was also resolved that the members of the Volunteer 
Medical Staff Corps have the privilege of joining in the 
festival. 


CHOLERA AND QUARANTINE. 

The following is the copy of a decree issued by order of 
the Queen Regent of Spain in 1834. It was printed in 
“Cholera Gleanings,” by Dr. J. Gillkrest, published in 
Gibraltar in 1848:— 

“ From the moment when the disease known under the 
name of Asiatic cholera morbus, after having overrun the 
greater part of Europe, invaded Spain, and appeared in the 
month of August, 1833, at the entrance of the Guadiana, 
the Government omitted nothing with a view to confine the 
disease to that spot; and for this purpose established 
sanitary cordons, and put into execution other measures 
deemed, on former occasions, proper for the preservation of 
the kingdom from the introduction of contagious diseases 
from other countries. The Government, while dictating 
such measures, was not impressed with much confidence as 
to their efficacy; but aware of the morul effect of a popular 
bias considered them serviceable in tranquillising the public 
mind, and thus mitigating the effects of the calamity which 
menaced us. In the meantime, passing over the barriers 
which had been established to prevent its propagation, the 
disease quickly extended to Seville, Estremadura, and even 
to Malaga, Cordova and Granada; and if it remained 
stationary for some time in the last place, it exploded sud¬ 
denly afterwards throughout the whole of Andalusia, and 
presented itself simultaneously beyond the cordons in New 
Castile. The progress of cholera has been duly observed by 
the Government and the people ; different authorities and 
corporations have raised their voices in affliction to the 
Throne, praying with patriotic fervour, for a modification 
of those laws which cut off intercourse between com¬ 
munities, and which, failing to prevent the progress of the 
disease, caused evident ami excessive mischief in an 
economical as well as administrative view ; for, paralysing 
traffic, and rendering impossible an abundance of supplies, 
they condemn populations, on the speculation of avoiding a 
doubtful evil, to suffer the certain evils arising from 
scarcity and misery, by which the number of victims to the 
disease* is increased; the evil consequences are extended 
even to places where the disease does not appear; and, 
finally, public ruin is likely to ensue. The justness of these 
reflections being confirmed by the system adopted and 
followed by two enlightened nations at the head of 
European civilisation [Russia, and Prussia and Austria], 
and even by others who, in the first instance, having 
adopted cordons, subsequently abandoned them, declaring 
their inefficacy. Her Majesty the Queen, Governess, has 
been pleased to direct that the Supreme Board of Health of 
the kingdom shall introduce the necessary changes in the 
sanitary regulations; and it lias accordingly been resolved— 
Art. 1: All cordons established with a view to stopping the 
progress of the cholera are to be removed; and all internal 
communications to be as free as before their adoption. 
Art. 2: All civil governors, municipalities, and local autho¬ 
rities to maintain free communication between places; 
they will protect travellers from the vexatious measures 
adopted under the plea of sanitary measures: and inform 
those in authority under them of the bad effects of the 
system of isolation, and cutting off communication with 
others. Art. 3: The aforesaid authorities are directed to be 
zealous in seeing the laws and the police regulations con¬ 
nected with public health carried into effect ; they are to 
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attend to the abundant supply of wholesome food in the 
different towns; and they will do all in their power to 
convince the inhabitants that the best preservatives against 
cholera and all other diseases are cleanliness and proper 
diet. Art. 4: When the epidemic appears in a town the 
authorities are to adopt all the steps calculated to maintain 
cheerful ness and tranquillity of mind amongst the people, 
and to discourarge whatever may tend to melancholy. The 
customary aids of our holy religion are therefore to be 
administered to the sick with precaution, and when persons 
die the ceremonies calculated to produce sorrow in the 
minds of the people should be avoided, and the tolling of 
bells is therefore to be discontinued on such occasions 
during epidemics. Art. 6: The following are recommended 
particularly to the attention of the authorities in those 
towns where the cholera appears:—The establishment of 
fc^itals in well ventilated situations, the distribution of 
so lr to the indigent, the employment of labourers on public 
works, and the taking up and placing under special manage¬ 
ment all beggars, employing for these different purposes the 
funds arising from subscriptions to be set on foot at the 
commencement, together with those referred to in the Royal 
Ord-r forwarded on the 11th of July last from the depart¬ 
ment under my charge. 

(Signed) “ Jose Muni A Moscoso db Altemira. 

“ Marlnd, L'4th August, 1834." 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria in the Urban and Rural Districts of Shaftes¬ 
bury. by Dr. Simpson. —This report was made for the Local 
Government Board by the medical officer of health of Aber¬ 
deen, who acted as an occasional inspector to the Board. 
It first embodies a description of Shaftesbury, and refers to 
its special climatic conditions as tending, according to local 
opinion, to account for a prevalence of “ quinsy.” So again, 
borh owing to this cause and to the absorbent nature of the 
local stone, dampness about dwellings is considerable, and is 
indicated by the growth of lichen and mosses. The sewerage 
of the place is defective, and the condition of the rivulet is 
in consequence offensive, as is also that of open sewage 
ermr ht .s in gardens. Piggeries, too, are an abounding source 
of nuwince ; and altogether it happens that this little town, 
of some o4«uO inhabitants, has a needlessly high death-rate, 
KTii its atmosphere, which should be of the purest, “ is 
violent with stink.” It was diphtheria, however, that 
Ird to this special inquiry, and the circumstances were 
complicated in advance by the local statement that 
the disease was only croup or acute laryngitis due 
to easterly winds. All cases which could be so regarded 
were eliminated from the investigation, which revealed a 
fact often pointed out before—namely, that around each 
fit a] case were grouped a number of non-fatal ones, where 
recovery was attended with post-diphtheritic symptoms, 
•and of others milder and milder in form until it was difficult 
to say whether one had a specific throat affection to deal 
with* or a simple catarrh. During 1884 some thirty-five 
families were affected, there being 102 attacks and eighteen 
dvaths ; the greater number occurring in October and 
N Member. School influence led to the diffusion of the 
at one time, but prior to this there was no such 
css.-w* in operation, and at one period of the outbreak the 
seemed limited to those who were engaged in 
•}remaking and tailoring. At first the disease commenced 
i r. Mt-Ibury to the south of Shaftesbury, then the town was 
attacked, and later on other villages, such as Motcombe, 
Srigehill. and Semley, were attacked by means of direct 
cmication. The history of one outbreak in Melbury is 
u vn^ting. It is a case in which importation can be set 
a-i ic with more than usual facility, and where local condi- 
u ns are* of unusual character. The house in question is 
at the bottom of a deep ravine beside a mill-pond, 
ajvi *nxttll streamlets join the brook close by. In flood 
the site about the house, and,if there were not certain 
under the house to carry away the water when it 


recedes the house itself, would often have been water-logged. 
The dwelling is also a very dilapidated one, the subsoil is 
water-logged, the walls are wet and covered with moulds, 
and the woodwork is iu a state of rotten decay. Indeed, as 
Dr. Simpson observes, there could scarely be a more 
favourable soil for the growth of lower forms of vege¬ 
table life. During three consecutive Novembers the family 
have suffered from sore-throat. In the autumn of 1882 a 
flood compelled the family to live upstairs, and within a 
fortnight after it receded sore-throats appeared. After a 
spring flood in 1883 sore-throats persisted throughout the 
year, a batch of fresh illness occurring in the autumn. So 
again, the sore-throats, without a Hood, recurred in 1883, 
and they were the precursors to a wide spread of disease by 
the agency of school attendance. But there were also some 
curious histories in connexion with the diseases of the lower 
animals at this house. Swine fever prevailed in 1881; in 
September, 1882, and before the inmates had sore-throat, a 
horse had a severe throat affection. In February, 1883, 
during the floods and fogs, there were sickness and mortality 
amongst the swine, and also in the case of a cow and calf. 
The periodic attacks of sore-throat at the mill had year by 
year decreased in severity, but there had been no alteration 
in their character. The people, as well as the animals, 
suffered after each flood, and it is noteworthy that accord¬ 
ing to a local veterinary surgeon acute laryngitis with sore- 
throat had been very prevalent amongst horses, and that it 
had shown itself to be of a very infectious character. Space 
prevents our following the report into further details, but 
those already given sufficiently indicate how suggestive the 
document is as to conditions which have been regarded by 
various observers as having some connexion with diphtheria. 

Diphtheria at and near Wellington , by Dr. Simpson.— 
Wellington has a water-supply liable to contamination; its 
sewage is so dealt with as to cause a most offensive nuisance, 
in the neighbourhood of which cases of “ blood-poisoning ” 
are constantly cropping up; the sewers are often unventi¬ 
lated, drainage is defective, cottages in courts are in certain 
laces unfit for habitation, dwelling-houses are at times 
amp in the extreme, and in some parts of the district a 
high infantile mortality prevails. Two dairy farms are 
specified which are in a singularly insanitary state. In 
Wellington, with some 6000 to 7000 inhabitants, diphtheria 
has been specially prevalent since 1882, the disease being 
mainly confined to people engaged in factories and brick¬ 
works. Importation was probably the original cause of the 
prevalence, for the district adjoins that of the Taunton 
rural district, where diphtheria prevailed in the autumn of 
1881. But Dr. Simpson gives an account of diseases of the 
throat amongst horses, heifers, dogs, &c., that are at least 
striking, occurring as they did synchronously with the 
disease in the human subject; he also describes his micro¬ 
scopical examinations of vegetable growths from walls 
water, and other localities. It is not assumed that these 
were the actual cause of the diphtheria prevalences, but it is 
suggested that since other vegetable growths flourish freely 
on a damp wall or soil, or in polluted water, it is not assum¬ 
ing very much to suppose that the virus of diphtheria, if it 
has the power of reproducing itself at all outside the body, 
may equally flourish uuder similar conditions, and so may at a 
later period infect those who live in the house or drink the 
water. The various districts in the Wellington rural dis¬ 
trict where diphtheria prevailed are also adverted to in some 
detail, and whatever the first cause of the prevalences, it is 
certain that the sanitary state of Wellington and its neigh¬ 
bourhood amply accounts for the sustained character of the 
outbreaks. The reports which Dr. Simpson has prepared on 
this disease are of much interest, and tney afford more than 
one indication as to future work on the same subject. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Runcorn {Rural ).—The death-rate of this district during 
1884 was 18*1 per 1000 of population, 22 per cent, of the 
total deaths occurring in children under one year of age, 
and 33 5 in children under five years of age; the zymotic 
death-rate was 2*3 per 1000. Dr. Adams reports that there 
were thirty-two outbreaks of infectious disease investigated 
by him during the year. The town of Runcorn was the 
principal source of infection of scarlet fever, subsequent 
cases occurring in the neighbourhood of Weston and Weston 
Point, in which district it is stated the habits of the people 
“provide every accommodation for the spread of infectious 
disease.” The district suffered heavily from typhoid fever. 
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and the circumstances of one outbreak deserve special 
notice. A case of typhoid fever was imported into Sutton, 
the evacuations being thrown into a yard, or leaking cess¬ 
pool, whence they found their way into a private well or 
pump into the yard. At this time it became impossible to 
use the pump of the public water-supply, owing to a child 
having placed a marble in it, and the villagers were there¬ 
fore compelled to resort to the polluted source, with the 
result that eighteen cases of typhoid fever occurred, with 
five deaths. The water-supply at Frodsham is reported to 
be insuilicient, and that of Kingsley to be suspicious, if not 
actually dangerous. The report gives a satisfactory account 
of the sanitary work which is being carried oil in the 
district. 

Borough of Halifax.— The death-rate for this borough in 
1884 was considerably higher than in the preceding two 
years; it amounted to 23*4 per 1000 of the estimated popula¬ 
tion of all ages, and was as high as 74\l per KKHJ of children 
living under live years of age -that is to say, nearly 
40 per cent, of the total deaths were those of children at 
this period of life. The deaths from zymotic diseases were 
10*3 per cent, of the total deaths, or 1241 per lOOO of the 
estimated population. Measles and whooping-cough were 
especially prevalent, over 2000 children being attacked with 
the former disease, while deaths from scarlet fever were 
below the average of the preceding six years. The large 
proportion of uncertified deaths in Halifax deserves notice, 
as many as 0 per cent, of the total number of deaths being 
uncertified. Mr. Ainley’s report is almost altogether of a 
statistical character; he mentions, however, that this large 
borough is still without a mortuary. The report of thesanitarv 
inspector, Mr. Travis, states that the Goux system of tubs is 
being extended, and that 886 additional Goux closets were 
registered during the year, and the old ashpit and privy 
system is gradually disappearing. A third inspector has 
been engaged for the purposes of house inspection, and 
nearly 6000 houses were examined during the year. 

Anton Manor ( Urban). - This district is a suburb of Bir¬ 
mingham, with an estimated population of 60,751. It has 
grown very rapidly, numbering in 1851 only 1414 houses; 
at the present time it has 12,000. Many of these houses, un¬ 
fortunately, were built before the bye-laws relating to house 
construction had been made, and as a result there are num¬ 
bers of back-to-back houses having no means of through 
ventilation. Mr. May also states in his report that many 
other houses are of flimsy construction, situated in courts 
or yards where the same drain, privy, or midden is used 
by more than one family. The privy midden is almost 
universally in use in this district, and the process of im¬ 
proving them is being continued; in a few instances water- 
closets have been substituted, but the report does not give 
information as to the midden which is replacing the older 
and more capacious receptacles. The encouragement, how¬ 
ever, which is being given to the water-carried system 
will, it is hoped, gradually lead to the adoption of this 
method of excrement removal. The number of surface 
wells is being gradually reduced, owing to the closure of 
those found polluted, and to the facilities given by the Cor¬ 
poration of Birmingham for houses to be supplied from their 
reservoirs. The hospital for infectious disease has made 
progress, and will shortly be ready for occupation. To begin 
with, it will consist of an administrative block, with a 
pavilion on one side and another pavilion of four small 
wards on the other, providing for twenty-two beds. The 
death-rate last year was 17'1 per 1000; those of children 
under one year of age being 1(>*9 in every 100 births. The 
zymotic death-rate was 34 per 1000, this high rate being 
largely due to the mortality from diarrhoea; the total 
number of deaths from this cause was 114, as compared 
with 61 during the previous year, and of these 78 were 
children under one year of age. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5521 births 
and 3070 deaths were registered during the week ending the 
4th inst. The annual death-rate in these towns, which had 
declined in the preceding twelve weeks from 250 to 17’6 
per 1000, rose again last week to 18*0. During the thirteen 
weeks of last quarter the death-rate in these towns averaged 
200 per 1000, which was TO below the mean rate in the 


corresponding periods of the nine years 1876-84. The lowest 
rates in these towns last week w r ere 12*8 in Birmingham, 
13*4 in Bradford, and 13*6 in Bristol. The rates in the 
other towns ranged upwards to 21*8 in Blackburn. 23*5 
in Newcastle-upon-Tyne, 24*4 in Manchester, and 27*6 in 
Halifax. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, winch had been 455 und 
44 s in the preceding two weeks, rose to 474 last week. These 
deaths included 145 from measles, 128 from whooping-cough, 
07 from diarrhoea, 20 from scarlet fever, 27 from small-pox, 24 
from “fever" (principally enteric),and 24 from diphtheria. The 
deaths from these zymotic diseases caused the lowest death- 
rates last week in Brighton, Norwich, and Hull; and the 
highest rates in Salford, Blackburn, and Birkenhead. Measles 
caused the greatest mortality last week in Birkenhead, Man¬ 
chester, Liverpool, and Newcastle-upon-Tyne; whooping- 
cough in Salford, Birkenhead, and Blackburn; scarlet fever 
in Leicester and Sunderland; and “ fever” in Cardiff. The 
24 deaths from diphtheria in the twenty-eight towns in¬ 
cluded IS in London and 2 in Portsmouth. Small-pox 
caused 41 deaths in London and its outer ring of suburban 
districts, 1 in Liverpool, and not one in any of the twenty- 
six other provincial towns. The number of small-pox 
patients in the Metropolitan Asylum Hospitals situated in 
and around London, which had declined from 13^9 to 
looO in the preceding four weeks, had further fallen to 
859 on Saturday last ; and the admissions, which had 
declined from 272 to 154 in the previous live weeks, 
further fell last week to 64. The Highgate Small-pox 
Hospital contained 57 patients on Saturday last, 6 cases 
having been admitted during the week. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
which had declined in the preceding six weeks from 305 to 
1*3, rose again last week to 162, but were 26 below the 
corrected weekly average. The causes of 65, or 2*1 per 
cent., of the deaths in the twenty-eight towns last week 
were not certitied either by a registered medical practi¬ 
tioner or by a coroner. All the causes of deat li were duly 
certitied in Bristol, Leicester, Preston, Nottingham, and in 
seven other smaller towns. The largest proportions of un¬ 
certified deaths were registered in Halifax, Wolverhampton, 
and Bolton. 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20*8 and 20*4 per lOoO in the pre¬ 
ceding two weeks, further declined to 16*2 in the week 
ending4th instant, but exceeded by 1*2 the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 6*1 
and 14*2 in Leith and Aberdeen, to 24*0 in Greenock and 
24*6 in Paisley. The 468 deaths in the eight towns included 
21 which were referred to whooping-cough, 10 to diarrluea, 
6 to measles, 8 to scarlet fever, 2 to diphtheria, 1 to “fever” 
(typhus,enteric, or simple),and not one to small-pox; in all 
57 deaths resulted from these principal zymotic diseases, 
against 64 and 6S in the preceding two weeks. These 57 
deaths (excluding a fatal case of chicken pox referred in 
the Scotch return to small-pox. contrary to the classifica¬ 
tion adopted by the English Kegistrar-General) were equal 
to an annual rate of 2*3 per 10U0, which was 0 5 below the 
rate from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had 
declined in the live preceding weeks from 27 to 14, rose again 
last week to 21, of which 12 occurred in Glasgow, 3 in 
Paisley, 2 in Edinburgh, and 2 in Greenock. The 16 deaths 
attributed to diarrluea showed an increase upon recent 
weekly numbers, and were 3 above the number returned in 
the corresponding week of last year. Eight of the 6 fatal 
cases of measles, and 5 of the 8 of scarlet fever occurred last 
week in Glasgow. The solitary death referred to “fever,”’ 
an almost unprecedented fact, was returned in Paisley; in 
the corresponding week of last year the number was 10. 
The deaths from acute diseases of the respiratory organs 
in the eight towns, which had been 64 and 74 in the 
two preceding weeks, further declined to 66 last week, 
and were 16 below the number returned in the corresponding 
week of last year. The causes of 67, or more than 14 
per cent., of the deaths in the eight Scotch towns last 
week were not certified. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 27*5 per 1000 in each of the preceding two weeks, rose to 



Thm Lancrt,] 


A REMARKABLE CASE. ,, 


[July 11,1886. 91 


2 !* t; in the week ending the 4th inst. During the thirteen 
week? of lost quarter the death-rate in the city averaged 
p^r Pmi, the rate during the same period not exceeding 
133 in London and 181 in Edinburgh. The 200 deaths 
in Dublin last week showed an increase of 14 upon the 
number returned in each of the preceding two weeks, and 
incind^i s which were referred to scarlet fever, 6 to 
whooping-cough, 4 to “fever” (typhus, enteric, or simple), 
3 to m»*asles, 2 to diphtheria, 1 to diarrhoea, and not one to 
«ma!I-p*;x. Thus 24 deaths resulted from these principal 
^ :ii-nc diseases, against 20 and 31 in the preceding two 
w-vks : these 24 deaths were equal to an annual rate of 3*6 
|*t 1 »“»\ the rate from the same diseases being 3 3 in London 
aid t-nlv Of> in Edinburgh. The fatal cases of scarlet fever, 
wtich had been 4 in each of the previous two weeks, rose 
t- ^ last week, and exceeded the number in any previous 
w k since the middle of .lunuary. The deaths from 
[ling-cough and diphtheria also showed an increase 
upm recent weekly numbers. The deaths referred to 
ffir-vdes, **f^ver,” and diarrhe a, on the other hand, showed a 
‘inline. Six deaths from violence and but 3 inquest cases 
w*re registered. The deaths included 65 which were 
retried in tlie public institutions. The proportion of 
•IdiTfis of infants and of elderly persons was smaller than in 
recent weeks. The causes of 22, or 11 per cent., of the 
dtuths registered during the week were not certified. 


THE SERVICES. 


The fianf/r* hospital ship arrived at Alexandria on the 4th 
ic>t., and subsequently left for Portsmouth with a full com¬ 
plement of Mck on board. 

War Office. - Army Medical Staff: Surgeon-Major Thos. 
Ram-ay is granted retired pay, with the honorary rank of 
Brigade Surgeon. 

Militia Mf.dical Staff.—T he resignation of the Com- 
rri*«ion held by Surgeon-Major Charles William Marriott, 
M.D.. 4th Battalion, the Royal Warwickshire Regiment, 
c-‘Tilled in the London Gazette of May 22nd, 18.S5, is enn- 
Surgeon Thomas Carter, 4th Battalion, Princess of 
W&jrVs Own (Yorkshire Regiment), to be Surgeon-Major. 

Admiralty. Tlie following appointments have been 
made: -Surgeon Harold F. D. Stephens, to the Grappler; 
Surgeon Nicholas C. Ross, to the Cambridge: Surgeon 
Mar:hew Rigan, to the Duke of Wellington; and Surgeons 
Wm. R. 31. Young and Alex. B. Murdock, to the Alexandra , 
jfri'iiTionaJ. 

AitTrr.i-Kii y Volunteers.— 3rd Lancashire: Acting Sur- 
gn;*n John Joseph Neville resigns his appointment. 

Rif lk Yoi.i ntkkrs- 3rd Volunteer Battalion, North- 
’invriand Fusiliers: Acting Surgeon SamuelMcBeanresigns 
hh? 3] poiitf meat. _ 


CRrrespnbeittt. 

“Audi alteram partem.** 


“A REMARKABLE CAS E.” 

To the Editor of Tiik Lancet. 

Sir. - Permit me to add to an account of “A Remarkable 

* published in your number of July 4th some details, 

* an acquaintance with which an imperfect impression 
of tie nature of the case may be left on the minds of your 
readers. The mention of my name by Dr. Aveling enables 
in- to identify the patient beyond mistake. 

Ear patient, a lady aged thirty-nine, tall, with regular 
futures, of stylish appearance, speaking fluently, without 
b»-iTarion. and with perfect articulation, upon entering my 
t• m one morning in February last, began our interview 
•- r i the requ^t that I would look at her face and tell her 
'C ar I saw wrong in it. Failing to detect anything wrong 
ri i\ 1 -aid so: u]>on which she rejoined, “Do you not see 
r r - -wvi.mg al>ove my nose 'f' None was apparent to me, nor 
"* m ar.y enlargement or thickening of the nasal or frontal 
v tj- t'» he detects! by touch. She now first informed me 
* v r -’ll account of an uncomfortable sensation above the 
■* nf the nose in tlie lower part of the forehead she had 
'•r 7 recently consulted a surgeon, who said that the air- 


cells were broken, that the air they should contain was now 
replaced by water, and that for the evacuation of this water 
an operation was required. Alarmed at this,she decided not 
to submit to the proposed operation until the necessity for 
it had been confirmed by two other surgeons. She had, 
therefore, by the advice of the family doctor, consulted me, 
and intended, she said, after hearing my opinion, to visit a 
third consultant. Some days later she wrote me that she 
had done this, and that his opinion of her ocular symptoms 
agreed with mine. She complained not only of the fronto¬ 
nasal discomfort already mentioned, but of a “buzzing (eie) 
in the left eye, weariness of the eyes on close application, 
and of noises in the left ear. These disorders, which were 
tirst noticed by her a fortnight previously, she attributed 
to a slight blow received in the previous October. Three 
years before this she had had a very severe illness 
pleurisy and pericarditis. Her confinements (three) were 
attended with great floodings. Inspection of her pharynx 
and nasal passages showed pufliness and undue vascu¬ 
larity of their mucosa, and it was thought probable 
that her fronto-nasal uneasiness might depend on a 
similar condition of the mucosa lining the frontal 
sinuses; and there being no evidence whatever of dis¬ 
tension of these sinuses mucocele—no indication for an 
operation for opening these cavities was considered to exist. 
The examination of her eyes showed the proximate point of 
distinct vision to lie at ten inches; that when either eve 
was covered, the uncovered eye fixed an object at the 
distance of a few inches; the covered eye diverged; and 
that when both eyes fixed the same object, uneasi¬ 
ness in the eyes was quickly felt. The visual acuity 
of the left eye was Ho, nearly -HjJ of Snellen’s scale. 
Lines intersecting the horizontal at about 35 k appeared 
to the left eye blurred, and were not quite cleared by 
any 4- or - glass. The visual acuity of the right eye 
was normal. The above symptoms indicated presbyopia 
= A. slight irregular astigmatism in the left eye, and in¬ 
sufficiency of the internal recti muscles. An examination 
of the left ear showed the external auditory meatus to be 
unobstructed, and no abnormal appearances either in it or in 
the membrana tympani were noticeable. Impact of air in 
the membrana tympani, when the pharynx was distended 
and expiration attempted with the mouth and external 
nostrils closed, was both unnoticed by the patient and 
inaudible by myself with a stethoscope, whilst it was dis¬ 
tinctly audible on the right side. A watch-tick was heard 
distinctly by each ear at the distance of two feet. She com¬ 
plained of tinnitus in the left ear. From these symptoms 
it was inferred that the left Eustachian tube was obstructed, 
and the impediment was judged to be due to pufliness of its 
mucosa. The characters of the above symptoms collectively, 
and the long interval which had elapsed between their first 
appearances and the receipt of the slight blow, about three 
months, w^ero inimical to tlie supposition that they were due 
to this accident. The discomfort resulting from the above 
disorders appeared to be exaggerated by a neurotic tem¬ 
perament. Their direct causal dependence on the uterine 
disorder is difficult to understand. 

I am, Sir, yours faithfully. 

Old Burlington-street, July 4th, 1885. J. W. IIULKE. 


THE POLITICAL BEARINGS OF MEDICAL 
RELIEF. 

To the Editor of The Lancet. 

Sir,—Y our article on the above subject is of more than 
passing importance to medical men, and more especially so 
to such of them as hold Poor-law appointments. The ques¬ 
tion demands, before it becomes law, their most serious con¬ 
sideration,and it should be approached entirely apart from 
its political issues. 

As it stands now it is simply a party question, and is 
made by place-seekers a peg on which to hang a diatribe 
against tne House of Lords. Now, in whatever way 
politicians look at the matter, this is not the way we 
medical men should; to us and to the poor it is of vital 
interest, and the (question arises, What will lie the effect 
upon the pauper in the present and in the future if he is 
raised to the position of an elector? My own humble opinion is 
that it is offering a premium to pauperism. I have always 
been led to believe that any legislation that tended -without 
impoverishing tlie poor to raise them in the social scale* 
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teach them thrift, self-reliance, and self-respect, was a 
desideratum. If the desire to possess a vote is considered 
by the labourer to be what some politicians would have 
us believe—a strong one, surely,—it is not too much to 
expect in rerum for it some of those good qualities I have 
mentioned, combined with a little more desire to provide 
for sickness and a little too much pride to go to the parish 
before going to the poll. I have, in common with most 
Poor-law medical oilicers, a most profound sympathy for 
the labouring poor, but at the same time 1 cannot help seeing 
that a great deal of misery among them is due to their being 
so prone to look upon charity as their right, and pauperism 
as no degradation at all. The present Poor Laws are a curse; 
they foster pauperism, and are not generous enough to those 
upon whom age and infirmity have laid their cold and cruel 
burdens. If the pauper is to have a vote (how generous it. 
is to give him what costs nothing! ), let it be given 
to the aged man who has worked all his days, and who, 
more shame to the country, has, after his labour is over, to 
exist on half-a-crown a week ■. and not to the young one, 
who generally requires medical relief—the first step in 
pauperism -because he is too improvident, careless, or 
intemperate to make the best use of his earnings. To give 
such as these the rights of citizenship and the power of 
legislating for those more thrifty and deserving brethren in 
their own sphere of life would be unjust, and would, by its 
demoralising tendency, eventually increase pauperism to 
an enormous extent—a consummation, even for the sake of 
the poor themselves, to be deplored and, if possible, 
discouraged. 

Now, no set of men know more of the poor and their 
requirements, and are more anxious for their welfare 
socially and politically, than we Poor-law medical officers; 
therefore would it not be possible, through your columns, 
to find the opinion and feeling of them on this im¬ 
portant subject, a subject on which so much of the pros¬ 
perity of millions yet unborn depends? There are in our 
ranks men of every shade of political thought, and I feel 
sure that they would express their convictions on such a 
subject more in its social than its political bearings. To 
us it is not a party question, nor is it so to the poor them¬ 
selves; and what the country would like to know is, 
whether giving a vote and medical relief combined will 
tend to destroy self-reliance, thrift, and the desire to live 
for something better than the workhouse, a parish coffin, 
and a pauper’s grave, or whether it will not. 

Your excellent article is forcibly adverse to giving the 
recipient of medical relief a vote. Let us see whether your 
opinion is endorsed by the profession at large. At all events, 
no party can accuse us of ever wishing to be unjust or to 
oppress the poor committed to our charge; and therefore, if 
we as a body are adverse to the scheme, it is from the con¬ 
viction that it would not be for the social benefit of the 
poor.—I am, Sir, yours faithfully, 

N. E. Davies, L.R.C.P. Lond., M.R.C.S.E., &c. 

Sherborne, July 0th. 

VACCINATION. 

To the Editor of The Lancet. 

Sib, —Having been public vaccinator to the western 
district of Brighton for twenty years, and having witnessed 
the experiments performed by Mr. Badcock in inoculating 
his cows with the small-pox, will you allow me to make 
some observations in your widely circulated journal, the 
result of my experience upon the subject. During that 
period my colleagues and myself vaccinated more than 
17,000 persons. In each case nothing but vaccine resulted, 
no other disease of any kind, no permanent injury to the 
constitution whatever. 

The excessive infectiousness of the small-pox is shown in 
a fact I have witnessed in my practice. A mother perfectly 
free from the small-pox herself gave birth to an infant 
covered with the small-pox. On the other hand, the wife 
giving birth to an infant while the husband was suffering 
from the small-pox, Mr. Rugg, my colleague, immediately 
vaccinated the new-born infant and saved it from the small¬ 
pox, thus showing the harmless nature and the protective 
power of the vaccine. 

On reading a paper upon the subject at the time I 
exhibited to the Brighton Medical Society photographs of 
the vaccine vesicle as it appeared upon the cow, produced 


by inoculating her with the human small-pox. Thus you 
put the disease as it were into an alembic. You put in a 
disease which is confluent, diffusing itself over the whole 
system. You take it out confined to one small vesicle; you 
put in a very infectious disease, you take out a disease that 
is not infectious at all; you put in a pestilence which sends 
millions of victims to an early grave, you take out an illness 
which never endangers life. Anyone can obtain gratuitous 
vaccination at a public station, the fee ( 1 *. 6 <i.) being paid 
from the public funds. I would suggest that where there is 
sufficient population, a vaccination station should be 
appointed tor the more wealthy class,where, for an adequate 
fee (each practitioner in the district taking it for a term}, 
vaccination and re vaccination could always be obtained. 

Jenner discovered that if a human subject were inoculated 
with a harmless disease 'which rose in a vesicle on the cow, 
it would prevent the small-pox. By inoculating the cow 
witli the human small-pox Messrs. Ceely and Badcock pro¬ 
duced the very same vesicle which Jenner discovered fifty 
years before. During the fifty years Jenner s vesicle was in 
use it passed through more than 2oO0 persons. Upon com¬ 
paring it with that produced by Dr. Badcock, it was shown 
to be identically the same, unaltered. Vaccinated with only 
the first charge, according to Jenner’s rules, no other disease 
ever was or ever can be imparted. I used Mr. Badcock’a 
ichor, not that it differed from Jenner s, but I liked its 
pedigree better. I want nothing purer, more unmixed with 
other diseases. I require nothing more harmless in the 
system. An epidemic of small-pox occurring in Brighton 
subsequently to my retiring from practice, Mr. Ross informed 
me not one of those whom I had vaccinated was attacked 
with the disease. Take an infant perfectly healthy in a 
healthy atmosphere, let it be vaccinated according to 
Jenner s instructions from the first charge only of a genuine 
Jennerian vesicle, let all sources of contamination from other 
diseases be excluded, then, judging from my experience of 
twenty years'public vaccination in Brighton, I could say, my 
life for iiis if it be lost from the sole cause of vaccination. 

I am, Sir, yours &c., 

D. Richahdson, M.R.C.S., &c. 

Newhaven, Sussex, June 20th, 1885. 


IIKMICIIOREA IN AN AGED PERSON. 

To the Editor of The Lancet. 

Srn,—The occurrence of chorea in old people has furnished 
a subject for several contributions to the last two volumes 
of The Lancet. In an interesting paper by Dr. Saundby 
(vol. ii. f 1884, p. 948), Charcot’s conclusions as to the 
essentially chronic nature of this form of the ailment, its 
association with dementia, and its incurability, have bee» 
called in question. The latter’s observation, that M there is 
no cure for it,” has been disproved by at least two cases 
reported, and the following instance, as also modifying that 
verdict, may not be devoid of interest: — 

On April 28 last I saw for the first time Mrs. M-» 

aged seventy-four, suffering from distinctly choreic phe¬ 
nomena affecting the left side. The woman, during a fairly 
healthy life, lias passed through an attack of cholera, but 
never imd rheumatism. She has had seven children, four 
of whom died after reaching adult life, three from chest 
affections, and one from what was said to be abscess of the 
brain. The remaining three are still alive, and have 
healthy families. Of late she had been feeling rather 
low in condition, and this she ascribed to having nursed 
her husband through an illness. For this she had been 
advised to try a daily glass of rum and milk, and her 
relatives noticing that she had become recently somewhat 
excitable and irritable, were now suspicious that the 
beverage had been resorted to more often than was pre¬ 
scribed. I found her of spare but not ill-nourished body, 
with no joint swellings and no abnormal cardiac signs, 
though the superficial arteries were markedly cord-like. 
She appeared very intelligent and cheerful. Ten days 
before 1 was called she had first noticed a frequent involun¬ 
tary twitching about the shoulder, and as she had just 
been engaged in some garden duties this was set down to a 
supposed strain. By degrees the movement involved the 
whole arm and fingers, the tongue became similarly affected, 
and the utterance faltered, and ultimately the whole move¬ 
ments got so violent that she decided on calling in medical 
aid. 1 found the shoulder, arm, fingers, and tongue almost 
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continuously in motion. The upper extremity was jerked 
upwards, the forearm tfung alternately between pronation 
and supination, and the lingers flexed with short inter¬ 
missions. The tongue was chiefly active in pushing out the 
cheek; if protruded it was unsteady and quickly withdrawn. 
Difficulty in speaking and swallowing was complained of. 
The head was occasionally pulled backwards; at this time 
the facial muscles were not implicated, but later there were 
twitching*abouttheleftangleof themouth. Thelegwasonly 
disfurtied to the extent of being occasionally jerked forward 
a couple of inches when the patient sat with her feet close 
together. Cutaneous sensibility was good over the affected 
pir: s, and the two sides showed no great inequality of power. 
Th»‘ only emotional disturbance noticeable was a tendency 
to £ive a short laugh when spoken to about any of the 
symptoms. I was told this apparently mirthful mood 
wit- n^w to the patient. The movements were wholly 
absent during sleep. 

A mixture of the alkaline bromides was prescribed. At 
the end of a fortnight there was some abatement in the 
n >Ience of the motions, but a depressed bodily state of the 
patient indicated a change to a tonic treatment, including 
Arsenic, under which, however, she made no progress as 
regards the choreic symptoms, and the bromides were again 
resorted to. More tolerance of these drugs having been ex¬ 
hibited, the woman has since regularly used them, and the 
rv*-ult has been steady improvement, till now, eleven weeks 
after onset, every trace of the choreic habit has disappeared. 
Tlie finger movements were the last, and these were lost 
about a week ago. 

I should explain that during my attendance on the woman 
I found that the suspicions of the friends as to the exciting 
caare lying in excessive use of the rum were unfounded. 
In all likelihood the early emotional excitability was part 
of the attack. Early symptoms of such a character are 
familiar to us in the case of choreic children; and may we 
not find in their presence here another mark of the identity 
of chorea in the aged with the similar manifestations pre¬ 
sented so much oftener in the young? 

I remain, Sir, yours obediently, 

P'-rt h, June Toth, 1 JAMKS ^EBGUSON, M.B., C.M. 


a ni Tcrr surgeon on aspiration of the 

BLADDER.” 

To the Editor of The Lancet. 

>iu. In your issue of July 4th I read under the title 
ab**ve mentioned a reproduction of an article I sent some 
ago to a Dutch medical journal. In your translation 
i« an important error, which I should be glad to be allowed 
to iMnvet. In the second case I tapped the bladder with a 
curved trocar through the abdominal wall above the 
rr"i‘hy*i# pubis, and not per rectum; subsequently an 
*ML*:ic catheter was introduced through this tract in the 
Madder and fastened in. Again, in the first case there was 
'Potion about tapping per rectum , but I tried to prove 
in my original article tnat the frequent and wholly innocuous 
Aspintions had saved my patient from the operation of 
Lii;c,;nrr through the abdominal wall above the symphysis 
?v.y. with all its unpleasant consequences, in a debilitated 
♦'tnaciated man of seventy-nine. In former years I 
tApped the bladder per rectum, but I now 
'■*’ r..-:d*r th** tapping above the symphysis pubis (when 
• upping is unavoidable) by far the best method. 

I am. Sir, yours truly, 

Abr 0uU-. July »Uh. lftftt. Dr. H. P. Kapteijn. 


CHOLERA MALIGNA. 

To the Editor of The Lancet, 
mi; As it seems more than probable that cholera will 
~»it *-)me parts of England this autumn, the following 
remarks may prove useful to some of your readers. 

1 Lire recently had considerable experience in the treat- 
5-v of cholera, and found that the best treatment was as 
! i w*: Odd drinks without stint, sulphuric acid and opium 
x :r> **ariy stage, and avoiding tannic acid in all its forms. 
If e •’.nfrie supervenes, cold applications to the abdomen, 
v -.may be carried out conveniently by means of Roberts’s 
cr Uig pails of indiarubber tubing. Calomel should be given 
n of from one to two grains, with half a gram of 
►vract of cannabis indica every hour; if the disease be 


taken in time, three doses suffice to check both vomiting 
and purging, very quickly altering the rice-water character 
of the evacuations. I also used red oxide of mercury in 
quarter-grain doses with extract of cannabis indica, with¬ 
out which the results are not so satisfactory, and found it 
answer well. As soon as the evacuations have been checked, 
give a diuretic—viz., oil of terebinth in doses of from lifteen 
to twenty minims—every one to three hours. I tried nearly 
every other form of diuretic without avail. I also used dry 
cupping and fomentations to loins, and in bad cases blisters, 
but was not pleased with the result. Nitro-glycerine was 
useless, contrary to my expectations; stimulants answer 
better. Avoid opium in collapse, as well as sugar, champagne, 
beef-tea, tea, Ac. Iced coffee may be given, and milk in very 
small quantities. Stimulants may be used with discretion, 
as the reaction commences with hot coffee (a teaspoonful at 
a time) as soon as it can be tolerated. The outbreak was 
virulent, nearly all cases proving fatal if not taken in time; 
for where the patient had been collapsed for three hours or 
so, without medicine, treatment was of no avail. Out of 
sixty-eight admissions, forty-seven recovered, or about 
70 per cent.; but as ten of the fatal cases merely came in to 
die, the percentage of recovery was really 81, and I feel sure 
that if taken in time the mortality would be smaller. 
Calomel alone does not act nearly so well, though I have 
adopted the directions laid down by Niemeyer. 

I remain. Sir, yours truly. 

Central India, June 10th, lS8. r >. TAURUS MAJOR 


EDINBURGH. 

{From our own Correspondent.) 

REPRESENTATION OF ST. ANDREWS AND EDINBURGH 
UNIVERSITIES. 

A second candidate is announced as intending to contest 
the next election of parliamentary representative for the 
Universities of Edinburgh and St. Andrews. The Liberal 
committee have requested Mr. Erichsen of London, an 
honorary graduate of Edinburgh University, to come forward 
in the Liberal interest, and this he has consented to do. The 
conservative candidate is Mr. J. H. A. Macdonald, the newly 
appointed Lord Advocate in the Conservative administration, 
who is at present without a seat in the llouse. The contest, 
as in all previous contested elections, will be fought out 
cliieffy on party grounds. It is difficult to forecast the 
probable result of the struggle, as in a constituency for the 
most part composed of scattered electors there are many 
factors of uncertainty, in addition to the difficulty always 
experienced in awakening a general interest in the matter 
amongst those entitled to vote. Since 1808, when the 
Scottish Universities were enfranchised, the seat has been 
constantly in the hands of the Liberal party, and has been 
filled by Sir Lyon Playfair. In 1808 his majority was 255 ; 
he was re-elected without opposition in 1873 on his 
acceptance of the office of Postmaster-General, and again at 
the general election of 1874; whilst in the contested 
election of 1880 he obtained the much-diminished majority 
of 74. At the time of that election the constituency 
numbered 4880. The register for 1885 shows 0005 duly 
qualified electors, and of the increase of 2000 which has 
occurred in the last five years the Conservatives claim to have 
secured a large majority. Be this as it may, there is no 
doubt that from various causes, personal and general in their 
nature, the Liberal majority has been largely reduced within 
the last ten years ; and there is every probability that the 
coming contest will be a very close one. 

EXTENDED ACCOMMODATION FOR UNIVERSITY 
EXAMINATIONS. 

Some considerable alterations are being made in the north¬ 
west corner of the quadrangle of the old University build¬ 
ings. The old anatomy lecture theatre and museum are 
being completely remodelled by the removal of the inter¬ 
vening walls, and are to be converted into a large hall, 
where written examinations may be conducted. It is esti¬ 
mated that the floor-space thus afforded will be capable 
of accommodating 240 students at a time when engaged in 
written examinations, and the space thus gained will pre¬ 
vent the congested appearance which the upper library nail 
has presented at several recent examinations. 
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THK HKALTH OF EDINBURGH. 

For the last few weeks the death-rate has boon unusually 
low in Edinburgh, the last weekly report showing a mor¬ 
tality of 71, or at the annual rate of 15 per lo<M). This 
period of greatly reduced mortality has been synchronous 
with a spell of remarkably clear line weather, in which 
there has been a great preponderance of sunny days with 
fresh breezes, and a consequent alienee of oppressive heat, 
the maximum temperature registered being 71' F. 

FINAL M.IL EXAMINATION. 

The second list of successful competitors in this examina¬ 
tion was issued on Saturday. Of sixty candidates examined 
forty-live passed, four of whom obtained distinction. Tile 
oral examinations will come to an end this week, and a 
complete oilicial list of the successful candidates will then 
be published. 

ROYAL SOCIETY OF KI>INBURGH. 

At a meeting of the Edinburgh Royal Society on Monday 
evening. Dr. R. W. Felkin, F.R.G.S., an experienced African 
explorer, gave an interesting communication upon the 
characteristics, physical and psychical, of the For tribe, 
amongst whom he had lived for some time, and of whom he 
has made a careful study. He was able to exhibit a youth 
belonging to this tribe, who gave illustrations of some 
native customs, and, amongst other accomplishments, dis¬ 
played his talent as a musician, and recited a portion of a 
native poem.. 

THE NEW CHOLERA COMMISSION. 

Dr. (Iraham Frown, of Kdinburgh, has left for Spain in 
company with Drs. Roy and Sherrington, with the intention 
of carrying on further investigations upon the etiology of 
cholera, and the relation to it of Koch's comma bacillus. 
Dr. Brown en joyed an extended period of scientilic training 
in several of the continental laboratories Indore settling in 
Edinburgh ; and he has from time to time published papers 
detailing the results of original investigations in which he 
has been engaged. 


IRELAND. 

(From our oicn Correspondent.) 

ROYAL UNIVERSITY OF I RE LAN I*. 

The President of the Queen’s College, Belfast, has recently 
pointed out the contrast which exists between the sums 
obtained from the Royal University by the Catholic 
University as compared with the Queen’s Colleges. He 
shows that Belfast receives £558 from the University, and 
has 447 matriculated students; Cork, £2 (\4 and 2 ID students; 
Galway, £’J50 and 81 students; and the Catholic University, 
£5800 with 100 students. As the President intimates, 
judging from the number of students and the number of 
lectures delivered, some of the Fellows of the Catholic 
University do not seem to be oppressed with work. 

DEATH OF SURGEON DAVID PORTER, A.M.D. 

The death is reported of this gentleman who was surgeon 
in the 4th Dragoon Guards now serving in Egypt. While 
stationed at Malta Hospital he volunteered for the Soudan, 
and was sent to the hospital on the Nile near Wady Haifa. 
Here he contracted dysentery, and succumbed after a short 
illness. Surgeon Porter was a nephew of the President of the 
Queen's College, Belfast, and his untimely decease is deeply 
regretted. 

VICE-REGAL APPOINTMENTS. 

Dr. Edward Hamilton, Professor of Surgery in the Royal 
College of Surgeons, has been appointed Surgeon-in-Ordinary 
to his Excellency the Lord Lieutenant; and Dr. A. II. Jacob, 
■Surgeon-Oculist to his Excellency and the Vice-regal 
Court. 

ST. THOMAS'S BURIAL-GROUNDS, DUBLIN. 

An inquiry was held last week by an inspector of the 
Local Government Board in reference to the closing of the 
graveyards attached to St. Thomas’s Church situated in the 
centre of the city. The Select Vestry applied for permission 
to close the graveyards, and Sir Charles Cameron, medical 
officer of health, having inspected them, reported that they 
ought no longer to be used as places of burial for the 
following reasons:—1. For about a century they have been 


the burying-ploce of a large and populous parish, and their 
soil must be saturated with human remains. 2. They are 
completely and closely surrounded by buildings which are 
mostly used as dwellings. B. It is a well-recognised 
sanitary principle that burials should not be conducted 
within towns, lie was also of opinion that the vaults 
under the church should be closed, being a source of gmat 
danger to tlie congregation. The inquiry has terminated, 
but no doubt remains that tin* graveyards will be closed in 
accordance with the wishes of the Select Vestry. 

ADELAIDE HOSPITAL, DUBLIN. 

Tne “Hudson" Scholarship founded in memory of the late 
Dr. Alfred Hudson, tile head Dublin physician and formerly 
connected with tlie institution, has this year been awarded 
to Mr. George T. Kevington, M.B. The scholarship consists 
of a gold medal and £.‘*0. 

A death from small-pox was registered in Dublin for the 
week ending June -7th, being the first recorded from this 
disease for a very considerable period. 

11. ('roly, M.D., of Kathfarnham, and Joseph Clarke, M.D., 
of Kilrea, have been placed on the Commission of the Peace. 

Dublin. July 7th. 


PARIS. 

(From our Paris Correspondent.) 

ALKALOIDS IN URINE. 

A short time ago Drs. Bouchard and Poulet,Tifter a series 
of researches undertaken by them conjointly, announced 
the existence of alkaloids in normal urine. Dr. A. Villiers 
has since studied the subject, and, in a paper lately read by 
him at the Academy of Sciences, has arrived at a different 
conclusion that is, that alkaloids exist only in abnormal 
urine, and that in the normal condition this liquid does not 
contain any alknloidic substance; that in the course of a 
great number of maladies, even those that are slight, 
alkaloids the proportions and toxic properties of which are 
probably very variable form in certain organs, pass into the 
current of the circulation, and are eliminated by the 
kidneys. Between this formation and elimination a struggle 
takes place ; if the elimination is less rapid than the 
formation, a veritable intoxication supervenes. In this line 
of argument Dr. Villiers attributes a great number of fauil 
cases to the existence of lesions of the kidneys, produced 
either by some extraneous cause, or even by the action of 
the poison on these organs, loions diminishing their elimi¬ 
native action. The ingestion of large quantities of water 
in the organism may, in a great number of cases, facilitate 
the elimination of alkaloidal substances, and this is pro¬ 
bably the real mode nf action of the greater part of the 
ptisans or infusions administered in divers maladies. 

EXPERIMENTS WITH TERPINE AND TER PI No L. 

At a recent meeting of the Societe de Therapeutique, 
Dr. Dujardin-Beaumetz recalled the fact that in treating 
turpentine with an alkaline carbonate a substance is 
obtained to which the name of “terpine" has been given. 
This substance has been experimented with by Dr. Lupine 
of Lyons, who ascertained that it is endowed with very 
marked diuretic properties, and that it modifies the bronchial 
secretion in old catarrhal affections. Dr. Dujardin-Beaumetz 
has since experimented with a derivative of terpine, -namely, 
terpinol, which is obtained by reacting on the former with 
sulphuric acid. Terpinol is described as being an oih* sub¬ 
stance, having an odour of jasmine, and being but" little 
soluble in water. Dr. Dujardin-Beaumetz prescribes it in the 
form of pills as follows: Terpinol, benzoate of soda, of 
each sixteen grains; powdered sugar q.s.; to be divided 
into ten pills, of which as many as ten can be administered 
daily. Terpinol is eliminated almost exclusively by the 
air-passages, and gives to the breath a strong odour of 
jasmine. It exercises its action principally on the bronchial 
secretions, which it rapidly fluidities. 

MM. HENRY AND ALPHONSE MII,NE-EDWARDS. 

M. Henry Milne-Edwards, the celebrated naturalist, is 
rather in a delicate state of health, and, owing to his great 
age t he being eighty-five), his condition causes some anxiety 
to his friends. M. Alphonse Milne-Edwards, son of the 
abovegentleman, was lately elected Member of the Academy of 



EbUsciit,] ROYAL COLLEGE OK SURGEONS. MEDICAL NOTES IN PARLIAMENT. [July 11,1885. 95 


Ktiinr, and, like his father, is also a distinguished 
.lartiriii?: and member of the Academy of Sciences. 


MEDICAL NOTES IN PARLIAMENT. 


PB010SED Bl'ST OF THE LATK I>R. X>15 MU8SY. 

n^vo-te MMifale des llopitaux has opened a subscrip- 
•mit-rolsproiidint?abviat of Dr. Noel Gueneau deMussy, 
which is to be placed in the Hotel Dieu, 
;,jfliicli hojpital he had been attached for many years. 

Till: ROLE PRATIQUE DK MEDECINE. 

fa filing of the new buildings called the Ecole 
te’VjfiHdo Medecine, and which form part of the Schorl of 
\|» wk is announced for .luly 14th, the national fete day. 
fa ;Minf>art,however, in so unfinished a state that the 
la^aent of its early opening has excited surprise; 
d‘,zwt preparations are being made for the reception of 
Public Instruction, the Dean and Professors 
•r> IVaity of Mediciiie, and other privileged persons 
s'MIt the occasion. 


M tR'U ART'r.L ASH THE CHOLERA. INOCULATIONS. 

Uy i ilv>patch from the French Consul at Valencia I 
Vr. :k l)r, IVrr.tn, the “ choleribator,” as he is facetiously 
; t-ss-1.ha-?ilrclined to receive Dr. Brouardel, who was sent 

' -Lrlicr by the French Government to study the cholera 
, j&'fiU'i-iii. Dr. Ferran would not even allow him to 
witn*.-v any of his experiments, nor would he show him 
i my vermea? of the material with which lie practised his 
. axuutnk I’mler these circumstances Dr. Brouardel left 
v^u-i\and returned to Paris. Owing to the epidemic of 
el/ki which is still raging in Spain, a decree from the 
fr-.-'.Vnr of the French Republic interdicts, until further 
•vfcrs tie* inqvortation, whether by land or sea, of fruit and 
ttp.ial*** tr>m that country, 
j hrs.l-. i'y :ili. 


ROYAL COLLEGE OF SURGEONS. 


j -h an extraordinary meeting of the Council, held Friday, 
ji -v Mr. Savory was readmitted a member of the 
1 --n il. It was agreed to purchase, in conjunction with 
tefii.iiTt) Cji lege of Physicians, a plot of groimd situated 
<'t licmria Embankment for the purpose of erecting a 
-ci*. examination hall. A letter was read from Mr. Alabone, 
-xr-Ving his regret that he had unintentionally offended 
J Vtinst th»> bye-laws of the College. It was resolved:— 
m Tn: Mr. Alabone Ihj informed that the Council accept his 
-iilmanon of the circumstances under which the passage 
>v object to in his work on Consumption was published; 
tt'i'.uai.in consideration of the deep regret he lias expressed 
L living thu*4 committed an otfence against the bye-laws, 
:fr n<it at present take any further action in the 
on condition that he do at once withdraw from 
' v lLir!on all the copies of his work which contain the 
^ tionaole passage, and that he do submit to the Council 
rr infection any new edition which he may intend to 

rw'.Lv'i/’ 


r ‘ ir quarterly meeting held on July Oth, Mr. Savory was 
elected President, ami Messrs. Wood and Power 
' u > .. r ', 5 * 1,i ‘ rUH ’ Messrs. Macnamara and Pemberton were 
T raemjters of the Council. The Examiners in Medi- 
l,». y n for the College were re-elect od—viz., 

. ' ^‘ l ‘kinson, Gee, and Roberts; Midwifery", Drs. 

ar ‘ f ^ Dorman. Messrs. Power and Cadge were 
Surgery and Pathology; and forCom- 
1 Anatomy and Phy.ddlogy, Messrs. Stewart, F.Treves, 
; r an,i Alexander iJi] 1. fir. Wooldridge was elected 
K- .n * In Anatomy and Physiology, and Mr. J. B. Sutton 

•7 ' Ir Gianks to Sir James Paget was proposed 

‘jj f r " M -*conded by Mr. Marshall, and curried 
•c;. .'-.rJ.Vti ;° r rno "t valuable and efficient services in 
t * edition of the Pathological Catalogue 

(Sir James also compiled the first 
J Co 1,1 f) t-* r) n was given by Mr. Marshall, 

L >' Pv-r' U f C1 ■ n r,Jf *°rd in some permanent manner Sir 
v -«a wab 9 *r rT,<> s ext «n<ling over forty years, incon- 
‘•-iii !..- 4 ' Jt ‘ j n terms to be put before the 

rn '‘'‘tir>nr w in be held on Aug. Bth 


'The Lunacy Bill. 

In the House of Lords on the Oth inst., the Marquis of 
Salisbury, in reply to the Earl of Selborne, stated that there 
was every disposition on the part of the Government to 
proceed with the Lunacy Bill if the arrangements for busi¬ 
ness in the House of Commons were such as to enable so 
complicated a measure to be passed this session. 

Lunacy Lairs. 

In the Lords on Thursday the Earl of Selborne withdrew 
his Lunacy Acts Amendment Bill. 

In the House of Commons, in reply to Dr. Farquharson, 
who suggested that the legal members of the Lunacy Com¬ 
mission should be abolished, and that additional medical 
members should be appointed in their places, and to Mr. 
Grant, who expressed dissatisfaction as to the ease with 
which persons could be coniined in private lunatic asylums. 
Sir H. Holland stated that the Government were fully alive 
to the gravity of this qestioD. 

Beer Adulteration Bill. 

On the promise of Mr. A. Balfour, that if the Beer Adul¬ 
teration Bill were withdrawn the Goverment would con¬ 
sider the whole subject, Mr. Storer consented that the order 
for the second reading of the Bill be discharged, and that 
it be withdraw n. 

Workhouse Schools. 

Mr. A. Balfour, in reply to Sir W. Barttelot, stated that 
the Local Government Board considered that, as far as 
possible, workhouse children should be educated in schools 
separated from pauper surroundings. The system of edu¬ 
cating pauper children outside workhouse limits was on the 
increase. In reply to Mr. Crooper, he stated that it was 
not thought advisalde that the pauper schools should be 
inspected by the same class of inspectors as inspected at 
the public elmentary schools. The number of pauper children 
boarded out, which was 000 or 700 in 1883, now amounted 
to 1134. 

The Cholera. 

On the 7tli inst., in reply to Lord C. Hamilton, Mr. A. 
Balfour stated that in the latter part of last year an inspec¬ 
tion was made of the principal ports of England, with the 
object of seeing how far the local sanitary authorities were 
prepared to execute the regulations of the Board with 
regard to cholera. During the present year a more extended 
inspection has been undertaken by six medical inspectors of 
the districts of England where cholera may be more 
especially expected to prevail. This inspection is now 
almost complete as regards the port and riparian districts 
of England, and is being pursued in other districts which 
there is reason to suppose would be most likely to suffer 
from cholera in the event of its introduction into this 
country. As a part of this inspection sanitary authorities 
are met and counsel taken with them, and their more 
immediate duty of preparation against cholera, as well 
as their general sanitary duties, are impressed on them by 
the Board's inspectors, and, where necessary, by subsequent 
communication from the Hoards The regulations which 
were in force during t he prevalence of cholera in France and 
Italy are still in operation. As regards rags, an order has 
been issued prohibiting until the 1st of November next the 
importation of rags from Spain. 

The Medical Belief Disqualification and Criminal Law 
A m end me n t Bills. 

The Chancellor of t he Exchequer stated that means should 
he tuken to enable Parliament to express its judgment on 
the Medical Relief Disqualification Bill, and that with 
regard to the Criminal Law Amendment Bill the Government 
proposed conferring fully and frankly with Sir William 
Harcourt, who bus taken so much interest in it. 

On Wednesday, on the discussion on the Navy Estimates, 
a vote of £07,000 for medical services, and* another of 
£01,800 for medical charges, were agreed to. 

Sanitary Conference at Rome . 

Mr. Bourke informed Mr. Sutherland that papers on this 
subject are in preparation, and will be laid before Parlia¬ 
ment as soon as possible. The Government have not yet 
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received all the protocols of the Conference. The transla¬ 
tions have not been commenced, and he did not see much 
hope of their being ready before the recess. 

Oleomargarine. 

In the Commons, on Thursday, Mr. A. Balfour, replying to 
Mr. Duckham, who had inquired whether he was aware 
that the refuse fat of animals formerly sent to the tallow- 
chandler is now used in the manufacture of oleomargarine 
that much of the fat so used is often in a very putrid state; 
that chemicals of a very deleterious nature are used to 
deodorise it said the Local Government Board have no 
information as to any such manufacture as that described, 
in England ; but if the lion, gentleman could inform him 
where any such manufacture was carried on in this country, 
with putrid materials and chemicals of a deleterious nature, 
they would be prepared to bring the matter under the at¬ 
tention of the local authority. 

Pauper Lunatics . 

Mr. Balfour informed Mr. Brinton that the Board had 
communicated with the guardians of several unions respect¬ 
ing cases of pauper lunatics in county lunatic asylums, 
who, they were informed by the Commissioners in Lunacy, 
might, in the opinion of the medical superintendent of 
the asylum, be adequately and more economically pro¬ 
vided for in the workhouse. The result of these communi¬ 
cations was, that as regards eighty-four unions the answers 
have been that the guardians were willing to receive the 
patients if they were returned to the workhouse. From 
268 unions they had received replies to the etfect that the 
guardians for various reasons were not prepared to receive 
the patients. There were also thirty-seven unions in which 
the guardians were favourable to receiving some of the 
number, but not others. 

Quarantine in Egypt. 

Mr. Sutherland having inquired whether the Govern¬ 
ment were aware that the International Sanitary Council 
of Egypt had, within the last few days, published an edict 
to the effect that all vessels bound through the Suez Canal 
from India (or from other so-called “ infected” countries) 
were to be required, before being allowed to enter the 
Canal, even though they might have no intention of com¬ 
municating with Egypt, to undergo an elaborate process of 
disinfection by pumping sulphate of iron or other acid 
through the bilges of the ship, and if so, whet her Her Majesty’s 
Government would take the necessary steps to prevent the 
Government of Egypt interfering with the passage of British 
ships through the Suez Canal,—Mr. Bourke said it appeared 
that a regulation of the tenor mentioned had been recently 
issued by the Egyptian Quarantine Board; but it did not 
appear certain, from the information in the possession of 
Her Majesty’s Government, that vessels having no intention 
of communicating with Egypt fell under the new order, 
though it did apparently include all vessels coming to 
Egypt from infected ports. Under these circumstances a 
full report had been called for as to the regulation in 
question. 



GEORGE W. HIND, F.R.C.S. 

We regret to record the death on the 4th inst.,in the eighty- 
fourth year of his age, of Mr. Hind, at his residence in Euston- 
road. Mr. Hind obtained the diploma of Membership of the 
Royal College of Surgeons in 1827, and passed his examination 
as Fellow of the College in 1849. At the outset of his career 
Mr. Hind was associated with Sir Charles Bell in the Wind- 
mill-street School of Medicine, and very greatly assisted him 
in his lectures and researches. He worked with that great 
surgeon at the Middlesex Hospital, and when Sir Charles 
was appointed Professor of Surgery at University College, he 
accompanied him to the new institution, and began to form 
the anatomical and pathological museum of that College, being 
appointed its first curator. Here he laboured assiduously 
for several years in preparing with his own hands many 
hundreds of dissections, which even now testify to hi's 
extreme manipulative skill. So highly was he appreciated 
that on his being invited to take the office of Demon¬ 
strator of Anatomy in Jefferson College, Philadelphia, Lord 


Brougham, then President of University College, persuaded 
him to remain in London, with an advance ol salary, as 
curator of the museum. Mr. Hind’s name is so thoroughly 
familiar to students of all the London schools that little 
need be said of his surpassing skill in teaching. Until the 
last two years he was in the habit of giving admirable 
demonstrations and clear explanations which have enabled 
hundreds of m»*n to enter the portals of the profession and 
become successful and distinguished practitioners of medi¬ 
cine and surgery. During his long career, extending over 
fifty years, the course of medical education has undergone 
great development, and changes in the regulations of the Col¬ 
lege of burgeons prevented his demonstrations from being, 
as they were at first, recognised as parts of the required 
medical curriculum. Thus Mr. Hind had acquired the repu¬ 
tation of being the most skilled private teacher of anatomy 
and surgery in London. In lSStf, incapacitated by sick¬ 
ness, Mr. Bind was compelled to relinquish his classes. 
Heavy calls upon him by relatives and others, which 
his generous temper could not deny, had left him in 
straitened circumstances, but a fund was at once organised by 
his numerous friends and former pupils sufficient to purchase 
for him an annuity, which provided the means of obtaining 
those necessaries and comforts to which his long life of toil 
so well entitled him ; and we are glad to learn that the short 
evening of his life was sweetened by the thought that when 
no longer able to bear the burden and heat of the day he was 
not forgotten by those he had served so faithfully and so well. 


HJdiiatl ftefos. 

Society of Apothecaries. —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 2nd inst.:— 

Brook. James Harry Ernest, M.H.C.S.. Burtholomew-roaU. 

Kushbrook. Thomas, M.H.C.S.. Kut laml-st rrrt. Hami^toad-rofl'l 

Smith, Samuel Gordon. M.U.C.S., Barnsburv-road. 

Edwin Drew, M.D., B.Sc., 1ms been elected a 
member of the Royal Institution of Great Britain. 

The “ Universal Benefactor” is a spirited monthly 
publication issued in Philadelphia, Pa., and devoted to the 
laudable object of exposing the evils of adulteration. 

It is stated that no fewer than 400 cases of typhoid 
fever exist at present in Swansea. The outbreak is 
attributed to sewage matter being allowed to run from 
surrounding farms into the reservoirs. 

On the 2nd inst., the distribution of prizes to the 
students attending the Charing-cross Hospital Medical 
School tock place, Sir Richard Temple presiding. The list 
of prize-winners will appear in our Students’ Number. 

The concert recently given at St. James's Hall by 
Madame Cellini, for the benefit of the Hospital for Sick 
Children, Great Ormond-street, has, it is announced, realised 
the sum of 1780 for the benefit of the institution. 

Adelaide Hospital, Dublin. —The following prizes 
have been awarded for the past sessionHudson Scholar¬ 
ship: George T. Revington. Hudson Prize: John D. Wynne. 
Medical Prize: M. Eustace. Surgical Prize: J. Strangman. 

The “ City Press ” states that Mr. Georg© Borlase 
Childs, surgeon to the City Police Force, has. after a 
lengthened and faithful career, intimated his desire to 
retire from the position. Mr. Childs was appointed in 1844. 

A three days’ conference of teachers and other 
workers in the education of the deaf and dumb was held at 
the City and Guilds Institute, South Kensington, last week, 
when several papers relating to the subject were read and 
discussed. 

Royal College of Surgeons, Ireland : Medical 
School .— 1 The following prizes have been awarded:—Surgery: 
Gold Medal (Senior Class), George B. Elliott; Silver Medal 
(third year), Thomas B. Strangman; Silver Medal (second 
year), George A. Johnston. Histology: First Prize, J. Powell. 

The Chemical Societies’ Conversazione.—A con¬ 
versazione of the members and friends of the Chemical 
Society, the Institute of Chemistry, and the Society of 
Chemical industry, was held on the 8th inst.. in the rooms 
of the Royal Institute of Painters in Water Colours. 
Piccadilly, and was very largely attended. 
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in. donations, and a 


JIctrOPOLITAS ('ONVALESCENT INSTITUTION. At 

(if hiif-yeirly meeting of this charity, which was held 
on the sh inst., it was stated that during the last six 
the total number of patients admitted was 2129 
'^riptions to the general fund had amounted to 
£it’ in annual subscriptions, £584 1 
kpcy of £jW) had been received. 

At a conference of delegates from guardian boards 
of L-n-lon on the subject of the alleged extravagant 
ti>&i;!ure of the Metropolitan Asylums hoard which was 
yi on the 6th inst., it was unanimously resolved that a 
perpn be presented to Parliament aslting for a parlia- 
m'w inquiry on oath into the general management, 
rt'i'Dlrure, and results of the Board. 

(Abridge Medical Graduates’ Club. — The 
tts- meeting and dinner of the above Club will be held at 
friioiiium Restaurant on Wednesday next, July loth, at 
;;n r.M, Dr. How ship Dickinson in the chair. Any 
piiaie who has received an invitation to join the Club 
narU-come a member by applying to either of the honorary 
wMirics Dr. J. K. Fowler, 55, Clarges-street, Mayfair, or 
k ^eavenson, 39, W el beck-street. 

Hospital Saturday Fund. — The last meeting of 
thelWiof Delegates of this Fund prior to the next ladies’ 
sfpvf collection, which takes place on the 18th inst., was 
iw;dtht -st h inst. It was stated that already some 700 
nli'vtion boxes had been supplied to local committees, and 
3i'n.'>r^ would be issued in a short time. Arrangements 
have Urn raa<b* foT occupying a much greater number of 
en>:i<n stations than last year, and it is hoped that 2000 
iaiii.-> will collect, although thiB number of volunteers has 
at y-t (juite been reached. 

Yorkshire College. — The new buildings of this 
institution, which are to be opened by the Prince of 
Wah- this month, have cost £67,000, the site having been 
'Urckisii for £13,000 additional. To endow the chair of 
'hy-uilrvrya sum of £57,000 has been devoted, and an ample 
provision has been made for scholarships. In the medical 
nt there are four professors and thirteen lecturers. 
In 1*77 the n ipstered medical students numbered 128, now' 
Hi-y rwu-h 323; the total number of students at present 
LS Hie total income of the College amounts to £7(XK), 
w: n> this falls short of the annual expenditure by £1500, 
•li-t- uncil hope that all interested in education will assist 
(./ a in raising (l further sum of £50,000 as an endowment 
: 'pk tli^y being at the same time extremely anxious to 
c * ir tin- £l(t,nui debt off the building. 

I ieyoskhi re Hospital and Buxton Bath Charity.— 
it a meeting of the Committee of Management of this 
on the 4th inst., it was stated that during 
T n half-year ending June 3rd, 1116 in-patients had been 
silted. of these 757 were discharged as improved, 87 
i ( no barter. 20 at own request, 1 left without report, 1 was 
■lis'tian^-d for impertinence, 3 had died, and 257 remained 
thD U>ok$ at the end of the half-year. The number of 
y-fii'i-nrs admitted during the half-year was 114, and of 
p-'-e.'b were discharged as improved, 6 left without report, 
own request, 1 was no better, and 47 remained on the 
y**' V T was stated that the post-cards received from 
p* six wrecks after their return to their several homes, 
to be of great interest as to the permanence of the 
T ork °* % Institution. Of these reported results 
■X. ve received during the half-year, and of these 

X': aiV ^’ r , ^ own 18 improved, 137 as no better, and 2 as 
~4nng died. 




1 C-w 


Jpoiittmrnts. 


sent direct to the Office of THI Lancet 
**1 rt * 0 clock on Thursday Morning at the latest. 

* I ?" nKR r. M.B.Dnrh., M.R.C.S., has been appointed 

Assistant- 
ice 

L, has been appointed House- 
iry. 

fh- t ’-- .ji.iriBs., has been appointed Medical 

ireliiok District of the Monmouth Union, vice 


M **!)***] < sfF%. * A 1 *■* • D# L/u • II • • in.n.vy.u.f iww own 

Iij. j~ yf . n V, * r \f 0 r» t4i r ^^lev District of the Thomburv Union. 
b ,v v ... M.Ii.c.jf.H'iid., has been appointed Assistant 

> r, r, ]■> t London Hospital, Hammersmith, via 

h. „ ^ on-mu. prmnoted. 

„ *-•*> -o L.R.C.P.Ed.. h 

51 j..k> tX Infirmary 

''%^r iZ th. r ’.r C.M.Glas., hai 

. . thc rr,ii, ok Dutrict of ’ tbo 

V v> .1,1*4 Ac., late House-Surgeon, has been 


i to the Liverpool Royal Infirmary. 


Drewitt. F. G. D., M.D.Oxon., M.R.C.P.Lonil., lias been appointed 
Physician to the West London Hospital, Hammersmith, vice 
J. C. Thorowgood, M.D., P.K.C.P.Lond.. resigned, 

Graham, Arthur. L.R.C.P., L.R.C.S., L.S.A.Lond.. has l*eon appointed 
Honorary Medical Officer to St. Gabriel’s Hospital for Infants, 
Grosvenor-road, S.W. 

Hailey, C. Coi.li.hox, L.R.C.P.Ed., M.R.C.S.. L.S.A.Lond., has been 
reappointed Medical Officer of Health for the Newjtort Pngnell Rural 
Sanitary District. 

Hkkuert, (J. Major, M.D., C.M.Ed., has ln*cn appointed an Honomrv 
Physician to the Bradford Infirmary. 

Hewitt. Frederic W.. B.A., M.B.Cantab., has been appointed An.vs- 
thetist to the Royal Hospital for Children and Women, Waterloo- 
bridge-road, S.K. 

Hind, Alhekt, L.R.C.S.Kd., L.S.A.Lond., has lx*en reappointed Medical 
Officer of Health for the South Molton Urban Sanitary District. 

If rot iks. Sam.. M.B., C.M.Ed.. M.K.C.S.. L.S.A.Lond., has Is-m 
appointed House-Surgeon the Liverpool Royal Infirmary. 

Longman, Geo. Philip, L.R.C.P.Ed., M.R.C.S.. has been appointed 
Medical Officer for the Donhead District of the Tisburv Union, vice 
Reed. 

Luge. Jas. Johnstone, M.D. St. And., L.R.C.P.Ed., M.R.C.S. Gate 
Resident-Physician at the Seatield House Hydropathic Establish- 
nient, Liverpool), has been appointed Resident Physician ami 
SujK*rinteudent at the Hydropathic Establishment. Windermere. 

Mepcai.e, Ernest Sexton, ‘L.R.C.P.Ed., M.R.C.S., L.S.A.Lond., lias 
been appointed Medical Officer for the First District of the Steyniujj 
Union, vice Dixon. 

Moopv-Wakp. R., B.A., M.B.Oxon., M.R.C.S., has been appointed 
House-Physician to Guy’s Hospital. 

Mi dge, James, M.R.C.S., L.S.A.Lond., has lw*en reappointed Medical 
Officer of Health for the Hayle Division of the Penzance Port 
Sanitary District. 

Neville, J. J.. L.R.C.P., S.E., has been appointed Certifying Surgeon, 
under the Factory Act, for Chorley, vice Win. Paterson, M.D. 

Phillips, F. B. W.,‘M.A„ M.B.Oxon., M.R.C.S., has been appointed 
House-Physician to Guy’s Hospital. 

Quknnki.l, Rmhkrt W.. M.R.C.S., L.R.C.P.E«1., has been appointed 
Junior Resident- Officer to the Royal Free Hospital, vice M. N. 
Banergea, M.R.C.S., resigned. 

Rodman, J. H.. M.B., M.R.C.S., lias been appointed House-Surgeon to 
Guy's Hospital. 

Shiv eh. John. M.D.Aber., L.R.C.S.Ed.. has l>een reappointed Meilical 
Officer of Health for the Li versed ge Urban Sanitary District. 

Svp ARK. Wm. H. f L.R.C.P.Ed., L.R.C.S.Ed., has’ been appointed 
Medical Officer of Health for the Stow Rural Sanitary District, 
vice Cuthhert. 

Tanner. Chahi.es E., M.B.Dnrh.. has been appointed Junior Resident. 
Medical Officer to the Royal Free Hospital, vice Frederick Spicer. 
M.B.Dnrh., resigned. 

Watkins. Arthur M., M.R.C.S., L.’R.C.P.T.ond., has lieen reappointed 
House-Surgeon to the Liverpool Rovnl Infirmary. 

Wekjhtman. A. E.. L.R.C.P. & L.R.C.S.Ed., ha» been appointed House- 
Physician to the Livernool Royal Infirmary. 

Worthington, Sydney, M.B., F.R.C.S., has boon appointed House- 
Surgeon to Guv’s Hospital. 


$irt{)8, Utarrrcps, hi lit §tat^s. 


BIRTHS. 

Downi-.s.— On the fith Inst., at Compton-street, Eastbourne, the wife of 
Dr. E. Downes, of a daughter. 

Evans. —On the .‘kith ult... at Harwich, the wife of Samuel Evans. 

L. R.C.P.Lond., M.R.C.S., &c., of a daughter. 

Goldshhough. —On the fith inst., at Cold IlarlKHir-lane, S.E., the wife 
of Giles F. Goldshrougli. M.D., of a daughter. 

Hokts.—O n the 25th ult., at Yass, New' South Wales, the wife of Alton 
Kingsley Hoots, M.R.C.S.Eng., of a son. 

Lawrence.— On the 7th inst.., at Bearehill Villa, Brechin, N.B., the wife 
of Alex. Lawrence, M.B., L.R.C.S.. of a son. 

Trewman.— On the 17th ult., at Tyntagel. Woolston. Hants, the residence 
of her mother, the wife of Surgeon George Turner Trewman, M.B., 
Medical Staff, of a son. -- 

MARRIAGES. 

Moodik—Macdonald.— On the 1st inst., at Drudaig, Kintall, Rogs-shire. 
Rol>ert Moodie. M.D., B.Sc.Ed., of Park Avenue House. Stirling, to 
Alexandrina Flora (Lina), second daughter of Finlay Macdonald, J.P. 
Withers—Hawkins.— On the noth ult., at Ford t’hun h. R. W. O. 
Withers, Surgeon, of Swan Hill Hotise. Shrewsbury, to Susannah, 
fourth daughter of the late William Hawkins, of Dinthill, near 
Shrewsbury. — ■ — 

DEATHS. 

Barkway. —On the 5th inst., at Grove House. Lavenham, Suffolk. 

Frederick Thomas Bark way, M.R.C.S. and L.S.A.Lond., aged 59. 
Chkpmki.l.— On the 21th ult., at Florence, Edward Cliarles Chepmeli. 

M. D., aged t>5. 

Dempster.— On the 20th ult., at Tram ore, county Waterford, Charles 
Carroll Dempster, Deputy Surgeon-General, Army Medical Depart¬ 
ment, aged 51 . 

Hind.— On the 4th inst,., very suddenly, at. his residence, 184, Euston- 
road, George Wm. Hind,'Esq., F.K.C.S., in his 84th year. 

Kemp. —On the 28th ult., at Ivy Cottage, Piltou, Barnstaple, George 
Kemp. M.D.Cantab., aged 77. 

Manhy. —On the 30th uit., at East Rudham, Norfolk, Frederic Manby. 
M.R.C.S., aged 74. 

Skeen. —On the 10th ult., at Kaaauli, Punjab, India, Surgeon-Major 
Andrew* Skeen. Bengal Medical Service. 

Wood.- On the 7th inst., at- his residence, Philbench-gardens, Earl’s- 
court, Arthur Wood, M.D., late of Her Majesty’s 9th and 18th 
Lancers, In his 80th year. - 

BT.B .—A fee of 6s. is charged for the Insertion of Notices ef Births , 
Marriages , and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.50 a.m. by Steward' t Instruments.) 

Tim Lanckt Office, July 9th, 1885. 
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States, Sjjart Comments, # ^nstaers to 
Correspondents. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa - 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lanckt to be addressed “ To the 
Publisher.” _ 


Erasure from the Reolstkk and its Hardships. 

Jiulbus complains of the way in which his name has been removed from 
the Register by change of residence. He is sun* that he inrimated the 
change of address, and that the Registrar’s letter of inquiry did not 
reach him. lie complains still more that, though he has now sent the 
fee for re-registration, he has luul no intimation of its receipt, or of 
his being again registered. He thinks there is some discourtesy in not 
replying to communications. We think that the co9t a few more stamps 
and letters might be properly so spared out of the overflowing funds of 
the Council. Our correspondent should write and write again till lie 
receives a reply, lie has been seriously injured by being erased. The 
National Vaccine Establishment refused to send him lymph because 
his name was not. in the Register. 

if J). Durham .—A 1-per-cent, solution of osmic acid may be used in 
four or five-minim doses repeated every second or third day. Obstinate 
cases of neuralgia of any nerve are suitable cases for its use. There is 
said to be no risk, but cases in which inflammatory indurations have 
appeared at the site of the puncture have been reported. 

.Sir Henry Thompson s paper slinll appear next W’eek. 

THE PREVENTION OF PILES. 

To the Editor of The Lancet. 

Sir,—A mong the predisposing causes of hemorrhoids are sitting on 
damp seats and cold stones. To these may be added sitting too long in 
the water closet, or, indeed, sitting there for the necessary time if the 
person is weak and of languid circulation. I have many times noticed 
patients after exposing themselves there for four or five minutes return 
to bed with the buttocks and upper part of the thighs dusky purple in 
hue from congestion of the vessels. This is due to several causes—such 
as the position on the seat; but we must consider cold as a principal 
factor. The effect of the cold here is quite different from that of bathing 
with cold water for a short time or a momentary douche, either of which 
will act. as a tonic. Patients with piles will sometimes complain that 
they suffer more after stool on cold days than on warm days. Acting 
on these considerations. I have been in the habit of recommending a 
can of warm water being emptied into the closet pan just before using. 
I have often been told that this was a source of great comfort not only at 
the time, but also afterwards. Judging from these points, would it not 
be desirable to have the water-closet pan made with an outside pan or 
receptacle, into which the hot water from the bath-room pipe could be 
passed at pleasure and regulated by a tap close at hand. It could be 
arranged to admit the warm water also into the inner w.c. pan. This 
would be not only a useful boon in private houses and general public 
institutions, but. would be valuable in hospitals, where patients often 
■expose themselves not only to the risk of increasing the hxmorrhoidal 
tendency, but also to general congestion.—Yours obediently. 

Leeds. July f»t.h, l Ci <'». Fkav i> Khwvkd I’ank. 


Study of Natural Science in New South Walks. 

The favour with which the study of natural science is regarded in New 
South Wales is shown not only by tin- existence of a Linuean Society, 
at the meetings of which numerous papers of a most interesting and 
scientific character are read, but also by tin* establishment and endow¬ 
ment of four fellowships of £lou a year each for the encouragement of 
study and research in natural science after the completion of the 
graduate course in the Sydney I’niversity. These fellowships are t he 
gifts of a well-known naturalist, tin* Hon. William Macleay, President 
of the New South Wales Linnean Society. 

L.lt.C.P .—A consultant is generally called in at the wish of the patient 
or friends. It is usual for the practitioner to charge an extra fee for 
a consultation if the patient is in a position to afford it. 

G. E. S. —Duuglison’s. 

DEATH BY HANGING. 

To the Editor of The Lanckt. 

Sir,—D r. Kinkead, in a recent issue of your journal, describes very 
graphically the preliminaries to execution by hanging. Kindly allow 
me to give an account of a method of hanging which I have tried, and 
which greatly mitigates the sufferings of the unhappy wretch doomed 
to the last penalty of the law. 

The moments which intervene between the fastening of the strap 
above the ankles—the last item of t he grim toilet—and the falling of the 
drop must appear to the criminal as ages of intense agony —the 
agony of sus|M*nsc. He stands there, his eyes covered, his limits im¬ 
movable, hi-, whole frame trembling in rxpeet *tion of the moment when 
he will feel himself precipitated info eternity. To avoid leaving the 
condemned wretch to such torture. I stood be-dde him on the edge of 
the drop, where the hinge* are fastened, and grasped him firmly with 
one hand, and w ith the other held up the slack of the rope, lest it might 
catch under liis elbow. In this manner, lx*ing sustained by the contact 
and support of a living hand, he did not suffer that truly awful sensa¬ 
tion of abandonment which is present to the unhappy creature left 
standing alone on the scaffold. Indeed, he was crying out in resfxmse 
to his mother, whose lamentations he could hear corning from without 
the prison walls, when I loosened my grasp as his body fell into the pit. 
His cap, which was extemporised and ill-adjusted, fell off, exposing his 
upturned face. There was no movement of the features ; even the eyes 
remained shut. I hastened down, but could not detect any pulsation. 
There was no priapism, no emissions of semen, nor discharge of farce*. 
The body having hung the prescribed time, was cut down, and I 
examined the neck. The upper two cervical vertebra* wen* dislocated 
and fractured in several pieces. This criminal was about, twenty years 
of age, and weighed list. 7 1b.; height, oft. loin. The length of the 
drop was xft. 6in. The knot of the noose was placed midway between 
the symphysis and angle of the jaw on the left side. I think that is the 
best situation for ensuring dislocation of the vertebra*. I proposed to 
an official of the Island Government that I should be allowed to 8Uj>er- 
intend all hangings throughout the island; hut he replied that my 
method would make death by hanging no terrifying punishment. 

I am, Sir, yours obediently, 

Larnaea, Cyprus, June 24th, 1X*5. J. G-. Laffax. 

A xkw form of advertisement has been brought under our notice, to 
which we are sure we need only eall attention to lead to its discontinu¬ 
ance. No less than five pamphlets have been forwarded to us. all, 
curiously enough, containing descriptions of new ophthalmoscopes by 
Messrs. Couper, Adams, Morton, Johnson, and Frost. The publishers 
of these pamphlets appear to he Messrs. Pickard and Curry, whose 
names are printed on the title-page.and whose price-lists are appended 
to each, with the exception of Dr. Johnson's, and give to them the 
aspect of trade circulars. 

A correspondent, whose letter Is dated Burton-on-Trent, Julv 7th. but 
whose signature we are unable to decipher, is referred to our adver¬ 
tising columus. 

NEEDLE-TRAVELLING. 

To the Editor of The Lanckt. 

8lR,—The following ease may be of *ome interest to your renders, as 
showing the small amount of disturbance that may be caused by a needle 
in the stomach, and by its exit through the walls of that organ and 
abdomen. 

On June loth I received a message to come immediately to see J. R - p 

a child aged two years, who was said to have something corning out of 
her bowels. On mv arrival I found the child lying on her back crying 
with pain in the bowels (she had been suddenly seized witii the pain 
whilst running in tin* garden). On examination, a sharp-pointed sub¬ 
stance, evidently a foreign body, presented itself in the left hypo¬ 
chondriac region, just under the skin. I made a small incision down to 
the point, and withdrew a needle, quite bright and perfect, an inch and 
a half in length. As a dressing I put on a small pad of earbolised gauze. 
The next day the child seemed in her usual health, and on the third day 
the wound was quite healed. The child had been quite well previously, 
and the parents had no idea that a needle had been swallowed, which I 
concluded must have been the cast*, and that it had found its way direct 
through the wall of the stomach, and nearly through the wall of the 
abdomen. I am. Sir, yours truly. 

J. Snowden Smith, M.R.C.S., &c. 
St. Austell, Cornwall, June 22nd, 1**<A 
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ftflUSH PUlCTlTIO'SKBa IK SWITZERLAND, 
jf <& Cuni&foat.-'So treaty has yet been concluded allowing 
Kajliih pL^icians to practise in Switzerland, and vice versa. It 
KCttiaidti the cantonal authorities to allow any foreigner to prac- 
ti*p Lia ?^ro(i'»ioQ or not. It would be well for onr correspondent to ask 
^D-ivf-rnmentofthecanton where he wishes to reside for permission 
topm Her Majesty's Minister at Berne or M.r. Consul Auldjo at 
(ft-afvs eight help him in t his matter. 

K.-r.i (acts should be brought under the notice of the Registrar- 
feral by the local registrar. I! the local registrar fails in his duty, 

[to juriial men collectively should make & representation to the 
Bff.trir-iieneral. The offence seems to have been rather against the 
Rrjtfnr-Onernl than against any particular college, though the 
jjjWjiourcomipoQiient is not explicit on this point. 

Idniibraldconsult a solicitor, as his question Is a pnrely legal one. 

CASE OF PURULENT PERITONITIS.—RECOVERY. 

To the Editor of Tiik Lancet. 

ii-Thr following case may perhaps be thought worthy of a place in 

jw'.junul. 

Jl^nr I_. aged nine years, was admitted to the Mallow Union 

H , hi on May Wh, 1855 ,sent in by a dispensary doctor. On admission 
found to be distended with fluid ; there was considerable 
The temperature could not be taken on account of the rest- 
Wjrsnf the patient-. The heart, liver, and urine were normal. The 
ft. - cm wu emend with a piece of warm plaster. On questioning the 
a*Ar, j hlitory was obtained which pointed to acute peritonitis occur- 
•ug iti'vat three weeks previously ; butno medical man had seen herduring 
it.'iie nether having simply gone to the dispensary, and asked forsome- 
liijj u>r a p&in in the belly. I at once tap}>ed tlie abdomen with a 
i«.l iiydrwf-le trochar, and drew off about three pints of pure pus, 
ii: rwdj ?e\liug the puncture with a piece of strapping. On the next 
dirtMonel iouud the iluid again collected; but just as I was pre- 
to up igiiin 1 noticed a line stream of pus projected from the 
axk.i ite. I immediately pushed in a pair of dressing forceps, and 
•;>:In* the blades made a sufficient aperture to introduce a rubber 
tc-nr ule. About three pints more of pus were evacuated. 1 gave 
tv ;nv iirvetions to turn the child twice a day on her face and hands 
* basin, and when the pus ceased to flow to place a pad of carded 
ad’jn, r. v »-r the mouth of the tube. I prescribed quinine and cod-liver 
a.i. i th Ue glasses of wine daily. The patient rapidly improved, the 
->>*Msing in q uan tity daily, and finally she was discharged cured 
n/i.wP:h. 

1 "link this <*ase remarkable inasmuch as the patient- survived the 
puri iry jt* u‘k without any proper treatment, and made such a quick 
iK'Hriyon evacuation of the pus and efficient drainage, without any 
ip* id Listerlan precautions.—Yours faithfully. 

Francis W. Grkkne. M.B.Dub., 

Jv nil, 1 n». Medical Officer, Mallow Union Hospital. 

br. V. A. Ca,r t ^tlL —We do not think the matter is one in which we 
cut undui'.y interfere. 

PECULIAR COMPLICATIONS IN A MIDWIFERY CASE. 

To the Editor of The Lancet. 

•V£ -Flu- tub joined case may be deemed worthy of record in y'our pages, 
it-wt«*ks ago I was called to a midwifery case some miles distant. 

•r :*t urival it proved to be a primipara. I found the legs, arms, and 
v "‘ ; V' swollen, together with the right labium, the latter being 

if. urge as a child’s head. Scarcely any’ water had been passed for 
- uys. On examination, the head could lx* felt low down in the 
5*' =' I punctured the labium in several places, applying warm 
** and gave a hypodermic of pilocarpine, one-tenth of a grain 
^ compressed tablets), ordering a strong lead lotion to lx; 

'“t-ri k>d on the warm flannel and applied to the labium, also an 
ajervmt mixture, combined with a diuretic, giving instructions to the 
t-> encourage labour, in order to allow the labium to recover 
t* a rm.d star*- before the passage of the head. I examined a small 
jm r. tv of urine which had been passed a few hours previously, and 
'•-’* !T highly albuminous. Next day I learned that the patient had 
P’-* 4 i id incredible quantity of water about five minutes after using the 
- r . •: rrni-; injection. The nurse said she thought “she would never 
' ale- quite recovered, and in a couple of days gave birth to a 
1 ” !T "■'hM. n-ver having lm»i a hid symptom since, and at present is 
I am. Sir, yours obediently. 

Jas. Vincent Fitzpatrick, L.K.Q.C.P.I., &c* 

- Swindon, Wiltshire, June 2V*th, 1885. 

board schools and medical certificates. 

To the Editor of The Lancet. 

X- anr of - vour re «'lers Inform me whether it is legal on the 
; *•'* or magistrates to insist on parents, under a penalty 

f / ' h^-^'icing a meclirai certificate to the sciiool board officer 

-.' J r ‘ fJil Aren Rrt * unable to attend school from illness. I have 
^ rf “ iSCT l ifve these certificates without a fee, being under the 
«.*. •*. pMSibiy erroneous, that if the school board officer is not 
’*<I'T. ; h " 8 ^V" n,ent parent, he (the officer) is bound to pay 
j] certificate He requires to produce to the board. 
h_ x i I remain. Sir, yours truly, 


Toughened Glass. 

Mb. R. J. Friswell communicates to tlie Chemical Society tho experi¬ 
ence of eleven months in the use of twenty beakers of toughened glass. 
They did not stand boiling over the fiame of a rose burner when sup¬ 
ported on wire gauze, nor the application of strong sulphuric acid, 
which produced exfoliation. Some which had been used for collecting 
tarry distillates exhibited a number of very minute fissures, which in 
several cases was followed by fracture. Tho result of eleven months 
use inay thus be summarised:—Of twenty beakers, two burst spon¬ 
taneously, = 10 per cent.; one burst on hot water being poured in, 

= 5 per cent.; six were useless from fissures and exfoliation, = 30 per 
cent.; eight are in good condition, = 40 per cent.; three have been 
broken by unknown means, = 15 per cent. Taking into consideration 
the loss of confidence caused by tho high percentage of spontaneous 
bursting, it may be said that toughened glass is a complete failure in 
the laboratory. 

/. J .—The question is not an easy one to answer. There are many good 
filters in the market. Generally, the points to be desiderated are 
the efficiency of the filtering material and the ease with which that 
and the apparatus as a whole can be thoroughly cleansed. 

“ RUPTURE OF THE PERINEUM.” 

To the Editor of The Lancet. 

Sir, —In your issue of the 27th ult. is an annotation under the above 
heading. Any satisfactory statistics of the results of definite lines of 
treatment of this structure are very valuable. Every practitioner who 
examines his patients carefully at the time of delivery will agree with 
Dr. Manton as to the frequency of rupture in primipanc. The fact that 
only two cases of rupture occurred after episiotomy in 957 primipanc 
seems very successful, but it would be interesting to know in how many 
of these cases the operation was performed. Put a few years ago 
Dr. Alexander Duke of Dublin advocated the dilatation of the perineum 
by inserting two fingers into the vagina and making traction upon the 
perineum during pains. I would go lurther than he, and recommend the 
use of all the fingers in some cases during the later part of the second 
stage of labour. In fomentation we possess a means, seldom resorted to, 
of successfully softening the perineum, and of making it more dilatable, 
whilst adding greatly to the patient’s comfort. If the perineum is 
freely anointed on both its surfaces with lard, and fomented with 
diapers wrung out of very hot water frequently changed, and kept in 
position by a second diaper whilst judicious traction is made upon the 
perineum with the lingers towards the end of the second stage, the 
perineum will be found in some eases to dilate satisfactorily, and the 
necessity of episiotomy will be avoided. 

I am. Sir, yours truly. 

Freshwater, Isle of Wight, July -1th, 1855. Edgar Duke. 

The Rev. S.J. Jer ranis letter arrived too lute for insertion in the present 
issue. 

A I jay Render.— No honourable member of our profession would give 
such certificates. 

“COCAINE IN THE TREATMENT OF HAY FEVER.” 

To the Editor o/Tiie Lancet. 

Sir, —Having successfully employed cocaine in some forms of this 
complex disorder, I can fully endorse the good report given of cocaine 
by your corrosiHHident, Mr. Watson, of Westminster Hospital. It is pre¬ 
cisely in such cases as Mr. Watson graphically describes, from personal 
experience, that cocaine presents satisfactory results. But the fact 
must not be lost sight of that this affection— 4 * Hay Fever, Hay Asthma, 
or Summer Catarrh,” as I described it upon the t itle-page of the first 
edition of my work on the subject published in 1861— shows itselt some¬ 
times in one form, and sometimes in another of a wholly different 
character. Troublesome ns are the symptoms of hay fever in its catarrhal 
form, they are neither so persistent nor so difficult of relief as those of 
the asthmatic variety of hay fever. In this latter and. unfortunately, 
very common class oV cases of hay fever, cocaine is useless ; indeed, its 
administration would imply waste of time, so that for the prompt 
alleviation of asthmatic complications we must still look mainly to 
lobelia and chloroform, nitre fumigations, and inhalations of sedative 
preparations, conjoined with appropriate general and dietetic regimen- 
I remain, Sir, yours obediently, 

Margaret-street, W„ July 6th, 1885. Wm. Auijotts, M.D. 

TREATMENT OF PARALYSIS AGITANS. 

To the Editor of The Lancet. 

giR ? —Would any of your readers who may have had experience in 
paralysis agitans and met with success suggest a line of treatment? 
I am most anxious to get some suggestions, liaving a patient fifty-eight 
years of age under treatment, who has been suffering for live years. My 
patient, besides showing all the symptoms in connexion with the disease, 
complains of intense burning in the muscles of his thighs and arms, and 
cannot sleep at night, unless induced by a sedative. I am giving 
hyoscyamus and hemlock, also iodide of potassium and carbonate o 
iron. Any suggestions w ill be most thankfully received. 

1 am. Sir, yours faithfully, 

June 30th, \m. ' Pkactitionkb. 
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Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Sir Henry 
Thompson, London; Mr. J. W. Hulke, London; I)r. Steavenson, 
London; Dr. Fenwick, London; Dr. Wiltshire. London; Dr. C. J. 
Hare, London ; Dr. Althaus, London; Dr. Gledhill, Manchester ; 
Mr. J. Haysman, London ; Mrs. Knott. Daventry ; Mr. Dutt, 
Leicester; Mr. Cant-lie. London; Mr. J. MeG. Robertson, Glasgow; 
Messrs. Fehr and Co.. London; Mr. T. I.afTan. Cashel; Mr. F.ilgar 
Duke, Freshwater; Mr. T. Ferguson, Perth; Mr. W. Sem. London; 
Dr. T. G. Lvon, London ; Mr. J. Laffan. Larnaca; Mr. F. W. Greene, 
Mallow ; Mr. F. E. Cane, Leeds ; Dr. R. T. Cooper, London ; Mr. A. 
Biwin. London ; Mr. Reilly, London; Dr. Harris, Manchester ; Dr. K. 
Macdonald, Millwali; Mr. Bis good, Penarth ; Mr. J. F. Sargent, Bed¬ 
ford ; Mr. J. M. Menzies, London; Dr. Abbotts, London; Mr. N. E. 
Davies, Sherborne; Dr. Kapteijn, Abcoude; Mr. F. A. Gray, Ottery 
St. Marv; Mr. J. Wilson, Wanlockhead ; Messrs. Brin Fibres, Londo n ; 
Signor B. Cesi, London ; Mr. J. A. Dimmock, Ely; Mr. H. W. Adams, 
London ; Mr. Young. Salford ; Mr. H. W. Phillips. Bolton ; Mr. F. S. 
Edwards, London ; Dr. Nuismith, Ayr; Brigade-Surgeon Oughton, 
London; Miss Atkinson; Mrs. Berry, London; Messrs. R. and J. 
Beck, Cornhill; Dr. Smith. Eecles; Dr. Boone; Dr. Wilson. Mid- 
calder; Mr. Sweeting, King's Lynn; Mr. Hulme; Messrs. Dawson 
Bros., Montreal; Mr. Taylor, London ; Dr. Richardson ; Mr. Stock, 
London; Mr. Blore, Leeds; Mr. Fry, Swindon; Rev. S. J. Jerram, 
Ealing; Mr. Potter, Ealing; Mr. May, Sheffield; Dr. Skerritt, 
Bristol; Mr. Diggins. Lancaster ; Miss Jones. Oakengate; Mr. Miller, 
London ; Messrs. Byles and Son ; Mr. Hopkins, ltyde ; Mr. Leonard, 
London ; Dr. Croke, Hull; Dr. Laseron, Tottenham ; Mr. Kirkley, 
South Shields ; Mr. Bigg, London ; Mr. Holley, York ; Dr. B. Yeo, 
London; Mr. Maythom, Biggleswade; Mrs. Muir; Mr. Birchall, 
Liverpool; Mr. Stock, Bristol; Mr. Jones, Chorley; Messrs. Wood 
and Co., New York ; Mr. Van Abbott, London ; Mr. Newman. 
Steventon; Mr. Aughton; Mr. Dilworth, Preston; Mr. Wheeler, 
Ilfracombe; Mr. Sargent, London; Mr. Bauer; Mrs. Meyer, Notting- 
hill; Mr. Armstrong, Manchester; L.R.C.P.; M.D., Ludlow; T. F. f 
Oldham; Matron, Lincoln; Surgeon. 

Letters, each with enclosure , are also acknowledged from—Dr. Thompson; 
Mr. Bridgman, Slaiddurn; Dr. Brooks, Ludlow ; Mr. Mason, High¬ 
bury; Mr. Marriett, Paulton; Mr. Moore, Linkinhorne; Mr. Hassell, 
New Zealand; Mr. O’Brien, Sacristan ; Dr. Alexander; Mr. Mangar. 
Canterbury ; Mr. Hughes, Hombursley ; Mr. Hughes. Ha ns worth ; 
Dr. Eberie, Thirsk; Ur, Groves, Dorchester; Mr. Fraser. Hudders¬ 
field ; Mr. Randall, Bath ; Dr. Pembridge, Conway; Mr. Bates, New 
York; Mr. Jennings, Coleford; Mr. McAller; Messrs. Christy and Co., 
London; Dr. Coates, Isle of Wight; Mr. Donovan, Gienbrook; 
Mr. Kybett, Chatham ; Dr. Wilkinson, Dorchester; Dr. Stevenson, 
Rochdale; Mr. Stoney, Millon; Mr. Ville, Warrington ; Mr. Kenyon, 
Auckland; Mr. Pritchard, Hampstead; Mr. Denham, Edinburgh; 
Mr. Freeman, Tetbury ; Mr. Burnett, Edinburgh; Mr. McGeorge, 
Maryford; Mr. Shugnell, Highgate; Dr. Patten, Ealing; Mr. Field, 
Clifton ; Mr. Saunders, Manchester; Messrs. Hamlin and Co., Wood- 
green ; Mr. Crisp, S. Kuirsham ; Mr. May, Sheffield; Mr. Owen, 
Huddersfield; Mr. Half, Burton-on-Trent; A. B., Wokingham; 
B. H. T.; M.D., London ; M D., Dublin; Johnson, Wrexham ; M.A., 
Barrow-in-Fumcss; J. B. ; Melita; Doctor, Edinburgh; L.R.C.P., 
Manchester; Ozone; B. H., Abergavenny; B. B.; C. D. E.; J. C., 
Liverpool; A., Maltchard Bishop; W. H., Churchingford ; J. W. C., 
Colchester; Fides ; F.S.A., Wye; J. G.; T. C. B.; Medicus, Rother¬ 
ham ; C. H., Launceston ; W. E.; Fides, Wandsworth ; C. W. R. 

'Hie Winnowing Breeze, Holy Trinity Monthly Magazine, The Universal 
Benefactor, Lincolnshire Chronicle, Chicago Occident, Alnwick and County 
Gazette, Pendlebury Journal, «V c., have been received. 


UJriikal jlrarj for % tnsmitg lEwl 

Monday, July 13. 

Royal London Ophthalmic Hospital, Moorfiklds.—O perations, 

10.30 A..M., and each day at the same hour. 

Royal Westminister Ophthalmic Hospital.— Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 3 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-squ ark. —Operations, S p.m.. and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 3 p.m. 

Royal Orthopedic Hospital.— Operations, 3 p.m. 

Royal Institution.—6 p.m. General Monthly Meeting. 

Tuesday, July 14. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 3 P.M. 
Cancer Hospital, Brompton.— Operations. 2.30p.m.; Saturday, 2.30 PJK. 
Westminster Hospmtal.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.—O perations, 3 p.m.. and on 
Friday at the same hour. 

Wednesday, July 15. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmio Operations on Tuesdays and 
Thursdays at 1.30 P.M. 

St. Mary’s Hospital.— Operations, 1.30 P.M. Skin Department! 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 3 P.M., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations. 3 p.m. 

8AMARITAN FREE HOSPITAL FOR WoMEX AND CHILDREN.—Operation*, 

2.30 P.M. 

University College Hospital.— Operations, 3 p.m.; Saturday, 9 p.m. 

Skiu Department: 1.45 P.M.; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 3 p.m. 

King’s College Hospital.— Operations, 3 to 4 p.m. 

Thursday, July 16. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations. 1.30 p.m. 
Charixg-cross Hospital.—O perations, 2 p.m. 

North-West London Hospital.— Operations, 3.30 p.m. 

Society ok Medical Officers of Health.— rt p.m. Annual General 
Meeting at the Holborn Restaurant; Election of Officers. 

Friday, July 17. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations. 3 p.m. 
King’s College Hospital.—O perations, 3 p.m. 

Saturday, July 18. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations, 2 p.m. 
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Clinical Remarks 

OS THE 

OPERATION OF THYROIDECTOMY. 

Df l ice red at the Birmingham General Hospital ’, 

May 21st, 1886 . 

By T. F. CHAVA8SE, M.D., C.M., F.R.C.S. Edin., 

SU R^LOS TO THE HOSPITAL. 

IiF.ntlemen,—F or the purposes of this lecture the varieties 
oleritre may be considered to be—(1) Adenoid; (2) Cystic 
(Serousand Colloid ); (.3) Fibrous or Suffocative; (4) Vascular 
w Aneurysmal; (o) Carcinomatous. 

Trio cystic forms are amenable to treatment by means 
u rr of excision; the malignant cannot be treated at all 
x;::i hopes of success. There remains therefore the adenoid, 
the nhrous, and the vascular forms to be dealt with by 
removal. In considering the question of excision of the 
thyroid «land, in part or in its entirety, it is necessary that 
the anatomical relations of the cervical structures should be 
borne in mind, and especially the arrangement of the blood¬ 
vessels which supply the gland. Meyer thinks that the 
thyroid body receives as much blood as the forearm; and 
Siemerring states that its arteries are eight times as large 
a' thn*e of the brain, when their respective weights are 
consi-h rM. In a goitrous neck that Allan Bums dissected, 
Lb* right side the superior and inferior thyroid arteries 
were nearly as large as the normal carotid, and on the left 
dde the same arteries were only slightly smaller in calibre. 
M-.'Whinnie, who dissected various bronchoceles, always 
found that the inferior thyroid artery was larger than the 
furrier. and generally equal to the radial in calibre. In a 
fatal thyroidectomy of my own, the tumour being a very 
Urge onn. and the patient a man aged twenty-five, the right 
inferior thyroid artery was the size of the first part of the 
Hillary: both the superior arteries were as large as the 
radial, and the left inferior a little larger. 

The operation of throidectomy is no novelty, for I find 
tbit m the year 1396 its performance was attempted by a 
ecrgt'on, whose name has not been handed down to posterity, 
a girl aged ten; during the operation the patient bled 
death, and the operator was imprisoned inconsequence. 
P:e procedure, even in the present day, with our increased 
tTL'wh.-dge and improved armamentaria, is not one to be 
undertaken ; but certain cases of goitre call for its 
j>ri-irrn uire, notably those which press upon the trachea, 
the pneumogastric, or recurrent laryngeal nerves, causing 
dvr ruea. dysphagia, and loss or impairment of voice. In 
n, al-n. who are young, and in whom the tumour 
«.*u*r* marked deformity, and the tendency of which is 
T o iner>\i*e t acute asphyxia may unexpectedly terminate 
This fact was impressed upon me by the 
ciHof a woman, aged thirty-seven, who was under treat¬ 
's*'*}* in Jsj.s with a goitre the size of an orange, the left 
‘ of rli** gland being the part most implicated. One 
ui-ir.T *!:•* had been sitting in an arm-chair by the firq, and 
awaking suddenly found her little boy walking about 
• ro•m with a lighted brand. The shock was almost 
followed by a paroxysm of dyspnoea. When I 
h~r tw o hours after the commencement of the attack 
moribund, and only breathed for a few minutes 
efrer I entered the room. The post-mortem appearances 
’r-r- of d**ath from asphyxia, and no disease of any 

1 : - he u.Kc» ra could be detected. 

After parturit ion, goitres have been known to suddenly 
••I sharks of asphyxia. In a woman sent to me for 
l.ist y^ar by Dr. Edwin Bull of this town, almost 
'tn-n-dlately aft*»r giving birth to a child, a previously 
goitre cau^d dyspnoea. Dr. Bull also informs me 
T ' portly before this case came under his notice, he was 
f^.^d one night to see a healthy, well-built, but goitrous 
T mot her die? of acute asphyxia almost before he could 

rv-ri tl.** bed-idc. 

kvyh*halmos in people affected with goitre is not neces- 
y * symptom to forbid operative interference. In the 
of a woman, aged twenty-six, with marked exoph- 
r ^ > V art P :ll I' itat ^ onan d murmurs, irregular menstrua¬ 


tion, anaemia, dyspnoea, and dysphagia, from whom a goitre 
was removed successfully by Sir Joseph Lister in 1S77 at the 
Royal Infirmary, Edinburgh, I have a note to the effect that a 
month after the operation the exophthalmos was less, the 
pulse steady, the palpitation much relieved, and the dyspnoea 
and dysphagia gone. 

Thyroidectomy haring been decided upon, the following 
points must be considered:—I. The question of prognosis. 
II. The method of operation to be followed. Ill. The dangers 
to life during and subsequent to the operation. 

I. Prognosis. 

1. With regard to age. The patient being young, the 
chances of a successful issue are more favourable. Accord¬ 
ing to Billroth, after forty a successful termination is very 
doubtful. 

2. The larger the tumour the greater the risk to life, this 
being mainly due to the increased size of the various blood¬ 
vessels. There is also a probability of its adherence to the 
trachea, especially if the isthmus be a broad one, or of the 
growth passing backwards between the windpipe and the 
oesophagus, thus enhancing the difficulty of applying the 
necessary ligatures to the pedicles. If the goitre be limited 
to the isthmus of the gland the operation is much simplified. 

3. Substernal goitre is very unfavourable for operation, as 
it can only be reached with extreme difficulty. Experience 
has shown that the more serious the symptoms of asphyxia, 
so much the less are the chances of success offered by 
ablation. 

II. Method of Operation, 

The earliest operations were performed by cutting down 
upon the gland, extirpating as rapidly as possible, and 
staunching the hnemorrhage the best way the surgeons 
could. An advance upon this method was that adopted by 
Vogel in 1771, in which all the main arteries supplying the 
goitre were ligatured beforehand, and the gland removed by 
a circular incision. Hedenus of Dresden, who was the most 
successful operator at the beginning of this century, 
employed a median vertical incision, and the tumour was 
freed as far as the entrances of the thyroid arteries into 
the gland. A double ligature was then applied to each 
vessel, and a division made in the interspace. In spite 
of these precautions there was often great haemorrhage. 
If the tumour was attached to the thyroid cartilage or 
upper rings of the trachea, it was transfixed with ligatures, 
then another was passed round the entire base and the 
gland removed. 

In a patient upon whom Oraefe successfully operated in 
1820, the procedure was divided into stages. The right 
superior thyroid artery was first ligatured. On another 
occasion the right lobe of the gland was removed. The 
patient left the hospital, subsequently returning, when the 
left upper artery was ligatured, and afterwards the left lobe 
was successfully taken away. 

The late Warren Greene, Professor of Surgery in Maine, in 
1866, advocated the following method:—1. A linear incision 
through the integument; avoid wounding the tumour or its 
fascia propria. 2. Divide the fascia upon a director in the 
median line. 3. Reflection of the same, and enucleation of 
the tumour with the fingers and handle of the scalpel, paying 
no attention to haemorrhage, however profuse, but going on 
as rapidly as possible to tne base of the tumour, and com¬ 
pressing the thyroid arteries. 4. Transfix the pedicle from 
below upwards with a blunt curved needle armed with a 
double ligature, and tying each half, or, when practicable, 
dividing the pedicle into as many portions as there are main 
arterial trunks, and tying each naif separately, and then 
remove the gland. 

In 1871 Dr. P. H. Watson brought under the notice of the 
profession a mode of operating which he regarded as being 
rapid and nearly bloodless. For its accomplishment he laid 
down the following rules:—1. The external incision should 
be very free, extending from the larynx to the notch of the 
sternum if the tumour be large and spreads widely in a 
lateral direction; the vessels, arterial and venous, in this 
incision should be secured, as they are divided to avoid any 
obscuration of the parts through oozing. The fascia and 
skin should be equally opened. 2. The investing delicate 
fascial sheath of the thyToid gland should be left undivided 
until the mediate ligature of the vessels included in their 
fine cellular sheath has been effected. 3. Ligature of the 
thyroidal vessels in their sheathing cellular envelope by 
means of a double ligature. The cellular capsule is now 
o 
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opened in the middle line and the attachments, which still 
retain the goitre, are divided by blunt-pointed scissors. 

The advantage of this method is, that the vessels of the 
gland which have very frail w'alls are secured inside their 
sheath, and do not, therefore, so readily tear. On the other 
hand, the tendency of the ligature to slip after being secured 
is increased. 

I would here remark that the so-called capsule of a 
bronchocele varies much in appearance and density; in fact, 
in one case operated upon by myself there was no semblance 
of such a texture. 

Sir Joseph Lister has added to this procedure by applying 
additional ligatures by transfixing the pedicle in several 
places. By so doing the stump that is left is tied in separate 
bundles behind the ligature taking in the whole thickness. 
This plan adds somewhat to the time occupied in the per¬ 
formance of the operation, hut the restraint of lnemorrhage 
is certain. Even if the main ligature should slip at one 
or more of the secured angles of the tumour, the pedicle 
being split up into so many strands by accessory ligatures, 
no important bleeding can occur. 

In a girl, aged thirteen, with a very large goitre, operated 
upon by the late Professor Spence when I was his house- 
surgeon in the Royal Inlirmary, Edinburgh, at an early 
period of the operation a double ligature was carefully 
passed under the isthmus between it and the trachea, 
tightly tied, ami the structure divided between the two. 
This simplifies matters, by allowing each lobe of the gland 
to be taken away separately, and the trachea is less likely 
to be injured. 

Professer Liicke of Strasburg, in his work, on “ Diseases of 
the Thyroid (J land,” advocates a median incision, and the 
pedicle, which is described as being rounded or plate-like, 
is to be ligatured on masse if thin; should it be thick, it is to 
be subdivided. 

The late Professor von Bruns of Tiibingen, who ranks 
amongst the most successful of modern operators, directs his 
skin incision along the anterior border of the sterno-mastoid 
muscle. If more space be needed, at the lower extremity of 
this a transverse cut is made across the neck; double 
ligatures are applied to the pedicles before removal. 

III. Dangers to Life during and subsequent to Operation , 

In whatever manner the thyroid gland be extirpated, the 
operation cannot be undertaken without numerous risks. 
These maybe (a) during the operation, or (b) during the 
after progress of the case. 

(a) Dangers during the operation 1. “ Ihemorrhago ” 
is the first danger that needs attention. This in the earliest 
efforts was the most, usual cause of death, and so principally 
feared. By securing, before the actual ablation, the isthmus 
and four angles of this gland this danger has been minimised. 
2. “Wounding the Trachea.” This is especially liable to 
happen when the isthmus is adherent to the rings of the 
windpipe, and if the attempt be made to take away the 
whole gland at once. Should the trachea be opened, a tube 
must be at once inserted. The accident is one that tells 
considerably against a successful issue. 3. “ Injury to the 
large Nerve Trunks.”—From the situation of the various 
nerves it would almost seem impossible to injure them, but 
cases are on record in w r hich the accident has happened. In 
one of Dupuytren’s, the operation having been completed, the 
patient had great difficulty in swallowing, rapid and difficult 
respiration, and constant sickness. Death took placo in 
thirty-five hours. The post-mortem showed that the right 
recurrent laryngeal nerve was cut and ligatured. In another 
case of Klein’s, during the operation the patient lost his 
voice and had dysphagia. In three weeks, however, the 
voice recovered somewhat, but ever afterwards remained a 
deep bass. In a patient of Billroth’s who died soon after 
the completion of the ablation, at the autopsy it was dis¬ 
covered that the recurrent laryngeal nerve w r as included in 
the ligature securing the inferior thyroid artery. Injury to 
the recurrent laryngeal may perhaps be accounted for by the 
fact that, in a large bronchocele the trachea is frequently 
compressed and displaced. Hence the nerve in its passage 
to the larynx is more exposed than normal, and from its close 
connexion with the artery is liable to be ligatured or divided 
when the bloodvessel is dealt with. 4. “The entrance of air 
into the large veins.” This is an accident extremely likely 
to happen, as the veins are generally much enlarged. 
Double ligatures should therefore always be applied before 
any large venous trunk is severed. In a case of Klein’s, 
where this accident happened, the patient died immediately. 


In one of my own, in wiiich the internal jugular was tom 
low down on the left side just as the operation was being 
concluded, the man succumbed in half an hour. 

(b) Dangers during the progress of the case, the operation 
being concluded:- 1. “Shock.” A considerable degree is 
always present in this operation, as the procedure i8 a 
lengthy one, and a clean dissection of the anterior portion 
of the "neck is made ; but when the patient has once rallied 
the after-progress is often rapid and satisfactory. 2. “Secon¬ 
dary Ikemorrhage.” This is least likely to take place when 
Sir J. Listers method of securing the vessels is adopted, 
for then the various vessels are secured by numerous ligatures. 
In one of Hreene’s cases operated upon by his own plan, 
the wound was kept open until reaction was fully estab¬ 
lished, and in a quarter of an hour the inferior thyroid 
artery escaped from its single ligature and spurted witli 
great violence, necessitating transfixion of the pedicle 
with a tenaculum, and the application of another liga¬ 
ture. On the tenth day bleeding again occurred, and, 
in spite of digital pressure, continued for seventy-two 
hours, but then’stopped. Eventually recovery took place. 

3. “ Suppuration.” This following ablation of the gland may 
prove fatal in two ways: (a) By implicating the surrounding 
cervical textures and giving rise to o*dema glottidis. In a 
fatal case of Mr. Spence's, occurring eighteen hours after 
the operation, post-mortem examination showed that an 
(edematous condition of the glottis existed even before sup¬ 
puration had commenced, (b > By extension into the medias¬ 
tinum, causing thoracic complications. The ust* of antiseptics 
in some form or oilier will do much to prevent this. 

4. “ Necrosis of the rings of the trachea.” This is only likely 
to arise in bronchoceles very adherent to the windpipe. In 
three cases in which it happened, one was due to the appli¬ 
cation of Maisonncuve's con.>trietor, and anot her to the tree 
application of strong perchloride of iron to arrest luemor- 
rhage. 5. “Septicaemia and py:emia.” Antiseptics lessen 
these dangers. In live of Billrot h's fatal cases deat h occurred 
from blood-poisoning. In a private communication my 
former teacher tells me that if antisept ic precautions had been 
used in all his cases the mortality wouid have been greatly 
lessened. 0. “Syncope.” Ip to the present time this, as far as 
I can ascertain, is an unrecognised danger. On August 14th* 
18*4, I removed a bilateral goitre, weighing nine ounces, 
from a girl, aged eighteen, with very marked symptoms. 
The patient rallied well from the operation, and two hours 
after its completion expressed herself as being comfortable. 
A (juarter of an hour later she died suddenly in a state of 
collapse. The post-mortem examination showed that all the 
angles of the gland were securely ligatured. As far as could be 
ascertained after careful search the pleura was intact. How¬ 
ever, both lungs were found to be completely collapsed. The 
cardiac cavities were contracted and empty. In the 
posterior mediastinum bubbles of air were seen ; these could 
readily be traced down the spine into the abdomen. The 
suhpentoneal fascia there was found to be emphysematous, 
and the fascia in the iliac fossa* was greatly distended with 
air. Death was, I presume, due to syncope caused by the 
presence of air, which had gained access during the separa¬ 
tion of the thyroid gland from its capsule and surrounding 
tissues. 

My personal experience of thyroidectomy is limited to 
twelve cases. From these I would make the following deduc¬ 
tions: 1. The operation is a grave one, and should not be 
lightly undertaken, especially as our knowledge of the exact 
functions of the gland are at present somewhat hazy. 2. It 
is better to remove one lobe at a time rather than to attempt 
excision of the whole gland. It is probable that such a 
procedure will sufficiently relieve all urgent symptoms. 
3. That if a capsule exists it should be opened in the median 
line, and that the angles of the gland should be firmly 
secured before the goitre is enucleated; that it is best to 
first ligature the angle of the gland containing the superior 
thyroid artery, next the isthmus, and to take away the glanu 
from above downwards, ligature of the inferior thyroid angle 
being one of the final steps of the operation. 4. That stout 
carbolised silk is the most reliable material for securing the 
edicles. 5. That antiseptic dressings in some form should 
e employed. 0. That the success of the operation will 
probably increase with the experience of the operator. 


On the 11th inst. the managers of the Metropolitan 
Asylums District made their annual visit of inspection to 
the Leavesden Imbecile Asylum, Hertfordshire. 
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URIC ACID CALCULUS OF REMARKABLE 
SIZE REMOVED BY THE HIGH 
OPERATION. 

It SIR HENRY THOMPSON, F.R.C.S., 

Kte&if irm«DDf.ABY TO HIS MAJESTY THE KtPff? Of THE BELGIANS, 
ua PftdfBfSOH PF &UEUtfcHT AND PATII0U*(*Y Til THE HftVAL 
Cflimior STRSEON9 OK KNGUND, CONSULTINH SURGEON 
fU L'lflTEHSlTY COtLEGE HOSPITAL. EMERITUS 

pnortssoa of clxshcal surgery, btu. 


c 


I kits recently performed the high operation for stone in 
TtaliWder after the manner of Peterseu in four east??, and 
ppt lo give a risume of the results, calling attention at 
team?lime to a modification of the proceeding "which I 
hi*jdoptgd, and venture to believe with considerable 
ulndiige, The first case lias already been reported in 
ToUscrr of October 11th, 1884: a man aged thirty-six 
jaiv fan whom I removed a cystic oxide calculus weigh¬ 
ing fedythree ounces, and who is now in excel 1 ent health, 
«k1 ls poftuing an active occupation. The third case is the 
friject of the present communication, being one of excep- 
:milinterest and importance. The second and fourth cases 
tillbt pven in a succeeding paper, together with general 
rauta on the whole. All four patients have recovered, 
ud it? nor in good health, the last two cases not being 
ipte punplated owing to the recent dates of operation. 

O—,agpd sixty-two, a man of large and apparently 
mrfril from* 1 , from whose indistinct recollection it may 
eiatadtbat symptoms of calculus in the bladder bad 
]m Experienced "from fifteen to twenty years. For the 
puldftreayeara he has been unable to work (he is a small 
Eroepuyi during the last seven years he has passed his 
toEffibififlyin bed and on the sofa, almost entirely within 
tor%iraabl€,a 3 he said, to make up his mind to undergo an 
JupenuoiL 

On Jpril 2^th last I saw him for the first time, being 
vat to mu by Mr. Atkinson, of Benington, Boston, Lincoln- 
thin:, for consultation. 1 sounded him, finding a stone of 
W*rre; I advised him at once to submit to lithotomy, 
tad determined on the high operation, as above stated. 

On The fallowing day, April 29th, Mr. Moss gave ether, 
iff. fSLtc&gtoa Browne chiefly assisting me, with the aid of 
tt Hu'kumn of Dorset-square, and Professor Rockwood^ of 
€doml«. The pear-shaped indmrubber bag 1 was first 
utpcufuced into the rectum, and then distended with twelve 
thirteen ounces of water. A catheter was introduced 
into tbs bladder and nearly the same quantity injected 
tint The penis was firmly tied with a vulcanised catheter 
Vi ptvvunt the fluid escaping, then? being, of course, no staff, 
Thu position of the bladder above the pubes was now' very 
4ifiinctiy visible, and could also he defined by palpation and 
t«yu*don; ^ rambled a small gravid uterus, I made an 
iad&oa of the skin and fatty tissue from the symphysis 
upwards by transfixion, about four inches long, 
Wi ring with tbe aid of a director down to the linca alba; 
oare**] requiring attention was mot with. Arrived at the 
ii» albs, I notched it, and incised it upwards and down- 
an a director, the total extent being about three 
taring, l then divided its connexion with the symphysis 
each side laterally for about a third of an inch, as 
»tij as the attachments of the recti, and separated the latter 
*tlii my finger, 

it rfu* point I desire to call attention to the mode of 
procedure which I adopted at this stage of the operation, 
“fits lC been the custom to divide the tissues beneath 
alba chiefly by means of tho scalpel with the aid of 
Msifector; and in doing go gome large veins, often trouble- 
P*** he and are thus wounded. Professor Guyon, of 
rim who has published some very interesting records and 
*airk3 on Petersen's operation," 3 dwells at length on the 
inconvenience caused by bleeding veins, and the 
occasioned by the constant Ailing of the wound 
we .t * rom source. 1 adopted the following 

ini aside the knife, I proceeded slowly with 

bidex finger, which, having tried the 
_ forceps in previous cases, 1 greatly prefer for the 

r J^Sr 3 i‘ n '« r, 1 KT ^ VBtl m Tuk Lancet of October, I Ufa, 1 m. 

( O r K alR ‘ t| Q^ulto-Urliudm, vol. 3.. parts 1 


purpose of scratching through the tissues in the direction 
from the symphysis upwards, using the left in a similar way 
but downwards rather behind the symphysis, drawing at the 
same time any vein met with out of the way, an exceedingly 
easy matter, so that not one was injured. The scratching 
action, if I may so term it, of the right index finger has the 
effect also of drawing upwards the peritoneum, if it lies in 
the line of the wound (I think, however, in this case it did 
not). In less than three minutes I found, somewhat to my 
surprise, that I had already reached and laid bare the 
circular fibres of the bladder w ithout any embarrassment 
from haemorrhage, and having had no occasion to tie or 
twist a single vessel. The sense of fluctuation from the 
bladder beneath the finger was now so distinct that I had 
merely to insert a small curved hook; holding this in my 
left hand, I resumed the scalpel, but solely for the purpose 
of puncturing the bladder sufficiently to allow’ my index 
finger to enter, which stopped the outflow of water as it 
passed and came into contact at. quee with a large stone 
underneath. I now insinuated the other index Auger and 
gradually enlarged the opening, solely by finger distension. 



until X made room for the use of a large lithotomy forceps. 
By means of this, after two or three attempts, I acquired a 
firm hold on the longitudinal axis of the stone and removed 
it without much trouble. There was no haemorrhage to 
apeak of, and no means were required in regard to it. 

The indiarubber rectal bag and the ligature from the 
penis being removed, he was placed in bed on his back. uio 
tube or catheter was introduced, and the unne drained off 
freely from the wound. There was very httle fever, and 
after two days the patient was placed alternately for six 
hours at a time on either side, so as to provide for the out¬ 
flow of urine with as little excoriation of the skin as pos¬ 
sible. , i 

May 20th. — lie is slowly acquiring strength ; the pulse is 
about 90; the temperature is at times a degree and a nail 
above tho normal standard. Ue is prone to slight diarrhoea; 
but he is, on the whole, improving. - 

June 4th.—Walks about his room. Passes four ounces or 
urine daily by the urethra, 

14th,—U p desirous to leave town and have the ao 
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tage of country air. One-third of the urine passes by the 
urethra, the rest by the suprapubic opening. His health is 
excellent; he takes a daily walk, and as the healing process 
of so large a wound, greatly as it lias already diminished in 
size, will probably progress better at home than in London, 
no objection is made to his return there. 

July 14th. —lie writes me that “almost all the water 
passes by the proper channel”; the wound, nearly healed, 
“would only just admit a cedar pencil”; that he is “in 
capital health, and walks two miles or more every day.” i 
In the woodcut in the preceding page the "calculus is 
represented of the natural size. It measures 4£in. in length , 

Table of Calculi of Remarkable Siz 


The largest calculus of uric acid which I have ever met 
with is one in St. Thomas’s Hospital museum. It was 
removed by autopsy from the bladder of Sir Thomas Adams, 
who died in 1072; it is said to weigh 25 oz. It was described, 
with many interesting particulars relating to its history, by 
Mr. Charles Williams of Norwich, in the Path. Trans., vol. xxi. 
(1870), pages 207-270. Mr. Williams has been so good as 
to send me a report on the large calculi in the Norwich 
Museum. The first in the accompanying table (IIamer's) is 
the only one of extraordinary size there. The next in order 
weighs 8oz.; but while this is remarkable, it belongs to a 
more numerous class than that now 7 under consideration. 


REMOVED BY OPERATION IN ENGLAND. 


Sex. 

Age. 

Nature 
of operation. 

Operator. 

Date. 

Weight. 

Result. 

Source of record. 

Male 

48 

“ Marian operation.” 
Extracted entire. 

Harmer, 
of Norwich. 

1740 

“ Nearly 15 07 ..” 

“ Alternating 
layers.” 

Lived five years, 
the wound 
remaining open. 

Gooch’s Cases and Remarks on 
Surgery T , p. 54. (London, 1758.) 
Now in tlie Norwich Museum. 



Lateral operation 
Extracted entire. 

Cheselden, 
of St. Thomas’s 
Hospital. 

The 
end of 
last 

century 

17oz., consisting 
of t hree uric acid 
calculi united hy 
phosphatic matter. 

Death next 
day. 

Catalogue of Calculi in 
the Museum, Royal College of 
Surgeons. A. <•. 7, j>agt: 37, 
plate 3. 


28 

Lateral operation. 
Extracted in 
fragment*. 

Mayo, 

of Winchester. 

1818 

i 

14 oz. 2 dr. 

Recovered. 

Taper in Medieo-Chimrgieat 
Transactions, vol. xi., p. 54. 
(1-21.) 

” 

43 

Lateral operation. 
Failed to remove. 

Dalrymple, 
of Norwich. 

1818 

Alxmt 13oz. at 
autopsy. 

Death. 

1 

Earle's P»i>er in Medieo- 
1 Chimrgieal Transactions, vol. xi.„ 
p. 71. (18J1.) 

•• 

43 

Lateral operation. 
Extracted entire. 

Astley Cooper, 
of Guy* Hospital. 

No 

date. 

10 oz. 

1 Death four hours 1 
| after. | 

Ibid., p. 73. 


by fully 3in. in breadth; the major circumference being 
almost 12 in., the minor 8 in. The weight is 14 oz. avoir¬ 
dupois. There is a remarkable natural denudation of the 
layers of the calculus on each side, corresponding with the 
orifices of the ureters in the bladder. The entering currents 
of urine through these canals have clearly worn away the 
stone to a considerable extent. 

The chief examples of calculi of remarkable size on record 
for w^hich an operation has been undertaken in this country 
are given in the above table. 


Phosphatic calculi of large .size are far more common, and 
they sometimes attain a greater weight than any of the 
above-mentioned examples. In the well-known case of Sir 
Walter Ogilvie, the phosphatic mass, which Mr. Cline 
endeavoured to remove without success, was found at the 
autopsy to weigh 40 oz. troy, and was quite immovable by 
any operation practicable during life. It is in the collection 
of calculi at the museum of the Royal College of Surgeons,. 
No. H 2; Cat. Calc., part i., p. 110. 

{To be concluded.) 


ON THE 

OCCURRENCE OF BLOOD IN THE URINE 
IN GRANULAR KIDNEY. 

By SAMUEL WEST M.D., F.R.C.P., 

PHYSICIAN TO THE ROYAL FREE HOSPITAL, AND TO THE CHEST HOSPITAL, 
VICTORIA PARK ; MEDICAL REGISTRAR AND TUTOR AT 
BT. BARTHOLOMEW S HOSPITAL. 


Blood in the urine in granular kidney is not, I believe, of 
very common occurrence, and may on that account lead to 
difficulties of diagnosis. It may be in sufficient quantity to 
give the urine a bright-red colour, or, as is less rare, a 
smoky or pinkish hue. The following cases have recently 
come under my observation. 

Case 1.—A girl, aged twenty-one, came into the hospital 
with a history of fits for two years, attdhded with attacks 
of biliousness, giddiness, and sickness. She had suffered 
from childhood with a chronic discharge from the ear, and 
her hearing was considerably impaired. For the last few 
weeks she had to rise several times in the night to pass 
urine. On the evening of her admission she had one of the 
so-called fits. She did not lose consciousness, but became 
very excited, throwing herself about and complaining 
greatly of her head, sobbing and crying from the pain. 
She had severe retching, and pain in the cardiac region, and 
during the attack seemed to be in a condition of great 
general hyperaesthesia. Her eyes were examined, and 
double optic neuritis discovered, with abundant haemor¬ 
rhages, many recent, and with glistening white patches. 
The case had presented itself at first as one of intra¬ 
cranial disease—possibly, it was supposed, an abscess con¬ 
nected with the old ear mischief. But the eye changes, 
the condition of the arteries (thickened) and of the heart 
(hypertrophied), associated with the presence of albumen in 
the urine, led to the diagnosis rather of granular kidney. 


The day after admission the urine was of a bright-red 
colour, and contained much recent blood. The albumen was 
abundant, about one-fourth, but the presence of blood made 
it difficult to estimate the exact quantity. The urine con¬ 
tinued to contain much blood for sixteen days, when it dis¬ 
appeared and the colour became normal, and then the unne 
contained one-third albumen. During this time the patient 
had had several of the “attacks” described, and for three 
days had severe epistaxis. The luemorrhages, also, i 1 * the 
retina increased in number and size. Shortly afterwards a 
systolic cardiac murmur, thought to be hsemic, was 
detected. The patient's condition did not materially change 
during the next two months, except that she became by 
degrees profoundly amemic, and as this developed sne 
began more and more to complain of cardiac pain an<x 
dyspnoea. Two months after her admission she had anotne 
attack of epistaxis, and a few days later some small purpuri 
spots appeared on the backs of the hands and leg** w " lC 
had been for some days slightly cedernatous. She no 
became very noisy and delirious, and continued in this sta 
till her death, which took place about ten weeks at 
admission. There had been no return of blood in her uri • 
The post-mortem examination disclosed the typical iesl 
of well-marked granular kidney. The kidneys were g^a ,y 
contracted. The left weighed only three ounces, all( * ,, 
right was converted into a small fibrous capsule, with n 5 
any trace of kidney substance remaining. It I S^ ftS,1 ^ pr ; es 
inch and a half by three-quarters of an inch. The art 
and veins on this side were also much smaller than o 
opposite. No obstruction existed in the course of the u ‘jg 
the bladder was healthy, and there was no trace otca - 
either in kidney or bladder. The heart was hypert P ^ 
and weighed 154 oz., a very large size for so sm o y 
slenderly built a young woman, for her weight o° 111 uc b 
have been more than 6et. The artenes^ were muc^ 
thickened. The brain was cedernatous, but otnerw* 
healthy. The case was, therefore, one of weu- 
granular disease of the kidney. 
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Case! Another case I have met with recently viz., 
that of & young man of nineteen, a warehouseman, who 
believed himself to be in good health until three months 
before admission, when he suffered from haemorrhage from 
the bowels, and was confined to bed for five weeks. He 
seemed to get well, and remained in his usual health until 
two days before admission (Jan. 14). He then had a sore- 
throat and felt sore all over, and in the evening he noticed 
that his urine was very dark coloured. He had a little pain 
in the back, and during the night felt hot, then shivered and 
wispired. There was no history of chill or of any cause 
tor the attack. The patient was pale and of a pasty com¬ 
plexion, with slight herpes on the lips. The right tonsil 
was slightly ulcerated. There was no oedema anywhere. 
The urine was porter-coloured, ucid,sp. gr. 1014, and contained 
one-quarter of albumen. The arteries were thickened and the 
tension raised. The microscopical examination of the urine 
«howed thr presence of numerous red blood-cells, with triple 
phosphate crystals and a few' fragmentary granular casts. 
The quantity of urine passed was on the average above 
normal. The temperature on admission w ? as 101°, but it fell 
the next day to normal and remained normal afterwards. 
The throat affection rapidly disappeared, so that the rise of 
temperat ure depended probably upon this condition. (Edema 
wm completely absent. The urine contained blood for a 
week after admission, and continued to contain albumen, 
though only a very faint trace, until his discharge nearly 
three months later. The history of recent sore-throat with 
albumen and blood in the urine led me to think at first that 
the ease was probably one of diphtheria associated w’ith 
nephritis, but the condition of the arteries, the long per¬ 
sistence of albumen, and the absence of tedema, convinced 
melau-r that the case was one of granular kidney. This 
conclusion was confirmed by the subsequent course of the 
ma?, for the urine for tho last two months of his stay was 
characteristic, being large in quantity (80-100 ounces), of 
low specific gravity, and with but a trace of albumen. 

Cask 3. - Edw. P-, aged thirty-four, was admitted 

into the Koval Free Hospital as a case of acute nephritis, 
lie had been a free liver and had drunk much beer, but was 
in pood health until one month before admission. Then his 
leg? swelled, and a fortnight later his toes also. On udmis- 
trn there was slight general oedema. The urine was 
reduced in quantity and contained one-half albumen wdth 
granular casts, and was smoky. The eyes were normal on 
ophthalmoscopic examination. The arteries were slightly 
thicker than normal for his age. The case ran the ordinary 
though protracted course of acute nephritis, ending in con- 
rak-vence. On several occasions while the oedema persisted 
the urine contained blood, being sometimes bright-red in 
colour, at other times only smoky. These alterations could 
not be traced to any cause, for they occurred during the time 
that the patient was kept entirely in bed. After about two 
months tho cedema completely disappeared, and continued 
absent till the patient’s discharge from the hospital. The 
albumen was at times completely absent, and at most times 
there was only a trace ; and on several occasions after the 
udema had gone tlie blood returned in the urine, generally 
to the extent of giving it a smoky tint, but occasionally 
the colour was bright-red. Generally at these times there 
was an increase also in the amount of albumen over and 
above what the blood would account for. The duration of 
these attacks was about two or three days, during which 
th*re was no other change in the patient’s condition. 
Ti:e arteries, however, were distinctly thicker and harder on 
leaving the hospital than they were on admission. I was 
Jed to regard the case as one probably of old granular change, 
with an infercurrent attack of acute nephritis. At any rate, 
J r leaving the case presented the characteristic 

R-atures of granular kidney. 

ihnce this case I have also seen several others of a similar 
kind, in which the diagnosis of granular kidney seemed clear, 
and during rli<» course of which the urine on many occasions 
contained blood, sometimes only sufficient to give to it 
smoky tint for a few days, out at others sufficient to 
mike it bright-red in colour. It is not easy to determine 
part of the urinAry tract from which the lnemorrhage 
v ’.^7* second and third cases it was, in all proba- 

yij 1 . 1 '* t-ht* kidney; but in the first the very bright 
r »>‘ quantity °f the blood seemed to suggest its origin 
in 'th' * °' ver part of the urinary tract. The quantity 
Brinp « Ca5€ u *** 80 large as to suggest even calculus, but 
con/iif ■ The difficulty in diagnosis between this 

ion and calculus has actually occurred, as in a case 


related to me by Dr. Sharkey of St. Thomas’s Hospital. The 
patient, a young girl, passed so much blood with the urine 
that the bladder was sounded, and, failing to find a stone, 
dilatation of the urethra and digital exploration of the 
bladder was suggested. To this Dr. Sharkey did not, for 
good reasons, consent; and the patient dying, no stone was 
discovered on the autopsy, but markedly granular kidneys. 

In less severe forms the chief difficulty in diagnosis is from 
cases of acute nephritis. The second and third patients both 
had, during the latter part of their illness, a considerable 
amount of albumen in the urine, and as on most occasions 
the urine was smoky and not often bright-pink in colour, 
and also contained a few casts, the diagnosis of acute 
nephritis was natural, but they presented these points of 
difference from ordinary acute nephritis: (1) the absence in 
one case and the existing small amount in the other of 
general oedema; (*2) the great lluctuation in the amount of 
blood and albumen at different times; (3) the subsequent 
course of the cases, the diagnosis of granular kidney be¬ 
coming clear as they progressed. 

The hiemorrhage which takes place from some part of the 
urinary tract in these cases of granular kidney, though 
uncommon, is not peculiar, except so far as regards its 
source. The explanation is probably the same as must be 
given to the hiemorrhage which occurs from other parts in 
this disease. Epistaxis, often very severe and difficult to 
control, is one of the commoner epiphenomena. The first 
case suffered severely from it on several occasions, and once 
at the same time that the urine also contained blood. Of 
hiemorrhage from the respirat ory tract in granular kidney 
I know nothing; but bleeding occurs occasionally from the 
bowels. The first symptom of illness in the second case was 
such a haemorrhage from the bowels, which confined the 
patient for five weeks to bed; and although the cause of 
this hiemorrhage is not certain, its association is at any rate 
suggestive. Hiemorrhage into the eye and brain are among 
the "commonest of incidents in the course of granular kidney, 
so much so that retinal haemorrhages are of recognised 
diagnostic value, while brain lnemorrhages explain the apo¬ 
plexy with which such cases not rarely terminate, and 
in both organs miliary aneurysms are frequently found. 
In the cases in which the hiemorrhage occurs actually in the 
kidney it is possible that there is another explanation. It 
may prove to take place especially in those cases of granular 
kidney in which the cirrhotic change is most marked round 
the Malpighian bodies, and the bleeding may then possibly 
be the result of the mechanical obstruction to the circula¬ 
tion in the Malpighian tufts. But I know of no observa¬ 
tions bearing on this point. On the whole, however, we 
may with greater probability regard the hiemorrhage from 
the urinary tract as part oi the general vascular changes 
which occur in this disease, and, if so, it is remarkable that 
hiematuria is not of more frequent occurrence in granular 
kidney than it appears to be. 

Wimpole-street, W. 


REMARKS ON 

THE CIRCULATION OF THE BLOOD. 

MECHANISM OF THE ESTABLISHMENT* OF VASCULAR CON¬ 
GESTION: AN EXPERIMENTAL RESEARCH, DEDICATED 
TO STUDENTS OF MEDICINE. 

By T. WHARTON JONES, F.R.C.S., F.R.S. 

Mechanism of the establishment of vascular congestion in a 
wounded part. -By means of a lancet a wound was inflicted 
on the ear of a rabbit, dividing an artery, a vein, and 
capillaries. A small quantity only of blood escaped at first 
owing to constriction of both segments of the artery by the 
contraction of their muscular coat, which was excited at 
the place of section and for some distance beyond ; but the 
arterial walls relaxing in a few seconds, bleeding came on, 
and continued freely for a time, when it ceased. This sup¬ 
pression of the hiemorrhage was produced by blood coagu¬ 
lating around the retracted ends of the divided artery, and 
stopping up their constricted orifices; whilst the full stream 
of blood became diverted into the first considerable branch 
above. Between this branch and the orifice of the artery, 
now stopped up by the external clot, the materials of an 
internal clot collected, comprising plasma with a number of 
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white corpuscles therein suspended and some red corpuscles. 1 
In order to ascertain in detail the mechanism of the vascular 
congestion which subsequently takes place in a wounded 
part, we must have recourse to microscopical observation. 
In a wounded web of the frog’s foot or bat’s wing-displayed 
under a microscope, we see that though the direct passage 
of blood in a divided artery to the extreme ramifications of 
the vessel be cut off, the capillaries and venous radicles, pre¬ 
viously fed by them, become gorged and dilated by disten¬ 
sion with blood, in consequence of regurgitation, from 
anastomosing capillaries and venous radicles to which 
collateral arterial channels, unimplicated in the wound, 
directly lead. Into the extreme ramifications of the 
divided artery themselves a retrograde alHux of blood 
is continued from the capillaries, so that the former also 
become gorged and dilated by distension ; this being per¬ 
mitted by tlie relaxation of the muscular walls of the artery 
which succeeds tho contraction thereof at first excited 
by the wound. The blood, thus regurgitated into capil¬ 
laries, extreme arterial ramifications and venous radicles not 
being driven on with much impulse in its retrograde 
course, the red corpuscles come to aggregate in rouleaux, and 
thereby accumulating block up the vessels. The mouths of 
capillaries actually divided in the wound become blocked up 
in a similar manner with aggregated corpuscles. From the 
description now given, it will be understood how it is that 
the vascular congestion is circumscribed and commences on 
tlie further side of the wound, chiefly, and that the accumu¬ 
lation of the blood-corpuscles in the capillary network, the 
small arteries leading to it, and the venous radicles proceed¬ 
ing from it, is owing, not to an increased atliux of blood 
directly to the part, but to a retention in the part, of the 
corpuscles of the blood which it receives by regurgitation. 
Though, when the wound of the web heals, the direct 
passage of blood through the divided artery may not be 
restored, dispersion of the congestion gradually takes place 
in consequence of enlargement of communicating arterial 
channels, whereby the freedom of the direct circulation 
through the capiliary network and venous radicles becomes 
re-established. 

Mechanism of the establishment of vascular congestion in 
a part cauterised by briny touched, with a point of nitrate of 
silver or of blue stone .—In Guy’s Hospital Reports for 
October 1S50, I showed that when the web of a frog, dis¬ 
posed under the microscope, was slightly touched with a 
point of nitrate of silver or of blue-stone (blue-stone by pre¬ 
ference, as the nitrate of silver causes opacity at the place) 
in the neighbourhood of or over an artery, constriction of 
the calibre of the vessel was immediately occasioned bv the 
contraction of its muscular walls excited by the irritation, 
and a check given to the flow of blood. This constriction, 
however, quickly gave way to enlargement by distension of 
the calibre with blood in a full stream; this distension 
(under the influence of the pressure from within by the 
propelling force of the heart’s systole) being permitted by 
the relaxation of the muscular coat of the vessel which 
supervened on the momentary contraction. The dilatation 
of the artery by distension with blood in a full stream was 
not of long continuance, however, but was superseded by a 
new constriction, this time to gradual obliteration of the 
calibre of the vessel at the place which proved permanent, an 
effect which was owing to degeneration of t he structure of the 
walls of the artery occasioned by thecausticsolution in greater 
strength, having made its way to them by imbibition. With 
the dilatation by distension of the artery, in the first instance 
from relaxation of its walls, there was an accelerated flow of 
blood, causing general vascular fulness of the part; but when 
the artery became thus constricted to obliteration at the 
cauterised spot, the blood, no longer finding a passage, 
drained off by the first considerable branch above, as in the 
case of obliteration of an artery by section. As in the case 
also of obliteration of an artery by section, there took place 
regurgitation of blood into the capillaries and venous 
radicles, as well as into the extreme ramifications of the 
artery opening into the capillaries of the region to which 

i See my observations on the subject, in The Lancet, vol. L, is;s. 
Here, it may hr briefly mentioned, in anticipation of remarks which will 
come to he made at the end of this article, that, the collection of plasma 
with suspended corpuscles is seen oscillating to ami fro under tlie 
inliuence of the rhyt hniieul cardiac pressure. By u comparison of the 
force of the impulses in this oscillation with the force of tlie full stream 
passim; off by the first, considerable branch above, the different degrees 
in which the cardiac blood pressure is manifested in the two eases may 
he estimated. 

- On the State of the Blood and the Bloodvessels in Inflammation. 
Medico-Chirurgieal Transactions, vol. xxxv. 


the now obliterated artery had led. The corpuscles of the 
blood thus regurgitated were seen to become aggregated 
and stagnant. Neighbouring arteries which did not come 
under the caustic action of the Hue-stone, but which were 
merely irritated by the weak solution of it which reached 
them by spreading around, having their walls subse¬ 
quently relaxed, became dilated by distension with the 
streams of blood now freely entering them. From these 
rapidly-flowing currents the vessels on the further 
side of tin* obliterated part of the cauterised artery re¬ 
ceived tlie blood by regurgitation ; but the corpuscles 
of this regurgitated blood becoming aggregated and stag¬ 
nant, the freedom of the streams in the relaxed and dis¬ 
tended arteries ad jacent was diminished owing to diversion 
of the flow into other channels higher up. And thus was 
established circumscribed and intensely red vascular con¬ 
gestion from stasis of red blood-corpuscles, owing to arrest¬ 
ment of the flow of blood to tin* spot in consequence of 
obliteration of the artery leading to it. The mechanism of 
this congestion, it will be observed, is substantially similar 
to that of the congestion before described as taking place in 
a wounded part in which an artery has been divided. The 
flow of blood in full stream causing general vascularity in 
consequence of the enlargement, of the calibre of the artery 
by distension of its relaxed muscular coat above described 
as taking place, in the lirst instance, it will he observed, had 
nothing to do with the establishment, of this subsequent 
circumscribed congestion, and much less had any imaginary 
primary active dilatation of the artery. The explanation 
here given of the phenomena observed in the experiment of 
touching the web of a frog with a point of blue-stone is, in 
all essential particulars, applicable to the late Professor 
(‘ohnheim’s experiment of cauterising the tongue of a 
frog with a crystal of the nitrate of silver. The 
account, however, which lie gives of the mechanism of the 
establishment of the vascular congestion thereby excited is 
incorrect and betrays very imperfect observation. If he had 
directed attention to the small artery or arteries of the tongue 
immediately implicated in the cauterisation, and thence to 
the capillaries and venous radicles, in order to ascertain the 
true correlations of the effects on these three different- kinds 
of vessels and the streams of blood in them, Professor 
Pohnheim would probably have arrived at some such view 
of the matter as that here given. Although he suspected 
that the caustic causes some alteration in the structure of 
the wall of an artery, the experiments which he performed 
in order to ascertain the nature of this were aimless and in¬ 
conclusive. The experiment of cauterising the tongue of the 
frog or toad has been elaborately repeated by Mr. F. Darwin, 
among others of Cohnheim’snumerous followers: but 1 have 
no hesitation in applying to him the strictures which I have 
just made on Cohnheim himself, and would here again 
declare the alleged primary dilatation of the small arteries 
to be a mere fancy, and, of course, also the allegation that- 
such constitutes the first stop towards the establishment, of 
the circumscribed congestion in acute inflammation. Pro¬ 
fessor Bunion Sanderson, the most recent English authority, 
treating of vascular congestion in his article on Inflamma¬ 
tion in Holmes’ and llulke's “System of Surgery” (third 
edition), manifests no clear conception of what it is in 
nature he attempts to describe. It cannot he made out 
from his words that he speaks of inflammatory congestion 
from observations of his own. lie seems to have no acquain¬ 
tance with crucial facts in nature relating to the true 
mechanism of the extreme vessels and the observable 
phenomena of the circulation therein, even in the normal 
state, and much less in the morbid. The phenomena of com¬ 
mencing vascular congestion which he adduces from German 
observers are, moreover, not properly traced in their true 
correlations, as 1 have just objected to Cohnheim’s experiment 
in particular. 

Mechanism of the establishment of vascular congestion in 
conjunctivitis , —In the early stage of pustular oph¬ 

thalmia, 3 for example, we see the small veins coming from 
the affected spot of the ocular con junctiva, enlarged by dis¬ 
tension with blood, while the small artery or arteries lead¬ 
ing to it are constricted. That this circumscribed spot of 
vascular constriction depends on an impediment to a full 
and free flow of blood in the constricted artery or arteries, 
with consequent retardation of the flow and accumulation 
of the blood in the capillaries and venous radicles, is 
shown by what we can directly observe in the web of a frog 

3 See article “Pustular Ophthalmia " in my treatise on Ophthalmic 
Medicine and Surgery. 
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disposed under the microscope. Here we may sometimes | 
see an artery with its calibre more or less constricted by 
contraction of the circular muscular fibres of its wall to a 
corresponding extent. In such a case of constriction of the 
ant-ry, when in a moderate degree, the stream of blood in the 
vessel encounters some impediment, so that, though 
not arrested, it is rendered sluggish in the capillaries 
and venous radicles; but when the constriction of the 
calibre of the artery is great, the stream of blood is 
still more diminished both in fulness and force. The 
corpuscles, accordingly, accumulate in the capillaries and 
venous radicles to which the extreme ramifications of 
the artery lead. The same capillaries and venous radicles 
receive blood also by regurgitation from the anastomosing 
capillary network fed by collateral arteries in which the cir¬ 
culation is still in full force. It is in this latter manner 
alone that the capillaries and venous radicles, previously fed 
by the artery or arteries in question, receive blood when 
constriction of the calibre of the said artery or arteries is, 
for the time, so complete that the direct passage of the 
blood in them is wholly suspended. The red corpuscles 
of the blood thus accumulated in the capillaries and 
venous radicles tend to aggregate in rouleaux, and, being 
retained, come to block up these vesseis. Such is con¬ 
gestion by stasis sanguinis, arising from constriction of 
the small arteries of a part, occasioned by more or less 
prolonged contraction of their muscular walls, excited by 
the impression of cold on their vaso-motor nerves, for 
example. Its mechanism, again, it will be observed, is sub- 
stanti.iily similar to that of the congestion above described 
as taking place in a wounded part in which an artery has 
been divided, and in a cauterised part in which an artery 
has become obliterated by degeneration of structure. 
Different, however, from the congestion occasioned by 
either of these two kinds of causes, congestion from simple 
arterial constriction, excited, through vaso-motor nervous 
intiuence, by exposure to cold, may become rapidly resolved 
by the supervention of relaxation of the contracted walls, so 
that the stream of blood, under the influence of vis a teryo, 
distends the calibre of the arteries and drives onward the 
aggregated red corpuscles stagnant in the capillaries. The 
mechanism of the establishment of vascular congestion in 
the ocular conjunctiva in catarrhal ophthalmia is exactly 
similar to that just described in pustular ophthalmia ; and 
the same may he inferred also in regard to the vascular 
congestion of bronchitis. Authors, professors, orators, and 
the young men misinstructed by them, pretending to know 
how things ought to be better than Nature herself, scout the 
idea that congestion of blood could take place except by 
primary dilatation of all the vessels of a part. They seem 
to be unable to comprehend how congestion can take place 
by retention and accumulation of blood-corpuscles in the 
capillary network and venous radicles, in consequence of 
primary constriction, under the influence of vaso-motor 
nerves, of the calibre of the small arteries which lead to 
them, impeding the force of the current, so that they are not 
duly driven on, thus confounding vascular fulness and rapid 
streams with congestion and stasis of aggregated red cor¬ 
puscles. They have, however, no difficulty in seeming to see 
the things they do not, and cannot when they view inflam¬ 
matory congestion as the proximate effect of an imaginary 
primary active dilatation of the 6mall arteries under the 
influence of equally imaginary “ vaso-dilator ” nerves. 4 
In criticising my thesis, that the congestion under notice 
becomes established in consequence of a greater or less 
degree of primary constriction of small arteries, persons of 
this stamp, adopting that unworthy mode of argument—an 
iynoratio elcnrhi,- have attributed to me the assertion that 
“the vessels v of the part are all constricted, and then have 
valiantly proceeded to refute the phantom thus invoked by 
their own ignorance or disingenuousness. The contraction 
of the circular muscular fibres of the wall of the small 
arteries producing constriction of their calibre may be 
excited by the direct impression of cold on the conjunctiva 
or the lining mucous membrane of the air-passages, but 
more usually it is the result of a chill of the body generally. 
In rhis case the impression of the cold on the skin is trans¬ 
mitted to the vaso-constrictor nervous centre, and thence 
propagated by reflexion to the nerves of the small arteries 
of th>- organ which becomes affected, this organ being that 
which at the time happens to be the most susceptible. 

The modus operandi of a chill in bringing on inflammatory 


* See my article In The Laxcet for November 15th, 1884. 


congestion is described by the authors and professors just 
mentioned as those believing that congestion of blood is 
primarily owing to dilatation of all the vessels of the part 
affected—notably, M. Paul Bert, following the late M. Claude 
Bernard—to be by inducing in some incomprehensible manner 
a mythical primary active dilatation of the calibre of small 
arteries under the influence of imaginary vaso-dilator nerves. 
In a case of vascular congestion with stasis sanguinis arising 
from arterial constriction we see, as above stated, that if 
relaxation of the muscular coat of the arteries should super¬ 
vene, blood is then forced into these vessels by vis a teryo in 
full stream, distending their calibre, so that the blood- 
corpuscles, accumulated and stagnant in the capillaries 
and venous radicles, are gradually driven on before it and 
the free circulation in the part becomes re-established. For 
a pustular or catarrhal conjunctivitis an irritating collyrium 
dropped into the eye is the well-known appropriate remedy, 
and its modus operandi we can observe in a similar case of 
congestion in the web of a frog examined under the micro¬ 
scope, as I long ago showed. We see that the application of 
a drop of such a collyrium, after exciting a transitory con¬ 
striction of the arteries with an increase of the congestion, 
is quickly followed by dilatation from distension of the 
calibre of the arteries with a full and free flowing stream of 
blood, this distension being permitted by the relaxed state 
of the arterial walls which supervenes on the contracted 
state at tirst excited by the action of the irritating collyrium. 
Here the modus operandi of the remedy is a x>roof of the 
nature of the proximate cause of the inflammatory con¬ 
gestion. 

I have before pointed out that if the ischiatic nerve in 
the thigh of a frog be divided paralytic relaxation of the 
muscular wall of the arteries of the web is induced, so that 
the stream of blood entering these vessels widens their 
calibre by distension and flows with increased fulness and 
rapidity into the capillary network and venous radicles, 
enlarging them also by distension. An effect- of the vascu¬ 
lar fulness visible to the naked eye is a general blush of 
redness in the skin of the leg, followed after a time by 
serous effusion, whereby exfoliation of the epidermis and 
oedema of the leg are occasioned, with a great tendency to 
ulceration of the toes. At the ulcerated place congestion 
by stasis now supervenes, as in the case of a wounded part. 
In such cases of paralysis of the arterial walls the fulness 
and force of the stream of blood opposes to a very great 
degree the aggregation and stasis of red corpuscles in the 
capillaries, which is otherwise caused so readily by the 
application of a strong solution of common salt to the web. 
Conversely, in cases in which, before division of the ischiat ic 
nerve, there was congestion of aggregated corpuscles in the 
capillaries and venous radicles, I showed in Guy’s Hospital 
Reports for October, 1850, that the increased fulness and 
rapidity of the stream of blood which take place in the 
small arteries paralysed by the division of the ischiatic 
nerve quickly dispersed the congestion; an effect similar 
to that just described as being produced by the application 
of a drop of irritating collyrium to an inflamed con junctiva 
or a congested web. 5 As above mentioned, however, the 
same effect is not produced in the case of congestion 
around a wound of the web. On the contrary, this 
congestion is increased.® If a wound of the web is 
made subsequently to the section of the ischiatic nerve, 
or if ulceration supervenes, greater vascular conges¬ 
tion than usual takes place, in like manner, around the 
wound. In either case the granulations which form in the 
course of the healing process are more luxuriant than we 
find them in the healing of ft wound of the web when the 
ischiatic nerve has not been divided, and no increased general 
vascular fulness consequently established. Physiologists and 
pathologists engaged in experimental research, however, con¬ 
tinue to confound yeneral vascular fulness arising from 
increased afflux of blood in consequence of relaxation of the 
muscular walls of small arteries with circumscribed vascular 
congestion by stasis of the blood-corpuscles in the capil- 


5 Tn the thirty-fourth number of the British and Foreign Medical 
litvinv I had before that, accepted the. opinion that inflammatory con¬ 
gestion and stasis sanguinis arise primarily from dilatation by relaxation 
of the arteries; hut after performing tins experiment of dividing tlie 
isohiatie nerve, and observing the effect here mentioned on tie* llnw 
of the blood. I formally renounced the opinion. (See Guy’s Hospital 
Keports, as cited.) 

< 5 See my preparations of wounded and inflamed webs of the frog 
injected with their own blood in Guv’s Hospital rmi«euin, and the 
description of them in the Iteports for October, 1850, so otten re¬ 
ferred to. 
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lanes, depending primarily on constriction of the small 
arteries leading to them by contraction of their muscular 
walls; thus erroneously supposing to be a proximate cause 
of inflammatory congestion that which is in reality the 
proximate cause of its resolution. 

(7o be concluded .) 


NECROSING ETHMOIDITIS; ITS RELATION¬ 
SHIP TO THE DEVELOPMENT OF NASAL 
POLYPUS, OZ.UNA, &c,' 

By EDWARD WOAKES, M.D., 

SENIOR A UR VI. SURGEON' AN’D I.KUTCRKR ON' OTOLOGY To THE LONDON 
HOSPITAL, SENIOR SL'RGKoN To THE HOSPITAL FOR 
DISEASES OF THE THROAT. 


I have proposed to call this disease necrosing ethmoidilis , 
because it is characterised by inflammation of the nasal 
tributories of the ethmoid bone, including its muco-periosteal 
lining; and while its most objective symptom consists from 
the first in an enlargement of the lower turbinated process 
of this bone—the middle spongy bone of the nose—its 
progress from an early date is marked by the presence of 
squames or spicules of dead bone detached from the 
trabeculm of the internal osseous structure, and which 
remain concealed in the depths of the tumour. This 
necrosing process, which commences usually in the spongy 
projection, gradually and insidiously invades the anterior 
and posterior ethmoidal cells. The presence of these necrotic 
spicules can be readily detected by a particular manipula¬ 
tion to be described later on. 

It is to be specially noted that the lining membrane of 
the spongy bones, spoken of above as muco-periosteum, dips 
into the spongy tissue of the bone, and in this twofold 
histological aspect lines the cells and their osseous dis¬ 
sepiments^ or trabeculae. In this way is introduced a new 
element, absent from the cancelli of most other bone 
structures -namely, the mucous membrane element. It. is 
to the presence of "t his factor when affected by the disease 
under review that a solution will he afforded of its relation¬ 
ship to the origin of polypus. The disease, then, being a 
chronic inflammation of all the tissues of the ethmoid, 
associated with more or less of the interstitial death of the 
bony dissepiments which separate and enclose the cellular 
spaces of this bone, appears to justify the term above 
mentioned. Its appropriateness may perhaps be further 
established from a consideration of the clinical and patho¬ 
logical details of the disease contained in the following 
observations. 

The character of the inflammation is in its origin catarrhal. 
It commences in the muco-periostcum of those processes of 
the ethmoid bone which project into the nasal fossa 1 , 
gradually extending from without inwards. Whilst the 
progress of the disease is aggravated, as well as dist inctly 
altered by the coexistence of an inherited or acquired 
syphilitic taint, it would appear that almost equally severe 
types of it have occurred in patients in w’hom there was no 
reason to suspect, and no ability to trace, an enthetic 
diathesis. For the purposes of this paper, I have collected 
and tabulated the details of eighty such cases. From these 
tables, as well as from my private note-book, the following 
account of the clinical aspect of the disease has been 
mainly derived. 

Etiology. —It is seldom that patients are seen until they 
have reached a considerable advance in the disease. The 
history is then various. Some state they have had trouble 
between the throat and nose as long as they can remember; 
the symptoms being increased, and fresh ones being added 
after a severe cold in the head. In others the mischief is 
traced to an attack of an exanthem, usually measles or 
scarlet fever. Frequent attacks of severe and prolonged 
nasal catarrhs in youths are quoted by most, and should 
emphasise the importance of giving more attention to these 
conditions than they usually receive. Blows on the nose 
have been referred to as its starting-point in a small num¬ 
ber of cases. As regards se. r, there appears to be but little 
difference in the frequency with which the disease attacks 

1 Rt*ad at the Medical Society of London. March 3'.Kh, lSS"). 


either. A slight preponderance in favour of females is 
indicated by my tables. Tin; disease is most frequently 
bilateral; when it occurs singly the left side is more fre¬ 
quently affected than the right. It may be found at all 
ages, and some of the most advanced cases have been met 
with in quite young adults of either sex. 

Diagnosis. For the purpose of inspecting the region 
implicated, the head of the patient should be inclined 
slightly backwards. A non-fenotrated speculum is then 
introduced within the nasal meatus, so as to expand the 
al;e, ami traction made upon it in such a way as to bring its 
lumen more or less into the horizontal plane. Then, a good 
light being reflected into the cavity, it nothing intervene, 
the middle spongy hone will he visible situated deep in the 
fossa, behind and above the lower spongy hone. Usually it 
is only the thin anterior margin of the bone that can now 
be seen as a pale, rounded, thin surface about a third of an 
inch long, descending, as it appears to do, from the roof of 
the nasal cavity, hut in reality curving downwards from its 
connexion with the outer wall of the fossa. Occasionally, 
in a favourable subject, the lint perpendicular plane of the 
bone is seen foreshortened and retreating into the shadows 
of the recess. Should any marked deviation of the septum 
or thickening of its surface project into the cavity, this will 
cut off a portion of the view. Similarly, an enlargement of 
the lower spongy bone may completely obscure the region 
the above measures are designed to enable the observer to 
inspect. 

The earliest appearance of this disease, so far ns I have 
been able to recognise it, is indicated by the presence of one 
or more oval or rounded projections somewhere on the 
anterior margin of the bone, the mucous membrane over- 
lying which is redder than in the ad jacent parts. At a later 
period these projections run together, so as to give the 
presenting margin a uniformly thickened and more pro¬ 
minent appearance. This gradually increases in size, giving 
rise to a large protuberance, which occupies an extensive 
share of the space allotted to the middle channel of t lie nose. 
Occasionally an exostosis-like spur is thrown out, which 
presses against and indents the septum at the point of con¬ 
tact with it. When not obscured by scabs of dried secretion, 
the surface of the tumours throws back a bright relies of 
light. 

As regards the size attained by these tumours, the speci- 
mens removed during treatment, and now exhibited, indicate 
that they average that of an ordinary date-stone, though 
some are much larger. Almost invariably the septum 
yields where the tumour approaches it, and is pushed over 
to the other side. The nasal hone and the corresponding 
process of the maxillary bone give somewhat, so that to a 
careful observer the outside contour of the nose is seen to be 
expanded. If the disease is bilateral, this effect will lie more 
marked; as its access is gradual and symmetrical, this 
broadening of the bridge of the nose is often unobserved. 

Still later on in the disease we arrive at the proliferating 
stage. The mucous surface of the tumour, instead of being 
red and glistening, is now more or less covered with soft, 
reddish, fleshy growths. At this early stage of their develop¬ 
ment- they possess very little of the characteristic appear¬ 
ances of mucous polypi, which, however, they are destined to 
become, but at present are tinner, redder, and flatter than is 
the case with fully developed polypi. Some of these inci¬ 
pient myxomatous projections spring from the surface, 
whilst others protrude from behind the outer aspect, of the 
spongy process. The origin of these latter will he shown in 
due course, whim they will be seen to possess some unex¬ 
pected relationships. 

So soon as the disease has passed the period described as 
its first stage, and in any subsequent stage of its progress, 
the element of necrosis will be present. The following is 
the method of detecting it. A thin probe, preferably a 
canaliculus probe, is passed above the surface of the inferior 
spongy bone and under the projecting shoulder of the 
middle hone, so as to pass between the latter and the outer 
wall of the nose. When it has traversed a short distance in 
this direction it will enter the ethmoid bone through the 
natural opening which exists at this point, and is known as 
the hiatus semilunaris, and which is usually a good deal en¬ 
larged in the disease now under review. Either at this 
point, or in the pathological breach in the turbinated 
process which is formed sooner or later in the outer 
aspect of the spongy process, the probe will grate against 
exposed and roughened spicules of bone. If the probe 
is passed further into the anterior ethmoid cells (which 
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communicate with the frontal sinus) more evidence of 
the necrotic process will be detected. The search for ex¬ 
posed bone should be extended by withdrawing the probe 
somewhat and directing it towards the roof of the nose 
above the tumour. It will then enter the orifice of commu¬ 
nication with the posterior ethmoidal cells (which likewise 
communicate with the sphenoidal sinuses), and which is 
usually also enlarged, and where often rough and exposed 
bone, offering a very firm resistance, will be encountered. 
When, therefore, the disease has reached the stage above 
indicated, the presence of exfoliating particles of bone is 
always to be met with. The occurrence itself, and the 
process by which it i3 brought about, belong to the patho¬ 
logy of the subject, and are well illustrated in the micro¬ 
scopical section shown in Fig. 1. The condition justifies, I 


Fig.1 . 



A bony trabeculum with two spicules, and a portion of its 
neighbouring surface laid bare: necrosis. 


submit, the term applied to the disease in this communica¬ 
tion -viz., necrosing ethmoiditis. It is to be noted also that 
the presence of necrosis antedates by long periods the ob¬ 
jective appearance of polypoid growths. 

At this point it is desirable to call attention to the 
circumstance above referred to as the pathological breach 
in the outer aspect of the turbinated bone. In nearly 
All the tumours I have removed by operation this breach 
is very evident; it is seen in the examples exhibited, 
but in some more clearly than in others. (Fig. 2.) The 


Fig. 2. 



Tumour showing pathological cleft on outer wall. The 
tumour from two aspects as seen by naked eye; that to 
the right shows breach in outer surface, described in 
context. 

aunner of its occurrence becomes obvious on inspection of 
«evr*ral of the microscopical specimens, and also in one 
of the drawings illustrative of the microscopical sections, 
if one of these specimens is held up to the light, it will 
be seen that the centre of the osseous structure is occu¬ 
pied by a roundish mass of softer material, which under the 
aucroscope resolves itself into true myxoma. (Fig. 3.) 
There may be several centres of such proliferation in one 
tumour. ThLs development is produced by the extension of 
the disease to the portions of muco-periosteum which dip 
into and line the trabeculm of the spongy body. Further¬ 
more, it is to this tendency of the muco-periosteum thus 
Rtuated to proliferate in the direction of myxoma that the 
irrext bulk attained by some of these tumours is due. 

increase in size cannot be referred to the forma¬ 
tion of new bone, because careful scrutiny has failed 
to detect amy approach to such a regenerative effort 
aa tt in other situations, where new bone is deposited 
by side with a necrosis. The upshot of the process just 
wtaiiH-i U that after reaching the limit of distension the 
tumour is ruptured at its weakest point. This is always at 
part indicated -viz., the outer aspect of the turbinated 


bone, and ju9t below the infundibulum. If the case is one 
in which tissue proliferation is advancing rapidly—and there 
is great variety in this respect in different individuals, — it 
will not be long before evidence of its progress is seen in 
the extrusion of the myxoma from under the spongy bone, 
to which phenomenon reference has been already made. 
Judging from a comparison of advanced cases with those in 
an earlier stage, it would appear that this cleft progresses 
in such a manner as to divide the anterior two-thirds of 
the turbinated body into two or more layers. This process 
of cleavage is largely aided by simultaneous canalisation of 
the bone, exemplified in the microscopical sections. (Fig. 4.) 
The osseous elements of the now bipartite tumour become 
completely necrosed except at their attachments, and are 
hidden from view by the overlying myxomas—both those 


Fig. 3. 



a, Myxomatous centre of tumour surrounded by bone. 

derived from the superficial tissue as well as those proceed¬ 
ing from within the tumour, though the exposed state of 
the bone is readily made out by introducing a probe into 
the diseased mass. 

So far, then, by means of clinical observation, we have 
become conscious of the following pathological changes 
introduced during the progress of the disease:—1. The 
superficial muco-periosteum becoming increasingly thicker, 
gradually showing neoplasms at first resembling granula¬ 
tion tissue, which finally pass into true myxoma— i.e., 
mucous polypus. 2. The presence of denuded spicules and 
squames of necrosed bone, with the gradual cleavage of the 
spongy process into two or more sections, the latter being 
explained in part by the pathological process of canalisation 
which the microscopic examination shows to be taking 


Fig. 4. 



places. 

place pari passu with the other products of the disease. 
3. The emergence of polypoid growths from within the 
tumour, a circumstance microscopically shown to be due to 
the development of isolated foci of myxoma in the centre of 
the diseased spongy bone. 

The gross result of these processes is to present us with 
the phase of the disease in which polypoid growths are its 
most objective symptom, Whether these will be fiat and 
c 2 
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sessile, or bulky and pedunculated, depends chiefly on their 
situation, and to some extent also on the rate at which they 
progress, lienee to regard such a case as one simply of 
mucous polypi, and to treat it as such, is clearly to mis¬ 
apprehend the nature of the disease. For if the observa¬ 
tions just recorded possess any significance whatever, they 
obviously imply that polypus of the nose is only one 
symptom of a much more important and far-reaching 
disease—namely, that of necrosing ethmoiditis. This state¬ 
ment does not ignore the fact that mucous polypi may 
arise from the lower spongy body, or from the osseous 
portion of the septum nasi. But in both the origin of 
the disease is essentially the same as that under review; 
and as regards the lower spongy body, its anatomical 
connexions are so comparatively unimportant that it will 
tolerate almost any kind of treatment that the eradicating 
genius of the surgeon may cause it to undergo. 

( To be concluded.) 


REMARKS ON LOCOMOTOR ATAXIA . 1 

By RALPH M. CANFIELD, M.D., L.R.C.P. Lond., &c., 

FORM KRLV OF LA SA LI' KT RIK R K, PARIS. 


A long and minute description of locomotor ataxia in 
all, or in fact in any, of its stages is not the province of 
this paper. I shall endeavour not to say anything which 
does not bear directly upon points which I wish to bring 
out, and also to curtail quotations as much as possible. 

First, a few words on the diagnosis of tabes dorsalis. 1 
was very much impressed not. long since with the liability 
which a hasty examination allows of mistaking this affection 
even in its second stage for cerebellar disease; and though 
the distinction between the movements and attending 
symptoms have been ably pointed out by Dr. Ilughlings 
Jackson, yet I feel that a few remarks on a type picked from 
several cases which have come under my notice would not 
be a waste of time. Had a correct diagnosis been made tho 
man’s life in the case in question might have been saved for 
some time longer, probably, than it was. At any rate a 
warning of impending death from apoplexy might have 
been given, and the man cautioned as regards hard work, &c. 
accordingly. 

A. B-, labourer, aged forty-seven, a robust healthy- 

looking man, weighing about 12 st. llis family history 
revealed no tendency to nervous lesions whatever, and he 
had enjoyed the best of health till about two years ago, 
when a “peculiar unsteadiness of gait ” was noticed, as his 
friends expressed it. An examination revealed to his medical 
attendant a meagre syphilitic history, absence of reflexes, 
reeling or swinging motion as he tried to walk, inability to 
preserve equilibrium with closed eyes, and wandering pains 
m different parts of his body, but these were not described 
as of a lancinating character. No other material of worth 
could be obtained. 

Now, from the above, the diagnosis should have turned upon 
the character of the gait, which from the description given 
me by the medical attendant led me to believe that cerebellar 
disease was the lesion, contrary to his diagnosis. The man 
having been found dead we proceeded to make a post-mortem 
examination. This revealed the cord as perfectly normal, 
but a clot was found occupying the fourth ventricle, 
traces of blood extending up through the iter a tertio 
ad quantum ventriculum, and in the third ventricle there 
was found another clot. Upon careful examination old 
cerebellar disease of nearly the whole of the right 
side of the cerebellum existed. Degeneration had pro¬ 
ceeded so far that the consistence was more like paste than 
it was like that of the other side. A number of the arteries 
were carefully traced, and a rupture of a small branch of the 
anterior inferior cerebellar was found. Abrupt endings of 
several small branches were also found, showing that there 
had probably been a number of ruptures, but that the 
arteries had had vitality enough to recover themselves 
before damage of consequence was done. The cause of 
death, therefore, was from pressure due to the pouring out 
of blood from the ruptured weakened vessels. The man was 
thus cut off without a moment's warning, as the prognosis 

1 A paper read before the Hunterian Society of Loudon, April 8th, 18S5. 


had been -“As to immediate results, favourable; but as to 
ultimate recovery, unfavourable." The pains w**re probably 
either of rheumatic or syphilitic origin, and thus were not 
significant. Concerning the loss of the tendon Mb* vs, 
everyone who has seen a large number of cases ot different 
cerebellar troubles has probably noticed how often this 
phenomenon has been absent. In the cases which have come 
under ray notice it has been absent more often than present. 
Heel-pound of the ataxic, when taken with the jerking out¬ 
ward or inward of the limb, forms such a striking contrast 
with the reeling or sliding gait of cerebellar di>» a>e, that, 
when seen together, it would seem to be an impossibility to 
mistake them. In the latter disease the lateral departures 
of the limbs from the lines on which the patient istning 
to walk are made voluntarily in order to maintain equili¬ 
brium, whereas in tabes dorsalis the movements themselves 
are the cause of tottering, and are justly termed incoor¬ 
dinate. The patient, reels in cerebellar disease, and is obliged 
to alter the course of his foot by voluntary effort in order to 
keep from falling; while i:i the other disease the foot, being 
no longer under llis control, shoots out of its own accord, 
and it is only by the patient’s redirecting his energies that 
he again becomes steady. Ducheime de Boulogne-, soon 
after he described the disease, mapped out these differences 
in his answer to Voisin, and manv have since made addi¬ 
tions. If the movements be carefully studied, it seems as 
though a mistake should never be made. 

Here I wish to notice a symptom in the first stage of tabes 
which, I believe, has not been mentioned before—a symptom 
which I have found very often, if not always, present, and 
which has sometimes aided me in making a diagnosis at a 
very early period. Of course it lias been included in the 
class called “sensory disturbances," but I beli»-v«* it has not 
been separately described. As a rule, when a pi*r>«m has been 
in the horizontal position for a considerable time as, for 
instance, all night —and brings his feet suddenly hut not 
violently to the floor, and sustains his weight thereon, there 
is a peculiar tingling sensation on the soles of the feet,com- 
pared by the patients to their having gone to sleep. It is 
most sensibly felt in the anterior portion across the tarso¬ 
metatarsal articulation. I believe it is usually preseut 
almost as early as any symptom which would cau<e a patient 
to seek medical advice. Its explanation I cannot give. 
This is not that sensation of treading on a thick sock de¬ 
scribed by some writers, nor is it the feeling of peas in the 
hoots, but it is a distinct sensation of “ piiis-iuid-needles." 
It is usually thought by the patient to be of such slight 
consequence that it is only elicited when brought directly 
under his notice. I am well aware of the tend< noy at the 
present day toward the heaping up of fantastic distinctions, 
but sometimes the pathognomonic signs are so buried that 
symptoms which seem ol little consequence in themselves 
aid us materially in accomplishing our end. And it is only 
by continually recording and then culling that we may hope 
to completely fathom tin* peculiarities of any disease. 

The second case to which I wish to call attention bears 
more particularly upon the pathology of the disease, and I 
shall venture to deduce from it and other cases of the same 
type which have l>een reported, certain conclusions which 
must bear very forcibly upon the formation of a correct idea 
as to its primary origin. 

C. S-, aged forty-one, a farm labourer, weighing 

about eleven stone. His appearance was as though he 
enjoyed fairly good health, llis family history revealed a 
line of nervous troubles of some length. The grandfather 
had had two attacks of hemiplegia, but the cause of death 
could not be made out. The father died of apoplexy, and 
one brother had been for some time in an asylum for, as 
nearly as 1 could make out, an attack of acute mania, which 
had become chronic. There was one other brother who was 
comparatively healthy. Concerning the two sisters, both 
were undoubtedly hysterical; one, who was much worse than 
the other, had already patches of anaesthesia, and at the 
same time amenorrhrea, with other confirmatory symptoms. 
The patient had enjoyed fairly good health till about twelve 
years ago, when he contracted syphilis. He underwent a 
line of specific treatment, and although relieved in a measure, 
yet he said he had never been perfectly well since. He had 
suffered from time to time from violent pains, which had 
been pronounced rheumatic, syphilitic, &c., and had had 
sore-throat, &c., and later the characteristic tertiary sym¬ 
ptoms. About three y^ars prior to my seeing him the 

* Half-yearly Abstract of the Medical Sciences, vol. xl., p. 67. 
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pain® had become very much worse. There was great 
latieiF, so much so that, he was obliged to give up work 
of ail kind. He distinctly remembered those sensations in 
;ht feet of which I have spoken in the earlier part of this 
paper. He then consulted a noted local physician, who pro- 
d'• unced the trouble to be locomotor ataxia, and treated nim 
accordingly; but the disease had continued its onset, and 
hul presented a continuous and almost perfect chain of 
nmptoms ever since. When 1 first saw him, the follow¬ 
ing the condition: Partial loss of the tendon reflexes, 
and narrowing of the held of vision to about one-half its 
normal appearance. The disc presented a very pale aspect, 
and there was undoubtedly approaching atrophy. The pains, 
which were described as having been of a lancinating 
oh meter, were now a little better than they had been a 
year ago. The gastric crises were also not quite as bad as 
th-y had been. Sensory disturbances were getting worse 
-t-ry day, as he expressed it. On asking him to walk a 
'irk, the peculiar gait was typical; and on closing the eyes 
th-rv was decided loco-ataxia, but not at all in proportion 
to ’he amount of mot or-ataxia. Upon trying to drink a 
little water, he spilled a portion of it while taking it from 
the table to his mouth. lie said that the incoordination had 
U jim about two years ago, and had gradually become 
were. 

Now, the foregoing seemed to me to constitute without 
tir.-ilit that chain of symptoms, when taken in connexion 
wrh ancestral and previous history, we call locomotor 
Aim, and 1 treated him accordingly, applying the thermo- 
car.vry to the spine, and giving large doses of the arseniate 
of -v-ia (one-eighth of a grain three times a day). lie 
fr-'!' vm« 1 to be getting better, but I never saw any of 
hU symptoms ameliorate in the least. About three months 
s:*-r 1 siw him he was taken ill, and died in the course of 
i f-w day* from double pneumonia. With a great, deal of 
di-li uiry I obtained a post-mortem. All the organs were 
tf nipiratively normal with the exception of those appear- 
U-f" which wen? attributable to the pneumonia, the lungs 
b.ng nearly solid. The cord, medulla, and cubes from 
i!'Trn*nt portions of the encephalon were secured, hardened, 
:r.<2 ^-etmns from them mounted. 

N w, 1 hav e given a detailed description of this case in 
rWr to show that due care was taken all the way through 
v, -t' hide the possibility of error in any direction, as the 
>o.;* w;i-s anything but that which I had expected to find. 

- r tWTiity sections of the cord and medulla taken at as 
s-~:;y possible equal intervals are preserved and mounted, 
a : n not one of them is a single particle of sdlerosed tissue, 
b the anterior grey horns, the posterior columns, the 

t:i- of (ioll, &c., and in fact all portions where sclerosis 
’■ > illy found, not a particle of degenerated tissue could 
-- h" verv^l. I think the first case of the kind was reported 
>r a bcrm.’in author, and it was one in which they first 
* iwrve-stretching for the pains. It will be remembered 

• *• • in th- ca-e of the sciatic non e the operation was very 
•-v-8if.il : but when it was tried in the brachial plexus the 

• n* died while under chloroform, and the result of the 
v * ; 'V was precisely like my case. We now have reports of 

- -.rirh many different portions of the cord found affected 

• * ■ r llectively and individually. In some cases the sclerosis 
> j..v conrined to the anterior grey horns, 3 in others to 
■; • pvr^rior root-zone; 4 and again to the internal radicular 

- di-‘ In certain portions of the cord the columns of 
he alone affected.® Now, any one of these alone, or 
^ together, have been shown to produce the typical 

: and if anyone will recall the different conducting 

; a.« of the cord as a whole, he cannot but see that none of 

Ci are essentially the cause of the incoordination. And, 
v. my case, with others of the same kind, prove that 
have the typical disease without the slightest portion 
■ •■‘‘--r.-ii's in the cord whatever. This seems radically to 
^-'rs iict the theory which for a few years back has been 
*■' - rj v^rsa 11 y h «• 1 d - viz., that tabes is essentially a sclerosis of 
•' ~ • one or more portions of the cord. 

& gives us as his endorsed modification of Erb’s 8 


4 _ ' : Deutgche Zeitnohrift fur Klin. Med. 1877. 

> jr Alterations de la Substance prise de la Moelle 
--r* iiacs 1'A.taxie Locomotrice, Ac. Arch, de Physiol., tome lil., 

_ r ’- ‘ (=!rir Mnladies du Syst^me Nerveux, tome ii.. p. 10 et 
r YUntran* rur Pat hoi off io des Riickenmarks, Die patho- 

*- ' '-*■ A'iAti.mif <i* r Tahes. Arch, fur Psychiat., Bd. xii., p. 723. 

. ^ * H ^ . Di**■«**•*of the Nervous System, vol. ii., p. 2. 

t • of th»* Nervous System, vof. i., p. 183. 

% Cyclopaedia of Practical Medicine, vol. xili., op. cit. 


theory the followingMy own opinion is, however, 
that the ataxic symptoms are caused by disease of the 
cerebello-afferent conducting paths.” He does not say 
anything concerning the production of that train of 
symptoms which constitutes the first stage, but confines 
himself wholly to the second and third stages. Something 
must produce the earlier as well as the later manifesta¬ 
tions, and if tabes is a disease of the cord essentially, 
why are not the incoordinate symptoms manifest from 
the first ? We have lately had the report of some in¬ 
vestigations which bear directly upon this point con¬ 
ducted by Professor Luciani. He succeeded in removing 
the cerebellum of a dog, and some good notes from his 
paper may be found in the British Medical Journal of 
December 6th, 1884. He says that while the process of 
healing was going on the animal's movements were in¬ 
coordinate, but as soon as it became perfectly well it did 
not manifest incoordination in the least, but rather a kind 
of motor asthenia, being able to execute movements which 
did not call for a large amount of power as well as it 
ever could, but as soon as an extra amount of force was 
called into requisition the animal sank, unequal to the 
emergency, which simply showed deficient muscular tone. 
Professor Luciani illustrates this by saying that the animal 
could swim as well as it ever could, not the slightest in¬ 
coordination being noticeable, but that when it tried to 
run or walk its powers failed and the movements became 
ataxic. 

Now, if diseases of the cerebello-afferent paths were Un¬ 
essential cause of the incoordination, surely, removing their 
centre would produce either perfect ataxia or complete 
paralysis, neither of which it did. This seems to point u> 
somewhere else for our primary lesion in locomotor ataxia, 
as the tabitic is incoordinate in those movements requiring 
the least effort, as well as in those taxing all his energies. 
Leyden advanced a few years ago Iris theory of want of 
muscular government on "account of disordered sensation, 
and in it he deals more with peripheral manifestations 
than he does with central productions. If lie had fol¬ 
lowed those sensory disturbances back to their probable 
cause, the nerve-cell where they are produced, his theory 
would not have fallen into the disfavour it has, but 
would long since have formed the basis of probably the 
correct one. He considered that the receipt of disordered 
intelligence through the sensory system caused the sending 
out of motor force in wrong directions, producing gyration- 
intended by the patient to answer the call of impulse* 
received. This has long since been shown to be impos-iMe, 
as the amount of incoordination bears no propoition what¬ 
ever to the amount of disordered sensation. Time prevent* 
my tracing several others out which would be both in¬ 
teresting and instructive, but most of which are only 
moditications of those already mentioned. 

So it seems to me that we must look further for the 
original cause of the incoordination and other attendant 
symptoms, and consider the changes which are seen in the 
cord as merely secondary results of the morbid action going 
on somewhere else. For instance, we should not for a 
moment contend that true paralysis agitans is a disease of the 
muscles themselves, which are engaged in the tremor simply 
because the manifestations are here seen only, but rather 
that it is a morbid appearance of nervous forces. Now, if 
this be the case, why should we confine our ideas as regards 
the lesions to the macroscopical, or even to the microscopi¬ 
cal, appearances?—still less so when they are found to be so 
varying as they have been even in perfectly parallel cases. 
It seems to me that the primary morbid development must be 
referred farther back, even to the very origin of the fasciculi, 
and that the sclerosis of the different columns, roots, 
and horns of the cord are dependent upon a false use, so to 
speak, or perhaps upon no use at all. Our muscles atrophy 
if neglected; our arteries and veins, if plugged or tied and 
no longer used, become entirely changed in texture, and an 
expert could hardly tell their former functions; so why is 
it not more than probable that the connective tissue, the 
neurilemma, and finally its filament, may degenerate and 
finally sclerose upon the transmission of morbid force? 

Professor Foster first put forth the theory of the twofold 
function of each nerve cell, 0 and on its basis alone can the 
different nervous phenomena be explained. He holds that 
each individual nerve cell has a twofold function, or, in 
other words, two powers : one that of force-generating, and 


9 Text-book of Physiology, op. cit. 
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the other that of force-controlling. Tlu* former gathers 
from the protoplasmic chemical change going on within the 
cell walls that lluid which in its manifestations we call 
nervous force, while the latter presides over the exit of the 
gathered power, and only permits it to exercise its influence 
upon the muscles as it is demanded to carry out some pro¬ 
ject of the will. In the case of the involuntary muscles an 
inherent automatic power would take the place of the will. 
Dr. Gowers 10 has ingeniously applied this theory to account 
for epileptiform seizures. He says in effect that epilepsy is 
a disease of this force-controlling power. Sufficient force is 
supplied, but that function which commands and directs it 
in its proper channels is deranged, hence the spasmodic 
exhibition of what would be under ordinary circumstances 
voluntary motion. In the same class with epilepsy must 
come chorea, the true paralysis agitans, and, it seems to me, 
locomotor ataxia. They are all involuntary exhibitions of 
what under ordinary circumstances would be voluntary 
power. 

Mickle 11 has pointed out the close relation between loco¬ 
motor ataxia and general paralysis, showing that they go 
hand in hand much oftener than could possibly he accounted 
for on the ground of simple coincidence. I believe that 
quite a large number of cases are soon to be published by a 
London gentleman confirming Mickle s observations. This 
seems also to point toward the central character of the 
disease. Wilkes, l believe, has lately discarded the former 
pathology' on the very grounds set forth in this paper; but 
he goes so far as to say that this is no disease at all, but 
rather a collection of symptoms dependent upon no localised 
lesion, and that they collectively and individually occur 
without any direct significance. But is it at all probable that 
such a train of symptoms as w r e meet with day after day, 
bearing such a close relation to each other and following 
such a decided course as these do, should not be dependent 
upon some definite pathology? True, the disease may rest 
upon the borderland of the so-called atrophic troubles, 
but it seems to me that we must look to the motor centres 
themselves for its true genetic pathology, and perhaps 
we shall come to recognise locomotor ataxia as a functional 
disease. Yet let us hope that that list of functional diseases 
which now so appals every student and almost puts to 
shame every' investigation may be soon reduced in numbers, 
and that our descendant a, if not we ourselves, may he able 
better to trace Nature not only in her coarser and grosser 
wanderings, but also to look even into the individual 
molecules, and there watch the chemical decomposition and 
the isomeric transformation of atoms 12 which in all pro¬ 
bability produce both thought and power. 


% Utirror 

OF 

HOSPITAL PEACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro c«rto noscendi via, nisi quamplurlmas of mor- 
borum ct dissectionum historias, turn aliorum turn propriaa collvctna 
habere, et inter se cornparare. — Morgagni Dt Hcd. et Caus. Morb., 
lib. iv. Prooemium. - 

UNIVERSITY COLLEGE HOSPITAL. 

TWO CASES OF REMOVAL OF THE WHOLE TONGUE FOR 
EPITHELIOMA ; REMARKS. 

(Under the care of Mr. Berkeley Hill.) 

Excision of the tongue in cases of cancerous disease of 
that organ is undertaken by the surgeon with the view 
either of entirely removing the disease or of relieving 
pain. The following methods of operation have been sug¬ 
gested : (1) Excision of the whole or a portion of the tongue 
irom the mouth; (2) removal after division of the lip and 
jaw; and (3) excision through openings below the jaw. 
The removal from the mouth by means of scissors when 
possible, as in the second case recorded, is the one which 
finds most favour at the present day, incisions for the 

10 Treatise on Epilrpsv, op. cit. 

11 Thk Lanvi.t, vol. i., l^l. 

13 Herbert Spencer’s Principles of Psychology, vol. i., p. 21. 


removal of diseased giamls being afterwards made according 
to the necessity of the case. Division of the lower jaw adds 
considerably to the risk of the operation, and is not per¬ 
formed unless it is not possible to reach the growth without, 
or unless the jaw is infiltrated by the disease. The sub- 
mental operations are rarely performed. 

Kor the following notes we are indebted to Mr. Bilton 
Pollard, surgical registrar. 

Cask 1. Epithelioma of the Tongue and Sublingual 
Tissues: lie mural of part of the Loiter Jan\ Tongue, and 

Sublingual Tissues: Itnpid Jitnjrrrg. —W. \Y-, a man 

aged fifty years, was admitted to the hospital on March 
10th, 1.S85. lie stated that he had had pain in swallowing 
during the last seven months, and that he had noticed a 
lump beneath his chin for about three weeks. On admis¬ 
sion the tongue was much enlarged, and the left side of it 
was the seat of a hand new growth ; there was no ulcera¬ 
tion of the dorsum or the side of the tongue, but the 
tongue was almost immovably fixed to the lloor of the 
mouth, and the submental tissues W’ere much indurated. 
There were three enlarged glands beneath the left angle 
of the jaw. 

On March 25th Mr. Hill made an incision in the middle 
line of the low»*r lip down to the bone, and dissected off the 
labial tissues from the front of the lower jaw; he then 
divided the lower jaw in the middle line, and, finding the 
bone was implicated, he divided it again on the left side 
just in front of the masseter muscle, and on the right side 
just beyond the first bicuspid tooth. Mr. Hill then commenced 
to free the tongue and submental tissues from the superficial 
tissues of the neck; but as the breathing became embarrassed, 
owing to escape of blood into the pharynx, he opened 
the trachea and put in a tracheotomy tube, through 
which the anaesthetic was administered during the rest of the 
operation ; a sponge was placed at the hack of the pharynx. 
The tongue and sublingual tissues were then snipped away 
from the mere superficial structures, first on the one side 
and then on the other, with scissors; the right lingual 
artery was seen before it was cut, so it was first seized with 
a pair of forceps, and then tied; the left lingual artery was 
divided, but it was quickly seized with the forceps, and 
tied. Both sides being freed, the tongue was then separated 
from the hyoid hone on the dorsum, and was pulled strongly 
outwards, whilst the snipping with the scissors was con¬ 
tinued from the dorsal surface till finally nil the structure 
beneath the tongue were removed as low as the hyoid bone, 
the tendon of the left digastric muscle being removed with 
the growth. One enlarged lymphatic gland lay close to the 
sheath of the carotid artery, and in its removal the left 
facial was wounded, but the bleeding was quickly arrested. 
The edges of the wound were brought together with six 
wire sutures, and dressed with iodoform and iodoform wool. 
The parts removed consisted of the portion of the lower jaw 
from the right canine to the first left molar tooth inclusive, 
the entire tongue, both sublingual glands, the left sub¬ 
maxillary gland/and a chain of lymphatic glands which 
reached lower than the level of the* hyoid bone. The right 
half of the tongue was normal. Microscopical examina¬ 
tion of the left half of the tongue and submaxillary 
gland showed them to be largely occupied by fibrous tissue 
and small round cells; in many places tul/es of squamous 
epithelial cells ramified through the tissue; in the more 
superficial parts the cells were distinctly epithelial and lia-1 
dentated borders, but in the deeper parts the cells wen- 
smaller and were contained in areolar spaces, and resembled 
rather the arrangement of cells in carcinoma. After tin 
operation the patient was fed by nutrient enemata, am 1 
in the afternoon of March 2bth (the day after the operation 
Mr. Ilill passed a tube through the mouth into the stoimic! 
and some “egg-flip” was administered, the patient being 
fed in a similar manner afterwards. The temperature 
usually ranged bet ween 11S*4 C and and reached 101° oi 

only one occasion and 100° on two. The tracheotomy tube wn 
removed on the thirteenth day after the operation. Ai 
enlarged lymphatic gland was'detected in the right sub 
maxillary region on the nineteenth day, and this with tw< 
others that after removal were found to be normal wvr 
excised on the twenty-first,. The only difficulty andtroubl 
the patient experienced after the operation was from mucu 
collecting in his mouth and throat and from the irritatim 
of the ends of the divided lower juw\ The patient bega; 
to feed himself by the mouth on the twenty-eighth dav,Un¬ 
expressed himself as being quite freed by the operation fror 
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his former constant pain and discomfort. He was discharged 
on the forty-sixth day after the operation; two glands could 
then be felt in the neck. 

Case 2. S/uamous Epithelioma of Tongue; Removal with 
Sntsor*: Icmporary Relief; Death eight months later from 
Recurrence.- U. Lr— —, male, aged tifry-five, was admitted 
into the hospital on April 1st, lssl. He had been a great 
smoker, hail hail syphilis thirty years ago, and white patches 
had existed on his tongue for three years. On admission 
there was an epitheliomatous ulcer on the anterior third of 
the middle of the tongue, and behind it there were white 
patches on the dorsum of that organ; the lymphatic gland 
beneath the genio-hyoid muscle and those at the angles of 
the lower jaw were enlarged. Mr. Hill removed the whole 
tongue with the scissors according to Whitehead’s method ; 
four arteries bled freely on the right side, but only one on 
the left; they were easily secured and ligatured. The stump 
of the tongue was fixed up by a ligature passed through its 
base. The temperature reached 100*4° on the evening of the 
operation and lU0*6 c on the following day, and afterwards 
remained normal. The patient made a rapid recovery, and 
wa^ discharged on the thirty-sixth day after the operation. 
Four months and a half later he was readmitted with re¬ 
currence in three glands, which were about the size of 
walnuts. There was one in each digastric triangle, and 
another at the anterior border of the right stemo-mastoid 
muscle at the level of the cricoid cartilage; these were 
removed, and the wounds were dressed with Listerian auti¬ 
stic dressings; on the right side the submaxillary gland 
and anterior belly of the digastric muscle were implicated, 
and were accordingly removed with the glands; the internal 
jugular vein was implicated by the growth in the neck, so 
it was clamped and tied above and below, and about an inch 
of the intervening portion was removed with the glands. 
The temperature reached 100*6° on the first and 101° on the 
second day after the operation, and afterwards remained 
normal. The patient made a rapid recovery, and was dis¬ 
charged on the fourteenth day after the operation. He 
Ti'j admit ted again three months later with return of 
the growth in the floor of the mouth, in the lymphatic 
{lands behind the right angle of the lower jaw, and in 
the right side of the neck, where there was a large 
rumour which had broken down in the centre and was 
ffippurating; the abscess was opened, and the patient 
wis temporarily relieved, but he died of exhaustion and 
bronchitis five weeks after his last admission to the hos- 
ptal. 

Remarks. -In the first case, that of cancer of the tongue 
*ad floor of the mouth, the operation, which was very 
extensive, was undertaken with the sole view of relieving 
psm and delaying the death of the patient by exhaustion. 
S > far it was very successful, though as a means of ridding 
patient of bis disease it will in all probability prove 
ai-dfeetual. notwithstanding that the whole of the sub¬ 
ungual tissues and lymphatic glands were removed. The 
with which, after division of the jaw, it was possible 
perform such an extensive operation with a pair of 
vi-sor* was worthy of note; the vessels were either clamped 
agfora division or at once picked up afterwards, and so there 
was very little loss of blood. In the second case of removal 
r f :betongue the entire organ was removed through the 
south by the scissors, according to the plan advocated and 
ably practised by Mr. Whitehead. In the case now 
wmUii Mr. Hill extirpated the whole tongue with the 
ease, and with but very slight loss of blood; and, 
the operator has a good assistant, it is diffi- 
m 1? to understand the great and even fatal loss of blood 
wu-h has occurred in, at least, one recorded case. This 
citation re*luces excision of the tongue to the level of 
maior operations; the surgeon deliberately cuts away 
whole of the diseased structures, and when he divides 
% he treats it as in other situations by tension 

w hgature ; the tissues are not bruised nearly so much as by 
•> eer&~*ur, and consequently there is much less slough- 
•rjt on the surface of the stump, and less liability to 
prtr infection afterwards. There is also less, in fact 
T'fvtically no, liability to secondary haemorrhage after 
* tu:*h-ad’s operation. During two years that Mr. Pollard 
tv re-i l^nt surgical officer to the Manchester Royal Infir- 
i-iry, ho witnessed the removal of many tongues with the 
vze+y r* by Mr. Whitehead and his colleagues. In only one 
■a-- whs there haemorrhage afterwards, which occurred from 
which bled when the patient was recovering 
!nc 2 the >bock of the operation. 


CITY OF LONDON INFIRMARY. 

A IIA I'll) CASK OF HYDROPHOBIA; NECROPSY ; REMARKS. 

(Under the care of Mr. W. Gem.) 

Mary .1-, aged fifty, was admitted into the infirmary 

on June 26th, 1885, suffering from “debility.’’ On admission 
she complained of a slight catch in the breath, with pain 
over the ensiform cartilage. The heart's act ion was rapid 
and irregular, but no distinct murmur was audible. There 
were also crepitant rales over the base of the left lung, with 
dulness on percussion, suggesting that pulmonary mischief 
was developing. It was not until some hours after admis¬ 
sion, when she refused to drink, making a peculiar bark-like 
noise on the saliva being forcibly ejected, that the following 
history was elicited from her. She was bitten by a large dog 
ten weeks ago, near Port land-road station, and treated for an 
angry wound of the back of the hand at one of the metro¬ 
politan hospitals as an out-patient for five weeks. The 
woimd was entirely healed on her admission into the infir¬ 
mary. She also stated that she had always been a hard 
drinker. The patient manifested the following symptoms 
between 4 a.m. and 2 p.m. on Saturday, June 27th (ten 
hours after admission). On the nurse going to give her 
medicine, she stated she could not swallow it lying down, 
but would take it standing up, which she did. A few hours 
later she tried to take some milk in the same manner, 
but could not do so on account of the spasms it produced. 
From that time the sputum became more viscid and more 
difficult to get up. She now complained of pain over the 
surface of the entire chest (which was relieved slightly by 
poulticing) and great catching in the breath, with acute 
hyperesthesia of the whole body. She could not bear any¬ 
one to touch even the bedclothes; even asking her to 
drink or pouring out any fluids caused repeated spasms, 
which usually ended in spitting up very viscid sputum, 
with a wild expression of countenance, protruding eyeballs 
and anxious demeanour, which were painful to witness. 
Two or three hours before she succumbed she had three 
violent convulsions, producing complete opisthotonos, with 
great writhing of the whole body and foaming at the mouth, 
on recovering from which she stated that we were trying to 
smother and murder her; ami on someone stating it was an 
interesting case to watch, she stated that she was not going 
to have her case recorded in a book for anyone, and that 
she would like to see the priest, as she knew she was going 
to die, clearly indicating that the mind was not in abeyance. 
The contortions of the body now became more frequent, the 
sputum more viscid, and the breathing greatly embarrassed. 
On account of her not being able to spit the mucus up, 
owing to its viscidity, she gradually sank and died, partly 
asphyxiated and partly comatosed from the exhaustion 
produced by the convulsions, twenty-four hours after 
admission. 

A necropsy was made twenty-four hours after death, and 
revealed the following:—The meninges of the brain were 
slightly congested, but on tearing away the layers of the 
arachnoid from the longitudinal sinus there were patches 
of recent soft coagulated lymph. The brain itself appeared 
normal throughout, the meninges of the cord were greatly 
congested, and the medulla and upper part of the cord pre¬ 
sented a great many vascular punctures on section. On 
opening the chest and pericardium there was pericarditis, 
with a lymphy exudation over the auricle and auricular 
appendix; tne heart was normal. The lungs were greatly 
congested, more especially the left base; the larynx and 
trachea were congested and full of viscid mucu 9 ; the 
diaphragm was greatly congested at a point opposite the 
apex of the heart; the other organs of the body were normal 
to the naked eye, with no appearance of alcohol, to which 
she was supposed to have been addicted. The wound on 
the hand was perfectly cicatrised and normal in appearance. 
The treatment adopted was poulticing in the nrst stage, 
which gave her relief while persisted in; hypodermic in¬ 
jections of apomorphia, which seemed to have no effect on 
the spasms, were given; she also had enemata of brandy 
and opium, but without benefit. 

Remarks .—The above case is of interest on account of the 
rapid course it ran and the total inability of the apo- 
morphia and the enemata of opium to relieve in the slightest 
degree the violent spasms, showing the complete control 
the disease had over the nervous system, ft is also of 
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interest on account of the complication of pericarditis, 
which is supposed to simulate the disease in some respects. 
Microscopical specimens could not be obtained. 


LIVERPOOL ROYAL INFIRMARY. 

A CASE OF DISLOCATION AND FRACTFIIE OF THE 8PINF.; 

EXTENSION ; RECOVERY. 

(Under the care of Mr. Reginald Harrison.) 

C. R-, aged thirty, was admitted into the infirmary 

on Dec. 14th, 1884, having sustained an injury to the back 
due to a fall down a railway cutting, a distance of seventy- 
five feet. On examination there was a swelling over the 
third lumbar vertebra. The vertebral spines could be traced 
from above downwards as far as the third lumbar vertebra, 
the spine of which was very prominent; below this there w r as 
a depression, the fourth lumbar vertebra not being within 
reach, and below this the fifth lumbar vertebra could be 
distinctly felt. There was no crepitus. The lower limbs 
were completely paralysed, and sensation was absent up to an 
ill-defined line at the upper part of the thighs. She com¬ 
plained of great pain in t he buck and down the legs. There 
were retention of urine and incontinence of freces. 

An anaesthetic having been administered, the shoulders 
were fixed and a broad strap was placed around the pelvis, 
from which extension was made by means of pulleys. 
During the operation the patient lay on her back, and 
entle pressure was made over the third lumbar vertebra, 
his was felt distinctly to go back, and at the same time the 
fourth vertebra slipped into its position. A saddle-shaped 
splint being fixed on the back, she was removed to bed. 

On examination the next morning the pain in the back and 
legs was absent; she could lift her right leg a few inches off 
the bed and move her left leg slightly. Sensation had 
returned to a great extent, especially in the right leg. There 
was no retention of urine or incontinence of freces. 

From this time the patient got gradually better without any 
bad symptoms, the muscular power and sensation in the 
right leg always being in slight advance over those of the 
left. The temperature was never higher than 100° F. 
The prominence in the lumbar region returned to a slight 
extent. She was kept in bed lying on her back with 
her le,"s extended until March loth, 1885, when a ploster- 
of-Paris jacket was put on; and on March ilith she got 
up for the first time. She was very weak, but quickly 
improved, and on April 28th, 1885, was discharged, being 
able to walk about and do light work with perfect ease. 


Iftc fol Socie ties. 

OBSTETRICAL SOCIETY OF LONDON. 


A meeting of this Society was held on the 1st inst., 
Dr. J. B. Potter, F.R.C.P., in the chair. 

The following specimens were shown:--Rupture of the 
Fundus Uteri during Pregnancy, by Dr. llarvey (Calcutta); 
Malignant Dermoid Ovarian Cyst, by Mr.Thornton; Atrophy 
of the Chorion, by Dr. Herman. 

Dr. Priestley read notes of a visit to some of the lying- 
in hospitals in the north of Europe, and particularly on the 
advantages of the Antiseptic System in Obstetric Practice. 
The hospitals visited were those at Copenhagen, Helsingfors, 
and St. Petersburg. At Copenhagen the new rrf/hne began 
in 1870. In the Maternity Hospital, in the fifteen years 
from 1850 to 1864 the mortality was 1 in 24 ; bet ween 1822 
and 1843 it had been 1 in 10—i.e., only slightly lower than 
the mortality in the Nightingale Charity of Kings College 
Hospital, which compelled the author to close the ward. 
From 1805 to to 1874 the mortality from puerperal fever was 
1 in 51; from 1870 to 1874 it was 1 in 87, the improvement 
coinciding with increasing strict ness in ant iseptic precautions. 
The hospital is constructed in the most elaborate and ex¬ 
pensive way, to secure hygienic perfection, including venti¬ 
lation, isolation of each part of the building if desirable, and 
even a separate room for each patient; moreover, the rooms 
are only used alternately, which is equivalent to halving the 
number of beds. The attendants are under strict rules of 
periodical purification, and are not allowed to pass directly 


from the convalescent to the lying-in wards. If a patient 
has been ill, the nurse is fumigated with sulphurous acid 
gas by an elaborate process. The same is used for disinfec¬ 
tion of the rooms. The personal precautions include careful 
antiseptic hand-washing, soaking of catheters, Ac.; no 
sponges are used; and tlie vagina is injected twice a day 
with carbolic acid lotion. The beds are of canvas, filled 
with chopped straw, which is destroyed after use. Each 
bed has its own basins, syringes, cat lie tors, Ac. The placenta 
and dressings are burnt. On suspicion of infection the 
patient is isolated, and admissions suspended to that part 
of the hospital. The medical ollicers are not allowed to 
attend autopsies. The director lives in the hospital,of which 
lie is absolute master. As in other hospitals, there is an 
undue proportion of difficult cases and primipane, and the 
primiparm have a large shun? in the mortality. The mid¬ 
wives of Denmark are compelled to use antiseptic pre¬ 
cautions, and this lias senMbly reduced the mortality. 
At Helsingfors the hospital is arranged on tile pavilion 
system, one block being devoted to diseases of women, 
including wards for operations and rooms for out-patients. 
The wards for lying-in cases contained about forty-two 
beds; the beds wen* in the middle of the rooms. The 
mattresses were sacks of fresh rye straw’ for the non-paying 
patients, and of horsehair or bark of the lime-tree for 
paying patients, all being cleaned, baked, and re-made for 
each new' patient. .Some patients lay on the bare boards of 
the bottom of the bed, as is usual in Finland. Antiseptics 
were not as minutely carried out here. Mid wives and 
nurses w'ere made to wash their hands and arms with soap, 
and afterwards to rub them with dry hypochlorite of lime 
before examinations. Abnormal cases were isolated. The 
medical officers were forbidden to attend autopsies or to 
touch infectious wounds without taking antiseptic pre¬ 
cautions afterw'ards. Catheters were carbolised, and the 
W’ards periodically closed and cleaned. After labour a single 
injection of carbolic acid was given, and oftener when 
specially indicated. The linen was simply washed; the 
blankets were fumigated by burning sulphur. Professor 
Pippinskold trusts largely to the excellent hygiene of the 
hospital (built on a rock high above the towui) and to 
the clean habits of the people; but the external genitals 
are always washed before delivery, to guard against ex¬ 
ternal morbific influences, more minute care being thought 
unnecessary under the circumstances. Before the new 
maternity was opened in 1.879 the total mortality ave¬ 
raged 1S3 per cent. From is79 to 1884 the total mor¬ 
tality was 1 per cent. At St. Petersburg (the Grand 
Duchess Catharine Maternity Hospital; there were arrange¬ 
ments for isolating the various parts. Scrupulous clean¬ 
liness, the disinfection of rooms, concrete floors, draining 
into a central gully, and the careful use of antiseptics 
are included in the system. In the last three years there 
had only been one death from puerperal fever, though six 
from other causes.—Dr. Matthews Duncan said that the 
subject of antiseptics in midwifery was the most important 
in the whole obstetric department, but it got very little 
attention. The subject was greater than the prevention of 
epidemics, which came occasionally, while puerperal deaths 
were constantly occurring in the most valuable members 
of the community. The value of antiseptics in midwifery 
had only lately been estimated, because it was but recently 
that the profession had agreed as to the mortality of 
childbed. Some men had their.thousands of cases with¬ 
out a death, and while he did not doubt their veracity he 
did not accept their statements. No man could claim 
immunity from deformed pelves, placenta pnevia, puerperal 
convulsions, phlegmasia dolens, puerperal inflammations, 
puerperal scarlatina, puerperal septicaemia, or puerperal 
insanity. Farr began by ridiculing the demonstrated puer¬ 
peral mortality, but he eventually nearly accepted the 
received view—that about 1 in 120 die in childbed or 
within a few weeks after delivery. In the history of the 
subject all measures had failed to reduce mortality till anti¬ 
septics were introduced. Abroad the great mass of women 
were attended by midwives, wdio were compelled by law’ to 
use antiseptics. In Great Britain most w'ere attended by 
doctors, very few of whom used antiseptics. He hoped they 
would be universally adopted.—Dr. John Williams said 
that we should keep clearly in our minds that w*e cannot 
abolish by antiseptics the effects of pregnancy and labour, 
but we may hope to abolish deaths from puerperal fever. 
The mortality of the St. Petersburg Hospital (one death 
from puerperal fever in three years) was a near approach to 
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this. The results at Copenhagen and Helsingfors are little 
better than those in the Rotunda, Dublin, before antiseptics 
were used. During seven years of office Collins admitted about 
Uj,0lX) women, had two epidemics of puerperal fever, in 
which about 80 died, and the total mortality was 1 per 
cent. Dr. Macan, the present master, admitted during nis 
tirst year of office 1090, and of these six died, two at least 
from other causes than septicaemia. This excellent result 
has been obtained by careful antiseptic precautions. Dr. 
McUiintock calculated that a quarter of the deaths in child¬ 
bed were not due to parturition or puerperal fever. Taking 
the deaths in childbed at 1 per cent., the lowest mortality, 
af.vr the destruction of puerperal fever, would be i per cent., 
or per loOO, and our object should be to reduce our mor¬ 
tality to this level. This, he believed, might be attained by 
antiseptics. This was the object of Dr. Champneys and 
himv'lf at the General Lying-in Hospital, but the object had 
not been obtained. During the first four years there were 
7 deaths in 1174, or a little more than i per cent. During 
the tirst twelve or eighteen months carbolic acid was used, 
during a second similar period permanganate of potash, and 
since May, 1884, corrosive sublimate. During the first two 
periods there was a good deal of illness, though the 
mortality was low. Since the use of corrosive sublimate 
was Ivgun there have been no deaths from puerperal fever, 
and almost an entire absence of morbidity. The mortality 
mentioned is the total mortality, for all cases which were 
nor well at the time of their discharge from the hospital 
were admitted into St. George’s Hospital under Dr. Champneys, 
or into University College Hospital under Dr. Williams, 
and the result was incorporated with the statistics of the 
General Lying-in Hospital.—Dr. Champneys said that the 
total mortality from all causes in the General Lying-in 
Hospital in the last four years and a half, since Dr. Williams 
and he had had charge of it, was 9 in 13G0 — that is, 1 in 161, 
or od jx r cent. The last two deaths were from phthisis, 
with which the patients were practically moribund on 
admission. These results are decidedly good at the present 
time, though it is hoped to improve them in the future. 
Th* greatest care is taken to follow up the cases; on 
discharge each patient is furnished with a postcard directed 
co the hospital, on which she is requested to write 
tw *tate and that of the infant about a month after her 
discharge, or six weeks from her confinement. No statistics 
of iying-in hospitals are trustworthy which do not give the 
total mortality from all causes, and which do not state that 
no patient was transferred to another hospital, or that, if 
transferred, her progress was ascertained. The statement 
that no deaths occurred from puerperal fever is worthless in 
the absence of the whole mortality; and, indeed, all cases 
dying after childbirth are presumably, or in the absence of 
Ik 'uilT proof to the contrary, cases of puerperal fever, and 
such cases often give unmistakable though unexpected 
evidence of septic processes after death. Thus, the state¬ 
ment that in the St. Petersburg Hospital there had only 
he*ni one death from puerperal fever in three years, while 
There had been six deaths from other causes, does not carry 
conviction. This is certainly a most unusual proportion, 
What were the causes of the other six deaths? The 
triumphs of antiseptics had been greatest in the most filthy 
localities : where cleanliness and general hygiene had been 
ar^nded to, the benefit, though undoubted, was less 
striking. Antiseptic teaching should be as clear and as 
•lrfinite as possible. If details were unnecessarily multiplied, 
our^fs. and even practitioners, were liable to confuse the 
T-^-ntials with non-essentials, and even to throw the whole 
rfi-.ng overboard. He found no difficulty in carrying out 
•hr <ime details in private as in hospital. The all-important 
is scrupulous antiseptic cleanliness of the hands. On 
he insisted on the part of the nurses, as well as on his 
oar n : and inspection of the nails and skin of the hands of 
□ urw» was important on this account. Dr. West thought 
that rhe teachers of midwifery, or, better still, the Ob- 
-•-rrical Society, should pronounce definitely as to what 
tk K-smtial in antiseptic treatment. In Vienna frequent 
\sgmal washing and the introduction of iodoform into the 
ur-nne cavity formed part of the system. TV'omen would, 
a- Thought, be apt to dislike this interference, and it would 
> suggest to them the great danger which there must be 
v n**c™itate it. — Dr. Playfair was sure that in private 
n't one man in a hundred used antiseptics in any thorough 
* zy. There were none of the difficulties which Dr. West had 
imagined, and in his own practice antiseptics were as rigidly 
enr-med as it was possible. Absolute surgical asepticism 


was, of course, impossible. He now supplied his nurses 
with antiseptic rules printed on a card, the chief rules being 
that the nurse should never touch the neighbourhood of 
the genitals without careful antiseptic washing of the 
hands. The same precaution was taken with regard to all 
sponges, catheters, &c. Corrosive sublimate was preferred 
to carbolic acid. These rules were even more important for 
nurses and midwives, who often touched the genitals, than 
for medical men, who as a rule only do so during labour. 
Nurses were apt to be careless of details and of cleanliness, 
and the result was visited on the medical man. He hoped 
that antiseptics would soon be the routine practice, and he was 
sure the result would be most satisfactory. — Dr. Gibbons 
remarked on the common practice of pouring a few drops of 
antiseptic solution into an unmeasured quantity of water, 
which was useless.--Dr. Murphy (Sunderland) regretted 
that the discussion had not included the details of the anti¬ 
septic treatment recommended. He asked the opinion of the 
Society as to the justifiability of attending a case of labour 
shortly after having examined a case of puerperal fever in 
consultation. The text-books say that practice must be 
given up for several months. Dr. Murphy thought that 
change of clothes and a warm carbolic bath (1 in 100) for 
half an hour gave sufficient security.—Dr. Braxton Hicks 
agreed with Dr. Matthews Duncan as to the value of 
antiseptics in midwifery, but not as to his estimate of 
puerperal mortality. He had in ten years of early 
practice some 800 to 1000 cases, and only one death, 
which was from puerperal fever. Morbidity was as impor¬ 
tant as mortality. He referred to the injurious effects of 
human lochia inoculated into rabbits, as showing their 
poisonous character. Tlie antiseptic vaseline or oil was of 
little importance compared with antiseptic cleanliness of 
the hands.—Dr. Harvey said that in Calcutta for many 
years carbolised oil had been used for vaginal examinations, 
and that vaginal injections of carbolic acid or corrosive 
sublimate were used if any fetor was noticed in the dis¬ 
charges; when there was pyrexia besides, the uterus was 
washed out. Good had resulted; but the mortality in 
Calcutta would always be high, as patients were often 
admitted after many hours of labour and after the establish¬ 
ment of septicaemia. Dr. Prkstley, in reply, congratulated 
Dr. Williams and Dr. Champneys on the results obtained by 
them, and said that he was informed by Dr. Grigg that of 
1100 deliveries in Queen Charlotte’s Hospital, between 
February 14th, 1884, and July 1st, 1886, there had only been 
one death, and that was from puerperal convulsions. He 
agreed with Dr. West as to the desirability of defining what 
amount of antiseptics was necessary, and he doubted if 
autogenetic infection existed. Antiseptic cleanliness of all 
things touching the genitals was very important, and vaginal 
injections had better be retained meanwhile. 


ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Medical Section on May 1st, Dr. James 
Little detailed thirteen cases of Pneumonia which he had 
seen in private during the past winter. Of these eight had 
proved fatal; and the author drew attention to the frequency 
with which pneumonia, as at present epidemic, was accom¬ 
panied by grave complications. He then invited discussion 
on the treatment of the disease, and specially on the question 
whether quinine exercised any beneficial influence.— Dr. J. W. 
Moore, discussing the etiology of the disease from his ex¬ 
perience at Cork-street Fever Hospital, considered the treat¬ 
ment of acute pneumonia was very little more within the 
grasp of the physician than the treatment either of typhus 
fever or of enteric fever. Statistics indicated that acute 

S neumonia had been very prevalent in Dublin, and, as 
»r. Little had observed, the mortality of the present epidemic 
was exceedingly high. Thus, of 101 cases treated in Cork- 
street Hospital during the twelvemonthsending March 31st, 
1885, twenty-four died, or very nearly 24 percent. Another 
feature of interest was the very remarkable correlation 
between acute pneumonia and enteric fever. During the 
winter he saw three cases in which the diagnosis of croupous 
pneumonia was unequivocal, and yet when the time for 
resolution of the lung came the fever ran on and the cases 
turned out to be typical instances of enteric fever, with rose 
spots, &c. In his opinion acutepneumonia was an essential or 
specific fever,analogous in its origin to enteric fever.— Dr. Fitz- 
patriok recollected, half a century ago, seeing cases in the 
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Meath Hospital treated by the late Dr. Stokes with tartar 
emetic. Iu Edinburgh, at the same period, the treatment 
was on a different principle, consisting of small doses of 
calomel, opium, leeching, and cupping, lie had himself had 
under treatment four cases of croupous pneumonia among 
the children of one family. His treatment comprised chlorate 
of potash and bark, and blisters; indeed, be attached the 
greatest importance to blistering as a most ellicacious 
remedy. l)r. Duffkv considered that physicians were much 
too chan' in giving opium in pulmonary disease. There was 
a prejudice against it, but any had results could be averted 
or kept in check by careful observation of its effects. He 
had seen good results follow the careful and regular admini¬ 
stration of opium in cases of croupous pneumonia. Given 
hypodermically, the pain of pleurisy (which was generally 
associated with pleuro-pneumoniaj was relieved. He had 
himself been in the habit of using ergot combined with 
opium. Ergot was a powerful cardiac depressant, besides 
constricting the bloodvessels. Therefore, in a disease 
like pneumonia, in which there was a large quan¬ 
tity of blood in the lungs, it diminished the amount 

B through the pulmonary vessels. — Dr. Henry 
fry placed reliance on mercury, with which he 
had treated a number of cases, giving small doses— 
commonly the blue pill, sometimes even the bichloride of 
mercury. He had great faith in blistering pneumonic cases; 
but to be of service the blister should not la* an insignificant 
four-inch one, but the size, say, of a page of foolscap paper. 
That hint lie took from Sir Henry Marsh, who said, 44 If you 
want to do any good, apply a large blister.” Poultices were, 
in his opinion, quite secondary to other treatment.—Dr. 
More Madden observed that in the Hospital for Sick 
Children pneumonia was one of the most common diseases. 
Within the last few months pneumonia had been unusually 
revalent and peculiarly fatal in its character. In one instance 
e had two, and in another three, members of the same 
family suffering from pneumonia—a fact worthy of ob¬ 
servation in connexion with the epidemic form of pneu¬ 
monia. Speaking from his fourteen years’ experience of 
pneumonia in that hospital, the different forms of pneumonia 
occurring in different years required different treatment. He 
could not agree as to the inefncacy of medicine in all febrile 
diseases. His opinion was that, while fever could not be cut 
short, it might be guided to a safe termination by medical 
treatment.. He believed in the antiphlogistic power of 
mercury, and had he the disease himself he would like to be 
wrapped up in poultices and to be given mercury, quinine, 
and stimulants.—The Registrar-General said that the 
cases of pneumonia spoken of by the present speakers were 
of a more severe character than those with which he was 
familiar. Some years ago he came to the conclusion that 
pneumonia was essentially a fever, and that too an infective 
lever.—Mr. Ormsby said he had performed venesection in 
a case of croupous pneumonia with good results. -Dr. 
Hawtrky Benson had treated cases with quinine, stimu¬ 
lants, poultices, and blisters.—Dr: Finny’ said he had never 
seen so many cases of pneumonia as within the last six 
months, and it was different from the pneumonia of former 
years. A great amount of lung tissue became involved. In 
ordinary pneumonia the fever ran to a high pitch, the crisis 
taking place about the eighth day. But in the present 
epidemic the temperature rarely passed 103°, or from 
103° to 104°, and the crisis occurred about the fifth day. 
Another point of interest was that the disease spread from 
one lung to another, pleurisy being very common. Acute 
delirium, such as was seen in typhus, was also a common 
symptom of the disease. Amongst the physical signs of 
pneumonia one frequently present was the tympanitic 
resonant note above the attacked portion of the lung, and 
this was followed by extension of the disease. The 
treatment he adopted was exactly the same as for a 
severe fever. He treated the patient and not the disease. 
Adapting the treatment to the suffering of the patient, he 
gave quinine in moderate doses and morphia or opium 
internally, and local relief by cupping and poulticing. 
Stimulants were also necessary. His attention was also 
directed to strengthening the heart and inducing sleep. - 
Mr. Doyle said he had in all cases for the last three or four 
years been in the habit of using local lukewarm packing, 
which he found relieved the pain quite as effectively as ice¬ 
packing Aid. He would give large doses of quinine once in 
the twenty-four hours to bring down the temperature. In 
treating pneumonia the fever must be treated.—The Pre¬ 
sident concurred as to the fatality of pneumonia in the 


I present epidemic, especially once the meridian of life was 
passed. He believed that quinine was one of the drugs 
perhaps the only drug which in a vast proportion of cases 
enabled the physician to overtake the disease or enabled 
the patient to live till the disease subsided. He had seen 
valuable results from blisters in moderation, and at the stage 
when the temperature came dow T n and resolution w'as hanging 
fire just about the same time that one would use mercury 
and iodide of potassium. On the other hand, he had seen 
evil and even fatal results ensue from the application of 
very large blisters in pneumonia. Feeding and stimulants 
must occupy a prominent place in treating such cases. 

Dr. Litti.k, in replying, was sure that the President was 
correct in saying that a great number of cases of pneumonia 
were those of old-standing renal disease, and for years pan 
he had himself regarded death as a foregone conclusion in 
cases of patients attacked with chronic Bright's disease, He 
could speak in the most confident way as to the value of 
packing of the chest in croupous or lobar pneumonia. As to 
blistering, his opinion was in accord with that of the 
President. Hypodermic injections of morphia, wdien the 
patient was in a state of dyspnrva with intense pain, 
induced sleep, and contributed to recovery. There were 
other ways of securing sleep, stopping nervous disturbance, 
and averting the tendency to deatli; hut with regard to their 
affecting the disease he wa* in doubt. He had himself been 
persuaded by a medical friend to try’ ergot, but he never 
saw any good effect from it. For his own part, he had at 
the outset faith in quinine, then he began to lost* it, and 
now his faith was coming back because in the practice of 
other physicians the cases did well where the quinine was 
fairly administered. 

anb |totic£S of $ooks. 

The Curability and Treatment of Pulmonary Phthiei*. By 
S. JACi’orD, Professor of Medical Pathology to the 
Faculty of Paris. Translated and Edited by Montagu 
Lubbock, M.D., M.R.C.P. London : Kegan Paul, Trench, 
and Co. 1886. 

The more hopeful attitude towards consumption at the 
present day, as compared with that held a generation ago, 
finds ample illustration in M. .laccoud’s work. It is need¬ 
less to say that his writing is based upon strictly scientific 
and rational grounds, and that he does not promise more 
than facts "warrant. In spite of the fact that tuberculosis 
probably underlies all cases of genuine phthisis, there has 
been no reversion to the old pessimistic opinion of its 
incurable character, but rather an impetus lias been given 
to attempts to successfully cope with a malady the true 
nature of which is becoming better known. The prevalence 
of more rational views about the way to deal with con¬ 
sumptives has done much, at any rate, to prolong the dura¬ 
tion of life among them, without perhaps greatly affecting the 
rate of mortality. Still, the precepts laid down in such a 
-work as this, and in Dr. Weber's recent Croonian Lectures, 
will throw much light on the directions in which treat¬ 
ment may offer the best hope of a relative, if not an 
absolute, success. We quite concur with M. Jaccoud when 
he urges that where absolute recovery is out of the question 
every’ effort should be made to place the patient in such 
conditions that 44 he can live notwithstanding lesions which 
are now irreparable. . . . The enemy can be conquered; 
this is the idea which should engender and sustain every 
effort. It is certain that this conviction is the first con¬ 
dition of success, since it is absence of faith in the pos¬ 
sibility of cure which prevents the adoption of all thera¬ 
peutic treatment ” (p. 28). We might, we fear, add to this 
that too often the patient, holding a conviction that cannot 
be shared by his medical adviser, seeks for a vaunted 
specific or 44 infallible cure ” which has no influence at all in 
checking the downward progress of the disease. It is right 
to have hope so long as there are adequate grounds for it. 
but it rests with the physician to determine whether such 
grounds exist or not. 
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In this deter mi na ti on, and in the line of treatment that is 
most suitable for varying types and. stages of the malady, 
much assistance will be derived, from a careful study of 
M. Jaccoud's work. We may fail to grasp some of the 
distinctions he has thought fit to create between so- 
cillod “innate ’ (as distinguished from hereditary) and 
“acquired” phthisis, or some of the subdivisions of greater 
•‘Obtlety, which are, he avers, of importance in a prognostic 
pint of dew; but, on the whole, no one can carefully read 
through this book without being instructed by it. Naturally 
consideration is given to the question of prophylactic 
treatment, the prosecution of which may have to be com¬ 
menced in infancy and pursued throughout life. Of especial 
value are hygienic measures, abundant fresh air, pulmonary 
exercises —“ aero-therapeutics ” — being advocated. Then 
follows the extended discussion of all the measures, hygienic, 
.dietetic, and medicinal, which may be called for in the 
treatment of the declared disease in its various stages and 
with its several complications ; separate and more detailed 
consideration being given to the subject of treatment by 
mineral waters and climate. M. Jaccoud speaks with 
authority upon these subjects; and the profession of this 
country will be indebted to Dr. Lubbock for having given 
them the opportunity of studying his views. Not that 
there is any new revelation to be found in the book. The 
d:ctri ne? are those which are being put into daily practice 
by all physicians who have arrived at rational ideas upon 
the nature of phthisis; but none the less is it necessary 
that they should be widely promulgated, for in their adop- 
ti in there is hope of greater benefit being given to those 
who form so large a proportion of the sick community. 


K ! rrnsntary Text-book of Zoology. General Part and Special 
Part - Protozoa to Insecta. By Dr. C. Claus, Professor 
of Zoology in the University of Vienna. Translated and 
Edited by Adam Sedgwick, M.A., assisted by F. G. 
Heath* ote. With 70b Woodcuts. Pp. 616. London: 
W. Swan Sonnenschien and Co. 1884. 

H*p. are glad to see this excellent text-book in an English 
dress. The name of the principal editor is a sufficient 
roarantee that it has been well translated, and we may add 
That in the numerous passages which we have collated with 
the original, we have found the German text very faithfully 
a* well as elegantly rendered into English. The general 
of the hook, in regard to paper, type, and in the 
fairness of the printing of the very numerous woodcuts 
which adorn and illustrate the text, reflects great credit on 
: br publishers. 

We have comparatively few good and complete works on 
7x>]logy. V. der Hoeven’s treatise (now behind the time), 
for-feasor Owen's Comparative Anatomy (also out of date), 
-Ur. Huxley's small but very full and accurate Comparative 
Anatomy, and Gegenbaueris and Mr. MacAlisteris compact 
«d wonderfully condensed treatises are the chief works 
' rj At can be put into the hands of a student. We have 
nothing that can be compared with the splendid but too 
’■ariiiy proceeding classic of Brown, which is a mine of 
knowledge both in regard to comparative anatomy and 
x v-1 >gv; whilst in v. Carus's treatise on Zoology, in Schmarda, 
in v. Hayek the German student finds all recent know- 
wvll worked up. The value of Dr. Claus's work has 
^•n recognised in France, and a valuable translation has 
made by M. G. Moquin-Tandon, the learned Professor 
f £■>•■>!}gy to the Faculty of Sciences at Besai^on. The 
French translation has received considerable additions from 
•i.* p-n of M. Moquin-Tandon himself. The term“Text- 
k of Zoology ~ might at first sight bo thought to imply 
*' ** only the external forms, the classification, habits, and 
Quirts of the chief types of animal life would be described; 
' r in the work before us it has a far wider meaning, for it 
the anatomy of the adult form, a fairly complete 


account of the development of the embryo, and the life 
history of nearly all the principal groups. The introductory 
General Part is occupied with an account of the several 
functions, as those of circulation, respiration, secretion, and 
the like, without entering into details; indeed, it appears to 
us that this part of the book might with advantage have 
been extended. The chapters devoted to Development 
contain very clear and intelligible accounts of metagenesis, 
polymorphism, and heterogamy; whilst the fifth chapter is 
occupied almost exclusively with the theory of Evolution, 
in which it is easy to see the author is an earnest believer. 


Tratado Iconogrdfico de las Enfermedades Externa* del 

Organo de la Vision. Por el Dr. Juan Gelpi y Jofre. 

Evaristo Ullastres. Fol. Barcelona, 1885. 

This is a handsome volume, and we have much pleasure 
in welcoming any contribution from Spain that indicates 
that her sarans are beginning to utilise the large fields 
of scientific observation lying at their feet. Whether it is 
that really only a few works are published on medical 
science in Spain, or whether those that are of value are 
translated in France, and only come to us in the guise of 
that tongue, it is difficult to determine, but it is not the 
less true that we receive for review scores of German and 
French works for one in the Spanish language. The 
treatise before us is properly an atlas of the diseases of the 
external parts of the eye, with a short account of their 
nature and treatment. There are no drawings illustrating 
the ophthalmoscopic appearances in disease. The number 
of plates is twenty, and of the drawings 108. The letter- 
press runs to 140 folio pages. The lithographs are bold, 
and a little larger than life size. Their defect is that 
they are coarsely drawn, and even making allowance for 
the darker tints of the races of Southern Europe, the colours 
are too vivid. M. Miralles, whose name appears as litho¬ 
grapher at the foot of the plates, should have given an extra, 
or in some instances, as in the drawing representing epithe¬ 
lioma of the caruncle, two or three extra or intermediate 
tints, and the glaring contrasts of colour would have been 
materially reduced. The bloodvessels which run on the 
sclerotica and in the conjunctiva are finely branched in 
almost all cases except those of chronic glaucoma, of which 
disease they constitute a striking feature. Yet in many in¬ 
stances in these drawings only two or three divisions are 
given, and they appear in consequence to end suddenly and 
coarsely. A large amount of colour as well as space is 
wasted in drawing the adjuncts of the eye, as the eyelashes 
and eyelids, when the part really meant to be designed is the 
cornea or iris. In reading the text of some of the principal 
articles we have been impressed with the plain and simple 
manner in which the several subjects are discussed, the 
latest views being given without any pretence at exhaustive 
bibliography or special quoting of authorities. Thus, for 
example, under the head of Sympathetic Ophthalmia* 
M. Jofre refers especially to the two forms which it may 
present of serous and plastic iridoclioroiditis, the latter being 
far the more common, and describes the incipient or pro¬ 
dromic symptoms, the inflammatory period, and finally the 
egressive period._ 

Elements of Surgical Pathology . By Augustus J. Pepper, 

M.S., Al.B., BYR.C.S., Surgeon to St. Afary’s Hospital, &c. 

Illustrated with 84 Engravings. Second Edition. London: 

Cassell and Co. 

A new edition of this deservedly popular book will be 
welcomed by the students of English-speaking medical 
schools. Happily the author has resisted the temptation to 
enlarge his work to any extent, and the book still preserves, 
its original convenient size. There has been careful revision 
throughout, and some chapters, such as those on inflamma¬ 
tion and deformities, have been rewritten. New sections 
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have been added on spondylolisthesis, scurvy, rickets, fcetal 
rickets, progressive obliterative arteritis, and .Raynaud's 
disease. In the account of the last affection we miss any 
reference to the intermittent hfematinuria which has been 
observed in some of the recorded cases, and appears to be 
distinctly associated with the affection. In an appendix we 
have a short description of Strasburger’s views of indirect 
cell multiplication illustrated by Zieglers diagrams of cells 
in various stages of this process. This book has already 
commended itself so fully to students that it needs no 
recommendation from us, and we have only to congratulate 
Mr. Pepper upon his success and upon the improvements he 
has introduced into this edition. 


Jnkntitms. 


AN IMPROVED TOURNIQUET. 

As considerable inconvenience has resulted to surgeons 
and dressers from the want of a good compressor and an 
easily-acting clip for the fixing or freeing of the elastic 
cord, I have recently introduced the following plan of a 
tourniquet for general use in the Westminster and other 
operating theatres. The subjoined drawing illustrates the 
tourniquet, as well as its application over the femoral artery. 
The elastic cord is fixed in the T-shaped compressor by a 
concealed bullet in the cord, which prevents the cord pull¬ 
ing out one way only, but allows the cord to be withdrawn 
for purposes of cleanliness through a round hole at the base 



of the slot. This slot is cut deep in the handle of the T» 
and the cord in a state of tension is most readily fixed or 
liberated, the act of letting the elastic cord go in the 
slot being sufficient to make it secure. The cord may 
be used either as a one-ended or double band. By 
allowing the elastic cord to wind over the arms of the 
T» the compressor is nicely fixed for the use of the 
slot. This mechanism can be adjusted so tenderly that I 
have used a very small one for combating the nuisance of 
incontinence of urine, by applying the compressor under 
the urethra and the cord (doubly clipped) around the 
penis. 

Messrs, Wright and Co., of 108, New Bond-street, W., are 


the makers. Although in amputations the skilled thumbs 
of an assistant may be very good, yet I venture to think 
that the utility of this mechanical arrangement may be 
proved in urgent and not infrequent occasions. 

Richard Davy, M.B., F.R.S.E., 

Surgeon to the Westminster Hospital. 

Welbeck-atreet, Cftvendi.h-.quan.*, W. 


TOZER’S AMBULANCE STRETCHER. 

Mr. Tozkr, Chief Superintendent of the Birmingham Fire 
Brigade, has devised a new form of ambulance stretcher for 
the removal of injured persons, wiiich promises to be very 
useful, and at the same time convenient. The apparatus is 



exceedingly simple so much so as scarcely to need explana¬ 
tion, since the larger scaled section show's the method of 
opening and closing. The apparatus is inexpensive, and 
would be found serviceable in hospitals, police and fire 
brigade stations. The manufacturers are Messrs. Salt and 
Son, Corporation-street, Birmingham. 


“ THE MIND.” 

To the Editor of The Lancet. 

Sir,— In the appreciative and discriminating notice of my 
lecture on the Human Mind there is, I think, one point on 
which you rather misapprehended my meaning—namely, in 
reference to the doctrine of heredity: whether I am right 
in thinking this is a matter of small importance. But as 
heredity is a question which occupies the public mind a good 
deal, and is really one of great importance, I trust I shall 
not be considered presumptuous in putting briefly before 
your readers (who art* many of them far better instructed 
than I am with regard to the physiological aspect of the 
subject) wdiat 1 really do mean. I agree with you in think¬ 
ing that probably “ when any species of organised matter 
reproduces its kind, the form in which it is cast is as much 
part of the inheritance as the matter itself, and it is on t his 
form character and quality depend"; and also that ‘ 4 the 

education thus reproduced.is the recorded resrtlt of 

function." I do not, however, quite like the word. “ re¬ 
corded," inasmuch as it seems to imply (but perhaps I am 
wrong in supposing this) a memory of past occurrences, and 
I do not see that anything of this kind is innate. For 
example, I should say that the progeny of an educated 
pointer is bom probably with a greater capability of doing 
its w r ork than a pointer not thus educated; but I do not 
believe that it is born with any knowledge of fields, part¬ 
ridges, &c. I think that, when put in this light, you vvoulc 
not probably differ from my view. 1 venture to make thes< 
remarks, as I think that the more accurately we can brint 
before our minds the real nature of what we mean \yy 
“educated" faculty in connexion with heredity, the rnor< 
likely we are to get before us a clear issue, and to obt aii 
valuable information on the subject. 

I am, Sir, yours faithfully, 

Castle-hill, Ealing. July sth, 1885. S. J. JerRa.^*^ 
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LONDON: SATURDAY, JULY 18, 1885 . 

Orn public men seem determined to show that if they 
have little power to mitigate the deep economic distress of 
the country, they have great ability in multiplying its 
pa iperi>m and in removing the safeguards which keep men 
from it. The demoralising effect of the experiment of trying 
to govern the country by a minority is painfully apparent in 
thr course which is being taken in various questions, but in 
nor - more strikingly than in that with reference to medical 
relivf and disqualification. The Conservative Government 
d >rs almost exactly the same as the Liberal Government, 
and sometimes exceeds it—out-Herods Herod. At present 
n > person in a city or borough who within twelve months 
fcis received parochial relief or alms can vote. We are 
thT'.-avriud with a Bill to make the receipt of medical relief 
no bar to the exercise of political privilege. This Bill is 
in: rod need, not by a Radical below the gangway, but by the 
Om^rvative Government. Henceforth a pauper is to be as 
g v»i as any other man, and something better. That is, he 
i« to be the favoured prot6g& of the State, and yet to 
exercise full political privileges except that of voting for 
the guardians who kindly make his allowance. We have 
iiready guarded ourselves against possible misconstruction 
m this question by expressing the deepest sympathy with 
poor, and the greatest respect for those who, though poor, 
contrive to maintain their independence. The more their 
ptv rry, the more their credit; and so long as the humblest 
i w oarvr contrives to maintain himself and his family by his 
own and their labour in sickness and in health we think he 
i- ni it b d to political privileges. He may not be very wise or 
informed, but he is nobly struggling with the problem 

• f ^XL-r.-nce, and doing well under difficult circumstances, 
il- ha* something to teach even a wealthy nation—namely, 
T* live within its resources; and his views are entitled 

expression and representation, even if they are wrong, 
bot r<o make the pauper and the independent labourer alike 
n . t good for either. It is not good for the pauper because 
r r*-moves an inducement for him to escape from the 
: - of pauperism, and to put himseif on the footing 

an independent working-man. It is not good for the 
ll irpendr-nt workman, for it suggests to him that he will 
of account in the State whether he depends on 

1 or falls helplessly into the arms of the State. We 

i < S'-.’* where this is to end. If the out-door pauperis 
: * >- a voter, why not the in-door? The theory at the root 

• f * novel legislation is that pauperism is a misfortune; 

a man be an in-door or out-door pauper is a mere 
Ci-<i'in of accident or of degree. Hitherto we have been 
t. l-*- m—d to think that, with many honourable and 
; J-ifii exceptions, pauperism was, whether a misfortune or 

• \ b- n a discredit, and not unfrequently the consequence 

i i own faults. Be this as it may, we want to know 

U m n who are unable to manage their own affairs 
ar- g to help to manage the affairs of the country. 

r-r r.*-?nt ion is that nowadays, with a little thrift and 


sobriety, even agricultural labourers can have their sick 
clubs and be independent of the parish for medical relief, 
and that the legislation with which we are threatened 
removes a great inducement to men to exercise this slight 
thrift and sobriety. We complain that, just at the moment 
when the labouring classes need a strong reminder by 
the State that they should cultivate providence in medical 
matters, the State is not going to give this reminder, but 
actually to aim a blow at the sounder notions which are 
springing up everywhere and most beneficially in the 
minds of the working classes. We protest against such 
miserable legislation as this, whether promoted by Liberals 
or Conservatives. It is ad captandum legislation, and not 
likely to do any good. It is not legislation on the lines 
that have made us as a nation what we are. It is 
pauperising legislation. And the least reflecting man must 
ask himself where it is going to end. If education, and 
medicine, and food are to be given to men without loss of 
political status, we shall be apt to become a nation of 
paupers, in which every man relies upon the State in 
sickness and in health, instead of relying on himself. The 
medical profession has deep reason to be dissatisfied with 
the Government for its Medical Relief Disqualification Bill. 
We are glad that this demoralising measure is to be opposed 
by Mr. Courtney, Mr. Clare Read, and others. We entreat 
the support of members on all sides of the House who think 
more of the people than they do of the votes of the vulgar. 
-♦- 

The medical profession, from its numerous connexions 
with science and practice of other kinds, demands of its 
members almost more than any other calling a mind habi¬ 
tuated to view any subject or question with which it has 
to deal in a continuous and comprehensive manner. It 
necessarily follows that the technical studies involved in it 
must each be cultivated within the bounds of reasonable 
time, in its length, breadth, and depth, its practice and 
theory, and that the student/s intellect, in order to do this, 
must have gained expansion and agility by a habit of 
mental application acquired in the stages of general pre¬ 
liminary instruction. The foregoing remarks are only in 
accord with received ideas of thoroughness in education. 
They will be endorsed, we do not doubt, by the experience 
of every practitioner. They may also be said to summarise 
the rationale of a brochure by Mr. Laffan of Cashel, on 
the subject of medical training. This gentleman complains, 
not without reason, that there are grave shortcomings in 
our present system of secondary education. It is in many 
schools too unequal, and is overweighted at the classical 
end. He advises that more time should be given to mathe¬ 
matics, English, physics, and modem languages, and espe¬ 
cially that examinations and cramming should be largely 
dispensed with in favour of more moderate measures 
and tests which would train and bring out rather the 
culture average of the many than the proficiency of a 
brilliant few. The influence of such arrangements on can¬ 
didates for the medical profession, he expects would be such 
as to make the passing of such a preliminary examination 
as that of the London Degree in Medicine, an object 
requiring but little additional or special effort. This level 
he would flx as one to be arrived at by all students before 
admission to medical study. A degree in Arts taken at a 
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University, or satisfactory proof of careful study directed on 
the same lines at a school during three or four years, would 
necessarily cover the necessity for a special entrance 
examination. With these recommendations we heartily 
agree. Nothing is more important than that the intending 
medical student should approach the proper studies of nis 
calling at an age and at a stage of thought when his 
faculties have been consolidated by pressure of work and 
are able to grapple earnestly and hopefully with that body 
of knowledge on which alone he must rely for success in 
after-life. Much would be gained, we believe, in the actual 
result of medical work, if the age at which the professional 
curriculum should begin were fixed at twenty or twenty- 
one years. The time previously spent in arts and physical 
science would be by no means wasted. With respect to the 
qualifying entrance examination itself, an innovation for the 
relief of pressure might be very suitably introduced by making 
it possible for candidates to pass in the preliminary subjects 
on two separate occasions, each implying equal, or nearly 
equal, sections of study. Thoroughness and depth might thus 
be gained without contraction of surface; and it would be 
fairly possible to raise the standard of marks and of im¬ 
plied proficiency required for even the London degree above 
its present rather low level. As we go on to the curriculum 
of medical study itself other considerations present them¬ 
selves. We need hardly fear that in colleges or hospitals of 
established reputation the theory of our art will suffer serious 
damage from neglect in teaching. There is plenty of theory, 
sometimes too much; but the practical side, from want of 
time or material for instruction, or from the student’s thirst 
for honours, is often apt to sink out of sight. In no depart¬ 
ment of his work can the medical student afford to be 
unpractical, and least of all in acquainting himself with the 
actual details of medical and surgical treatment. As a 
means of fortifying him in his grasp of these essentials, 
Mr. Laffan and others with him have suggested a revival 
of the system of apprenticeship with a practitioner. They 
would have the apprentice form this early connexion with 
his future work in the year or so immediately preceding his 
entrance on systematic medical study. Compounding drugs 
and minor practice of different kinds would constitute the 
work of this period, during which a steady habit of life would 
also be formed, and the ice broken for future progress by ele¬ 
mentary readings in anatomy, pharmacy, or other subjects. 
The plan might prove practically successful if committed to 
conscientious hands. It is, however, we think, more compre¬ 
hensive than at first sight appears, and is capable of greater 
development than it would attain to if simply revived on the 
old basis without some definite regulation as to kind and 
quantity of work implied by the process of initiation. The 
apprentice in medicine is not like a trade apprentice. His 
learning facilities are not equal. His insight into practice 
mu9t in many cases depend on the wish of patients quite as 
much as on that of his professional master. If the latter 
were a man of method, principle, and scientific training, 
with some dispensary or hospital practice, his pupil would 
probably have full compensation for the time devoted to 
this informal introduction to his future duties. In other 
cases again, and these not quite exceptional, he would have 
little exercise for his energies beyond the superficial study 
and manipulation of a somewhat limited stock of drugs, and 


of this work he might possibly have more than enough. But, 
further, we may doubt whether this period of initiation 
would not be better used by following out the same line 
of teaching within the walls of a medical school. He might 
or might not be resident at the school. In either case, if & 
willing pupil, he need not lack the opportunity of insight. 

We do not speak thus in the interest of any hospital or 
hospitals, in London or the provinces. We quite agree with 
Mr. Laffan that all available provincial means of in¬ 
struction would have to be similarly utilised. 

The report of the French Commission—MM. Brouardkl, 
Charrin, and Albajibax -upon Dr. Ferran’s method of 
cholera vaccination is in great part published in the current 
number of our contemporary, Le Progrds Mtdical , and it 
certainly goes far to discredit the ■whole proceedings. At 
the outset of their inquiry the Commissioners were met by 
the refusal of Dr. Fbrbax to demonstrate the methods of 
attenuation of the virus, on the ground that he had nothing 
to gain by so doing. Nor would he permit the Commissioners 
to examine the vaccinal fluid, except in his laboratory. He , 
proposed that they should prepare a cultivation of comma 
bacilli and hand it over to him in a sealed box, and that in 
three days he would ask them to witness vaccinations 
from the products of these cultures. The Commissioners 
urged that such a proceeding was contrary to the practice of 
any scientific commission, and added that Dr. Ferran was 
assuming a terrible responsibility in declining to divulge, 
his methods. The members felt that their duty had ended, 
but obtained permission in their private capacity to see the 
laboratory and materials. The former is very ill supplied 
with the apparatus required for research : e.g., no staining 
reagents are used at all; and two microscopes, with 
powers of from 700 to 800 diameters, and without any J 
special means of illumination, appear to have been the only 
instruments whereby Dr. Ferran ‘‘discovered” the spore?, 
muriform bodies, and other forms which he declares to he 
stages in the life history of the cholera organism, and upon 
| which he renamed it “ peronospora.” They were thowr 
some of these alleged spores, and found that Dr. Ferran 
had somewhat altered his original views; but they coult 
not obtain a sight of the “ muriform bodies,” only a promis* 
to show them in five or six days. In fact all they saw “wa 
not new, and everything that was new we did not see. 
They then inquired about the experiments, and wer 
surprised not to see any in progress. Dr. Ferran said tha 
he had completed the scientific part of his work, and wa 
now only occupied with the practical part—namely, vac 
cination. The statements he made about the effects c 
inoculation of guinea-pigs seemed to them to point t 
septicaemia and not cholera, for characteristic cholerai 
symptoms were wanting. They were present at the vac 
cination of about twenty Sisters of Charity, and the 
describe the proceeding as one in which there is a notab] 
absence of antiseptic precautions, and the effects as nc 
exhibiting anything in common with cholera. They the 
proceeded to investigate the statistical results, which the 
find untrustworthy as regards the actual general mortal it 
whilst those special to the inoculation series are as y 
unpublished. Again, whereas at first the vaccination w; : 
performed gratis , a fee is now demanded from most of tl 
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Applicants, ranging from five francs to twelve francs and a 
half -a fact which may influence the statistics, as the very 
poor will naturally be excluded from the list of the inocu¬ 
lated. Cnable, then, to test the value of the processes em¬ 
ployed by Dr. Ferran or to obtain the attenuated virus; 
finding that his views on the morphology of the bacillus and 
other points have undergone changes; that his laboratory is 
incompletely equipped for research; that inoculations in 
animals and man produce no choleraic symptoms; and that 
no means exist for getting at the truth about statistics,— 
the members of this Commission felt justified in concluding 
that Dr. Fkrran has been far too hasty in his declaration 
>[ the efficacy of his method, and in abandoning scientific 
Sidy and experiment for the practical application of in¬ 
completely confirmed theories. There is no sufficient proof 
that these inoculations have any prophylactic value; and it 
^regrettable that the great doctrine of the attenuation of 
rims which we owe to Pasteur should be compromised by 
K& ill-judged and misdirected enthusiasm. Advices from 
>p&in state that Dr. Ferran has protested against these 
strictures, and that he was never opposed to any inquiry 
into the merits of his system; moreover, that he has inocu- 
lited more than 20,000 persons free of charge. It is also 
*id that Dr. Brouardbl u adopted anything but a con¬ 
ciliatory attitude towards his Spanish colleague.” No doubt 
we shall witness a prolonged and probably a fruitless con¬ 
troversy upon this question, the direct outcome of the 
bacillary doctrine of the disease. That doctrine, as our 
readers well know, is in itself still a matter of dispute; but 
wn if it be true, it by no means follows that Dr. Ferran 
has not deluded himself in the extension he has given to it. 
Mturehile the grim reality remains in the persistence of 
:h*' epidemic, with its increasing roll of victims. 


Dfi. Lewis Stimson has published in the Medical News 
»valuable paper which he recently read at a meeting of the 
New York Surgical Society, in which he discusses the mode 
of production, the signs and the appropriate treatment, of 
rapture of large bloodvessels in the axilla in connexion with 
dislocation of the shoulder-joint. The cases on which the 
paper is founded number forty-four, and include all he could 
tmd accurately recorded. They show that rupture of large 
re?*ls may be caused by the original injury of the disloca¬ 
tion, and before any attempt at .reduction has been made. 
Poshly some of the cases in which the symptoms of 
raptured artery have supervened upon reduction of a dis¬ 
location have been really of this nature, the displaced bone 
Aaring by compression prevented the escape of blood from 
the torn vessel. However this may be, the more frequent 
aaAe has been the reduction of the dislocation. In a few of 
these cases a booted heel has been thrust into the axilla; 

°* them have been cases of old dislocations, in which 
the vessels have become adherent to the bone in its false 
pcation, and have been torn Across in replacing it. Un¬ 
questionably atheroma renders the vessels more liable to 
rapture from violence of this kind, and the statistics show 
age has a marked influence ; more than two-thirds of 
the case* were over forty years of age, and many of the 
Patients were of an advanced age. The most practical 
l ^on to be enforced by considerations of the mode of pro- 
<iiCtlon 0 f the injury is that the accident is most likely to 


arise from extreme abduction and elevation of the limb, 
which forces the head down towards the axilla, and may 
stretch some vessel over its convexity until it tears. The 
modes of reduction of dislocations which do not occasion 
this abduction are clearly to be preferred, and this is a 
special merit in Kocher’s plan. It is needless to add that 
it is only by extreme carelessness that the booted foot is 
ever placed in the axilla. 

The next point to notice is that in at least two cases the 
axillary vein has been the sole vessel ruptured; in two 
other cases the axillary artery and vein have both been 
tom; but in the majority of cases the injury has been 
limited to the axillary artery or one of its branches. This 
last is a very important point, for it modifies the symptoms 
and may mislead in the diagnosis. When the main artery 
is ruptured, the pulse in the radial artery is lost altogether, 
or but faintly felt; when, however, the injury is inflicted 
upon one of the branches of the axillary artery—and it is 
most often the subscapular or the posterior circumflex,— 
the radial pulse is not lost, and, indeed, may be as strong as 
on the opposite side. 

The diagnosis of the condition rests primarily upon the 
recognition of a rapidly produced swelling filling out the 
axilla, coming on very quickly after the occurrence of a 
dislocation or an attempt at its reduction, and inde¬ 
pendently of inflammation. A pulsation or a thrill, more 
or less distinct, may be present, but is not to be relied 
upon for diagnosis. Where the radial pulse is lost or 
greatly weakened, an injury to the main vessel may be 
inferred; where, on the other hand, the pulse in the artery 
beyond the swelling is not thus markedly affected, an injury 
to the vein, or more probably a tear in a large arterial branch, 
is to be diagnosed. There is no means at present known of 
diagnosing with certainty in all cases between these con¬ 
ditions, but the dissection of cases shows conclusively 
that the arteries are more liable to rupture than the 
veins. 

The most important point, however, is the line of treat¬ 
ment to be followed in these cases. The great surgical rule 
of applying a ligature at once to both ends of a tom artery 
has been put into practice in two cases at least, and at a later 
stage in five other cases, and in all with a fatal result, so that 
Dr. Stimson decides against this plan of treatment. The 
operation may prove to be one of very considerable difficulty, 
and a good deal of blood may be lost in its execution; to lay 
open, too, a cavity filled with loose blood-clot, and possibly 
communicating with the shoulder-joint, exposes the patient 
to great risk of blood-poisoning—a risk, however, which 
can be successfully guarded against by a proper use of our 
present means. If this treatment be rejected, what can be 
substituted for it ? The surgeon may temporise, he may tie 
the subclavian artery, or he may amputate the limb at the 
shoulder-joint. The last is such an extreme measure that 
everyone would shrink from resorting to it until its absolute 
necessity had been proved; this happily is not yet the 
case. The subclavian artery has been ligatured in fourteen 
cases: in five the patients recovered, in eight death 
ensued, and in one the result is unknown. Out of twenty 
cases in which non-operative treatment has been adopted 
throughout, there have been six cases of recovery and 
fourteen deaths, and in other cases an operation—ligature 
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or amputation—has been subsequently adopted. The most 
important outcome of these statistics is that recovery may 
occur without operation, a fact quite in harmony with the 
results of the subcutaneous injury of arteries in other situa¬ 
tions. The best practice, therefore, in any case of this kind, 
is first of all to try to attempt a cure by these natural 
means: The limb should be fixed to the side, and a pad of 
cotton-wool should be firmly bandaged over the shoulder 
and axilla; outside all a large ice-bag may be applied. 
The progress of the case must then be carefully watched. If 
the swelling do not increase, and the circulation be main¬ 
tained in the arm and hand, the treatment should be con¬ 
tinued. If, however, the hemorrhage increase, and the 
swelling become more tense and threaten to burst, it should 
at once be discontinued, and a ligature applied to the sub¬ 
clavian artery. If there be signs of gangrene in the limb, 
it would be better to amputate at the shoulder-joint. 
Surgeons will no doubt always feel tempted to apply a 
ligature to the wounded vessel, and follow out the well- 
attested surgical rule; at present, however, statistics are 
entirely opposed to this line of practice, and ligature of 
the subclavian trunk appears to be the better course to 
follow where an operation is required. 


^tnurfattmts. 

" Ne quid nimU. M 

THE CHOLERA IN SPAIN. 

Thb course which the outbreak of cholera in Spain is now 
following was certainly not anticipated when it first became 
evident that the disease was about to assume an epidemic 
form; indeed, it was generally feared that as the summer 
weather progressed the outbreak 'would become more widely 
diffused, both as regards the area of incidence and the 
numbers attacked. But within the past week a considerable 
change has taken place, and this without any diminution in 
the temperature. Towards the close of last week the daily 
number of attacks had reached between 1500 and 1G00, and 
no less than some (350 of them terminated fatally. Since 
then, although there has been some increase in special 
localities, yet throughout the affected districts generally 
there has been a steady and substantial diminution, there 
having been a fall of nearly 400 cases and some 70 
to 80 deaths per diem. The constantly recurring daily 
mortality from cholera in Madrid was also expected soon 
to develop larger proportions, and the fate of the capital 
has been watched with extreme anxiety; but, so far, the 
extension which was so much feared has not been brought 
about, although there has as yet been no diminution in the 
daily number of attacks and deaths in the city itself. Cholera 
often moves forward by sudden bounds, which are inter¬ 
rupted by brief intermissions, but the experience derived 
from the Spanish epidemic during the past week is rather 
that of a sustained and continuing diminution in severity, 
and this in face of the fact that the present is the season which 
is most favourable to an extension of the epidemic. The cir¬ 
cumstance is so unusual that we feel it would be unwise as 
yet to draw any inference from it as to the course of the out¬ 
break during the coming month. The worst anticipations 
may be still be realised; but there is now at least reason to 
hope that the experience of the past six days may indicate 


that the epidemic is about to run an unusual course, and 
that it may continue to subside even during such a month 
as August. 

The following is extracted from a letter from Dr. Sereiiana 
to the hide pen dejicia Medic a of Barcelona of July 11th: - 

“The epidemic is increasing. From five o'clock yesterday 
afternoon to the same hour to-day there have been in the 
capital 200 deaths. The panic is great and the streets of 
Valencia deserted. The medical profession has given proofs 
of its humanity and its love of science; confident of the 
efficacy of the prophylactic remedy of our immortal Ferran, 
it lias submitted, almost without exception, to inoculation 
of the microbe -not once only, but twice, and in some cases 
three times, which we consider affords a complete protec¬ 
tion. There scarcely remains a single doctor in Valencia 
who has not been inoculated, and Dr. Peset, who, without 
being opposed to the remedy, did not wish to be operated on 

himself, died a few days ago of cholera..The consulting- 

room laboratory of Dr. Ferran, situated in one of the new 
streets of Valencia, is becoming a perfect Babel. It is open 
every day from 8 a.m. to 11 p.m., and two relays of three 
doctors at a time scarcely lay down their injecting syringes, 
so continually do people keep pouring into the inoculation- 
room.” 

He then describes the scene at another place, when? 
Ferran’s agents went to inoculate the inhabitants 

“More than 401) persons of both sexes assembled in the 
spacious hall (of the school), with as many more in the 
street, all wishing to have two centimetres of anti-cholera 
preparation injected. The confusion was so great that it 
became necessary to call in the aid of the police to keep 
order amongst t hose who were to be operated on, as they 
kept on disputing with one another as to who should be 
first inoculated. From half-past three to seven we per¬ 
formed G74 inoculations. The men presented themselves 
with bared arms, and the women had taken the precaution 
of cutting a hole in each sleeve of their dress.” 


MR. ERICHSEN AND THE UNIVERSITIES OF EDIN¬ 
BURGH AND ST. ANDREWS. 

Onk or two preliminary meetings of graduates favourable 
to the election of Mr. Erichsen have been held in London. 
These included Sir Risdon Bennett, Dr. Lauder Brunton, 
Dr. George Harley, Dr. Ogilvy, Mr. Raleigh, Dr. Farquharson, 
Dr. Glover, Dr. Potter, &c. There is a very general feeling 
that the University seat should be given to a representative 
of science, and especially of medical science, as that science 
is the one in which the University has sent forth her most 
distinguished sons for generations. No doubt Mr. Erichsen’s 
claim would have been much stronger had he had more 
intimate relations with the University; but no candidate 
has perfect claims; and we can imagine few things better 
for the University, for the medical profession, and for 
medical education in England, than that one of the foremost 
teachers and professors of England should, by election to 
Parliament, be compelled to study the Scotch system of 
university teaching. Mr. Erichsen has been in Scotland this 
week, and has had the opportunity of conferring with his sup¬ 
porters in Edinburgh. We have received numerous letters 
on the subject of the election and of Mr. Erichsen’s candida¬ 
ture, some of them by medical graduates, who, respecting 
Mr. Erichsen greatly, cannot lay aside their strong political 
proclivities. Perhaps these gentlemen will reconsider their 
views. They cannot suspect Mr. Erichsen of being likely to 
refuse to conserve anything that is good, and they must 
admit that his presence in the new House of Commons will 
be a better omen for the public and the new Parliament 
than any number of respectable lawyers, who abound most 
painfully in both Houses. 
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PUERPERAL CONVULSIONS WITHOUT 
ALBUMINURIA* 

I)r. X. V t’CCT so of Rodosto, writing in the Constantinople 
Gazette Mr: die ale d' Orient, gives the case of a lady usually 
enjoying excellent health, except for occasional hysterical 
attacks, who in the fourth month of her first pregnancy was 
seized with a severe frontal liemicrania of quotidian type. 
At the end of the sixth month she was awakened one night 
wh intense pain in the head, followed by a slight cou- 
vihion affecting the upper extremities. In the morning 
the writer found her suffering from general convulsions, 
rttiN*iou>ness being lost, and a bloody froth issuing from 
lb mouth; the pulse was small and hard; but the urine 
then, and continued to be, perfectly normal. Various 
methods of treatment having proved fruitless, it was decided 
?■- hying on the labour, which was done by injecting hot 
ws:-?r i 32 c ). After this had been continued for three hours 
fti i a half, the os uteri became fully dilated, and a dead child 
wi- shortly afterwards expelled. The convulsions ceased 
a.* if by magic, and in twelve days she was able to resume 
hrr household occupations. She afterwards enjoyed good 
health till the eighth month of her second pregnancy, when 
convulsions reappeared with greater intensity than before. 
CM■'*ral and chloroform proving inefficacious, the continual 
hvt vaginal douche was again employed. In consequence 
c: ‘he irregularity of the contractions of the uterus forceps 
w-re required. The convulsions ceased five hours after 
Ur livery, and in seventeen days she was again in her 
n-rmal condition. She subsequently became pregnant for 
tie third time, and during the second month suffered from 
some premonitory convulsive symptoms, which were in¬ 
creased by vaginal examination; these came to an end on 
patient aborting. The author considers the case inte¬ 
resting. as showing how convulsions, due, as he believes, to 
a highly nervous condition of the uterus, may simulate those 
connected with renal and urinary mischief. 


ENGUSH MORTALITY IN 1885. 

The K - gistrar-General’s weekly return of mortality in a 
population of nearly nine millions, living in twenty-eight 
of :ho largest English towns, beyond serving as a valuable 
k^ilth bulletin of these individual urban aggregations, 
aff rds a useful and trustworthy indication of the general 
iv of the national public health. Experience has shown 
thd* there is a fairly constant relation between the death- 
ri*“» in the aggregate of the twenty-eight towns and 
that in the whole of England and Wales. The mean 
d* .th-rate in these large towns in the second quarter of 
this year did not exceed 20*6 per 1000 , and was 1*0 
b '.r.w the average rate in the corresponding periods of the 
nine year* 1876-84. In the first half of this year the mean 
rate in these towns was 21*3, against 22*8, 22 - 7, and 21*0 
in the corresponding periods of the three years 1882-84. 
A marked decline in the English death-rate took place 
in l-N-d. when it fell to 18*9; and the rate was notably con- 
at 19 6 , 19 o, and 19*6 in the following three years, 
lv< 2 -s 4 . The available statistics for the first half of this 
y *ar afford good ground for the hope that the death-rate for 
l^V* will show a continuance of this remarkable decline. 
Should this expectation be fulfilled, the mean English death- 
rv* in the first half of the current decennium 1881-90 will 
d.ow a decline of nearly 3 per 1000 from the mean national 
d^rh-rate in the thirty years 1841-70, which was 22*3. So 
important a decline steadily maintained for such a period as 
fiv- years appears to contravene all doubt as to the relation 
ww^n this increased longevity of the English people and 
the era of active sanitation initiated by the Public Health 
An- of 1*72 and 1875. The field for still further sanitary 
progress need not be here referred to more particularly than 


to point out that during last quarter the annual death-rate 
in the twenty-eight large English towns ranged from 15*7 
and 15*8 in Derby and Brighton, to 25*2 in Blackburn, 25*5 in 
Cardiff, 27‘0 in Preston, 29*5 in Manchester, and 31*8 in 
Newcastle-upon-Tyne. 

COCAINE IN HAY FEVER. 

The therapeutical uses of cocaine are so numerous that 
the value of this wonderful remedy seems only beginning 
to be appreciated. Almost daily we hear of some disease or 
combination of symptoms in which it has been tried for the 
first time and has answered beyond expectation. It appears 
strange that so intractable a complaint as hay fever should 
be amenable to its influence, and yet such is the case. The 
account given by Mr. Watson, of the Westminster Hospital, 
of his sufferings and subsequent cure by tabloids of cocaine, 
is too circumstantial to admit of doubt, even had we not 
received confirmatory evidence from many sources. It has 
been objected on theoretical grounds that cocaine must of 
necessity be inoperative, or at all events of comparatively 
little use, in those cases in which symptoms of an asthmatic 
type prevail. Curiously enough, however, it has been 
shown that cocaine, when applied to the mucous membrane 
of the nostrils, has the power of allaying even this spasm. 
The observation, too, is not new; for many months ago Dr. 
Bosworth, Professor of Laryngology at Bellevue Hospital 
Medical College, published a detailed account of a case of 
spasmodic asthma completely cured by cocaine. He pointed 
out at the time that many inveterate cases of asthma are 
dependent on, or at all events associated with, nasal dis¬ 
orders, the relief of which is promptly followed by an abate¬ 
ment of all the distressing symptoms. If this principle of 
associated treatment should be carried on in its integrity 
it will be difficult to assign the limits of its sphere of action. 


CHOLERA AND THE WATER-SUPPLY OF 
VILLAGES. 

We regret to hear that in many parts of the country, 
especially in some of the eastern counties, the supply of 
spring and well water has fallen very short, indeed in some 
places entirely failed, and that the poorer inhabitants are 
forced to resort for water to stagnant ponds and ditches. In 
these, owing to the drought, the water is scanty and in a 
highly concentrated state, being charged with organic 
matter in a state of decay. Such a state of things must be 
regarded as highly dangerous, since the chance introduction 
of a case of cholera into one of these villages would find all 
the conditions requisite for the development of the disease, 
and form a centre from which the surrounding districts 
would be rapidly infected. Nor is the chance of the possible 
introduction of a case of cholera into these villages at all 
conjectural;, since many, which are suffering most from 
failure of the wells, ar^situated in South Essex, close to the 
banks of the Thames/and in intimate connexion with the 
large docks. In many of these villages the families of men 
engaged on board the London steamships and vessels reside, 
and the men on landing—those, at least, who are engaged on 
board regular trading-ships, and have not to look out for 
fresh employment—usually spend a day or so with their 
families between the voyages, whilst the vessel is in dock. 
Independently, however, of the danger of cholera, the failure 
of the wells in this district is much to be regretted, as likely 
to lead to an increase of malaria, a disease which of late 
years, since the water-supply has been improved by the 
sinking of wells, hos very much diminished among the 
population. Parkes pointed this out very forcibly in the 
contrast he drew between the frequency of ague at Tilbury 
Fort, where the garrison used tank-water, and the immunity 
from the diseaseamong the railway servants at Tilbury station 
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who drew their drinking-water from a well on the company’s 
premises. Dysenteric diarrhoea, as a consequence of the 
deficicent and impure water-supply, is very likely to be 
prevalent in these districts, especially among young children. 
The failure of the wells in the South Essex district is 
attributed to two causes: first, to the dryness of the last 
two summers; and, secondly, to the subsoil drainage caused 
by the deep cuttings in clay by the works for the docks at 
Tilbury, and also acting in a similar way by the increase of 
the brickfields along the banks of the Thames. The 
remedy, of course, is to make the existing wells deeper; 
but this will take time and also be costly, though it must be 
undertaken sooner or later. For the present every effort 
should be employed to improve the drinking-water, such as 
it is, and to prevent its further contamination. The 
villagers should be taught the importance of always boiling 
pond and ditch water before using it, and the gift of a few 
cheap filters, to filter the water after boiling, would prove a 
great boon, and do much to prevent the extension of 
dysenteric diarrhoea amongst the children. It should, 
moreover, be the duty of the leading members of the village, 
the clergyman, the doctor, the squire, and the principal 
farmers, to form a sanitary committee among themselves, to 
visit the cottages, to see that the cesspools have no con¬ 
nexion with the ditches or ponds from which the drinking 
supply is taken, and to direct that any case of choleraic 
diarrhoea arising should be at once reported to them, so that its 
nature might be inquired into and the case promptly dealt 
with. _ 


THE INTERNATIONAL MEDICAL CONGRESS. 

Thb Committee of the American Medical Association, 
appointed to nominate the list of officers and make the 
arrangements for the Congress which is to meet in Wash¬ 
ington in 1887, has made a preliminary report. It confirms 
the nomination of Dr. Austin Flint for the post of President. 
This, we imagine, was never for a moment doubtful, and as 
the success of the Congress depends in no small measure 
upon its President, we are glad to know that this element of 
success will not be wanting at the Washington meeting. 
Among the Vice-Presidents we find the name of Dr. E. Oliver 
Wendell Holmes. We trust some arrangement will be made 
for him to give an address at the meeting. The Secretary- 
General is Dr. John Packard of Philadelphia, and Professor 
F. S. Dennis is nominated Chairman of the Finance Com¬ 
mittee; these also are excellent nominations. The scientific 
work of the Congress will be conducted in sixteen sections, 
one of which will devote attention to the work of Collective 
Investigation. _ 

THE PATHOLOGY OF CHOLERA. 

Dr. Charles S. Roy, Professor of Pathology in the Uni¬ 
versity of Cambridge, accompanied by Mr. S. C. Sherrington, of 
Caius College, Cambridge (“George Henry Lewes” student), 
and Dr. Graham Brown of Edinburgh, are in Spain, having 
gone thither with the special object of investigating the 
subject of the pathology of cholera. Grants of money have 
been made by the University of Cambridge, the Royal 
Society, and the Association for the Advancement of Medi¬ 
cine by Research. The inquiry has been warmly supported 
by the latter Association, and Dr. Roy’s reports will be sent 
to them. 

At the present juncture, when Dr. Koch’s views respecting 
the comma bacillus and cholera have been subject to such 
strong criticism, and particularly since the late Government 
Commission, sent out from this country to India, arrived at 
so positive a conclusion against the alleged etiological con¬ 
nexion between the micro-organism and the disease, the 
need of further investigation by a thoroughly independent 
body of observers is manifest. Professor Roy, during his 


tenure of office at the Brown Institution, devoted much 
time to the study of anthrax, epizootic pleuro-pneumonia, 
and other diseases in which micro-organisms play a part. His 
colleagues are also well trained in scientific investigations; 
and, what is of chief importance, not one of the members of 
this Commission has, so far as we know, committed himself 
to any definite opinion upon the subject-matter of their 
inquiry. The task before them is no light one; but we may 
be sure that they will perform it with thoroughness and 
scientific caution. They will necessarily be confronted with 
the doctrines and practices of Dr. Ferran; but we imagine 
that until they have satisfied themselves of the primary 
question, they will not pay much heed to them. We hope 
to be able to report the progress of this inquiry, and look 
for some substantial gain therefrom towards the elucidation 
of the most perplexing pathological problem of our time. 


NEURALGIC HEADACHE OF WOMEN. 

The increased, and apparently increasing, frequency of 
neuralgic headache among women must needs have a cause. 
There is one of singular simplicity and quite obvious which 
has been overlooked, and to which it is worth while to draw 
attention. The pain experienced is generally located in one 
or more of the branches of the second cervical nerve, very 
commonly those terminating in the scalp at the occiput. As 
a matter of fact, the nerves of the scalp are irritated by the 
hair being drawn tightly back and put on the strain, not as 
a whole, in which case the strain would be spread over a 
large area of the surface, but by small bundles of hair which 
are pulled back and held in place by hair-pins. Relief is often 
consciously experienced as a result of removing the hair¬ 
pins, but this has only a temporary and partial effect. The 
injury done is lasting, if not permanent, in its consequences. 
The present style of dressing the hair should be dis¬ 
continued, as it probably, in part at least, accounts for the 
extreme prevalence of a form of suffering which is both 
intractable and distressing._ 

SIGNS OF LIVE-BIRTH. 

On July 8th, a woman, aged twenty-three, was tried 
before Mr. Justice Mathew, at the Newcastle Assizes, for the 
murder of her illegitimate male child at Haltwhistle on 
May 8th. The prisoner, a domestic servant, pleaded not 
guilty to the indictment, but admitted having concealed the 
birth. The case may be said to have turned entirely on the 
medical evidence, and concerning this the judge delivered 
himself in no measured terms. The body of the infant was 
found in a ditch, covered with an apron and some leaves. 
There were no marks of violence upon it. The throat, the 
windpipe throughout its whole length, and the stomach 
contained mud. The lungs were of a bright-red colour, and 
floated when placed in water. It did not appear that the 
death had taken place from loss of blood—at least this was 
the opinion given by one of the medical witnesses. We do 
not find that the condition of the lungs was stated in detail, 
but if the above description as to the colour and degree of 
inflation can be accepted with confidence, the presumption 
is certainly in favour of live-birth. As regards inflation, of 
course this might have been effected either by the natural 
efforts to breathe or by artificial means; or, again, the lungs 
might float from the presence of gases set free by decom¬ 
position. It does not appear, however, that the latter plea 
was advanced by counsel for the defence. There was some 
discrepancy between the evidence of the doctors as to 
whether or not, or to what extent, the hands were clenched. 
This point may be dismissed as of little value one way or 
the other. For the prisoner, it was contended that an 
interval of four hours elapsed between the birth and its 
concealment in the ditch, and, further, that no cry was 
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heard by any member of the family in which the prisoner 
lived. Mr. Justice Mathew laid great stresss upon the 
improbability of a newly-bom child remaining alive for 
four hours in a house in which were several persons without 
its cry bein# heard. It is neither our purpose nor desire to 
argue against the supposed extenuating circumstances, nor 
to challenge as incorrect the interpretations of the evidence 
given by t he learned judge; but, to say the least, it is singular 
that in a case of still-birth the lungs should have been 
found of a bright-red colour, and apparently inflated with 
air, not to mention the other signs of separate existence 
—mud in the gullet and windpipe, and the absence 
of marked annemia. These unfortunate women are such 
obj*t$ of sympathy that it is not to be wondered at that 
judge and jury should, whenever the slightest doubt exists, 
untedt&tingly give the benefit of it to the accused. To one 
remark made by Mr. Just ice Mathew we entirely subscribe - 
vir, that ■when it is a matter of life and death to the 
prisoner, the medical evidence on which a conviction is 
sought should be unimpeachable. We do not wish to cast 
the least reflection or imputation upon the gentlemen con¬ 
cerned in the case now under notice, for it cannot be 
expected that they should be fully conversant with all the 
technical details involved in a difficult inquiry; and for that 
rearon it is to be regretted that expert testimony is not 
furnished to the Court in all instances w-here the capital 
charge is brought. It was, perhaps, not altogether unfor¬ 
tunate for the prisoner that her counsel was able to point 
to some slight inconsistencies in the medical evidence, and 
tfiat no expert witnesses were put forward by the Crown. 

BERLIN AS A MEDICAL CENTRE. 

L)r. Horatio R. Bioklow has republished from the 
X**r England Medical Monthly a guide for medical prac¬ 
titioners and students in Berlin, written for the informa¬ 
tion of his fellow-countrymen; it is likewise of use to 
our English brethren, and its perusal will be sure to save 
much nee*lless trouble on the part of the intending student. 
Trie author says rightly that Berlin is rapidly attaining the 
foremost place as a seat of medical learning, distancing its 
former superior rival, Vienna. The information contained 
m this little guide-book is ample and detailed; whilst the 
practical hints upon travelling, lodgings, &c., are equally 
g-vyi and reliable. The author was himself particularly in- 
trTv«*ted in gynaecology, and his remarks on the various 
clinic^ in this subject will be appreciated. 

SUPPLY OF WATER TO DWELLING-HOUSES. 

At a meeting of the Clerkenwell vestry on July 9th, the 
^wner of a house in that district appeared to protest against 
che prosecution of the vestry, who were proceeding against 
him f ir not having complied with their order to provide a 
vatfr-supply for a house occupied by twenty persons. The 
-vaier-supply had been cut off by the water company on 
account of the absence of proper fittings, and the owner 
oh ^^ 1 to incur the expenditure necessary to provide those 
would meet the requirement of the company. The 
mutu al officer of health stated that the vestry could not 
c 1 landl ords to put on water, but could proceed against 
fir a nuisance if such arose from the absence of water. 
T.i* is no doubt correct in the particular case, but the 
v **‘ry n-ed not always wait for a nuisance to occur before 
tiking action. The vestry can require a water-supply 

i-r the 27th section of 15 and 16 Viet., cap. 84, provided it 
cm supplied at a rate not exceeding threepence per week, 
tvi any. if their notice be not complied with, do the 
oac^iry work and recover the expenses from the owner, 
the absence of proper fittings itself constitutes a 


nuisance within the meaning of the Nuisance Removal Act 
when these are required for the purpose of a constant 
water-supply (34 and 35 Viet., cap. 113, section 33). Under 
other circumstances, the nuisance must occur first before 
the vestry can proceed to procure the very necessary supply 
of water for a dwelling-house ; and thus the prevention of a 
condition which is injurious to health is not within the 
power of the sanitary authority, but merely the abatement 
of a nuisance. 

NEW CONVALESCENT HOME FOR ST. BARTHOLO¬ 
MEW'S HOSPITAL. 

St. Bartholomew’s Hospital has just received a most 
important addition to its means of treating patients in the 
shape of a spacious and well-fitted Convalescent Home at 
Swanley in Kent. This home is a gift from Mr. C. T 
Kettlewell, in memory of his brother, who died abroad of 
typhoid fever. The building, which is of brick and supplied 
with the most approved sanitary appliances, has cost 
£15,000. The grounds, which extend over fifteen acres, have 
been added by a governor of St. Bartholomew’s, who does 
not wish his name mentioned. A chapel has been given by 
Mr. R. Homan, the almoner of the hospital, and an organ 
by Sir James Tyler, another governor and former almoner. 
This gentleman has also given the entrance lodge. A steam 
laundry has besn built in the grounds for the use of the 
hospital. The Convalescent Home accommodates seventy 
patients. The ceremony of the opening by the Prince 
and Princess of Wales took place on the 13th inst. After 
prayer had been offered. Sir Sydney Waterlow (trea¬ 
surer of St. Bartholomew’s Hospital) briefly explained 
the circumstances under which the Home had been 
built. For many years the hospital authorities and 
the staff had been most anxious to obtain a Convalescent 
Home, and in the year 1872 one of the governors presented 
to the hospital Lauderdale House, High gate, as a temporary 
institution. This was opened by the Prince of Wales, and 
during the thirteen years that have elapsed since that time 
nearly 5000 patients have received benefit from it. It was, 
however, only available for males. The new institution, 
besides being much more commodious, will accommodate 
both sexes. The Prince of Wales expressed his pleasure in 
opening such a valuable institution in such a beautiful spot. 


MIGRAINE AND MASSAGE. 

The value of massage in the treatment of nervous dis¬ 
orders, chiefly of a functional nature, has been proved 
beyond all cavil. The little book “ Traitement de la Migraine 
par le Massage,” by Dr. Norstrbm, 1 is of much interest, tie 
more so as the views adopted are not those which have 
been generally accepted. It treats of the etiology and 
symptoms, analysing briefly the pain, vaso-motor dis¬ 
turbances, and trophic disorders of megrim. The author 
does not arrive at any peculiar view with regard to 
the relation of these symptoms one to another; he 
does not regard the disease as essentially of vaso¬ 
motor origin. The painful spots which may be detected 
in different parts of the head are, for him, of great 
importance. His observations are in harmony with those 
of Hensen, Ilelleday, and Wretlind, who have demonstrated 
the great frequence of local lesions in megrim. “Many cases 
of migraine are dependent on the presence in the neighbour¬ 
hood of nerves of inflammatory foci due to acute or chronic 
myositis.” This is the theory which Dr. Norstrbm supports. 
The predisposing cause of the indurated spots, he thinks, is 
rheumatism. The local inflammations, being liable to various 
changes and exacerbations, exercise a varying influence 
on the terminations of nerves in their neighbourhood. 

1 Pari*: A. D<*1ah»ye ami E. Lp<TO*niftr. 18*5. 
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These local irritations may act directly or reflexly in causing 
pain; the vaso-motor nerves may intervene in the irradiation 
of the abnormal nervous impulses. Although the above 
views are not the most generally accepted ones, still they 
cannot be regarded as altogether illogical. Dr. Nor- 
strbm believes that massage—the method of which, by 
the way, he does not specially indicate—influences for 
good by removing the local inflammatory mischief. Many 
oases are reported in which the treatment proved cura¬ 
tive or largely ameliorative. This treatment of megrim 
is by no means new, though it may not have been so 
systematically adopted as it has been by Dr. Xorstrom. 
VTe may have doubts of the mode of its action, but 
none of its more than occasional beneficial effects. 


“TIME” AND THE HOUSING OF THE POOR. 

To those persons who have not leisure to read the pon¬ 
derous volumes giving the evidence collected by the Koyal 
Commission on the Housing of the Poor we may recommend 
a brief summary of this report, published in the July num¬ 
ber of Time. The article in question is written by Mr. 
David F. Schloss, who, as the Honorary Secretary of the 
Sanitary Committee appointed by the Jewish Board of 
Guardians, has had special opportunities of mastering the 
subject. Under his direction 2528 houses occupied by Jews 
in the East-end of London have been inspected; and, be it 
remarked in passing, only 276 had waterclosets. The 
other houses may have had closets, but there was no water. 
It is a gratifying fact that a popular magazine of this 
description should be found willing to treat so serious a 
subject. Briefly, Mr. Schloss protests against the bak¬ 
sheesh which it is necessary to give the scavenger 
before household refuse can be removed, and against the 
inequality of the work imposed on sanitary inspectors 
and the dependent position of medical oflicers of health. In 
the West-end there is a sanitary inspector for each 9000 of 
the population, and at Mile-end there is only one inspector 
for 105,000 inhabitants. Far more than in the case of the 
parish doctor or the master of a workhouse, it is important 
that the medical officer should not be liable to dismissal from 
his post by local authorities if he is to compel these latter 
to do their duty. It is, indeed, improved motive power 
rather than new legal machinery which is most needed, and 
our sanitary officers should be absolutely independent of 
the intrigues arising from local interests often arrayed on 
the side of abuses which it is their mission to remove. We 
are pleased to note that the lay press is supporting our views 
in this matter. 


PECULIAR CASES OF INTERMITTENT FEVER. 

Dr. T. Palop of Ronda mentions in the Gtnio Medico 
Quirurgico two cases of intermittent fever in which he was 
able to discover and remove the cause, and so effect an 
instantaneous cure :—1. A young man had suffered for some 
time with a fever which ran through a regular cycle of 
modifications every week. On the Sunday a cold stage of 
about an hour’s duration was succeeded by a hot stage of 
great severity, followed by copious general perspiration and 
pain situated on the left side of the head. On Monday the 
fever had disappeared, but the pain remained unchanged 
till Tuesday or Wednesday, when it extended over the 
whole head, improvement not taking place till Saturday. 
Quinine had been prescribed in various ways, and had proved 
useless. On examination a small fluid t umour was discovered 
behind the left ear, of which the patient thought nothing. 
A bistoury plunged deeply into this brought away a little 
blood and pus. On examination of the wound a dermoid 
cyst was found in the form of a ring; this was removed, 
and the patient had no more fever. 2. A working man, who 


had previously been cured of fever by quinine, on being 
again attacked by fever of a tertian type, found that similar 
treatment was of no avail. An inflamed bursa over the patella 
was aspirated,pus being removed, with the result that, though 
suffering from a rigor at the time, as soon as the pus was 
evacuated he exclaimed, “Now I'm all right, v and the fever 
did not return. _ 


HYSTERIA IN A BOY. 

Although neurologists and alienists are familiar with 
t he occurrence of hysterical phenomena in boys, yet the 
fact seems not to be sufficiently recognised by the profession 
at large. So that the report of a case from time to time serves 
the purpose of keeping the practitioner alive to the circum¬ 
stance. Dr. Savage has recorded such a case in the Journal of 
Mental Science for J uly. The patient was a boy aged eleven 
years, in whose family there was no history of insanity, lie 
was in every way healthy until January 4th, when he went 
to the funeral of a little sister who died as the result of an 
accident. On January 5th he did not play, gave up all 
his ordinary habits, became dull, his appetite failed, anil 
his bowels became confined. He evidently hail some delusion 
about his stools, for he said that he did not pass anything; 
but it was discovered that he threw one motion out of the 
window, lie would refuse to eat with the rest of the family, 
but would steal food or eat it on the sly. During February 
he was in much the same condition, except that he would 
hide his face and scream for hours together. The next 
month was marked by a further development of the sym¬ 
ptoms, so that he said he could not walk. He did not lose flesh. 
He was admitted into Bethlehem Hospital on April 23rd, and 
was “crouched into a ball.” He was very noisy, and com¬ 
plained of pain in his head. The treatment consisted in 
judicious neglect and shower-baths. Regular daily exercise 
and gymnastics were ordered later on, and complete recovery 
ensued. Dr. Savage says that he accepted such a case at the 
asylum with hesitation. We think that, in the absence 
of a Home for the mentally weak, the acceptance of such a 
case at the asylum was decidedly the best thing that could 
be done. _ __ 

u SEATS FOR SHOP-GIRLS” 

We are glad to find a letter in a contemporary with this 
heading. The agitation in favour of making it obligatory 
on shopkeepers to provide seats for their employees ought to 
be revived. We have already done much in the matter, and 
will gladly do more ; but nothing short, of an Act of Parlia¬ 
ment will suffice to secure the object in view. It is now 
suggested that a clause might be introduced into Sir John 
Lubbock's Bill with a view to provide the required enact¬ 
ment. In Massachusetts and Missouri they are wiser than 
we are in respect of this matter. Why do we lag behind our 
cousins or brethren on the other side of the Atlantic ? 


RUSSIA’S CHOLERA REGULATIONS. 

The attitude of some Governments as regards cholera 
prevention is certainly very curious. Europe as a wick* 
probably considers that England, in abandoning quarantine 
and cordons, is actuated by other than medical considera¬ 
tions, but they must at, least admit that she is consistent in 
so far as she is entirely supported by those whom she has 
chosen as her medical advisers in this matter. But it ia 
often different in other countries, and Russia offers the last 
example of this. Russia sent to the International Sanitary 
Conference a delegate who was a member of the Disinfect ioi: 
Committee, and that committee decided that it was useless 
to attempt to disinfect anything but articles that ha< 
actually been infected or soiled by choleraic discharges, th< 
Conference supporting their view. And yet we find that al 
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railway carriages and other articles coming into Russia from 
Austria, a country in which there is absolutely no cholera, 
are to be disinfected. Naturally, the Austrians, who are 
exporters of such things as bacon, cheese, and fruit, protest, 
but we fear their protests will be unavailing. Governments 
themselves need as much education as to the common-sense 
aspect of cholera as the most ignorant of their populations. 


LECTURES AT THE HOSPITAL FOR SICK 
CHILDREN. 

As a part of the course of lectures which have been 
delivered by the officers of this institution, Mr. John II. 
M.rgan has discussed the interesting subject of Diseases of 
the Urinary Tract in the Young. The large experience 
which is afforded by the practice of this hospital gives 
OT.dderuble opportunities for study of such affections, and 
tin I*»ctures were enhanced in value by the exhibition of a 
number of patients and of specimens and drawings from the 
n Proceeding upwards from the meatus a number 

3? curious malformations and deformities were first described 
and illustrated, and various means for remedying them were 
di<usst<L Calculus and its treatment formed the subject of 
lY.*- -xeond lecture; and in the third tuberculosis and various 
f'jw-tbnal diseases were described. The exceptional oppor¬ 
tunisms for collective experience which is afforded by the 
practice of this hospital has thus been utilised, and in the 
interests of students and practitioners it is to be hoped that 
this system of lect ures may be repeated. 


CONTREXEVILLE. 

Thk value of the waters of Contrexeville has been again 
r tested by some notes recently contributed to The Lancet 
June *3>th .i by Dr. Cruise. The waters are mildly alkaline, 
tabm*. and tonic. The alkalinity is due to the presence of 
sal:- of calcium and magnesium. Sulphate of soda and 
give the waters their purgative action. The tonic 
• fhvtsare the result of the ferruginous and arsenical salts 
-h the waters contain. The springs of Contrexeville are 
ah c-jM, and van* somewhat in strength. The waters are of 
ni'rt service in the treatment of chronic affections of the 
urinary organs, especially when associated with the presence 
~i concretions. Gout in its chronic atonic forms, hepatic 
•h-T-lers, nocturnal incontinence of urine, and diabetes are 
►aid to be favourably influenced by treatment with the 
waters. A stay at Contrexeville under the care of a resident 
jhydcian for three weeks is the usual course of treatment. 
3 it the waters are also imported into this country. 


THE HYDROSTATIC TEST. 

In the Ite\'i<ta dm Cursos Prciticos e The or icon of the 
Fl:«• de Janeiro Faculty of Medicine, Professor Souza Lima 
the examination of the body of an infant in con- 
L*xi<*n with which, but for oral testimony, very serious and 
-tt re-ults under the criminal laws might have arisen. 

TV.- child was well developed, 68 centimetres in length, 
w-ijhing 31*80 grammes. There were contusions of the 
rv t-m^ral region, with slight emphysema and cedema 
of ’hr chmf k, together xvith a small incised wound. Od the 
:‘n at of the neck a dark transverse line was seen indicating 
a rn--+ricting ng^nt. In the mouth a deep incised wound 
vi- :Y;jcd, passing t hrough the hard palate into the interior 
:f t >_• cranium; the blood which had oozed from this was 
dated. The lungs floated freely in water, even when 
to every test; and they were certainly not putrid, 
vr frozen, nor had they been macerated in alcohol; so that, 
w'.rffir.g to the received medico-legal doctrines, the child 
Xi.a: have breathed, and, in fact, breathed after birth, for 
ty respiration which is possible before birth must be so 


incomplete as to prevent the lungs floating so decidedly in 
water as these did. The case was apparently one of infanti¬ 
cide. The true explanation was, however, as follows: The 
labour was long and tedious, the presentation being a breech. 
After the birth of the trunk and limbs, the uterus contracted 
with a kind of tetanic spasm, so that it was impossible to 
complete the extraction of the child without operative 
procedure. Embryotomy was therefore performed through 
the mouth. It is clear that under these circumstances no 
respiration of any kind can possibly have taken place. 
Professor Souza Lima thinks that unless the hydrostatic 
test- is corroborated by other circumstances, it should not be 
implicitly relied upon. _ 

CHOLERA AND CARDIFF PORT. 

Last year the sanitary organisation of Cardiff Port 
sufficed to keep imported cholera from reaching our shores. 
But though the port sanitary authority have their cholera 
hospital on the Flat Holmes Island, at a distance from the 
town, it would appear that the boarding station for foreign 
vessels is within the docks, and the Corporation have, by 
means of a deputation, brought the matter under the notice 
of the President of the Local Government Board. Un¬ 
fortunately two authorities are concerned in this matter, 
for the Customs officers who first board the vessels are in no 
way.subject to the central health authority. Mr. Balfour, 
admitting that the matter is one of extreme importance* 
has promised that it shall have his immediate attention, 
and it would be well if this promise were extended to all 
ports alike, for in many of them vessels are submitted to 
their first examination in localities which it is most im¬ 
portant that cholera should not be able to reach. 


THE PATENT MEDICINES STAMP TAX. 

In the House of Commons on Monday, Sir H. Holland, the 
Financial Secretary to the Treasury', in reply to a question by 
Mr. Wnrton, stated that although the Government did not 
propose proceeding with the Poisons Bill, the Patent Medi¬ 
cines Stamp would be altered in form so as to make it clear 
that it afforded no guarantee of the genuineness of the 
medicine. We understand that* in future the words “This 
stamp implies no Government guarantee ” will be printed 
on each stamp. This is a step in the right direction, and we 
are glad to find that the Government is prepared to deal 
promptly with a subject of such importance to the health of 
the nation. _ 


ARSENIC IN GLAUBER’S SALTS. 

A note contributed to the British and Colonial Druggist 
by Sir Charles Cameron again draws attention to the con¬ 
tamination of drugs in common use. In a sample in Sir 
Charles’s possession eight grains of arsenious acid were found 
in a pound avoirdupois of the salt. The sulphuric acid 
of commerce is rarely free from arsenic. Sulphate of 
magnesium and sodium prepared with an impure acid 
might contain dangerously large proportions of arsenious 
acid. _ 


FEIGNED AND HYSTERICAL APHONIA. 

Feigned aphonia is not the same thing as hysterical loss 
of voice. Dr. Moure has contrasted the two conditions in 
a communication to the Revue M ensue lie de Laryngologie. 
The counterfeit case was that of a boy aged twelve, who, 
whilst being examined with the laryngoscope, had the 
greatest difficulty in preventing himself from phonating. 
The hysterical or nervous case W'as also that of a boy 
aged nine, wdio, like most hysterical cases, was an excel¬ 
lent subject for laryngoscopical examination. The applica¬ 
tion of electricity in tho latter case caused the disappearance 
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of the paralysis of the adductors of the vocal cord. In the 
first class of cases the will is very strong, and causes the 
paralysis. We may say that in hysterical aphonia the will 
is very feeble, and allows of the paralysis by a want of 
determination. The expression “ we may say’’ is used ad¬ 
visedly, as there are other interpretations perhaps equally 
good. _ 

MENTHOL AS A SUBSTITUTE FOR COCAINE. 

Dr. Albert Rosenberg of Berlin has found in menthol, 
( Berl . Klin . Woch., No. 28) in etherial or alcoholic 
solution (20 to 30 per cent.), a useful substitute for the 
expensive cocaine, in cases where local anmsthcsia of 
mucous membranes—e.g., of nose, pharynx, and larynx is 
required. The effect of menthol is not so lasting as that of 
cocaine, but it appears to have somewhat of a cumulative 
action; for, when repeated, even after a long interval, the 
later application produced a longer period of nnnvsthesia 
than the earlier. _ 


MICRO-ORGANISMS IN CONDYLOMATA. 

N. Unkow8KI has examined several condylomata, and 
found the lymph spaces greatly enlarged. They were not 
always empty, but when examined with care numerous 
colonies of micrococci could be seen, which were connected 
together by a mucous, jelly-like substance. The nearer the 
base of the condyloma the more numerous were the colonies. 
The writer thinks it probable that there were rods present, 
but is unable to speak positively on this point. 

HOSPITAL SUNDAY FUND. 

The amount received at the Mansion House on behalf of 
the Hospital Sunday Fund has now reached the sum of 
.£31,600. _ 

At the June matriculation examination of the University 
of London, out of over 1100 candidates 016 proved successful. 
In the honours list a lady occupies the first place, and the 
names of twenty-nine others appear in the same list, 
which comprises 136. In the first division 336 candidates 
passed, and in the second division forty-four. Thirty-five 
candidates have obtained either prizes or the number of 
marks qualifying for prizes, eight of these being ladies. Last 
year 972 candidates presented themselves for this examina¬ 
tion, and 636 passed._ 

C. J. Dulling worth, M.D., M.R.C.P., Physician to 
St. Mary's Hospital, Manchester, and Lecturer on Medical 
Jurisprudence at the Owens College, has been elected 
Professor of Obstetrics and the Diseases of Women at the 
Owens College, Manchester, in the room of John Thorburn, 
M.D., F.R.C.P., deceased. _ 


The ceremony of unveiling a statue of Pinel, the 
madman’s friend, took place in Paris on Monday last. The 
statue, a gift of the Soci6t<5 M&lico-Psychologique de Paris, 
is to be placed on the Place de la Salp^triere, in front of the 
asylum of which Pinel was for many years the director and 
benefactor. _ 


Telegrams from Marseilles state that the sanitary con¬ 
dition of the military camp at Pas des Lanciers, Paris, is 
becoming worse, and that owing to the numerous cases of 
typhus among the troops the immediate dissolution of the 
camp is regarded as imperative. 


Professor P. Vogt, who succeeded Professor Hueter in 
the chair of Surgery at Greifswald, ha3 died suddenly, in his 
forty-first year. 


Wk are informed that, whereas only three deaths resulted 
from fever in Swansea during the three monthsending June 
last, seven deaths were referred to this cause in the 
registration sub-district of Swansea in the first fourteen 
days of July. 

It is ruinouml that the Professorship at South Kensington, 
vacant by the retirement of Professor Iluxley, will not be 
tilled up, but that, instead of it, two Lectureships of £300 a 
y»*nr each will be created.__ 

Tile St. Petersburg Medizininche II ochimxthrift states 
that there is a great lack of hospital accommodation in 
Warsaw, and that 2~M> additional beds are urgently needed. 


Tin; same paper announces the death at Xalentschow of 
Dr. Xowizki, formerly physician to the mineral water 
establishment at Lipezk, and well known in Polish medical 
literature. 


We understand that Dr. Robert Fowler of Bishopsgate is 
a candidate for the Surgeoncy to the City Police, vacant by 
the resignation of Mr. George Borla.se Child. 

The death is announced of Dr. Achy, lately Professor of 
Anatomy at the University of Berne, which he had recently 
quitted to hold a similar office at Prague. 

Professor Merkel of Kbnigsberg has received a “call" 
to Gottingen to succeed the late Professor I Ionic. 

Robert H. Moore, F.K.C.S.I., has been appointed Surgeon- 
Dentist in Ordinary to His Excellency the Lord Lieutenant. 

A congress of Russian alienist physicians will be held in 
Moscow in September. 


public gjt Eltjr attft |joor $ak 

LOCAL GOVERNMENT DEPARTMENT. 


RKI’ORT8 OF MEDICAL OFFICERS OF HEALTH. 

Clver*ton ( Urban).— Dr. Thompson, in his report upon 
the health of this district in 1884, estimates its population 
at 10,000 persons, which signifies that it has remained 
stationary since the last census, although the population 
increased from 7607 to 10,008 in the ten years 1871-81. The 
births registered last year, calculated upon this estimate of 
the population, were equal to a rate of 38‘8 per 1000, 
showing at any rate that in all probability the population 
is not over-estimated. It may be noted that if the popula¬ 
tion of this district had increased since 1881 at the same 
rate as prevailed between 1871 and 1881 (which it certainly 
has not) it would now exceed 11,000. The deaths registered in 
the district last year were 165, and were fewer by 69 than the 
number in 1883. These deaths were equal to a rate of 15*5 
per 1000 of the medical officer’s estimate of the population, 
and was lower than the rate in any recent year. The union 
workhouse is situated within the district, and it is said 
that “the death-rate is materially affected” by this fact. 
It is beyond doubt that a considerable proportion of the 
deaths in the workhouse are of inmates not belonging to 
the sanitary district, but admitted from other parts of the 
union. As, however, the death register records the 
previous residence of persons dying in institutions, there 
should be no difficulty in excluding deaths not belonging 
to the district. That the remarkably low death-rate in the 
district in 1884 may be accepted as trustworthy evidence 
of satisfactory health condition may safely be assumed from 
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tii* following corroborative facts. Tliedeathsof infants didnot 
exceed the proportion of 10*5 per cent, of the births regis¬ 
ter^: and the death-rate from the principal zymotic dis¬ 
eases was only O’S per 1(XX) of the estimated population, 
lie sewerage and its ventilation appear to have been im¬ 
prov'd during the year ; and the water-supply is reported 
to be constant, of a satisfactory character, and to have been 
more extensively adopted, although the source of supply in 
>iime outlying parts of the district is still of a dangerous 
character.* 

Hwider* field Urban District. —This borough had in 1884 
a lower death-rate than in any preceding year—namely, 
per 1000. Whooping-cough, a disease against which 
the application of sanitary and preventive measures appear 
thus far to be all but useless, was very fatal; and during the 
Thml quarter of the year diarrhoea in children caused a large 
mortality. In Huddersfield the relation of this diarrhoea 
morality to meteorological conditions has been by no means 
cmvant. but the long drought and extreme heat of 1884 
ek he regarded as having materially influenced the deaths 
fr-mthis cause. In so far as drought interfered with the 
flushing of drains, this was to a great extent remedied 
by artificial flushing wherever a fatal case of diarrhoea was 
u-iird of; and, apart from this, a large amount of such 
Hushing was carried out. Indeed, it is evident from what 
hr. t ameron says on this subject that he rightly attaches 
great importance to systematic sewer-flushing, not only as 
to diarrhoea, but with respect to the prevention of other 
and notably to enteric fever. The system of com- 
pid- ry notification would appear to progress satisfactorily, 
>appivmented as it is by excellent provision for the isolation 
of infectious diseases and by systematic house-to-house 
inspection. 

Liverpool Urban District. —This city, like some others, 
recorded its lowest death-rate in 1884, but even this low 
rate for Liverpool reached 25*1 per 1000; and the decrease in 
dearhs which was mainly effected in the saving of life from 
Ling diseases, is admittedly regarded as having been largely 
due to the accident of increased temperature during the 
y-ar. The same condition led, however, to an increase in 
toe diarrhoea deaths, the fatal attacks numbering 841, as 
epp'ised to an average of 761 during the ten previous years. 
Considering the increase of population in progress, this is 
rM a Iar:p augmentation; but its significance is consider¬ 
ate in view of the risk of cholera importation, and of the 
fi?t. noted by Dr. Stopford Taylor, tnat the incidence of 
eL l.ra is identical with that of diarrhoea, the greatest 
xoriliry l>eing in the lowest, dirtiest, most crowded, and 
x:i?t squalid streets. Liverpool, having deferred the ques¬ 
tioned the provision of means of isolation until a moment 
(f pint from small-pox, finds itself precisely in the position 
that might have been anticipated. The cost of the hurried 
t-mporary provision has been made the ground for de¬ 
clining to enter into the question of making permanent 
iT'ornmodation, just in the same way as it has else¬ 
where: and without doubt there is much force in the 
- bp-cnon which some people have to any temporary 
whatever, except by way of supplementing 
p^rraan^nt hospital provision. In the long run tempo¬ 
rary hospitals, as a rule, do more harm tlian good, by 
pet ring ^tf the provision of permanent accommodation, and 
:t saddling the districts concerned with arrangements 
icniUrdiy incomplete. We must, however, concede that 
*.:i- temjorary provision made in Liverpool for small¬ 
er is of an exceptionally excellent character, and it affords 
i ‘trong indication of the admirable arrangements that pro- 
**i \y w.-uld have been carried out if ample provision for all 
.r f-v ti.ms cases had been made by the Corporation at a time 
*>-n they were free from panic and hurry. The energy of 
present sanitary administration may be judged of by 
circumstance that some twenty pages of the report 
ucd-r c nmderation are taken up with a description of the 
of houses and streets tnat are deemed to require 
.►r ;i*ion. and it is much to be hoped that the Corporation 
▼ li find themselves able to face the gigantic task their 
have delegated to them in this respect. 

' r.r iin Urban and port Districts. — I)r. Paine commences 
i ■* annual report for 1884 by a detailed account of the local 
gical conditions or the year, and he then refers to 
pnr.cipil sanitary circumstances, noting especially the 
i :*r improvements in the sewerage, and this especially 
-a s far a* ventilation is concerned. The state of the house 
I- ai-o most imperfect, and the authority as well as 
- - i^LabiEants would do well to study the diagrams as to 


this, shown in Knight’s Annotated Edition of the Model 
Bye-laws of the Local Government Board. The remedies 
there pointed out as applicable to all sorts of houses would 
go far to remove those conditions which are indicated in 
the report to be so often associated with occurrences of 
enteric fever and diphtheria. Cardiff has certain hospital 
provision, and made good use of it during the past year. 
The general death-rate for the year reached 24 0 per 1000. 
As to Cardiff Port, the most interesting feature relates to the 
story of the arrival of a cholera-infected ship, the Abimma , 
the isolation of the sick and suspected in a hospital which 
had fortunately been prepared in advance on the Flat 
Holmes Island, and the ultimate burial at sea of one fatal 
case of cholera. The preparedness of Cardiff, both in the 
matter of hospital as also in respect of the sanitary organisa¬ 
tion needed to cope with such circumstances, very possibly 
saved this country from a grave evil, and the arrangements 
may well be taken to afford an excellent example to other 
port and riparian authorities not equally well provided with 
the means of warding off a danger which, though primarily 
a local one, may at any moment be national. The work of 
port inspection seems to be well carried out at Cardiff, and 
much advantage must result both to the town and to the 
crews of the vessels concerned. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5506 births 
and 3126 deaths were registered during the week ending the 
11th inst. The annual death-rate in these towns, which had 
been so low as 17’6 and 18*0 in the preceding two weeks, 
further rose last week to 18*3, which was, however, con¬ 
siderably below the average for the season. During the 
first half of this year the annual death-rate in these towns 
averaged 21*3 per 1000 against 22*8, 22*7, and 21*0 in the 
corresponding periods of the three years 1882-84. The 
lowest rates m these towns last week were 12*2 in Derby, 
13’5 in Halifax, and 13 7 in Bolton. The rates in the other 
towns ranged upwards to 24*0 in Plymouth, 24*2 in New¬ 
castle-upon-Tyne, and 25*8 in Manchester The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had been 448 and 474 in the preceding 
two weeks, further rose last week to 501, the increase 
being mainly due to the greater mortality from diarrhoea, 
mainly infantile. These 501 deaths included 141 from 
measles, 104 from whooping-cough, 32 from “fever” (princi¬ 
pally enteric), 30 from scarlet fever, 19 from diphtheria, 14 
from small-pox, and 161 from diarrhoea. No death from any 
of these zymotic diseases was registered last week in 
Oldham, whereas they caused the highest rates in Salford, 
Liverpool, and Manchester. The greatest mortality from 
measles was recorded last week in Liverpool, Manchester, 
and Salford; from whooping-cough in Plymouth, Man¬ 
chester, and Blackburn; from scarlet fever in Newcastle- 
upon-Tyne ; from “fever” in Norwich and Portsmouth; and 
from diarrhoea in London and Leicester. The 19 deaths 
from diphtheria in the twenty-eight towns included 15 
in London. Small-pox caused 25 deaths in London and its 
outer ring of suburban districts (exclusive of 12 of London 
residents recorded outside London), and but 3 in the twenty- 
seven provincial towns. The number of small-pox patients 
in the Metropolitan Asylum Hospitals situated in and around 
London, which had declined in the preceding five weeks 
from 1389 to 859, further fell to 780 on Saturday last; 101 
cases were admitted during last week, against numbers 
declining from 282 to 94 in the previous seven weeks. 
The Higngate Small-pox Hospital contained 49 patients on 
Saturday last, 7 cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 183 and 192 in the pre¬ 
ceding two weeks, declined last week to 177; they were 
fewer tlian in any previous week of this year, and were 31 
below the corrected weekly average. The causes of GO, or 
1*9 per cent., of the deaths in the twenty-eight towns last 
weelc were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
certified in Birmingham, Leicester, Nottingham, and in 
seven other smaller towns. The largest proportions of un¬ 
certified deaths were registered in Birkenhead, Oldham, and 
Sheffield. 
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HKALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to JO-8, l'IH, and 19-2 per Kmh) in the 
preceding tliree weeks, further declined to 190 in the -week 
ending the 11th instant; it was, however, 0’7 above the 
mean rate during the same week in the twenty-eight large 
English towns. The rates in the Scotch towns last week 
ranged from 14*4 and lo b in Leith and Edinburgh, to 212 
in Greenock and 24T> in Paisley. The 4lid deaths in the | 
eight towns included ‘JO which were referred to diarrh<eal 
diseases, 10 to whooping-cough, 8 to scarlet fever, 0 to “ fever,” 
(typhus, enteric, or simple), 4 to measles, 3 to diphtheria, 
and not one to small-pox; in all C»0 deaths results! from 
these principal zymotic diseases, against 48 and . r >7 in 
the preceding two weeks. These 00 were equal to an 
annual rate of 2*. r > per 1000, which was 0 4 below the mean 
rate from the same diseases in the twenty-eight English 
towns. The deaths attributed to diarrluea showed a 
further increase upon recent weekly numbers, and ex¬ 
ceeded the number in the corresponding week of last year 
by 7. The fatal cases of whooping-cough, w hich had been 
14 and J1 in the preceding two weeks, were 10 last week, of 
which 14 occurred in Glasgow. The 8 deaths from scarlet 
fever corresponded with the number in the previous week, 
and included bin Glasgow. The deaths referred to “fever,” 
which had been but 3 and 1 in the previous two weeks, 
rose to 6 last week; 4 occurred in Glasgow". Two of 
the 4 fatal cases of measles and J of the 3 of diph¬ 
theria were also returned in Glasgow. The deaths re¬ 

ferred to acute diseases of the respirator}" organs in the 
eight towns, which had been 9J, 74, and 110 in the pre¬ 
ceding three weeks, further d.dined last week to bl, and 
were JJ below the number returned in the corresponding 
week of last year. The causes of bf>, or 14 per cent., of 
the deaths in the eight Scotch towns last week were not 
certified. _ 


HKALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to J7'5 and 29*0 per l(HK) in the preceding two weeks, 
declined to 220 in the week ending the 11th inst., and was 
lower than in any previous week of this year. During the 
thirteen weeks of last quarter the death-rate in the city 
averaged 3o*0 per 1000, the rate during the same period not 
exceeding 19*3 in London and 181 in Edinburgh. The 113 
deaths in Dublin showed a decline of 47 from the num¬ 
ber returned in the previous week, and included 11) which 
were referred to the principal zymotic diseases, against .‘>1 
and 24 in the preceding two weeks; f> resulted from diarrhoea, 
4 from “fever” (typhus, enteric, or simple), 4 from measles, 
4 from scarlet fever, 2 from whooping-cough, and not one 
either from small-pox or diphtheria. These 11) deaths were 
equal to an annual rate of 2‘8 per 1000, the rate from the 
same diseases being 3(> in London and 1‘2 in Edinburgh. 
The fatal cases both of scarlet fever and whooping-cough 
showed a considerable decline from the numbers in the 
previous week, while those of “fever” showed no variation. 
The deaths from measles showed an increase of 1, and those 
attributed to diarrhcea exceeded the number ( in any recent- 
week. Six inquest cases and 3 deaths from violence were 
registered. The 47 deaths in public institutions showed a 
decline from the numbers in recent weeks. The deaths both 
of infants and of elderly persons were fewer than in any 

f irevious week of this year. The causes of 21, or nearly 
4 per cent., of the deaths registered during the week were 
not certified. 


THE SERVICES. 

The Queen has approved of the Good Service Pension of 
£100 per annum, vacant by the death of Sir W. Muir, being 
bestowed upon Surgeon-General W. Mackinnon of the Army 
Medical Staff, who has seen much active service. 

Among the officers who arrived at Cairo from the Upper 
Nile on the 8t-h inst. was Surgeon R. Porter. 

The following officers of the Nile force left Cairo invalided 
for England on the 9th inst.Surgeons M. O’D. Braddell, 
J. A. Smith, R. Haselden, C. W. Johnson, L. W. Swabey, 
W. H. P. Lewis, and F. J. Jencken. 

Admiralty. — The following appointments have been 
made:—Surgeon II. F. D. Stephens, to the Wrangler , his 
appointment to the Grappler being cancelled; Surgeon 


Herbert W. A. Burke, to the Grappler; Surgeon Herbert E. 
Mar>h, to the Excellent : and Mr. Evan Thomas Hughes, to 
be Surgeon and Agent at Holyhead. 

Rifle Volunteers.-- 24th Middlesex (Post-office): J. D. 
Grant, Gont., M.D., to be Acting Surgeon. 


ComspGitbmt 

“Audi alteram partem.” 


THE CASE OF 1)R. WARBURG. 

To the Editor of The Lancet. 

Sin, Some years ago I appealed through the press on 
behalf of Dr. Warburg, to whom the people who serve in 
malarious climates are indebted fora most powerful febrifuge 
known to the medical profession, and which has saved many 
valuable lives. I have before me a letter from the lamented 
General Gordon, dated Khartoum, October 2.1th, 187b, when 
Governor of the Soudan, addressed to l)r. Warburg, in which 
ho says : “ I am (D.V. > coming home on leave (it would he for 
good were it not for your medicine, but I have such con¬ 
fidence in it that I look on returning with no dread), and 
will give you un order for J.20 worth. I urged Dr. Warburg 
to make its composition known. In compliance with this 
advice, Dr. Warburg came to Net ley, and in the laboratory 
there made up a large quantity of his tincture, giving me at 
the same time his formula for publication, which 1 made 
known to the profession in the pages of The Lancet and 
Medical linos, i regret to say that this well-intended act 
of mine was followed by disastrous results to the inventor. 
It is now made and sold by druggists without any profit to 
Dr. Warburg, and I invite such of your readers who have 
derived benefit -perhaps lmd their lives saved-by this 
remedy to assist the man who has given to tropical medicine & 
powerful weapon to contend with a disease that kills twice 
as many victims as cholera and small-pox put together. 
The Government of India some time ago took the very 
unusual step of marking their sense of the value of 
Warburg’s tincture by a grant of i:2tx> to the discoverer. 
Dr. Warburg is now upwards of eighty-one, and is in 
embarrassed circumstances. 

The following gentlemen will be happy to receive contri¬ 
butions; Trie Ilev. Fredk. Chalmers, B.D., Noningtmi 
Vicarage, Winghara, Kent; Major-General Fredk. Cotton, 
C.8.I. (late H.E.), 13, Longridge-road, S.W. ; Captain Ralph 
X. Taylor, E.I. United Service Club, St. James’s-square. 

1 am, Sir, yours truly, 

W. C. Maple:an, 

Inspcctor-Gmeral (retire*!). Inte Professor of Military Medicine, 
Army MeUical School. Net ley. 

2*. Carlton-crescent. Southampton, July, l^O. 


“FEAR OF FALLING OVER TIIE 1 K TIE ED T 
DISEASE,” AND FASCINATION. 

To the Editor of The Lancet. 

Sin,- With regard to the announcements of Alpine 
accidents that usually appear about this time every season 
in the papers, will you allow me to throw out- a hint or two 
anent them that have just occurred to me. One of the latest 
of these was a very startling one. A gentleman, who had 
attained the proud position of vice-president of the French 
Alpine Club, and who must accordingly be assumed to have 
achieved considerable repute for his mastery of t his kind of 
experience and adventure, has just been found dead with 
his two guides at- the foot of the Glacier du Col d'Argentiere. 
The guides were, we are further told, “ two of the most ex¬ 
perienced men in Chamounix.” But later research would 
seem to imply something more than mere bravado or rash¬ 
ness on their part; and this is the feature of the case with 
which I am most concerned here. 

I met at Serimiggur, during my visit to that city several 
years ago, a gentleman who nad just come into the Valley 
of Cashmere by the Guzerat and Bimbur route over tin* 
well-known Pir-Punjal range. He had a somewhat startled 
appearance when I first saw him; his servants had, I think, 
some doubts about his sanity, and it was only after some 
pressure or “ pumping ” that I could induce him to acknow¬ 
ledge that he had been horribly frightened on the way ; he 
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in short, assured me, with a somewhat troubled air, that he 
iid felt an almost insuperable desire to throw himself into 
or down one or more of the gorges (“ kheeds,” he called 
; and he added that nothing—' 14 no,” he emphatically 
^ji, “not all the gold the world could hold”—would induce 
him to go back the same way again. He anxiously inter- 
r;-;.Mted me, at the same time, about the “kheeds” or ravines 
.if :hr Murree route, by which I had marched; and when I 
v;j him that the Pir route was by far the wilder or more 
flirturesque of the two—“ Yes,” he said, with some bitter- 

cev% “ that's just it; ’tis a d-d sight too wild for me. 

I within an ace of pitching myself head-foremost 

into-” (naming one of its gorges). I have also met one 

vr two others who suffered from this strange feeling or dis- 
p>ition. A gentleman - a rising solicitor —assures me, as I 
this, that he once felt an inclination of this kind while 
on a high bridge, and he ascribed this impulse to 
tn irrigation of the devil. I told him that there was no 
:c Hr' ic-ounting” for beliefs than there was for tastes in 
riii- w;ri-j. and that if he would look nearer home — viz., into 
h> X -rive apparatus—he would probably find the cause 
-i mu impulse to be some passing derangement of his 
*i i 

hrv anting some of his adventures in Persia, and after 
•i— nhiiijgthe dimensions of “a horrid ravine” near which 
:> ad his party had to pass, Mr. Arthur Cavanagh says 
‘7: - Cruise of R.Y.S. Era," p. 172): “We were getting 
' ‘raiy high up, when a halt occurred, occasioned Dy one 
f rit numlier losing his head, as ’tis called. . . . He 
d-i‘tni his inability; his hrm conviction was that he 
d -hd throw himself over the brink ” of the horrid ravine 
r-siii; and I have read of some similar instances else- 
vrv. It is akin, l suppose, to that rare condition, 
rsphobia, that has been recently brought under notice in 
r croiumns. 

^ the “ fascination ” referred to above—the analogue of 
5'i'iiWniiM be, I assume, in medical parlance, sensational 
; or nervous shock I contributed a letter on the 
• -xi Nime \vars ago to Nature, which elicited several illus- 
' a- in point; others will perhaps occur to your renders, 
inwhif.' the following excerpts may help in the search. 
I 1 - mune the death bj* falling with his horse over a ravine in 
Himalayas of a certain person, t he late Mr. Wilson says in 
:.\-:wing article, “The Abode of IS now” (Macmillan's 
V r.\ne for November, 1874, p. odl), that “ an eye-witness 
’'Hvrof these frightful accidents told me that when 
: r^’shind foot got over the road it struggled for about 
‘ v’air.u?* in that position, and the rider had plenty of 
'■ dismount safely, and might easily have done so ; but 
-/ yaralyds seemed to come over him— his face 
d deadly wiute, and he sat on the horse without 
ffie least effort to save himself, until they both went 
■ .•■kwnrdsAnd if a healthy man is thus affected, need 
r ; T ;rpri«ed when we hear that some one of his weaker 

• •• gone over the “kheed” (as the saying is), and 

* k-d up, dead or dying, at its bottom ? More than one 

1 fear, thus lost her life in the Himalayas, and it 
“ ffi.it some members of even the sterner sex have been 
-■ -v unfortunate. 

•^-i'mepon some of the effects that were produced by 
- :r.timi-y of a shot or shell at the memorable siege 
'■ >; - i a> chronicled so well, Drinkwater says (“History 
■” ri* of Gibraltar,” p. 75): “ Lieutenant Lows lost 

• ~z by a shot on the slope of the hill under the Castle. 

the shot before the fatal effect, but was fascinated to 
e- t. T/i!* sudden arrest of the faculties teas not un - 
Several instances occurred to my own observation 
y totally free have had their senses so engaged by 

' m its descent that, though sensible of their danger, 
I immediately fixed to the place. But what 

_ 1 ^ remarkable,” he continues, “ these men have so 
recovered themselves on its fall to the 
*7 g" ! ^ 7o remove to a place of safety before the shell 
-”*•; and this rapid realisation of their danger would seem 
w tnat the reasoning faculty, as well as the conscious- 

• 4 equally in abeyance for the time being. 

'uvm. d**eribing the painful scenes and surprises that 
'7 first “casualty” at the defence of the en- 

vix-nt at Cawnpore in 18/37, Mowbray Thomson, one of 
; irvivor?, says (“The Story of Cawnpore,” p. 66) 
~ ral of us saw the ball bounding towards us, and 
r Giire] also evidently saw it; but, like many others 
n ^ af different tihnes, he seemed fascinated to 
^ ; ^ though this condition readily lends itself to 


the purposes of fiction, I know just now of no instance in 
which any such use has been made of it. This allusion to 
its existence may possibly open a way for its employment 
in this direction in the near future, and meanwhile we may, 
I suppose, include it in that category of ntrvous derange¬ 
ments which embraces trance, ecstacy, and other kindred 
conditions of that kind. 

I merely mention these occurrences to call attention to the 
curious phenomena here referred to, and give it as my opinion 
that they play a larger part in the production of accidents— 
Alpine and otherwise —than is generally supposed. Speaking 
for myself, I know of no more helpless or bewildering con¬ 
dition than that of a person who finds himself suddenly on 
the brink of a precipice which he can neither cross nor skirt 
without danger. A very similar remark will apply to an 
unbroken expanse of snow or ice, and I can even now recall, 
as if it were yesterday, the feelings of helplessness and dis¬ 
may with which I contemplated such a scene several years 
ago in the region of everlasting snow, near the Sacred Cave 
or Ummernath, in the Himalayas, 16,OCX) feet above the 
sea-level. Seven of the pilgrims with whom I was returning 
from this expedition perished en route , and I now fully 
believe that all these casualties were not due to privation, 
exposure, or any of the other difficulties of the journey. 
How far, however, the conditions specified influenced them 
I am unable to say, as I had enough to do at the time to take 
care of myself and my servants; but that they ought to be 
taken into account in this connexion I am satisfied, and this 
is perhaps as much as ought to be said of them in the pre¬ 
sent state of our ignorance or knowledge of the facts that 
surround or the physiology that underlies them. 

I am, Sir, your obedient servant, 

Auriol-roiul, West Kensington, July 14th, 1885. iV M. Cl T RRAN. 


CONVOCATION AT LONDON UNIVERSITY. 

To the Editor of The Lancet. 

Sir,— I must ask you, in justice to myself and the over¬ 
whelming majority who supported the resolution which I 
had the honour to move at the recent meeting of Convoca¬ 
tion, to allow me to explain what, after your leader of last 
week, might create an erroneous impression upon your 
readers. That my argument was “unfortunate,” my state¬ 
ments “mistaken,” and my taste “worst” of all, are opinions 
which it would be idle to controvert, seeing how widely 
“tastes differ.” That the statements are reported with 
singular inaccuracy, and that the argument was sufficiently 
convincing to commend itself to an enormous and enthu¬ 
siastic majority, who regarded the matter in anything 
but the light of a “merely academical resolution.” At 
the same time, I trust I am sufficiently grateful for 
the consideration you have extended to me on the score 
of youth and inexperience. My remarks had no refer¬ 
ence whatever to the proposed reform of the University 
which is coming forward at the next Convocation, 
except in so far as I suggested that the question of 
reform and the proposed teaching university should be kept 
entirely apart from the agitation that has been worked up 
against the Preliminary Art and Science Examinations. The 
Senate has been asked by the Metropolitan Counties’ Branch 
of the British Medical Association to reduce the severity of 
these two examinations, and was ominously threatened that 
should this request be denied steps would be taken to 
establish a rival to the London University, where the 
standard of qualification would be subordinated to the num¬ 
ber of graduates turned out. That this dreadful threat is 
likely to be carried out, and the London University deprived 
of those whom she never desired to call her own, appears 
probable from the lamentation of your contemporary that 
“ it is impossible to avoid the suspicion that no modification 
of the University of London will ever bring its degrees 
within the range of the majority of the medical students of 
London.” 

To say that the London University lacks influence 
“overthe great schools and teaching bodies in England" 
is surely extravagant, when the work she has done in 
the past, in leading the way to a higher standard 
and more practical knowledge in every faculty, has 
gained the respect, admiration, and the sincerest flattery 
of other universities content to follow in her train. 
It is not jealous self-interest that has induced her graduates 
to resist the atttacks that have been made almost exclusively 
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on her medical degrees, but the consciousness that her 
mission is a special one is based on the preference of a high 
qualification dearly bought it may be, but dearly valued 
too—to the glory of mere numbers, and a feeling that if she 
is to add the function of teaching to that of examining the 
demand for the reduction of the standard comes peculiarly 
inopportune. I am, Sir, yours faithfully, 

W. J. Collins, M.D., J3.S., B.Sc. Lond. 

Albert-terrace, Gloucester-gate, July 14th, ISSo. 

* # * In his reference to Lord Justice Fry as desirous of 
“lowering the standard for medical degrees,” Dr. Collins 
was “ mistaken,” and if his arguments were “ unfortunate ’’ 
enough to have been supposed to refer to the graduates who 
are anxious for a reform of the University rather than to 
an outside agitation, he has only himself to blame. Tastes 
can hardly differ as to Dr. Collins’s attack on Dr. Bristowe. 
To speak of such a man as “obtaining all he could desire” from 
his alma mater , and as “fouling his own nest,” quite justifies 
our remark. The opinions of the most eminent scholastic 
authorities on the matriculation and the examination for 
non-medical degrees fully bear out our opinion on the posi¬ 
tion of the University.—E d. L. 


EXPOSURE OF THE INFERIOR DENTAL NERVE 
FOR THE PURPOSE OF STRETCHING OR 
EXCISION. 

To the Editor of The Lancet. 

Sir, —In the current number of The Lancet Dr. Francis 
Grant publishes an interesting case of. facial neuralgia 
treated by excision of a portion of the inferior dental nerve. 
I would point out that the method adopted by him of 
exposing the nerve, attended as it is by a wound and subse¬ 
quent scarring of the cheek, division of the buccal branch 
of the facial nerve and the fibres of the masseter muscle, 
and trephining of the lower jaw, is an unnecessarily severe 
operation, as the nerve can be readily and simply exposed 
from within the mouth. It is only necessary to make an 
incision through the mucous membrane over the ramus of 
the jaw, and to separate the fibres of the internal pterygoid 
muscle from the bone with the finger. The nerve can then 
be readily hooked up by an aneurysm needle with a short 
curve, the small tongue of bone at the entrance to the dental 
foramen serving as a guide to it. I have exposed and 
stretched or divided the inferior dental nerve in this way 
on five or six occasions with ease. I have had no trouble 
with the inferior dental artery, and the wound in each 
instance has healed in a few days. The superiority of this 
method of exposing the nerve over that adopted by Dr. 
Grant must be sufficiently obvious. 

I am, Sir, yours truly, 

Weymouth-street, W., July 12th, 1885. W. J. \Y ALSU AM. 


CASE OF HYSTERO-EPILEPSY. 

To the Editor of The Lancet. 

Sir, —The following case, bearing on a debated point, may 
be of interest. 

Mary M-, aged eighteen, has been subject since her 

eleventh year to convulsive and non-convulsive attacks. 
The latter variety are described as a state of darkness, gid¬ 
diness, and confusion of ideas, suddenly developed, rapidly 
passing away. The former begin somewhat similarly, then, 
unsconscious, the patient falls, convulses, foams at the 
mouth, her release being heralded by gesticulations and 
emotional outbursts. For some time after the attack the right 
leg feels weak. This girl, in whom hitherto these seizures 
have occurred singly, at intervals of weeks or months, has 
just passed through a series of convulsive paroxysms, 
constituting a hystero-epileptic acme extending over a 
week. Each paroxysm lasts from ten to twenty minutes, 
the remissions averaging about ten minutes all day, and two 
or three hours during the night. The attacks proceed 
thus. The pupils dilate, the head turns to the left, there is 
nystagmus and convulsive movements of the eyelids; head 
now turns to the right, and tonic convulsions occur through¬ 
out the body, most violent on the right side, the face 


included, which gets slightly cyanosed, foam issuing from 
the mouth. The body twists to the right, the head most, 
the convulsions getting clouic. Pulse 130, increasing in 
force; temperature 99«r F. Convulsions now become very 
hysterical, patient clutches at her hair, and attempts to get 
out of bed. The attack terminates with scolding, weeping, 
and vomiting. During the remission the patient is more or 
less delirious, but complains of headache. Pulse 120 ; tem¬ 
perature normal. Functions of sensorium greatly exalted. 
Transitory foot-clonus. Optic papilla normal. 

The view that then; is no true epilepsy in such a case as 
this is supported by the fact of there being but a slight 
increase of temperature during the whole acme, never 
exceeding 99 .V F.; from the possible modification of the 
attacks by compression over the ovaries, and from there 
being certainly no impairment of the intellect subsequent 
to the acme. But it is to be noted that the patient denied 
the existence of any hysterical aura in the episgastrium; 
that vomiting and retching always followed the fits; and 
that the patient used to experience the sensations of petit 
mal and epileptic vertigo. 1 am, Sir, yours truly, 

Wick, N.B. __ A . G. AULD, M.B. 

“THE TRAFFIC IN GIRLS” 

To the Editor of The Lancet. 

Sir, -My authority for the statement controverted by 
Mr. Harrison Cripps in your issue for July 4th is the 
Rev. J.W. Horsley, M.A., chaplain of II.M. Prison, Clerkenwell. 

I am, Sir, yours truly, 

Paternoster-square, E.C., July 13th. 1SS5. JAMES B. l\OOKEY. 


LUNACY LAW AMENDMENT. 

To the Editor of The Lancet. 

Sir, -As it now appears certain that the Lunacy Acts 
Amendment Bill will not be proceeded with during the 
present session of Parliament, and that the hopes which 
have been raided of some kind of settlement of mucli- 
vexed and difficult questions by its means are not to be 
speedily realis'd, it seems incumbent upon the Legislature, 
in the interests of public safety, to take immediate steps 
to render the e\isring Acts once more operative. It is 
well known that for some months past they have in a 
great measure ceased to Ik* so, and a kind of deadlock has 
existed, the result of prolonged agitation, and certain recent 
judicial deciMons. Workhouse ollicials refuse to receive 
persons of unsound mind, because it seems to them 
doubtful whether they can do so legally; those unfortu¬ 
nate persons thus refused admission, are therefore cared 
for, and their maladies treated, in police-cells and 
prisons. M mhers of the medical profession, with a 
laudable desire to avoid the possibility of vexatious 
and ruinous litigation, have of late, it appears, almost 
unanimoiisU resolved to abstain absolutely, in every case of 
mental un<<mndiie.*vs of whatever kind, from the perform¬ 
ance of the dunes assigned to them by the Lunacy Acts 
until they are assured of adequate legal protection while 
doing so in good faith. The consequences which have 
ensued from t hi> deadlock, as might be expected, are dis¬ 
astrous. N oie rous persons of unsound mind wander at 
large in our nr- , -ts f many of them dangerous to themselves 
and others; m a itug! and outrageous assaults by them 
are of comm -n ••cf.irr - nee; the friends and relatives of these 
persons and i 1 • *• pul : '.e are annoyed, threatened, and ren¬ 
dered nnxim:-. i:’ a t Si >u sand ways by their erratic proceed¬ 
ings, whi«di ! ii. y ar* powerless to control; whilst the records 
of coroner.-' uud .‘limn, d courts throughout the kingdom tell 
an appalling :n.d li.iun-' tkable tale of increasing preventable 
murders aim suir: - h\ persons described as labouring under 
•temporary” or <■’ i .t n -unity. 

The Bill wl-irli Im - mst been withdrawn contained pro¬ 
visions wh:.■]]. if pa— .! into law, would have effectually 
overcome tie 1 e id alluded to, - in the case of work¬ 
houses, by < ' 1 a 1 j ' *’i J, IT, and 14, too lengthy for quotation 
here, and in . vu <d members of the medical profession by 
Section v !:•*»■• !-v r v. a id have been enacted that “a medical 
practitioner w : , is.. i manner required by this Act, signs 
any certili .• e ■ b o . person is of unsound mind, shall not 
be liable t-. ,iyv .d •. • ; < -v criminal proceeding for signing such 
certificate, t n any act- done with the view of enabling 
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be practitioner to sign the certificate, if the certificate is 
and the act is done in good faith.” 

Without some such legal protection medical practitioners 
iri!! certainly not be induced to reassume the responsibilities 
n-ier the Acts which they have cast off. It remains to be 
whether those pressing matters will be dealt with by 
present Government in a short Bill, or whether they 
vJi be allowed to drift on until the occurrence of some 
are startling tragedy than usual rouses public indignation. 

I am, Sir, your obedient servant, 

July 12th. 15-R. J. A. 

V We quite agree that the Lunacy Bill now before the 
:he House of Lords should be pushed through its several 
without delay, so as to ensure its passing this session. 
Tit-re U beyond question a deadlock in the arrangements for 
care of the insane. Medical practitioners will not sign 
ertificates at present. We earnestly counsel them not to do so. 
Vo difficulty can possibly prove insuperable in the passing 
'f a fairly good measure. The amendments necessary to 
zike the present Bill a good one are not of a nature to 
•a-iae much opposition. If the Government will afford 
reasonable facilities for the progress of Lord Selborne’s Bill, 
r.iey will be simply doing an act of justice to the ex-Lord 
hancellor, and rendering the community at large an im- 
:-riant service.—E d. L. 


MANCHESTER. 

(From our oxen Correspondent.) 

OPEN SPACES. 

Nearly twelve months ago a proposal was set on foot for 
j acquisition by the Corporation of a large piece of ground 
e vq as the Polygon, in Ardwick, to be kept open and 
as a recreation-ground for the public at large. Con- 

• Arable opposition was, however, made by a few persons 
*■ *he expenditure of public money at a time when trade is 
±1 to be in so depressed a state. In order to meet the 

•etion. and to save the project from falling through, a 
: .xber nf public-spirited citizens subscribed no less a sum 
i-. or something like half the total amount required, 

v. this they offered to the Corporation more than [six 
-libs since. The latter, however, have apparently been 
from carrying out the project by a ratepayers’ 
‘ •vution, and as they cannot come to any decision, the 
r’-r of the £0000 has now been withdrawn, and it is to be 
‘ r-.l the open space in question will eventually find its 
•ij into the hands of the omnivorous builder. 

OWENS COLLEGE. 

AI rb*‘ annual distribution of prizes, amongst others there 
’awarded four scholarships, offered by a committee of 
vH l ~-rs to female students entering on a degree course 
•' graduation in the Victoria University. At the recent 
v’-rring of degrees of this university, winch took place at 
• »w.-ns College, no ladies appeared ; but it is not unlikely 
t: r.-xt year some will be found amongst the graduates. 

- lecrwa which were conferred by the Vice-Chancellor 
r. -. 0 f m.A., M.Sc., B.A., and B.Sc. As yet no medical 

— have been granted by the youngest of our univer- 
At the meeting of the Council Dr. Cullingworth was 

: prob^sor of obstetrics in place of the late Dr. 

rnhum. This will render vacant the lectureship on 
al jurisprudence which has been held by Dr. Culling- 

• — h since tlie decease of Mr. Morley Harrison. It is 

that at the next meeting Dr. H. Young will be 
.--luted to the chair of anatomy. 

ROYAL INFIRMARY. 

-e vacancy of obstetric physician at the Infirmary will 
■’ probability be filled by the appointment of Dr. Lloyd 

• *■*, of St."Mary’s Hospital, as Iris qualifications and 

‘ r are much greater than any other local candidate. 

U*t meeting of the Infirmary Board it was stated 
*’ ? * mail-pox outbreak was nearly at an end, and some 

’ *;u*if* were given as to the mortality among the vaccinated 
J '■ ra * unvaccinated coses. Amongst the former it was 


only 3*5 per cent., whilst amongst the latter it was 64*5 pe r 
cent. 

ISOLATION OF INFECTIOUS DISEASES. 

The question of the provision of hospital accommodation 
for infectious diseases, which has been more or less unsettled 
during the past few months, appears to be definitely settled. 
.Hitherto this has been found by the Manchester Royal 
Infirmary, but it has been objected by some, that as a 
charitable institution it was not part of its work to do this, 
but that it should devolve upon the legally constituted, 
health authorities. These latter, whilst content to partially 
pay the former for doing this work, have been objecting to 
them keeping any profit which might accrue, and at one 
time it seemed likely that, following the example of Edin¬ 
burgh, the Infirmary would transfer their fever hospital to 
the Corporation. But at the last meeting of the City 
Council it was decided to accept the proposals of the Infir¬ 
mary Board—viz., that twenty-one shillings per week 
should be paid with each patient, and that any profits 
which might arise should be kept apart from the Infirmary 
funds, and devoted to extensions which are required at the 
fever hospital. 

Amongst the wreck of Parliamentary business caused by 
the late change of Government, two pieces of legislation 
of considerable importance affecting Manchester will pro¬ 
bably be brought to a satisfactory conclusion. The first, a 
Bill for extending the municipal boundaries, has all but 
become law. As a result of this extension the Corporation 
will have a sewage question to deal with in Rusholme, one 
of the districts which will become absorbed into the city. 
The fate of the second Bill—viz., the Manchester Ship Canal, 
now before a Select Committee—is more uncertain, though 
its promoters appear to be very sanguine. If perseverance 
deserves success, then should they succeed, as this is the 
third time they have been to Parliament at a cost of over a 
hundred thousand pounds. 


LIVERPOOL. 

(From our own Correspondent.) 

SOME OF THE PAST YEAR’S SANITARY WORK. 

Among other items of interest in the annual report of the 
medical officer of health are those which give in detail the 
work of the sanitary officers and its results. Thus during the 
year 1884 thirty-eight bodies were removed to the various 
mortuaries provided by the City Council, such removal being 
effected by order of the justices on the certificate of the 
medical officer. Out of a total of 1784 cases of infectious 
disease removed to hospital, 929 were conveyed by the 
sanitary officers. These latter comprised 3G9 of fever, 127 
casesof scarlatinp,388 cases of small-pox, 26 cases of measles, 
4 cases of diphtheria, 14 cases of chicken-pox, and 1 case of 
erysipelas. At the disinfecting apparatus 42,458 articles 
were disinfected, and 1033 were destroyed. The quantity of 
unwholesome meat destroyed in the course of the year 
exceeded 82 tons, that of fish was little short of 89 tons. The 
number of privies which were certified for conversion into 
waterclosets was 2903; that of visits paid to courts and 
alleys 122,494, while the number of closets which were 
found dirty but cleansed during the officer’s inspection was 
97,728. These figures will give some idea of the enormous 
amount of work done annually by the sanitary officers. 

THE SPREAD OF SMALL-POX. 

The danger of the continued prevalence of small-pox in 
London in spreading that disease to other cities, has been 
already noticed in The Lancet, and a local base may now 
be cited in confirmation of this. A man arrived from 
London five days ago and commenced with small-pox almost 
at once. He has been sent by the sanitary officers to the 
City Hospital for Infectious Diseases at Park Hill. 

SHOCKING RBVELATION8 AT AN INQUEST. 

The county coroner, Mr. Brighouse, held an inquest at 
Walton-on-tiie-liill, a local suburb, on the body of a married 
woman, G4 years of age, who died on the 10th inst. She had 
fallen out of bed on the 24th June, but refused to have any 
medical attendance, and was left by her relatives in a very 
neglected state. On being visited by Dr. Anderson on the 8tn 
inst., at the request of the relieving officer, she was found to 
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be in a filthy condition, covered with vermin, and the smell 
of the room was described as poisonous. She refused to go 
to the workhouse, and though all was done that was possible 
under the circumstances, she expired two days after. At the 
post-mortem examination a very large ulcer was found on 
the hack and buttocks, which, with all the surrounding 
muscles, were in a mortified condition. The scalp was eaten 
away with vermin. Except the left lung, which was in¬ 
flamed, all the internal organs were healthy, and the cause 
of death was the mortification of the hack and buttocks. 
Dr. Anderson described the case as the worst he had ever seen. 


EDINBURGH. 

(From our own Corres}>onde7it.) 


PROFESSOR ERICHSEX'.S CANDIDATURE. j 

Ix connexion with Mr. Erichsen's candidature for the j 
representation of Edinburgh and j St. Andrews Universities, 
a printed notice has been forwarded to all graduates in and 
around Edinburgh, informing them that he has acceded to 
the largely-signed requisition presented to him on the sub¬ 
ject, and inviting them to meet him on Thursday in the 
Freemasons’ Hall, Edinburgh, on which occasion he will 
address the electors. The intimation is signed by Professor 
Douglas Maelagan, president of the joint Liberal Association 
of the two Universities. In medical circles in Edinburgh Mr. 
Erichsen’s candidat ure is cordially welcomed, and here, as 
in other medical centres throughout the country, an active 
canvass will be carried out in the interests of the medical 
candidate, in whose support a considerable degree of 
enthusiasm has been already awakened. It is greatly to 
be regretted that several medical men in this city have 
been induct'd to look upon the election as a question merely of 
party politics, instead of recognising it as one which 
intimately concerns the representation of academic politics; 
and that they have hence been enlisted prematurely amongst, 
the supporters of the Lord Advocate, who comes forward 
chiefly, if not solely, on purely party grounds. It is, how¬ 
ever, to be hoped that such will appreciate the force of 
Mr. Erichsen’s own remark in his address to the electors 
published last Saturday, that “all subjects depending upon 
the relations of science to social welfare, such as those 
relating to public health in its widest sense, to technical 
education, and to general culture, ought to receive the 

constant attention of the representative of a university. 

such a course is the only justification for academic repre¬ 
sentation/* It is also to he hoped that their almost 
inevitable recognition of this will be accompanied by 
sufficient academic patriotism to restrain them from enter¬ 
ing upon the contest as upon one in which party con¬ 
siderations only are to be entertained. 

Edinburgh, July 1 It In_ 


BELFAST. 

(From a Correspondent.) 


EPIDEMIC OF MEASLES IX BELFAST. 

During the past few weeks we have had a severe epidemic 
of measles in Belfast. The total number of deaths registered 
last week was 133, the annual rate per 1000 persons repre¬ 
sented by which is 31*6, and of these, 33 were from measles, 
being 7 over the number of deaths from the same disease in 
the preceding week. Eight deaths occurred from whooping- 
cough, and 3 from diarrheea. The number of births last 
week in Belfast was 17*0. The death-rate in Belfast during 
the week ending June 27tli was 29*7; during the week ending 
June 20th, 32*3; and during the week ending June 13th, 30*4. 
The average annual death-rate represented by the deaths 
last w'eek in the sixteen principal town districts of Ireland 
was 28*4 per 1000. The deaths from the principal zymotic 
diseases in the sixteen districts were equal to an annual 
rate of 4*5 per 1000, the rate varying from 0*0 in twelve of 
the districts to 10*5 in Belfast; Belfast thus maintained its 
unenviable position as the district most affected by zymotic 
diseases. The high mortality of the present epidemic is 
mainly due to chest complications. 


THE ULSTER MEDICAL SOCIETY. 

The annual meeting of the Ulster Medical Society was held 
in the Belfast Royal Hospital on Tuesday, duly 7th. After 
the reception of the reports the office-bearers for next session 
were appointed. Mr. John Fagan, one of the hospital sur¬ 
geons, who occupied the’chair during the past session, was 
re-elected president for the coming year; Hr. Lindsay was 
appointed secretary. During the greater part of the past 
session the meetings of this Society were held in the Belfast 
Museum, which is considered a more convenient place for 
the majority of the members than the Hospital. 

NORTH OF IRELAND BRANCH OF THE BRITISH MEDICAL 
ASS< ICIATIOX. 

The annual meeting of the branch was held in the Royal 
Hospital, Belfast, on Thursday, July 9th, the president. 
Professor (filming in the chair. After the lion, secretary 
had read the annual report and the financial statement, the 
meeting proceeded to elect the officers lor the ensuing session. 
Dr. Kidd, of Ballymena, w*as selected as president for next 
year, and Dr. Dempsey was re-elected secretary. Dr. O'Neil 
showed some interesting surgical cases. Dr. 11. George read 
a paper on Stigmata maidis, with notes of two cases of 
cystitis treated by it. Dr. Speckling showed a large tumour 
removed from the vulva, and gave an account, of the case. 
Mr. Fagan exhibited a very interesting case of Cancrum 
oris which he had successfully treated by the local applica¬ 
tion of iodoform. In the evening the annual dinner was 
held in the Royal Avenue Hotel/when a large number of 
medical men were present, Professor Cuming being in the 
chair. A very enjoyable evening was spent. 


BARIS. 

(From our Paris Correspondent.) 


THE STATE OF THE URINE AFTER NEPHRECTOMY. 

At the meeting of the Academy of Medicine last week- 
I)r. Pol a ill on presented a female patient on whom he had 
performed successfully the operation of nephrectomy, am 
gave the following history of her case. In examining t-ln 
urine after the operation, it was not iced that this liquid 
which was purulent before the ablation of the diseases 
kidney -became suddenly clear, and was free from pus- 
globules. The other kidney produced urine having al 
the normal characters. Three days after the operation* 
it contained 25 grammes of urea; but it must be observer 
that on that day the patient scarcely passed a litre o 
urine. In fact, the exact quantity of urine could not b» 
ascertained for the first few days after the operation, as tin 
patient was then in her courses; but as soon as the menstrua 
period was over, she passed on an average 124 grammes o 
urine containing 11 grammes of urea to the litre. Thissmal 
quantity of urea (thenormal quantity passed in the twenty 
four hours being 25 to 30 grammes) is in relation to th< 
weight of the patient, which was only 35 kilogrammes 
In conclusion, Dr. Polaillon remarked that this case i 
another example of one kidney alone being sufficient for th 
excretion of the urea contained in the organism. 

THE COMMA BACILLUS. 

At the same meeting Dr. Doyen made a statement to th 
effect that he has constantly found the comma bacillus i; 
the contents of the intestines of choleraic patients; t-hi 
microbe being found in the duodenum and in the upp* 
portion of the jejunum principally in cases which ter 
minate rapidly. In the more protracted cuses it is foun 
in the ileum. Portions of the intestine always contai 
the comma bacillus associated with other bacteria; i 
is found disseminated in all parts of the intestim 
Fragments of the liver and of the kidney sown i 
gelatine have produced cultures of the comma bacillr 
and of some other bacteria. These bacteria are als 
found in the cut portions of the kidney and of the live 
From this Dr. Doyen concludes that cholera is an infectioi 
and complex malady, consecutive to entero-mycosis, an 
due to the presence of microbes. On injecting into tl 
stomach of guinea-pigs one cubic centimetre of microbes i 
eight of alcohol, and in an hour after ten cubic centimetn 
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r Sroth containing comma bacilli, nearly all the animals 
i:-! with symptoms of cholera. Their livers and kidneys 
jTii-hed cultures of the bacilli. 

THK INP.FFICACY OF INOCULATION AGAINST CHOLERA, 
hr. Kerrin of Valencia is certainly placed in a most 
enviable position, as his inoculations have proved to be 
.-•f-vrly inefficacious. The olhcial report of Dr. Gibier on 
.-on* hand, and that of Professor Brouardel on the other, 
•: wvre sent on two separate missions by the French 
'••■rnnirnt to study the method adopted by Dr. Ferran to 
'*u-nt or attenuate the effects of cholera, have been 
-r damaging to his cause. The disease continues to 
and the death-rate from it among the inoculated 
'll*!!** uni nor uln ted is about the same. Under these eir- 
/uvances, the Spanish Government has considered it time 
: i* a stop to Dr. Ferran’s experiments, and phials con- 
-i'.injr the inoculating liquid have been seized and will be 
. orted to scientific examination. Dr. Ferran has of 
.'«* protested against the official reports referred to 
v \ and asserts that he has not kept his method a secret, 

' • had communicated all particulars concerning it to the 
.j\> Academy of Sciences. 

SICKNESS AMONGST FRENCH TROOPS. 

?! ;*orts from the plains of Pas-des-Lanciers, near Mar- 
. • ?, on which are encamped about 7U00 or 8<HK> men, to 
♦ ecffi'irked for Tonquin, give a very sad account of the 
> of health of these troops. Typhoid fever is raging 
r :^'t them, and it is said that even typhus is in their 
. Si. T:ie place is in a most insanitary condition, and 

• aided to the intense heat of the weather, is the prin- 
".i cause of the men being so sickly. 

THE HEALTH OF M. HENRY MILNE-KD WARDS. 

T> -«tat** of health of M. Henry Milne-Kdwards hassome- 
*■ r ii .proved, but he has been obliged to retire from the 
..-hip of the Faculty of Sciences of Paris; and M. 
'..n. Frof**>sor of Physics at the same Faculty, has 
r. appointed, his successor. 

. '- N’li'.T]’; FRANC ATS K DOTOLOGIE KT DF. LARYNGOLOGIE. 
has l»e»*n decided that the general annual meeting of 
" Franeaise d’Otologie et de Laryngologie will be 
.: firing Kilter week. The subjects proposed for next 
.■ m*: 1 1 i Treatment of the suppuration of the cavity of 
vm;*»inum; (2) the local treatment of laryngeal tuber- 
.the ulcerative stage,) by surgical means. 

* v July I Ith. _ 


EGYPT. 

(Fro?n a Correspondent.) 

• 5 it Oriental patients should flock willingly to seek the 
- of an English doctor is no new discovery, and in 
.”•* both during cholera and in less troublous times the 
*r natives have willingly filled English out-patient 
~ though they seem to care little about consulting 
: :1 m.-n of their own nationality. At Kasrel Aini 
i*sl, where out-patients were formerly seen by the 

• • house-surgeons. only five or six appeared each day, 

- : were mostly old cases discharged from the wards. 

- months ago Dr. Milton commenced to devote 

hour* a day to seeing any of the very poor who chose 
" to the hospital, wdiich stands outside the town, and 
; :ng instruct inn to such of the senior students as could 
'd The numbers have increased so rapidly that in May 
w-re >:\\ new cases and 1204 in June, in spite of 
■irg .synchronous with the fast of Ramadan, during 
the true believer might very reasonably cry to 

• •• pwpone his ills to a more convenient season. 

• *1 ii.** labour of registration each out-patient, wears 
' J tin on which his number is written, and by which 

i ^-' nprion of his medicine can be easily discovered, 
d tie* >ick regard this badge with great pride, and 
* ** * M-*«ed amulet, while few of them have the faith 
their attendance if some definite result is not 
* ~ produced. Among the patients some interesting 
calculus have been lately seen, always 
.^•*1 on by the native professors. Usually there are 


tlm<e or four cases of calculus admitted every month, and 
median lithotomy is always performed, lithotrity not yet 
having been introduced into this hospital. Early in June, 
however, a supra-pubic operation was performed, and 
the man lias made an excellent recovery, having commenced 
to urinate naturally a few hours after the operation, by 
which one large calculus and two smaller ones were removed, 
weighing collectively twelve ounces and a half. 

At the autopsy of a man who had died of renal abscess 
bursting into the peritoneum, the kidney was found to be 
completely disorganised, with a uric acid" stone as big as the 
distal extremity of a man’s little finger lying in the pelvis and 
blocking the opening of the ureter into the abscess. A 
second abscess existed in the ureter, which was extremely 
dilated, and was blocked at its opening into the bladder 
by a large and very rough uric acid calculus, the size of a 
walnut. The bladder was much thickened with chronic 
disease of the mucous membrane, and a third uric acid 
stone lay in it, about the size of an almond. At 
another autopsy of a man who had died of chronic 
dysentery, and had only been in the medical wards for seven 
days, a large calculus was found lying on the dorsum of 
the tongue, occupying the fauces, pushing up the soft 
palate and uvula and displacing the epiglottis. Its shape 
and appearance exactly resembled a human tongue, with its 
smooth surface, a few granulations, and its apparent papilhe. 
It weighed just over an ounce, and measured 2.4 in. by 1.4 in., 
being 1 in. thick in its thickest parts. 

1 lately had the advantage of seeing a native pro¬ 
fessor of surgery operate upon a man, aged twenty-eight, 
with elephantiasis of scrotum reaching below his knees. 
The patient came from Damietta, the most fruitful field for 
these cases, and he thought the tumour had been four years 
in growing, but the operator said it was more, probably ten 
years, lie made a central and two lateral and transverse 
incisions, and found the testicles without a second’s hesi¬ 
tation ; the left was castrated after a large lnematocele had 
been turned out; the right was complicated by a hydrocele, 
and was carefully preserved. No means were taken to 
prevent lnemorrhage before the operation, but everything 
was done wit h great celerity and promptness. Arteries and 
veins were ligatured, and silk sutures and a drainage- 
tube were employed. The weight of the tumour was 
‘»1 lb., and to this about 20lb. must be added for the 
escaped liquids. A student sat on the operating table 
at the head of the patient fanning him while lie was 
under chloroform, and all seemed much interested in 
the operation, especially a black eunuch who was visiting a 
friend in the hospital and had strayed into the theatre. 
Fauzi Bey told me this was his twentieth operation for 
elephantiasis of scrotum, while his junior colleague, Duruy 
Bey, has done ten. When the patient was safely put to bed, 
it was interesting to see the operator administering soup to 
him with his own hand, and performing other nursing 
services for him, which have now ended in his recovery. 
The brother of this patient, aged thirty-two, had been 
operated on twelve years ago for a similar tumour with 
urinary fistula. The result is a great, success, the scar is 
barely visible, and he is the happy father of children. There 
is another patient now in hospital with a smaller scrotal 
tumour, complicated as most of them are with a urinary 
fistula of ten years’ duration. 

Small-pox is very prevalent among the black women and 
children who have recently come here as refugees from Suakin 
and its neighbourhood, and a small encampment has been 
formed on the border of tin* desert, at Abbassiyeh,ns an annexe 
of Kasrel Aini, four miles away. There are to-day forty-eight 
patients, unvaccinated and confluent, of whom four are dying, 
while seven others have died during the week. The mothers 
nurse and tend their sick children without fear for them¬ 
selves. There have also been several cases of small-pox 
among the English troops. At the Citadel Army Hospital, 
two days ago, there were in all nOO patients, including 
eleven ollicers and several bad cases of typhoid and chronic 
dysentery, hut. of these 100 have just left m a convoy for 
England, while the final convoy of the Nile Expedition 
is now daily expected to arrive from the front. Now 
that the campaign is over, ungrudging praise is bestowed 
on the medical officers of all ranks, who have worked 
splendidly together, and can now almost boast that their 
department is the only one which has not been guilty of 
some great shortcoming. 

The Vnione Medica Efjiziana , published in Alexandria, 
half in French and half in Italian, has just finished its first 
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year of existence. It is the only medical publication in 
Egypt, and therefore deserves encouragement. Its last 
number reports a case of Dr. Mackie's, at the Deaconesses’ 
Hospital at Alexandria, of a man who had died of septi¬ 
cemia after purulent cystitis, due to the presence of 
bilharzia. Cystotomy and thorough cleansing of the bladder 
seem to be of some use in many cases, but in this instance 
the man died shortly after the operation. At the post¬ 
mortem, the walls of the bladder, kidneys, and liver showed 
considerable infiltration with the eggs of the parasite. 
Several small abscesses were found on the surface of the 
lungs, full of fetid pus, which under the microscope showed 
the eggs of Distomum luematobium. Sections of lung taken 
from the neighbourhood of the abscesses, and also from 
apparently healthy parts, showed also the same eggs. There 
was no congestion or other ordinary disease of the lungs. 
This is believed to be the first time that these eggs have 
been discovered in the human lungs. 

Cairo, July 7th, 18ST*. 


MEDICAL NOTES IN PARLIAMENT. 


Sewers in Westminster. 

In the House of Commons on the 10th inst., in reply to 
Sir C. Dilke, who asked questions relating to the state of the 
local sewer and the offensive smells at Westminster, Mr. 
Balfour stated that he had communicated with the Metro¬ 
politan Board of Works and the Westminster District Board 
of Works on the subject, and that anything which he could 
do to make them perform their duty would be done. 

The Medical Relief Disqualification Bill. 

On the 13th inst. Mr. Balfour brought in a Bill to abolish 
disqualification for the receipt of medical relief - disquali¬ 
fication, not merely in elections of parliamentary repre¬ 
sentatives, but also in municipal elections. School Board 
elections, and the like. The only exception is in the election 
of guardians. After a lengthy and animated discussion, in 
which several members took part, the Bill, which is retro¬ 
spective, was read a first time. 

On the 14th inst. Mr. Balfour, in reply to Mr. Ileneago, 
said it was under his consideration to* introduce in the 
Bill some provision by which voters labouring under dis¬ 
qualification for having received medical relief, shall be as 
far as possible relieved from that disqualification in the 
event of the Bill passing. In reply to Mr. Salt and Mr. J. 
Talbot, Mr. Balfour stated that he hoped on the second read¬ 
ing of the Bill to be able to state the number of persons in 
England and Wales who were in receipt of medical relief 
charged upon the rates, without being recipients of relief 
under the Poor Laws in any other form. This information 
would be entirely derived from the inspectors of the Local 
Government Board. 

Poisonous Patent yfeaicmes. 

In reply to Mr. Warton, Sir II. Holland stated that the 
Government do not intend to proceed with the Bill relating 
to poisonous patent medicines introduced in the House of 
Lords by their predecessors. It has been arranged, how¬ 
ever, so to alter the stamp as to make it plain that there is 
no Government guarantiee of the medicine. The stamps 
will in future contain the words “This stamp implies no 
Government guarantee.” Specimens had been submitted to, 
and approved by, his predecessor, and the engraver to the 
Inland Revenue is now engaged upon the preparation of the 
requisite plates. It is expected that the new plates will be 
completed, and the present stock of old stamps exhausted 
within two months from now. 

The Case of Dr. Bradley. 

On Thursday, Mr. Macfarlane asked the Secretary of State 
for the Home Department if his attention had been called to 
a memorial addressed to the late Home Secretary by a large 
number of medical practitioners of Shellield and other places, 
having reference to the case of David Bradley, M.l)., who was 
sentenced to two years’ hard labour for an alleged outrage 
upon a woman named Sweet more, who xvas subject to 
epilepsy; and if the facts were as stated in the memo¬ 
rial, lie would order an immediate inquiry into the case.— 
Sir R. Cross replied that in this case a number of memorials 
had come to hand quite recently, and the case was at the 
present moment the subject of the most careful investigation. 



HOWARD BENDALL, M.D. Edin., M.R.C.S. Eng. 

In Howard Bendall, whose death at the early age of thirty- 
two we recently announced, medicine has lost one of her most 
promising sons. For some time past he has been in very 
indifferent health. Whilst holding the appointment of 
house-surgeon in Queen’s Hospital, Binningham, he suffered 
from a poisoned wound of the hand. Shortly afterwards it • 
was found that his lungs were affected, and he was recom¬ 
mended by Dr. Andrew of Birmingham to take a sea 
voyage. His health was so much benefited by this that . 
he spent part of the winter of 1«HS3 on board the British 
India. On this second voyage he contracted malarious 
fever, which never left him, and which caused him more 
suffering than the lung disease. In February of this year 
he was on board the El Dorado when she was wrecked off 
Lisbon, and he there sustained a shock, brought on by ex¬ 
posure and anxiety, which, though he made light of it, 
undoubtedly hastened his death, which took place on th»* 
lsth of June. Howard Bendall as a hoy manifested a great 
love for natural history, which afterwards became a perfect 
passion with him. He was educated at a private school, 
and owing to the death of his father he entered upon a 
mercantile career, laying aside for a time his intention of 
studying for medicine. In 187b, however, he resumed his 
original intention, and entered as a student of medicine at 
University College, where he gained a silver medal for 
chemistry. Before taking his diploma of membership 
of the Royal College of .Surgeons he entered as a student 
at Edinburgh University, tuking both his M.D. C.M. Ed. 
and M.R.C.S. Eng. in 18S0. In his last year of study 
he gained several bronze medals, amongst them the 
senior medal for clinical surgery. After graduation. Dr. 
Bendall was appointed house-surgeon in the Perth Infir¬ 
mary, where he carried on his researches on “Acute Farcy 
in Man,” the results of which, presented as a gradua¬ 
tion thesis for the degree of M.D. Edin., gained for him n 
gold medal, the highest honour the University could confer, 
and he was at the same time awarded the Syme Memorial 
Surgical Fellowship. This thesis, which was published in 
the Transactions of the Pathological Society in lss2. at 
once stamped him as one of the most promising of British 
pathologists, and had life and health Iveen continued to 
him, Dr. Bendall must soon have taken rank amongst tin 
foremost men of his time. Only those who knew him inti¬ 
mately could appreciate him fully. With a bright, keen 
intellect and great individuality he eomhined a culturt 
both broad and deep. Never obtruding his opinions unasked, 
he was always ready with advice ami suggestion to tlios* 
who sought them from him, and many men of his yoat 
remember with gratitude the timely help which he, as i 
somewhat older man, w’as often able to give. 

Dr. Bendall had two great hobbies, natural history am 
music, to one or other of which, along with reading. In 
devoted the whole of his spare time. Those who knew bin 
well foel that they have lost a friend whose place can no 
easily be filled, and medicine one who in due time wouh 
have*contributed work of the highest order. It was cliarac 
teristic of him that he was “ bright and cheerful to the last. 


Htdriral Ittfos. 


Royal College of Surgeons of England. — 
The following gentlemen passed their Primary Examination 
in Physiology at a meeting of the Board of Examiners o 
the 9th inst.,*and when eligible will be admitted to the Va? 
Examination :— 

J. If. Gordon and William Ronnie, Birmingham ; A. Morton BarTor 
T. Harcourt Valintine, Arthur W. Hogg. ami Hcnrv Xicliol, St. 
tholnnvw’g Hospital: George H. Tren field and A. Dimler Ow,. 
Bristol Medical School; (J. Wilson IVttinger and Harold Birkenhea 
Manchester; H. Leonard Hudson. Sheffield School of MfMb-m 
J. A. Kyton-Jones, Liverpool; W. H. Hiliver and Lawrem**? Frar.kl 1 
St. George’s Hospital; W. H. F. Goodwin. Westminster 
William Mortimer and Fred. J. Oxley, London Hospital; A. tSeymu 
Taylor, Newcastle., 

(Candidates referred for three months, 11; six months, { 
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Passed in Anatomy and Physiology on the 10th inst.:— 

Evan Evans. St. Bartholomew's Hospital; William Vost and David T. 
MacLeod. Glasgow ; Edward A. Clarke, Chas. Pearce, and G. Bradley 
Howe, Manchester; George J. Lough, E. Stewart Leiver, H. Pynter 
Sloggett, and John Murray, Dublin ; Tom. S. Dennison and Charles 
W. Sineeton. Leeds Schools of Medicine; Frederick J. Fletcher, 
Birmingham; James Mitchell, Liverpool; Ernest Ward, Bristol 
School of Medicine. 


Passed in Anatomy only:— 

A. Kills Vaughan, Manchester; Charles H. Stevens, University College ; 
M. Hermann, Dublin; Robert S. M. Groves, Birmingham; G. 
Bridgcford Proctor, Liverpool. 

Passed in Physiology only: — 

A. G. Nelson Goldney, Charing-cross Hospital; Isaac C. McLeam and 
Hugh Woods. Dublin. 

(Candidates referred for three months, 10; six months, 8.) 
Passed in Anatomy and Physiology on the 13th inst:— 

A. R. P. Sanderson, N.nvcastle-on-Tyne; T. Wilson Smith, W. Sinclair 
Cameron, and H. Peirson Ainsworth, Guy’s Hospital; Andrew P. 
Lange. King - * College; William E. Stevens and Herbert J. Thomas, 
Bristol School of Medicine ; Edgar P. Daniell, University College; 
K. S. Ctiarslcy. Westminster Hospital; T. Gray Carr, Manchester; 
Nelson C. Sclater. Liverpool; D. MeDougall L. Campbell, H. De Vere 
Stackpoole, St. Mary’s Hospital; Arthur B. Blaikie, Cambridge ; Tom. 
W. Be van, St. Bartholomew’s Hospital; W. Bremner Nelson, Middle¬ 
sex Hospital; Frederick W. Style, London Hospital; G. Brooke 
French, Edinburgh. 

Passed in Anatomy only :— 

Neal Nelson. Dublin ; Gaston Alexandre, Basle ; W. D. Wells, King’s 
College ; F. B. H. Caudwell, Charing-cross Hospital ; Arthur C. A. 
Lovegrove. Westminster Hospital; Charles Rutherford Adams, 
St.Thomas’s Hospital; W. G. Thorpe, Guy’s Hospital; G. Hobson 
Thompson. Sr. Bartholomew’s Hospital. 

Passed iii Physiology only: — 

D. J. P. MeNabb, NewcasMe-on-Tyne ; T. Jessopp Bokenham, St. Bar¬ 
tholomew's Hospital; T. A. F. Quirk, Melbourne. 

(Candidates referred for three months, 11 ; six months, 10.) 

Passed in Anatomy and Physiology on the 14th inst. :— 

R. Francis Bate, Charing-cross; E. Stanley Robinson and H. H. Averay 
Jones. London Hospital; H. B. Marriott and R. G. P. Lansdown, 
Guy’s Hospital; Henry Sy monels, St. Bartholomew’s Hospital; 
A. Wilson Boning. C. A. Locke, and P. R. Ponsford, University 
College; Henry Layng. Westminster Hospital; John Griffiths, 
King's College; Stanley B. C. De Butts, St. Mary’s Hospital. 

Passed in Anatomy only: — 

G. Elliott Price and Eruest Carter, London Hospital; John More and 
Matthew If. Vinrace, St. Bartholomew's Hospital; John Harrison, 
St. Mary’s Hospital. 


Parsed in Physiology only :— 

H. Bartlett Sbillingford and A. Rowland Jessop, Guy’s Hospital; 
Frank Brightman, University College ; H. L. Ebden and G. E. g! 
Metcalfe, St. Bartholomew’s Hospital; Reginald Roberts, Middlesex 
If. .-.spiral; Stacy C. Skipton and Robert W. Logan, St. Thomas’s 
Hospital; F. Alden Nicholas, Westminster Hospital; Charles W. 
Hopweil, King’s College. 


(Candidates referred for three months, 14; six months, 10.) 

Pa$?ed in Anatomy and Physiology on the 15th inst. :— 

J. Callaghan Gilmour, W. F. A. Clowes, and Richard T. Temple, Guy’s 
H'lspital : K. W. Williams. London Hospital; G. Douglas' Kerr, 
St. Thomas's Hospital; Herbert W. Newton, St. Bartholomew’s 
Hospital ; John Rees and Robert Hill, Middlesex Hospital; H. W. G. 
Gnr*n. Westminster Hospital; H. W. Elphick, Charles Wade! 
S. Sampson Swift, University College; C. H. Duncan, Charing- 
cross Hospital. e 

Parsed in Anatomy only: — 

P. K O'Brien. University College; R. F. Gordon, Sfc. George’s 
H.wpi*r.l : George Barton and James Ash, Charing-cross Hospital- 
¥. T. Troughton, Guy’s Hospital; C. S. Fisher, St. Bartholomew’^ 
Hospital ; O. W. Andrews, St. George’s Hospital ; W. J. Mideiton 
and F. S. Germaine Lulham, St. Bartholomew’s Hospital. 

Parsed in Physiology only: — 


A. C. Kill man. Guv’s Hospital; E. H. T. 
E- J. Cn*ss. St. Thomas's Hospital. 


Harden, University College; 


(Candidates referred for three months, 10; six months, 7.) 

Examining Board in England by the Royal 
'oLi.KGr.s OF Physicians and Subobons.—T he following 
ssntlcman j>asse<l the Second Examination in Anatomy and 
Puysioiogy on the 15thinst.:— 

T. Nt-»Litt Wright, Gay's Hospital. 


Passed in Physiology only:— 

W. Pechey Smart, Guy’s Hospital; W. Louis Abbott, Pennsylvania. 

(Candidates referred for three months, 1; for six months, 2.) 

The library and museum of the College will be closed on 
Tuesday, the 21st inst., for the purposes of the Pinal Ex¬ 
amination for the Membership. 

University of Oxford. —At a congregation held 
on the 11th inst., the degree of M.B. was conferred on 
Smith, Frederick John, Balliol. 

College of Physicians in Ireland. —At the- 
July examinations the undermentioned gentlemen obtained 
the Licences in Medicine and Midwifery of this College :— 
Medicine.— Robert Hugh Arthur, Leonard Philip Banks, Louis. 
Albert Frederick Bate, Alfred George Beale, Benjamin Blakemore. 
Edward Camall, William George Connor, Francis H. Daunt, Julius 
Barry Delany, John Empson, Henry James Flanagan, James 
Edward Grant, Michael St. Lawrence Harford, Thomas Walmsley 
Heywood, David Humphreys, Charles Granville Jackson, James P. 
James, Charles Trickey Jones, James G. Laing.John Murray Maclean, 
Timothy Aloysius Mulcahy, William James Neale, Robert Carson 
Nicholls, Robert Richards, William John Russell, Francis Howard' 
Sinclair, Samuel Henry Steele, Alexander Stewart, Davis D. Tate, 
Richard Henry Vereker. John Whyte, John Hall Woods. 

Midwifery. —Robert H. Arthnr, Alfred George Beale, Benjamin Blake¬ 
more, Edward Camall, William George Connor, Francis H. Daunt, 
Julius Barry Delaney, Charles Cochrane Dickson, Henry Jamta 
Flanagan, Michael St. L. Harford, Thomas Walmsley Heywood, 
David Humphreys, James Gowans Laing. John Murray MacLean. 
Timothy Mulcahy, William James Neale, William J. Russell, Francis 
Howard Sinclair, Norman Smvth, Alexander Stewart, John Whyte, 
John Hall Woods. 

The undermentioned have been admitted Members by 
examination :— 

Charles El ward Fitzgerald. | William Cox Neville. 

Society of Apothecaries. —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise,on the 9th inst.:— 
Kauffman, Otto Jackson, M.R.C.S., Victoria-park, Manchester. 
Luckham. Levi Stevenson. M.R.C.S., Studland, Dorset. 

Winship, William Algernon, M.U.C.S., Osborne-terrace, Newcastle- 
ou-Tyne. 

On the sanie day the following gentleman passed his exami- 
naation in the Science and Practice of Medicine, Surgery,, 
and Midwifery, and received a certificate to practise :— 
Barrett, Robert Hasliy, Elms-road, Dulwich. 

Mr. Mackie, the late Member for Wakefield, has 
bequeathed £1000 to the Clayton Hospital and Wakefield 
General Dispensary. 

News has reached England of the death in West 
Africa, through the capsizing of a small boat, of Dr. Stephen 
Paul Engleheart. 

Royal Medical Benevolent College. —We under¬ 
stand that, of fourteen boys from this College who went up 
to the recent matriculation examination of the London 
University, eleven were successful. 

The British Association.— The fifty-fifth annual 
meeting of this Association is to be held at Aberdeen from 
September 9th to the 17th, under the presidency of Sir 
Lyon Playfair. 

At Cardiff*, the master of the British ship “ Prince 
Soltykoff ” has been prosecuted by the Board of Trade for 
omitting to enter on the log-book the illness of one of the 
crew during the voyage. 

On the 15th inst. the Prince of Wales, accompanied 
by the Princess, opened the Yorkshire College, some- 
particulars of which institution were given in our last 
issue. 

An International Congress to combat the abuse of 
alcoholic drinks will, it is announced, be held at Antwerp 
on September 11th and 12th next, under the presidency of 
the Burgomaster of Antwerp. Mr. Grattan, British Consul- 
General at Antwerp, is a member of the committee. 

At the quarterly meeting of the directors of the 
Naval Medical Supplemental Fund held on the 14th inst.. 
Sir W. R. E. Smart, K.C.B., M.D., Inspector-General, in the 
chair, the sum of £62 was distributed among the several 
applicants. 



138 The Lancet,] 


MEDICAL NEWS. 


[July 18,1886. 


A movement was recently sot on foot to present 
Dr. Crichton Browne with a requisition to ofT**r himself as a 
candidate for the representation of the Universities of 
Edinburgh and St. Andrews at the forthcoming General 
Election. Dr. Browne, however, intimated that he would 
on no account oppose Mr. Macdonald. | 

Tiie Pikoooff Medical Society.— The Moscow 1 
and St. Petersburg Medical Society, founded in memory of j 
Pirogolf, has elected the following as its first ofliee bearers: - I 
President, Professor A. ,1. Krassowski; Treasurer, Dr. W. 
Ssutugin; Secretary, Dr. Khermunn. The first general i 
meeting is to he held in St. Petersburg from the 27th to the | 
BUtli of December. j 

At the annual meeting of the Royal Society for the 
Prevention of Cruelty to Animals held on the Dth inst., it 
was stated that during last year 4459 oll’ences of cruelty to 
animals were proved in courts of summary jurisdiction by 
the ollieers of the Society. As usual, the larger number of 
these convictions related to horses. 

A compltmextazy dinner was given on Tuesday 
evening last to E. M. Grace, L.K.C.P. Ed., Ac., by the Thorn- 
bury Cricket Club. It was intended to present Mr. Grace 
wit'll some substantial mark of the esteem in which he is 
held by the members of the Club, but the carrying out of 
this proposal was deferred to another occasion. 

Hospital Saturday Fund. —On Saturday night a 
largely-attended public meeting was held at the London 
Hospital, Whitechapel-road, to promote the interests of this 
fund.—The Council of the Churing-cross Hospital have 
unanimously agreed to accept a nominee of the above fund 
upon their Board of Governors.—The street collection takes 
place to day (.Saturday). 

The Coronership of Mid-Surrey.— On Saturday 
last, Mr. A. Braxton Hicks, barrister-at-law, son of Dr. 
J. Braxton Hicks, F.R.S., was elected without opposition as 
coroner for Mid-Surrey, in the place of Mr. G. 11. Hull, who 
resigned on account of ill health. Mr. Hicks was deputy to 
the late coroner, and olliciated as deputy coroner for 
Westminster, West Surrey, and Croydon. 

A Hospital for Children with Chronic Disease 
tn St. Petkiishuro.- A new children's hospital lias just 
been opened in St. Petersburg. Arrangements have b«»eii 
made for the reception at first of twenty patients. The 
founder is a member of the Society for establishing | 
Hospitals for Children with Chronic Disease, which numbers 
at present four hundred members. It possesses a small 
hospital for sick children in Gatschino. 

Hastings Convalescent Home.— A meeting of the 

f overnors of the Hastings and St. Leonards and East Sussex 
ntirmary was held at Hastings on the 14th inst., for the 
purpose of considering the question of rescinding the 
resolution which they had passed two years ago, accepting 
-certain premises at St. Michael’s as a home for convalescent 
patients in connexion with the new hospital. Eventually, 
by a unanimous vote, it was decided that the governors 
were not in a position to maintain the home, and that, 
consequently, the premises should be returned to the 
Honors. 

The Regulation of Alkali Works. —A report 
of the proceedings during 1884 under the Alkali, etc.. Works 
Regulation Act has recently been issued to the Local Govern¬ 
ment Board. The growth of the department may be judged 
by the fact that twenty years ago the report then issued 
dealt with the inspection of 85 alkali works. The number 
of works now registered under the Act of 1881 is 1041, and 
the number of manufacturing operations is 1420, two or 
more being in some cases under one certificate of registra¬ 
tion. This great increase is due partly to the develop¬ 
ment of the chemical trades, but mainly to the taking in of 
several branches of the chemical manufactures by the Act 
of 1881. The 1041 registered works (this number is an 
advance of 51 on that of 188.3) are classified as follows: 
alkali 127, sulphuric acid 153, chemical manure 222, gas 
liquor 10, nitric acid 09, sulphate and muriate of ammonia 
247, chlorine 3, salt 111, and cement 93. Only one prosecu¬ 
tion took place under the Act during the year. To the 
general report are appended elaborate local reports from 
each inspector, containing tables dealing with the statistics 
of every single work in the several districts. 


The Sanitary Institute. — At the anniversary 
meeting of the Sanitary Institute of Great. Britain held on 
the 9th inst. at the Royal institution. Professor Cnrtield read 
a paper on “The Water-supply of Ancient Roman Cities,” in 
which he urged that we should imitate “the great sanitary' 
engineers of antiquity,” and obtain drinking-water from 
unimpeachable sources, instead of using a polluted supply 
and attempting to purify it for domestic purposes. 

Insanity in tiie United States.— Statistics recently 
issued show that in 18l>5 the number of insane persons in 
the United States was only 2»42. Five years later it had 
reached 37,432, and by lsso treatment was required for 
91,959 lunatics. The proportion of insane appears to be 
greatest in New England, but the increase has been most 
rapid in the Western States. In the State of New York 
there are thirty-live institutions for the care of these un¬ 
fortunate people, accommodating 11,313 patients, while it is 
said that there are 4(Xx> provided for at home. 

North-Western Association of Medical Officers 
of Health.— At the monthly meeting on the 9th inst., Dr. 
Welch (Blackpool) read a paper entitled “Some Notes on 
the Relationship between Scarlet Fever and Diphtheria." 
He gave particulars of some cases which had come under 
his observation, showing that apparently scarlet fever had 
been contracted from persons suih*ring from diphtheria, and 
rers.-i. Several of the members present joined in the 
discussion, contributing experiences which seemed to sup¬ 
port Dr. Welch’s theory that there is direct relationship 
between the two diseases. 

Presentations. —At Bridlington on the loth inst., 
the members of the Court Victoria Royal, No. G37, of the 
Ancient Order of Foresters, presented Air. J. Allison with a 
handsomely coloured past ollieer’s emblem, as a token of 
their esteem and appreciation of the courteous and pains¬ 
taking manner in which he has carried out the duties of 
surgeon to the Court for the past forty-six years. Dr. 
Magrath of IVignmouth, has been presented by his patients 
and friends with a purse of i.'200 and an illuminated address 
on tiie occasion of his leaving the town, after practising in it 
for over twenty-six years. 

Wandsworth and Clapham 'Workhouse. — It has 
been decided by the Wandsworth and Clapham Beard of 
Guardians to turn this building into an intirmary. The 
present intirmary is now very greatly overcrowded. By 
converting the workhouse into a hospital some 247 extra 
beds will he provided, and, in addition, lying-in wards, 
convalescent wards, and rooms for isolation. The alterations 
will involve an expenditure of bet ween £50,01 H) and X‘b<),<XX). 
The amount authorised for expenditure on the new work¬ 
house was l*l»4,no<). Of this l'5S,om has been expended, and 
the balance will be used for the supply of furniture and 
lit tings. 

The Association for the After-Care of Poor and 
Friendless Female Convalescents on leaving Asylums for the 
Insane held its anniversary for l*8. r ) at Bet idem Royal Hos¬ 
pital. There were present, among others, Dr. John Ogle (in 
the chair), Dr. Ravage, Dr. D. Hack Take, Dr. Norman Kerr, 
Dr. Seward, Dr. Fly Smith, Dr. Uluye Shaw (lion, treasurer). 
Several ladies were present . The desirableness of opening a 
home for mental convalescents was recognised. It was 
resolved that the result of further efforts should be com¬ 
municated to an adjourned meeting. Contributions may be 
forwarded to I)r. Ciaye Shaw, or to account of After-Care 
Association, Union Bank, Argy 11-place. 

Suicides in Austria. —Several remarkable cases of 
suicide in Austria are reported. In one instance, a cadet, 
aged twenty, living in barracks in Vienna, put the muz/le of 
his gun to his chin, and pulling the trigger, died instantly. 
Another case is that of an artillery lieutenant at Cattaro, 
who blew himself to pieces by tiring a large cannon against 
himself in a rather ingenious manner. In a third case a 
young man and girl jumped into the Danube together. A 
fourth suicide was that, of a sculptor, who hanged himself. 
At Prague two young lovers, aged respectively sixteen and 
fifteen, fastened themselves together with a rope and then 
jumped into the Moldau. At Pesth a fashionable master 
tailor ended his troubles by hanging himself to a bedpost; 
while a waitress at Briinn shot herself with a revolver. A 
son of a rich Vienna merchant, aged twenty-one, and a clerk, 
also took their lives with revolvers. 





The Lanckt,] 


MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS. [July IS, 1885. 13f> 


Ok the 12th inst. a larpe number of organised 
bodies of working men in Hackney, Shoreditch, and the 
surrounding districts united in a church parade for the 
benefit of the new Metropolitan Free Hospital which is now 
being erected in the Kingslund-road. At a similar parade 
lost year nearly £2UU was collected, the net result, alter 
defraying all expenses, being about £100. 

Portable Hospital Tent. —A prize of £200 has 
been offered by the Empress Augusta for the best portable 
hospital or sick-room tent for use in war and during 
epidemics, and will be awarded in connexion with the 
Antwerp Exhibition, where the competing specimens are 
now being received, and will remain on show during the 
rest of the summer. 

The Housing of the Poor. —The Lord Mayor 
laid the foundation-stone on Saturday afternoon of an 
extensive system of improved dwellings for the poor, which 
the City and Central Dwellings Company have undertaken 
to erect in the parish of St. Luke, a district which is notable 
in the recent report of the Royal Commission on the 
Housing of the Poorer Classes for its terrible overcrowding 
and insanitary dwelling accommodation. The site occupies 
an area of 4 o,simi f»*et, and it is proposed to erect on about 
.>-\i Mi feet of this site seven blocks of buildings for artisans’ 
dwellings, the remaining part of the site being utilised fora 
Mock of buildings with shops. These new dwellings will 
afford accommodation for Moo people. 

Cambridge Medical Graduates’ Club. — The 

annual meeting and dinner of This Club was held at 
the llolborn Restaurant on Wednesday evening, the 5th 
inst. Forty-six graduates wore present, including I)r. 
Dickinson (the chairman), Prof. Humphry, l’rof. Latham, Dr. 
Henry Thompson, Dr. Robert Martin, Dr. C. J. llare, Mr. 
Timothy Holmes, and many others connected with the chief 
medical schools in London. It was decided to hold the 
next annual dinner at Cambridge. One or two of the 
speakers in the course of the evening made remarks adverse 
to the scheme now before the profession for the union of 
the Royal Colleges of Physicians and Surgeons for the 
purpose of obtaining the power to grant degrees, and it was 
prjpi'wed as a subject that might well be taken into 
consideration by the members of the Club. 

Society for Relief of Widows and Orphans of 
Medical Men. A quarterly court of the directors of this 
Society was held on Wednesday, July 8th, at 8 p.m., 
the President, Sir James Paget, in the chair. A sum of 
£1437 was voted for distribution among sixty-six widows, 
ten orphans, and three orphans on the Copeland Fund. The 
expenses of the quarter were £39 4$. The treasurer 
informed the meeting that the grants already mode this 
V'-ar pxc-ed*‘d by i'3os those of 18SR Fresh applications 
for r»*1 i»*f were received from two widows, and grants were 
made to them. No new members were elected ; the deaths 
of Three were reported, the resignation of another accepted, 
and four ceased to be members. The directors fear that, 
owing to the increased demand on the funds, it may not be 
p'^-ible this year to give the usual present at Christmas, 
unless by gifts and accession of new members the sum 
necessary i between £400 and £500) be made up. 


UJriiioti ^trintmtnfs. 


Intimationsfor this roltemn must be sent DIRECT to the Office of TffB Laxckt 
before i t o'clock on Thursday Morning at the latest. 


Ban<~r> -ft. Ttt«>mas T.ane. M.B., C.M.Ed.. lma been appointed Resident 
>urg-->n t*> the Hospital ior Pacific Highlanders, Geraldtowu ; also 
<\ ♦•mount M'-dical Ollirer at (it-raid town, Queensland. 

Bi.'iK >w. F i:i ih.hii'K, M.R.C.S.. L.S.A.Lond., 1ms been ap jaunted 
M«-»iiej»l Officer for tin* Kothbury Distriet of the Rothbury Union. 

Barti-v. (»k«», ^ Henry. M.R.C.S., L.R.C.P.Ed., 1ms been appointed 
i iffieer ior the Market Rasen District of the Caistor Union. 
( ii*Tor. deceased. 

Ba w\. \S ii.i.t \m Henry, M.R.C.S.. L.S.A.Lond., lias been appointed 
Health < Mlie.-r and Public Vaccinator for Rosedalc, Victoria. 

Csu.wia, HeoRoe F»:i iu.uick, L.R.C.P.Ed., L.R.C.S.Ed., has been 
nted Mr*heal Officer for the Codford St. Peter District of the 
V> .inniuMt-r Union. \ ice Flower. 

C. liman. (iiHALi. Knvvnn, L.R.C.P.Ed., M.R.C.S., has been re- 
• ;e.-*.u‘id M.-dieal Officer of Health for the llemsworth Rural 
solitary District. 


Ci'RTis. Denmv T.. M.D.Brux., M.R.C.S., L.S.A.Lond., lias been. 
ap{>ointed Honorary Surgeon to the Bradford Iutirmary. 

Dition, Thomas, M.D., M.B.Dunclrn, M.R.C.P.Kd., has been ap¬ 
pointed London Consulting Physician to the Mont Dure Company 
(Limited). Newton Dale, tor live years. 

Gardner. T. Frkd. M.R.C.S.. L.R.C.P.LotuL. L.S.A.Lond., has been 
appointed Honorary Surgeon to the Bournemouth Cottage Hos¬ 
pital. vice G. M. Hirons', L.R.C.S.Ed., L.R.C.P.Ed., L.S.A.Lond., 
resigned. 

Gornai.l, Richard Grfuoky. M.R.C.S., L.S.A.Lond.. lias boon re¬ 
appointed Medical Officer of Health for the Newton Heath Urban 
Sanitary District. 

Hkndkkson. Coi.in, M.D., C.M.Aber.. L.R.C.P.Ed.. L.R.C.S.Ed., has 
been ajipointed Resident Surgeon to the Bathurst Hospital, New' 
South Wales. 

Hkwki.i v. Frank, M.H.C.S.. L.S.A.Lond.. lias boon appointed Clinical 
A»i>t.mt to tin* Royal South London Ophthalmic Hospital, vice 
11. I)a\ is, resigned. 

Lvmi.i.v, HarthoI.om e.w. M.R.C.S., L.S.A.Lond., has t>oon appointed 
Medical Officer of Health for the Northallerton Urban and Rural 
Sanitary Districts, vice Richmond, resigned. 

Mawiiky. William Gluhois. L.R.C.P.Ed., L.R.C.S.Ed., has been 
appointed Medical Officer for the lliisworth District of the 
Tow coster Union, vice Popplcwell, resigned. 

O’Cali.aohav, Rorfrt Tides. Ai.kv andir, L.R.C.S.I., L. A.H.Dub., 
has been appointed Surgeon to the County Infirmary, Carlow . 

Pousov. W., F.R.C.S., L.R.C.P.Ed., has been reappointed Medical 
Officer of Healthier Leeds Rural Sanitary District. 

Pollard. Reginald. M.B.. M.R.C.S., has been elected House-Surgeon 
to the Burton-on-Treiit Infirmary, vice A. (,'. Keep, redgued. 

Royi.k, J. Fki dlud'K Sharpe:, M.B.. C.M.Aber.. has been appointed 
Medical Officer for the Poleswortli District of the Atherton Union, 
vice Hales. 

Williamson, John. M.B., C.M.. has lx*en elected House-Surgeon to the 
Richmond Hospital, Surrey, vice Sluiw, resigned. 


$ir%, Starragcs, anfr gratis. 


BIRTHS. 

Boswell.— On the 10th inst.. at Saffron Walden, Essex, the wife of 
Henry St. George Boswell, M.B., C.M., of a daughter. 

Clark. -On the 11th iu-t., at Cavendish-place, W., the wife of Andrew 
Clark, F.lt.C.S., of a son. 

Clemkm's.- On the 1 lth inst., at Gortmoney House. Burton-on-Trent, 
the wife of W. Clements, M.B.. C.M., of a son. 

Hodoks. — On the Sth inst.. at Guildhall-street. Bury St. Edmunds, 
the wife of James llodges, M.K.U.S., L.S.A.Lond. (prematurely;, 
of a son. 

Stkkll-Pi rkins. — On the loth inst., at Coventry-park. Streatham, 
S.w.. the wite of Geo. Steelc-Perkins, M.B., C.M.Ed., M.li.C.S.Eng., 
F.R.C.P.Lond., of a daughter. 

Tidiu rv. —On the 11th inst., at Klm-park-gardens. South Kensington, 
the w ife of Surgeon J. Tidbury, Army Medical Stall, ot a daughter. 


MARRIAGES. 

Cookson—Anstlv. —On the sth inst., at the parish church of Slapton, 
Buckinghamshire. lb*nry Cookson, t.R.C.S., ot Woodstock. Lasf- 
lmurne. to Alice Mary.' only surviving daughter of the Rev. H. 
Anstey, Rector of Slapioti. 

Cowan— Qi h k.—O il the 0th inst., at St. Judo's, Southsea. by the 
R.*v. J. S. Blake, M.A.. Vicar, assisted hv the lb-v. H. G. Quick, of 
St. John's. Clifton (brother of the bride). Richard Hamilton Cowan, 
M.R.C.S., L.S.A.Lond., of Wigan, to Laura Emmeline, youngest 
daughter of Thomas W arren Quick, Esq.. Southsea, Hants. 

Gum i i n—K inder.— On the Pth inst.. at St. Mary-le-Tower, Ipswich, 
Walter Spence Anderson Grillith. M.B. Cantab., F.R.C.S.. of London, 
to Minnie, youngest daughter of the late Thomas Kinder, Esq., J.P., 
of Saudridge, St. Albans. 

Rlsiiworth— Cl mmiml— On the 7th inst.. at St. Sidwell’s. Exeter, 
Frank Rushworth, M.B.Loud., to Jane, fifth daughter of Arthur J. 
Cumming, Esq., Exeter. 

Williams—Williams.— On the Kith May, a f the City Hall. New York, 
Albert Williams M.I)., of Sydenham, to Barbara B. Williams. 


DEATHS. 

Coopkr. —On the 1st nit., at JaeoUibnd, Scimle, India, of cholera* 
Richard Gilpin Cooper, M.R.C.S., Surgeon 2nd Regimmt Seimle 
Horse, youngest son of Bernard tiilpiu Cooper, of Southport, 
aged 27. 

Rohi-.ks.— On the f»th ult., suddenly, at Pleasant Valley, in the parish 
of Manchester. Jamaica, W.I., George Rogers. L.R.C.S.I., L.M., 
L.A.Dub., for ten years in the Jamaica Medical Service, second 
soti of Robert Rogers, M.D., Enniskillen. Co. Fermanagh, Ireland, 
aged 12. Deeply regretted by his relations and a large circle of 
friends. 

Smyth.— On the loth inst., at Sugden-road. Lavender-hill, C’lapham, 
S.W’., John Edward Smyth, M.D.., F.lt.C.S., aged *17. 

Wilkin.— On the 2nd inst.. at Leinster-road, county Dublin, Thus. Hy. 
Wilkin, late Surgeon-Major lth Battalion Durham Light Infantry, 
in his Sdtli year. _ 

R.B .—A fee of 6s. is charged for the Insertion of Notices of Births 
Marriages , and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steivar<Tt Instrument *.) 

Thk Lanckt Offick, July 16 th, 188 /S. 
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States, Sjwrt Comments, ft pushers to 
Correspondents. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All conimunications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale , and advertising 
departments of Thb Lancet to be addressed “ To the 
Publisher.” _ 


Tobacco and Cholera. 

‘Tiie Anti-Tobacco Society of France has offered a prize for the best essay 
bearing upon the question of the liability or otherwise of smokers to 
contract cholera. As the object of the Society in offering the prize is 
stated not to be the condemnation of tobacco in the face of facts, but 
to ascertain the facts as they are, the essays must not be based upon 
theories, but must be supported by actual occurrences, although the 
anti-toUtcconista would very probably not be displeased to find them¬ 
selves supported in their hobby by statistics. If a healthy stomach be 
a safeguard against cholera, it is possible that excessive smoking may 
dispose to the disease by disordering digestion. 

-A. 11. IF.—We would recommend our correspondent to consult the 
Charities Register and Digest, published by Longmans. 

“BOARD SCHOOLS AND MEDICAL CERTIFICATES." 

To the Editor of Thk Lancet. 

Sir,—I can assure “ M.D.” that he is quite right. The action of 
School Boards is often very harsh in the matter, and, 1 believe, tends to 
pauperism. A child has a cold in the head, or meets with one or other 
of the numerous slight troubles of childhood, which the mother is quite 
competent to treat. The school board insists on a certificate. The 
Lather naturally resents the fact that he is to be practically lim’d, say to 
the extent of half-a-crmvn, for a doctor's fee, on account of his child’s 
misfortune. He therefore obtains a parish order. The parish doctor’s 
wo k is thus increased by having to visit, the most trivial cases. If he 
grants a certificate, all goes well until, perhaps, the mot her is the next 
to be ill. Having once become a pauper. It is easy for the man to make 
up his mind to have her attended for nothing, and eventually he loses 
all compunction in the matter. 

Long ago I saw the unfairness, and refused to grant certificates free, 
saying that the officials must be content with a verbal message. After 
*omc years a complaint was made against me by the School Hoard to the 
guardians, and, I understand, one woman stated that three years and a 
half before she had paid my assistant for a certificate, though she had a 
parish order. The only case I could recall was that of a private patient. 
A good deal of “ language” was used by the School Board, and eventually 
the guardians requested their medical officers to give certificates free, 
.though in reference to the matter, and about the same time, a Govern¬ 
ment inspector said that a similar case had been decided by the Local 
Government Board against one of these boards. Thus I became an 
•unwilling, unpaid underling of the School Board ; but I insisted that 
proper forms should be supplied to me for signature. 

In The Lancet for Feb. 2.*>th. 18*2, “ M.D.” will find the report of a 
rase tried at the Southwark police-court, in which the School Hoard was 
•defeated. Mr. Higgins, a certifying surgeon to several factories, there 
«ays that he lias in his possession a letter from the Education Depart¬ 
ment, Whitehall, settling the point that School Boards must pay when¬ 
ever they require certificates.—I am, Sir, yours truly, 

July 11th, 188- r *. A Parish Sergeox. 


Medical Missionaries for the Congo. 

The untimely death of Dr. Sidney Comber, who went to the Congo a 
little more than a year ago, and who succumbed lately to remittent 
fever, has deprived the Baptist Missionary Society of a most able and 
efficient servant, whose value had also been recognised by Mr. Stanley’s 
party. The Society is, however, by no means paralysed by the 
calamity, and is prepared to send out other medical men. We hear 
that a proposal has l**en submitted to them to increase tin ir medical 
statT, and in case candidates do not come forward with a view of 
devoting their lives to tlie work, the committee is prepared to appoint 
medical men for a term of three or live years to take charge of their 
stations. They would have the care of the persons employed at the 
stations and of the dispensary or hospitnl. There is ample scope for 
practice, including large surgery, among the natives, mil unlimited 
opportunities for scientific exploration — botanical, geological, &c. 

Of course, only gentlemen in hearty sympathy with the missionaries 
would care for the appointment ; but there are probably many’young 
men who would be glad to devote a few’ years to such a field of prac¬ 
tice, and it is impusible to predict what opportunities may’ open 
before any* who might, afterwards desire to remain in the new* Free 
Congo State. 

Mr.J.F. IF/-*.-. — Probably tli' best method would lie by precipitation 
with alcohol, and the reinoval of albuminous matters by a vtate of 
lead. 

DUTIES OF MEDICAL OFFICERS OF HEALTH. 

To the Editor of The Lancet. 

StH,—A small stagnant pond, situated among a cluster of houses, lias 
for some time past in this town lieen a source of danger to healtli. I. as 
medical officer of health, reported it to our sanitary committee. This 
I did many months ago, but owing to a difficulty in finding an owner 
of the pond, the filling up has till now been postponed. At length a 
man has been found who admits ownership of half tin* pond, and is 
willing to fill up his half; but legal proceedings have t o be taken against 
other part ies about whose ownership it is very doubt fill, and in wdiich 
much legal complication is anticipated. I was called upon the other 
day to lay information against someone of whom l li.id never heard, as 
part owner of this pond. This I did ; and now our tow n clerk tells me it 
is mv place to entirely get up the rise, to hunt up witnesses and 
unravel a complicated legil train of ciivumst lin es in connexion with 
said pond. Would you kindly tell me whether, as medical officer of 
health, I am called upon to perform these duties, which in iy be strictly 
termed legal ? It appears to in** it ought to be the Sanitary Committee 
of oar Corporation reran somebody. I only being called in to give my 
evidence as an officer of tie* Corporation. In other places I notice, when 
legal proceedings are taken in cas-s of iiui«auces, it is the inspector of 
nuisances who generally lays the information and carries out the other 
part of the business. 

By giving me your opinion, you will greatly oblige 
Yours faithfully*, 

J. G. Braden, 

July 101h, 1883. Medical Officer of Health for Lewes. 

If our correspondent holds his appointment under the Order of the 
Local Government Board, his duties are limited to those sjiecified in 
the Instructions which form part of that Order, and he will certainly 
fail to find anything in them which can be regarded as an instruction 
to an expert whose duties are medical to“g<-tup”a legal case—“to 
hunt up witnesses and unravel a complicated legal train of circum¬ 
stances " in connexion with any case. We need hardly urge that in 
anv matter involving medical considerations a health officer should 
he ready to aid the authority* in preparing a case, such as that men¬ 
tioned ; and it may become necessary for him to do such tilings as to 
see w itnesses in order to advise how far their evidence may be relied 
on in support of the contention of the authority. But, in t-aking such 
steps he ought only to act as a medical adviser, and should not be a 
principal in preparing the case. If our correspondent is not appointed 
under the Order referred to, then his duties depend entirely upon 
what he has undertaken to do.--Ki>. L. 

May tiie Offices of Coroner and Magistrate bk held by thk 
same Person? 

Mrdirus .—We know of no legal enactment by virtue of which a coroner 
is prevented irom being appointed to the county magistracy ; but 
inasmuch ns he would be called upon to discharge in one court the 
functions of president and in another those of judge and jury, we con¬ 
sider the combination of offices to be undesirable. It would be next to 
impossible for him to divest himself of prejudice in favour of or 
against an accused person if lie had previously* become possessed of 
evidence in the case. Theoretically the presumption is, that a man is 
innocent until he is proved guilty, and in order that this precept 
should remain free from discredit it is necessary’ for those on whom 
the decision iscast to enter upon their duties without that unconscious 
bias which a foreknowledge of the facts would tend to create. 

Mr. H'. Bruce should lie guided by the advice of his medical attendant. 
We do not prescribe. 
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Flowers for Hospitals and Workhouse Infirmaries. 

Ax appeal has been made by the Kj'rle Society which, in this glorious 
summer weather, has surely only to be read to ensure a liberal response. 
We ourselves have pleaded this same cause so recently as last month; 
but having regard to the statement, that 44 there are still forty-seven 
hospitals, twenty-three workhouses, and twelve workhouse infirmaries 
which are wholly unsupplied with flowers, and wherethey will be 4 only 
too thankfully received,’" we willingly return to the charge, and 
reiterate our opinion of the value of wholesome flowers and other such 
sweet surroundings to the sick and suffering. We commend to the 
attention of ministers of all denominations the pretty custom that 
obtains at some churches of holding a 44 flower service.” If this plan were 
moreextensively and more frequently followed, abettersupply of flowers 
might be forthcoming for the hospitals. Large numbers of people, too, 
come up to their daily work in London by train from the country. 
Many of these would, we are sure, gladly bring with them from their 
gardens a few flowers for the hospitals ; and there would be no great 
difficulty in establishing a system of daily collection at the principal 
London termini. 

Mr. C. F. Goxie. —The question is not very clearly put; but the minutes 
should hi- confirmed before the transaction can be considered closed. 
House-Surgeon.— Parkes and Wilson. 

MEDICAL ETIQUETTE. 

To the Editor of The Lancet. 

Sni.— Tn your comments, in The Lancet of July 4th, upon the ques¬ 
tion in dispute Iwtwewi Mr. Finder and myself, it would appear to those 
unacquainted with the facts that I had made a post-mortem examina¬ 
tion on tie livi v of a former patient of Mr. Finder without having first 
communicated with him, and that I had done so knowing that it was 
a younger member of the family who was making arrangements wit h 
me, while a senior member had previously arranged with Mr. Pinder 
to nmk" the examination. As this does not accurately represent the 
position I held. I shall be much obliged if you can find space for the 
following statement of facts. 

On Thursday. June 18th. Mr. J. R -, a gentleman unknown to me, 

apjwirentlv about twenty-four years of age, requested me to make a 
post-mortem «*xaniiiiatinn on the body of his mother, whom I learnt had 
died from what was believed to be malignant disease, and for the sake of 
the surviving relatives the family wished to know if that w’ere so. I 
told him I could not do so without first communicating with the 
usual medical attendant. He asked me when I could make the post¬ 
mortem examination, and I gave him two times for the following 
day, since they wished to hold the funeral the next day but one. 
He asked me to allow the matter to stand over until the evening, 
when he would have it definitely fixed. About eleven o'clock the 
same evening lie sent a letter to me by a younger brother, in 
which he stated that Mr. Pinder, thdr usual medical attendant, “has 
taken urnb-age at our suggestion of an independent post-mortem, and 
practically declines to meet you. Will you, under these circumstances, 
undertake the operation yourself solely? 8.30 A. M. will suit best.” He 
also sent me Mr. Finder’s letter, in which that gentleman said: “You are 
perfectly at lilierty to ask Mr. Harris to make the post-mortem, and he 
can please himself at what hour and on what day he chooses to do so, as it 
is a matter of the most perfect indifference to me, as I decline to have 
anything furthertodoin the matter. I do not know whether you are aware 
that you have offered me the very greatest insult t hat lies in your power.” 
Kv»-n after receiving this I told the brother that I should w'ritc to Mr. 
Finder and tell him the time I proposed to make the examination. That 
I did. fixing nineo’clock the next morning, and apologised for not being 
able to give him a longer notice. At the tine* li xed I ivent to make the ex¬ 
amination. and for tlit* first, time learnt that there was an elder brother, 

Mr. E. K-. who said, as Mr. Finder had not come, he would go and ask 

him to so. and f urther explain matters. This he did, and, as I under¬ 
stood. Mr. Pinderstill refused to come. What I would particularly call 
your attention t«»is, that I did not know that Mr. Pinder had been re¬ 
quested to make the post-mortem examination until he himself told me 
of it in t lie course of our correspondence, and that I did not know until 
after I had communicated with Mr. Pinder that an elder brother existed; 

and lastly, I must mentiou that Mr. J. R-was not a minor. 

I regret exceedingly that there should have been any apparent want of 
courtesy on my pul to Mr. Pindor, for nothing could have been further 
from inv intention.—I am, Sir, yours truly, 

Thos. Harris. 

July loth, 18*5. Pathologist to the Manchester Royal Infirmary. 

A Chromatic Diagnosis of Leprosy. 

In the purchase of slaves in China, sAys the New York Medical Record , 
great care is taken to see that they are perfectly sound, and especially 
tliAt th**y are free from the taint of leprosy. For this reason they are 
usually taken on trial for a month. In examining for leprosy the slave 
is taken into a dark room, and a blue flame is then passed before the 
face. 11 the skin assume a greenish hue the intending purchaser is 
satisfied, but if there be a red reflection from the face the presence of 
the dread disease is suspected, and the slave is returned. 

Mr. J. G. Stuart Is thanked. 

Mr. J. 8. Salt. Mr. J. Hey wood, Deansgate, Manchester. 


Monorchios. 

A. H. —The question as to the possible or probable inconvenience to 
which monorchids are liable falls under two heads (1) With regard 
to sexual capacity, there can be no doubt that the particular infirmity 
never of itself leads to impotency. Apropos this matter, Casper 
remarks: 44 Duality of testicle is a luxury of nature.” (2) Concerning, 
the chances of induced disease, we may state generally that when the 
organ is entirely retained within the abdomen, less serious evil is to 
be anticipated than when it occupies the inguinal canal; for in the 
latter case it predisposes to the development of hernia, and is a serious 
obstacle to the successful treatment of that affection. Again, the par¬ 
tially undescended organ is subject to injury both by contraction of the 
abdominal muscles and by direct violence. We know* of one case in which 
within a mouth of marriage a gentleman died from pya*mia following, 
suppuration of the testis consequent on such pressure as above mentioned 
being exerted upon the gland, swollen from the increased vascularity 
incidental to the sexual orgasm. It is exceedingly problematical 
•that non-descent of the testicle per se is the cause of “ an overpowering, 
sensual appetite,” or that it leads to mental disorder. We can under¬ 
stand that a man of unevenly balanced mind may, by dwelling on his 
imperfect development, become afflicted with fixed ideas of im potency 
and its attendant distressing forecasts, and thus indirectly his “ being, 
born with one testicle ” may be the means of permanent derangement 
of the moral sense, or, more remotely, of intellectual insanity. In the 
majority of instances, however, there need be no apprehension of 
mental or bodily derangement. 

C. S. J. —We do not see the proposal of our correspondent in the same- 
light as he does. A pay hospital promoted and advertised by a medical 
man would be open to very grave objections. Even in London, where 
such institutions are promoted by associations, they are open to 
criticism. But in the case supposed by our correspondent they would 
be much more so. We should advise him tn act in concert with other 
medical practitioners, and to leave the commercial parts of the under¬ 
taking to business men. 

F.R.C.S. —The Report of the Select Committee, 1881 and 1882; the 
Minority Report ; Speech of the Right Hon. G. Osborne Morgan, 
Q.C., M.P., April 20th, 1883; our articles in May and June, 1883. 

Mr. O. A. Wickham may consult our advertising columns, or the 
Charities Register and Digest, published by Longmans, for the infor¬ 
mation he desires. 

Mortality in Childbirth. 

A correspondent sends a cutting from a paper devoted to the interests 
of the fair sex, in which it is stated that “in fifteen years the patients of 
the Royal Maternity Charity died in the proportion of one in every 
ft. r >4 cases. During the same period the deaths in the population ofi 
mothers, mostly, of course, attended by medical men, were one in every 
311. Thus, the poor women under the care of the midwives died In 
considerably less numbers than those attended by male practitioners.” 
This statement conveys a very erroneous impression. The editor of 
the journal in question Is doubtless not aware that the midwives 
attached to the Royal Maternity Charity are compelled to send for the 
district surgeon of the charity in all cases of difficulty, aud, being 
experienced women, they send in time. In general practice one findo 
untrained ignorant women acting the part of accoucheur, and nearly 
always keeping their patient so long before acknowledging they must 
have medical aid that she is in grave danger before the medical man 
arrives. We reported a case in point in our issue of the 11th inst., an<i 
in our remarks upon it showed that the remedy for such a pitiable 
state of affairs rested with the Government. The evil is a serious one, 
and its removal should not be delayed. 

A Surgeon.— The question Is purely a legal one. As it was not settled 
by contract, it ought to be settled by conciliation. The fair way 
would apparently be to divide the money in question. It ought to ba 
arranged between the partners, without reference to the secretaries of 
the club. 

Mr. N. K. Dutt .—If an assistant engages himself to his principal for a 
fixed compensation without contingencies, he cannot expect that 
exception should be made with respect to the fees derived from ser¬ 
vices rendered in a coroner’s court. We do not know of any custom at 
variance with the above statement. 

Hospital for Gastk Women in Madras. 

In a leading article on this subject in our issue for May 16th it woa 
stated that the original conception of such a building was due to 
Surgeon-General Cornish. A correspondent, however, writes to inform 
us that the idea of a hospital for caste and Gosha women is due 
primarily to Mesdomes Keess, Firth, and Scharlieb ; that it became a 
fact, to Her Excellency Mrs. Grant-Duff and Mr. Forster Webster. 

Mr. W. E. Stevens.—To the Registrar of the General Medical Council 
299, Oxford-street. 
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Communications, Letters, Ac., have been received from—I)r. W. H. 
If lizard, Geneva; Surgeon - General Crane, Trinidad; Dr. J. K. 
Barton, Dublin; Sir H. Thompson; Dr. Samuel West, London; 
Mr. W. Mathews, Bristol ; Mr. It. Maepherson, Glasgow ; Mr. J. G. 
Stuart, Edinburgh; Mr. Blackmon*, Manchester; ltev. If. Hawkins, 
C'oliiey Hatch ; Dr. Charles Denison, Denver ; Mr. Jas. Startin, 
London; Mr. Farrington, Diss ; Mr. J. B. James; Mr. J. X. Vogan, 
London; Mr. J. Oliver; Mr. Barlow. Birmingham ; Miss Le Ferrien*, 
London; Mr. Elliott, Gerolton. Australia ; Mr. Seltman ; Mr. Sell, 
London ; Mrs. Jaffary, Birmingham; Mr. Tiinmer; Mrs. Rawlins, 
West gate-on-Sea; Messrs. Smith and Son, Dublin; Mr. Browne, 
Douglas; Dr. Braund, Stratford ; Mr. Harrison. Derby; Dr. Adams, 
West Mailing; Messrs. Macmillan and Co.. Cambridge ; Mr. Fairhank, 
Windsor; Messrs. Boulton and Paul, Norwich ; Miss Cuthbert; Mr. R. 
Parker, London; Dr. Davies, Bridgend; Mr. Witz, Searboro'; Dr. K. 
Fowler, London ; Dr. Herbert Tibbits, London; Mr. K. C. Bennett, 
Trinidad; Mr. Beall, Bognor; Mr. Braden. Lewes; Dr. Percival 
Hunt, London ; Mr. Vounau, Calcutta ; Mr. Vose Solomon. Birming- 
liam ; Dr. T. Laffan, Cashel; Dr. Prosser James, London; Dr. B. 
Diver, Kenley; Mr. Richard Davy, London; Dr. Pearson, Cape 
Colony; Dr. Woakes, London; Dr. Caspar. Berlin; Dr. Murray, 
Claremont. S. Africa; Dr. Burns, London ; Mr. Warman, Ramsgate ; 
Mr. Wet wan ; Mr. Blumer, Stafford; Mr. Goss, Boro’; Messrs. Beck 
and Co., Cornhill; Mr. Davis, Churchingford ; Messrs. Mackay, Edin¬ 
burgh ; Mr. Thompson; Mr. Bond. Leamington ; Mr. Wheeler, Ilfra¬ 
combe; Mrs. Stretton, Hounslow ; Mr. Hinkson, Birmingham ; Mr. M. 
Monckton, Marden ; Mr. J. H. Morgan, London ; Dr. W. J. Collins, 
London; Mr. C. F. JeafTreson, Newcasth*-on-Tyne ; Dr. Robertson, 
Kimberley ; Dr. Johnson Martin, Bolton ; Mr. C. Cowen, Port 
Elizabeth ; Mr. Blackett, London ; Dr. Bteavenson. London; Mr. T. 
Harris, Manchester; Dr. Wiltshire, London; Dr. Thompson, Ken¬ 
sington; Dr. Gledhill, Manchester; Mr. Taylor, London ; Mr. Parker. 
London; Messrs. Hamlin and Co., Wood-green ; Messrs. Newbery 
and Son, London ; Mr. Jupp, London; Messrs. Macmillan and Co., 
London; Messrs. Allen and Hanhury, London; Messrs. Lee and 
Martin, Liverpool; Mr. Philips, London ; Messrs. Harrison and Brass ; 
Mr. Anderson, Kirkwall; Messrs. Hodges, Rhyde ; Mr. S. Miller, 
Windsor; P. P.; J. A.; A Medical Elector ; An Elector; A Parish Sur¬ 
geon; W.,Dalston; G.A.C.,Glasgow’; B.; L.R.C.P. A S. Ed.; L., London. 

Letters, each with enclosure, are also acknowledged from —Mr. Court; 
Mr. Wilson. Wandsworth; Mr. Plenning, Part ingear; Dr. Purkis, 
Perth; Dr. Davies, Stoke-on-Trent; Mr. Fort, Oldham ; Mr. Fouiford, 
Okehampton ; Mr. Bennett, Trinidad ; Mr. Christopher, Rotherham ; 
Dr. Robinson. Dunscar; Mr. Man, Bradford ; Mr. Hickson. Notting¬ 
ham; Mr. Harrison, Derby; Mr. Rogers, Brixton ; Mr. Davies. Bir¬ 
mingham; Dr. Branth wnifce; Mr. Holtbv, York; Mr. Whiteley, Hali¬ 
fax; Mr. Holden; Mr. Buckle; Mr. Whitson, Searboro’; Dr. Cox; 
Mr. Johnson, Wrexham ; Dr. Heelas, Bonchurch ; Messrs. Rigley and 
Sons, Rochdale ; Miss Goodhan, Nctley ; Mr. Hodgson, Maccles¬ 
field ; Mr. Brown, Tredegar; Mr. Gant, London ; Mr. Broeklebank, 
Islington; Dr. Whitson, Penistone ; Mr. Thornton, Huddersfield ; 
Messrs. Richards and Co.. London ; Mr. Mason, Windsor; Mr. Cowan, 
London; Dr. Clements, Burton-on-Trent; Dr. Leckie, Pontypridd; 
Medic us, Blundell Sands ; A. B.; Alpha ; The Matron, Lincoln Hos¬ 
pital ; M.D., Weston-super-Mare; M.D., London; Medieus, Man¬ 
chester; Doctor, Bristol; Medico ; J. M., Whitby ; Surgeon ; Alpha, 
Clapham ; Forceiw, Edinburgh; Surgeon, York; J. M. J.; F. M., 
Edinburgh ; E. C. ; P. A. ; If. M. P„ Ripon; B. B., Skipton ; G. M., 
Bristol; M.D.. Camden-town; A., Strand; L.C., M.R.C.S.; Medieus, 
Peckham Rye; K. L. H., Burwash ; Miss B., Edinburgh; Medieus. 
Walthamstow’; E. M. ; A. J.. Stoke-on-Trent; T. W. t London ; Sur¬ 
geon, Eastliourne; Medieus, Edinburgh ; 

Xcirrastfe Daily Chronicle, XV,e York Financin', Western Morning Xna », 
Church of England Temperance Chronicle, Bridlington and (funy Curette, 
Edinburgh. Courant. Manchester (iuardian, Kimberley Diamond Fields 
Advertiser, Lincolnshire Chronicle, «!y c., have been received. 


Stoical Jiarg for tljo mixing 


Monday, July 20. 

Royal London Ophthalmic Hospital, Moorfiklds.—O perations. 

( Id.30 a.m., and each day at the same hour. 

Royal Westminster Ophtjialmic Hospital.— Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesday! at the 
same hour. 

Hospital for Women, Soho-squ ark. — Operations, 2 p.m., and on 
j Thursday at the same hour. 

| Metropolitan Free Hospital.— Operations, 2 p.m. 
i Royal Orthopedic Hospital.— Operations, 2 p.m. 

| Tuesday, July 21. 

j Guy’s Hospital.— Operations, 1.3 ) p.m., and on Fridav at the same hour. 

I Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 
8t. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital, Brompton.— Operations, 2.30p.m.; Saturday, 2.30 P.M. 

, Westminster Hospital.— Operations, 2 p.m. 
j West London Hospital.— Operations, 2.30 P.M. 
j Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
i Friday at the same hour. 

I 

j Wednesday, July 22. 

i National Orthopedic Hospital.—O perations, 10 a.m. 

| Middlesex Hospital.—O perations, 1 p.m. 

! St. Bartholomew’s Hospital. —Operations, 1.30 p.m., and on Satur- 
j day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

I St. Mary’s Hospital. —Operations, 1.30 P.M. Skin Departmenti 
I 9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m,, and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 
2.30 P.M. 

University College Hospital.—O perations. 2 p.m.; Saturday, 2 p.m. 

Skin Department: 1.45 P.M.; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

Kind’s College Hospital.— Operations, 3 to 4 p.m. 

Thursday, July 23. 

St. George’s Hospital,—O perations, 1 p.m. 

8t. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Gkaring-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, July 24. 

8t. George's Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
Kino’s College Hospital.—O perations, 2 p.m. 

Saturday, July 26. 

King's College Hospital.—O perations, 1 p.m. 

Royal Free Hospital. —Operations, 2 p.m. 

Middlesex Hospital.— Operations, 2 p.m. 
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OX 

CASES OF DIFFICULT DIAGNOSIS. 

By SAMUEL FENWICK, M.D., F.R.C.P., 

PHYSICIAN TO THU LONDON HOSPITAL. 


LECTURE V. 

ON PBBINBPHRITIC ABSCESS. 

Gentlkxikn, —It occasionally happens that inflammation 
attacks the connective tissue surrounding the kidney,“either 
as a result or independent of an affection of the organ itself, 
and a very dangerous condition is thus produced. This is 
however, rare; and as only a few cases fall under the 
observat ion of any single practitioner, the disease scarcely^ 
attracted general notice until the writings of Rayer drew 
attention to it. In the early stages the symptoms are 
generally obscure, and the appearance of a tumour in the 
Tenal region is often the first circumstance that shows the 
practitioner the real nature of the malady he has to treat. 
I have selected for our consideration two of the cases that 
have come under my own observation, one being an instance 
of the chronic and the other of the acute form of the 
disease; and these will, I hope, serve to show you the 
onlinary course of the complaint, as well as some of the 
differences in the symptoms that present themselves in 
practice. 

Cask 1.--A man, aged twenty-one, was admitted into my 
wards on July 27th, 1882, complaining of pain in the right 
hypoehondrium and loin, which were tender upon pressure, 
and also of numbness and pain in the right thigh and leg. 
He was very weak, had lost flesh, and complained of 
constant thirst; the temperature varied, generally falling 
in the morning, but rising to 100° or 101° in the evening; 
the bowels were quite regular; the urine amounted to fifty 
ounces daily, and was free from blood and albumen. A 
firm body could be felt in the right hypoehondrium, of a 
rounded shape, and very tender on pressure. It extended 
from below the ribs to near the crest of the ilium, did not 
move with deep inspiration nor with the pressure of the 
bond, and the percussion note in front of it was tympanitic. 
He stated that he had never suffered from any accident, 
but five months before his admission he first experienced 
pain in the loins, which at first affected both sides equally, 
but gradually became located in the right. It was so severe 
as to prevent sleep, but had latterly been somewhat 
alleviated. Ten weeks before his admission a swelling was 
noticed in the right side of the abdomen; his urine was at 
that time thick, but he had never passed blood or gravel. 
He had suffered from gonorrhoea four years ago, but never 
had syphilis. The pain gradually lessened under treatment, 
but on 8ept. 10th the tumour was noticed to be more tender 
on pressure than before. The right loin seemed to be a 
little hotter than the left, but there was no tumour 
posteriorly, and no oidema or redness of the skin, although 
there was a dull note on percussion from the last rib to the 
civ-t of the ilium. He stated that he passed urine in a 
small stream, but on the introduction of a catheter neither 
stricture of the urethra nor calculus in the bladder could be 
•Uncovered, and there was no swelling of the prostate, testis, 
or epididymis. Some pus and blood cells had been noticed 
in the urine from time to time; no albumen was present. 
The temperature was still variable, sometimes rising to 102° 
night, and falling to the normal point in the morning. 
For some weeks after this date he seemed to improve in his 
g-neral health, gaining eighteen pounds in weight, but the 
tumour remained unaltered. For a time he kept his right 
thigh flexed on account of the pain, but this gradually 
away, and he was able to get out of bed. In the 
middle of November it was first noticed that the liver was 
somewhat enlarged,and that its edge projected slightly below 
. the ribs. Towards the end of this month the pain in the 
right loin became more severe, the skin over it became 
hotter than on the opposite side, the pain in the right leg 
-svlv* increased, but no fluctuation could he felt m the 
tumour. In the middle of December slight fluctuation 
could b* felt in two points, and on one of these being 


opened, six ounces of pus were evacuated, and a drainage- 
tube was inserted in the wound. He was greatly relieved 
as regards pain, although only small quantities of pus came 
away. On Feb. 1st, 1883, a slight amount of albumen was 
detected in the urine, and this gradually increased until the 
quantity became very large ; continuous diorrhraa came on, 
and he gradually died from exhaustion in the middle of 
February, after an illness of twelve months’ duration. 

Post-mortem, examination. — There was a considerable 
amount of fibroid thickening over the vertebrae of the 
right side, and the bone was a little softened and dis¬ 
coloured, but not otherwise diseased. There was a large 
abscess behind and below the right kidney, but there was 
neither calculus nor abscess of the kidney, and there was 
no stricture, and no disease of the bladder or prostate; the 
liver, spleen, and kidneys were in a state of lardaceous 
degeneration. 

Case 2.—A gentleman, about forty-five years of age, and 
who, with the exception of dyspepsia, had always enjoyed 
good health, was living at the seaside in the early spring, 
when the temperature so frequently undergoes rapid changes 
in the course of a few hours. One morning, finding the 
weather warm, he neglected to put on his overcoat, and ashe 
was driving in an open carriage he felt the wind extremely 
cold around his loins. On his return home he experienced a 
slight rigor, and complained of pain in the back. The pain 
gradually increased, and was at tended by considerable fever. 
As the pain became very constant and severe, his medical 
attendant began to suspect it was not an ordinary case of 
lumbago, as had been at first supposed, and recommended 
him to be removed to London. When I saw him he 
was suffering from constant pain, chiefly referred to 
the right side of the loins, but radiating over the 
whole abdomen; it was greatly aggravated at different 
times of the day, and sometimes became so agonising that 
the patient was unable to restrain his cries. There was 
intense tenderness of the right side of the back, and 
any attempt at moving him so increased his sufferings 
that we were unable to obtain a satisfactory examina¬ 
tion of the part of which lie complained. The urine 
was normal, the pulse rapid, and the temperature ele¬ 
vated. It appeared, on inquiry, that he had been sub¬ 
jected to long-continued anxiety and mental distress, that 
for many months he had resided in the South of France, and 
had had a carbuncle on the neck a few months before his 
illness. He had never experienced any affection of the 
urinary organs. The pain continued very acute until about 
the third week of the illness, when the paroxysms became 
less frequent and his sufferings less severe. The sub¬ 
sidence of the pain seemed to confirm the view expressed 
by one of the physicians who had been consulted, that the 
case was one of neuralgia arising from malaria, to which 
his residence abroad might have rendered him liable. After 
a few days, however, a swelling was observed in the right 
loin, which rapidly increased in size, and in which fluctua¬ 
tion was shortly afterwards detected. The tumour was 
punctured by the aspirator, a quantity of pus was removed, 
and the patient rapidly and completely recovered. 

You will remark that although both of the above cases 
were connected with inflammation of the connective tissue 
surrounding the right kidney, they presented many striking 
differences. Thus, in the first there was no apparent cause 
for the disorder, its progress was very slow, and it was 
many months before suppuration was established; in the 
second the onset was sudden, followed immediately on 
exposure to cold, and an abscess appeared in the loin in a 
few weeks. In the former the amount of pain and of fever 
was moderate, and at one time the patient so much improved 
as to have gained eighteen pounds in weight; in the latter 
the pain was excruciating, and the fever persistently high. 
As to the physical signs, a tumour could he felt in the renal 
region in the first case at an early period, and it remained 
for many months without apparent alteration; in the second 
there was no local swelling to be discovered until a tumour 
presented itself rather suddenly in the back. 

When, however, we examine the subject of perinephritic 
abscess more carefully, we shall find that- both of these are 
examples of a class oi cases in which the disease originates 
independently of an affection of the neighbouring parts, 
and that others occur, differing from them in their course, 
symptoms, and physical signs, in which the inflammation of 
the connective tissue is the result of a morbid condition of 
the kidney, or organs situated near it. 

I have told you that perinephritic abscess is a rare disease, 

D 
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but it is impossible to give any accurate idea as to its 
frequency, for although cases are every year recorded in our 
hospital registers of abscess in the loins, most of them 
recover, and there is therefore no certainty that the mis¬ 
chief originated in the connective tissue around the kidneys. 
On examining the post-mortem records, I find that between 
the years 18o9 and 1885 there were only seventeen cases, 
but there can be no doubt that many have been omitted, as 
they are much more frequent in the later than in the earlier 
booKS. It is curious, as an illustration of the fact that rare 
cases often present themselves about the same time in hos¬ 
pital practice; that in one month in 1875 there were four 
ost-mortems on subjects who had died of this disease. I 
ave collected 107 cases recorded by various authors, in the 
hope that by examining so large a number we shall be able 
to obtain a clearer view of the causes, course, and symptoms 
of this malady than if we were to trust to the few cases 
that have fallen under my own observation. 1 

Let us first look at the morbid conditions that are most 
generally found in cases of death from peri nephritic abscess. 
We are told by authors that, all cases may be divided into 
such as are secondary to disease of some of the neighbouring 
organs, and those in which the inflammation results from 
causes acting from without—such as injuries, the applica¬ 
tion of cold, Sec.; but on examination we shall discover that it 
may also arise from pyaemia or some other general affection of 
thesystem. In three of the seventeen cases in ourpost-mortera 
records pyaemia is mentioned, and in two of them the abscess 
around the kidney seemed to result from this cause. One 
was a very plain case. A girl, previously in good health, 
received an injury to the leg which produced suppuration in 
the tibia, from which she died in a fortnight; and on post¬ 
mortem examination the veins of the leg were found to be 
plugged, the clot extending into the vena cava, whilst a large 
abscess surrounded the kidney of the same side, the capsule 
being coated with pus and the body of the organ riddled 
with small collections of pus; there was no other disease, 
either of the urinary organs or of the other viscera. Indeed, 
when we consider how constantly abscesses are met with 
in the kidneys and in other organs in pyremia, it seems sur¬ 
prising that the connective tissue in this part is not more fre¬ 
quently involved. Cases are also recorded where perinephritic 
abscess has followed typhoid, small-pox, and other fevers, so 
that its occasional dependence on a general febrile condition 
must be looked upon as certain. There is another cause of a 
similar nature to which but little attention has been given, 
which may tend to account for many of the cases recorded, 
in which there appeared to be no apparent reason for the 
malady. You will remark in our second case that the 
patient, although apparently in perfect health, had not long 
before suffered from carbuncle; and in other instances, some 
ailment, such as a whitlow or other slight disorder, connected 
with the formation of pus, is incidentally mentioned as 
having preceded the abscess round the kidney. Now, it is 
difficult to explain what connexion may exist between the 
trifling and the more serious malady, but in all probability 
they both point to a morbid state of the system, in which 
any trifling local irritation is sufficient to provoke suppura¬ 
tion. 

It will be obvious that, as the fatty envelope of the kidney 
is in immediate relation with the colon and the bones of the 
spine and ribs, as well as with the organ it surrounds, sup¬ 
puration in it may be the result of an irritation of any of 
these neighbouring parts. The most common cause is an 
affection of the kidney; thus, of seventeen cases in our 
records the kidney presented evidence of disease in eight, 
and in six it was undoubtedly the cause of the abscess 
formed around it. Out of 107 collected cases thirty-two 
presented disease of the kidney; and of twenty in which 
the details of the post-mortem appearances are sufficiently 
minute to allow a conclusion to be drawn, there are ten in 
which the kidney is said to have been dilated and filled with 
pus, whilst seven are described as “scrofulous,” and three 
as “abscess of the kidney.” The occurrence of perinephritic 
abscess under such conditions is generally attributed to per¬ 
foration of the capsule and the escape of urine or pus into the 
connective tissue, but in only three the capsule is said to 
have been perforated, whilst in others the exterior of the 
organ is recorded to have been covered with a layer of pus. 


* It would not have been difficult to collect a still larger number, for 
Nleden (Deutsches Archiv fur Klinische Medicin, 1878) has tabulated 
1S6, but after consulting many of the original papers lam inclined to 
reject some of those he has accepted as being only cases of lumbar 
abscess of doubtful origin. 


It is most probable, therefore, that the idea of the capsule 
being generally perforated is incorrect, but that suppurative 
inflammation spreads from the interior to the external part 
of the cortical portion, and thus lights up a similar action 
in the tissue in contact with it. Most of the cases of dilated 
kidney resulted from the irritation of calculi, for in eight 
instances the calculi were discovered after death, or had 
been previously removed by operation. It is curious that 
dilatation of the right kidney should be more prone to set 
up suppuration around it than the left, for out of thirteen 
cases eight were in the former and only five in the latter, 
whilst as regards “scrofulous kidney” the numbers were 
equal on either side. I am not aware of any anatomical 
difference between the kidneys by which the fact can be 
explained, but we shall afterwards see that the right side 
is more liable to perinephritic abscess in cases originating 
from other causes than the left. A few cases are mentioned 
in which hydatids were discharged from lumbar abscesses, 
but the occurrence is so rare, and it would be so impossible 
to diagnose this condition during life, that we need not dev 
more than merely allude to it. 

One case in our records was the result of a severe injury 
to the kidney, and considering how frequently this organ is 
lacerated by accident, it is strange that perinephriticabscess 
is not more frequently observed from this cause, lu all 
probability this arises from the fact that most of those in 
whom an injury is received in this region are so severely 
hurt in other respects that death takes place before suppura¬ 
tion can be set up. A case is recorded by Trousseau in 
which it was believed perinephritic abscess had been 
produced by ulceration of the gall-bladder excited by the 
irritation of a gall-stone, but as the patient recovered there 
was no proof that- such an occurrence had really taken place. 
In one of our cases the gall-bladder is mentioned as greatly 
distended in consequence of tlie impaction of a calculus at 
its neck, but the perinephritic abscess seemed to be the 
result of a coexisting disease of one kidney. We should 
naturally expect that perforation of the colon would be a 
frequent cause of the disease we are considering on account 
of its proximity to the kidney, but there is no example of 
this in our records, and of 107 cases I have collected there 
are only four in which this appears to have taken place, and' 
in two of them perforation of the appendix vermiformishad 
given rise to an abscess which had extended upwards into 
the renal region. 

Next to affections of the kidneys diseases of the pelvic 
organs rank as the most common causes of perinephritic 
abscess, and of course this is most often the case in the 
female. Four out of seventeen cases in our records were of 
this nature; in one, recorded in 1840, an ovarian cyst had 
opened into the colon, and had also set up a huge abscess 
which extended from behind the left kidney to the iliac 
fossa. More generally, however, the abscess originates in 
the connective tissue of the pelvis and extends upwards; 
in three out of one hundred and seven cases it commenced 
in the broad ligament, in two in an abscess of the ovary, in 
one there was cancer of the pelvis, in one it followed 
removal of the testis, and three others occurred after opera¬ 
tions on the bladder or urethra. There may be considerable- 
doubt whether in the last-mentioned cases the mischief may 
not have been pyaemic, but in most of those of pelvic origin 
the pus seems to find its way upwards in tho connective 
tissue. 

The kidneys are so walled in and defended by bones, and 
these are so liable to disease, that you would expect that 
perinephritic abscess would often originate in their morbid 
conditions, but it must be borne in mind that abscesses 
resulting from affections of the vertebra? are usually con¬ 
ducted downwards by the psoas muscles, whilst those pro¬ 
duced by caries of the transverse processes and ribs tend to- 
open externally and without implicating the deeper struc¬ 
tures. I have "only found four cases out of one hundred and 
seven in which the disease we are now considering could be- 
fairly ascribed to an affection of the vertebra?, but there- 
were many in which the bones seemed to have become 
diseased by the suppuration set up in their neighbourhood. 

Such are the usual morbid conditions that are discovered 
in fatal cases of perinephritic abscess, but there are some 
which must be regarded as the results of the collection 
of pus pent up in such a circumscribed position. The most 
frequent of these is an affection of the lumbar muscles in 
the neighbourhood of the abscess: the tissues become 
oedematous and softened, and thus favour the progress of 
the matter to the surface of the body. In some instance* the 
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diaphragm undergoes a similar change, and perforation 
takes place, setting up empyema, although in other instances 
this arises from absorption, or, as some contend, by the 
passage of the pus through the pillars of the muscle. The 
frequency with which the lungs and pleurae become affected 
should always be borne in mind. Out of seventeen cases in 
our records, one case presented pneumonia and pleurisy, 
two pneumonia alone, two empyema alone, and in two others 
evidences of phthisis were discovered. The state of the 
thoracic organs is not mentioned in the other cases, but as in 
some of them the kidneys are said to have been the seat of 
scrofulous deposit, it is not unlikely that tubercular disease 
•coexisted in the lungs or serous membranes. 

In some cases suppuration of the psoas was present; in 
fact, this would appear to be a not unfrequent accompani¬ 
ment of the disease, for out of our seventeen cases two are 
stated to have presented an abscess extending from the 
renal region to below Poupart’s ligament, and in two others 
abscess in the psoas muscle is especially noted. Perforation 
of the colon by a nephritic abscess is usually supposed to be 
of rare occurrence, but two such cases occurred out of the 
seventeen, and in one there was also an opening into the 
duodenum. You would expect that perforation of the 
peritoneum would be very apt to take place; but such is not 
the case, for this occurred in only one of the seventeen cases, 
and in two others suppurative peritonitis was present, 
although no opening from the abscess into the serous sac 
could be discovered. In Case 1 there was no disease of the 
kidney, but extensive fibroid thickening was discovered 
after death around the bones of the vertebrae, and a very 
similar instance is recorded in our post-mortem registers. 
Fibroid thickening is apt to take place in all chronic cases, 
and affects the widls of the abscess, constituting, no doubt, 
the chief dilliculty to its healing. In Case 1 lardaceous 
degeneration was present in many of the viscera, showing 
that the long-continued discharge had interfered with the 
nutrition of the patient, and had probably been the chief 
■cause of the fatal issue of the malady. 

{To be concluded .) 


CASES OF LARGE CALCULI REMOVED BY 
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Of the four cases named in the preceding article, the 
second and fourth remain to be reported. 

Case 2. — W. R. P-, a lad aged twelve, seen in consulta¬ 

tion with Dr. Powdrell of Euston-road, on March 17th, 1885. 
The symptoms had not been very severe, but had become 
more so during the last six months. Attention had been 
drawn to them through the fact that the lad was forbidden 
by hi3 ifaaster at school to leave the class-room to pass 
urine, an occurrence which led to my opinion being sought. 
I had little doubt as to the cause, and on sounding him 
found a large calculus, which, the patient’s age being 
considered, I decided to remove by the high operation. 

March 24th.— Mr. Moss gave ether; Mr. Buckston Browne 
assisted me, with Mr. Powdrell and Mr. Robert Priestley. 
The rectum bag was introduced, and the bladder injected m 
the usual manner. The incisions and mode of proceeding 
were the same as before described; one vessel only requiring 
to be tied. A wide flattish oval calculus weighing an 
ounce and a half was removed with some little trouble, 
owing to its form and size. The recovery took place 
steadily without interruption. 

2bfh. — A little urine has passed by the urethra. 

31st. - Healing of the wound has progressed rapidly. 

April 12th.—He sits up daily. 

15th. -All urine passes by the urethra, and he returns 
home to-day. 

In the beginning of June the patient was brought to see 
*■*’. his local and general condition being in every way 
satisfactory. 


Cask 4. —A gentleman, aged seventy-three, previously 
under the care of Dr. W. M. Campbell of Liverpool, and seen 
by me on April 28th, 1885. The symptoms were severe, 
and had existed more or less during about five years. 

May 2nd.—Mr. Cross gave ether, Mr. Buckston Browne 
assisting me; Dr. Hickman of Dorset-square and Dr. Rock- 
wood of Colombo were present. I intended to perform 
lithotrity, but found the stone large, constantly slipping 
from the lithotrite, and the bladder by no means a very 
favourable one for the purpose. I decided to perform at 
once the high operation, and did it in the manner above 
described. No vessel was met with requiring either ligature 
or torsion; and, as in the preceding case, the dissection 
beyond the linea alba was made entirely with the finger¬ 
nail, a large vein or two being drawn aside. Nevertheless, 
in the afternoon of the day considerable haemorrhage took 
place, and was arrested by firmly plugging the wound, 
secured by a pad and firm bandage. The stone was some¬ 
what rounded rather than flat in its contour, and weighed 
rather more than an ounce and a half. 

The patient was greatly troubled with hiccough for several 
days; lie was very feeble, and his progress consequently 
was very slow. All the urine passed by the wound, ft 
was a month before he was able to leave the bed and sit 
up. But on the 12th of June he was able to go out in a bath 
chair, and had acquired a fair degree of strength, his age 
considered. The urine still came chiefly by tne wound, 
which, however, had much diminished in size; an india- 
rubber pad was arranged to cover it, enabling him to retain 
the contents of his bladder about two hours or so. On the 
23rd inst. he left town for the seaside, in an improved 
condition. 

July 15th.-—The patient called on me. He now passes all 
the urine naturally, and the wound has all but cicatrised. 
His health and strength are remarkably good. 

Remarks .—At the close of these four successful cases of 
suprapubic lithotomy, l would remark that there appears 
good reason to believe that this operation with recent 
modifications furnishes the desideratum which an increased 
employment of lithotrity has recently created. Lithotnty at a 
single*8itting has been rendered capable of dealing efficiently 
and safely with almost all the cases of stone which adult 
patients furnish. It is frequently competent to remove uric 
acid calculi weighing from two to three ounces ; and is so 
almost invariably where there is a capacious urethra, such, 
indeed, as is usually present in the elderly adult—that is to 
say, one which admit s without unduly stretching a No. 16,17, 
or sometimes a No. 18 of the English scale. 

Our experience of oxalate of lime calculi scarcely enables 
us to say how large an example may be dealt with by 
lithotrity. The largest I have crushed weighed 640 grains, 
or nearly an ounce and a half, a very considerable stone. 
The problem thus left remaining for solution is, What is the 
best cutting operation for hard calculi (urates and oxalates) 
which weigh from about two ounces and upwards, 
as well as for those not quite so large, which are 
so peculiar in form (as occasionally but very rarely 
happens) that the lithotrite fails to grasp or retain them ? 
I think there is no doubt about the answer—viz., that it is 
the suprapubic, and not the lateral operation. By the 
former procedure, with the modifications referred to, the 
effect of the inflated rectal bag and of full vesical distension 
is first to make the bladder an abdominal organ, and to 
place the stone directly under the line of incision; secondly* 
to carry the fold of the peritoneum to a considerable 
distance above the symphysis pubis, and leave an interval 
there which may be safely utilised by the operator for 
making an opening sufficiently large to extract a calculus of 
very considerable size. In addition to these advantages, the 
incisions of the suprapubic operation are more safe and easy 
of performance than are those of the lateral operation, ana, 
granted that the peritoneum is out of hanns way, they 
involve no structure of importance. These conditions pre¬ 
sent a striking contrast to those which characterise the line 
of incision necessary for the removal of a large calculus 
through the perineum. 

The source of haemorrhage also is widely different in the 
two operations. In the lateral it is arterial, often formid¬ 
able in amount, and in rare instances has been fatal. In the 
suprapubic, on the other hand, arterial bleeding is not an 
incident to be reckoned on ; none but the smallest twigs are 
met with; any bleeding likely to be encountered is venous, 
and this may be considerable. My experience is at present 
small, but it suffices to furnish me good grounds for a belief 
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that the use of the finger-nail in dividing and drawing aside 
the tissues will generally enable an operator to avoid the 
difficulties which have hitherto been described as attaching 
to the operation from luemorrhage. 

A good deal has been written also in relation to the 
number and nature of the tubes to be introduced into the 
wound for the purpose of giving exit to the urine. I have 
never used one, and believe that they are wholly unneces¬ 
sary-useless for the purpose named, and injurious as local 
irritants. After the first twenty-four hours I have placed 
the patient on either side alternately every six hours, to 
facilitate the outflow of the urine, anil to prevent excoria¬ 
tion of the skin by thus frequently changing the direction 
of the current. 

Finally, I think I am quite justified in believing that 
unless the operator has had a large experience of litho- 
trity—and there are not many of whom this can be 
affirmed—the high operation would generally l>e a safer 
proceeding than crushing for a calculus which is hard 
and much above an ounce in weight. 

Wimpole-street, W. 

LARGE URINARY CALCULUS: THE HIGH 
OPERATION. 

By PROFESSOR HUMPHRY, F.R.S. 

There is in the pathological museum of the University 
of Cambridge, to which it has lately been transferred from 
the library of Trinity College, a litbic acid calculus, which 
is larger than any of those mentioned by Sir Henry Thomp¬ 
son in last week’s Lancet. It is, I believe, the largest of 
that composition known to have been taken from the human 
bladder. It is spheroidal, slightly oval, and flattened, its 
circumference measuring in one direction 15 in., and the 
other 134 in. The analysis given by Professor Cumming in the 
Cambridge Philosophical Transactions, vol. i., p. 347, is as 
follows:—“ The nucleus is lithic; to this succeeds a consider¬ 
able portion of the oxalate of lime variety; this is followed 
by layers of the triple crystals, covered by a thick coating 
oi lithic, wdiich is occasionally broken by a layer of the triple 
crystals, and the external surface is principally composed of 
the fusible calculus. Its present weight after being sawn is 
32oz. 7 dr.; the specific gravity 1*756, which after being two 
days in water became 1*768. He further adds that “it 
is more than nine-tenths lithic acid.” The density of the 
calculus, and the small proportion of phosphates contained 
in it, indicate it to have been of slow formation and at¬ 
tended with little irritation of the bladder; and this is 
corroborated by the account given by Dr. lleberden in the 
forty-sixth volume of the Philosophical Transactions, from 
which it appears that the stone was taken from the wife of 
Thomas R—-, a locksmith in Bury, after her death, by Mr. 
Gutteridge, a surgeon of Norwich, and was presented to 
Trinity College, Cambridge, by Mr. Samuel Battelev, who 
was M.P. for Bury, and had possession of it soon after the 
woman’s death. “She had felt much less pain than might 
have been expected from so large a stone; and might pro¬ 
bably have lived much longer with it if she had not thought 
herself well enough to attempt a journey on horseback, for 
while she was riding she w T as suddenly seized with violent 
pains that obliged her to be taken off the horse immediately, 
after which she could never make w*ater unless the stone was 
first moved, and she continued in great agonies till she died. 
This happened in the reign of Charles II., who, being then at 
Newmarket, had the stone brought to him, some part of wdiich 
was chipped off from one of its ends to show the King 
that it consisted of various coats formed one over another, 
as animal stones usually do.” “ This monstrous stone weighs 
33ounces3 drachms and 36grains, Troy weight. There appears 
to have been at least an ounce broken off on the occasion 
before related, not to mention what it must have lost by mere 
w r ear in fourscore years.” Heberden had heard of calculi in 
Paris of equal weight, and of one “mentioned by Dr. Lister 
in his journey to Paris, which he says was taken from a 
monk a.d. 1690, and weighs 51 ounces”; but no further 
account is given of these, and nothing is said of their com¬ 
position. 

I am glad to find that Petersen’s method of raising the 
bladder by distending the rectum with an indiarubber bag 
filled with fluid, as practised by Sir Henry Thompson, is 


giving an impulse to the high operation of lithotomy; for 
it has always appeared to me that it is the operation best 
suited for the removal of large stones, and I have been sur¬ 
prised that it has not been more frequently practised. In 
the case of a lad on whom I performed it in ISIS 1 I found 
no difficulty in reaching the bladder with the knife and the 
fingers, although the viscus was not distended, simply 
taking care to keep close to the ossa pubis after the linea alba 
had been cut through and the attachments of the recti 
muscles had been divided ; and no ill consequences followed 
the infiltration of urine, which must have taken place to 
some extent. The lad quickly recovered, and four years 
afterwards, there being a recurrence of symptoms, I re¬ 
moved by the lateral operation three phosphatic calculi, one 
of which w~as adherent to the forepart of the bladder, 
wffiere the incision had been made into it in 1848. The 
patient soon recovered, and was quite well a year sub¬ 
sequently. Some of the papillomatous and other growths in 
the bladder, which cannot be removed through a perineal 
incision, might be extirpated if the bladder were opened 
above the symphysis pubis. 


REMARKS ON 

THE CIRCULATION OF THE BLOOD. 

MECHANISM OF THE ESTABLISHMENT OF VASCULAR CON¬ 
GESTION: AN EXPERIMENTAL RESEARCH, DEDICATED 
TO STUDENTS OF MEDICINE. 

By T. WIIARTON JOXF.S, F.R.C.S., F.R.S. 

(Concluded from p. 10$.) 


From what has been said, it appears that the general blush 
of vascular fulness of the eye and side of the head in a dog 
or rabbit after section of the sympathetic nerve in the neck, 
and of the posterior extremity of the frog after section of 
the ischiatic nerve, is quite different in nature from th» 
circumscribed deep-red vascular congestion (stasis san¬ 
guinis) wffiich has here been spoken of. In the former case, 
the arterial walls having become paralysed by the section of 
their vaso-constrictor nerves, the blood, freely entering, dis¬ 
tends their calibre, and flow's in full force into the capillaries 
and venous radicles, distending the calibre of these vessels 
also, and causing a general blush of redness of all the parts 
under the influence of the divided nerve. In the latter case, 
the vascularity with intense circumscribed redness of the 
part is owing, not to an increased afflux of blood, but to a 
retarded flow r in the small vessels, permitting of retention 
and stasis of blood in them by accumulation and aggrega¬ 
tion of the red corpuscles. Such, it is to be observed, is the 
real nature of the circumscribed patch of congestion in the 
sclerotica and conjunctiva, which is excited by injury of 
the adjacent part of the cornea referred to in my article on 
Cohnheim’s alleged emigration of wdiite corpuscles from the 
vessels into the corneal substance. 3 

It remains now to make some remarks on blood-pressure, 
as directly manifested in nature, and not through the 
medium of lnemodynamometers, sphygmographs, and other 
curious instruments. By the blood llow’ing in tln> vessels 
under the influence of the propelling force of the heart's 
systole, distending pressure is exerted on the walls of the 
vessels from within, whilst, on the other hand, constricting 
pressure is exerted on the streams of blood by the muscular 
contractions of the w r alls of the vessels. In the case of the 
veins of the bat’s wing, the constricting pressure on the 
blood by the rhythmical contractions of the w’alls of these 
vessels supported by valves, operates in aid of the propelling 
force of the heart’s systole, as does also, indeed, the con¬ 
stricting pressure on the blood by tlie tonic muscular con¬ 
traction of the w’alls of veins generally, backed by valves* 
though in a less degree; whereas, in the case of arteries, the 
vaso-parietal constricting pressure on the streams of blood 
operates as a controlling and even resisting force. Nay* 
we have seen that the calibre of a small artery may become 
constricted to closure by the tonic contraction of its muscular 
wall under vaso-motor nervous influence. In such a case of 
vaso-parietal pressure the stream of blood is not only arrested* 
but is actually regurgitated in opposition to the propelling 

i Provincial Medical and Surgical Transact ions, vol. xviii. 

* See article Phlyctenular Ophthalmia and Keratitis in my Ophthalmic* 
Medicine and Surgery. 
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pressure exerted on the blood by the force of the heart’s 
systole. Under the influence, however, of this propelling 
cardiac pressure, the blood-stream passes off freely by some 
considerable branch of the artery above which remains un- 
constricted. In the case of a large ‘artery, when ligatured, 
the blood-stream passes off in a similar manner. This most 
important fact was admirably described and elucidated 
eighty years ago by Dr. J. F. 1). Jones. He found that the 
blood-pressure under the influence of the propelling force 
of the heart was in a great measure diverted from the 
portion of the vessel next the ligature, where the materials 
tor an internal clot collect as above described when a small 
artery is closed. In experiments with the hsemodynamo- 
meter, therefore, it is to be remembered that the part of the 
arterial trunk into which the tube of the instrument is 
inserted is virtually in the condition as regards cardiac 
blood-pressure in which Dr. Jones showed the ligatured part 
of the artery to be, whilst the full influence of the pressure 
by the heart's propelling force is exerted on the stream of 
blood flowing off by the first considerable branch of the 
artery above into communicating arteries. 

In preceding articles I have exposed the inaccuracy of 
the prevailing erroneous accounts of the mechanism of the 
contractions of the walls of the small arteries under the 
influence of vaso-motor nerves, and shown what is the real 
effect of the vaso-parietal pressure in controlling the streams 
of blood ; and I am not aware of anyone who has elucidated 
more practically than Dr. Jones did eighty years ago the 
cardiac propelling blood-pressure in large arteries by facts in 
nature. It is here to be observed that a kind of transcendental 
biological physics has come to constitute a large part of the 
physiological teaching with which the minds of students 
are perplexed, but “ it is throwing dust into the eyes,” as 
observed by the late Rudolph Wagner, Professor of Physio¬ 
logy in Gottingen, in reference to such teaching, “ to pretend 
that mere c.rereicea de mathematifpu » can serve as a sub¬ 
stitute for actual physiological research, which is alone of 
real value in the study of medicine”—such, for example, 
let it be added, as the mechanism of the spontaneous 
arrestment of luemorrhage, and of the establishment of 
vascular congestion. Whether Drs. Burdon Sanderson and 
Foster favour this kind of physiological teaching or not, 
they certainly do not favour the study of the direct mani¬ 
festations in nature of blood-pressure and of the activity of 
vaso-motor nerves. We have found them, for example, 
wholly unacquainted with the heart-like propelling pressure 
exerted on the blood by the rhythmical contractions of the 
walls of the veins of the bat’s wing supplementary to the 
cardiac propelling pressure; and equally ignorant of the 
opposite kind of pressure on the blood in the small arteries 
by which its onward course is controlled, and sometimes 
resisted even to regurgitation, owing to constriction of their 
calibre by the contraction of their muscular wall under the 
influence of vaso-motor nerves. 

Again, one at least of these distinguished professors seems 
to know nothing of the lymph-pressure in the caudal vein 
of the eel, and the remarkable phenomena attending the 
propulsion of the lymph into that vessel from the caudal 
h^art. Dr. Foster, for example, as pointed out in my last 
article, vaguely talks about “rhythmic movements of the 
caudal vein ” as if its walls were endowed with rhythmical 
contractility by which to exert, heart-like propelling pressure 
on the blood, or as if it was the seat of pulsations like an 
artery, though he makes no mention of the blood, nor the 
lymph, nor the caudal heart, which he evidently never 
examined, or even ever saw. 

Postscript.- -Since this article left my hands I have read 
Mr. Marshall’s Hunterian Oration, and a paper in The 
Laxckt for January 31st by Dr. T. Mitchell Prudden of 
New Vork. 

In referring to John Hunter’s sketch of the phenomena 
of inflammation, Mr. Marshall supposes that if he bad 
flourished in the present day he would have particularly 
dwelt on the emigration of white blood-corpuscles, by 
virt ue of their am<r*biform endowments, through the softened 
walls of the .small vessels and their further action on the 
tissues. In thus expressing himself Mr. Marshall seems to 
imply that he himself had directly observed the phenome¬ 
non. If such be the case, I beg leave to call on him to give 
u- an authoritative account, of bis experience in the matter. 
Mr. Marshall may remember that some years ago I asked 
him whether ho had observed the emigration of white 
blood-corpuscles through the walls of small vessels to be a 
fact in nature, and that he replied in the negative, though 


he could understand that white corpuscles might make 
their way through the softened walls of small vessels. 

To come now to Dr. Prudden. He describes a method by 
which the emigration of white blood-cells from the vessels 
of t he wall of the frog’s bladder may be easily demonstrated. 
He considers that emigration of white blood-cells has been 
so completely established as a fact in nature that, in 
his opinion, it is almost comical that there should be 
any doubt about it, such as I have raised. I have on a 
former occasion said that I am only an inquirer, and that I 
have not yet been fortunate enough to meet with any pro¬ 
fessor who has been able to satisfy my doubts from 
experience of his own. No doubt “hundreds of trained 
workers ” express their belief in the phenomenon, but the 
question is whether their assertions are not mere parrot 
utterances. Those of whom I have made inquiry acknow¬ 
ledged that they had not observed the phenomenon, but 
nevertheless professed to believe in it. Is not this comical ? 
Still more comical was the case of the two professors 
who undertook to demonstrate the fact to me. Dr. 
Prudden gives no account of the state of the bloodvessels 
and of the blood therein of the w r all of the frog’s,bladder at 
the time of his observation, nor of the actual phenomena 
attending the escape of the white corpuscles, except that it 
“ proceeds with a vigour and rapidity which are surprising 
to those who have been accustomed to work with the 
mesentery, tongue, or web.” Considering that it is, as in 
the case of the mesentery, a peritoneal surface on which Dr. 
Prudden looked, I cannot refrain from asking him to give an 
assurance that the numerous white cells he saw were not 
merely cells of the peritoneal surface like those which were 
pointed out to me on the mesentery as white blood-corpuscles, 
escaped and escaping, by the gentleman who was as certain 
that white corpuscles emigrate through the walls of small 
vessels as he was of his own existence. 

In the recent debate at the Royal Medical and Chirurgical 
Society, it was contended that the state of cholera collapse 
is owing to spasm of the pulmonary capillaries. Here, I 
suppose, it was spasm of the extreme arterial ramifications 
that was meant. The arterioles of the aortic system have 
strong muscular walls, and are liable by the contraction 
thereof to undergo various degrees of constriction, some¬ 
times even to closure of their calibre, with the result of 
causing corresponding interruption of the afflux of blood to 
a part or arrestment altogether, though, as above pointed 
out, the capillaries and venous radicles become filled by 
regurgitation from neighbouring arteries not so constricted. 
The extreme ramifications of the pulmonary artery, on the 
contrary, have less strong muscular walls, and are not 
observed to undergo much, if any, constriction of calibre, 
so that the flow of blood in the capillary network of the 
lungs is, as we can see in the frog or salamander, uniform, 
and not liable to any interruption such as that just men¬ 
tioned in the capillaries of the general system. Any such 
interruption would, it is obvious, have interfered with the 
due respiratory purification of the blood. Facts in nature are 
thus opposed to the idea that any spasmodic constriction of 
the pulmonary arterioles can take place to such a degree as to 
cause obstruction to the passage of blood in the capillaries of 
the lungs. Obstruction of the circulation in the luugs, how¬ 
ever, is extremely liable to occur from a blocking up of the 
capillaries with agglomerated red corpuscles. Thus, as I 
long ago showed, if a slight stream of carbonic acid gas be 
directed on the lung of a frog displayed under the micro¬ 
scope, the red corpuscles in the capillaries are seen to become 
dark and flattened, and to adhere to each other and to the 
walls of the vessels, blocking up their calibre, so that the 
flow of blood is arrested in the part. No doubt it is in some 
such mode that cholera asphyxia is occasioned. The blood, 
having become thickened and otherwise altered by the loss 
of so much of its serous partin consequence of the diarrhoeal 
discharge from the bowels, does not, in its passage through 
the lungs, undergo the necessary respiratory change's, and at 
last becomes so overloaded with carbonic acid gas that the 
red corpuscles become agglomerated together as above men¬ 
tioned, and block up the small vessels of the lungs, so that 
the circulation therein is arrested. It is in consequence of 
this that the abdominal veins and right cavities of the 
heart are found gorged with blood. 


The inaugural ceremony of the Middelkerke 
Hospital for Children has just taken place, in presence of 
the Mayor and Corporation of Brussels. There ore already 
seventy-one inmates. 
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A CASE OF NEUROTIC PYREXIA. 
By W. MALE WHITE, M.D., 

ASSISTANT-PHYSICIAN TO GUY’S HOSPITAL. 


A short time ago I made a post-mortem examination on 
a case of cerebral haemorrhage which was in Guy’s Hospital 
under the care of Dr. Pye-Smith, to whose kindness 1 am 
indebted for permission to publish an account of what 1 
regard as a typical example of nerve fever. 

Physiologists are all agreed that injuries to the nervous 
system will produce a rise of temperature, and from their 
experiments, especially those of llitzig and Wood, it seems 
that there is, in the region of the fissure of Rolando, a heat- 
controlling centre, that the nerves pass from this down the 
corona radiata, through the crus, pons, and medulla, to the 
muscles, which are the great thermogenetic tissues. This 
centre exercises a perpetual inhibiting action on the heat 
production in the body; therefore when it or any of the 
nerves proceeding from it to the thermogenetic tissues 
are destroyed, the temperature rises. There is much 
dispute as to whether the cerebral centre is a genuine 
calorific one or a muscular vasomotor one. In the 
last volume of the Guy’s Hospital Reports I have given 
the reasons for believing that it is calorific, and not 
vasomotor. We must, it seems to me, believe in the exist¬ 
ence of thermogenetic chemical changes in muscles, quite 
apart from movement chemical changes. There is nothing 
very extraordinary in muscles having two functions—viz., 
thermogenesis and movement—when we remember that the 
liver has three distinct functions and the kidney two. Nor 
is there any difficulty in comprehending that the thermo¬ 
genetic changes are directly under the influence of the 
nervous system. Formerly it was thought that the changes 
produced in the submaxillary gland on stimulating the 
chorda tympani were vasomotor only; now we know it is 
not so. In the same way it appears that stimulation of a 
nerve going to a muscle may affect the thermogenetic 
function of the muscle, as well as alter the quantity of its 
blood-supply. 

The course of the thermogenetic nerves, judging by the 
lesions which produce pyrexia, is probably the following 
from the grey matter on either side of the fissure of Rolando 
down the corona radiata to the internal capsule, through the 
crusta, pons, and medulla to the cord in its anterior or lateral 
part, and thence to the muscles. Pathology does not help 
us to fix the exact part of the cord, but 1 have not put them 
in the posterior part, because, as far as we know, all lesions 
there are ascending. In fact, seeing that in descending 
degeneration after lesion of the internal capsule all the 
degenerate fibres go in one tract (except where the direct 
pyramidal tract is well marked), probably the motor and 
thermogenetic fibres run side by side in the same bundle. 
No doubt it is tempting, seeing that the thermogenetic and 
motor fibres run in the same path, to draw the conclusion 
that the muscles produce heat by the chemical changes 
that go on during motion; but were this so, when in 
cerebral haemorrhage or any other lesion we get paralysis we 
should gc,t a fall of temperature; but the fact is we get a 
rise, unless of course the shock is so great as to produce a 
fall. Experiments render it probable that one-half of the 
brain presides over the heat of the opposite side of the body, 
and also that each group of muscles has its own cortical 
centre. 

In the case appended, what has happened has been that 
the restraining influence of the cortical centre has been cut 
off by the haemorrhage destroying the internal capsule, and 
the temperature has accordingly risen; at the same time 
the destruction of the motor fibres has caused paralysis. 
Other cases in which the centre, or the nerves issuing from 
it, have been affected by haemorrhages, tumours, degenera¬ 
tions, or functionally, as in hysterical hyperpyrexia, will be 
found in the paper in the Guy’s Hospital Reports. 

William W-,aged sixty-three, was admitted into Guy’s 

Hospital on February 26th, 1885, under the care of Dr. Pye- 
Smith. The patient was a widower, and has had six 
children, of whom only two are alive. He worked as a 
plumber’s labourer for nine years till three years ago; before 
that he was a sailor; for the last three years he has returned 
to the occupation of a sailor, but for nearly all the last three 
months he has been out of work. Has always been 
temperate. Was brought to the hospital in an uncon¬ 
scious condition on February 26th at 10 30 a.m. ; he 


went to bed in his ship’s berth as usual the night 
before, and was found insensible in the morning. On admis¬ 
sion he was in the following condition:—Lying quite uncon¬ 
scious; breathing stertorous ; passes his motions under him; 
rales all over the chefct. Urine: Sp. gr. 1026; acid; no 
albumen, sugar, or blood; it had to be drawn off with a 
catheter. Paralysis of left side of face, body, arm, and leg. 
12.30 P.M.: Temperature 987°; pulse full, regular, 54; 
respiration irregular, 27. 4 p.m.: Temperature 990°; great 
rigidity of limbs was noticed. 10 p.m. : Temperature 100*6°. 

February 27th.— 9 a.m.: Temperature 103°; breathing 
very stertorous; still comatose. 2 p.m. : Temperature 103° ; 
pulse 124; respiration 56, very shallow; bowels open after 
calomel; limbs not rigid; not so much sensibility on tick¬ 
ling the feet or pinching the toes; puffing of left cheek on 
expiration. 10 p.m.: Temperature 103-8°. 

28th.—6 a.m. : Temperature 104*8°. In much the same 
condition. 10 a.m. : Temperature 103°. 7 p.m. : Tempera¬ 
ture 105°; breathing bad. 

March 1st.—6 a.m.: Temperature 105°. During the night 
the patient gradually got worse ; he died at 8*30 a.m. At 
9 45 a.m., after the body had been washed, the temperature 
was 103*8°. ( Vide chart for temperature.) 


An examination of the body, made thirty hours after 
death, revealed the following:—Cranial bones rather thick; 
arachnoid and pia mater much congested. The internal 
carotids had the thick, sodden appearance seen in arterio- 
capillary fibrosis; whilst all the three cerebral and the 
inferior cerebellar arteries had in their walls several 
yellowish-white atheromatous patches. The cerebral con¬ 
volutions on both sides were flattened out, more especially 
the right, this hemisphere being more prominent and softer 
than the left. In the right corpus striatum was a large 
hiemorrhage, destroying the posterior two-thirds of the 
caudate and all the lenticular nucleus (except the deep basal 
part), the external and internal capsule, the claustrum (but 
not affecting the island of Reil), and the anterior part of the 
optic thalamus. There was much red softening around the 
haemorrhage, which completely tore up the brain substance 
in the affected region, extending as far upwards as the level 
of the upper surface of the corpus callosum. At about the 
middle of the caudate nucleus the haemorrhage had ruptured 
into the right and left ventricles, all the cornua of which 
were completely filled with clot. At the anterior part of the 
posterior cornu the brain substance had given way slightly, 
so that there was a little clot lying external to the brain at 
the posterior part of the corpus callosum. In front the 
septum lucidum was ruptured, and there was much clot in 
the left ventricle, but the left brain substance was quite 
unaffected; a little blood had got into the third ventricle, 
and from there to the fourth. Much of all this clot, even 
some in the left ventricle, was not recent, for it had begun to 
soften, and was of a brownish-red colour in the centre. The 
vessels of the kidney were thick and prominent, and the 
cortex was atrophied. There was some atheroma of the 
cardiac valves and aorta. 


The Town Councillors of Hamburg have adopted 
without debate the proposal to allow cremation in place of 
burial. 
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THE. PHYSICAL MATURITY OF WOMEN, j 

By CHARLES ROBERTS, F.R.C.S., &c. 

In the Criminal Law Amendment Bill, which is now 
before Parliament, and which has already passed the House 
of Lords, an important physiological question is being dealt 
with, without, so far as appears in the discussions, any 
physiological knowledge being brought to bear on it. It 
will be interesting, therefore, to inquire how far the pro¬ 
posed legislation for the protection of girls is in accord with 
oar scientific knowledge of the physical maturity of women. 
It seem3 most desirable at a time when the social freedom 
of girls is being widely extended, and girls and boys, women 
and men, are competing with each other in various occupa¬ 
tions, and are in consequence brought into much closer 
personal contact than formerly, that some measures should 
be taken to protect the young and innocent from the vices 
of many of those with whom they must associate ; but it is 
equally important that such measures should be workable, 
and not press too heavily, or make too large a demand on 
the instinctive feeling which lies at the bottom of our 
social system. Repressive laws which do not apply to 
a large majority of the class for whom they are framed, 
no matter how good and desirable their object may be, 
will be largely evaded, or press unfairly on some of the 
persona concerned. Medical men know better than any 
class of men how unstable are the minds of many young 
women, and therefore how elastic their consciences may 
become under adverse circumstances, and it may be better, 
on the whole, to make them themselves rather than the State 
the keepers of their own purity. It is not a little remark¬ 
able that at a time when the law's relating to breaches of 
promise of marriage are being discredited on account of the 
false issues they often raise, a law should be deemed desir¬ 
able wdiich will carry' these anomalies to a lower and much 
wider stratum of society, and that girls up to the age of 
fifteen years should he considered ignorant and incapable of 
judging of their relations to the other sex. This question is, 
however, one for science rather than morals to set at rest, 
and it is the one to which I propose to direct attention in 
this paper. 

Unril very recent years no trustworthy evidence existed 
as to the period at which the physical maturity of women 
was attained, and it is only since the statistics collected by 
Professor Bowditch in America, and by myself and the 
Anthropometric Committee of the British Association in 
this country, that data have been available for the purpose. 
We are indebted to Dr. Bowditch for first pointing out a 
fact which is of the first importance -namely, that while 
previous to the age of ten years the development of boys 
and girls takes place pari passu, girls being from birth a 
little smaller than boys, after that age girls shoot ahead of 
boys in both stature and weight, and are not overtaken till 
the age of fifteen years, when the rate of growth of girls is 
much diminished preparatory to its final cessation three or 
four years later. On the other hand, the greatest rate of 
growth occurs in boys when it is ceasing with girls, and it 
is carried on four or five years longer before it entirely 
ceases. This evidence of the earlier attainment of maturity 
of girls than boys exists among all classes—among idiots, 
and among children brought up under the most adverse as 
w^ll as the most favourable sanitary conditions; the only 
difference—and that not a very marked one—being that 
children of both sexes brought up under the most favour¬ 
able sanitary surroundings attain to maturity at an earlier 
age. On comparing the curves of growth of the two sexes 
by placing one curve on the top of the other to eliminate 
the difference in the actual stature, we find the ages corre¬ 
sponding to each other (as seen in the diagram in the next 
column), and they may be accepted as representing approxi¬ 
mately the relative maturity of the tw r o sexes. Thus, as 
far as body growth determines maturity, a girl of twelve 
v^ars of age (the youngest age referred to in the Criminal 
Law Amendment Bill) is equal to a boy of fifteen years 
and a half; a girl of fifteen years of age (the age which 
the Bill indicates as the lowest at which a girl can 
protect herself) is equal to a boy of nearly nineteen years; 
and a woman of eighteen years (the age at which a girl 
by the new Bill may not be abducted) is equal to a man of 
twenty-two years, and has attained to the full stature of 


womanhood. With regard to weight, the superiority of girls 
over boys is shown a little later, and it isobviously associated 
with that filling out of the body which usually precedes and 
accompanies the accession of puberty. These physical 
changes of the body of girls are associated with equally 
rapid changes in the mind and social habits, changes which 
indicate greater maturity of girls within their own sphere 
of life than in boys of corresponding ages. 

When we turn to the function which is characteristic of 
maturity in women, we lind that at the age of sixteen it has 
been developed to the extent of 78 per cent. Here, as is 
usually the case when we deal with ipedieal statistics, we 
have allowed ourselves to be deluded by mere averages. 
The most recent observations of this kind published in this 
country are given by Dr. Wiltshire in his lectures published 
about t wo years ago in the British Mediml Journal. Dr. 
Wiltshire has not been able to furnish me with his original ob¬ 
servations, but he tells me that they were upwards of 500 in 
number, and that some of the girls were nine, a large number 
ten, and a considerable number eleven, twelve, and thirteen 
years of age—the average age of the whole being fourteen 
years and nine months. I must protest here, as I have often 
before protested, against the use of averages, except for the 
purpose of comparing one set of observations with another. 
When we are told that the average age for the function 
of menstruation to commence is fourteen years and nine 
months, we get an idea that most girls arrive at puberty at 
this age, while in truth only nineteen or twenty in every 
hundred, or 20 per cent., do so, the remaining 80 per cent, 
being distributed over the five or six preceding and five or 
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six succeeding ages in a certain definite manner, their dis¬ 
tribution being regulated by what is known to statisticians 
as the “ law of error.” In the absence of detailed English 
observations, we may accept some collected by Dr. Chadwick 
in Boston, U.S., with the average of which Dr. Wiltshire’s 
are almost identical; and for the purpose of showing the 
influence of external conditions on the development of the 
function, some statistics sent to me from Italy {Annali di 
Stat , 1879) a few years ago are available. The American 
statistics, 575 in number, were collected in the hospitals 
and dispensaries of Boston, and refer therefore to the town 
artisan classes; and the Italian, 2760 in number, refer to 
the country folk, the artisans, and the wealthy classes. For 
the purpose of comparison I have reduced them to percentage 
values, with the results shown in the table on the following 
page. The table shows that among the country folk in Italy, 
who probably, on the whole, live under the most natural con¬ 
ditions of life of any people in Europe, 1 the average period 
for the commencement of the function of menstruation is 
fifteen years and a half, while among the wealthy classes 
in the same country it is a year earlier. The town artisan 


1 The great rcgularity of groups of figures representing the rnn*a<inic 
class in Italy shows how closely physiological eon< lit ions conform to the 
“ law of error ” referred to above. ’The fmlowing figures, referring to the 
two very different conditions of time and space, may he taken as an 
example of the application of the law and of the necessity for its accept¬ 
ance by physiologists: — 
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class iu Italy and America and the class from which j lower classes, whom the new law is specially designed to 
Dr. Wiltshire obtained his observations in England are the j protect, who have attained to the age and conditions of 
game—namely, fourteen years and three quarters. The puberty, are or are not capable of judging of their relations 
chief feature of this table is the light it throws on the ; to the other sex, or at what age (if it ever arrive) such 
proposed legislation for the protection of girls up to the age wisdom is developed, I am unable to form an opinion ; but, 
of fifteen years. At this age (represented by the dotted I judging from the physiological facts, the girls who have 
line) we find that 56 per cent, of the whole number attain j attained to the physical maturity of boys of from seventeen 
to puberty, while of the artisan 58 per cent., and of the | to nineteen years of age and to the functional maturity 

Table showing the Age of the Accession of Puberty in Girls. 
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wealthy classes 66 per cent., attain to that condition at the 
same age. It is very probable, moreover, that the postpone¬ 
ment of the function of menstruation after the age of fifteen 
years is largely due to the presence of debilitating diseases, 
a peculiarity of the function being that it is rarely precipi¬ 
tated by disease, but is frequently postponed by it; while its 
early accession is generally accompanied by a robust 
physical development of the body. Whether girls of the 


of womanhood will probably prove very troublesome wards 
of the State, and some disagreeable or unfair litigation 
and punishment may result from the adoption of the 
Ilill in its present form. This, however, is a question 
for Parliament to decide, and my present object is simply 
to point out the physiological aspect of the subject and 
its possible medico-legal bearings. 

London, June 2nd. 


NECROSING ETHMOIDITIS; ITS RELATION¬ 
SHIP TO THE DEVELOPMENT OF NASAL 
POLYPUS, OZ^ENA, <fcc. 1 
By EDWARD WOAKES, M.D., 

SENIOR AURAL SURGEON ANI) LECTURER ON OTOLOGY to THE LONDON 
HOSPITAL. SENIOR SURGEON To THE HOSPITAL FOR 
DISEASES OF THE THROAT. 

{Concluded from p. 110.) 


But the progress of necrosing ethmoiditis by no means 
ceases at the stage to which I have now traced it. The 
subsequent history of these patients indicates several distinct 
courses which it may yet follow. 

Thus, in the first group, it is not uncommon to witness its 
arrest at any one of the prscpolypoid stages pointed out— 
an arrest that may continue over many years. 

In a second group, after the appearance of polypi, the 
necrosing process advances from the ethmoid cells to the 
orbital plate, which it destroys, the contents of the orbit 
being then separated from the nasal cavity by the thick¬ 
ened periosteum of the former recess. Such a condition 
I was able to verify in the first instance in which I per¬ 
formed Rouge’s operation in a youth aged fifteen years. 
Instances are reported, though their occurrence is rare, 
in which abscess of the orbit, with or without consecutive 
necrosis of the frontal bone, followed by fatal meningitis, 
have accompanied the advance of the disease in this direction. 1 
Again, the advance may be in the direction of the frontal 
sinuses, or those of the sphenoid bone. Mr. Erichsen has 
detailed to me a case, probably of this disease, in which the 
sella turcica was expelled through the nose, with the 
adjacent processes of bone complete, the patient making a 
good recovery. There is no doubt that approximations to 


1 Professor Hartmann in Annnles des Maladies de l'Oreille, &c., March. 
IS80. 


this state of things-implication of the bones entering into 
the base of the skull—i.e., those, which are provided with 
large cells lined with muco-periosteum, and communicating 
with the nose-are not so rar« as may be imagined; but, 
owing to a conservative thickening of the overlying dura 
mater, these patients are enabled to carry on a tolerable 
state of existence. Not rarely the necrosing process extends 
to the superior maxilla, usually at the orifice of communica¬ 
tion with the antrum. This may become so large as to 
admit the tip of a finger. Abscess of the antrum, or 
polypoid degeneration of its lining membrane, may then 
follow. 

Of the third group I have seen about five or six examples 
only. In these a thin plate of atrophied bone, quite bare of 
tissue, is found in the midst of an exuberant cauliflower- 
like excrescence. The surface of this mass is covered with 
polvp-buds, some of which, growing in the direction where 
space is afforded for their development, may attain the 
appearance and size of small mucous polypi; hut the bulk 
or the growth, though of the myxomatous type, is much 
more condensed; it is very vascular, and bleeds freely when 
touched. If removed with a snare, it is reproduced in two 
or three weeks. It soon tills the entire nasal cavity, and 
presses upwards towards the cribriform plate. The pressure 
exercised by this proliferating mass causes the tissues in the 
neighbourhood to become absorbed or greatly distended. In 
the first case of this kind which I met with vision was 
destroyed in both eyes successively, the patient ultimately 
sinking from exhaustion. Though not malignant in the 
pathological sense of the word, the clinical results rival 
those of the most malignant growths of the locality. 
Judging from reports of these cases which occasionally 
appear in the journals, they are often assumed to be of a. 
sarcomatous character. So far as my observations extend, 
the disease never undergoes spontcnicou* euro. On th© 
j contrary, its usual tendency is to progress, slowly and in— 
j sidiously in some cases, very rapidly in others. Long periods 
I of arrest prior to the stage of polypoid proliferation are, as 
I already stated, frequent ; but such latency is apt to be 
I roused into activity by fresh catarrhs, or indeed by sever© 
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illness of any kind. On the other hand, there are many 
cases in which the proliferating phase is reached, but which 
do not advance beyond the formation of a limited amount 
of myxomatous tissue, of the possession of which the subject 
is unaware, and knows only that he is very “ liable to colds 
in the head.” 

The fourth group differentiates itself from any of the 

S recedihg. inasmuch as the patients appertaining to it 
evelop from the commencement the characteristics of true 
ozcena. In this group the myxomatous or proliferating 
tendency is quite absent throughout: the spongy bodies do 
not enlarge, as in the preceding types of the disease, but 
rather diminish in bulk under its influence; the prominent 
symptom being the secretion by the diseased region of a 
foul-smelling fluid, which collects upon and adheres to the 
adjacent projections and recesses of the nose. The necrosing 
element is, howerer , constantly present. To those who doubt 
this statement 1 would emphasise the adoption of a cana¬ 
liculus probe for its detection, manipulated in the manner 
already described. The usual conical-headed probe is quite 
unsuitable for exploring the nose for the purpose in view, 
being too large to enter the orifices of communication with 
the ethmoidal cells, and its use will certainly lead to nega¬ 
tive results. A question of primary importance in this 
connexion is how to account for the differentiation in the 
attendant conditions which mark off this fourth groupof cases 
from its congeners of the three former ones. The necrosis 
is common alike to all; but while in the first three groups 
we get the development of new tissue, myxoma, albeit of 
the lowest type of organisation, in the fourth a peculiarly 
fetid secretion only is produced by the same pathogenic tissue 
which in the others gives rise to persistent proliferations. 
This difference, it appears to me, must lie in the vital energy 
of the subject, the plus or minus degree of which leads in 
the one case to organised growth, in the other to a rapidly 
decomposing secretion only. Such a defective organising 
capacity is obviously inherent in the constitution of the 
subject exhibiting it; and the evidence is now nearly con- 
conclusive that the differentiation alluded to is due to an 
inherited enthetic taint in almost every instance of true ozama. 

Pathology .—With the view of determining in the mo9t 
satisfactory manner the pathology of this disease, I have 
been fortunate in securing its examination by a pathologist 
of acknowledged repute—Mr. Edgar Thurston, of King’s 
College. To him I am indebted for the microscopical sections 
of the disease now exhibited, and also for the drawings of 
them appended to this paper. It should be stated that the 
two tumours from which these sections have been prepared 
were taken quite promiscuously from a number of other 
specimens removed in a similar way by the wire £craseur 
during treatment, and they may be accepted as a fair repre¬ 
sentation of the pathology of the disease generally. Mr. 
Thurston’s report is as follows : - 
‘‘Tumour labelled No. 1.—The muco-periosteum is much 
thickened, as the result of a chronic inflammatory pro¬ 
cess ; and the degenerated mucous glands are surrounded 
by dense masses oi exudation-cells (Fig. 5). The surface is 


Fig. 5. 
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Section through whole thickness of muco-periosteum, 
showing absence of epithelial layer, diffuse inflam¬ 
matory mischief, dilated bloodvessels, and orifices of 
the large glands. 

denuded of epithelium, except over a few spots at which the 
cells of the deep layer of the rete mucosum persist. The 
■'hbjacent osseous tissue is denuded, and in many places 
necrosed osseous spiculie are met with (Fig. 1). The edges 
of the osseous trabeculae show the appearance known as 
“Howahip’s lacume,” being indented by excavations which 


contain giant cells and osteo-clasts (Fig. 6). The appear¬ 
ance which is known as canaliculisation of bone is also w*ell 
shown, the trabeculae being Assured by a canal with serrated 
borders, and containing granular detritus and exudation- 


Fig. 6 . 



A bony trabeculum, of which the surface is eroded at three 
spots. The edge is 11 m broken ini of excava¬ 

tions (“ How ship’s lacuna*”). The eroded areas contain 
granular debris and inflammatory cells. 

cells (Fig. 4). The centre of the tumour is occupied by a 
sharply defined area of myxomatous tissue, with delicate 
branching processes surrounded by a ring of osseous tissue.” 
(Fig. 3.) 

“ Tumour labelled No. 2 shows very similar changes to 
those in the preceding, but possesses in addition several 
interesting features. The centre of the tumour is occupied 
by an irregular cavity filled with detritus, into which 
spicula? of necrosed bone project. The muco-periosteum 
(superficial) is thickened, and the glandular tissue is sur¬ 
rounded by a dense fibrillar network. The surface is 


Fig. 7. 



Portion of mucous membrane from surface of tumour, 
showing gland and connective tissue structures in the 
deeper layers, developing into myxomatous tissue 
towards the surface. 

denuded of epithelium except at one extremity of the 
tumour, where there is an area sharply separated by its 
colour and soft gelatinous consistence from the subjacent 
tissue, and papillated on its surface. Microscopical exami¬ 
nation of this area shows that it consists of a vascular 
myxomatous tissue, with round and branched anastomosing 
cells, the spaces between which are filled with an amorphous 
gelatiniform material. The papillated surface is covered by 
the ordinary columnar nasal epithelium. The histological 
appearances of this myxomatous tissue are in every way 
similar to those of ordinary mucous polypus.” (Fig. 7.) 

On reading this description one can scarcely avoid being 
struck with the unique way in which it supplies the patho¬ 
logical explanation of the whole series of clinical phenomena 
observed and recorded over a long period in the tables 
referred to, and the details of which have just been dis¬ 
cussed. Furthermore, it would appear to*establish the fact 
of which I have long been convinced, that polypus of the 
nose is not a disease per se; that it is only a prominent 
symptom of necrosing inflammation of certain special 
osseous structures of the nose, and which is initiated in the 
muco-periosteal environment of these textures. In view of 
the chaos which has hitherto enveloped the entire subject, 
even this approach to a more definite understanding of it 
will not be without its value to those who are interested in 
this class of disease. 

D 2 
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A CASK OP 

ANEURYSM OF THE RIGHT SUBCLAVIAN 
ARTERY, THE FIRST PART OF THE 
AXILLARY ARTERY BEING ALSO 
INVOLVED. 

LIGATURE OF THE SUBCLAVIAN ARTERY; RECOVERY. 

By W. CAMERON MORRIS, M.B.Ed., M.R.C.S. 

Jane W -■, the wife of a collier, of spare habit of body, 

aged forty-six years, married twenty-six years. Has had 
nine children, the eldest being twenty-five years old, the 
youngest four years; and two miscarriages—one seventeen 
years since, the other twelve years since. Two children 
died in infancy of bronchitis. Has never been ill except 
from attacks of bronchitis, to which she has been subject, 
having had one or more attacks every winter since she was 
seventeen years of age. No history or indications of 
syphilis ; menstrual functions normal. 

Family history. —Father died of bronchitis, aged seventy- 
three years; mother from “ softening of brain,” aged fifty- 
six years. Had two brothers and two sisters, of whom one 
brother is still living and well; the other brother died of 
“ an enlargement of the liver"; and the two sisters are said 
to have both died of cancer of the womb, aged respectively 
forty-five and forty-four years. 

History of present illness.— In December, 1883, the patient 
first felt a pam, which she describes as if produced by the 
piercing of a hot needle, in the palm of the right hand. 
The pain gradually extended to the base of the thumb, 
passing out at the back of the hand, and thence to the 
elbow and shoulder. The pains were of a boring, burning 
character. From the first appearance of the paiu to the 
implication of the shoulder was about two weeks. At this 
time she began to find difficulty in raising the arm, and had 
to use the other hand to assist. From January to September, 
1884, the pain steadily increased in intensity, and the pat ient 
found it more difficult to raise the arm, but attributed the 
stiffness and discomfort to rheumatism. During October 
and the early part of November the arm became very much 
worse; the pain and stiffness rapidly increased, and the 
patient found that when the hand or arm was pat into 
water, especially cold water, it “ went white,” and the power 
of moving even the fingers was entirely lost. 

I first saw the case on Nov. 23rd, 1884, the hand at that 
moment having been removed from hot water. The hand 
and forearm were waxen in appearance and perfectly cold. 
The fingers were stiff and contracted, and the patient could 
not raise or otherwise use the limb. Tactile sensation was 
absent; nor could she discriminate between hot and cold 
fluids, except that the hand went “more dead” in the cold 
than the hot. She complained of numbness from the 
shoulder downwards. The facial expression was one of 
great suffering, worn and anxious, and any movement of 
the arm seemed to cause great pain. She could not raise 
the arm or move it without the assistance of her left hand. 
This may have been to avoid pain. On opening her dress 
a pulsating tumour above the clavicle in the course of the 
subclavian artery was immediately noticed. There was no 
(edema above the clavicle; no bruit either at the seat of 
the tumour or in the course of the vessel. The tumour 
itself was, as before said, pulsatile and distensile (to the 
touch) in its pulsations. Strange to say, the patient had 
never noticed the existence of the swelling. The right 
radial pulse was distinctly weaker than the left, and the 
difference was more emphasised after the patient had 
walked upstairs. The heart-sounds and breath-sounds were 
normal. 

The diagnosis arrived at was aneurysm of the subclavian 
artery in its third part. The immediate treatment adopted 
was perfect rest to the limb, keeping it constantly wrapped 
in cotton; and endeavours were made to improve the general 
health. Circumstances delayed the operation until the 
beginning of the year, and on January 8th the patient was 
removed from her house, and placed under other conditions ) 
more favourable for operation. On January 11th the pat ient 
had a sharp attack of spasmodic asthma, which easily 
yielded to remedies. 

On Thursday, .January 13th, I ligatured the artery. Chlo¬ 
roform was administered by Mr. Lyon Smith. At the 


moment of complete anaesthesia the heart’s action became 
so markedly depressed that there was no obvious pulsation 
in tbe aneurysm. Ether was then administered, and the 
mixture of chloroform and ether was continued during the 
operation, which lasted an hour and five minutes. The 
operation from beginning to end was conducted under the 
strictest Listerian conditions; the sublimated gauze was 
used for dressings, and the ligatures were of No. 1 
chromo-carbolised catgut. The patient being in the 
usual position, the ordinary incision was made along the 
clavicle. With the aid of a grooved director and a probe- 
pointed bistoury’, the structures lying over the aneurysm 
were carefully divided, and the aneurysm itself exposed. 
The aneurysm was truly fusiform, and measured at its widest 
part about three-quarters of an inch. It tapered off as far 
as could be exposed in the continuity of the axillary artery, 
aud apparently involved that artery for more than an inch. 
As it was obvious that no ligature could be applied in this 
direction, I made an incision at right angles to the original 
incision, commencing at about its middle point, and extend¬ 
ing upwards about two inches and a half. The tissues were 
dissected up, and the artery’ exposed to the point at which 
it appeared at the outer edge oi the scalenus anticus. (The 
external jugular vein was drawn upwards and inwards 
to a very slight extent.) This point of emergence was, 
in the position of operation with the shoulder depressed, 
about an inch and three-quarters or two inches from 
the scalene tubercle. The whole fusiform aneurysm was 
now clearly in view, and it was also clear that there 
was about half au inch of apparently” healthy artery 
between the outer edge of the muscle and the commence¬ 
ment of the aneurysm. A point midway’ in this healthy 
part was selected for the ligature, the sheath opened, and 
a double ligature of No. 1 chromo-carbolised catgut was 
passed from within outwards, or, more accurately”, the 
aneurysm needle was passed in this direction and then 
threaded, and the needle withdrawn. This, I think, caused 
less disturbance to the parts than passing the entire bulk of 
tbe ligature under the artery”. Tbe ligature was tied firmly 
but not forcibly, and the resistance of the artery gave the 
impression of healthy” coats. Pulsation in the tumour en¬ 
tirely ceased. There was no haemorrhage, one small super¬ 
ficial vein at the outer angle of the primary” incision 
alone requiring ligature. The edges of the wound were 
adjusted with a continuous suture of No. 1 chromo- 
carbolised catgut, a drainage-tube passing through the 
wound from the external to the internal angle of the 
primary’ incision. The dressings of sublimated gauze were 
then adjusted. The arm had been well wrapped in cotton- 
wadding up to the shoulder before the artery’ was tied, with 
the idea of preventing the surface being at all chilled. 

The after-history of the case may be brielly given. On 
the day after the operation the hand, carefully exposed ami 
looked at, was blanched, but quite warm to the touch. 
There was for the first twentv-four hours a little vomiting, 
but no retching. There was likewise a considerable amount 
of bronchial irritation, which lasted for a week. On Jan. loth, 
about fifty hours after the operation, there was dis inct. 
though feeble pulsation in the radial artery. On the ISrh 
the wound was exposed under the spray, when it was found 
to have entirely healed by primary union, with the excep¬ 
tion of the outer and inner angles of the primary incision, 
through which the drainage-tube passed. Them was con¬ 
siderable infiammatory effusion under tlie skin at the seat of 
operation, so much that the aneurysm could not be dissociated 
from it. There was a little blood-stained lluid on the 
dressings. The drainage-tube was shortened by half and left 
at the external angle of t he wound. On the 19th the patient 
complained of a pain which she spontaneously described as 
of “something shoot ing from the shoulder down to the elbow.” 
On feeling tbe radial artery at the wrist there was no pulsa¬ 
tion, and the radial pulse after this was not felt for a mont li, 
and at the end of that time only’ unsatisfactorily. The brachial 
pulse was during this time present, although feeble, and 
there was well-marked tenderness in the course of the 
brachial artery. On the 23th the dressings were again 
removed under the spray, when the shortened drainage-tube 
was found lying in the gauze, the wound being absolutely 
healed. The continuous suture had not been touched, and 
gradually disappeared, undergoing absorption or assimilation, 
t he points of its insertion being even now marked h>' whit e 
dots. The inllammatory lymph had undergone considerable 
absorption; the aneurysm, well consolidated, being now 
obi ions. Tile temperature never rose above normal. On 
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Feb. 4th the patient was allowed to leave her bed for the 
first time, and returned home on the 16th of the same 
month. Her recovery had been slow but steady. The 
patient could move the arm with considerable freedom, 
backward, forward, and upward to the head—the backward 
movement being, however, the most restricted. She could 
feel and pick up a pin with ease, and said that the numbness 
and pains had quite left her. The radial pulse was faiily 
good, but much inferior to that of the leit wrist. There 
was still some tenderness in the course of the brachial 
artery. The arm and hand required additional coverings 
when exposed to cold. 

Remark *.—The points of interest in this case are many* 
(1) The sex of the patient; (2) the entire absence of any 
apparent cause for the aneurysm, traumatic or otherwise; 
(3 k the character of the aneurysm itself; (4) the height to 
which the arch of the artery reached; (5) the application 
of t he ligature at the outer edge of the scalenus (it is worthy 
of notice that the ligature was of small catgut and double); 
(»•'■ the rapid healing of the wound of operation, with the 
absorption of the large inflammatory effusion, without rise 
of temperature or other untoward circumstances; (7) the 
emboli-m, as 1 believe, of the radial artery at some point of 
its course by the dislodgment of a portion of the clot from 
the aneurysm. The difficult part of the operation was the 
fir-t stage—that of dissecting down on the aneurysm; from 
the moment that the aneurysm was laid bare the operation 
was comparatively easy. There was no difficulty in the 
application of the ligature. Doubtless the anatomical con¬ 
ditions of the artery and the form of the aneurysm rendered 
the operation simpler than it nsu&lly is. 

Chest*Me-Stre«t, Co. Durham. 


A CASE OF 

LATENT PERICARDITIS AND SUDDEN 
DEATH. 

By P. STURGES, L.R.C.P„ and J. P. WILKIN, M.D. 

Tint following case seems worthy of being placed on 
record, since it illustrates, in a forcible though painful 
manner, how very obscure and latent the symptoms of fatal 
pericarditis may be, even in a subject who up to the moment 
of his death was leading an unusually active life. I have 
reason to believe, however, that cases like this are extremely 
rare. 

Harry E. B-, a dark, rosy-cheeked boy, aged seven 

years, and one of a large family, with a perfectly healthy 
history, had never suffered from rheumatism, scarlatina, or 
in fact from any illness except chicken-pox, and was accus¬ 
tomed to indulge freely with his brothers in athletic games, 
no suspicion having ever crossed the mind of his parents 
that he was not in perfect health. On May (>th, 1884, 
after returning from morning school, he dined heartily 
at 1 p.m., and immediately afterwards commenced to play 
cricket. This he continued to do until it was time to go to 
afternoon school, about 2.15 p.m. He then ran with two of 
hi'* brothers a distance of about a quarter of a mile, and on 
arriving in the playground he suddenly fell down. The 
master, who saw him fall, ran to pick him up, and, finding 
he was insensible, carried him into the house and laid him 
flat on a table, undoing his collar and bathing his face with 
odd water, while medical aid was sought. Mr. P. Sturgess 
arrived about five minutes afterwards and found him 
apparently dead, and, perceiving the many difficulties of the 
ca***, st^nt for Dr. Wilkin, meanwhile performing artificial 
respiration by Silvesters method. A few minutes later 
Dr. Wiikin arrived, and after about ten minutes artificial 
respiration was given up, there being no sign of returning 
life. We were told that the boy had breathed heavily two 
or three times after he fell. This fact negatived the momen¬ 
tary surmise of possible complete occlusion of the larynx 
by >ome foreign body. Death from the brain must also be 
e\« l ud-*d. in a subject so young. Sudden failure of the heart’s 
ac*ion was therefore the only conclusion we could come 
t<> under the circumstances. But why the heart should fail 
in this boy, who looked the picture ot health and vigour, we 
could not explain, and there was no history or reason to 
suppose he had sustained any blow or shock over the solat 
plexus. 


A death-certificate without a post-mortem examination 
was out of the question, and we were therefore requested to 
make this examination as soon as possible. This we did on 
the following day (May 7th), twenty-two hours after death. 
The pupils were widely dilated, and rigor mortis was well 
marked; post-mortem discolouration had also set in. On 
opening the abdominal cavity we found a full stomach; the 
colon was distended with flatus, and the sigmoid flexure was 
loaded with fasces; the kidneys and other abdominal organs 
appeared healthy. On opening the pericardium, a fibrQus 
band was found, about an inch broad and the same in length, 
forming a connecting link between the left apex of the heart 
and the pericardium, covering the surface of the diaphragm. 
Numerous other string-like adhesions were seen, particularly 
on the left side and base of the heart, and there was also 
some recent lymph, but no serous effusion. These bands were 
evidently of recent date, as the heart required careful 
handling to avoid breaking them down. The left ventricle 
was decidedly hypertrophied, making every allowance for 
rigor mortis; it was completely empty, as was also the left 
auricle. The right side of the heart, contained some liquid 
blood, but there was no clot either there or in the pulmonary 
artery. The valves were all perfect and there was no endo¬ 
carditis. The lungs were normal in every way. The cranium 
was not opened. We were unfortunately not able to obtain 
any urine for examination, though we have no reason to 
suppose it would have given anything but negative results. 
The immediate cause of death in this case must no doubt 
be attributed to defective innervation of the heart, which 
was very greatly embarrassed, not only by the adhesions 
and impediments within the pericardium, but also by the 
loaded and distended condition of the abdominal organs, and 
thus it succumbed under the unfortunate strain it was 
subjected to. 

It is difficult to avoid speculating as to the possible origin 
of the pericarditis in this case, unsatisfactory though it 
must be; seeing that the boy had never shown a symptom 
of any diathetic disease whatever, and was, up to the hour 
of his death, supposed to be in perfect health. Neither is 
there any clue to a possible traumatic origin. There is, 
however, the fact that this boy, full of life and spirits, 
led an unusually active life; and thus it becomes a 
question whether this inordinate activity may not have 
induced the hypertrophy, and likewise the disease which 
terminated so painfully in this instance. 

Beckenham, Kent. _ 


THREE CASES OF 

SUNSTROKE (HYPERPYREXIAL FORM). 

By MAURICE KNOX, 

SUBGEOX-MAJOR, ARMY MEDICAL DEPARTMENT. 

Three cases of sunstroke occurred amongst the troops 
stationed at Bareilly during the summer of 1884. All 
recovered under treatment. The highest temperature re¬ 
corded was 110°. 

Private R-, aged twenty-three years, was brought to 

the hospital at 5.30 p.m. on the 16th of June. He had been 
drinking hard. On admission his temperature in the axilla 
was lOir ; pulse 100; action of the heart fluttering; pupils- 
contracted; quite insensible. He was freely douched with 
cold water. After twenty minutes his temperature was 
reduced to 90°, the action of his heart became more regular, 
and he was able to swallow. Fifteen grains of quinine were 
given him, the douche was discontinued, and ice was applied 
to the head. At 10.«‘10 p.m. he became conscious, and another 
similar dose of quinine was administered. He afterwards 
recovered without any unfavourable symptoms. 

Private L-, aged twenty years. The patient had been 

exposed to the sun on June 27th, and afterwards felt 
feverish. He was admitted into the hospital on the morning 
of June 29th as a case of ordinary febricula. At 4 p.m. he 
was observed to be in convulsions; the temperat lire in the 
axilla was 106°, and shortly afterwards reached 110 c . Pulse 
very rapid; action of the heart fluttering; quite insensible. 
The patient was quickly sponged over with iced water, and 
ice was applied to the head ami spine. At 6 p.m. his tem¬ 
perature had been reduced to 104^; the convulsions were 
not so violent; action of the heart more regular; pulse 100. 
Application of ice continued. At 7 p.m. the temperature was 
104°. He was packed in the wet sheet, ice was occasionally 
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applied to the head, and he was given twenty grains of 
quinine in solution. At 10 p.m. the patient was conscious, 
the temperature remaining at 104°. At the morning visit 
on June 30th he was sensible, complaining of intense 
headache; skin rather dry; temperature 100 c . Ordered ten 
grains of quinine and an ounce of sulphate of magnesia in 
solution. The man recovered without any unfavourable 
symptoms. 

Gunner W-, aged twenty-six, a hard drinker, had been 

exposed to the sun on July 24th, and complained of feeling 
unwell to the men in his room on the morning of tin* 25th. 
At 3.30 p.m. he was found insensible on his bed. and was 
brought to the hospital at once. He was quite insensible; 
breathing noisy; pupils contracted; surface of body dark- 
coloured. Temperature in the axilla, 109°; pulse imper¬ 
ceptible ; heart’s action fluttering. Ice was applied to the 
head and spine, and the surface of the body was douched 
with cold water. At 5 p.m. the temperature was reduced to 
103° ; but the patient was violently convulsed. The douche 
was discontinued, and ice still applied to the head. At 
9 p.m. the patient was conscious. Temperature, 99°; 
pulse 90; heart’s action regular; breathing easy ; no con¬ 
vulsions. He was ordered twenty grains of quinine. The 
man recovered without any unfavourable symptoms. 

Bareilly. _ 


% Prat 

or 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


Nulla aut<*m e*t alia pro certo noscendi via, nisi quamplurimas et mor* 
bo rum et dissectionum historiaa, turn aliorum turn propria* collect** 
habere, et inter se comparare. — Morgagni De tied, et Cata. Morb ., 
lib. iv. Procemium. _____ 

ST. BARTHOLOMEW’S HOSPITAL. 

CASES OF SLOUCHING OF THE SCROTUM, UNCONNECTED 
WITH URINARY EXTRAVASATION; REMARKS. 

(Under the care of Mr. Morrant Baker.) 

The following cases of sloughing of the scrotum are 
examples of a somewhat rare condition, and will be read 
with interest. The loose tissue of the scrotum renders it 
very liable to diffuse inflammation from slight causes, 
which, if not checked by appropriate treatment, soon passes 
into gangrene. The patients most likely to be affected by 
this condition are those whose health has been reduced by 
illness or intemperance, or who are the subjects of chronic 
visceral disease. It is sometimes hardly possible to dia¬ 
gnose this condition from that produced by extravasation of 
urine, without careful inquiry into the previous history of the 
patient, and an examination of the urethra with instruments 
to prove the absence of stricture and of calculus. 

For the notes of the two cases we are indebted to Mr. 
J. N. Vogan, late house-surgeon. 

Case 1.—J. Y-, aged fifty-four, a shoemaker, was 

admitted on June 14th, 1884. A fortnight before admis¬ 
sion he suffered from retention of urine. The perineum 
became swollen. The urine was drawn off, and the scrotum 
and penis gradually became black. On admission, the scrotum 
and the skin of the penis were quite black and gangrenous, 
but the glans penis appeared normal. The pubes and 
perineum were swollen and red. There was no redness of 
the.thighs or buttocks. A No. 9 soft rubber catheter passed 
easily and drew off a few ounces of slightly albuminous 
urine, but with no admixture of blood. Incisions were made 
in the penis, scrotum, pubes, and perineum, and a poultice 
applied. A little fluid oozed from the wounds, but with no 
odour of urine. The patient became delirious and died the 
next day, after haematemesis to the amount of two pints. 
The post-mortem examination revealed no stricture or injury 
of the urethra, nor any lesion of the stomach or oesophagus. 
Kidneys and liver large and soft. 

Case 2.—E. H-, aged sixty, a commercial traveller, 

was admitted on December 22nd, 1884. He was a fairly 
healthy-looking man, and stated that a week before his 
admission he was in good health, when his testicles 
began to swell and become painful. He knew of no cause 
for the swelling. He used a lotion as an application to 
the scrotum. The next morning the testicles were more 


swollen, and the scrotum was becoming black, especially 
over the left testicle. He thought he had used the lotion 
too strong, as he was told to dilute it, but did not do so. 
On admission, the scrotum over the left testicle had sloughed 
entirely; over the right testicle the sloughing was not so 
advanced. Both testes were exposed. The treatment adopted 
was a hot bath night and morning, nourishing diet with 
stimulants, and carbonate of ammonia in five-grain doses. 
A dressing soaked in solution of iodine (twelve minims of 
saturated spirituous solution of iodine to half a pint of 
carbolic acid lotion, 1 in 100) was applied. The odour, 
which had been very offensive, was almost entirely stopped, 
and the sloughs separated within a week. The pain ceased 
the day after his admission. 

On Jan. 3rd, 1885, he had effusion into both knee-joints; 
tongue furred; pulse 120; temperature 98’8°. He stated 
that he had suffered from slight attacks of gout for the Jast 
three years. All stimulants were stopped, and alkalies given. 

Jan! 5th.—The urine was faintly alkaline, sp. gr. 1015, 
pale amber colour and cloudy, containing albumen; half a 
pint only passed in twelve hours. He was much troubled 
by cough. There -were moist rales all over the chest, back 
and front; resonance impaired at the left base. The heart 
dulness extended downwards and outwards into the axillary 
line. Impulse not heaving; no murmur audible; sounds 
weak. The wounds were healthy, but the granulations 
rather pale. The effusion and pain in the knees continued, 
sometimes more, sometimes less; and the cough remained 
troublesome, and the appetite bad. The testicles were 
gradually covered in again by the scrotum. Stimulants 
were again given, and tonics. On Feb. lfith he was sent to 
the Convalescent Home at Swanley, wearing a suspensory 
bandage, the right testis quite covered in, but a little of the 
left still exposed. At Swanley he gradually got -weaker 
till the 20th, when he became much worse. There was then 
a basal diastolic murmur and a systolic apex murmur, 
oedema of both lower extremities, with blebs of serum and 
atches of jnirpura on the legs. There was some slight 
Hemorrhage from the rectum. He died comatose on 
Feb. 22nd. No post-mortem examination was made. 

Remarks. —Cases in which inflammation and sloughing of 
the scrotum occur, quite unconnected with urinary extra¬ 
vasation, are not very uncommon in hospital practice, 
although their rarity compared with sloughing the result 
of extravasation of urine may lead to an error in dia¬ 
gnosis. The cases related illustrate the gravity of the 
disease, not so much from the effect of the local conditions, 
which should be recovered from easily enough, as from the 
depraved condition of the bodily health which is indicated 
by their occurrence. The second case seemed a? if it would 
prove an exception to the rule; for during the whole of the 
patient’s stay in the hospital no grave general symptom was 
present, and the local conditions rapidly improved and got 
nearly well. But a complete collapse took place afterwards 
under the most favourable surroundings, and when all effects 
of the local gangrene had disappeared. 


LAMBETH INFIRMARY. 

CASE OF ASIATIC CHOLERA; DEATH. 

(Under the care of Dr. R. K. Lloyd, Medical Superintendent.) 

On July 29th, 1884, about 3 a.m, W. J- , aged thirty- 

five, a porter and an inmate of the Lambeth Workhouse, 
was seized with violent vomiting and purging, accompanied 
by cramps in the abdomen and legs. He was removed to 
the infirmary, and on admission was found to be in a state 
of collapse; surface cold and clammy; skin over chest and 
legs blue; voice (naturally strong) brought to a whisper; 
pulse almost imperceptible and very rapid; face pinched; 
skin over hands and fingers in wrinkles, and blue; com¬ 
plains of cramps in abdomen and legs; intense thirst; feels sick; 
tongue and breath cold. Ordered turpentine stupes to abdo¬ 
men, hot-water bottles, hot blankets, hot peppermint; ice 
to suck.—5 p.m. : Was purged about three times within the 
first hour after admission, and in the afternoon vomited a 
chamberful of dark fluid; has passed no urine; temperature 
97°. Stimulating aromatic mixture ordered. 

July 30th.—10 a.m.: Vomited three times since last report; 
no purging; no urine; temperature 97'4°.— 6p.m: Vomited 
several times during the day; purged frequently; offensive 
stools, with light-coloured faeces; great thirst; restless; 
temperature 97°. 

31st.—10 a.m.: Passed a quiet night; no vomiting; no 
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purging ; no urine; temperature 96°, but appears warmer; 
thirst not so intense.— 6 p.m.: Voice very low; delirious; 
no romiting, purging, or urine; temperature 97° ; profuse 
sweating. 

Aug. 1st.—5 a.m.: No purging, vomiting, or urine; tempe¬ 
rature 97°. -8.30 a.m. : Temperature 98°; thirst not so 
intense. 4 p.m.: Sudden change and death took place about 

6 P.M. 

The treatment consisted in giving small pieces of ice 
to suck and hot milk and brandy. The peculiar and in¬ 
teresting feature about this case is as to how the disease, 
Asiatic cholera for such Sir James Fayrer, who saw 
the patient with Dr. Lloyd, considered it to be - arose. The 
patient had been an inmate of the Lambeth Workhouse 
irom J une 16th, 1884, and had not been out of the building for 
even an hour during that period. As far as could be ascer¬ 
tained, none of the men who slept in the same ward had 
been to the docks, or been engaged in any ship, or had had 
communication with the Continent. The patient had always 
enjoyed good health, and had not therefore come under the 
notice of the medical officers. He had been a soldier, 
ha<l served in India, and had left the service some seven 
years. Whilst in India he had suffered from dysentery at 
times, but had otherwise enjoyed good health. It may be 
added that no other case presenting such symptoms has 
occurred since. 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT, MANCHESTER. 

PENETRATION OF THE LARYNX BY A PORTION OF AN EAR 
OF COHN; REMOVAL; RECOVERY. 1 

(Under the care of Mr. Alexander Hodgkinson.) 

John H. N-applied as an out-patient at the above 

institution on Wednesday, October 8th, 1884, complaining of 
pain in t he throat and hoarseness with slight difficulty of 
breathing and cough. The patient stated that on the 
previous Sunday (four days before) whilst laughing with 
part of an ear of com in his mouth it “ slipped down his 
throat, and remained there ever since.” He made efforts to 
remove it with his fingers, but was unable to do so. He ate 
a good dinner, and was much disappointed to find that the 
act of swallowing had not removed the pain. On Monday 
the pain on swallowing had increased, and on Tuesday 



hoarseness developed, and the pain in the throat became 
constant, though much aggravated by swallowing. For the 
rirst time he began to feel, as he expressed it, “ very choky.” 
All the above symptoms became worse on Wednesday, 
and in the afternoon he applied at the hospital, and was seen 
by Dr. CJamgee, who, on examination with the laryngoscope, 
found great oedema of the right aryepiglottic fold, on the 
surface of which was a patch covered with mucus, but no 
appearance of a straw. On Thursday, after the use of warm 
sedative inhalants, the swelling of the aryepiglottic fold 
had considerably subsided, the patch of mucus still present¬ 
ing the same appearance as on the previous day. Mr. Alex. 
HoilgkLnson then saw the case, and, the mucus having been 
cleared away, about the eighth of an inch of a piece of straw 
was apparent, which had been previously concealed by 
the mucus. The above rough sketch shows the appear¬ 
ance of the laryngeal image, with the straw in situ on this 
date. On the following day the body was seized with laryngeal 
forceps, but, owing to its being firmly embedded, considerable 
resistance was offered, and the instrument slipped. The straw' 
was however, withdrawn to the extent of half an inch, and 
then admitted of a firm hold being taken, and was easily 
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removed. It proved to be a portion of an ear of com an 
inch in length, covered with projecting scales with a sharp 
wire-like extremity. The body had penetrated the tissue 
with the free ends of the scales pointing outwards, which 
accounted for the difficulty felt in its removal; and it having 
a sharp point explained the fact that such a body could 
penetrate to the depth as was here the case. The man felt 
considerably relieved at the sight of the straw, and on the 
following day stated that the pain had disappeared. The 
hoarseness was better and the swelling of the aryepiglottic 
fold much less. The punctured wound made by the straw' 
was visible for several days afterwards. 


SOOREE CHARITABLE DISPENSARY. 

ACUTE YELLOW ATROPHY OF THE LTVKR ; DEATH ; 

NECROP8Y; REMARKS. 

(Under the care of Dr. G. le Roy.) 

On May 15th, a Mahomedan beggar, about forty-five 
years of age, came to the Sooree Charitable Dispensary 
seeking for relief from symptoms of bloody vomiting, with 
which he w'as suddenly attacked the night before. He was 
in a very prostrate condition, and brought up a quantity of 
dark coffee-ground stuff. He could rtot account for the 
suddenness of the symptoms, but complained of a dull pain 
in the right hypochondrium and epigastrium, w'hich he 
regarded as the source of his malady. He had a pale, earthy 
look, without any tinge of jaundice. His pulse was quick 
and weak. There was no abnormality of the heart-sounds, 
but his respiration was wheezing, and had the character of 
asthma. He was prescribed an astringent mixture with 
ether, but in the course of the day he became comatose, and 
died the next morning. The diagnosis of the case remained 
uncertain. It was supposed to be either a case of gastric 
ulcer or aortic aneurysm. 

Necropsy .—The true nature of the case was revealed in the 
post-mortem room. The lungs were congested and cedematous. 
After a vain search for aneurysm, the attention was directed 
to the abdominal organs. The prominent feature in the 
abdomen was the small size of the liver, which was com¬ 
pletely hidden under the ribs, doubled up in the hollow of 
the diaphragm, and so soft that in attempting to remove 
the organ its thin capsule ruptured and peeled off from its 
substance. There was no cohesion betw'een the lobules, 
which were yellow in colour; and, as they fell off from each 
other by their weight in the attempt of removal, they looked 
like lumps of fat attached to a thin membrane. There w’ere 
patches of extravasation under the capsule on its under 
surface, and the gall-bladder contained some dirty grey fluid. 
Altogether the liver presented no inflammatory appearance, 
which at once suggested the gangrenous condition of the 
organ. In the absence of any definite record of weight, it may 
be roughly stated that the liver was nearly half its natural 
size, its thickest part not being more than two inches and a 
half. There was a patch of congestion towards the cardiac 
end of the stomach, and the mucous membrane was 
unabraded, but the stomach contained six or eight ounces of 
dark coagulated blood. 

Remarks. — The rare opportunity of investigating such 
cases has left the pathological nature of the disease yet in the 
domains of mystery. Is it a parenchymatous inflammation, 
or a fatty degeneration, or a solution and absorption of the 
organ from excess of secretion of bile and obstruction to the 
biliary duct, as some assert? It may be remarked that, 
judging from analogy, there is no such condition or sequela 
observed in any other organ in the body in which inflamma¬ 
tion is attended with such rapid atrophy. An inflamed organ 
generally increases in bulk by interstitial effusion, and shows 
greater activity of circulation; whereas in acute atrophy 
the appearance of the organ, even in cases of such rapid 
dissolution as this, was just the reverse. It was reduced 
in bulk, soft, flabby in texture, and exsanguine. Frerichs 
has observed a deposit of pale-yellow structure round the 
circumference of each lobule, but it was not a constant 
change and ha9 not been corroborated by others. The 
atrophy and want of cohesion and the bloodless condition 
of the liver indicate a necrotic change — a change that 
may be simulated in other organs by tying their nutritive 
vessels. This view is more consistent with the morbid 
appearance of the liver and the symptoms before death than 
any theory of inflammation or fatty degeneration; for the 
latter is of slow growth, and in acute cases is rather an effort 
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of nature to eliminate any dead or decaying tissue. The 
biliary cells in the case under notice contained yellow 
granular particles and some small fat granules, but not 
sufficient in number to establish the theory of primary fatty 
degeneration. The absence of jaundice in this case, and of 
leucine and tyrosine in the liver, are phenomena which 
cannot be accounted for except on the supposition that death 
was too rapid for their development. 


Hfe tocal Socie ties. 

ACADEMY OF MEDICINE IN IRELAND. 

In the Sub-section of Anatomy and Physiology, on 
May 7th, the President exhibited two frozen sections to 
illustrate the anatomy of the parts concerned in the opera¬ 
tion of Colotomy—(1) a transverse section through the third 
lumbar vertebra; and (2) a section through the umbilicus, 
passing through the fourth lumbar vertebra at a point clear 
of the kidney. In these sections he demonstrated the 
position of the descending colon in relation to the quadratus 
fumborum muscle, and also showed the manner in which 
the peritoneum was disposed. 

The President also exhibited a mesial section of a young 
male Chimpanzee, and called attention to some points in 
which its topographical anatomy differed from that of the 
adult human subject, and resembled that of the human 
child. 

Dr. Hkuston read a paper on Five Muscular and Five 
Vascular Anomalies which occurred in the Carmichael Col¬ 
lege dissecting-room during the session 1884-85. The first 
three muscular ones were examples of anomalous origins of 
the biceps. No. 1 presenting the usual triple origin of the 
muscle; No. 2 the triple origin with an insertion into the 
flexor carpi radialis and pronator radii teres, in addit ion to its 
normal insertion ; No.3, an example of quadruple origin, the 
internal additional head arising between the insertion of the 
coraco-brachialisand the origin of the brachialisanticus, while 
the external, which was very well developed, arose from the 
insertion of the deltoid and adjacent, portion of hone between 
the origins of the triceps and the branchialis anticus. No. 2 
w r as noticed on account of the insertion being peculiar when 
taken in conjunction with the triple origin; while No. 3 was 
stated as having been before described only by Wood, the 
other authorities describing the quadruple muscle having 
noticed other origins than those described. No. 4 and No. 5 
were examples occurring in the right and left lower ex¬ 
tremities of a female subject of the flexor accessorius 
longus digitorum, which was brought forward. In the left 
extremity the muscle arose from the tibia, while in the right 
extremity it arose from the fibula, thus presenting in the 
one subject examples of the different origins of the muscle, 
and also having no fourth tendon to the flexor brevis 
digitorum in either extremity. The vascular anomalies 
described were:—No. 1, an example of the middle meningeal 
artery, arising from the ophthalmic artery within the orbit, 
and passing through t he sphenoidal fissure to be distributed as 
usual; while the foramen spinosum was absent on the left 
side, and oil the right side was very badly marked, trans¬ 
mitting a minute artery which united with the abnormal 
vessel. No. 2 and No. 3 were examples of aberrant arteries, 
taking origin from the axillary and uniting, in the case 
of No. 2, wit h the radial artery, and in the case of No. 3 
passing between the heads of the median artery to unite 
with a normal radial recurrent artery. No. 4 was an 
example of a suprascapular artery arising from the axillary 
artery, which, having passed through the brachial plexus 
and under the transverse ligament, was distributed normally. 
No. 5 was an ulnar artery, which, arising at the usual place 
of division of the brachial, passed superficially to the muscles 
of the forearm to be distributed normally in the hand. In 
the forearm it gave off no important branch, while the ulnar 
recurrents, radial recurrent, comes nervi mediana, and inter¬ 
osseous arose from a common trunk. To the four heads of t he 
biceps the nervous supply was from the musculo-cutaneous 
nerve, and it was particularly examined in the quadruple 
muscle.—Dr. Brooks asked if the muscle arising from the tibia 
was inserted into the long flexor tendons alone, or also into 
the accessorius. During the last session, in Trinity College 
dissecting-room, he had noticed a similar case in which the 


muscle was attached entirely to the flexor tendons, passing 
partly into the accessorius, but chiefly into the band con¬ 
nected with the longus pollicis. He was enabled to trace 
the tendon out into three divisions. Unlike Dr. Heuston’s 
case, the fourth tendon of the flexor brevis digitorum was 
not absent, but was normal.—Dr. ILeuston said the muscle 
was inserted into the long flexor tendons and accessorius, 
chiefly into the latter, its deeper portion only passing to the 
tendons. The point, however, which he considered of in¬ 
terest was not the exact attachment, but the fact of finding 
the different origins for the muscle in the one subject, ana 
also that the fourth tendon of the flexor brevis was absent. 

Dr. Brooks communicated a second case of Anomalous 
Coronary Artery of the Heart. This anomaly occurred in a 
subject in the dissecting-room of Trinity College, towards 
the close of the winter session 1884-85. A large branch 
arose from the right coronary artery, about one-third of an 
inch from its origin, and passed behind the root of the aorta 
and pulmonary artery; here it gave off three branches, 
which ran upwards on the trachea; it then divided into 
branches which anastomosed in a complex manner with an 
abnormal branch, which arose from the right anterior sinus 
of Valsalva of the pulmonary artery. From the anastomosis 
so formed, two branches ascended in a tortuous manner in 
front of the bifurcation of the pulmonary artery and the 
transverse portion of t he arch of the aorta, and united into one 
trunk, which joined an abnormal branch arising from the 
left subclavian artery near the origin of the vertebral. The 
three branches mentioned above as ascending on the trachea, 
after inosculating very freely, gave off a branch to the right 
bronchus, and then joined a branch arising from the 
posterior aspect of the arch of the aorta, close to the termi¬ 
nation of the transverse portion.—Dr. Purser said that it 
was difficult to say how the blood flowed in this 
complicated arterial arrangement. One thing was clear— 
viz., that in a case of direct communication between the 
pulmonary artery and aorta, the current must be from the 
latter to the former.—Dr. Hkuston said he had been much 
interested in a former case of anomalous vessel brought 
forward by Dr. Brooks, because he did not think it 
possible for arterial blood to pass as was descrilied in both 
of those cases, considering the great difference of blood- 
pressure on the right and left sides of the heart. In his 
opinion the vessel was a vein which, by the method of 
injection from the femoral artery, bursting, as it frequently 
did, the septum ventriculorum, allowed the injection into 
the right side of the heart, which then passed from the 
pulmonary artery into the vessel. Since the last meeting 
he had examined five hearts, and in three of those was able 
to demonstrate a vessel falling into either the right or left 
pulmonary sinus of Valsalva, and he was strongly inclined 
to think t hat such a vein was usually present ; but the 
number of cases he had as yet examined did not warrant 
him in giving a positive opinion. In the present case, he 
considered the vessel to be a vein conveying the blood back 
from the junction of the normal and abnormal coronary 
vessels into the pulmonary artery. 

The President made a communication on Hermaphro¬ 
ditism in the Goat. The external genitals showed merely 
an imperforate clitoris-looking body, and behind this an 
aperture just large enough to admit a goose-quill, through 
which the animal micturated. One oval body, which felt 
like a testicle, was detected in a diminutive scrotum. On 
opening the abdomen a large bicornuous uterus was dis¬ 
covered, with a capacious vagina imperfectly marked off 
from it. This vagina opened into the uro-genital sinus, which 
in turn opened on the surface at the apert ure before men¬ 
tioned. Two well-developed testicles occupied the places 
of the ovaries in the broad ligament, and each showed a 
small hydatid of Morgagni and a large organ of Giraldes. 
The latter had been injected with mercury, and a connexion 
had thus been established between its tubes and those of 
the globus major and the tubuli seminiferi of the testicular 
body. The vas deferens ran down in the wall of the uterus 
Hike the duct of Gaertner in the sow) and opened into the 
uro-genital sinus. Embedded al*o in the wall of the vagina 
were traces of the vesicuhe seminales. Many cases of this 
kind, the author stated, had been put on record, and lie- 
regarded it not as a case of true hermaphroditism, hut as a 
case of hypospadias, in conjunction wdth a great develop¬ 
ment of the vesicula prostatiea. 

The President gave details of Two Interesting Anomalies 
relating to the (1) Thoracic Duct and (2) the Nerve-Supply 
of the Serratus Magnus and Levator Anguli Scapula?, which 
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had been obtained in the dissecting-room of Trinity 
(Allege.—Dr. Pints*:R drew attention to the mode of 
development of the spinal nerves, which would explain 
some of the cases connected with anomalies of this class.— 
Dr. Henry Kennedy called attention to recorded cases, 
where, as a general rule, the mischief occurred in the right 
side of the brain, and the left side of the body was the part 
That suffered, and vice vend. The point Drought under 
notice was very important.—Dr. Hkuston, referring to the 
relation of the phrenic nerve, stated that during the session 
he had noticed in the subject on which he was lecturing a 
well-marked example of Bums’ nerve. On both sides, in 
tracing the nerve upwards, he found that the phrenic arose 
fn>m both the fourth and tifth cervical nerves.—The Prk- 
sipent said tin* same point was passing through his mind as 
that adverted to by Dr. Purser as to the condition found in 
the decussation of the pyramids. With regard to what Dr. 
Heu.?ton stated, he never had the least doubt of the fact 
that the phrenic received fibres from the fifth.— Dr. 
Heiston remarked that what he was referring to was not 
communication between the fourth and fifth, but Burns’ 
communication between the nerve to the subclavius and the 
phrenic nerve. _ 

Notification of Infectious Disease. 

At a meeting of the Sub-section of State Medicine held on 
May 14th, the Registrar-General (Dr. Grimshaw) gave a 
ri*umc of his paper on the Relative Prevalence of Disease, 
and on the relative death-rate in town and country districts 
in In-land. 

T>r. Jacob read a paper on the Compulsory Notification of 
Infectious Disease.—Dr. Fitzpatrick concurred in Dr. 
Jacob's observations that the medical profession would be 
placed in a most invidious position, without any possible 
g>od ari-ing to the public. By managing properly and 
procuring isolation the spread of the disease could be 
prevented. — The Registrar-General differed from Dr. 
Jacob in everything he said, being strongly in favour of 
compulsory notification. Two questions were mixed up 
wmch should he separated : one was whether there should be 
compulsory notification of disease; and the other, whether 
;h* medical man should have any responsibility in the 
Tmtt**r direct to the sanitary authorities. People com¬ 
plained individually of the losses inflicted on them, but the 
indicted on others who caught the disease were just 
as great or greater, and on moral grounds, independent of 
anything else, nobody had a right to inflict tne misery. 
Wch regard to the figures brought forward, having read 
ill that had t>een quoted in some shape or other before, he 
bound to say he never could discover anything to show 
that injury had been produced by the notification of infec- 
disease. On the other hand, the sanitary authorities, 
Knowing that a particular disease existed in a particular 
phif-p. could take precautions to prevent its spread, and 
uV»r*dfv benefit the community. But where the sanitary 
authorities were unable to interfere the disease had spread, 
roving numbers of lives, and creating misery among the 
working classes, who were deprived of every penny they had.— 
hr. ( m-miave having had practical experience of the work¬ 
s’g of the Act for two years in Huddersfield, pointed out 
t’nt at Wst two of the objections urged against it did not 
amount to anything. One was that the voice of the profes¬ 
sion was not hoard against the Act. But if found prejudicial 
; »y teller? than dissenters accustomed to air fads, no master 

* w d-rttructive to the health of the population, the voice 
r f ‘be profusion would be heard. Although’the severity of 

* Aot had been increased in Huddersfield, he did not find 
v « brethren there complain of having to carry out its pro- 

During his time it was strictly carried out. But it was 
right that certain cases need not be notified ; for in- 
** i.:re, where a ca-e can he isolated and treated in the house. 
T * w, is a definite common-sense rule obviating any difficulty. 
A'/'i re-gird m the lossof money, in the majority of cases where 
•; were able to pay medical men the patients could 

- in their own houses. Hut it was different with the 

p e,\. who lived in tenement dwellings, who were not a 
; of patients; and if those cases were moved into 

• ' i . a« rh*-v should he, the dispensary medical officers 
^ d !uu*» a much easier time of it than at present. With 
*'g*.rd rhe figures, it should he borne in mind that where 

* i - Tinrr-dity was represented as one in four during an epi- 

- mu*, th-rv might he a number of cases in each house, and 
-g ?h-r.-imv the mortality might run up to one in sixteen 
' ''iic iu rwont 3 *. As to imposing a penalty, he did not 


see how the principle differed from that of imposing it 
for not certifying the disease of which a patient died. 
He had himself opposed notification in the first in¬ 
stance. The best mode of notification was to hand the form 
filled up to the person in charge of the case, whose duty it 
was to transmit it, and therefore it could not be said the 
medical man went behind backs to notify. He thought that 
preferable to the present mode of direct notification. At the 
same time he concurred in Dr. Jacob’s appeal for an inves¬ 
tigation into the working of the Act, the question involved 
being one affecting the health and life of the population. 
He believed that notification struck at the root of infectious 
disease.—Dr. Henry Kennedy inclined largely to Dr. J acob’s 
views, and regarded the evidence which he adduced as con¬ 
clusive.—Dr. Edgar Flinn, speaking from experience of 
the working of the Act in Leicester and Nottingham, be¬ 
lieved that a measure for notification of disease would be 
of no great harm.—The President avowed himself to be 
strongly in favour of the compulsory notification of infec¬ 
tious disease. The relation which the profession held to the 
State, or rather to the people of the country, should be 
remembered. The licensing bodies were acting under charter, 
and the universities likewise existed by favour of the State, 
and therefore anything ordered to be done by the profession 
must be done, grumble and protest as they may. He regretted 
that Dr. Jacob should have given the character he did to 
some members of the profession, and he could not 
believe there were men in the profession who, when they 
deliberately recognised a case of scarlet fever, would set it 
down as one of nettlerash or non-infectious disease, or state 
they did not know what it was. At any rate, whoever did 
such a thing should be brought under the censure of his 
college or university and deprived of his qualifications. A 
much more unpleasant duty was imposed upon the pro¬ 
fession when medical men were asked to certify the cause 
of death, in which privilege should be presumed to exist to 
a greater extent. Dr. Jacob had drawn purely fancy pictures 
of the existing state of affairs. He had mentioned that, the 
Act had led to concealment of disease, forgetting that in 
towns where it was not in force greater concealment 
prevailed.—Dr. Jacob having replied, the Sub-section 
adjourned. _ 


litlmfos aittr Unties of $floIt$. 

On Bedside TTrine-testinq . By George Oliver, M.D.Lond. 

Third Edition. London: H. K. Lewis. 1885. 

The rapid sale of two previous editions of this extremely 
useful work proves the interest the busy practitioner takes 
in clinical methods by which diagnosis can be facilitated 
and at the same time rendered more certain, especially 
when brought forward in a practical manner. In the former 
editions Dr. Oliver did not attempt to go much beyond the 
examination of urine as far as regards sugar and albumen, 
and the discussion of the test most available for bedside 
purposes, both as regards qualitative and quantitative 
determinations of these bodies. In the present work, how¬ 
ever, we have, in the compass of a pocket companion, the 
leading data required for the complete clinical examination 
of the urine. Thus in the first chapter the general characters 
of the urine are discussed, and the clinical and pathological 
inferences that are to be drawn from altered conditions, ns 
regards odour, colour, density, reaction, deposits, &c., are 
clearly put before the reader. The chapter on the forms of 
proteid substance in the urine is full of interest, especially 
that part relating to the clinical significance of peptonuria; 
whilst the summary, at page 152, of the various causes of 
albuminuria is a piece of really admirable clinical work. 
In the portion of the work which treats of chyluria and 
the detection of bile derivatives in the urine, the reader will 
find material at once original and suggestive. Dr. Oliver’s 
researches in this direction are entirely novel, and their 
importance can hardly be over-rated. As is well known, 
the question of the presence or absence of bile acids in 
certain forms of jaundice has long been a battle-field 
between different schools of pathological chemists, some 
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urging that it is present in the heptogenons and 
absent in the luematogenous form, whilst others main¬ 
tain that the presence or absence of the bile acids is 
determined merely by the duration of the jaundice, that 
they are present always in the early stage, and gradu¬ 
ally disappear during its continuance, especially when 
the hepatic cells undergo degeneration. The experiments 
of Naunym and Dragendorf, however, show that the 
presence of bile acids in the urine is not limited to the state 
of jaundice, but that they appear in minute quantities even 
in healthy urine. Dr. Oliver, by means of the delicate test 
he has devised, has confirmed the latter observation, and 
finds the bile acids present in normal urine in the average 
amount of 1 part in from 10,000 to 15,000 parts, varying, how¬ 
ever, hourly in amount during the twenty-four hours, the renal 
elimination being exactly converse to that of the bile-flow 
into the duodenum, whilst their discharge is also modified 
by various hygienic conditions. Following up his investi¬ 
gations, he finds that the bile acids are increased, not only in 
jaundice, but in other morbid conditions in which their pre¬ 
sence had not hitherto been suspected, as in functional dis¬ 
orders of the liver, in certain organic diseases of the liver 
not accompanied with jaundice, in diseases of the spleen, in 
pyrexia, in anaemia, in haemoglobinuria, scurvy, &c. lie 
also points out very precisely the conditions that may arise 
when (a) the production of bile acids is increased, but 
their elimination through the kidneys is diminished; and 
( b) when the production is not excessive, but the kidneys 
fail to keep pace with it. Space prevents us from 
giving more tYian this brief summary of Dr. Olivers in¬ 
vestigations on the subject of biliary elimination by the 
kidneys, but our readers will have gathered sufficient to 
enable them to see that a new field of chemico-pathological 
investigation has been opened, from which important results 
may be obtained. In Germany and America l)r. Olivers 
work has already received abundant and generous recogni¬ 
tion; and in England, at least amongst the younger workers, 
he cannot complain of want of due appreciation. 

Manual of Chemistry. A Guide to Lecturers and Labora¬ 
tory Work for Beginners in Chemistry. A Text-book 
specially adapted for Students of Pharmacy and Medicine. 
By W. Simon, Ph.D., M.D., Professor of Chemistry and 
Toxicology in the College of Physicians and Surgeons, 
Professor of Chemistry and Analytical Chemistry in the 
Maryland College of Pharmacy, Baltimore. London : 
Bailliere, Tindall, and Cox. 1885. 

This is a handsome volume, excellently printed on thick 
paper and adorned with coloured illustrations, some of them 
printed with the real colours they are intended to illustrate, 
and the rest tinted by the evidently skilful hand of Mrs. 
Simon. We wish we could add equal praise for the subject- 
matter of the book, but this is unfortunately impossible, for, 
though it is well written and well arranged, we fail to 
perceive any important points of novelty over the many 
well-known and trustworthy text-books already in exist¬ 
ence; while the author, in attempting simplicity, has 
sometimes given descriptions which are so flimsy as to be 
absolutely misleading. An example may be found in the 
tests for the purity of drinking-water given on pp. 71 and 72. 
The only tests given are the incineration process and a sin¬ 
gularly inaccurate form of Forchhammers well-known per¬ 
manganate test. Not a word is said of microscopic examina¬ 
tion, of chlorine, of ammonia, or of nirrates. We by no 
means wish to imply that the book is inaccurate; on the 
contrary, it has evidently been compiled with great care and 
competent knowledge. We may go further, and admit that 
if there had been a want for such a book the present volume 
might well have supplied it. But it is certain that there 
was no such want; and, comparing this new candidate for 
public favour with its predecessors, we see no reason why it 
should supplant them. Several better ones already exist. 


OUR LIBRARY TABLE. 

An Introduction to Practical Organic Analysis , adapted 
to the requirements of the First M.B. Examination. By 
G. E. R. Ei.lis, of University College, London, Science Master 
of HevershamGrammar School. Pp. 72. London: Longmans. 
1885. It is seldom that a primer specially adapted for a 
single examination can be praised in these columns. Many 
of them convey the worst kind of “grind" knowledge. But 
the present is certainly an exception. For the First M.B. 
degree the University of London properly require an 
experimental knowledge not profound, but useful — of 
organic analysis. Such a course cannot be picked by a 
student from any text-book of organic chemistry, and 
unless he is guided throughout by a teacher, he will 
probably not only fail, but remain ignorant of much which 
is of great practical importance. Now, Mr. Ellis's book is 
by no means free from the faults of its class. It follows 
the syllabus somewhat too closely, and many important 
bodies—as, for example, benzene—are thereby excluded. 
But this was perhaps inseparable from the plan, and the 
student who works through the course will have obtained 
a solid, even though slight, knowledge of his subject. Few 
students of medicine could afford time for more. 

The Student's Guide to Clinical Medicine and Case-taking. 
By Francis Warner, M.D., F.R.U.P. Second Edition. 
London: J. and A. Churchill. lK8. r >. We have already tes¬ 
tified to the utility of this book, which we are glad to see 
has attained the dignity of a second edition. To the ward 
clerk, whose aim should be to systematise his work in 
clinical medicine and to cultivate his powers of observation, 
as well ns the art of clear and concise note-taking, a guide 
like this is invaluable. A scheme for taking observations 
in cases of children's diseases is added, with uninteresting 
table appended showing the average weight of the infant 
at any month of the first year of life, the circumference of 
the head, and some “points indicating stage and progress 
of development.*’ 

Proceedings of the Royal Medical and Chirurgical Society. 
We have received the last number of the first volume of this 
new series, which contains a title and index to the whole 
ten numbers. The object of the new series of the Pro¬ 
ceedings lias been to give a full account of the discussion* 
with an abstract of each paper. The Royal Medical and 
Chirurgical Society is the only one of our medical societies 
that exercises a kind of scrutiny of the papers read at its 
meetings. The Transactions only contain papers which, in 
the opinion of referees of reputation, are valuable and worthy 
of publication. We are certainly inclined to think that this 
method is a judicious one. We would that there were 
more of this sifting process. Brief papers, or, indeed, a few 
lines, an* all that is necessary for many “contributions’* »o 
medicine. Full and detailed accounts are only required 
when new ground is being or has been broken. The Pro¬ 
ceedings, then, of this Society are to be 'welcomed as giving 
a rapid insight into the value of the papers. The method t o 
be adopted is as follows: Read the title of the paper; look 
at the names of those who joined in the discussion ; sele t 
one for whose opinion the wdiole profession has some 
respect; read his remarks, and there need be no difficulty 
in ascertaining the value of the communication. 

The Honey Bee: its Nature , Homes, and Products. By 
W. II. Harris, B.Sc. London: Religious Tract Society. 
This little book will interest many people besides th 
engaged in apiculture. The disposition and the habits ->f 
bees are clearly and tersely described in a style at ome 
popular and scientific. Bees are peculiarly subject i » 
dysentery, a disease which sometimes almost decimate*- a 
hive, and which is commonly due to defective ventilation 
and a thin quality of the winter food. The author remarks 
that there is “ a striking analogy in the results of insanityy 
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conditions and the propagation of zymotic diseases among 
the human family and amongst bees. Unwholesome food, 
defective ventilation, and the diffusion of poisonous germs 
produce amongst both orders of beings similar results.” It 
appears that bees are subject to some human vices, amongst 
others the temptation to appropriate the goods of their 
neighbours. Should a bee once taste stolen sweets, he 
acquires such a love of thieving that he ends his days a con¬ 
firmed robber, having completely lost his moral sense and 
all desire to earn an honest livelihood. 

Uber Die Wirkung Modemer Gewehrprojektile insbsoen- 
dere der Lorenzschen Vcrschmolzenen Panzer - Geschosse 
auf der ThierUehen Korper. Von. Dr. B. v. Beck, General- 
artz des 14 Armeecorps. Mit 43 Tageln in Lichtdruck. 
Leipsig: F. C. W. Vogel. 1885.—Dr. Beck has made an 
elaborate inquiry into the effects of bullets of various kinds 
upon the different animal tissues. He has marked out the 
differences due to variations in shape, size, and composition 
of bullets. In forty-three photographic plates he shows 
excellent results of his experiments, giving figures of the 
effects produced upon the bullets themselves, and upon the 
bones and viscera of the horse. The work is carefully got 
up, and will prove of value to those interested in this branch 
of surgery. 

The Asclepiad. No. 7, Vol. II.—The first article of the 
current number is entitled “ Standard Pulse Readings.” By 
means of some modifications in Dudgeon’s instrument the 
author has attempted to supply the means for regulating 
the pressure upon the pulse more easily and accurately, by 
introducing a steel yard balance in place of a pressure guage. 
A new feature is also introduced in the automatic sphygmo- 
graphic chart. The second article on “ Homeless and 
Nomadic Populations, their Sanitary Condition and Inspec¬ 
tion," is a reprint of an address delivered to the Association 
of Public Sanitary Inspectors. “ The Mind as a Diagnostic 
Surface” is written in the author’s most characteristic 
manner. Herman Boerhaave is the great name that Dr. 
Richardson has chosen for the biographical department of 
the current number. An excellent portrait accompanies 
this biography. 


Ifcfo Jttfetttimts. 


ANOTHER COCAINE SPRAY-PRODUCER. 

The uses and modes of application of cocaine being very 
much before the profession just now, I would beg a little 
space to introduce a cocaine spray-producer which is made 
by Messrs. Mayer and Meltzer of Great Portland-street. It 
is on the principle of the ordinary scent-sprays. The jet- 
tube being single occupies less room than the double one, 
and there is an advantage in this, especially when treating 
the nose. The bore of the tube is very minute, and the spray 
is so fine as to resemble small dust. There is, moreover, no 
dripping, so that this apparatus works economically. It will 
K? seen from the annexed engraving that the receiver is 
small and, like a test-tube, has a conical bottom, so that the 
last drop of solution can be used up. The bellows consists 
of a single-valved hall. A spray-producer something like 
this has already come into some use; but the spray is 
coarser and continuous, to intercept which there is a small 
aperture in the side of the receiver near the top, this hole 
baring covered with the finger or thumb during the working 
of the spray, and uncovered when it is desired to stop the 
There is no very apparent advantage in a continuous 
-pray, for the cocaine must certainly then be applied faster 
?aan it can be absorbed. The tiny intervals oi the inter- 
acittent spray give a little time for absorption, and save a 
t'jrresponding quantity of solution. But the chief advantage 
of the single bellows is that it ejects the spray instan¬ 
taneously; there is no delay in “getting up steam,” so to 
R»e*k. There is no need for a vent-hole in the receiver, so 
that the apparatus can be laid down without spilling the 


solution; and no hesitation is required as to where to place 
one’s finger or thumb; this is of some importance when the 
spray is used by the patient. The jet-tube of this new spray- 
pi oducer, though slender, is strong enough to depress the 
tongue in applying cocaine to the throat. It is also most 
convenient for the nose, as in hay-fever, the extraction of 
polypi or foreign bodies, &c. Of course cutaneous anaesthesia 
cannot be produced by spraying cocaine solution upon the 
skin. For this purpose it is best to inject hypodermically a 



solution of the alkaloid of 5 per cent, strength—say five 
minims into each spot in as many places as may be necessary 
according to the size of the incision to be made. After incision 
of the skin, the spray is the best means of continuing the 
anaesthesia and extending it to the deeper parts. In this 
way I have extirpated painlessly a large mass of hyper¬ 
trophied glands deeply seated in the posterior triangle of 
the neck. I may add that the whole apparatus is small, of 
a rather elegant appearance, and is very inexpensive. 

R. Shaldebs Miller, M.B., B.S., F.R.C.S. 

Windsor, July 10th, 1885. 


ANATOMICAL ABNORMALITIES. 

From notes by Dr. Collins, Assistant Demonstrator, Medical 
Faculty, University College , Liverpool . 

The following were amongst the abnormalities observed 
in the dissecting-room of University College, Liverpool, in a 
total of thirty-four bodies dissected since October, 1884, 
under the superintendence of Dr. Barron, Demonstrator of 
Anatomy. 

Vascular .—Origin of right subclavian from right aortic 
root—that is, fourth in the series of branches of arch. 
Absence of posterior scapular artery. Several cases in 
which two, three, or more of the branches of axillary arose 
by common trunks. Five cases of high division of axillary 
or brachial, at a level varying from three inches above the 
elbow to the lower border of the subscapularis; in four of 
these cases the radial was the branch given off, in the other 
case the ulnar artery was superficial, and passed behind the 
internal condyle; in two cases the gluteal and sciatic arteries 
arose by a common trunk from the posterior division of the 
internal iliac ; in one case of origin of the obturator artery 
from the deep epigastric it took the dangerous course, in¬ 
ternal, to the femoral ring. 

Nervous .— Two cases in which the external cutaneous of 
the arm did not pierce the coraco-brachialis. Three cases of 
division of the great sciatic nerve in the pelvis. Two coses 
in which the median nerve passed behind the brachial artery. 

Muscular.— Three cases of chondro-epitrochlearis. Third 
head to biceps from brachialis anticus. An accessory extensor 
muscle on the back of the forearm, which arose from the 
posterior surfaces of the radius, ulna, and interosseous 
membrane, and was inserted into the bases of the first and 
second metacarpal bones. One example each of occipitalis 
minor, costo-fascialis, and transversus nucha). 

Osseous— Presence of a supra-condylar process round 
which the median nerve and ulnar artery passed. Presence 
of a superadded carpal bone, the “ os centrale.” 
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We publish on another page an important article by 
Dr. Moxon on the granting of degrees by the Royal Colleges 
of Physicians and Surgeons in London, to which we would 
draw special attention. The agitation which has been for 
some time more or less slumbering and confused in its aim 
has at length found articulate expression, and London 
students and teachers will be thankful to Dr. Moxon for 
putting forward a lucid and thorough exposition of their 
views and the reasons for them from their standpoint. The 
grievance under which London medical education suffers 
needs no further statement at our hands. An education 
which at any other centre in the world would lead up to a 
M.D. degree only obtains a collegiate stamp in the metro¬ 
polis. The student is thus at a disadvantage in after-life, 
through no fault of his own, but merely from the inequality 
of the present system in its results, on practically similar 
expenditures of time, thought, and money. Either he must 
forego a degree or deprive himself of the advantage of 
studying in the largest clinical field in Great Britain. 
And as the most ardent clinical student becomes the 
best practitioner, the dilemma is a serious one. No 
previous scientific trai nin g, no listening to profound 
lectures devoted to pupils en masse, will compensate for 
limited opportunities of ward work and personal ex¬ 
perience in the daily routine life of our profession. Our 
work is practical, or it is nothing. Scientific training 
makes a fitting soil, but practical work is the seed, which 
ripens into a well-deserved harvest. If the grievance be a 
proved one, as there can be no doubt it is, the im¬ 
portant consideration remains as to how it may best be 
removed* The reforms of the London University which will 
be before Convocation on the 28th inst., important as they 
are and much as we wish to see them instituted, will not 
solve the difficulty. Severe matriculation and preliminary 
scientific exa min ations can only be passed by comparatively 
a few, and the degree is not one for London students more 
than for those who have been educated elsewhere. The 
University is a universal examining-board m London and 
not merely for London, and its requirements cannot now be 
adapted to London students only, even if this were desirable. 
Another solution must be found, if the unequal conditions 
under which metropolitan students are now placed are to 
be removed. The M.D. degrees at the northern Universities 
require no more medical training, no longer time, than are 
now demanded for the College diplomas, but they demand a 
somewhat better school education than the minimum of the 
Colleges, and some slight acquaintance with biological 
sconce, which is not yet in the curricula of the Colleges. 

A combination with a teaching university, or even an 
alteration in the combined scheme, would easily secure 
these, and then the only opposition which could possibly 
endanger the scheme would be the self-interest of the 
universities. Let us clearly point out that the medical 
curricula and examinations at the Royal Colleges in London 


are quite as complete and searching as at most of the 
Universities. There is now no special advantage in being 
educated at many of them, except the easy terms, on which 
a degree may be obtained, and the possible advantages in 
the future which such a mark may secure to the possessor, 
who has only been in this respect more fortunate in his 
choice of his place of education, but possibly less so 
in losing the real advantage of an enlarged field for study, 
and the independence of thought secured by following 
a variety of teachers. Every educational centre has its 
special merits and its special methods of teaching, and 
we can hardly suppose that the rumour (attributed above 
all others to Cambridge graduates) of starting an oppo¬ 
sition to the granting of an M.D. degree by the London 
Colleges has any real foundation. 

i - - - - 

The change in our law by which the acceptance of 
medical relief is no longer to constitute a disqualification 
for the exercise of political privilege may now be con¬ 
sidered to be virtually complete. It is a disastrous change. 
We are not in possession of those rough political scales 
which weigh the importance of changes by the number 
of votes they will effect. We are still troubled with the 
old-fashioned belief in political principles and respect for 
men that respect themselves. It is necessary to apologias 
almost nowadays for such awkward feelings. International 
morality now seems to be the solicitude of statesmen ; 
personal character and conduct are no care of theirs. We 
say the change is a disastrous one. We think it will l>e 
disastrous to the working classes. As Mr. Coubtnky said, 
this is the universal opinion of all those who have been 
I labouring for years at the reduction of pauperism and the- 
real elevation of the working classes. Neither are we moved 
from this opinion by being told by recent converts to 
an opposite one that we are illogical; that having voted 
that the acceptance of free education for his children is not 
to deprive a man of a vote, the acceptance of medical relief 
is to leave him equally untouched in political importance. 
If one concession to a wrong principle is thus to be 
used as an argument for two, and two for four, then 
Heaven preserve the State, in these days, when all political 
conduct seems reduced to a race between rival parties for 
popular favour. But the cases of State education and 
medical relief are scarcely parallel. The State compels tke 
education of children. Where it compels medical or hos¬ 
pital assistance for its own sake, as in the case of vaccina¬ 
tion or removal to a hospital for purposes of isolation, it 
would not be justified in depriving of political rights. W e 
should be in favour, too, of the most liberal construction of a 
man’s circumstances as amounting to compulsion. But we 
demur entirely to the recognition of a wholesale distinction, 
between medical and other relief. An order to the parish 
doctor covers a potential gift of meat and wine. And apart 
from this, the man who makes the acquaintance of the 
relieving officer for one purpose will easily make it for 
another. The two kinds of relief are the same in prin¬ 
ciple, and of the two medical relief is the less to he 
excused, as the necessity for it is so easily avoided hy 
the use of the provident clubs which exist everywhere,, 
and which under a healthy state of the law would be- 
multiplied a hundredfold. In making the law such as w® 
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have described, statesmen, worthy of the name, would be 
well supported by the sick clubs of the country, and 
by all right-minded working men, and men who do not 
like to live upon others. The enormous number of earnest 
friends of the poor who are trying to help and raise 
them would be thankful far such statesmen and for such 
legislation. As Mr. CL 8 . Read said, statesmen now 
change their principles as they change the side of the 
House on which they sit, and it is the whole effort of 
one party to outbid the other. The working classes 
are beginning to see that they can do better with the 
medical profession than by making constant appeals to 
charity and the relieving officer. In every part of the land, 
in town and country, men are trying to put themselves and 
their families on an independent footing, and sometimes 
with creditable liberality, towards the profession which has 
always been their best friend. The Bill that is now being 
hurried through Parliament by the inconsistent—we had 
almost said immoral—support of both parties is a pauperising 
Bill, discouraging to provident clubs, and to the rising 
provident feeling in the country labourer. But, bad as it is 
in this respect, it is almost worse as a symptom of political 
decadence and subservience. When the highest prin¬ 
ciples of our political and social economy are put up 
to Dutch auction, and the highest men in the State do 
in July what they denounced in May, we are obliged to 
ask if there is any longer such a thing in this boasted 
land as government, or whether everything is not to be 
sold for political considerations? 

The poisonous character of normal urine has been pointed 
out by Bouchabd and Pouchet. A contribution to the 
Repertoire de Pharmacies by M. Villdebs, gives the results 
of a renewed study of the subject. M. Villlebs declares 
that alkaloids only exist in abnormal urines. That normal 
urine had toxic characters has been asserted for many years, 
but the particular constituent on which the poisonous 
character depended was variously conjectured. Some said 
it was the potash salts, others attributed the blame to 
urea. Pouchet, in 1880, found an alkaloid in normal urine. 
Bouchard has shown that alkaloids are fanned in the body 
even in health. They appear in the intestines as the result 
of the action of vegetable organisms, are absorbed into the 
blood, and thus appear in the urine. Our readers will 
remember the suggestions made by Dr. Lauder Brunton 
as to the explanation of some of the distant symptoms of 
indigestion through the agency of alkaloids formed in the 
alimentary tract during digestion (vide The Lancet, 
Jan. lOth and 24th, and Feb. 7th, 1865). Bouchard 
injected normal urine into the veins of a rabbit, and 
observed the following phenomena: Contraction of pupils, 
slow respiration, muscular weakness, lowered tempera¬ 
ture, abolition of reflexes, and torpor, followed by 
death, which was due to respiratory paralysis. Bouchabd 
Pond that to produce a fatal result required much more 
urea than was contained in a fatal dose of urine. Uric acid 
and extractive matters proved to be harmless, or nearly so. 
The small quantity of the potash salts contained in the 
fatal dose of urine was insufficient to cause the effects. 
Decoioarisation of the urine by animal charcoal also deprived 
it of half its toxic power. That the poisonous agent is not 


volatile is shown by the circumstance that boiling does 
not destroy its power. An extract of urine also contains 
the poison, which, however, does not exert any myositic 
action, though it possesses sialogogue properties. This 
alkaloidal sialogogue has been extracted also from muscle, 
liver, urine, and blood, though its proportion in urine is but 
small. 

M. Villi ers has made three series of experiments— 
the first on himself, the second on a certain number of 
individuals in good health, and the third on patients suffer¬ 
ing from various illnesses. Five observations made on the 
urine discharged by himself in a normal state of health 
gave five negative results, so far as the detection of an 
alkaloid was concerned. On the other hand, the same 
method of investigation made on two occasions when 
M. Villiebs was indisposed (onoe with slight bronchitis, 
and once in a feverish attack) showed the presence of 
alkaloids in the urine. The urine of nine individuals, 
apparently in & good state of health, was found on examina¬ 
tion to be free from alkaloids in seven cases, and to contain 
them in two cases. M. Villikbs is of opinion that any 
deviation from a normal condition, however slight, may 
be attended with the passage of alkaloids in the urine. If 
very large quantities of urine be experimented on, he states 
that he would not be surprised if alkaloids should be 
found. Further, a mixture of apparently normal urines 
would probably furnish alkaloids. He objects to M. 
Pouchets results because they were derived from an 
examination of very large quantities of mixed urines— 
i.e., taken from more than one individual. M. Vxllihbb 
has detected alkaloids in the urine of individuals suffer¬ 
ing from measles, diphtheria, pneumonia, phthisis, and 
cephalic abscess. M. Bouchabd has found them also 
in the urine in typhoid fever. More recently Lkpine and 
GuAbin have shown that various acute diseases, sijch as 
typhoid fever and pneumonia, are attended with what they 
regard as an increased urinary discharge of alkaloids. The 
urine in diabetes, catarrhal jaundice, cirrhosis with jaundice, 
and in alcoholic cirrhosis with jaundice, did not show any in* 
crease. The ascitic and pleuritic fluids in a case of alcoholic 
cirrhosis, the fluids in a case of Addison’s disease, and the 
peritoneal fluid in chronic peritonitis, did not yield any 
excess of alkaloids. The alkaloid of pneumonia arrests the 
heart in systole, that of typhoid fever in diastole. 

■■ ' ■ -4 - 

The Bill on the Housing of the Working Classes which 
Lord Salisbury has introduced into the House of Lords 
will be read with much interest, for the reason that it is the 
first attempt at legislation which has been made with 
the object of lessening the evils brought to light by 
the Royal Commission. Much of the Bill, which is a very 
short one, is devoted to an endeavour to make Lard 
Shaftesbury’s Acts more acceptable to the metropolis, and 
the chief step which is taken for this purpose is the creation 
of the Metropolitan Board of Works as a local authority. 
The Artisans’ Dwellings Acts of 1868 and 1882 are to be 
amended in two particulars: the requirement that the local 
authority shall purchase any premises concerning which 
they have made an order for improvement or demolition is 
no longer to exist, and further powers are provided by whack 
local authorities are compelled to put in force the provisions 
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of these Acts when representation has been officially 
made to them by the officer of health. Again, the 
Artisans and Labourers’ Dwellings Improvement Acts of 
1875 and 1882 are to be amended so as to give power 
to the confirming authority to require the local autho¬ 
rity to carry out an improvement scheme after due 
inquiry held for this purpose. Other amendments make it 
incumbent upon local authorities to put in force the powers 
with which they are invested, so as to secure the proper 
sanitary condition of all premises within their district, 
and empower them to make bye-laws under the 90th 
section of the Public Health Act whether the Local 
Government Board have declared the section in force in 
their district or not; while other amendments authorise 
the Local Government Board, when the local authority 
is negligent, to make bye-laws, to be enforced by the local 
authority, for the decent lodging and accommodation of 
hop-pickers and others similarly engaged; and others, 
again, empower local authorities to regulate the con¬ 
ditions of life in tents and vans. But perhaps the 
most important section of the whole Bill is that which 
affects the terms of letting unfurnished houses. The law 
already recognises that when the whole or part of a fur¬ 
nished house is let there is an implied condition that it is 
reasonably fit for human habitation; it is now proposed to 
extend this application to the lelting of unfurnished houses 
either in whole or in part, so that any inmate of such house 
who suffers injury to health shall be entitled to recover 
damages. Finally, the Bill gives power for the sale of certain 
prison sites, at a not serious loss, for the purpose of the erection 
thereon of art isans’ dwellings. The Bill, it will be seen, there¬ 
fore, makes an effort to render more workable the Acts bearing 
upon the subject of the Housing of the Working Classes, 
but in certain particulars it enunciates new principles. We 
have before said that we regard with considerable hesitation 
a proposal to sell any site for the housing of a particular 
class at a cost which is less than its money value, and at a 
loss, therefore, which must be borne by the whole community. 
The necessities of the case alone could justify such a 
procedure. But we regard with more favour the clause 
which relates to the letting of unfurnished houses; it 
may be expected that the owners will, wherever possible, 
contract out of the liabilities they incur in letting houses, 
but this will be more difficult with regard to the many 
thousands of tenemented houses which will in future have 
to be kept in habitable condition if the house farmer 
wishes to escape the expenses of actions of law. It will be 
a matter of much interest to see how this section will 
be dealt with in the House of Commons. 


An inquest was held at the Sunderland Workhouse on 
July 17th touching the death of James Kdwabd Bond 
marine engineer, who died there on the 15th. On June 
29th deceased complained of pains in the head, he being 
quite sober at the time. On the 30th his manner was so 
eccentric that it attracted the notice of one of the witnesses 
called at the inquest. He then seemed to be suffering from 
the effects of drink, “ but looked queer.” On account of his 
being unable to take care of himself, he was removed to the 
police-station and placed in the cell for the “ drunk and in¬ 
capable.” There, according to the evidence of Sub-Inspector 


Laws, he lay rolling about the floor all day. In this state 
he was allowed to remain—if our information is correct — 
for something like ten hours before a medical man was 
summoned to his assistance. Dr. Wood on his arrival ad¬ 
ministered some medicine, and called again at midnight, 
when he expressed the opinion that deceased was suffering 
simply from the effects of alcohol. On July 1st, there 
being no improvement, Dr. Watson gave a certificate for 
his removal to the workhouse. This was acted upon 
on the following day, July 2nd. On admission, deceased was 
in a semi-comatose condition, “ with almost complete loss of 
motor power in the legs.” He never rallied, but died on the 
15th. The post-mortem examination revealed “an artery 
on the right side of the head plugged with a small clot not 
of recent growth.” There seems to be little doubt that t lie- 
fatal illness commenced prior to deceased taking the alcohol, 
and in face of the statement that he was a very temperate 
man, the drinking to excess must be considered rather as 
the consequence than the cause of the serious lesion from 
•which he was suffering. No mention is made of the actual 
nature of the arterial plugging. Was it embolic? or was it 
due to primary thrombosis ? The fact of “ the clot ” appear¬ 
ing “not of recent growth” is readily explained by the 
interval that elapsed between the onset of the symptoms- 
and their fatal termination. Seventeen days is quite suffi¬ 
cient time for the decolourising and degenerative changes 
incidental to coagulation within the vessels. We have no 
desire to disturb the finding of the jury, that “Bond died 
from effusion of serous fluid on the base of the brain* 
following on plugging of one of the arteries,” but we 
must demur to the sequel, that “ the plugging had been 
of some years’ duration,” if it is claimed that the local 
obstruction had anything to do with the disturbance 
in the circulation immediately preceding death. It is 
difficult—nay, impossible—to frame a hypothesis to fit 
all the statements of facts, medical or otherwise, made in 
this case. However, it matters little -what was the precise 
nature and order of pathological events. Whether or not 
Bond was insensible from drink or suffering from delirium 
tremens, or, as it turned out, was the subject of cerebral 
plugging, we cannot bring ourselves to admit the advisability 
of allowing him to roll about a drunkard’s cell for many 
hours without the sanction and advice of a qualified medical 
man—nor indeed with it. It is to be hoped that the 
conduct of the police will be submitted to strict investiga¬ 
tion by the authorities. If any breach of discipline was 
committed, it ought to be punished. If not, the sooner the 
regulations for the guidance of the police are amended the 
the better will it be for those parties who, like Bond, have 
the misfortune to find themselves in a cell intended for the 
reception of the “ drunk and incapable.” There can be no 
question that at times it is extremely difficult to diagnose 
between the effects of drink and the symptoms of gross 
cerebral lesion, and still more to measure the extent of each 
when they are coexistent; and for this reason we hold that 
in all cases of doubt the benefit should be given to the 
patient, seeing that for the time being he is physically 
incapable of availing himself of the chance of recovery. 
When a man is suddenly stricken with apoplexy, or with 
something that simulates it, the less he is disturbed the 
better. Want of caution on this head may cost him his 
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life; but it is one thing to be left quiet, even in a 
cell, with skilled attendance, and another to be per¬ 
mitted to “roll about” in it all day long. 


Irimotations, 

*• He quid nlmls.** 

MEDICAL PEERAGES. 

Thk practical objection urged by those who ha^e the 
opportunity of advising the creation of medical peerages is, 
briefly, that medical men do not fulfil the conditions indis¬ 
pensable to ennoblement; and it cannot be denied that there 
is force in this objection. A peer must needs be wholly 
disconnected with trade or the active practice of a pro¬ 
fessional calling, and only such persons as have ceased to 
be engaged in the exercise of a remunerative avocation can 
be ennobled. Lawyers cease to be in private practice when 
they are elevated to the peerage. There is no objec¬ 
tion to & lawyer being a judge or a man being a soldier 
when he is ennobled, because he is in the service of the 
State, not of the public individually. This is not, we 
fear, sufficiently clearly recognised. If any member of 
our profession had acquired so much wealth, with a 
fair amount of property in land, as would suffice to 
establish a peerage on a firm base; and if he had wholly 
retired from private practice, so that he could not in any 
way again exercise his vocation for gain except by some 
service to the State for which his reward took the form of a 
stipend, there would not, we believe, be any hesitation on 
the part of Her Majesty’s advisers to propose, or the Queen 
to bestow, a peerage; but it is idle to expect that all the 
traditions of the order of nobility in this country can 
be set aside to meet the requirements of a particular case. 
We are stating the results of inquiries made with a view 
to put this question of peerages for medical men on a 
reasonable footing. Hitherto there has been too much aim¬ 
less and mischievous talk on the subject, which, as we have 
definite reason to believe, has done harm and thrown 
obstacles in the way of the step we greatly desire to see 
taken with a view to the recognition of the medical pro¬ 
fession in a way in which it has not yet been honoured in this 
country. The surprise that no medical man has been made 
a peer will cease when we reflect that no medical man has 
yet been so entirely free from business relations with the 
public, and at the same time so well provided with worldly 
good?, as to comply with the demand of conditions which 
tradition has rendered inexorable. 


THE INVENTIONS EXHIBITION AND THE HOSPITALS. 

Just one year ago a most brilliant and successful fete was 
held at the Health Exhibition on behalf of the metropolitan 
hospitals. This fete was the means of supplementing the 
total of last years Hospital Sunday Fund by £4500. Is it 
too late to express a hope that the executive of its successor, 
the current most popular Inventions Exhibition, may yet 
devote one evening to a similar good purpose ? Rumours 
have, we know, been abroad to the effect that the finances 
of this Exhibition are in a bad way; but we have 
the assurances of Mr. Somers Vine, the official agent, 
given so lately as Saturday last, that if the public go 
on supporting the “Inventions” during July, August, Sep¬ 
tember, and October as they have done in May and June 
and part of July, after discharging all liabilities there 
will be a balance to the good, although the surplus 
may not be so large as those of the other Exhibitions. 
Surely, if certain evenings are set apart for* such pleasant 
purely social reunions as the conversazione of the Society of 


Arts &c., one night might be spared “ for sweet charity’s 
sake.” And how could sweet charity be more lovable, 
more true to her name and herself, than when appealing for 
our hospitals and the work they undertake — the cure, 
where possible, of disease, the relief of suffering, and the 
means whereby knowledge may be gained to combat disease 
and rob it of its terrors. The London season is fast waning, 
but it is not yet too late for a Hospital Fete. This great 
city is never empty—is, indeed, always full; and as long as 
this attractive Exhibition, with its wonderful show of 
inventions, its music, and delightful gardens, remains open, 
it is certain to be crowded. “Society” may go, but country 
cousins and foreign visitors continually arrive, and these, 
we are convinced, would be only too glad of such a pleasant 
opportunity of contributing their quota to- so good a cause. 
This cause is, indeed, so good, its recognition so urgent, that 
we cannot help being importunate and reiterating the cry of 
Give, give. Last year we ventured to hope that, following 
a somewhat similar precedent set at the Fisheries, a large 
sum from the surplus profits of the Health Exhibition might 
be handed over to the Hospital Sunday Fund. As yet 
nothing has been heard of the destination of this surplus. It 
cannot be required to help the present Exhibition. A 
vigorous effort is at present being made to render the Hos¬ 
pital Sunday Fund adequate, and we may fairly call upon 
the Prince of Wales (who is always foremost in good works) 
and his able coadjutors to devote these profits to this 
excellent institution. 


MR. ERICHSEN AND THE UNIVERSITIES OF 
EDINBURGH AND ST. ANDREWS. 

Mb. Erichsen’s first public appearance in the capacity 
of candidate for the representation of the two Universities 
was a decided success and goes far to justify the hopes of 
his friends. His speech was able and well delivered, 
dignified in tone, sustained in argument, and displayed 
far more congeniality and sympathy with the Scotch 
graduates than he could have been credited with before its 
delivery. His vindication of the medical profession and his 
demonstration of the importance, both for its own sake and 
that of the public, of having it better represented in Parlia¬ 
ment were most effective, and his advocacy of the claims of 
the Scottish universities to more representation in the 
Medical Council was equally so. More delicate subjects in 
Scottish politics were touched with a light hand, and the 
whole speech ought to convince the graduates, medical or 
otherwise, that they cannot do better than vote for Mr, 
Erichsen. _ 


INFANTILE DIARRHCEA IN LEICESTER. 

Leicester is again showing its remarkable, and as yet 
unaccounted for, pre-eminence in the matter of infantile 
summer diarrhoea. It appears from the Registrar-General’s 
last weekly return that, notwithstanding a marked increase 
in the mortality from diarrhoea in the twenty-eight large 
English towns (including London), the deaths from this 
cause were below the average for the season, a result 
probably due to the fact that the mean temperature for the 
week was also below the average. The deaths from 
diarrhoea in these towns, which had slowly but steadily in¬ 
creased in the preceding weeks from 31 to 161, further rose 
to 291 in the week ending the 18th instant; in the corre¬ 
sponding weeks of the three years 1882-84 the diarrhoea 
deaths in those towns were 218, 452, and 495 respectively. 
Of these 291 deaths last week, 210 occurred in London, and 
but 81 in the twenty-seven provincial towns which have an 
aggregate population exceeding that of London; this 
mortality was equal to an annual rate of 2*7 in London, 
whereas in the provincial towns it did not average more 
than 0*9, or just a third of the metropolitan rate. No deaths 
from diarrhoea were registered last week in Portsmouth, 
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Brighton, Norwich, Wolverhampton, Derby, Birkenhead, 
Halifax, or Cardiff; while the rate from this cause ranged 
upwards in the other towns to 16 in Preston, 2*0 in Salford, 
and 9*6 in Leicester. Thus the death-rate from diarrhoea in 
Leicester last week was eleven times as great as the mean 
rate in the twenty-seven provincial towns. The deaths 
from this cause in Leicester, which had been 1, 6, and 10 in 
the preceding three weeks, further rose last week to 25, 
equal to the annual rate of 9 6 per 1000. It may be noted 
that the recorded deaths from diarrhoea in Leicester in the 
corresponding weeks of the four years 1881-84 were 7,18, 
11, and 10. Diarrhoea was therefore more fatal in Leicester 
last week than in the corresponding week of any recent 
year, and that the mortality occurred mainly among infants 
may be inferred from the fact that the deaths of infants in 
the borough from all causes under one year of age, which 
had been 13 and 18 in the preceding two weeks, rose last 
week to 4L _ 


CHOLERA VACCINATION. 

The unfavourable impression which must be conveyed to 
the mind of every impartial observer of the practices of 
Dr. Ferran, from the reports that are coming in by the various 
scientists sent to inquire into the subject, will be continued 
by the statements of Dr. von Ermengen, which appear in 
the current issue of the Deutsche Medicmische Woehenschrift. 
This Belgian physician is one of the most thoroughgoing 
upholders of the comma bacillus doctrine, and in his recently 
published elaborate memoir expressed a belief that pre¬ 
ventive inoculation might some day be the outcome of 
Koch’s discovery. He cannot, then, be said to have proceeded 
to Spain with any prejudice against the practice, and there¬ 
fore his report is all the more damaging. He arrived at 
Valencia on June 19th, in company with Dr Gibier, the 
French Commissioner. They speedily satisfied themselves 
as to the epidemic being one of the most severe forms of 
Asiatic cholera, and detected comma bacilli in the intestines 
and dejecta. They examined about 300 individuals, who 
had been vaccinated and revaccinated; and they describe 
the local effects as consisting of inflammatory reaction, 
which is accompanied with fever, rigors, and other general 
phenomena, in proportion to the intensity of the inflamma- , 
tiom In two or three cases there was slight diarrhoea, but 
in no case any characteristic choleraic symptoms. Examina¬ 
tion of the blood showed no evidence of micro-organisms ; 
therein. The revaccinations were always less severe than the j 
primary vaccinations, simply because in the latter the fluid was 
injected more deeply into the tissues of the arm. No pre¬ 
cautions were taken to exclude contamination from atmo¬ 
spheric germs, but in spite of this they did not observe any 
cases of septicaemia such as have been reported. The 
statistics furnished them at Aleira showed that from May 1st 
to June 26th there had been about 10,000 inoculations— 
Le., of about one-half of tho population; and that of 130 cases 
of cholera, 120 occurred among the non-vaccinated; but 
there was no information respecting the social status or the 
age or sex of those submitted to the operation. In fact, 
statistics on the subject appear to be very unreliable. On 
examining a specimen of Dr. Ferran’s fluid, they found it to 
contain a pure but scanty culture of comma bacilli, without 
any of the developmental forms which he professes to have 
discovered; and they proved that his cultivation-fluid was 
very ill-suited to its purpose. Dr. Ferran exhibited some 
mulberry-shaped bodies, from five to ten times the size of 
red blood-corpuscles, obtained in cultures of a fortnight’s 
standing; but these alleged “spores” (!) turned out to be 
uratic concretions, and dissolved in hydrochloric and acetic 
acids. In point of fact, there seems little doubt that the 
elaborate morphological and developmental phases of the 
comma bacillus described by Dr. Ferran have no existence; 


and one is less surprised at this on learning that Ids micro¬ 
scopical methods and appliances are crude and faulty. 
Dr. Ferran declined to reveal the “secret” of his mode of 
preparing cholera vaccine, and Dr. von Ermengen pro¬ 
ceeded to Faris, dissatisfied with the whole proceeding, as 
was Dr. Brouardel. The history of medicine contains many 
instances of delusion and empiricism, and everything we 
hear of these inoculations tends, we fear, to place them in 
the same category. Now, as in past time, the false doctrine 
is enunciated by a too zealous and misguided enthusiast, 
who has unfortunately based his practice upon imperfect 
and fallacious experiments, and has dealt a severe blow to 
the whole subject of protective inoculation by attenuated 
virus by the manner in which he has conducted his work. 
Believing that he has followed in Pasteur’s footsteps, he has 
succeeded in gaining the adhesion of that eminent man, who 
upholds him in the Paris Academy of Medicine in the face 
of the most convincing facts. Most damaging of all is the 
mystery and secrecy with which Dr. Ferran persists in 
enshrouding the method for which he claims so much ; and 
we cannot feel surprised that such men as Brouardel, von 
Ermengen, and Gibier, should retire in disappointment and 
disgust from an inquiry which they are unable to prosecute 
in the only way open to science. 

MIDWIFERY IN THE VIENNA OBSTETRICAL 
HOSPITAL. 

The Medical Record of New York (.Tune 13th) contains & 
letter by the special correspondent, giving a very interesting 
account of the system of midwifery practised in the above 
famous institution. About 9000 patients are delivered 
annually, with a very low maternal mortality and a remark¬ 
able freedom from puerperal disease. In October, Novem¬ 
ber, and December last 700 patients were delivered, with only 
three deaths from all causes. The only septic case was after 
Caesarean section. This does not quite equal the achieve¬ 
ment of the York-road Hospital in 1884, where of 334 in¬ 
patients only one died, and of 741 out-patients none died. 
But for so great and so old a hospital— it has been in use for 
this purpose for the last hundred years—this mortality is 
very small. This is the more remarkable, as in the surround¬ 
ing country puerperal fever is common, and withal fatal. 
The confinement-room is in almost continuous use. It is 
about 60 ft. by 20 ft., and contains fourteen to sixteen beds. 
Sometimes every bed is occupied with a woman in labour. 
The principal points in the system are as follows: Cleansing 
the rooms, and opening them to the air a few hours every 
third day. No special antiseptic precautions are used in 
disinfecting. The walls are whitewashed twice a year. Tho 
antiseptic precautions required of students are washing tho 
hands thoroughly with soap and water and with a nail¬ 
brush, dipping them in a weak solution of permanganate of 
potash, and then in a 2 per cent, carbolic solution. Another 
feature is the leaving of the earlier stages of labour to them¬ 
selves. This is a good old practice. But lately there has 
been a disposition to be more officious and to hurry the dila¬ 
tation of the os by the fingers or other mechanical processes. 
In the Vienna Hospital these practices are considered to be 
“ inventions of the devil.” The greatest care is taken to avoi<l 
injury of the os uteri. “ It must dilate normally and in its 
own time.” If lacerations of the os occur, they are sewn up 
immediately after delivery. In all forceps cases, after expul¬ 
sion of the placenta the patient is examined for tears in the 
os. Lacerations of the perineum are sewn up in the same 
way. Silk ligatures are used and removed on the sixth day. 
The placenta is usually expelled by Cr&de’s method—that is. 
by expression. Patients are confined on their back, except 
in cases of primiparae, who are delivered on their left side. 
The perineum is supported in these by placing the hips o£ 
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the patient on a pillow. The legs are separated by an assist- 
mr on the other side of the bed. The operator then supports 
the perineum with the right hand covered by a towel, 
placed flat over the anus and perineum, pressing the head 
firm ly forwards and upwards against the symphysis. The left 
hand is passed over the patient’s abdomen and between the 
legs upon the child’s head, guarding against too forcible or 
sudden distension, and the thumb and fingers separating and 
protecting the labia. The midwives are said to become so 
adept at this proceeding that a rupture in one case in a 
hundred primipane is a rarity ! Normal cases have a weak 
bichloride injection once a day for two or three days. The 
first is given after the expulsion of the placenta. Of late a 
weak solution of thymol has been substituted for bichloride. 


POISONING BY “EXTRACT OF CONIUM.” 

An inquiry was held by Dr. Danford Thomas on July 16th, 
at the Ossington Coffee Tavern, Paradise-street, Marylebone, 
into the circumstances attending the death of Percy Wallace 
Smith, aged eight months. With the exception of irritability 
from teething, the deceased was in good health at the time 
the fatal dose was administered. On July 12th Mr. Delamark 
Freeman was sent for, and he being away from home, Mr. 
O'Brien attended the case for him. The latter gentleman 
advised that the gums should be lanced, but the parents of 
the infant declined to allow it. To allay the fretfulness 
Mr. O’Brien ordered a mixture containing one drachm of 
extract of conium, one drachm of bromide of potassium, and 
an ounce and a half of chloroform water, one tablespoonful 
to be given every four hours until sleep was induced. The 
prescription was taken to a chemist, who, recognising the 
unusual dose for so young a patient, contented himself with 
cautioning the father against giving too much of the mix¬ 
ture, remarking at the time that “no doubt the doctor 
meant a /eospoonful, and not a foWespoonful.” Accord¬ 
ingly, a drachm of the mixture was given at eight 
o’clock p.m. The effect soon became manifest, and by 
half-past eleven the symptoms were so alarming that 
Mr. Freeman was hastily summoned. On his arrival he 
found the lower extremities completly paralysed, occasional 
twitching* of the arms and head, but no decided convulsion, 
marked dilatation of the pupils, lividity of the face, and 
diaphragmatic breathing. At that period he appears to 
have recognised the hopelessness of the case. Mustard 
poultices were applied, and attempts made to induce 
vomiting, but without effect. Death occurred at three A.H. 
on the 13th, seven hours after the medicine was taken. 
Thpre was no vomiting. At the inquest Mr. O'Brien admitted 
that he had made two mistakes in the prescription: first, 
in writing a tablespoonful instead of a teaspoonful for 
a dose; and, secondly, in ordering the extract of conium 
instead of the succus. He could in no way account for this. 
In his opinion death was due to asphyxia from idiopathic 
convulsions, and not from the action of the drug. He quoted 
from the writings of Harley and Parquharson to show that 
the er tract is comparatively inert and totally unreliable. 
Mr. Pepper, who conducted the post-mortem , examination, 
and analysed the mixture and contents of the stomach, 
d*po**l that the body was well nourished and showed 
no traces of organic disease. The organs generally were 
much congested. The brain presented marked in crease of 
fluid in the ventricles and beneath the arachnoid. 
The membranes of the spinal cord were strongly injected. 
The right side of the heart was distended with semi- 
co&gulated blood. The bases of the lungs were gorged with 
blood, and the surface marbled with patches of congestion, 
collapse, and acute emphysema. The surface of the liver 
pri nted numerous groups of punctate extravasations. The 
bladder was empty. The alimentary canal was free from 


all sighs of irritation. In the stomach were about eight 
ounces of thick greyish-yellow pultaceous mat ter, consisting, 
apparently, in chief part of altered milk. There was no 
noticeable odour beyond the ordinary sour smell of gastric 
contents. On adding some liquor potass®, and boiling, how¬ 
ever, a strong smell like that of mice was developed. An ethe- 
rial extract yielded on evaporation green oily drops, consisting 
of vegetable colouring matter and the alkaloid conia. The 
latter gave, with hydrochloric acid, an abundance of acicular 
and stellate crystals. Several other tests furnished affirma¬ 
tive results. Mr. Pepper, whilst admitting that the extract 
of conium was of uncertain composition, and therefore un¬ 
trustworthy in its administration, and, further, that a much 
larger quantity than the official dose was required to pro¬ 
duce the characteristic effects, could but conclude from 
the evidence tendered by Mr. Freeman that the actual cause 
of death was asphyxia from paralysis of the respiratory 
muscles. The maximum dose for a child eight months old 
would be about one-twelfth that for an adult; consequently 
the deceased took ten times the full quantity ordered by 
the Pharmacopoeia. The fact that the stomach contained a 
considerable quantity of food explains the somewhat pro¬ 
tracted course of the symptoms, whilst the absence of 
vomiting conduced to the fatal issue. The experiments of 
Dr. J. Harley proved that all the preparations of conium, 
except the succus, as a rule, contained much less of the 
active principle than was generally supposed, or, indeed, 
was assumed by the official pharmacists. Conia is a liquid 
volatile alkaloid; so, apart from the fact that the amount 
varies largely in different specimens of hemlock, it will be 
seen that the degree of heat and the period of its ap¬ 
plication must largely influence the composition of the 
extract as regards its essential constituent. It is high 
time that the Pharmacopoeia was purged of such therapeutic 
agents. The jury returned the following verdict: “That 
deceased died from the mortal effects of asphyxia when 
suffering from an overdose of hemlock administered as 
extract of conium in a mixture prescribed for the deceased 
by Dr. O’Brien; and the jnrors are further of opinion that 
the said medical man should be severely cautioned as to 
his negligence in carelessly writing the prescription in 
question; and they further consider that the chemist when 
he discovered the error should have refused to have dispensed 
the medicine (when he believed it contained a dangerous 
dose) before he had communicated with the prescriber.” We 
believe that the above is the first recorded case in which 
death has ensued in the human subject from an overdose of 
any of the authorised preparations of conium. 

SCHOOL VACATIONS AND INFECTIOUS ILLNESS. 

Wrnnrr the forthcoming week or two public and private 
schools will disperse many thousand boys for the autumnal 
vacation; many girls’ schools break up at the same tima. 
At some of these we know there to be infectious illness, to 
which one and all the pupils have been more or less exposed. 
We refrain from mentioning the names of these schools, for 
we have good reason to believe that some of the responsible 
authorities have already intimated the risk that families 
will run if they receive into their households, without some 
intermediate quarantine, those members of their families 
who have been exposed to infection at school. It is 
no easy matter to exclude infectious illness from schools 
when the scholars reassemble after the vacation, and 
it is far more difficult to prevent the dissemination of 
these diseases among the general public when schools 
disperse. Though the illness may not be severe in type, 
the introduction into a family of even a simple case of 
measles or scarlatina is attended with great inconvenience. 
Nor does it follow, because the phase of illness had bem 
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mild at school, it will be equally so in others who may become 
infected by it. Thus the risk to life may be considerable. 
School managers now require that parents should be very 
exact in making known to them any risks their pupils have 
run during vacation time, and we think parents have an equal 
right to be similarly informed of any risks to which their 
children have been exposed during term time. The advantages 
are reciprocal. Nor is the general public without an interest 
in this matter. An infected school, by dispersing the pupils, 
may lay a trail of infection along the route any one of the 
pupils travels. At railway stations, in railway carriages, 
and public places of resort of any kind, infection may thus 
be conveyed. The law provides a punishment for those who 
wilfully expose themselves while suffering from dangerous 
infectious illness; but there is not sufficient provision 
against exposure during a period of incubation, which may 
at any moment become dangerous. We have known in¬ 
stances of such development between school and home. The 
pupil has left school apparently well in the morning, and 
the first indisposition displayed itself on the journey, which 
culminated in unmistakable infectious illness in the evening. 
Hence the necessity for an intermediate quarantine. 


MEDICINE AND MISSIONARY ENTERPRISE ON THE 
CONGO. 

The missionary work of English Christians, and especially 
of the Baptist section of the Church, in the region of the 
Congo, has been full of importance in commercial and 
scientific respects as well as religious. Unfortunately it has 
also been somewhat fatal to the devoted men who have so 
well sustained the honour and reputation of the Christian 
Church. The last mail has unfortunately brought news of 
two more deaths of very promising men. It is the opinion 
of Mr. Stanley and of Mr. Comber that, with more care and 
with an educated medical man on the spot to study African 
fevers and their treatment, some of the deaths which have 
happened might have been averted. Acting on this en¬ 
lightened and courageous view, the committee have, as will 
be seen from our advertising columns, with commendable 
spirit determined to appoint a few young medical men to take 
medical charge of these stations and their staff. We cannot 
doubt that suitable men will be found who may have it in 
their power immensely to advance civilisation in these vast 
regions. It is but natural that this Society should indicate 
a preference for those who hold its special views, but it is 
greatly to the credit of the Society to imply that they will 
exact no narrow shibboleth from those who may apply for 
posts which will open up new regions of work beyond those 
where Winterbottom and Park laboured seventy or eighty 
years ago. We commend this great enterprise to some of the 
younger members of the profession, and we bid them God¬ 
speed. _ 

“BODY-SNATCHING.” 

At the Northampton Borough Sessions, held on July 10th, 
the justices had before them a case of interest relating to 
the power an inspector of nuisances is supposed by some to 
possess by virtue of his office to remove or order the removal 
of a corpse from a private residence to a public mortuary. 
It appears that a Mrs. Hunter died suddenly in a shop in 
Gold-street, and that Dr. Bryan, who was called in, requested 
that the body should be removed home. The ground of 
complaint made by the husband was that the coroner’s 
officer and the inspector of nuisances had acted illegally and 
without decent respect for the feelings of the relatives of 
the deceased, in that they demanded the body, and un¬ 
ceremoniously took it out of the custody of the husband. The 
magistrates’ clerk said that a body could be removed out of a 
house if its presence was a source of danger to the public health, 


but even then an order must be obtained. This ruling is in 
keeping with justice and common sense. At the same time it 
must be remembered that a body on which the coroner has 
decided to hold an inquest belongs to that official until 
after the inquiry is over; but this is a matter quite different 
from the subject of grievance alluded to above. If it be true, 
as alleged, that the coroner's officer is allowed at North¬ 
ampton to exercise his discretion as to what medical man he 
shall summon to make the post-mortem examination and 
give evidence at the inquest, w T e can only say that it is an 
insult to the profession and a gross breach of discipline. 
Other reasons apart, the doctor who is first called to the 
case has a right to expect that he will be asked to 
furnish the coroner with the necessary medical evidence. 
We cannot agree with one of the justices, who said that 
“it is a most outrageous thing” for & coroners officer to 
perform the physical part of a post-mortem examination. 
The terms of the subpoena require that the medical man shall 
“make or assist in making” the autopsy. We believe it is 
common usage for mortuary keepers to open the body and sew 
it up, nor can we see the slightest objection to such a course. 
At hospitals and other public medical institutions it is 
customary to appoint a post-mortem assistant (non¬ 
medical) for this very purpose. The guinea fee is not 
simply for dissecting the body, but for obtaining the facts 
on which an opinion can be stated in court. We are 
pleased to learn that the conduct of the coroner's officer on 
the occasion in question will be brought before the Town 
Council, for if the reports that have reached us are true, 
a grave scandal has been committed, and the sooner an 
example is made the better. 


THE GOVERNMENT AND THE DUST YARDS. 

In a special commission report and on various other 
occasions we have denounced the huge dust yards situated 
between the filter beds of the Yauxhall Water Works and 
Battersea Park. It seems as if these protestations have at 
last taken effect, for the grievance is now officially recog¬ 
nised. Mr. A. Balfour on Wednesday night declared that he 
would not oppose the Southwark and Yauxhall Water Bill if 
a clause was introduced creating compulsory power to pur¬ 
chase the dust-yard; otherwise he would vote against the 
measure. So far back os 1872, an inspectors report was 
published showing that fine dust was blown from the 
yard to the filter bed, and these particles being of organic 
origin could not be removed by filtration. Sir T. Lawrence 
also spoke against the “ gigantic dust heap,” and remarked 
that had it been near Hyde Park instead of Battersea Park, 
the nuisance would not be allowed to exist for twenty-four 
hours. Nothing, however, has been done. This nuisance, 
publicly denounced more than thirteen years ago, still 
exists. The Bill of the water company was rejected, and 
we presume that the matter is indefinitely shelved. Yet the 
most dangerous time is now close at hand. During 
harvest season, of course, no manure is required, and 
therefore the “soft core” is allowed to accumulate in 
the dust-yards. This “ soft core,” as may be gathered from 
its name, is composed in a measure of vegetable and other 
soft organic refuse sorted from the general dust-heap. It 
should not be allowed to remain in the neighbourhood of a 
town, still less of a town water-supply, for a moment longer 
than is absolutely necessary. But the contractors who deal 
with dust sell according to the state of the market. Their 
operations are not governed by sanitary considerations; but, 
on the contrary, are conducted on strictly business principles. 
From the dust-yard in Southwark twenty and even thirty 
truck loads of sorted ash and cinders are sent off in a day to 
various brick manufacturers. But it as frequently happens 
that not more than six or seven loads are sold. Hence the 
dust which, whatever the state of the market may be. 
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always comes in at the same ratio must accumulate. At 
Battersea the reserve stock has reached the proportion of a 
hill, and is of such long standing that grass has grown from 
the refuse. When this hillock is pulled down and its com¬ 
ponent parts are carefully sorted, the effect on the surround¬ 
ing district and neighbouring water-supply will be anything 
but salubrious. Is it not time to put an end to the specu¬ 
lations of private contractors when public health is at stake, 
and convert all sanitary works into public services, under 
the management of qualified officers whose first duty will 
be to protect the health of the population ? 


SANITARY STATE OF THE BOLTON RURAL 
DISTRICT. 

Mn. Johnson Martin, medical officer of health to the 
Bolton district of the Bolton rural sanitary authority, has 
prepared a report with special reference to the sanitary 
condition of his district. The report reflects gravely upon 
the authority; but since it has been submitted to the Local 
(government Board, with a request that the general sanitary 
administration of the district may be inquired into by an 
inspector of the central authority, we do not propose to 
refer to this point. It also contains certain general truths 
which at this moment cannot have too great a prominence. 
Cholera is prevalent on the continent of Europe, and con¬ 
ditions in our country which usually co-exist with pre¬ 
valences of enteric fever, diphtheria, and diarrhoea, consti¬ 
tute an exceptional danger at such a moment. Mr. Martin 
alleges that in his district such conditions have long re¬ 
mained undealt with, and he specially refers to the unmade 
streets, which become the depositories of refuse matter ; 
and he points out from previous experience how cholera has 
attached itself to localities similarly circumstanced. In 
view of this experience, he has urged a house-to-house 
inspection of certain localities; but, according to the report, 
this has never been carried out. In one place where this 
was advised an occurrence of fatal typhoid fever has led to 
a woman and five children becoming inmates of the work- 
house. Certainly there is no more expensive indulgence 
than such sanitary neglect as leads to this disease, for it is 
essentially the one which carries off the bread-winners and 
leaves whole families to be supported, often for a long series 
of years, at the expense of the ratepayers. The district 
would appear to be one to which one of the inspectors now 
engaged on behalf of the Local Government Board in the 
special sanitary survey might usefully pay a visit of advice. 


THE 8PREAD OF CHOLERA. 

Last week the marked diminution in the progress of 
cholera in Spain attracted considerable attention, it being 
very naturally regarded as a very exceptional occurrence. 
< hoi era has on more than one occasion departed from the 
laws which usually govern its prevalence, and the matter 
w lLs hence one deserving of every attention. But whilst 
joining with others in the hope that the diminution ex¬ 
perienced might possibly be the commencement of a general 
abatement of the disease, we felt constrained to qualify this 
h n$>e by reminding our readers that the period of the year 
was against its realisation, and that since cholera was in the 
habit of exhibiting such periods of diminution, only again 
to increase with a renewed bound, we might after all only be 
pa-sing through one of these phases. Our worst anticipations 
are unfortunately those which have been brought about, and 
the daily numbers of attacks and deaths, which had been re¬ 
spectively reduced to about 1000 and to 500, are now to be 
numbered by considerably over 2000 in so far as cases are 
concerned, whilst the deaths have steadily run up till they 
are «ome 900 a day. In some of the provinces and cities 
where the epidemic lias been manifest ever since the be¬ 


ginning or the middle of June, the number of cases and 
deaths has very largely increased; and, for the moment 
limiting ourselves to deaths alone, it would appear from 
the published returns that the principal mortality has been 
as follows, the number of deaths being the total recorded 
since the commencement of the epidemic : province of 
Valencia, 7500; city of Valencia, 2150; province of Castellon, 
1800; city of Castellon, 65; province of Murcia, 1530; city 
of Murcia, 600; province of Cuenca, 100; city of Cuenca, 
200; province of Alicante, 1450; province of Toledo, 390; 
Aranguez, 830; and province of Saragossa, 1040. But 
the disease has also extended during the past fortnight. In 
the province of Teruel 120 deaths, and in that of Tarragona 
245 deaths, have been notified since we last recorded any 
statistics. Madrid continues to maintain a cholera mor¬ 
tality varying from 1 to 12 a day; and we fear it can only 
be cholera that is thus recorded, the more so as during the 
past week there has been a tendency to a fatality in the 
neighbourhood of the city, which about equals that within 
the boundary of the town. Since the middle of the present 
month 28 fatal cases have occurred in the province and city 
of Albacete, 65 in the province of Jean, and the disease has 
shown itself in the province of Badajoz. In some localities 
the disease either makes but little headway or its fatality 
is imperfectly recorded. Thus, in Cienpozuolos and in 
Cartagena, in each of which some 50 fatal cases have 
occurred, there is but little recent fatality. On the other 
hand, Saragossa, where a few odd cases only had been 
noted, is suddenly stricken with a mortality which, if 
the records are true, amounts in one day to 80. In 
short, it is evident that Spain is passing through a 
terrible epidemic, which has already this year cost her 
nearly 20,000 lives, and which bids fair to be still more fatal 
in the immediate future. As an epidemic the disease is 
still limited to Spanish territory, but the area of the out¬ 
break is extending in all directions; to the north-west into 
Teruel, towards the south into the province of Jean, and 
even worse is its appearance in the province of Badajoz* 
on the Portuguese frontier. This latter occurrence, taken 
together with the announcement of a case at Alleivos in 
Portugal, is not without grave significance. Apparently the 
town in question is ono lying midway between the city of 
Badajoz and Lisbon, and it may be taken to indicate the 
possibility of a flight of infected persons towards Portuguese 
cities. The facts we record are grave in the extreme; and 
we can only hope for the best, whilst urging on our own 
sanitary authorities to leave no stone unturned which will 
go to remove conditions favourable to the spread of cholera. 


THE USE OF OSMIC ACID IN NEURALGIA. 

At the recent meeting of the American Neurological 
Association Dr. G. W. Jacoby of New York read a paper on 
the subject of Hypodermic Injection of Solution of Osmic 
Acid in the treatment of Peripheral Neuralgia. He stated 
that Eulenberg, out of twelve cases so treated, had three 
cured, four benefited, and five unaffected. Dr. Jacoby used a 
I per cent, aqueous solution of osmic acid, injecting from 
half a gramme to a gramme. The injection produced a 
temporary smarting and burning sensation, and sometimes 
caused puffiness at the seat of puncture. Dr. Jacoby had 
treated eighteen cases, of which eight were cured, and 
some others benefited. Sciatica was particularly amenable, 
especially older cases. In one case injection over the radial 
nerve was followed by pain down the arm and paralysis. 
His conclusions were; “ that in osmic acid we had a remedy 
which was of service in certain cases of peripheral neuralgia; 
its action, localised, was frequently beneficial; its use was 
not altogether free from danger; it was dangerous to 
implicate a motor nerve during the injection." Dr. Sachs, 
who spoke afterwards, had not experienced very satisfactory 
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results; he had seen Eulenberg's cases, and believed that in 
about one-third no benefit was observed. But in some a 
cure was obtained when other measures, including electri¬ 
city, had failed. Dr. E. C. Seguin attributed the results to 
counter-irritation, but Dr. Jacoby could not accept this 
explanation, and suggested that the known chemical action 
of osmic acid on nerve-tissue pointed to some more direct 
effects. _ 


THE PROFESSION AND THE NEW PHARMACOPCEIA. 

More than one correspondent has suggested a useful 
application of the large funds that are accumulating 
unfruitfully in the hands of the Medical Council. The sug¬ 
gestion is that the Council should present each member of the 
profession who is duly registered with a free copy of the 
New British Pharmacopoeia. Mr. Rugg raises a question 
as to the legality of such a use of the Council’s funds. The 
proposal seems to us worthy of most serious consideration. 
The legality of the proceeding might be procured by a Bill 
which would certainly meet with no serious opposition in 
Parliament. The Medical Bill of the late Government had 
a clause requiring that the surplus funds in the hands of 
the Council should be used for “ the good of the profession.” 
Here is a use of them that would be entirely for the good 
of the profession, out of whose shallow pockets these 
.£38,000 have come. More than this, it would be for the 
good of the public, whose interests would be served by the 
widest circulation of a Pharmacopoeia supposed to represent 
modern improvements in pharmacy and the latest dis¬ 
coveries in therapeutics. _ 

TO NEWLY QUALIFIED MEDICAL MEN. 

At this time the annus medicus throughout the country is 
drawing to its close. The year's contribution to the active 
force of the profession will shortly come to replace its losses 
and carry its membership to a yet higher level in numbers 
and efficiency. The strain of the past curriculum, too, is 
over for a time; a certain good result of work has been 
gained, and each qualified candidate has reached the most 
resolutely hopeful point in his life’s competition—the suc¬ 
cessful end of its first stage. Where and how next to 
apply himself is the question. He will find many advisers. 
Opportunities for further development will not be wanting. 
What he does want is time to think, to decide for himself, 
and last, but far from least, to recruit his energies after the 
efforts of his student years, which may now be remitted for 
a time. The best men often stand most in need of counsel 
in such circumstances. Their powers, once fully a^ake and 
in action, do not rest for slight fatigue. They are con¬ 
tinually spurred by some remembrance of work done, or led 
on by some new ambition. A feeling of constitutional 
elasticity misleads them if they are not careful, and their 
frequent tendency is to run on to exhaustion, and to 
look upon a more prudent spirit of calculation as the not 
too honourable instinct of a self-preserving middle age. 
Far be it from us to seek to repress this natural enthusiasm. 
It is one of the finest and most useful properties of character. 
It is, however, like the steam of the engine, too valuable to 
be wasted, and useful most of all when under due control. 
When we recall to mind instances, such as every medical 
man can lay his finger on, of clever and energetic young 
men who have overrun themselves and broken down in 
health, or have easily and early succumbed to the accidents 
of professional work, mainly from a too unselfish and need¬ 
less zeal, we can only regret the want of some true guidance 
in their case. Every newly qualified man, in our opinion, 
should—nay, ought to—spend some months after passing his 
final examination in recreation, doing little or no pro¬ 
fessional work. If a year be at his disposal, so much the 
better. Should necessity force upon him the tenure of some 


appointment, he will do well to do no more than his bounden 
duty in it. Study can wait. It is for most men too severe 
a strain, especially if they have studied hard before, to- 
engage without an interval of rest in the clinical work of a 
hospital, or to take up the fatiguing duties of practice—ay* 
even in the country with its fresh air and other advantages. 
We are now in a period of intermittent military activity* 
and accordingly the army has its quota of medical young 
blood freshly sanctioned by authority. How such will fare 
in contact with the privation, effort, and malaria of a trying 
campaign will depend largely on the reserve of physical 
stamina which they can bring into the field, and for them 
especially a country sojourn or a sea voyage may almost be 
regarded as the final step in their medical education. 


THE PRIZE AWARDED TO Da BROWN-S^QUARD. 

It is the custom of the five Academies constituting the- 
Institute of France to award a prize of 20,000 francs every 
two years. The prize is successively given to a scientist, a 
man of letters, a philospher, an artist, and an archaeologist. 
Every second year one of the five Academies selects a candi¬ 
date, and, with the consent of the other bodies forming the- 
Institute, awards him the prize. This year it was the turn 
of the Academic des Sciences to choose the candidate. The 
eleven sections of this scientific body may each put forward 
a candidate. On the present occasion, as we announced on 
the 4th inst., Professor Brown-S6quard was chosen by th& 
Section of Medicine and Surgery; and M. de Brazza, the 
African explorer, to whom France is indebted for much of 
the territory she possesses on the Congo, was the choice of 
the Section of Geography and Navigation. Five other 
sections also nominated a candidate. So that Physiology*. 
Geography, Mathematics, Chemistry, Botany, Physics, and 
Astronomy were pitted against one another for the prize— 
a prize, be it remembered, that such men as M. Guizot and 
M. Thiers were proud to obtain. At the first ballot 20 votes- 
were given to Dr. Brown-Sequard and 15 to M. de Brazza*, 
and the remaining 20 went amongst the other five candi¬ 
dates. The second ballot secured 40 votes to Dr. Brown- 
S^quard, his opponent merely retaining his previous votes* 
The Acaddmie des Sciences having therefore selected: 
Dr. Brown-S6quard for the prize, the whole Institute of 
France had to accept or refuse what had been done by that 
scientific body. The Institute ratified the choice of the* 
scientific academy by a majority of 67 votes, the numbers- 
being 74 and 7. It must be a source of much gratification 
to Dr. Brown-Sequard to find that his efforts to extend our 
knowledge of physiology and pathology have been so un¬ 
grudgingly appreciated by the Acad^mie des Sciences, a& 
well as by the whole Institute of France. 


OVA OF BILHARZIA IN THE LUNQS. 

From a communication to the Unions Medica Egiziancc 
of June 15th by Dr. Belleli, it appears that genuine ova of 
bilharzia haematobia have been discovered in the lungs. The- 
patient was an adult man, who died in the Hopital des 
Diaconesses at Alexandria. He had been admitted a few 
days before his de ath with purulent cystitis consecutive to 
the bilharzia disease. Rigors and intermittent fever were 
the chief symptoms, and pyaemia was diagnosed. Axx 
autopsy was made, and the bladder, liver, kidneys, and 
lungs removed for examination. The walls of the bladder- 
were infiltrated with the ova of bilharzia. One of tlxo 
kidneys was studded with minute abscesses, and numerous 
ova were easily detected in both kidneys and the liver. On 
the surface of the lungs numerous small abscesses of variably 
size were seen; in the walls and contents of these abscesses, 
the eggs of the bilharzia were found. The eggs in the lun^^ 
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were like those in the bladder in every respect, but they 
were much less numerous. Nearly all the eggs were found 
in the interlobular connective tissue; a few were detected 
in the intralobular and peribronchial structures. The situa¬ 
tion of the ova corresponded to the distribution of the finer 
ramifications of the pulmonary artery, along which they had 
travelled. The connective tissue in the neighbourhood of 
the blocked vessels had undergone a process of proliferation 
of recent date. The other pulmonary tissues were in various 
stages of inflammation and suppuration. This occasion is 
said to be the first on which the eggs have been discovered 
in the lungs. The adult worm lives in the portal vein, and 
the eggs are distributed thence. It is supposed that in the 
present case the ova passed from the vesical veins into the 
hypogastric veins, and so into the vena cava inferior, 
whence they would traverse the right heart, and so get 
lodged in suitable branches of the pulmonary artery. 
Another route might be through the communication between 
the portal and systemic systems, by way of the hremor- 
rhoidal plexus. A third mode of transit is suggested in 
the vessels of a certain calibre, which are said to provide 
direct communication between the portal trunks and the 
sub-hepatic veins or vena cava inferior. 


THE CORONER AND THE MEDICAL PRACTI¬ 
TIONERS OF WORKSOP. 

From information forwarded to us, it seems that there is 
still some friction between Dr. Housley, the district coroner 
for Worksop, and Dr. O'Connor. Quite recently a notice 
appeared in these columns of an inquest at which the 
coroner summoned the latter to give evidence as a “ com¬ 
mon witness." The question then to be determined was 
whether life was extinct when Dr. O’Connor arrived on the 
scene. We pointed out that it was desirable, where there 
was the least doubt either as to the fact of death having 
occurred or as to the cause of death, that a post-mortem 
examination should be made, and skilled evidence be taken 
on these points. We do not wish, however, to insist that 
there are not cases in which it is a mere formality to put in 
motion all the machinery with which a coroner’s court is 
armed, for it now and then happens that the facts relating 
to the death of a person are so evident and sufficient that 
it would be a waste of time and money to insist on the 
production of expert testimony. In illustration we may refer 
to a case lately investigated by Dr. Housley at Bonbusk. 
A well-to-do farmer, aged sixty-three, had for some time 
complained of pain in the head, and shown other proof of 
cerebral failure. Instead of a considerable bequest raising 
the hopes of the deceased, it seems to have only added fresh 
cause for anxiety, which manifested itself in deluded ideas 
of pecuniary distress. His dead body was found at a spot 
where he had previously expressed a desire to be buried. It 
was only partially dressed. One side of the head had been 
•battered by the charge of a gun which lay close to the 
body, in this case it was purely a matter of discretion 
on the part of the coroner whether or not a com¬ 
plete autopsy should be made. In another instance an old 
woman, aged seventy-eight years, was found dying at the 
bottom of a flight of stairs, down which she had apparently 
filJen, for immediately before her son-in-law heard a noise 
at if this had occurred. Dr. O’Connor, who was sent for, 
said ehe had been dead for half an hour. At the inquest 
Mr. J. Good all, LJLC.P., gave evidence as to the nature and ex¬ 
tent of the injuries. Speaking with reserve, it certainly seems 
contrary to usage that one medical man should be requested 
to assist the Court when another has been called to see the 
deceased. In a third case, a man, aged sixty-four years, the 
subject of epileptiform fits, was observed to fall down and 
die in about four minutes. Dr. O’Connor declined to tell 
the police the cause of death, and on this account the 


coroner disallowed the usual medical fee, observing that he 
should take the same course in future with all who refused 
to give information to the police. We do not wish to throw 
discredit on a Court justly held in honour and esteem; nor, 
on the other hand, to withhold what is due to a medical 
man whose services are demanded in the interest of justice. 
It is matter of regret that Drs. Housley and O’Connor can¬ 
not find a modus vivendi. A little give-and-take would 
easily adjust the differences between them; but so long as 
each is determined to resist the other the cause of legal 
medicine must suffer, without the compensation of benefit 
to anyone. _ 

RUPTURE OF THE AORTA. 

Two interesting cases of rupture of the aorta are reported 
in the current number of the Bristol Medico-Chirurgical 
Journal. The first case, reported by Mr. A. Prichard, was 
that of a man aged fifty-eight years, who whilst turning 
round in bed in the middle of the night felt something give 
way in his chest. He became sick and faint, and continued 
so until he was seen the next afternoon, when the vomiting 
was accompanied by the ejection of a thin bloody fluid. 
The surface of the body was cold and the patient waa 
collapsed, yet restless, like an individual suffering from 
haemorrhage. Death took place the next day. At the 
autopsy the pericardium was found to be distended with 
clotted blood, and a rent was detected in the convexity of 
the arch of the aorta. The rupture was an inch and a 
quarter long. The edges of the rupture of the outer and 
middle coats were ragged, but the division of the inner coat 
was clean cut. There was no notable dilatation of the 
aorta, but the tissues were thin and soft, and some appa¬ 
rently fatty patches were seen through the lining mem¬ 
brane. There was no general atheroma. The heart was large 
and flabby, and infiltrated with fat externally. The cardiac 
valves were healthy. The second case, reported by Mr. Paul 
Bush, was that of a young postman aged eighteen, who 
had been rowing and was sitting down in the end of the 
boat, when his companions noticed that he looked very ill. 
Death took place before he could be put ashore. There was 
no blood in the pericardial sac. The heart weighed nearly 
fourteen ounces. The muscular walls, valves, and orifices 
appeared to be healthy. A rupture was found extending 
through the internal and middle coats of the aorta imme¬ 
diately above the anterior aortic valve. The rent appeared 
to start from this site and spread spirally round the aorta 
in an ascending direction; its entire length was equal to one 
complete circumference and a quarter. The fibrous coat of 
the great vessel had been separated from the middle coat 
both upwards and downwards. Sections of the aorta and 
cardiac substance appeared to be normal when examined 
microscopically. _ 

DR. BRADLEY’S RELEASE. 

A proof of the Home Secretary’s sound judgment and 
discretion was evinced when on Tuesday last he announced 
from the Treasury Bench his opinion that the time had come 
for Dr. Bradley’s release. It was not to be expected that 
the right honourable gentleman would openly declare his 
conviction that a mistake had been made by his predecessor, 
nor express himself dissatisfied with the action of the Lord 
Chief Justice, who tried the case; but what Sir Richard 
Cross said was tantamount to acknowledging that scant 
justice had been meted out to the unfortunate gentleman. 
If there were sufficient doubts in the case to warrant a re¬ 
mission of the remainder of the sentence, it can scarcely be 
argued that Dr. Bradley Was mercifully treated at his trial 
eight months ago or more. As regards compensation, no 
amount of pecuniary recompense could make amends for 
injured honour and feeling. Dr. Bradley, however, will And 
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some consolation from the fact that those to whom he was 
best known never doubted his innocence. As for ourselves, 
we can only say that our influence was never exerted more 
cordially or in a worthier cause than in advocating Dr. 
Bradley’s claims to the so-called free pardon of the Crown. 


ODOURS OF THE HUMAN BODY. 

A prize essay by Dr. Monin, “ Sur les Odeurs du Corps 
Humain,” contains an interesting collection of statements 
and facts. The perspiration and cutaneous secretions impart 
a peculiar odour to every human being as well as to each of 
the inferior species. The faculty of recognising differences 
in odour of different individuals, though more commonly 
manifested amongst savage tribes, is by no means unknown 
in civilised society. Cadet de Gassicourt relates the instance 
of a young lady who could distinguish men from women 
simply by their odours. The tale is told by a Hungarian 
Monk (Journal des Savants , 1G84) that he was able to decide 
on the chastity of females by a similar exercise of the 
olfactory sense. Several physicians and others have declared 
that they can tell whether a patient is menstruating. The 
cutaneous exhalation of Alexander the Great, according to 
Plutarch, had an odour of violets. In more modern times, 
Malherbe, Cujas, and Haller are said to have diffused an 
agreeable odour of musk. In ordinary individuals the 
cutaneous odour is spoken of as sulphurous and somewhat 
repulsive. Ambrose Pare remarked that this was espe¬ 
cially noticeable in the red haired and freckled. A smell j of 
prussic acid is said to be given off by dark-complexioned 
individuals, whilst blonds are said to smell slightly of musk. 
Fat persons frequently have an oleaginous smell, due to an 
excessive formation of fatty acids in the sebaceous secre¬ 
tions. Many curious facts have been related, which seem 
to show that age, race, and affections of the nervous system 
exercise an influence on the odour of cutaneous secretions. 
Mental disorders are said to be characterised by various 
kinds of smell arising from the bodies of the sufferers. 
Burrows has declared that he would not hesitate, even in 
the absence of other evidence, to pronounce any person 
insane in whom he might perceive a certain odour. We 
believe that Sir William Gull and others have asserted that 
they can “smell syphilis.*’ Weir Mitchell has observed 
that in lesions of the nerves the corresponding cutaneous 
area exhales an odour like that of stagnant water. Various 
ingesta readily tell their tale by gaseous exhalations from 
the skin and breath. The breath of individuals who have 
performed post-mortem examinations smells of the pre¬ 
vailing odonr of the cadaver for some hours after the 
examination. The subject is one of curious interest, and for 
further information we must refer the reader to the original 
essay, or to a full abstract in English, which appears in the 
Journal of Cutaneous and Venereal Diseases for July. 


THE CORONER AND THE DOCTOR. 

At an inquest recently held at St. Thomas’s Hospital, the 
house-surgeon, who was to give medical evidence, had the 
misfortune to ruffle the susceptibilities of the coroner. It was 
only natural that the former gentleman, living in the 
institution, should conceive that he might fairly claim the 
indulgence of the court when he requested that his 
depositions should be taken first, or failing that, his 
presence during the whole inquiry should be dispensed 
with, seeing that he could be easily called when wanted. 
We are happy to be able to say that the majority of 
coroners recognise and consider the claims upon the services 
of doctors in active practice. Had the house-surgeon in 
question been sent to prison for contempt of court, the 
committal, although it would have been strictly legal, 
would nevertheless have savoured of undue exercise of the 


jurisdiction with which a coroner is invested. Fortunately 
the medical gentleman had the good sense not to try 
conclusions with an official invested with such wide 
discretionary power as that possessed by a coroner. 


THE NEW PHARMACOPEIA. 

The profession will not have long to wait for the new 
Pharmacopoeia. It has gone to the press, and will be 
ready for publication in about a month. Though we 
have seen a late revise of the new work, it would be pre¬ 
mature to enter into any particular criticism of it at 
present. We shall hope ere long, however, to be able to give 
it critical attention; meantime we may say that it includes 
many substances which are conspicuous by their absence 
in the Pharmacopoeia of 1867 and in the Additions of 
1874, but which enter vitally into the therapeutic treasury 
of every practitioner who likes to give his patients the 
benefit of the latest medicines or the last preparations. 
There are, for example, coca and the liquid extract of it; 
hydrochlorate of cocaine and lamellae of cocaine. There are 
two new preparations of bismuth, the citrate and the citrate 
of bismuth and ammonia. There are lamellae of atropine 
and of physostigma as well as of cocaine. Boracic acid, 
under the name of acidum boricum, salicin, salicylic acid, 
and salicylate of soda, iodoform, jaborandi, pilocarpine, iodide 
of sodium, and sulphocarbolate of soda and of zinc, are among 
the medicines new to the British Pharmacopoeia, but by no 
means new to British practice, and for the introduction of 
which we are so largely indebted to unofficial practitioners 
and unofficial Pharmacopoeias. We do not gather from the 
peep we had into the corrected proof that the editors have 
yet seen their way to define the action of medicines or indi¬ 
cate their therapeutic uses. But we trust it will be found 
that they have been led to include most substances of 
value to practitioners and the processes of testing and pre¬ 
paration most approved by pharmacists. Without antici¬ 
pating the verdict of the judges on this important work, 
we may congratulate its editors on seeing the book in the 
hands of the printers before they go to the moors. 


INHALATIONS IN PULMONARY TUBERCULOSIS. 

During recent times we have heard a great deal of the 
value of antiseptic inhalations in the treatment of phthisis. 
A further clinical investigation has been undertaken by 
Dr. Renzi of Naples. He has employed inhalations of four 
kinds: First, of iodoform and essence of turpentine, of which 
two to six drops every hour or two hours of a liquid containing 
one part of iodoform to twenty-five parts of spirit of turpen¬ 
tine were used; fourteen patients were submitted to this 
treatment. Secondly, iodine volatilised every day in a bed¬ 
room thirty cubic metres in capacity in the amount of *40 to 
2*10 grammes, heated in a capsule by means of a sand-bath ; 
three observations were made. Thirdly, sulphuretted, 
hydrogen, evolved by the action of sulphuric acid on 
powdered sulphide of iron in such proportion that every 
cubic metre of atmosphere in the chamber should contain, 
seventy-five cubic centimetres; seven cases were thus 
treated. Lastly, sulphurous acid, made by burning sulphur 
in a closed chamber, so that there should be forty-threo 
cubic centimetres of the gas in a cubic metre of the atmo¬ 
sphere. Dr. Renzi has found that the first two methods of 
treatment ameliorate the local condition and general 
nutrition, without modifying the pyrexia, diarrhoea, or 
nocturnal sweatings. Inhalations of sulphuretted hydrogen, 
and sulphurous acid seemed to increase the general strength, 
improving the nutrition and increasing the quantity of 
urine discharged. Sulphuretted hydrogen had a special 
influence on the respirations, which were diminished in 
frequency; it also exercised a beneficial influence on th& 
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cough; but the fever, diarrhoea, and diaphoresis were not 
relieved. Of all the inhalations, the author decides in favour 
of turpentine and sulphuretted hydrogen. 


ELECTIVE ALCOHOLIC FERMENTATION. 

Elective alcoholic fermentation is an expression intro¬ 
duced by Dubrunfaut to indicate an alleged power of choice 
exercised by yeast on a mixture of fermentescible sugars. 
The question has received renewed attention from M. Bour¬ 
quelot. It is a fact that in a mixture of levulose and 
glucose the fermentation does not go on equally in the two 
sugars. Hitherto the question has remained unsettled 
whether the sugars are changed successively or simulta¬ 
neously and at equal rates. M. Bourquelot asserts that not 
even the purely physico-chemical conditions of the fermen¬ 
tation have been worked out. He has worked at mixtures 
of maltose with levulose and glucose with levulose. In a 
first series of experiments conducted at ordinary tempera¬ 
tures, it was found that these sugars ferment simultaneously, 
though at unequal rates. Levulose changed more rapidly 
than maltose, but less rapidly than glucose. But this rela¬ 
tion was not maintained, so that if yeast possess an elective 
faculty, this alters from time to time, a conclusion which 
appears to be absurd. M. Bourquelot has determined that 
the so-called elective fermentation is dependent on the 
temperature, state of dilution of the fluids, and the amount 
of alcohol formed during the fermentation; that the rate of 
fermentation depends on the physico-chemical conditions, 
and not on any selective power of the yeast. Sugar, in 
order to be converted, must come into direct contact with 
the protoplasm of the yeast cell, and must therefore traverse 
the cell wall. The conditions which determine the rate of 
osmosis of the cell wall are, without question, both physical 
and chemical. The results thus obtained are in harmony 
with theoretical considerations. A full account of the 
investigations may be read in the Repertoire do Pharmacie of 
July. _ 

CHANGES IN FOREIGN PROFESSORIATES. 

Tub University of Basle has appointed Dr. Gustav Bunge, 
docent in the Dorpat University, to be Professor of Physio¬ 
logical Chemistry. Prof. Jacoby, the hygienist of the 
Charkow University, has left and gone to the Kasan 
University. In Kasan the ordinator of the Hospital Clinic, 
Dr. Koschinski, is dead. Professor Gerhardt, who goes to 
Berlin to take charge of Professor Leyden’s clinic (which 
he exchanges for that of the late Professor Frerichs), was 
born in Speyer, and was educated in the University of Wurz¬ 
burg, being afterwards Griesingers assistant in Tubingen. He 
became privat docent in Wurzburg in I860, and was next 
year appointed to the chair of Special Pathology in Jena. 
He has been director of the medical clinic in Wurzburg 
sure 1872. His best known works are “A Text-book of 
Children’s Diseases ” and “ A Handbook of Percussion and 
Auscultation.” The Bohemian Extraordinary Professorship 
of Forensic and State Medicine in the University of Prague 
ha* been given to Dr. J. Reins berg. 


NITROGENOUS SUBSTANCES INSOLUBLE IN 
GASTRIC JUICE. 

A. Stttzeb, in the Zeit. Physiol . Chem ., says that in 
almost all vegetables there are three groups of nitrogenous 
eabntances: one soluble in water, and represented by 
asparagine; the second, comprising albumen, dissolved by 
tb* hydrochloric acid pepsin of the stomach, and chemically 
distinguished from amides by forming insoluble compounds 
*ith copper hydroxide in neutral solutions; the third group 
being composed of all those nitrogenous substances which are 
aot soluble in water or in acid pepsin. The last group was 


the one examined. Commercial cocoa-nut cake used as 
fodder by farmers was treated with pfepsin and pancreatic 
extracts, and it was found that the latter in an alkaline 
solution had somewhat less action on proteids than acid 
pepsin. The author’s observations lead him to believe that 
soda alone is quite as powerful a solvent of nitrogenous 
principles as when combined with pancreatic ferment. 

MR. GLADSTONE’S HEALTH. 

Mr. Gladstone’s voice is of interest to the nation, and 
to other nations; a hoarseness, therefore, which might be 
excused and even more in some orators, is a public 
anxiety in his case. We are glad to be able to express a 
favourable opinion about it. It is being carefully treated by 
Sir Andrew Clark and Dr. Felix Semon, whose special apti¬ 
tude in such a matter all will recognise. These physicians 
find Mr. Gladstone to have a slight but somewhat obstinate 
and chronic catarrh of the larynx. They enjoin entire rest 
of the voice, and already there is decided improvement. We 
can only express our hope that Mr. Gladstone will not be 
induced by any of those followers of his whose ardour is 
more apparent than their judgment to disregard the advice 
of his physicians, lest he injure the voice upon the integrity 
of which much may yet depend for the future dignity of 
political life and discussion in these realms. 


HYPODERMIC TRANSFUSION. 

According to M. Luton of Rheims, hypodermic “ trans¬ 
fusion’’may replace the intravascular method, as it offers 
all the therapeutic advantages without being liable to any 
of the accidents which attend intravascular injection. He 
argues further that blood reduced to its simplest expression 
as a useful element in transfusion consists of a simple 
solution of a neutral salt, such as sulphate of soda. The 
following formula is recommended; Sulphate of soda, 
10 grammes; crystallised phosphate of soda, 5 grammes; 
distilled water, 100 grammes. The ordinary dose for a 
hypodermic injection is 5 grammes. 


HOSPITAL SATURDAY FUND. 

It is gratifying to learn that the street collection, made 
two months’ earlier than last year, promises to yield several 
hundreds more than then. The workshops’ collection, how¬ 
ever, is the real test of this movement, and it is not due till 
September. Bands of music and street processions are very 
good, but they do not produce so much money as might be 
expected from the sensation they excite. What is wanted 
is good organisation in the workshops and systematic 
periodical payments. _ 

AMOUNT OF SUGAR &c. IN BLOOD. 

J. G. Otto (Pfliiger’s Archiv) finds arterial blood richer in 
sugar than venous, the total reducing agent being the same 
in both, so that there is a reducing agent in blood in addition 
to sugar. There is a marked increase in the reducing agent 
contained in the blood of persons under the influence of 
chloroform, chloral, and morphia. The blood of the child 
at birth contains about the same quantity of sugar as that 
of its mother. _ 


NEPHRECTOMY. 

On Tuesday, the 14th inst., Mr. Clement Lucas removed 
in Guy’s Hospital, by lumbar incisions, a large cystic floating 
kidney, filled with calculi of such a size that they could be 
felt through the abdominal wall and be made to grate one 
against another. The organ was removed without injury to 
the peritoneum, and the patient has progressed most favour- 
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ably, her temperature since the operation never having 
risen above normal. On the 16th inst., Dr. George Elder, of 
Nottingham, performed the same operation on a woman 
aged fifty-six, for calculous pyelitis, the temperature being 
normal on the third day after removal of the kidney. 


Previously to his departure from Egypt, Surgeon-Major 
Lawrence, of the Grenadier Guards, was entertained by his 
brother officers at a dinner given by them at Alexandria, to 
mark their esteem for him, and their regret at his leaving 
the regiment, in which he had served upwards of thirty-one 
years. The same compliment was likewise paid him by the 
medical officers of the Brigade of G uards who had served 
with him. Surgeon-Major Lawrence served with the 
Grenadier Guards in the Crimea, Canada, and the late 
campaign in the Soudan, being in charge of a field hospital 
at Otao, and has thus seen some hard and active service. 


It is stated that the “Siberian plague” has made its 
appearance in three different villages within the immediate 
neighbourhood of Odessa. Among Russians cholera has 
comparatively slight terrors to those aroused by the 
presence of this disease, which is alike loathsome, fatal, and 
terribly contagious. The abnormally hot summer, such as 
has not been experienced during the last six years in the 
south of Russia, is propagating in an alarming degree many 
epidemics. _ 

The Government of Madras have, we understand, in¬ 
structed their quinologist to prepare 1000 lb. of fluid extract 
of cinchona, according to the formula proposed by Dr. De Vrij, 
with the intention of distributing it in small quantities 
gratuitously amongst the native population as a cure of 
and protection against fever and ague. This preparation 
was, our readers will remember, favourably noticed in our 
Analytical Records some months ago. 


While Dr. Cameron, M.P., was riding from the House of 
Commons on the 20th inst., his horse tripped and he fell 
somewhat heavily upon the ground. The fall caused some 
contusions and flesh wounds from which the hon. member is 
now recovering, _ 

Surgeon-General J. Irvine, principal medical officer 
of the Madras Army, who recently relinquished a similar 
position on the staff of the Army of Occupation in Egypt, 
has been selected to succeed the late Sir W. Muir as Honorary 
Physician to Her Majesty._ 

Mr. Lawrie,* M.B., Professor of Surgery at Lahore, is 
appointed to act for Dr. Beaumont as Residency Surgeon of 
Hyderabad in the Deccan._ 

Db. MacDonald has been appointed, substantive pro 
tempore , Professor of Botany in the Grant Medical College, 
Bombay. ___ 

Dr. W aklky, originator of the Metropolitan Hospital 
Sunday movement, has forwarded U\ the Lord Mayor the 
sum of £1000 as his contribution to the fund. 


Water-supply. —The village of East Lutton, on 
the Yorkshire Wolds, is reported to be at present without a 
drop of water. The supply at the neighbouring village is 
stated to be getting exhausted, which will compel the East 
Lutton people to draw their water from a distance of from 
four to five miles.—It was stated last, week at Liverpool that 
the water-supply of that city has not been so low since the 
year 1865 as at the present time. It will be found necessary 
to restrict the supply to twelve hours in the day. 


THE 

DEMAND FOR EQUITABLE GRADUATION 
IN THE SOUTH OF ENGLAND: 

BEING A 8TUDY OF AN UNFULFILLED DUTY OF THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS. 

By W. Moxon, M.D. 

* Men are governed by principles. Men in society are the 
very creatures of certain social principles, which it is vain 
that you neglect if you are responsible for any human 
affairs. Maybe that closely watching any individual man— 
say yourself —may lead you to suppose his chief study to be 
how to escape from the compulsion of principles which he 
knows to be good for his neiglihours. But then you will 
find further on that his study does not succeed. We are all 
governed by certain principles. 

Now, the deepest and most primitive principle in human 
society is a claim of equitable treatment of man by man. 
The individual wants equity, and a little more. Society 
levels him up and down to equity. When apparently 
questioned, the question is not whether equitable treatment 
is socially just, right, and politic. The question only is. 
What is equity ? And if, instead of watching the individual 
—6ay yourself—you watch society, you will see reason to 
wonder at the accurateness with which equity is socially 
maintained. A little time for every turn, and you will find 
equity so truly adjusted that you will be driven to think 
the balance automatic—which it probably is. Equal rights 
are claimed for equal merits. If leaders in any profession 
neglect this principle of action, their leadership will suffer 
in proportion. If leaders manage to obtain greater rights 
than their followers’ merit, they will be praised and followed 
as good leaders. If leaders manage so as to obtain inferior 
rights for their followers’ equal merits, they will be despised, 
neglected, and forsaken. 

This is all very true. But what’s in a name? De minimis 
non curat lex. The commonwealth is above trifles. If 
you call a man M.D., is be therefore better than if you 
call him M.R.C.S. or L.R.C.P. ? Perhaps not. But that 
is not all the question. The flirt her question is. What 
principles are involved in this name of M.D. ? Some 
names are symbolic; M.D. may prove little, but if it 
symbolises much it is in vain you treat it as a trifle. Con¬ 
sider of how little things life itself is made up. The 
motives that move men to seek distinction may easily be 
played with by satire, or more seriously shown to be “vanity 
of vanities.” Nevertheless, in the social life of men it is 
always true that whatever thing injures mens sense of 
equity and justice, that thing, however minute, is never 
trifling. And indeed, as to names, the humanising instinct 
is that which loves social appreciat ion. It is social unwisdom, 
to slight this instinct. If the M.D. degree is socially appre¬ 
ciated, you simply err in thinking it a trifle. 

Now, consider the present position of London in the matter 
of medical education, and ask where in this vast metropoliji 
is the scope of conception, the unity of purpose, the con¬ 
structive design, and the grandeur of achievement which in 
this day of florid development of all things scientific should 
mark the institutes of medicine in the greatest city in tlie 
world? True, we have medical schools, but the vast multi¬ 
tudes of people gathered together in and around London 
offer a field of medical experiencefor teaching purposes such, 
as the world never saw before. The natural and necessary- 
result is that important schools of medicine do and must exist 
in the metropolis. The immense population of the southern 
arts of the island necessarily furnish numerous young men 
esirous of following a medical career, and the circumstances 
of these persons must often determine them to seek in their 
own locality the facilities for the requisite study. Henoe 
we, of course, have teaching and examining bodies in London. 
But students have a right to expect in our great city 
proper and equitable conditions of medical education, and 
to demand due rewards of diligence with just regard to 
their several abilities and requirements. Yet what is now* 
the fact? The fact is that when the ordinary student, 
belonging to London or the South of England, comes in due 
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course to demand his equitable share of the honourable 
recognition that in other parts of the island is awarded by 
the Crown to successful medical study, he is refused equity 
and justice, and he is told that he must wander north wants to 
remote parts of these islands that he may obtain a title 
which is the sign of complete ordinary medical education. 
For the case is nothing else than this. The sense of the 

S ublic has developed, so that at the present day “ Doctor of 
[edicine ” is the style of a person who has properly studied 
the medical profession; and he who lacks the degree 
of M.D. is seriously found wanting when weighed even 
in parochial balances. The very language of the people 
is against this faulty person. He is obliged to try and 
be called a “proper doctor”; for if not a proper doctor, 
then of course he is an improper doctor, and so a pre¬ 
tender, and, in fact, some sort of a quack. Now, it is 
not a trifling but a grave matter to a man when into 
his ears the half-audible murmur of his many-voiced neigh¬ 
bours buxzes M he is not a .proper doctor.” It is poor en¬ 
couragement for one who is struggling perhaps slowly his 
way towards that share of local recognition which is to con¬ 
stitute his as yet unknown and scarcely trusted destiny. 
Many a brave and able licentiate or member has lived 
through it, and achieved a success of which he is rightly the 
more proud. But the success of some in overcoming in¬ 
justice does not make that injustice less an evil alike to 
them and to all. The strange efforts to obtain a degree 
which men of high character find themselves obliged to put 
forth in middle life, shows the significance of this necessity. 

Vox pijjwli oox Dei, Popular feeling is the measure of 
the power of words. Now popular feeling has determined 
that a degree is a different thing in medicine as compared 
with other faculties. D.D. with its title of doctor is not 
assumed in the Church or in the world except by personages. 
The case is almost the reverse with M.D. “ Doctor ” is in 
medicine a title which for true distinction you have to rise 
out of. To be a mere M.D. is now, we all know, to be a very 
ordinary person. Men of position in medicine care nothing 
for the mere M.D. A distinguished colleague of mine said 
he would give his to anybody who wanted it. This sounded 
magnanimous, but, on the other hand, such a playful spirit 
must not lead medical magnates to alight the real suffering 
t hat is caused to young practitioners who are inequitably 
•irnied the ordinary title of the properly educated practitioner 
of physic. And denied by whom ? What reason is there why 
thepro;>erly constituted medical authorities of London and the 
south of England should be content to give as their highest 
qualification to multitudes of most deserving students a 
licence or membership which is not now a sufficient social 
qualification and which is admitted to involve the receiver 
of it in awkward and painful disabilities and embarrassments. 
To please whom is this great wrong maintained ? Who are 
the persons in whom the College M.D. could rouse jealousy? 
And what is this dignity of the mere M.D. degree, which can 
be got elsewhere on easy terms ? Surely we are not to be 
governed by a petty meanness of back-street rivalry which 
must stickle up for its M.D. dignity. Are there in our pro¬ 
fession now remaining any graduates whose little exaltation 
is 90 precarious that they needs must guard it with jealousy? 
As if the enjoyment of looking down upon somebody were 
so rare to them that they must needs practise it on their 
equals from an artificial elevation. I for one refuse to believe 
that any such mean motives actuate any body of graduates 
in oftr noble profession. Who are they that feel it such an 
effort to maintain a false superiority that they grumble at 
the just advancement of all around them ? Yet let us make 
bo mistake by slighting this sense of injustice. The fact 
may b* that it is a matter of words, and we all know a man 
» no better for being a mere M.D. But it is of no use deal¬ 
ing as with mere facts where feelings are necessarily in¬ 
volved. The world is not and never was led by matter of fact. 
•Serious evils arise through embittered feelings. Rivalry 
there must be. It is wholesome when the conditions are 
fair; but injustice in the conditions of competition en¬ 
genders bitterness amongst rivals who would otherwise be 
rriend*. This miserable M.D. question is a widespread 
source of unworthy disagreement in our profession, because 
an injustice is involved in the conditions of rivalry between 
the proper doctor with his more or less easily obtained 
aorthern or foreign degree, and the man stigmatised as not 
* proper doctor, notwithstanding that he has passed at least 
ta equal examination here m the South of England under 
the powers of the great Royal Medical Colleges. The 
colleges are not doing their duty in allowing such injustice 


and keeping up such bitterness. The Royal right of being 
inactive in high places is arrogance when indulged in 
against the reiterated murmuring of dependants who are 
suffering wrong. 

The colleges have two great duties. Their first duty is to 
raise and maintain the standard of medical knowledge so as 
to ensure due merit in those who hold their qualifications. 
This duty is in favour of the public, and is at the expense of 
the medical candidate. This first great duty of the colleges 
is well done, and in thoroughness their medical and surgical 
examination is probably equal to any in the world. But the 
very thoroughness with which the colleges have done their 
first great duty to the public brings up the claim that they 
now should undertake their second great duty—the duty of 
properly recompensing candidates by giving them the title 
equitably merited by men who pass examinations of the 
land. 

The Royal Colleges of Physicians and Surgeons are the 
constituted medical authorities in the south of England. 
In the general scheme of medical qualification in the British 
Empire, they occupy for London the place which the several 
universities hold in university towns in the north and 
abroad. Corporations similar in title exist elsewhere, but 
no one can seriously suppose such corporations to correspond 
-with the Royal Medical Colleges of London. The London 
colleges occupy the place of a university fully and in all 
respects, save that they lack the power of naming their 
candidates M.D. after examination. The same class of men 
go through the same class of studies, under just the same 
conditions, and are equally severely examined. In the 
north of these islands these students become M.D. in virtue 
of their examination, but in the south of England these 
students do not become M.D. through an equal examination. 
This is not equity; it is flagrant injustice. The hospitals 
and teaching medical colleges in London are under orders 
from the Royal Examining Colleges, and the curriculum of 
the schools is thus governed, subject of course to the 
universal ascendency of the Medical Council. Along with 
the hospitals and teaching colleges, the Royal College of 
Physicians and the Royal College of Surgeons, which are 
now acting together, constitute a system which is in every¬ 
way a university except in this matter of granting 
degrees. All that remains to complete the entire functions 
of a university is a question of words, but of bitter words 
if equity is denied and defied. There is at least one pre¬ 
cedent of a medical university, and it is ancient enough 
to be honourable. It was one of the three first Christian 
corporations which form the pattern of all succeed¬ 
ing universities. Colleges have given degrees. The Uni¬ 
versity of Edinburgh was for a long period a college 
giving degrees. True, we might claim that in this age 
the search for such precedents is out of date. Education 
in science is now held in the most honourable seats 
of lettered learning to be a liberal education, so that at 
Cambridge and Oxford schoolboy scholarship is all that is 
required before a candidate for a degree limits his studies to 
biological subjects. These subjects, m their highest develop¬ 
ment and application, are the special field of the Royal 
Medical Colleges, and these colleges are in fact now 
exercising all but the merest university powers in biological 
and medical science. They have in their hands the whole 
of the powers, responsibilities, and duties of governing and 
favouring the development of the profession of medicine in 
the south of Great Britain, just m the same way as the 
universities hold those powers and rights in the north and 
on the continent. With such vast powers and rights in 
their hand, they must not and cannot forego their re¬ 
sponsibility and duty to their candidates, nor weakly allow 
the perpetuation of a most oppressive and scandalous 
injustice to those who look to them for equity. They, in 
fact, already constitute a teaching university in medicine. 
Such a university now exists, and is in operation. It is 
ready to hand for the service of those who desire to establish 
a more general teaching university for London. Endow the 
Royal Colleges with the form and function of conferring 
degrees, ana other faculties will gather around these colleges, 
whose ancient establishment and. lofty character form just 
such a nucleus as will prove a centre of growth for the future 
teaching university; so that it will spring up from the 
earth instead of dimly hovering as a castle in the air. Such 
a mode of origin and growth of a great institution is 
in fuller accordance with English tradition than is the 
formation of large schemes which lack historic embodiment. 
Let men have a degree on equitable terms in London* 
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and the numbers now drawn away with great loss to 
themselves in other directions will come naturally to the 
metropolis. They will thereby be spared expense. Students 
of London hospitals will be saved from the waste of reputa¬ 
tion acquired in their schools which occurs in the severance 
they suffer when they go elsewhere for tlieir degrees. In so 
far as they save candidates expense and loss, the Royal 
Colleges will be able to further raise the standard of their 
examination. Hut more than all, a vastly greater number 
of students will be able to avail themselves of the un¬ 
measured field of selected experience in our great metro¬ 
politan hospitals. It is preposterous that experience should 
be found in the south of these islands whilst the ordinary 
medical degree is given far away in the north. The 
absurdity becomes glaring when one realises how for ever 
true it is, and must be, that the art of medicine is learned 
by experience. Give the degree in London on equitable 
terms, and remove the oppressive anomaly which so heavily 
disfavours medical teaching in London. I'he natural advan¬ 
tages of London for medical teaching will then develop. 
The scale of personal reward being made equitable, the 
field of medical experience will attract greater numbers. 
When the scale of personal reward is lifted, men seek 
higher real merit. A stimulus will be given which will 
prove what the metropolis is capable of. The Royal Colleges 
will acquire greater wealth, and will be able to‘establish a 
High School of biological Science at their recently-acquired 
site on the Embankment. Those who hope to see a teaching 
university for London should join all their influence in favour 
of formal university powers to the Royal medical examining 
corporations of London. It would be a most serious evil if 
the just demands of London students for this now necessary 
degree of M.D. should lower the character of the London 
University M.D. or greatly alter the character of the Oxford 
M.D. It is already seriously reducing the special value of 
the Cambridge M.D. as known twenty years ago. The London 
demand is swamping the once great dignity of M.D. Cantab. 
The M.D. degree of Cambridge is rapidly becoming like the 
Fairy Glen with Cheapside let loose m it. Thus by injustice 
in one locality you ruin another. And Oxford is yielding, 
and soon there will be no niche of true academic dignity for 
a gentleman to set classical foot in within all the range of 
medical edification. What degree will remain to signify 
that the gentleman holding it is a scholar? And when no 
such degree shall survive, will not the M.D. degree itself 
have suffered a fall ? Let each M.D. retain its character, and 
especially its merits. Those who allow themselves to hope 
that the London University will supply our want must con¬ 
sider what the London University degrees mean, and what 
position they have taken in England. The so-called “London 
University” is truly the national examining university. It 
is the university of universities. It already has that position. 
Its degrees are sought by men of the teaching universities— 
say or Oxford and Cambridge—as a proof of a high exa¬ 
mination standard of acquirement. 

When a teaching university is established in London, the 
graduates of our new university will go and take the 
London or national degree as a proof of high examination 
merit. Do not rob English learning of the high service of 
the London University. Raise its standard—do not lower it; 
but do not let its always extraordinary demands continue to 
unfairly exclude the students of the south of England and 
London from an ordinary M.D. degree. Let the London or 
National University keep its place as par excellence the 
examination university of England, and let the Royal 
Colleges of Physicians and Surgeons, which, with the 
medical schools and teaching colleges, now virtually con¬ 
stitute to all intents and purposes a medical university, 
give the M.D. degree, as in equity they are entitled to give it. 

Finsbury Circus, July 20th, 1885. 


Durham University Medical Graduates’ Associa¬ 
tion. —The annual meeting of the above Association was 
held at the Holbom Restaurant on the 8th inst., when the 
following officers were elected for the ensuing year:— 
President: Dr. Travers. Vice-Presidents: Drs. Arnison and 
Tyson. Secretaries: Drs. Mears and Wilson. Council: Drs. 
Archer, Armstrong, Baker, Cook, Dixon, Drummond, Goddard, 
Goldsmith, Leach, Morton, Philipson, and Wilson. Several 
important subjects came up for discussion at the meeting. 
In the evening the members, amongst whom were several 

f uests, dined together. The next annual meeting and 
inner will be held at Durham. 


HISTORICAL SKETCH 

OF THE 

METROPOLITAN HOSPITAL SUNDAY 
MOVEMENT. 


Being anxious to help the London hospitals at a time of 
great pecuniary depression like the present, we have resolved 
to try to raise the amount at the disposal of the Council of 
the Hospital Sunday to £*40,000 before the distribution of 
the Fund on the 31st inst. With this object we consulted 
Mr. Henry C. Burdett, whose interest in hospitals and asylums 
is well known, and who is widely recognised as the chief 
authority on the subject, and he kindly undertook to write the 
following historical sketch of the Hospital Sunday movement 
in the metropolis. We have thought it desirable to obtain 
Mr. Burdett’s permission to state that he is the author of 
this historical and helpful account of probably the most 
beneficent philanthropic movement of the time, as we believe 
the information will give force and weight to this interesting 
statement, whilst it will secure for it an attention from the 
benevolent and wealthy which it might otherwise fail to 
obtain. 


The Free Press and the Hospitals . 

“The free press of this country has many triumphs to 
rejoice over, but in no field have its triumphs been more 
real or lasting than in that of charity. The hospitals of 
this country — nay, the hospitals of the whole world - 
and, as a consequence, the sick and suffering poor in many 
countries scattered over the earth's surface, owe a debt 
which can never be repaid to the powerful and sustained 
advocacy of the press. Hospital Sunday, the most catholic, 
the most heart-stirring, the most Christ-like and human¬ 
ising of all modern institutions, is the direct result of, 
and must remain a lasting monument to, the power of 
the press. It, was Mr. Wright, the Editor and Proprietor of 
the Midland Counties Herald , who aroused the late Canon 
Miller and the people of Birmingham to the fact that collec¬ 
tions made simultaneously in all places of worship through¬ 
out that town each year m support of the hospitals would 

E roduce a sum so large as to be remarkable, and results so 
eneficial to the whole community as to be calculated to 
ensure for ever to the originators of such a movement the 
gratitude of many people. Similarly to Dr. James Waldey, 
the Editor of The Lancet, chiefly belongs the honour of 
transplanting the Hospital Sunday movement from Bir¬ 
mingham to Manchester, Liverpool, Dublin, Carlisle, Chester, 
Birkenhead, and many other towns. In the year 18(59, when 
Dr. Waklev determined to devote himself to the congenial 
task of making the Hospital Sunday movement national, and, 
if possible, universal, by causing it to become popular t hrough 
the length and breadth of the land, Hospital Sunday was an 
institution practically confined to Birmingham, where it had 
been in successful working for ten years. 

Dr. Waklexfs Plan of Appeal . 

“ He commenced by appealing to the Church itself, 
suggesting that the archbishops and bishops should take 
counsel together upon this matter, and use their utmost 
endeavours in their several dioceses to establish a Hospital 
Sunday as one of the permanent institutions of the 
kingdom. He asserted that if the Church of England 
would take the lead, it would be followed with alacrity 
by the Dissenting community, who are always ready 
to prove by their action that upon the common ground 
of Christian charity they are willing to meet their 
brethren of the Establishment in friendly and emulous co¬ 
operation. The moral effect uf a whole nation uniting 
together for the public recognition of the claims which 
the sickness and suffering of those who are not able to pay 
for the medical treatment and care necessary for tneir 
restoration to health have upon those whose means are 
sufficient for their own and others’ need, would be great. 
The practical result would be that, in enabling our medical 
chanties to maintain and extend the sphere of their opera- 
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tion by the additional support they would derive from the 
Hospital Sunday collections, numbers of persons would be 
prevented from becoming permanently chargeable upon the 
poor-rates, and thus the tide of advancing pauperism would 
nave at least one of its sources dried up. Quoting as an 
ancient precedent the fact that the Sovereign, in her 
capacity of head of the Established Church, used to issue 
an annual letter to be read in every parish church, com¬ 
mending the claims of certain religious charities to the sup¬ 
port of the congregations, Dr. Wakley expressed his belief 
that Her Majesty would readily lend her sanction to a work 
so specially calculated to alleviate the distress and suffering 
of her subjects, though he thought it preferable to appeal in 
the first instance to the Church itself. 

No Easy Task. 

“Dr. Wakley found the task he had set himself to perform 
was no easy one; that the very people whom he wished to 
benefit were largely apathetic and slow to adopt his views; 
and alt hough several of the large provincial towns gradually 
followed the example set by Birmingham, it was not until 
after three years advocacy , and a special appeal to Sir 
Sydney Waterlow on his assuming the office of Lord Mayor 
in 1872, that any practical impression was made upon the 
metropolitan hospital authorities or the inhabitants of 
London. As was remarked in The Lancet at the time, if 
these gentlemen were blind to the advantages which a 
Metropolitan Hospital Sunday offered, or were too apathetic 
to take any measures for securing them, it was not reasonable 
to suppose that anybody else would put the bread into their 
mouths. 

Many Objections Combated. 

M Dr. Wakley fearlessly combated the many objections 
which the timid are always so ready to urge against any 
new project, and he had the satisfaction to announce on 
November 30th, 1872, that he was authorised to state that 
Sir Sydney Waterlow, the then Lord Mayor, was entirely in 
favour of a Metropolitan Hospital Sunday Fund, and had 
promised to give it his warmest support. Dr. Wakley, on the 
same day, reprinted a series of articles which had appeared 
in The Lancet from 1869 to 1872 in support of the Hos¬ 
pital Sunday movement; and the circulation of this pamphlet, 
followed by the meetings of a representative committee 
which was speedily formed, resulted in a conference of 
gentlemen, including clergymen of the Church of England, 
the Archbishop of Westminster and the Catholic clergy, 
Dissenting ministers of almost every denomination, members 
of the Jewish persuasion, the Archimandrite of the Greek 
Church in London, together with many laymen of all the 
Churches, at the Mansion House, on Jan. 16th, 1873, under the 
presidency of the Lord Mayor (Sir Sydney Waterlow), for the 

S irpnse of forwarding the movement for establishing a 
capital Sunday over the whole metropolis similar to 
that which had been adopted in Birmingham, Manchester, 
Liverpool, and other large towns. 

Sir Sydney Waterlow and Canon Miller . 

“From this meeting onwards Sir Sydney Waterlow took 
charge of the Metropolitan Hospital Sunday Fund, of which 
he has been the active spirit ever since. Equal honour is 
due to the late Canon Miller, D.D., and to Sir Sydney 
Waterlow, Bart., M.P., who, though not the originators, may 
bp fairly regarded as the founders of the Hospital Sunday 
Funds in Birmingham and London respectively, and all who 
use or value hospitals owe a debt of gratitude to these two 
gentlemen. They, however, were neither of them the 
originators of Hospital Sunday; they simply adapted the 
and suggestions of Mr. Wright and I)r. Wakley, and 
by the weight of their personal influence and official posi¬ 
tion made the Fund a practical fact. 

The Originator of Hospital Sunday in London. 

“ It is evident from the history of the movement that Dr. 
Wakley, the Editor of The Lancet, and no one else, is 
enritb d to be regarded as the chief promoter of Hospital 
•Sunday in many provincial towns, ami as the originator of 
f ’i“ Metropolitan Hospital Sunday movement. Nor is this 
all. for the spread or the institution to London, and its 
vi'ressful establishment there, have resulted in the adoption 
•»f Hospital Sunday by the people of the United States, by 
the English Colonies, and by many other countries and 
communities in various parts of the world. The evidence 
oi what is here stated will be found in a reprint of the 


pamphlet in support of the establishment of a ‘Metropolitan 
Hospital Sunday Fund,’ on November 30th, 1872. 

Present Neglect to Support the Hospitals. 

“ The reasons which have led to this reprint may be briefly 
stated. For some years past the support extended to the 
metropolitan hospitals by the general public has tended to 
decrease rather than to increase. As a result, several of the 
larger institutions have been obliged to realise, to an 
alarming extent, the small surplus funds which they had 
been able to accumulate by the careful economies exercised 
in more prosperous times. This period of depression has 
been felt by the congregations of the churches and chapels 
throughout the metropolis, which have this year sent to the- 
Mansion House a smaller contribution than usual, or about 
£31,500, which must necessarily diminish the grant the 
Council of the “ Metropolitan Hospital Sunday Fund” will 
be able to make to each institution. Being deeply 
interested in the welfare of the “Metropolitan Hospital 
Sunday Fund,” knowing and sympathising with the present 
London hospitals, and the urgent need which exists at the 
present time for more liberal contributions, Dr. Wakley is 
justified by the co-operation he received from his colleagues 
of the press during his three years’ crusade, from 186‘.t 
onwards, in appealing to them once more for their aid in an 
endeavour to raise the amount now at the disposal of the 
Council to £40,000 at least. 

Interests of Rich and Poor alike. 

“The rich cannot any more than the poor submit to a 
diminution in the number of the hospitals, for the good 
and sufficient reason that, apart from humanitarian con¬ 
siderations, if temporary hospital relief is not applied 
in adequate proportions to the needs of a community, 
the wealthier portion of that community will have to 
pay an enormously increased rate, in lieu of the com¬ 
paratively small voluntary contribution which represents 
the annual expenditure by hospitals on sick relief. Nor 
is this all; for, whereas the voluntary subscription to a 
hospital, though relatively small, by providing promptly 
skilful treatment to the sick, speedily restores them to 
health, the withholding or lessening of the support hitherto 
extended to the hospitals must result in an enormous 
increase to the number of people who at the present time 
are permanently chargeable upon the rates. Prompt sick 
reliei means speedy restoration to health. Delay in the 
application of medical treatment, in the case of the poor, 
results in chronic infirmities, prolonged or permanent ill¬ 
nesses, either of which render the invalid incapable of further 
effort to support himself or his family. 

Forty Thousand Pounds Wanted. 

11 Forty thousand pounds is not a large sum to ask for, when 
its subscription will largely tend to remove the serious 
financial difficulties which at the present moment impede 
the progress of the metropolitan hospitals. Already £31,500 
has been paid in to the credit of the Fund at the Mansion 
House. Is it not reasonable to express a hope- nay, to 
assert a confident belief—that in this wealthy and vast 
metropolis there are several good and true men who will 
step into the breach, and by subscribing liberally do an 
incalculable amount of good ? In any case, if the merchant 
princes and millionaires of London button up their pockets, 
it cannot be credited that amongst so vast a population a 
sufficient number will not be found with generosity and 
means to provide, before July 31st next, the £8500 required 
to complete the noble object which Dr. Wakley has set 
himself to compass.” 

[We may add that the above sketch has been printed in 
pamphlet form, together with the original introduction, and 
a series of articles which appeared in The Lancet in 
support of the Hospital Sunday movement during the years 
18G9-72, a few copies of which may be had on application 
at The Lancet Office.] 


Medical Officer of Health for Woolwich.—A t 
a meeting of the Woolwich Local Board a letter was read 
from the Local Government Board acknowledging the 
former board’s report on the above subject, and expressing 
their regret that the Woolwich urban authority did not see 
their way clear for appointing a medical officer, as recom¬ 
mended by Mr. Spear. 
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HEALTH OF THE ARMY. 


No. I. 

The Army Medical Department Report for 1883 gives 
very satisfactory information respecting the health of the 
troops serving at home and abroad during the year. In an 
average strength of 168,383 non-commissioned officers and 
men, the admissions into hospital were in the ratio of 1023, 
the deaths of 9*57, the discharges by invaliding of 17*28, and 
the constantly non-effective from sickness of 55*28 per 1000. 
With the exception of the mean sick, which shows an 
increase of 1 per 1000, these ratios are considerably lower 
than those of the preceding year, and, with the same 
exception, under the average of the last ten years. The 
reduction in the admissions, compared with those of 1882, 
has been most marked in Cyprug, Egypt, Mauritius, and 
India; and in the deaths, at Gibraltar, Cyprus, Egypt and, 
the Cape; while there has been a considerable increase in 
the admissions in the West Indies and the China command, 
and in the deaths in the West Indies and Ceylon. The 
average strength of the troops serving* in the United 
Kingdom during the year was 81,677, and furnished 840 
admissions, 6*28 deaths, 21*48 discharges by invaliding, and 
47*57 constantly sick per 1000. These ratios are all slightly 
lower than in 1882, except the mean sick. There was no 
remarkable prevalence of disease during the year in any of 
the military districts. A number of cases of scarlet fever 
and measles occurred, but with only 3 deaths from the 
former; the cases were widely distributed, the Channel 
Islands being the only district which furnished none. There 
were 105 cases of enteric fever with 22 deaths, being in the 
ratio of 1*3 and *24 per 1000 of the strength. The districts 
in which the greatest number occurred were Dublin, Cork, 
and Aldershot; there were none in the Channel Islands nor 
at the Curragh. “ Out of the total number of cases, 6 are 
reported to have occurred in men who had served in Egypt 
and recently returned; 25 cases were attributed to impure 
or contaminated water-supply; in 14 cases it is said that 
the disease was contracted elsewhere than the station in 
which it occurred; in the remainder, that no insanitary con¬ 
ditions could be discovered, or that no cause could be 
assigned.” Athlone and Kinsale furnished respectively 14 
and 8 of the cases attributed to impure water. There were 
13 cases with 1 death at Aldershot, 11 in the South and 2 in 
the North Camp; but they could not be traced to any 
apparent cause. Fifteen cases of diphtheria, of which 3 
proved fatal, were reported during the year, and of these 7 
with 1 death occurred at Aldershot; but the cause of these 
could not be ascertained. The returns show a very marked 
increase in the prevalence of venereal disease, and especially 
of primary sores, a result which may be fairly attributed 
to the suspension of the operation of the Contagious Diseases 
Acts. The admissions and deaths by tubercular diseases were 
in the ratio of 8*5 and 1*72 per 1000, both lower than in 1882, 
and considerably under the average of the last four years. 
They still, however, stand at the head of the list of fatal 
diseases, and were the cause of rather more than a fourth of 
the total mortality among the troops at home. Diseases of 
the circulatory system show a marked decline both in 
>revalence and mortality. No reason is assigned for this, 
mt we are disposed to think it has a close connexion with 
the reduced age of the men and the earlier discharge from 
the ranks to the reserve. We regret to observe that drown¬ 
ing was the cause of 30 deaths, 1 only being suicidal. It 
appears very desirable that instruction m swimming should, 
wherever it is practicable, form part- of the soldiers drill. 
There were 22 suicidal deaths reported, of which one-half 
were by hre-arms. There were 19 admissions on account of 
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and mean sick to have occurred in the Foot Guards, and of 
mortality in the regimental depots, and next to them, in the 
Royal Engineers. The latter furnished the lowest ratio of 
admissions and of constantly sick, and the Household 
Cavalry the lowest of deaths. The ratio of admissions was 
exactly the same in the cavalry and infantry of the line. 

At Gibraltar, in an average force of 4737, the admissions 
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*ived in Egypt, which required re-admission into hospital 
:his country.” The returns of the sickness and mortality 
arms of the service show the highest ratio of admissions 


into hospital were 895, the deaths, including those of 
invalids, 5*70, the mean sick 61*69, and the invalids sent to 
England 23*43 per 1000 of strength. The admissions and 
mean sick were considerably higher than in 1882, but the 
deaths were little more than half the proportion which 
occurred in that year. The increase in the admissions was 
due to syphilis, the cases of which were 85 per 1000 in 
excess ot the preceding year. The highest ratio of ad¬ 
missions into hospital was furnished by the 1st Berkshire 
Regiment, which arrived at Gibraltar from Egypt in May, 
and the lowest by the Royal Artillery. The 1st East- Surrey 
and the 1st North Lancashire Regiments, which came from 
England in the middle of 188*2, were greatly above the 
average; but it is worthy of note that the 2nd Essex Regiment 
was considerably under, and the 2nd Durham not greatly 
above, the average, both of which arrived from England at 
the same time as these two corps. With the exception of 
syphilis, there was no unusual prevalence of any class of 
diseases. Only 12 cases of enteric fever are reported, of 
which, however, 5 proved fatal. The admissions from 
alcoholic poisoning and delirium tremens amounted to 5\"> 
per 1000 of strength, but without any death. This, though 
a marked increase upon the numbers in 188-2, corresponds 
almost exactly with the average of the last four years. 

Malta, from an average strength of 4611, had *765 admis¬ 
sions, 8*68 deaths, 53 48 constantly sick, and 21*25 invalided, 
to England per 1000; the admissions and inva]i<iing were 
considerably lower than in 1882, the deaths corresponded 
dowdy in the two years, and the mean sick showed a slight 
increase. The 2nd Royal Munster Fusiliers furnished the 
highest ratio of admissions, a result of the prevalence of 
fever among the men when quartered in Lower St. Elmo 
Barracks in August and September. On the regiment being 
moved to Pembroke Gamp the disease subsided. There were 
120 cases of enteric fever with 17 deaths in the command, being 
in the ratio of 26 0 and 3 69 per 10<K)of the strength, and con¬ 
siderably above the average of previous years. Twenty- 
one cases which were admitted from Upper St. Elmo Bar¬ 
racks were traced to water contamination, but the evidence 
as to the cause of the disease in the other barracks was 
unsatisfactory. As at Gibraltar, syphilis was much above 
the average; the increase was attributed to the arrival of 
troops from Egypt. There was also a marked increase in the 
cases of disease of the circulatory system, which the principal 
medical officer remarks “is due to numerous cases of palpi¬ 
tation (66 out of a total of 109), caused by the effects of 
rice and intemperance in young soldiers, debilitated by 
climate, and also by the use of strong tobacco.” Under the 
head of Poisons, 26 cases of alcoholic poisoning and 4 of 
delirium tremens were admitted, being in the ratio of 6*5 
per 1000 of strength and 1 per lOOO above the average. 
“ During the mont h of August, when cholera was raging in 
Egypt, 28 of the men of the 2nd Battalion Royal Sussex 
Regiment, quartered at the Floriann Barracks, were brought 
to hospital, having been attacked with vomiting, Ac. They 
all appeared to be suffering from poisoning of an irritant 
character, and, on a number of them being questioned, they 
appear to have purchased milk from a hawker in the bar¬ 
racks, which, in the opinion of the officiating principal 
medical officer, Brigade Surgeon W. Sly, ‘was of a poisonous 
character by reason of the goats which supplied the milk 
having eaten some unwholesome herbage.’ No bad results 
attended the cases, though some of the more serious were 
admitted to hospital.” It is not stated under what heading 
these cases were entered in the returns, hut it was not under 
“Poisons,” as it apparently should have been. 

In the Royal Malta Fencible Artillery, 344 strong, the 
admissions were in the ratio of 6SO, the deaths of 8*72, the 
mean sick of 25*76, and the discharges by invaliding of 
23*25 per 1000. These correspond closely with the average 
except as regards the deaths, which were 2 per 1000 in 
excess, a difference easily explained by the small numbers 
under observation. There was nothing connected with the 
prevalence of disease in the coqvs requiring observation. 

The average strength of the troops in Gyprus during the 
year was 512; the admissions were in the*ratio of 506, the 
deaths of 3 91, the mean daily sick of 27*34, and the invalid¬ 
ing to England of 15*63 per 1000. These results afford 
very satisfactory evidence of the salubrity of the island as a 
military station, and especially when it is remembered that 
the garrison was chiefly composed of five companies of the 
Royal West- Kent Regiment, which arrived in October, 1882, 
from Egypt, debilitated by the hardships of t he campaign in 
which they had just taken part, and with enteric fever 
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among the men. No cases of that disease occurred during 
the year. The troops were moved up to Troodos in the end 
of May. and remained there till October. There was no 
prevalence of disease among them which calls for remarks. 

The troops serving in the Dominion of Canada are all 
quartered at Halifax. Their average strength in 1888 was 
17\>; the admissions into hospital amounted to 750, the 
deaths to 4-48, the mean sick to 40 02, and the invaliding to 
Kogland to 44 25 per 1000. The deaths were nearly 2 per 1000 
beiow, and the other ratios considerably above, the average. 
There was no special prevalence of disease. Only two cases of 
enteric fever were reported, and they occurred in young 
soldiers recently arrived from Bermuda, where the disease is 
supposed to have been contracted. The highest ratio of 
admissions and of invaliding was in the 2nd Royal Irish 
Rides, which arrived at Halifax in November from Bermuda. 

At Bermuda, from an average strength of 1434, there were 
600 admissions, 4*87 deaths, 3b 88 constantly sick, and 20*22 
invalided to England per 1000. The first two were con¬ 
siderably under, and the last two slightly above, the average 
of the preceding ten years. There were 10 cases and 3 
deaths of entenc fever reported; of these 3 with 2 deaths 
occurred at Prospect Island, and 7 with 1 death at 
St. George’s. There was a very marked increase in the 
prevalence of syphilis, the admissions being twice as high as 
m ls>2, and nearly thrice as high as the average of the last 
four years. The principal medical officer states that it “ was 
seriously augmented by the arrival on November 1st of the 
York and Lancaster Regiment from Aldershot with a total 
number of 50 sick, of whom 47 were suffering from venereal 
diseases, of which primary syphilis furnished two-thirds.” 
.None of the other diseases require special comment. 

In the West Indies the admissions from a force of 
SU were in the ratio of 1180, the deaths of 14*44, the 
id Kin sick of 07*17, and the invaliding to England of 
w-.v. per 1000, all very much in excess of the pre¬ 
ceding year, and, except the deaths, considerably above 
rfre average of the last ten years. The great increase 
in the admissions was chiefly due to the prevalence of fever 
among the men of the Royal Scots, which arrived in the 
command from Malta early in the year. There was also a 
marked increase in rheumatism and syphilis. The excess of 
deaths was due to 2 fatal cases of yellow fever in Jamaica 
and .Tout of 11 cases of remittent fever at Trinidad. We 
regret that no statement is given of the relative health of 
the troops in Jamaica and the other stations in the West 
Indre*. which formerly were included under the windward 
and leeward command. The black troops, 1087 strong, had 
l*/-* admissions, 9 20 deaths, 00 97 constantly sick, and 49 08 
•litharges by invaliding per 1000. The admissions and 
mnan sick were almost identical with the ratios of the pre¬ 
ceding year, the deaths were considerably lower, and the 
invaliding somewhat higher. Syphilis and gonorriuea were 
the most prevalent diseases constituting upwards of one- 
f>urrh of tne whole admissions. The deaths from phthisis 
w-re unusually low, amounting to only 1*84, the average of 
tht- preceding four years being 0*0 per KMX) of the strength. 

\mnng the black troops in Western Africa the admissions 
am •unted to 17<>0, the deaths to 20 42, and the mean sick to 
per KM) in an average force of 492; there were no 
d/-v -larges by invaliding during the year. The admissions 
w~re very much higher than in 1882, but the deaths and 
sick did not differ greatly from that year or from the 
airragp. The great excess of cases was caused by the 
prevalence of remittent fever, especially at Cape Coast 
’ * 4 ie. where the coses amounted to 1253 per 1000 of strengt h; 
r >p* was, however, but 1 death from it; the town is stated 
to “in a very insanitary’condition, and nothing but an 
;j‘irely frtu-h system of drainage is likely to do any good.” 

deaths by phthisis amounted to 10*16 per 1000; this 
In' always been a source of great mortality among the black 
‘r-'ipsr.n the West Coast. 

Tv* average force serving at the Cape of Good Hope and 
ffi'heia was 2\jO ; the admissions into hospital were in 
< »* ratio of <i51, the deaths 4*50, the mean sick 48*30, and 
Invaliding to Kngland 55*09 per 1000. These results are 
Kiri-factory, showing, except as regards invaliding, a 
d reduction as compared either with 1882 or witli the 
?,V. r<£ Y l ast ten years. Enteric fever gave rise to 

' :i Iniiscions and 1*05 deaths per 1000; and phthisis to 
udmi—ions and 0*7o deaths; none of the other diseases 
*** n r • ml j for special not ice. 

^ . -'hiuritius an average strength of 388 gave 2028 ad- 
i*54b deaths, 97*89 constantly sick, and 30 92 


invalids per 1000. The admissions show a marked reduction, 
and the others a slight increase, upon the results for the 
preceding year; the reduction has been almost entirely in 
the cases of paroxysmal fevers. There was a considerable 
increase in syphilis, and also in diseases of the digestive 
system and local injuries. The principal medical officer 
reports that “ all the injurious influences previously reported 
are still existent, the chief evil being the location of the 
main body of troops in Port Louis, which is a notoriously 
unhealthy station. Measures are, however, being taken for 
the gradual removal of the troops to Curepipe. During the 
last year there has not been any noteworthy improvement 
in Port Louis.” 

In Ceylon the admissions were 1239, the deaths 12*38, the 
mean sick 56*73, and the invaliding 56*76 per 1000 from a 
strength of 969, the first two being higher, the invaliding 
identical with, and the mean sick considerably lower, than 
in the preceding year. The increase in the admissions was 
caused by the prevalence of fever, especially at Trincomalee, 
and also at Colombo among men arrived from the former 
station. There was a decrease in syphilis and, though to a 
less extent, in diseases of the digestive system. Only 4 
cases of enteric fever were returned, of which 1 terminated 
fatally. The black troops in Ceylon amounted only to 84; 
their nealth was good, and no death occurred among them. 

In a force of 869 at Hong-Kong the admissions were in 
the ratio of 1029, the deaths 9*21, the mean sick 71*14, and 
the invaliding to Kngland 3912 per 10(M), all, except the 
invaliding, considerably higher than in ,1882. The increase 
in the admissions was chiefly due to the prevalence of 
paroxysmal fevers, and half of the deaths were from 
the same cause. In the Straits Settlements the average 
strength was 844 ; the admissions were 1712, the deaths 
4*74, the mean sick 63*54, and the invaliding 24*88 per 
1000. The admissions were greatly in excess of the pre¬ 
ceding year, the deaths and invaliding were considerably 
lower, and the mean sick nearly the same as in 1882. 
The principal medical officer reports that “in the early part, 
of the year there was a sudden increase, which continued 
more or less all through, in the number of admissions for 
febricula and malarious fevers at Tanglin. It commenced 
shortly after the arrival of a draft from England for the 
Royal Inniskillen Fusiliers, and the men of the draft, not 
being acclimatised, suffered in proportion most severely.” 
No cases of enteric fever were reported either at Hong-Kong 
or the Straits Settlements. The increase in the mean sick 
at Hong-Kong is stated to have been to a certain extent 
“caused by the fact that no invalids were sent home during 
the autumn, and in consequence they remained a long time 
in hospital, or, in a number of cases, returned to it after a 
short absence at the Sanitarium, where they did not, as a 
rule, derive the benefit which was expected.” 


THE 

APPROAC1TIXG MEETING OF THE BRITISH 
MEDICAL ASSOCIATION. 


The arrangements for the fifty-third annual meeting of 
the British Medical Association at Cardiff, on Tuesday, 
Wednesday, Thursday, and Friday, next week, are now 
nearly completed, and the meeting promises to be one of 
great success under the presidency of Dr. W. T. Edwards, 
senior physician to the Glamorgan and Monmouthshire 
Infirmary, Cardiff. On Tuesday, the first day, the Council 
meet at 2.30 p.m., and at 3.30 the general meet ing of mem¬ 
bers is held, at which the consideration of the report of 
the retiring Council and other business will be transacted, 
the meeting adjourning till 8 o'clock. At the adjourned 
meeting the President wrill give an address, and any 
adjourned business will be taken. On Wednesday there 
will be a meeting of the new Council at 9.50 A.M., and at 
11 a.m. the second general meeting will beheld, at which Dr. 
William Roberts, F.R.S., of Manchester, will give an address 
in Therapeutics. From 2 till 5 o'clock the sections 
will be held, of which there are seven viz.. Medicine, 
Surgery, Obstetric Medicine, Psychology, Opthalmology and 
Otology, and Pharmacology and Therapeutics; and a very 
goodly list of papers in each section is promised. On Thurs¬ 
day the Council will again meet at 9.80 a.m., and at 11 a.m., 
the third general meeting will be held, at which an address 
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in Surgery will be given by Mr. John Marshall, F.R.S., of 
London. From 2 till 5 p.m. the sections will again meet. 
On the last day (Friday) an address in Public Medicine will 
be given by Mr. Thomas Jones Dyke, medical ollicerof health 
for Merthyr Tydvil; at 11 a.m. the sections will again 
assemble; and at 2 p.m. the concluding general meeting 
will be held, at which the reports of various committees 
will be considered. All the meetings will be held in the 
Town Hall, which has been most kindly lent for the week 
by the Corporation of Cardiff. 

The entertainments are numerous. On Wednesday from 
5 to 7 P.M. a garden party will be given by the High Sheriff 
of Glamorgan and Mrs. Hill. At 8 P.M. a conversazione will 
be held, under the auspices of the President of the Associa¬ 
tion and the South Wales and Monmouthshire Branch, at 
the Park Hall, Park-place, which is one of the finest halls 
in the province. With a large organ at the conversazione, 
various entertainments will be provided, and an exhibition 
of scientific instruments and works of art. The evening 
will terminate with a hall. At this Hall the dinner of the 
Association will be held on Thursday at 5 o'clock. On 
Friday, at 3.30 p.m., there will he a garden party, with 
music and refreshments, at the Windsor Gardens, Penarth, 
by invitation of Lord Windsor. The whole terminates with 
a reception at 8 o’clock in the evening by the Mayor of 
Cardiff at the Park Hall. With such a programme, and so 
generous a list of entertainments, a large and successful 
meeting is anticipated, The whole of the arrangements 
have been most ably carried out by Dr. Alfred Sheen, the 
honorary local secretary, assisted by the local medical men, 
who act as honorary secretaries in the various departments, 
museums, excursions, and entertainments. 

On Saturday excursions have been arranged to (1) Tintem 
Abbey and Raglan Castle; (2) to Glastonbury Abbey and 
Wells Cathedral; (3) Caerphilly Castle ; (4) to Symonds 
Yat and the Speech House and Forest of Dean. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


We have been asked to publish the following announce¬ 
ment :— 

“ The annual meeting of this Association will be held in 
the lecture-room, Public Hall, Queen-street, Cardiff, on 
Wednesday, July 29th, at 1 p.m.; Dr. Joseph Rogers, of 
London, in the chair. As matters of great importance 
to the Poor-law medical service will be brought forward 
and discussed on this occasion, it is earnestly hoped that 
till Poor-law medical officers attending the meeting of 
the British Medical Association at Cardiff will make an 
effort to be present. Among the subjects that will be 
referred to will be :—Lunacy Law Reform; the Enfranchise¬ 
ment Clauses of the Government Medical Relief Bill; Per¬ 
manence of Appointments, Ac. By order. 

“ James Milwabd, M.D., Local Hon. Sec.” 


TI1E VOLUNTEER MEDICAL STAFF CORPS. 

On Saturday, July 18th, the Volunteer Medical Staff 
Corps underwent its first annual inspection at Wellington 
Barracks. Sir James Ilanbury, K.C.B., Principal Medical 
Officer of the Home District, inspected; Surgeon Cross of 
the Grenadier Guards acted as Aide-de-Camp; Surgeon 
Commandant Cantlie commanded the battalion. After 
inspecting the battalion drawn up in line with swords 
drawn, Sir James witnessed the march past of the four 
companies. Afterwards No. 1 Company, under Surgeon 
Squire, went through various company manoeuvres and 
stretcher-bearer drill. No. 2 Company, under Surgeon-Major 
Norton, dressed, lifted, and carried wounded. No. 3 Company, 
under Surgeon Platt, loaded and unloaded ambulance 
waggons. No. 4 Company, under Mr. Casson, the lay company, 
executed various manoeuvres and formed seats. "Sir James 
addressed the corps drawn up in three sides of a square with 
-officers in the centre, and congratulated the officers and men 
upon t heir smart and soldier-like appearance. He assured the 
.members of the corps that many anxious eyes from all parts 


were watching the development of this corps, and many 
persons high in authority were eager in their inquiries as to 
how the corps was succeeding. He further stated that there 
were many points in the drill he had just seen which were 
to be commended, and a few in which lie should like to see 
an improvement. A large number of ladies and gtntlemen 
were present to witness the parade. Amongst these we 
noticed Lord Ruthven, Sir Guyer Hunter, Mr. McLure, 
Mr. Malcolm Morris, Surgeon-Major Evatt, Surgeon Com¬ 
manding, Ac. Ac. On August 8th 114 of the corps proceed 
to Aldershot for a week’s drill in a military camp. 


WILLS OF MEDICAL MEN. 


The will and two codicils of William Johnson Smith, M.D., 
late of Greenhill, Weymouth, who died on April 12th last, 
were proved on the 12th ult. by Thomas Crawford, M.D., 
John Gray, the nephew, James McPherson Lawrie, M.D., 
and William Johnson Smith, the acting executors for all 
purposes other than such as are connected with his Irish 
property, the value of the personal estate amounting to 
upwards of £75,000. The testator devises all his real estate 
and chattels, real situate in Ireland, to his brother, the Rev. 
Samuel Johnson Smith, who is appointed executor for 
Ireland, and he bequeaths to him £5000. He also bequeaths 
£0000 upon trust for his sister Mrs. Gray for life, and then 
for her children; £0000 upon trust for his sister Mrs. Hyland 
for life, and then for the daughters of his said brother;"£500 
to the Royal Hospital, Weymouth, if he lias not given that 
amount in his lifetime; £20 to each of the Dorcas and 
Benevolent Societies of the said town; and numerous other 
bequests. His estate, Godmanstone, Dorset, subject to a 
rent charge of £150 per annum, which he gives to his 
nephew, John Irving Smith, he settles on Tiis nephew, 
William Johnson Smith. The residue of his real and 
personal estate he leaves upon trust for his nieces, Eliza 
Jane Johnson, Fanny Margarita Smith, Katharine Georgiana 
Smith, and Annie Jane Smith. 

The will and three codicils of Gideon George Gardiner, 
M.D., late of 47, Wimpole-street and 40, Finsbury-circus, 
who died on April 23rd last, were proved on the 17th ult. by 
John Charles Robbins and Harry Thomas Mileliam, the 
executors, the value of the personal estate amounting to 
upwards of £21,(XX). The testator bequeaths an annuity of 
£150 to his mother, Mrs. Phcebe Gardiner; £5000 each to bis 
nieces, Fanny Russell Gardiner and Annie Isabella Gardiner; 
£1000 upon trust for his said John Charles Robbins; and 
many other legacies. As to the residue of his pure personal 
estate he leaves one-third to the British Home for 
Incurables, Clapham-rise; one-third to the Royal Medical 
Benevolent College, Epsom; and one-third upon trust for 
Mrs. Fanny Stanwell for life, and then for the children of 
William Stanwell. 

The will of John Strange Chapman, formerly of Avenue 
House, Hammersmith, Deputy Inspector-General of Hospitals, 
half-pay, late of 2, The Laurels, Chiswick, who died on May 
3rd last, was proved on the 13th ult. by William Lovely, the 
nephew, and Bingham Watson, the executors, the value of 
the personal estate amounting to upwards of £17,(XH). The 
testator makes provision for his wife, Mrs. Georgiana 
Chapman; and bequeaths numerous legacies to sisters, 
nephews, nieces, and others. The residue of his real and 
personal estate he leaves to William Lovely, Leisa Parry, 
Harriet Andrews, Herbert Lovely, Harriet Massingham, aiid 
Eliza Crisp. 

The will of Frances William Innes, M.D., C.B., Surgeon- 
General, II.M. Army, formerly of 2, Roslyn Bank, but late of 
2, Lyndhurst-road, Hampstead, who died on April 23rd last, 
was*proved on the 1st inst. by Mrs. Emma Innes, the widow, 
and John Innes, the executors, the value of the personal 
estate amounting to over £11,000. The testator directs the 
payment of £1000 to his wife under the covenant in his 
marriage settlement; and fpves various legacies to his 
children. The residue of lus property he leaves to his 
daughters. 

The will of William Buchanan, M.D., a Past Master of the 
Society of Apothecaries, formerly of Egremont Lodge, 
Brighton, but late of Church-gate, Cheshunt, Herts, who 
died on May 2nd last, was proved on the 1st inst. by George 
Buchanan, M.D., and Albert Buchanan, the nephews, the 
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executors, the value of the personal estate exceeding .£4900. 
The testator gives all his real and personal estate to nis said 
two nephews and to his nieces, Annie Whately Buchanan, 
Mary Buchanan, and Jane Helen Buchanan. 

The will of Arthur Priest, physician and surgeon, late of 
Seward stone-road, Waltham ADbey, Essex, who died on 
May 13th, was proved on the 2nd ult. by James Darner 
Priest and Ernest Eugene George Priest, the sons, and 
Arthur Barrow, the executors, tne value of the personal 
estate exceeding £*1700. The testator gives his house at 
Ventnor to his wife, who is otherwise provided for; the 
lease of his house, Sewardstone-road, with the furniture and 
effects and the go odw ill of his business, to his son, James 
Darner Priest; and legacies to his other son and children. 
The residue of his property he leaves to his three daughters. 

The will of Abraham Toulmin, M.D., of 18, Russell-road, 
Kensington, was proved on the 13th ult. by Mrs. Theodosia 
Mary Toulmin, the widow, and sole executrix, to whom he 
gives, devises, and bequeaths all his real and personal estate 
absolutely. ____ 

The following legacies have recently been left to hospitals 
and other medical institutions:—Mr. Jame3 Alexander, of 
Avening House, Hampstead, in addition to those already 
reported, £200 to the Soho Hospital for Women, Soho- 
square, and £100 each to the National Hospital for the 
Paralysed and Epileptic, Queen-square, Bloomsbury, the 
Surgical Aid Society, and the Samaritan Free Hospital for 
Women and Children.—Mr. Henry Samuel Cooper, of 20, 
West Kensington-gardens, £100 to the West London 
Hospital, and £50 each to the Hospital for Women, Soho- 
square, the Magdalen Hospital, Blackfriars-road, East 
London Hospital, Shadwell, the Lock Hospital, and Chelsea 
Hospital for Women.—Mrs. Elizabeth Douglas, of Elm Bank 
House, Castlenan, Barnes, £200 each to the Central London 
Ophthalmic Hospital, the Royal Sea Bathing Infirmary, 
Margate, the West London Hospital, Hammersmith-road, 
and the Hospital for Consumption, Brompton; £100 to the 
Royal London Orthopaedic Hospital; and the residue of such 
part, of her personal estate as may by law be bequeathed for 
charitable purposes, to such charities, societies, and institu¬ 
tions as the Earl of Shaftesbury shall nominate.—Mr. 
James Biggs, retired Paymaster, R.N., of 15, Thurloe-place, 
South Kensington, £100 to the Cottage Hospital, Devizes, 
and a further £100 on the death of his wife, and £50 to 
the Cottage Hospital, Seend, near Melksham, Wilts.—Mr. 
James Vaughan, of Builth, Breconshire, £100 to the Brecon 
Infirmary. _ 
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RE PORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria in the SpiUby District , by Mr. Spear.— This 
outbreak prevailed during 1883 and 1884 in the alluvial tract 
which constitutes the marsh and fen land of South-east 
Lincolnshire, the area covering some 22,000 acres, and being 
peopled by 2730 inhabitants. Dykes intersect the district, 
many of the houses are dirty and ill-kept, filth tends to 
accumulate about dwellings, and roof-water is mainly relied 
on for domestic purposes, the dyke-water being resorted to 
when this fails. Catarrhal affections, which are common, 
are set down amongst children to the long journeys across 
the wet and sloppy paths to and from school. The first 
discoverable cose oJ diphtheria was a child at Stickford in 
May, 1883, and the sanitary circumstances of the farm 
cottage were much the same as those described as of 
general occurrence. An adult in the same house was next 
attacked, and then none were heard of until November, 
when several children had sore throats in Stickford and 
Midville parishes. Probably there was an uninterrupted 
rhain of undetected mild cases, and the poison may have 
b en favoured in its diffusion by excessive autumnal rain- 
tail, and the consequent flooding of the fen lands. The 
disease spread amongst the school children, the mistress 
was attacked, and in the middle of December the school 
was closed. It was reopened on January 16tb, and by 


the 24th attacks again commenced, the school being once 
more closed from tne 28th until March 3rd, the epidemic 
prevalence having ceased since Feb. 2nd. In May Stickford 
was again infected, and four cases occurred at Eastville in 
October. In the parish of Friskney the outbreak was still 
more serious. The disease commenced at a farmhouse, and 
it was very fatal amongst those who lived there and who 
otherwise came into contact with the sick. Out of a popu¬ 
lation of 338, 20 cases with 9 deaths occurred. The sanitary 
conditions, as also those of wetness of soil, were again mucn 
the same as those already noted. In June the disease was 
more widely diffused, and it is evident that the infection 
prevailed throughout the whole of the spring and early 
summer. The school was once more closed. In October two 
more cases, and these apparently the last of the series, took 
place. The disease was believed to have been freshly 
imported, but in view of the extreme difficulty of eliminating 
the influence of ill-marked mild throat attacks, which for 
the purposes of infection are perhaps more dangerous, because 
less thought of, than the well-marked attacks, it is difficult 
to feel certain on this point. The report is a characteristic 
story of diphtheritic disease in a sparsely scattered district, 
the populations of which are linked together by the school 
attendances of the children, and where conditions of damp¬ 
ness of soil exist together with faulty sanitary circum¬ 
stances. The remedy of these latter, as also with the 
provision of some isolation cottages, are the main points 
which Mr. Spear advocates with a view to prevent any 
similar occurrence in the future. 

Scarlet Fever , Diphtheria , and “Fever” in the Sandal 
Sub-district , by Mr. R. D. R. Sweeting. —This is a somewhat 
voluminous report affecting a wide area in the vicinity of 
Wakefield; Normanton, Altofts, and Sandal Magna being 
the principal places involved. The statistical tables at once 
show how special has been the incidence of the diseases 
referred to in this Sandal Sub-district, and the general 
descriptions of the localities involved indicate to a large 
extent the reasons for the exceptional prevalence. In Nor¬ 
manton, where the sewerage arrangements are in a state of 
transition, important defects are noted—such as faulty 
house connexions, badly flushed and badly ventilated sewers 
and drains, and defective means of sewage disposal. The 
common midden-privy of the northern counties is general, 
and it constitutes a prevailing nuisance, which is enhanced 
by reason of the bad scavenging. The scarlet fever preva¬ 
lence is fully discussed, and its special incidence on a district 
known as St. John’s-terrace is explained by reason of the 
social circumstances of the place, and especially owing to the 
“neighbourly habits” of the people—habits which involve 
the exposure of healthy children to infection under almost all 
possible circumstances, and notably, during the period of 
gossiping amongst those who are carrying children, when 
they meet at the common standpipes for their supply of water. 
In dealing with the diphtheria prevalence, Mr. Sweeting 
attaches more importance to the influence of school attend¬ 
ance than he was able to do as regards scarlet fever; for 
notwithstanding the usual unrestrained channels of inter¬ 
course amongst all alike, yet the disease was exceptionally 
incident upon attendants at particular schools, and this to 
the exclusion of other well-known sources of infection, such 
as milk-supply, See. “ Fever” found a ready explanation in 
Normanton; indeed, it needed but importation to spread by 
means of the excremental sources of contamination which 
were general. The other localities which are included in 
this report resemble Normanton in most essential points, 
and it is obvious that in some of them infectious disease has 
been fatal to an extent which, if it were rightly appre¬ 
hended by the people, would result in a strong demand for 
remedial measures from those who are responsible for the 
sanitary government of the district concerned. Thus, 
in the whole sub-district, the mean annual death- 
rate for the past five years from scarlet fever and 
diphtheria were 0*4 and 0*2 per thousand respectively; 
whereas in Normanton they reached 2 9 and 1*6; and 
the general influence of this, and of the fever mortality 
in special places, raises the death-rate from the “seven 
principal zymotic diseases” in the whole sub-district to no 
less than 5 4 per 1000. The lumping together of the diseases 
included in this group is not satisfactory, seeing that they 
are, in point of causation, so different from each other, and 
so widely separated in so far as their connexion with 
definite sanitary circumstances is concerned, but the rate 
here indicated suffices to show that much is wrong. As to 
diphtheria and scarlet-fever, it appears that Dr. Thorne 
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Thorne and Mr. Davy, on behalf of the Local Government 
Board, warned the authorities of this district as far back as 
1881 as to what might result if they did not provide hospital 
accommodat ion sufficient for the isolation of the first attacks. 
At that date a combination of sunitary districts for the pur¬ 
pose of the needed provision was decided on, but the scheme 
ultimately collapsed owing to a difference as to the basis of 
contribution. To this failure must be attributed a sad loss 
of life, and it is to be hoped that such differences of opinion 
will not again delay what is an urgent want for a district 
circumstanced as the Sandal Sub-district is. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5415 births 
and 3321 deaths were registered during the week ending the 
18th inst. The annual death-rate in these towns, which had 
been 17*6, 180, and 18 3 per 1000 in the preceding three 
weeks, further rose last week to 19 5, but was considerably 
below the average for the season. The lowest rates in these 
towns last week were 11*5 in Halifax, 12'2 in Bradford, 
13*2 in Brighton, and 13 4 in Hull. The rates in the other 
towns ranged upwards to 23 8 in Manchester and in 
Leicester, and 20 9 in Newcastle-upon-Tyne. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had increased in the preceding five 
weeks from 430 to 501, further rose last week to t>84, the 
increase being mainly due to the greater fatality of infan¬ 
tile diarrhcea. No death from any of these zymotic diseases 
was registered last week in Halifax, whereas they caused 
the highest death-rates in Newcastle-upon-Tyne, London, and 
Leicester. The greatest mortality from diarrhcea was recorded 
last week in Salford, London, and Leicester; from measles in 
Sheffield and Newcastle-upon-Tyne; from whooping-cough 
in Blackburn and Birkenhead; from scarlet fever in Wolver¬ 
hampton ; and from fever in Newcastle-upon-Tyne. The 23 
deaths from diphtheria in the twenty-eight towns included 16 
in London and 5 in Liverpool. Small-pox caused 19 deaths 
in London and its outer ring of suburban districts (exclud¬ 
ing 4 of London residents recorded at Darenth), and but 2 
in the twenty-seven provincial towns. The London small¬ 
pox patients in the Metropolitan Asylum Hospitals situated 
in and around London, which had declined in the preced¬ 
ing six 'weeks from 1389 to 791, further fell to 775 on 
Saturday last; 118 cases were admitted during last week, 
against 94 and 101 in the previous two weeks. The 
Highgate Small-pox Hospital contained 51 patients on 
Saturday last, 8 cases having been admitted during the 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 192 and 177 in the pre¬ 
ceding two weeks, rose again last week to 197; but were 
4 below the corrected weekly average. The causes of 64, 
or 1*9 per cent., of the deaths in the twenty-eight towns last 
week were not certified either by & registered medical 
practitioner or by a coroner. All the causes of deaf h were 
certified in Nottingham, Brighton, Portsmouth, and in 
four other smaller towns. The largest proportions of un¬ 
certified deaths were registered in Preston, Oldham, and 
Sheffield. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had steadily declined from 20*8 to 190 per 1000 in 
the preceding four weeks, further declined to 18*1 in the 
week ending the 18th instant; this rate was 1*4 below 
the mean rate during the same week in the twenty-eight 
large English towns. The rates in the Scotch towns last 
week ranged from 14*1 and 14-2 in Edinburgh and Aber¬ 
deen to 22 0 in Glasgow and 22*9 in Paisley. The 441 deaths 
in the eight towns included 22 which were referred to 
whooping-cough, 21 to diarrhcea, 7 to measles, 3 to “fever,” 
(typhus, enteric, or simple), 1 to diphtheria, and not one 
either to small-pox or scarlet fever; in all 54 deaths 
resulted from these principal zymotic diseases, against 
57 and 6) in the preceding two weeks. These 54 deaths 
were equal to an annual rate of 2*2 per 1000, which 
was 1*8 below the mean rate from the same diseases 
in the twenty-eight English towns. The deaths referred 
to whooping-cough, which had been 14, 21, and 19 in the 
previous three weeks, rose last week to 22, of which 13 
occurred in Glasgow, 3 in Leith, 2 in Edinburgh, and 2 in 


Paisley. The 21 deaths attributed to diarrhoea showed a 
further slight increase upon recent weekly numbers, but 
were 11 below the number in the corresponding week of 
last year; the 21 included 12 in Glasgow and 3 in Paisley. 
The 7 fatal cases of measles showed an increase of 3 upon 
the number in the previous week, and included 3 in Edin¬ 
burgh and 2 in Glasgow. The deaths referred to other 
zymotic diseases were exceptionally few. The deaths from 
acute diseases of the respiratory organs in the eight 
towns, which had declined from 94 to 61 in the pre¬ 
ceding four weeks, rose again to 71 last week, and were 17 
above the number in the corresponding week of last year. 
The causes of 73, or nearly 17 per cent., of the deaths in 
the eight Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 29 6 and 22 6 per 1000 in the preceding two weeks, 
rose again to 27’2 in the week ending the 18th inst. 
During the thirteen 'weeks of last quarter the death-rate 
in the city averaged 300 per 1000, the rate during the 
same period not exceeding 19’3 in London and 181 in 
Edinburgh. The 184 deaths in Dublin showed an increase 
of 31 upon the number returned in the previous week, and 
included 20 which were referred to the principal zymotic 
diseases, against 31, 24, and 19 in the preceding three weeks; 
6 resulted from “fever” (typhus, enteric, or simple), 6 from 
diarrhtea, 4 from scarlet fever, 3 from measles, 2 from 
whooping-cough, and not one either from small-pox or diph¬ 
theria. These 20 deaths w r ere equal to an annual rate of 
3 0 per 1000, the rate from the same diseases being 5*5 in 
London and 1*2 in Edinburgh. The fatal cases of “fever** 
showed an increase of 2 upon the number in each of the 
previous two weeks, and those of measles a decline of 1, 
while those of each of the other diseases corresponded with 
the number in the previous week. Seven inquest cases 
and 5 deaths from violence were registered. The 57 deatha 
in public institutions exceeded the numbers in recent 
weeks; and the deaths both of infants and of elderly 
persons showed an increase upon the numbers in the 
previous week. The causes of 27, or 15 per cent., of the 
deaths registered during the week were not certified. 


THE SERVICES. 


Dr. de Tatliani, of the 2nd Native Infantry", has been 
posted to act for Mr. Keelan as Civil Surgeon of Hy derabad 
in Sind. 

An Indian good service pension has been conferred upon 
Brigade Surgeon J. Macdowell, of the Indian Medical 
Department. 

War Office.— Army Medical Staff: Brigade Surgeon 
Robert Owen Hayden, half-pay, has been granted retired 
ay, with the honorary rank of Deputy Surgeon-General; 
urgeon-Major Edward Corrigan Markey to be Brigade- 
Surgeon, vice Samuel Stacy Skipton, M.D., granted retired 
pay; Surgeon-Major George Carson Gribbon, M.B., to be 
Brigade Surgeon, vice William O’Halloran, retired on tempo¬ 
rary half-pay; Surgeon Major Charles Edward Smith, M.D., 
to oe Brigade Surgeon, vice James Henry" Jeffcoat, granted 
retired pay; Surgeon-Major James Young Donaldson, M.D., 
to be Brigade Surgeon, vice Nathaniel Norris, granted retired 
pay; Surgeon-Major William Richard Gore Hinds, M.D., is 
granted retired pay, with the honorary rank of Brigade 
Surgeon; Surgeon James David Davies resigns his commis¬ 
sion.—Grenadier Guards: Surgeon J. II. C. Whipple, M.D., 
from the Coldstream Guards, to be Surgeon-Major, vice 
H. G. H. Lawrence, retired.—Coldstream Guards: Surgeon 
William Alexander Carte, M.B., Medical Staff, to be Surgeon, 
vice J. H. C. Whipple, M.D., promoted into the Grenadier 
Guards. 

Surgeon-Major William Campbell Maclean, M.D., C.B., 
Retired List, Madras Army, late Professor of Military Medi¬ 
cine at the Army Medical School, Netley, has been granted 
the honorary rank of Surgeon-General. 

India Office. —The Queen has approved of the following 
romotions among the Officers of the Staff Corps and Indian 
lilitary Forces made by the Governments in India:—Sur¬ 
geon-Major Robert. Lidderdale, M.D., and Surgeon-Major 
James Edward Tierney Aitchison, M.D., C.I.E.,of the Bengal 
Medical Establishment, to be Brigade Surgeons; Brigade 
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Surgeon John Henderson, M.D., of the Madras Medical 
Establishment to be Deputy Surgeon-General. 

Admiralty. — The following appointments have been 
madeSurgeon Eli T. Eede, to the Pembroke , additional; 
Surgeon Alfred Cropley, to the Hector; Surgeon John 
Jenkins, to the Defence; Surgeon Horace Elliott, M.D., to 
the Excellent, additional; Surgeon Ernest D. Minter, to the 
Royal Adelaide , additional: Surgeon John M. Corbett, M.D., 
to the Duncan , additional; Surgeon Patrick B. Handyside, 
to the Canada; Surgeon Robert F. Bowie, to the Asia ; and 
Surgeon F. A. Jeans, to the Penelope. 

Vjcoxanry Cavalry. — Hampshire: Surgeon William 
England, M.D., resigns his commission. 

Engineer Volunteers.— 1st Lancashire: Acting Sur- 
gmn Edward Williams, from the 1st Flintshire (Buckley) 
Engineer Volunteer Corps, to be Acting Surgeon. 

Rifle Volunteers.— 1st Volunteer Battalion, the Lanca¬ 
shire Fusiliers : George Herbert Jameson, Gent., M.D., to be 
Acting Surgeon.—20th Middlesex (Artists): Acting Surgeon 
William Pasteur resigns his appointment.—2nd Shropshire: 
Acting Surgeon .John Mulville Thomson resigns his appoint¬ 
ment.—22nd Middlesex (Central London Rangers): llenry 
Robert Heather Bigg, Gent., to be Acting Surgeon.—1st 
Bucks: Honorary Assistant-Surgeon William IT. Bui$e resigns 
his commission.—1st Volunteer Battalion, the Prince of 
Wales's (North Staffordshire Regiment): Surgeon and 
Honorary Surgeon-Major William H. Folker resigns his 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the battalion on his 
retirement. 


Cflmspoirtrmt 

••Audi alteram partem.** 


CHOLERA AND CHOLERAIC DIARRHCEA. 

To the Editor of The Lancet. 

Srii,—The time of year is approaching when these diseases 
often more or less prevail, and from reports of their virulence 
and epidemic character on the Continent at the present 
time, it surely behoves those who govern, and all sanitary 
authorities, as well as the people in general, to con¬ 
sider and make sure how far such an epidemic is preventable 
and can be limited, and these diseases most successfully 
treated, if such a visitation awaits our shores. Sanitary 
authorities and regulations are doubtless now more perfect 
or active and enforced, and due precautions more strictly and 
gvncrally taken, than when previous like epidemics "have 
occurred in this country; but it may be that time has not 
served to enable every stronghold favourable for the 
development- of such diseases to be fully overcome, or which 
may serve for their more wide distribution, and that due 
hygienic precautions or individual care in the dwellings of 
ir-uiy and their surroundings are apt to be overlooked. 
With regard to treatment, it may be said that wave after 
wave succeed one another of such epidemics without any 
agT-‘d verdict thereon as to what affords the greatest 
ivn-'fit, a like great mortality being the general result. 
M"dieal boards, colleges, and hospitals, while laying down 
excellent sanitary regulations and precautions, seem to add 
little to the old-fashioned store of remedies of the past, or, 
wvn an epidemic occurs, seem to be glad to resort to what 
i- merely experimental or empirical in treatment. The voice 
of H\p»_*rience in one quarter also assumes that of authority, 
as to large doses of calomel being most efficient; another 
athe like of dilute acids and opium; others assure 
as ri.at nothing equals castor oil or salines, Ac.; while for 
raiM»»r attacks or sporadic cases there is an endless variety 
of it* race ous preparations, with vegetable astringents, opium, 
and aromatics. The general result of the treatment of such 
dw-anes seem* to reflect little credit upon our art, and fails 
to .vsure us that we have fully comprehended or mastered 
th-ir complex character; and in these remarks the writer 
m■•r*- part icularly refers to their epidemic type, which must 
rr* confounded with their milder or sporadic form, 
vkirii may, and ofteji do, result from unsuitable food 
or drink, the effects of a cold or chill, which may 
promptly relieved by a mild aperient or stimulant 
arid medicine, or any of the popular medicines. In 


treatment diarrhoea is the symptom to which attention is 
most prominently directed in general, to stop which it would 
seem to be widely assumed as the first, and most rational 
aim towards a beneficial result; but if the attack is from 
improper and indigestible food, a mild dose of castor oil or 
tincture of rhubarb, with or without essence of peppermint, 
would be the most efficient treatment; and if any relaxation 
continues, some antacid with astringent and anodyne, and 
perhaps a tonic, as bark, &c., may be called for, and a regu¬ 
lated diet. If the subject is debilitated, or suffers from 
chronic relaxation, dilute sulphuric acid, with tincture of 
bark and opium, in small doses, seem to me most beneficial. 
So-called summer diarrhoea im infancy and childhood is 
often most suitably treated by the saccharated solution of 
lime in milk, in some cases with the addition or alternative 
of tincture of bark, and after debility by hypophosphite of 
lime, syrup of carbonate of iron, and a nourishing dietary 
adapted to digestive power, warm clothing, and due 
sanitary attention; stimulants only being given in any 
case as necessity may arise, aud not as an essential part of 
the treatment, with food suited to the case. Some years ago 
a severe epidemic prevailed where I was then in practice, 
when the above treatment gave very successful results; 
it seemed to arise from refuse and manure standing at 
railway sidings or deposited near a dwelling, among which 
there w T as much flesh and olfal of cattle which had died 
from an epidemic disease. On explaining matters to the 
present Speaker, who was then Parliamentary Secretary to 
the Board of Trade, whose family I was then attending, 
measures were taken to remove the cause of the malarial 
influence, and the epidemic passed away. 

So far with regard to local, individual, or sporadic cholera 
and choleraic diarrhoea; but, as before remarked,in their epi¬ 
demic form and Asiatic type, these diseases present far more 
important features, and must be treated according to the 
complex character they present; therein these diseases involve 
much more than vomit ing or diarrhoea; and to afford any 
reasonable hope of success attention must be directed to the 
complex constitutional condition which exists. Since the epi¬ 
demic referred to above, the writer has visited climes w here 
such diseases are more common and severe, and has witnessed 
and heard of the result of varied treatment by those 
who have large experience in such epidemics, and he 
regards these diseases in their epidemic and more severe 
form as involving a condition of vital depression and per¬ 
version of the nervous system, more particularly of t lie 
sympathetic, and of the organic functions, most prominently 
displayed in the organs of circulation, nutrition, and secre¬ 
tion, varying in degree or severity of disturbance; venous 
stasis; and maybe the presence of specific germs called 
microbes or bacilli; the blood condition also soon becomes 
perverted. Certain atmospheric and malarial influences 
would seem to play an important part in producing such 
depressed vital conditions, and have been noticed by various 
careful observers. Medicine, in order to be beneficial, must 
be adapted to restore vital power to the organic functions and 
give nervous tone; it must be readily assimilated and diffusible 
in order to promptly re-energise the sympathetic system and 
ganglia controlling nutrition and secretion, and seems most 
calculated to correct such functions where disrurbed, and 
to restore them to a healt by standard. Intractable vomiting 
is certainly promptly relieved in some cases by five or ten 
grains of calomel when all other remedies fail; but calomel 
offers no further aid in general, and some forms of chronic diar¬ 
rhoea and dysentery are often much benefited by small doses 
of liquor arsenical is or hydarg. bichlor., with other suitable 
treatment. I am, Sir, yours truly, 

Tunbridge Wells. July 20th. 1 *8T.. JAMES R. CiRKKXWAY, M.D. 


To the Editor of The Lancet. 

Sir,— The ideas which thrust themselves upon my mind 
may have occurred to many, and may even have been 
anticipated by action, but I cannot help thinking that, w r ith 
cholera devastating Spain, and with the chances of its 
approach to our shores, we, as a body, are very much un¬ 
prepared to cope -with the disease. 

The College of Physicians, during the last epidemic, 
elected a committee, 1 believe, to report upon the subject, 
and to suggest the best means of meeting the dreadful 
scourge. Since that period new light has been thrown upon 
the etiology of this disease, and I am of opinion that if a 
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committee were formed by the College of Physicians or 
other responsible body, who might invite the co-operation 
of all those who have had special opportunities of observing 
and treating cholera—e.g., medical oflicers from India 
and elsewhere- much valuable information might be con¬ 
centrated for the guidance of those who have had no such 
experience, and for the advantage of those who may be 
attacked by the disease.—I am, Sir, yours truly, 

Hampstead, July 16th, 1885. II. COOPER ROSE, M.D. 


“TIIE ALLEGED CIin.D MURDER AT 
ILALT WHISTLE.” 

To the Editor of The Lancet. 

Sib, —Amongst the annotations in your issue of the 
18th inst. reference is made to the above case, which was 
tried at the Newcastle assizes on the 9th inst. As the chief 
medical witness, I beg to lay the main facts before you. 

At about 12 p.m. on May 7th the child was bom on the 
kitchen tioor, the woman being on her knees, and no one 
with her. Blood was found next day about the coal-house, 
w r hich is several yards from the dwelling. It is supposed 
that she must have removed the child to this place as soon 
as possible to prevent discovery by the cry of the child, and 
so far succeeded. If so, this will explain why its cry was 
not heard, and which was a matter of surprise to the 
judges. At 4 A.M. on May 8th she took the child (as she 
admitted to me) to the ditch, about one hundred yards 
further away, where it was found by the police, with its 
face placed at the side of the ditch, the body being hidden by 
an apron, which was covered by mud and decayed leaves. 
The bottom of the ditch consisted of semi-solid mud and 
decayed vegetable matter, in which the child was partially 
submerged. 

I removed the windpipe, lungs, and heart entire. Laying 
open the trachea and bronchi, I found a complete lining 
oi muddy matter throughout, and on squeezing the lungs a 
dirty-looking frothy matter exuded, as though the moisture 
of the mud had been removed by aspiration. The lungs 
were of a bright-red colour, and had well tilled the chest 
cavity; they were very crepitant, and, when placed in water 
with the heart attached, floated very perfectly; cut into 
several pieces, they floated well both before and after strong 
pressure had been employed repeatedly. The stomach con¬ 
tained two pellets of solid mud, each of the size of an ordinary 
pea. The heart cavities were empty, as they sometimes are 
in asphyxia. Both hands were clenched, the ends of the 
fingers resting in the palms, and contained as much mud as 
they well could. I had opened the hands before my friend’s 
arrival, when they presented a different appearance; hence 
the apparent discrepancy of evidence, and which was 
not explained at the trial. The body was w'ell pre¬ 
served, its weight being 841b. and length 20 in. The 
remains of the umbilical cord, which, from its frayed 
look, must have been torn asunder, measured 17 in. With 
the above details in view, in the absence of the slightest 
external appearance of injury, and with none suggestive of 
death from memorrhage, I think there can be no doubt as to 
the cause of death. I am very glad the poor woman has 
escaped the graver sentence of the law, and she may be 
thankful that legal ingenuity has prevailed in the face of 
facts which are something more than merely suggestive. 

1 am, Sir, yours truly, 

E. B. Pbllew, M.R.C.S., L.R.C.P. Ed. 

Hawthorn House, Haltwhistle, July 21st, 1885. 


THE ACCUMULATED FUNDS OF THE GENERAL 
MEDICAL COUNCIL : A SUGGESTION. 

To the Editor of The Lancet. 

Sir,— The enormous accumulated fund of £38,000 in the 
hands of the General Medical Council, strictly speaking, 
belongs to the members of the profession, as it is money they 
have paid for the questionable benefit of having their names 
appear in the Medical Register, a copy of which is presented 
to them gratis / What other good do we receive for our 
five guineas ? As the Council do not know what to do with 
the money, some members suggesting one thing and some 
another, I would suggest that they should send to each 
registered practitioner in the United Kingdom a copy of the 
new Pharmacopoeia, free of expense . What matter the cost; 


at least it would be spending the money to some advantage,, 
and would be a benefit to the profession. If it is not legal 
to spend the money in this way I should make it so. 

I am, Sir, yours truly, 

Burton-on-Trent, July 20th, 1885. 1I.VROLD RUGG. 


A PROBABLE CAUSE OF SWDsE FEVER. 

To the Editor of The Lancet. 

Sir, —The widely-spread existence of swine fever at the 
present time, and its great similarity to typhoid in the 
human subject, have led me to the conclusion that the food 
on which the animals art* fed, in the neighbourhood of large 
towns, may have something to do with engendering this 
disease. It has broken out smartly in this borough, and 
in the course of my official duties, whilst examining the 
knackers’ yards, I found that the flesh of every animal, 
“diseased or healthy,” brought to the yards, is boiled down 
into “soup,” then put into tubs or barrels, and sold to 
pig-keepers to feed pigs upon. 1 am told it is sent all 
over the country. The meat is chiefly sent to London 
to feed cats and dogs. What effect soup prepared from 
the putrid abominations of a knackers yard may have on 
the economy of a pig I am not prepared to say; but of its 
effect on the human economy, if such a compound were 
swallowed, 1 should say there could not be two opinions. 
Swine fever has broken out at one knackers yard here, 
where pigs are kept and fed on this soup, and I understand 
that all through the country, where knackers’ yards exist* 
this soup is made and sold to pig-feeders. 1 hope that 
by calling the attention of my brother health officers to this 
disgusting practice, through the medium of your widely- 
read and influential journal, public attention may also be 
directed to it, and steps taken to put it down. 

I am, Sir, yours truly, 

Gateshead, Julv 1stli. 1865. WILLIAM RoilINSON, M.D. 


“FEAR OF FALLING” DISEASE. 

To the Editor of The Lancet. 

Sir,— In regard to the letter on the “ Falling Sickness," 
contributed by a correspondent (Mr. Curran), detailing its 
occurrence to travellers in India, I may note the case of a 
gentleman from Bolton who some years since visited York 
Cathedral. His party had gone round all the lower parts of 
the edifice, and was then directed up the winding staircase 
on to the roof and tower, to see the view from the top. 
Notwithstanding the presence of ample balustrades and space 
to walk, he soon became affected with falling sensations, in¬ 
clining him to tumble over, and declined to proceed further, 
and so had to be carried to the nearest stairs and assisted 
to descend. The desire and t he ability to practise moun¬ 
taineering, or to scale heights and descend declivities, would 
seem to be a distinct faculty of the mind, which may be 
impaired or extinguished by bodily sickness. I may adduce 
the case of another person, in whom tropical fever had the 
effect of injuring the ability to climb heights, which had 
been previously a source of gratification. People, therefore, 
who find they have lost this power should avoid all “devil's 
corners,” such as is well illustrated in the London Setes of 
last Saturday, in a view in New Zealand. 

I remain, Sir, yours sincerely, 

London, July. 1885. _ ^ IATOR. 

LUNACY LAW AMENDMENT. 

To the Editor of The Lancet. 

Sir, —It is satisfactory to find that the Government 
intend to introduce into the House of Commons, and if 
possible to pass a measure, during the present session of 
Parliament, for the purpose of legalising the temporary care 
of lunatics in workhouses. It is due to the public, and it 
is to be hoped that advantage will be taken of the oppor¬ 
tunity thus offered by the partial reopening of the question 
of Lunacy Law Amendment, to deal at the same time with 
the question of giving medical certificates in cases of in¬ 
sanity. Daily experience gives further proof that the 
subject is a burning one, and does not admit of delay. 
Recently two cases have come within the immediate cogni- 
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zance of the writer where determined attempts to murder 
were made by persons of unsound mind ; medical prac¬ 
titioners, following the general rule, refused to interfere, 
and it was necessary in one of the cases, for the purpose of 
ensuring safety, to call expert assistance from a great 
distance and at much expense. 

I am, Sir, your obedient servant, 

July 22nd. IMS. J. A. 


NORTHERN COUNTIES NOTES. 

(j From our oum Correspondent .) 

Tin: LATK UKiU T>EATH-R ATE IX XKWCASTLK-UPOX-TYNE. 

Orn medical officer of health, Mr. H. E. Armstrong, has 
kindly supplied me with some notes as to the high death- 
rate lately prevalent in our city. The following condensed 
information may be regarded as reliable. The mortality 
began to rise in February last. The rate for the first 
quarter of the year was 20*5 per 1000, as compared with 
‘—9 for the corresponding period of last year. In the 
present (summer) quarter the increase became greater, the 
rate for the quarter ending June 13th being 33G, against 
2»‘*5 for the corresponding part of last year. The difference in 
the number of deaths during the corresponding eleven weeks 
of the summer quarters of the two years is 433, or a rate of 
13*2 [>er and averages about 39 deaths per week. The 
increase during the eleven weeks of the last quarter, as 
compared with those of the corresponding part of last year, 
is almost fully accounted for as follows: Measles, increase 
of deaths, ISO; pulmonary consumption, 38; respiratory 
diseases, 02; atrophy and debility, 40. There also appears 
an increase under the heading of chronic diseases, such as 
cancer, heart diseases, and local affections, including brain 
disease, paralysis, convulsions, kc. It would appear, then, 
that m»*U‘*les and affections of the respiratory organs have 
U*n the principal factors in the high death-rate. Mr. 
II. K. Armstrong, in his remarks, makes it very clear that 
the other diseases, chronic in character, were mostly due, in 
the majority of cases, to insufficient food, improper feeding, 
cold weather, or the continued inhalation of air unfit for 
respirat ion. 

THE HOSPITAL MOVEMENT AT GATESHEAD. 

The want of hospital accommodation for children, as well 
a* for general surgical and medical cases, has been long 
admitted; but until lately next to nothing has been done 
acres* the water to supply the want. 1 attended a meeting 
lately in tlie Gateshead Town Hall, and from the feeling 
•■xpressed I am convinced that a children's hospital will 
U* very soon commenced. Several subscriptions *were 
banded in, and some handsome donations, sufficient at least 
to make a commencement, and the committee are now 
acti\ely engaged in selecting suitable premises. It is to be 
hop-d that they will not delay until they find or erect a 
bunding in every way suitable, but adopt some premises 
/nor very difficult to find in a large borough like Gateshead) 
for thnpurple. When the childrens hospital is in full swing, 
Connral hospital is certain to follow, although at first there a 
may wisdom in commencing with the children, as it will 
probiMy evoke a greater amount of sympathy. It is 
admirtwl that at Gateshead there is no need for any out-door 
or casual arrangement for treatment, for in the dispensary 
ail demands of this nature are fully met by probably one of 
the br?t managed and most efficient institutions in the north. 

DR. RTAINTTTORPE OP HEXHAM. 

The summer meeting of the Northern Branch of the British 
Mrdi.-al Association was held last Thursday at Hexham, 
fir. Srainilmrpe of Hexham presiding. In his address he 
n'urh-1 at first upon the history of this ancient and interest¬ 
ing abliey town, so closely connected with the ecclesiastical 
and general records of Northumbria. Afterwards he dilated 
‘•pm the vast changes and improvements which had taken 
place in tin* science and art of medicine in his own time. The 
awmb* r- afterwards dined at the well-known Hexham I lydro- 
Lie K-tahlishment, and the repast, which was in good 
pan provided !>v the president, reflected much credit on the 
m-mag-mient. of the sanatorium. The occasion was also 
marked by an event of no ordinary significance, as it was 
regarded as the celebration of the jubilee in practice of the 


worthy president. Dr. Stainthorpe, in receiving the felicita¬ 
tions of his friends, may be regarded at the same time as 
one of the best types of tlie country practitioner of our own 
day, retaining as he does, along with the ripe experience 
accumulated in half a century’s work, much of the generous 
enthusiasm of youth, and, notwithstanding the claims of a 
wide border practice, keeping himself well abreast with the 
progress of his profession, and happily remaining hale, 
hearty, and vigorous. 

Newcastle-on-Tyne, July 22ml. 


IRELAND. 

(From our oxen Correspondent.) 


REPORT OF THE HOARD OP SUPERINTENDENCE OF 
THE DUHLIN HOSPITALS. 

The twenty-seventh annual report of these hospitals, 
nine in number, which receive Parliamentary grants, has 
been lately issued. The Board refer to the delay in the pre¬ 
sentation of these reports, which they ascribe to some of the 
hospitals St. Mark’s, Westmoreland Lock, and House of In¬ 
dustry Hospitals—not having supplied the necessary statis¬ 
tics in time, although repeatedly applied to, a dilatoriness 
which is quite unaccountable and most reprehensible. On 
the 1st April, 1884, there remained 787 patients in these 
nine institutions, which, with 92G4 admitted during the 
year, made a total of 10,051 under treatment, of whom 8807 
left the wards cured, relieved, or were discharged. The 
mortality amounted to 495 deaths, or a rate of 5*50 per 
cent, on those treated to a termination. The Government 
grants amount to £15,972 15*. 9 d., of which the principal 
portion is allocated to the House of Industry Hospitals 
(£7472), the Westmoreland Lock Hospital (£2si)0), and the 
Cork-street Fever Hospital (£2500). Contrasting the work¬ 
ing of some of these institutions with that of others, a 
considerable difference is shown in the mortality and in the 
expenditure. For example, taking the two maternity hos¬ 
pitals, the Rotundo and the Coembe, I learn that the deaths 
among the labour cases in the former amounted to *77 
per cent., while in the latter it was at the compara¬ 
tively high rate of 1*53 per cent.; and as regards the 
expenditure, the average annual cost per bed for mainten¬ 
ance and for establishment amounted for the Rotundo to 
£53 8s. 5/7., and for the Coombe, to £80 12*. 9/7., a difference 
which is remarkable. The expenditure for the Cork-street 
Fever Hospital was extremely high, the average annual cost 
per bed being £04 15*. Id .; and although the Board do not 
consider that this hospital should be included in any 
amalgamation scheme, yet on the score of economy, if it 
were amalgamated with the Ilardwicke Fever Hospital, 
no doubt considerable saving to the ratepayers would be 
effected. 

ADDRESSES TO THE LORD LIEUTENANT FROM THE COLLEGES 
OF PHYSICIANS AND SURGEONS. 

Last week deputations from these Colleges presented 
addresses to his Excellency the Earl of Carnarvon. That 
from the former institution stated that their College had 
ever been mindful of the important trust committed to it, 
and had endeavoured to discharge its functions by furthering 
the advancement of medical science, and by securing a 
succession of highly-educated practitioners for the service 
of the State. The Council of the Royal College of Surgeons 
declared that their College was influenced by an earnest 
desire to fulfil, in the future as effectually as in the past, the 
important function of providing for the service of the army 
and navy, and of the public at large, highly-educated and 
reliable "surgeons. They hoped his Excellency would pay 
their College a visit, and satisfy himself that the institution 
they represented was deserving of his confidence and that 
of the public. The Lord Lieutenant returned suitable replies, 
and promised to accept the invitation to inspect the museum, 
library, and other departments of the Royal College of 
Surgeons. 

CITY OF DUHLIN HOSPITAL. 

This institution being indebted to the Munster Bank in a 
sum of £1222, a special emergency meeting of the directors 
was held last Monday to consider its financial position. It 
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was found absolutely necessary to close a large number of 
beds, and an appeal has been made to the public to provide 
the requisite amount to discharge the liability to the Bank. 

PUliLIC WORKS, IRELAND. 

From the fifty-third annual report of the Commissioners 
for Public Works in Ireland, it appears that sanitary works 
on a considerable scale under the provisions of the Public 
Health Act continue to be carried out by various sanitary 
boards, by means of money borrowed from the Public Works 
Loan Fund. The total advances made for this puq>ose 
amount to -£I,0^8,‘JO4, including £177,1-0 within the year 
1884-85. 

The loan of £:F>00, sanctioned to build a hall of residence 
for the professors and students in connexion with (pieen's 
College, Cork, has been issued, and the building completed. 

Dublin, July 21st. 


PARIS. 

{From, our own Correspondent.) 

INOCULATION AGAINST CHOLERA. 

The Spanish Government, after having sanctioned and 
then interdicted Dr. Femurs cholera inoculations, has 
again authorised them to be carried out. I do not 
intend to set myself up as an apologist for Dr. Fernin, 
but however much he is to be blamed for not having 
confided to the members of the French missions the 
secret of the composition or preparation of his inoculating 
liquid, it would appear from a report just received at the 
Academy of Sciences from an independent source that 
Dr. Brouardel’s conduct was not altogether unimpeachable. 
He was rather imperious in his manner, and seems to have far 
exceeded the limits prescribed for him by his Government. In 
response to Dr. Brouardel’s report, another note, which is 
almost a reproduction of his first communication dated 
April Kith, was forwarded to the Academy of Sciences by 
Dr. Fernin, in which he gives an account of the patho¬ 
genic action of his inoculating liquid, the mode of per¬ 
forming the operation, and its utility as a prophylactic 
against cholera; but he still withholds the elements 
oi its composition and mode of preparation, and the 
reason assigned for this by Dr. Fernin is that, ns he is a 
candidate for the Breant Prize, of the value of 100,(300 francs, 
or £4000, for the best cure for cholera, the subject cannot be 
divulged until the decision of the Prize Commission is 
known. I am afraid, however, that Dr. Fernin will not be 
the successful candidate, as at the meeting of the Academy 
of Sciences yesterday M. Gosselin, the reporter of the Prize 
Commission, stated that Dr. Fernins paper was not suf¬ 
ficiently conclusive, and will not be so until his work can 
be substantiated by full and complete statistics, and from 
an official source. Dr. Fernin has intimated his intention 
of coming over to Paris with the view of conferring with 
the Academy of Sciences, and explaining to it in person his 
mode of procedure and the nature of the liquid he employs. 
Meanwhile, he has informed M. Pasteur by letter that he 
will send him a sufficient quantity of his inoculating 
liquid to enable him to carry out any experiments he 
may think fit. In presenting Dr. Brouardel’s report to 
the Academy of Sciences, M. Pasteur made the following 
remarks: “ If Dr. Fernin has found the means of preserving 
man from the cholera, it is not necessary for him to 
have the signature of a Minister. All humanity will 
become the guarantee of the moral and material price of 
his discovery. Obstinately to refuse to understand this 
would be to authorise all suspicions ; and it is this that 
has taken place after the replies made to the members 
of our mission to .Spain. Dr. Fernin does not wish to 
remain in this situation. The new note of the Spanish 
physician, which has just been read to the Academy, bears 
testimony to it.” Here I may be allowed to remark that M. 
Pasteur’s perspicacity is not shown to advantage, as the 
inefficacy of subcutaneous injections of cholera microbes, 
whether old or fresh, attenuated or pure, has been clearly 
demonstrated. And even supposing that this preservative 
action is really proved, it remains to be shown how long it 
will continue. It is pretty well known that one attack of 
cholera does not afford protection against another, and if, 


asks Dr. Gibier in bis report, an unmitigated attack will 
confer no exemption from a subsequent attack, how 
can it be supposed that inoculation with attenuated virus 
will confer any exemption or protection against the disease. 
Dr. (ribier, moreover, remarked that the blood of persons 
inoculated contained no comma bacilli in the twelve hours 
following the inoculation, and the effects produced were 
nothing more than those which would be produced by the 
subcutaneous injection of any irritating liquid; and a*t the 
same meeting of the Academy of Sciences, at which Dr. 
Fomin’s paper was read, M.M. Nieuti and Kietsch gave as 
the result of their experiments that the smallest animals,, 
and guinea-pigs in particular, bore with impunity large 
quantities of virus injected under the skin, even in afresh 
state—that is, in the form of ficcal matter, or the intestinal 
contents of cholera patients. 

precautions against cholera. 

With the view of preventing the incursion of cholera 
into this country, the French Government has not committed 
the error that the Spaniards and Italians were reproached 
with last year. Land quarantines have not been established; 
and notwithstanding the influx of people from Spain, not a 
single case, even a suspicious one, has been observed in 
France. This circumstance leads to the belief that the 
epidemic which is devastating certain regions of .Spain is due 
to local conditions and provoked by intrinsic causes which 
are difficult to discover and therefore to combat. The French 
Government, however, has decreed the following measures : 
On the arrival of travellers from Spain a declaration should 
be made by lodgers to the mayor of the Commune. This, 
obligation applies not only to lodgers and boarding-house 
keepers, Ac., but aho to private individuals. A declaration 
should also be made of any suspicious case of cholera. 
Arrangements have been made along the frontier for the 
inspection of persons coming from Spain. 

SICKNESS AMONGST FRENCH TROOPS. 

The troops encamped on the plains of Pas-des-Landers 
are being dispersed over the country in consequence of the 
sickness prevailing amongst them,' which was referred to¬ 
rn my letter of last week. 

Reports have reached Paris to the effect that the troops- 
at Tonquin are suffering from “iinpuludism,” and particularly 
pernicious fever, which latter is committing great ravages 
amongst the soldiers. By the last mail the total number of 
deaths was put down at about 1(H). Contrary to what has 
been stated in the political papers, the number of cases of 
typhoid fever is not greater, all proportions being considered, 
than in the garrisons of France. 

Paris, July 21st. _ 


THE CHOLERA IN SPAIN AND DR. FERRAN. 

(From our own Correspo?ident.) 

The news from Spain continues bad, though a slight 
improvement is reported in the City of Valencia, where it 
has raged with more or less violence for over two months. 
Since last writing, the report of the Royal Commission of 
Spanish medical men lias been published. It is eminently 
cautious in its tone, but the fact that the ablest member of 
the Commission, Seuor Mendoza, has not subscribed to it, 
robs it of much of its value. Dr. Ferran, who was prohibited 
from inoculating except in their presence whilst the Com¬ 
mission was sitting in Valencia, was allowed to resume his 
experiments on the report being published, but within the 
last ten days the permission has been once more withdrawn* 
From the general distrust in and inaccuracy of Spanish 
statistics, and from the total dislocation of the ordinary 
machinery of social existence in the affected provinces, if 
will be more difficult than ever to put to the test the value- 
of Dr. Fernin’s so-called discovery. The verdict of eminent 
medical men both in England and Germany seems to be- 
entirely opposed to his ideas; but it would be satisfactory 
to have the question set at rest by men of standing 
on the spot, such as von Ermengeii or Brouardel. Tho 
latter, I see, has been refused a specimen of I)r. Femurs- 
liquid containing his cultivated micro-organisms, which 
has not diminished the prejudice against his process. 
Dr. Ferran alleges that he is quite willing to treat with 
any government at fair remuneration for his discovery; the> 
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English Government he naturally thinks the most interested, 
owing to its vast Indian possessions being the home of cholera 
and its army in India constantly suffering from its attacks. 
With regard to the present epidemic, it is somewhat remarka¬ 
ble how it seems to cling and thrive in what may be considered 
the garden of Spain—viz., the provinces of Valencia, Murcia, 
and Castellon. The first-named especially is blessed with 
every thing that nature can bestow—a delicious climate, a 
fertile soil, and abundance of vegetable produce. True, the 
sanitation and water-supply are both indifferent. Yet in 
Madrid, where the disease has been in existence now for 
some seven weeks, it does not seem to increase; however, 
the comparatively high altitude, the bleak and desolate 
surroundings, and, above all, the pure and wholesome supply 
of drinking-water from the neighbouring mountains, may 
account for the comparative immunity of the capital. 
Valencia lies buried in its fertile huerta or garden, in 
which it is a common thing for three or four crops to be 
grown yearly, whilst rice swamps and marshes abound in 
the neighbourhood. As the traveller passes along in the 
train, he runs through miles of orange groves, though I fear 
the orange trade, the great trade of the port of Valencia, 
will have received a crushing blow, the fine harbour being 
absolutely empty. The disease, which at first confined itself 
to the poor and ill-fed classes, now claims its victims 
amongst the upper and middle classes. The suburbs, where 
the sanitation is abominable, are being terribly scourged. 
tSeveral members of the medical profession have fallen 
victims in the discharge of their duties, and some of the 
attacks and deaths are appallingly sudden. I fear that 
much confusion prevails in classifying the unfortunate 
patients. One case of enteric fever, to my positive know¬ 
ledge, found its way into the cholera hospital, and I have 
heard of several others in which similar mistakes were made. 
On the whole, however, the exertions of the physicians, the 
Sisters of Mercy, and the priests have been admirable; and 
it is to be hoped, when the present dreadful visitation has 
gone by, that some useful lessons, such as were learned at 
Marseilles and Naples last year, will be laid to heart. 


MEDICAL NOTES IN PARLIAMENT. 


Housing of the Poor . 

In the House of Lords on Thursday, the 16th instant, the 
Marquis ©f Salisbury, in moving the second reading of the 
Housing of the Working Classes (England) Bill, said it was 
drawn up with the unanimous assent of the Royal Com¬ 
mission, in concert with the Chairman, Sir C. Dilke, and 
that it did not deal with the larger and more difficult ques¬ 
tions it was hoped would be legislated upon at some future 
time. In the Bill power was given to the sanitary autho¬ 
rities to put into operation all over the country bye-laws 
giving the right of supervising tenement houses. The next 
f*'int was the operation of the Artisans Dwellings Act, under 
which there was power for the local authorities to clear 
those places popularly called slums; but the local autho¬ 
rities were not always inclined to do their duty. The 
expense was very considerable, and there were local diffi¬ 
culties. The Bill gave power to the Local Government 
Board, when an officer reported that premises were unfit 
for human habitation, to order the local authority to put 
in force the said provision. It proposed to extend to 
unfurnished houses the presumption, which applied to 
ti'je letting of furnished nouses on a contract, that the 
place was wholesome, so that the absence of proper precau¬ 
tions in regard to drainage would render the owner liable 
in damages. Any person building a house and letting it 
without taking proper and reasonable precautions that it 
wjl -1 in a healthy condition would be held to have broken a 
contract, and he would be liable, just as a railway company 
woui-i be liable for an accident, for the illness or death that 
cizhr bo due to his negligence. The spaces occupied by 
Milihank, PentonvilJe, and Coldbath Fields Prisons were to 
sold to the Metropolitan Board of Works with a view to 
th'-ir being let to trustees for the erection of working-class 
dwellings which could be let at a lower rental than the 
IVabody buildings, and it was also proposed to allow 
corporate property to be so employed even though it might 
net \yu its most profitable application. Powers would be 
given by which, if room could not be found for the popula¬ 


tion, local authorities might out of the rates build lodging- 
houses where the necessity existed.—The Bill was read a 
second time. 

The Medical Relief Disqualification Removal Bill, 

On the motion for the second reading of the Medical Relief 
Disqualification Removal Bill, Mr. Pell moved an amend¬ 
ment deprecating a distinction being drawn between the 
receipt of medical relief and other relief, and in the course 
of a long speech vigorously protested against the enfran¬ 
chisement of any class of paupers. A protracted and 
animated debate ensued, and the amendment was ultimately 
negatived by 279 to 20. 

On the 17th inst., in reference to a question of which 
notice had been given by Mr. J.*Collings, Mr. A. Balfour 
stated that, being aware that medical relief is in a large 
number, if not in the majority, of cases given without an 
order from the relieving ollieer, and without the application 
and often without the knowledge of the head of the family, 
and that orders are made out after the relief is given, or are 
not made out at all, the voters being thus illegally made 
paupers, he would endeavour to introduce a clause into the 
Bill which would as far as was practicable put such persons 
in exactly the same position as others who had received 
medical relief. 

On Tuesday, in reply to Mr. Pell, Mr. A. J. Balfour 
stated that the term medical assistance is not intended to 
cover what are generally known as medical extras—viz., 
wine, spirits, malt liquor, beef, etc. Mr. Courtney moved, 
“That the House does not approve of a measure which 
removes an incentive to independence, and fundamentally 
changes the principle of the Poor Law, under which 
pauperism has steadily diminished since 1834.” This was 
negatived by 226 to 22, and the House then went into Com¬ 
mittee. Clause 1 having been agreed to, on Clause 2 Mr. 
Acland moved an amendment which provided that the Act 
should cease to operate at the end of 1887. Opposed by Mr. 
A. J. Balfour and Sir W. Ilarcourt, this was negatived by 
155 to 43. An amendment by Mr. Orr-Ewing that Scotland 
should not be included in the bill was withdrawn. An 
amendment by Sir Sidney Waterlow, that after the word 
“ medicine ” the words “ or other relief prescribed by the 
medical officer” be inserted, was opposed by the Govern¬ 
ment, and negatived by 71 to 68. 

On Thursday, on the report stage of the Medical Relief 
Disqualification Removal Bill, Mr. J. Col lings moved his 
new clause, providing that the term “ medical or surgical 
assistance” in the Bill should include “all medical and 
surgical attendance, and all matters and things sup- 
lied by, or on the recommendation of, the mediccu officer 
aving authority to give such attendance and recom¬ 
mendation at the expense of any poor-rate.” The clause 
was opposed by the Government, and carried against them 
by 180 to 130; majority for the clause, 50.—Sir M. Hicks 
Beach said that, in accordance with their previous declara¬ 
tions, the Government would not take any further respon¬ 
sibility in regard to the measure.—Sir W. Harcourt asked 
the majority to proceed with the Bill.—Mr. Collings’s clause 
was added to the Bill, and the House proceeded to the con¬ 
sideration of other amendments to the measure. 

On Monday, the Public Health (Members and Officers) 
Bill was read a third time. 

The Case of Dr, David Bradley, 

On the 21st inst. Sir R. Cross, in answer to Mr. Macfar- 
lane, said that since a memorial referring to the conviction 
of Dr. Bradley was presented to him by medical practi¬ 
tioners in Sheffield he had taken the advice of the law 
officers of the Crown, and also of the Lord Chancellor, and 
the conclusion at which he had arrived was that there 
was so much doubt that he did not think the prisoner ought 
to be any longer detained. In reply to a further question as to 
whether compensation would be granted, the right hon. 
gentleman stated that he had not said that innocence had 
been proved, but he did not think the prisoner ought to be 
detained on the present evidence. 

Pauper Lunatics, 

In reply to Lord A. Percy—who asked the President of the 
Local Government Board whether his attention had been 
called to the existing state of the law as to the detention in 
workhouses of persons supposed to be insane pending the 
consideration of their mental condition, and their removal 
to certified lunatic asylums; and whether, in the event of 
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the Lunacy Bill at present in the House of Lords not being 
proceeded with, he would introduce a Bill authorising such 
detention. Mr. A. J. Balfour stated that he proposed to 
move for leave to bring in a Bill on the subject, which he 
trusted the House would assist him to pass during the 
present session. 

On the 22nd inst. Mr. Balfour brought in the Bill to amend 
the law relating to lunatics, and it was read a first time. 

Army Medical Officers. 

In the House of Commons, on Thursday, Mr. Beresford 
asked the Secretary of State for War whether it was true 
that some of the medical otlicers recently returned from the 
campaign in the Soudan were to be sent abroad again 
immediately; what was the usual run of home service for 
surgeons and surgeons-major; with reference to the recent 
rules made as to examinations for promotion, what chance 
have the medical oilicers of attending civil hospitals and 
gaining information; and why are not medical oilicers 
fldlowed leave to attend classes as the combatant oilicers are to 
attend garrison cl asses for theirpromotion examinations; and 
could no arrangement be made which would ensure a medical 
officer remaining at least a year in a station without a move. - 
Mr. W. H. Smith replied: Service in Egypt and the Soudan 
does not count as a tour of foreign service unless it extend 
to twelve months; and, therefore, medical officers who have 
returned home after less than that service there will be 
required to complete their periods of foreign service, and 
will probably be sent abroad during the autumn for this 
purpose. The tour for home service during peace ranges from 
two and a half to three years. Campaigns abroad reduce this 
average in proportiontothemedical officers required. Medical 
officers, as a rule, have sixty-one days leave yearly, during 
which they can adopt any means they think desirable for 
increasing their professional knowledge. Special leave for 
the purpose of attending civil hospitals is occasionally 
granted; but the grant could not be made a more general 
practice unless the medical staff were greatly aug¬ 
mented, the number of medical officers scarcely sufficing 
at any time for the work to be performed. Officers can 
attend civil hospitals or schools at places where they are 
stationed, if their military duties are not thereby interfered 
with. Every endeavour is made to keep oilicers at the same 
station during a tour of home service. With this view, 
applications for change of station are constantly refused. 



ROBERT IIANHAM MOURITZ, L.R.C.S.I., L.A.H. 

Mb. Mouritz, whose death occurred on the 12th inst., 
was born in 1821 at Mount Bailie, co. Louth. His earliest 
professional studies were pursued at the County Louth 
Infirmary. He afterwards joined the Carmichael School of 
Medicine, Dublin, and in 1847 obtained the licence of the 
Royal College of Surgeons of Ireland, and in 1848 became a 
licentiate of the Irish Apothecaries’ Society. Shortly after 
becoming qualified he procured an appointment as medical 
officer in charge of the missionary settlement in Achill 
Island. Upon resigning this position he came to England, 
and finally settled in Runcorn in 18(54. In the same year he 
was appointed surgeon to the local corps of the 7th C.R.Y.; 
and though he was compelled some three years ago, on 
account of failing health, to relinquish the appointment, he 
was allowed to retain the commission, which he had 
attained, of surgeon-major. For upwards of seventeen 
years the deceased held the appointment of medical officer 
to the Runcorn Improvement Commissioners, in which 
capacity he was painstaking and conscientious, and won the 
confidence of the Board in the discharge of his various 
duties. Mr. Mouritz was also surgeon to several local 
friendly societies, and was certifying surgeon under the 
Factories Acts for Runcorn and Widnes. The deceased was 
held in the highest respect by a wide circle of friends. He 
was genial in temperament and generous in disposition ; and 
his long connexion with Runcorn and its people will not 
soon be forgotten. 


On the 18th inst. a demonstration took place at 
Huddersfield in aid of the funds of the infirmary of that town. 


Ulcbital IJtfos. 


Royal College of Surgeons of England. — 

The following gentlemen passed their Primary Examinations 
in Anatomy only at a meeting of the Board of Examiners 
on the ltith inst., and when eligible will be admitted to the 
Pass Examination: — 

C. J. P. H«»g«rth. Mel1»owrn«' University: J. L. Johnstone fuel R. B. 
Smith. Munr-ht-ftter ; W. M. Branson, Shvfli. I<1 ; F. A. Brooks Jirnl 
A. E. (i. Kobnts. St. Mary's Hospital; It. Thorpe ami X. Robinson. 
St. Grorgv's Hospital ; it. H. Brabant, Guy's Hospital ; H. F. WhiL- 
clnin'h, H. H. Coates, W. D.Gimson. St. Bartholomew's Hospital; 
A. Crook find C. L. S. James, London Hospital ; A. Purvis, Charing- 
eross Hospital; C. K. Seal, University College; I£. B. Sedduii, 
St. Thomas's Hospital. 

(Candidates referred for three months, 12; for six months,2.) 
Passed in Physiology only: - 

A. Pearse. A Lucas. S. H. Hughes, C. R. B. Alexander. St. Bartholo¬ 
mew's Hospital ; N. Tvnrke. Middlesex Hospital ; F. J. Lauder. A. L. 
Martyn, P. J. SjMMieer, London Hospital; G. C. Peaelu-v. W. S. 
Holford. H. Coekerton, P. W. Men/ies, F. J. Wa-Ilium, St. George’* 
Hospital; G. Ley. University College; H. T. Wa!l«ee. T. O. Raw. 
W. E. lvelhe, Guv's Hospital; E. Dawson and G. J. MarMunn.West¬ 
minster Hospital; G. R. Anderson and E. S. Bell, St. Thomas's 
Hospital. 

(Candidates referred for three months, 4 ; six months, 2.) 

| For “ E. S. Reiver’* in last week's list of gentlemen who 
passed the Primary Examination, read E. S. Lewer.j 

The Museum of the College will he closed on Tuesday and 
Wednesday, the 28th and 2‘Jth inst., for the purposes of tlu? 
first examination of the Examining Board in England. 

Royal College of Surgeons in Ireland.— At 

examinations held on the (Ith inst. and following days, the 
following obtained the licence in Surgery of the College: - 

RoWrt Abraham, G«*org»* W. Armst rung, Thomas Browning. Williuirv 
G. Chute, Arthur K. T. Craig. Frederick A. George B. Elliott. 

Henry L. Finny. Henry C. Groves, Andrew Harris. Edward Heard. 
Gerard B. Irvine, John Keatly, Bernard B. Kennedy. Timothy 
Killeen. John IL McBride, Thomas D. Moore. Michael J. Morgan. 
Samuel F. Murphy, John W. Peacock, William G. Rutherford. 
William Striteh, John A. Whitty. 

Of 40 candidates at this examination, 24 were rejected. 

Societyof Apothecaries.— The follow'inggentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 10th inst.:— 

Elkington. Henrv Perrivnl George. M.R.C.S., Gillingham-fitivef. 

Wood*, Frank, M.R.C.S., Feiinel-*treet, Warrington. 

On the same day the following gentleman passed his exami— 
naatmn in the Science and Practice of Medicine, Surgery 
and Midwifery, and received a certificate to practise : — 

Parson, Charles Jenner, Godahning, Surrey. 

A school for the instruction of male and female 
sick nurses lias just been founded at Rheims. The courses 
of instruction will commence in October. 

Mu. Bahnardo’s Homes.— On Wednesday, the loth inst., 
124 boys, the eleventh party since 1882, left Euston Station 
for Canada, under the auspices of Mr. Barnardo, F.R.C.S. 

The local papers report the death, by means of 
prussic acid, of Mr. J. Wills, surgeon, of St. Heliers, Jersey. 
The deceased, who was sixty-eight years of age, is stilted to 
have been suffering for some time from mental depression. 

Telegrams from Rome state that 200 persons have- 
been poisoned through eating the ice-cream sold by an 
ambulant vendor of Kiposti in Sicily, on the occasion of a 
local holiday. 

The Opium Trade.— On Saturday last the opium 
treaty between England and China was formally ratitied 
at the Foreign Office. The chief points in the treaty are 
the abolition of inland barriers for opium and the adoption 
of a uniform tax. 

South London School of Pharmacy. —The follow¬ 
ing prizes were awarded at the School examinations held 
from the 1st to the 4th of July, lSSASenior Chemistry; 
medal, Francis W. Taylor: certificate, John B. Nichols. 
Junior Chemistry: medal, Andrew Craig: certificate, Alfred 
L. Wood. Botany: medal, John B. Nichols; certificate, 
Ernest L. Railing. Materiea Mediea: medal, John Tirrell; 
certificate, J. Burgess. Pharmacy and Practical Dispensing; 
medal, Robert Pyle ; certificate, John W. Carr. Extra 
certificates of merit were awarded to Messrs. Jackson* 
Lewis, Minter, Moore, and G. H. Taylor. 
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University of Edinburgh: Murchison Memorial 
Scholarship in Clinical Mkdicinb.— In the competition 
for the above scholarship, the first place has been gained by 
Joseph Griffiths, of the above University; proxime access it, 
S. Plowman, of St. Thomas’s Hospital. 

The body of Richard Bamberger, son of the 
distinguished Austrian physician, Prof. Henry Bamberger, 
who mysteriously disappeared last year, was accidentally 
discovered on the 17th inst. in a crevice at the foot of the 
Schnecberg, the mountain which marks the boundary 
between Lower Austria and Styria. 

Mr. John Lotan, rural sanitary inspector of 
Oundle, Northamptonshire, has just died of small-pox, 
contracted whilst burying a woman who had died of that 
disease. Special meetings of the sanitary authorities have 
been held, and precautions have been taken to prevent the 
spread of the epidemic. 

On the lfith inst., at the Clerken well County Court, 
the owner of a house sued the tenant for rent. The 
defendant proved that the house was in an insanitary state, 
and stated that she had been for her health’s sake compelled 
to leave it. A verdict was entered for the defendant with 
costs, and permission to cancel the agreement if she desired 
to do so. 

Princess Frederica's Convalescent Home.— The 
Corporation of the City of London have granted the sum of 
1UU guineas towards the fund for providing a new building 
for this home, which is the only convalescent home where 
poor married women are received with their infants after 
confinement. The Skinners’ and the Mercers’ Companies 
have also granted 20 guineas each, and if sufficient funds 
are forthcoming, the Committee purpose to purchase a 
larger and more suitable house near Hampton Court, which 
has been offered on advantageous terms. 

Salford and Pendleton Royal Hospital.— The 
corner stone of tlie new building in connexion with this 
institution was laid on the 18th inst. by Mr. Shelmerdine, 
treasurer of the hospital. The new building contains five 
wards, affording accommodation for 118 patients, and the 
re-arrangement, of the existing building will raise the 
entire accommodation to 116 beds. The committee have 
been enabled to undertake the extension mainly by the aid 
of a legacy of £‘15,000, which was bequeathed by the late 
Mr. John Tendlebury for the benefit of the institution. 

Hospital Saturday. —The counting of the contents 
of 800 collecting-boxes distributed last Saturday in the 
central districts of the metropolis was resumed, and 
concluded on the 21st inst., when the total was found to be 
as against £1800 last year. The present collection was 
found to consist of £25 in notes, against £12 last year; £280 in 
gold, against £172; £1860 in silver, against £1131; and 
£700 in bronze coin, against £576. By the Victoria-park 
Entertainment Committee £200 has been realised, and the 
results of the cab trade and steamboat collection are 
estimated at £250 and £50 respectively. Already the 
central office has been advised of the receipt of £711 in 
ortain remote districts; while from others £750 at a 
m derate computation based on prior results is expected. 
Thus the grand total of the various collections is estimated 
at £4326, as against £2007 in 1884, being a balance in 
favour of last Saturday of £1419. 
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Bigen. CH4RIJW W„ M.K.C.S., L.K.C.P.Lond., has been appointed 
H'-u*#- Surgeon to Charing-cross Hospital, vice J. Marriott. 

D?_vht. Timothy Curti*. M.D.Bmx., M.R.C.S., L.S.A.Lond. has been 
appointed Honorary Surgeon to the Bradford Infirmary. 

Grin tell. H. Osisorve. L.S.A.Lond., has been appointed Ilouse- 
Phjnwian to Charing-cross Hospital, vice B. W. Thomas. 

Hill. Charlps Bromley, M.D., M.Oh.Q.U.I., has been appointed 
Mrdi'-nl Officer for the Dewsbury District of the Dewsbury Union, 

vice Watts, resigned. 

Harris. Thomas. M.D.Lond., has been appointed Honorary Assistant- 
Fhy-ician to the Hospital for Consumption and Diseases of the 
Throat, Manchester. 


Haw, Walter H., M.R.C.S., L.S.A.Lond., has been appointed 
Resident Obstetric Officer to Charing-cross Hospital, vice W. T. 
Wallington. 

Hooper, J. William Dunbar, L.R.C.P.Ed., L.R.C.S.Ed., has been 
appointed Resilient Medical Officer to the Lying-in Hospital, 
Melbourne, Victoria. 

Lkndon, Alfred Austin, M.D.Lond., M.R.C.S., has been appointed 
Honorary Medical Officer to the Sick Children’s Hospital, Adelaide, 
South Australia. 

Liddell, H. J. Shkpiieard, M.R.C.S.. has been appointed Medical 
Officer for the Buck land District of the Tavistock Union, vice 
Butters. 

Lonohked, Walter Henry, M.B., B.Ch.Durh., has been appointed 
Medical Officer for the North Somercotes District of the Louth 
Union, vice Myers. 

MacLahkn, Murray, B.A., M.B., C.M.Ed., & M.R.C.S., has been 
appointed House-Surgeon to the Bootle Borough Hospital, Liver¬ 
pool. 

Norbury, Thomas William, L.R.C.P.Ed., M.R.C.S., has been 
appointed Medical Officer for the Stratford-on-Avon District o£ 
the Stratford-on-Avon Union, vice Nason. 

Semple. William Henry, M.D.Kd., L.R.C.S., has been appointed 
Health Officer for the Shire of Kilmorc, Victoria. 

Stedman, F. Osmund. M.R.C.S., L.S.A.Lond., has been appointed 
House-Surgeon to Charing-cross Hospital, vice A. R. Jolliffe. 

Thistle. Frederick T., L.K.C.P.Lond., M.R.C.S., has been appointed 
Honorary Surgeon to the Torbay Hospital, Torquay, vice It. E. 
Heath, M.D., resigned. 

Wallinoto.v, W. T., L.S.A.Lond., has been appointed House-Physician 
to Charing-cross Hospital, vice W. H. Haw. 


$irt|rs, Utamagts, anil gltatfrs. 


BIRTHS. 

Burton.— On the 12tli Inst., at S. Giles’s-street, Norwich, the wife of 
S. Herbert Burton, F.R.C.S., of a daughter. 

Leslie-Jones.— On the 10th inst., at Limelield House, Chect ham-hill,. 
Manchester, the wife of H. Leslie-Joues, M.D., F.R.C.S.I., of a- 
daughter. 

Martin.— On the loth Inst., at Brunswick-street, Sheffield, the wife of 
John W. Martin, M.D., of a son. 

Plktts.— On the 17th inst., at Wyndham House, Ryde, Isle of Wight, 
the wife of J. Menliam Pletts, M.D., of a son. 

Priestley.— On the 14th inst., at Upper Berkeley-street, the wife of 
R. C. Priestley, M.R.C.S., of a daughter. 

Robertson. —On the 27th July, 1834, at Kimberley, South Africa, th© 
wife of Win. Robertson, M.D., of a son. 

Sansom.— On lhe 21st inst.., at Harley-street. Cavendish-square, W,, 
the wife of A. Ernest Sansom, M.D., F.R.C.P., of a son. 

Scott. —On the 17th inst.. at Shirley Lodge. Southampton, the wife of 
R. K. Scott (Surgeon-Major A.M.I). retired), of a son. 

Twining.— On the 17 th inst... at The Knoll. Salcombe, South Devon, the 
wife of A. H. Twining, M.R.C.S., of a son. 

Watts.— On the 16th inst., at Cambridge House, Fortess-road, N.W.,. 
the wife of Fred. Watts, M.R.C.S., L.R.C.P., L.S.A.Lond., of a sou. 


MARRIAGES. 

Addinsell—Bland. —On the 21st inst., at Kensington Presbyterian- 
Church, by the Rev. C. Moinet, M.A.,assisted by the Rev. J. Bennett. 
D.I)., Augustus W. Addinsell, M.B., of West Kensington, eldest son 
of Samuel Addinsell, of Birmingham, to Katherine Cotter Hamilton, 
third daughter of F. C. Bland, of Derrignin Castle, co. Kerry, 
Ireland. 

Giles—Bissill.— On the 2nd ult.,at the Parish Church, Sleaford, by the 
Rev. George W. R. C. Kent, Curate of St. Martin’s, Salisbury, 
assisted by the Rev. A. G. Langdon, Vicar of the Parish, Oswald 
Giles, Surgeon, of Sleaford, late of St. George’s Hospital, London, 
to Harrictte Helen, younger daughter of J. H. Bissill, l'.lt.C.S., of 
Sleaford. 

Webster—Davis.— On the 14th inst., at St. Andrew's, Dowlos, Salop, 
Trevor Webster, M.R.C.S. &c., of Bewdley, Worcestershire, eldest 
son of the late Cecil Webster, M.R.C.S., to Constance Alathcn, 
sixth daughter of the late Peter Davis, of Bickmarsh Hall, War- 
wiekshire. 

Wharry—Vickers. —On the 14th inst., at St. Pancms Church, London, 
Kol>ert Wharry, M.D., of Gordon-square, London, second son 
of Captain Wharry. late R.A., to Clara, youngest daughter of 
Thomas Vickers, of Wilton Polygon, Manchester. 


DEATHS. 

Allf.n.—O n the 14th inst., at his residence, Moo rent, Didsbury, near 
Manchester, Kiehard Allen, Surgeon, in his 76th year. 

Brown.— On the 17th inst., George Dransfleld Brown, M.H.C.S., of 
Henley Villa, Ealing, in his ohth year. 

Hardingh. — On the 12th inst., at Exeter, Edward Hanlinge, late 
Assist-Surg. R.H.A., fourth son of the late. Rev. T. II. Hardiuge,. 
D.D., Rector of Ashley, Staffordshire. 


N.B.— A fee of 6s. is charged for the Insertion of Notices of Births 
Marriages , and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments .) 

The Lancet Office, July 23rd, 1885. 


Date. 

Barometer 
reduced to 
Sea Level 
and XT' F. 
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of 

Wind. 

Bulb. 

Wet 
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Solar 
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72 
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66 

63 
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75 

61 
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„ 21 

30-27 

N. 

62 

60 
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75 

60 
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Overcast 

.. 22 

30-45 

B. 

67 

59 

114 

79 

59 

... 

Hazv 

„ 23 

30 47 

S.E. 

63 

67 

110 

73 

57 

... 

Bright 


Dto, SJrort Cmmiwtts, # gdtsfom to 
(Ikimspinthttts, 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it is desirable to bring 
under the notice qf the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be. addressed “ To the Editor.” 

Lectures , original articles, and reports should be written on 
one side only of the paper . 

Letters , whether intended for publication or private in forma- 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Lancet to be addressed “ To the 
Publisher.” _ 


Ax Appeal. 

Dr. Lavies, 96, St. George’s-road, S.W., has written to us, calling atten¬ 
tion to the case of Dr. Kodgors, who was formerly a lecturer on 
forensic medicine at the Kinnerton-street School, and well known as 
a toxicologist of eminence. Our corresi>ondcnt has been acquainted, 
as a neighbour, for many years—nearly forty—with Dr. Rodgers, but 
was not aware until a few days ago of his almost destitute condition. 
Dr. Lavies proposes that some few benevolent members of the pro¬ 
fession shall join him in forming a committee to adopt such measures 
as may ensure at any rate common comforts to a distinguished man 
when he can no longer work. The case is an urgent one, and we 
gladly open the subscription list by a donution of £3 5s. 

Alienist. —Yes. As will be seen by our report of this w-eek’s Parliamentary 
proceedings, a Bill has been introduced into the Lower House to 
amend the law relating to lunatics. 

MIDWIVES’ MIDWIFERY. 

To the Editor of The Lancet. 

Sir,—I t may be that my ideas of the duties of coroners are very 
incorrect. I should therefore feel obliged to you for an expression of 
opinion on the following case. 

A few nights since I was asked to go to see a woman about two miles 
And a half away. It was stated that she had been delivered of a child, 
but that the “after-birth” had not come away. When I arrived I found 
the woman dead. Three women were in the room, one of them a 
notorious “hand," who, I afterwards ascertained, had been sent for 
■early In the evening to manage the case. On examination I found that 
there had been considerable haemorrhage. Protruding from the woman’s 
body, and lying over the left thigh, was what my obstetric rival termed 
the “ quarest after birth she ivver see’d." The said after birth consisted 
of the uterus completely inverted and dragged outside the vagina, with 
the placenta and membranes still adherent, except at one 6pot. The 
cord was nowhere to be seen. I asked several times about it, but got no 
reply. Subsequently I found it in the chamber vessel. The matter was 
reported to the police, and the facts laid before the coroner; but he 
decided not to hold an inquest. I am, Sir, yours truly, 

July 20th, 1885. L.S.A. 

PUERPERAL STATISTICS. 

To the Editor of The Lancet. 

Sir,—P lease allow me to correct your report of my remarks at the 
Obstetrical Society’s last meeting. I did not “object to Dr. Mathew 
Duncan’s estimate of puerperal mortality,” but to his disbelief of those 
who stated that they had not had a death in a thousand cases ; and I 
instanced my own experience, of the accuracy of which 1 was certain, 
having them for a long time under observation afterwards. 

I am, Sir, yours obediently, 

George-street, W., July 20th, 1885. J. Braxton Hicks. 


A Day in the Country. 

Fresh air and the sight of the country for one day. Help is asked to 
give the above to 40) children and 150 mothers resident in the heart of 
South London. Contributions will be thankfully acknowledged by 
Rev. J. W. Pitchford, St. Jude’s Vicarage, Southwark. S.E. 

Mr. A. B. C. Orchard. —Our Students’ Number contains information 
upon which a decision in respect of choice of sohool may be arrived at. 
Mr. A. Wilcox .—We are unable to assist our correspondent. Application 
might, perhaps, be made to the solicitor in the case. 

THE PREFIX “DR.” 

To the Editor of The Lancet. 

Sir,—P ermit me to express my belief that the majority of aggrieved 
M.D.’s who have written on the above subject liave lost sight of the true 
gist of the question, nnd, as a consequence, have not added to their 
academical honours, hut rather detracted from them. I think it is 
universally acknowledged that the aim of all students worthy of the 
name should l>e the acquisition of knowledge in the broadest sense of 
the term, and not tlie mere collection of a number of scaled nnd signed 
documents showing that they have satisfactorily answered so many 
“ posers" put to them by their exnrniaers. Previous to the “commercial- 
value” era, men were contented to spend their lives quietly, but labori¬ 
ously, seeking knowledge for its own sake ; the “ Med. I)oct.” was then, 
indeed, the “ teacher” or “ instructor” of the art and science of physic ; 
the “leech” was then contented to follow the “teacher” and do his 
bidding. Now the public, especially the poorer class, come more into direct 
contact with the “artful leech.” and. ns a consequence, no doubt, fancied 
that he was after all just as able to do his work and “ make cures” without 
the supervision of the “doctor”as with his help. Closer communion pro¬ 
duced greater confidence, and greater confidence resulted in more frequent 
employment without the previous consult at ion w it h the “ doctor." and in¬ 
creased emoluments frequent Iv followed, to the disadvantage of the latter. 
Then it was, in that indefinable age, that the “ commercial-value ” era 
was born ; and ever since the “Med. D k-Is." have been in commercial 
rivalry with the surgeon, apothecary, and physician, respectively and 
collectively, with the result that, in the race for wealth and popularity, 
new universities offering “ special advantages ” sprang up. till the “com¬ 
mercial value”of the honourable academic title was brought to the level 
of, or even lower than, its rivals, a'vor.Ung to the varying fashion of the 
age. Now, this “commercial value " of a title. I believe, has been much 
exaggerated. It evidently cannot be fairly gauged in the case of oppo¬ 
nents of unequal abilities ; for the public art* not for long blind to their 
own interests, ami soon find out the better man. be he M.D. or L.ll.C.P. 
It is only when men of equal knowledge and skill are concerned that ho 
who styles himself “ I)r.” may have the advantage over the plain “ Mr.”; 
but even hc?re it is manner and address that will ultimately decide between 
the rivals. 

Custom has created generic titles. Thus we frequently hear of 
“ lawyer”—whether he be solicitor, proctor, or great Q.C. ; again, every 
master mariner is spoken of as “ captain." whether he Ik* master of a 
mud barge, of a P. & O. boat, or captain R.X. It is true that in the Royal 
Services the various titles are guarded with great jealousy. So amongst 
ourselves, the L.ll.C.P.should not be confounded with the F.R.C.P., nor 
the M.B. with the M.D. Now it cannot be denied that custom has also 
created the generic title of “doctor.” You, yourself. Sir, admit its 
force, though an opponent to its general adoption, by heading an anno¬ 
tation in your last issue, “ Recognition of the Parish Doctor's Service*.** 
If he is the parish doctor, why may he not prefix “ Dr.” to his name on 
his doorplate, even though he signs certificates “L.ll.C.P.”? Many of 
your correspondents have declaimed against “ shoppinoss.” Surely it is 
less “ shoppy ” to prefix “ Dr.” than to affix “ Physician and Surgeon,” 
which requires the “ native ’’ to be educated before lie can clearly distin¬ 
guish it from “ Plumber and Painter.” That some such distinguishing 
title is necessary for doorplates and professional cards I think all, or 
nearly all, general practitioners will admit. It is useless to suggest 
initials of diploma; for, putting aside the pedantry, how is the ignorant 
public to distinguish between L.D.S.R.C.S. and M.ll.C.S. ? On tile 
strength of majority, the all-powerful arbitrator of the age, the former 
would be preferred by many. 

Bearing in mind the loss of the original significance of “ Doctor,” and 
that M.B.’s are permitted (by courtesy) to style themselves “Dr.,” but 
above all the great fact that custom has given us the bond of a generic 
title and that the public has sealed it with its approval, I am tempted 
to answer protest ing M.D.’s in the words of Shylock,— 

“ Till thou cam’fc rail the seal from off my bond. 

Thou but ofTeml’st thy lungs to talk so loud.” 

Trusting to the fair interpretation of your motto, “Audi alteram 
partem,” I enclose my card, and Ix g to remain. Sir, 

Yours faithfully, 

July 14th, 1885. L.ll.C.P. & S. Edin., and L.S.A.Lond. 

To the Editor of The Lancet. 

Sir,—A lthough the vexed quest ion as to the right of using the title of 
“ Doctor” has frequently been discussed in your journal, yet I venture 
to draw attention to the action of the Medical Council, who in sending 
out the Nomenclature of Diseases have addressed us all as Doctors. It 
appears therefore that the highest medical authority sanctions the use 
of this title by those who do not possess a University degree, and 
recognises their right to the same.—Your obedient servant, 

Ealing, July 22nd, 1885. Warwick C. Stkelk. 
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Necrosis of all the Principal Long Bones. 

At a recent meeting of the New York Pathological Society Dr. W. P. 
Watson of Jersey C’ity exhibited specimens, consisting of certain ver¬ 
tebra, removed from the body of a child which had died of pneumonia. 
The child had first developed a swelling over the right thigh, which 
was said to have entirely disappeared. Afterwards there was a curva¬ 
ture of the spine in the cervico-dorsal region, reaching a right angle, 
but at no time was there paralysis. Abscesses also developed over the 
thigh and both wrists, and exsection of a considerable portion of the 
right radius and of the right knee-joint and lower portion of the femur 
was performed. At the autopsy there was found to be marked 
absorption of the fifth, sixth, and seventh cervical, and of the first 
and second dorsal vertebra. Very little compression of the cord was 
found to have taken place. 

Mr. Ward!eicorth (Bury).—The case is perhaps not altogether free from 
doubt; but our first impression is, that the payment may be legally 
made. 

APHONIA AND ITS TREATMENT. 

To the Editor of The Lancet. 

Sir,—W ill you allow me. as partly apropos of your remarks in The 
Lancet of the l>th inst. on aphonia, to briefly relate a case as illustrating 
a mode of practice often carried out by charlatans, scientifically interest¬ 
ing and at least temporally successful in cases I have known. 

Many years ago 1 was treating a young girl about thirteen years of 
age for nervous, or so-called “hysterical," aphonia, and tried in vain 
counter-irritation, inhalations, electricity, and tonics. Constitutionally 
the girl was neit her nervous nor hysterical, nor were the parents; and 
being of a non-emotional turn, she was most unlikely to be cured by 
psychical impression. Having failed to cure the condition, her father 
requested me to accompany the girl and himself to “ a quack who would 
soon cure her." Pride and long-continued defeat not being compatible, 
I acquiesced. Having arrived at the house of my professional brother— 
k Cobbler in general avocation ; a specialist in throat affections—the 
•■professor” bade the child sit down upon a low, uneven, three-legged 
stool, t he rocking propensity of which ought to have called even para¬ 
lysed adductors into action. The specialist having carefully surveyed 
the inside of the mouth, at once declared that the “arch of the palate 
was down.” The treatment was plain—it must be lifted. Wrapping his 
aprvn di-ss clean than his waxed fingers) round the fingers of one hand, 
h? &pplii*d them to the upper front teeth, while he supported the 
occiput with the other hand, and without further ceremony he lifted 
the child from her seat two or three times. The girl got up, and was 
able to speak quite normally. The affection, however, relapsed after 
some days, but was again cured by the same procedure. 

Now, 1 fancy, many would think that this cure was a mental one. 
Circumstances, however, render this explanation untenable, without 
mentioning other cases which would go to disprove it. I will not 
trespass ou your space further, except by stating that long before I 
hcsnl of nerve-stretching I looked upon the result as above indicated as 
due to tension exercised on the recurrent laryngeal nerves as they 
wind round the subclavian and aortic arch by the forcible extension of 
the neck. This, however, may not be the correct deduction. 

I am. Sir, yours faithfully, 

Plnsbury-park, July 19th, 1835. James MacMunn. 

Biy skater .—There is no scientific reason to suppose that in the act of 
dying persons &ro gifted with a power of foreseeing the future. 
MUtakos are often made as to the mental condition of the moribund, 
because allowance is not made for that cerebral excitement which not 
anfrecjur-ntly, though by no inean9 always, occurs during the general 
disturbance of the circulation and surcharge of the blood with car¬ 
bonic arid gas which often attend the act or process of decease. 

Dr. Mariew (Paris).—Yes. 

CONCOMITANTS OP MUMPS (?). 

To the Editor of The Lancet. 

StR—On Wedneswlay last I was called to see a patient, a married man, 
i£ed fifty-two, a gardener, who complained of severe pain in the back 
and swelling of the right testis. He had been quite well up to the 
previous Saturday. Upon examination, the right epididymus was 
f.-’-an J enlarged and somewhat tender, the cord slightly thickened on 
tbit «ule. and the testis apparently a little swollen. There was no dis¬ 
charge from th»- urethra, and the patient denied ever having had gonor- 
r'jj'A. He volunteered the information that his eldest son had been 
ill on the previous Saturday with swelling of the face and severe 
pain in rh<- t*u.k, and that since then two more had been taken ill. Two 
•:f hi,* sons in the next room were found to be suffering from wcll- 
aaried parotitis, accompanied by severe pain in the back. My patient 
it rare tliat he never had any swelling of the face or stiffness of the 
;>»i, and that he was quite well up to the previous Saturday. When he 
*vi ■ern. three days after the commencement of Ilia illness, there was 
v> wgn >rf any enlargement of the parotids or of the glands of the neck. 
Tiac *^mpp-rature was normal, and the urine contained no albumen. 

O-J J any of your readers Inform me if the poison of mumps ever 
pr-lures .--pldidymitls, and if it ever attacks the epididymns without 
in* affecting the salivary glands?—I am. Sir, yours faithfully, 

Wigan. July loth, 1885. 0. C. J. 


A Proposed Remedy for Hiccough. 

Dr. Ramos, a Brazilian physician, states (Bull. Gen. de The rap.) that 
refrigeration of the lobe of the ear will stop hiccough, whatever its 
cause may be. Very slight refrigeration will answer; the application 
of cold water, or even of saliva, being sufficient. 

An Anxious Enquirer .—We have no special information on the subject. 
Our correspondent might put the question to the authorities of the 
Red Cross Society. 

MEDICAL ETIQUETTE. 

To the Editor of The Lancet. 

Sir,— I was under the impression that your decision in The Lancet 
of July 4th would have concluded this matter; for before sending you 
the whole correspondence between Or. Harris and myself I wrote to 
that gentleman saying that I intended doing so, but received no reply 
from him until the day after The Lancet was published. Dr. Harris’s 
minute explanations do not in the slightest degree alter the fact, that ho 
practically entered into negotiations for the post-mortem examination 
of a deceased person without first communicating with the medical 
man who he knew had been in attendance. It was on this I based 
my charge of breach of etiquette. Dr. Harris’s own letter of July 15th 
proves how correct that charge is; for he says: “At the time fixed I 
went to make the examination, and for the first time learnt that there 
was an elder brother.” “ I did not know that Mr. Finder had been 
requested to make the post-mortem examination.” Had Dr. Harris acted 
as, in my opinion, lie should have done, and declined to cuter into any 
arrangements until he had communicated with me, he would have 
learnt that there was an elder brother (E. R-), who had been respon¬ 

sible for arranging for three consultations at different periods with, 
Drs. Kenaud, Leech, Pigg, and mvself, and who, on June 18th, had 
requested me to make a post-mortem examination on June 19th. Had 
Dr. Harris done this, I should have been quite willing to meet him ; but 
when, w ithout my having received any communication from Dr. Harris, 

I received a letter from J. R-, saying, “ We have requested Dr. Harris- 

to conduct the post-mortem," there was only one course for me to 
adopt—viz., to decline to have anything further to do in the matter. 

E. K-, when he came to my house on the morning of the examination, 

said that he was exceedingly sorry his younger brother should haver 
written me such a letter and acted as he had done, and that under the 
circumstances he would not care to ask me to go over to the post-mortem 
examination. As many who read this may possibly be under the 
impression that I refused to meet some well-known expert (for Dr. Harris- 
signs himself “Pathologist to the Manchester Royal Infirmary”), und 
tiiat I was not justified in doing so, I may add that Dr. Harris, having, 
I believe, only held the appointment for a few mouths, was quite- 
unknown to me. I am, Sir, yours truly, 

Broughton, July 21st, 1885. Geo. Holtby Pinder. 

Cocaine in Burns. 

Dr. Almenara Butler found that cocaine ointment (1 to 2 in 40) Im¬ 
mediately relieved the severe pain of a child over whose body boiling 
water had been spilled. 

Surgeon. — The formula of Warburg’s Tincture was published in The 
Lancet, vol. il. 1875, page 718. 

“ TREATMENT OP PARALYSIS AGITANS.” 

To the Editor of The Lancet. 

Sir, —In reply to “ Practitioner," I suggest the trial of calabar bean In 
this most distressful condition. In a ease I have under observation 
great relief and marked benefit have resulted from the administration o£ 
the extract of physostigna in doses increased up to half a grain five 
times a day, with live grains of compound assafretida in pill form. The 
iusomnia has been relieved, the tongue cleansed, the tremor lessened, 
and the despondency lightened. Conium juice in doses up to two 
ounces six times daily was of no avail.— Yours obediently, 

Plymouth, July 20th, 1885. A. H. Bampton, M.D. 

MEDICAL MISSION TO KURDISTAN. 

To the Editor of The Lancet. 

Sir, —Will you allow me to ask In your columns if there is a young 
qualified man whose tastes would lead him to join a mission to the 
Assyrian Christians in Kurdistan? The mission was started by the two 
Archbishops in 1881, and its work has hitherto been confined to th© 
Turkish side. It is now desired to extend it to the Persian Bide, and to 
send out two clergymen and a doctor. If any one of your readers has & 
desire to take part in this interesting work, he may apply to me, or 
directly to the Rev. R. Mllburn Blakiston, No. 2, Dean’s-yard, West¬ 
minster. I am. Sir, your obedient servant. 

3, Cavendish-place, W., July list, 1885. George Cowell. 

Communications not notioed In our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Sir Henry 
Thompson, London ; Dr. B. Fenwick, London ; Mr. Clement Lucas,. 
London ; Dr. Hale White, London; Dr. S. Fenwick, London ; Mr. G. 
Cowell, London ; Dr. E. M. Crookshank, Dresden ; Mr. Bennett May, 
Birmingham ; Mr. B. B. Pellew, Haltwhistle ; Mr. W. 0. Steele, 
Baling; Mr. Parker; Dr. Illingworth; Messrs. Martin and Sallnow, 
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London; Mr. A. Wilcox, London ; Mr. E.P. Griffith ; Mr. J. Pitchford, 
London ; Dr. Jas. Adams, London; Captain Richelieu ; Mr. Cant lie, 
London; Dr. W. S. Porter, Sheffield; Mr. F. Fowke; Mr. Donaston ; 
Captain Browne. Dublin ; Dr. Barapton, Plymouth ; Messrs. Star-ley 
and Sutton, Coventry; Mr. Lawson Tait, Birmingham; Dr. Buck, 
Leicester ; Mr. Hudson, London ; Mr. Reginald Harrison, Liver¬ 
pool ; Dr. Cooper Rose, Hampstead; Dr. Elder, Nottingham; Dr. 
W. Robinson, Gateshead; Mr. Jas. Marshall, Glasgow ; Mr. J. G. 
Stuart. Edinburgh ; Dr. R. H. Lloyd, London ; Dr. J C. Lucas; 
Mr. McKinney, Nunhead; Mr. J. L. Hewer, London; Mr. Nelson 
Hardy, London ; Dr. Braxton Hicks, London ; Dr. Manning, New 
South Wales ; Dr. Lavies, London ; Dr. Milson, London ; Dr. Bryan, 
Northampton ; Mr. Jalland, York ; Dr. Greenway, Tunbridge Wells ; 
Mr. O’Connor, Worksop; Mr. St urges, Beckenham; Mr. MacMunn, 
London; Professor Humphry, Cambridge; Mr. W.C. Morris, Chester- 
le-Street; Mr. O'Brien. London ; Mr. A. S. Gubb, London ; Mr. W. H. 
Kesteven; Mr. Carruthers, London; Dr. Mackew, Paris; Dr. Milward, 
Cardiff; Mr. M'Grigor Maclagan, Hexham; Messrs. Macmillan 
and Co., Cambridge; Mr. St. Dalmas, Leicester; Messrs. Maekay, 
Edinburgh; Dr. Harkin, Dublin ; Mr. Blimer, Stafford ; Mr. Foster, 
Stonehaven ; Mr. Beckton ; Mr. Ealand, Epsom ; Mr. Wheeler, Ilfra¬ 
combe; Mr. Johnson, Leicester. Mr. Coles, London; Mr. Godfrey, 
Northampton; Mr- Buckle, Storrington; Messrs. Fisher and Son, 
London ; Messrs. Smith and Son, Birmingham ; Messrs. Haasenstein 
•and Vogler, Geneva ; Messrs. Robertson and Scott, Edinburgh ; 
Messrs. Heal and Soil, London; Dr. Fothergill, London ; Mr. Scott, 
Manchester; Mr. R. Freeman, London ; Messrs. Maclachlan and Co., 
Edinburgh; Mr. Elliott, Carlisle ; Dr. Seaton, Sunbury ; Mr. Holland, 
Burwash ; Dr. Buchanan, Glasgow ; Dr. Bumoll, Galeata; O. C. J.; 
L.S.A.; B., Dumnassey; C. A.; A Ratepayer ; E. H. L. 

Letters, each with enclosure , are also acknowledged from—Dr. Stratton ; 
Mr. Strong, Sandford; Mr. Butterworth, Oldham ; Messrs. Douglas 
and Mason, Edinburgh ; Mr. Barnes, Knightsbridge ; Dr. Vine, 
Engadine ; Messrs. Maclehose and Son, Glasgow ; Messrs. Ellis and 
Co., London ; Mr. Cook, Lowestoft ; Messrs. Hatchman and Co., 
Londou; Mr. Hyslop, Church Stretton ; Messrs. Harris and Co., 
London; Mr. Mayt horn, Biggleswade ; Mr. Bennett; Dr. Drysdale, 
London ; Messrs. Kilner and Co., London; Mr. Brown, Westgate-on- 
Sea; Miss Sidney, Brighton; Dr. Waters. Liverpool; Mr. Sullivan, 
Wolverhampton; Mr. Darke, London ; Dr. MoLintock ; Mr. Marsh, 
Hind ley ; Messrs. Fletcher and Co., Holloway; Messrs. Keith and 
“Co., Edinburgh; Mr. Bissill, Seaforth; Mr. Blackie; Mr. Jordan, 
Birmingham; Mr. Kinder, Leicester; Messrs. Loetlund and Co., 
London ; Mr. Hakctnan, Londou ; Mr. Jones, Bridgend ; Dr. Denney, 
Cradley Heath; Mr. Moore, Stourbridge; Dr. Robertson. Cape of 
Good Hope; Mr. Bigg. London; Messrs. Lamarth and Co., Man¬ 
chester ; Mr. Stanley, Grahamstown ; Mr. P. Ness, London ; Mrs. Gee, 
Fulham ; Mr. Jeffrey, Epsom ; Mr. T. Smith. London ; Mr. Graham, 
London ; Mr. Ilaylock, London ; Dr. Spires, Glasgow ; Dr. Glcdhill, 
.Manchester; Messrs. Cassell and Co., London ; Mr. Heywood, Man¬ 
chester ; Dr. Adam, West Mailing; Messrs. Mottershead and Co., 
Manchester; Mr. Newton, Birmingham; Mr. Johnston, Leicester; 
Mr. Roberts, Ramsgate; Mr. Marshall, Grantham; Alpha, Silsdeu; 

L. R.C.S.I., Selford; E. J. D., Hastings; M.D., Ilfracombe; B.Sc.; 
Medicus, Bermondsey; The Treasurer, Royal College of Physicians; 

M. K.; R. F., Kirkburton ; Scalpel, Edinburgh ; B. L. H.; A. B., 
Manchester; Fides; Partnership; L.R.C.P. ; L.; Delta; F.S.A., 
Wye; H. L.; P. Q.; W. R. ; D., Manchester; Alpha; Medicus 
Hackney; A. Z., Talke; Medicus, London ; F. T., Tooting. 

Malton Messenger , Sunderland Herald , Scotsman, Retford and Gainsborough 
Times, Northamptonshire Guardian , JR uncorn Guardian , Hampstead and 
Highgate Express , have been received. 


Jiarg for tfo ensuing Meek. 

Monday, July 27. 

Royal London Ophthalmic Hospital, Moorfirlds.— Operations, 

10.30 a.m., and each day at the same hour. 

Botal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark's Hospital.—O perations, 3 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, So ho-squarb. — Operations, 3 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2p.m. 

Boyal Orthopedic Hospital.— Operations, 2 p.m. 

Tuesday, July 28. 

Gut’s Hospital.— Operations, 1.30 p.m., and on Fridavat the same hoar. 

Ophthalmic Operations on Mondays at 1.30 aud Thursdays at 2 P.M. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 P.M. 
Cancer Hospital, Brompton.— Operations, 2.30p.m.; Saturday, 2.30 P.M. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.3o p.m. 

Central London Ophthalmic*Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Wednesday, July 29. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital. —Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour. — Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 P.M. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department i 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations, 

2.30 p.m. 

University College Hospital.—O perations, 2 p.m.; Saturday, 2 p.m. 

Skin Department: 1.45 p.m. ; Saturday, 9.15 A.M. 

Boyal Free Hospital.— Operations, 2 p.m. 

Kino’s Culleob Hospital.— Operations, 3 to 4 p.m. 

Thursday, July 30. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Charino-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.— Operations, 2.30 p.m. 

Friday, July 31. 

St. George’s Hospital. —Ophthalmic Operations, 1.30 p.m. 

Boyal South London Ophthalmic Hospital.— Operations, 2 p.m. 
King’s College Hospital.— Operations, 2 p.m. 

Saturday, August 1. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.— Operations, 2 p.m. 

Middlesex Hospital.— Operations, 2 p.m. 
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LECTURE V. 

ON PERI NEPHRITIC ABSCESS. 

(Concluded from p. 

Lkt us now see if we can throw any light upon the 
circumstances tending to give rise to the disease; and 
the first point is to ascertain under what conditions it 
chiefly takes place. Of one hundred cases in which the sex 
is recorded, sixty-one were males and only thirty-nine 
females ; and this greater liability of the former is observ¬ 
able when we group them according to the morbid con¬ 
ditions with which the disease was associated. Thus, when 
it originated in disease of the kidney, nineteen were males 
and fourteen females; and the same disproportion is 
observed where the abscess has been the result of pysemia, 
diseased colon, or affection of the bones, the only exception 
being in the case of pelvic disease, where, as might have 
been anticipated, the number of females is greater, being 
in the proportion of five to one. 

As regards age, the following table shows the number at 
each decennial period out of seventy-six cases :— 
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It will be remarked that, although perinephritic abscess 
may occur at any age, it is most common between twenty 
and forty, more than one-half of the whole number having 
b**e-n affected during this period. The earliest age I have 
found was that of a child only fourteen months old, recorded 
in our post-mortem registers; and in none of those I have 
U^*n able to collect has the age exceeded seventy. Dr. 
(iibney has quoted some cases of lumbar abscess in children, 
but I have not included them in the above list, as from the 
alwnee of post-mortem examinations there was no proof 
that the pus originated in the perinephritic tissue. 

The right side is more frequently the seat of a perinephritic 
abscess than the left, for out of ninety-two cases fifty-four 
whtv* on the right and only thirty-eight on the left. This 
h*« \«H>n supposed by some authors to arise from the greater 
liability of the right side to strains and injuries; but this 
can scarcely be the cause, as the disproportion is greater on 
riie part of the females than on that of the males; in the 
former it amounted to 70 per cent., and in the latter only 
to v» per cent. 

Blows and falls upon the loins have long been recognised 
a? a common cause of these abscesses. In one case in our 
records t he right kidney had been torn at its lower third, 
and was stained with blood; the upper two-thirds were 
studded with pus, and the whole organ was in a state of 
■uppuration. Accidents of this kind sometimes lead to the 
formation of a tumour in the renal region, which, however, 
•i >_■* not necessarily end in suppuration. One of the best 
instances of this that has come under my notice is the fol¬ 
lowing : — 

< ask 3.—An artillery officer was superintending the 
iMnoval <»f a piece of artillery, when the rope suddenly broke 
an-l >;ruck him a severe blow on the left side of the loins. 
W i-n carried to his quarters he passed a quantity of blood 
ia Lls urine; subsequently he is said to have passed pus, 
an»l the left testis became very painful two weeks after- 
wmis. He was brought to me two months after the aeci- 
den* He was then pale and feeble, but there was no blood 
nr ju Lumen in the unne; he had no rigors or sweatings, and 
tli-re was no swelling in the lumbar region posteriorly. On 
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pressing the hand deeply into the left side of the abdomen 
a large tumour could be plainly felt, which was somewhat 
tender on pressure, and was immovable either with respira¬ 
tion or by the hand. Six months after the accident I again 
examined him, and found the tumour smaller and less dis¬ 
tinctly defined. Two years afterwards it had completely 
disappeared, and he was restored to his former health. 
Although this case terminated fortunately, we can readily 
imagine that if any urine had escaped through the torn 
structures of the kidney into the tissue around it, suppura¬ 
tion would have been set up, and the effused blood would 
have been evacuated along with it. 

The application of cold, especially when the body is 
heated, is another circumstance to which many of these 
cases have been referred. We ought, however, to receive 
the accounts on this point with a certain amount of dis¬ 
trust, as patients are generally apt to attribute their ail¬ 
ments to cold whenever there is no other apparent cause. 
In Case 2 the history of exposure to cold was so definite 
that we could fairly refer the production of the abscess to 
it; and in Case 4 the symptoms immediately followed a 
chilled condition of the skin, and the patient ascribed his 
illness to it. 

Case 4.—A gentleman about fifty years of age, who had 
often suffered from rheumatic attacks after exposure to 
cold, attended an evening party on a Christmas night. The 
weather was very cold, and lie inadvertent ly dressed himself 
in clothes very much thinner than he was in the habit of 
wearing. On returning home, he complained of feeling 
very chilly, and the following day he experienced pains 
round the abdomen. When I saw him a day or two after¬ 
wards, I found the whole abdomen very tender, but there 
was a very slight rise of temperature. The pulse was only 
a little quickened, and his pains were consequently at¬ 
tributed to rheumatism of the abdominal muscles. In a few 
days afterwards the pains of the abdomen ceased, and were 
replaced by a fixed pain in the right side of the back 
towards the lower part. His sufferings gradually increased, 
and he would not permit a proper examination on account 
of the great tenderness of the part. For some weeks these 
symptoms continued unabated, when a swelling showed 
itself in the right lumbar region, in which, however, fluctua¬ 
tion could not be detected; sweatings came on, he lost flesh 
rapidly, and a hectic flush appeared upon the cheek. We 
were waiting for evidence of the formation of pus, in order 
that an opening might be made, when he was one day 
| attacked with severe rigors, the pulse became rapid, the 
tongue brown, and, on examining the tumour, it was found 
to be much flatter than before, the whole surface had 
become of a dark colour and was emphysematous. Free 
incisions were made into the part, but gangrene showed 
itself in a short, time, and he sank in a few days. No post¬ 
mortem could be obtained. 

In a considerable number of cases of perinephritic abscess, 
as in Case 1, the symptoms come on suddenly and without 
any cause to which they can be assigned, and as there is no 
evidence of an affection of the kidney we are at a loss to 
what we should attribute the disorder. Perhaps a searching 
inquiry might elicit in many instances of this sort that the 
general health had become deteriorated, and had evinced 
itself by the occurrence of boils, whitlows, or some other 
form of"local suppuration. 

In the majority of the cases I have collected the disease 
was ushered in with pain of the loins; in some it was from 
the tirst referred to the part at which the abscess was after¬ 
wards observed ; in others there was only a general aching 
across the back, which subsequently became fixed in one 
side. Out. of seventy-seven cases in which the history is 
sufficiently recorded to enable us to ascertain the mode of 
invasion, pain was the prominent initial symptom in fifty. 
When the abscess resulted from a previous disease of the 
kidney, pain ushered in the disease in twenty out of twenty- 
four ; but when it occurred from other causes, or appeared 
to arise without any apparent reason to which it could be 
fairly assigned, only twenty-eight out. of fifty referred to it 
as the first symptom which attracted their attention. This 
might have been anticipated from the morbid conditions 
found in these cases after death, for where inflammation 
has arisen from a scrofulous kidney, or from a kidney filled 
with pus, the perinephritic inflammation, being suddenly 
excited by the contact of an irritating fluid, would naturally 
first evince itself by pain in the part affected. 

In another group of cases severe rigors ushered in the 
malady, but this was chiefly in “primary” cases; of these, 
■ 
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ten out of fifty showed this method of invasion, whilst only 
three out of twenty-four kidney cases presented shivering 
as the earliest symptom. Altogether, either rigors or other 
symptoms of fever preceded pain in the loins in twenty-live 
out of seventy-seven cases. Are we now to look upon the 
rigors as always the result of the irritation set up in the 
neighbourhood'of the kidney, or may not the perinephritic 
inllammation be sometimes the result of a general disorder 
of the system? 1 think the latter is the case in many 
instances, and that local conditions, the exact nature of 
which we do not comprehend, probably determine the seat 
of the morbid condition resulting from it. in one person 
exposure to cold is followed by pneumonia, in another by 
erysipelas, in another by suppuration in the loins; but the 
rigors, so often ushering in each form of disease, appear to 
indicate the general, not the local, injury indicted on the 
system. This seems to be borne out by the fact that fever 
without marked shiverings is more frequently an initial 
symptom, and precedes pain in the loins, in the primary 
than in the kidney cases, for in the former seven out of 
fifty, in the latter only two out of twenty-four, are recorded 
as having commenced in this way. 

Seven cases out of seventy-seven are recorded as having 
exhibited symptoms connected with the urinary organs as 
the first indication of the disease; of these, three occurred 
in kidney cases and were the result, of long-standing renal 
mischief, whilst four were in persons previously healthy, in 
all of whom blood was present in the urine and resulted 
from injuries indicted upon the kidneys. 

We have seen how the cases differ in their earliest stage— 
that some begin with pain alone, whilst others commence 
with fever preceding any local indications of mischief. We 
must now inquire as to the course and progress of the 
malady. 

In regard to the symptoms wo shall have to recognise 
three classes. In the lirst there are no symptoms or 
physical signs pointing to suppuration near the kidneys, or 
they are masked by more prominent manifestatni ions of 
illness, and the physician is surprised to find after death a 
huge abscess of the existence of which he had no suspicion. 
Such instances occur occasionally in pyn mia or after fevers, 
the suppuration in the loins being only the result of the 
general infection of the whole system, and the vital powers 
of the patient being too much depressed to permit of the 
manifestations of the symptoms that usually indicate the 
local complication. In the second class, as in the second 
case we have selected for our study, the symptoms come on 
suddenly, the fever is high, the pain excruciating, the course 
of the disease rapid, and suppuration is quickly established. 
In the third class, as in our lirst case, the time of the onset 
is more difficult. to determine, the progress is slow, the fever 
moderate, the pain often comparatively slight, suppuration 
takes place very gradually, and the case may drag on for a 
long period. The acute form is much more common than 
the chronic, and the description of the disease by authors 
seems to have been mostly drawn from it. I should wish 
to have been able to group the cases I have collected under 
the three heads of latent, acute, and chronic perinephritic 
abscess, for the purpose of analysis, but, unfortunately, the 
duration of each case is rarely given with sullieient exact¬ 
ness to enable this to be satisfactorily attempted, so that I 
have been obliged to arrange them according to the con¬ 
dition of the patient before the commencement of the 
disease, and have included under the head of “ primary peri¬ 
nephritic abscess’’ all those previously healthy, whilst those 
who were affected with kidney or other visceral maladies 
capable of setting up the abscess I have arranged under the 
head of “ secondary perinephritic abscess.” 

Let us, then, examine the chief symptoms that have been 
present during the course of the illness. The pain which 
ushered in the disease was seldom at first very severe; it 
was ordinarily of a dull heavy character, and in some in¬ 
stances is described as a sensation of heaviness rather than 
of pain; but, as a rule, it rapidly increased in severity, 
becoming sharper and more lancinating as the formation of 
pus progressed, until in many it became so agonising that the 
patient was unable to restrain his cries or groans. This has 
been, in some instances that have fallen under my own 
observation, so striking that I have been inclined to think 
the person was exaggerating his sufferings, more especially 
when no swelling was present to point out with certainty 
the cause of his extreme distress. I have seen the pain 
come on at intervals with extreme severity, a dull con¬ 
tinuous uneasiness being alone complained of in the inter¬ 


vals; and 1 have known this paroxysmal character delude 
physicians of great experience into the belief that it was 
only neuralgia from which the patient was suffering. The 
pain is generally increased by all motions of the body, even 
by coughing, so that the recumbent po>ition is preferred, 
and the unaffected side is chosen in order that the lumbar 
muscles may be as much as possible maintained at rest. In 
some instances the pain is stated to have been increased 
whenever the bowels were moved; but whether this arose 
from the abdominal muscles being called into play, or from 
irritation of the colon, cannot be determined from the in¬ 
stances recorded. As the disease progresses, the pain is 
seldom limited to the lumbar region, hut shoots across the 
abdomen, or radiates downwards to the iliac fossa, the back 
of the hip, or even down the thigh. In almost every in¬ 
stance the loin is tender upon pressure, even at an early 
period, and, as the formation of pus proceeds, this often 
increases to such a degree that the patient refuses any 
examination, lest the movement of his body or the pressure 
of the lingers of the physician should bring on a paroxysm 
of pain. . 

The amount of fever varies greatly in different cases, but 
it almost always increases as soon as a swelling appears on 
the loins, ami is then associated with rigors and severe 
sweatings. It was, as a general rule, a more prominent 
symptom in the “primary cases,” it being recorded as severe 
in .‘>2 per cent, of these, and accompanied by repeated rigors 
in 14 per cent.; whilst fever was marked as a prominent 
symptom in only 12 per cent., and associated with frequent 
rigors in only 'J per cent, in the “ secondary” class. In three 
instances the attacks of fever were distinctly intermitting 
from the first, and their periodic character was so strongly 
marked that the disease was looked upon as ague. These were 
all cases of “primary abscess,” and were of course more likely 
to mislead the physician from the urine presenting no abnor¬ 
mal character. 1 have seen two cases in which there was a 
marked cessation of pain and subsidence of fever a few 
days before the swelling of the loins appeared, and I suspect 
this must have arisen from the softened condition of the 
muscles producing a diminution in the tension of the in¬ 
flamed parts. 

Constipation was often remarked in the cases I have 
collected, and in one instance it was suggested by I)r. 
Moxon that it might be the result of the pressure of the 
abscess upon the sympathetic nerves. I scarcely think it 
is necessary to seek for an explanation of it in nervous 
derangement, for, as has been before mentioned, any effort 
at. relieving the bowels is in many cases attended with a 
great aggravation of the pain, and consequently the patient is 
apt to allow an accumulation to take place, and in addition 
to this, as we have before seen, the coats of the colon are 
liable to he softened from the pressure of the pus surround¬ 
ing it. Diarrlnca. was recorded in a few instances, hut I 
have only found it noticed where disease of the kidney was 
present, and as it usually showed itself towards the termi¬ 
nation of the case, it was not unlikely of pyremic or unernic 
origin. Vomiting occasionally occurred, but. it was also 
more common in “ secondary ” than “ primary ” cases, so that 
it may be also referable to the co-existing affection of the 
urinary organs. The appetite generally seems to fail at an 
eurly period, even when the fever is not high and the pain 
not excessive; and loss of flesh proceeds rapidly, but is most 
marked in the acute cases. You will, however, observe in 
our first case that the patient gained flesh to a considerable 
extent, although resolution of the inflammation had not 
taken place. 

The abscess generally forms a tumour in the lumbar 
region, but occasionally it bursts into one of the neighbour¬ 
ing organs; this usually occurs into the pleura. 1 find 
eight cases out of fifty in which a chest complication was 
noticed. In most of these the patient was suddenly 
attacked with dyspnoea, often without any marked increase 
of pain or fever; whilst in others the expectoration of a 
large quantity af pus was the first indication that perfora¬ 
tion of the diaphragm had been produced. Such cases do 
not necessarily end fatally; most of them seem to have 
experienced relief from the discharge of the pus through the 
bronchial tubes, it is most important always to bear in 
mind this termination of perinephritic abscess, as in some in¬ 
stances the previous abdominal symptoms seem to have been 
overlooked, and the dyspnoea, cough, and purulent expec¬ 
toration had led to the supposition that the patient was 
suffering from tubercular phthisis. Pneumonia was recorded 
in four cases out of fifty, and was probably in some of 
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py:emic origin, although instances are mentioned in which 
the patients recovered from it as well as from the original 
malady. In two cases slight jaundice presented itself, pro¬ 
bably from the pressure of the abscess, but it was of rare 
occurrence, and did not appear to have modified the ordinary 
cause of the disease. 

The physical signs are of great importance; indeed,although 
we may often guess at the presence of the malady, it is 
seldom we can diagnose it if they are absent. At an early 
stage there is usually a dull note on percussion over the 
loin, and this becomes more marked as the disease pro¬ 
gresses. A swelling in the loin was recorded in sixty-five 
out of seventy-four cases. In a few instances it was 
present when the patient was first seen by the physician, 
and the previous pain and fever had no doubt been very 
slight or had been overlooked. In the majority a tumour 
was not perceived until the inflammation had made con¬ 
siderable progress, and then the depression of the loin 
between the lower ribs and the crest of the ilium was seen 
to be filled up with a general swelling, the skin presenting 
its normal appearance. In most cases, as times goes on the 
tumour increases in size, extending to the side of the 
abdomen, cede m a of the integuments takes place from the 
pressure of the subjacent abscess, the skin becomes red, and, 
finally, unless the pus is discharged into one of the neigh¬ 
bouring organs or is opened by the knife, fluctuation can be 
perceived. Fluctuation can in some cases be best dis¬ 
covered by placing one hand in front and the other on the 
loin whilst the patient rests on his hands and knees. The 
presence of the lumbar tumour was equally common in 
“primary" and in “secondary” cases, for it was recorded 
in each as present in 88 per cent. In some chronic cases, 
as in Case 1, a tumour can he discovered in the region of the 
kidney long before the appearance of a lumbar swelling. 
It then lies deeply, and is covered by the colon, so that the 
percussion note m front of it is tympanitic, and it is im¬ 
movable either by the respiration of the patient or by the 
manipulation of the physician. Even in some acute cases 
the swelling might perhaps be detected in the abdomen at 
an early period, were it not for the tense condition of the 
abdominal muscles and the extreme tenderness that renders 
the patient unable to endure the requisite examination. In 
a small number the swelling presents itself in some other 
situation, especially in the iliac fossa, or below Poupart’s liga¬ 
ment. This is most common when the perinephritic abscess 
has resulted from pelvic inflammation, or from suppuration 
originating in perforation of the appendix vermiformis. 
Under such circumstances, although pus may be found 
around the kidney, there may not have been sufficient 
teii>ion to set up the changes that lead to the formation of 
a tumour in the loins. When the pus finds its way into the 
pleura or the colon, or, as is more rarely the case, into the 
p-ritoneum, the tumour of the loins, if one has been formed, 
becomes suddenly soft and flaccid; but it is rare for 
emphysema to occur, as in Case 4. 

Considerable importance has been assigned by some 
authors to the position of the limb of the affected side, and 
it has been described as an important symptom of deep- 
abscess. Thus in Case 1 the thigh was at one time 
l?-*xed on the pelvis, but the patient was subsequently able 
to walk about the ward upright. In five of the collected 
the patient was described as walking lame, with the 
heel drawn up and the toes first touching the ground, even 
at an early period of the disease; and the thigh is stated to 
have l>een flexed on the pelvis during the progress of the 
•ii>^ i«e in ten. Three of these died, and in all either sup¬ 
puration or inflammation of the psoas muscles was fouud 
on post-mortem examination, so that we may conclude the 
symptom in question arises from such a condition. It is 
noticed in some cases that the patient when sitting rested on 
the ischium of the opposite side, but this would be the most 
mr ural position for anyone to use who was suffering from 
pain in one loin. 

When the abscess is the result of a previous disease of the 
kidney, we should expect to find some indication of it in the 
anne. It is recorded that in two cases the urine was only 
albuminous, in two there was more or less hiematuria, 
whilst in eight out of twenty-four a deposit of pus in the 
inn** was noticed. It is probable that in the remaining 
the examination of the urine had been neglected or the 
faults had not been recorded. In the “primary” cases it is 
interesting to remark that none presented simply albuminous 
nrine. but in five out of fifty the presence or pus was occa- 
«i . nal 1 y re marked during the progress of the malady. You will 


remember that in Case 1 pus was at first observed, but that it 
afterwards disappeared, and in all probability this occasional 
occurrence of small quantities of pus in the urine points 
rather to pressure upon the renal vein by the circumjacent 
inliammation than to an organic change in the organ itself. 

The duration of the disease varies greatly, as will be seen 
by reference to the first two cases I have selected for our 
consideration. Trousseau says that a tumour begins to 
appear in the loins ordinarily after a period of eight to 
fifteen days, but this must be only in very acute cases. 

In most “primary” cases immediate improvement fol¬ 
lows the opening of the abscess, and the wound readily 
heals; but where the disease is chronic fistulas may remain 
unhealed for months or years. This is more especially so 
when the perinephritic inflammation has resulted from the 
irritation set up by calculi in the kidney. 

The diagnosis is often extremely difficult in the early 
stages; indeed, in many instances you can only suspect that 
inflammation is going* on around the kidney, as you have 
not sufficient evidence to prove it. 

Before a tumour has presented itself you are most liable 
to confound the disease with various fevers in their early 
stages, with lumbago and neuralgia, and with nephritic colic. 
But the chief points you have to bear in mind at this period 
are—that perinephritic abscess is extremely rare; that it 
is attended with fever, and usually with tenderness of the 
affected part; that it is most apt to occur in persons who 
have suffered from renal calculi, pyelitis, or scrofulous 
kidney, after operations on the bladder or urethra, or where 
the patient has been subject to injuries or strains of the 
loins, or to exposure to cold or wet when he was in 
a heated condition. In small-pox and other eruptive 
fevers there is often excessive pain of the back, attended 
with an elevated temperature; but the pain of the loins is 
more general than in perinephritic abscess; there is no 
marked tenderness, and in a few days the appearance of 
the eruption will put an end to all doubt. It differs from 
lumbago in the pain being limited to one side, in being 
more continuous and less aggravated by movement, in 
the presence of high fever and quickness of pulse, and in 
its being often ushered in by well-marked rigors. When 
the pain comes on suddenly and is severe, it may simulate 
nephritic colic, but the presence of high fever, the absence 
of retraction of the testis, irritability of the bladder, and of 
albumen, pus, or blood in the urine, are well-marked points 
of difference. You will naturally object that the urine may 
present all these morbid conditions where the kidney has 
been previously diseased; but you must remember that the 
onset of “ secondary ” cases is usually slower and the pain 
less severe than in “ primary ” cases. 

It is of great importance that you should be able to 
ascertain the presence of a tumour as early as possible, and 
in Case 1 you will observe it was perceptible in the abdomen 
long before any appearance of lumbar swelling. The chief 
difficulty, as 1 said before, arises from the tension of the 
abdominal muscles, and the great tenderness that prevents a 
complete examination. It has been suggested that under 
such circumstances the patient should be examined under 
chloroform, and there is no doubt that in any difficult case 
this procedure should be employed. 

As regards the tumour, you are not likely to confound it 
with enlargement of the liver or spleen, or with an aneurysm. 
Its fixed and deep position behind the colon, its immobility 
on respiration or pressure, and the absence of pulsation will 
distinguish it, when, as in Case 1, it is felt in the abdomen; 
whilst the diffused lumbar swelling, gradually increasing 
and eventually producing oedema and redness of the skin, 
points out that a deep abscess is coming to the surface. 

We are told that perinephritic abscess may be confounded 
with cancer of the kidney; but the severe and frequent 
haematuria, the absence of fever, the marked anaemia, and 
the implication of other organs, so characteristic of that 
disease, will save you from mistake. You are more likely 
to look upon a dilated kidney when it forms a well-marked 
tumour in the abdomen as an abscess behind a kidney 
already in a diseased condition; for in both you have a 
tumour, fever, loss of flesh, sweatings, and perhaps rigors. 
In dilated kidney, however, the tumour is more defined and 
smooth, there is no diffused swelling of the loins and no 
oedema, and there is rarely the severe pain or the rapid 
course of perinephritic abscess. You may confound it, 
again, with disease of the vertebrae, especially when the 
latter is associated with abscess pointing in the back ; but in 
spinal disease you generally find tenderness or projection of 
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the bones, preceded for some time by pain in the back and 
general ill-health; the fever is less severe, the progress 
slower, and the abscess is of much smaller dimensions. Still, 
you must bear in mind that disease of the transverse pro¬ 
cesses of the vertebne is in some cases the exciting cause 
of abscess round the kidney. 

The treatment of perinephritic inllammation must be 
obviously very different before and after the formation of 
an abscess. So long as fever and pain of the loins are the 
only symptoms, it should be your endeavour to prevent the 
formation of pus, and you will naturally inquire whether 
there is any chance of this desirable object being attained. 
1 think this should be answered in the ailirmative, for in 
Case 3, although the kidney had been severely injured and 
remained for a considerable period enveloped in blood or 
exudation, the patient recovered without any abscess being 
produced. Some authors have recorded cases in which 
symptoms were present that ordinarily accompany the early 
stages of perinephritic abscess, and yet no suppuration 
followed them; but these were all “primary” cases, and I 
am not aware of any which had this fortunate termina¬ 
tion where there had been previously well-marked signs of 
scrofulous kidney or pyelitis. 

In the early stage, then, the most important remedy you 
can employ is perfect rest in the recumbent position. By 
this you not only lessen vascular congestion, but you pre¬ 
vent the irritation likely t o be set up by the movements of 1 he 
lumbar muscles. The bowels are almost always constipated, 
and any accumulation in the colon is apt to produce mis¬ 
chief. You are therefore advised to prescribe aperient s, and 
the most useful drugs of this class are salines, which should 
be given in suilieiem doses, in case of the pain being very 
severe you would of course have recourse to opium, the sub¬ 
cutaneous injection of morphia generally giving most relief. 
As regards local treatment, leeches may be used, due con¬ 
sideration being taken of the state of the patient’s strength. 
Cold applications to the loins, such as the use of ice and 
evaporating lotions, are recommended by many authors, and 
will no doubt be useful in primary cases; but I think hot 
fomentations and poultices are more apt to give relief where 
the inflammation has resulted from chronic disease of the 
kidneys. 

All writers on this complaint are agreed that is necessary 
to open the abscess as soon as you have good evidence that 
pus is really formed. This is "not only to obviate the ill 
effects of the absorption of the pus" and to lessen the 
duration of thetdisease, but also to prevent the bursting of 
the abscess in o the pleura, or its burrowing downward 
into the iliac efossa, or finding its way along the psoas 
muscle into the groin. 

Different m thods of operating have been employed. The 
older surgeo fls used caustic, whilst modern practitioners 
trust to the knife or trocar. Caustic was formerly used 
from a dread of hcemorrhoge, but it lias now been generally 
abandoned, and the surgeon must of course use his own 
judgment as to the other methods of procedure. The 
aspirator seems to me to be most likely to be useful where 
the abscess is tolerably superficial, and where the course of 
the disease has been rapid ; but a free incision would appear 
more likely to be beneficial in chronic cases, and when 
disease of the kidney is suspected of having given rise to 
the mischief. 

The results of an early opening of the abscess in “primary” 
cases are most encouraging, for out of the cases I have 
collected only five deaths took place out of thirty-five; of 
thirteen females none died, whilst five out of twenty-two 
succumbed amongst the males. It was less successful in 
“secondary” cases, ten having died out. of twenty; those that 
recovered had either suffered from affections of or operations 
on the bladder, or from the irritation set up by calculi; and 
none of the successful cases had presented symptoms of 
scrofulous kidney or suppurative pyelitis. Four cases in 
which the abscess had originated from pelvic disease or 
affections of the colon were operated upon, and two died; 
one was affected with pyaemia, and the issue of this was also 
fatal. The operations were about equally successful, which¬ 
ever side was affected; three having died out of eighteen 
when the right, and two out of ten when the left, was the 
seat of the suppuration. 


On July 25th the members of the Metropolitan 
Asylums Board visited the Caterham Asylum. The result 
or £ the inspection was satisfactory 


PROFESSOR SCIUFF’S EXPERIMENTS ON 
THE EXCITABLE AREA OF THE 
CEREBRAL CORTEX. 

By WM. R. Ill'GGARD, M.A., M.D., M.R.C.P.Lo.m 


Pkofkssor Sen iff has kindly given me permission to 
report some of his hitherto unpublished experiments on the 
functions of the excitable area of the cerebral cortex. Most 
of these experiments I have myself witnessed. It is known 
that Professor Scliiff regards this portion of the brain as 
presiding, not over motilit y, but over tactile sensibility. 1 He 
dias recently devised some new experiments that tend 
strongly to confirm his view. It is to be understood that 
the following remarks have reference only to such animals 
as dogs, cats, rabbits, rats, Xc. Monkeys yield results in 
many respects different. 

The doctrine ordinarily accepted, in England at any rate, 
is that the excitable area of the cortex is motor, or perhaps 
psycho-motor, in function. The grounds on which this 
belief is based are that the irritation with a weak electric 
current of various definite parts of this area give rise to 
definite and localised movements on the opposite side. 
Within certain limits the movements ure the same when the 
same spot is irritated; and precise spots for the various 
groups of movements have been mapped out. If this 
portion of the cortex he removed, some of the movements of 
the animal are performed with less certainty on the side 
opposite the lesion. When the animal has quite recovered 
from the wound, if the same part of the brain be again 
exposed, irritation no longer gives rise to movement. From 
these facts, and from kindred experiments on monkeys, it 
has been inferred that the excitable spots in the cortex are 
motor centres. The facts on which the inference is 
based are unimpeachable ; but they do not warrant 
the inference. The facts are true, but they are not 
the whole truth. Professor Scliiff’s experiments show, not 
merely that an important element, but that the essential 
factor, has been overlooked. These experiments establish the 
following points : (1) that the removal of the excitable area 
of the cortex,or so-called motor region, permanently abolishes 
tactile sensibility; (2) that it does not diminish either 
sensibility to pain or motor power, strictly so-called; (3) that 
the abolition of tactile sensibility is sufficient- to account for 
the alteration in the animal's motility ; (4) that the centres 
of nutrition of the fibres connecting the excitable area of 
the cortex with the true motor centres are in the ganglia of 
the posterior roots of the spinal nerves, and that the fibres 
in question are in physiological continuity with the posterior 
columns of the cord ; (6) that when central" tactile sensibility 
is abolished the so-called motor region is no longer excitable. 
The gist of the evidence in support of these points will now 
be stated concisely. 

On May 8th an opening was made with a trephine over 
the left crucial sulcus of a dog. The application of a weak 
induced current showed that the excitable area was reached. 
The whole of the excitable area namely, the sigmoid 
gyrus, with part of the convolution behind—was then 
removed. When the animal had recovered from the ames- 
the8ia it ran about as if nothing were amiss. On the smooth 
floor the right limbs showed some ataxia and uncertainty of 
movement, with tendency to slip an appearance that might 
at first sight seem to be due to muscular weakness. On a 
rough surface, however, this ataxia, uncertainty of move¬ 
ment, and slipping altogether disappeared, and in running 
and jumping the animal was quite indistinguishable from 
a healthy dog. The so-called motor centres had been 
removed, but motility had not been interfered with, or, 
rather, it was interfered with only when the animal was on 
a smooth surface. What was the explanation of this? We 
shall see presently. 

Tactile sensibility was tested and was found to be absent. 
A clamp with weak spring, to avoid painful pressure (which 
does not belong to the same class of sensations as touch)* 
was applied to various places on the left side, and on every 
occasion the animal showed signs of impatience, and shoot 
it off. When it w r as applied to the right side no notice 

1 See L’lmparziale Med. di Firenze, 1871. 

* Compare SchifT: Lehrbuch der Muskel und Nerven Physiologift' 
1858, p. 218. 
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whatever was taken of it. For example, when the clamp 
was fixed to the left nostril, lip, or ear, the dog shook its 
head violently, and so got rid of the offending body. When 
it was put on the web between the toes of either the fore 
or hind paw of the left side, the animal either shook it off 
or removed it with its head. On the corresponding parts of 
the right side the clamp was quite unnotic^i. A current of 
air, too, on the left ear was sharply resented; on the right ear 
it was disregarded. On the right side, rfioreover, when the 
toes were doubled up, the animal stood without observing 
the position of the limbs. Sensibility to pain was unaltered. 
The prick of a pin gave rise to identical phenomena on both 
side?. On the right side, as on the left, the limb was quickly 
withdrawn from the pin. After a month the condition was 
still the same with regard to both varieties of sensation. 

The explanation of the slipping, uncertainty of movement, 
and ataxia is now before us. These phenomena were due 
merely to loss of tactile sensibility. How could loss of 
tactile sensibility produce them? The numerous points of 
support in a rough surface prevented slipping. In the 
absence of these points slipping could only be avoided by a 
more delicate; balancing of the body. But the very 
mechanism by which balance is adjusted was thrown out of 
gear. Hence the uncertainty of movement and ataxia. Loss 
of tactile sensibility was proved to be present; but it may be 
thought that lossof tactile sensibility isnotenough to account 
for the phenomena. Experimental proof, however, is at 
hand. The phenomena were precisely the same, as far as 
the limbs were concerned, in two dogs, when the posterior 
column was cut on one side in the cervical region of one 
dog, and when in the other the excitable area of the cortex 
on the opposite side was removed. In both cases tactile 
sensibility was the only function that could be shown to be 
lost: and in both cases the same form of ataxia—ataxia on 
a smooth surface was present. A striking variation of this 
experiment was made. The excitable area of the cerebral 
cortex of a dog was removed on one side, and three weeks 
later the posterior column of the cord in the cervical region 
was cut on the same side. Apart from traumatic effects, the 
results in the limbs were identical on both sides; and three 
we-ks after the second operation the only difference between 
the two sides was that on the side opposite the cortical lesion 
tactile sensibility was lost in the face as well as in the 
limbs. 

The crowning evidence, however, that the excitable area 
of t he cortex is thr area of tactile sensibility is yet to come. 
In dogs whose posterior columns were cut in the cervical 
region, if after the lapse of about four days the so-called 
motor region is laid bare, it is found on both sides to be no 
longer excitable. If one posterior column only is cut, the 
opposite side of the brain only is inexcitable. If the posterior 
column* or posterior roots are cut in the lumbar region, 
irritation of the cortex still produces movements of the 
anterior limbs, hut not of the posterior. 

What is the explanation of this circumstance? Professor 
Schiff ha« found by numerous experiments that the disap- 
ranee of excitability takes place, not immediately, but 
on the fourth day after the cutting of the posterior columns. 
Albertoni discovered a kindred fact in regard to the dis¬ 
appearance of excitability after the ablation of the excitable 
cortex. The disappearance does not take place at once, but 
within about four days after the removal of the grey 
matter. Now, the period that elapses before degeneration, 
when a nerve is cut from its nutritive centre in the dog, 
is about four days. The significance of the fact is 
apparent. It is evident that when the excitable cortex is 
removed, and when the posterior columns or posterior roots 
are cut, there is equally a degeneration of the fibres that 
lead from the excitable area to the true motor centres. The 
inf-rence is that these fibres are in physiological con¬ 
tinuity with the posterior roots, where "their nutritive 
centres are. But the fibres of the posterior roots are 
sensory fibres, and the fibres of the posterior columns are 
tactile sensory fibres. 

It will, perhaps, be said that this argument proves too 
much ; that it would prove that the fibres going from the 
exntable area to the true motor centres convey tactile 
feasibility—that is, convey sensory impressions to a motor 
ojirre. The facts as stated, however, do not involve this 
opposition. The fibres connecting the area of tactile sen- j 
fiUaty with the motor centres would transmit that sort of ) 
impression that causes a motor discharge. In other words, ] 
fiw* grey matter of the excitable area transmutes sensibility ! 
into a liberating (probably voluntary) current. I 


Confirmatory evidence is found in the fact that in young 
animals the so-called motor centres are not excitable until 
the animal has learnt, to coordinate its movements. In 
other words, until an association has been formed between 
tactile sensibility and suitable motions, stimulation of the 
area of tactile sensibility (so-called motor area) does not 
send any liberating current to the motor centres. The 
period of commencing excitability of the cortex is found 
to vary in different animals according to the period of com¬ 
mencing voluntary movement. Thus in cats and dogs the 
so-called motor centres are not excitable before the fifth day, 
while in guinea-pigs they are excitable on the second day. 
(Jarchanoff.) That the channels for outgoing impulses are 
already in working order before this is shown by the fact 
that powerful diffused currents produce general movements. 
The behaviour of the excitable region under anaesthesia is 
to the same effect. In an animal recovering from profound 
anaesthesia the so-called motor centres are found to be inex¬ 
citable, though general movements can be caused by currents 
strong enough to produce pain. Now, it is known that after 
anaesthesia tactile sensibility returns later than sensibility to 
pain. The obvious inference is that when tactile sensibility 
is gone the excitable area no longer responds to stimulation, 
even though motility and sensibilit y to pain are still preserved. 

It is needful to say a word to prevent confusion between 
cortical excitability and the excitability of distant parts 
stimulated by the diffusion of powerful currents. Very weak 
currents suffice to elicit the definite and localised move¬ 
ments that characterise the stimulation of the various parts 
around the sulcus cruciatus. Powerful currents, on the 
contrary, are diffused, and excite, probably through the pain- 
centre, general reflex movements. This distinction, though 
of capital importance, has not always been borne in miud 
by investigators, and disregard of it has more than once led 
to error. 

If the so-called motor centres are not really motor centres, 
why, it may be objected, does stimulation of them give 
rise to movement? The answer is, that excitability, so far 
from proving them to be motor centres, tends to prove the 
reverse -to prove that they are sensory ; for no other motor 
centres are known to be directly excit able. So far as has yet 
been ascertained, motor centres can be excited only through 
sensory nerves. The grey matter of the cord, for example, is 
absolutely inexcitable, according to almost all observers. 

One of the greatest difficulties in experimental inquiry 
is the plurality of causes. This source of error vitiates 
most of the hitherto recorded researches on the present 
subject. A cause, lack of tactile sensibility, has been over¬ 
looked ; and this cause has been demonstrated by Professor 
Schiff not merely to be present but to be sufficient to 
account for all the phenomena observed. This oversight on 
the part of skilful and able experimenters appears to have 
been due to dropping out of sight the fact that tactile sensi¬ 
bility is different from sensibility to temperature, from sensi¬ 
bility to pain, and from sensibility to pressure; and that its 
seat and channels of conduction are probably different also. 

The whole matter may be summed up in a few words. 
The excitable area of the cortex in the aog is the area of 
tactile sensibility, and of this only. The evidence is as 
follows. 1. Ablation of the area in question permanently 
abolishes tactile sensibility on the opposite side; sensibility 
to pain and motility being preserved. 2. The same symptoms, 
excluding the effects of traumatism, are produced by section 
of one of the posterior columns, and by removal on the 
opposite side of the excitable area for the limbs. In removing 
the excitable area care must be taken not to go deeper than 
the cortex, otherwise the true motor centres are reached. 
3. The abolition of tactile sensibility by cutting the posterior 
columns of the cord abolishes the excitability of the so- 
called motor area, when time has been allowed for degenera¬ 
tion of the nerve fibres. 4. When tactile sensibility is 
annulled by anaesthesia, the excitable area is no longer excit¬ 
able, even though movements can still be excited by pain. 

Geneva. 


Small-pox in Dublin. — In addition to the case* 
recently referred to in these columns, another case has been 
reported in Edmondstown village, near Dublin, and which 
has been removed to Cork-street Fever Hospital. The 
guardians of the South Dublin Union have adopted a 
resolution in reference to this case, to the effect that the 
person who sent clothes infected with small-pox to the 
laundry at Edmondstown be prosecuted by the solicitor to 
the board. 
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TWO CASES OF NEPHRECTOMY. 

WITH REMARKS. 

By GEORGE ELDER, M.D., 

SURGEON TO THE SAMARITAN HOSPITAL FOR WOMEN, NOTTINGHAM. 


In The Lancet for 1882 my first nephrectomy was 
published, and the present communication is the fruit of my 
subsequent experience in this branch of surgery: - 

Case 1. Acute Suppurative Nephritis; Nephrectomy; 

Death from Ureemia. —Mrs. S-, aged forty-five years, 

was admitted into hospital on March 5th, 1883, suffering 
from an abdominal tumour. Her mother died at fifty-five 
years of age from cancer of the breast, but, with this excep¬ 
tion, the family history was good. She was married at the 
age of twenty-one,and had borne nine children, the last two 
ears ago; eight of these are alive and well. Her own 
ealth had been robust till eleven weeks prior to admission, 
when she had what was called “inflammation of the 
bowels,” and of which the symptoms were at first fever, and 
left abdominal pain. Five weeks subsequently a “ lump ” 
on the left side of the body w'as noticed, and also 
the fact that her urine had become purulent in character. 
The rapidity with which the tumour increased, accompanied 
as it was by frequent rigors, night sweats, diarrhoea, rapid 
emaciation, and unemic symptoms in the shape of contracted 
pupils, dulled comprehension, and rough, dry, skin, evidenced 
the gravity of the case; in fact, so reduced had she become 
that her friends feared she would die on the road to the 
hospital. No history could be elicited indicative of renal 
calculus, or inllammation of the genito-urinary tract. 

The patient was so ill on admission that nothing was 
attempted for five days beyond such measures, local and 
constitutional, as the exigencies of her case demanded. It 
was noted during this period that the urine voided in the 
twenty-four hours ranged from thirty to forty-five ounces, 
of which quite two-thirds was pus/and the temperature 
varied from 100° to 102°. The mental cloudiness which 
had been noticed before did not become less during her 
stay in the hospital. When, after the few days’ rest, an 
examination of the tumour was made, it was found to 
occupy the left half of the abdominal cavity’, with the ex¬ 
ception of a short space above Poupart’s ligament. In the 
umbilical region it passed beyond the middle line; it was 
tense and distinctly fluctuant, tender in places, and bulging 
laterally and posteriorly, and obviously renal in origin. 
Although the prospects of an operation in the patients 
critical state were by no means encouraging, still by it the 
only chance of saving life was possible. 

On the morning of the 11th, by the lumbar incision, T cut 
down upon and removed the enlarged kidney. It was so 
firmly adherent to the surrounding tissues, and its walls were 
so fragile, that considerable time was taken up in its enu¬ 
cleation. Veiy little blood was lost, and the ureter and 
renal vessels were ligat ured en masse by means of carbolised 
silk. The patient bore the operation as well as was possible 
under the circumstances. Six hours afterwards three 
ounces of urine, highly loaded with lithates, were drawn off 
by catheter; but from this until her death, at 10 p.m., none 
was secreted. Towards the end she became comatose. 

The kidney removed had been converted practically into 
a large sacculated abscess cavity without a trace of 
glandular tissue; and the post-mortem examination showed 
that the other kidney was, by reason of its fatty degenera¬ 
tion, unfit to bear the strain which the operation had 
thrown upon it. 

Case 2. Calculous Pyelitis; Nephrectomy; Recovery .— 

Mrs. G-, aged forty, living at Hucknall Torkard, was 

admitted into the hospital on July 17th, 1884, with the 
following history. With the exception of an uncle, who 
had died from phthisis, the health of her family had been 
good, and she had always enjoyed robust health until shortly 
after her last confinement, two years before. She was 
married at nineteen years of age, and had borne seventeen 
children in nineteen years. There was no history of urinary 
trouble; no gravel, ‘haematuria, or renal colic. In fact, 
there was nothing to excite attention nor call for medical 
advice until eighteen months ago, when her urine was 
noticed to be thick and purulent. She also began to lose 
flesh and suffer from rigors, night sweats, and considerable 
constitutional disturbance. Her local medical attendant, 
Dr. JoDes, recognising the nature and gravity of the case, 


sent her to me for operative interference. The urine passed 
in twenty-four hours averaged twenty-five ounces; it had 
a neutral reaction and a specific gravity of 1008, and con¬ 
tained a large proportion of pus. 

On examination of the abdomen, there was found in the 
right lumbar region a distinct smooth-surfaced, mobile, and 
insensitive tumour, evidently renal in origin. On July 24: h y 
whilst the patient’was under the influence of bichloride 
of methylene, I removed the kidney. On account of the 
size and solidity of the tumour, the usual lumbar incision 
which had been carried to its full extent, required sup¬ 
plementing by a posterior transverse one, and even then its 
removal was only possible piecemeal. The first incision 
into the substance of kidney gave exit to a large quantity 
of pus and several calculi. There were several more abscesses, 
each one evidently a dilated calyx, or several thrown into 
one, and having intheir interior one or more calculi. Tie-so 
calculi varied in size from a pea to a pigeon’s egg, and had 
by their numbers so completely disorganised the kidney 
as to leave no choice but extirpation. The renal vessels and 
ureter were tied in one piece. From the bottonj of the wound 
there was very considerable oozing, which pressure checked. 
The operation having lasted a considerable time, the 
patient showed symptoms of collapse, which was com¬ 
bated by hot bottles applied to the sides of the body, 
hypodermic injections of ether, and rectal injections 
of brandy. For the first thirty-six hours the cutaneous 
function was stimulated by abundance of bedclothing 
and a temperature of 70 . On examination the calculi were 
found to be composed of phosphate of lime. The after-pro¬ 
gress of the case was uneventful, and the patient left the 
hospital with a sinus in the loin on Sept. 6t,h. The patient is 
now, and has been for some time past, in the enjoyment of 
good health. 

Remarks. The first case is chiefly remarkable for the 
rapidity with which the disease prostrated the patient, 
converting a seemingly robust woman in the short space of 
eleven weeks into a mere wreck. Doubtless fatty degenera¬ 
tion had preceded the suppurative change, but what the 
exciting factor of this transition was I am not prepared to 
say. Possibly, had I been content in the first instance with 
a nephrotomy, leaving the major operation until the patient 
had somewhat rallied, the issue might have been different. 
In most, if not in all, cases of renal extirpation, the 
success of the operation hinges upon the state of the other 
kidney. An attempt should at least be made to ascertain 
this, either by a quantitative estimate of the urea passed or 
by catheterisation of the ureters. My second case is interesting 
on account of most of the symptoms which are looked upon 
as pathognomonic of stone in the kidney not being present. 
There was no history of hncmaturia, colic, or the usual 
reflected pains. Possibly this might have been in some 
measure accounted for by the fact that the calculi were not 
loose, but embedded in "the renal tissue; still, clinically, 
their absence is worth noting. In this case, on account of 
the size and solidity of the tumour, the abdominal operation 
would have been the more easy, quicker, and less productive 
of shock to the patient. Parenthetically. I may state that 
the patient alluded to at the beginning of this paper is in the 
enjoyment of perfect health. 


ON TRAUMATIC AORTIC REGURGITATION. 

WITH REMARKS UPON THE EFFECTS OF AORTIC 
REGURGITATION IN GENERAL. 

By THOMAS OLIVER, M.D., M.R.C.P. Lonp., 

PHYSICIAN TO THE NEWCASTLE-ON-TYNK INFIRMARY. LECTURER «>X 
PRACTICAL PHYSIOLOGY AT THE UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE. 

Aortic regurgitation under any circumstances presents 
many interesting features, clinical and pathological; but 
never more than when it occurs suddenly as the effect of 
injury or overstrain. Not a few of the cases of aortic 
incompetence met with in the hospitals are the effect of 
overstrain at work; in nearly all of them, however, we have 
no positive knowledge of the condition of the heart of the 
individual at the time of the injury. We consequently fail to 
appreciate thoroughly in these cases the relationship of strain 
and ruptured valve. The patient whose case forms the 
subject of my remarks was a very intelligent man, and 
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could point with precision to the very hour in which the 
accident happened. He was in good health, too, at the time, 
and on that account the report is the more valuable. 

Edward W-, aged thirty-one, a soldier, was admitted 

into the Newcastle-on-Tyne Infirmary, under my care, on 
the 14th July, 1881, complaining of cough and shortness of 
breath. His face, hands, and feet were slightly swollen, and 
it was with the greatest difficulty he could occupy the re¬ 
cumbent position. The difficulty of breathing, which at 
times amounted to orthopncea, was worst at night. He said 
he had always been a temperate man, and that he had en¬ 
joyed good health. Two or three times, however, he had 
been in the army hospital for venereal disease and ague. 
For the last fourteen years he has been a private in the 5th 
Fusiliers. It was in the month of May, 1881, that he was 
sent home as an invalid. All these years he resided in India. 
On the outbreak of the Afghan war he was sent from one of 
the hill stations, where ne had been in excellent health, 
into the campaign. Immediately previous to this he 
was examined by the surgeon-major of his regiment, and 
found to be in perfect health. During the war he suffered 
greatly from exposure and want of food, but, with the ex¬ 
ception to be mentioned, he was never incapacitated. He 
was at the capture of many of the forts, and had a good deal 
of climbing to go through, all of which was done with a few 
pounds of ammunition, &C., round his chest, supported by 
crossbelts, and with a Martini-Henry rifle in his hands, 
which he thought would weigh about ten or twelve pounds. 
On Jan. 15th, 1880, his regiment was engaged in battle with 
the Mohms, one of the hill tribes of Afghanistan. The 
enemy had the advantage of position. Along with his 
comrades he forded a stream nearly three feet deep, and 
under fire from the enemy began the ascent. The British 
soldiers kept firing upwards, and it was when doing so that 
W-— experienced all at once a sharp pain in his chest, a 
feeling as if something had given way, accompanied by a 
slight cracking noise. For a few minutes he had a peculiar 
sense of suffocation, but none specially of faintness. He was 
obliged to lie down for a short time. He then got up, 
finished that engagement, and took part in others. In the 
following May—that is, four months after this accident—he 
was obliged to go into hospital, where valvular disease of 
the heart was diagnosed; and in the month of May following 
(1881) he was invalided home. He never had rneumatiem 
nor haemoptysis, but had fever and ague on five occasions. 
At the time of his admission he was too ill to be examined; 
he had well marked Corrigan’s pulse in both arms, and was 
pale and somewhat livid. 

Under the administration of ammonia, ether, digitalis, 
brandy, nourishing soups, &c., the patient improved. By 
July 26 th he could occupy the recumbent position in bed, 
was comparatively free from cough, and had little or no 
shortness of breath. On this date we were able to make out 
dulness over the base of the left lung. The apex was felt 
beating in the line of the left nipple, and a little more than 
two inches beneath it. Over the mitral area the first sound 
of the heart was extremely soft; a double murmur was 
heard over the right side of the base of the heart, also down 
the sternum; about mid-sternum the systolic murmur was 
rough, and the diastolic was whistling in character, ex¬ 
tremely high in pitch, and was conducted downwards. The 
abdominal organs presented nothing unusual. The urine 
had a specific gravity of 1026, and was not albuminous. 
The left pupil was slightly contracted compared to the 
right. 

Until Aug. 10th the patient remained very well. On this 
date it is noted that he complained of cough, of pain running 
down both arms, and of dyspnoea. A mixture containing sal 
volatile, nitrite of amyl, and tincture of opium relieved the 
pain and difficulty of breathing. He again improved, and 
remained well until October. On the 10th of this month, 
while exhibiting the patient to the class, he became very 
excited and breathless, the dyspnoea becoming very urgent. 
Excited and gasping for breath, he motioned for the class to 
go away, and it was nearly an hour before he recovered. 
For some days after this he remained in constant dread 
of anyone approaching his bed. His feet now began to 
swell." his face became puffy, but the urine never became 
albuminous. During the evening of Oct. 19th our junior 
house-surgeon, Mr. Jones, found him out of bed, sitting on 
a chair by the window in a stooping position, with his elbows 
resting on his knees and suffering greatly from dyspnoea. 
Later on be went to bed, where he was found dead about 
five in the morning. 


Post-mortem examination .—Left lung adherent posteriorly 
and below, congested and oedematous, particularly lower 
lobe; right lung congested and oedematous. Heart very 
much enlarged, especially the left ventricle, the walls of 
which are thickened ; cavity slightly dilated; mitral orifice 
dilated; right ventricle dilated ; aortic orifice incompetent; 
aorta a little dilated at its commencement, and its coats 
slightly atheromatous. One of the aortic cusps had its free 
edge roughened, somewhat introverted, and a part of it was 
deficient. The valves, however, were otherwise perfectly 
healthy. The liver presented a nutmeg appearance. The 
kidneys had their cortical substance slightly increased. 
Spleen enlarged. 

The interesting point in the case is that the aortic valves 
were healthy at the time they were exposed to undue strain. 
It is seldom that in cases of traumatic aortic regurgitation 
we have medical testimony bearing upon the condition of the 

valves just before the accident. It is true that in W- -s 

case the aorta at its origin was somewhat dilated, but the 
same force which dilated it in all probability and at the same 
time ruptured the valve. The heart, though doubtless 
sharing in the general weakening of all the tissues consequent 
on the exposure and privations of a campaign, was healthy 
until the day of the strain, for, beyond dilatation of the left 
ventricle, no organic lesion, save a few patches of atheroma 
of the aorta, was found after death in the heart or great 
vessels. Here, then, was a healthy heart exposed to strain; 
one of the aortic cusps is ruptured, this is followed imme¬ 
diately by a sense of pain in the chest and a feeling of 
suffocation, temporary recovery, and death twenty-one 
months afterwards. 

Balthazar Foster, in speaking of the comparative longevity 
of aortic regurgitation depending upon endocarditis or trau¬ 
matic rupture, says that “four years reckoned from the day 
of admission will include the day of death in by far the 
greater proportion, and that while we cannot estimate with 
certainty the value of life *in any given case of aortic 
lesion, yet we may with tolerable accuracy fix the limits of 
vitality as lying within three months in cases of unfavour¬ 
able rupture of the aortic valves.” Two or three things 
regulate the longevity of the patient after such an accident. 
One is the severity of the lesion; another is the con¬ 
dition of the muscle of the heart and its lining membrane, 
and the state of the general health of the individual, to which 
might be added the nature of the employment during the 
period of temporary recovery. But all this simply raises 
the question, Why should aortic traumatism occurring in a 
healthy individual terminate in death much sooner than 
aortic regurgitation induced by disease in a heart already 
the seat of organic changes, so to speak? Aortic traumatism 
cannot, I think, boast of the same longevity as aortic 
incompetence induced by disease. No matter what form of 
cardiac disease one has to deal with, life in such is only 
possible by compensation making good the flaw. All cardiac 
lesions, in the main, act as obstructions to the circulation ; 
they prevent the blood in full from passing into the arteries ; 
they tend to keep it in the veins. Increased driving power 
behmd the lesion is what is wanted. Compensation is a neces¬ 
sity. But compensation is made up of two things—increased 
amount of muscular tissue, and good nutrition of that 
tissue. If this is all, in which of the two cases, then, is it 
more likely to arise—in the regurgitation of aortic trau¬ 
matism, where the heart and blood may be healthy, or in 
that of the diseased heart of rheumatism, where the blood 
is already impoverished ? One would say prima facie in 
the former, and yet clinical experience does not support it. 
Nor can it be urged that the shorter life in aortic traumatism 
is due to the fact that the regurgitation is greater, for we 
have all seen cases of ordinary aortic incompetence in 
which the opening was greater than that in any case of 
traumatic rupture; and yet, in spite of this, life had been 
maintained for several years. It seems to me that the 
shorter life of the individual suffering from aortic trau¬ 
matism has another explanation. 

Given a case of aortic incompetence, the left ventricle in 
such is generally found after death in a state of hypertrophy 
with dilatation. The former of these two conditions is the 
one really compensatory; the latter is regarded as the 
simple result of the distending force of the column of blood 
in accordance with Pascals law. Now, because in aortic 
regurgitation the left ventricle is filled during diastole from 
two sources -the forward current from the left auricle and 
the backward from the aorta—it is maintained by most 
cardiographers that the left ventricle in the first instance 
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dilates to accommodate the increased amount of blood 
passing into it, and after dilating somewhat it under¬ 
goes hypertrophy. First there is dilatation and then 
hypertrophy, the latter being the effort of nature to check 
the undue distension. Writers on cardiac disease are 
clear upon this point. Balfour, in his “Diseases of the 
Heart (p. 74), says:. “When aortic incompetence is estab¬ 
lished, and tlie ventricle fills from two sources instead of 
one, the first effect is of course to overtill the ventricle, and 
the earliest attempt at compensation is the accommodation 
of the left ventricle to the increased supply of blood it is 
required to contain. This is readily brought about by the 
elasticity of the muscular structure of which it is composed. 
The first step towards compensation is therefore dilatation 
of the left ventricle. Inasmuch, however, as simple dilatation 
of the left ventricle can only provide a receptacle for the 
blood delayed, and not a means of restoring it to the circu¬ 
lation, this first step would postpone the inevitable end 
only for a very short period, and must itself be com¬ 
pensated before the balance of the circulation can be 
so efficiently restored as to render the lesion mute. To this 
end the dilated ventricle hypertrophies; pari passu with the 
dilatation of its cavity, its w’alls become thicker and more 
powerful t n Niemeyer, in his “ Practice of Medicine ” (vol. i., 
1878, p. 317), says: “Let us suppose that the aortic valves 
are insufficient and that blood regurgitates from the aorta 
into the left ventricle during its period of diastole; the 
pressure which the blood exerts upon the relaxed cardiac 
wall is then a very considerable one, and capable of over- 

con ing the resisting power of the latter. In insufficience 

of the aortic valves there is always a considerable dilatation 
of the left ventricle which predominates over the co-e.vistiny 
hypertrophy .” And at p. 818 he says: “Dilatation of the 
heart, when arising solely from an increase of the pressure 
of the blood within the cardiac cavities, as a rule, 
is soon followed by eccentric hypertrophy, the continu¬ 
ous and abnormally active contractions of the organ giving 
rise to a multiplication of its muscular fibres.” Balthazar 
Foster, too, in his very admirable article on Heart Disease 
in Quain’s Dictionary of Medicine (p. <»24), when speaking 
of compensation, says: “Stated generally, it consists of 
hypertrophy of the cavity immediately behind the defect. 
It is effected differently, according to the form of disease. 
In aortic insufficiency there is some dilatation of the ven¬ 
tricle as the primary result of the lesion. This is counter¬ 
balanced by yreater hypertrophy And in I)r. Bristowe’s 
able article on Dilatation of the Heart (Quain’s Dictionary, 
p. 588) a similar opinion is expressed: “In regurgitant 

disease at the aortic orifice. dilatation preponderates from 

first to last .There is no doubt hypertrophy waits upon dila¬ 
tation.The tendency to dilatation causes the tendency to 

hypertrophy.” Bramwell, t-oo,in Diseases of the Heart (p.505), 
in speaking of the effects of aortic regurgitation on the 
heart, says : “ The cavity of the left ventricle receives blood 
from two sources—viz., the aorta and left auricle; it is there¬ 
fore more rapidly and more fully distended than in health. 
In consequence of the forcible distension of its flaccid walls, 
dilatation is produced : while its muscular wall is, by reason 
of the rapidity with which the cavity is filled, more rapidly 
stimulated than in health, and the frequency of the cardiac 
contractions is increased. The increased effort which is re¬ 
quired to expel the extra quantity of blood which the cavity 
contains leads also to the production of hypertrophy.” 
Sansom,in Diseases of the Heart (p. 145), says : *“ The secon¬ 
dary effects are —1st, there is a deficiency of supply of blood 
to the general arterial system; 2ndly, that the left ventricle 
contains always too much blood. The further consequences 
are that the ventricle undergoes compensatory hyper¬ 
trophy, tli us making up for the loss to the general arterial 
system induced by the reflux, and that from its over¬ 
repletion the ventricle becomes dilated.” 

(To be concluded .) 


A Fatal Error. —Two male patients, one of 
whom was being treated for Bright’s disease and the other 
for tuberculosis, have been poisoned in St. Louis Hospital, 
Paris. The pupil in the dispensing department sent poison 
up to the wards instead of the mixture which was ordered. 
The dispenser, on becoming acquainted with the deplorable 
result of his carelessness, attempted to commit suicide, and 
was only restrained from affecting his purpose by the 
exercise of considerable violence on the part of the other 
students. 


NOTES OP 

CASES IN OBSTETRIC JURISPRUDENCE. 

By J. BRAXTON IIICKS, M.D., F.R.S., F.R.C.P. Loxn., 

COVULTI.VG OBSTKTRIC PHVSK’IAX AT Ol'Y*S HOSPITAL. 


Having had an intimate knowledge of the cases referred 
to in this communication, I have ventured to think that 
the points brought out,‘being novel, may prove of some 
interest to some of the readers of Tiie Lancet. I have 
endeavoured to make them as brief as possible; but for 
obvious reasons I have omitted the names of those concerned. 
Some of them have been through the law courts, some the 
subject only of legal opinion, and some have been on the 
verge of the precipice of publicity. 

Cask 1. Suit for Xullify of M a rriaye by the Husband on 
account of the folio winy Condition of his Wife. She had 
had excellent health ; but from her childhood had been 
unable to separate her thighs from one another, the knees 
being in such close contact that only the finger could be 
passed between. She could stand upright, and could bend 
the thighs on the abdomen to about half the natural extent. 
Under these cifcumstances, the husband asked the Court 
whether he might not be released from t he marriage ties. The 
Court asked me whether childbirth were possible. 1 answered 
that childbirth w r as quite possible, though attended by some 
risk of laceration of the perineum, and some danger lest, if 
luemorrhage occurred, it could not be so easily restrained as 
in ordinary states. The Court then inquired if her condition 
could be remedied. To this I rejoined that it might be so 
by an operation. 1 It would have been very interesting to 
have had the opinion of the Court on this, as I believe, novel 
case, and on the issue sought. But on full examination of 
the evidence it was shown that the husband had not entitled 
himself to a decree of nullity, inasmuch as he had absented 
himself from her bed from the marriage day, so that no 
attempt at consummation was made at all, and he was 
proved to have been in a state of chronic intoxication from 
that time. 

Cask 2. Suit by a Wife for Judicial Separation on account 
of the Unhealthy Condition of the Oryans of Generation 
before and after Marriaye. Before marriage the husband 
had been suffering from perineal abscess, the sequel of gonor¬ 
rhoea contracted some few r years previously, for which abscess 
he had undergone one or two surgical operations namely, 
perineal section into the urethra. Marriage took place 
before the parts w T ere restored to health, but it was pre¬ 
viously agreed that separate beds should be occupied for two 
months or so in order to permit of recovery. The conten¬ 
tion of the wife w r as that although he had been operated 
upon and w r as not as yet recovered at the time of marriage, 
yet she had no idea he was suffering from any disorder of 
the genitals, but had thought it was something of the 
nature of piles. Communications had been made to her by 
medical men, but she asserted that this was thus under¬ 
stood by her. However, after some time permission was 
given to commence intercourse; but as the husband w T as 
again laid up it had to be discontinued, and further opera¬ 
tions became necessary. Intercourse was occasionally 
resumed, but ultimately the wife's health w'as affected, and 
it w T a8 found she w'as suffering from irritation of the vagina 
and vulva, with uterine leucorrho*a. Local applications 
w T ere made to the vagina and cervix uteri, but without much 
benefit. I was called in after an attack of very severe pain 
on one side of the pelvis, wffiere I found a cellulitic effusion; 
after a few w’eeks this subsided, but still the uterine catarrh 
remained, with much irritation of the vagina. As the canal 
had been well medicated without benefit, the os was 
dilated. It was evident that the uteiine cavity was largeT 
than normal. I passed a silver tube, through which the 
interior of the uterus was painted over by a brush 
charged with iodised phenol. This cured the complaint. 
However, upon overtures being made by the husband for 
renewal of cohabitation, she begged him to refrain in future, 
he being still uncured, and to occupy a separate bed. He 
said if this w r as to be the case he would leave her; but 
she rejoined that if so she must make clear the reason. 
Hence this action for separation. And the question asked 

1 Mr. Bryant tells mo he has recently had a case of similar condition 
of one left, which he entirely cured by the division of the adductor 
tendons near the pelvic bones. 
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the Court was -whether under these circumstances it was 
obligatory on a wife to permit cohabitation; and, if not, 
then an order in her favour was requested. Evidence 
having been taken on the above-mentioned facts, the ques¬ 
tion put by the Court to many witnesses was whether the 
endometritis and other symptoms from which the wife 
suffered were likely to result from coitus where purulent 
secretion found its way into the urethra. I stated, as did 
others, that although there were many causes which produce 
like symptoms, it was a result quite to be expected under 
the circumstances. The result of the evidence on his part 
was to confirm the cause and circumstances of his illness 
and severe operations, as above described, and the jury 
.special), after a brief consultation found that the hus¬ 
band had been “ guilty of cruelty,” which was the legal 
form of the plaint, and the Court decreed a judicial 
separation. An appeal was granted. The husband argued 
the case in person, but the upper Court confirmed the 
decree of the Court below. I am not aware that a similar 
case had been in the Divorce Court before, and in any way 
the decision in its principle is important. It would be diffi¬ 
cult to say when the specific contagium of gonorrhtea ceased 
to infect specifically. In this case a purulent secretion 
would find its way from the fistula along with the semen, 
ami thU would be most likely to produce irritation of the 
membrane lining the genital track, with not impossibly sal¬ 
pingitis, cellulitis, &c. The knowledge of the husband's 
condition would naturally raise a feeling of disgust in a 
delicate woman, apart from fear of its results upon her. 
Supposing it had not arisen from gonorrluea, wdiat. -would 
have been the decision? Supposing there were no abscess, 
but a continuance of the specific disease contracted before 
marriage in the form of gleet, or occasional purulent dis¬ 
charges, could the husband insist on continuing intercourse, 
or could the -wife claim the protection of the Court? Cuiinot 
everyone call to mind at least one such case? 

Cask 3. Suit for Nullity of Marriage by the Husband on 
am,uat of the Frigidity of his W ife.- In this case the wife, 
from the marriage night inclusive, refused cohabitation. 
She made no objection to the presence of the husband in 
the house or bed, nor did she evince any decided repugnance 
to him. though she only permitted him to kiss her once. In 
consequence of his persistence in his requests to her to fulfil 
her duties as a wife, she about the end of eighteen months 
left her home, and after some search she was found at the 
house of a female friend. After some persuasion she was 
induced to return, but still refused as before. After about 
two years of this treatment, the husband sought the 
release of the marriage ties. She offered no objection, 
but only appeared by counsel. After hearing the evidence 
of the husband to the above effect, and my account 
of the interview's I had had with the wife confirming 
his statements, the Court granted the decree of nullity 
on the ground that she had never fulfilled the duties for 
which the marriage contract was instituted; that she was, 
in fact, only as a child to nim; and that there appeared no 
probability of the case being different in view of the time 
already passed without any improvement. A question was 
raised as to whether she was, in the words of the lawyers, 
frigida ad kune ; or to the sex generally. * When she went 
away lrom home I heard that she was not altogether with¬ 
out sympathy with the other sex, although nothing im¬ 
proper was suggested. But this question did not influence the 
decision of the Court. The sexual instinct and attraction is 
inexplicable in many instances, but its absence more or less 
is not infrequent in women, many of whom, nevertheless, 
an? extremely pleased with the social attentions of the other 
**x, principally from the love of admiration, and many of 
these possess feminine attractions and beauty in a high 
.h-irree. Again, not infrequent instances occur where utter 
r-pugnance exists at the intervals between menstruation, 
and active attraction about the periods; and, as is often 
a woman is attracted by one only, often the most 
unlikely, even to infatuation. 

Cask 4. Suit of Wife for Decree of Nullity against 
Husband for Incompetence— This was not an unusual case. 
The couple had been married two years without the husband 
having attempted consummation at any one time. Both 
parties were examined under commission, but there was no 
opposition on the part of the husband to the suit. There was 
no abnormality on the part of the husband nor on that of 
the wife; and while there was no evidence that connexion 
hsd been established, yet there was no obstacle to such a 
consummation. Consequently the court was satisfied of the 
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husband’s incompetence. The Court in such cases is careful 
that there be no collusion between the parties,and therefore 
it is necessary to examine both. In this case there was no 
sign of continued intercourse, yet it would be difficult to say 
that none had occurred, because of the elasticity of the parts 
in some cases. 

Cask 5. Mental Aberration: Post-nubial Insanity from the 
Wedding-night from Se.nial Difficulties on both sides: alleged 
Incompetence of the Husband , and suggestions of the Divorce 
Court; satisfactory recovery of both.— On the wedding-night 
difficulties occurred regarding consummation, and the wife 
from that time became not hysterical, but demented, and had 
to be guarded. After some weeks the excitement subsided, 
and then she became bewildered and “dazed.” I saw her some 
weeks after, and found her in an apathetic state, answering 
in an indefinite way, or slowly or not at all. The circulation 
was feeble and low, the extremities blue and cold, and the 
menses had been reduced to merely a day’s duration; the 
bowels were torpid, appetite small, and the tongue furred. 

I examined her per vaginam, and found the hymen suf¬ 
ficiently dilatable; the uterus was retrofiexed ; otherwise 
nothing abnormal. It appeared that tlie husband’s capacity 
was doubted a condition which was confirmed on inquiry. 
His age was forty, and he was a so-called confirmed 
bachelor, of reading and quiet habits. On the first night 
of marriage there was some difficulty from non-knowledge, 
and he was nearly as much frightened as his wife, and this 
influence still remained. I advised them to remain quiet, 
and, indeed, to separate for a time. This was carried out, 
she remaining under her mother's roof, where she was 
kindly looked after. I treated her with tonics, iron and 
quinine, and good food. She gradually improved, hut com¬ 
plained of dysmenorrhrea, which had troubled her for years. 
I thought it worth while to employ a Hodge’s pessary. This 
plan was attended by marked benefit, and she wore it for 
some three months. I recommended her to return to her 
husband, on whom I enjoined obvious prudential considera¬ 
tions. The result of this plan was evident, for at the end of 
a year she gave birth to a child, and she now lias many 
children. I should add that serious discussions arose on her 
friends' part as to an application to the Divorce Court, with 
a view of obtaining a decree of nullity. This, however, as 
just shown, was unnecessary. 

This case is interesting as bearing on some of the points 
raised in the recent case (Durham v. Durham), where one of 
the medical witnesses stated, in answer to a question as to 
whether insanity was likely to come on after marriage in 
consequence of the nervous shock, that he did not know of 
any such case. Yet mental disturbance, both before and 
after marriage, and clearly in consequence of the excite¬ 
ment through fear or desire of marital congress, is a state 
well known. Doubtless the whole affair is one of the 
powerful influences which act on the mind, like that of 
money, religion, &c., and, like them, liable to excite even to 
derangement. In this case it would not have been difficult 
to have rendered the wife’s mental derangement much more 
severe had her husband treated her unkindly or roughly. 

(To be continued.) 


-j- 

CASE OF PARALYSIS OF SENSATION . 1 

By JOHN CRQUHART, M.D. Kdin., 

PHYSICIAN TO THE HOSPITAL FOR INCURABLE DISEASES. ABERDEEN. 

A. B-, aged thirty-nine, a clergyman, rather thin, 

sallow, and of nervous temperament, was seen by me first 
on Dec. 20th, 1883, when he complained of loss of sensation, 
extending from the toes to half over the hips and above the 
ilium. He could not tell from any local sensation when his 
bowels were being moved; neither could he tell when he 
passed urine, except by looking. He had, however, sensa¬ 
tions of need when the bowels or bladder were to be 
evacuated. He felt nothing on his limbs being touched, or 
on heat or cold being applied to them. On pricking the 
soles of the feet he felt pain and withdrew them quickly, 
and also on tickling the soles. He was insensible to t ickling 
on the inside of the thighs and most other parts of the lower 
limbs. He felt the heat when a hot spoon was applied to 

1 Paper road liefore the Aberdeen Medieo-ChirurKioil Society 
April 2nd, 188o. 
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the soles of his feet, and withdrew them quickly, but said 
the sensation was more dead-like than when the hands 
were touched. He was worse in bed, as when under the 
bedclothes the lower half of his body seemed not to belong 
to him, and he did not know where it was; whereas, when 
on a couch or sitting up, seeing the legs made him feel 
better. He could wallc perfectly, and equally well whether 
his eyes were open or shut. There was no velvet-like 
feeling in the soles of the feet; reflex at the patella and at 
the ankle was nat ural. Specific gravity of the urine 1018; 
no sugar or albumen. Pulse 00; tongue clean; temperature 
normal; bowels regular; appetite good. 

The patient stated that his symptoms began a few days 
before he was seen, the numbness beginning with the feet 
and spreading to halfway up to the knee, and quickly ex¬ 
tending to the position they were in when seen, in which 
they had remained for some days without change. He had 
never had any fear or difficulty in walking since he was 
affected: indeed he liked to w'alh, as it seemed to produce 
some pricking as if sensation were returning; and he thought 
if he could but walk far enough sensation would come back. 
When next seen, five days afterwards, he felt the fingers 
when pressed against the skin like something touching the 
skin aLl over—he could not tell what touched him ; and at 
the lower part of the thigh behind there was a space where 
sensation had returned perfectly. As to the parts where 
sensation was imperfect, the feeling as described was as if 
the skin alone were sensible and the parts below had no 
sensibility. He felt best wdien walking. 

On January 7th he felt rather better. When he got out of 
bed the touch of his feet on the floor was more natural, as if 
sensation was returning; the deadness was less, and the feet 
seemed connected with the body. The big toes, which had 
been the worst, were improved with the others, and a tight 
sensation which had existed from the first on the upper part 
of the feet was less. 

A few days after this the patient complained of pain in 
his big toes during the night, and they felt stiff, as from 
want of oil. He complained also of pain in his heels, as if 
from the bones, and that he had a sensation of his feet being 
in tight boots, and felt relieved by larger slippers and larger 
and thicker stockings. 

p*Jan. 12th.—Felt two points of the festhesiometer more 
distinctly when pressed against the legs, but no difference 
as to insensibility to position of limbs when in bed and 
covered. Had still pain in the left great toe, as if from 
rheumatism; otherwise improved, sleep, appetite, &c., being 
better. 

14th.—Was more conscious of where his legs were when 
under the bedclothes last night. The feet were not so tight, 
but there was still considerable tightness round the waist. 
Great toes more like the others, ana the pain in them gone. 
The natural sensations accompanying urination, &c., seemed 

» r returning. His legs seemed to himself more natural 
e touched them. 

10th—Felt again as uncomfortable as ever when under 
the bedclothes, but sensation seemed still improved when 
the bladder and bowels were emptied. Points six inches 
apart still recolgnised as one only, but could distinguish a 
point from a b unt object, and w’hen pinched or pricked felt 
pain acutely. Hot water felt hot to the feet. Considered 
himself better on the whole, as a sensation he had had from 
the beginning, but which he had never mentioned, w*as 
getting less.. This sensation was as if the hairs on his legs 
were like bristles, or, as he expressed it, “porcupinesquills,” 
when he rubbed one leg against another. 

25th.—At three inches he seldom detected two points of 
the aesthesiometer when applied below the knee, even when 
forty seconds were allowed before a second point was ap¬ 
plied; nearer than three inches almost always wrong, even 
though manifestly guessing. Expressed himself as having 
a more natural feeling about the hips, which before had 
seemed to be made of indiarubber. Micturition &c. felt 
natural to him. Felt tightness round the waist still, and 
“ gasping ” in walking fast, but otherwise could walk well, 
and felt his strength to be improved. Heart, lungs, liver, &c., 
normal. 

He went for change to a hydropathic establishment, 
and returned to Aberdeen two months after residing in 
various parts of Scotland and England. He expressed him¬ 
self as well and strong, but thought there was still slight 
numbness below the knee. He returned to duty after three 
months’ leave, and was seen from time to time, the last 
occasion being on December 30th, 1884, when he was in 


perfect health, although he had once broken down through 
overworking himself. 

The treatment consisted of iodide and bromide of potas¬ 
sium, followed by Eastons syrup, counter-irritation, hot 
salt-w’ater douche, rest, and good diet. He was allowed to 
have a glass of beer and two glasses of sherry daily after a 
time, and seemed to derive benefit therefrom. Galvanism 
and dry-cupping were used also, and at the hydropathic 
establishment he had baths and rubbing under the superin¬ 
tendence of a medical man. 


% Star 

HOSPITAL ^PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem est alia pro certo noscendi ria, nisi quamplurimas et mor- 
borum et disaectionum historiaa, turn aliorum turn propria* collect** 
habere, et inter se oomparare. — Morgagni De tied, et Cans. Morb 
lib. iv. Procemium. - 

ST. THOMAS’S HOSPITAL. 

A CASK OF GLANDER8; DEATH; NECROPSY. 

(Under the care of Sir W. Mac Cormac.) 
Glanders is luckily a very rare disease amongst men, 
and when a complete record of a case can be obtained 
it is of great interest. The following case is especially so 
because of the discovery during life of the bacillus of the 
disease; it was only found after careful search and the 
examination of several slides of the secretion from one of 
the pustules, and was not found in the blood. There 
appeared to be no point of inoculation ; the condition of the 
tonsils would suggest inoculation there, but they seem 
to be peculiarly liable to suppuration in this disease. There 
was no navsal discharge, and no apparent disease of the 

a tiatic glands. When the patient was admitted the case 
resembled one of pyaemia secondary to disease of the 
right femur; and it was only on the appearance of the 
eruption and the somewhat profuse expectoration that 
further inquiry elicited the history of glanders in the man’s 
stable, which important fact had been carefully concealed by 
the patient and his friends when giving an account of the 
illness. 

For the report of the case w T e are indebted to Mr. J. D. 
Bal lance. 

J. C-, aged thirty-eight, a cabman, was admitted into 

Leopold ward on July 17th, 1885, complaining of swelling 
and severe pain in the right hip. He was a well-nourished 
man. Examination of the right thigh showed some swelling 
on the outer side, chiefly over the great trochanter. There 
was also swelling over the front of the thigh below Poupart’s 
ligament. There was some mottled redness over the peat 
trochanter, the result of applications which had Leen 
made to the part. The swelling appeared to extend down 
the upper tw o-thirds of the thigh. The pain was severe, 
especially on movement of the hip-joint, the patient being 
unable to move it himself. There was also pain in the 
knee and ankle. The position of the limb w r as normal, 
excepting for slight inversion of the foot. He complained 
of tenderness on pressure all over the thigh, especially over 
the inner side and behind the knee. The abdomen was 
distended and tympanitic, and the superficial veins appeared 
enlarged. The first sound at the cardiac apex w r as of a 
booming character, but there was no evidence of disease. 
The lungs were resonant. Urine: specific gravity, 1022; 
acid, thick and cloudy; some albumen. There were several 
spots about the trunk, resembling in some parts pimples 
and in others sudamina; some of these were on tne face, 
which was flushed. The temperature was 105*8°, and 
he had a rigor soon after he came into the ward. He 
stated that the illness commenced three weeks ago with 
severe shooting pain in the right hip, passing down to the 
knee. He had been unable to move tne leg without pain, 
and had been confined to bed. The pain afterwards settled 
in the hip. There had been no injury to the hip. The 
family history was good. He had suffered from “ stoppage 
of the bowels ” fourteen years ago. Had gastric fever nine 
years ago. Had had rheumatism four or five times. Suffered 
from “winter cough.” Had not had any venereal disease. 
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Leeches were applied to the hip, and a bracket long outside 
splint put on. Further investigation elicited the fact that 
twelve months ago he had lost a horse from “influenza and 
running from the nose/’ After the horse was killed, the 
man himself had severe colds in the head, accompanied by 
an offensive discharge from the nose, and expectoration of a 
large quantity of very offensive phlegm. He had also lost 
two horses this year from “ glanders.” The last died two 
months ago, after which the stable was turned out by the 
sanitary authorities. He had had no sore of any kind about 
the hand or face. 

July 20th. -About 9 o’clock yesterday morning he be¬ 
came delirious and very restless, continuing so all day. 
This morning the pulse is 132, and there is a marked 
eruption of pustules scattered over the chest, arms, face, 
and neck, most marked on the back of the shoulders. 
The spots begin as pimples, which develop into pustules, 
the base of winch is inflamed and elevated. As they 
increase in size the inflammation around the base extends, 
and they have a tendency to irregular outlines, and in 
some parts coalesce; they are not umbilicnted. There is 
no discharge from the nose. Last night he was noticed to 
hawk and spit about the floor, as if trying to get rid of a 
viscid mucus which in small quantity was clinging to his 
tongue and gums. This symptom continued at intervals 
until the day before death. 

21st. Has had a fairly good night and slept for three 
hours, but was delirious. Says that he is better, but looks 
anxious, and there is some nervous twitching about the 
lips when he speaks, and slight subsuit us tendmum of the 
forearms. Pulse 104; respiration 52. Tongue covered with 
a white fur and rather dry. He complains of some pain 
across the abdomen over the region of the stomach, where 
there is tenderness; there is much tympanitic distension. 
Rowels acted once; very offensive motion. The swelling of 
the thigh is less. The pustules have increased over the 
face, neck, hands, and arms; there are some on the fingers. 
The smaller spots are shotty in character. There is a little 
running from the eyes, but none from the nose. He is taking 
live grains of quinine in milk every four hours, and is to 
have six ounces of brandy, eggs, milk, and ice. 

22nd.—The patient died at 4 a.m. During the last hour 
or two he was unable to expectorate, and this caused con- 
51 durable increase of the dyspnoea from which he had been 
suffering. The eruption covered the whole body. There 
was some diarrhoea during the night, with offensive 
mot inns. The temperature continued high throughout, 
not. falling below 1008° (8 a.m., 19th); it was usually 
lowest at noon, being generally about 102‘4° at that time, 
but would rise to 105 6 two hours later, and always ex¬ 
ceeded 104° some time during the day, but with no regu¬ 
larity : a short time before death it rose to 105‘2°. He had 
profuse sweating on the 19th, but there was no repetition 
of the rigor. 

On t he 2lst Mr. Hull, the house-surgeon, examined some 
secretion from one of the pustules; this was stained with 
methyl violet and washed with dilute acetic acid. Under 
a strong microscope, one of the slides examined showed the 
presence of bacilli of well-marked character resembling 
tho«? found in tuberculosis. 

The post-mortem examination was made by Dr. Sharkey 
ten hours after death. The body presented the appearance 
of a well-made and somewhat thin man. The skin ingeneral— 
bodv, face, arms, and to a less extent the legs—was covered 
with a vehicular eruption. On the neck and face several of 
t he vesicles had burst and left scabs of a dark-brown colour, 
thin, and with a depressed centre. The vesicles varied from 
a pin's head in size to six times that size. A very frequent 
appearance was that of a purplish area of skin, not thickened, 
supporting a large vesicle (such as is seen in herpes), which 
hvl in its immediate neighbourhood several smaller vesicles. 
The contents of all the vesicles were opaque, and white 
in colour. None could be seen in the nostrils or mouth. 
The left tonsil had been the seat of former ulceration, 
which had left a largish, clean-cut, superficial depres¬ 
sion. The right was ulcerated, and presented a slightly 
jzranular surface, covered with pus. On the soft palate, 
c-w by the uvula, was a small ulcer. The larynx and 
trachea presented no ulcers, &c. f except a very minute 
one, which was situated on the anterior wall of the trachea, 
beiow the larynx. The bronchi were inflamed, and sometimes 
a small caseous nodule presented itself in their mucous 
membrane. The right lung was adherent by old adhesions 
to the chest wall. Both lungs were studded thickly with 


caseous-looking nodules, varying in size from the smallest 
visible points to about the size of a large hazel-nut. They 
were irregular in shape, with sharply defined outline, and 
the lung tissue around was deeply congested, hut not solid. 
The nodules themselves were solid and greenish-white. 
When they were situated deeply beneath the pleura, the 
latter was very deeply injected, and the nodules appeared 
white, with a deep-red border. The right hip-joint contained 
synovial fluid, a little opaque. The spleen was large and soft. 
The liver was large, pale, and a little harder than natural. 
The rest of the organs, including the intestines, were healthy. 


YORK COUNTY HOSPITAL. 

MALIGNANT DISEASE OP THE MOUTH ; EXCISTON OF THE 
FLOOR OF THE MOUTH AND PART OF THE LOWER JAW ; 

RECOVERY. 

(Under the care of Mr. Jalland.) 

William N -, aged fifty-eight, a blacksmith, admitted 

March 16th, discharged May 2nd, 1885. A brother of the 
patient died at the age of fifty-five from recurrence of 
glands in neck after removal of cancerous tongue. Had had 
no illness till the present. Has lived freely. Accustomed 
to smoke not less than a quarter of a pound of tobacco a 
week out of clay pipes. Fifteen months ago noticed the 
inner surf ace of left cheek was sore constantly; attributed 
it to excessive smoking. The sore never healed. Twelve 
months ago the above-mentioned sore began to spread back¬ 
wards towards the lower molars, thence into the floor of the 
mouth, till one month before admission the ulceration had 
extended to the fraenum linguie, and the present tumour 
began to develop. 

On admission he appeared a healthy, well-nourished man; 
no signs of cachexia. On the inner surface of the body of the 
jaw was seen a somewhat rounded tumour (the size of a 
pigeon’s egg divided longitudinally), dense and elastic in 
consistence; a portion of its surface was ulcerated, and more 
deeply so posteriorly in the situation of the second bicuspid 
and molars (which got loose and were extracted by the 
patient himself, about six months ago). In the socket of the 
left central incisor (which he pulled out two weeks ago) was a 
mass of granulations. The outer surface of the bone seemed 
fairly smooth. The remaining teeth (second incisor, canine, 
and first bicuspid) on the left side all moved on pressure and 
apparently carried a portion of the alveolus with them. On 
the right side the growth extended to the level of the second 
bicuspid, and posteriorly and on the left side nearly to the 
angle of the jaw. Slight and occasional pain. Salivation 
somewhat interfered with articulation. 

The tumour, being supposed to be epitheliomatous, Mr. 
Jalland on March 17th proceeded to remove it. The patient 
was first placed under the influence of chloroform, but took 
it badly, nis pulse failing, so the A. E. C. mixture was sub¬ 
stituted. Being anresthetised, an incision was made through 
the lip to the right of the median line about the level of 
the canine, the lip being completely divided from above 
downwards, an incision carried backwards along the lower 
border of the bone on the left side to about the level of the 
third molar, and on the right for about an inch and a half 
to the right of the lip incision. All bleeding vessels were 
secured as they were divided. The jaw was now sawn through 
on each side of the growth, and, being grasped by the fingers, 
the knife was carried from behind forwards through the 
soft parts beneath the tongue, thus detaching the mass. 
At this stage, before the wound was sewn up, a stout piece 
of silk was passed through the tongue, the ends being held 
by the anaesthetist. Scarcely had tins been done when the 
patient ceased breathing, rapidly becoming cyanosed, his 
pulse remaining full and good. The tongue being forcibly 
drawn forwards, breathing recommenced. The lip wound 
was brought together by three hare-lip pins, and the 
wounds on each side sutured. While this was being done 
stoppage in respiration again occurred, the patient not being 
fully under the influence of the anaBSthetic at this stage, 
and he had a partial respiratory convulsion. Pulling 
the tongue forwards by means of the silk cord not 
availing, a finger was passed down to the root of it and 
the hyoid pressed forcibly forwards, respiration at once 
returning. A drainage-tube was placed in the wound, and 
a dressing of salicylic wool over afi. The patient was placed 
in bed and kept in a sitting posture, with tne tongue ligature 
strapped to the cheek ready for an emergency. There was 
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a certain amount of .shock and very slight bleeding. Could 
swallow Brand’s essence and miik easily, provided they 
were placed well on the back of the tongue. lie had no pain, 
and slept in short dozes. 

March 18th.—Going on well. Diet beef-tea and milk. 
Temperature a.m., 99 0°; p.m., 100°. 

19th.—Slept well. Tongue ligature and two lowest pins 
taken out. Temperature a.m., 99 2°; p.m., 100°. 

20th.—Wound almost healed. Third and last pin taken 
out. Temperature A.M., 99°; P.M., 102°. 

21st.—Drainage-tube taken out. Temperature a.m., 99° ; 
p.m., 101°. 

23rd.—Going on well. Temperature normal. Much 
leaking from drainage-tube holes. 

30th. - Has progressed quite satisfactorily. Temperature 
has remained normal. Got up. Still a good deal of salivary 
leaking. 

April 7th.—Drainage-tube holes quite healed and leaking 
stopped. The growth has, however, reappeared, especially on 
the left side. At both sides it projects mushroom-like from 
the divided ends of the bone. On the left side the periosteum 
has peeled off the inner surface of the bone, which is quite 
bare. The patient’s health is good; he can eat mince and 
bread-and-milk ; he cannot protrude his tongue, but can talk 
quite intelligibly. There are no enlarged glands. 

It was decided to operate again. Accordingly, on the 14th, 
the patient being amesthetised by means of the A. E. C. 
mixture, the old wound was completely reopened and the 
lower incision carried backwards to the angle of the jaw 
on both sides. The ramus of the jaw on the left side 
was divided just below the sigmoid notch with bone forceps, 
and on the right side the body was sawn through behind 
the third molar. There was a good deal of bleeding, but it 
was easily arrested. Scarcely any blood escaped into the 
mouth by reason of the barrier—as in the previous opera¬ 
tion--of sponges on sticks. The wound was brought toge¬ 
ther as before, during wdiich portion of the operation the 
patient twice became nearly asphvxiated. Pulling the 
tongue forwards by means of a silk ligature not being 
sufficient, the finger was hooked well over its root, and on 
dragging this up respiration returned. No drainage-tube 
was left in the wound this time on account of the 
prolonged leaking, which continued from the tube tract on 
the former occasion. The patient, being put to bed in a 
sitting posture as before, began to develop shock in a 
rather severe degree, his pulse becoming very feeble; 
accordingly he was put on beef-tea and brandy enemata 
every four hours. 

lf/th.—Slept fairly well; no pain; has drunk a pint of 
milk (put on the back of his tongue with a spoon); pulse 
92, good; enemata stopped. Temperature a.m., 99 8°; 
p.m., 100°. In the evening two hare-lip pins were re¬ 
moved. 

16th.—Not quite so good a night; no pain, but has a 
troublesome short cough; no morbid breath sounds; red 
blush on his left cheek, quite away from the line of incision, 
which looks quite healthy; several sutures removed; all 
those on loft side except" one. Temperature a.m., 100-2°; 
p.m., 101*1°. 

17th.—Feels better; blush in the same situation; rather 
brawny'; wound looks -well and is healing fast, especially 
the portions incised for the first time; remaining two pins 
taken out; notwithstanding the fact t hat the second incision 
was through the cicatricial tissue, it is now fairly firmly 
united. Temperature a.m., 101*2°; p.m., 100°. 

18th.—Much better; blush nearly' gone; temperature 
normal, never rose after this; wound nearly healed, except 
just under the chin, whence a quantity' of salivary leaking 
goes on, running down his chest and saturating his clothes 
as on the former occasion. 

21st.—Got up. 

22nd.—Periosteum on inner side of remains of right 
ramus is fungous and raised off the surface of the bone, 
-which is bare. 

30th.—The salivary leaking, which day by day has been 
getting less, has now ceased. Wound quite healed. The 
periosteum has now become glued on to the bone, and the 
fungous granulations have disappeared; there is a raw sur¬ 
face on the inside of the cheek, just opposite the second 
molar in the right upper jaw, but with no induration per¬ 
ceptible about it. He can feed himself and swallow every¬ 
thing soft, putting it on the back of his tongue; cannot 
protrude his tongue in the least, but has considerable lateral 
movement. The lower lip is much puckered and has a 


tendency to drop away from the upper, dribbling of the 
saliva over the lip then occurring ; it can, however, easily 
be kept up by means of a piece of strapping. No glandular 
enlargement. 

July 18th.—Was seen to-day. Is perfectly well in health ; 
no appearance of any return of the growth; solid cicatrix in 
position of the removed jaw. 


llccotirs. 


CARNRICK’S BEEF PKPTONOIDS. 

(Maltixk M an i 'fact r ring Co., Hart-strket, London.) 

The dry powder known as beef peptonoids is a partially 
peptonised and highly nutritious mixture—6aid to be made 
from beef, milk, and wheat gluten. It is a most concen¬ 
trated form of nitrogenous food, easy of digestion, and 
-well adapted and convenient for medical use. This is high 
praise, but it is well deserved. 


HEAL TURTLE SOUP; PURE ESSENCE OF BEEF; CONCEN¬ 
TRATED BEEF TEA. 

(London Manufacturing Co., Hatton-gardkn.) 

No one could doubt of the reality' of the turtle-soup, for 
the bottle is half full of the unmistakable green fat. The 
essence of beef is a clear jelly of delicate flavour, and of 
course great nutritive power. It is a preparation of much 
value in cases of exhaustion, and should be used cold, or, if 
there is any tendency to vomiting, with ice. The concen¬ 
trated beef-tea is sold in skins, and appears to be satisfac¬ 
tory in quality. 

SEMOLINA. 

(Jambs Marshall, Ihrox Flock Mills, Glasgow.) 


Semolina maybe shortly described as crushed, decorticated, 
and sifted wheat. All the husk and a portion of the starch 
are removed when the manufacture is skilful, so that the 
residue is somewhat richer in flesh-formers than ordinary 
wheat flour. The sample of semolina received from Mr. 
Marshall (the maker) is entirely satisfactory. It consists of 
brilliant pearl-like grains, very uniform in size, almost 
white singly', but pale-yellow in bulk. It is very* well made, 
and analysis shows that it is absolutely free from adultera¬ 
tion. We regard it as a highly valuable form of food. 


ffofo Jnfantitms. 


THE COVENTRY CHAIR. 

At a time like the present, when “cycling” enjoy’8 such 
great popularity, Messrs. Starley and Sutton of Coventry 
may be congratulated on a happy thought, which enables 
the invalid as well as the robust to derive advantage and 
pleasure therefrom. The “Coventry chair” is an adaptation of 
the tricycle to Bath chair purposes, and consists of a wicker 
easy chair (balanced on a tricycle frame) in front, in w hich 
the invalid sits, whilst the driver, mounted on a seat behind, 
works the pedals and controls the steering. This machine 
is of course capable of far greater variation of pace than the 
time-honoured Bath chair. It is, we should imagine, likely 
to become popular and useful in the country where the roads 
are good, and especially at seaside resorts. To families 
having an invalid amongst them it affords the chance of 
active, healthy exercise for those who are well, combined 
with fresh air for the invalid. Compared with the ordi¬ 
nary Bath chair, however, it seems to possess this disadvan¬ 
tage : the driver sitting behind the passenger and steering 
the machine, it is of course impossible to have any hood or 
other protection to the invalid fr6m the sun or showers. 
The chair can be fitted, if required, with a handle, which can 
be readily attached or detached for pulling and guiding 
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from the front as an ordinary Bath chair. Would it not be 
possible to supply a removable hood as well? The “Coventry 
chair” is manufactured by Messrs. Starley and Sutton, Meteor 
Works, West Orchard, Coventry, and can be seen and tried 
at Mr. Alfred Carter’s, 47, Holbom Viaduct, E.C. 


THE NIAGARA WATER FILTER. 

This is a very simple and ingenious filter, made by 
Mr. P. Parker, of Keighley. In a stoneware vase, slightly 
conical at the sides, two stoneware trays lie at different 
heights. They are perforated with fine holes, and are kept 
in their places by rings of cork over them. The lower one 
is covered with a disc of asbestos cloth, and on this is placed 
the filtering agent, which in the apparatus sent to us is 
granular animal charcoal. The water, slightly strained by 
the upper disc, passes through the charcoal, and is thereby 
filtered. The whole can be taken to pieces in a minute, and 
the charcoal renewed, or washed and dried. We do not think 
animal charcoal is the best agent to use, and commend to 
Mr. Parker’s attention the recent, researches of Dr. Percy 
Frankland, published in the Chemical News , July 17th, 1885. 
Dr. Frankland finds that, after spongy iron, coke is the best 
filtering agent. Animal charcoal is excellent at first, but 
after a month or so becomes worse than useless. 


ANNUAL MEETING 

OF THE 

BRITISH MEDICAL ASSOCIATION, 

Held at Cardiff on July 28, 29, 30, and 31. 

The members of the Association began to assemble in 
the forenoon of Tuesday, 28th inst.; the Town Hall, with its 
council chamber, courts, and offices, forming an admirable 
central place for the meetings. The hall, just within the 
entrance, is turned into a reception-room, where the members 
on their arrival receive their cards of membership, whilst 
the large Assembly Hall is devoted to the general meetings. 

The first general meeting took place on Tuesday afternoon, 
the proceedings commencing at 3.30 P.M. Dr. Cuming, 
the retiring President, gave up the chair to his successor. 
Dr. W. T. Edwards, of Cardiff. A cordial vote of thanks to 
Dr. Cuming was moved by Mr. Macnamara, and seconded by 
Mr. Wheelhousc. 

Dr. Balthazar Foster, President of the Council, then 
moved the adoption of the Council’s report. The number of 
members of the Association is now 11,249, an increase of 
about GOO over the number at the last annual meeting. In 
that interval 123 have died and 162 have resigned. The 
success of the Association depends upon the activity of the 
branches and their representatives on the Council; and Dr. 
Foster fittingly alluded to the services rendered by these 
gentlemen in the conduct of affairs. He next touched 
upon the expediency and economy derived by the Associa¬ 
tion undertaking the printing of its Journal, and pointed 
out that the Journal had become a great financial success. 
As a result of an inquiry through the branches, it was pro¬ 
posed that honueopaths should not be admitted as members, 
but that no steps should be taken to expel members who 
practise liomo'opathy. The Council also proposed an altera¬ 
tion in the bye-laws to the effect that a requisition signed 
by 100 members, instead of fifty as at present, should be 
necessary to convene a special general meeting; and that all 
committees of the Association should he appointed by the 
Council and responsible to that body, inst ead of being elected 
at the general meetings. 

Mr. H. Power seconded the adoption of the report, and 
expressed sat isfaction at the scientific, grants and scholar¬ 
ships. He suggested an extension of the buildings, thus 
forming a central meeting-place for members. 

Mr. (i. Brown inquired why the attendances of members of 
the Council had not been recorded as usual; and asked for 
further information as to the reasons why the Council 


arrived at the conclusion that it was more economical for 
the Association to publish the Journal itself. 

Mr. Brindley James reminded the meeting that an ex¬ 
tension of buildings so as to form a rendezvous for members 
had been advocated by Surgeon-Major Evatt and himself at 
previous meetings, but had hitherto been ignored by the 
Council. 

Mr. Dix protested against a large outlay for the purpose 
of business premises—although he heartily agreed that the 
Association should have a house for social purposes. It was 
said that this expenditure was necessary to carry on the 
Journal, but the fallacy was that the present premises were 
very cheap. He moved an amendment to the effect that it 
was not desirable to spend a large sum of money upon a 
printing office. 

Dr. Bampton seconded the amendment, and said that his 
branch had expressed a strong opinion against such an out¬ 
lay. He advocated a site in the suburbs as being more 
economical, and sufficient for the purpose. 

Mr. Husband supported the proposal of the Council, and 
pointed out how remarkably the profits accruing from the 
Journal had increased since the Association took over the 
control of it, and moved to its present premises. It was not. 
to the credit of the Association to be so inadequately sup¬ 
plied with offices, and to be without a central meeting-place. 

Dr. Griffiths supported the amendment, and Dr. Grigg 
opposed it, stating he had been converted from the view he 
had formerly held by the success which had attended the 
removal of the office to the Strand. 

Dr. Waters said that the financial management of the 
Association had been unsurpassed, and it had become 
absolutely necessary that they should obtain the advantages 
accruing from this commercial success. He supported the 
action of the Council. 

Dr. Jacob protested against the risks undertaken by the 
Association m printing the Journal; but supported the 
establishment of an Association house. 

Mr. Brown urged the Council to withdraw their proposi¬ 
tion, and advised that larger premises for printing should 
be leased. 

Mr. Cornwall said that if such a large sum as that pro¬ 
posed were voted the Association would be left in debt, 
and thought the subject should be first discussed in the 
branches before taking so grave a step.' It should be 
deferred to the next annual meeting. 

Dr. B. Foster, in reply, said that they were not 
voting any sum of money, but were asked to trust their 
representative body to provide suitable accommodation for 
their business requirements. On a division, the amendment 
was rejected by a large majority, and the report of the 
Council was adopted. 

The second general meeting was held the same evening, 
when there was a very large attendance. The President, 
Dr. Edwards, delivered his inamgural address, in which he 
described the geographical, commercial, and social features 
of Cardiff, and ufterwards gave a sketch of the history of the 
Association, and its influence upon the progress of medicine 
and surgery and on the status of the profession. 

On the motion of Dr. Strange, seconded by Dr. W. 
Roberts, a vote of thanks was awarded to Dr. Edwards 
for his address. 

Dr. B. Foster then moved an addition to the bye-laws, 
empowering the branches to fill up casual vacancies on 
the Council as they may arise. This was seconded by 
Dr. Bridgwater, and carried nem. con. 

Mr. Dix moved an addition to the bye-laws to the effect 
that the railway fares of the representatives of the 
branches who attend the meetings of the Council shall be 
paid from the funds of the Association. He had brought 
forward the resolution on two previous occasions, and had 
been defeated; but he contended that the question was a 
fundamental one of the system of representation. 

Mr. Jackson seconded the motion. 

Dr. Ward Cousins moved that the consideration of the 
question be deferred to “ this day six months.” He said 
that not a single branch had applied to the Council for pay¬ 
ment of such expenses; and if once this principle was 
introduced, where were they to stop ? The President of the 
Jamaica Branch was present at this meeting, and Surgeon- 
Maior Cornish had come from India, and in time represen¬ 
tatives might appear from all their distant colonial branches. 
Was it proposed to defray their expenses? 

Dr. Grigg said the opinion of the branches had been 
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taken on this question, and only one had thought it might 
be desirable. 

Dr. Phillip, on behalf of the Jamaica Branch, said that 
his branch had no desire that the Association should defray 
the travelling expenses of any of its members, who w r ere 
only too happy and honoured at belonging to the Associa¬ 
tion. 

Dr. Eyton Jones opposed the motion. 

The amendment was withdrawn, and a show of hands 
taken on the original motion, which was lost by a large 
majority. 

Mr. Gf. Brown then moved that representative members 
of distant branches might be elected from among those 
who did not reside within the limits of the branch. This 
was seconded by Mr. Brindley James, but warmly opposed 
by Mr. Husband, as tending to give a preponderating 
influence to the metropolitan members. 

Mr. Wheelhouse said this subject had constantly been 
discussed and dismissed. The resolution was negatived. 

The general meeting on Wednesday, July 20th, opened 
with the enumeration by the Secretary of the newly-elected 
members of Council. This was followed by a report from 
the Council, presented by Dr. B. Foster, recommending t he 
Association to accept the invitation of the medical pro¬ 
fession and corporation at Brighton to hold the annual 
meeting of 188(1 in that town. The Council also nominated 
Dr. Withers Moore as President-elect. The motion was 
seconded by Mr. Macnamara, the treasurer of the Associa¬ 
tion, and carried wdth applause. Dr. Withers Moore ex¬ 
pressed his thanks for the honour done him. and promised 
the Association a hearty welcome to Brighton. Mr. 
Hayward of Brighton also endorsed the welcome. 

address in therapeutics. 

After the general meeting, the address in Therapeutics 
was delivered in the Assembly Room Town Hall by Dr. W. 
Roberts, F. R. S., Consulting Physician to the Man¬ 
chester Royal Infirmary, Professor of Medicine in the Vic¬ 
toria University. Dr. Roberts, after some introductory 
remarks, observed : “Perhaps, of all the many duties which 
fall to the province of the medical practitioner, there is none 
so common as the duty of regulating the diet of his patients. 
Whatever the disease may be from which the patient is suf¬ 
fering, and whatever special means may be indicated for his 
relief, the regulation of the diet is sure, sooner or later, to 
crop up as an integral part of the management of the case. 
Dietetics, therefore, cover more ground than any other 
branch of the healing art—they are also, perhaps, the most 
ancient branch. Hippocrates traces back the very origin of 
medicine to dietetics. ‘ For,’ he says, * the art or medicine 
would not have been invented at first, nor would it have 
been made a subject of investigation, if, when men are indis¬ 
posed, the same food and other articles of regimen which 
they eat and drink when in good health were proper for 
them, and if no others were preferable to these/ Notwith¬ 
standing this universal applicability and this high antiquity, 
it must be allowed that dietetics, except in a few special 
cases, are somewhat neglected in these days. The often con¬ 
tradictory advice which is tendered to invalids in regard to 
their diet by the several medical men whom they may 
consult betrays the want of a guiding principle, and of a 
general consensus of opinion in the medical profession on 
the subject of feeding the sick. This is, perhaps, not to be 
wondered at when it is considered how little systematic study 
is devoted to dietetics, and how fragmentary is the instruction 

on this subject which is given to the student of medicine. 

The first pre-requisite for the acquisition of a sound know¬ 
ledge of the dietetics of the sick is to have clear ideas on 
the origin and meaning of the dietetic customs of the 
healthy ; for it is obvious that the proper diet for the sick 
must be some purposive modification of the diet of the 

healthy.The science of dietetics must be mainly based 

and built up on an observation and a study of the practices 
and customs of mankind in regard to their eating and 
drinking, rather than on any a priori data supplied by 
physiology. In the case of the lower animals, we assume 
that each creature selects from the nutrient materials 
within its reach, those articles which are most suited to its 
well-being, and are best fitted to promote its success in the 
struggle for existence, and that it is guided in this selection 
by an almost unerring instinct. This, like other instincts, is 
now explained by biologists as consisting essentially in an 
inherited experience, which has been gradually accumulated 


through a longliue of ancestors, and is transmitted by heredity 
to the descendants. Accordingly, when we see an animal 
feeding on a particular kind of food, we conclude without 
hesitation that that food is, of all the nutrient materials 
accessible to it, the best adapted for the special wauts of its 
economy. But we know that man, in regard to his bodily 
functions, is subject to the same laws as govern the life of the 
lower animals; and we cannot doubt that in the formation 
of his dietetic habits man is guided by the same kind of 
instincts as those which guide the rest of the animal crea¬ 
tion in the choice of their food. The generalised food- 
customs of mankind are therefore not to be viewed as 
random practices adopted to please the palate, or to gratify 
an idle or vicious appetite. These customs must be regarded 
as the outcome of profound instincts, which correspond to- 
important wants of the human economy. They are the 
fruit of a colossal experience accumulated by countless 
millions of men in successive generations. They have the 
same weight and significance as other kindred facts of 
natural history, and are fitted to yield to observation and 
study lessons of the highest, scientific and practical value. 
In taking dietetic customs as objects of study, it is obvious 
that widely disseminated customs, followed by many races 
and by vast masses of population, have a deeper and broader 
significance than customs limited to a few races or to small 
communities. It is also obvious that the practices of the 
more successful races, and of the easier classes of a nation, 
are more likely to yield good dietetics models than the 
practices of backward races or of the poorer classes; 
because the former, owing to their ampler means, have 
greater freedom of choice, and because also their greater 
success in the struggle for predominance is vrimd facie 
evidence of the beneficial tendency of their food habits. 
The British races and the other races of Western Europe, 
together with their kindred and descendants in ditferent 
parts of the globe, are, on the grounds just stated, fitted to 
supply us with a body of dietetic customs which maybe 
regarded as a beneficial model. These races and nations are 
every way, but especially in intellectual power and in their 
productiveness of men of originality and eminence, far in 
advance of all others. Their food customs have grown up 
spontaneously, without material interference from legislator 
or religious reformer. Their world-wide commerce has 
brought cheaply to their dnors the products of every land 
and every clime', and has enabled them to exercise a greater 
freedom of selection than has been possible to any other 
races. The salient characteristics of the diet of the western 
nations may be expressed in a few words. It consists 
partly of cereal and leguminous and other farinaceous 
articles, and of green vegetables and fruit, and partly 
of the various forms of animal flesh. The systematic use 
of alcoholic beverages is universal among them; and they 
consume in large quantities tea, coffee, or cocoa, or all three. 
It is important to remark that the main dietetic customs of 
a country grow up and are established for the benefit of the 
robust and healthy, of the sober and temperate, and those 
of mean or average constitution; in other words, for those 
who are bearing the burden of the day and light ing the 
battle of life. These form the great mass and bulk of the 
adult population, upon whose bodily and mental efficiency 
national progress and ascendancy depend. A good many 
individuals, and even entire families may not find these 
customs, in certain particulars, beneficial to their exceptional 
tendencies or weaknesses; they may even find in them a 
source of destruction to their health and life; but here, as 
elsewhere, and indeed universally in Nature’s operations, 
the individual is sacrificed to the welfare of the community : 

So careful of the type she seems. 

So careless of the single life. 

Alongside the main dietetic habits formed for the operative 
mass of the community, there are secondary habits formed 
for the use of infants and children, and for persons advanced 
in years. With regard to infants and children we observe 
that they are not allowed to partake of the accessory articles 
of food which form so conspicuous a part of the dietary of 
their elders. They are allowed neither the use of alcoholic 
beverages, nor of tea and coffee except gradually as they 
draw towards adult age-but are fed on simple nu¬ 
trients milk, cooked cereals, and more or less meat. 
With advancing years, the diet undergoes a certain modi¬ 
fication; the consumption of meat is, I think, somewhat 
lessened, and the consumption of soups, milk, and cooked 
cereals proportionally increased. With regard to alcohol, 
this modification of diet seems to vary with the preceding 
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practice of the individual. Persons who have been in the 
habit during their prime of taking a full allowance of 
stimulants gradually diminish the proportion as age creeps 
on, and their nutritive processes decline in elasticity and 
power. Sometimes the indications of this natural tendency 
are neglected or resisted by t lie unwary; they imagine that the 
quaiintyof stimulants they tolerated withimpunityduring the 
vigour of manhood cannot hurt them in later life. This is a 
y-nousmistake, the commission of which tends to accelerate 
senile decay, and to provoke fatally tending organic changes 
in the large organs of the body and in the arterial system. 
On the other hand, persons who during their youth and 
prime have only used alcohol occasionally, or have 
abstained entirely from it, find advantage in their declining 
years in a more systematic use of alcoholic beverages. There 
is a clear difference also to be discerned in the dietetic 
habits of the two sexes. There are no available statistical 
data to go upon, but, from common observation, we cannot 
fail to note that men eat much more meat than women. 
Probably we should not err in estimating that two-thirds of 
the meat brought to market is eaten by men, and only one- 
thinl by women. In regard to alcohol, the contrast is still 
more marked. My impression is that, in this country, 
three-fourths, if not four-fifths, of the alcohol consumed is 
consumed by men, and only one-fourth or one-fifth by 
women. This difference is consonant with our experience 
as medical men that women are more sensitive to the effects 
of alcohol than men, and are more easily injured by the 
excessive use of it. On the other hand, the consumption of 
tea and coffee, but especially of tea, is markedly more 
abundant among women than men. The comparison is com¬ 
pleted when we add that women consume, in proportion to 
the totality of their food, more milk and more bread 
than men do.” After referring at some length to the food 
customs of Great Britain, and their effects on different 
constitutions. Dr. Roberts continued: “In a consider¬ 
able number of conditions, our patients are unable to 
take solid food, and are reduced to the necessity of using 
food which can be administered in the liquid form. This is 
usually the case in the febrile state and m serious organic 
disease, especially of the abdominal organs, and in the 
terminal stages of almost all diseases. There are other con- 
ditinns in which, although the patient may have the ability 
to take solid food, it is not desirable that such food should 
be administered to him. In narrowing of the pylorus or 
other part of the digestive tract, in ulceration of the intes¬ 
tinal mucous membrane, it is obviously undesirable to 
administer articles of food which are capable of forming 
lumps or masses which may block up the narrowed parts of 
the intestinal tube, or irritate the ulcerated surfaces. There 
is thus a large field for the employment of liquid food; and 
rt ne of the most embarrassing tasks in clinical dietetics is to 
devise food in this form in sufficient change and variety, and 
having at the same time an adequate nutritive value. Our 
retonirw in this state of things consist of milk, beef-tea, 
and other meat decoctions, cold-made meat infusions, raw 
% T gs, and the various gruels.” He then spoke of the dietetic 
milk, beef-tea, and other meat decoctions, eggs, 
fortified gruels, and concluded as follows: “A matter of 
interest, in designing food for the sick-room and nursery, is 
f/ie consideration or the special properties of the several 
lands of cereal and leguminous substances used as food. In 
point of chemical composition, the several kinds of cereal 
LTains are closely allied; still there are differences between 
ui-m, and these differences may be of importance. The 
prMeid of wheat is not quite identical with that of oats or 
terlev. On the other hand, leguminous seeds differ im¬ 
portantly in composition from the cereal grains. Taking 
t kJ eri L M a tJPe of the leguminous group, it is 
to be observed that lentil flour contains twice as much 
pret/Md matter as wheat or oat flour, and almost twice 
“much lime. Moreover, the proteid of the leguminous seeds 
' Unrg materially from that of wheat or oats. These differences 
- probably of not a little importance in feeding the sick 
‘ . y°. lln R: *nd, if we had more knowledge and 
! n the * r use, we could, perhaps, utilise with 
rr.mr ^ several cereal and leguminous products, and 
varied ways to meet the indications and 
th-r^V ° f ^ lffere . nt cases. All must have observed how 
in t.-J* 8 U P ,* n these latter years an enormous trade 

s ndLJ ,& rTk* ^°°v .* or infants and invalids. The very 
T b se art*' l* * 8 80me ey idence of the usefulness of 

lew nf . !£ les ' Their composition is generally made more or 
secret, but whatever secret there be must be hidden 


within a very narrow compass. The several possible Hours 
out of which these ‘foods’ are mingled can be easily 
counted—wheat, barley, oat, maize, pea, lentil, and one or 
two others. These are the ingredients—with malt flour in 
some cases—out of which they are all compounded. I 
cannot help thinking that it would be an advantage both to 
ourselves and to our patients if we knew more precisely 
what we were about in this matter, and if w*e were in a 
position to prescribe for infants and invalids the several 
kinds of farinaceous aliments in proportions known to us, 
instead of blindly using some mixture of which we know 
not the exact composition. It is impossible for us to make 
progress in dietetics on such a path, I can quite believe 
that these flours have their special excellences, and that 
they are severally adapted for different cases and conditions. 
In the first place, they have distinctive flavours, and thereby 
may be made to contribute to the important end of provid¬ 
ing change and variety for the invalid. Moreover, the 
faculty ot ‘ agreeing’ of the different flours, in reference to 
the individual idiosyncrasy, is a point of not a little 
significance. Lastly, the difference of chemical composition 
between the cereal and leguminous flours must have an 
important bearing on the dietetic uses of these two groups 
of aliments. It is a serious disadvantage that the control of 
the preparation of food for the sick-room and nursery should 
pass from the hands of the medical attendant to those of the 
purveyor. In the matter of drug-giving all enlightened 
practitioners are chary of prescribing secret remedies. Such 
a practice, it is felt, must be fatal to the intelligent use of 
drugs. So it is with providing food for the sick. What 
we want is to have at our disposal a supply of the 
several articles of food in their simple state, and suitable 
appliances in connexion with the sick-room or nursery 
for cooking and combining them in various ways 

according to the exigencies of our patients.In bringing 

my remarks to a close, I should like again to press for 
a more systematic and a more comprehensive study 
of dietetics. The effects of diet are profound and far- 
reaching, and exceedingly subtle. Some inkling of this is 
got from the history ot gout. You all know how slowly 
and how insidiously the gouty diathesis is developed under 
the inlluence of diet, and how it may affect the descendants 
unto the third and fourth generations. The immediate 
effects of diet are often not the most important. Behind 
these are remote sequences of vital concern to the family 
and the nation. And it is not solely in regard to feeding 
the sick that a scientific knowledge of dietetics is useful. 
There are public questions of great moment, affecting the 
food habits of the people, the consideration of which ought 
not to be dominated exclusively by popular opinion. In 
legislating on such questions it is of the last importance to 
proceed on correct lines; for it is certain that any policy 
which ignores the instincts of mankind and the laws of 
Nature is foredoomed to failure. I believe that a compre¬ 
hensive study of these questions from the side of history, 
and of natural history, would throw unexpected light on 
the issues involved, and furnish data of great value for the 
guidance of the legislator and of the social reformer.” 

A vote of thanks was proposed by D. Chadwick, 
seconded by Dr. Cuming, and carried with loud applause. 

The various Sections commenced their proceedings at 
2 p.m. on Wednesday afternoon. Section A. (Medicine)— 
President, S. Wilks, M.D., F.R.S., in the Crown Court. 
Section B. (Surgery)—President, E. n. Bennett, M.D., in the 
Nisi Prius Court. Section C. (Obstetric Medicine)—Presi¬ 
dent, H. Gervis, M.D., in the Mayor’s Court. Section D. 
(Public Medicine)—President, D. Davies, M.R.C.S., in the 
Assembly Room. Section E. (Psychology) —President, D. 
Yellowlees, M.D., in the Ante-Itoom. Section F. (Ophthal- 
mology and Otology)—President, Henry Power, M.B., 
F.R.C.S., in the Grand Jury Room. Section G. (Pharmacology 
arfd Therapeutics)—President, Professor Fraser, M.D., in 
the Council Chamber. 

SECTIONS. 

MEDICINE. 

In opening the Section of Medicine, Dr. Wilks, the Pre¬ 
sident, took for the subject of his remarks “Some Causes of 
Disease, and on Reparative and Destructive Processes.” lie 
said: “ If I look back to the addresses which I have given at this 
Association, at my hospital, or at the International Congress, I 
find the theme is the same. It is one which had its basis 
formed at a very early period of my career, and became 
more fixed as years and experience went on. It was this, 
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that the peculiarity of different races of mankind must 
depend on climate, food, and other surroundings, and that 
these peculiarities are transmitted; that hereditary ten¬ 
dencies have, therefore, much to do with the physical and 
mental characters of individuals, and also that these tem¬ 
peraments and idiosyncracies 'which are so evolved are most- 
important in the production of our ailments; again, that 
these surroundings are in themselves suflicient to produce 
active disease—for example, a number of conditions tend to 
the prevalence of the gouty constitution in England, and 
this may be carried through several generations, but the 
same conditions, operating on an individual predisposed, 
may actually induce an attack in him; that the predisposing 
and exciting causes are the same. Morbus Brightii, and many 
other diseases, come about through the deleterious operation 
of our ordinary surroundings, both in the air we breathe and 
in the food we eat, and not- from any well-defined specific 
cause. I have, therefore, considered that nearly all disease 
is slow in its origin and progress, and I have never been 
tired of quoting Hippocrates, the father of medicine, who 
said, * Diseases do not- fall upon men instantaneously, but, 
being collected by slow degrees, they explode with accumu¬ 
lated force. , I thought I saw, even in my student days, 
how erroneous the books and lectures w’ere in giving 
descriptions of acute disease as occurring in healthy persons, 
and then how such affections became at last chronic. The 
truth, as I saw it, was very early forced upon me by making 
post-mortem examinations; when, for example, a person 
was brought to the hospital for obstruction of the bowels, 
attributed to an intussusception, or the lodgment of some 
indigestible food, and which proved nearly always to be due 
to a cause of very long standing, or even congenital: in the 
same way, acute peritonitis was but the termination of 
some old disease in the abdomen, and meningitis the 
ending of a prior disease in the brain. I had thus come to 
look upon disease as essentially chronic in its nature, 
induced by the ordinary agents surrounding us, and to 
believe that the medical art should be mainly directed 
against the operation of these causes. I have no doubt, 
had I given an address, and shut my eyes to all the dis¬ 
coveries going on around me, 1 should have wandered 
back to the old theme, and found all my opinions con¬ 
firmed by age. I cannot-, however, be blind to what is now 
occupying the medical mind, and, therefore, with all 

sadness, confess the truth—my occupation’s gone. 

Amongst many other subjects in medicine of a general 
nature to which my thoughts have been directed, there is 
one with which I will occupy you during the remainder of 
the short time allotted to me. It is a subject which has two 
sides to it—a physiological and a pathological one—both 
highly important with reference to clinical medicine. The 
one aspect has reference to the mutual relation which exists 
between the different functions of the body, suggestive of 
the organs having varying activities and compensating 
actions ; the other aspect is the compensating or actual con¬ 
servative process which we see going on during t he progress of 
many diseases, a reparative as well as destructive action, and 
which can berecngniscd clinically during the life of the patient. 
Readers of the lectures of Sir .Tames Paget will remember 
how he dilates upon a law (which had already been formu¬ 
lated by the older masters in medicine) that the proper ad¬ 
justment of the various functions of the body is necessary 
for its integrity; and in this way every physiological process, 
however slight, may bo looked upon in the light of a natural 
secretion. This seems like a truism, or mere platitude, and 
yet it is not seriously or practically considered. To pre¬ 
serve the integrity of the body of a given hulk, so much 
pure blood is required, and therefore suitable organs of a 
certain size for its production, also a definite amount of 
depurative organism for its purification. In this way life 
goes on. It is so evident t-hat the organs must be pro¬ 
portioned to their use, that Aristotle maintained that Nat.uA 
makes the organ for the function, and not the function for 
the organ. One of the most striking examples of this law 
is seen in the case of the kidneys. If one kidney be 
destroyed from any cause, the other will enlarge to com¬ 
pensate for the loss. It will grow until it has reached the 
point necessary for the discharge of its duties, and then 
cease to enlarge. The same probably occurs in other organs ; 
where, for instance, a portion of the liver has been destroyed, 
the other lobe has proportionally enlarged; and, in some 
chronic affections of one lung, the other has evidently 
grown to maintain the balance. These processes are 
evidently conservative, and indicate a healthy organism. 


But it may be as well to ask, Does a deviation from this line 
ever occur from some unknown cause, and in this way is an 
abnormal or pathological condition set up? As regards 
the former—that is, an increased or diminished function— 

1 do not know that this has ever been suggested in 
the more complex vital organs, and yet, of late years, a 
hypertrophy of the liver has been spoken of by pathologists. 

It is true that the term is given simply to express certain 
anatomical changes, and not necessarily implying that there 
has been an excess of the original secreting organ. As 
regards less important viscera and structures, it would seem 
that this limitation to healthy size is not kept; and in the 
case of the spleen the organ may grow to an immense bulk. 
Apparently the structure is healthy, and, putting together 
its supposed function and the state of the blood, it seems as 
if the balance was upset by the excessive development of 
one function, and the patient dies from having too much 
spleen. The same is thought to occur in the lymphatic 
glands, when they grow to an immense size by the 

addition of apparently healthy tissue. It is curious 

that- there is a widespread popular belief in the ever vary¬ 
ing action of organs; as, for example, we daily hear of 
a liver being torpid, or secreting an excessive amount 
of bile. Bernard’s theory of diabetes was that it was merely 
an excess of a normal function, that the liver was over- 
active in its glycogenic function. There is also a belief that 
the degrees of action of the liver are inllueneed by cold and 
heat. In some organs the action is clearly intermittent. In 
the case of the stomach, the organ when quiescent is small, 
containing little blood, and secreting no acid juice. As 
soon as it is stimulated by food it enlarges, blood is poured 
into its walls, and an intensely acid juice is exuded from 
its mucous surface. The generative organs are more 
marked examples of the intermittent action, especially in 
women; but in man, everyone must know instances where 
a testis may he discharging its secretion every few r days, 
and then be in abeyance for months or years. The 
lacrymal may, under emotion, pour out as much fluid in 
a week as at other times it would do in a year. The 
brain during sleeping and waking constitutes, of course, 
a well-marked example of the intermittent action of organs. 
During violent exercise, it is evident that- the organs are 
more fully at work ; there is more tissue change, and more 
beat is produced ; the skin is acting profusely, and the lungs 
more vigorously. As regards the brain we may go a step 
further: there is not only the general inactivity during 
sleep, but there probably is in all of us more or less in¬ 
activity during our waking hours. If a person be taken 
from a savage or uncivilised country, and his mental 
powers can be well defined, and he be placed in a school 
and he educated, so that after a time be shows himself 
possessed of a considerable amount of intellect, we are bound 
to conclude that if he had remained in bis own country he 
would have been in possession of an unused brain or a non- 
functionising organ. Must, then, the popular belief receive 
the sanction of the profession that the liver may be torpid, 
the stomach inactive, the bowels sluggish, and the nerves 
unstrung? Apart from the question of their own indi¬ 
vidual waking or sleeping, as they are in action or not, 
it might be interesting to know whether the function 
of organs is influenced during ordinary sleep, or the 
sleep of the brain. Seeing that they are under the influence 
of the nervous system, this might he supposed; hut since 
it is clear that the circulation is affected during sleep, it is 
almost certain that their action must be altered. Not only 
the brain sleeps, but other portions of the nervous system 
in part. It is said that the spinal system never sleeps, or 
the patient would die. Perhaps sometimes it does sleep, 
with the inevitable result. That it partially sleeps is seen 
in the paralysis of the whole muscular system when the 
head and limbs fall, and the mouth drops, counterfeiting 
death; snoring also being a counterpart of the apoplectic 
stertor. In heart-disease the state of sleep evidently involves 
to a certain extent the spinal cord, for the interference with 
respiration and the gasping are among the most distressing 
symptoms of this complaint. But more observations are 
required to ascertain the state of the vascular system during 
sleep. At present we must be content with the facts which 
are presented to us. These do not accord with our pre¬ 
conceived ideas, which are so strongly impressed upon us 
that we act upon them rather than upon experience. The 
idea of sleep suggests quiet and repose—therefore the blood 
is circulating placidly through the body, and there 
would not be the same pressure on the vascular walla 
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as during violent exercise. But is this warranted by 
facts ? For example, are varicose veins found in those who 
art* sedentary, or in those who take much exercise ? A more 
important case is that of hemoptysis in pulmonary disease, 
whore hemorrhage occurs much more frequently during the 
night, after several hours of rest, than during any exertion 
in the day. It is now many years ago since I made this 
statement, which seemed to be absolutely true, when I was 
censured by a specialist for having maintained this before 
students, since it was obvious, he said, that there must be 
greater proneness to haemorrhage during exertion. This 
opposition naturally made me observe still more narrowly, 
when I was more than confirmed in my original statement 
by discovering that it was the rule for htemorrhage to occur 
in the night. I can only surmise that, during the quiet of 
sleep, the circulation is more impeded, and the tension on 
the vessels greater, than when the lungs are expanding, and 
the circulation free. If this be so, why should purely 
theoretic or imaginary reasons guide us in practice, and 
oblige us to frighten our patient suffering from haemoptysis 
by telling him he must not make the slightest movements 
with his arms, must not move out oi bed, or speak 
above a whisper? I have never yet met a medical 
man who has told me that he is acting on other 
than theoretic reasons for so doing, and he has no proof 
that this quieting and frightening method is the best.” 
I'r. Wilks afterwards alluded to the purely pathological part 
of the compensating function to which he had referred—that 
is, the conservative or reparative processes, which are seen 
going on hand-in-hand with the destructive ones. He 
stated that “in examining a diseased organ, we do not suffi¬ 
ciently distinguish between the two processes; much less do 
we do* so during the life of the patient. There is no doubt 
some general law in operation which provides for the two 
kinds of action, the formative and destructive; but the 
opportunity does not now serve to discuss the question of 
correlation of forces, and how far we may regard all pro¬ 
cesses going on in the body as of two kinds, vital and 
chemical, mutually opposed. A very valuable and scientific 
paper on this subject is to be found in the Guy’s Hospital 
Reports by Mr. Golding-Bird. It wants but a moment’s 
consideration to see how all organic life on the globe is 
necessarily associated with death, and that the same law is 
in operation in pathological processes. Let there be a 
softening or destruction of the brain; we find it surrounded 
by a formative cyst or inflammatory products; and in the 
synngo-myelus of the cord, the same thing is seen, large 
cavities associated with new products. It should be re¬ 
marked, however, that, although reparation is going on, it 
i* only by the formation or the simplest material; the 
highly complex structures are never renewed, except 
perhaps in children under special conditions; no injury to 
any of the parenchymatous organs is replenished by the 
same material; the repair is made by simple fibre. Bone 
may be replaced, and skin in an imperfect manner. In the 
of the lung, the two processes, destructive and repara¬ 
tive, are always seen together; indeed, an ordinary 
phthisical lung could never have been witnessed without 
the double process. The ulcerated tissue would have pro¬ 
duced a fatal hiemorrhoge or pneumothorax long before any 
extensive change could nave occurred in the lung; but the 
vessel becomes closed and the lung adherent. Now, the 
more chronic the case, the more are these reparative con¬ 
ditions marked, so that the pleura becomes greatly thickened, 
much of the pulmonary tissue cicatricial, and the cavity 
becomes lined with a firm membrane. Under these circum¬ 
stances, we say that the signs of phthisis are well marked, the 
dulness on percussion is extreme, there is a falling in under 
tlie clavicle, and the pectoriloquy is pronounced. These are 
not so much signs of disease as of repair or cure. This is the 
ivason why the young practitioner in such a case gives an 
unfavourable prognosis, forgetting the meaning of the signs, 
and, to his astonishment, may find his patient in much the 
same state a year afterwards. It is worthy of note that 
f*t:il hemoptysis rarely occurs from thodestructive process; 
it is due to the giving way of a dilated vessel in a localised 
and v^ry chronically affected part of the lung. The same 
probably occurs oftener than is siqiposed in the stomach ; 
the chronic ulcer is characterised not so much by the destruc¬ 
tion of the tissue as by the new growth around it; and it 
is in connexion with this that the vessel becomes expanded 
and t h limed, and subsequently ruptures. In case of scirrhous 
pylorus, it is quite as much the hypertrophied natural tissue 
which constitutes the tumour as the adventitious substance.” 


Dr. Wilks concluded by giving a few other illustrations of 
the difficulty of distinguishing between constructive and 
destructive processes. 

Drs. Coupland, Latham, Prosser James, W. R. Thomas, 
Skerritt, Pavy, and others, took part in the debate. A 
paper was also read by Dr. Byrom Bramwell on Right-sided 
Endocarditis. 

SURGERY. 

In the Section of Surgery, Dr. E. H. Bennett, the President, 
took as the subject of his address, “Injuriesof the Skeleton; 
Value of Accumulation of Specimens.” After welcoming 
the foreign visitors, Dr. Bennett stated that he proposed to 
deal only with the subject witli which he was himself most 
familiar, and to which he had devoted most of his work— 
namely, the pathological and clinical study of injuries of the 
skeleton. He showed that real progress here is to be made, 
not by the study of rare and attractive specimens and cases, 
but by the accumulation of large numbers of examples of 
ordinary injuries, and, above all, by laying down the rule 
never to reject or throw away such things as appear to 
possess no interest. He had often been asked. What is the 
use of taking up space with such numbers of duplicate 
specimens as the museum under his direction in the 
University of Dublin contains? To such he had always 
answered that only by the examination of a large number 
of individual specimens can the details of any typical 
injury be worked out, and by this means not only can the 
details of familiar injuries be rendered more complete, but 
new types can be discovered. He referred briefly, as an 
example, to the facts relating to Colies’s fracture of the 
radius, which he was able to bring before this Association 
at the meeting in Cork in 1880. He showed then 54 specimens 
of this injury, and demonstrated that, among these, 2.‘> gave 
proof of having been impacted fractures, while 31 were 
injuries in which positive evidences of impaction were 
absent. Since the time of that communication the collection 
had grown to 100, this number being reached only within 
the lust few days. The figures now stood relatively at 48 and 
52, and so perhaps the truth was more nearly reached. 
Dr. Bennett afterwards alluded to fractures of the ribs, 
fractures of the costal cartilages, and fracture of the meta¬ 
carpal bone of the thumb. 

Mr. Reginald Harrison opened a discussion on the 
“Diagnosis and Treatment of Tumours of the Bladder.” It 
would be convenient to arrange tumours of the bladder into 
two classes or stages: (1) Those which during their entire 
existence, or for a portion of it, occasion either slight or no 
distinct indications of their presence; and (2) those which 
declare themselves by symptoms either seriously disturbing 
the function of micturition, or which by their constancy or 
degree threaten the life of the patient. The mere subjective 
evidence t hat a person has a tumour of this kind would not, 
he thought, warrant the adoption of any operative measures 
to effect its removal, even if in addition it were possible to 
demonstrate its existence by other means than digital 
exploration. Some tumours of the bladder which had been 
found in the post-mortem room appeared to have had no 
historyconnected with them, and instances had been known 
of the total disappearance, after varying intervals, of 
symptoms unmistakably those of villous growth or papilloma. 
By far the larger proportion of these patients, however, 
sooner or later pass out of the condition where operative 
interference is not to be recommended, and enter upon the 
second stage of their existence. Whether innocent or 
malignant, primary or secondary, in the great majority of 
them life would eventually be destroyed, either by per¬ 
sistent haemorrhage or by the degree micturition is inter¬ 
fered with. The question of operative interference will 
now be entertained. Digital exploration of the bladder 
relative to the treatment of tumours seemed to be called for 
when it can fulfil at least three objects: (1) the relief of 
symptoms which are otherwise irremediable; (2) for verify¬ 
ing the diagnosis of tumour; (3) for determining whether 
the removal of the growth can be proceeded with. 
WTiilst in France the claims of the supra-pubic operation 
have been forcibly urged by Professor Guyon, Pousson, and 
others, in this country, as well as in America, median 
perineal urethrotomy seems to be preferred. It provides a 
direct access to t-lie more usual position of vesical growths; 
by a continuance of the incision forwards into the mem¬ 
braneous urethra and backwards to the extreme limit of the 
prostate, it affords more room for manipulation than at first 
sight appears, and it offers great advantages for drainage. 
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If a perineal exploration showed tha position or character 
of the tumour to be such as would be benefited by un access 
from the front, should it be determined to remove it, there 
was nothin" to prevent the addition of the supra-pubic 
incision, as Billroth demonstrated. The conditions under 
which these operations are often undertaken should not be 
forgotten. In addition to the tumour which it was pur- 
osed to remove, there were usually present, either in the 
ladder itself or in the organs associated with it, patho¬ 
logical changes whicli increased the danger arising from the 
retention of anything which ought to escape. The viscus 
was occasionally sacculated, the ureters were patent and 
frequently largely distended, whilst the kidneys were rarely 
sound where the obstruction caused by the growths had 
been of long continuance. Hence the gravity of any exten¬ 
sion of a suppurative process after the operation. One of 
the best safeguards against a contingency such as this was 
thorough drainage. For removing the tumour, in some 
instances the linger-nail had sufliced; in others, various kinds 
of forceps. Quite recently Mr. Pitts had recorded a case 
where a growth was successfully removed by the tfcraseur. 
When, after the bladder had been opened and explored, it 
seemed practicable to remove the tumour, this should be 
effected as completely as possible; to take away a portion 
of it was to leave the remainder to inflame, suppurate, ami 
possibly to become gangrenous, thus providing a fruitful 
cause for pyelitis through the largely dilated ureters. Mr. 
Harrison had had made for him an instrument consisting of 
an ordinary pair of bladder-forceps, with a free margin ; by 
this contrivance it was almost impossible to do any damage 
to the wall of the bladder. The removal of the growth was 
effected partly by twisting slowly with the hand, and partly 
by the crushing action of the jaws of the instrument. If, 
however, the connexions of the tumour were extensive, and 
it was doubtful whether all could be got away without 
doing serious damage to the bladder, it would be better to 
be content with the opening, which might under all cir¬ 
cumstances be safely made, and the drainage that this 
opening with a suitable apparatus would provide. The 
lesser proceeding had in many instances proved the means 
of arresting hemorrhage, and of adding materially to the 
comfort as well as to the life of the patient, even where it 
had been found impossible either to remove the tumour or 
with safety to reduce its size. 

Mr. W. Adams read a paper on so-called “Congenital Dis¬ 
location of the Hip,” and Dr. Davies Thomas of Adelaide one 
on the “ Treatment of Pulmonary Hydatid Cysts ” by the 
establishment of large openings into the sac and subsequent 
free drainage, based upon thirty-two cases. lle described 
various improved instruments employed in such cases. 

PUBLIC MEDICINE. 

Mr. David Davies, in his address at the opening of the 
Public Medicine Section, remarked that during the last two 
or three years we had been looking with some apprehension 
on the threatening aspect of Asiatic cholera. Whilst the 
pioneers of the medical profession gave no certain sound to 
advance, we had to make the best use possible of the careful 
observations of those who had encountered this disease 
during former epidemics in this country or abroad. But, 
whilst scientific investigators had given us only unsatisfied 
aspirations, it was matter for congratulation that one of the 
best features of our national character had come to the 
surface: practicality. Instead of harassing the trade and 
commerce of this great country, and inflicting untold hard¬ 
ships on weary travellers by the restrictions of useless 
quarantine regulations, the Government authorities had sub¬ 
stituted a minute and rigid inspection of all suspected 
ships and passengers approaching the British coasts; 
ana had endeavoured, through the Local Government 
Board, to bring all districts, especially those most exposed 
to danger, to such a high state of sanitation, that the enemy, 
should it land, might And no foothold in this country. 
Another matter which had much engaged his attention as a 
health oflicer had been the registration of disease. By the 
last Registration Amendment Act, officers of health could 
get a weekly return of the mortality in their districts; but 
the returns, although correct transcripts of the entries on 
the official registers, presented many difficulties for classifi¬ 
cation. A not inconsiderable proportion of them had not 
been certified by any medical attendant, and no coroner’s 
inquest had been held on the deceased. These returns might 
at once be dismissed as worthless. Then, among the causes 
of death professedly certified, we had many anomalies and 


divergencies of pathological views, which show very clearly" 
that we had not as yet attained unity of creed, and that 
| individual liberty of opinion was much respected in the 
profession; but, seriously speaking, these anomalies w<-re a 
great hindrance to progress in sanitary science. For in¬ 
stance, the prevalence or absence of deaths from enteric 
fever in a district indicated pretty accurately its sanitary 
condition, and the purity or otherwise of its water-supply; 
but when deaths of bedridden octogenarians and of infants 
at the breast were attributed to this disease, they could only 
be accepted with serious misgivings; again, when tropical 
or sub-tropical diseases were returned as the causes of death 
of persons who had never been out of England, con¬ 
fidence in the value of our statistics was somewhat shaken. 
Time would not allow him to treat of the best way of 
increasing the reliability of our returns of mortality. The 
facts which had suggested his remarks made him think 
that the abolition of the apprenticeship system was not an 
unmixed good. Our younger brethren were better ana¬ 
tomists, more learned physiologists, and more expert sur¬ 
geons than some of those he addressed; but those who 
had served country apprenticeships could distinguish the 
different zymotics and the ordinary diseases of a mixed 
community with a considerable amount of accuracy before 
they entered the medical schools. Some substitute for the 
abolished apprenticeship -was needed. 

Papers upon Cholera were read by Dr. R. Pringle, Dr* 
L. M. Arthur, and Dr. II. J. Paine. 

OBSTETRIC MEDICINE. 

In theObstetrie Medicine Section, Dr. Gkrvis, the President 
discoursed on “The Death-Rates from Childbirth and Cancer, 
and the Value of Antisepsis in Midwifery.” After expressing 
his sense of the honour done him by the Council in inviting 
him to occupy this chair, l)r. (Jervis said that he did not 
propose to enter, at any length upon the subject of puerperal 
fever; that was done last, year by Dr. G. Kidd of Dublin, ill 
his address at the Belfast meeting; but he should like to 
take the opportunity of saying that, while too much stress 
cannot be laid on the importance of antisepsis after confine¬ 
ment, too little notice had, he thought, been taken by most 
writers, and by many none at all, of the not less important 
subject of antisepsis before and during labour. The 
consideration of antisepsis before labour had to do with 
questions of drainage, ventilation, and general health; in a 
word, with the hygiene of the house and of the individual. 
The better the patient’s surroundings, and the better her 
health, the fewer would be the sources from which germs 
may spring, the better able would she be to resist their 
entrance, and the less likelihood would there be of their 
development from within. Speaking generally, that is to 
say, surroundings had chiefly to do with heterogenetic 
sources of infection, and the patient’s health with the 
autogenetic. Another and scarcelv less important depart¬ 
ment of the antiseptic treatment of labour was undoubtedly 
the management of its third stage. Securing adequate- 
contraction of the uterus by the plan of Credo, and so 
ensuring at one and the same time the complete expulsion 
of the placenta with its membranes, checking any tendency 
to the formation and retention of coagula, and promoting- 
the closure of avenues of entrv for germs, was, from the 
point of view of antisepsis, no less than from the point of 
view of the prevention of htemorrhage, & proceeding of the 
first importance. 

PSYCHOLOGY. 

Dr. Yellowlees’ address at the opening of the Section of 
Psychology was on the “Causes and Prevention of Insanity/' 
In the course of his remarks he stated that “during the dark 
period when insanity was at once the reproach of medicine 
and the horror of the public, the mere suggestion that the 
nervous system required wise and watchful care was resented 
as an insult, because it seemed to impute a liability to mental 
disorder. Now that insanity is no longer deemed either ft 
crime or a disgrace, there is some hope that the counsels and- 
warnings of the physician may receive greater attention*. 
The causes and prevention of insanity may well be con¬ 
sidered together, for prevention can be intelligent and 
effective only in proportion as the causes are accurately 
ascertained and wisely avoided. The causes of mental dis¬ 
order group themselves at once into two categories: those- 
arising from conditions in the life-history of the individual, 
and those entailed upon him by ancestral inheritance. It is 
too true that both kinds of causes often coexist, and that 
the immediate or personal cause is potent only because it baa 
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awakened and developed inherited weakness. Still, there 
are causes so directly personal to the individual, that they 
must be regarded as sole and sufficient, irrespectively of in¬ 
heritance. The chief causes of this class are brain-in j uiy, 
brain-exhaustion, brain-anaemia, brain-irritation, due to dis¬ 
ease in other organs and organic changes in the brain itself. 
From such causes any brain may suffer, and they may induce 
insanity in persons wholly free from hereditary neuroses. 
The first condition of brain-health, as it is the first condition 
of the health of every organ, is due and suitable exercise. 
If the brainwork be unduly prolonged or unduly severe, 
injury must follow. Exercise, whether for duty or for 
pleasure, implies and procures rest; and for the subject of 
nerve instability sufficient and complete rest is indispensa¬ 
ble. But exercise, relaxation, and rest, while essential to 
brain-health, are not everything. Our emotions and affec¬ 
tions are the mightiest factors in our lives, and they afford 
a vast field for the manifestations of nerve-instability. It 
is in the regulation of our moral nature, and in controlling 
our fancies, impulses, and passions by reason and duty, 
that the hardest battle must be fought. From whom are 
the ranks of the insane mainly recruited? Certainly from 
the men and women whose minds and hearts are untrained 
and ill-balanced, who are swayed by caprice and passion, 
who are fretful at every difficulty and envious of their 
neighbours’ good, who are incapable of sustained effort or 
daily self-denial, and whose lives are thus ill-regulated, 
changeable, and useless. The access of insanity is often 
but the ultimate and utter wreck of a vessel without a 
helm, which has already been many a time damaged by 
storms of passion on the quicksands of indulgence.” 

OPHTHALMOLOGY AND OTOLOGY. 

At the opening of the Section of Ophthalmology and 
Otology, Mr. Power, the President, in the course of his 
address on the “Progress of Ophthalmology,"after briefly allud¬ 
ing to the literature of, and progress made in, the subjects of 
the discussion, observed that in the discovery of cocaine, a 
new era seems to have dawned. Since its introduction at 
the beginning of last year, many of the minor operations 
have been performed under its influence, and it seems to be 
admirably adapted for cataract operations without iridec¬ 
tomy, which can be performed after its application for a few 
minutes without the slightest pain being experienced. In 
relation to the action of this drug, he desired especially to 
call attention to the valuable results of an experimental 
inquiry into its properties which had just been instituted by 
Mr. Jessop, of St. Bartholomew’s Hospital, supplemented by 
clinical observation and experience. His investigations 
have led him to conclude that it acts essentially as a stimu¬ 
lant to the sympathetic system of nerves, in consequence of 
which it effects dilatation of the pupil, constriction of the 
bloodvessels, diminution of the intraocular tension, enlarge¬ 
ment of the palpebral fissure, and protrusion of the eyeball. 
His observations are of interest as affording an additional 
link in the chain of evidence proving that the sympathetic 
system innervates the dilator fibres of the pupil. It appeared 
to Mr. Power that the operations he performed with the 
first specimens of cocaine obtained, were attended with less 
pain and also with less dilatation of the pupil than those 
of more* recent date; and he asked, Is this owing to the drug 
having been less carefully prepared to meet the great 
demand, or is it due to some variation in the composition 
and activity of different specimens, or, finally, is it 
owing to the circumstance that it produces more aniesthesia 
in some persons than in others ? Quite recently a communi¬ 
cation had been made to the Physiological Society of 
Berlin on the important subject of the influence of certain 
drugs on intra-ocular pressure. It had been shown, by 
means of a delicate mercurial manometer, that the pressure 
in the interior of the eye of a living cat was twenty-six 
millimetres, varying with the condition of the blood- 
pressure, and after death ten millimetres. It had been 
u^:ertained, too, that by stimulation of the fifth nerve 
the pressure could be raised to 200 millimetres. These 
statements have been supported by many observers, but 
considerable differences of opinion have existed in regard 
to the action of the alkaloids. Dr. Holtzke has employed 
a double manometer, and compared the tension of the 
eve to which an alkaloid had been applied with that 
ot the opposite normal eye, and from his experiments 
it appears that eserine produces at first a considerable 
augmentation of the pressure, and then a reduction of 
it to a point below the normal. Atropine, on the other hand, 


first decreases and then augments the intra-ocular pressure. 
Speaking of sympathetic ophthalmia, Mr. Power remarked 
that although many interesting observations have been 
made which aid in the solution of the difficult question of 
of the etiology of sympathetic ophthalmia, there is still wide 
divergence of opinion in regard to the mode in which the 
disease is propagated amongst those who are best qualified 
to judge, a want of agreement that is probably due to real 
differences in different cases, and, perhaps, also due to 
imperfect observation. Here, as in some other examples, a 
settlement of the question will be effected by many con¬ 
verging lines of research, which it should be the function of 
the Collective Investigation Committee to collate and 
expound. It is only in this way that it will be ascertained 
whether it is, as some hold, of a reflex nature; or, as others 
believe it to be, an inflammation travelling down the optic 
nerve, or along the ciliary nerves; or, as yet ot hers 
believe it to be, a disease of a secondary septic nature, either 
due to the entrance into the system of micro-organisms 
by injury or disease of the opposite eye, or as a kind 
of blood-poisoning, the poison being germinated in and by 
the lesion of the opposite eye. How much, again, still 
remains to be done in regard to the causes which lead to 
suppuration after operation! Excellent and valuable as the 
researches and experiments of Professors Leber, Landmann, 
and ot hers are in regard to this point there seems to be some¬ 
thing wanting in experiments which show that a fragment 
of iron, steel, or lead introduced asept ically into an anterior 
chamber of the eye excites no inflammation; that a frag¬ 
ment of copper if in contact with the iris, excites suppurative 
inflammation, but not if it be fixed in the lens and projects 
freely into the aqueous humour; whilst mercury always 
excites this form of inflammation/ 

In the section of Pharmacology and Therapeutics, Prof. 
Leech opened a discussion on the Duration of the Action 
of Drugs, and Dr. Talfoubd Jones on Hypodermic Medi¬ 
cation. 

A meeting of members of the Association was held on 
Thursday to consider the case of Dr. Bradley. Mr. Lawson 
Tait took the chair, and moved a resolution expressing the 
great satisfaction of the profession at Dr. Bradley’s release. 
Dr. Jeffreys seconded tne motion, which was unanimously 
carried. Dr. Jacob then moved that a fund be opened 
to defray past expenses, and to aid Dr. Bradley to recover 
his former position. Mr. Jackson seconded the motion. 
A sympathising letter was read from Sir W. Jenner. The 
subscription list was headed by a donation of ten guineas 
from the chairman, and a like sum from Mr. Buszard, Q.C., 
who defended Dr. Bradley at the trial. Mr. Arthur Jackson 
was appointed secretary, and Dr. Jeffreys, of Chesterfield, 
treasurer of the fund. 

Mr. Marshall gave an address in Surgery, in which he 
contrasted the present state of surgery with that of forty 
years back. 

A resolution was passed requiring that 100 names should 
be necessary to convene a general meeting instead of fifty 
as heretofore. 

| A garden party given in the afternoon by Colonel Hill, 
High Sheriff of Glamorgan, and Mrs. Hill, at their seat, Rook- 
wood, Llanduff, was numerously attended; and in the 
evening a soiree was given by tne President of the Asso¬ 
ciation and the South Wales and Monmouthshire Branch at 
j Park Hall. 

The Address in Public Medicine was delivered in the 
Assembly Room on Friday, by Thomas Jones Dyke, 
F.R.C.S., medical officer of health for Merthyr Tydfil. 
Dr. Dyke, in the course of his address, gave au accoimt of 
the sanitary history of Merthyr Tydfil, reviewing the growth 
of the town, and giving a bnef but lucid description of the 
sanitary works and statistical results, the water-supply, the 
sewers and sewer ventilation, and the medical inspection of 
the town. _ 

At a meeting of the Poor-law Medical Officers’ Associa¬ 
tion Dr. Rogers, the President, reviewed the work of the 
Association during the year; he directed attention to some 
of the clauses of the Lunacy Law Amendment Bill as 
opposed to the interests of the profession, and also con¬ 
demned the Medical Relief Bill. 


The Library of the Royal Medical and Chirurgioal 
Society will be closed on Monday, August 10th, and reopened 
on Thursday, September 10th. 





210 The Lancet,] 


THE REFORM OF THE UNIVERSITY OF LONDON. 


[August 1,1886. 


THE LANCET. 


LONDON: SATURDAY, AUGUST 1, 1SS5. 

The extraordinary meeting of Convocation which was 
summoned to consider the proposals of Lord Justice Fry’s 
special committee for “ promoting the carrying into effect 
by the University of London of the objects of the Associa¬ 
tion for Promoting the Establishment of a Teaching Univer¬ 
sity for London ” took place on Tuesday last, and after a 
long discussion was adjourned until the 3rd of November 
next, without having come to a definite decision on the 
merits of the proposed scheme. The question, therefore, as 
to whether the University is to remain a mere State 
examining board as at present, or to be so reformed as to 
give teachers a worthy position in its constitution and 
a real influence on its deliberations, is postponed until after 
the vacation. The scheme was so strongly supported by 
many influential graduates and opposed by others, that a 
further consideration of $ its merits was the only wise course 
Convocation could take under the circumstances. On the 
6th of January in this year a special committee of forty 
members was appointed to consider the proposals lately 
published by the Association for Promoting the Establish¬ 
ment of a Teaching University for London, and to report 
thereon to Convocation; and on Feb. 24th the committee 
reported that the objects of the Association would, if carried 
into effect by this University, add to its usefulness and im¬ 
portance. This report was carried by a large and influential 
majority,despite the opposition of some of the members of the 
Senate present, who moved and supported a hostile resolu¬ 
tion, and who would have observed a better sense of pro¬ 
priety if they had been silent on such an occasion and waited 
until the question came before them in the Senate. The special 
committee was then reappointed, to promote the movement, 
and to report to Convocation. It held a meeting on 
March 26th, and nominated a sub-committee from the 
different faculties to prepare a draft scheme, which, having 
been amended in some particulars at a meeting on 
June 26th, was adopted and presented to Convocation 
on Tuesday last. Convocation had therefore pledged 
itself to support a scheme embodying the objects of 
the Association for Promoting the Establishment of a 
Teaching University for London, and, unless it deliberately 
stultifies itself, must pass a scheme having those objects 
in view. Those objects, as defined by the Association, are— 
“1. The organisation of University teaching in and for 
London, in the form of a Teaching University, with faculties 
of arts, science, medicine, and laws. 2. The association of 
University examination with University teaching, and direc¬ 
tion of both by the same authorities. 3. The conferring of 
a substantive voice in the government of the University 
upon those engaged in the work of University teaching and 
examination 4. Existing institutions in London of Univer¬ 
sity rank not to be abolished or ignored, but to be taken as 
the bases or component parts of the University, and either 
partially or completely incorporated with the minimum of 
internal change. 6. An alliance to be established between 


the University and the Professional Corporations, the Council 
of Legal Education as representing the Inns of Court, and the 
Royal Colleges of Physicians and of Surgeons of London.” 

Has the Special Committee done its best towards formulating 
proposals which shall embrace these objects, without sub¬ 
stantially interfering with the vested interests of the present 
members of the University? The reply to this must be 
in the affirmative; for both Convocation and Senate have 
been as considerately cared far as was possible under a new 
departure. The introduction of a teaching element into the 
constitution is the object of the reform, and this could only 
be done by the formation of constituent colleges, faculties* 
and boards of studies, and the conferring on them a sub¬ 
stantive share in the management of the University. If 
they were to have any power over the regulations and the 
examinations, it was impossible that any less privileges 
could be given to them than those indicated by the present 
proposals. We need scarcely remind our readers how 
strongly we have urged the introduction of this teaching 
element directly into the governing body of the Univer¬ 
sity, whilst we have shown how many errors in judg¬ 
ment as to the conduct and regulations of its exami¬ 
nations might have been avoided thereby, and how bitterly 
it was opposed by the late Vice-Chancellor and by the non- 
teachers on the Senate. Many of the present members 
express themselves as favourable to such an introduction, 
but they systematically oppose every proposal calculated 
to give it a real influence, and which would prevent 
it from becoming a mere sham. If the teachers are to 
form a constituent part of the University, Lord Justice 
Fry’s scheme, either in its entirety or slightly modi¬ 
fied, must be accepted. Mr. Magnus’s suggestion of 
voluntary boards of studies making academic recommen¬ 
dations to the Senate is too ridiculous to be seriously 
argued. Will the introduction of a teaching element 
interfere with the existing Senate? In the lirst place 
the members of the Senate to be elected by the faculties 
and the constituent colleges are merely to be added 
to the present Senate, and although the new members 
are to retire after a service of three years, the old members 
are to go on for life as heretofore. Everyone who is 
acquainted with the history of the University knows full 
well that the preponderance of Crown nominees and the 
life tenure of all senators, both nominated and elected, are 
the fatal blots in the constitution of the University. Could 
any reformation be carried out in a more conservative spirit ? 

In the next place, will Convocation lose any of its present 
influence by the proposed changes? Let us consider what 
are the privileges which it now possesses. We have stated 
these most clearly in a former article (Dec. 6th, 1884), but it 
may be well to reproduce the enumeration. 

“The powers of the graduates are therefore limited to* 
discussing the affairs of the University and to deter min e 
their own mode of so discussing them, to electing their own. 
chairman and clerk, to voting for a member of Parliament, 
to joining in the acceptance or refusal of a new or supple¬ 
mental Charter, and to occasionally nominating a member 
to represent them on the Senate.” 

With the exception of voting for a member of Parliament* 
of joining in the demand for a new Charter, and of 
nominating nine out of thirty-six senators, the Crown, 
selecting one at each nomination from a list of three 
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names, the privileges are merely recommendatory, and 
may be described as shadowy in the extreme. Vox et pre - 
terea nihil is the motto for Convocation; and although the 
Senate always listens respectfully, its actions seem to 
be but little influenced thereby. The Senate is the 
executive, and the members have until the past year 
or two paid but scant regard to those outside. These 
rights of Convocation, such as they are, are to remain 
unchanged under the new scheme, except that instead of 
nominating nine representatives in thirty-six, it will 
directly elect six in thirty, and have the opportunity 
of changing two of its representatives every year, for no 
member will be elected for more than three years. It will 
also have a representative on the board of studies, and its 
influence and vitality will be increased rather than dimi¬ 
nished by the change. It would appear to us that those 
members of the Senate, in esse or in posse t who object to 
the reform of the governing body are merely making use of 
the jealousy of Convocation for their own ends, and that 
they are themselves jealous of the important position de¬ 
signed for the teachers by the formation of the boards of 
studies. But surely many of them who have had no expe¬ 
rience as to what teaching or examining means must be 
aware of their unfitness for the position of permanent 
guides of what was intended to be a University, and not a 
mere examining body. 

We anticipate that by the November meeting the scheme 
will be fully considered and its merits more plainly reco¬ 
gnised, ami that the jealousies of the graduates will be 
removed by judicious concessions. If the constituent col¬ 
leges be also extended so as to include provincial insti¬ 
tutions under proper safeguards, instead of being limited to 
those in or near London, and the tenure of senatorships 
be for five instead of for three years, the scheme must 
meet with the unqualified approval of all those who are 
not satisfied with the present position of the University. 
The University must be transformed, to quote the words of 
Lord Justice Fry, “into an organisation of men meeting 
together from time to time for the promotion of learning 
and education, and assembling as need requires to take 
counsel for the common good” It cannot remain, as at 
present, a mere assemblage of graduates in Convocation 
twice in a year—fruitful in discussion, barren in result; and 
really governed by a body of grave senators, solemnly 
deliberating over the minor details of, and fixing the 
days for, an examination, whilst unable to form an 
accurate judgment on even the severity or appropriate¬ 
ness of a doubtful examination-paper. 


The progress of the legislation for facilitating pauperism 
is just such as might be expected. Both parties have been 
compromised by it, and have the consciousness of having 
allowed political considerations to influence them when the 
good of their country should have been their only care. 
It is a bad case when the great organs of a party have 
to sound discordant notes and to confess their inability to 
support their leaders. The statesmen who have so trifled 
with their own principles have betrayed the uneasiness and 
the awkwardness proper to men who so act. After swallow¬ 
ing the camel, they have hoped to save their character by 
straining at a gnat. After conceding that an elector 


who in sickness goes to the parish for his doctor is to 
retain his electoral privileges, they insist that if the 
doctor orders certain things—which may be as essential to 
the recovery of his patient as castor oil or cod-liver oil—the 
patient is to be disfranchised. We do not dwell on the 
obvious objection to such distinctions arising out of the 
power which they would give to the medical man of 
making or unmaking voters. No doubt medical men are as 
impartial and fair in their politics as any other class of men, 
and probably a little more so. And, no doubt, in the 
selection of the alternative courses of treatment by 
depletives or by stimulants they are guided by strictly 
scientific motives. But the temptation to deprive a 
poor voter of his privilege by a process so pleasant 
to him as a course of port wine or brandy, and one 
so easy to the doctor, is by no means to be approved. 
Equally objectionable would be the reverse operation of 
such a law; in so far as it would tend to hinder the just use 
of stimulants in parish cases by a natural fear of losing 
political status. The love of a vote, as Lord Salisbury 
argued, is probably not so deep or strong a passion as some 
politicians seem to think. Mr. Chamberlain and men 
of his order seem to think a vote a kind of panacea or 
luxury for which the poor are sighing. They talk as if the 
extension of the franchise will be quickly followed by the 
millennium. We do not think the poor have any such notions 
or are under any such delusions. They know that more 
depends on themselves than on law-makers. Still, in the new 
state of things created by the Francliise Bill the loss of 
a vote will count for something more than it used to do. 
And so it should. Political privilege should count for some¬ 
thing, and, but for the mischievous legislation which is going 
on for electioneering purposes, it would count for a good 
deal. Medical providence would be encouraged, and, with 
it, every other kind of providence. Political privilege 
would in this case imply some personal character—a little 
industry, sobriety, and pride of independence, — old- 
fashioned virtues, but virtues that have not been eclipsed 
by any new or more showy ones. The honest and unfor¬ 
tunate pauper would not be less pitied, but he would have 
the more inducement to raise himself into the better ranks 
of his own class, and find himself at the sick club or the 
savings-bank from time to time. But all this chance of 
doing good by legislation is thrown away by each party 
against its conviction for the chance of catching a few more 
votes at the^coming election. 

Bad as this kind of legislation is for the new voters, it is 
likely to be still more disastrous in its effects on our legis¬ 
lators. Anything more paltry than the way in which each 
great party has abused the other over this “ stolen child ” 
cannot be imagined. The ill manners reached a crisis in 
the House of Lords, where there was a wrangle between the 
two great parties for the charge of a measure which they 
had both opposed until a few weeks ago. The question is 
where is this demoralisation to stop? As Lord Salisbury 
said, “ We stand on a slope.” The slope seems, too, to be a 
very steep one. “It presses on Lord Salisbury’s mind 
that we shall be carried much further than we expect.” So 
we think. The Duke of Argyll says he never remembers 
such a discrepancy between private conversation and public 
speeches as on this question. The outlook is serious. Out- 
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door paupers will soon want the vote; then in-door 
paupers. And, as Mr. Read suggested, some pliant Con¬ 
servative will be found to suggest that the ballot-box be 
sent round the prisons. Verily “we are on a slope.” And 
if the cause of providence and thrift is to be saved, we 
must not look to our legislators. 

The inquiry into the management of the Eastern Hos¬ 
pitals has at last terminated, and it will probably not be 
long before the inspectors who have conducted the inves¬ 
tigation will make their report to the Local Government 
Board. Pending their decision, we do not desire to discuss 
the points upon which their verdict will rest, but the 
management of large medical institutions has so many 
important bearings, in relation both to the profession 
and to the public, that we may not improperly refer to 
some of the lessons which are to be learnt from the experi¬ 
ence of the last few months. That persons holding 
responsible positions have been guilty of gross extrava¬ 
gance, will be the general conclusion of all who have read 
the accounts of the proceedings which have recently been 
given in the newspapers. The story thus unfolded is enough 
to make the strongest believers in local government abandon 
all hope in its present administration. We have the history 
of a Board whose members are appointed by the Boards of 
Guardians and by the Local Government Board, placed in a 
position which, while it must be condemned, must also 
excite the strongest feeling of sympathy for many honour¬ 
able men who are connected with it. Responsible for its 
own actions, its responsibility must yet be shared by the 
superior Board, whose duty it is to check and control every 
step that is taken in the performance of duties imposed upon 
it by Act of Parliament. 

Public opinion, indeed, will not be directed solely to the 
question whether one person or another has been wanting 
in fidelity to his trust, but the whole system under which 
it has been possible for large sums of money to have been 
quandered will be critically examined. It is our boast in 
England that, if our public work is not free from mistakes, it 
is at least conducted with honesty, and that we are free from 
the reproaches which sometimes attach to the performance 
of similar duties in some other countries. Nevertheless, it 
is always necessary to guard against those actions which 
spring from the worst side of human nature, and the system 
which was provided with this end we have been taught to 
rely upon as sufficient for its purpose. That it has failed, 
and grievously failed, must now be taken as an accepted 
fact, and the only hope is that the lessons which may be 
learnt will be turned to good account for the prevention 
of the repetition of such occurrences. 

The position of the Metropolitan Asylums Board has in its 
public relations for years been seen to be full of difficulties. 
Created merely for the purpose of caring for paupers 
stricken with certain ailments, it has from force of circum¬ 
stances come to have relations with the public health of a 
most important kind. Yet it has been given no organisa¬ 
tion by which its duties in this respect could be performed, 
and it has, as a result, been driven from one rock to another 
until it is exposed to the risk of being submerged beneath an 
adverse public opinion. In its domestic relations it is now 
seen to be little, if at all, more fortunate, and the same 


defects in its organisation have in this direction also 
led to calamity. Its recent action with regard to one 
of its medical superintendents may be taken as a further 
indication of its unsatisfactory position in dealing with 
important medical questions. For years it has seemingly 
approved a system of treatment of disease to which its 
attention had on more than one occasion been especially 
directed; but suddenly, without warning, without the least 
indication of a change of opinion, the chief officer, whose 
action in this particular is stated to have been approved 
again and again, reads in a newspaper that he is suspended 
from his duties, before any charge is formulated against him, 
and before any opportunity is given him of explaining or 
replying to any circumstance that may have given rise to 
the displeasure of his Board. 

But while it is not difficult to find matter for criticism 
and censure, it must not be forgotten that great service has 
been rendered to the metropolis by the Metropolitan 
Asylums Board since it was first constituted. It has drawn 
to itself many men who have zealously devoted their best 
efforts to the public service, and it has done much of its 
work in a way that merits nothing but approval. The 
mistakes of which it has been guilty are due in no small 
degree to its anomalous position, a position which will, per¬ 
haps, be only fully understood if a favourable reply should 
be given to the applications now being made for a parlia¬ 
mentary inquiry into its procedure. There is much reason 
to hope that out of evil good will come, and that the 
facts felicited by the recent inquiry may be turned to pro¬ 
fitable account by those who have under consideration 
the better government of the metropolis. 

- 4 - 

We regret to have to inform our readers that the ill 
feeling Which has been excited in the United States by 
the action of the committees appointed to carry out the 
preliminary arrangements are such as to imperil not only 
the success of the Congress in 1887, but the very existence 
of the Congress itself. We have already mentioned the 
main facts in the dispute. At the meeting of the American 
Medical Association held in Washington in 1884 a committee 
of seven was appointed to act as a deputation to the Con¬ 
gress in Copenhagen to invite the Congress to the U nited States 
for its meeting in 1887. The invitation was accepted, and the 
committee forthwith proceeded to carry out various pre¬ 
liminary arrangements, and among other matters to make 
nominations for the officers of the different sections in the 
Congress. At the meeting of the American Medical Asso¬ 
ciation in New Orleans in May of this year, a resolution was 
passed repudiating this latter action of the committee as 
being ultra vires, and another and larger committee was 
appointed to make all the preliminary arrangements for the 
Congress. This committee was nominated largely on a 
geographical basis, each State sending a representative. 
A r ery naturally this action of the Association gave great 
annoyance to the members of the earlier committee and to 
their associates in the earlier steps of the proceedings. The 
larger committee recently met at Chicago, and issued a long 
list of officers of the various sections in the Congress and 
of the members of committee. Many of the names on the 
earlier list are not to be found on the later, and it is stated 
that the new list contains the names of some men intro- 
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duced for geographical reasons rather than on account of 
their high scientific attainments—that an attempt has been 
made to have the officers representing as much as possible all 
parts of the Union. Into the merits of this question we can¬ 
not enter. And now we learn that many df the leading prac¬ 
titioners in New York, Washington, Boston, Philadelphia 
and Baltimore are so offended at the action of the American 
Medical Association and its new committee, that they have 
publicly severed themselves from the Congress, and allege 
that they will have nothing to do with the meeting in 1887 
if the arrangements for it are to remain in the hands of the 
present committee. We cannot discuss the merits of this 
far from edifying quarrel, but we are too greatly interested 
in the International Medical Congress not to raise our voice 
in protest against a state of matters which is both a profes¬ 
sional scandal and a serious peril to the continued existence of 
the Congress. Hitherto it has been considered binding upon 
all participating in the Congress that medical politics shall be 
entirely excluded from all its proceedings. But apart from 
that, we must impress upon our American friends the simple 
consideration that unless the whole profession in the United 
States combine cordially in the work of the Congress the meet¬ 
ing in Washington is foredoomed to failure. Party spirit is so 
alien to the whole spirit of the International Congress that 
a large proportion of those who have previously joined in 
the meetings would certainly, and with justice, refuse to 
visit the United States to be the guests of a faction. But we 
have too high an opinion of our Transatlantic friends to 
believe that this unseemly quarrel, which is disgracing them 
throughout Europe, will be allowed to continue. We trust 
that moderating influences will be brought to bear upon 
both parties, and that, forgetting the past and their own 
personal predilections, they will cordially unite to promote 
the success of the meeting in 1887. If, however, the breach 
now formed is allowed to widen and deepen, it will be 
the duty of the officers of the Congress in Copenhagen to 
seek at once an invitation from some country in which 
the medical profession will not find it impossible to 
combine for international purposes. 

- + - 

Last year we drew attention to the effort that was made 
in the Chesterfield rural sanitary district to reduce the salary 
of Dr. A.vous Mackintosh. It was admitted on all hands 
that he had performed his duties in a most energetic and 
satisfactory manner, but it was contended that the services 
of an officer of health might be secured at a cheaper rate, and 
for this reason alone an abatement of salary was decided on. 
The Local Government Board refused to assent to the 
reduction; and since, as far as we could gather from the 
published proceedings, Dr. Mackintosh also remained firm 
in his refusal to serve at a reduced salary, the authority, 
having to choose between paying the whole of the pro¬ 
posed remuneration out of the rates, or of re-electing 
Dr. Mackintosh at the original salary, ultimately decided 
on the latter course. 

A proposal is now being made in the Hexham rural 
district which in almost every respect resembles the Chester¬ 
field one, the main difference being that the Hexham 
proceedings are even more glaring in their retrograde 
character than those of the Derbyshire authority. In 
both instances the officers of health hold high rank in 


point of efficiency, they both give their whole time 
to their duties, and they both receive salaries which in 
any other sphere would seem ridiculously small in return 
for the class of services rendered. But in the Hexham 
case the salary is decidedly less than in that of Chesterfield, 
and the guardians of the northern union, whilst loudly 
praising the services they have had rendered to them, and 
whilst nearly all admit the importance of retaining an 
officer who devotes his whole time to the performance of his 
sanitary duties, have decided to offer to reappoint Dr. 
McGrigob Maclagan after twelve years’ service, provided 
he will accept a reduction of £50 in his salary, the amount 
for the future to be £250 a year. It is wellnigh incredible 
how such a request can be proffered to anyone who has had 
a scientific training, and who is able to render a public 
authority really high-class services; and it becomes a very 
serious matter to decide how such attempts to reduce 
salaries, already far too small, are to be met. The amount 
of the salary is often most deceptive. Thus, in the present 
case, we know that out of the £300 Dr. Maclagan has 
hitherto received, not far from £80 go in travelling and 
other expenses necessary to his official work. When a 
further deduction is made for rent of a house suitable for 
the residence of a professional man, the amount that is left 
is quite insufficient to maintain life properly, and the main 
fault we have to find is that so many officers have been 
ready to accept sanitary posts on such terms. But the time 
has come when officers of health and the profession generally 
must make a stand in this matter, unless they are prepared 
to see sanitary work placed on a footing inferior in point of 
salary to that which it already occupies; and we would in 
the first place point out the imperative necessity of an 
absolute refusal on the part of existing officers to accept 
reductions in their salaries. The Local Government Board 
have lately given evidence of their desire to support efficient 
officers in their positions, but it is obviously most difficult 
for them to do this when the sanitary authorities can retort 
that the officers concerned have themselves expressed their 
readiness to accept the reduction. This has, however, hap¬ 
pened more than once, with the result that the salary has 
been permanently lessened. We know that the suggestion we 
are making is not always easy of adoption, that in some indi¬ 
vidual cases it may involve considerable sacrifice, and that there 
is unfortunately always a danger that an officer who makes a 
stand for the sake of the position he fills may find himself 
supplanted by an interloper who offers services—generally 
of an inferior sort—on the reduced terms proposed by the 
authority. But as matters now stand we see no alternative, 
and we would earnestly counsel all officers who are placed 
in a position like that in which Dr. Maclagan finds him¬ 
self to make a powerful appeal to the central authority and 
to show a determined front, which will tend to ensure 
Government support, and, having once secured that support, 
to stand firm in the refusal to sanction the proposed reduc¬ 
tion in salary. Such an attitude can alone secure for the 
public sanitary service the position which it deserves to 
occupy, and it will also go far to prove to the authorities 
themselves that skilled medical services are absolutely 
necessary to the promotion of health throughout the country. 
One of the prime movers in the retrograde step advocated 
at Hexham would evidently put the services of the medical 
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officer of health on a par with those of an engineer, an 
architect, or a nuisance inspector. Each of those positions 
requires to be filled by an adequately educated officer, but 
those filling such posts are incapable of fulfilling duties 
which involve the medical training necessary to the preven¬ 
tion of disease. The position of medical officer of health is 
unique in so far as the training requisite for the proper 
execution of its duties is concerned, and it devolves upon 
the medical profession as a whole to give their support to 
any one of their members who determines to make a stand, 
success in which is essential to the maintenance of a 
position in which we are all equally interested. 


** Ne quid nimis." 


DR. BRADLEY’S CASE. 

Now that the public and the profession are relieved of the 
necessity of adding further proof of Dr. Bradley s innocence, 
and making reiterated appeals for his release, the question 
arises, Can nothing be done as a mark of sympathy with 
one who, in the exercise of his profession, has had the mis¬ 
fortune to endure the sorest trial? We do not wish to 
again travel over the ground, which from first to last is 
marked by a regrettable series of incidents. It is not our 
purpose now to question the correctness of the verdict as 
founded on the evidence presented to the jury, nor to 
criticise the remarks of the judge who presided at the trial, 
since the Home Secretary, after mature consideration of the 
merits of the case in all its bearings, has expressed himself 
satisfied that there was sufficient doubt as to Dr. Bradley's 
guilt to warrant the granting of a free pardon. This 
happy termination to an imprisonment of eight months’ 
duration is matter for congratulation and rejoicing, and 
wo venture to say that all liberal-minded men and 
women will freely add their expression of approval of 
Sir W. Cross’s recommendation to the Crown. But in 
addition to this there will be many both within and without 
the ranks of the medical profession who will desire—nay, be 
anxious—to signalise their heartfelt thanks for Dr. Bradley’s 
release, by placing on record a lasting proof of their com¬ 
miseration. It has been suggested by Sir W. Jenner, Pre¬ 
sident of the Royal College of Physicians, and other influential 
men, including Mr. M. C. Buszard, Q.C., M.P., who acted as 
counsel for Dr. Bradley at his trial, that a fund should be 
raised wherewith the latter may in some slight measure be 
compensated for his pecuniary losses and mental sufferings. 
To such a project we heartily offer any assistance the pages 
of this journal can afford. It will be seen from Dr. Jeffreys' 
letter that he has kindly consented to receive subscriptions 
in aid of this truly charitable movement, and we hasten to 
place our services in like manner at the disposal of those 
who wish to succour one who is 44 stricken, smitten, and 
afflicted.” Dr. Bradley must be helped to regain the enviable 
position he held prior to the events which led to his forced 
seclusion, and to the temporary loss of home, friends, and 
reputation. 


i THE RELATION OF TYPHOID FEVER TO THE 
I LEVEL OF SUBSOIL WATER. 

| The relation of typhoid fever to the varying depth of 
subsoil water has long been the subject of study, Professor 
Max von Pettenkofer, and subsequently von Buhl, having 
watched the oscillations of the one and the varying intensity 
' of the other with much care. The conclusions at which they 
| have arrived have never been fully accepted by observers 
I generally; and yet it is admitted that the Munich investi¬ 
gations were scientifically conducted, and that the relation 
between the two conditions was by no means an accidental 
i one. Pettenkofer’s view, that typhoid fever increases with 
a fall in t he level of the subsoil water, and vice versa, has 
been explained as meaning that with the recession of 
water the air enters deeper layers of soil, and there 
stimulates into activity and multiplication disease germs 
which were dormant so long as they were submerged 
in water. But it is quite certain that the relation re¬ 
ferred to does not always exist. Typhoid fever in our own 
country lias over and over again coincided with a rapid rise 
in the level of the subsoil water, as tested by the rise in 
surface wells; and though the fall to which Pettenkofer 
I gives such prominence in this connexion has undoubtedly 
j often brought about an increase of typhoid fever, yet many 
I have believed that the relation of the two so generally 
observed at Munich is only brought about in an indirect 
manner. Few have, however, studied the matter exhaus- 
[ tively; and we are therefore glad to draw attention to the 
I recent labours of Dr. Henry B. Baker, of the Michigan State 
1 Board of Health, on the subject. Careful statistical records 
have in Michigan shown either a coincidence between the 
low water and sickness from typhoid fever, or that the 
fever occurred iu months succeeding the low water; and not 
only so, but comparison of the meteorological and other 
conditions leads Dr. Baker to conclude that no circumstance 
known to him varied in such a manner as to explain the 
unusual prevalence of that disease in certain months- 

■ except the condition of the ground water, as indicated by 

I the lowness of the water in wells. But local conditions of 
| climate interfered with the uniform coincidence of the two 
! conditions. Thus, in 1881, the earth above the water was 
found to increase from January to March, and to decrease 
, f r om March until June ; whilst sickness from typhoid seemed 
to decrease up to March, and to increase after April. In 
considering this state of things. Dr. Baker arrived at the 
conclusion that the cause of the low water up to March, 
1881, might be the great depth to which the ground was 
i frozen, and that the reason why the sickness decreased 
| might be that the privies and other sources of contamina¬ 
tion were also frozen, and so the liquid from them was pre¬ 
vented from gaining access to the wells. In other words, 
he was unable to dissociate the question of the rise and fall 
j i n the surface water from the intluence which this condition 

■ exerted on the pollution of wells from the surrounding 
sources of contamination. This corresponds in the main 
with our own experience of many outbreaks in this country, ‘ 
and notably with the celebrated Terling epidemic, where 
wells and cesspools being sunk in a porous soil, a drought 

! which emptied the wells produced no disease; but on the 
i occurrence of a sudden rise in the well-water the aecu- 
! mulated cesspool filth was washed into the wells, and the 
! inhabitants fell victims to typhoid fever to an extent almost 
| unparalleled in British annals. Dr. Baker’s main conclusions 
are that, in Michigan at least, the relation of the depth of 
water in wells to typhoid fever is not the same in summer 
as in winter. In summer, when vegetation is active and not 
decaying, typhoid fever increases with the fall in the level 
of the subsoil water, but that a decrease which follows on 
the rise of the water is maintained even though the level of 
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the subsoil water continues to be lowered, provided the 
surface of the earth is deeply frozen. But high-water 
level in winter and spring, if coincident with a ground 
not thoroughly frozen, is followed by an increase of 
typhoid fever. In short, the experience ascertained at 
Michigan would appear to be dependent on the extent 
which the contents of the wells are liable to be polluted by 
human dejecta which may at any moment contain the 
contagium of the disease. Water liable to such contamina¬ 
tion is, as a rule, less dangerous when the level of the water 
in wells is high than when it is low, by reason of the greater 
dilution thus brought about; but this same comparative 
freedom from pollution may also be induced by conditions 
of frozen soil even when the level of the subsoil water is at 
its lowest. We are probably dealing in the case of typhoid 
fever with a particular poisoD, and, as Dr. Baker reminds 
us in his paper, experiments have shown that with another 
infection proved to be particulate—namely, the vaccine 
vims -the potency of the material is steadily diminished as 
dilution is increased. It may be that in some localities—as, 
for example, in Munich—a lowering of subsoil water always 
favours the spread of typhoid ; but if so, the conditions can 
hardly be the same as those which exist in the rural places 
of England or of Michigan. The difference may possibly lie 
in the rise or not of a subsoil water for domestic purposes. 


OVERWORK AMONG TELEGRAPH CLERKS. 

The last estimates of the Revenue Department present 
K>me interesting data relating to the health of clerks em¬ 
ployed in telegraph work. In particular, the evidence which 
they afford of the existence of nervous over-action and ex¬ 
haustion is noteworthy, and has already attracted attention in 
ether quarters. It appears from this report that rather more 
than half of the pensioned employes owe their retirement 
from their duties to causes of this kind. Certificates of 
nervous disease are apt to be vaguely worded. This is a 
necessity of their nature. It is an expression of the obscurity 
which hides the process of degeneration occurring in a sys¬ 
tem at once very delicate and very comprehensive. It does 
not imply their falsity, for though the particular localisation 
of nervous disease may be at times impossible, its primary 
development in that system and not in another may be per¬ 
fect I y cl ear. Without t herefore entering into minutiae, we may 
accept the substantial truth of these duly certified cases, and 
ask ourselves iu what circumstances of the telegraph 
erUcUrs life the explanation is to be found. Four months 
ago we drew attention to the youth of many of the clerks, 
and the long-continued and nearly incessant daily labour of 
twelve hours in a not too .wholesome atmosphere, as causes 
which must in many cases wear out the general physical 
machinery. Such causes are at work, we admit, in every 
Large city and in almost every calling. They are fruitful in 
producing that commonest of maladies which affect the over¬ 
worked who follow a sedentary occupation—anaemia. It is 
ttdr influence which renders the annual holiday season in 
the country to very many, to those especially who know 
of it, a positive necessity and boon. Pure air and the 
.ft heir muscles are their be3t medicines. The telegraphist 
has, moreover, another and peculiar need, and in the want of 
providon for this we must look for the explanation we 
desire. II is work is mental, and it is also monotonous. It 
involves long harping on one chord of his intelligence, with 
hut little intermission and little variety. We have fre- 
ccentlv to do, therefore, with a badly nourished brain, 
to sustained impulses passing along the nerve of 
banner, and obliged by concentrated and generally 
anif-jTm effort to convert these into visible expressions. 
Th a? the brain, losing the exercise of invigorating re¬ 
jection, and acting merely aa a higher reflex centre, 


is apt to be driven to exhaustion by sheer wear and 
tear of certain lines of its nervous tissue. Short inter¬ 
mittent rest, it is well known, is sufficient for fairly pro¬ 
longed mental action. The very speed of nervous processes 
indicates a like rapidity of recovery from the strain upon 
the nervous tracts. A change of mental work, moreover, 
has something of rest in it. For cells already exhausted of 
their force, adjacent or more distant cells come into opera¬ 
tion. A shorter working time for the individual, with some 
interchange of functions from time to time between the 
members of the staff, would probably reduce the length of 
the telegraph pension list, and would also increase the effi¬ 
ciency of the department by perfecting the technical know¬ 
ledge of each official. _ 

THE REGISTRATION OF GIPSIES AND 
VAN-DWELLERS. 

While the case of the urban poor has quite recently been 
brought under especial notice, it has long been known that 
the state of the itinerant classes has been in several respects 
far from creditable to a civilised community. The observa¬ 
tions of Mr. George Smith upon this subject will, it is 
hoped, obtain for the dwellers in vans and tents some of the 
benefits which have begun to reward the efforts of others 
on behalf of the “outcasts” of great cities. The degree 
of overcrowding in vans recorded by Mr. Smith would 
appear hardly possible if it rested on the testimony of a less 
accurate and experienced witness. Coming from him, and 
supported as it is by evidence to the same purpose by 
visitors among the poor in towns and by the facts respect¬ 
ing the nomadic populations and their diseases brought for¬ 
ward by Dr. Richardson, the statements made must, we fear, 
be accepted as substantially free from exaggeration. With 
respect to illnesses, it is well known that these wanderers 
possess one important safeguard in their daily free exposure 
to fresh air. The tent-life of the gipsies further favours 
them in the same respect during the hours of sleep, 
and it is no doubt to this hardening and purifying 
influence that the unusual healthiness of this class as 
regards all febrile disorders is due. The van-dwellers, on 
the other hand, are certainly subject to such of those com¬ 
plaints as may naturally arise from sleeping each night in 
a close, warm, and ill-ventilated space. Consumption and 
scrofula are the chief of their diseases, and when we learn that 
as many as eleven persons—men, women, and children -have 
been found inhabiting a cubic space of 2000 ft., badly venti¬ 
lated, we can understand the meaning of this fact. It cannot 
be said that huddling together under canvas or otherwise is 
conducive to the maintenance of virtuous habits by either 
class of nomads. It is, indeed, difficult to see how purity of 
life in any sense can exist among them under such circum¬ 
stances. Education, also, like disease, and from the self¬ 
same cause, the wandering life, is superficial and sporadic. 
Education Acts and all other legal measures are apt to miss 
a mark so mobile as the gipsy camp. The best available 
remedy for the disorderly neglect of the ordinary rules of 
health which belongs to this mode of life would be the 
extension of the registration system to vans and gipsy 
tents, as in Mr. Digby’s proposed Bill. These habita¬ 
tions really come under the same category as the canal 
boats, which are already subject to registration and inspec¬ 
tion. By providing that only a certain number of persons 
could sleep in a vehicle of given size, the formation 
of some sort of settled home for the family would become 
necessary, and a point would thus be gained in the conver¬ 
sion of the old nomadic life into a more settled state, and 
one, provisionally at least, as healthy. Other difficulties of 
habit, calling, race, and hygiene present themselves when 
we seek in almost any way to fix the dwelling-place of 
gipsy families. We do not know that it is quite necessary 
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thus to localise those inveterate wanderers. In their case, 
however, it is only by such a measure of registration, 
with an obligation to report their whereabouts, that we can 
hope to secure for the Education Acts anything like justice 
in their operation. _ 

OSMIC ACID INJECTIONS IN TRIGEMINAL 
NEURALGIA. 

Dr. Scii.vpiro in a recent lecture before the St. Petersburg 
Medical Society gave an account of the chemical and 
therapeutical history of osmic acid, commencing with the 
discovery of the metal 03mium in 1804 by the English 
chemist, Smithson Tennant, and concluding with his own 
observations made during the latter half of 1884 in the 
ambulance of the Imperial Philanthropic Society, when he 
employed injections of osmic acid in eight cases of trigeminal 
neuralgia, all of them severe, very obstinate, and of long 
standing. Of these cases five were cured, two improved, 
and one derived no benefit from the treatment. The formula 
used by him was—ft. Acidi osmici, 01; aquae dest., GO; 
glycerini chemice puri, 4 0. This he found kept well for 
two or three weeks ; while the simple watery solution began 
to become brown in three or four days, and afterwards turned 
black,and was then useless. As one gramme costs four roubles 
(eight shillings), being thus four times as dear as gold, it is 
of considerable importance to make use of a solution which 
will keep. The writer also found no dark specks in his 
solution such as are to be met with in that used by Neuber. 
The dose injected was at first five drops, afterwards more, 
the medium dose being eight drops. The only time when 
any unpleasant symptom occurred was in the case of a highly 
nervous lady who had been sub j ect to epilepsy, and in whom the 
injection induced an attack of faintness very similar, in Dr. 
Schapiro’s opinion, to the petit mal, and he suggests that with 
nervous patients the possibility of the occurrence of faintness 
should be borne in mind. The only case in which no im¬ 
provement followed the treatment was that of a lady whose 
case was diagnosed by Professor Erb as hysterical neuralgia, 
and who suffered from severe pain in the neck and back of 
the head, and was believed to have some central lesion. In 
her case a single injection was followed by increased pain, 
and she refused to allow any more injections to be attempted. 
Dr. Schapiro not having observed any evil local effects such 
as were described by Leichtenstern (sanguineous bullae, scabs, 
tedious boils) does not hesitate to inject under the skin of 
the face. He does not at present go deeply into the theory of 
the action of osmic acid, though he intends to study this 
experimentally; but he remarks that its most important 
action is to cause inflammation of the terminal nerve 
branches, its narcotic effect being of a secondary nature only. 


OFFICIAL CHOLERA MEMORANDUM. 

Another official warning has been issued to sanitary 
authorities as to the danger which this country incurs by 
reason of the existence of cholera on the continent of 
Europe, and if the repeated warnings which have from time 
to time appeared in official memoranda are disregarded, it 
-certainly will not be the fault of the medical adviser of the 
Local Government Board. The country has now for many 
months past been systematically inspected by a staff from 
the central authority, and Dr. Buchanan expresses the 
opinion that the presence of imported cases of disease in 
the country will not be capable of causing much injury to 
the population, if the places receiving the infection have 
had the advantage of proper sanitary administration. He, 
At the same time, believes that in considerable parts of 
the country conditions favourable to the spread of cholera 
Are now less abundant than at any former time. But 
whilst this may be true, speaking generally, it is but 


too well known that the exceptions are by no means 
far to seek, and the warning to sanitary authorities 
to get rid of all conditions likely to favour the spread 
of cholera needs to be very seriously impressed upon 
them. Special precaution is needed as to places on the 
coast line where cholera generally first makes its appear¬ 
ance, and this the more so because at this time of the year 
such localities tend to become crowded by the visitors 
who, under ordinary circumstances, would go abroad. The 
excessive demand made upon water-services by means of 
an influx of population, coupled with the drought of the past 
two years, will make it incumbent on authorities to guard 
against the temptation of resorting to the temporary use of 
supplies which have been abandoned because they were open 
to the risk of contamination; and all who are responsible 
for the health of communities will do well to study Dr. 
Buchanan’s memorandum in all its details, and to apply the 
principles which are laid down in it to their respective 
sanitary districts. _ 

“THE FASCINATION OF TERROR.” 

Under this heading the Spectator discusses at 6ome 
length the opinion expressed by Mr. William Curran in a 
letter which appeared in our columns on July 18th. It 
is complained that the writer did not distinguish between 
that form of the mental impression of terror which deprives 
the subject of power and produces simple inactivity, and the 
form in which an impulse is awakened to perform some act, 
such as leaping over a precipice. Of this last-mentioned 
effect of sudden or excessive fear it is said that “it 
resembles more the asserted fascination of the bird for the 
serpent—a fascination which makes it fly into the mouth 
of its destroyer—than it resembles paralysis of any sort.” 

Our contemporary suggests that “the active principle in 
the fascination which makes men throw themselves over 
precipices is the imaginative preoccupat ion with the horrible 
idea of where one’s body would go to if one did fall, until 
at last the impulse to make the experiment is almost 
irresistible.” The mind is supposed to be held spell¬ 
bound by the conception of a fatality until, or while, the 
mental engrossment established stirs the victim to the 
performance of an experiment. This is not, to our thinking, 
a very satisfactory hypothesis. It certainly fails to account 
for the phenomenon of mental impulse or fascination 
coming on suddenly; and it will not explain the fact 
that, while the mind is still actively engaged with 
the thought of danger, relief may often be obtained 
by averting the gaze, or even by covering the eyes. The 
truth is that persons who are easily affected in this 
way are nearly always extremely emotional, and they 
act instantly, without either thinking out probabilities or 
speculating as to consequences. Moreover, the “impulse,” 
so called, is rather a vis a fronte than a vis a tergo. 
The feeling is one of drawing towards the abyss. It is 
difficult to overcome the sensation—if we may so call it—of 
being “pulled” towards the brink. The desire to jump 
is the result of the pulling, and seems to be like the inclina¬ 
tion to leap a man would at the last moment experience if a 
trap-door were giving way beneath him, or from a standpoint 
which was being contracted under his feet. He must go, 
and he had better jump than fall. In some coses there is a 
sensation as if the ground were tilted up under the feet; in 
others there is the feeling that it is narrowing. Another 
form of the trouble often confounded with the “ fascination 
of terror,” has nothing whatever of fear in its constitution, 
but is an impulse to Jig. We believe this last-mentioned 
feeling is a very common one, and will account for a large 
proportion of so-called “suicides.” We are acquainted 
with persons who possess this feeling or impulse to such a 
degree that, although not in the least terrified by the aspect 



Ths Lancet,] 


THE LATE SIR MOSES MONTEFIORE.—PARLIAMENT HILL. [August 1 , 1886 . 217 


of a gulf at their feet, they dare not trust themselves within a 
short distance from the brink of any precipice or on any 
height. It is not so much the depth beneath as the expanse 
beyond that attracts them. This we take to be an abnormal 
development, or perhaps it should rather be said an in¬ 
sufficient overlaying, of the subordinate faculty of “ flight ” 
which man possesses in common with, and actually of course 
derives from, the bird. It is morbid to have this faculty in 
the ascendant, just as it is to be dominated by the faculty of 
leaping like a salmon or of grovelling in the dirt like a beast. 
Man is neither a bird, a beast, nor a fish, but, as we know, he 
is the developmental sum of all these varieties of organised 
matter; and therefore underlying the surface characteristics 
of his species there exist the faculties, and may sometimes 
be felt the impulses, of the lower forms of life. Certain it is 
that in no inconsiderable proportion of instances there is a 
distinctly recognisable and formulated impulse to spring as 
a bird would spring from any exposed standpoint; and not 
a trace of fear, except that which is caused by reflection on 
the recognition of the impulse, enters into the composition 
of the state of mind described, and which sometimes ends in 
- suicide.” _ 

THE LATE SIR MOSES MONTEFIORE. 

The following particulars which we are able to give 
respecting the last illness of that venerable philan¬ 
thropist, the late Sir Moses Monteflore, will doubtless be 
read with interest. By slow and imperceptible degrees 
the deceased gentleman had failed in health for the last 
nine months. His real illness dates from July 16th, when* 
without apparent reason and with no distinguishable 
disease, he suddenly became weaker, but without faintness 
or any marked symptom. He had had similar attacks 
before and no special alarm was felt by his medical 
attendant or friends. On July 16th and 17th he con¬ 
tinued very weak, but on the 18th and 19th he appeared to 
te slightly better. For the next five days, from the 20th 
to the 24th, his condition was variable, and the weakness 
remained more or less constant. On the 25th, for the 
hr?t time, definite symptoms showed themselves—viz., 
blueness of the lips, quickness of breathing, and crepitation 
at the bases of both lungs. There was no bronchitis, and 
the congestion was evidently of a hypostatic character, and 
attended with great danger. On the 26th the condition of 
the patient was certainly better, but not in such a marked 
degree as to give hopes of recovery. On the 27th all the 
bad symptoms returned, and dissolution became only a ques¬ 
tion of time. At 2 a.m. on Tuesday, the 28th, the condition 
became worse, the breathing shallow and 44 to the 
minute, and great difficulty was experienced in taking 
nourishment. From this time until death occurred, four¬ 
teen hours and a half later, every hour was expected to be the 
last. Throughout the day the pulse had been very feeble, 
and death occurred from syncope. For such a man death 
couM have had no terrors, and it is with no feeling of sur¬ 
prise that we learnt that he died calmly, peaceably, and 
with an indescribable dignity. 


CONGENITAL N/EVUS UPOMATODE3. 

A wEi-x>iLursTBATF.D case of congenital nsevus lipoma- 
todes is reported in the current number of the Journal of 
Cutaneous and Venereal Diseases. The patient was a boy 
three years when first seen by Dr. J. N. Hyde, of 
i.nicago. The face presented twenty light-brown superficial 
and circular pigmented moles, not furnished with hairs, the 
varyi ng from a pea to a bean. Similar discrete and almost 
ffyxmetrically disposed blemishes were to be seen on the 
ieaJp, shoulders, chest, and surface of the tumours about 
to be described. The lower part of the trunk and a portion 
of both thighs were the seats of an enormous lipom&tous 


and pigmented mole. The disease extended over an area 
which, roughly speaking, would be covered by a pair of 
swimming-drawers. It reached upwards to the sixth dorsal 
spine, and downwards to the lower fourth of the thigh. The 
colour was of a dark chocolate, and furnished with soft hairs 
about two inches in length. The tumour or tumours con¬ 
nected with this mevus existed for the most part on the 
right side and over the right flank and buttock. Some of 
the tumours were sessile, others pedunculated, and had the 
consistence and appearance of lipomata. Cases of the kind 
have been frequently recorded, yet seldom so extensive as 
the one in question. Bierensprung and Theodor were the 
first to draw attention to the arrangement of these and 
other congenital deformities along tracts supplied by definite 
nerves. Campana has furnished corroborative evidence of 
their views. Cases of multiple pigmented moles have been 
put on record by T. de Amicis and Hyde; the moles in one of 
the cases had an arrangement very like patches of herpes 
zoster along one side of the body only. Geber has re¬ 
ported a case where yellowish-brown and roundish spots 
were also found on the scalp. Paget has recorded the case 
of a girl, aged twelve years, in whom the left upper ex¬ 
tremity and the greater part of the same side of the trunk 
and neck were deeply stained and covered with long harsh 
hairs from one to two inches in length. The lipomatous 
naevi are rarer in occurrence. Damon seems only to have 
been aware of the smaller kinds of lipomatous n«3vi. Neu¬ 
mann refers to large growths of the size of the fist. Manassei- 
and Angelo Scarenzio have described cases of the extensive 
kind, and the last-named has reported an observation which 
is not at all unlike the one figured by Dr. Hyde. 


PARLIAMENT HILL. 

On Thursday there was a large gathering of many 
hundreds of people on Parliament Hill. Their business was 
to admire the magnificent stretch of land which extends 
from Hampstead to Higbgate, and covers an area of 
264 acres. The spot is one of the most picturesque in the South 
of England, and certainly of the environs of London. 
Bounded by the eminences of Hampstead and Higbgate, 
this land contains Caen Wood with all its beauties, the 
Highgate ponds, and all the undulating land that lies on 
Lord Mansfield’s estate. But the business of the visitors- 
on Thursday was not to be limited to admiring the scenery r 
it was of a more practical character than that. It was 
to save for ever from the builder, who has now approached 
the boundaries of this area, the land which is so well 
fitted to be preserved as the best of the open spaces London 
can ever possess. If Parliament Hill is lost to London* 
it is because so few people have thought about it. If 
Londoners really knew that within four miles of Charing- 
cross such a spot could be preserved, they would not 
hesitate as to the course which should be pursued. 
Londoners, however, can no longer plead ignorance. A 
committee has now been formed, and every effort is 
being made to enable the metropolitan ratepayers to- 
know before it is too late the value of what they might 
possess. There is nothing that will better contribute to 
a knowledge of this than the little book which haa 
been prepared by Mr. T. Eccleston Gibb, the vestry clerk of 
the parish of St. Pancraa, in which the greater part of the 
land is situated. Mr. Gibb tells the story of the efforta 
which have already been made to save for London this open 
space. He wisely does not trust to the effect his words may 
have on a public too little disposed to read with care the 
details of a well thought out scheme, but he has appealed to the 
senses of his readers in another way. At the end of the book 
are a dozen etchings of scenery, prepared by students of his 
own school at Bushey, where his colleague, Mr. Herkomer, haa 
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superintended their preparation. Londoners will not find 
it possible to see these without visiting Parliament llill, 
and when this result is brought about there is no doubt 
as to the issue. Already this spot has been visited by the 
members of the Metropolitan Board of Works, and to this 
body must be entrusted the duty of purchasing the land for 
the benefit of the public. The cost is a large one, too large 
for private enterprise, but not too large for London; and 
London will, we trust, not be satisfied until the purchase is 
effected. It would be a source of profound regret if Mr. 
Gibb’s sketches were only to serve in the future to teach 
the next generation that the local authority of 1885 was 
wanting in thought for the health of those who are obliged 
to live in this vast metropolis. 


PASSAGE OF BACTERIA FROM MOTHER 
TO FCETUS. 

An experimental inquiry which may throw light on the 
relations of the Lotus to the mother in infectious diseases 
has been communicated to the Acad<5mie des Sciences by 
M. Pasteur for M. Koubassoff. A full abstract of the paper 
is reported in L Union Medicale of July 18th. The mode of 
procedure was to inject various cultivations of the bacillus 
antliracis under the skin of a pregnant guinea-pig. A care¬ 
ful examination of the fcetus was made after the death of 
the mother. It was found that the bacilli of charbon always 
pass from the mother to the Lotus; that the longer the 
time that elapsed between the inoculation of the pregnant 
mother aud her death the more numerous were the microbes 
in the Lotus; that more bacilli from virulent cultivations 
pass over than from an attenuated virus ; that pathological 
conditions of the membranes of the placenta and Lotus 
hindered the passage of the bacilli from the mother to the 
Lotus; that inoculation of pregnant females with a too 
powerful vaccine nearly always caused the death of the 
Lotus; that inoculation with a virulent virus after the 
mother had been protected by satisfactory vaccination 
nearly always killed the Lotus—in other words, the Lotus 
cannot be protected by maternal vaccination. 


THE PROGRESS OF CHOLERA IN SPAIN. 

There has been a break in the continuity of the statistics as 
to.cases and deaths from cholera, which have hitherto reached 
us with a considerable degree of regularity; and although 
the first intermission was apparently owing to damage 
in the telegraphic apparatus due to a 6torm, it is much to 
be feared that the task of collecting returns day by day over 
an ever-widening area has much to do with the incomplete¬ 
ness of the statistics now received. There is, however, 
abundant evidence to the effect that cholera is still on the 
increase in Spain, and that provinces which last week were 
free from infection are now centres of the disease: this 
remark applying specially to the provinces of Segovia, 
Cadiz, Granada, Cordova, and Almeira. In short, the 
western and southern coasts, and the provinces extend¬ 
ing from them far inland, are now widely infected. There 
is no further record of any extension beyond the limits of 
Spanish territory; France, Portugal, and Gibraltar being so 
far free from cases of the disease. 


WOMEN’S DRESS. 

The Queen publishes some useful remarks by Lady John 
Manners on the subject of the dress of women and their 
personal adornment generally. The article in question is 
characterised by good sense and pure taste, and will be 
found, we hope, to have dealt an effective blow at the 
absurd habit of over-dressing which mars in a considerable 
degree the bearing of all classes at the present day. Neat¬ 


ness and cleanliness, as the aims of good taste in dress, 
rather than display, may be said to form the text of this 
timely paper. The essential connexion between personal 
cleanliness and health is also well brought out. It is satis¬ 
factory to note that some stress is laid upon the fact that those 
who value their appearance should make much of the fresh¬ 
ness common in youth, but often spoiled by the usages of an 
artificial life. A habit of bathing regularly is enjoined, and 
late hours and the atmosphere of heated rooms deservedly and 
unreservedly condemned. Another important point touched 
on in this article is the weight of dress, which we agree with 
the author ought to allow of the wearer doing the greatest 
amount of work with the least possible fatigue. There is also 
a stroke at various kinds of “ dress-improvers” and other un¬ 
natural but fashionable deformities. We may close these 
remarks wit h the words of a quotation from Mr. Buskin used by 
her ladyship, that what is required is “decency and whole¬ 
someness of dress; thoroughly good in substance, fitted for 
daily work, becoming to rank in life, and worn with order 
and dignity.” _ 

ECZEMA OF SPINNERS AND WEAVERS. 

A disease of the skin which appears to have been but 
little studied has been the subject of investigation by 
M. Leloir. The bands are the parts attacked ; the condition 
is symmetrical, though the left hand appears to be affected 
more than the right. The inner surface of the thumb, the 
outer and palmar surface of the index finger, and the ulnar 
and palmar border of tin* hand and little finger are the parts 
chiefly diseased. The disease may invade the whole extent 
of the hand. It is an eczema, and may assume various forms, 
from the erythematous to the papular, vesicular, pustular, 
and squamous varieties. Itching is always present, but 
varies in intensity. The fingers and hands are also frequently 
stiff and difficult to move. The affection is said to be 
confined to those artisans who w r ork in wet tiax. The water 
in the material becomes saturated with various impurities 
'which act as irritants on the macerated epidermis. The 
treatment consists in leaving off the work for n time and 
using the ordinary means to abate the eczema. The water 
in which the llax is worked should be renewed as often as 
possible. The hands should be smeared with glycerine 
whilst the weavers are at work. Ordinary hygienic measures 
as to washing and drying the hands are all-important. 


MARSEILLES AND THE RAG TRADE. 

The formidable character of the epidemic in Spain renders 
it necessary to urge the immediate sanitary improvement of 
the important ports nearest to the centre of infection. 
Marseilles, with its large trade in rags and its notoriously 
bad hygiene, naturally suggests itself as a point of danger. 
It was in the rag-dealers’ quarter—a fair proportion of the 
rags coming from Spain—that there were so many victims 
from cholera last year. The precautions now taken to pre¬ 
vent the mischief travelling farther are of the weakest aud 
most futile description. When the alarm caused by the 
outbreak of cholera still influenced the authorities, they 
proposed that a disinfecting apparatus should be built to 
purify all the rags that came into the port. Messieurs 
Genestc and Uerscher, the celebrated sanitary engineers, 
forthwith made some experiments; but the bales of rags 
were so large and tightly packed that it sometimes required 
an entire day for the necessary degree of heat to reach the 
centre. On the other hand, by splitting the bale in two and 
introducing a sound or metallic tube in each half, the re¬ 
quired heat could be obtained in from ten to forty-five 
minutes. As this can be easily done, there is no reason why 
a disinfecting stove for this purpose should not be at once 
constructed. The cost, as compared to the object in view, is 



The Lancet,] 


EAST LONDON MORTALITY.—RHEUMATISM AND SEPTICAEMIA. [August 1,1885. 219 


trivial. The problem has been solved by practical experi¬ 
ment, and yet months elapse and nothing is done. The rags 
now, as in the past^ are slightly fumigated (tliis operation 
does not succeed even in killing the fleas); then the filthy 
merchandise is sent to all parts of the world. From mere 
indolence Marseilles allows this grievance to continue, and 
even the alarming proportions of the cholera epidemic so 
near at hand do not suffice to convince the local authorities 
of the heavy responsibility that rests upon them. 


EAST LONDON MORTALITY. 

A recent issue of the Registrar-General’s weekly return 
affords the means for comparing the mortality in East 
London during the second quarter of this year with that 
occurring in other parts of the metropolis, after distribution 
of deaths recorded in public institutions. During the- 
thirteen weeks ending July 4th, the annual death-rate in 
Registration London was equal to 19*3 per 1000 of the esti¬ 
mated population, against 20*8, the mean rate in the corre¬ 
sponding periods of the nine years 1876-84; it was lower 
than the rate recorded in the second quarter of any year 
since 1580, when it was 18*9. In East London, which has 
an estimated population of nearly three-quarters of a 
million, the death-rate last quarter was equal to 23*4 per 
while in the remainder of the metropolis it was but 
170. Mortality in East London last quarter therefore 
exceeded that in the rest of London by more than 30 per 
cent. In the several sanitary areas of East London the 
death-rates ranged upwards to 24*9 in Bethnal-green, 31*0 
in Stepney, and 35 6 in St. George’s-in-the-East. At such a 
tim^ as the present, hearing in mind the mortality from 
choirra in East London during the visitations of 1849, 1854, 
and l>dd, those high death-rates possess more than local 
interest. It may be further noticed that the zymotic death- 
rate in East London last quarter was equal to 5*0 per 1000; 
whereas in the other parts of London the rate did not exceed 
28. The excess of zymotic mortality in East London (prin¬ 
cipally due to a fatal epidemic of measles) was therefore 
proportionally greater than that from all causes. 

PRAGUE STATISTICS OF SMALL-POX FOR 
210 YEARS. 

Du, Haas has taken the trouble to look through the 
Testers of the Hospital of the Brothers of Charity in 
Prague for 210 years, and has compiled from them tables of 
th** patients treated in the hospital during that lengthened 
period. Special prominence, however, is given to small-pox 
‘■tAfLsucs. which show that from 1670 to 1815—that is, in the 
prv*vacoination period-the mortality from small-pox was 
S p*-r cent., but that from 1815 to 1885 the mortality has 
only 4*53 per cent. The author expresses a strong 
opinion that the State should compel every person not only 
to be vaccinated but to he re vaccinated. 


RHEUMATISM AND SEPTICAEMIA. 

Du. Moritz communicated to the St. Petersburg Medical 
Sy.-i-ty the case of a woman aged thirty-four, which was 
r^ganl- d as a typical case of acute joint rheumatism with 
-wrl’ing: and severe pain in both knees. There was nothing 
r-mfixkafde discovered on clinical examination, the heart 
sj inds l>»dng merely described as muffled. In spite of 
fLi-?ylate of soda, the condition of the knees did not improve, 
**» a puncture was made in one, and some purulent fluid was 
«lr »wn ''•ff; the tem}>erature fluctuated between 39° and 40°C. 
T.i~ former diagnosis was now exchanged for that of 
m2 im mat ion of the knee, and the patient was sent into the 
-T.rgic.aI clinic, where nothing could be made out except the 
lo.-j.rt sounds; and it was looked upon as a case of 


septicaemia or miliary tuberculosis. Petechiae were observed 
a few days before death. At the post-mortem examination 
scarcely any fluid was found in the knee; the spleen was 
large and pale; there was degeneration of the heart muscle, 
with vegetations, and in one place a small ulcer on the 
mitral; there was also blenorrhagic endometritis. The 
patient therefore, though at first she suffered from rheuma¬ 
tism, died from septic infection. 


PROFESSOR HUMPHRY. 

At a general meeting of resident medical students of 
Cambridge University, held at Caius College on November 
10th, 18S4, it was resolved to invite the co-operation of all 
Professor Humphry’s old pupils in attempting to obtain a 
portrait of the Professor worthy of being presented to the 
University; this being considered the form of testimonial 
most likely to meet with the approval of all those students 
in science as well as in medicine, who in past years attended 
the lectures delivered by him a9 Professor of Anatomy and 
Physiology. A provisional committee was appointed to 
promote this object, and we understand that Mr. Ouless, R.A., 
has been entrusted with the work of producing the likeness 
of the Professor. The application for subscriptions, limited 
to two guineas, has, we learn, been responded to almost 
unanimously. _ 

REGENERATION OF NERVES. 

“Fresh Researches on the Regeneration of Peripheral 
Nerves” was the subject of a paper communicated to the 
Academie des Sciences by M. Vanlair (L’Union Medicate, 
July 11th). If the process of regeneration be studied in 
the divided sciatic nerve of the dog, after the lapse of 
several years it will be found that the initial phases of the 
evolution are accomplished in a definite manner, whilst the 
final stages are by no means uniform. In all cases the lower 
extremity of the central portion of the nerve exhibits a 
proliferation of the marginal zone of nerve fibrils, a dis¬ 
appearance of the axial fibres, and a sprouting of new fibres, 
which project into a new formation of connective tissue. 
The whole forms at the central end of the divided nerve a 
“neuroma of regeneration.” The further changes vary in 
different cases. Sometimes the neuromatous formation 
remains sterile; it stretches a little distance from the 
divided end, then becomes thinner, and disappears without 
giving rise to any nerve fibres. Sometimes genuine nerve 
fibrils are formed. This organisation, which is often 
achieved only after a series of fruitless attempts, results in 
the formation of a longitudinal and systematic arrange¬ 
ment of nerve fibres. The author insists on the importance 
of mechanical conditions in assisting the regenerative 
process; the chief mechanical condition is the accurate 
apposition of the divided ends. 


CARDIOPATHY AT CHANGE OF LIFE. 

A recent writer, M. Clement, proposes under the term 
“ Cardiopathie de la Menopause ” to comprise all the cardiac 
perturbations to which women are liable at the change 
of life. The derangements are said to be unaccompanied 
by the physical signs of valvular disease. We cannot say 
whether the author uses the above mode of expression as & 
precaution against misinterpretation. The difficulty always 
has been to decide whether there is any valvular affec¬ 
tion or not. Some amount of enlargement of the heart is 
not uncommon at the menopause, and it is certain that 
cardiac murmurs are by no means unfrequent at this period. 
The commonest age at which the cardiopathy manifests 
itself, following M. Clement, is from forty to forty-six. Pal¬ 
pitation, dyspnoea, sensations of fainting even ending in 
syncope, feeble unequal pulse, and oedema of the lower ex- 





22 0 THB LANCET,] 


ATTENUATION OF CHOLERAIC VIRUS. 


[August 1,1885. 


tremities are the symptoms which are put flown to the 
cardiopathy. However severe the paroxysmal affection may 
be, a cure nearly always results. Restoration takes place 
slowly. In the final attacks the symptoms lose their gravity, 
and only appear at long intervals, possibly then being induced 
by some obvious cause, such as fatigue, a chill, or some power¬ 
ful emotion. The pathogeny of this paroxysmal affection is 
believed by M. Clement to be a special disposition brought 
about by the menopause, in w r hich there is a profound altera¬ 
tion of the innervation of the great sympathetic, which is 
translated as an over-action of the accelerator nerves and 
as a vascular spasm. The presence of annomia sometimes 
aggravates these disorders. Infusion of digitalis, opium, 
and extract of convallaria are the chief remedies recom¬ 
mended. _ 


ATTENUATION OF CHOLERAIC VIRUS. 

As the outcome of a fresh series of experiments undertaken 
by MM. Nicati and Rietsch, it is asserted that the virus of 
cholera can be attenuated under certain conditions. The 
conditions appear to be cultivation of the bacilli in a 
bouillon or nutritive gelatine at a temperature ranging 
between 20° to 25° C. Last October these investigators 
announced the artificial production of genuine cholera in 
guinea-pigs as the result of the inoculation of fresh 
cultivations of the virus into the digestive tube. Now they 
state that they are unable to get these results. The 
difference is explained as a matter of attenuation of virus. 
Further details here are impossible owing to the brevity of 
the report from which we gather the above information. 


DEATH OF MILNE-EDWARDS. 

M. Henry Milne-Edwards, whose illness we have pre¬ 
viously announced, died at Paris on July 29th. He was 
bom at Bruges in 1800, and studied medicine at Paris. He 
then devoted himself to natural history, and in 1838 suc¬ 
ceeded Curvier in the Academy of Sciences, and from 1841 
he was Professor at the Jardin des Plantes, eventually 
taking the place of Geoffroy St. Hilaire. He resigned the 
chair of physiology in 1876, when his son Alphonse was 
appointed to it. Milne-Edwards was President of the French 
Scientific Association, and published a large number of 
scientific works. _ 


MEDICAL MISSIONARY APPOINTMENTS. 

The Edinburgh Medical Missionary Society’s students 
who have left or are about to leave for abroad have been 
appointed to the following missions: Mr. Churcher, M.B., 
C.M. (agent of the mission to the Kabyles), Algeria; Mr. 
James Wilson, L.R.C.P.&S., Johore; Mr. Scholes, L.R.C.P.&S., 
the Congo; Mr. Fry, M.B., C.M., Neyoor, S. Travancore; Mr. 
Pritchard, M.B., C.M., China. 

SMALL-POX AMONQST SANITARY OFFICIALS. 

We announced last week the occurrence of another death 
from small-pox of a sanitary officer whose zeal in the 
performance of his official duties led him to fulfil work 
which more properly belongs to the undertaker; the officer 
in this case being Mr. J. Lotan of the Oundle rural district, 
where the disease was prevalent. But we feel bound to add 
that this contracting of small-pox amongst officials belong¬ 
ing either to sanitary bodies or to hospitals is an occurrence 
which should not take place. Those who advise the sanitary 
or hospital authorities from a medical point of view ought 
to insist, far more than we fear they have hitherto done, on 
the efficient vaccination or re vaccination of all persons 
who run the risk of coming into contact with cases of small¬ 
pox. We do not know what were the precise circumstances 


of the Oundle case, except that the officer was evidently not 
adequately protected; but we have more especially in mind 
occurrences in the metropolis which have gone to show that 
in the very institutions where the first importance should 
attach to efficient vaccination this has been sadly disregarded. 
The late Mr. Marson never engaged a nurse or attendant in 
small-pox cases without himself seeing that they had first 
been successfully revaccinated; and although this may be 
impracticable in the emergencies of sanitary work, yet the 
operation should never be neglected directly the exposure to 
infection is recognised. ___ 

DISQUALIFICATION BY HOSPITAL RELIEF. 

The Law Journal says that by the common law of Par¬ 
liament, and by section 36 of the Reform Act, those are dis¬ 
franchised who receive parochial relief “ or other aims,” and 
maintains that the application of this law would disqualify 
those who get relief eit her at any hospital or dispensary 
supported by voluntary contributions. The difference seems 
to be that in the one case the relief is reported by the over¬ 
seer, while in the other it goes unnoticed. The present un¬ 
satisfactory and careless legislation removes disfranchise¬ 
ment only in the pauper. _ 

HEALTH OF CHILDREN IN WORKHOUSE SCHOOLS. 

A serious outbreak of enteric fever has occurred at the 
West London Workhouse schools, attacking, it is said, about 
200 of the children. We hear that the outbreak has been 
the subject of a special inquiry by one of the medical in¬ 
spectors of the Local Government Board. The whole subject 
of the health and mortality statistics of children in work- 
house schools calls for thorough and careful investigation. 
The reports of the Local Government Board give no satis¬ 
factory statistics bearing on the subject. 


EPIDEMIC PNEUMONIA. 

S. Tniwus, a district medical officer in St. Petersburg, 
communicates to the Vrach an account of an epidemic of 
pneumonia in the city. From April 26th to May 17th, out of 
133 patients seen by him 23 had croupous pneumonia (17*2 
per cent, of the whole). In one dwelling there were 3 
cases, in another 2; in one house there were 4, in another 
3, and in two 2 cases. Sixteen of the patients lived in 
houses with gardens. _____ 

HOSPITAL SUNDAY. 

The sum received at the Mansion House on behalf of the 
Metropolitan Hospital Sunday Fund has reached .£33,350. 

Mr. Fred. W. Lowndes, of Liverpool, writes: -“As one 
who was mainly instrumental in getting Hospital Sunday 
established here, I have read with much interest your 
account of it in London. I have always thought that the 
result was miserably inadequate. We have raised here 
nearly £12,000 in one year—generally over .£10,000,- and 
London ought to do at least five times as much.” 


The report of the examination made by Colonel Sir Francis 
Bolton of the water supplied by the several metropolitan 
water companies during the month of June, states that the 
Thames water supplied by the Chelsea, IVest Middlesex, 
Southwark, Grand Junction, and Lambeth Companies, con¬ 
tained, on the whole, slightly more organic matter than the 
previous month’s samples, the increase being greatest in the 
case of the Southwark and Grand Junction Companies. The 
water drawn from the Lea and distributed by the New River 
and East London Companies exhibited no material difference 
from the supplies during May. All the samples were clear 
and bright. 
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The Government have decided to appoint a Royal Com¬ 
mission to inquire into the education and the general 
condition of the blind. The Duke of Westminster will be 
president, and the Commission will consist of the Bishop of 
London, Mr. Muntlella, Dr. Campbell (of the Norwood School 
for the Blind), l)r. Armitage, and Dr. Tyndall Robertson 
(of Brighton). The idea of a Royal Commission on this 
subject originated with Mr. Fawcett. It was approved by 
the late Government, and the appointment of a Commission 
was projected by them. For the purpose of collecting 
information on the question, Mr. Mundella and Dr. Armitage 
will proceed to the Continent, whilst Dr. Campbell will insti¬ 
tute inquiries in the United States. 


The Committee, consisting of the Archbishop of Canter¬ 
bury, Cardinal Manning, the Bishop of London, Mr. Samuel 
Morley, M.l\, and Mr. R. T. Reid, Q.C., M.P., who have 
undertaken the investigation of the truth of the statements 
recently published in the Pall Mall Gazette on the subject 
of the treatment of young girls, has concluded its sittings. 
They report that, after carefully sifting the evidence of 
witnesses and the materials before them, and without 
guaranteeing the accuracy of every particular, they are 
satisfied that, taken as a whole, the statements in the Pall 
Mall Gazette on this question are substantially true. 


At a meeting of the liberal electors of the Acton District 
of the Ealing Parliamentary Division of Middlesex, held at 
Acton on Tuesday, July 28th, Dr. W. B. Gordon Hogg, M.D. 
Kim., of Bedford-park, Chiswick, was finally accepted as 
the Liberal candidate to oppose Lord George Hamilton at the 
approaching general election. Dr. Gordon Hogg has been 
most unanimously and enthusiastically received by repre¬ 
sentative meetings of Liberals at Chiswick, Ealing, and 
Acton, and the local leaders of the party are very sanguine 
as to the result of the contest. 


The Berlin University Institute of Public Medicine is 
a.:->ut to l>e removed to the newly built Morgue. A wing of 
this building is to be furnished with offices, post-mortem 
r.r. ms, laboratories, and two lecture-rooms. The director is 
Lrofesasor 1/oman, who has held the post since 1864. He is 
a'-o the town physician and forensic physician of Berlin. 
H:s predecessor was Joh. Ludw. Caspar, the well-known 
medical jurist, who founded the Berlin Institute of Public 
Medicine. 


Os Saturday afternoon a new iron screw steam-vessel, 
built for the Port Sanitary Committee by Messrs. Edwards 
and Symejj, was successfully launched at their works. North 
Greenwich. The boat, which is fifty-nine feet long and eleven 
f*-t beam, is arranged to accommodate the medical officer 
and inspectors forward, and has a large cabin aft for the 
conveyance of sick persons to hospital. She was built from 
designs of I)r. Collingridge, the medical officer of the 
port, and Mr. A. D. Lewis, naval architect. 

The Clinical Professorship in Moscow vacated by Prof. J. 
>'< wazki is ro be filled by the appointment of Dr. W. Xusmin, 
i:j) was for many years assistant to Prof. Skilifassowski, 
:.r«t m St. Petersburg, subsequently in Moscow, and who 
h recently been editor of the Annals of the Moscow 
> irgicAl Society. _ 

I»a. BarsKTTi, a distinguished professor of the University 
f Padua, has, it appears, been sent to Spain by the Italian 
fi'-T-rnment, in order to study on the spot Dr. Ferran’s 
*yiVta of inoculation against cholera. 


Dr. Shauta’s work on Operative Midwifery has just been 
translated into Russian. The author is well known to many 
English medical men, who owe a good deal of their practical 
acquaintance with midwifery to their attendance on his 
operative and diagnostic courses connected with Prof. 
Spaeth’s obstetric clinic in Vienna. 


Dr. Tilt and Dr. Hey wood Smith have been elected 
Honorary Corresponding Fellows of the Gynaecological 
Society of Boston, U.S.A. 


THE 

CRIMINAL LAW AMENDMENT BILL. 

By P. W. LOWNDES. 


Thebe is evidently a very strong feeling prevalent 
throughout the country in favour of the above Bill being 
passed this session, especially such of its clauses as relate 
to criminal assaults on females of immature age. There is 
also a very general agreement that it should be made a 
felony for any male to have carnal knowledge of a female 
under the age of fourteen, even with consent or solicitation 
on her part. And that it should be a misdemeanour to have 
carnal knowledge of a female above the age of fourteen and 
under the age of fifteen, according to some; sixteen, eighteen,, 
and even twenty-one, according to others. 

Now, it is only ten years since the former Act was 
amended. Prior to 1875 ten was the age under which 
carnal knowledge was a felony; twelve that under which 
it was a misdemeanour, the female being a consenting 
party. The Act 38 and 39 Viet. (Offences against the 
Persons Act, 1875) repealed that of 24 and 25 Viet.* 
which contained the provisions just quoted, and substi¬ 
tuted the following: “Whosoever shall unlawfully and 
carnally know and abuse any girl under the age of twelve 
years shall be guilty of felony” (Sect. 3). “ Whosoever shall 
unlawfully and carnally know and abuse any girl being 
above the age of twelve years and under the age of thirteen 
years, whether with or without her consent, shall be guilty 
of a misdemeanour (Sect. 4). 

As Dr. Tidy has well shown in his “ Legal Medicine," 
vol. ii., p. 188, quoting from Sir J. Stephen’s “ Digest of the 
Criminal Law, “ the words ‘ whether with or without 
her consent ’ are obviously a mistake, for if taken literally 
they make it impossible for a rape to be committed upon a 
girl between twelve and thirteen, as they provide that 
carnally to know a girl between twelve and thirteen without 
her consent is a misdemeanour. The words ought eit her to 
be omitted altogether or else changed into ‘ even with her 
consent.’” Since then the question has been decided as 
Sir J. Stephen anticipated, but the incident is instruct ive as 
showing the danger of hasty or ill-considered legislation. 
Now, the extension of the age provided by the Act of 1875 
must have brought to justice many men who under tho 
former Act would have escaped, and still the demand is that 
the age shall be extended. Whether it is that these crimes 
have increased, or that the limits of age lixed by the Act of 
1875 have from the first been too low, I need not stop to 
inquire. It will be more profitable to discuss what* 
medically speaking, should be the limits of age in the 
Bill now before Parliament. Most surgeons who have had 
these cases brought to their notice will agree that carnal 
knowledge of a girl under the age of puberty is a cruel out¬ 
rage, which ought to be considered a felony and severely 
punished. Now, what is the most usual age of puberty in 
females judging from the commencement of menstruation? 
In Taylor’s “Medical Jurisprudence” third edition, p. 295,1 
find it given as fifteen years. Perhaps in this country the 
most frequent age for the commencement of menstruation 
may be taken at fifteen years. Tidy, in the work already 
quoted, says, “Without, therefore, fixing an absolute age 
(which is impossible), it is evident that girls in this country 
usually menstruate for the first time somewhere between 
fourteen and sixteen, the average of a very large number of 
ordinary casos giving nine as the earliest and twenty-two 
as the latest age for primary menstruation.” Both authori- 
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ties quote the statistics of Dr. Hogg, who found that of 2000 
inquiries personally made, menstruation commenced in 140 
at twelve years of age, in 253 at thirteen, in 407 at fourteen, 
in 502 at fifteen, in 270 at sixteen, in 157 at seventeen, and 
in 97 at eighteen. Of this same series of 2000 cases, in 405 
menstruation commenced at thirteen and under, in 1450 
cases at thirteen and up to eighteen. All these opinions 
and statistics accord, as it appears to me, with present 
experience, instances of precocity, though frequent, 
being still the exceptions which prove the rule. And 
it must not be forgotten that the cases of exceptionally 
late menstruation more than counterbalance those ex¬ 
ceptionally early. 

It appears to me, therefore, that in demanding the age of 
fourteen as the limit of the felony clause we are making a 
perfectly reasonable request, one which is fully warranted by 
the above statistics and our present experience. In fact, if 
anything, the age is too low, and might be made lifteen if 
the object of the Bill is to prevent the repetition of cruel 
outrages. And in asking that the age of sixteen should be 
the limit of the misdemeanour clause nothing can be more 
just, since it would be affording the protection of the law to 
many immature girls whose consent could only be given in 
sheer ignorance of what they w r ere doing. Here, again, 
there are many forcible reasons for extending the age to 
•eighteen. But if the felony age be raised two years, 
and the misdemeanour three years, it seems to me to 
be a great advance, considering that all these facts and 
opinions were available to those who framed the clauses of 
the Act of 1875; and, though medical practitioners are most 
anxious to see women and children protected from the 
scoundrels who would outrage them, either for brutal lust 
or in the hope of their getting rid of loathsome diseases, we 
must not lose sight of the danger to which any extension of 
the age will give rise. By extending the age we open the 
door widely to false charges easily made, but difficult, if not 
impossible, to disprove. We have had a recent painful 
instance of the danger to which a country practitioner was 
exposed by simply seeing an epileptic female in his surgery. 
Unless care be taken, it may be necessary to pass an Act for 
the better protection of males, with a special clause to protect 
medical mpn. It will be more necessary than ever to have 
every complainant’s story fully corroborated by good medical 
evidence. I would add more, but am most anxious to avoid 
debatable matter where there is so much unanimity of 
opinion, and also to limit myself to what is likely to be 
of assistance in coming to a conclusion. 

Liverpool, July 23th, 1S85. 


A TEACHING UNIVERSITY FOR LONDON. 


On Tuesday last an extraordinary meeting of the 
Convocation of the University of London was held in the 
theatre of the University-building, Burlington-gardens, W. 
It was convened in compliance with the terms of a duly 
signed requisition “ to receive and consider the report of the 
special committee appointed at the meeting held on 
February 24th, 1885, to promote the carrying into effect by 
this University of the objects of the Association for 
Promoting the Establishment of a Teaching University for 
London, and to take such steps to carry the same into effect 
as may seem desirable.” 

The Chairman of Convocation, Mr. Frederic John Wood, 
LL.D., presided. 

Lord .1 ustice Fiu 
report, which, after 
pointing it on Febn 
“Your committee thus reappointed,*at their first meeting 
held on March 25th, 1885, appointed a sub-committee to 
•confer with the Association, and thereafter to prepare a draft 
scheme for carrying into effect the objects m view. This 
sub-committee having held six meetings, and on two occa¬ 
sions conferred with the executive committee of the Asso¬ 
ciation for Promoting a Teaching University for London, 
prepared a draft scheme which was considered by your 
•committee at a further meeting held on June 25th, 1885, and 
having been by them adopted, with certain amendments, is 
now submitted (see appendix) for the consideration of 
Convocation.” The appendix in which the report embodies 
the draft scheme was taken as read. He moved the 
following resolution “That the report of the Special 


’ presented the special committee’s 
reciting the House’s resolution reap- 
24th, 1885, proceeded as follows:— 


Committee and the scheme therein comprised be received 
and adopted.” He hoped the scheme would be the 
means of adding greatly to the utility of the University and 
promote the interests of higher education. If, as he hoped, 
the day might come when they should petition ller Majesty 
to grant them a charter to carry into effect that scheme, or 
any other founded upon it, then they should ask for a charter 
conceived in a wide and liberal spirit. They should ask Her 
Majesty not to confine their corporation to the function of 
ascertaining the elliciency of the candidates by examination. 
They should ask her to give them wider powers to intluence, 
if possible, the higher education of the metropolis and to do 
the utmost they could for the promotion of learning and 
science. If, therefore, the scheme was so far matured as to 
enable them to obtain a charter, that charter must be drafted 
with a wise foresight into the future of the University. 
There might be wiser projects than that of the committee, 
but he would ask Convocation not to reject the scheme, be¬ 
cause its rejection would be fraught wit h grave perils to the 
University. He trusted that if they did not accept it as it 
stood, they would consent to its modification. 

Mr. W. Scovei.l Savory, M.B., seconded the resolution, 
and said that the University owed everything to the character 
of her degrees. If he thought that anything in the scheme 
would in any way cause any deterioration in that respect he 
would not countenance it. IIis opinion, however, was that 
it would greatly widen the basis and extend the oppor¬ 
tunities for good of the University in the future. 

Mr. John VV. Bonk, B.A., proposed as an amended that the 
words “ And adopted ” be omitted. The scheme was a large, 
comprehensive, elaborate, and highly complicated one, and 
the members were within their right in declining to commit 
themselves to all the details of the scheme. 

Mr. P. Magnus, B.A., BSc., seconded the amendment. 

Principal Silvanus Thompson, D.Sc., B.A. (Finsbury 
Technical College), opposed the scheme, on the ground that 
it had ignored the fact that the University was a well- 
developed, and not an infantile institution, as had been sug¬ 
gested. The University should be made not merely an 
examining body, but one which had control and intluence 
in university teaching and college teaching in London and 
the country at large. He urged that in no case should the 
number of the members of the senate to be elected by Convo¬ 
cation be less than one-third of the whole of the members. 
The scheme actually proposed to set up, not another con¬ 
vocation of teachers, but four other convocations having 
no connexion and having different interests. 

Mr. W. J. Sprati.ing thought the scheme proposed by the 
committee was ill-arranged. 

Mr. James Anstie, Q.C., B.A., did not consider the objec¬ 
tions were worth much notice, for the functions of Convo¬ 
cation would remain absolutely unchanged. 

Mr. W. T. Thisei.ton Dyer, M.A., D.Sc., defended the 
report of the committee, and said he should despair of the 
University if the scheme were rejected. 

Mr. Richard Holt Hutton, M.A., urged that as the 
scheme was of so complex a character it should be carefully 
considered, and for that purpose be referred to the annual 
committee. 

Mr. A. W. Bennett, M.A., B.Sc., moved, after some further 
discussion, that the House be adjourned. This was seconded 
by Mr. A. McDowall, B.A., B.Sc., and ultimately carried by 
78 against 44. The next meeting was fixed for Nov. 3rd. 


PRECAUTIONS AGAINST CHOLERA. 

On July 16th a conference was held between Dr. Buchanan 
medical officer of the Local Government Board, and the 
metropolitan medical officers of health, as to the preparation 
of London against cholera. Dr. T. Orme Dudlield, President 
of the Society of Medical Officers of Health, presided, and 
introduced the subject by an account of the precautionary 
steps that had been taken since the summer of 1883. 

Dr. Dudfield said that in 1884, when cholera made its 
appearance in France, a conference to concert, measures of 
defence for London was held by the medical officers of 
health with the General Purposes Committee of the Metro¬ 
politan Asylums Board, that Board having been constituted 
a local authority, under the Diseases Prevention Act, 
1855, by the Diseases Prevention (Metropolis) Act, 1SS2>. 
| One of the objects of the latter Act was to make better pro- 
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vision, as regards the metropolis, for the isolation and 
treatment of [arsons suffering from cholera; and by it the 
Board was enabled to utilise its buildings, ambulances, and 
staff tor the execution of the powers and duties imposed on 
it under both of the Acts. Immediately after the passing 
of the Act the Board resolved to provide accommodation 
for cholera patients in the metropolis as a whole, without 
respect to parochial boundaries, partly by the use of its own 
hospitals, partly by the acquisition of sites for huts, and 
partly by arrangements for the use of beds at general hos¬ 
pitals, at infirmaries, and at workhouses. The beds placed 
at the disposal of the managers were about 1700, irrespec¬ 
tive of 250 available at their own hospitals. The design in 
the proposed arrangements was to constitute the managers 
a first line of defence for immediate action on the appear¬ 
ance of cholera. Had cholera come, the local authorities 
< rhe vestries, Ac.) would have been liable to provide addi¬ 
tional accommodation for the sick, if necessary, as well as 
refuges for the other inhabitants of houses where there were 
cholera patients too ill to be removed to a hospital. 

The questions considered by the conference were mainly 
how an epidemic of cholera could best be met, and what 
convenient buildings or sites for hospitals could be made 
available in the several districts. The committee had pre¬ 
viously addressed a communication to the medical officers 
of hea'ith. in which questions connected with provision of 
hospitals, disinfection of excreta, hand ambulances, notifi¬ 
cation of cholera cases, .See., were dealt with; and to that 
comm unicat ion a collective reply was sent, in September 
L*t, through the secretaries of the Society of Medical 
Officers of Health. In 1883, and again in 1884, the Local 
Government Board addressed communications to the several 
local authorities with reference to cholera. The Board 
also issued two orders, with a covering explanatory letter: 
'Tie addressed to the Port of London sanitary authority, 
who of necessity would constitute the outer line of defence ; 
and the second addressed to all the other port sanitary 
authorities, \*c. The Board also forwarded, for the informa¬ 
tion of ail sanitary authorities, a memorandum, prepared 
by their medical officer, on 44 Precautions against the Infec¬ 
tion of Cholera.” 

The resolutions issued by the Board in 1866 imposed on 
the vestries, Ac., as local authorities, the duty of making 
arrangements for the prevention and treatment of cholera, 
including the medical visitation of the houses of the poorer 
flashes, for the purpose of detecting cholera and diarrhoea, 
and the supply of medical attendance and nursing, and of 
n>-dicine and disinfectants. What the Board had done in 
Cie past might be taken as an indication of what it would 
tv likely to do in the future, should occasion arise. It 
was to be supposed, also, that the arrangements of the 
Asylums Board, made in 1883 and 1884, would hold good at 
tlie present time. 

Dr. George Buchanan then made some observations, in 
•be course of which he said that the threat of cholera in 
i was more serious than that which was now exciting 
mention, it being a peculiarity of cholera in Europe that it 
usually made a threatening appearance for about three years 
n ■urf'Cf-sion, and then was heard of no more for a time. 
Hi** object in desiring to take counsel with the medical 
• twicers of health was to avoid fuss and panic. Iu this 
•-'•jn'ry no confidence was reposed in quarantine, but much 
m the practice of medical inspection through the officers of 
* several port sanitary authorities. The duties of those 
<ac*horitb*3 were detined by the Board's order of 1883. A 

■ coming from an infected country was required to 
i'nior where ordered until inspected. If found healthy, 

pa?««engers were allowed to go free. If there were 
tny «ick on board, they were detained, the healthy being 
\ owed to depart, their several destinations being recorded; 
tl.*- vessel was then disinfected. The Board had been 
••'king to the defences of the principal ports by in- 
v-twns made in 1884. During the present year the 
»ir.rv had been extended and tho various arrangements 
bvfrn investigated, including the provision of hospital 
'•v -mmodation. The Board’s inspectors had looked closely 

■ the condition of the several towns, to see how the 
l <v authorities were doing their work. At some of the 
V- arrangements were very satisfactory, the authorities 
>ng careful and thoughtful in their preparations. At others 
’•-re w-re shortcomings. The inspectors had striven to 

],-**» careful authorities. A principal danger to be 
r-iir i -d against was the importation of cholera in rags, and 
v b - n arranged, therefore, that rags should not bo im¬ 


ported without proper precautions against possible mischief. 
With reference to the Society’s views on the supervision of 
the water-supply from its source to the consumer’s cisterns, 
expressed at the conference in 1883, he had conveyed them 
to the Board. In Colonel Sir Francis Bolton, the water 
examiner, the Board had an officer who devoted much 
thought and attention to this important subject. His reports 
showed the work done by the companies to safeguard the 
supply. In 1883 the sanitary authorities took steps for 
securing the purity of the water in the cisterns, and this 
combination of local vigilance with central vigilance 
should be continuous. With respect to hospital pro¬ 
vision, it should be remembered, as had been stated, 
that the Asylums Board would only profess to provide a 
first line of defence. The 2000 beds they were said to be 
able to provide would be very useful, but it was important 
to inquire as to the convenience of the proposed hospitals 
in point of nearness to those of the sick who would he 
likely to require hospital treatment. The vestries and dis¬ 
trict boards would form the second line of defence, ana this 
would be the more important should cholera come. The 
vestries would have to provide places of refuge for the 
healthy when the sick were too ill to be removed. With 
this branch of Avork, probably the most important, as being 
the best Avay of dealing Avi’th cholera, the Asylums Board 
would have nothing to do, nor with the provision of disin¬ 
fectants, medicines, Ac. Dr. Buchanan concluded by in¬ 
viting suggestions from the officers of health. 

A discussion followed, in which the medical officers of 
health for Poplar, Bermondsey, Marylebone, Newington, tho 
Strand, Chelsea, Battersea, and others took part, the general 
feeling being and with this Dr. Buchanan, agreed that in 
the event of cholera making its appearance the local sani¬ 
tary authorities should be prepared to do their own duty, 
not resting too much on what the Asylums Board might be 
able to do, but depending primarily on their own efforts, 
alike for removing those conditions which allow ed the spread 
of cholera, and for dealing with the disease if it became 
epidemic. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5414 births 
and 3332 deaths were registered during the week ending the 
25th July. The annual death-rate in these towns, which had 
slowly increased in tho preceding four weeks from 17*6 to 
19*5 per 1000, was again 19.5 last week. During the first- 
three weeks of the current quarter the death-rate in these 
towns averaged only 191 per 1000, against 20*9, the mean 
rate in the corresponding periods of the nine years 1876-84. 
The lowest rates in these towns last week were 9*1 in 
Brighton, UK) in Norwich, 11*2 in Wolverhampton, and 11*4 
in Bolton. The rates in other towns ranged upwards to 
24*6 in Manchester, 26*2 in Newcastle-upon-Tyne, 27*0 in 
Preston, and 36*4 in Leicester. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had been but 448 in the third week of June, have 
since steadily increased (oAving to the increase of mortality 
from diarrhcea, mainly infantile) and w r ere last week 735; 
these included 409 from diarrhoea, 125 from measles, 108 
from whooping-cough, 37 from scarlet fever, 25 from 
“fever” (principallyenteric),24 from diphtheria,and 7 from 
small-pox. No death from any of these zymotic diseases was 
recorded last week in Wolverhampton, whereas they caused 
the highest death-rates in Preston, Newcastle-upon-Tyne, 
and Leicester. The annual death-rate from diarrhoea 
last week, which averaged 2 4 per 1000 in the twenty-eight 
towns, ranged upwards to 3*6 in London and in Preston, and 
13*4 in Leicester. The greatest mortality from measles avos 
recorded last week in Manchester and Newcastle-upon- 
Tyne; from whooping-cough in Preston and Birkenhead; 
and from scarlet fever in Newcastle-upon-Tyne, Preston, 
and Leeds. Tho 24 deaths from diphtheria in the twenty- 
eight towns included 19 in London, while only 5 ocourred 
in the twenty-seven provincial towns. Smali-pox caused 
26 deaths in London and its outer ring (including 12 recorded 
in the Metropolitan Asylum Hospital and camp at Darenth), 
and but 1 in the provincial towns A’iz., Liverpool. The number 
of small-pox patients in the Metropolitan Asylums Hos- 
* tuls situated in and around London, which had declined 
the preceding seven weeks from 1389 to 775, had further 
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fallen to 648 on Saturday last; the admissions, which 
had been 94, lol, and 118 in the previous three weeks, 
declined last week to 72. The deaths referred to diseases 
of the respiratory organs in London, which had been 177 
and 197 in the previous two weeks, declined again last week 
to 180, and were 11 below the corrected weekly average. 
The causes of 66, or 2‘0 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Bolton, and in 
five other smaller towns. The largest proportions of un¬ 
certified deaths were registered in Oldham, Salford, and 

Sheffield. - 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had steadily declined from 208 to 181 per 1000 in 
the preceding five weeks, rose again to 19*7 in the week 
ending July 25th, and was 0*2 above the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 133 
and 141 in Aberdeen and Edinburgh to 23 7 in Paisley and 
24*1 in Glasgow. The 482 deaths in the eight towns in¬ 
cluded 29 which were referred to diarrhoeal diseases, 17 to 
whooping-cough, 8 to measles, 8 to “fever,” (typhus, enteric, 
or simple), 4 to scarlet fever, 3 to diphtheria, and not one 
to small-pox; in all 69 deaths resulted from these principal 
zymotic diseases, against 60 and 54 in the preceding two 
weeks. These 69 deaths were equal to an annual rate 
of 2*8 per 1000, which was 1*5 below the mean rate from 
the same diseases in the twenty-eight English towns. 
The 29 deaths attributed to diarrhoeal diseases showed a 
further increase upon recent weekly numbers, but were 28 
below the number in the corresponding week of last year; 
they included 16 in Glasgow and 7 in Edinburgh. The 
mortality from diarrhma in the Scotch towns last, week 
was, however, very considerably below that which pre¬ 
vailed in the large English towns. The 17 fatal cases of 
whooping-cough showed a decline of 5 from the number in 
the previous week, and included 12 in Glasgow. The 8 
deaths from “ fever,” however, exceded the numbers returned 
in recent weeks; 4 were returned in Glasgow and 2 in 
Aberdeen. Six of the 8 fatal cases of measles, 3 of the 4 of 
scarlet fever, and all the 3 of diphtheria occurred in Glas¬ 
gow. The deaths referred to acute diseases of the respi¬ 
ratory organs in the eight towns, which had been 61 and 71 
in the previous two weeks, further rose last week to 82, 
and exceeded by 16 the number returned in the correspond¬ 
ing week of last year. The causes of 82, or more than 17 
per cent., of he deaths in the eight Scotch towns last week 

were not certified. - 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 22*6 and 27*2 per 1000 in the preceding two weeks, 
declined to 19*5 in the week ending the 25th July, 
and was lower than in any previous week of this year. 
During the first three weeks of the current quarter the 
death-rate in the city averaged 23*1, the rate during the 
same period being equal to 19*8 in London and 14 7 in 
Edinburgh. The 132 deaths in Dublin last week showed 
a decline of 52 from the number in the previous week, 
and included 13 which were referred to the principal zymotic 
diseases, against 19 and 20 in the preceding two weeks; 4 
resulted from diarrhoea, 3 from measles, 2 from “ fever” (typhus, 
enteric, or simple), 2 from scarlet fever, 1 from diphtheria, and 
not one either from small-pox or whooping-cough. These 13 
deaths were equal to an annual rate of 19 per 1000, the 
rate from the same diseases being 5'7 inLondon and 2*3 in 
Edinburgh. The fatal cases of diarrhoea, “fever” and scarlet 
fever showed a decline from the numbers returned in the 
previous week; the 3 of measles corresponded with the 
number in the previous week; and the death from diph¬ 
theria was the first recorded since the end of June. Five 
inquest cases and 4 deaths from violence were registered; 
and the 40 deaths in public institutions showed a decline 
from recent weekly numbers. The deaths both of infants 
and of elderly persons were considerably fewer than those 
returned in the previous week. The causes of 13, or nearly 
10 per cent., of the deaths registered during the week were 
not certified. 


Belfast Hospital Saturday will be held this year 
on August 29th. 


Camspottkiut 

“Audi alteram partem." 


THE CAUSE OF THE IMPEDED PULMONARY 
CIRCULATION IN THE COLLAPSE STAGE 
OF CHOLERA. 

To the Editor of The Lancet. 

Sir,— Mr. Wharton Jones, in the postscript to his paper 
on the Circulation of the Blood in the last number of The 
Lancet (p. 147), makes the following statement: “In the 
recent debate at the Royal Medical and Chirurgical Society, 
it was contended that the state of cholera collapse is owing 
to spasm of the pulmonary capillaries. Here, I suppose, it 
was spasm of the extreme arterial ramifications that was 
meant.” Although Mr. Wharton Jones does not mention me 
by name, he evidently refers to my explanat ion of cholera 
collapse in opening the debate on that occasion. Now, if he 
will do me the justice to read my paper, which is published in 
the Proceedings of the Royal Medical and Chirurgical Society 
(March 1885, p. 368), he will find that nothing is there said 
about spasm of the pulmonary capillaries , but that the 
impeded circulation during collapse is attributed to spasm 
of the pulmonary arterioles , which, 1 suppose, he will admit 
to be equivalent to “spasm of the extreme arterial ramifica¬ 
tions.” 

So much for this uncalled-for rectification of an error 
which had not been committed. Then Mr. Jones goes on 
to say that although “the arterioles of the aortic system 
have strong muscular walls, and are liable by tin* contraction 
thereof to undergo various degrees of constriction, some¬ 
times even to the closure of their calibre,.tile extreme 

ramifications of the pulmonary artery, on the contrary, 
have less strong muscular walls, and an* not observed to 
undergo much, if any, constriction of calibre.” 

I am not aware by what method Mr. Jones estimates the 
strength of the muscular arterioles of the lung, but that 
they, like the systemic, have muscular walls is a fact easily 
demonstrated; and if the pulmonary arterioles of equal 
calibre have less muscular tissue than the systemic, the 
probable explanation is to be found in the correlated fact 
that the right ventricle of the heart is less powerful than the 
left, and the pulmonary artery has less elastic resiliency 
than the aorta; therefore less muscular tissue and power are 
required to enable the pulmonary arterioles to regulate the 
circulation by the exercise of their physiological stop¬ 
cock function. That the united resisting force resulting 
from the contraction of the whole of the pulmonary 
arterioles is more than equal to the propelling power of the 
right ventricle seems to be demonstrated by tin* abrupt 
arrest of tho pulmonary circulation, with distension of the 
right cavities of the heart, which occurs in the last stage of 
apncea or so-called asphyxia. 

I would particularly direct Mr. Wharton Jones's attention 
to Dr. Lauder Brunton’s experiment with musearia, referred 
to at pp. 381-82 of my paper, and fully described in the 
Practitioner (Dec. 1884, p. 412). Dr. Bruiiton shows that 
while the intravenous injection of musearia speedily arrests 
the pulmonary circulation of the rabbit, by, as he believes, 
exciting contraction of the arterioles of the lungs, the sub¬ 
sequent injection of atropia relaxes the arterial "spasm, and 
so sets free the pulmonary circulation. With all due defer¬ 
ence to the high authority of Mr. Wharton Jones in matters 
relating to the circulation of the blood, 1 venture to submit 
that, while, on the one hand, he is in error when he denies 
the active and forcible contractility of the pulmonary 
arterioles, his own attempt to explain the impeded pulmonary 
circulation in cholera collapse by blood-thickening and 
agglomeration of the corpuscles through the loss of water, 
is inconsistent with many of the unquestionable facts of the 
disease. I am, Sir, yours faithfully, 

Savile-row, W., July 27th, 18S5. GeoIUJE JoilNSON. 


THE WATERS OF TARASP. 

To the Editor of The Lancet. 

Sir, — I hardly think the waters of Tarasp are known to 
the profession as they deserve. My attention was several 
years ago drawn to their efficacy by a very well written 
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monograph by my friend Dr. S. Sedgwick. I have since | mountain place in the middle of Bohemia, and is much 
visited them' several times, and am now again under to be commended; but Tarasp is 2000ft. higher. The 
treatment here for hereditary gout, the only inheritance I ' journey to Tarasp by Calais and Bale, and thence to Landeck, 
have from my Border forefathers. I am so charmed with by the Tyrol railway, brings one within eight hours ride by 
Tarasp and its baths that I venture to send you a few lines diligence of the baths in three days, at a cost for railway 
in order to make its healing waters further known. fares of £7. 

Tarasp lies at the lower end of the Engadine Valley, I Dr. Pemiseh, the Spa physician here, is a good English 
-kidO ft. above the sea level. It is surrounded by wooded j scholar, and has published this year in English a capital 
hilb, and by mountains rising to 10,000 ft. in height. The . account of the place “The Health-Resort of Tarasp-Sehuls, 
Kurhaus is a most comfortable hotel, managed in the best | Engadine; its Remedies and Indications briefly described 
German style, and the charges are moderate. The baths are ‘ for the guidance of Physicians.” 


Comparative Analytical Table of the Luciusquellk (Tarasp). 


In 10 ounces = 7080 grains monocarbonates. 

i 

1 

: 1 

Tarasp 

Luciusquelle. 

Glauber’s salt springs. 

Common 
salt spring. 

Simple 

1 soda spring. 

1 --, 

Carlsbad | 

Sprudel. I 

! 

Marienbad 

Ferdinandsquelle. 

Kissingon 

Rakoc/y. 

1 - 

! Vichy 

| Grande Grille. 

Total solid matters . j 

93-S , 

42’ 1 

70’8 

8.V6 

40’3 

Carbonate of soda . 

25’4 

10’0 

11’2 

_ 

; :?-o 

Sulphates of sola, magnesia, and potash 

19-0 

19’9 


4*5 

2-3 

Chloride of sodium ... . 

28-3 

8’0 

13’1 

44’7 

i 41 

Carbonic acid gas. free and half free, cubic inches 

* 76‘2 

12’0 

88’8 

41’8 

! 131 

Temj-erature in Fahrenheit degrees . 1 

44° 

184’5° 

50\>° 

51-2° 

102-.V 

Elevation in feet, about . j 

4000 

1200 

1900 

800 

800 


under the same roof. I have tried many baths in various 
ihces, but none were so pleasant as the steel baths here, 
rubbling with carbonic acia gas. The spring is just on the 
other side of the river Inn. The above table shows its 
comparative constituents. 

The Tarasp waters thus resemble the Carlsbad Sprudel and 
of Marienbad, both of which I have taken. But 
Carlsbad is a hot, stuffy, unpleasant place. The Marienbad 
waters are rather more purgative in their action, owing to 
the larger quantity of Glauber salts. Marienbad is a lovely 


TIIE CASE OF DR. DAVID BRADLEY: LETTER 
OF THANKS. 

To the Editor of The Lancet. 

Sir,—I gladly avail myself of this, my earliest, oppor¬ 
tunity to heartily thank you, and, by your kind permission, 
through Thk Lancet, my many other kind friends, for your 
laborious and persistent efforts to obtain my release from 
Leicester Prison, which have happily ended in success. 
Brieve me that words fail to express my gratitude for all 
the sympathy shown me during my imprisonment. It is 
t ,* ^iless for me to comment on tne case further than to say 
that 1 am perfectly innocent; and I am much obliged to 
in authority for their great kindness in granting me a 
free pardon for a crime I did not commit. 

I remain, Sir, yours ever sincerely, 
lUrrr.w Hill, Chesterfield. July 23rd. DAVID BRADLEY, M.D. 

To the Editor of The Lancet. 

8m.— As the recent conviction and imprisonment of Dr. 
Bradley has practically ruined him, it has been kindly sug- 
by a number of members of the profession and others, 
including Sir William Jenner and Mr. Marston C. Buszard, 
Q.<\. M.P., that a fund be raised for the purpose of helping 
him to re-commence practice. Would you kindly allow an 
i;p**»l to be made on his behalf through the columns of 
ir journal? Dr. Bradley has a delicate wife and one 
ri.iid. who are now entirely dependent upon the charityof 
and relations. 1 shall be happy to receive subscrip- 
'cn\ and will give any explanations required. 

1 remain, Sir, yours faithfully, 
s* House, Chesterfield, July 25th. RlCHABD JEFFREYS. 


CHILDBED MORTALITY IN LONDON MATERNITY 
HOSPITALS. 

To the Editor of The Lancet. 

>:a. In the discussion on the paper read by Dr. Priestley 
it tr»- la-st meeting of the Obstetrical Society, and published 
in The Lancet of July 18th, two important but widely 
diverging statements were made. First, Drs. John Williams 


The climate is perfect: hot sunshine at midday, and cool 
mornings and evenings, which mean bracing to overworked 
nerves and quiet refreshing sleep. The range of the ther¬ 
mometer since I have been here has been about 55° F. in the 
early morning and at night, and 75° in the shade at 
noon- a less difference than at Pontresina up the valley. 
I have always found these daily variations in the high 
Swiss stations most bracing and health-giving. 

I am. Sir, your obedient servant, 

Bad Tarasp, July 22nd, 1885. C. LOCKHART ROBERTSON. 


and Champneys said that the total mortality at the General 
Lying-in Hospital from all causes during the last four 
years and a half was 9 in 1360 cases—that is, 1 in 151, or *66 
per cent.; secondly. Dr. Priestley, whilst congratulating those 
gentlemen on the excellent results they had obtained, said 
that he was informed by Dr. Grigg that of 1100 deliveries in 
Queen Charlotte’s Hospital from Feb. 14th, 1884, to July 1st, 
1885, there had been only one death, and that was from 
puerperal convulsions. But surely there must be some 
mistake, for I have before me the report of Queen Charlotte’s 
Hospital for 1884, and from this I find there were 5 deaths 
in 775 cases; 1 have also before me the Sanitary Chronicle 
of the parish of St. Marylebone, and from the annual report 
by Mr. Wynter Blyth therein contained I find there w f ere 
7 (and not .■> only) deaths at that hospital in 1884; and 
during the first five months of this year (the June report 
not being yet published) there were 6 deaths, making alto¬ 
gether 13 deaths occurring between January 1st, 1884, and 
June lsc, 1885. The statements contained in the annual 
reports of Mr. Wynter Blyth and of Queen Charlotte’s Hos¬ 
pital appear so different from the statement made by Dr. 
Priestley on the authority of Dr. Grigg, that some explana¬ 
tion is desirable.—I am, Sir, yours faithfully, 

Harley-street, W., July 25th, 1885. Wm. A. DUNCAN, M.D. 


LIVERPOOL. 

(From our own Correspondent.) 

A THREATENED WATER FAMINE. 

Liverpool has been seriously threatened with a water 
famine, the supply having fallen to a lower amount than 
has been known for a number of years. The authorities 
have therefore wisely decided to place the inhabitants 
upon half sendee, the mains being turned off between 5 
and 7 each evening till the same hours of the following 
morning. It is much to be lamented that there is no means 
here of saving and therefore preventing the enormous waste 
of rain-water, which might well be used for all but 
drinking purposes. Under present arrangements a consider¬ 
able amount of water must be used for flushing out water- 
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closets, trough-closets, Ac.; and it seems hard that the 
pure water brought from distant parts at an enormous cost 
should be largely used for merely Hushing sewers. Possibly a 
double service may be found feasible some day, of rain¬ 
water for closets, washing, Ac., and of pure drinking-water 
for its own legitimate uses. 

A NOVEL USE FOR THE HORSE AMBULANCE. 

The authorities of the Northern Hospital have already 
obtained considerable credit by means of the horse ambu¬ 
lance established in connexion with their hospital, lly its 
means a large number of patients suffering from severe 
injuries have been conveyed to hospital quickly, eiliciently, 
and with as much comfort as was possible under the cir¬ 
cumstances. Latterly the happy idea was conceived of 
using the ambulance for conveying such of the occupants of 
the children's wards as were capable of being removed to 
the landing-stage, which is within a few minutes' drive of 
the hospital. Ilere the little patients enjoyed some good 
sea air, much to their benetit, and returned to the hospital in 
the same conveyance. This happy idea seems to be well 
worthy of repetition. 

CASE OF STRYCHNINE lOISONINO. 

Another case illustrating the ease with which deadly 
poisons can be obtained was the subject of an adjourned 
inquest before the city coroner on July 23rd. The de¬ 
ceased was a single young woman, seventeen years of age, 
who had unfortunately become pregnant. She lirst pro¬ 
cured medicine and pills from a chemist, from whom she 
subsequently purchased on two occasions a threepenny 
packet of lfunter's vermin-killer for the alleged purpose of 
killing rats, with which she stated the house swarmed. 
She was duly supplied with the poison, the legal for¬ 
malities having been complied with. Late in the evening 
of the day of the purchase (July Oth> she was heard 
calling out for her brother, and was found by Dr. Dale 
in strong convulsions, dying in five minutes after his 
arrival. A post-mortem examination was made subse¬ 
quently by Mr. F. W. Lowndes in Dr. Dale’s presence, 
the result showing that the deceased was four months 
pregnant, that there was no evidence of death being due to 
natural causes, and that the post-mortem appearances con¬ 
firmed the suspicion which the symptoms pointed to viz., 
that death had been caused by strychnine poisoning. A cup 
which Dr. Dale found in the room had a blue stain, and on 
examination gave the bitter taste characteristic of strychnine, 
as well as positive results by the colour tests. A small 
quantity of strychnine was found in the stomach. A powder 
similar to that purchased by the deceased was procured, and 
found to contain 13 gr. of strychnine with starch and 
ultramarine, this latter accounting for the blue stain found 
in the cup. The jury returned an open verdict. 

THE CRIMINAL LAW AMENDMENT BILL AND THE BETTER 
PROTECTION OF WOMEN AND CHILDREN. 

In accordance with a resolution numerously and influen¬ 
tially signed, the Mayor (Mr. David Radclitfe) convened 
a public meeting* of the inhabitants of the city, which 
was held in the Council-chamber of the Town-hall on July 
24th. There was a very large attendance, the proceed¬ 
ings excited great interest, and there was apparently a very 
strong feeling that the ages in the felony and misdemeanour 
clauses should be raised to fourteen and eighteen respec¬ 
tively ; also that the Act so amended should he passed this 
session. A considerable number of the members of the 
medical profession signed the requisition to the Mayor and 
attended the meeting, thus tacitly showing that on medical 
grounds they approved of the proposed amendments. The 
followingresolutionswerenllcarried unanimously:—1. “That 
this meeting, deeply impressed with the urgent necessity of 
affording increased legal protection to women and girls in 
circumstances of youth and inexperience, and having 
before them the provisions of a Bill now before Parliament, 
entitled the Criminal Law Amendment Bill, resolves that it 
is of primary importance that the said Bill be parsed into 
law in the present session.” 2. “That this meeting, while 
approving generally of the Bill and the objects sought by 
it, is strongly of opinion that it should be amended in com¬ 
mittee by tixing the age of protection to girls in Clause 4 at 
not less than fourteen, and in Clause 5 at not less than 
sixteen; and also that Clause G, which sanctions a search 
warrant being granted in certain cases, should also provide 
that the parent, guardian, or other person should be autho¬ 


rised to accompany the warrant oflicer.” 3. “ That a petition 
to both Houses of Parliament embodying the foregoing 
resolutions be now adopted." 

THE WEATHER AND THE HEALTH OF LIVERPOOL. 

For some days past the heat has been intense, causing 
much distress to all who have to be out in the sun for 
any length of time and are compelled to wear a uniform 
the reverse^ of cool, such as is the attire of policemen, rail¬ 
way servants, and ferrymen. It is satisfactory, however, to 
notice that there have been few cases of sunstroke reported, 
and that the rate of mortality has been as low as 22 per 1000. 

Liverpool, July 2Sth. 


NORTHERN COUNTIES NOTES. 

(From our oum Correspondent.) 


UNIVERSITY OF DURHAM. 

The first examination of candidates under the new regu¬ 
lations took place last week in Newcastle. The regulations 
correspond in character to what is required by the conjoint 
examinations of the Royal Colleges of Physicians and 
Surgeons, but in the case here lead up to the degree of M.B. 

I understand that between thirty and forty candidates 
presented themselves. The Charity Commissioners have 
ratified the grant of our corporation of the required portion 
of land necessary for the erection of a new medical college, 
at the price of £10,000. It is likely that a physical science 
college will be conjoined with the new building, and steps 
are being taken to expedite the matter. 

DEATH FROM CHLOROFORM. 

An inquest was held on July 24th upon a female patient 
aged fifty-seven, who had died on the previous evening at 
the Northallerton Hospital while undergoing an operation 
under chloroform. The medical evidence went to show that 
the deceased was having an external tumour removed, and 
had only inhaled ninety drops of chloroform, when she 
suddenly sat up in bed, became convulsed, and fell back 
unconscious. Efforts for recovery were made, and artificial 
respiration was kept up for an hour and a half without 
avail. The evidence further showed that breathing went 
on for about twenty minutes, but no pulsation of the 
heart could be felt. It was also shown that as some sus¬ 
picion of fatty heart was entertained the chloroform was 
administered with great care. A verdict was given to the 
effect that deceased “died accidentally by the action of the 
anaesthetic upon a fatty heart.” 

A NEW NORTHERN HEALTH RESORT. 

It appears that we are about to have a new health 
resort established in Yorkshire, in Newton Dale, where the 
“ Monte Dore” system is to be carried out without the dis¬ 
advantage of having to undertake a long journey- in winter 
especially—to the Auvergne. Newton Dale has many natural 
advantages, including an abundant supply of the purest 
water flowing continually from the rocks, together with a 
valuable mineral spring. The Dale is conveniently situated 
as regards Whithv, Scarborough, &c., and our larger 
northern towns. The Newton Dale “ Monte Dore” is under 
the auspices of many of our leading physicians and surgeon**. 

DR. MEARS’ LIFE-RAFT. 

Dr. Mears and Mr. Linkleter of Tynemouth have in¬ 
vented and patented a new life-raft of ingenious con¬ 
struction, and they have lately built one on the same 
principle on a large scale, with improvements likely, it 
is said, to increase its sea-going qualities. It has under¬ 
gone many tests, and has proved at all events to be a 
fast sailor. The raft has twin keels with an open middle. 
Dr. Mears and Mr. Linkleter are about to make a pro¬ 
longed cruise in their strange-looking craft. Starting 
from Tynemouth, they will proceed along the coast south¬ 
ward as far as the English Channel and cross over to 
Calais. The crew of the raft during the passage to 
France is to consist of several gentlemen. It is to be 
hoped that the Doctor and his companions may have 
a pleasant and safe voyage. Some years ago a very 
ingenious life-raft was exhibited in our art gallery here, the 
invention, I believe, of a military man. It attracted a good 
deal of attention, but I am not aware that it ever saved a life 
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l heard an experienced seaman say that it was “ ft very good 
raft for a landsman to invent.” If Dr. Mears and his com¬ 
panions would test the raft, say, between Holyhead and 
Kingstown, or in the narrower channel from Stranraer to 
Larne, especially with a X.W. wind blowing, the experiment 
would probably be regarded as more satisfactory, as nautical 
men tell us that nothing can be more fallacious than to 
test life-saving apparatus in tine weather and smooth water. 

New cast le-on-Tyne, July 29th. 


EDINBURGH. 

{From our own Correspondent.) 

CLOSE OF THE BUMMER SESSION. 

The University classes met for the last time this session 
on the 24th inst., when the results of the class competitions 
were announced, and University medals conferred on the 
leading successful candidates in the various classes. 

PRESENTATION TO PROFESSOR COSSAR EWART. 

At the close of the class of natural history Professor 
Ewart was presented by his students with a handsome pair 
of silver candelabra, accompanied by the congratulations 
and good wishes of his class upon his approaching marriage. 
The presentation was made by a member of the class, who 
•Mitered a short and appropriate speech. In acknowledg¬ 
ing the honour which had been done him, Professor Ewart 
referred t< > t he present position of the University as a centre for 
medical training, and urged strongly that such an institution 
should be characterised by the production of good original 
work, as well as by the excellence of its didactic arrangements. 
In this respect, he said, he had still to win his spurs; but 
even a critical hearer would scarcely value Professor Ewart’s 
scientific achievements at his own modest estimate, for his 
observations and experiments on pisciculture are widely 
known, ami are not less in scientific interest than they are 
in economic importance. His report to the Scottish Fishery 
Hoard on 4 * Fish Culture in America” is full of interestinginfor- 
m it ion and valuable suggestions. He has been commissioned 
by the Board to visit during the present season some of the 
countries of Northern Europe where the fishing industries 
are specially developed, and to suggest further alterations 
and improvements which the Board might carry out in the 
districts under its jurisdiction. In making this arrange¬ 
ment the Board has shown that it is thoroughly alive to the 
national importance of conserving the interests of which it 
w the guardian, by providing for the accumulation of facts 
which may form the basis of future beneficial legislation; 
and it L* fortunate in obtaining a man of Professor Ewart’s 
training and energy to carry out its objects in these respects. 

DU. THOMAS KEITH. 

Dr. Keith, the well-known ovariotomist, has just returned 
from a short visit to America, whither he had been summoned 
to give his opinion upon a serious case. This is said to be 
the first instance, since the Declaration of Independence, of 
America having summoned medical aid from the old country. 

THE FINAL M.D. EDIN. EXAMINATION. 

A letter has appeared in the Scotsman from the pen of 
one of the successful candidates in the recent final exami¬ 
nation. complaining that the present system of conducting 
the examination is such as to give an undue advantage to 
students attending purely University courses of lectures, 
and thus places almost insurmountable difficulties in the 
way of successful extra-academical teaching. To illustrate 
thi*. one of the papers given at the recent examination is 
cited, and after each ot the questions has been severally 
d^it with, the conclusion is arrived at, that three-fourths 
of questions test merely the candidates’ acquaintance 
with the lectures or written works of the examiners in 
Virion, and are in no way tests of a good general acquaint- 
with the subject upon which the examination is con¬ 
duct ed. If this complaint is countenanced by facts, the 
grievance of extramural teachers is a real one, and the 
matter is one where reform is urgently called for; it would 
app-ar, however, that the examiners themselves have not 
ixu-rprHted their questions on the narrow lines which 
complainant has pictured to himself, since candi¬ 
dal who had none of the supposed advantages to 
* Inch he refers have passed with as much credit 


as those who enjoyed them. In the circumstances, it is 
perhaps fortunate that the commissioners from the General 
Medical Council were present at the examination this year, 
and could form an independent judgment both of the 
written and oral examinations; since, if the present com¬ 
plaint is well founded, the facts connected with it can 
scarcely have escaped their notice, in which case more will 
certainly be heard of the needed reform. If, on the contrary, 
they are satisfied as to the fairness of the examination, this 
complaint need scarcely have been made. However this 
may be, it is to be regretted that the complaint lias been 
made before a tribunal which is not prepared in any sense 
to adjudicate on the matter. If reforms are needed in our 
profession, we hold the necessary power to achieve them 
within the profession, and an appeal to public opinion on 
such matters can do no good, and does not tend to con¬ 
serve the dignity of the profession. Nor has the credit of 
his alma mater been in any way augmented by the com¬ 
plaint which a scarcely-fledged alumnus has thought it 
right to publish. It is well that this complaint should be 
made, that the matter may be thorougly sifted, and 
academic morality vindicated at whatever cost; but it would 
have been equally effectual, and in much better taste, had it 
been made only "through the columns of a medical paper. 

Edinburgh, July 28th, 1835. 

BELFAST. 

{From our own Correspondent.) 

HIGH DEATH-RATE IN BELFAST. 

I regret to have to report that the quarterly summary 
of the Registrar-General’s weekly returns, just issued, indi¬ 
cates that the health of Belfast is not in a satisfactory con¬ 
dition. During the quarter ended July 4th the death-rate 
in Belfast has been higher than in any other of the sixteen 
districts. In these districts the average annual death-rate 
represented by the deaths registered was 29*2 per 1000. In 
Belfast it was 36*6. Dublin comes next to Belfast with 
29 0, and Cork is next with 28-5. Drogheda, Waterford, 
Newry, Limerick, Wexford, Kilkenny, Dundalk, London¬ 
derry, Ljurgan, Armagh, Lisburn, Galway, and Sligo all 
follow, the rate diminishing in each district, until in Sligo 
it reaches its lowest, point at 17'0. During this quarter the 
total deaths registered in Belfast were 1947, while the births 
were 1984. The exceptionally higli death-rate of Belfast 
has been due to a very severe epidemic of measles, of which 
during this quarter there were 442 deaths registered. 
Whooping-cough, which has also been prevailing in Belfast, 
caused during the same period 41 deaths, being 13 more 
than the number for the same disease in the previous quarter. 

THE BELFAST HOSPITAL FOR SKIN DISEASES. 

From the report presented at the annual meeting of this 
excellent charity last week we gather that 1022 patients were 
treated (luring the past year, and of these thirty-six of the 
most severe cases were admitted into the hospital. Since 
the establishment of the charity in 1805,18,313 patients have 
received treatment. In autumn of last year the whole of 
the interior of the hospital was painted, the expense having 
been borne by Miss Benn, a member of a family who have 
contributed largely to the Belfast charities. It is a matter 
for sincere regret that the subscriptions again show a falling 
off; notwithstanding this, however, the year is closed with 
a slight balance in the treasurer’s hands, although a sum 
of close on £40 has had to be expended in completing 
Glemanel-street, in which the hospital is situated. 

THE BELFA8T DISTRICT LUNATIC ASVLUM. 

Dr. Merrick, the resident medical superintendent of this 
Asylum, has just issued the fifty-fifth annual report, from 
winch we gather that during the past year, 1884, there were 
703 persons under treatment. The average number daily 
resident during the year was 527, being an increase of 18 over 
that of 18-83. During last year 139 cases were discharged 
—5 as unimproved, 53 as improved, and 81 as recovered; 28 
deaths occurred. The asylum has been free during the same 
period from contagious or infectious disease. The expenditure 
for the year amounted to £12,740 9 a bd ., giving a capitation 
cost of £24 3 s. G//., and is an increase of Ga 11 %d. per head 
on that of last year. As the students of the Hoyal Univer¬ 
sity before graduation must present a certificate of having 




228 The Lancet,] ROYAL COLLEGE OP PHYSICIANS.--MEDICAL NOTES IN PARLIAMENT. [August 1,1885. 


attended a course of clinical lectures on mental diseases, 
the students of Queen's College, Belfast, avail themselves 
of the admirable opportunities afforded at the asylum, where 
Dr. Merrick has a very interesting and practical clinic. 


IiOYAL COLLEGE OF PHYSICIANS. 

Ax ordinary meeting of the Comitia -was held on Thurs¬ 
day last, at 6 p.m., tlid President, Sir Win. Jenner, in the 
chair. The Registrar feelingly referred to the recent death 
of Dr. Shepherd, the secretary of the Fellows’ Club, and 
who was largely instrumental in securing the success of the 
last conversazione at the College. 

After the admission of members and the granting of 
licences, communications were read from the General 
Medical Council, the Medical Board of the Hospital for Sick 
Children, Dublin, undone from the University of Edinburgh, 
notifying that Joseph Griffiths (University of Edinburgh) 
had been elected Murchison Scholar, and that Sydney Plow¬ 
man (St. Thomas’s Hospital) was placed pro.rime arressit. 

The following report of the Committee of Delegates ap¬ 
pointed by the Royal Colleges of Physicians and Surgeons 
of England to confer as to what steps, if any, can be taken 
to enable the two Colleges to obtain the legal right of 
giving the title of “ Doctor,” wns received and ordered to be 
entered on the Minutes. Its consideration was deferred to 
a special meeting in October. 

“The Committee have to report that they have fully con¬ 
sidered the question referred to them, viz.—the advisability 
and practicability of granting the title of Doctor to persons 
who nave obtained the diplomas of the two Colleges. They 
have also considered the memorial, signed by more than <KX) 
teachers, practitioners, and students in medicine, and 
referred to them, advocating the amalgamation of the two 
Colleges into one Royal College of Medicine, for the purpose 
of granting degrees in Medicine and Surgery. After careful 
deliberation the Committee have unanimously agreed to the 
following resolutions as expressive of their opinion on the 
subject:—1. That it is desirable that persons examined by 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England conjointly, and found duly 
qualified, should, in virtue of that examination, have a 
degree in Medicine and Surgery conferred upon them. 
2. That the curriculum of study and the examinations to be 
undergone for the licence of the Royal College of Physicians 
of London and the diploma of the Royal College of Surgeons 
of England are equal to those required by most of the 
universities for degrees in Medicine and Surgery. In con¬ 
clusion, the Committee are of opinion that, should the two 
Colleg es approve the foregoing resolutions, means could be 
found for giving effect to them.” 

The Baly Medal was awarded to Professor W. Kitchen 
Parker, F.R.S., on the nomination of the Council. 

The Building Committee of the two Colleges presented a 
report proposing the erection of a building tor examination 
purposes on the Thames Embankment, at a joint cost of 
.£30,000. Authority was given to the Building Committee 
to carry out the proposed plan, including the necessary legal 
arrangements, and to affix the College seal to the legal agree- 
mentsapproved by the solicitorsof the two Colleges. The plans 
and drawings will be on view r for criticism and suggestions by 
the Fellows during the next week. The opinion of counsel on 
the Croonian Trust was presented, to the effect that a more 
detailed scheme than that suggested by the Committee 
would be necessary, and that it would have to be laid before 
the Charity Commissioners or the High Court of Chancery; 
and the Committee were desired to reconsider the subject, 
and draw up a detailed scheme, to be laid before the Fellows 
at their next meeting. The annual reports of the Library 
and Museum Committees and the quarterly report of the 
Finance Committee, showing a considerable balance in 
favour of the College, were then read. 

The following officers were elected:—Censors: Drs. Haber- 
shon, W. H. Stone, J. E. Pollock, and W. H. Dickinson. 
Treasurer: Dr. Dyce Duckworth. Registrar: Sir Henry 
Pitman. Harveian Librarian: Dr. W Munk. Assistant 
Registrar: Dr. Allchin. Curators of the Museum: Drs. 
Wegg, Lionel Beale, Bastian, and Cumow. Finance Com¬ 
mittee: Drs. Hare, William Wood, and Edward Liveing. 
Examiners in Chemistry and Chemical Physics: Mr. C. W. 
Heaton, Dr. Thomas Stevenson, Dr. Bernays, Dr. W. J. Russell, 


and Mr. William Foster. Examiners in Materia Mediea, 
Medical Botany, and Pharmacy: Drs. Brunton, Mitchell 
Bruce. Frederick Taylor, William Murrell, and 1). B. Lees. 
Examiners in Elementary Physiology : Drs. William Ewart 
and V. D. Harris. Examiners in Physiology: Drs. John 
llarley, Leonard Wooldridge, and Schafer. Examiners in 
Osteology and Anatomy : Drs. Carrington and J as. Anderson, 
and Mr. Henry Morris. Examiners in Medical Anatomy and 
Principles and Practice of Medicine: Drs. Lionel Beale, 
St urges, Sutton, Church, Cheadle, Pye-Smith, Green. Bastian, 
Cayley, and Whipham. Examiners in Midwifery and Diseases 
Peculiar to Women: Drs. Gervis, John Williams, and James 
Watt Black. Examiners in Surgical Anatomy and Principles 
and Practice of Surgery: Messrs. George Pollock, John 
Couper, and Marcus Beck. 


THE SERVICES. 

War Office. —Army Medical Staff: The following Sur- 
geons-Major are granted retired pay, with the honorary 
rank of Brigade Surgeon: James Parr and Richard Tobin. 

India Office. The undermentioned officer has been 
granted a step of honorary rank on retirment:- Brigade- 
Surgeon Edmund Eyre Lloyd, of the Madras Establishment, 
to be Deputy Surgeon-General. 

Admiralty. —The followingappointment has been made: 
Staff Surgeon Charles William Magrane, to the Cary fort . 

Artillery Volunteers. —2nd Middlesex: C. Davidson, 
Gent., M.D., to be Acting Surgeon. 

Rifle Volunteers.— 2nd Devonshire (Prince of Wales’s): 
Surgeon John Henry Square Mavis granted the honorary 
rank of Surgeon-Major.—12th Middlesex (Civil Service): 
Surgeon and Honorary Surgeon-Major Henry Spencer Smith 
resigns his commission ; also is permitted to retain his rank, 
and to continue to wear the uniform of the corps on his 
retirement. 


MEDICAL NOTES IN PARLIAMENT. 


Housing of the Working Classes (England) Bill . 

In the House of Lords, on the 24th ult., on the motion of 
the Marquis of Salisbury, the Bill relating to the Housing 
of the Working Classes (England) was read a third time, 
several amendments, chiefly of a verbal character, being 
made. The Commissioners of Sewers were substituted for 
the Metropolitan Board as the authority within the City of 
London. 

In the House of Commons, on the same day*, the Bill was 
read a first time, and the second reading fixed for the 
31st ult. 

The Lunacy Laws . 

In reply to the Earl of Milltown, the Lord Chancellor 
stated that it was the intention of Her Majesty’s Govern¬ 
ment to introduce next session a Bill for the amendment of 
the Lunacy Laws. 

In the House of Commons, on the 28th ult., the Lunacy 
Acts Amendment Bill passed through Committee without 
amendment, and was read a third time. 

The Cholera Hospitals (Ireland) Bill. 

The Marquis of Waterford, in moving that the House do 
resolve itself into Committee on the Cholera Hospitals 
(Ireland) Bill, said that this w^as an annual measure, and 
only came into operation in the event of a virulent attack 
of Asiatic cholera. Under its provisions no hospital was 
to be erected within 300 yanks of a dwelling-house, and 
when the hospital was removed the land was to be restored 
to its original state.—The Earl of Milltown suggested that 
the Act should be made a perpetual instead of an annual one; 
but the Bill was eventually passed through Committee 
without amendment.—On the 28th ult. this Bill was read a 
third time. 

The Medical Relief Disqualification Removal Bill. 

In the House of Commons, on the 24th ult., the Medical 
Relief Disqualification Bill was read a third time, on the 
motion of Mr. J. Codings. 

In the House of Lords, on the 27th ult., the Bill was brought 
up from the Commons, and read a first time. On the 28th 
ult. the Bill was read a second time, after a lengthy and 
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animated debate, in which Lord Balfour of Burleigh, Earl 
Granville, Earl Fortescue, the Marquis of Salisbury, Lord 
Bramwell, and others took part. 

Cork Lunatic Asylum. 

On the 24th ult. Mr. Deasy called attention to the re- 

J eated refusals of the late Viceroy of Ireland to appoint Mr. 

uhn O'Brien, Town Councillor of Cork, a governor of the 
Cork Lunatic Asylum. The hon. member alleged that gross 
irregularities had existed in connexion with contracts for 
supplying the Cork District Lunatic Asylum, and that the 
governors of the institution had been extremely lax in the 
discharge of their duties. He maintained that the repre¬ 
sentation of tlie Cork Municipal Council on the managing 
Ik> aol of the District Asylum should be better proportioned 
to irs contribution towards the cost of the maintenance of 
the asylum. He hoped that the Government would promise 
to consider this matter; otherwise he would be obliged to 
bring it ln»fore the House at considerable length during the 
present session. 

The Appointment of Irish Medical Officers. 

In answer to Mr. T. D. Sullivan, Sir W. Hart-Dyke stated 
that there is no rule on the subject of the appointment of 
Irish medical officers, but it often happens that the dispen¬ 
sary doctor is the most suitable candidate for appointment 
as medical officer to the constabulary, and when this is so 
he is appointed. The Inspector-General cannot decide what 
course to adopt in the case of Castlepollard and Coole 
districts, as no appointment has yet been made to the 
dispensaries there. 

Army Estimates . 

On the vote for salaries and miscellaneous charges of the 
War Office, Sir A. Haytf^rsaid that Major-General Fremantle, 
who commanded at Suakin, and afterwards commanded the 
Guards Brigade in the campaign, had supplied him with the 
following testimonySo far as my observation and 
knowledge go, the hospital arrangements for the campaign 
in the eastern Soudan were very good. I speak as regards 
the field hospitals, the bearer companies, the base hospital, 
and the ship Ganyes; the latter was the admiration of all 
who saw her. The arrangements for the quick transfer of 
sick and wounded from the front- to the base and ship seemed 
to me to be excellent.” In connexion with this subject he 
desired to quote the following suggestion from Surgeon- 
Major K vatt: I want to see a regular Militia Hospital Corps 
caLied out annually, and trained with us in the hospitals, 
instead of being kept at infantry drill in the barracks. We 
need such a body of men to wort our home hospitals in war 
time, as well as to furnish the coarser aid in the war 
hospitals.” In the vote provision was made for four bearer 
Companies. 

Smoke Abatement . 

On Thursday, in the House of Lords, Lord Stratheden and 
Campl>ell moved the second reading of the Smoke Nuisance 
Abatement (Metropolis) Bill, and Earl Beauchamp assented 
to the motion on the understanding that the Bill would 
not be pressed further. The Bill was on this understanding 
read a second time. 

Fruit Imports and Cholera. 

On Thursday, in the House of Commons, Mr. Labouchere 
asked the President of the Local Government Board whether 
any precautions would be taken in view of the ravages of 
choiera in Spain, and of the fact that there are large imports 
of fruit from that country during the latter end of August 
and in September which are packed in sawdust.—Mr. A. J. 
Balfour, President of the Local Government, replied: 
English ports that are in frequent communication with 
Spam have received much recent attention from the Board’s 
Merhcal Department. Hitherto we have no experience of 
cholera ever having been conveyed in the manner suggested; 
but if indications of its possible transport by such means 
should be observed, the Board will not fail to convey to 
heal .sanitary authorities such cautions as may be requisite. 


On’ July 27th an inquest was held at Shrewsbury 
on the body of Dr. Gillitlie, Pontesbury, who, whilst 
returning from attending a patient suffering from sunstroke, 
w&* overcome by the intense heat, and fell from his horse. 
In the fall the neck was dislocated, and he died after a few 
hours from the effects of the accident. A verdict to that 
etL-ct was returned. 



GEORGE FORTESCUE, M.B.Lond. 

Australian papers bring us news of the untimely death 
of this gentleman, who was cut off at Sydney, by typhoid 
fever, on June 1st. Mr. Fortescue was the son of a captain 
in the Royal Navy, who after his retirement from the 
service settled in Tasmania. The son inherited a most 
commanding figure and muscular development of an un¬ 
usual kind. Mr. Fortescue was bom in Falmouth, Corn¬ 
wall in 1838, and in his infancy was taken to Tasmania. In 
1865 he came to England for his medical education; and 
whilst attending his course of study at Kings College 
resided with Mr. J. G. French of Great Marlborough-street, 
at that time surgeon to St. James’s parish infirmary, lie 
was a conspicuous figure amongst the students of his time 
for his great physical strength, in which he rejoiced like a 
young giant, as he was; for this, when combined, as it was 
in him, with intellectual power and application beyond the 
average, is always attractive to youth. He was intensely fond 
of athletics, and performed feats which sometimes terrified the 
lookers-on. We remember him on one occasion, whilst Kings 
College Hospital was in process of building, going from 
the ground to the top of a long ladder, hand over hand, 
behind it, his legs dangling in the air. At rowing, cricket¬ 
ing, and as a Riile Volunteer he was an adept. In the early 
days of the Volunteers the London roughs were apt to be 
very troublesome, and now and then a sharp conflict would 
take place when “ground” had to be kept. It happened 
once that Fortescue lost patience under the provocations of 
a man who time after time broke through the line and defied 
the sentry’s warnings. Worn out at last, he hastily handed 
his rifle to a friend, and taking the man up by the collar 
and seat of his trousers, lifted him off the ground and literally 
hurled him out of the enclosure. The man did not return. 
Fortescue’s ability was so good that full attention to phy¬ 
sical exercises did not appear to interfere materially with 
his more strictly professional development. He took the- 
London M.B.—in itself a distinction in those days— with 
singular ease in 1861, as early as it was possible for him to 
go up, and his name might easily have appeared in the 
scanty honours list if he had not allowed his energies to be 
diverted into other channels. 

Mr. Fortescue landed in Sydney in 1862, rapidly acquired 
an extensive practice, and has almost ever since been 
attached to one or other of th,e hospitals. “ An accomplished 
surgeon and thorough man of the world, he was possessed 
of gifts that in the long and arduous exercise of a profession 
to which he was entirely devoted, gave him an Australasian 
fame and popularity; but the esteem in which he was held 
by thousands of patients, and better still by his medical 
brethren, had its foundation as much in the attributes of 
his big heart as in the uncommon powers of his clear 
intellect and expert hand.” Thus writes one of the Sydney 
papers, and those who knew Mr. Fortescue in England will 
see that his career sustained the promise of his youth. “ It 
is no exaggeration to say,” writes another paper, “ that the 
community has suffered a loss in the death of Mr. Fortescue 
which can hardly be repaired. Without being a prominent 
public man, he had a wide influence, even outside his own large 
circle of friends. He followed public affairs very closely, 
and had an unswerving belief in the political future of 
Australia. Although educated in England, he was attracted 
back to Australia by the feeling, which was the strongest in 
him through all his life, of the immense possibilities before 
his countrymen, and he never ceased to exert his influence 
to encourage a fuller development of national life.” His 
death was the occasion of a profound feeling in the colony, 
and we doubt not there are many of our readers who knew 
him, as the writer did, in the old student- days, who will 
hear with regret that a greater barrier than the ocean now 
separates them from one who, though he had left this country 
for twenty-three years, was always remembered with a kindly 
interest. Mr. Fortescue leaves a widow, but no children. 


Dr. R. W. Felkin, late medical resident at the 
Court of King M’tesa, on Lake Victoria, Nyanza, delivered a 
lecture on July 27th, at Manchester, in which in glowing 
colours were described the horrors of the slave trade. 
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Spiral $jtefos. 

Royal College of Physicians of London.—T he 

following gentlemen have been admitted Members: - 

Anderson, John. M.D. St. And., Gloucester-place. 

Fox. Richard Hin^ston, M.D. Rnissels, Finshurv-circus. 
Halliburton, William Dobinson, M.I). Lond.. Grower-street. 

Shari well, Arthur. M.B.Oxon., Brighton. 

Thomson, St. Clair, M.B. Lond., Gloster-walk. 

Woolridge, Leonard Charles, M.B. Lond., Guy’s Hospital. 

Royal College of Surgeons of England. — 
The following gentlemen, having passed the required 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
July 23rd:— 

Adcock, Harry, L.K.Q.C.P.I.. Liverpool. 

Angior, Thomas Matthews, L.S.A., Bootle. 

Brentnall, Frederick, L.K.Q.C.P.I., Manchester. 

Bowman, Reginald. M.B. Edin., Edinburgh. 

Bowman. Henry Claxton, L.S.A., Woodley, near Stockport. 
Clarke. John Miehell. M.B. Cantab.. Bristol. 

Collinson, Frederick William. M.B. Edin., Edinburgh. 

Crowther, John Woodward, L.S.A., West Bromwich. 

Gibson, John Lockhart, M.B. Edin., BrisUne. Queensland. 
Hughes, Alfred William, M.B. Edin.. Corris. North Wales. 
Lamont. John Charles, M.B. Edin., Edinburgh. 

Lees, Edwin Leonard, M.B. Edin.. Bristol. 

Lightford, ChaOles Louis, M.B. Edin., Newcaatle-on-Tyne. 
Parker, George, M.B. Cantab.. Cambridge. 

Porter, William Ernest, M.B.Edin., Goole. Yorks. 

Proud, Frederick, M.B. Durham. Bishop Auckland. 

Reece, Richard James. L.S.A., Edwards-place. 

Roberton, Ernest. M.B. Edin., Auckland. New Zealand. 
Shaekleton. Herbert, L.K.Q.C.P.I., Bradford. 

Thomson,Henry Alexis. M.B. Edin., Edinburgh. 

Warnock, John, M.B. Edin., Melbourne, Victoria. 

Admitted on July 24th :— 

Achard, Alexander Louis, L.S.A., Brixton Rise. 

Bronner, Adolf.. M.D. Heidelberg, Gower-street. 

Buss, Howard Dechnus, L.S.A., Southall-park. 

Clarke, John St. Leger, L.K.Q.C.P.I., Dublin. 

Cones, John Archibald, L.S.A., Powys-square. 

Fitch, Charles Dennis, L.S.A.. Kidderminster. 

McLaehlan, John. M.B. Edin., Edinburgh. 

Stephen. William Henry George. M.B. Edin.. Edinburgh. 

Svkes, Thomas Hindle, L.R.C.P. Lond., Southport. 

Thompson, Stephen Robert, Dulw ich. 

Admitted on July 27th:— 

Bigger, William Grimshaw, L.$.A., Londonderry. 

Broekatt, Andrew Alexander. L.R.C.P. Loud., Deumark-hill. 
Buxton, Edward, L.R.C.P. Edin., Liverpool. 

Jarvis, John, L.R.C.P. Lond.. Bui^ St. Edmunds. 

KaufTnmnn, Otto Jackson, L.S.A..* Manchester. 

Oliver, John, L.R.C.P.Lond., East Dulwich. 

Rushbrooke, Thomas, L.S.A.. Ampthill. 

Schofield, Gerald, L.R.C.P. Loud., Beckenham. 

Smith, Samuel Gordon, L.S.A., Richmond-road. 

Whitelev. Daniel Flockton, L.R.C.P. Lond.. Wakefield. 

White, John Hall, L.R.C.P. Edin., Stratford, Manchester. 

Admitted on July 28th:— 

Blakemore, Ben jamin, L.K.Q.C.P.I., Tyldesley, near Manchester. 
Brown, Lewis, L.S.A.. Bolton. 

Dobson, Leonanl Charles Talftot, L.S.A., Ealing. 

Grant, James Edward Roney, L.K.Q.C.P.I., Harrow-road. 

Lees, William, L.S.A., Ealing. 

Luckham, Levi Stephenson. L.S.A., Studland, Dorset. 

Moore, William Glover, L.R.C.P. Edin., Liverpool. 

8aville. Henry William Brooks. Radcliffe. 

Wingrave, Thomas, L.S.A., Herael Hempstead. 

Winship, William Algernon, L.S.A., Newcastle-on-Tyue. 

Admitted on July 29th - 

Burton, Frederick William, L.R.C.P. Lond., Weybridge. 
Clarkson, Frank Cecil. L.R.C.P. Lond., Surbiton. 

Du Buisson, Edward Wm„ L.R.C.P.Lond., Newstead, Hereford. 
Gell, Henry Willingham, Buxted. Sussex. 

Hickey. Evan Lewis, L.S.A., King's-road, Chelsea. 

Hore, H. St. George Stnndish, L.R.C.P. Lond., Dulwich-common. 
Jones, Thomas Slater. Bangor. 

Moore, Walter H. Bernard, L.R.C.P. Lond., Straits Settlement*. 
Saw-, Francis Albert, M.B. Durh., Maize-hill. 

Smith, John, M.B. Edin., Hackney. 

Taylor, Charles Henry, L.S.A., Newport Pagneli. 

Royal College of Surgeons in Ireland.—A t 
examinations recently held the foil owing passed the Second 
and Third Professional Examinations for Letters Testimonial 
of the College:— 

■Skcoxd Professional Examination. — John Abbott, Benjamin 
Beamish. Alfred Bewley, Charles Boyce, Edward Brahazon, John 
Byrne, Joseph Casey, Thomas Corvar, Stafford Cox, William Cremin, 
James Crumley, Roland Delaney, Edward Frazer, William Frizell, 
Eugene Glynn, Wm. Gore, Wm. Graves, John Hamilton, Francis 
Henry Hill, John Greene, Henry Haves, Richard Hewitt, Charles 
Hughes, Richard Hunt, George Johnston, Victor Ludlow, Charles 
Lyons, Daniel Magn. rs, John Mulqueen, James Martin, Henry 
McDermott, John Meek, John McNaboe, Denis Murphy, James 
O’Connor, Eugene Peutony, Michael Shanley, Thomas' Shehan, 
Laurence Skelly, John Spearing. Arthur Sproulle, John Stewart, 
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James Swan, Wm. Taylor, Timothy Teahan, James Tr&nt, Wilfred 
Wynn. 

Third Professional Examination.— Thomas Barton, Patrick Bolger, 
Austin Clutcrbuek, Thomas Connellan, Edward Corcoran, William 
Dick, Michael O'Gearv, Thomas Goodman. Bartley Hopkins, Richard 
H ugo. Edward Jacob. John Langan, Sinclair Long, Hcnrv Mathews. 
Jeremiah Nally. F.O'Donohoe, DenisO'Loughlin, Richard IVnefather, 
Everard Power. Francis Reid, Wm. Ross, Win. Scott. T. Strangrnan, 
Thomas Williams, Thomas Wilson. Chas. Woodwright, William 
Woodwright, Edward Yates. Philip McDermott, John W. O'Brien. 

Society of Apothecaries.— The following gent lemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on July 23rd:— 

Archard, Alex. Louis. M.R.C.S.. Bonham-road. Brixton-rise. 

Exton. Hugh, Bloemfontein, South Africa. 

On the same day the following gentlemen passed their ex¬ 
amination in the Science and Practice of Medicine, Surgery, 
and Midwifery, and received certificates to practise :— 

Cavell, Herbert Bertram. Brook-street, Grosvenor-square. 

Owen, Arthur Deaker, Dart View, Totnes. 

SIonian. Frederick. Farnham. 

Ra<i mo re, George Richard, Tonsley-hill, Wandsworth. 

Dr. Yintras, of tlie French Hospital in London, 
has been appointed an officer of the Legion of Honour. 

It is stated that the late Mr. John Whitmore 
has left £3000 to the Guest Hospital, Dudley. 

The appeal brought by the Belfast Town Council 
against the decision of the county court judge who awarded 
Dr. Corry damages for injuries done to his house by exhala¬ 
tions of sulphurated hydrogen gas from the corporation gas 
Works has been dismissed by Mr. Justice O’Brien. 

A Lung for North Lambeth. —At a meeting of 
the Lambeth vestry on July 23rd, a letter was received from 
the authorities of St. Thomas’s Hospital, stating that the 
governors had confirmed the proposed arrangement with the 
vestry for the occupation of the ground in Palace-road. 

At the recently held annual meeting of the 
supporters of the Princess Frederica Convalescent Home it 
was stated that during the past year ninety-t wo patients 
had been admitted, being thirty-three more than in 188.3, 
the six beds being full throughout the whole year. The 
total receipts for the twelve months amounted to £044. 

Presentations. — A deputation of Metropolitan 
School Board teachers recently presented Dr. Broman with 
an illuminated address in recognition of his kindness in 
having practically taught the teachers the system of 
Swedish drill.—Dr. F. X. Mac Cabe, late an inspector of the 
Local Government Board, Ireland, has been presented with 
an address and a handsome piece of plate by the Poor-law 
medical officers of Ireland. 

At the invitation of the late Ambassador of the 
United States, Mr. J. Russell Lowell, the Committee of the 
Howard Association prepared a paper on Charities and 
Prisons, which was read at the recent National Conference 
at St. Louis. In it attention was called to the urgency of 
dealing with the appalling number of murders committed 
annually in America. 

Social Science Association. — The annual meeting 
of the members of this Association was held on the 22nd ult., 
when a report from the Council detailing the action taken 
by the Association during the past year was presented. A 
proposal to add a further department for the discussion of 
temperance subjects is under consideration. For the first 
time in the history of the Association it has been considered 
prudent this year to forego the preparations for a provincial 
meeting. It is proposed, however, that in lieu of a congress 
a two days’ conference on temperance legislation shall be 
held in London in the month of January, all the expenses in 
connexion therewith being raised by a special fund. Dr. 
Norman Chevers, who was last year President of the Health 
Department, has been chosen to occupy the same office for 
the current year. 

The Dental Hospital. —Sir Risdon Bennett on 
July 24th distributed the prizes to the successful students 
at the Dental Hospital of London, Leicester-square. Mr. 
Morton Smale (the dean), after welcoming the chairman 
and visitors, made his report for the year. There had been 
thirty new entries during the year and a daily attendance of 
over forty pupils, which rendered the present accommodation 
inadequate to the demand. Eighteen students had presented 
themselves for examination at the Royal College of Surgeons, 
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and sixteen had been successful. Six had passed the Pri¬ 
mary M.U.C.S., one the Primary F.R.C.S, and one the Final 
F.K.U.S. The following awards were made:—Saunders 
Scholarship, Mr. C. F. Rilot. Ash’s Prize, Mr. W. J. England. 
Metallurgy (Prizes): 1st, Mr. W. J. England; 2nd, Mr. L. 
K. Sexton. Mechanical Dentistry (Prizes): 1st, Mr. C. F. 
Rilot : 2nd, Mr. F. M. Ladbrook. Dental Anatomy (Prizes): 
1st, Mr. C. Campion ; 2nd, Mr. C. F. Rilot. Dental Surgery 
and Pathology (Prizes); 1st, Mr. C. F. Rilot; 2nd, C. O. 
Whittaker. Operating Prizes: 1st, Mr. C. R. Smith; 2nd, 
Mr. L. Jeffrey. 

Sir George Bowles Hospital, Butleigh, Somer¬ 
set. The lirot report of this hospit.al has just been issued. 
There have been admitted eighteen men, fourteen women, 
five children total thirty-seven; of whom thirty-two have 
either been cured or greatly relieved. The sum of £16 17s. 11 d. 
ha- been received with the patients, chiefly from their em¬ 
ployers and friends. Not a single patient has been refused 
through inability to pay toward their expenses. The receipts 
during the year 'were .£452 15s. 4 d. ; the expenditure 
amounted to £522 Ss. leaving a balance due to the 
treasurer of £69 13#. 4 d. 

Hospital Saturday Fund.—T he Board of Dele¬ 
gates of this Fund met on July 27th, when the secre¬ 
tary reported that the ladies’ street collection, which 
took place on the preceding Saturday, realised a gross 
total of £4200, as against 1*2800 obtained on Hospital 
Sat unlay last year, when the collection was, in its turn, 
considerably more than in previous years. The experi¬ 
ment which was made this year of having the street 
collection some seven weeks earlier than usual had in 
its results far exceeded the most sanguine expectations 
of the advocates of the change. There was, in fact, an 
advance of 50 per cent in the receipts, and if the work¬ 
shop collections, which were due and payable on the first 
Sat unlay in September as hitherto, showed a corresponding 
incn a-e, £16,000 might altogether he realised. The advan¬ 
tage <>f an earlier day for the street collection was mainly 
manifested at the western and more fashionable parts of the 
metropolis; the contents of some of the City and East-end 
box*_*8 were below the average. On the whole, however, 
there was an increase in the City and East-end boxes of 
fn*m £01*u in 1884 to 1*730 on July 18th. By the special 
collection among cabmen—quite a new resource in the 
organisation—1170 was gained. 
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Tindall, A Cox, King William-street, London. 

The Causes and the Prevention of Blindness. By Dr. Ernst 
Fm Jis. Translated by Dr. R. E. Dudgeon; with a few' Notes 
by Dr. M Roth. Prize Essay, pp. 23U. 

Chapman A Hall, London. 

M<*lem Science and Modem Thought. By S. Laing, Esq., M.P. 
pp. 320, with I Must nit ions. 

Churchill, J. A A., New Burlington-street, London. 

Lectures on the Diagnosis of Diseases of the Brain. By W. B. 

Gowers. M.D., F.R.C.P. pp. 246, with Illustrations. 

Health Resorts at Home and Abroad. By M. Charteris, M.D. 
pp. 156. 

Diwvs Brothers, Montreal. 

The Climate of Canada, and its Relations to Life and Health. By 
W. H. Hingstone, M.D. Ac. pp. 266. 

Hia^hwalp. A., Berlin. 

LYt**r Aeetonurie und Diaeeturie. Von Dr. Rudolf von Jaksch. 
S. 156. mir a Holzsehitten. 

Weit<*re Untersuehungen iiber Ptomaine. Von Prof. Dr. L. 
Drvig^r. S. 83. 

Dir (ia-analysc und ihre physiologische Anwendung nach verbes- 
rten Methoden. Von Dr. J. Geppert. pp. 12V, mit 1 Lithog. 
Taf. l und 13 Holzseh. 

Kki.lv A Co., Great Queen-street, London. 

Wovm in Darkness: a Medley of Stories, Essays, and Dream- 
work. By W. W. Fenn. In 2 vols. pp. lol—431. 

Lewis. H. K.. Gowcr-street, London. 

The Anatomy of the Intestinal Canal and Peritoneum in Man. 
Hunterian Lectures. 1885. By Frederick Treves, F.R.C.S. 
pp. »Vi. with II lust rat inns. 

A Guide to the K\amiuation of the Urine. By J. Wickham Logg. 
Sivh Edition, pp. 12n. 

Anibul ince Lectures : First Aid to the Injured. By Sam. Osltom, 
F.R.C.S. pp. Illustrated. 

Tracheotomy in Laryngeal Diphtheria, After-treatment and Com- 
phi-at ion*. Bv ft. W. Parker. Second Edition, Revised and 
f*i»n>uierablv Enlarged, up. 124. 

A Practical Treatise on Diseases of the Kidneys and Urinary 
Derangements. By Charles H. Ralfe, M.A., M.D.Cantab!, 
F.H.C.P.L. pp. 572, with Illustrations. 


London Literary Society, Strand. 

Old Tales and Legends for Young People. By Annette L. Davey. 
Illustrated by E. G. Davey. 

Gordon and other Poems. By George Abel. pp. 2.3»i. 

Longmans, Green, A Co., Paternoster-row, London. 

Our Dwellings, Healthy and Unhealthy. By Catherine M 
Buekton. pp. l."»3, with numerous Illustrations. 

Spectrum Analysis in its application to Terrestrial Substances and 
the Physical Constitution of the Heavenly Bodies. By the 
late Dr. If. Schellen. Translated by Jam* and Caroline 
Lassell. Edited, with Notes, by Captain W. de W. Abner, 
R.E.. F.R.S. Second Edition. pp. 629, with Coloured 
Plat es, Ac. 

Macmillan & Co., Bodford-street, London. 

Malthus and his Work. By James Bonar, M.A. pp. 132. 

Overpressure in High Schools in Denmark. By Dr. Hertel. 
Translated from the Danish by C. G. Sorensen ; with Intro¬ 
duction t>y Dr. Crichton Browne, pp. 148. 

Masson, G., Paris. 

Los Microbes Pnthogenes. Par Ie Dr. C. Art.{galas. Beoeuillie* 
et Kcdigees par G. Manning**. Premiere Fascicule, avec six 
Planches en couleur. 

New Sydenham Society, London. 

Clinical Lectures on the Practice of Medicine. By the late 
Robert J. Graves, M.D., F.R.S. To which is prefixed a 
Criticism by Prof. Trousseau. In 2 vols. Vol. II. pp. t>51. 

Putnam’s Sons, New York A London. 

A Study of 397 Cases of Calmer of the Female Breast ; with Clinical 
Observations. By Wellard Parker, M.D. pp. 103. 

Richter, J. F., Hamburg. 

Die Elephantiastichen Formen. Bearbeitct und hemusgegi*lx j n^von 
I)r. F. Esmarch und Dr. D. KulcnkampfT. S. 201, mit 
28 Tafehi. 

Zymotische Skizz(*n. Gahrungpil/.e — Kraukheitspilze. Von 
Dr. M. Vogel. S. <‘*00, mit vi.deu lleliotypen. 

Smith, Elder, & Co., Waterloo-place, London. 

Von Ziemssen’s Handbook of General Therapeutics. In 7 vols. 
Vol. II.: Anlipyretie Methods of Treatment; by Prof. 
C. v. Liebermeister. Antiphlogistic Methods of Treatment; 
by Prof. Th. Jurgcnsen. Epidermic, Emlermic, and Hypo¬ 
dermic Admini>t rat ion of Medieines ; by Prof. A. Eulenlvrg 
Translated by Matthew Hay, M.D. pp. 5lo, with 12 Illus- 
trat ions. 

School Hygiene and Diseases incidental to School Life. By 
Robert Fa rquharson, M.P.. M.D., F.R.C.P.Lond. pp. 368. 

TRiiliNER, Karl J.. Stmstmrg. 

Jahresberieht liber die Fortschritte der Pharmakotherapie, Hernus 
gegeben von Dr. K. R. Kol>ert. Erster Blind. S. 210. 

Vogel, F. C. W., Leipsig. 

Anatomic Mensclilicher Embryouen. Von Wilhelm His. III. Zur 
Geschiehtc der Organe. Mit 156 Abbeldungcn im Texte und 
Atlas. (Tafel IX.-XIV. u. I*.) 


Dust and the Dustbin ; by Mrs. Sheil.—Traitement de la Migraine pai 
le Massage; par lc Dr. G. Norstrom. (Delahaye, Paris.)—Revista do* 
Cursos Praticos e Theorieos da Faeuldade de Medi<*ina do Rio de 
Janeiro ; Redigida pelos Prof9. de Gouvea. de Freitas, Lima e Castro. 
Martins Costa, and Coellio.—Notes of Visits to Contrexeville and 
Royat-les-Bains; by F. R. Cruise, M.D. (Fannin, Dublin.) — The 
Failure of Legislation in Limiting the Spread of Venereal Disease ; by 
Drs. E. W. Allison and W. K. Ashton. -Further Ohsen-ations on the 
Treat.rnent of Stone in the Bladder ; by Reginald Harrison. F.R.C.S.— 
Moisture and Dryness; by Chas. Denison. M.D.. Chicago.—Studies 
from the Biological Laboratory of the Johns Hopkins University. 
Vol. III., No. 3.—The Bengal Medical Service. April. I8s5; compiled 
by G. F. A. Harris, Surg. B.M.S. (Thacker. Spink, and Co., Calcutta.) 
—De la Coqueluche et de son Tniitcinent par la Rcsoreine; par le 
Dr. Moncorvo. (Bcrthier, Paris.)—Lectures on the Compressed Air- 
bath ami its Uses in the Treatment, of Disease; by C. Theodore 
Williams, M.D.—Cremation; by J. G. Davey, M.D.—Index Biblio- 
graphique de la Pres»e et de la Lihrairie Medicates ; par le Dr. C. 
Meyners d'Kstrey; Tome I. - Bright Days; Holiday Number of 
Cassell’s Magazine.—Sitzungsberichte der Gesellschaft- fiir Morpho¬ 
logic und Physiologic in Mmiehen, 1 Heft.—Die Radikalheilung der 
Diphtheritis ohm* Nachkrankheiten im Kindersalter; von F. N. 
Kramer.—New Park for North London; by T. Keeleston Gibb.— 
Familiar Trees; Part I.; by G. S. Boulgcr, F.L.S.—Le Localiizzazioni 
Funzionali del (Yrvello; pel Dr. Luigi Luciani. — De l’Aetion de la 
Quinine dans le Fievre Tvphouie.—Le9 ReimMes dit Speciliques sont 
des Agents Antizymasiques ; |>ar Prof. G. Peeholier.—An Anomalous 
Human Lung, having four Lobes on the Right Side; by Dr. W. A. 
Edwards.—Peninsular and Subpeninsula Air and Climates; by W. O. 
Van Bibber. M.D.—Good Words, Sunday Magazine, Leisure Hour, 
Sunday at Home. Bov's Own Paper, Girl's Own Paper. Friendly 
Greetings. August. —The Royal Wedding {Graphic Supplement).— 
Desolate and Oppressed ; l»y C. G. Payne.—Popular Paper on Practical 
Nursing; by Herliert R. Mosse, M.B. (Hutchings and Crowsley) — 
Ueber die Bedcntung der Commalvu-illen fur «lie Cholera-Prophylaxo ; 
von Dr. Drasche.—A Warning to Holders of Fire Policies.—Hints anil 
Precautions against Cholera and Zymotic Diseases, Second Edition; 
kv J. Weaver, M.D., Southport.—The Thermal Springs, Kotornn, N.Z 
by Alfred Ginders, M.I).—Double Congenital Displacement of 
Hip; by Buckminster Broam. M.D. 
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Stoical JpoitttMttts, 


Intimations for this column must be sent direct to the Office of Thk Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Davis, Arthur Randall, M.R.C.S.. L.S.A.Lond., lias been appointed 
Medical Officer for the Sandgate District of the Elham Union, vice 
Howard, deceased. 

Dyson. William, B.A., M.D.Lond., has been appointed Physician to 
the Sheffield General Infirmary, and Joint-Lecturer in Medicine at 
the Sheffield School of Medicine, vice I)r H. F, Binlmm. resigned. 

GiNDKRs. Alfred, M.D. St. And., has been appointed on the Com¬ 
mission of the Peace for New Zealand, also Medical Superintendent, 
of the Government Sanatorium and Bathing Establishment at 
Rotorua, Hot Springs District, New Zealand. 

Heycock, F. H„ M.D.. M.C., F.K.C.S.Kd., has been appointed Honorary 
Surgeon to St. Peter’s Hospital for Stone, vice W. F. Teevau, 
F.R.C.S., appointed Consulting Surgeon. 

Jones. John Hehvey, M.B., M.K.C.S., has been appointed House- 
Surgeon to the Clinical Hospital for Women and Children, 
Manchester. 

Littleton, Philip Richard, M.R.C.S.. has been appointed Medical 
Officer for the Ashbourne District of the Ashbourne Union, vice 
Greaves, deceased. 

.Myers, Charles John, M.R.C.S., L.S.A.Lond.. has been appointed 
Medical Officer for the South District and Workhouse of the Louth 
Union, vice Ditchett. 

Nicoll. Alexander, M.B., C.M.Aber.. has been appointed Government 
Medical Officer for Tamlx), Queensland. 

KlLOT, Chas. F.. h;is been appointed Deputy Assistant House-Surgeon 
to the Dental Hospital of London. 

Smith, Prothkroe, M.D.. M.R.C.P.L., lias l>een appointed Consulting 
Physician to the Hospital for Women. Soho-square. 

Vipond-Crocker. J. C.. L.D.S.Kng.. has been ap{K>inted House-Surgeon 
to the Dental Hospital of London. 

Wassf. Gervase Miles, M.K.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Third District of the Okehampton Union. 

Williams, H. Lloyd, L.D.S.Kng., has been appointed Assistant House- 
Surgeon to the Dental Hospital of London. 

Woophoffe, Augustus Warren, M.B.Dub., L.R.C.S.I., has been 
appointed Medical Officer for the South-Western District, of the 
Billesdon Union, vice Hargitt. 


$irtjrs, lltorragw, attb Jfcatjrs. 


BIRTHS. 

Bateman.— On the 26th ulfc., at Whitehurst, Oxon, the wife of Francis 
Bateman. M.B.Lond., of a son. 

Gave. —On the 4th ult., at Kirkee, Bombay Presidency, the wife of 
Surgeon-Major Gave, Medical Staff, of a son. 

Opif. — >>ii the 2*>th ult.. at Hurtington Villas, Beckenham, the wife of 
Edward A. Opie. M.B., of a son. 

Vinev.—O n the 2»5th ult., at Harcourts, Chertsey, the wife of Dr. Viney, 
of a daugliter. 

Wilde. —On the 19th ult., at The Chestnuts. Crawley. Sussex, the wife 
of Frederick Wilde, M.R.C.S., L.S.A.Lond. (prematurely), of a 
daughter. 

MARRIAGES. 

Davis—Jokey.— On the 22nd ult. at St. Mary Magdalene’s Chureh, 
Richmond. Robert Davis, M.ll.C.S.. of Low Veil, Durham, to Kllen. 
elder daughter of the late Edward Joieey, Esq., of Whinney House, 
in the same county. 

Godfrey — Little. —On the 3oth June, at Christ Church, Georgetown. 
Demcrara, Joseph Edward Godfrey, M.B. and C.M.. second son of 
B. J. Godfrey, to Alice Helena, youngest daughter of George Little, 
of Highbury-place. London. 

Jones—Storey.— On the 2Mli ult.. at Seghill, Northumberland. hv the 
Rev. W. Skene, D.D. (brother-in-law of the bride), assisted by the 
Rev. G. B. Jones (brother of the bridegroom). Charles G. Jones. 

L. R.C.P., M.R.C.S.. Cardigan, to Emma, youngest daughter of the 
late James Storey, Esq., Newcustle-on-Tyne. 

Siiann—Flower.— On the 23rd ult., at St/Luke’s Church. Chelsea, by 
the Rev. Gerald Blunt, M.A., Rector, assisted by the Rev. Reginald 
Shanu, M.A. (brother of the bridegroom). Henry Charles Shaun. 

M. K.C.S.Eng. and L.R.C.P.Edin., of Micklegate, York, tourth sur¬ 
viving son ot the late George Shann. Ksq.. M.D., of Peter gate. York, 
to Caroline Mary, eldest daughter of Professor Flower. LL.D., F.R.S., 
F.R.C.S., &c., Director of the British Natural History Museum, of 
26. Stanhope-gardens, Queen’s-gate, S.W. 


DEATHS. 

Barnett. —On the 21th ult., at Eastbourne. Sussex, from illness con¬ 
tracted on field service at Suakin, Deputy Surgeon-General Oliver 
Barnett, C.I.E., Army Medical Department. 

Crozilk.—O n the 26th ult., at Twickeiili&m. George Crozier, M.R.C.S., 
late of Hindon, Wilts. 

Ellis.— On the 22nd ult., at Sunset. Westward Ho, North Devon, after 
a long illness. Robert Ellis, M.K.C.S., L.S.A., late of 03, Sloanc- 
atreet. aged 02. 

Shepherd. —On the 20th ult., at Brunt How, Amhleside. Augustus 
Burke Shepherd, M.D.Oxon, of Great Cumberland-place, Hyde-park, 
aged 40. 

WlTt hell. —On the 20th ult., at The Acre, Stroud, Edwin Aubrey 
Witchell, M.B., C.M.Edin., in his 25th year. 


N.B .—A fee of $s. is charged for the Insertion of Notice* of Births 
Marriages , and Deaths . 


METEOROLOGICAL READINGS. 

{Taken daily at 8.SO a.m. by Steward's Instruments.) 

Thk Laicckt Offick, July 30tli. 18S5. 
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ftotes, Sjjori Cwrawtts, & to 

Cijmspoitknts. 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed 44 To the Editor .” 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of The Hancbt to be addressed 44 To the 
Publisher.” _ 


An Excellent Example. 

It was reported in an Aberdeen newspaper last xveek that Mr. George 
Dempsey, an innkeeper of that town, had handed over to the treasurer 
of the Royal Infirmary the sum of AT Ids. yd., being the amount 
received by him as extra price on whisky, Ac., during the recent 
increase of spirit duty. Mr. Dempsey, being unable to ascertain the 
customers by whom the said sum was paid, took this mode of dis¬ 
charging himself of the public money in his hands. We commend 
this conscientious course of action to the licensedsvictuallers of the 
metropolis. If they will only pay in all the extra profits they have in. 
a similar manner received to the Hospital Sunday or Saturday Funds, 
they will materially augment the total sum devoted this year to the 
good work of our hospitals. 

Surgeon. — In the absence of any written contract, everything must 
depend on an appeal to good feeling. A month’s notice at least should 
be given. 

Duped.-* k 7 Will. IV., c. 89, s. .">. 

“COCAINE IN THE TREATMENT OF HAY FEVER.” 

To the Editor o/The Lancet. 

Sir,—I n your issue of July 11th I see a letter under the above heading 
by Dr. Ablnjtts. 1 cannot agree with him. I think, if properly used, 
a 2 per cent, solution in equal parts of vaseline and pure castor-oil would 
be a certain cun* for hay and spasmodic asthma, painting the nostrils 
well with it morning and evening ; and if an attack is coming on. place 
three or four drops of a 5 per cent, solution on the tongue three times 
dailv. I have been a sufferer from bad spasmodic asthma for over 
fifteen years, and am quite well by using it as stated. Beanies. I have 
had several other cases cured, if the effect, lasts. I have found it most 
useful in post-nasal catarrh and many other diseases, and also good in 
eye cases. I am. Sir, yours faithfully, 

Tovr Oki>ton. M.D., 

Limerick, July 27th, 1885. Surgeon, Co. Limerick Infirmary, Ac. 

E. It. C.— The returns from which such a statement as our correspondent 
suggests could be compiled have not yet been published. 

“CONCOMITANTS OF MUMPS CK” 

To the Editor of Thk Lancet. 

Sir, — If your correspondent “O. C. J.” will refer to the British 
Medicaf Journal for Oet. 6th and 27th. 1*77. PP 476 and 5*1. he will find 
there answers to both his questions, although an answer to the first may 
be found in nearly every text-l>ook on Medicine. 

I am. Sir. yours faithfully. 

East Rodham. July 25th, 1885. * Alan Rekyk Manby. 
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Extension or tile Doctrine of Disqualification on account of 
Medical Helief. 

A correspondent of the Norwood News —not a medical man proposes 
that the head of even' family whose doctors bill for 1831 was not paid 
on or before the 35th*of March last should be disqualified from voting 
at the next election. This gentleman evidently does not himself 
intend to ask for election.- His proposal would be regarded as personal 
by a serious number of voters, who would be sure to take vengeance 
bv placing him in a humiliating position on the poll. Has he con¬ 
sidered the extent to which his proposal would disqualify existing 
voters ? We respect both him and his proposal; but we fear his tests 
are a little too good in this rough age. 

A EaU payer. —1. The guardians have power to do much as they like in 
this matter, and could not be made to refund (even if they were in the 
wrong), except by expensive law proceedings. “ Ratepayer could 
state his case before them at their next board meeting ; but the 
chances are they would not give him a hearing.—2. Yes. It is generally 
allowed by boards of guardians that their medical officers may employ 
unqualified assistants; but the practice is discouraged by the Central 
Authority, and the medical officer is held responsible if anything 
untoward occurs. 

Medis~H *.—A committee is at present engaged in investigating the truth 
of such statements. It will be better to wait for tlidr report. 

THE TITLE OF “DOCTOR.” 

To Vie Editor of The Lancet. 

Sir,—W hile acknowledging the fact that medical students who pursue 
th*-ir studies iu London lalwur under great disadvantages as compared 
with Scotch and Irish students with regard to obtaining the degree of 
M.D.. I think the plan proposed by Dr. Moxon—viz., to grant this degree 
to everyone who obtains the double qualification—would not meet with 
the wishes of the profession generally. I think this is more than any of 
th»*m expect, and in many cases, as I shall afterwards show, would be 
more than some students deserve. Will Dr. Moxon pardon me if I pro- 
pf’s-c* a modification of his scheme, which I feel sure would satisfy the 
ma-->rity of students and doubly qualified men? Let all men who 
i*t.* *in the double licence have the acknowledged right of being styled 
** -L<-t**rs ” (not M.D.’s); nlso let the conjoint colleges have the power 
of instituting a second and higher examination, upon the passing of 
wl.ii-h the successful candidates should have the degree of M.D. con¬ 
ferred ui*m them. The candidates for this examination should be 
di-u’ *ly qualified men of so many years’ standing, thus following the 
rxirripl'* of the Durham University. This would enable those who felt 
inr] i rod for extra work to obtain a higher diploma, and would also 
aff nl an inducement to medical men to keep up their reading. I was 
nuh—r surprised, when up at Durham in June last, to hear from one of 
the students that a very large percentage of their number take merely 
the College licences, simply because there is extra work to do for their 
M.D. degree. I betteve also many at the Scotch Universities simply 
rxmt-ent themselves with obtaining the ordinary diplomas. In both 
these cases there is nothing to prevent them from taking their degree if 
they wished, as their residence and hospital terms are kept together. 
Under Dr. Moxon s scheme these men would be made M.D.’s in spite of 
th*-m«R'lv«-s, so to speak, and these are the class to which I have referred 
as thus** who do not deserve the privilege Dr. Moxon would give them. 
I supprt**.-, however, any such change or modification would take some 
yean to accomplish ; but in the meantime I think the Durham 
University would render the boon which they have already granted to 
practitioners, doubly acceptable if they would in a very slight degree 
m«*difv tlicir present regulations, and allow* men to present themselves 
for the M.D. degree after fifteen years’ practice, without compelling 
them to wait until they are over forty years of age, and also to remit 
furg *ry t<» those who were members of the College of Surgeons. Such 
alterations would, I thins, n ro wise affect the present value of their 
degree. I am, yours truly. 

Lower Norwood, July 27th, lc$o. John B. Harris, M.D.Dur. 

*• Summer Ramjjlbs in a Caravan.” 

In the Leisure Hour for August is an entertaining article, or rather the 
commencement of one, setting forth the advantages and disadvantages 
—although the former largely predominate—of a caravan as a means 
of holiday rambles. The writer, Gordon Staples, M.D., R.N., in a 
light and attractive style, describes minutely the vehicle he used in 
his excursion, with its fittings and arrangements; the independence 
enjoyed in this method of travelling; the incidents, humorous and 
grave, occurring on the road ; and altogether presents a sketch which 
i§ calculated to tempt many who may be in doubt as to how best to 
•pend a few weeks of summer recreation to follow his example. 

Suryon .—The publication of the letter would not, we think, have the 
**fTrct suggested. Moreover, the Medical Council has distinctly 
d^-rlared its function in the matter of dealing with offenders to be 
administrative and judicial. 

Hen Cornwall.— 1. London Temperance Hospital, Hampstead-road, 
N.W.— 2. Messrs. Corbyn and Son, Holborn. 


Openings in New Zealand. 

The Ed in. Med. Miss. Society’s Magazine gives the following letter to the 
editor, written from Warpukurau, Napier, New Zealand:— 

“ I wish some steady young doctors would come out to this part 
of the colony. It would be a great benefit if these doctors had some 
regard for religion. At present w’e are here in need of a medical 
missionary, or a medical man who would occasionally conduct 
religious services. His station would be at present an outlying one, 
where there is no doctor within forty-five miles, and* where a 
minister preaches only about four times a year. The district is well 
able to give a suitable man £:«»o a year. There is another district 
in the Wairarapu, near Wellington, where the people are prepared to 
ive £o00 yearly in addition to his practice for a good Christian 
octor ; and between his practice and the amount promised he 
would have at least .£>00 a year. If you know of a young doctor 
who has a character for piety, or even a regard for religion, you 
w ould greatly oblige me by bringing these openings under "his 
notice. 

Dr. B. v. Baracz (Lemberg).—The report has been received, and is under 
consideration. 

Mr. C. E. Humphreys, —The paper will appear very shortly. 

ALKALOIDS IN URINE. 

To the Editor of The Lancet. 

Sir, —It may interest some of your readers to know that some time 
ago M. Tanret stated, on the faith of an Italian MS., that the Borgia 
poison was made by digesting ergot of rye in human urine. Perhaps 
some reader of Thk Lancet has it in his power to give references or 
quotations from works not easily accessible where the symptoms of the 
Borgia-poisoned victims are given. At the same time a toxicological 
note on Aequo, profana and poudre de succession would be acceptable, 
especially with regard to the latter. Much exaggeration there was, 
doubtless, about it; but still there seems to be a basis for the idea that it 
acted through the skin as well as when absorbed by the mucous mem¬ 
brane. I am. Sir, yours faithfullv, 

July 29th, 1885. M.D. 

Hospital Tents. 

We have received from Bangkok, Siam, a letter addressed by M. do 
Richelieu, the captain of the Royal Yacht f'esn'ri, giving a description 
of a portable tent he has invented, which he thinks superior to 
anything of the kind, and “ the perfect realisation of the idea” of n 
tent. So far as we can judge from his description, it resembles a 
tente cTabri. Captain Richelieu proposes to supply patterns to the 
British War Department, and to give it the exclusive right in British 
territory of making and using these tents, on condition that they 
shall be known by his name, and that he shall receive for the privilege 
the modest sum of forty thousand pounds! 

J. S .—There could be no reasonable objection to the course suggested, 
provided it had the full concurrence of both parties. 

TREATMENT OF CHOLERA. 

To the Editor of The Lancet. 

Sir,—A mong the various articles that have lately appeared on the 
treatment of cholera I have seen no allusion to Dr. Parkin’s treatment 
by carbonic acid, given in effervescent draughts. I shall be grateful for 
any information from anyone who may have tried it in the late epi¬ 
demics. As Malaga has long possessed a perfect water-supply, impossible 
to contaminate, the advent of cholera will give some useful data os to 
the dissemination of the disease by water. It seems probable that the 
improved water-supply of Madrid accounts for the slow’ progress of the 
disease there up to the present time. We have no sigus at present, but 
the foe is uncomfortably near.—I am, Sir, yours faithfully, 

Malaga, July, 1SS5. Clarence Visick. 

HARROGATE AND MEHCURIAL INUNCTION. 

To the Editor of The Lancet. 

Sir,—I t has often seemed to me strange that an attempt has not 
hitherto been made at one of our own sulphur spas to secure the good 
results in the treatment of syphilitic cases by sulphur baths and mer¬ 
curial inunction which Brandis reports as attainable by thtse means at 
Aachen. That such results can be obtained at home I am fully persuaded 
by my experience of the mercurial treatment carried out at my sug¬ 
gestion in one of the bAthing establishments of Harrogate. Perhaps the 
knowledge of this fact may be acceptable to many in the profession who 
wish to spare their patients the disoamforts and inconveniences of 
going abroad. I am. Sir, your obedient servant. 

Harrogate, July 27th, 1885. George Oliver, M.D.Lond. 

The Late Mr. Lotan. 

In relation to the case of Mr. Lotan, the rural sanitary inspector of 
Northampton, whose death in the performance of his duties we 
announced last week, Mr. Tomlinson, district medical officer, write* 
to The Times , appealing for help for the deceased’s widow, who appears 
to have been left entirely destitute. 

Erratum.— In the review of Dr. G. Oliver’s book last week an important 
typographical error escaped correction. In the eighth line from the 
bottom of the column, page 157, for “ cbyluria ” read cholurin. 
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Communications, L e t te rs, Ac., have been received from—Dr. George 

Johnson, London ; Dr. Urquhart, Dublin ; Mr. H. Hobson ; Dr. F. J. 
Allan, London ; Dr. Fenwick, London ; Dr. Clmrton, Leeds ; Dr. T. 
Oliver, Newcastle-on-Tyne; Mr. T. H. Browne, Southport; Mr. Jas. 
Wheeler, Ilfracombe; Mr. Alex. Hill, Cambridge; Mr. Huggard ; 
Dr. Lockhart Robertson, Bad Tarasp; Dr. David Bradley. Chester¬ 
field ; Mr. K. Harrison, Liverpool; Mr. J. Poland, London; Dr. W. B. 

* Hadden. London ; Mr. G. St. George, Lisburn ; Lady John Manners, 
London; Mr. C. G. Payne, London; Dr. Bonavia, Eta wall ; Mr. K. 
Hurry Fenwick. London; Dr. Herbert- Tibbits. London; Dr. W. A. 
Duncan, London; Dr. Geo. Oliver, Harrogate; Mr. H. de Meric, 
London; Dr. Curran, London ; Mr. H. Jeffreys. Chesterfield ; Mr. A. 
Bring, Clifton; Mr. A. K. Manby. East ltudham ; Mr. J. E. Foster, 
Ipswich; Mr. Visick, Malaga; Mr. Maraden. Bedlingt-on ; Mr. Loch, 
London ; Mr. J. H. Harris, London ; Dr. Elder. Nottingham; Mr. H. 
Campbell. London ; Dr. Tilt. London ; Dr. Douglas, Perth ; Dr. J. B. 
Harris, Norwood ; Dr. Ginders, Rotorua; Dr. Buckley, Manchester ; 
Mr. Jones. Southport; Mr. Hughes, Droitwich ; Mr. Armstrong, Man¬ 
chester ; Mr. Boole. London; Dr. Diver, Kenley; Messrs. Cornish 
Bros., Birmingham; Mr. Stevens, Reading; Messrs. Smith and Son, 
Dublin; Dr. Gelston. Limerick; Dr. Rovlr, Jersey; Mr. Wilkins, 
Westward Ho; Mr. Wheeler, Ilfracombe; Messrs. Mawson anil Son, 
Newcastle-on-Tyne; Dr. Dolan, Halifax ; Messrs. Manlove and Co., 
Nottingham; Mr. Rutley, London; Mr. Collins, Hurst Green; 
Mr. Williams, Sheffield; Mr. Kinder, Leicester; Messrs. Lennon and 
Co., London; Mr. Younginan, Lowestoft; Mr. Burke, Hammer¬ 
smith; Mr. Bradshaw'. Preston ; Mr. Letting. Sevenage ; Mrs. Bell, 
Christchurch; Messrs. Roberts and Co., London ; Mr. Kershaw, 
London; Mrs. Tillett, Dudley; Mr. Curt ice, Harrogate; Mrs. Hubbard, 
Loudon; M.D.; F P. ; Surgeon; Malaga; M.R.C.S., L.S.A.; Cairo; 
Medicus, Halifax ; Medicua. 

Letters, each with enclosure, are also acknowledged from—Mr. Twyford ; 
Mr. Martindale, London; Mr. MeKnery, Sherborne; Mr. Taylor, 
London ; Mr. Wake, Devonport; Dr. Day, London ; Mr. Fordo. Ther- 
moy; Mr. Wareham, Clevedon; Mr. Barlow, Birmingham ; Mr. Kerr, 
Garston ; Messrs. Norman and Co., Cheltenham ; Mr. Ayling, Fare- 
ham ; Miss Chreiman, Kensington ; Messrs. Maekay, Edinburgh ; 
Dr. Patti, Edinburgh ; Mr. Bateman, Whitchurch ; Mr. Burcombe, 
Lincoln; Dr. Glissen, St. George ; Mr. Hamel; Messrs. Potter and 
Sons, London ; Mr. Brockelbank, Liverpool ; Messrs. Southall and 
Co., Birmingham ; Mr. Ellis, Westward Ho; Mr. Lockwood, Kirk- 
burton; Mr. Steadman, Godaiming ; Messrs. Symons and Co., Liver¬ 
pool ; Mr. Horn", London ; Miss Moorhnuse, London ; Messrs. Lee 
and Nightingale, Liverpool ; Mr. Witchell, Stroud ; Mr. Hodgkin, 
Uxbridge; Messrs. Claye and Son, Manchester; Messrs. Widenham 
and Co., Lime-street; Mr. Codling, Lancaster; Mr. Lever. Stratford- 
on-Avon; Mr. Lloyd, London ; Mr. Wiglesworth, Ashford ; Mr. Cox, 
Bristol; Mr. Hulme, Birmingham ; Mr. Kirkby, L<*eds ; Dr. Norton, 
Staplehurst; Dr. Crowther, Luddenfoot; Mr. Grinling, Burtou-on- 
Trent; Miss Pudney. Earl’s Colne; Messrs. Robertson and Scott, 
Edinburgh; Mr. Adams, London; Mr. Marrack, Truro; Mr. Francis, 
Blackheath ; Mrs. Jones, Cardigan ; Dr. Ferguson, Perth ; Mr. Shore, 
Southampton ; Mr. Gant, Hastings ; Dr. Richards, Ross ; Dr. Moore, 
Rotlnvell; Dr. Needham. Barmvood ; Messrs. Slinger and Son. York; 
Mr. Turner, Colchester; Medicus, London ; A. B., Shepherd’s Bush; 
W. E. A., Tewkesbury; Beta, Warrington; T. W. L. B., Great Yar¬ 
mouth ; F.R.C.S., London ; Secretary, Manchester Infirmary ; F. O., 
Halifax; Surgeon, Manchester; B., llatherstone; W. B., Congletou; 
M.D..London; Medicus, Mincliinhampton; Medicus, Reading ; R. B., 
Leith; Dorcas; H. M. P., Brett on ; B. J.; J. H.; Argus; C.. Chel¬ 
tenham ; Medicus, Tredegar ; Medicus, Liverpool; Alpha; Surgeon, 
Brentford ; I. B. D., Upton ; M.D., London ; A. X. Y. 

Edinburgh Evening Netvs, Topical Times, Melbourne Liberator, Glasfm 
Evening News, Grey Hirer Argus, Oldham Standard, Animal World, 
Sussex Daily News, tyc., have been received. 


HltMntl jliarg for % mtting Mttk, 


Monday, August 3. 

Royal London Ophthalmic Hospital, Moorfiklds.—O perations, 
lu.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

St. Mikk's Hospital.— Operations, 2 p.m., and on Tuesday! at the 
same hour. 

Hospital f >r Women, So ho-s^uark. — Operations, 2 p.m., and on 
Thursday at t he same hour. 

Metropolitan Free Hospital. — Operations, 2 p.m. 

Royal Orthopedic Hospital.—O peralious, 2 p.m. 

Tuesday, August 4. 

Guy’s Hospital.— Operations, 1.3') p.m., and on Friday at th* same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdiys at 2 P.M. 
3t. Thomas’s Hospital.— Ophthalmic Operations. 4 p.m.; Friday. 2 p.m. 
Cancer Hospital. Brompton.— Operations. 2.30p.m.; Saturday, 2.30 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital. — Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Medico - Psychological Association.— Annual General Meeting at 
Cork, under the Presidency of Dr. Karnes : Meeting of Council, 

10.30 a.m. Meeting of Association. 11 a.m. Afternoon Meeting, 
2 p.m : Add res.- by Dr. Karnes, and Discussion.—Dr. Hack Tuke : A 
case of Monti Insanity. 

Wednesday, August 5. 

National Orthop.edio Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, l p.m. 

St. Bartholomew’s H jspital.— Operations, 1.30 p.m., and on Satur¬ 
day at the si me hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department' 

9.30 A.M., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital. — Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.—O perations* 

2.30 p.m. 

University College Hospital.—O perations, 2 p.m.; Saturday, 2 P.M. 

Skin Department: 1.45 P.M.; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

Kino’s College Hospital.—O perations, 3 to 4 p.m. 

Thursday, August 6. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 

Charing-cross Hospital.—O perations. 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, August 7. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Saturday, August 8. 

King's College Hospital.—O perations, l p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Middlesex .Hospital.—O perations, 2 p.m. 
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By J. MARSHALL, F.R.S., F.R.C.S., 

i K OF M'K'iKItV. I NIYKRSITV COLI.KGK, I,i»M«»X ; M ReEOX 

It) l VIVLR'ITY COl.LKliK HOSPITAL. 


Mn. I’iiksidkxt a\i> Gentlemen, -Assuming that on 
such au occasion as the present my discretion is entirely 
unfettered, and feeling anxious to avoid wearying my 
audience with a formal essay, I have chosen for the subject 
of the Address in Surgery, which I have the honour of 
delivering here to-day, a c&mparative view of surgical 
practice as I myself observed it when acting as dresser 
wrier Robert Liston in the wards of University College 
Hospital, and such as now prevails amongst us, particularly 
as exempli tied in my own wards in that institution. I at 
first contemplated, for the purpose of this comparison, the 
selection of the years 1843 and 1883, moving backwards 
mom the last named date, because it coincides with that of 
r .he latest of our surgical registrar's reports, compiled by my 
former house-surgeon, Mr. Victor Ilorsley. But, on search- 
i ry the old case-books, I found that, in the medical year 
1*4145, I was myself one of Liston’s dressers, and accordingly 
Involved to compare that year with 1883, which two years, 
in fact, constitute the first and last of a series of forty. 1 
soon found also this advantage, that the perusal of my own 
•ie^nptive notes, and those of my contemporaries, brought 
tack vivid remembrances of the more important cases 
then, un'ier treatment. It gave me great pleasure to 
discover that two of my old and yet surviving friends, 
.fames Hakes, of Liverpool, and George Yeoman Ileath, of 
Newcastle, were acting as Listons house-surgeons in the 
war selected: and that amongst my fellow-dressers were 
Henry Wiglesworth, of Ashford; John Newton, of Liverpool; 
the late Thomas Atchison, of the Indian Medical Service; 
F. W. Marshall, of Brundall, near Norwich; and Wm. Cadge, 
of that- city. It is with equal pleasure that I mention here 
excellence and value of their reports. 

M'biUt thus limiting my comparison as to period and 
locality, ami to events more or less within my own 
coimisanee, I hope to he able to direct your attention to 
numerous points of practical interest, whilst occasional 
iim^niisations need not be* excluded. I propose to take up, 
in order, the following subjects: -1. The numbers of the 
and the character of tlie diseases and injuries treated 
in the two selected periods. 2. The methods and means of 
investigation employed, whether clinical or pathological, for 
the purposes of diagnosis. 3. The treatment of the cases, 
undHrstood in its widest sense, hygienic, dietetic, and 
curative. 4. The results obtained, as indicated by such 
factors as the duration of the treatment in the wards, the 
progress of the ca-ses, and the relative mortality. In dealing 
wv.h these questions, either exact figures are given, or, 
w.ien general statements are introduced, they are founded 
on the l>est attainable data. 

!• fk* A lumbers of Cases, and the Character of the 
imul Injuries to be compared. —In the year 1844-45, 
>1 patients were admitted into Liston’s wards (excluding 
cases); of these, 1% were males, and 88 were females. 
In 1 v3, there entered my wards 31K5 patients, of whom 223 
w *' Pe males, and 171 females. Liston’s cases constituted 
. u one-half, whilst my own formed only about one-third 
ot me total number of patients received into the surgical 
i • I* 1 Both sets of cases, fractures of various kinds, 

rr ‘M!y of the lower limbs, reached a very high number; 
to especially in the earlier series, were wounds 
, P arfc S chiefly affecting the head, neck, and upper 
and scalds were few in each period. Maifor- 
• y i °ns of the lips, palate, fingers, and foot were more 
!; at earlier date, but, as might be expected, 

- u valgum is not mentioned. New growths, though 
more numerous, were not relatively so in the later 
V r ~? ortionft of these to the total number of cases 
So / * per cenfc * * n 1844-45, and only 7 per cent, in 
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1883. There is, however, a marked increase in the epithelio- 
mata, though scirrhus and sarcoma remain the same ; whilst 
fatty tumours are more numerous in the earlier period. 
Of course, the numbers contrasted, 21 and 2b, are too small 
to furnish evidence either way as to the commonly supposed 
increased prevalence of cancer amongst onr existing popula¬ 
tion. The widespread and well-grounded belief in the value 
of the early removal of all new growths, and the more 
ready submission of patients to operations now ren¬ 
dered painless by anfesthetics, must here be taken into 
account, as tending to swell the later numbers. Cases 
of venereal disease were formerly much more freely ad¬ 
mitted into the wards of a general hospital than now, and 
accordingly are more numerous at the earlier date. Ordi¬ 
nary abscesses and ulcers are equally represented at the two 
periods. Gangrene was and is rare. Diseases of the joints, 
and also diseases of bone, are abundantly represented in each 
set of records; but in the later period cases of caries 
particularly abound, probably owing to the greater success 
of modern operative interference. Fistula in emo and 
stricture of the rectum are mentioned in both the early and 
the later lists; but it is remarkable that not a single instance 
of operation for haemorrhoids occurred in Liston’s wards in 
the year in question. Diseases of the rectum, however, were 
at that time marked subjects of the specialism founded by 
Von Butchell. Strangulated hernia, calculus, stricture of 
the urethra, and affections of the testicle are met with, 
though in varying proportions in both lists; but cases of 
stricture especially are now more frequently admitted as 
in-patients for the purposes of the so-called radical cure. A 
single case of ovarian tumour, one of vesico-vaginal fistula, 
and one of aneurysm, occur in Liston's set of cases ; but the 
last-named disease is now comparatively rare, and the two 
former evils are usually relegated to special hospitals. Whilst 
Liston operated for strabismus, staphyloma, and cataract, it 
is of course evident that the modern operations of osteotomy, 
colectomy, nephrectomy, and many others were unknown to 
him. As to the various forms of specific inllammations and 
their consequences, which are now classed together as septic 
diseases, and which have long been the bane of surgical and 
especially of hospital surgical practice, it is well known 
that they were not so clearly differentiated in 1844-45 as 
they are at the present time; but it is evident, from a 
study of the hospital records of the older date, that they 
were then extremely prevalent. Indeed, the chief lessons to 
be drawn from the facts 1 have undertaken to review relate 
to this class of diseases. 

2. Comparison of Methods and Means of Investigating 
Surgical Disease Forty Years Smce and at the Present 
Date. —In 1844-45, the finger, the educated finger, passed 
down the throat or up behind the soft palate, was used to 
explore parts now examined by the laryngoscope or 
pharyngoscope. The convenient specula which we now 
possess for various internal examinations were then but 
rudely represented. There was no endoscope, and, above all, 
no ophthalmoscope. The place of the modern aspirating 
syringe was but imperfectly supplied by the exploring needle 
or trocar. Means were not then devised for measuring 
variations in the corpuscular imd chemical elements of the 
blood in diseased and convalescent states. The presence of 
albumen and sugar in urine was, no doubt, easily and 
commonly detected; but quantitativedeterminations of those 
substances were troublesome and difficult to make, or were 
left unattempted; and the same is true in regard to such 
normal urinary constituents as urea and the chlorides, 
sulphates, and phosphates. The clinical thermometer was not 
in use; yet, truth to say, it had been suggested as far back 
as the seventeenth century by Sanctorius, and was actually 
employed as a measurer of the strength of fever by De Haen 
and Dr. James Currie at the end of the last century. But, 
though the thermometer was not employed in Liston’s 
time for ascertaining tho temperature of the body 
generally, it is interesting to note that in a case in 
which he tied the external iliac artery for aneurysm, 
exact observations on the temperature of the two lower 
limbs were made by aid of that instrument. In the 
absence of this now ubiquitous clinical register, on the 
indications of which we justly set so high an esti¬ 
mate, great care was taken to note other signs of the 
febrile condition. Hence, in Liston’s case-books are to be 
found constant and minute records of the state of the skin 
and tongue; of that of the pulse and breathing; of the 
occurrence of rigors and sweatings; of the supervention of 
delirium; of the quantity, character, and specific gravity of 
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the urine; and of the occurrence of albumen in that fluid. 
In these respects the notes upon the cases are for the most 
part perfect. There are also occasional stethoscopic obser¬ 
vations; but there art* no sphygmographic pulse-tracings. 
The elaborate temperature charts and diagrams of the 
present case-books are necessarily absent; so, likewise, the 
electric and other tests applicable to the detection of dis¬ 
eased conditions of the muscular and nervous systems are 
entirely omitted. Forty years ago the microscope had just 
come into use for pathological, and therefore clinical, obser¬ 
vation. Liston’s intimacy with Dalrymple, Gulliver, and 
Kiernan had its scientihc as well as its social side, and 
served to stimulate his interest in microscopic investiga¬ 
tions. He possessed one of the best and most powerful 
instruments of that day; and, as I know from having had 
the privilege of assisting him, he was particularly interested 
in the character and mode of growth of new vessels in 
granulations and elsewhere, in the structure of tumours, 
the constituents of cancer-juice, the seat of the pigment- 
granules in melanotic tumours, the presence of spermatozoa 
in the fluid of certain hydroceles, and in many other facts 
of micro-pathology. The researches of Muller were then 
becoming familiar; but the further labours of Schwann and 
Schleiden, Addison and Augustus Waller, of Virchow and 
Cohnheim, and of many others, had to be made generally 
known before the grand microscopes of the few were sup¬ 
plemented by the clinical microscopes of the many, which 
now, indeed, are in daily use in every hospital ward. 
Liston’s Elements of Surgery (last edition, 1840), though 
beautifully illustrated by W m. Bagge, contains only one 
solitary woodcut devoted to a microscopic object — namely, 
a cluster of red blood-corpuscles, represented upon a scale 
of squares, without a single white blood-corpuscle amongst 
them. What a contrast to the countless illustrations of 
minute structures, organisms, and crystals, scattered 
through the pages of the modern text-book ! It is not sur¬ 
prising that the older case-books contain no account of the 
microscopic structure of morbid growths, or of the minute 
constituents and deposits of diseased fluids, much less any 
illustrative sketches of either; whereas, in the modern case 
records of 1883, pen-and-ink drawings constantly occur, more 
especially, it must be admitted, representative of the larger 
facts of size, shape, and other obvious characters. Formerly, 
we find in the notes a mere statement that such and such 
a growth “ exhibited the usual characters” of a fatty, sarco¬ 
matous, or scirrhous tumour; now, those characters, when 
necessary, are fully described, or it may be actually figured. 
Permit me here to emphasise the importance to the medical 
Student of the art of drawing accurately, and to express my 
gratification at the contrast between the useful sketches which 
serve here and there to illustrate the pages of my own case¬ 
books, and the funny caricatures of the features of my old 
surgical Master which decorate the covers of his. As a 
natural consequence of the improved methods and means of 
pathological and clinical observation which we now possess, 
the notes by the clinical clerks have become more ample. 
Indeed, I find that the average space now allotted to each 
patient’s history and record is twice what it formerly was; 
and this is independent of the temperature chart or charts 
now affixed to every case, of occasional diagrammatic curves, 
and of certain hygienic tables, in which are recorded the 
septic or aseptic condition of every wound in a ward, and 
the concurrence or absence of serious infective disease. 
Nevertheless, as I have already hinted, the older notes are 
usually full and intelligent in all particulars to which they 
relate; and as the duties of dresser and clerk, now assigned 
to different students, were, forty years since, performed by 
the same person, the observation and the description of 
characters and symptoms were the work of the same mind, and 
thus they probably gained in exactitude and completeness. 

At the same time, the effects of the non-use of the micro¬ 
scope for purposes of diagnosis may perhaps be recognised 
in the application of the terms “ichthyosis” and “warty 
growth” to what would seem to have been, the one a dry 
epithelioma of the lower lip, and the other a papillary 
epithelioma on the margin of the tongue, both of which, 
however, were successfully excised. Of six cases of “ lupus,” 
so-called, it is almost certain that two at least were car¬ 
cinomatous. Again, the obvious appearances of a growth 
named “ medullary sarcoma” of the tibia, and those of a 
44 fungus haematodes” springing from the skin of the forearm, 
are admirably depicted in words; but there is, of course, no 
recognition of the modem nice discriminations between the 
different forms of sarcoma, or between a soft sarcoma and 


an encepluiloid cancer. Different morbid conditions of the 
kidney could not then be indicated by the various kinds of 
casts or otlc*r deposits in the urine; nor, lastly, were the 
numerous phenomena of disturbed sensation and motion, 
which enable us to determine the nature, and even the 
locality, of certain lesions of the brain and spinal cord 
capable of being recorded. It would, indeed, become tedious 
were 1 to recount all tlie references in the case-books of 
1883 which serve to show the great advance which has been 
made in the methods and accuracy of surgical diagnosis 
since 1844-5. But it is in regard to the questions which 
next arise namely, those which relate to the treatment fol¬ 
lowed in the two periods -that tlie contrast I have 
attempted to institute deepens in interest and force. 

3. Comparison of the Treatment adopted in University 
Colletje Hospital, at the ttro selected Periods, considered in 
reference to Hygienic Conditions , (General Comforts , Diet , 
Medicines , and Surgical Appliances. — (A) Hygienic Condi - 
tions. In 1844-5, the north w ing of the Hospital not having 
been built, the surgical wards, wen* much crowded; whilst 
in 1883, in spite of an increase in the total aggregate of 
patients, the numbers in each w ard were diminished, and 
the cubical space per bed proportionately increased. In the 
pre-sanitary period of forty years since, sculleries and 
waterclosets were but imperfectly separated from the 
wards; whereas now their separation is complete. Formerly 
the doors, window's, and chimney-flues furnished but inter¬ 
mittent means of ventilation; now suitable channels, both 
inlets and outlets, are provided for the constant renewal of 
the air in the wards. Besides this, a laundry has been 
expelled from the basement, whilst that and all t lie corridors 
are now' efficiently ventilated. The traps and drains are 
also maintained in good order. It is true that in 1844-5 
the hospital had only been built ten years, and so far was 
relatively freer from the dangers of so-called hospitalism 
than now; but, to meet such contingencies, the walls of the 
wards have been recently lined with an impervious cement, 
wiiich is regularly painted; whilst the floors are kept care¬ 
fully purified. Lastly, in the good old times there were no 
special isolation wards for infectious diseases ; whilst now 
there are special erysipelas wards for both sexes. 

(b) Diet and General Comforts. It cannot be doubted 
that quite as great attention is now paid to the question of 
diet as was formerly the practice ; and as all hospital com¬ 
mittees well know, the expenses of general maintenance 
have increased. In the year 1844, for example, with a total 
number of 1410 medical and surgical in-patients, the whole 
general expenditure of the University College Hospital was 
£4976; whereas in 1883, with 2849 in-patients, it was 
£19,822; so that, whilst the number of patients was doubled, 
the total expenses of the establishment were multiplied 
fourfold. We may safely conclude that a certain share of 
this large increased expenditure arises from a bountiful 
attention to the dietary of the in-patients. As regards the 
personal care and comforts bestowed upon those patients, it 
may be pointed out that the salaries of nurses and domestics, 
which were somewhat more than .£1600 in 1844, amounted 
to £2300 in 1883. Finally, it is with sincere expressions of 
gratitude to the sisterhood who now so solicitously watch 
over the nursing and general economy of the wards, that 
one alludes to those numerous manifest improvements which 
conduce not only to the comfort and cheerfulness, but to the 
well-doing and speedier convalescence of the inmates. 

(C) Medical and Surgical Appliances. In 1844 the total 
expenditure on medical and surgical stores for the hospital 
was £643, but in 1883 it amounted to £3239—that is, the 
number of in-patients having become double, the cost of 
their medical and surgical treatment had multiplied five 
times. The payments for medical stores alone amounted in 
the two periods to £437 and £1474, showing an increase 
in the ratio of 3 3 to 1; but those for surgical stores 
(exclusive of instruments) were for the periods in ques¬ 
tion £206 and £1766, making an increase of eight to 
one. Of this last-named large sum, no less than £1273 
is specially set down to payments for “ antiseptic dressings,” 
of which, of necessity, by far the larger proportion was 
employed on in-patients. This great cost of the antiseptic 
system, as it is carried out at the University College 
Hospital, is a startling financial fact; but if the results can 
be shown to justify the outlay, such expenditure is in itself 
most highly to be approved. It is obvious, moreover, that 
the public, which provides the needful funds, ultimately 
reaps the benefit of that as of all other improvements. 
Wealthy donors should remember this in meting out their 
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contributions to hospital resources. The constant use of 
anesthetics, not merely in operations, but for the purpose 
of more thorough and otherwise painful examinations in cases 
of injury and disease, greatly increases the relative cost of 
hospital maintenance at the present day. In 1844-5 these 
were yet unemployed; although it was Liston himself 
who, two years later, was the first in this country to per¬ 
form an important operation under their influence; for it 
was in 1840 that he amputated through the thigh the lower 
limb of a man, put into a condition of insensibility by the 
vapour of ether, administered by the late Mr. Peter Squire, 
in the presence of the late Sir John Forbes, the then 
editor of the British and Foreign Medical Review. Liston’s 
surprise and gratification when the patient, having re¬ 
covered consciousness, refused to believe that his limb was 
off until it was shown to him, is still well remembered by 
spectators of t he scene. Besides antiseptics and anesthetics, 
to which we may add hypodermic injections, many new and 
expensive medicinal preparations are now ungrudgingly 
used in every hospital. Improved instruments for the per¬ 
formance of long-established operations, and innumerable 
and ingenious clamps, cauteries, and other novelties for the 
accomplishment of new and difficult surgical proceedings, 
are also freely provided for the modern hospital surgeon and 
his patients. The cost of these at University College 
Hospital lias doubled since 1844. In a word, it may be 
unhesitatingly affirmed that the means as well as the 
methods of surgical treatment, whether hygienic or cura¬ 
tive. were, in 1883, far in advance of those which were 
available forty years before that date. 

{To be concluded ,.) 


ON TRAUMATIC AORTIC REGURGITATION. 

WITH REMARKS UPON THE EFFECTS OF AORTIC 
REGURGITATION IN GENERAL. 

By THOMAS OLIVER, M.D., M.R.C.P. Lond., 

PHYSICIAN TO THE NEWr ASTLE-ON-TYX E INFIRMARY, LECTURER ON 
PRACTICAL PHYSIOLOGY AT THE UNIVERSITY OK 
DURHAM COLLEGE OF MEDICINE. 

{Concluded from p. 1US.) 


The teaching in regard to the effects of aortic incom¬ 
petence is briefly this: There is (1) dilatation of the left ven¬ 
tricle, and (2; hypertrophy of its walls. Will this explain 
the shorter longevity of aortic traumatism, and is it, after 
all, what really occurs ? In a case of aortic incompetence 
the result of rheumatic endocarditis, the valves are found 
after death thickened, adherent, or contracted, and the left 
ventricle is usually found in a state of hypertrophy with 
dilatation. It is in such a case that I contend the ventricle 
could not have been dilated from the first. At the moment 
ihe subendocardial changes first allowed regurgitation to 
take place, only a few drops of blood in all probability 
paa.-'ed backward into the ventricle—not sufficient, at any 
rare, even with that sent onwards from the left auricle, to 
dilate the cavity. The refluent and influent streams could 
only act therefore as a gentle distending force, and this 
would be met by greater vigour on the part of the muscle, 
the result of which would be hypertrophy. In my opinion, 
time is never given in the early"stage of aortic incompetence 
for the ventricle to become over-full. A stimulus to con¬ 
traction of the heart is the sense of distension of its chambers; 
once the left ventricle has received its quantum it does 
not delay its contraction to be further impressed by the 
whole of the contents of the left auricle. The over-tilling of 
the ventricle is prevented by the more rapid and more fre¬ 
quent contraction of the heart, and consequently a slight 
increase in the pulse ratio is the normal state in the early 
stage of aortic incompetence. Regurgitation per se , by re¬ 
ducing the general arterial tension, increases the frequency 
of the heart s contractions. Thus, while the general arterial 
system tends to be robbed to the extent of the amount which 
is poured back into the ventricle at each contraction. Nature 
does her best to restore this; not, in my opinion, by dilating 
the left ventricle, delaying the contraction, and then having 
to throw out a larger quantity of blood, but by increasing 
the number of the contractions of the heart, and thus sup- 
pi ying in time what was lost in quantity. Even by those 
who do not regard the immediate effect of aortic regurgita¬ 


tion upon the circulation as a reduction, but a slight increase, 
of the normal arterial tension, a similar view is maintained. 
In the experiments by MM. l’otain and Franck (see The 
Lancet, Oct. 25th, lss4, p. 745), artificial lesions of the 
aortic valves were produced in animals with the result of a 
marked increase in the energy of the cardiac contractions 
and the number of pulsations. Dilatation is not the primary 
result of aortic incompetence ; and in support of this I have 
a few post-mortem records to show. It is true that in 
nearly all the cases met with post mortem there is hyper¬ 
trophy with dilatation—even very great dilatation ; but that 
is because we seldom see the heart early enough after the 
lesion has been established. In many cases of aortic re¬ 
gurgitation, and particularly in the early stage, the left 
ventricle has its walls enormously thickened, while its cavity 
is not in the least above normal. In the early stage of aortic 
regurgitation from disease, the first step in the process of 
compensation after quickening of the beat is slight increase 
in the muscular power of the left ventricle, the capacity of 
its chamber remaining unaltered. Any tendency to dilate is 
prevented by hypertrophy. A hypertrophied ventricle will 
give us all that is wanted viz., extensibility and increased 
driving power. 

It is the quickening of the beat which prevents the left 
ventricle becoming over-filled. In the early stage of aortic 
regurgitation the refluent current must produce very little 
effect upon the left ventricle; nor can the contraction of 
the left auricle, when we consider the relative thickness of 
the walls of these two chambers,produce over-filling. Blood 
has passed backwards from the aorta and is meeting with 
that which is passing forwards through the open mitral 
orifice, and when the auricle contracts only sufficient will 
be admitted into the ventricle to create a sense of tension, 
or if more is admitted, then the slight rise of intra-cardiac 
pressure by increasing the resistance which the heart has to 
overcome will improve the character of its contractions. 
The heart will beat with greater vigour, for, as Foster says 
in his “Text-book of Physiology” (p. 88): “The resistance 
offered to contraction actually augments the contraction; 
the tension of the muscular fibre increases the facility with 
with which the explosive changes resulting in a contraction 
take place.” Even admitting that the left ventricle in the 
earlier stages could be over-filled, I fail to see how dilatation 
should be the result so long as the nutrition of the cardiac 
muscle is maintained. A tendency to dilatation exists, but 
this is the same as the slight increase of intra-cardiac pres¬ 
sure already alluded to, and is entirely different from that 
permanent alteration in the capacity of the ventricle which 
we speak of as dilatation. In short, the very resist ance which 
such a condition produces not only improves the contrac¬ 
tions of the cardiac muscles so far as vigour is concerned, 
but improves at the same time its extensibility, so that all 
the accommodation that is required is got. Compensation, 
therefore, under this view will be more complete and lasting 
than if we regard the sequel as first dilatation and then 
hypertrophy. I cannot follow Niemeyer when lie says that 
in aortic regurgitation he has seen dilatation and hyper¬ 
trophy frequently replace each other during the course of 
this disease. I have seen cases of aortic regurgitation in 
■which a hypertrophied left ventricle had undergone a 
certain amount of dilatation ; in fact, it is a development of 
such a condition that forces the patient to seek medical ad¬ 
vice, and I have seen such cases make a fairly good recovery; 
but that was due to the fact that possibly undue strain had 
been put upon a heart which was not being properly nou¬ 
rished. Restoration in these cases, setting aside the influ¬ 
ence of medicinal treatment and rest, was due to the fact 
that there was hypertrophy of the left ventricle; there was 
still a sufficiency of muscular tissue, improvement in the 
tone of which enabled it to overcome the increasing disten¬ 
sion. But this is a different thing from a dilated left 
ventricle in aortic disease undergoing hypertrophy. Dilata¬ 
tion cannot exist for any length of time without causing 
mitral regurgitation, and the establishment of such is 
another obstacle in the way of the heart receiving that 
additional supply of nutriment upon which hypertrophy 
necessarily depends. 

My argument in regard to aortic regurgitation is that so 
long as the nutrition of the heart is maintained the result 
will be hypertrophy of the left ventricle, and it will be in 
advance of dilatation.: that in the early stages, and for 
some time after, dilatation does not exist—the hypertrophied 
muscle provides all the compensation necessary—viz., 
increase of the driving power of the heart ; and as hyper- 
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trophied muscle is more extensible, there is in addition 
increased accommodating power on the part of the left 
ventricle. It is when the nutrition of the heart suffers that 
dilatation comes into prominence, and I cannot do better in 
support of this statement than compare the effects of high 
arterial tension upon the heart in two diseases — amentia and 
Bright’s disease. As Broadbent and others have shown, the 
heart in anaemia is frequently dilated. In such there has 
been no undue filling of the left ventricle. The explanation 
is that in amemia there is always height ened arterial tension, 
and as'the blood is poor, the heart, suffering from malnutri¬ 
tion, dilates, owing to the increase of peripheral resistance. 
This is just the opposite of what is met with in cases of 
granular kidney, Here, as the result of increased peripheral 
resistance—cardiac nutrition being for long unimpaired 
the heart does not dilate, but hypertrophies. Dilatation 
does not occur until long after, and then, amongst 
other things, the impoverished state of the blood has 
a good deal to do with it. 1 It is through malnutri¬ 
tion, too, that we explain the dilatation of the left 
ventricle, which occurs in the course of febrile diseases 
such as typhus, and the sometimes very rapid dilatation of 
the ventricles which occurs after pericarditis—myocarditis 
m this latter so disturbing the nutrition of the muscular 
fibres that they soon dilate. Or take another argument. If 
there is any form of cardiac disease in which pure hyper¬ 
trophy is said to occur, it is in cases of uncomplicated aortic 
stenosis. All are agreed upon this point. It makes all the 
difference possible in these cases if the nutrition of the 
heart is not sustained. Once atheroma invades the orifice 
of one or of both coronary arteries, hypertrophy of the left 
ventricle, which has hitherto existed, disappears, and dila¬ 
tation of that cavity speedily ensues, without there being 
any regurgitation, as w r as noticed in a heart exhibited by 
Dr. Samuel West at a meeting of the Pathological Society in 
November, 1883. [ have seen the same thing in cases of 

atheroma and dilatation of the aorta. In some that had been 
watched for years only a systolic bruit existed in the neigh¬ 
bourhood of the aortic orifice, and with this there was 
observed hypertrophy of the left ventricle. The extension 
of the morbid process to the mouths of the coronary arteries 
and the implicat ion of the aortic valves, allowing regurgi¬ 
tation to take place was follow r ed by rapid dilatation of the 
left ventricle and by death, all too rapid to be the simple 
result of aortic regurgitation per se, for it never was great, 
but due, in my opinion, chiefly to the interference with the 
coronary circulation. If there is anything that destroys the 
elasticity of muscular fibre, it is malnutrition ; and if there 
is anything which causes muscle to lose all its normal 
characteristics, it is increased extension with impaired 
nutrition. 

In diseased conditions, such as rheumatic endocarditis, 
which tend to the development of aortic regurgitation, time, 
as a rule, is given, from the gentle nature of the distending 
force, for hypertrophy to be induced. In these the distend- 
mg force is always less than the resisting. Hypertrophy 
predominates, and so long as it is kept within proper limits 
all goes on fairly well with the patient. But in traumatic 
rupture of the valves an opening is immediately made by 
which a large column of blood is at once poured'back into 
the heart (a heart-, be it remembered, not at all prepared for 
such an occurrence), and the tendency is for it to bring 
about dilatation, and that very quickly too if the nutrition 
of the heart is not good. Hypertrophy does not occur in 
such to any extent, as a rule, owing to the greatness of the 
distending force, the shock to the heart from the accident, 
loss of general arterial tension, which causes, among other 
things imperfect filling of the coronary vessels, and the fact 
that after the temporary recovery in these cases men return 
to their work, usually of a laborious character. In this way 

g reat strain is continually thrown upon the interior of the 
eart. In these, as in ordinary cases of aortic regurgitation, 
the preceding state of the cardiac muscle rules to a great 
extent the progress of the disease. Rosenbach, it should be 
mentioned, has shown that if the aortic valves of healthy 
animals are destroyed no cardiac disturbance follow's- the 


* * n!£ ?ZT;f Ca8G he4vr8 u P° n fh*s Point. Had rheumatism rif 
three years ago scarlet fever. She never recovered fn 
minnrSn f f' Caou* under rav care suffering from droj.svand all 
minima ; had great- shortness of breath, loud mitral svstolic murm 
hJ ,nK - , P ° 3t : 1,Vart enormously enlarg 

All ifm 1 ,Jence of pericarditis ; mitral orifice dilut. 

healthy; kidneys contracted. Here. as the result of i 
^ dU ! to , t ie albuminuria and the pericarditis, hyp 
trophy o. the list ventricle had been replaced ty dilatation. 


heart adapts itself, he says, to its altered conditions without 
the least trace of fall in the arterial pressure. This state¬ 
ment is entirely opposed to the experiments of retain and 
Franck, already quoted, and is also opposed to the state¬ 
ments of most sufferers from aortic traumatism. Physical 
means in the hands of Rosenbach failed to register the shock 
which living subjects feel. Balfour acknowledges that “ if 
regurgitation is suddenly developed in an extreme degree— 
as in accidental rupture of one or more of the segments of 
the aortic valves the immediate effect has occasionally 
been disturbance of the cardiac circulation, and complete 
compensation has never been perfectly developed, the 
patient continuing to suffer till in no long time death 
ensued.*’ Now, if hypertrophy succeeded dilatation, cases 
of aortic traumatism are those in which it ought par¬ 
ticularly to be met with. Instead of that, dilatation is 
from first to last in excess of hypertrophy; hence the short 
life of the sufferer. Aortic truumatism therefore, it seems 
to me, cannot be compared with the early, but with the 
later, stages of ordinary aortic incompetence of long dura¬ 
tion, where hypertrophy w hich once existed is being replaced 
by dilatation. In both a healthy state of cardiac muscular 
fibre does not exist; in the latter there is malnutrition as 
the result of long-standing heart disease, built upon a 
morbid state of the blood (rheumatism); in the former 
there has been some mural weakness in the heart and 
vessels, otherwise the accident would not in all probability 
have occurred. 

In every case of aortic incompetence from disease I believe 
the condition at first is one of hypertrophy, and it is thus I 
seek to explain the maintenance of life in aortic disease. 
Difficulties prevent me accepting the theory' that there is 
first dilatation and then hypertrophy. The term dilatation 
as applied to the ventricle I take to mean increased capacity 
on the part of that cavity for containing blood. If the 
dilatation is pure and simple there will be stretching of 
muscular fibre, for there is thinning of the wall. But in the 
early stage of aortic incompetence from disease there is, 
as we have seen, no undue strain thrown upon the interior 
of the heart. The refluent current from the aorta is too 
minute, and even with that sent forward from the left 
auricle is not so distending in its nature as to overcome the 
resistance. The very attempt at distension calls forth 
greater vigour on the part of the muscle. It is, I think, 
because a dilated ventricle is primd facie more accommo¬ 
dating in character that it is regarded as the first 
step in the compensation of aortic regurgitation. But. 
as I have shown, a hypertrophied ventricle will give all the 
necessary elements of compensation—viz., increased driving 
powder and greater extensibility, which will allow of accom¬ 
modation. That the immediate effects of ordinary aortic 
incompetence upon the heart are slight is proved by the fact 
that regurgitation induced by the slow' contraction of a 
thickened valve may exist- for some time and no murmur be 
detected. If the refluent column of blood fails to produce a 
murmur, I fail to see how the same column of blood can 
produce dilatation of the heart. Hypertrophy is the first 
effect—it indicates strength ; dilatation is a late result—it 
means weakness; and however accommodating it may be, it 
is proof that there has been failure of nutrition. In aortic 
incompetence from injury, too great a reflux takes place, and 
too great a shock is sustained by the heart for hypertrophy 
to occur; while in aortic incompetence the sequel of peri¬ 
carditis and myocarditis, dilatation of the left ventricle 
takes place because the muscular fibre is softened and ill- 
nourished, so that hypertrophy cannot occur. Longevity* 
therefore, in aortic traumatism and in aortic incompetence, 
following pericarditis and myocarditis, is shorter than that in 
ordinary aortic regurgitation, from the fact that the normal 
conditions do not exist for the development of hyper¬ 
trophy. This always precedes in ordinary cases. Dilatation 
follows when the health is lowered. Then the ill-nourished 
muscular fibre is stretched before the distending column of 
blood; the resisting force becomes less than the distending; 
the heart struggles with the. increasing obstacle. At this 
point the mitral valves give way, and relief occurs, but only 
tor us to realise that a new danger has been added, and that 
I the heart is a step further on the road to ruin. 


The new building of the Bristol Hospital for Sick 
Children, erected and furnished at a cost of nearly XI0,000, 
was formally opened on the 1st inst. The hospital contains 
accommodation for eighty patients. 
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EXTIRPATION OF UTERUS AND OYARIES 
BY ABDOMINAL SECTION. 

COMPLETE BECOYEBY . 1 

By HENRY W. FREEMAN, F.R.C.S.I., L.R.C.P. Loxd., 

SURGEON TO THE ROYAL UNITED HOSPITAL, BATH. 


I was requested by Mr. Goss in October last to see with 

him in consultation Miss A-, aged thirty-six, a young 

person of fair complexion, anaemic, and somewhat fragile- 
looking, suffering from an abdominal tumour. She had had 
two attacks of rheumatic fever during her last decade, and 
suffered from retention of urine periodically, which she 
states first set in thirteen years ago, when a hard lump was 
first noticed over the pubes. This lump grew by degrees, 
year by year assuming large proportions, accompanied by 
excessive menstruation; but during the past two years the 
growth had become so rapid, and was attended with such 
alarming menorrhagia, lasting two weeks, sometimes three, 
and of late a month at a time, that she grew nervous, became 
ai armed and faint, and frequently sought advice. Menstrua¬ 
tion had begun at fifteen, ceased at seventeen to nineteen, 
and subsequently became irregular. Constipation had been 
most troublesome, and three weeks would elapse without 
passing a stool. During the last two years no stool had 
passed without taking large doses of Epsom salts, and her 
life had become a burden from mechanical weight and 
pressure. 

On close examination “a large globular tumour "was 
f*dt in the middle line, occupy mg nearly the whole of 
the abdominal cavity, extending from the pubes to within 
two inches of the ensiform cartilage, smooth, hard, and 
4»tone-like, movable, rotating freely from side to side; and 
on the left as]>ect a sausage-like body was felt, which 
receded from the grasp of the lingers. The size of the 
gr-owt h was that of an eight months’pregnant uterus, and 
very closely resembled it. The girth of the abdomen around 
the umbilicus was thirty-six inches. Vaginal examination 
showed the uterus drawn up and the passage elongated, 
the cervix small, curved forward like a bent thumb, and 
the sound passed in for an inch and a half with difficulty. 
On rotating the tumour externally, the cervix was felt to 
move with it in every direction most freely, but the rectum 
and bladder were uninfluenced by the movement. We con¬ 
cluded, therefore, that we had to do with a large uterine 
myoma; that the sausage-like body was either a cystic 
condition of ovary, or adherent intestine. That we had no 
ovarian condition to deal with we felt certain, but a solid 
uterine tumour with no pedicle; and that nothing short of 
absolute extirpation of the whole organ should be entertained, 
if entertained at all. This condition was fully put before 
the patient and her friends, and after due deliberation the 
pat ient assented to the operation. 

Having a well-defined mitral bruit from rheumatic endo¬ 
carditis, we chose ether for the anaesthetic; and on Oct. 20th, 
l*vs4, we operated, assisted by Mr. Craddock, Mr. Lowe, and 
Mr. Roberts, Mr. Terry giving ether. An incision of six 
inc-hes was first made below the umbilicus, and prolonged 
for three inches and a half more above towards the epigas¬ 
trium. There was an escape of a fair amount of ascitic fluid, 
and we came at once upon the dense uterus. Passing the 
hand round the organ, a few adhesions of omentum and 
bow^l were met with, tom through, and ligatured with 
chromic silk, and the uterus was raised out of its bed 
through the external wound, and a loop of strong carbolised 
whip-cord was passed through the fundus to hold and keep 
it in any position that mightbe required. The interest in the 
adhesions lay in the caecum being closely attached to the 
right portion of the cervix, and the vermiform appendix 
being coiled like a lumbrical worm round the cervix 
posteriorly in the exact spot we chose for section. Luckily 
it was made out, separated carefully, passed back, and held 
in the iliac fossa. The fundus of the uterus was found to have 
Absorbed nearly the whole of the cervix supra-vaginally. 
The ovaries on each side were multi-cysted, and each was 
about the size and shape of a Cambridge sausage. The broad 
ligaments were stretched, thinned, and very vascular with 
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veins, which ran over the front of the uterus. The rectum 
and bladder were found non-adherent. Bearing in mind the 
method practised by Sir Spencer Wells, we attempted to 
separate the peritoneal capsule covering the organ, with the 
view of obtaining a perfect peritoneal covering for the stump, 
and we succeeded in separating the anterior portion bade 
to the broad ligaments; but we could go no further, and we 
abandoned this method, and then determined to clamp the 
thickened cervix, to divide it, and bring the pedicle outside. 
The vascular broad ligaments were transfixed with carbolised 
silk on one side and chromic silk on the other, cut through 
with scissors, and dropped back into the pelvis. Passing 
the index and middle finger in front and behind the cervix, 
to keep the bladder in front and the ureters (which, by-the- 
bye, lie immediately in contact with the posterior surface of 
the cervix behind) out of the way, we passed Lawson Tait’s 
new copper wire clamp around the neck, ran up the screw, 
fixed the nuts, and proceeded to screw the clamp home 
with considerable force. Finding the cervix, which at this 
point was four inches in diameter, firmly and tightly held and 
secured, the uterus was cut through with a curved bistoury 
about an inch above the point gripped by the clamp. There 
was no haemorrhage, and the cavity of the uterus (into which 
on section a little finger could be passed) was so tightly com¬ 
pressed that all traces of it disappeared. The pedicle was 
brought outside, and it is known that Tait’s clamp re¬ 
quires no pins to support it externally; and a Keith’s six-inch 
glass drainage-tube was placed, not in Douglas’s pouch, as in 
ovariotomy, but in a more dependent portion of the abdomen 
below the stump, between it and the bladder; and to this 
position of the tube, I believe, we owe this woman’s re¬ 
covery. The intestines were well washed with eucalyptus 
lotion (1 in 30), and alternately placed carbolised and chro- 
micised ligatures brought together the abdominal parietes. 
The stump was encircled and dressed with boric lint 
soaked in Friar’s balsam; dry dressings of Gamgee’s tissue 
were applied, and she was removed to bed apparently 
suffering but little from shock, although the operation had 
lasted nearly two hours, and she had taken five ounces of 
ether. 

On being put to bed in blankets, the patient’s pulse was 
72, respiration 32; and six hours after her temperature 
stood at 99'2°, pulse 64, respiration 32; and for four sub¬ 
sequent days the temperature did not exceed 100°, or the 
pulse 80. For sixty hours after the operation nothing was 
given by the mouth except iced water and an occasional 
teaspoonful of brandy, and some cold tea. Twenty-four 
hours afterwards, a 4 oz. feeding enema of beef-tea and two 
drachms of brandy were ordered every six hours, and con¬ 
tinued steadily for several days. Six hours after the opera¬ 
tion sixteen ounces of urine were drawn off by catheter, 
and wre then knew the ureters were safe from the clamp. 
Forty-eight hours after the operation the stump was 
dressed with strong eucalyptus vaseline, and four drachms 
of limpid serum drawn off from the glass tube. On the 
evening of the fifth day her temperature rose to 102°, pulse 
to 96, and then the discharge began and continued to stink 
like an autopsy for six continuous days. The stump 
then commenced to discharge pus, but the peritoneum 
seemed adherent around it everywhere. Accordingly, a 1 in 
30 eucalyptus lotion cleansed the stump, and w r e dressed it 
wdth eucalyptus vaseline. The tube was washed out with 
some of the same eucalyptus fluid, and half an ounce left 
in, which always disappeared by the next dressing, which 
was done every four or six hours, and the 6tump was 
pared down with scissors as closely as possible to the 
clamp. Although the peritoneum seemed to be shut off 
around the stump, we felt that the foul fluid drawn from 
the tube leaked down somehowr, and we never left the tube 
alone as long as it smelt. As the stump sloughed, we dusted 
on dry iodoform for a few days, but dripping perspira¬ 
tions and nocturnal delirium ensued, which pointed to 
iodoform absorption, and we had reluctantly to abandon its 
use, when the delirium subsided. The tube ceased to smell 
on the twelfth day, and the temperature fell. With 
the exacerbation of the symptoms on the fifth day, we 
ordered minute doses of calomel and opium, and quinine in 
ten-grain doses every four hours; and she took milk in large 
quantities and digested it well. The bowels were moved on 
the ninth day, and occasionally they became troublesome 
and irritable from the quantity of milk taken, and there 
was sometimes painful flatulence and some tympanitis, 
which required the use of an O’Beirne’s tube. She took 
meat at tne nd of the second week with bitter beer, and 
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liked it, and her appetite from first to last never failed her, 
as she was never sick during her illness. The carbolised 
stitches in the parietes were removed on the eleventh day, 
and were found rapidly disintegrating from the action of 
leucocytes; but the chromic acid sutures were all intact, and 
were allowed to remain in situ , some till the eighteenth day, 
and the last to the twenty-tirst day after operation. These 
were all unchanged in texture, in contradistinction to the 
carbolised silk. The glass tube was thrust out bodily on 
the thirteenth day, and the clamp, after becoming bent 
and turning completely over, from retraction of the 
stump, separated, and came off on the eighteenth day, 
leaving a chasm into which we could thrust our four 
fingers, but quite shut off from the abdominal cavity. The 
patient continued to make steady progress, and the 
abdominal walls were quite firm at the end of a month. 
The site of the stump required a good deal of attention, but 
it gradually tilled up; and two days ago I found the remains 
of a cicatrix measuring six inches only, and a sulcus, the 
site of the pedicle, not larger than a pea; and the abdomen, 
no longer retracted towards the promontory of the sacrum, 
had become quite smooth, like an ordinary ovariotomy. On 
examination per vaginam, the portion of the cervix 
remaining was felt to be no longer than the first phalanx of 
a thumb, quite shrivelled and drawn upwards. She now 
no longer requires Epsom salts, for her bowels are quite 
regular; and she walks about at the present time, fat, well, 
and stronger, she says, than she has been for years. 

Remarks. I feel" tolerably certain this young person 
owes her recovery to drainage and the constant applica¬ 
tion of the aspirating syringe with eucalyptus fluid into the 
abdominal cavity. This case has further taught me that in 
hysterectomy we cannot have too much drainage about 
aiid around the stump. We placed the tube in this case 
below the stump, between it and the bladder, and con¬ 
sequently caught up all the septic fluid from the most 
dependent situation, and in another like case I would have 
a second glass tube above the stump in the direction of 
Douglass pouch. Luckily at no time did we have any 
haemorrhage, and I hold that Wallace's plan of giving 
nothing by the mouth until the third day reduces the 
tendency to vomiting and to paralysis of the bowels to a 
minimum, and consequently recommends itself. Experi¬ 
mentally, we used the chromic silk suture prepared by 
boiling China twist in a 2 per cent, solution of chromic 
acid for a few minutes and soaking subsequently for twelve 
hours, and we found it answer admirably. We tied our 
broad ligaments and Fallopian tubes with it, and several 
bleeding points within the peritoneal cavity, and we 
used half chromic sutures and half carbolised for the 
abdominal parietes, with the result that the chromic ones 
were unaltered at the end of three weeks, producing no irrita¬ 
tion in their track. There were several around the pedicle, 
but what became of them I know' not. I never troubled 
about them. I produce in a bottle a sample of chromic 
twist which was in the belly for twenty-one days. We 
had another object in view in keeping these sutures in 
twice the usual time. Kiister has shown that buried futures 
answer well in laparo-myotomies in producing resistant 
cicatrices, and he points out how T frequently in the best 
hands ventral hernias follow' abdominal sections. Neither 
and Schroeder practise the same method also with much 
success, and in chromic twist I believe we have the 
material that will answer the purpose for further experi¬ 
mental research. With one single exception hysterectomy 
has a fearful mortality. Sir Spencer Wells has 50 per cent, 
of deaths, Lawson Tait over 35 per cent.; and Bigelow' of 
Washington stated a year since that out of 359 of these 
operations there were 227 recoveries against 132 deaths. 
But Dr. Thomas Keith of Edinburgh alone has had good 
results—that of 8 per cent. He has used the intra-peritoneal 
as w r ell as the extra-peritoneal method, and he wisely points 
out how much each case must be a law unto itself. I have 
no doubt the operation of the future will be extra-peritoneal; 
and the future must show how shock, haemorrhage, and 
septicaemia can best be avoided during the operation and in 
the subsequent, treatment. Dr. Matthew's Duncan, in writing 
to me recently on this case, urges the absolute necessity of 
selecting these cases as the only sure guide to success, and 
he believes Keith's results have been brought about only in 
this w r ay. I will not enter upon Listerism here—it has been 
thrashed out w'ell enough elsewhere; but absolute cleanliness 
with instruments, sponges, and dressings is the point. We 
turned off the spray after keeping it going in the room for 


one hour before we opened the abdominal cavity. The 
growth removed weighed KM lb., and included uterus, 
ovaries, and Fallopian tubes. Microscopically it show’ed 
the ordinary structure of a uterine myoma. It is only 
right to add, that this patient w'as treated under the best 
possible conditions, in a private house at Lansdown, away 
from all possible contagia ; and I cannot refrain here from 
.saying how' much she owes her recovery to the unwearying 
devotion and pains in carrying out rigidly the treatment 
agreed upon to my friend, Mr. Low’e, the late house-surgeon 
of the Bath United Hospital. 


TREATMENT OF MANIACAL EXCITEMENT. 1 

By J. A. CAMPBELL, M.D., F.R.S. Edin\, 

SUPER! VTE3U*ENT of THF. COUNTIES ASYLUM, CARLISLE. 


In compliance with the wishes of the President of our 
section I offer some remarks on this subject, and though the 
paper I bring before you to serve as an introduction to the 
discussion is faulty and imperfect, yet I trust that even its 
faults may have an effect in promoting discussion. The 
raison d'etre of a discussion such as is intended to take 
place in our section is to elicit from those engaged in the 
treatment of cases presenting the phenomena of maniacal 
excitement their matured views, the result, of their own 
experience on all that concerns the subject, cure or allevia¬ 
tion being the points specially kept in view'. In dealing 
with the subject I purposely avoid quotations from text¬ 
books; and in venturing to give some of the results of my 
experience, I do so trusting, in exchange, to hear matters of 
greater value from those I see here. I have alw'avs held 
that, as asylum physicians, we scarcely interchange opinions 
sullicientlv minutely in regard to modes of treatment, 
and that* owing to this, minor improvements might 
fail to come under our notice; and I have at times endea¬ 
voured, but without success, to elicit from one or tw'o of my 
northern brethren, who rather pose as reformers of asylum 
treatment, some accurate statements of new and much- 
praised modes of dealing with the insane adopted by them. 

1 therefore observe w’ith pleasure the increasing tendency to 
have practical points in treatment selected for discussion at 
meetings like this, for it is possible that some men may tell 
you what they will not w rite. Before I begin to" deal 
systematically w'itli the subject, I may say that the idea 
that little individual attention is paid to cases of recent 
insanity in asylums simply exists in the minds of those 
ignorant of asylum practice; 1, for my part, believe that in 
few' institutions for medical treatment is more constant and 
careful attention expended, and, so far as I can judge, w*e 
are much in the same position to mental conditions such as 
we are at present considering as we are to diseases like 
whooping-cough, influenza, scarlet fever, or a variety of 
other diseases that I could mention. We know that certain 
phenomena in the course of the disease are of malignant 
import, wo recognise certain possible issues to each case, 
and we try by such means as are known to us to promote 
recovery and avert the tendencies to death or incomplete 
recovery. 

I know that most asylum physicians hail the admission of 
an excited patient with pleasure, so soon as they eliminate 
general paralysis and epilepsy from the factors'of the ex¬ 
citement. One feels that though as yet no specilic which at 
once will allay the excitement and allow' a return of the 
mental condition, which can produce coherent thoughts, 
w-ords, and actions, is knowrn to us, yet we know that judi¬ 
cious treatment can be of great use, and we know that such 
cases are the most hopeful that come under our care. But 
while w'e are pleased at seeing excitement present when we 
first get the patient, 1 think w'e all wish to get. rid of it as 
soon as we can w'hen the patient is under our care, provided 
that we do so in away winch will not prevent or retard re¬ 
covery. I believe maniacal excitement can be quickly got 
rid of by means which in some cases retard and in others 
prevent recovery. In order to deal systematically with our 
subject, I propose to classify the forms of maniacal excite¬ 
ment in such a manner as, I trust, will not only meet with 
recognition hut approval. I shall offer some remarks on the 
features of excitement, and the effects of its length of duration 

1 Read at the Cardiff meeting of the British Medical Association, 
July ift*th, ISso. 
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on the future mental state of a patient; then discuss the 
difference, if any, in the character of the cases of maniacal 
excitement which have come under my observation during 
the last t wenty years; and finally deal with treatment, 
giving some results of my own practice, especially as regards 
sedatives, hypnotics, and prolonged out-door exercise. 

1 may separate the cases of maniacal excitement into 
three great divisions: the first consisting of a class in which 
wo cannot at present localise a brain lesion, and in which 
recovery frequently takes place so quickly as to warrant the 
belief that such cases are really the result of functional 
disturbance. I refer to the maniacal excitement met with 
in - (1st) insanity of masturbation; (2nd) puerperal 

mania; (5rd) acute mania; (4th) insanity from drink; and 
(5th) periodic mania. In the next class I place epileptic 
excitement. In epilepsy observation has not yet detected 
a definite lesion or localised abnormality; yet the strong 
presumption is that one exists, from the graveness of the 
symptoms and the downward course of the disease, affecting 
as it does the motor, sensory and intellectual powers. In 
the third class, maniacal excitement is a marked dangerous 
ana troublesome feature in certain diseases in which distinct 
bruin lesions exist; for our purpose, I need merely indicate 
general paralysis and senile and paralytic insanity with 
arterial degenerations. 

It is almost unnecessary for me to specify the prominent 
features exhibited by patients suffering under maniacal 
excitement. Incessant and loud talking, and that frequently 
in profane and obscene language ; the utterance of broken 
sentences which to the hearer may seem incoherencies, but 
which in many coses, if carefully considered and tracked 
out, would show that the rapidity of thought induced by 
brain excitement, and the velocity of change of subject 
present to the mental vision, is incapable of finding a 
suiliciont exponent by the slower acting apparatus of 
articulate speech; gesticulations; impulsive actions of all 
kinds-, destructive and most filthy habits; absence of feelings 
of «df-preservation; and both anaesthesia and analgesia,—are 
.sometimes present in certain cases. These unpleasant 
features are in a greater or less degree the symptoms of the 
Mate we are considering. Certain forms of insanity of 
course present more marked special features in their excite¬ 
ment than others. In many cases of alcoholic insanity the 
excitement resembles that seen in puerperal mania, being of 
thi; same busy talking character, while a delirious stage of 
excitement seen in certain cases of general paralysis has, I 
think, characters distinctly of its own. Epileptic excite¬ 
ment for suddenness, dangerousness, and intensity is un¬ 
surpassed. 

l>oes the length of an attack of excitement gravely affect 
rbepatient’s future mentalstate? I believe it does. Thelonger 
the excitement lasts, the greater is the danger of the patient 
becoming ultimately demented ; but yet, while expressing 
this generalisation, 1 may say that I have seen patients 
remain in a state of intense excitement for three, four, and 
jive months, who ultimately became well, and who —wonder- 
fnJ to say—retained nothing in their look or manner which 
would indicate that they had passed through such a severe 
onk-al. From my observation, I have noticed that patients 
wijo have had a severe attack of mania very frequently 
retain, after recovery’, an indescribable something which 
>»nows a marked difference in them from what they were 
The shorter the attack of excitement, the better for 
mo patient a future mental state. I think, however, that 
mo^r observers will agree with me when I say that a gradual 
subsidence of an attack of excitement, with a gradual stage 
01 . reco very, augurs a more favourable terminal issue to a 
ca-e t ian when a sudden cessation of excitement and an 
£\uxiiy radf.en apparent mental recovery takes place. 
j tents whose disease exhibits these sudden changes have 
-fjuently several relapses before complete recovery, 
mo*; > re a . difference in the character of the cases of 
v ac ? excitement which have come under my observa- 
1 , , T u ^ and I also think certain circum- 
I shall mention may have had a certain in- 
fiin ,ucm £ this change. On this topic I would 

^ aV r a decided opinion expressed. Change of 
[ormed some years ago a fruitful subject 
Df flnc * ce ^ain changes in the treatment of given 
*Zt^>l CC T ted f <* on the plea of the change of 
nor wanting though then, as now, there were 

the change was really in 

1,/r-r one cnnfl™ our profession, not in the disease, 

'one, confess that | t is p' obable> likely, and right that | 


it should be so—that as time and knowledge advances there 
should be a change in our ideas of treatment and in our 
practice. I also certainly think that many circumstances 
combine to produce changes in the characters of diseases 
which we call by one set of names at present, I have 
refreshed my mind by looking over a large number of the 
cases that have come under my care in the Carlisle Asylum, 
and I consider myself justified in making the following 
statements. Fewer cases of long attacks of severe maniacal 
excitement come under my observation now than did in the 
early part of my asylum life. 

In the cases of periodic mania at present under my care, 
the attacks do not run so long a course, nor is the excite¬ 
ment of such a furious character as was present in this class 
of case eighteen years ago. I occasionally get a case fully 
as bad as those I used to see— intense excitement, extreme 
destructiveness, with most filthy habits,.continuing in spite 
of treatment for several months. In all such cases I find 
very strong hereditary predisposition to insanity, and they 
usually occur in patients under twenty-five; but in my 
experience such cases are more rare than they used to be. 
The insane now come earlier under treatment, before their 
worst practices become confirmed habits. More individual 
attention is paid to the worst cases, and they are not herded 
together to act as irritants and indicators of evil to each 
other. Improvements in treatment have taken place, and it 
would be gratifying to believe that the change I observe 
could be honestly attributed to improved treatment and 
that alone, but I cannot help thinking that many of the 
cases of maniacal treatment that come under observation 
nowadays are of a less intense character than those I 
formerly had under care. 

I now offer remarks and the results of my experience in 
the treatment of manaical excitement in the eight classes 1 
have mentioned. 

1. In the insanity of masturbation, 1 have used careful 
feeding, blood-restorers, out-door exercise, sleeping under 
supervision, in some cases circumcision, the morning shower- 
bath, and, if a sedative was really required, bromide of 
potassium, on account of its anaphrodisiac qualities. A large 
proportion of this class adhere to their habits, drift into 
dementia, and die of phthisis. 

2. Puerperal mania. In the ten years ending 1884, forty 
cases, occurring within a few days of confinement, and 
exhibiting acute excitement, came under my care. All 
except four recovered—90 per cent. Of the four who did 
not recover, two remain in the asylum; two died, one 
while away convalescent on a month’s trial, the other from 
phthisis, which she had in a far advanced stage before con¬ 
finement. I have found that by careful feeding, tonic 
treatment, and attention to the general health, with out¬ 
door exercise whenever the patient can bear it, the excitement 
speedily disappears, and the tendency of the disease is to 
recovery. I have never seen a patient die during an attack 
of puerperal mania, except from previously existing disease, 
or an acute disease occurring during the course of the 
attack. 

3. In the recent cases we call acute mania, I do not 
enter on those cases of very short duration which we term 
ephemeral, which onl { y last a few hours or a night, and 
where the recovery is as sudden and complete as the 
invasion was unlooked for and unheralded by any known 
train of symptoms. I take the class of case we all recognise 
and see a large proportion of. I do not believe that at the 
stage excitement, has reached when the patient comes under 
asylum treatment we can at once cut short the attack; 
though I do not see why, at an earlier stage, before the 
brain congestion has reached the point where an explosion 
of excitement takes place, treatment which would divert 
nerve action to other parts of the body, produce muscular 
action tending to exhaustion and predisposing to sleep, 
with suitable feeding and sleep-compelling medicine, should 
not entirely avert- an attack of excitement. I believe treat¬ 
ment can shorten an attack of excitement in many cases. 

I am certain, also, that I have seen cases run a long course 
of excitement uninfluenced by such treatment as I could 
use, without feeling it might have an evil influence on 
recovery. I believe extreme purgation, the free use of tartar 
emetic, and the constant use of opium in large doses will 
subdue excitement, at least for tne time. I have seen 
cases treated in this way. I do not use such treatment, 
as I am convinced it retards—probably prevents— recovery. 
During the two years ending 1884 I admitted fifty-six 
patients of this class, twenty-eight of each sex. Th e average 
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duration of excitement was fourteen days; in the inales 
thirteen and in the females sixteen days. Of this number 
two males remained excited for a month, and one for two 
months; while four females ran a long course of excite¬ 
ment, extending to five, six, eight, and ten weeks. These cases 
were specially treated with out-door exercise, and were care¬ 
fully fed; kept out as long as they could stand exercise or the 
weather would allow. Sedatives were used merely to render 
the patients manageable in fourteen cases. Sleep-producers 
were given in six,and only where sleep did not in anight or 
two follow from the exercise. The subsidence of the excite¬ 
ment was carefully noted from the time at which the patient, 
could be treated in an ordinary ward or sent to \york, and 
was calm in demeanour and action. I know the great diffi¬ 
culty there is in estimating mental states, but I think all 
recognise acute mania, and know pretty well the state in 
which a patient is who is trusted without a special attendant 
to inhabit a well-furnished and decorated ward. During 
the period of excitement one, sometimes two, attendants 
were devoted to each patient. I most distinctly hold that 
acutely excited patients should be treated separately, away 
from other patients ; and I am now certain that persistent 
muscular action in the open air is the safest, quickest, most 
effective, and most natural means of promoting recovery 
from the state known to us as acute mania. I of course 
include suitable and frequent feeding, the use of tonics and 
stimulants, and the ordinary warm bath. Were more time 
at my disposal, I could show that a course of acute excite¬ 
ment could be run, under judicious treatment, with very 
little loss of body weight and without utterly excessive 
feeding. 

4. In insanity from drink, the excitement need not be of long 
duration. A considerable number of such cases come under 
my care, and I find a good purgative, plenty of liquid food, 
copious libations of cold water, and a few days spent in the 
open air, to be all that is required as treatment; loss of sleep 
for a night is not of the least consequence. 

5. In cases of periodic mania which run a given course, 
where excitement gradually increases till it reaches a climax 
and then gradually subsides, I have of late years only occa¬ 
sionally had to give continuous sedatives to render the 
patient manageable, or hypnotics to enforce sleep for the 
patient’s sake and that of others. Thorough continous out¬ 
door exercise is the proper treatment for such cases. 
Latterly I have dieted several of this class on milk, vege¬ 
tables, and farinaceous food, and I think with good result. We 
know certain diets in certain constitutions produce irrita¬ 
bility, discomfort, and the converse. 

6. In epileptic insanity, the intluence of continued treat¬ 
ment by bromide of potassium in preventing excitement 
and reducing the number of fits has been so long proved 
that I should think the treatment is made use of in most 
asylums, or should be. Dr. Macphail, in his valuable essay 
on the blood of the insane, found that the blood of epileptics 
treated daily with ninety grains of this bromide for periods 
of over two, ten, and fifteen years had not been deteriorated 
by the prolonged use of this drug. I have, however, noticed 
that epileptics who have been long under this treatment are 
liable to have congestion of the bases and posterior portions 
of their lungs; this condition seldom passes further than 
congestion. Until I recognised the state and its cause, I 
frequently feared epileptics were liable to double pneumonia. 
After a succession or fits epileptics should be allowed 
to lie in bed, and during the period of epileptic excitement 
no sentimental opinion should prevent their seclusion; for 
the excitement in epileptic insanity differs from that in 
other forms—it is more easily acted on by outward causes, 
it subsides more quickly in solitude, and its characters 
render it more dangerous to the sufferer and those around him. 

7. General paralysis. Few cases are more difficult to 
deal with during their asylum life, none more liable to acci¬ 
dent; most of the grave accidents in asylums befall this 
class of patients. Aggressive habits, 'without power to make 
good their threats and actions, are a source oi danger from 
fellow-patients; abusive words, filthy habits, and sudden 
attacks have often been, though they should not, a provoca¬ 
tive of bad treatment from those paid to take care of them. 
During the period of excitement which in almost every case 
occurs in the course of this disease, greater attention is 
needed than in other forms of excitement. More impulsive 
actions, more utterly hazardous and unreasoning attempts at 
doing impossible feats, are perpetrated by general paralytics 
actuated by their delusions of power and grandeur, than we 
find during the excitement of other diseases. Realising the 


fatal issue of this disease, less compunction need be felt in 
keeping the patient under sedative influence during an acute 
paroxysm. During the five years ending 1H84 I admitted 
forty general paralytics, and during that time thirty-six died 
without having sustained any grave injury during their 
asylum life. 1 must say I feel a source of danger past when 
patients of this class lose the power of walking, and I do not 
regret when such patients become bedridden. I probably 
differ from many in thinking the habit of propping up weak 
general paralytics in wonderfully made chairs is not for their 
good or comfort; it is said to prevent bedsores, but patients 
at this stage should be kept clean in bed. With 547 patients, 

40 of whom are bedridden while I write this, there is not a 
bedsore in the Carlisle Asylum. 

8. In senile insanity I sum up the treatment in a sen¬ 
tence: Nursing, feeding, warmth,the judicious use of malt and 
spirituous liquids, and an occasional hypnotic. I use chloral 
with wine. Many public asylums have too few artificially 
heated single rooms, and night-nursing has not till lately 
been well enough attended to. Pneumonia and bronchitis, 
the result of a night's restlessness and exposure, frequently 
complicate such cases, and no doubt have ended many. A 
treatise could be written on any of the subjects I have 
touched on; but as I have to keep within limits, I conclude 
with some remarks on out-door exercise and treatment by 
sedatives and hypnotics. 

Out-door exercise. I believe in this we have a natural 
remedial agent which in the majority of recent cases will 
subdue excitement and produce sleep, and at the same time 
re-establish tlie normal functions of different organs in the 
body, which too often are in abeyance during the stages of 
an attack of excitement. Maniacal excitement in chronic 
patients may be called into and kept in existence by 
injudicious asylum treatment. I have seen an asylum in 
which the female chronic element was for several years 
notably excited, where broken windows in the wards and 
black eyes among the patients were common, where noise in 
the daytime was incessant, and even night was made hideous 
by patients raving and hammering at their shutters, and 
where all attempts at making the airing-court into a 
flower-garden had failed owing to the destructiveness of the 
patients, and this in spite of the free use of many sedatives. 
By separate treatment of the excited by exercise and 
employment, I have seen this changed, and a quietude by 
day and night scarcely credible take its place. 

Sedative treatment .—During the five years ending 1878 
I admitted f>7fi patients; 27fi, or 47 per cent., were suffering 
from maniacal excitement. Continuous sedatives were 
given for periods in 2S, or 10*1 per cent. During the five 
years ending 1SH.°>, <>77 patients were admitted; in 274, or 
40‘8 per cent., maniacal excitement was the prominent 
feature. Sedative treatment was used in 17, or in temper 
cent. In the first five years I used sleep producers in 101 
cases, or .‘Ifil per cent.; in the next five years, in 50 cases, 
or in 18 per cent, of the excited patients. I have gone care¬ 
fully over my records, and my experience is that I give less 
sedative treatment than I did at one time, that I have to 
give fewer sleeping-draughts, that my patients do at least 
as well as they did, and that the asylum, as a whole, is 
quieter than it used to be. I think that if a patient is con¬ 
tinuously treated by sedatives, and kept so under their 
influence as to keep quiet during an attack of acute ex¬ 
citement, such a case tends to run a longer course than if 
the excitement were allowed to expend itself. I have noted 
periodic cases treated with and without sedatives, and 
during several periods of excitement. I believe most sleep- 
producers given at night for any length of time produce an 
irritable mental state, and frequently stomachic discomfort. 

I am satisfied, however, that even extreme treatment by 
bromide of potassium, if it stop short of poisoning, pro¬ 
duces no permanent bad effect, physically or mentally. 
I have been limited in my use of sedative drugs lately, prin¬ 
cipally having used bromide of potassium with tincture of 
hyoscyamus, and chloral with wine or spirits as an hypnotic. 
I have used counter-irritation to the head on several 
occasions without result. My experience of the use of hot 
baths at high temperatures in acute excitement has not 
been great, but it has made me question whether the result 
was worth the risk. I hope to hear from others their ex¬ 
perience of sedatives, the Turkish ba^h, rest and massage, 
cold to the head, and other remedies which have proved 
efficacious. Had the results of my practice not been favour¬ 
able, I should probably not have been so limited in my 
modes of treatment. 
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COMPOUND DEPRESSED FRACTURE OF THE 
SKULL: 

LOSS OF CEREBRAL SUBSTANCE: NON-INTERFERENCE; 
RECOVERY. 

By C. E. HUMPHREYS, M.R.C.S., L.S.A. Lond. 


Thomas J - , ten years of age, the son of a farmer, was 

kicked in his head by a pony on September 19th, 1884. On 
examination there was found a laceration of the scalp 
immediately behind the right parietal eminence, which 
exposed a depressed fracture of the skull. The depression 
consisted of several fragments of bone firmly locked 
together, forming what has been described as a “pond¬ 
shaped” depression. Its shape was more or less circular* 
and measured nearly two inches across, the depth at the 
centre being from a third to half an inch. From the wound 
about a teaspoonful of brain-substance escaped. When first 
seen the patient was insensible and could not be roused, but 
betrayed considerable uneasiness on examination of the 
wound. He lay in an attitude of general flexion ; was pale 
and cold; respiration slow and inclined to be stertorous; pulse 
soft, slow (68); pupils normal and responding to light. The 
patient had vomited freely. There was no evidence of 
paralysis corresponding to the seat of injury, and the action 
of the sphincters was unimpaired. In the absence of definite 
and urgent symptoms of compression, the depression was 
not interfered with. The head was shaved, the wound 
covered with a cold water dressing, and cold ordered to be 
applied constantly. An aperient was given, and calomel 
administered in small and frequent doses. 

Sept, 20th.—The patient was seen this morning in con- 
luliation with my colleague, Dr. Maurice Thomas, who agreed 
with me that the condition of the patient did not justify 
operative interference. Temperature 98 t)°; pulse 70. The 
boy at times shows a slight degree of consciousness, and 
partakes of nourishment when applied to his lips. 

22nd. —Temperature normal. Cold still continued, also the 
calomel. 

2*>rd (evening).-Temperature 101‘5 o . Patient very rest¬ 
less; no twitcliing observed. There is a slight discharge 
of pus from the scalp wound. Bromide ordered. 

24th i morning).—Temperature normal; pulse 70. Patient 
attempts to get out of bed to empty the bladder and rectum. 

26th.—Patient found sitting up in bed amusing himself 
with pictures, kc. Says he feels quite well. Appears to 
have no recollection of the accident. Temperature normal. 

27th.—Temperature 98*6 C ; pulse normal (88). The effects 
of the accident seem to have quite left him. He appears 
happy and cheerful, and wishes to get up. The scalp wound 
im** healed by granulation. 

F* b. 19th, *1886 (five months after the accident).—The lad’s 
parents tell me that he has enjoyed excellent health, and 
has not suffered from the injury* in any way, either phy¬ 
sically or mentally. He goes to school every day, and he is 
reported to be as bright and intelligent as he was before the 
accident occurred. There is a large depression on the right 
side of the head equal to the bowl of a dessert-spoon. 

Item/zrks. —The interest of this case lies in the rapid 
recovery, without meningitis or intracranial suppuration, 
after an injury so extensive to the brain and its membranes; 
and in the insignificance of the symptoms compared with 
the extent of the lesion, the temperature being normal 
throughout, except on one occasion, when the elevation to 
1»»1 *.v was probably due to a few drops of pus pent up in the 
scalp wound. The symptoms were neither those of simple 
eonc.i'vsiou nor of actual compression; (here was the attitude 
of gi*n«ral flexion, the somewhat stertorous breathing, the 
felow pulse, the restlessness of the patient when disturbed, 
and t he absence of paralysis a condition probably due to 
the laceration of the brain without any considerable oozing 
from the capillary vessels. Most surgeons are in favour of 
e\tending the operation of trephining to cases of compound 
depressed fractures, whether symptoms of compression or of 
cerebral irritation be present at the moment or not, believing 
that the constant irritation of the depressed spicuhcof hone, 
together with the admission of air, greatly tends to excite 
meningitis. Ac. This case and those already published do 
not support this practice. Trephining is a grave operation ; 
the results Hre not encouraging, and the indications for 
perfnrming the operation often extremely obscure,. The 


difficulty of drawing a line of demarcation between concus¬ 
sion and compression is frequently very great; and this is not 
surprising when we consider that both are, according to the 
latest theories, only symptoms of a common pathological 
condition of the brain— viz., amemia; the anaemia of con¬ 
cussion being the result of a temporary vaso-motor dis¬ 
turbance, and therefore the symptoms tend towards gradual 
decline, and that of compression to the mechanical pressure 
of extravasated blood, pus, or of a large depression of bone. 
Here the cause is a permanent one, so that the symptoms, 
at first generally insignificant, gradually pass from bad to 
worse, until the* patient dies of asphyxia, unless relieved. 
Most cases of compression in depressed fractures are probably 
the result of extravasation of blood consequent on injury to 
an artery or venous sinus, or to extensive laceration of the 
brain with subsequent oozing from the capillary vessels, 
since it is difficult to conceive how the depression of a 
small portion of bone could sufficiently squeeze the brain as 
to render it anaemic. It appears to me, therefore, from a 
study of this and of similar cases previously published 
in The Lancet, that operative interference in compound 
depressed fractures is not justified unless there is com¬ 
pression, and this condition we cannot confidently diagnose 
from the present symptoms alone, but from ft careful con¬ 
sideration of the state of the patient immediately after the 
injury’,and the course which the symptoms subsequently take. 

Llanfair, Welshpool. 
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CASES IN OBSTETRIC JURISPRUDENCE. 

By J. BRAXTON HICKS, M.D., F.R.S., F.R.C.P. Lond., 

CONSULTING OBSTETRIC PHYSICIAN AT GUY’S HOSPITAL. 

( Continued, from p. 100.) 


Cask 6 . Bequest for Certificate of Virginity. —A young 
lady, whose family 1 knew, called on me, asking me to 
examine her for the following reasons. Her brother had 
accused her of having had intercourse with a certain gentle¬ 
man. She, conscious of her innocence, came to be examined, 
with the view of producing the certificate of virginity. 
This she did under the old notion that this point could 
alwavs be cleared up by an examination. I refused to 
examine her, telling her my reasons—namely, that there are 
many women who have never had connexion, but who have 
very open hymens, yielding easily, and in such coitus pro¬ 
duces no signs; and so if she was of that kind, the result of 
the examination would leave her virginity neither proved 
nor disproved, and so she would be in a worse position than 
if she stood on her innocent reputation against an accusa¬ 
tion which was gratuitous; for unless the hymen were so 
rigid that coitus could not possibly have been effected, a 
doubt would be left, which, under the popular notion, would 
have left her in a worse position than before. 

Case 7. Trial at the Oil Bailey for Manslaughter by a 
Medical Man; Death from Puerperal Fever folio (ring 
Delivery by Turning for Arm Presentation.- The point of 
interest in this case was whether, upon insult and abuse 
being given to a medical man in attendance on a woman in 
labour, the medical man can leave the case, telling the 
friends to send for someone else. In this instance the 
medical man, while in attendance on the case, was soundly 
abused by the husband, whereupon he took up his hat and 
walked out. Aiter some time tliey obtained the services of 
another doctor, who, finding an arm presentation, turned 
with some difficulty. After the third day symptoms of 
puerperal fever came on, and she died in a week. The 
coroner sent the case for trial: but it could not there be 
proved that the same result might not have occurred had 
the first doctor remained in attendance; and so he was 
acquitted, but it was very strongly laid down by the 
judge that a medical man should on no account leave a 
woman in labour, except his life was in peril; that he 
should tell them to get another attendant, and when he 
arrives he could leave,not before; otherwise, should she suffer 
from want, of help, he would he held responsible for it. 

Case 8.— This case is something of the same kind. Death 
occurred after childbirth from flooding. An inquest was held. 
No one was present at the labour nor at the death. A medical 
student, however, was passing just before the birth of the child 
and was asked to come in, but he excused himself on account 
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of other engagements to which he was then going, telling 
them to go to the hospital close by. Before anyone could 
be got she had succumbed. The student so called was present 
at the inquest, and though he escaped the verdict of man¬ 
slaughter he was very severely censured, and the coroner 
laid down very strongly that in a case where a person was in 
danger and needed medical help, it was the imperative duty 
of everyone capable of rendering it to obey the summons, 
let the other engagements be what they may, unless equally 
urgent. 

Cask 9. Death from Puerperal Fever; Accusation of 
Neglect in After-treatment. —This was a case occurring in 
Guy’s Hospital maternity charity. The case was natural, 
but on the fourth day symptoms of pueqieral fever came on, 
and the patient died at the end of a week. She had been 
seen on the second and third day, and was doing well. The 
st udent in attendance told them to let him know if anything 
occurred, otherwise he would call on the lifth day. However, 
she became ill soon after his visit, but instead of sending for 
the student she sent for a neighbouring practitioner, who 
suggested something about neglect, lienee the inquest. 
But there was no proof of neglect, and the verdict did not 
impute blame. The rules and regulations of the lying-in 
department were inquired into, and the usage after confine¬ 
ments generally. In widespread country parish midwifery 
it would be impossible to see all patients every day for tive 
or six days, and I understand that very generally the nurse 
is instructed to send should anything abnormal occur after 
the second visit, sometimes after the first. 

Cask 10. Bearing on the subject of the foregoing case 
was a trial in the Southwark County Court, to which 1 was 
summoned to give evidence, having been called in con¬ 
sultation to the wife of the defendant. The husband had 
refused to pay, and the doctor summoned him. The case 
was retention of urine a week after delivery. The doctor 
had charged a fee of 10s. for his part of the consultation, 
and in all about £3 10s. for the after-attendance. However, 
the husband refused to pay more than a guinea; hence the 
action. Nevertheless, the fact of my being called in was held 
by the court to be proof of unusual illness. Then the ques¬ 
tion came as to usage—first as to the fee for the labour, and 
secondly as to how much it included. The judge appealed to 
me, but I pointed out that the fee was merely an honorarium, 
and in no way was an equivalent for the attendance. The 
judge, after further inquiry, settled that where no distinct 
agreement as to the fee was made the usage of the neigh¬ 
bourhood and the station of life should be taken to rule: 
and in this case be settled that the fee was a guinea, which 
would include one visit, after he allowed the doctor’s claim 
in full. 

Cask 11. Alleged Pape by a Boy on a little Girl of four 
years old. —I was asked, in combination with a colleague, to 
meet the medical attendant in the case of a little girl. 
From an observation made by her, not at all clear as to its 
meaning, a boy of thirteen years old was suspected to 
have had connexion with her. She was examined by a 
medical man, who found an inflamed vagina with some 
little bleeding on opening the vulva. He at once took a 
very serious view of the case, or, in other words, he ex¬ 
pressed himself in favour of the probability of there being 
truth in the suspicion. We found the vulva red and some¬ 
what inflamed, but no signs whatever of laceration. On 
inquiry, it was found that she had had a febrile attack and 
sore-throat about the time of the former examination, and 
therefore it was more than likely to be a mild attack of 
adhesive vaginitis with or without a slight attack of scarla¬ 
tina. At any rate, there would have been no suspicion of force 
having been used, other than the ambiguous words of the 
child. The parents, however, still retained a suspicion for 
some time, and it w’as with difficulty they were persuaded 
that no legal proof existed. This w T as greatly owing to the 
action of the medical man. One scarcely need point out the 
great circumspection always necessary in giving hurried 
opinions in any case, and most of all incases of this kind. 

Cask 12. Criminal Induction of Abortion , follow! by 
Death. —I was instructed by the Solicitor to the Treasury 
to examine and report on the uterus of a woman who had 
died at Henley a few days previously of peritonitis shortly 
after having aborted. In her last hours she stated she had 
been to a man in the Euston-road, London, w’ho had passed 
“ something up her.” After a few days she lost blood and clots, 
peritonitis set in with septic fever, and she died about a 
week after the operation. She supposed herself about two 
months pregnant. The uterus presented all the signs 


of having held recently an early ovum, by the enlargement 
of the cavity and the thickness of the walls, and by the 
existence of a patch the size of a penny near the fundus, 
where the lining membrane was more thickened and con¬ 
gested, similar to what I had seen in other abortions. No mark 
of injury was observable in the uterus, nor anything to 
show' that the abortion resulted from any other than natural 
causes. [ reported to this effect, and as there w'as no 
legal evidence to the contrary the jury returned a verdict 
of death from abortion. Incases where the only evidence 
is derived from one who is dead it is impossible to convict 
unless tin* dying statements are taken by a magistrate, and 
even then they could not be hold reliable unless it w’ere 
proved by a medical man that her mind was clear. Had she 
lived, and consented to sw’ear to the fact that sin* had been 
operated upon for the purpose of procuring abortion, it 
might be pos>ible to convict the operator; but the im¬ 
probability of her doing this would be great. 

To two other similar cases of women well bom I have 
been called in in consultation, both of them in a dying 
state, the medical man of each telling me that they had 
admitted to have gone to, I believe, the same person as in the 
above-named case, and w'ere “ operated on” or had “something 
done ” to them, and they likewise died of peritonitis. It w r as 
m both cases impossible to get evidence sufficient to convict, 
and the matter had to be dropped. It is always with 
much reluctance one gives up the pursuit in such cases. 
In the instances I have met with, it is very generally the 
man who has brought on the situation wdioknows of these 
abortion-mongers and takes his companion to one, generally 
believing the process safe, though numberless instances 
show' the contrary. Production of abortion is, I regret 
to say, rather extensively regarded by the married public 
as not only venial but ordinary and proper if pregnancy 
should interfere with their arrangements. One is coolly 
asked to induce abortion for the veriest trifle, because it 
interferes with the autumn holiday or the season, because 
of the disagreeables of pregnancy and labour, for trifling sick¬ 
ness, or because the wife or the "husband or both “don t care 
for children.” One seriously urged it “ for fear t he child should 
be bom blind, as the first one was.” This tone of mind is the 
natural result of such w'orks and notions as are conveyed in 
works like the “ Fruits of Philosophy,” Ac. But 1 think,though 
I only speak from my own experience, that in many instances 
it has in a measure undermined the heal thy moral tone 
which w r as formerly the characteristic of the English¬ 
woman. At all events, I hold that a considerable amount 
of the disturbances and diseases of the uterus and its 
appendages results from the practical application of the 
modern so-called “philosophy.’ But surely he must be & 
very clever “ philosopher ” who can, while interfering with 
the law's of nature, avoid the consequences of the dis¬ 
arrangement by his own contrivances. Even if he could 
avoid bodily injury, he cannot stave off its moral or mental 
effects. 

Cask 13. Trial at Winchester of a Married Man accused 
of having given certain Drugs to procure Abortion in a Single 
young Lady. The simple facts were that this young woman 
aborted at about the fifth month of pregnancy, and that the 
accused had previously procured some medicine for her— 
that is to say, iron mixture ('mist lira ferri) and pennyroyal. 
The point made by the Crown counsel was that these 
remedies W'ere potent and notorious for procuring abortion; 
and he brought a scientific witness to say so. This witness, 
however, proved,on crosS*-examination, to be only a brewers* 
druggist, having no knowledge beyond hearsay and popular 
opinion. I w r as surprised then, but by experience I am less so 
now r , at the loose w ay the prosecution for the Crown was con¬ 
ducted. It appears that the police sergeant is generally the 
real prosecutor, and he brings up the evidence, and as a rule 
selects it; and it was through his instrumentality that this 
person w'as put in as a “skilled” witness. Now, his evi¬ 
dence w'ould have been received as authoritative had not 
rebutting evidence been present. The mixture, the mildest 
of the iron preparations, was given in the usual dose, and 
a little pennyroyal w'ater w\as added. In evidence I said 
that iron was "often properly given during pregnancy, though 
in florid persons large doses would favour the formation of too 
much blood, and thus tend to induce apoplexy of the ovum; 
that the dose in this case could not be supposed to produce the 
result; and that pennyroyal (mentha pulegium ) had no effect 
of the kind. It turned out that the day before she aborted she 
had been for a ride, and the horse had violently started and 
shaken her, after which the abortion came on. The jury 
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consequently acquitted the accused. Although medical men 
do not care to be mixed up with defences of this kind, still 
it is very important for others that even a guilty person 
should not l>e condemned upon false grounds, as these 
established precedents which may be quoted over and over 
again, and when so copied into works of jurisprudence and 
law records it l>ocomes very difficult to undo their influence. 
In the manner this case was presented to the jury it would 
have been lirinly established that ordinary doses of mistura 
ferri and pennyroyal water would be a powerful abortifacient. 

{To be concluded.) 
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Nulla autem est alia pro certo noecendl via, nisi quamplurimas et raor- 
bonim et diasrctioiium historian, turn alio rum turn proprias collectaa 
habere, et inter se com pa rare. — Morgagni De Sed. et Cau*. Morb., 
lib. iv. Prcwenuum. —- — 

MIDDLESEX HOSPITAL. 

CASS OF SIMULTANEOUS DISLOCATION OF BOTH ENDS OF 
THE CLAVICLE; CUBE; BEMAltKS. 

(Under the care of Mr. Hulke.) 

Complete dislocation of the clavicle at both ends is 
extremely rare, and the following case will be read with 
interest. Much valuable information will be found in the 
remarks appended to the case, to which we would refer 
our readers. We are indebted for the notes to Mr. Leopold 
Hudson, house-surgeon. 

T. B --—, female, married, aged thirty-nine, housewife, a 
dark-haired woman, with flushed cheeks and of good bodily 
conformation, was admitted on the evening of Oct. 21st, 
for an injury to the left collar-bone. She stated that 
half an hour before admission she was crossing llolborn, 
when a cab came rapidly up, and the horse’s knee struck her 
in front of the shoulder and above the breast (she pointed 
to beneath the middle of the clavicle) and knocked her 
down. She was not intoxicated at the time. She stated 
positively that the collar-bone had never been previously 
dish cated. 

On admission there was complete dislocation of both ends 
of the left clavicle. The left shoulder had fallen forwards 
and inwards, and the head was inclined towards the left side. 
Toe sternal end of the clavicle rested on the upper part of 
th** anterior surface of the manubrium sterni, forming a 
market j>r< >jection toneath the skin. The acromial extremity 
was displaced backwards and inwards, resting on the scapu¬ 
lar spine opposite its junction with the acromial process. 
Thus the long axis of the bone was found to be placed in an 
antero-posterior rather than in the normal transverse direc¬ 
tion. Doth the manubrial and the acromial articular facets 
C"!iM bo plainly felt as concavities beneath the skin. By 
drawing t he shoulders backwards the bone slipped easily 
int ■» p^-it ion, but on relaxation the luxation was immediately 
reproduced by the slightest action of the trapezius or sterno- 
ma^toid muscles. 

The dislocat ion having been reduced, a gutta-percha splint 
was fitted to the shoulder, reaching slightly past the mid- 
pjmt of the sternum in front. It was padded beneath with 
b -nicic lint, and secured by means of a broad X bandage, 
th* cross ot the X being fastened round the waist, and the 
tail brought from behind forwards over the shoulder and 
se-rared. to the waistband. Recumbent posture. 

Oct. 24th.— Has some pain in the chest and back. Breath¬ 
ing interrupted, somewhat difficult, and accompanied by 
m i-t rhonchi. A bed-rest is ordered so that she can sit up, 
and a mixture of senega and ammonia prescribed. 

Nov. 3rd.---The bronchial attack has passed off. The 
«tem;il end of the clavicle, though fairly in place, is not 
accurately applied to the sternal articular facet, but lies 
somewhat, in advance of this, thus simulating a forward 
luv ition in a slight degree. 

l«uh. -Gets up all day. Splint left off. The arm is 
cam*'4 in a sling. The sternal end is a little above its true 
P"4ri<*n, and the point of the shoulder a little lower. 

ltnb.—Discharged, with very fair use of the arm. 


Remarks .—Dislocation of the clavicle is not a common 
injury. In a period of twenty-six years at the Middlesex 
Hospital it was met with only twenty times, a proportion 
of barely 3 per cent, of all the dislocations treated ; though 
the statistics of Gurlt show a slightly higher figure—viz., 
488 per cent. Half of these were found to affect the 
acromial and half the sternal extremity. At the sternal 
end dislocation forwards is most common, backwards much 
less so, and upwards very rare. At the acromial end dislocation 
backwards, or, more correctly, dislocation forwards of the 
acromion beneath the clavicle, is most frequent. Complete 
dislocation of a bone from all its ligamentous supports is 
somewhat rare, but varies greatly with different bones. The 
astragalus has probably offered most examples: sometimes 
it is driven forwards from its place, like a cherry-stone 
between the fingers; at others it has been found turned com¬ 
pletely topsy-turvy. Morel-Laval lee 1 relates the case of a 
dragoon, who was flung to the ground and on whom his 
horse fell. The left os innominatum was found at the 
autopsy to be completely dislocated at both extremities. 
There is one long bone, the lower jaw, in which simul¬ 
taneous dislocation at both extremities is the rule. Thus 
Malgaigne J met with it in fifty-four out of seventy-six 
cases; whilst Hamilton 3 gives two out of three as the 
proportion of bilateral to unilateral dislocation. An in¬ 
stance is related by Boyer, in which the fibula, driven 
upwards by a dislocation of the foot, became detached from 
both its articulations, and rested on the anterior surface of 
the shaft of the tibia. Two examples of the ulna are on 
record; and one of the humerus, in which case, as the result 
of a railway accident, the forearm was dislocated backwards, 
whilst two-thirds of the shaft of the humerus were driven 
through the tissues of the shoulder. The present case derives 
its interest from its great rarity, two other cases only being 
previously recorded - the first a very incompletely published 
account by Richerand and Gerdy, and the second an excellent 
observation by Morel-Lavallee. 4 In this latter the injury 
happened to a carrier, whose waggon collided in passing a 
pile of wood. His left side was squeezed against one of the 
corners of this pile, and the wheel coming up behind struck 
him violently on the posterior and external aspect of the 
right shoulder. In this case also the bone was found to lie 
in an antero-posterior rather than in a transverse direction, 
and the description of the deformity produced tallies closely 
with the present case. The fact that in the instance now 
recorded complete reduction of both extremities was easily 
effected appears unique, for in Richerand’s case the inner 
end, and in Morel-Lavallee s the outer, remained permanently 
irreducible. 


BIRMINGHAM WORKHOUSE INFIRMARY. 

ACA8K OF INNOMINATE ANEURYSM; DEATH AFTER INHALA¬ 
TION OF CHLOROFORM; NECROPSY; REMARKS. 

(Under the care of Dr. Suckling, Visiting Physician, and 
Walter Bendy, F.R.C.S., Assistant Medical Officer). 

D. B-, a man aged forty, a carriage spring maker, was 

admitted into the Workhouse Infirmary on the 12th of March 
last, suffering from dyspncea and pain in the chest. He 
had been in the infirmary two or three times before, and 
suffered from aneurysm of, it was thought, the innominate 
artery. By absolute rest, careful dieting, with large doses 
of iodide of potassium, he improved greatly, but persisted 
in going out against advice, returning much worse each 
time. 

On admission there was impaired resonance over the situa¬ 
tion of the innominate artery, extending from the upper 
border of the second right costal cartilage to the sterno¬ 
clavicular joint. The dulness extended for about half an 
inch over the manubrium. There was pulsation which could 
be distinctly seen and felt, and when admitted in March this 
pulsation was very perceptible at the supra-sternal notch, and 
there was slight projection forwards of the sterno-clavicular 
joint. Pain was a prominent symptom, very severe and con¬ 
stant down the right arm, behind the sternum, and along the 
right side of the neck into the ear. l)ys]mu*a was also a 
prominent symptom; the dyspnu*a was inspiratory, the 


1 Tlit'se sur les Luxations compliquces. 

* Trnite dcs Fractures et de» Dislocations, tom. it., p. 288. 

* On Fractures and Dislocations, p. o.'£». 

* Gazette des Hopitaux, No. and quoted in Holme* and 

Hulke’s System of Surgery, vol.p.#72. 
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breathing stridulous, and inspiration was attended with 
depression of the epigastrium; the dyspncea was paroxysm- 
ally aggravated. Tliere were no laryngeal or eye symptoms. 
There was a systolic bruit to be heard over the dull area of 
the chest, and the tracheal breath-sounds were well con¬ 
ducted. Vocal resonance and fremitus were also well 
marked. There had been considerable dysphagia at times. 
On his last admission the patient was suffering from intense 
pain and dyspncea; he could only obtain relief by leaning 
forwards to his utmost in bed, and was unable to sleep. 
Sphygmographic tracings showed a marked difference in the 
two radial pulses. (See tracings.) The tracing from the right 



radial was smaller, the summits of the primary ventricular 
and pulse waves flattened, and the tracing showed well- 
marked respiratory undulations, indicating the obstruction 
to the entrance of air. The base line of the tracings from 
the left radial pulse showed only slight irregularity. The 
heart, was not enlarged or displaced, lie had expectorated 
a little blood for a few days, and this was thought to 
indicate commencing ulceration into the trachea. 

The patient begged for something to be done to relieve 
him, and even when the opinion of the surgical oflicer 
had been explained to him, and the great danger both of the 
anaesthetic and operation pointed out, he still begged for it 
to be done, as he felt himself being slowly suffocated. It 
was obviously impossible to perform the operation without 
an anaesthetic. The danger evidently to be avoided was 
from asphyxia, and, since it was supposed that ulceration 
into the trachea had commenced, this constituted a second 
reason why, in choosing an anaesthetic, ether should not be 
given. After the friends had been sent for and the danger 
explained to them, they fully understanding that the opera¬ 
tion was undertaken solely at the patient’s urgent request, 
he was placed upon the operating table, and with diffi¬ 
culty could be made to assume the recumbent position on 
account of urgent dyspnoea. After a few inhalations of 
chloroform vapour it was noticed that respiration had ceased, 
and that the patient was unconscious. The pulse was 
beating well, but every effort to restore respiration failed, 
and after an interval of nearly ten minutes from the discon¬ 
tinuance of the inhalation the heart ceased to beat, artificial 
respiration being kept up all the time. Placing the patient 
in the recumbent position was probably the chief cause of 
his death, together with the cessation of the action of the 
extraordinary muscles of inspiration brought about by the 
chloroform. Thus it is scarcely fair to attribute the death 
to chloroform in this case. 

Necropsy. —Lungs much congested. Heart healthy. The 
innominate artery is dilated into a large aneurysm, no trace 
of its original form remaining, except a small part forming 
the common origin of the right carotid ana subclavian 
arteries. The circumference of the sac at its middle is nine 
inches, the vertical measurement four inches, and the trans¬ 
verse a little less than four inches. The upper limit is on a 
level with the top of the sternum, and the sac is closely 
adherent to the periosteum of the back of the latter and to 
both sterno-clavicular joints. A section of the sternum 
shows no erosion, and there is no bulging into the first, inter¬ 
costal space. The orifice of the sac is irregularly circular, 
and is situated in the position of the opening of the inno- 
minates ; its diameter is about two inches, and towards the 
left there is a pouch containing the origins of the left 
carotid and subclavian arteries. The rim of the orifice is 
rounded and fairly smooth, theintima curving sharply round 
to be continued into the lining of the sac. The internal 
surface of the latter is coarsely tuberculated, and lined by 
firm adherent clot. There is also a small mass of firm 
coagulum at the right of the sac, just within the orifice. 
With these exceptions there is no attempt at natural cure. 


When opened, the sac is found to contain thin bloody Berum. 
The intima of the aorta contains atheromatous plates, and is 
tuberculated in the neighbourhood of the aneurysm, as 
well as in the descending portion of the arch. A section 
of the sac wall shows three layers—an inner thickened, 
a middle reddish layer, and an outer blending with 
the surrounding tissues. The left innominate vein runs 
obliquely across the front of the sac, so closely unite 1 that 
it is impossible to dissect it off. The same applies to the 
right innominate and internal jugular veins. The origin of 
the right carotid and subclavian is by a common trunk 
about a quarter of an inch long, the only remains of the 
original innominate artery. This is situated two inches and 
a half directly behind the right sterno-clavicular joint, and 
about, half an inch below it. The trachea is two inches 
behind the top of the sternum, not displaced laterally, but, 
as it bends over the sac, it is flattened from before back¬ 
wards. Where the aneurysm is adherent to the trachea and 
bronchi the mucous membrane is roughened and injected, 
but not ulcerated, nor is there any sign of perforation. The 
(esophagus has been displaced with tTie trachea. The origin 
of the left carotid is an inch and a half behind and two 
inches below' the left sterno-clavicular joint, and the origin 
of the left subclavian three-quarters of an inch behind and 
to the left of the carotid. The left carotid is flattened 
against the side of the sac, smaller than the right, and 
impervious, the orifice internally seeming obliterated among 
the atheromatous nodules on the inner coat. A probe could 
not be passed down the left carotid into the aorta. The left 
subclavian is pervious, and its origin is at the extreme left 
of the sac and surrounded by tuberculated intima. The 
left vagus runs over the arch beyond the aneurysm, and is 
not affected by it. 

Remarks.- Owing to the anxiety of the patient that 
something should be done for him, it was decided to ligature 
the right carotid, leaving the question of subsequent 
ligature of the subclavian or axillary open. There was no 
apparent attempt at spontaneous cure, for the pulsation at 
the episternal notch continued undiminished. Compression 
of the right carotid did not affect the pulsation in the sac. 
The ground on which operation was thought justifiable "was 
therefore the hope that distal ligature of the carotid might 
lead to cure of the aneurysm by extension backwards of the 
thrombus from the ligature towards the sac. The statistics 
of simultaneous ligature of the carotid and subclavian 1 did 
not afford much encouragement for such a procedure, and 
ligature of the third part of the subclavian alone could not 
for obvious reasons lead to extension backwards of clot. Mr. 
Holmes, in his essay on Aneurysm in the System, gives a 
table of nineteen cases of ligature of the "right carotid 
for innominate aneurysm, which shows one successful 
case, the patient living for years; and two others in which 
the disease was cured. Mr. Holmes sums up “ in favour of 
commencing the treatment of a case of presumed innominate 
aneurysm, selected as one appropriate for distal ligature, by 
the operation on the right carotid, to be followed, if necessary, 
by that on the subclavian.” 2 The only question, therefore, 
was whether this w’as an appropriate case. On the one hand 
there was the great danger of any operation on a man so ill; 
and on the other, his urgent distress, the certainty that his 
disease left to itself would kill him, and his anxiety that a 
last chance, however small, might be afforded him. On the 
whole, it was thought right to give him such a chance. 


arto ftotias & ^aoks. 


The Story of my Life . By .T. Mabion Sims. New York, 

1885. 

Wk have naturally read this work with great interest. 
The story of the life of a man so prominent as Dr. Marion 
Sims cannot fail in this, and an autobiography always pos¬ 
sesses an additional element of attraction. The narrative 
begins, we might almost say, ah ovo; but home life does not 
largely enter into its recital. Of the father of the author we 
hear a little, but more from the point of view of the head of 
the house than from that of the elder companion and friend; 
of his mother still less; of brothers and sisters we hear only 

1 Holmes System of Surgery, vql. ill., p. 121. 


* Ibid., p. 132. 
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incidentally. The first part of the story concerns early 
school life, and to this succeeds life at “college.” The 
elementary schools in these days were rough affairs; 
“ college” corresponds more to the idea of Continental than 
to that of British universities, and the students graduate at 
about the age they leave a public school with us. This part 
of the story makes still plainer to us the point which we 
have always maintained, that for the great English public 
schools there is absolutely no substitute elsewhere, and that 
as means to the formation of character they are unrivalled. 
The most valuable part of the education is, moreover, that 
which is conducted out of school hours, and by the boys 
themselves. At school and at college Dr. Sims says he was 
in no way distinguished, and his choice of a profession was 
arrived at by a process of exclusion. In only three walks of 
life was “ college” life of any use, and as he could not be a 
44 minister/’ and would not be a lawyer, he must be a doctor. 
He had wished, he says, to go into business instead of going 
to college, as his father could not afford the expense, having 
a family of eight children to support. His father, however, 
insisted, and was much disappointed at his eventually re¬ 
fusing the law, which was the great road to position, espe¬ 
cially political position. The author himself had no liking 
for the medical profession, and had no idea of possessing any 
special powers. He conceived, however, a liking for surgery, 
like most young beginners, as soon as he began to learn it. 
He early formed a virtuous attachment, to which he attri¬ 
butes much in the way of escape from the follies of youth. 
His early professional life contained many reverses as well 
as successes, from sickness as well as from other causes, and 
sickness was the ultimate cause of his migration to New 
York. 

At this point the first part of his life, and. to us by 
far the more attractive, ends, and the second begins. From 
this point onwards we seem to lose much of the simplicity of 
the early narrative, partly, perhaps, because most of the 
material has been for some time common property, and 
partly because the author has something of the air of 
writing an “ Apologia pro vita sua, n the facts of which were 
already known. However that may be, the manner of the 
foundation of the Woman’s Hospital in New York, and the 
•continental journeys and sojourns of Marion Sims, are 
within the memory of most, and on them most have already 
formed their judgment. The narrative ends in 1861, or 
twenty-two years before the author’s death. 

I>r. Marion Sims claims (p. 330) to have “in a few years 

completely revolutionised the subject of gynaecology. 

Before that time” [the writing of Clinical Notes on Uterine 
Surgery] “there was not a professorship of gynaecology 
worthy of the name connected with any of our medical 
schools, and now we have professorships of this department 
in every medical school in the country, and, indeed, 
throughout the civilised world.” This is what might be 
called rather a “large order,” still it is not “larger” than 
some other “orders” in the same department even more 
recently. A good many things have been discovered since 
th« days of the (so-called) Wise Man; one is that it is as 
well to set “ thine own mouth praising thee, lest another 
man should forget to do so.” An American philosopher 
says, “ If a man has jewellery, let him wear it.” That is 
real wisdom. 

There is an amusing account on p. 316 of a gentleman 
who had advertised himself in Paris by means of an 
** improved” Sims’ speculum. “ He gave me some credit in 
having initiated the work, but claimed for himself the 
honour of perfecting it. He even claimed my speculum 
and all the instruments (for vesico-vaginal repair) as his 
own. He had set the blade of the speculum at a little more 
of an acute angle with the handle, and he had put an ivory 
handle to the tenaculum instead of ebony. He used what 


was called a ‘button’ for the fastening of the silver wire.” 
We have heard of this sort of thing elsewhere. Indeed, we 
may say that if these things were expunged from any 
instrument maker’s catalogue, that catalogue would be 
considerably emaciated. 

There is on p. 211 an unpleasing picture of the manner in 
which the author made capital out of a successful operation 
for hare-lip on an adult female, and we produce it because, he 
says, it “ played a by no means unimportant part in my life’s 
story.” “ The plaster-cast made by Dr. Belangee for the roof 
of the woman’s mouth was given to me, and for some time 
it lay on my mantelpiece. Everybody who came in looked 
at it, and I said: ‘That is the plaster cast of Miss So-and- 
So’s mouth, of Lowndes County.’ ” We prefer to leave to 
American critics the task of saying how far such bandying 
of patients’ names is considered conformable to the manners 
of the profession in their country. We are far from saying 
that there cannot be found men who offend in a similar way 
in the mother country, but in most cases there is some 
attempt made at concealment. This concealment may be 
hypocritical, but there is one view of hypocrisy which is 
creditable to the state of public opinion; indeed, it has been 
said that “ hypocrisy is the tribute paid by vice to virtue.” 

An account of the life of Dr. Marion Sims appeared among 
our obituary notices soon after liis death, and to that we 
must refer for most of our criticism. 

Marion Sims was the originator of special hospitals, and 
the inventor of several new surgical operations on the female 
generative organs. For both of these the pockets of a certain 
class of practitioners have had much cause to be grateful to 
him. Whether “ suffering woman” (apart from his improve¬ 
ments in the operation for vesico-vaginal fistula) has equal 
cause to be thankful is a question we will not now discuss, 
except to remark that since his fashions took root among a 
section of so-called “ gynaecologists ” woman has certainly 
become “ long -suffering woman.” 

The task of writing an autobiography is well known to 
be very difficult—some would add impossible, many would 
say undesirable. If this is the case when the facts are 
known to the author, what is to be said of the difficulties of 
the reviewer of such a work? 


THE ARMY MEDICAL SCHOOL. 


The session at the. Army Medical School, at Netley, was 
brought to a close on the 3rdinst., when the prizes were pre¬ 
sented to the successful students by Sir Arthur Hayter in 
the lecture theatre of the Royal Victoria Huspital, in the 
presence of a large assemblage. In the course of his remarks. 
Sir Arthur defended the medical arrangements in connexion 
with the expedition to Egypt, conducted by Lord Wolseley, 
and brought to a successful close at Tel-el-Kebir. He said 
that if there were any defects at Ismalia it was in conse¬ 
quence of the fact that the military hospitals, with all their 
paraphernalia and equipment, were separated from the troops, 
and that the expedition which, in its origin, was intended to 
be conducted from a medical basis at Cyprus and Malta, was, 
owing to the exigencies of the service, transferred to Ismalia, 
and the military expedition to the canal, in which every¬ 
thing was to be sacrificed to the rapid advance and seizure 
of the railway, without even the previous information of the 
principal medical officer, Sir James Hanbury; and he main¬ 
tained that the experience gained in this campaign had 
enabled them to place a more recent campaign, under General 
Graham, in all its medical details, on a basis which seemed to 
him unassailable, even by the most hostile critics. Much 
had also been done by the late Government in other direc¬ 
tions. Forty additional nurses had been added to the 
principal military hospitals, 500 men from the Militia were 
to be annually trained in the duties of orderlies and placed 
under the principal medical officers of districts, while a 
considerable addition had also been made to the Medical 
Staff Corps 
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The question of sectarianism in nursing is again upon 
us in rather an acute form. But it arises in a very 
natural way. It is a great mistake to say that this is a 
question with which the Council of the Hospital Sunday 
Fund has nothing to do, or which does not concern the 
sick. The latter is a shallow remark, and the former is 
an unpractical one. The Council of the Hospital Sunday 
Fund has not gained the confidence of the public and 
the religious bodies of London without some good reasons. 
One of the great reasons is this, that it has shown itself 
very much indisposed to interfere unnecessarily with the 
internal affairs or administration of the institutions which 
it assists. The Hospital Saturday Fund, which scarcely 
raises one-fourth as much, asserts its rights much more 
boldly, and seems to be all the more respected for it. It has 
claimed a representative on the board of each hospital it 
supports, and it has had its claims allowed. But if the Hos¬ 
pital Sunday Fund is less exacting, its indisposition to in¬ 
terfere must not be abused or misunderstood. It would be 
monstrous to say that while a subscriber of a guinea to a 
hospital has all the rights of a governor, the representatives 
of the Hospital Sunday Fund, which represents the religious 
communities of London, have no rights of suggestion or 
even complaint. Practical men will see that if large con¬ 
tributors to the Hospital Sunday Fund raise a question 
in the Council, the Council cannot ignore it or suppress it 
without immediate damage to the Fund. The Council is 
not saved from appeal on a question because it has sec¬ 
tarian bearings. Rather the contrary. The very fact that 
the Council is made up of representatives of religious bodies 
agreeing most creditably to sink their religious differences 
for the sake of helping the sick poor, makes it reasonable 
that they should be appealed to in regard to every hos¬ 
pital helped out of the Fund, and yet allowing sec¬ 
tarian exclusiveness in any of its work. If it is unprac¬ 
tical to say that the Council has nothing to do with the 
system of nursing adopted by the authorities of any 
hospital, it is shallow to say that the sufferings of 
patients are not in any way modified by the religion 
of the nurses. It is quite conceivable that sickness, and 
even death, may have new terrors given to them by 
extreme religious representations. It is not in evidence 
that the nursing sisters in University College Hospital 
have taken advantage of their powerful and exclusive 
position to make such representations. Dr. Hare, while 
hating the sisterhoods, though not the sisters, declares that 
in his experience of eighteen years he has seen nothing 
of the kind. It is, nevertheless, true that it is most difficult 
for nurses banded together by views so pronounced and so 
unanimous not to exert sectarian bias, and even exercise 
sectarian influence. Dr. Hare’s mind is a strong one, and 
may be uninfluenced by the religious system of the nurses, 
which he says he hates; but how can he answer for the 
effects of such a system on weak people in the mysterious 


moments of sickness, or of death, or in the dead hours of 
the night ? 

The question of sectarian nursing is a troublesome one, 
and will not cease to be so till it is taken out of the way. 

It has disturbed in turn nearly all the great hospitals of 
London. We very much fear that it has something to do 
with the feelings of suspicion with which many regard 
hospitals, and delude themselves with poor excuses for not 
supporting them. The last place in which such a question 
should have arisen is University College Hospital, founded 
on broad principles, and as a kind of protest against all 
exclusiveness. It is to be frankly admitted that the hospital 
is one of the best in London, and that the nursing of the 
hospital has been remarkably well done. But the time is gone 
when any hospital, above all that of University College, could 
justify this mode of nursing on the score of inability to get 
good nurses excepting of one school or sect. It would be 
as reasonable to plead the advantages of having the medical 
staff all of one Church, or one party in the Church. No 
doubt such a staff would work better in some respects, and 
with more solidarity; but its disadvantages would outweigh 
its recommendations. It is the same with a nursing sister¬ 
hood. It is an imperium in impcrio , and a serious one too. 

It is out of place in a hospital founded and constituted as 
University College Hospital is, and if it is not altered the 
hospital will suffer. We should be sorry for this. Our 
constant endeavour is to double the income of hospitals, and 
tnere is no hospital in London more worthy of having its 
income doubled than University College Hospital. But if 
this is to be done hospitals must appeal to all classes and 
creeds. As schools for nurses—one of the great uses of a 
good hospital—they must be generous and above all sus¬ 
picion of a proselytising tendency. We cannot see how the 
Hospital Sunday Fund can ignore this question when it is 
raised by one of its friends, a man of the broad sense and 
sympathy of Dr. Allon, and we are sure that the Council 
will deal with it in no narrow and hasty way. But the 
authorities of the hospital concerned ought without delay 
to take the matter in hand and place it on a basis con¬ 
sistent with the spirit and the traditions of the institution. 
While maintaining that the Hospital Sunday Fund cannot 
be insensible to appeals on this subject, the primarily 
responsible body is the committee of the hospital, which in 
parting with all control over its nursing staff acts dif¬ 
ferently from almost every other great metropolitan hospital, 
as will be seen by reference to another page, and which in 
doing so endangers both the direct and the indirect support 
of the hospital. We would impress these considerations on 
the hospital authorities. 

The Church of England has a great opportunity of showing 
magnanimity in this matter. She makes the noblest con¬ 
tributions to the Fund. Her bishops and clergy have 
always taken the deepest interest in Hospital Sunday. Her 
ministers have expressed disapproval of sectarianism in 
nursing. We appeal to her to use her influence in a broad 
way, and to help the authorities of the hospital to maintain 
their authority against an exclusivesness which is incon¬ 
gruous alike with its own constitution and that of the 
Hospital Sunday Fund. Such a system is not just even to 
the Church^of England. It misrepresents her, and, at the 
best, represents only one of her parties. The Hospital 
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Sunday movement is too great an interest to be im¬ 
perilled for the sake of maintaining an exclusive and 
withal rather costly system of nursing. 

-»- 

The case of Neave v. Hathbrlby ended as, doubtless, it 
ought to have ended. Mr. Hatherley really thought Miss 
Neave insane, and whether she was so or not he did his 
duty. Lord Coleridge made some very sensible remarks in 
the course of his summing up, and nothing could be more 
to the point than the observation that “ it would be lament¬ 
able if medical men were in such cases to be made respon¬ 
sible for honest mistakes, for the consequence must be that 
those who were in the higher ranks of the profession would 
refuse to sign certificates in lunacy cases, and alleged luna¬ 
tics would be at the mercy of men in the lowest ranks of 
the profession.” The distinction which the Lord Chief Justice 
endeavoured to draw between the “higher” and “lower” 
ranks of the profession shows his want of acquaintance with 
the facta. Probably nine-tenths of the members of the 
medical profession, who are in what we presume Lord 
Coleridoe would call its “lowest ranks,” are more likely 
to form a safe and clear judgment than those in the “ higher 
ranks.” Meanwhile it is true, as he remarked, medical men 
ought not to be held responsible for “ honest mistakes.” We 
offer no opinion as to the sanity or insanity of Miss Neave. 
Certainly a strong and aggressive belief in the wickedness 
of the Jesuits is no evidence of unsoundness of mind, or, if 
it be, there are some in high places who ought to be locked 
up without more ado. The point at issue was in this case, 
and ought to be in all similar suits, Did the certifying prac¬ 
titioner discharge the duty imposed on him to the best of 
his ability, and with strict impartiality ? Lord Coleridge 
seems to have seen this, and yet he was compelled to stultify 
his own judgment by leaving to the jury the question 
whether or not Miss Neave was of unsound mind on 
July 1-th and 13th, 1881! How in the name of common- 
sense could the jury determine that point? And what sort 
of difference ought it to make to the real issue if they 
could? Nevertheless, the reason why the Lord Chief 
Justice left the question of sanity to the jury is obvious. 
It was not a blunder on the part of his lordship, as a 
writer in The Times seems to think, but a legal neces¬ 
sity; because, as Lord Coleridge pointed out; “if the 
plaintiff had, in July, 1881, been of unsound mind, the 
conduct of the defendant would be immaterial.” This is 
the fact; and those who object to the position and its 
consequences must quarrel with the law, not with Lord 
Coleridge. It is, of course, monstrous that the accident of 
a neglected patient’s proving to be insane should condone 
the crime of negligence on the part of the examiner, but it 
is so; and the defendant in this case might have escaped 
under one of two findings: either (1) that Miss Neave was of 
unsound mind on July 12th and 13th, 1881; or (2) that the 
medical man was “not guilty of culpable negligence in 
certifying that she was insane.” Mr. Hatherley was 
exonerated on the latter issue. If the Lord Chief Justice 
had omitted to leave the first issue to the jury, and the 
verdict had been for the plaintiff, there would have been 
ground for demanding a new trial. So much for the acumen 
of some censors! 

Another sensible remark made by Lord Coleridge was 


that cited from his judgment given in the case of the 
Queen v. Whitfield— namely, “The Statute requires that 
there should be a real inquiry, a real weighing and sifting of 
evidence, a real examination, a real serious and solemn 
exercise of judgment or, in words used by his lordship on 
this occasion, “ In a certain sense the examination by a 
medical man as to the mental condition of a person supposed 
to be of unsound mind must be a judicial inquiry, and he 
must act with a due sense of the responsibility which he 
incurs in the matter, and bring the best of his faculties to 
bear on the examination.” In brief, everything turns upon 
the issue whether the medical practitioner does his best in 
the case. It is not enough that he means well and is free 
from prejudice, he must discharge his function with his 
utmost skill and due care. The law has a right to make this 
demand; but being satisfied in both the respects specified, 
the practitioner ought to be protected. We are not pre¬ 
pared to say that actions should not lie against practitioners, 
but they clearly ought to have far more than “taxed 
costs ” when judgment is in their favour. In the case of 
Neave w. Hatherley the jury found that the defendant 
was not guilty of culpable negligence, so that it 
would be monstrous that this defendant should be ex¬ 
posed to the annoyance of a new trial because the jury 
blundered as to the legal effect of their finding. We do not 
see that there is any ground for appeal; but if there be one, 
inasmuch as the finding was clear on the second question 
left to the jury, the defendant is practically out of the case, 
and something more than “costs” ought to be given if 
the proceedings are carried further against him. When, 
if ever, the long-promised amendment of the Lunacy 
Acts is made, it will be wise not to forget the moral of this 
case of Neave v . Hatherley, and to make provision for 
the more efficient protection of practitioners who are not 
only honest but who do their best. 

The gathering of “Conferences” and “Associations” every 
year at more or less important centres of activity has 
become one of the most prominent features of modern 
civilisation. There is hardly an interest, or a cause, or a 
profession that is not represented by a community that 
enjoys the privilege of assembling annually for the purpose 
of exchanging views, of marking progress, and of mutual 
social enjoyment. The medical profession of this country 
have just held their annual meeting at a town the growth 
of which, within comparatively recent times, may be com¬ 
pared with the growth of the Association that has had so 
successful a gathering there. It is many years since the 
British Medical Association visited South Wales. The 
meeting was then held at Swansea, for Cardiff had not yet 
risen into importance. The gathering was a small one, and 
the decision had just been taken to transfer the centre of 
the Association from Worcester to the metropolis. Cardiff, 
as the President reminded the members in his inaugural 
address, has advanced to an important place in the maritime 
and commercial world, and we may recognise also that the 
British Medical Association has from a small provincial 
assembly developed into a wealthy and powerful body. 
There was, then, a singular fitness in the selection of Cardiff 
I for the meeting; and the cordial hospitality with which 
I the Association has been received seemed to indicate that 
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there is a common bond in the progress of the city and of 
the Association. 

Although the number of members attending this meeting 
was not large when we consider the whole strength of the 
Association, yet no impartial observer can have failed to 
notice the vigour and earnestness that characterised the 
proceedings. The determination of the Council to devote 
much of the capital of the Association to founding oflices 
in London that shall be worthy of it was endorsed by 
the members; and it may be the starting-point of a 
still further extension of it in the direction aimed at 
by its founder—viz., the promotion of the spirit of fellow¬ 
ship between the members of our profession. The reform 
initiated a few years ago, which altered the constitution of 
the Council and made this a really representative body, was 
a step in the right direction; and provided that the several 
branches of the Association can all be imbued with the same 
spirit as the central governing body, it may not be long 
before we witness the fulfilment of a suggestion that has 
recently been made for the foundation of institutions in 
various parts of the country as centres of social and 
scientific intercourse* 

The three addresses delivered at Cardiff were strikingly 
indicative of the advancing knowledge of our time, which is 
doing so much to alter the methods we employ in dealing 
with disease. For the first time in the history of the Asso¬ 
ciation one of these addresses was upon Therapeutics, and 
Dr. W. Roberts selected for his subject a topic upon which he 
is well entitled to speak. His address was full of instruction, 
end will doubtless do good service in turning the attention 
of the profession to a somewhat neglected but most prac¬ 
tically important subject. Dr. Roberts succeeded in 
throwing the light of sterling common sense, borne out by 
physiological experiment, upon the dietetics of the healthy 
and the sick. The recognition of the fact that a great deal 
depends upon a suitable regimen in the treatment of most 
diseases, and also the undoubted fact that many diseases 
depend upon deficient or unsuitable food, is as significant of 
a progressive science of therapeutics as is the relegation of 
purely drug treatment to its proper place. Indeed, we are 
gradually unlearning much as regards drugs and their reputed 
efficacy, whilst by the aid of pharmacology we are witnessing 
the gradual formation of new and sounder principles in 
therapeutics. Mr. Marshall fulfilled a task congenial to 
his taste, and instructive to his hearers, in contrasting the 
present position and aims of Surgery with those of forty 
years ago; and the lecturer on Public Medicine, Dr. Dyke 
Jones, by demonstrating what sanitation had done for 
Merthyr Tydvil, illustrated oace more how great has been 
the gain derived from the enlightened application of the 
laws of hygiene to the health of the community. Much 
as we may be at times inclined to doubt whether we 
are really gaining much in the struggle with disease, we 
cannot fail to recognise that, even in the most practical de¬ 
partments of our art, this latter half of the nineteenth 
century presents us with evidence of undoubted progress. 
But amongst all the addresses delivered at Cardiff last week 
none is more deserving of attention than that of Dr. Wilks, 
for it will afford much material for thought. He showed 
how the modem tendency to attribute disease to the opera¬ 
tion of external agencies was supplanting the doctrine that 


underlying most acute diseases there is some inherited or 
acquired change in the body that has been long in operation. 

His remarks, too, upon the reparative and compensatory 
action of organs, and of the intermittency of activity shown 
in many organs, as exemplified by sleep, abound in fertile 
and original ideas supported by a wealthy array of facts 
culled from his long and valuable experience. In another 
section Professor Fraser was commenting upon the im¬ 
portance of Pharmacology as a basis of therapeutics, and his 
theme was well illustrated by a paper which he read subse¬ 
quently before his section, when he directed attention to the 
remarkable properties of strophanthus—a drug that may 
come to supersede digitalis in certain cases of cardiac disease. 

It would not be possible to review at all adequately the pro¬ 
ceedings of the seven sections into which the scientific woTk 
of the meeting was divided. Perhaps the greatest amount of 
activity was shown in tbeTherapeutical section, where several 
well-organised debates on anesthetics, on diuretics, and on 
hypodermic medication were carried on; and next in activity 
was the section of Medicine, where the somewhat trite 
subject of the treatment of acute rheumatism was discussed 
anew, and where Dr. Pavy gave rise to two interesting 
debates by his papers on Glycosuria and on what he termed 
“Cyclic” Albuminuria. The interest and length of these 
debates -curtailed the reading of separate papers; and, 
unless by too prodigal an expenditure of subject-matter 
there be too much difficulty in selecting questions, the 
j system of holding set discussions may gradually get rid of 
isolated communications altogether. Of the social side of 
the meeting it is sufficient to say that it was in every way 
agreeable and successful; and the members of the Associa¬ 
tion who partook of the hospitality of their brethren in 
Cardiff, and joined in the entertainments so lavishly pro¬ 
vided for them, will doubtless retain grateful recollections 
of a pleasantly-spent week; for, after all, if the scientific 
gains of such gatherings may not be great, the good that is 
derived from the interchange of ideas and the mingling 
in social intercourse of members of one profession is a gain to 
the cause of common effort for the public weal, which is the 
aim of all our endeavours as a body of medical practitioners. 
-♦- 

In common with all classes of the community, we have 
learned with painful interest of the close of the career of 
this distinguished American; but owing to certain special 
features in his fatal illness the medical aspect of the closing 
months of his life claim peculiar attention. A few months 
ago his death was stated to be imminent, and then we heard 
with surprise of the General taking daily walking exercise. 
At first the diagnosis of epithelioma was announced; and 
then we read articles suggesting or even asserting that this 
was probably an error, and that a more hopeful prognosis 
might be entertained. The whole course of the case has, 
however, justified the original opinion and shown the 
groundlessness of the suggestions which have been so 
freely made in the lay press. We may remind our readers 
that General Grant’s illness began in August of last year 
with persistent pain at the back of the tongue. In October 
an ulcer was detected far back on the right side of the 
lingual organ, opposite the tonsil; from here it spread in the 
tongue, and also up along the anterior pillar of the fauces 
to the soft palate, and also back behind the tonsil to the 
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pharynx; the edges and base of the nicer were indurated, 
and a scraping taken from the surface of the sore showed 
groups of cells characteristic of epithelioma. The gland at 
the angle of the jaw early became enlarged, and this 
swelling steadily increased and involved other glands 
along the sterno-mastoid muscle. In the early period of his 
illness General Grant suffered greatly from dysphagia, diffi¬ 
culty of speech, and sleeplessness. He was also thin and 
ana mic, and his heart’s action was rapid, weak, and occa¬ 
sionally intermittent. In the spring of this year he had at 
least one attack of haemorrhage from the ulcer in the throat, 
and more than one alarming attack of syncope, and these 
amply justified the fears entertained by his attendants that 
the end was not far off. For a time, however, his symptoms 
improved, and the patient was able to swallow and speak 
with less pain, and to take walking excercise in the intervals 
between his literary labours; but the ulceration and the 
glandular enlargement steadily increased. An account of 
General Grant’s condition two days before his decease states 
that the greater part of the soft palate on the right side was 
gone; the anterior pillar of the fauces was also entirely 
destroyod. There was considerable difficulty in swallowing, 
with regurgitation through the nose. The general strength 
slowly but steadily failed, and death occurred from exhaus¬ 
tion. There is thus nothing very remarkable in the case. 
Cases of carcinoma attacking this part of the tongue and 
running this course are not infrequent, although it is un¬ 
usual to see the calamity borne with such fortitude as was 
displayed by General Grant, and the weakness resisted, 
contended against, and even overcome to such an extent 
as was witnessed in him. It is to be regretted that 
attempts were made to throw doubt upon the diag¬ 
nosis of malignant disease. We have authority for the 
statement that no question on this point was ever enter¬ 
tained by the gentlemen in attendance upon General Grant. 

The case offers an occasion for calling attention to the 
■difficulties which often beset the diagnosis of carcinoma, 
whether attacking the tongue or other organs. When the 
disease has advanced, the diagnosis is simple enough, for the 
characters of the disease have then become only too marked. 
But it is not so in the earlier stages, and it is not un¬ 
common for a patient with a sore place on the tongue to 
receive quite different opinions os to its nature from several 
■different authorities. The explanation is not 'far to seek. 
An epithelioma of the tongue consists in an infiltrating 
growth sprouting from the surface of the mucous mem¬ 
brane into the underlying tissues, and tending to break 
down at the surface into an ulcer, while it continues 
to spread at the margin, and eventually to infect the 
nearest lymphatic glands. The essential characters are an 
infiltrating growth starting from the surface, the subsequent 
ulceration, which never overtakes the infiltration, and the in¬ 
fection of distant parts. When these three factors are present 
the diagnosis is not difficult. But error is liable to creep in in 
the earlier stages owing to two causes—the semblance of other 
diseases to carcinoma, and the origin of carcinoma in other 
non-malignant affections. Any ulcer of the tongue may 
become indurated simply from long duration, and many 
syphilitic ulcers originate in infiltrating deposits of lowly 
organised material. In these ways difficulties are created, 
and a certain diagnosis may have to wait until time, 


the removal of local sources of irritation, or the effects of 
constitutional treatment have rendered the nature of the 
lesion unmistakable. An examination of a scraping from 
the ulcer will, however, at once clear up the diagnosis, and 
is the right means to adopt. The difficulty is still greater 
when the surgeon is called upon to decide whether an 
affection of the tongue has overstepped the bounds of 
benignity and become epitheliomatous. The very earliest 
sprouting down of epithelium into the subepithelial tissue 
is quite unrecognisable by our ordinary methods of diagnosis, 
and hence the practice has become common of recommending 
the removal of these pre-cancerous affections of the tongue. 
It is a practice to be highly commended. The operations 
are neither grave in themselves nor severely mutilating, and 
experience amply proves that the hope of successful 
surgical treatment of malignant disease chiefly lies in the 
removal of parts about to be affected with cancer, rather 
than of those already cancerous. When this line is followed, 
its success must not be misunderstood. Recurrence is so 
frequent after removal of distinctly malignant growths, 
that when an operation secures complete immunity from 
cancer, both surgeon and patient are apt to question the 
need for the operation. In the pre-cancerous stage of the 
disease such success may fairly be expected. 

Those clauses of the Criminal Law Amendment Bill 
which still remained to be considered were all gone through 
in the House of Commons last Monday; the schedule was 
agreed to, and the Bill as amended was ordered to be 
reported to the House. Although there are some important 
differences between this and the Bill which has been twice 
passed by the House of Lords, especially in what may be 
termed its medical aspects, it is most probable that the 
Commons’ amendments will be agreed to, and that the Bill 
will shortly become law. Clauses 4 and 5 comprise such 
provisions as are of medical interest. They involve 
important changes in the law relating to rape and in¬ 
decent assaults on females, constituting the third change 
which has been made within the last ten years. Prior to 1875 
the law held that carnal knowledge of a female below the age 
of ten years was a rape, whether with consent or even 
solicitation on the part of the female or not; and that 
the same offence when committed on a female above the age 
of ten and below twelve years was a misdemeanour, if the 
female were a consenting party. In 1875 the 38 and 39 Viet. 
(Offences against the Person Act), known as Sir W. T. 
Charley’s Act, raised both these ages, making the offence a 
rape, and therefore a felony, below the age of twelve, and a 
misdemeanour above that age and under thirteen if consent 
were given. Should the Bill, which has now passed the 
Lower House, become law, a third and very important 
change will have been made. It will then be a felony, 
punishable with penal servitude either for life or for a 
shorter term according to circumstances, for any male to 
have carnal knowledge of a female under the age of 
thirteen. And it will be a misdemeanour punishable with 
imprisonment for two years with hard labour to commit a 
like offence on a female, even with her consent, if she be 
above thirteen and under sixteen years of age. These 
changes will have the effect of bringing to justice many 
offenders who now escape from the circumstance of 
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their victims being just above the respective ages of 
twelve and thirteen. On the other hand (as has been 
already shown), the proposed alterations offer increased 
facilities for the preferring of false charges by pre¬ 
cocious females, in the hope of extorting “ hush money.” 
These changes, however, in the law will have the approval 
of all members of the medical profession, showing as they 
do a better appreciation of physiological facts. As was ably 
shown by Mr. Charles Roberts, F.R.C.S., in his paper on 
the Physical Maturity of Women, published in The Lancet 
of July 25th, p. 149, the idea that most girls arrive at 
puberty at the average age of fourteen years and nine 
months is quite opposed to the truth, it being only 
true of the proportion of 20 per cent., or one in five. 
There is a very general feeling throughout the country, 
which has found expression in resolutions passed at many 
town and other meetings, that the age in the felony 
clauso should be fourteen, and that in the misdemeanour 
clause eighteen years. There is much to be said in favour 
of adopting these ages, seeing that the law would thus 
provide more effectually for the protection of immature 
girls from the assaults of vicious men, as well as from their 
own inexperience. A first sexual intercourse is, even w hen 
sanctioned by marriage and with the most perfect mutual 
affection, the cause of considerable physical suffering to the 
female, not unfrequently requiring medical attendance and 
the cessation of all sexual relations for some time. Some 
idea may then be formed of the horrible cruelty which is 
committed by men who have, or even make an attempt to 
have, carnal knowledge of females of tender age. It would, 
indeed, be difficult to account for such crimes, seeing how 
great are the facilities afforded to vicious men of gratifying 
their passions by females who resort to prostitution as a 
trade. Unfortunately, as is well known to members of our 
profession as well as to judges, counsel, solicitors, and others, 
there are three motives which induce men to commit these 
crimes. One is a depraved taste on the part of elderly men 
exhibited in a vicious demand for young girls; this being by 
no means confined to men of wealth, as has been most erro¬ 
neously and persistently stated, but prevalent among the 
labouring classes, and too often accompanied by the most 
horrible incest. A second is the hope of escaping infection 
with venereal disease. A third is the hideous superstition 
which is alluded to in the earlier works on forensic medicine, 
and still prevailing extensively in all parts of the United 
Kingdom, that connexion with a virgin is a cure for venereal 
diseases, young females being selected as less likely to 
make resistance. Cases illustrative of this have occurred 
very recently, and, as superstitions die hard, it is only too 
probable that they will occur again. 

Medical evidence has always been of great importance in 
all cases of criminal assaults on females. For obvious 
reasons the crime is not likely to be witnessed by a third 
party, and medical evidence may have a double import¬ 
ance. It may not only establish the fact that a rape has 
been recently committed, but also that disease has been 
communicated; and if the accused be himself suffering from 
the same disease, this would be strong corroborative evidence. 
The presence of hairs, semen, or blood on the person or 
clothes of the accuser or accused may be evidence of con¬ 
siderable weight; and as the question of consent or resist¬ 


ance will now become of great significance in constituting 
the difference between misdemeanour and felony, the 
evidence furnished by bruises, abrasions, or lacerations will 
be of much value. It will be w r ell, therefore, for all the 
resident surgeons of hospitals, police surgeons, and those 
w’ho are liable to be called upon to give evidence in these 
cases, to note these changes in the law, making marginal 
corrections of the ages in such medico-legal works as they 
possess. It may be useful here to point out, what is not 
sufficiently well known to medical witnesses—that the 
consent of an accused person must be obtained before he 
can be examined; and that, in addition to this, it is only 
fair to explain fully that the result of the examination may 
be against him as 'well as in his favour. For obvious reasons 
the accuser should be examined in the presence of her 
mother or other female relative, and never alone. 

It was also resolved by the House of Commons that male 
offenders under sixteen should be whipped and sent to a 
reformatory instead of being imprisoned. Mr. Stansfeld’s 
proposition (which is referred to in another column), making 
it penal for any surgeon to examine a female with a view 
of ascertaining whether she w*as a virgin or not for 
an immoral purpose, was rejected by an overwhelming 
majority. On the whole, the Criminal Law Amendment 
Bill in its present form promises to be one of the most 
useful pieces of legislation passed this session. 

The current numbers of the Contemporary Review and 
Nineteenth Century contain contributions to the subject 
of Cholera from Professor Burdon Sanderson and Dr. 
Cameron. Professor Sanderson’s article is based upon the 
lecture which he recently delivered at the Royal Institution * r 
and after a lucid exposition of the history of cholera epi¬ 
demics the nature of the disease is discussed. The con¬ 
jecture that cholera, M like other epidemic diseases, owes its 
power of spreading to a living and self-multiplying organism” 
is considered by Professor Sanderson to be so well founded 
as to justify further inquiry into the seat of this seif- 
multiplication and the manner in which it is brought about. 
At the same time, he hesitates to admit that the cholera 
organism discovered by Koch is the specific organism which 
has so long been sought after. Though we are still lacking,, 
then, the demonstration of the actual virus—or, as Professor 
Sanderson puts it, though the bacteriological method v has 
failed so far to demonstrate the nature of the contagium— 
yet by epidemiology we are in possession of considerable- 
knowledge of the nature of the environing conditions which 
favour the development of the contagium. We have learned 
that the liability of a locality to cholera depends on the phy¬ 
sical characters of the soil and on certain changes which it 
undergoes in the course of the seasons. “ The peculiarity of 
the soil which favours cholera is unquestionably want of 
natural or artificial drainage, combined with the presence 
in the liquid with which it is soaked of such organised 
material, derived from the tissues of plants or animals, as 
render it a fit soil for the development and vegetation of 
microphytes. The seasonal change which favours cholera, 
is that which expresses itself in the drying of such a soil 
under the influence of summer temperature.” But, as he 
wisely adds, “ no combination of soil and season, however 
favourable, will produce a harvest unless the seed has 
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been sown.” It seems to us that Professor Sanderson 
has throughout his paper come very near to accepting 
Dr. Koch's discovery as solving the problem, but that he 
has been led to the conclusion that Dr. Klein’s researches 
have upset the comma bacillus theory entirely. Far other¬ 
wise is it with Dr. Cameron, who has always shown so much 
interest in the germ theory of disease. He not only accepts 
the bacillary doctrine, but undertakes to prove that the 
inoculations practised by Dr. Fbrran have done as much, if 
not more, for cholera (within the limits in which they have 
been practised) os vaccination has for small-pox. He sup¬ 
ports his argument by an appeal to statistics, and regards 
Fkrrax’s research as the natural outcome of Koch’s 
discovery. So indeed it is, but from the evidence we 
have had of the character of Dr. Ferran’s cultures and the 
nature of his method, we find it difficult to admit with 
Dr. Cameron that his practices have done anything more 
than to allay panic by fostering credulity. 


Jtmotatwms. 
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PROFESSOR GREENFIELD ON MEDICAL TRAINING. 

The speech delivered by Professor Greenfield at the 
graduation ceremony in Edinburgh was in several ways a 
notable one. It sketched in detail the nature and purpose 
of the whole scheme of medical education, and it espoused 
very warmly the cause of those who hold that nothing short 
of a fully scientific curriculum should be set before the 
aspirants to practice as the fittest portal of their profession. 
Whatever their after-development, their training must be 
both general and thorough in each and all of its stages. 
Professor Greenfield is not one of those who decry the 
Edinburgh School and its degrees. On the contrary, while 
perfectly willing to admit that the system there, as else¬ 
where, must continue to expand with the requirements and 
possibilities of medical teaching, he claims for it that it is 
unsurpassed in comprehensiveness, in accuracy, or in the 
concentration of effort which it demands of the professorial 
staff. To this circumstance and to a progressive spirit of 
investigation, and not at all to any supposed facilities in ex- 
aminat ion, he ascribes thepresent prosperity of the University. 
This is, of course, no more than the praise of duty well done, 
and to those who have exercised a candid observation on the 
subject it -will not appear to be superfluous. The importance 
of acquiring and maintaining in after-life a habit of logical 
discrimination was particularly inculcated in this address as 
one of the chief advantages of a careful studentship. It 
was not to be expected that this habit would manifest itself 
merely in original work. Every diagnosis, every clinical 
observation, would bear its mark and extend its operation. 
In the earlier years of the graduate’s after-development, 
moreover, the seeds of future investigation, beginning as 
vague imaginations, might be expected to deposit themselves 
in his mind. These ought not to be neglected as unprofitable 
fancies. Neither were they to be untimely scattered beneath 
a blaze of criticism. They were to be nurtured with care 
and humility, but with honest hope. Out of them, after 
years of patience, ripe fruits of knowledge might grow. 
Care in noting, training, and rearing all such beginnings 
would encourage the student in his later inquiries, while.it 
saved him from the vice of science in our day, a tendency 
to push forward as a well-established truth any and every 
half-attested fact which might have lived a transient life 
in the brain of its author* The name of Professor Lister 


was appropriately quoted as that of one who had illustrated 
in his great discovery the method and progress of the true 
investigator. Dr. Greenfield did not forget to impress upon 
his hearers the importance of other than intellectual attain¬ 
ments in the future conduct of their lives. Their profes¬ 
sional success, he justly observed, would depend as much 
upon their use of opportunities and upon personal qualities 
of heart as upon any acquired knowledge. A friendly and 
unassuming attitude towards older professional brethren, 
and adherence to the highest code of personal ethics, would 
be found to be equally expedient and honourable. 


TREATMENT OF SYPHILIS BY LIEBREICH’S 
METHOD. 

It is now some time since the employment of subcutaneous 
injection of hydrargyrum formamidatum was recommended 
in the treatment of syphilis. The interval has not been 
misspent by Dr. Carl Kopp, who has brought together the 
results of his experience in the Vierteljakr./iir Dermatologic 
und Syphilis. Altogether 3000 injections were made on 
120 cases, giving an average of twenty-five injections 
per case. Sixty-five cases were males, and sixty-one 
females. Fifty-three times the disease was treated whilst 
in its primary form. The secondary stages were treated 
seventy-one times. Only two cases belonged to the ter¬ 
tiary period. The symptoms disappeared under the treat¬ 
ment in ninety-two cases. Thirteen times the injections 
had to be discontinued on account of untoward effects. In 
spite of prolonged treatment, eleven cases failed to be 
benefited by this method. Ten cases were doing w'ell under 
the treatment, but this was allowed to lapse from some 
cause or another. Tenderness about the seat of injection 
was noted altogether sixty-five times; thirty-four times this 
subsided in an hour, and in the remainder the tenderness 
lasted from two to twenty-four hours. Forty-one times an 
induration developed at the point of puncture. An abscess 
formed once in a woman. Salivation and stomatitis were 
recorded twelve times, eight times in men. The injections 
were continued for a long period in thirty-nine cases, with¬ 
out any unpleasant after-effects. Universal erythema in a 
woman, eczema of both lower extremities in a man, and 
parenchymatous nephritis in a woman, were the complica¬ 
tions observed during the treatment, but it would be 
difficult to say what share the injections had in their pro¬ 
duction. We append some of the conclusions formulated 
by Dr. Kopp. Liebreich’s preparation is decidedly useful in 
certain of the milder forms of primary lues, as also for 
many slight secondaries. The formamide should not be 
employed in severe cases where there are large papules or 
thick infiltrations; inunction is still the best method of 
treating these cases. The tertiary forms are likewise not 
to be treated by the formamide. Relapses are by no means 
prevented by Liebreich’s method; on the contrary, they 
appear to be extraordinarily common after this treatment. 


PARALYSIS AND MIXED HYPERTROPHY. 

A curious case has been recently recorded by Dr. John 
K. Mitchell. The patient was a female, aged thirty, in whom 
there existed paralysis of the lower extremities, enormous 
hypertrophy of the skin and subcutaneous tissues, with 
overgrowth of the muscles, apparently due to the increase 
in the number of its fibrillar elements—a genuine hyper¬ 
plasia. A superficial examination would lead one to believe 
that he had to do with a case of pseudo-hypertrophic para¬ 
lysis. Therefore some grounds for thinking of elephantiasis 
and scleroderma. As to the paralysis, there was no sign of 
degenerative reaction in the muscles. Scleroderma was 
negatived by the absence of the hard induration of that 
disease as well as the want of pigmentation. Moreover, there 
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was no history of pain or oedema, and no atrophy of the sub¬ 
jacent muscles. The absence of pyrexia and signs of inflam¬ 
mation, as wel 1 as 11 n* steady course, were practically conclusive 
against elephantiasis. Neither does Dr. Mitchell regard the 
case as one of pseudo-hypertrophic paralysis. The age of 
the patient, the persistence of the knee-jerk, and the restric¬ 
tion of the disease to the lower limbs are spoken of as mili¬ 
tating against this view. Further, there was no loss of 
power in any other muscles of the body, and no wasting of 
the pectoral or dorsal muscles, a condition which Dr. Gowers 
regards as diagnostic of the pseudo-hypertrophic palsy. A 
few cases of genuine hypertrophy of muscle have been 
placed on record. The hypertrophy was limited to the 
muscular tissue in all the cases, and the affection commenced 
after great and long-continued exertion, or after depressing 
disease or injury. All the cases were confined to one limb. 
Microscopical investigation of the fragments of muscle 
extracted by means of the harpoon showed the fibrils to be 
twice their usual breadth, and the nuclei to be increased in 
number. Dr. Mitchell regards the case as unique. 


CONVICTION FOR ATTEMPT TO PROCURE 
ABORTION. 

At the Warwick Summer Assizes, held July 31st, before 
Mr. Justice Day, Thomas Millerchip, physician and surgeon, 
of Coventry, was indicted for having on May 28th, 1885, 
and on divers other occasions, feloniously attempted to 
procure abortion on Lucy Mary Swain, a single woman, 
aged twenty, of Kenilworth. Charles Robbins was charged 
at the same time with having aided and abetted Thomas 
Millerchip. From the evidence it appears that Robbins, 
who kept company with Swain, finding at the beginning of 
the year that she was pregnant, took her to see Millerchip. 
It was also proved that Millerchip purchased two sets of 
Lawson Tait’s uterine dilators in the month of May, the 
second set being obtained the day before Swain went to 
reside with him. According to the prosecutrix’s story, she 
stayed in Millerchip’s house for nearly three weeks, during 
which time the instruments were employed on several 
occasions—altogether for about sixty hours. The mother 
of the girl, on receiving an anonymous letter, went to 
Millerchip, and demanded to see her daughter. The accused 
declined to let her do so until he had had an interview with 
the girl. At this interview Swain alleged that Millerchip 
removed the instruments, and told her to keep silent on the 
matter. The contention of the prosecution was that the 
attempt to procure abortion failed either because the 
dilators were never introduced into the uterine canal, from 
the unskilfulness of the operator, or because he wished 
to prolong the procedure for the sake of obtaining more 
money. It was shown that before the instrumentation was 
begun the prosecutrix was treated with perchloride of iron 
in thirty-four minim doses. Although great stress was not 
laid on this fact, it was included in the indictment as 
showing continuity in the transactions between Millerchip 
and Swain. For the defence it was urged that the girl 
went to reside with Millerchip for the purpose of being 
confined; but, as counsel for the prosecution pointed out, 
it was, to say the least, unlikely she would do this three 
months before the expected event. Moreover, when Miller¬ 
chip was arrested, he expressed annoyance at Swain’s 
“rounding on him.” On searching the house, no instru¬ 
ments like those said to have been used could be found. 
This in itself looked suspicious, for it was certain Millerchip 
had purchased them quite recently; and, besides, no account 
was furnished of the purpose for which they were used* 
nor what had become of them. It was sought to dis¬ 
credit the evidence of Swain by alleging that she was 
being treated for gonorrhoea, and this for two reasons: 
(1) to explain Millerchip’s giving her perchloride of 


iron; and (2) to show that Robbins was the dupe of her 
duplicity. But, on medical examination, Messrs. Aitkens 
and llird detected only a slight leucorrho*al discharge, and, 
as the judge pointed out to the jury, there was no other 
testimony to support the allegation. Mr. llill. Professor of 
Forensic Medicine at Queen's College, Birmingham, who 
analysed the mixture, stated that in his opinion it would 
only act as an abortifacient by its effects on the general 
system—namely, by producing vomiting and retching. He 
admitted, on cross-examination, that perchloride of iron was 
an appropriate remedy for anaemia, and that in moderate 
doses it was calculated rather to prevent than procure 
abortion, but he thought the dose “ a risky one.’’ Mr. Pepper 
explained to the court the mechanism and use of Lawson 
Tail's dilators, and gave it as his opinion that if the uterine 
canal had been effectually entered by the instrument, in all 
probability abortion would have ensued. No witnesses were 
called for the defence. The jury returned a verdict of guilty 
against both prisoners, with a recommendation to mercy in 
the case of Robbins. From a report in the Coventry Standard 
we learn that Inspector Goldby, in reply to the judge, 
said Millerchip had been convicted of vagrancy, of wife- 
desertion, and of manslaughter. There seems no reason 
to doubt the equity of the conviction in the above case- 
The strongest count in the indictment, and one 'which the 
defence utterly failed to meet satisfactorily, was the im¬ 
probability of Swain taking up her residence at Millerchip’s 
house for a lawful purpose three months before the time of 
her confinement, considering that she had no means of her 
own to furnish her with such a luxury. This fact, together 
with proof of Millerchip's buying the instruments, and the 
disappearance of the latter, could not reasonably admit of 
any other interpretation than the one placed upon it by the 
jury. Perchloride of iron is popularly believed to be an 
abortifacient; but we question if any medical man would 
select it for such a purpose. It has no specific action upon 
the uterus—that is, it is not an ecbolic; and very much 
larger doses than were prescribed in the above case would 
have to be given to produce such a condition of prostration 
as to lead to the desired result. Taylor records a case 
(Lincoln Summer Assizes, 18fi3, Regina v. Rumble) in which 
very large doses were given daily without causing abortion, 
although the drug seriously injured the health of the woman. 
It is not necessary that the attempt to procure abortion 
should succeed, nor even that the woman should be pregnant, 
in order to obtain a conviction. The justice of these pro¬ 
visions is obvious, for a woman may be mortally injured by 
the means adopted without the specific object being attained 
if she be with child, and a fatal result may follow unskilful 
or violent instrumentation, irrespective of pregnancy, 
Millerchip was sentenced to ten years’ penal servitude, and 
Robbins to twelve months’ hard labour. 


THE SURGERY OF THE PANCREAS. 

A valuable original contribution to the current number 
of the American Journal of Medical Sciences comes from 
the pen of Dr. N. Senn of Milwaukee. It treats in an almost 
exhaustive manner of the possible surgical relations of the 
pancreas. The situation of the pancreas accounts at once 
for the difficulty of diagnosing its lesions and for the rarity 
of surgical interference with the organ. Primary malignant 
disease has usually advanced beyond the confines of the 
gland before its diagnosis has become certain. The liability 
of the pancreas to be the seat of cystic disease is dwelt 
upon. It is contended that cysts of the pancreas are due 
to retention of normal secretion, in which, however, 
morbid accumulations may take place as the result of 
haemorrhage or inflammation. The most frequent causes of 
cysts of the pancreas are held to be cicatricial contraction, or 
obliteration of the common duct or its branches, and impacted 
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cilculi. Dr. Senn states that a positive diagnosis of a cyst 
of the pancreas is impossible, and we fully agree with him. 
He is of opinion that a probable diagnosis between cysts of 
the pancreas and other kind of cysts amenable to the same 
surgical treatment is adequate for all practical purposes. 
Dr. Scan recommends the formation of a pancreatic fistula, 
under antisept ic precautions, as the safest and most expedient 
operation in the treatment of cysts of the pancreas. A full 
report of a case of cyst of the pancreas opens the paper 
We note with approval that Dr. Senn made use of a hypo¬ 
dermic syringe as a part of the ordinary routine of diagnosis. 
The nenlle “ was thoroughly disinfected, and introduced at 
a point where the tumour was most prominent, and when 
in place the distal end of the syringe moved upwards and 
downwards synchronously with the respiratory movements, 
showing that the adhesions with the parietal peritoneum, if 
any existed, were slight.’’ The fluid which was removed was 
alkaline and somewhat viscid and opalescent. Nitric acid 
coagulated much of the albumen which it contained. The 
paper also includes good reports of other recorded cases of 
cyst of the pancreas. _ 

THE INVENTIONS EXHIBITION AND THE 
HOSPITALS. 

Tiie distribution of Hospital Sunday Fund has now been 
published; but as yet the executive of the “Inventions” 
have shown no signs of any intention of supplement¬ 
ing it by a hospital fete. Indeed, we fear that we 
nm little chance of contradiction when we say that no 
such fOte will be held at the Exhibition this year. The 
Prince of Wales has, we have reason to believe, pleaded 
eloquently for an evening for the hospitals, but without 
since the majority of his colleagues in oflice, 
for some inscrutable reason, deem it unadvisablo to follow 
Iwt year's excellent precedent. If this course has been 
taken for financial reasons, we doubt very much whether 
it will prove a wise one. Such an Exhibition as this, 
*ith its exceptional advantages, must contribute some¬ 
thing to the hospitals, and should do so spontaneously; 
otherwise, even lovers of music may be heard to suggest 
that ^re-sixths of the .£0000 paid to a foreign orchestra 
(excellent os its performances were) might have been better 
employed. A fete on the same scale as that of last year may 
be now out of the question, but we still call upon the 
executive to do something for the hospitals. 


GASTROSTOMY IN LEYDEN. 

Prof, van Itbrson of Leyden has published notes of 
two interesting cases in which he performed gastrostomy. 
Tie first ca.se was that of a gentleman, aged fifty, who had 
carcinoma of the oesophagus, and who had been unable to 
swallow any food for several days before the operation, and 
was consequently reduced to a state of great emaciation 
Mid debility. The abdominal wall was opened and the 
stomach fastened to it, arrangements being made for sup¬ 
porting life by means of nutrient enemata until it should 
bethought safe to open the stomach. Collapse, however, 
came on shortly after the operation, and death supervened. 
The Professor says that if he had another similar case he 
would oj)en the stomach at a single operation. The second 
ca«e was more satisfactory, and was that of a painter, aged 
fifty- 3 , :venf who suffered from a circinomatous tumour 
acting the supra-scapular region, the neck, pharynx, 
<«ophagu S and larynx. When seen in July, 1884, ho had 
& difficulty in swallowing for about a year, the last four 
month* of which time he had been unable to take any solid 
8raaI * bougie (No 27 Charridre) was with great 
acuity passed through the stricture. The first part of 
operation was performed on the 16th of July under 


an amcsthetic, with antiseptics, but without spray, 
and consisted in opening the abdominal wall, lifting 
aside the liver, seizing the wall of the stomach as high 
up as possible, and attaching it with ligatures very 
carefully to the abdominal wound. This was dressed with 
powdered iodoform and salicylic wool. The patient was sup¬ 
ported by nutrient peptonised enemata for six days, when an 
opening was made in the stomach with the galvano-cautery, 
sufficient to admit the end of a three-quarter centimetre 
indiarubber tube; the other end of this was provided with 
a funnel. At first, liquid nourishment was administered 
through this; then solid food was chewed in the mouth and 
spat into the funnel, the indiarubber tube being tints an 
artificial oesophagus. The patient expressed himself as well 
satisfied by this method of feeding. lie left the hospital 
three months after the operation. Two months later 
(November) he returned, complaining of dyspnoea from 
obstruction of the larynx. Tracheotomy was performed, 
and a month later it was noted that his daily nourish¬ 
ment consisted of five slices of bread, two eggs, one cup 
of soup, one beer-glass of port wine, one ounce of raw 
beefsteak with potatoes, greens, and rice, and one litre 
of milk. Two months later, or eight months after the 
operation, the malignant tumour increased considerably, 
and hemorrhage occurred, which in a few days induced a 
fatal termination of the case. At the autopsy the st omach 
was found attached to the abdominal wall for about the size 
of the surface of a dollar. The fistula was 70 millimetres to 
the left of the cardia, 240 from the pylorus, and 40 from the 
insertion of the omentum. The mucous membrane was pale, 
but healthy; above, the stomach was found adherent to the 
diaphragm. Professor van Iterson remarks that few cases 
have lived eight months and a week after this operation. 
He agrees with the advice given by other surgeons that the 
opening into the stomach should be as far as possible from 
the pylorus. In both cases he was able by means of a sharp 
hook to bring the most suitable portion of the stomach to 
the wound. _ 


DIARRHGEAL MORTALITY IN ENGLISH TOWNS. 

Thr fatal prevalence of epidemic cholera in Spain, and 
the outbreak of the disease in Marseilles, invest with special 
interest the Registrar-General’s weekly report on the 
mortality from diarrhceal diseases in the twenty-eight large 
English towns. The deaths referred to this cause in these 
twenty-eight towns, with an aggregate population of nearly 
nine millions, which had steadily increased in the preceding 
eight weeks from 31 to 409, further rose to 547 in the 
week ehding the 1st inst. These 547 deaths were equal to 
an annual rate of 3*2 per 1000, which was nearly double the 
rate reported for the same week in the eight Scotch towns. 
The rate from this cause was 4*4 in London, while in the 
twenty-seven provincial towns the mean rate did not exceed 
2*2. No death from diarrhoea or dysentery was reported 
last week in Plymouth or in Halifax, and but one each in 
Oldham, Preston, Blackburn, and Hull; the death-rate from 
this cause in tho other towns ranged upwards to 33 in 
Sunderland, 4*1 in Salford, 4*4 in Leeds, and 9 2 in Leicester. 
With reference to this large excess of diarrho3al mortality 
in Leicester, it may be noted that the rate from diarrhoea in 
this town in the previous week was 13*4. The comparative 
immunity from fatal diarrhoea shown by the recent returns 
from Hull, Oldham, and Preston is the more remarkable as 
theso three towns have in recent summers almost invariably 
suffered from excessive diarrhoea. The death-rate from 
the disease in these large towns during the four weeks 
of July ending last Saturday averaged 2*1 per 1000, against 
1*4, 2 4, and 3 0 in the corresponding months of L8^2, 1M83, 
and 1884. Bearing in mind the exceptional drought and 
the high temperature that prevailed during the greater part 
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of last month, the recent mortality from diarrhoea may be 
considered to have been satisfactorily low. In London the 
deaths referred to this cause in the four weeks were 952, 
and 14 below the average number in the corresponding 
periods of the ten years 1875-84, after correction for increase 
of population. _ 

SUNDAY TELEGRAMS AND MEDICAL PRACTICE. 

From all time the Sabbatic law, where it has not been 
interfered with by sacerdotal innovation, has allowed that 
necessary work is compatible with full religious observance. 
Medical attendance is very frequently such a virtuous 
necessity. In cases of urgency it is pre-eminently so, and 
there is probably no one who will deny that to facilitate in 
any way the practice of our art in any such case is in itself 
an act of duty not without relationship to worship. Many 
such facilities exist, but some remain to be conceded. Among 
the latter we are reminded by the observations of a contem¬ 
porary that Sunday telegraphic communication is one. Yet 
accidents and crises of illness make no halt during the week. 
They happen and call for care on Sunday as on other days. 
They may require that the highly skilled opinion and 
action of some distant practitioner should be added to that 
at the instant available. There is obviously, therefore, good 
reason for the complaints of consulting physicians and 
surgeons that serious difficulty and risk to health are implied 
in the absence of telegraphic communication between 
Saturday night and Monday morning. It is not necessary 
to awake the whole telegraphic system to activity in order 
to satisfy this need. If the central offices in the various 
lesser metropolitan districts were understood to be capable 
of acting if required, and the country towns and sister cities 
were put in a similar state of readiness, a remedy would 
be found at no great sacrifice of rest. It is understood, of 
course, that the telegraphic staff would work in relays, and 
also that messengers as well as machinery would be available 
on occasion. 


TYPHOID FEVER AT PLYMOUTH, PENNSYLVANIA. 

An epidemic of typhoid fever is reported from Plymouth, 
Lucerne county, Pennsylvania, by Drs. French and Shake¬ 
speare, which presents several points of interest. The town 
of Plymouth, during nine months out of the twelve, is 
supplied from a mountain stream, and in periods of drought 
the water is pumped direct into the mains from the 
Susquehana river. About March 20th last the mountain 
supply became to a large extent suspended owing to severe 
frost, and the water company had to pump direct from the 
river into the lower streets of the town, whilst the upper 
streets were still supplied from the reservoirs of the mountain 
stream. A thaw, followed by rain, ensued on March 20th» 
when the river supply was abandoned. During the brief 
period in which the river water had been resorted to, the 
surface of the Susquehana was deeply frozen, and its volume 
was otherwise diminished. About two miles above the 
Plymouth pumping-station the sewage of 30,000 people at 
Wilkes-Barre found its way into the stream, and was rapidly 
swept by the mouth of the Plymouth mains; garbage and 
mine refuse also had access to the river. On April 10th the 
epidemic commenced, some fifty cases occuring daily up to 
April 20th. At first sight the relation of the foul river water 
to the disease seemed evident; but this turned out not to be 
the case. One part of Plymouth, supplied exclusively from 
the Susquehana and a few wells, entirely escaped—except, 
indeed, a few cases amongst persons who had drunk the 
mountain water; and mother parts of the town the amount of 
disease was distinctly related to the extent to which the latter 
water had been used. Indeed, it was the mountain water 
itself that, as the result of the investigation showed, came pro¬ 
minently under suspicion. The mountain stream has four 


reservoirs, all of which were frozen and all but empty at the 
date in question. The stream is a small one, and at one point a 
dwelling is situated about eighty feet from its bed. In this 
dwelling a case of typhoid fever, which lasted from January 
to March, had occurred; and the excreta had been regularly 
deposited in the ground towards the stream. Until the 
thaw and rain referred to, the mass of typhoid excreta was 
frozen; but when the frost abated, the long accumulation of 
infectious refuse was suddenly swept by the rain into the 
lower reservoir, and within fifteen days an epidemic resulted, 
which, amongst 8<XH) people, caused 1200 attacks of typhoid 
fever and UK) deaths. We have here another of the proofs, 
which have so often come to us from America, to the effect 
that the infection of typhoid fever is not destroyed by 
freezing, and that the process of freezing only affects it in 
so far as it holds it in store until it has opportunity of 
gaining access to the human system. When held in ice, its 
potency is found to be in no way diminished when that ice 
is melted by being mixed with drinks, or otherwise used for 
human consumption ; and in the instance now under con¬ 
sideration the frozen mass retained all its power for mis¬ 
chief, only awaiting the thaw which admitted it into the 
' general water-supply of the town. Anot her point of interest 
is indicated in the report: mere filth, such as was contained 
in the sewage-befouled river, is often quite powerless to 
produce typhoid fever, whereas a comparatively small pro¬ 
portion of the excreta of a typhoid patient is potent for 
widespread mischief. _ 

“AN INSULT TO THE MEDICAL PROFESSION.” 

We are not disposed to throw obstacles in the way of 
strict measures of law, aimed to prevent wrong-doing by 
members of the medical profession. In spite of the protes¬ 
tations, fulsome enough sometimes, which are ready on the 
lips of the multitude to the effect that the medical pro¬ 
fession is an “ honourable ” one and the like, some 
persons are always willing to cast dirt upon our cloth 
if the opportunity offers. Mr. Stansfeld may or may not 
have intended to offer an insult to “ an honourable profes¬ 
sion ” by the clause he brought in to prevent medical men 
from doing an act so utterly despicable that it is inconceiv¬ 
able that any man should be guilty of it. It would be idle 
to assert that the act has not been done. Notoriously 
there have been poisoners and craven wretches of other 
criminal sorts in the medical profession, but we never 
remember to have heard that any member of Parlia¬ 
ment proposed to enact a special clause prohibiting murder 
by medical men. If Mr. Stansfeld did not indite the 
clause to which we refer out of a heart full of contempt 
for the profession he deigns to call “ honourable," we can 
only assume that he has a strange way of expressing his 
feelings, at least when drafting clauses for Bills before 
Parliament. The rejection of the clause by a large majority 
was creditable to the House of Commons, though it would 
have been more commendable if, instead of fifty members 
voting in its favour, its author had been left in a minority 
consisting of the “tellers only.” That medical men are not in 
the habit of prostituting their knowledge of anatomy to the 
basest of purposes, it is wholly unnecessary to affirm; but if 
there were need to make a special enactment against heinous 
wrong-doing of the class Mr. Stansfeld deprecates, it would 
have sufficed to say “ if any person, &c.,” and this should 
have been the more obvious to Mr. Stansfeld, because 
this right honourable gentleman is one of those who 
are strongly impressed with the idea that the word 
“man” should be expunged from most Acts of Parlia¬ 
ment with a view to the equalisation of the sexes! Pro¬ 
bably Mr. Stansfeld deemed it quite superfluous to enact 
that no medical woman should commit the vile and filthy 
offence against which his clause is fulminated. So do we; 
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but when casting about for probabilities of wrong doing, 
why did it not occur to Mr. Stansfeld that an insult might 
have t been spared “an honourable profession,” and a great 
deal of verbiage avoided by falling back on that favourite 
-expression of his, which not only covers what have been 
euphemistically called “the two sexes of man,” but would 
have included every other class of possible offender, even 
the “midwife” and the “ any other person” to whom he 
■elegantly alluded? _ 

NITROGLYCERINE A3 A SUBSTITUTE FOR 
ALCOHOL. 

In the July number of the Therapeutic Gazette , Dr. 
Joseph B. Burroughs of Manchester, N.Y., recommends the 
employment of nitro-glycerine as a substitute for alcohol, 
lie states that some time ago, whilst using nitro-glycerine in 
& case of angina pectoris, and watching its wonderful stimu¬ 
lating effect on the heart and bloodvessels, it occurred to 
him that it might be advantageously employed in many 
diseases in place of alcohol. At first he was unwilling to 
rely on it solely, but as he became more fully acquainted 
with its effects he began to realise that as a heart stimulant 
it is far superior to brandy. Alcohol in its effects on the 
system is classed with chloroform and ether. All three pro¬ 
duce first a period of excitement, followed by unconscious¬ 
ness. In the case of chloroform and ether the second stage 
is quickly reached, so that they are readily available as 
anaesthetics. With alcohol the first stage is of longer dura¬ 
tion, the secondary effect not being apparent unless large 
quantities are taken, so that it is generally employed as 
a stimulant to the heart and circulation. Nitro-glyce- 
rine. possessing this stimulating effect in a pre-eminent 
degree, may be given with confidence whenever the ad¬ 
ministration of brandy is indicated. Its advantages are, 
in the lir»t place, that a very small quantity is required, 
«ne or two drop? of the 1 per cent, solution being equi¬ 
valent to one ounce or more of brandy; secondly, that it 
is tasteless, colourless, and practically odourless; thirdly, 
that it acts immediately and without any appreciable 
interval; and, finally, that it is not likely to induce a 
-craving for alcoholic stimulants. An extensive experience 
has shown that it is of great value in the shock resulting 
from accidents, in the nausea and faintness following 
surgical operations, in the failure of the heart’s action due 
to the administration of chloroform, in opium poisoning, in 
asthma, hysterical aphonia, and the collapse of typhoid and 
other fevers. Dr. Burroughs gives a detailed account of a 
number of cases in which he has employed it in the manner 
indicated. The suggestion is a good one, and will probably 
6e extensively adopted. ___ 

IMPEDIMENTS OF SPEECH. 

A short time ago we had occasion to note the importance 
of the treatment of deaf-mutism in our educational system. 
A pamphlet by the Rev. J. Edgar Foster draws our attention 
to the less pressing but important subject of the cause and 
cure of impediments of speech. Many of the suggestions 
contained in this paper are worthy of general attention, 
while others will satisfy some of the special needs of public 
speakers. The recommendations as to physical exercise of 
the body as a whole and of the respiratory organs, as well 
as those relating to the management of breath in speaking 
aloud, are well worthy of perusal. Rather too much, in our 
opinion, is made of the evils which may result from a want 
of due care in the last-named particular. Congestion of the 
lung and heart disease do no doubt occur as stated in those 
who neglect to breathe fully and deeply during de¬ 
clamation, but they are hardly possible without the 
co-operation of other causes. The remarks on the causes 
and treatment of clerical sore-throat and allied affections 


are, on the whole, carefully and rationally put. A state¬ 
ment that those who suffer in this way should go out in all 
weathers with the throat exposed may be accepted as a 
general rule, provided that its gradual adoption and a general 
soundness of constitution be understood to guard the prac¬ 
tice from abuse. Some valuable hints on the subject of 
stammering are also to be found in this little work. We 
must say, however, that the reference to treatment of this 
affection by bromides and belladonna might be excised 
with advantage. It is a vague and hasty statement resting 
on doubtful empiricism, but assuming the confidence of 
therapeutic law. With the reservation above mentioned, 
we may recommend this paper as conveying some good 
practical advice on self-management to the class for whom 
it is intended. 


HYDROCELE IN THE MALE. 

The Virginia Medical Monthly for July contains an 
interesting clinical lecture on Hydrocele in the Male by 
Dr. Fred. S. Dennis, Professor of Surgery in Bellevue Hos¬ 
pital Medical College, New York. The most noticeable 
points in it are Dr. Dennis’s argument in favour of always 
trying the palliative treatment by paracentesis first, on the 
ground not only of occasional inconvenient results from the 
radical operation, but of the frequency of cure after simple 
tapping. Dr. Dennis has seen many cases permanently 
cured by this procedure. In the first series of 100 cases 
operated on by Dr. Dennis, he was surprised to find 25 per 
cent, cured by a single tapping. Another point of interest 
in Dr. Dennis’s paper is that he shows, on the good authority 
of Professor Welch, that in some hydroceles the fluid contains, 
in addition to albumen and cliolesterine, indigo-blue. This is 
a new observation by Dr. Welch. The indigo-blue is supposed 
to be produced by the decomposition of indican. Dr. Dennis’s 
favourite operation for radical cure is the excision of a 
piece of the sac, or simple incision into the sac, evacuation 
of the contents, and stitching the tunica vaginalis and skin 
together, “ under strict antiseptic precautions." 


RETURN OF CHOLERA AT MARSEILLES. 

Anyone who has read the special report we recently pub¬ 
lished 1 on the sanitary condition of Toulon and Marseilles 
will not be surprised to hear that cholera has again broken 
out in at least one of these towns. It would have been sur¬ 
prising had Marseilles escaped, considering that nothing 
was done during the winter to improve the condition of the 
town. At the last epidemic it was observed that the streets 
which were well paved and possessed of sewers were com¬ 
paratively free from cholera. There were 225,000 metres of 
streets and only 48,00Q metres of sewers in Marseilles. To 
meet this great dificiency the authorities sanctioned the 
construction of 3000 additional metres of sewers ; that was 
all. The port is infected as usual, and 70,000 cubic metres 
of foul deposit have to be dredged out every year. Thou¬ 
sands of houses have no closets, and all the filth is emptied, 
into the gutter. The regulation calling upon the proprietors 
of houses that possess no cesspools to adopt the pail system 
is not enforced. Our commissioner found that only 44 per 
cent, of the houses at the Capelette were provided with 
pails, and that, in spite of the terrible havoc wrought by the 
cholera in this district last year, nothing whatsover had 
been done. Every sanitary defect complained of during 
the last epidemic remained in precisely the same condition 
up to the month of May last, when our commisssioner 
visited Marseilles. Contaminated wells, a contaminated 
brook, houses without any sort of sanitary accommodation— 
such was the condition of the Capelette. A little hole dug in 

i See Thk Lancet of June 20th. 18S5, Report of Special Sanitary 
Commission ou Marseilles and Toulon. 
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the soft earth of the back garden and a plank or two 
replaced what in England we call a closet. Of course the 
wells in the same gardens were poisoned. Yet for sixteen 
shillings a year these houses might have been supplied every 
week with a metallic closed pail, and the law demands 
that this should be done. The police authorities, however, 
seem equally careless as to whether their own regulations 
are carried out or not. It is easier to deny the existence of 
cholera than to take any trouble to prevent its outbreak. 
If Marseilles were not connected with the rest of the world, 
if it were not one of the principal stations on the great line 
of traffic between the East and the West, W'O should be 
tempted to leave this ill-conditioned town to suffer the 
penalty that invariably follows in the wake of tilth, ignorance, 
and neglect. Unfortunately the evil may spread much 
further atield. All Europe is concerned in this matter, and 
every centre of civilisation should protest and continue 
to protest till the Government of France is shamed into 
taking action. A little pressure from Paris would soon 
awaken the authorities in Marseilles to a better under¬ 
standing of their responsibilities and duties. 


FEVER AT THE WEST LONDON DISTRICT SCHOOL. 

A sad story is told in the Standard of Wednesday last con¬ 
cerning the West London District School. This school con¬ 
tains 720 children, and stands in the midst of sevent y acres 
of land, which are mostly devoted to farming purposes, and 
which is irrigated by the sewage from the institution. On 
July 12th a number of children were found to be suffering 
from enteric fever, and by the 24th ultimo as many as 2‘ln 
children had been attacked. We learn that in 1*79 some of 
the children suffered from the same disease, and suspicion 
fell upon the drinking-water, -which was derived from 
a well twenty feet deep at the rear of the school; analysis 
however, until quite recently, failed to show that the 
water was contaminated, and as a result it -was con¬ 
tinued to be used until the calamity of last month. There 
can be no doubt that the epidemic is due to infected 
milk or water —probably the latter, for the reason that the 
cases rapidly decreased in number after another supply had 
been obtained from the Egham Company's works ; but the 
question which everyone will ask, and -which must be 
answered by the school authorities, is, llow is it that, with 
the experience gained in the year 1879, water from a surface- 
well situated in land receiving sewage has been permitted 
to be used, especially when a safe supply was procurable 
with a little trouble? At the moment of going to press 
we have received from Mr. Delamotte a rather lengthy 
report, which we propose to publish in our next week’s issue. 


ANTISEPTIC MIDWIFERY. 

At a meeting of the Pathological Society at Reading, held 
at the Royal Berkshire Hospital on June 24th, an interesting 
discussion took place on the subject of Antiseptic Midwifery 
Dr. Hurry of Reading reported a case of puerperal septicaemia 
supposed to have had its origin in the use of a syringe which 
had not been cleansed antiseptically. Since the above date 
the prominence given by Dr. Gervis, of St. Thomas’s Hospital, 
to “antiseptics after labour” 1 (and we wmuld add during 
labour) cannot fail to make it become an important advance 
in obstetric practice. A reduction cf the death-rate from 
22-3 per 1000 to an average of 20 3 per 1000 is in itself a 
sufficient encouragement to further effort to reduce still 
more the death-rate in midwifery practice. Many of 
the cases of death from puerperal septicminia could be 
abolished, for we believe them to be essentially -within 
the range of preventive medicine. The peril of child¬ 
bed would be bereft of much of its anxiety and danger 

1 Address on Obstetric Medicine at Cardiff. 


if everything about the parturient woman could be dealt with 
antiseptically. The unguent used for the finger in examina¬ 
tion should be made antiseptic; sponges, towels, syringes, 
&c., should be cleansed by antiseptic tluids before beingMsed. 
Carbolic acid, or if this is disagreeable to the patient, as it 
is in some instances, the more agreeable thymol solution, 
iodoform, or Condy’s fluid should be used. The one draw¬ 
back to Condy’s fluid is that it. stains the linen, while thymol 
solution and sanitas do not. The latter can be freely 
sprinkled about the upper bedclothes and on the carpet, 
and added to all the water used for ablution. Nor should 
the practitioner's hands be overlooked. Messrs. McDougall 
Bros, have prepared a convenient little case of carbolic soap 
which can be carried in the waistcoat pocket. The regular 
use of this by the obstetric practitioner before making his 
examination would abolish the risk of septic infection from 
this source. No detail can be too minute, and he who neglects 
these ordinary precautions cannot fail to reproach himself 
if puerperal septicaemia arises in his practice. Should 
suspicious symptoms present themselves, free irrigation of 
the vagina and uterus by antiseptic solution should be 
adopted, and repeated so as to remove all possible septic 
secretion and discharge. It may be necessary to use the 
more effective solution of mercuric chloride in the pro¬ 
portion of 1 to 2000, which is the most efficient antiseptic, 
the parts being irrigated afterwards with a solution of 
boracic acid. Such practice abolishes any risk from the 
mercuric chloride, and is a source of much comfort to the 
patient. A solution of from five to ten grains of boracic 
acid to the ounce is one of the most soothing applications 
to a contused and abraded mucous membrane. The fluids 
for irrigation should, as a rule, be of the same temperature 
as the normal heat of the body. 


HISTOLOGY OF SYPHILITIC LESIONS. 

Twelve coloured plates illustrate a fresh microscopical 
investigation into the histology of syphilitic lesions, by 
Isidor Neumann, the results of which are published in the 
Vierteljahr. fiir Dermatoloyie und Syphilis. We shall give 
here a brief remm6 of the paper in question. Cutaneous 
syphilides are due to the overgrowth of small round cells in 
the immediate neighbourhood of vessels. The vessels of 
the upper layers of the cutis and papilla) are chiefly affected, 
but the vessels of the deeper layers of the cutis (arteries and 
veins) are also involved. The intensity of the morbid 
changes in recent maculae is slight, but increases visibly as 
we pass on to papular, tubercular, and gummatous lesions. 
The merbid products in the macular forms are limited to 
the papillae of the cutis, the epidermis not being involved. 
As the overgrowth of round cells goes on the limits of the 
papilla) are transgressed and the rete becomes infiltrated* 
whilst the cuticle becomes tightly raised over the subjacent 
swollen rete. The exudation consists at first of round cells, but 
later on the cells take on a spindle shape, as may be well seen at 
the outer limit of the vessel. Pigment is chiefly found in the 
form of granules of various sizes, and varying in colour from 
orange to brown. The granules lie partly in the exudation 
and partly in the connective-tissue cells. In the former case 
resorption takes place readily, but not so in the latter. If 
the exudation has affected the rete, then this structure is also 
pigmented. The bundles of connective tissue of the papilla) 
appear to be swollen and spongy. This swelling may also be 
seeninthe deeper layers of the cutis when gummata form. The 
hair follicles are altered in several ways. The hair sac may 
not only be surrounded by newly-formed cells, but may be 
actually thickened by an invasion of its proper substance. 
Clavate, lichenoid, and acneform outgrowths and cystic dila¬ 
tations may thus be formed. The same changes have been 
observed in the sebaceous glands. Giant cells were found in 
tubercular, lichenoid, and acneform syphilitic eruptions, aa 
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well os in cutaneous gummata. They were not detected in 
macular recent lenticular syphilides or in any of the primary 
forms. Isolated tissues of the skin, such as smooth mus¬ 
cular fibres, appear to offer some resistance to the disease. 
In individual sections round cells were foxmd running in the 
course of the vessels of the arrectores, whilst in papules of 
the scrotum there wa9 no infiltration of the abundant 
muscle fibre. An important point to bear in mind is the 
persistence of anatomical changes, even after all trace of 
them has disappeared so far as clinical examination can 
discover. _ 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 

The Registrar-General’s quarterly return, which has just 
been issued, gives a satisfactory account of the public health 
during the three months ending June, so far as it may be 
judged by the mortality statistics of that period. The 
English death-rate was equal to 19*3 per 1000; this was not 
only 0 9 below the mean rate in the ten preceding June 
quarters, but was lower than the rate in any of those 
quarters, except in 1882 and 1884, when the exceptionally 
low rates 19 0 and 19 9 were recorded. Zymotic mortality 
was also considerably below the average, notwithstand¬ 
ing a considerable excess in the fatality of measles. The 
death-rates from “fever” (principally enteric) and 
scarlet fever were remarkably low, and it is well to 
bear in mind that, after small-pox, it is against these 
diseases that the efforts of sanitary organisation, in¬ 
cluding notification and hospital isolation, are mainly 
directed. The deaths from diphtheria, amounting to 929 
in England and Wales, and the 118(5 deaths from small¬ 
pox, exceeded the corrected average. It is noteworthy 
that of these 118(5 fatal cases of small-pox in the quarter 
ending June last, 1008 occurred in London and other 
parts of Middlesex and the adjoining counties of Surrey, 
Kent, and Essex; while of the remainder, 57 were re¬ 
corded in Lancashire, 20 in Yorkshire, and 24 in Durham. 
Infant mortality, owing in part to the fatal prevalence 
of measles, showed an excess, which occurred mainly in 
towns. The deaths of infants under one year of. age, 
per 10O> children bom, were below 100 in Sussex, in the 
extra-metropolitan part of Middlesex, and in Dorsetshire, 
while they ranged up to 144 in Northumberland, 149 in 
Durham, and 151 in Lancashire. It may be worth noting 
that in the three months ending June the death-rate 
attributed to diarrhoea was considerably below the average. 


EFFECTS OF NERVE-STRETCHING ON THE 
SPINAL CORD. 

An exhaustive account of the alterations of the spinal 
cord caused by stretching of the sciatic nerve is completed 
in No. 28 of the Archives de Neurologie. Pauline Tarnowski 
has brought together the results of the labours of other 
investigators, and has recorded an account of her own 
experimental research. The following alterations were 
observed by Pauline Tarnowski as the result of stretching 
the sciatic nerve of the rabbit with a force of from four to 
five kilogrammes:—The central canal of the cord distended 
with plastic exudation; hyperoomia and capillary luemor- 
rhage of the grey matter, especially in the posterior cornua; 
proliferation of the nuclei of the neuroglia; an increase of 
the connective tissue in the posterior cornu of the side 
operated on, with a disappearance of the nerve tubules. The 
formation of the network of new connective tissue is found 
to commence on the seventh day after the stretching of the 
nerve. In a month there is decided atrophy of the posterior 
horn on the operated side. There is also a thinning of the 
ultra- medullary part of the posterior roots. The nerve cells 
of the anterior horn are less numerous on the operated side, 


and they show signs of degeneration, including vacuolation 
and actual disappearance. These morbid signs are most 
obvious in the lumbar swelling of the cord, and they tend to 
disappear towards the dorsal region, though with very 
powerful traction on the sciatic nerve haemorrhage may 
occur even in the cervical swelling. As the result of a 
careful consideration of all the facts, the authoress gives it 
as her opinion that the elongation of nerves in the treatment 
of locomotor ataxy is always more or less harmful, according 
to the degree of force employed. Indeed the operation can 
never lead to a lasting relief, still less to a cure. 

HOSPITAL AUTHORITIES AND NURSING. 

It stands to reason that hospital authorities are not 
effective authorities if they have not control over nursing 
and nurses. Experience has brought nearly every hospital 
in London to this conclusion and to a corresponding 
practice. In St. Bartholomew's, St. George’s, St. Thomas’s, 
Westminster, Middlesex, Guy’s, London, St. Mary’s, and 
King’s College Hospitals we have ascertained the nurs¬ 
ing to be carried on under the immediate control of 
the hospital authorities. In only two of the hospitals—viz., 
Charing-cross and University College—is nursing by sister¬ 
hoods continued. This state of things is the more remark¬ 
able, as in several of the great hospitals nursing by sister¬ 
hoods has been tried and found unsatisfactory, notably in 
Guy's and King’s College*. How long will University Collego 
resist the inference from these facts ? 


NEPHRECTOMY. 

With the careful work done in this country, on the 
Continent, and in America, we may hope soon to see definite 
rules established for guidance in renal surgery. A study of 
450 cases of different operations on the kidney has led Dr. 
Samuel W. Gross to the following conclusions in tXieAmerican 
Journal of the Medical Sciences :—That lumbar nephrectomy 
is a safer operation than abdominal nephrectomy. That 
primary nephrectomy is indicated in sarcoma of adults, in 
benign growths at any age, in the early stage of tubercular 
disease, in rupture of the ureter, and in fistula of this tube. 
That nephrectomy should not be resorted to until after the 
failure of other measures in cases of subcutaneous laceration 
of the kidney; in protrusion of the kidney through a wound 
in the loin; in recent wounds of the kidney or ureter, such 
as may be inflicted during the performance of ovariotomy, 
&c.; in suppurative lesions; in hydronephrosis and cysts ; 
in calculus of an otherwise healthy kidney; and, lastly, in 
painful floating kidney. That nephrectomy is absolutely 
contra-indicated in sarcoma of children; in carcinoma at 
any age, unless a certain diagnosis can be made at an early 
period; and, lastly, in advanced coses of tubercular disease. 
With the above conclusions we are in the main disposed to 
agree. _ 

AMYOTROPHIC LATERAL SCLEROSIS. 

The gradual fashion in which we frequently arrive at 
definite knowledge is illustrated in the case of amyotrophic 
lateral sclerosis. Charcot, Kohler, and Pick pointed out that 
lesions existed in the cerebral peduncles in these cases. M. 
Leyden and others observed changes in the medulla oblongata 
and pons. In 1883 Kojewnikoff detected the existence of 
numerous granular bodies situate in the white substance of 
the brain in the course of the path of the pyramidal tracts. 
Kahler and Pick observed a certain atrophy of the motor 
convolution of the brain, and conjectured that the changes 
were similar to those in the pyramidal tracts. In two cases 
recorded in the current number of the Archives de Neurologic 
Charcot and Marie have described an absence of the large 
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pyramidal cells which are met with in the paracental 
cortical region. The authors assert that the demonstration 
is now complete that amyotrophic lateral sclerosis is 
strictly confined to a particular set of nervous fibres ; it is a 
systemic affection, but it involves the system throughout its 
whole length, reaching from the large pyramidal cells of the 
cerebral cortex to the large cells of the anterior bonis of the 
spinal cord, whence it is extended to the peripheral 
muscular element. _ __ 

SUBCUTANEOUS EMPHYSEMA CAUSED BY 
LABOUR. 

Dr. A. Kiralyfi of Buda-Pesth describes in the Pester 
Med.-Chir. Presse the case of a woman, aged thirty-four, 
whose sixth pregnancy occurred after an interval of six 
years. The child was large and the labour severe ; the parts 
were also unusually rigid ; and the straining of the patient 
with closed glottis produced a rupture in the larynx or 
trachea, after which each pain forced air into the subcu¬ 
taneous and submucous cellular tissue, the consequent 
swelling in the mouth, pharynx, and posterior nares causing 
the voice to become nasal. The face and neck were also 
puffed, and crepitated on pulsation. There were no other 
symptoms, with the exception of a slight feeling of oppres¬ 
sion on the chest. The author therefore made no scarifica¬ 
tions, but determined to treat the case in an expectant way, 
and the emphysema disappeared within six days. Except 
in cases where immediate danger is apprehended, he does 
not think the plan of letting the air out through punctures 
of the skin is advisable, as, if the alveoli do not communi¬ 
cate, a large number of incisions must be made, and there 
is danger of extensive abscesses resulting. 


LIVERPOOL ROYAL INFIRMARY. 

At the monthly meeting of the Liverpool City Council on 
the 5th inst., it was resolved by a majority of thirty-three 
to five “that, the Committee of the Royal Infirmary having 
informed the Finance and Estate Committee that it is their 
intention to rebuild the infirmary on an enlarged site, and 
having represented that funds are required for this purpose, 
it be recommended that there be included in the next appli¬ 
cation to Parliament power to grant to the trustees of the 
Royal Infirmary the sum of £15,000 out of the capital estate 
•of the Corporation, to be specifically applied towards the 
expense of acquiring the requisite land, and towards the 
expense of rebuilding the infirmary.” 


HOSPITAL WORKSHOPS FOR THE EPILEPTIC. 

The suggestion made by “ N. N.” in the current number of 
the Charity Organisation Review , though a good one, appears 
to us, after careful consideration, to be impracticable. The first 
•difficulty which has to be considered is the great variety of 
epileptics. What would suit one would not do for all. If all 
epileptics had a fit once a month, and the time of onset of 
that fit were known in each case, the scheme would be a 
feasible one. It might be practicable for a certain number of 
epileptics. Again, if supervision be necessary, it must be 
carried out day and night. The hospital workshop would 
■occupy the attention of the patients only a part of the 
twenty-four hours. If residence at the hospital work¬ 
shop be necessary or advisable, then the plan would 
be equivalent to that comprised in any asylum for 
•epileptics. We are not sure that such a scheme would 
not be the very best. But would the epileptic submit 
to it ? The patient who had a fit daily, or more frequently, 
might possibly submit to confinement; but what about the 
large number of epileptics whose attacks occur much less 
frequently ? You may get this latter class to keep away from 


dangerous places, but they would hardly submit to total 
deprivation of freedom. Many epileptics labour in ordi¬ 
nary workshops, and trust to the kindness of their 
fellow-workers. Other working epileptics have learnt, the 
premonitory signs of their attacks, and act on this know¬ 
ledge. In epilepsy the tits sometimes set in with great 
suddenness, and this may happen anywhere and at any 
time. The points for consideration are so numerous 
and varied that to deal with them all in a comprehensive 
scheme would require machinery and agencies far beyond 
what “N. X." contemplated in suggesting hospital workshops 
for the epileptic. _ 

MICROZYMES OF JEQUIRITY. 

Notwithstanding the excellent advocacy of the “non- 
bacillar nature of abrus poison” by Drs. Warden and 
Waddell, the subject has not been settled. Sat tier, it will 
be remembered, believed in the existence of a specific 
bacillus of jequirity. Cornil maintained that the sub¬ 
cutaneous injection of small doses of the poison conferred 
immunity from subsequent inoculations. This was also 
opposed by Drs. Warden and Waddell. MM. J. Bechamp 
and A. Dujardin have recently worked at the question. 
They find that the microzymes isolated from the seeds of 
jequirity possess active pldogogenic properties, as has the 
jequirity infusion itself. Further, these agents can fluidify 
starch, and they can develop into bacteria. Injected into 
the veins, they produce a disease and death altogether like 
that due to the jequirity infusion. These observers assert 
that the activity of a maceration of jequirity is not 
dependent on the presence of microbes from the air. 


MR. GLADSTONE’S HEALTH. 

Mr. Gladstone has derived very material benefit from 
the prolonged rest of his voice and from the local treat¬ 
ment which has been assiduously carried out during the 
last three weeks. His voice is much stronger, and the 
hoarseness hardly noticeable. He leaves town to-day (Friday) 
for a cruise in Sir Thomas Brassey’s yacht, the Sunbeam , and 
it is hoped that the bracing air of the ocean will contribute 
towards completing the improvement so far obtained. 


DOES NORMAL URINE CONTAIN CYSTINE? 

It being difficult to account for all the sulphur contained 
in normal urine, and it having been supposed by several 
chemists that cystine, which contains a large proportion 
of sulphur, exists in normal urine—a supposition ren¬ 
dered more probable by the considerable loevo-rotatory 
power of urine, cystine being known to possess that pro¬ 
perty in a high degree,—Stadhagen has recently examined 
numerous residues from normal urine, and has come to the 
conclusion that neither cystine nor a peculiar sulphur acid, 
for which he also searched, is contained in normal urine. 


DR. DAVID BRADLEY. 

We are asked to state that Mr. R. Jeffreys, Eastwood 
House, Chesterfield, will receive subscriptions on behalf of 
the fund being raised for Dr. Bradley. It is gratifying to 
learn that Dr. Bradley’s name has not been removed from 
the Medical Register. __ 

Dr. Hermann v. Boeck, Professor of Pharmacology in 
Munich, has died at the age of forty-two. Also the death 
is announced, at the age of forty-six, of the well-known 
physician for children’s diseases in Buda-Pesth, Dr. Faludy. 


Dr. Pilkington, the Mayor of Southport, is a candidate 
in the Liberal interest for the borough. 
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Fbom the report by Messrs. Crookes, Odling, and Tidy on 
the composition and quality of daily samples of the water 
supplied to London for the month ending June 30th, it 
appears that of the 182 samples examined, the whole were 
found to be perfectly clear, bright, and well filtered. In 
contrariety to what is usually observed in the month of 
June, and probably as an effect of the occasional stormy 
rainfall occurring in the early part of the month there was 
a slight increase in the proportion of organic matter present 
in the water-supply beyond the very small proportion met 
with in the preceding month; but the freedom from colour 
and turbidity remained unaffected. The mean quantity of 
organic carbon present in the Thames-derived water exa¬ 
mined during the first six months of the present year was 
*153 part in 100,000 parts of the water, corresponding to just 
over a quarter of a grain of organic matter per gallon. In 
six samples only, taken in the months of February and 
March, did the organic carbon exceed *20 part in 100,000 
parts of the water; while the maximum quantity present in 
any one sample amounted to *256 part, corresponding to less 
than half a grain of organic matter per gallon. 

Her Majesty has been pleased to promote Dr. Halliday 
Macartney, C.M.G., English Secretary to the Chinese Lega¬ 
tion in London, to the dignity of a Knight Commander of 
the Order of St. Michael and St. George. Dr. Macartney 
was born in 1833, and took the degree of M.D. at the Uni¬ 
versity of Edinburgh in 1858, in which year he entered the 
medical department of the army. He served with the 
99th Regiment through the Chinese campaign of 1860, and 
also took part in the operations against the Taepings in the 
follow ing year. In 1862 he resigned Her Majesty’s service, 
and entered that of the Chinese Government. He sub¬ 
sequently raised a Chinese force, which he commanded at 
the siege and capture of Fung Ching and Sidong, and also 
founded the first military arsenal in China, and conducted 
it until 1876, when he was appointed English Secretary to the 
Chinese Legation in London, Dr. Macartney is a Mandarin 
of the second degree, and has received the first-class Chinese 
Order of the Paou Sing (Precious Star). He was nominated 
a Companion of the Order of St. Michael and St. George in 
1881. _ 

TUK June number of the Medico-Legal Journal of New 
York fully maintains its reputation as the best exponent of 
the current principles and practice of medical jurisprudence 
published in the English language. The present issue, 
besides several valuable papers on the Lunacy Laws, con¬ 
tains a paper of great excellence by Dr. Geo. H. Savage of 
Bethlehem Hospital, London, on “Insanity as a Plea for 
Divorce or Nullity of Marriage.” The subject is argued with 
Dr. Savage’s well-known skill and purity of diction. Incor¬ 
porated with the author’s remarks is a graphic account of 
the Durham nullity of marriage suit, together with a full 
report of Mr. Justice Hannen’s summing-up. A sketch of 
I>r. Alfred Swaine Taylor’s Life by T. S. (? Dr. Stevenson) 
brings the number to a conclusion. 

Telegrams from Vienna announce that Dr. Henry William 
Reich ardt. Professor of Botany in the University of Vienna, 
committed suicide on the 4th inst., by hanging himself in a 
tit of temporary insanity. Dr. Reichardt, who was but fifty 
years old at the time of his death, graduated as Doctor in 
Medicine at Vienna in 1860, became Assistant Professor of 
Botany in the same year, and in 1866 was named Deputy 
K-*ejier of the Imperial Botanical Cabinet. In 1879, on the 
death of Dr. Fenzl, he succeeded the latter in his chair of 
Botany at the University, and also in his appointments as 
Cuief Keeper of the Botanical Cabinet and Vice-President of 
the Vienna Horticultural Society. 


The University Court of the University of Glasgow, at a 
meeting held on July 22nd, agreed, and the Chancellor, on 
July 27th, by minute, consented to recognise for the purpose 
of graduation in Glasgow University Dr. Dobbie's Lectures 
on Chemistry and Mr. R. W. Phillips’s Lectures on Botany 
at the University College of North Wales. This step had 
already been taken by the University of Edinburgh, so that 
medical students going to Glasgow or Edinburgh may take- 
one year of their course at Bangor. 

The Vrack states that the Orel-Vitebski railway lias 
arranged that one of the guards of each train shall be a 
Feldsher (hospital sergeant), and shall wear a badge indicat¬ 
ing his profession. _ 

The University of Kieff has appointed the extraordinary 
professors—Bomhaupt (Surgery), Tritschel (Therapeutics),, 
and Chodin (Ophthalmology)—to be ordinary professors. 

The Bradshawe Lecture will be delivered by Dr. Goodliart 
at the Royal College of Physicians on August 18th. The- 
subject will be “Morbid Arterial Tension: a Review.” 

Dr. Edis and Dr. Fancourt Barnes have been elected 
Honorary Corresponding Fellows of the Gynaecological 
Society of Boston, United States. 

Mr. W. II. Battle, F.R.C.S. Eng., has been unanimously 
elected Resident Assistant-Surgeon to St. Thomas’s Hospital- 

Wbigle has found that certain samples of bromide of 
potassium contain chlorate of potassium. 

THE MEETING OF THE BRITISH MEDICAL 
ASSOCIATION. 

Thursday, the 30th ult., was one of the most active days- 
of the meeting so far as the sectional work was concerned. 
In the section of Medicine Dr. Byrom Bramwell gave a 
demonstration of specimens of Ulcerative Endocarditis, and 
Dr. Pavy one on the Clinical Examination of the Urine. 
Dr. Pavy also opened a discussion upon the Clinical Aspect 
of Glycosuria in an interesting speech, which occupied 
nearly an hour in delivery. Amongst the numerous points 
he raised was the question of inherited and family diabetes,, 
and the contrast between the ordinarily insidious course of the 
disease and the acute cases, of which he gave some striking 
examples. He also dwelt upon the association of diabetes 
with diseases of the nervous system, and particularly with 
ataxy. He did not believe that diabetic coma depends 
upon a condition of “ acetonremia,”but upon exhaustion of 
the nerve-centres, and said that a fatty condition of the 
blood which had been alleged to be the cause of this coma 
by causing fat embolism was only an exaggeration of a phy¬ 
siological state, attributable largely to the Fatty nature of the 
food. Dr. Markham Skerrit related particulars of a case of 
Acute Febrile Glycosuria in a man thirty-six years of age. Dr. 
Latham and others joined in the debate. Mr. Lockhart Stephens 
read notes of a case of Simple Stenosis of the (Esophagus* 
and on a rare form of Congenital Heart Disease. Other 

R were read by Drs. W. R. Thomas, T. Dutton, and C. A* 
lie. In the Surgery section a debate on Operative 
Interference in Intestinal Obstruction was opened by Mr. 
F. Treves. In the section of Obstetric Medicine Mr. Lawson 
Tait reviewed the Modern Treatment of Myoma. In the 
section of Public Medicine Mr. Yacher read a paper on 
Summer Diarrhcea in Children; andDr.Sweteone on a Danger 
with Constant Water-supply. In the Psychology section 
Dr. Hack Tuke read a paper on Lunacy Legislation. In the 
Ophthalmology section a discussion was opened by Dr- 
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Arthur Benson on Causes of Atrophy of the Optic Nerve, 
other than Glaucomatous; and several papers were read. 
In the section of Pharmacology and Therapeutics, after a 
discussion on the Action of Diuretics opened by Dr. K. Long 
Pox, the President, Professor Fraser opened a discussion 
upon the Action and Uses of the Digitalis Group, with 
especial reference to Strophanthus hispidus, which was 
illustrated afterwards by an experimental demonstration by 
Dr. Stockman. Dr. Norman Kerr also contributed a paper 
on the Prescription of Alcohol. 

The annual banquet was held in the evening at the Park 
Hall, the President, Dr. W. T. Edwards, in the chair. 
Amongst those present were Dr. Withers Moore (president 
elect). Dr. Cuming, the Bishop of Lluudaff, Dean Vaughan, 
Col. Hill, C.B., Col. Tucker, the Mayor of Cardiff, Professor 
Zehender of Mecklenburg, Professor Lucae of Berlin, Mr. 
Marshall, Mr. Erichsen, Drs. Chadwick, B. Foster, E. Waters, 
S. Wilks, Pavy, and W. Koberts. The toast of “Prosperity 
to the British Medical Association ” was proposed by the 
Dean of LlandafY, and the “ Health of the President ” was 
given by Dr. B. Foster. 

On Friday, July 31st, many members of the Association 
were entertained at breakfast by the National Temperance 
League, the Rev. Dr. Llewellyn Be van in the chair. The 
address in Public Medicine was delivered by Mr. Thomas 
Jones Dyke, medical ollicer of health for Merthyr Tydvil, who 
took for his topic the sanitary history of that town. 

The sections met in the morning, immediately on the 
close of the address. The most important paper in the 
section of Medicine was one by Dr. Pavy, on Cyclic Albu¬ 
minuria—i.e., cases, mostly of adolescents, where albumen 
in varying quantity is present in the urine at some period 
of the day, the urine being wholly free from albumen at 
other times. Dr. Pavy considered this condition quite com¬ 
patible with healthy renal function, and he related some 
interesting cases, among them one of a candidate for the 
Civil Service, who was rejected at one examination on 
account of the detection of albumen in the urine, but passed 
on the next occasion, when the specimen of urine examined 
was found to be free from albumen, although he was still 
the subject of cyclic albuminuria. Dr. Milner Fothergill 
was glad to hud that Dr. Pavy had “laid the axe to the root 
of the superstition that albuminuria invariably means 
kidney disease”; and other speakers referred to the diffi¬ 
culty in which the occurrence of such cases placed the 
medical examiner for insurance. Several other papers were 
read. In the Public Medicine section. Dr. Drysdale read a 
paper on the Influence of Comfort in Lowering the Death- 
rate; and showed by statistics that a low birth-rate and low 
-death-rate accompanied one another. Mr. Brindley James 
read a paper advocating the abolition of coroners’juries, and 
the institution of a system similar to that obtaining in 
France and Belgium, where the post-mortem examination is 
made by a state ollicial. In the same section Dr. M. Wright 
read a paper on the Present Management of the Sanitary 
Medical Service. In the Psychology section Dr. Tuke resumed 
his speech upon Lunacy Legislation, maintaining that if there 
was to be any interference of the magistrate it should be in 
private. Dr. Wood thought that if the magistrate were to 
see the patient at all, it should be before the certificate was 
given. Dr. Yellowlees did not think it part of the 
magistrate’s duty; he was expected to accept the medical 
opinion, and if dissatisfied he might call in additional 
medical testimony. On the motion of Dr. Tuke, it was 
resolved that the section* of the late amended Lunacy Bill 
dealing with the protection of medical men signing the 
certificates should be extended to those practitioners who 
received and took charge of the patients, and that in any 
action taken against such medical men the person institut¬ 
ing the proceedings should be required to give security for 
the costs incurred in the event of losing his action. Dr. 
Mickle undertook to bring the resolution under the notice 
of the Parliamentary Bills Committee. In the section of 
Pharmacology and therapeutics a debate upon Anaesthesia, 
general and local, was opened by Dr. Dudley Buxton, and 
was shared in by a large number of speakers. 

The concluding general meeting was held on Friday after¬ 
noon, when Dr. Norman Kerr presented the report of the 
Habitual Drunkards Committee, and moved a resolution 
requesting the Council to take steps to influence the Legis¬ 
lature to enact permanent and improved measures for the 
care and cure of habitual drunkards. This was agreed to, 
and the rest of the business comprised the passing of votes 
of thanks to the Mayor and Mayoress of Cardiff for their 


arranging to receive members of the Association at a goirfe 
on Friday evening ; to the High Sheriff of Glamorgan, and 
Mrs. Hill for their generous hospitality in giving a garden 
party on Wednesday; to Lord Windsor for Tiis invitation to 
the Windsor Gardens, Penarth; to Lord Bute for his enter¬ 
tainment at Caerphilly Castle and for having opened Cardiff 
Castle and grounds during the visit of the Association; to 
the South Wales and Monmouthshire Branch of the Associa¬ 
tion for their hospitality and splendid reception; to the 
Mayor and Corporation for the use of the Town Hall; to Dr. 
Alfred Sheen for arranging and organising the meeting; to 
the lleception Committee for their cordial hospitality; and 
to the President, Dr. W. T. Edwards, for the able manner in 
which he had conducted the meetings throughout the 
week. 

In the afternoon of Friday the members of the Asso¬ 
ciation were entertained at a garden party at Windsor 
Gardens, Penarth, on the invitation of Lord Windsor; and in 
the evening there *was a brilliant reception and ball at the 
Park Hall given by the Mayor and Mayoress. 

►Saturday was devoted to excursions, one party going by 
special train to Chepstow, and driving thence to the Wynd- 
cliff and Tintern Abbey, returning to Cardiff by way of 
Raglan Castle; another to Caerphilly Castle, where they 
were entertained by the Marquis of Bute; others to 
Glastonbury Abbey and Wells Cathedral; a fourth to 
Symond's Vat and the Forest of Dean; and a fifth to 
Merthyr Sewage Farm. The success of these excursions 
was largely owing to the way in which they had been 
organised by Mr. Yachel. 


HEALTH OF THE ARMY. 


No. II. 

The average force serving in India throughout 18S3 was 
. r >(),ltH), from which the admissions into hospital were in the 
ratio of 1314 per 1000, the deaths 12*03, the constantly sick 
04*04, and the invaliding to England 32 33. The admissions 
were considerably, and the deaths slightly, lower, but the 
invaliding and mean sick a little higher than in 18*2; they 
were all under the average of the last ten years except the 
mean sick, which was 3 0G per 10O0 above it. In all these 
particulars, except invaliding, Bengal furnished the highest 
ratios; the admissions and deaths were lowest in Madras 
and the mean sick in Bombay. 

The average strength of the European troops in Bengal 
was 34,303, the ratio of admissions into hospital was 1444, of 
deaths 12*33, of mean sick 07*81, and of invaliding to Eng¬ 
land 30*30 per loot). These were all lower than in 1882, and, 
with the exception of the mean sick, were likewise under 
the average of the last ten years. The decrease in the 
admissions was chiefly in paroxysmal fevers, and in the 
deaths in those by cholera and by diseases of the 
digestive system. The admissions ranged, omitting the 
very small stations, between 3073 at Amritsar and 
044 at Darjeeling; they were also much below tlie average 
at Solon, Umballa, Muttra, Fort William, and Dum-Dum. 
The highest death-rate, 3000, occurred at Benares ; at three 
stations- Allahabad, Chakrata, and Landour - no death 
occurred during the year; and at eleven other stations the 
mortality was below the average among troops serving in 
the United Kingdom. Small-pox was very prevalent and 
fatal among the civil population; 80 cases and seven deaths 
occurred among the troops, being in the ratio of 2*5 and *20 
per 1000 of the strength. The stations at which the greatest 
number of cases occurred were Lucknow, Agra, Cawnpore, 
and Morar. Paroxysmal fevers were the most prevalent 
diseases, and gave rise to upwards of one-fourth of all the 
admissions; next.in frequency were diseases of the digestive 
system. The most fatal disease was enteric fever, the 
admissions by which were in the ratio of 88), and the deaths 
of 2*44 per iOOO of the strength, the latter amounting to 
one-fifth of the total mortality. The stations at which it 
was most prevalent were Dinapore, Lucknow, Sitapur, 
Fyzabad, Morar, Fortress Gwalior, Meerut, Subathu, Meean- 
Meer, Ferozepore, and Cherat. At Lucknow the disease 
occurred chiefly in the Derbyshire Regiment, “ which had 
arrived in India from Egypt in November, 1882, and *was 
composed principally of very young soldiers. The source 
of the disease could not be ascertained.” At For- 
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tres^ Gwalior it was attributable to contamination of the 
drinking-water, but at none of the other stations does 
the cause seem to have been satisfactorily traced. Bengal was 
remarkably free from outbreaks of cholera during the 
year. The only stations seriously affected were Allahabad, 
Dinapore, Chunar, and Fortress Gwalior. No information 
is given as to the measures adopted to check its progress at 
any of these statious. Its prevalence was confined to the 
second and third quarters of the year. Among the deaths 
hum injuries a remarkable one is recorded; that of a man 
who “ while eating barley swallowed a husk which stuck in 
his throat, and which gradually worked its way into the 
right pleura, where it caused an abscess, from which he 

died." 

In Madras, from an average force of 10,612, the admissions 
wetv !wl, the deaths 11*31, the mean sick 59*72, and the 
invaliding to England 32*70 per 1000 of the strength; the 
admissions were considerably lower, and the other ratios 
slgirly higher, than in 1832, but all, except the constantly 
dck, under t he average of the last ten years. The reduction 
in the admissions was chiefly in those by paroxysmal fevers. 
Tie* highest ratio of admissions was furnished by Bangalore, 
4ni a mounted to 1330 per 1000, the lowest being 062 at Port 
Blair. Tile highest death-rate (omitting a small detachment 
at Malm Idee ) was 18 70at Kamptee, and the lowest 5 81 at. 
St.Tnomas’s Mount; the high rate at Kamptee was caused 
by enteric fever and cholera. There were 94 admissions and 
deaths by enteric fever in the command; the stations at 
whidi it prevailed being Bangalore, Secunderabad, Kamptee, 
fck'.ry, and Wellington. With regard to the cause of it, 
the medical officers at Bangalore “were not able to state 
definitely the cause of the disease in that station, but they 
both allude to the impurity of the water-supply from the 
l is or tank and Dhobis well; and one states that in June, 
July, and August it was 4 very bad owing to deficient rain¬ 
fall. lie points out, however, that there were no cases 
urnvng the women and children, who presumably used the 
same water, nor were there any among the Royal Engineers 
water-supply was from a well and was good.” At 
none of the other stations could any cause be distinctly 
fraoyj. It is stated that “37 of the men attacked were 
under twelve months service in India, 20 under two 
years, 12 under three years, and the remainder (19) over 
that rime” It is obviously, therefore, a disease of which 
Ttcent arrivals in the country are peculiarly susceptible. 

Although cholera was very prevalent among the civil 
population, especially in the southern parts of the Presidency, 
the .troops were remarkably free from it, the admissions 
having only amounted to 1*79 and the deaths to 0 94 per 
of strength. Five cases, all of them fatal, occurred ut 
Secunderabad, 8 with 3 deaths at Kamptee, 2 cases at Seeta- 
bu:.it*e, 1 fatal case at Bellary, and 3 cases with 1 death on 
Cue march. At Kamptee the disease was checked by moving 
the troops into camp. “At Secunderabad the first case is 
Wievetl to have been contracted at Chudderghat, near the 
<Mfy ; the second case was in the military prison, where the 
man had been thirty days ; the cause couid not be traced and 
there was no possibility of communication with the outside. 
in toe third case the man had not been out of barracks for 
three weeks, but the other two cases occurred in the same 
company as the foregoing.” 

The average strength of the European troops in Bombay 
7 * ^ le at lffiissions into hospital were in the ratio 
. “ le deaths of 11*80, the mean sick of 56*54, and the 

w\ adding to England of 37*64 per 1000; the admissions and 
nieui gick were lower, but the deaths and invaliding were 
nguer, than m 1882; they were all, however, under the 
average of the last ten years. The reduction in the ad- 
"Jons took place chiefly in paroxysmal fevers. Omitting 
tio ® arutana au *l stations where the strength was under 
an i \ Ca ? es ranged between 2034 at Indore and 742 at Aden, 
tlle ^ ,ath8 b «tween 24*00 at Asirgurh and 2*94 at 
i ■ *^ ere w . ere 60 cases and 16 deaths of enteric fever, 
_■ a 5 \ n l “ e ratl< ? y*4 and 1*43 per 1000, the first some- 
a ^ ove » an ‘4 the second under, the average of the pre- 
DrwVfi H° Ur ^ ears * The two stations at which the disease 
oreurr , were Karachi, where 25 cases and 2 deaths 



arc # . u I were u cti«e» auu i ueaui, it 

Ki’.vv tP bavo been the result of contaminated water- 
ntionf i-'t n 1and deaths bv cholera were in the 
ul r v ' nd “ ! t ,er 1000, which was higher than in 1883, 
the »verag e 0 f the last four years. Ahmed- 


nagar furnished 5 cases, of which 4 proved fata), and 
Deolalee 3 cases, with 2 deaths; the total in the Command 
being 16, with 9 deaths. “ With regard to the outbreak 
at Ahmednagftr, it is stated that the disease had; been pre¬ 
valent in the district and the place itself for some time, and 
the same is said concerning the attack at Deolalee.” 

From each of the Presidencies a return has been furnished 
showing the deaths and invaliding in the three grades of 
commissioned oflicers, non-commissioned oflicers, and privates 
respectively, of which the following are the results for 1883:— 

liutio per 1000 of strength. 


Deaths. Invalids. 



Officers. 

N. 0. 
Officers. 

Privates. 

Officers. 

N. C. 
Officers. 

Privates. 

Bengal . 

.. 23-.'U ... 

. 12-02 . 

.. 11-10 .... 

.. 41o0 ... 

23*70 .. 

.. 31-37 

Madras . 

.. 7 "23 ... 

, 23-03 . 

.. S* IS .... 

.. (57-01 ... 

.39-57 .. 

. 31-73 

Bombay . 

.. 5-yo ... 

13’o9 ., 

,. y-Oi .... 

.. 6P95 ... 

43*05 .. 

. 36 92 


A 

verarje of ten years 1S7J-S,?. 



Bengal 

.. 17*6 i ... 

21*22 

.. lo-n .... 

.. 5237 ... 

42*59 .. 

. 3S-77 

Madras . 

.. 12-07 ... 

. 1H-12 ., 

.. lo-30 .... 

.. 73-03 ... 

29*31 .. 

. 40-23 

Bombay . 

.. 13\3-3 ... 

, 10-07 ., 

.. 14-27 .... 

.. 83-10 ... 

50*58 .. 

. 49 41 


The higher death-rate of the non-commissioned oflicers 
compared with the privates is probably the result of age. 
The ^comparative exemption of the oflicers is scarcely so 
great as might have been expected, especially considering 
the greater facilities they enjoy for returning to England 
for the recovery of their health ; but it must not be over¬ 
looked that the deaths in England while on sick leave are 
included in the return. 

The average strength of the troops in Egypt, during 1883 
was 7897; the admissions into hospital were 1139, the deaths 
34*82, the mean sick 7007, and the invaliding 84*71 per 1000. 
The very high death-rate was due to cholera, exclusive of 
which the mortality was only 14*93 per 1000, which, con¬ 
sidering the immediately previous service of the troops and 
the special circumstances in which they were placed as 
regards insanitary conditions, cannot be considered as very 
high. The admissions by enteric fever were 258, or, in the 
ratio of 32*7 per 1000, and of these 104 occurred in January, 
doubtless “the result of conditions connected with the 
recent campaign, this result being largely contributed to by 
the existence of insanitary surroundings, when as yet there 
had not been sufficient time to improve them.” The deaths 
were 50, or 0 33 per 1000. The History of the Epidemic 
of Cholera, by Surgeon-General Irvine, was given in last 
years report (The Lancet, Sept. Oth, 1884). It prevailed 
among the troops from July 21st till August 20th. The 
total number or cases was 183, and of deaths 139, being 
respectively in the ratio of 23*2 and 17*0 per 1000 of the 
strength. These numbers do not correspond exactly with 
those in last year’s report, where the cases are stated to 
have been 194 and the deaths 142. Compared with the pre¬ 
ceding year, there was a marked reduction in cases of sun¬ 
stroke. It is stated that “among the troops quartered in 
barracks at the citadel Abbassiyeh and Alexandria there 
were 24 cases and 4 deaths; among those under canvas at 
Ismailia and El-Warden there were 7 cases and 4 deaths; 
whilst no cases occurred among the troops quartered at 
Helouan, Mokattam, or Geneffe, although the time of year 
and surrounding circumstances appear to have been the 
same.” 


METROPOLITAN HOSPITAL SUNDAY FUND. 

SECTARIANISM AT UNIVEHSITY COLLEGE HOSPITAL. 


The Council of the Metropolitan Hospital Sunday Fund 
met at the Mansion House on Friday, the 31st ult., to receive 
the report of the Committee of Distribution. Tho Lord 
Mayor being unavoidably absent. Sir Sydney Waterlow, 
M.P., occupied the chair. The report, which was then read, 
stated that the sum at the disposal of the Committee 
amounted to £33,444, after making all necessary deductions. 

The Rev. J. R. Simpson, Rector of St. Clement Danes, 
moved: 44 That the report of the Committee of Distribution 
be approved by the Council, and that the awards be paid as 
soon as possible.” 

The Rev. Dr. Allon said that before these awards were 
made he should like to know whether the Committee of 
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Distribution had had under theirconsideration t he correspond¬ 
ence that had appeared in the Daily News respecting the 
nursing arrangements in University College Hospital. If so, 
whether they nad received any explanations to induce them 
to award University College Hospital the large sum of nearly 
.£1300 out of a fund promoted by all clergymen and all 
churches. He did not wish to express any further opinion 
or take any further action in the matter until he had nad a 
reply to this question. 

The Chairman said the correspondence referred to by 
Dr. Allon had not been officially before the Committee of 
Distribution, as the subject it discussed was not within the 
province of the Committee. It was the function of the 
Council to deal with such a matter. The facts of the case, as 
stated in the correspondence in the Daily News, were not 
disputed. He held a letter in his hand from Sister 
Superior Cecilia, which stated that no person was admitted 
as a probationer in the hospital, whatever her general 
qualification might be, who was not a member of the 
Church of England. Thus, the nursing of University 
College Hospital was confined to those holding the tenets of 
the Church of England. 

The Rev. J. R. Simpson said he thought the best course 
would be to allow the motion which he had moved to pass 
as usual, and then proceed to the consideration of the 
separate award to University College Hospital. He fully 
appreciated the gravity of the question raised, and was 
himself prepared to move a resolution thereon. Bu£ he 
thought the course he had suggested the most correct 
and convenient. 

Dr. Allon pointed out that the award to University 
College Hospital would have been made as soon as the motion 
to adopt the report had been passed. He did not think it 
right to pass the vote to University College Hospital until 
this question had been disposed of. 

The Chairman suggested, as a way out of the difficulty, 
that the resolution adopting the report and opposing the 
awards should be put with the addition of the words: 
“Except as regards the award to University College Hos¬ 
pital, which shall stand over until the Council shall have 
arrived at a decision respecting it.” 

This suggestion was accepted, and the resolution was 
then put and carried nem. con. 

The Chairman, exhibiting a packet of letters, said the cor¬ 
respondence on the subject had been very numerous and 
lengthy. Letters had been received from many of the best 
friends of the Hospital Sunday Fund protesting against the 
regulations of the University College Hospital, by which 
persons of all sectssavethe members of the Church of England 
were excluded from the nursing staff. Persons represent¬ 
ing various chapels and churches where collections were 
made on behalf of the Fund had written objecting to any 
part of it being applied for the support of a hospital in 
which members or their own sect were not admitted as 
nurses. The Rev. Thain Davidson had expressed the fear 
that unless the award was withheld from the hospital, or a 
satisfactory change was made in the nursing arrangements, 
no more collections would be made among the Presbyterian 
body on behalf of the Hospital Sunday Fund, and his belief 
that this action would be followed by the great majority of 
Nonconformists in London. 

The Rev. J. R. Simpson thought it a grave question 
whether the nursing of a hospital should be handed over 
exclusively to one body of religionists. Sectarianism had 
been the cause of much heartburning at King’s College, and 
he believed also at Guy’s Hospital, and now they were 
threatened with it in University College Hospital. He 
objected, not to the persons, but to the system. Some 
people thought the sisterhood performed the work of 
nursing as one of love and charity. That was not true. 
The sisterhood at University College Hospital received, 
he understood, more than £2000 a year for their services. 
University College Hospital professed to be thoroughly 
unsectarian, yet a probationer had been refused admission, 
not on account of any want of capacity, but solely because 
of her religious opinions. He moved : “ That, having heard 
the correspondence in reference to the rejection of a pro¬ 
bationer in University College Hospital solely on the ground 
of religious belief, this Council, whilst deeply regret¬ 
ting the fact, is of opinion that it is a matter of internal 
management not directly affecting the condition of the 
patient8, and that as such it ought to be dealt with by the 
Executive Committee and supporters of the hospital, and not 
by this Council.” 


The Rev. R. R. Buston seconded the motion. He believed 
Mr. Simpson’s proposal to be one of practical advantage. 
There were many other hospitals receiving grants fromthe 
Hospital Sunday Fund, imposing religious restrictions in 
their nursing arrangements, besides the one complained of. 
The Roman Catholic and the Jewish hospitals, for instance, 
admitted only Jews and Roman Catholics as nurses. 

The Rev. Dr. Allon said the resolution offered no solution 
of the question. They would neither have peace nor satis¬ 
faction by the adoption of such a resolution. He was sorry 
to introduce anything involving religious antagonism, but he 
believed he was acting in the interests of the Fund. The 
proceedings of the sisterhood appeared to him to he in 
support of ritualism. He had seen some letters received by 
his friend Dr. Wilkinson from an under-nurse at Chelmsford. 
The letter contained complaints that the nurses, whether 
willing or not, were expected to attend confession and par¬ 
ticipate in similar observances. Unless they did so, “ things 
'were made very uncomfortable for them ” by the head 
nurse. Another letter was from an under-nurse who com¬ 
plained that against her will she had to undergo continuation. 

In reply to a question, Dr. Allon said he could not personally 
vouch for the truth of these complaints. He merely referred 
to them then as evidence of the bad character of the system 
that prevailed at University College Hospital. The cases 
cited by Mr. Buston and that of University College 
Hospital were very dissimilar. The Jewish and Roman 
Catholic hospitals professed to be Jewish and Roman 
Catholic, and were therefore classified as special. Univer¬ 
sity College Hospital made no such profession, and was 
supported by Presbyterians, Congregationalists, Baptists, 
Wesleyans, and the Nonconformist body generally. He 
was not aware, until the admission of the Lady Superior, 
that such a state of things existed in the hospital. Of 
course, it was true that the Council could not compel the 
governors of the hospital to remedy this state of things, but 
they could most effectually remonstrate with them by in* 
forming them that unless such a remedy was adopted, no 
more grants to the hospital would be made from the Hospital 
Sunday Fund. He objected to any delay in the settlement 
of the question. He moved, as an amendment to the reso¬ 
lution, “ That the grant to the University College Hospital 
be withheld until an alteration is made in the nursing 
arrangements satisfactory to the Council.” 

The Chairman suggested as an alternative to Dr. Allon’a 
proposal: “That the subject be referred to the General Pur¬ 
poses Committee of the Council for consideration, and that 
until the presentation of their report the grant to University 
College Hospital be suspended.” He said that there was another 
party interested in the question, and that was the authori¬ 
ties of the hospital itself. He understood that the sisterhood 
received £2500 per year for undertaking the entire respon¬ 
sibility of t he nursing of the hospital. He called the attention 
of the Council to the following clause in the Regulations: 
“That the sisterhood, and those working under them, shall 
in no way interfere with the religious opinions of their 
patients.” During the last twenty-five years he believed 
the sisters and the nurses had loyally -he did not say 
voluntarily—carried out that engagement. No religious 
practices took place in the hospital. The nurses were not 
resident in the hospital. 

Dr. Hark said he had been physician and assistant- 
physician of University College Hospital, and now took 
part in its government. No man detested the system of 
sisterhoods in hospitals more than he did, but he felt bound 
to say that no persons could have discharged their duties 
during the time he held a position in the hospital with more¬ 
faithfulness and efficiency, and with as little obtrusion of 
their religious feelings upon the patients, as the sisterhood 
at University College Hospital. A more perfect system of 
nursing did not exist in any other hospital. It was not a ques¬ 
tion of religious opinions being forced upon patients. If it were 
so, he should regard it in a different light. He thought the 
opposition to the award quite unnecessary, unjust, and even 
unchristianlike. Perhaps it would be as well, however, to 
obtain a consensus of opinion upon the whole question of 
nursing, as there were other institutions managed in the 
same manner as University College Hospital which received 
assistance from the Hospital Sunday Fund. 

The Rev. J. F. Kitto said the Council must be logical and 
consistent in its action. University College Hospital was 
not the only one nursed by the sisterhood, and it would be- 
scarcely fair if the question were to be discussed and decided 
upon that single case. It should be discussed in its entirety. 
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and he therefore condemned delaying the grant to this par¬ 
ticular hospital. 

Dr. Glover said the question would certainly have to be 
finally settled before the next collection was made. But, 
while agreeing essentially with Dr. Allon, he thought it 
would be generous and graceful for the Council of the Fund 
to pay the award for the present year. 

Sir* Sydney Waterlow did not think it wise to extend 
the scope of the inquiry of the General Purposes Committee 
to all hospitals. He thought it would be better to deal with 
any complaint that was made independently and separately. 
The mover and seconder then consented to omit that part 
of the resolution delaying the payment, and it was passed. 

M r. Christie suggested that those hospitals participating 
in the Fund who adopted a system of nursing similar to 
that of University College Hospital should be classified as 
44 religious." 

The following resolutions were then passed unanimously: 

44 That the cordial thanks of this Council be, and are, hereby 
conveyed to the several members of the Committee of Dis¬ 
tribution for the time they have so successfully given, as 
well as for the trouble they have so well bestowed in 
presenting the very efficient report of their proceedings.” 

“That the Right Hon. SirR. N. Fowler, Bart., M.P., in this 
his second year of office as Lord Mayor, as well as President 
and Treasurer of this Fund, be given the cordial thanks of 
this Council for the valuable services he has rendered to 
secure its continued success.” 

“ That a special vote of thanks be given to James Wakley, 
Esq., M.D., editor of The Lancet and member of this 
Council, for his munificent donation of £1000.” 

The following is a general statement of the awards:— 

To nineteen General Hospitals the sum of £16 097 8*. Sd. — 
viz.: (.'haring-cross, £700 13*. 4 d.; the French, £191 13#.; the 
Herman, Daiston, £070 10#. 8//.; Great Northern Central, 
£287 1< >#.: King's College, £1160; London, £2876; Metropolitan 
Free, £2 ih*» (J#. K kl.\ North-West London, £134 3#. 4d.; Poplar, 
£2iVt 10*. Ilk/.: Royal Free, £814 11#. Sd.; St. George’s, £1726; 
SS. John and Elizabeth, £134 3#. 4d.; St. Mary’s, £138911#. Sd; 
Seamen's, £676; the Middlesex, £1726; Tottenham Training 
Hospital, £239 11#. 8//.; University College, £1293 15#.; West 
London, £392 IS*. 4 d.; Westminster, £802 10#. 

To five Chest Hospitals £2918 4#.—viz.: City of London 
Hospital for Diseases of the Chest, £775 16#. 8^/.; Hospital 
for Consumption, Brompton, £16**33 6#. 8c?.; North London 
Consumption Hospital, £201 6#.; Royal Hospital for Diseases 
of the Chest, City-road, £102 18#. 4c/.; Royal National 
Hospital for Consumption, Ventnor, £2**39 11#. Sd. 

To twelve Children’s Hospitals £3142 19#. 2d. — viz.: 
Alexandra, (Jueen-square, £153 ti#.8</.; Belgrave, £124 ll#.8c?.; 
Cheyne Hospital for Incurable Children, £115; East London, 
£4si* 15#.; Evelina, £431 5#.; Home for Incurable Children, 
£07 1#. S'/.; Home for Sick Children and South London 
DisjiensAry f° r Women, Sydenham, £105 8#. 4c/.: Hospital 
for >irk Children, Great Ormond-street, W.C., £070 10#. 8c/.; 
North-Eastern, £325 10#. 8c/.; Paddington-green Children’s 
Hospital, £2ol 5*.; Victoria, (Jueen’s-road, Chelsea, S.W., 
£3i5 4// : the Vine, Sevenoaks, £23 19#. 2d. 

To four Lying-in Hospitals £432 1#. &d. —viz.: British, 
Endell-street, £38 0*. Sd.; City of London, £07 1#. Sd . ; 
General, York-mad, £115; Queen Charlotte’s, £191 13#. 4ri. 

To six Hospitals for Women £1653 0#. 10c?.—viz.: Chelsea 
Hospital for Women, Fulham-road, S.W., £76 13#. 4c/.; 
Hospital for Women, Soho-square. W. t £392 18#. 4c/.; 
Grusvenor Hospital for Women and Children, Vincent- 
?quar*\ S. W., £71 17#. 67.: New Hospital for Women, 322, 
Mary It* bon e-road, W., £*124 11#. 8c/.; Royal Hospital for 
l Was»*s of Children and Women, Waterloo-bridge-road,S. E., 
£M2 1>*. 4c7.; Samaritan Free, Lower Seymour-street, W., 
£412 1#. *'/. 

The remainder of the sum available for distribution was 
apportioned to twenty-four other special hospitals, fifteen 
convalescent hospitals, nine cottage hospitals, seven homes 
and kindred institutions, and fifty-three dispensaries. 


Cremation in Paris. — The Municipality of Paris 
ha* voted the requisite funds for the erection in the cemetery 
of IV*re La Chaise of three cremation ovens, which will 
v*g**th.*r be capable of reducing to ashes twelve bodies per 
d .y. The ovens are to be constructed purely by way of 
experiment, and are to be used only for consuming the 
b'-die- of hospital patients who—being owned by nobody— 
after their decease find their way to the dissecting-room. 


THE 

INTERNATIONAL INVENTIONS EXHIBITION. 

[Second Notice.] 

Exhibits relating to the preservation of health are, wo 
repeat, more numerous than may at first sight be apparent. 
In fact, it is impossible to study the arts and sciences 
without discovering how intimate are the relations between 
health and work, industry and hygiene. Far and near tho 
moral is the same. Thus, for instance, we find that the 
culture of the tea-leaf under English influence is conducted 
with more regard to cleanliness and health than in purely 
Chinese districts. In the East Annexe this fact is illustrated 
by the exhibits of Grieg’s patent economic tea-leaf withering, 
drying, and winnowing machines, which are very generally 
used in India. By their assistance there is no manipulation 
of the tea-leaf, and it therefore escapes the sweat and 
vermin which generally fall from the native labourers. 
Again, the leaf is cut with hard bell-metal; w T hereas formerly 
steel was used, which naturally oxidised under the influence 
of the tannic acid of the tea. Finally, in the withering 
machine or blast stove, the fan spindle hearing is so con¬ 
trived that it requires no oil. The oil, when exposed to 
great heat, produced an unwholesome, unpleasant smoke, 
which passed through the tea-leaves. This is now avoided, 
and consequently with the aid of the new mechanical 
processes tea can be produced with perfect cleanliness. 

For the conversion of tea or coffee into a beverage, 
Messrs. Malen and D<5glise exhibit an apparatus which has 
met with great success. The principle can be applied to a 
coffee-pot for a bachelors single cup, or to a'hospital or 
a regiment of soldiers. In domestic use, it has the great 
advantage that it is impossible to obtain a single drop of 
coffee unless the water is boiling hard. In fact the water 
is underneath the coffee, but when it boils it rises up through 
a central tube and falls over the coffee or tea, percolates, 
goes down to the lower part of the apparatus, is warmed 
again, and once more travels upwards. Thus the same 
water, when boiling, may be made to strain through the 
coffee several times, and it all works automatically. In the 
French army, in the colonies, in England at Messrs. Arm¬ 
strong’s gun factory, this apparatus is in general use, 
the model producing 300 litres of coffee being preferred. 
For the smallest household, as for the largest hospital, this 
patent can render considerable service by reason of its 
automatic action, the economy of fuel, and the certainty of 
a favourable result. The same firm (No. 1582) has an 
ingenious portable cooking apparatus of cylindrical shape, 
divided into compartments, where baking, boiling, the 
making of tea and coffee, and the cooking of vegetables and 
meat may be done in the smallest possible compass, with a 
single fire ttnd apparatus. 

Just opposite (No. 1562), Messrs. George Mason and Co., ft 
new firm founded by a brother of the well-known firm of 
Brand and Co., exhibit their beef-teas and specialities for 
invalids. The beef-tea, sold in skins, is retailed at six or 
seven shillings the pound; so that, roughly speaking, it 
costs about sixpence for half a pint of good beef-tea. Five 
minutes to dissolve in warm water, and the tea is made. In 
any case, in summer time, this would be an economy as well 
as a convenience; for it would avoid the lighting of tires 
and all other trouble. By means of a patent dressing placed 
outside the skins, the concentrated beef-tea will keep a con¬ 
siderable time, a fact which the trade will appreciate. This 
same firm supplies the beef essence for the Brompton Con¬ 
sumptive Hospital; and its turtle-soup, its meat loztnges, 
and other specialities are already extensively sold and liked. 

Close at hand in the same annexe, we -were pleased to note 
that the bisque filters, invented by Dr. Chamberlain and 
used for culture fluids in M. Pasteur’s laboratory, have now 
become a commercial article, and are exhibited by II. L. 
Wolters, 2,Tower Royal, E.C. This filter we explained last year 
when describing M. Pasteur’s exhibits in the French Section 
of the Health Exhibition. When enlarged, the filter, con¬ 
tained in a metallic tube about ten inches long and two 
wide, can be applied to any pipe coming direct from the 
main and used for ordinary drinking-water. After passing 
through the porcelain the water is deprived of all organic 
deposits, though it retains its gases. The tube is easily un¬ 
screwed, the porcelain filter taken out, put in the fire till it 
is red hot, and then replaced. Nothing can be easier and 
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more thorough than this method of cleaning the filter, and 
as the filtering agent is effective in excluding the smallest 
microbes known in M. Pasteur s laboratory, it may be regarded 
-as giving the greatest security against the contamination of 
-drinking-water. 

Asbestos is another material largely employed for filtering 
purposes. It is used both in t he “ lilt re rapide’' and in J udson's 
“perfect purity” filters. The same extremely interesting 
material is now also extensively employed for a wall paint. 
As such it has the double property of being non-poisonous 
and fireproof. These sanitary advantages are appreciated in 
many public buildings and hospitals in England and on the 
Continent, and at the Exhibition the Italian Asbestos 
Company has a good display of specimens. In various 
parts of the building, notably in the Vice-Chairman’s rooms, 
Aldous* system of ventilation is applied, and this firm have 
a stall in the American Section. The patent consists of a 
cowl which receives the wind and allows it to travel down¬ 
wards till it reaches a conical bottom, by which it is diverted 
and converted into an up-current. In escaping out of the 
cowl the wind acts as a motive power to draw away the air 
of the shaft to w hich the ventilator is affixed. The con¬ 
trivance is certainly novel; but, like all these ventilators, it 
must depend on the force of the wind for the efficacy of its 
action, and it is precisely in heavy, calm, sultry weather 
that ventilation is most required. 

More original and more certain in its effect is the inven¬ 
tion of the Russia engineer, Jean Flavitsky, exhibited in 
the Russian Court. M. Flavitsky very justly urges that, 
even in a room containing a sufficient aerial volume, we 
suffer from the want of motion in the air. Expired 
breath is not carried away rapidly enough, and a portion 
of it is inspired again, especially by a person stooping 
over a desk. For this reason a fan is useful and motion 
beneficial. But M. Flavitsky has vastly improved upon the 
fan. He conducts a small tube through the wall or w indow 
to the outer air, places under the desk or table a little stool, 
and on the table an ornamental metallic stand, not 
altogether unlike a candlestick. The head of this may be 
bent in various directions. The foot-stool contains a‘pair 
of bellows, and the slightest touch with the foot suffices to 
pump fresh outside air into the stand and out upon the face 
of the person sitting by. The air is, moreover, filtered t hrough 
-cotton-wool. The same system can be applied to the seats 
of theatres; the slightest touch with the foot supplies the 
spectator with a pleasant whiff of pure, cool air, and removes 
the air he has been breathing, and which is too apt to 
stagnate about his face. Of course the idea has a variety of 
applications, and in some cases mechanical, steam, or electric 
force may be employed to introduce the air. 

Group VI. (north of Queen’s Gate Annexe) is devoted to 
44 Common Road Carriages, Ac.,” a division obviously of great 
interest to the medical visitor, seeing that a carriage, despite 
the unjustifiable tax to which it is subjected, is in most cases 
an almost indispensable adjunct, to hi9 armamentarium. 
The show of carriages is not a very large one, but most of 
the well-known firms are represented, and if quantity is 
wanting, quality and finish are well en Evidence, Messrs. 
Forder and Co. (Limited) of St. Martin s-lane (693) exhibit a 
remarkably fine specimen of their private hansom, hung upon 
their patent C-spring, and fitted up with their patent glass 
frames; the doors also can be opened or shut by the driver 
from his seat. The popularity that the public hansom of 
this firm enjoys is undeniable, seeing that there are at 
present some two thousand working in the London streets. 
Messrs. John Marston and Co. of Birmingham (090) show 
their well-known excellent brougham hansoms, which 
possess, in our opinion, one marked advantage over the 
ordinary two-wheeled cabs in being when closed roomy, 
comfortable, and well-ventilated carriages. The ordinary 
hansom, with its front window impinging on ones nose 
when closed, does not fulfil these conditions. In this 
connexion we may also call attention to the “ Floyd patent 
cab,” exhibited by Messrs. Bum and Co. (Limited), of 
Wigmore-street (083), which is fitted with a large bow 
window in front instead of the ordinary flat one. This 
window is curved over the doors, but does not reach 
them, and appears to afford ample protection from 
rain, free access of air, and plenty of breathing space. 
We are a little doubtful, however, whether we should feel 
perfectly at ease if driven in this cab in a gale with the 
front window down. The specimen shown is most luxu¬ 
riously fitted. The greatest novelty, perhaps, to London 
eyes in the way of cabs, is the Victoria opening hansom 


(Johnstone’s patent), shown by Mr. G. C. Banks of Edin¬ 
burgh (691), though it has been for some time, we believe, 
in use as a hackney-carriage in Glasgow and Edinburgh. It 
can he used in three distinct ways: (1) Completely closed; 
(2) semi-open, the roof forming a protection from the sun; 
or (3) entirely open, the roof doubling back in front of the 
driver by means of a patent joint. The driver can effect 
the necessary changes without descending, and while 
the vehicle is in motion, in a very short space of 
time. The roof is composed entirely of wood. This seems 
to us a very ingenious and useful conveyance, the 
only drawback being that when used entirely closed it 
must be, like most hansoms, stuffy and confined. Mr. J. 
Maythom of Biggleswade, Beds, has two capital examples 
of the coachbuilders art, both of which may be recommended 
to the notice of London practitioners: one a Victoria con¬ 
vertible to a park phaeton (“ hung on a C-spring without a 
perch, which embraces the elegance and comfort of a 
C and under-spring suspension with the lightness of an 
elliptic spring carriage”); and the other an improved 
one-horse canoe landau, with ample room for four per¬ 
sons inside, whilst light enough for one horse. Messrs. 
Olford and Sons, 92, Gloucester-road, South Kensington 
(670), amongst other exhibits, show their miniature single 
brougham, fitted with novel arrangements for ventilation 
and lighting; and Offord’s patent steps and indiarubber 
tires. Mr. R. II. Broekelbank, 25 and .30, Islington-green 
(707), exhibits a light one-horse landau, with an improved 
fore-carriage to bring the wheels closer together. Both these 
carriages are wort hy of notice. Messrs. Holmes and Co, 38, 
Margaret-street, W. (6.80)* show a light doctor’s brougham, 
with patent springs, wheels, indiarubber tires, and the 
V. W. H. (Gaussen's patent-) indiarubber insulating spring 
seat-cushions. Messrs. Windover, 154, Piccadilly and Hunt¬ 
ingdon, have an excellent specimen of the C-spring buggy. 
Various comforts and improvements in road carriages, such 
as rubber-tired wheels and lamps lighted by electricity, are 
well represented in this department. 


CHOLERA IN SPAIN. 


The epidemic of cholera in Spain shows no sign of 
abatement. It is true that in certain localities, as for 
example, at Aranjuez, the record of fatal attacks has ceased; 
but on the other hand the daily record of cases and deaths for 
the country as a whole shows that the epidemic is becoming 
more and more widely diffused, and that it is increasing 
in severity. The returns which are issued officially are 
admittedly incomplete, but on certain days the number of 
fresh cases and of deaths has reached over 3000 and 1200 
respectively, and we fear that when the numbers fall short 
of this, the diminution must be taken as indicative of 
imperfection in the returns rather than as a sign of 
improvement. Since the beginning of June, when the 
first deaths were recorded in the provinces of Castellon 
and Valencia, the following deaths have taken place up to 
the end of July in the respective provinces and capitals 
attacked ;— 


Provinces. 


Deaths.! 

Capitals. 

Deaths. 

Castellon 


.. 2569 

Castellon . 

... 130 

Valencia 


. 9080 

Valencia . 

... 2370 

Murcia... . 


. 1205 

Murcia . 

... 630 

Saragossa . 


. 2890 

Cienpozuolos ... 

45 

Teruel ... . 


295 

Cartagena. 

45 

Tarragona . 


. 4(70 

Saragossa. 

... 760 

Cuenca... . 


. 330 

Cuenca . 

... 290 

Toledo ... . 


. 1210 

Toledo . 

50 

Alicante 


. 2480 

Aranjuez . 

... 840 

Albacete 


. 220 

Albacete . 

100 

Jean ... . 


. 4.50 

Teruel. 

... 160 

Badajoz 


. 210 1 

' Segovia . 

15 

Segovia 


60 1 

Granada . 

... 200 

Granada 


. 240 ' 

: Zamora . 

25 

Malaga... . 


30 

Madrid . 

... 310 

Zamora... 


15 



Soria ... . 


25 



Madrid... . 


. 160 





21,920 


5970 


Making a recorded mortality of some 22,000 in the provinces 
and of 6,000 in the cities and capitals, or a total of 28,000 
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deaths. Bat even this does not represent all the mortality; 
it is only a record of that which has been officially collected, 
and many of the minor outbreaks are altogether omitted. 
We must therefore take it that up to the present date the 
deaths from cholera in Spain cannot have fallen far short of 
oU.uoO; and when to this statement is added the announce¬ 
ment that on August 3rd the daily record showed 3711 fresh 
cases and 1501 deaths, the alarming situation of the Penin¬ 
sula becomes terribly apparent, for even after the enormous 
loss of life which has ensued, it is evident that with the 
onset of August weather the epidemic is still on the increase. 

We are quite unable to judge what is being done in the 
way of prevention beyond the ordinary usual fumigations 
and sanitary cordons, but we fear that during the period 
of panic true measures of sanitation can hardly be 
adopted with much prospect of success. These, to be 
efficient, must be ready beforehand, and we cannot write 
upon this subject without again warning the sanitary 
authorities of the United Kingdom to take this lesson of 
preparedness well to heart, and to remember how grave will 
be their responsibility if they neglect to do so. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5507 births 
and deaths were registered during the week ending the 
1st instant. The annual death-rate in these towns, which had 
steadily increased from 17*0 tol9‘5, further rose last week to 
-M. During the first four weeks of the current quarter 
the death-rate in these towns averaged, however, only 19*6 
per li**U, against 21-5, the mean rate in the corresponding 
periods of the nine years 1876-84. The lowest rates in 
thrse t-owns last week were 117 in Plymouth, 13 2 in Old¬ 
ham and in Wolverhampton, and 15 0 in Brighton. The rates 
in the other towns ranged upwards to24’4 in Preston,25*2 in 
Newca«tJe-npon-Tyne,25’7 m Manchester, and 30*3 in Leices¬ 
ter. The deaths referred to the principal zymotic diseases in 
the twent y-eight towns, which were but 448 in tbe third week 
of June have since steadily increased, mainly owing to the 
increase of mortality from infantile diarrhoea, and were last 
week 885; these included 547 from diarrhoea, 132 from 
tmade?, 95 from whooping-cough, 47 from scarlet fever, 32 
from 44 fever ” (principally enteric), 32 from diphtheria, and 
lo from small-pox. No death from any of these zymotic 
diseases was recorded last week in Halifax, whereas they 
caused the highest death-rates in London, Salford, and 
Leicester. The annual death-rate from diarrhoea last week, 
which averaged 32 per 1000 in the twenty-eight towns, 
ranged upwards to 4T in Salford, 4*4 in London and 
Leeds, and 9 2 in Leicester. The greatest mortality from 
meadt-s was recorded last week in Manchester and 
SsJ/orJ ; from whooping-cough in Birkenhead and Black¬ 
burn; from scarlet fever in Preston and Leicester; 
and from “ fever” in Birkenhead. The 32 deaths from 
diphtheria. in the twenty-eight towns included 23 in 
London, while only 9 occurred in the twenty-seven 
provincial towns. Small-pox caused 35 deaths in London 
and its outer ring (excluding G recorded in the Metro¬ 
politan Asylum Hospital and camp at Darenth), and notone 
in any of the provincial towns. The number of small-pox 
patients in the Metropolitan Asylum Hospitals situated 
m and around London, which had declined in the iire- 
c-^iing eight weeks from 1389 to 048, had further fallen to 
\>li on Saturday last; the admissions, which had been 
j 1 " 72 in the previous two weeks, further declined 

ia-'t we^k to 69. The deaths referred to diseases of the 
re-piratory organs in London, which had been 197 and 
I"‘ in the previous two weeks, further declined to 172 last 
arK I were 14 below the corrected weekly average, 
causes of 86, or 2 2 per cent., of the deaths in the twenty- 
»i-rfi: towns last week were not certified either by a regis- 
Va Tn *‘ i ^ irii ^ practitioner or by a coroner. All the causes 
0 t d-ath were duly certified in Bradford, Leicester, New- 
ristle-upon-Tyrie, and in six other smaller towns. The 
largest proportions of uncertified deaths were registered 
tn Birkenhead, Bladkburn, Halifax, and Hull. 

H35AJLTH OP SCOTCH TOWNS. 

Tbe annual rate of mortality in the eight Scotch towns, 
wtactl bad been equal to 181 and 197 per 1000 in the pre¬ 


ceding two weeks, declined to 17*G in the week ending 
the 1st inst., and was 3’5 below the mean rate during the 
same week in the twenty-eight large English towns. The 
rates in the Scotch towns last week ranged from 87 in 
Aberdeen and 13 3 in Perth to 20 4 in Dundee and 213 in 
Glasgow. The 430 deaths in the eight towns included 43 
which were referred to diarrhceal diseases, 7 to whooping- 
cough, 5 to scarlet fever, 3 to “fever,” (typhus, enteric, or 
simple), 3 to measles, 3 to diphtheria, and not one to small¬ 
pox ; in all 04 deaths resulted from these principal zymotic 
diseases, against 54 and 09 in the preceding two weeks. 
These 04 deaths were equal to an annual rate of 2*0 
per 1000, which was but half the mean rate from the 
same diseases in the twenty-eight English towns. The 
deaths referred to diarrhouil diseases in the eight towns, 
which had increased in the preceding five weeks from 
0 to 29, further rose last week to 43, and agreed 
with the number in the corresponding week of last year; 
22 occurred in Glasgow, 8 in Edinburgh, and 5 in Dundee. 
The annual rate from this cause in the Scotch towns last 
week did not, however, exceed P8 per 1000, while it was 3 2 
in the twenty-eight- English towns. The 3 deaths referred 
to 44 fever, ” in the Scotch towns last week showed a decline 
of 5 from the number in the previous week; and included 
2 in Edinburgh and 1 in Glasgow. Five of the 7 deaths 
from whooping-cough, 3 of the 5 from scarlet fever, and 2 
of the 3 from diphtheria occurred in Glasgow. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 01, 71, and 82 in the preceding 
three weeks, declined to 55 last week, and were 34 below 
the number returned in the corresponding week of last year. 
The causes of 48, or 11*2 per ceut., of the deaths in the eight 
Scotch towns last week were not certified. 


HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 27 "2 and 19 5 per 1000 in the preceding two weeks, 
rose again to 23*3 in the week ending the 1st inst. 
During the first four weeks of the current quarter the 
death-rate in the city averaged 23*2, the rate during the 
same period being equal to 205 in London and 14 8 in 
Edinburgh. The 158 deaths in Dublin last week showed 
an increase of 20 upon the number in the previous week, 
and included 13 which were referred to the principal zymotic 
diseases, against 20 and 13 in the preceding two weeks; 4 
resulted from scarlet fever, 3 from measles, 2 from 14 fever” 
(typhus enteric, or simple), 2 from whooping-cough 2 from 
diarrhoea, and not one either from small-pox or diphtheria. 
These 13 deaths were equal to an annual rate of 1*9 per 
1000, the rate from the same diseases being 2 3 in Edin¬ 
burgh and 0 7 in London. The fatal cases of scarlet fever, 
which had been 4 and 2 in the previous two weeks, rose 
again to 4 last week; and those of whooping-cough also 
showed an increase. The deaths from measles corresponded 
with the number in each of the previous two weeks, whilst 
those from “fever” and diurrhcea showed a decline from 
recent weekly uumbers. Two inquest cases and 3 deaths 
from violence were registered; and 52, or a third, of the total 
deaths occurred in public institutions. The deaths both 
of infants and of elderly persons exceeded the numbers in 
the previous week. The causes of 30, or 19 per cent., 
of the deaths registered during the week were not certified. 


THE SERVICES. 


Admiralty. —The following appointments have been 
made;—Fleet Surgeon R. J. Sweetnam, to the Ajax; Staff 
Surgeon J. L. Sweetnam, to the Shannon; Staff Surgeon 
G. H. Madeley, to the Hotspur; Surgeon George Welch, to 
the Ajax; Surgeon A. S. Nance, to the Shannon; Surgeon 
G. F. Dean, to the Hotspur; Staff Surgeon W. B. Drew, to 
the President, additional; Surgeon T. Strickland, to the 
Hongkong Hospital; and Mr. A. W. F. Whittock, to be 
Surgeon and Agent at Wells. 

Rifle Volunteers. —2nd Volunteer Battalion, the South 
Staffordshire Regiment: Acting Surgeon James Maclachlan 
resigns his appointment.—1st Volunteer Bat talion, the South 
Staffordshire Regiment: Acting Surgeon Henry L. Browne 
resigns his appointment.—1st West Riding of Yorkshire: 
Surgeon Charles Husband resigns his commission; also is 
granted the honorary rank of Surgeon-Major, and is per¬ 
mitted to continue to wear the uniform of the corps on his 
retirement. 
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Comspttkiue. 

"Audi alteram partem." 


“CHOLERA MALIGN A.” 

To the Editor of The Lancet. 

Sir, —“Taurus Major” writes in your issue of July lltli, 
recommending the administration of sulphuric acid and 
opium in the early stages of cholera. Although I have 
successfully treated cases of English cholera with morphia, 
ammonia, and carbolic acid in mixture, I am now of opinion 
that opium should be avoided both in the early and late 
stages of the disease, inasmuch as it i9 a cardiac depressant 
in the highest degree, both in small and large doses. I hold 
it to be unreasonable to ascribe a stimulant action to the 
drug for about half an hour after its administration only, 
and to tind that subsequent to that short period its action is 
to depress. I would rather try to account for the pseudo- 
stimulation of the vascular system by arguing that from the 
first it reduces the muscular power of the heart, and, by 
delaying the circulation of venous blood in the cranium, 
causes a cerebral excitement similar to that experienced by 
drowning persons, or by supposing it to have a special 
stimulant action upon t he nervous system, which is checked 
in a very short time by the development of cardiac depression. 

After considerable experience in the treatment of English 
cholera, I can say with confidence that chloral is a safer and 
better sedative than opium or morphia, and, when used with 
belladonna, an invaluable remedy for the diarrhcea and 
vomiting of that complaint. As soon as the mistaken notion 
(for such I affirm it to be) that opium possesses cardiac stimu¬ 
lant properties is recognised, so soon will the use of this 
dangerous remedy be discontinued in the treatment of 
diseases of the head, lungs, and heart, and not in those of 
the kidney only. In ordinary diarrhcea there is no better 
remedy than “God's gift,” prescribed with ammonia and 
carbolic acid; but in cholera, such is the tendency to cardiac 
depression, it is never safe to prescribe more than half a 
grain of it in the shape of morphia. 

I was called to a case of English cholera about a fortnight 

ago. The patient, Mrs. M-, was forty-five years of age. 

She had been ill three hours, and was in the stage of 
collapse. There were all the symptoms of the severest form 
of the disease—viz., vomiting, purging of rice-water material, 
cramps in the abdomen and limbs (with the legs and feet 
rigid and bluish), and collapse. I ordered brandy and soda- 
water to drink, hot linseed meal and mustard poultices to 
the bowels, and the following mixture:—Recipe: Potassro bi- 
carbonatis, 5 ij.; spiritus ammonia? aromativie, 5 iij.; spiritus 
etheris chlorici, 5j-: acidi carbolici, tUxv.; chloral hydrat., 
3j.; tinctune belladonna?, 3j-; aquam ad 5vj. Et recipe, 
acidi citrici, gr. xx., fiat pulv. mitte vj. tales. Of this mixture 
I gave the patient a sixth part, with one powder added every 
two hours whilst effervescing. The first dose stopped the 
vomiting and purging, and in six hours my patient was 
comparatively well. In twelve hours she came downstairs 
cured, with the exception of stiffness and slight muscular 
pains in the lower limbs. Here there was no reactionary 
fever, but complete restoration to health in twelve hours. 
This is an example of many cases treated in this way by 
me, a cure resulting in every one with from three to six 
or eight doses of medicine, in from six to twelve hours. 

Now, I maintain that if English cholera can thus be so 
rapidly cured, the same remedy will answer for the Asiatic 
form, because the difference between the two lies only in 
degree. 

Further to criticise “Taurus Major,” I would add that 
sulphuric acid may be useful in restraining an ordinary 
diarrhoea by means of its astringent action; but what, I 
would ask, will be its action on the blood, already so thick 
as to be almost devoid of Rowing power ? If tannic acid 
should be avoided, for the same reason should all acids; 
they bind the blood still more. 

In your issue of July 4th Dr. Ward recommends ice. 
The objection to cold remedies is the fact of their depressant 
properties generally. As for the use of ice in thinning the 
viscid blood, it cannot compare with ammonia, the action of 
which, as a stimulant also, is of great service in restoring 
the circulation of the vital thud. 

The poison of cholera will, I am confident, yet be demon¬ 
strated to consist of some ammoniacal compound, the result 


of abnormal fermentation in the intestines. This compound, 
being rapidly absorbed through a large tract of mucous 
membrane, rapidly induces an over-liquid condition of the 
blood. The absorption, being of so extensive a nature, 
tolerance of the local circulation is impossible of develop¬ 
ment, and the process of osmosis becomes reversed. It is 
probable that the circulation would very rapidly balance 
itself were it not for the irritation set up by the abnormal 
process in the intestinal tract, leading to purging and 
vomiting, which induces more or less oFa vacuum, rapidly 
filled by further transudation of the watery elements of the 
blood. 

The indications in the treatment of cholera are four in 
number. They are, first, to check abnormal digestive pro¬ 
cesses or fermentations. Carbolic acid is acknowledged to 
have great power in this direction. Secondly, to thin the 
viscid blood. Thirdly, to stimulate the heart and circulation 
generally. For these two purposes there is no remedy equal 
to ammonia. It is administered to the giver in cases of 
transfusion to prevent clotting in the cannula. Fourthly, to 
allay the irritability of the stomach and bowels. For this 
purpose chloral is superior to morphia or opium, in that it 
causes less depression, can be prescribed at all ages, and is 
not cumulative in its action. 

In cholera infantum, a mixture of bismuth ( S&s.), glyce¬ 
rine (3iij.), chloral (5&s«), belladonna (tn xv.— 5&s-)» acid 
carbolic ( in. x.) (aq. 5 ij.)» in teaspoonful doses every two or 
three hours, cures in a few hours. 

I am, Sir, yours faithfully, 

C. R. Illingworth, M.D. Ed. 

Clayton-le-Moora, July 22nd, 1885. 


PAUPER-MAKING LEGISLATION. 

To the Editor of The Lancet. 

Sir,—I cannot say I altogether agree with your article on 
the above subject in every particular. You appear to forget 
that the agricultural labourers have not the same oppor¬ 
tunities of gaining free medical relief as those that dwell in 
towns, and that the former, as a rule, are not. so well paid as 
the latter. Many a man in the country can just manage to 
support himself and his family so long as they are in good 
health, but is obliged to fall back upon the parish during 
time of sickness, especially if it be long continued. The 
question is whether those who pay their dependants so 
badly should not be made to suffer in some way instead of 
those they employ. There alw'ays has been, and always will 
be, such a thing as oppressing the hireling in liis wages. 

I am, Sir, your obedient servant, 

Surbiton, Aug. 4tli, 1885. F. P. ATKINSON. 

*** Our objection to the new legislation is that it tends 
to perpetuate the “oppression of the hireling," by per¬ 
petuating his pauperism.—E d. L. 


TIIE FINAL M.B.EDIN. EXAMINATION 
To the Editor of The Lancet. 

Sir,—I n view of the remarks which your Edinburgh 
correspondent has made on my letter in the Scotsman of 
July 28th, I must ask your permission to offer a few words 
of explanation. 

What I said with regard to the examination paper referred 
to in the letter was that three out of the four questions 
“ were to all appearances tests of a candidate's acquaintance 
with the systematic and clinical lectures and recently 
published work” of the university examiner; and that of 
these three the second and third were “ to all appearances 
only in a remote manner tests of a good general knowledge 
of the subject,” while the answer to the remaining one hod 
been given by the examiner to his own students in a 
clinique four days before the examination. With regard to 
the last statement, I am told that the house-physician 
had selected the case which was the subject for the 
clinique; but, of course, it was not necessary for the 
examiner to adhere to his house-physician's choice of a 
case. Y’our correspondent affirms that •* candidates who had 
none of the supposed advantages ” referred to in my letter 
“ passed with as much credit as those who enjoyed them.” 
I have at present no means of ascertaining who the suc¬ 
cessful candidates are to whom your correspondent refers, 
but 1 am very sure that the number of those who passed the 
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examination without having studied the lectures &c. of the 
university examiner in practice of physic is exceedingly 
small. 1 cannot call to mind one candidate of this de- 
cription. As the letter was on the subject of Edinburgh 
University Reform, aiul referred to a matter which was 
keenly debated at the last meeting of the University 
Council. 1 consider that the Scotsman was a fit medium for 
publication. I had, however, previously written to the 
Edinburgh Medical Journal. The letter was refused in¬ 
sertion 44 as being of too personal a character.” The Univer¬ 
sity Council has twice passed representations in favour of 
an extension of open or extramural teaching in connexion 
with the various faculties ; and the object of my letter was 
not to prove that the examiners had acted unfairly, but to 
show that if there is to be an extension of open teaching, it 
is necessary to eliminate the undue influence of individual 
Edinburgh teachers. 

I am. Sir, yours faithfully, 

J. S. Haldane, JVf.A. and M.B. Edin., 

Late House-Physicinn. Edinburgh Royal Infirmary. 

Cloandeu. Auchterarder. N.B., Aug. 3rd, 1885. 


MANCHESTER. 

(From our oxm Correspondent.) 


A NEW MEDICAL SOCIETY. 

It was noted in these columns a few months ago that a 
proposal had been set on foot for the formation of a second 
Medical Society in Manchester. This proposal has now 
become an accomplished fact. A committee has been formed, 
and a president elected in the person of F. A. Walmsley, 
Es*p, and altogether the movement has been received well, 
and is likely to attain a certain amount of success. Its 
special raison (Tctre does not at first sight appear very clear. 
The chief reason put forward is the want of accessibility to 
Owens College, and the new Society has secured accommo¬ 
dation in the centre of the city. The general aim and 
objects appear to be identical with those of the older Society, 
and it will certainly require much *help and support to 
compete with this. Amongst the names of office-bearers of 
the new Society the members of the staff of the Royal In¬ 
firmary and some of the teachers in the College are con¬ 
spicuous by their absence; and, as a matter of fact, the 
origin of the movement is to be found in a certain amount 
of jealousy which has arisen amongst many members of the 
profession not connected with these two institutions, and 
who think that the lions share of the management and of 
the meetings is monopolised by the staff of these two 
places. In addition to the advantage of its central position, 
the new Society asks only one guinea for its annual sub¬ 
scription, and promises to makegood the absence of a library 
by an arrangement with a London firm, who have under¬ 
taken to supply all works of interest for the use of the 
members upon the circulating library principle. 

OWENS COLLEGE. 

T J >r * Henl 7 Young has been selected to succeed the late 
Dr. W at son as Professor of Anatomy in Owens College. 
Thi appointment has met with general approval; from 
his known ability as a teacher, it is certain also to give 
satisfaction to the students. Dr. Young was for some 
years senior Demonstrator of Anatomy at the College, prior 
to his appointment, as surgical registrar to the infirmary, 
and surgeon to the Salford Hospital. This latter post it is 
understood he will stiU retain, but the registrarship at the 
infirmary will become vacant, as also will the lectureship 
on Mirgical Pathology at the College which he holds. In 
addition to these vacancies, the lectureship on Forensic 
Mt-dicine is vacant by the promotion of Dr. Cullingworth to 

lecturer on Obstetrics, and a still more important post 
to be filled is that of ProfeSvSor of Physiology owing to the 
resignation of Dr. Arthur Gamgee. The loss to the students 
and to r he College generally caused by Dr. Gamgee’s resigna¬ 
tion will be very great. No man has done more du rin g the 
past Ten years than he has to bring the medical department 
to its present satisfactory condition. The loss to science 
will also be no small one. Dr. Gamgee having attained a high 
px'sition as a physiologist. This he is about to relinquiSi, 
and to enter upon the far more anxious work of a practising 
physician in the South of England. For some time he has 
partly devoted his time to practice. Before the winter 


session commences two new appointments are to be made 
at Owens College in the shape of a medical and surgical tutor. 

THE VICTORIA UNIVERSITY. 

It would appear from the recent pass-lists of the Victoria 
University that its medical degrees are not yet very much 
sought, or else that a large percentage is rejected; but 
as the number of the latter is not given, an opinion can 
only be formed from the number of those candidates who 
were successful. In the final examination for the degree of 
M.B., Part 1, two names appear, and in Part 2 two names 
also only are published. At the intermediate examination for 
the same degree three candidates were successful, and at the 
preliminary scientific (faculty of medicine) nineteen passed. 
It has been rumoured that the standard of examination is 
so high that men find that they may as well go in for the 
London degree, with its higher prestige; but probably in the 
coming year the pass lists will show a considerable increase 
in numbers, as many of t h e presen t students began their studies 
before the Charter was obtained, and commenced work with 
a view to taking the London degree, and these will naturally 
become less each year. 

THE ROYAL INFIRMARY. 

The annual meeting of the Royal Infirmary was held on 
the 30th ult., and an important modification in the rules was 
made without any opposition—namely, the partial abolition 
of the recommendation system. It is now unnecessary for 
either the out-patients or the home^patients to obtain these, 
the sole condition being the suitability of the case to receive 
relief from the charity. It is a pity that the same rule was 
not applied to the admission of in-patients, as these, being 
usually the more serious cases, are those which least need 
recommendation. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

south: shields. 

The popular idea of South Shields is that it is a smoky, 
ship-building, and colliery town. It is true that a view from 
the river-side will present some evidence, in the way of 
“ carbon,” of the manufacturing activity of the place; but 
a visitor who has not seen the town, say, for a few years, 
will witness little short of a transformation. It has now a 
spacious and beautiful Marine Park, an unrivalled pier 
stretching out into the sea, and bathing facilities not to be 
surpassed. On one side of the pier, and quite easy of access 
from the town, there is a good stretch of sands, safe for all, 
but for children especially good as a field of operation for 
spades and shovels. The people of South Shields have lately 
taken to develop the natural advantages of the place witn 
much spirit and success, spending nearly £20,(XX) on im¬ 
provements. Very lately their new salt-water baths were 
thrown open under the auspices of the mayor, Alderman 
T. G. Mabone. The buildings are most elaborate, providing 
for every variety of salt-water bathing, as well as an 
excellent Turkish bath. The baths, being just at the 
mouth of the harbour, have the great advantage of a 
constant supply of sea-water, which may be changed at 
every tide. On the opening day a remarkable sight was 
witnessed, for no sooner had the cheering died away which 
followed Alderman Mabane’s speech than from twenty to 
thirty bathers plunged in from the cabins surrounding the 
baths, soon joined by others “disporting themselves like por¬ 
poises.” According to the local papers, th e mayor, who is a well- 
known swimmer, very aptly alluded to other advantages con¬ 
nected with bathing and swimming namely, the saving of 
life, - and remarked “ that there was no work more grand 
than that of endeavouring to save the lives of others in 
jeopardy; but unless persons could always maintain their 
confidence, they could not enter on that work with safety, 
for they might not only drown those whom they attempted 
to rescue, but themselves into the bargain.” Altogether 
South Shields is to be congratulated upon the possession 
and development of its health resources. 

ANOTHER TRIPLE BIRTH IN OATK8HKAD. 

This year I have air ' v ti •'Uf—*! **.v^ an vs of triplet# in 
Newcastle and one in Gat-esnend. i nave new :n place 
another to the credit of Gateshead, where the wife ot & 
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bookbinder was delivered of three daughters last week by 
Dr. Abraham. They are all reported ,as doing well. 

A BARE CASK. 

Lately a very unusual case came under treatment at the 
Newcastle Infirmary. Soon after ten o’clock at night a 
man appeared at the lodge gate, presenting a very non¬ 
descript and peculiar appearance, being in truth an indi¬ 
vidual who had undergone the process of being literally 
“tarred and feathered” and that thickly, too — from 
head to foot. From what has since transpired, it 
appeared that the patient had been in the habit of 
visiting the wife of a young man who was undergoing 
some sentence of imprisonment, and that his visits had been 
viewed with disfavour by the absent man's friends. These 
young men, in particular, were so enraged that they invited 
the patient to a certain place at night where they met by 
appointment-. They then and there divested him of his 
outer garments, and freely applied a coating of tar and 
feathers instead. When admitted to the infirmary he pre¬ 
sented a truly miserable appearance. He was placed in a 
warm bath and freely rubbed with vaseline and turpentine; 
it took nearly two hours to remove the coating, and clothing 
having been procured for him, he was allowed to depart a 
cleaner, and it is to be hoped a wiser, man. 

Newcastle-on-Tyne, Aug. 3rd. 


EDINBURGH. 

(From our oxon Correspondent.) 


UNIVERSITY GRADUATION CEREMONIAL. 

On Saturday, August 1st, the usual graduation ceremonial 
was held in the Synod Hall, Castle-terrace, which was 
crowded in every part by a sympathetic audience, consisting 
largely of the friends of those who were about to take their 
degrees. 

HONORARY GRADUATES. 

The Dean of the Faculty of Law presented Professor 
Anderson of Calcutta and Dr. Bidder of Vienna for the 
honorary degree of LL.D.; and the same degree was con¬ 
ferred in absentia upon M. d’Abbadie of the Inst itute of 
France. In the absence of Lord Inglis, the Chancellor of the 
University, Principal Sir William Muir performed the 
initiatory ceremonial, and for the first time wielded the 
mysterious velvet cap, which tradition darkly hints was 
evolved from a nether garment of John Knox. 

MEDICAL GRADUATES. 

The degree of M.D. was conferred upon fifty-seven gentle¬ 
men who had previously obtained the degrees of M. B. and 
C.M. Professor T. R. Fraser, in introducing these gentlemen, 
announced that the competitive theses presided this year 
were not only unusually numerous, but exceptionally meri¬ 
torious, so much so that the Senators have adjudged eight 
of them worthy of receiving the gold medal, which is the 
highest honour the University can bestow on a medical 

g raduate. The eight candidates thus distinguished are— 
rs. Drinkwater, Lockhart Gibson, Greves, Kennedy, 
McCormick, Neve, Noel Paton, and Symington, and on 
receiving their medals they were accorded a nearty ovation 
by the audience. Nearly 200 candidates were then pro¬ 
moted to the degrees of M.B. and C.M. 

GRADUATION ADDRESS. 

Professor Greenfield, the Promoter for this year, addressed 
the assembled graduates. After congratulating them upon 
the happy termination of an important phase of their develop¬ 
ment, he spoke of the necessity of acquiring early a scientific 
method of thought, which will give a sterling character to 
all the work done in after-life. Whilst commending that 
frame of mind which is open to the reception of new facts 
and ideas, he uttered a word of warning as to the too ready 
reception of immature doctrines, and recommended a due 
reverence for the ripe wisdom of the past, between which and 
the newly acquired knowledge of the present a delicately 
adjusted balance should be maintained. In speaking in its 
broadest sense of the life of a medical man, he combated 
the idea that scientific study tends necessarily towards 
materialism. The result of biological ludv is an ever- 
increasing reverent admiration of the wondrous perfections 
seen in outward Nature,and a deepening sense of individual 


ignorance and littleness when confronted by the infinite 
mystery of life. Turning then from abstract to concrete 
considerations, he sketched in eloquent terms the life of 
usefulness and self-denial to which the medical man is 
called, and which must prove an elevating agent to all who 
come within the sphere of its influence. 

T1IK CHAIR OK AGRICULTURE. 

The chair of Agriculture and Rural Economy in the Uni¬ 
versity, vacant through the retirement of Professor John 
Wilson, secretary to the Sen at us Academieus, has been filled 
by the appointment to it of Professor Wallace, Principal of 
the Agricultural College at Cirencester. Mr. Wallace was 
an Edinburgh student, and is a comparatively recent graduate 
of the University, in which he has now become an official. 

Edinburgh. August 4th. 


IRELAND. 

(From our oxen Correspondent.) 


ROYAL UNIVERSITY OF IRELAND. 

The meeting of Convocation convened for next week will, 
if a sufficient number of members attend, develop a good 
deal of wholesome discussion on various matters as 
suggested by I)r. Knight and Mr. Farrelly. Reference has 
already been made to these proposed alterations, so that it is 
unnecessary to dilate further on the subject, except to say 
that the recommendations and suggestions of the above- 
named gentlemen are such as to command the support of the 
members of Convocation. 

IRISH GRADUATES* ASSOCIATION. 

Dr. Charles F. Knight has been nominated by the 
President and Council of the Graduates’ Association of the 
Royal University of Ireland as the candidate of the Associa¬ 
tion for election to the vacancy in the Senate caused by the 
death of Lord O'Hagan. If elected. Dr. Knight promises to 
support the programme of reform as advocated by the 
Graduates’ Association, and which, he asserts, is simply a 
claim for self-government of the University, and for placing 
graduates in the position of freedom and authority in their 
own University which is freely accorded to graduates in 
every other university. It is most probable that Dr. Knight 
will not be opposed in his candidature. 

HEALTH OF IRELAND FOR THE PAST QUARTER. 

The general death-rate for the past quarter was somewhat 
above the average rate for the corresponding quarter of the 
last five years. Four deaths from small-pox were recorded, 
two having occurred in the Dublin district, and a similar 
number in Enniskillen. These are the only fatal cases of 
this disease recorded in Ireland since the second quarter of 
last year. Measles caused the unusually large number of 
704 deaths, 427 of which took place in Belfast Union, and 
137 in the South Dublin Union. The birth-rate was 03 
under the average for the second quarter of 1884, and the 
death-rate 1’3 above that of the same quarter. 

SCIENTIFIC EXPEDITION. 

An expedition under the auspices of the Royal Dublin 
Society and the Royal Irish Academy, the latter bearing all 
expenses, left Queenstown on Saturday to proceed on a 
dredging excursion in the Atlantic. The vessel will proceed 
120 miles west of Cape Clear, and dredging will take place 
in 150 fathoms of water until Thursday, when the steamer 
will return to Bantry Bay. This is the first deep-sea expe¬ 
dition of the kind from Ireland, and much interest will be 
felt as to the result of its operations. A detailed report of 
it will be presented to the Royal Irish Academy. 

BELFAST HOSPITAL 8ATURDAY. 

Last year, for the first time in Ireland, a collection was 
held on a Saturday in aid of the funds of any charitable 
institution. To Belfast belongs the honour of being the first 
in this country to follow the good example of holding a 
Hospital Saturday, and as a result a sum of .£‘529, free of all 
expenses, was obtained for a very deserving charity—viz., 
the Belfast Royal Hospital. As already mentioned, the 
collection this year will be held on the last Saturday in 
August, and, from the promises of support, it is expected 
that the second appeal will be well responded to. 
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THB LATE DR. THORNBKRRY, OF LUCAN. 

This gentlemen was drowned while bathing in the river 
Barrow, near Ferinoy, where he was doing temporary 
medical duty at the military barracks. His remains were 
interred at Lucan, and were followed to the grave by a large 
number of friends, who mourn his premature demise. 

OUTBREAK OF MEASLES IN BELFAST. 

From the monthly return of Dr. Browne, medical super¬ 
intendent oUlcer of health for Belfast, it appears that the 
deaths from this disease during the live weeks ending 25th 
ult. amounted to 104. The death-rate, however, for the 
urban sanitary district was much below that of the previous 
month, though still in excess of the average, especially in 
th rt deaths from measles and chest affections; and it is 
reasonably expected that a still greater decrease in the 
mortality"from these causes will take place as the weather 
improves. 

Twenty-nine deaths from cerebro-spinul fever were re¬ 
corded in Dublin during the past quarter. 

l>ut»iin. Aug. 4th. _ 


PARIS. 

{From our Paris Correspondent.) 

THE LATE M. HENRY MILNE-EDWARDS. 

M. Henry Milne-Edwards, whose death was noticed in 
The Lancet of last week, was born of English parents, 
but became a naturalised Frenchman, and after having 
prosecuted his medical studies in Paris, he took his degree 
in xVfter some years he gave up medicine and devoted 

himself entirely to the study of the natural sciences. lie 
was for many years Dean of the Academy of Sciences and 
Member of the Academy of Medicine. He published a 
large number of scientific works, but the most important 
was hi$“ Lemons sur la Physiologie et l’Anatomie Comparee 
d*' rilomme et des Animuux," in twelve volumes, which took 
him twenty years to complete. His Manual of Zoology is 
w»*ll known among English students, and has been trans¬ 
lated into almost every known language. He was Com¬ 
mander of the Legion of Honour and member of almost 
♦*very learned society of Europe, and his death is considered 
a great loss to science. IHs funeral took place with the 
honours due to his rank in the Legion of Honour and as 
Member of the Institute. 

ILLNESS OF M. JAM IN. 

M. Jamin, the well-known physicist who succeeded M. 
Milne-Edwards to the Deanship of the Academy of Sciences 
only a few weeks ago, is laid up with rather a bad carbuncle 
in the back of the neck, which was operated on by Professor 
Richet, and I am glad to be able to say that the patient is 
doing well. 

THE CHOLERA AND FE R R A NTS ATIO N. 

Reports from Spain are still rather gloomy. The disease 
has broken out in the province of Gerone, near the frontier 
of France. The inspection of persons coming from Spain is 
rigorously carried out, much to their annoyance, as the 
m^iical inspectors exact from each person his or her card 
and pocket handkerchief. These persons naturally inquire 
what relation there could be between these articles and 
cholera! 44 Ferranisation ” is evidently causing great per¬ 
plexity in Spain, for the medical journals, after having pro¬ 
test ed’against Dr. Ferran’s inoculations, are now rather more 
nerved in their opinions. The subject was submitted to 
the Academy of Medicine of Madrid, and the conclusions 
arrived at by that learned body are not in favour of these 
inoculations, although it accepts as demonstrated that the 
“bouillon inoculateur” of Ferran contained the comma- 
bacill us, yet it found the number of microbes to be variable in 
the cultivated liquid. Moreover, the Academy could not admit 
without restriction that these inoculations are inoffensive 
as pretended by the Commission charged to investigate the 
matter. Nevertheless, as there is no law existing that could 
prevent Dr. Ferriin practising these inoculations on his own 
responsibility, it is considered judicious to inform the public 
that their prophylactic efficacy has not been demonstrated 
by experience. 

HEALTH OF THE FRENCH TROOP8 IN TONQUIN. 

The last mail from Tonquin brought reports that the 
French troops in that country are suffering considerably 


from the intense heat which, in the month of June, rose to 
98° F. during the day, and to 96° F. during the night; and 
that dysentery and pernicious fevers have caused a great 
number of victims. 

THE USE OF OXYGENATED WATER AS AN INTRAVENOUS 
INJECTION. 

In response to a communication lately made by M. 
Laborde at the Academy of Sciences on the advantages of 
the intravenous injection of oxygenated water as micro¬ 
bicidal agent, M. Regnard observed that oxygenated water 
is instantaneously decomposed on being put in contact with 
the fibrinous matter of the blood; the blood becomes 
immediately frothy, which is precipitated in the right heart, 
and consequently liable to give rise to fatal embolism. 
This, M. Regnard stated, may be verified by injecting 
a few drops of oxygenated water into the jugular vein, 
when, by transparency, the blood will be seen frothing 
up like champagne. M. Regnard therefore concludes 
that intravenous injections of oxygenated water should 
be condemned in practice. 

Paris, August 4th. _ 


NEW YORK. 

(From a Correspondent.) 


THE LATE GENERAL GRANT. 

The readers of The Lancet will remember that many 
months ago, when the illness of the late General Grant had 
assumed a grave character, and there was much difference of 
opinion even in the medical profevssion as to its nature, I for¬ 
warded a report written for me by Dr. Elliott upon the micro¬ 
scopical examination of the portion of morbid growth taken 
from General Grant’s throat, the diagnosis being clearly that 
the patient was suffering from epithelioma. A few days ago, 
feeling sure that the General was slowly sinking, I asked 
Dr. George F. Shrady to favour me with a special report for 
The Lancet of the actual condition of the cancerous growth. 
The enclosed is the response I received, written two days 
before the death of the illustrious patient. 

“ Barrytown, New York, July 21st, 188o. 

44 Sir, —The local changes which have taken place in 
General Grant’s throat have not been marked within the last 
month. A large portion of the right side of the velum has 
been ulcerated away. The deficiency in one part reaches 
almost to the margin of the hard palate. There is an 
ulceration (epitheliomatous) at the base of the right side of 
the tongue, which can be better felt with the finger than 
seen. The adjacent anterior pillar of the right fauces is 
entirely destroyed by the ulcerative process, the latter being 
continuous with the ulcer on the side of the tongue, leaving 
a deep sulcus at the side of the fauces. This, together with 
the partial absence of the velum, occasions great difficulty 
in deglutition, attended with regurgitation through the 
nostrils. From the inception of the disease the glands under 
the right angle of the lower jaw have been indurated and 
enlarged. This infiltrated condition has extended down¬ 
wards and forwards along the line of the right side of the 
trachea, and the lateral region of the right side of the neck 
in the course of the glands along the posterior margin of 
the sterno-cleido-mastoid muscle. These glandular structures 
are evidently infiltrated with cancerous material, and have 
the characteristic feel of malignancy. The medical gentle¬ 
men in attendance on the case have never doubted the 
original diagnosis, and have been unanimous on that point, 
although on general principles a doubt has been in favour of 
carrying out an antiseptic treatment. This has been faith¬ 
fully tried without avail. The diagnosis was questioned by 
non-professional newspaper scribblers only, who have now 
humbly retracted the presumption. The General’s strength 
is slowly failing, and fears are entertained of fatal exhaustion 
before the local disease shall have gained much more head¬ 
way. “1 am, Sir, yours truly, 

“George F. Shrady.” 

Such was the condition of General Grant on the 21st; on 
the following day Dr. Shrady was summoned by Dr. Douglas, 
the physician in attendance, to the bedside of the General, 
who was fast sinking, and the day following (the 2Srd) he 
breathed his lost. 

The following bulletin will explain the closing scene ; it 
was the last issued by Dr. Shrady:—“ Since our last bulletin 
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was written the final change has come to General Grant. 
He passed peacefully away at 8 o'clock on Thursday morning. 
On the morning of the day previous Dr. Douglas summoned 
Drs. Sands and Shrady to meet him in consultation at Mount 
McGregor, as General Grant was sinking and death seemed 
imminent. On their arrival the patient was found in a very 
prostrated condition, with feeble and frequent pulse, rapid 
respiration, and inability to swallow. He was suffering no 
pain, but % his listless manner was apparently conscious 
that death was near. It was decided to sustain his vital 
powers to the utmost, and makehis approaching end as com¬ 
fortable as possible. The disposition to cough had ceased, 
and the respiration, although much accelerated, was not 
mechanically impeded by accumulated mucous secretions. 
At the time of the consultation he was in his easy chair, 
occupied so constantly by him day and night for the past 
five months. Towards evening, by his own request, he was 
transferred to his bed, where he rested quietly until his 
death. As was anticipated by the medical gentleman in 
attendance, he continued to sink, despite the stimulants 
locally applied and hypodermically administered. His fear 
of a painful and agonising death was, happily for him as for 
liis family, not realised. He simply passed away by a 
gradual and easy cessation of the heart’s action. Thus he 
was spared much of the suffering which would have been 
inevitable had his general strength allowed the throat disease 
to progress in its usual way. For so much, at least, there is 
reason for thankfulness.” 

No post-mortem examination lias been permitted, as the 
family and all concerned have expressed their satisfaction 
with the physicians in the conduct of the case, and are fully 
convinced that not only has the case been fully understood, 
but that everything in the power of man has been done to 
alleviate bis sufferings and to save his life. 

The case has been one of patient waiting for the inevitable 
end, which called forth from Dr. Shrady the expression “At 
last,” which were the first words which broke the silence of 
the death chamber after the spirit of the hero had gone hence. 

New York City, July 25th. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At an ordinary meeting of the Council of the College 
held on Thursday last, the minutes of the quarterly meet¬ 
ing of the Council were read and confirmed; also those of 
the resolutions of the Court of Examiners. The diploma of 
Fellow of the College was conferred on Mr. Herbert Jekyl 
Dyson. It was agreed that the Museum and Library be 
closed during the month of September for the purpose 
of cleaning. Mr. Augustus Winterbottoin was re-elected 
Examiner in Dental Surgery. 

The motion, “That authority he given to the Building 
Committee to carry out the proposed plans and make the 
necessary legal arrangements,'' was carried. The report, 
dated the 7th ult., from the Committee of Delegates ap¬ 
pointed by the Royal College of Physicians of London and 
the Royal College of Surgeons of England, suggesting the 
question of the advisability and practicability of granting 
the title of “Doctor” to persons who have received the 
diplomas of the two Colleges, was received, entered in the 
minutes, and referred to the extraordinary meeting of the 
Council in October. 

It was agreed that the meeting of the Fellows and Mem¬ 
bers of the College be held on Thursday, October 29th, at 
3 p.m., to receive the report from the Council. 

A letter was read from Mr. .Jonathan Hutchinson, resign¬ 
ing his appointment as a member of the Court of Examiners. 
The resignation was accepted, and the vacancy thus caused 
will be lilled up at the next quarterly meeting of the Council. 

A letter from Mr. T. More Madden, honorary secretary to 
the Children’s Hospital, Dublin, was read, asking that 
attendance on the practice of the hospital and the clinical 
lectures delivered therein, as well as the certificates of vac¬ 
cination, might be recognised by the College. This was 
referred to the Committee of Management. 

The President stated that the next quarterly meeting of 
the Council would be held on Thursday, Oct. loth. 

It was moved by Mr. Marshall, seconded by Sir T. Spencer 
Wells, and carried unanimously : “That, in recognition of 
the time and thought devoted" by Sir James Paget, during 
many years past, to the revision and completion of the 


Catalogue of the Pathological Collection of the Museum, and 
of his many other important services to the College, he be 
requested by tin* Council to sit for a marble bust, to be 
executed at the expense of the College, and placed in some 
suitable position in the College buildings.” 

Mr. Hutchinson gave notice of the following motion: — 
“That a committee he appointed to consider the practi¬ 
cability of adding a clinical wing to the Hunterian Museum, 
to he associated with the mime of Sir James Paget, and to 
have for its esjiecial, hut not exclusive, object the display 
of casts, photographs, drawings, &c., illustrating the results 
of disease and injury’ in the living subject.” 


MEDICAL NOTES IN PARLIAMENT. 


The Medical Relief Disf/ualifirat ion Remo val Hill. 

In the House of Lords on the 30th ult. Lord Balfour of 
Burleigh moved to amend the Medical Relief Disqualification 
Removal Bill by limiting its operation to two years. The 
Karl of Milltown, Lord Fitzgerald, and others opposed the 
amendment, which was withdrawn, and the Bill passed 
through Committee, the third reading being ordered for the 
31st ult., on which day it was read a third time and passed. 

On Thursday, in the House of Commons, in answer to Mr. 

J. Codings, Mr. Balfour said: It is not the intention of the 
Board to issue instructions to overseers respecting the pre¬ 
paration of the supplemental lists required by the Medical 
Relief Disqualification Removal Bill. This Bill, which now 
awaits the Royal Assent, provides that the clerks of the 
peace and town clerks shall forthwith, after the passing of 
the Act, issue precepts to the overseers, informng them of 
their duties under it; and he understood that the Home Cilice 
would, as soon as the Bill had pa.-sed, communicate wit h the 
clerks of the peace and town clerks on the subject. 

Hun/h Police ayul Health ( Scotland) Rill . 

In the House of Lords on Monday this Bill passed through 
Committee. 

In the House of Commons on Thursday Sir R. Cross 
intimated that the Bill would not be proceeded with this 
session. 

The Criminal Law Amendment Bill. 

In the House of Commons on the 3rd inst. the considera¬ 
tion of the Criminal Law Amendment Bill was resumed. 
The new clause moved by Sir R. Cross, proposing to give a 
justice of the peace power to issue a search warrant, on in¬ 
formation on oath by any parent, relative, or guardian of 
any woman or girl, that there is reasonable cause to suspect 
that such woman or girl is unlawfully detained for immoral 
purposes in any place within the jurisdiction of such justice, 
having been read a second time, Mr. J. Stuart moved as an 
amendment to insert after the word “girl” the following 
words: “Or any ot her person who, in t he opinion of t he j ust ice, 
is bond fide acting in the interest of such woman or girl. The 
amendment was agreed to. Mr. Stuart then moved to sub¬ 
stitute the words “shall forthwith ” instead of “ may," so as 
to render it compulsory upon the justices, instead of discre¬ 
tionary, to issue a search warrant in cases where they 
were satisfied that any woman or girl was unlawfully 
detained in any place within their jurisdiction for an 
immoral purpose. This amendment was negatived. An 
amendment by Mr. Whitbread, with the object of giving an 
oilicer on entering a house with a search warrant power to 
bring before the magistrate other persons in the house whom 
he suspects of coming within the operation of the Act; and 
one by Mr. Serjeant Simon providing that in the absence of 
a justice of the peace, or, if it were found impossible to go 
to a justice of the peace, a superintendent or inspector of 
police, or other officer in charge of a police station, should, 
on receiving information on oath as in that clause mentioned, 
take such information down in writing, and should act upon 
it in all respect s as if a warrant had been issued as aforesaid : 
and that any person who should wilfully make such infor¬ 
mation, knowing it to be false, should be guilty of perjury, 
and might he proceeded against accordingly, were with¬ 
drawn.-The Attorney-General proposed to add at the end 
of the clause the following proviso:—“ Provided always that 
even’ warrant issued under this section shall have been ad¬ 
dressed to and executed by a superintendent, inspector, or 
other officer of police.” this proviso, which would, the 
Attorney-General thought, in no way weaken the clause 
but rather strengthen it, was adopted.—Mr. Stansfeld 
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moved a new clause, declaring the examination of women 
for certain purposes by medical men or others to be 
criminal. The Attorney-General and Mr. M. Henry opposed 
the amendment, the latter declaring that to pass a clause 
such as was then before the Committee would be to cast an 
unmerited slur upon the medical profession. A long and 
animate* 1 debate ensued, in which several members took 
part, and the clause was eventually rejected by 115 to 50.— 
A new clause was added to the Bill, making it a misdemean¬ 
our to detain, or threaten to detain, the clothes of a girl 
desiring to leave an immoral house; and another clause em¬ 
powering, but not compelling, a person charged with an 
offence under the Act to be a competent witness, was also 
added. Numerous other new clauses were discussed, but 
were not adopted, and ultimately the Bill passed through 
Committee. 

Alkali Works. 

Mr. A. J. Balfour, in reply to Sir G. Balfour, stated that 
when the manufacture of sulphate of ammonia is carried on 
in connexion with gasworks, that process is under inspec¬ 
tion under the Alkali &c. Works Kegulation Act. As 
r^ards gasworks generally, of which there are about 
-i nxa the nuisance which occasionally occurs is one that 
can be dealt with by the local inspector of nuisances, and it 
is not at present considered necessary to extend to them the 
provisions of the Act referred to. 

The Army Medical Service . 

In reply to Mr. Beresford, Mr. W. H. Smith stated that he 
wu< n< »t prepared to lay on the table the names of the 
medical officers of the army who have returned from foreign 
service within the last three years,with the dates of their pro¬ 
ceeding on foreign service again, or to state the length of 
home service of each medical officer. Mr. Smith added that 
it is obviously impossible to convey to the House in the 
form of a return all the circumstances attending an officers 
service abroad, or the emergency that may in certain cases 
necessitate the curtailment of his service at home ; and that 
as Secretary of State for War he held himself responsible 
generally that the roster and system of relief are fairly 
worked. 

The Lunacy Acts Amendment Bill, having on the previous 
day passed through Committee, was on the 4th inst., on the 
motion of Karl Brownlow, read a third time. 

Cholera. 

In the House of Commons, on Thursday, Sir W. Barttelot 
a.<k“d the President of the Local Government Board whut 
jstvp* he liatl taken to call the serious attention of the local 
authorities in the various seaports and towns of the country 

the terrible outbreak of cholera in Spain and France; 
whether the local authorities as well as the Local Government 
Bn-ml were taking efficient means to prevent its introduction 
int'i this country; and whether any steps could be taken to 
improve the disgraceful state of Covent-garden Market 
Mr. A. J. Balfour replied that the Board had urged upon the 
fc-veral local authorities in England and Wales the importance 
of th* ir raking such measures of precaution against cholera 
as the sanitary conditions of their district may demand, and 
had supplied them with a memorandum by the medical 
officer of the Board on the subject. The importation of 
mg* from Spain had t>een prohibited; and if there was any 
s^nous spread of cholera in France, an order would also he 
issued as regards rags from that country. The regulations 
m force last year during the prevalence of cholera in France 
and Italy, for dealing with cases of cholera which may reach 
mir j«r»ns, are still in force. The staff of medical inspectors 
bad been strengthened for the purpose of inquiring as to the 
sanitary condition of the ports and other districts which 
there is reason to suppose would be most likely to suffer 
fr>m cholera in the event of its introduction to England. 
The man Mgers of the Metropolitan Asylums District have 
o' tairi'-d the services of a medical man who has had large 
♦xj.-rienc»* as a medical officer of health in the metropolis to 
in making the arrangements as to a first line of 
•hnee in the way of hospital provision if necessary. 
In regard to Covent-garden Market, Mr. Balfour said he had 
nor t*K-n able to discover that its condition, however incon- 
t^nient to the public, was prejudicial to health, nor was 
*b re any reason to believe that the local sanitary authority 
had br**n neglectful of their duties.—Mr. Brodrick suggested 
that if Mr. Balfour would visit Covent-garden Market he 
would rind its condition most offensive between 5 o'clock 
an-: noclock in the morning. 


Httfel Ijfefos. 


Royal College of Physicians of London.— The 
The following were admitted Licentiates on the 30th ult. 

Allan, James Hugh Prodie. M.D.McGill, Gore-road. 

Angior, Thomas Matthews, Bootle, Liverpool. 

Austin, lL-rbert Ward. Stoke, Devon port.. 

Barker. William James Townsend, General Hospital, Bristol. 
Bent. George, Chari wood-street. 

Brockat. Andrew Alexander, St. Thomas’s Hospital. 

Chappie, Aubrey Durant, Leigham Court-road. 

Chittenden, Thomas llillier, Whit.wcll, Welling. 

Clarkson, Frank Cecil, Grove-road. Surbiton. 

Clendinncn, Frederick John, Calthorpe-st reet. 

Curgenven, John Sadler, Cmven-hill-gardens. 

Dagg, Trevor Augustus, Gmuville-square. 

Deanlen. William Francis. Portland House, Bolton. 

Dodd, Walter Henry, Sirhowy, Tredegar. 

Du Buisson, Edward William, Nelson-square. 

Evans. John Morgan. Turner-street. 

Foulerton, Alexander Grant Bussell, Norland-square. 

Gough. John Harley, St. Mary’s Hospital. 

Gow. Duncan, M.D. Toronto. Xieholas-street. 

Habgood, William, Wimborne. 

Hore, Harry George Standish. Guy’s Hospital, 
llunton, Alfred William, Koval Infirmary, Manchester. 

Jahhoor, Habeeb. London Hospital. 

Jabboor, Hanna, London Hospital. 

Jacobson, Thomas Brainier, Guy’s Hospital. 

• Jarvis, John, Bury St. Edmunds. 

Jervis, Arthur, St. George’s Hospital. 

Lloyd, Perceval Allen, Manor House, St. Mark’s-road. 

Lynch, George William Augustus, M inford-gardens. 

Moore, Walter Henry Bernard, St. Pauls-road. 

•Oliver, John. Friem-road. 

O’Reilly, Archibald Thomas, lluntlev-street. 

Parsons, Harrv Compton, Hampton Wick. 

Bring, Frederick Arthur, Endell-strect. 

Pritchard, Joseph James Gauler, Ferndale, St. John’s-park. 
Kayner. Herlw-rt Edward, Great Charlotte-street. 

Kushhrooke, Thomas, Rutland.street. 

Schofield, Gerald, Guy’s Hospital. 

Shadwell, Harry Winstanley, Hammersmith-grove. 

Smith, George Francis, St. AnneVtermee. 

Smith. John. Cnsshmd-road. 

Steintiml. WalterOliver. Kudall-crescent. 

Sykes, Thomas Hindle, Southport. 

Wagst-aff. John Philip, Acre-lane. 

Walker, Henry Seeker, Elms. Wakefield. 

Welpton, John. St. Mark’s-road, Leeds. 

White, Frank Fnulder, Sussex-gardens. 

•Whitelcy, Daniel Floekton. Great Perry-street. 

Williams, Campbell, Gower-street . 

Williams. Edward Lloyd, James-street, Buckingham-gate. 
Wilson, Albert, Kailtoii-road. 

Woutersz, George Justin, Kankeiilor-street, Edinburgh. 

The following gentlemen, having passed in Medicine and 
Midwifery, will receive the licence on obtaining a qualifica¬ 
tion in Surgery 7 recognised by the College: — 

•Baker, Walter Robert. Pine Villa, (^uex-road. 

Baseoni. Horace, M.D. Toronto. Frederiok-street. 

Bond, Barnabjis Mayston. U ran vi lie-square. 

•Deane. E., Guy’s Hospital. 

Farr, Ernest. Augustus. St. Thomas’s-termce. 

Gilkes, Ernest Osmond. Carishrooke-road, Walthamstow. 

Hill. Alfred William. Bishop’s-road. 

•Hodgs m, Ralph, High-street. Lewisham. 

Ives, William Robert Yeates. Kedworth-strect. 

Jones, George Burnett Mander, Harrington-square. 

Knowles, Frederick Joseph, Crowndale-road. 

Ladell, Mordnunt Percy, St. John’s-roatl. 
l.e Quesne. Fenlinand'Simeon, Faunre-street. 

•Morgan, Frederic James, Biekerton-road. 

Sumner. Benjamin. Crowndale-road. 

•Tabor, Charles James, Reading. 

Tweed, Edward Reginald. Upi*er Brook-street. 

Wallinger. Robert Nasmyth Arnold, Maelise-road. 

•Williams, Thomas Henrv, Seymour-place. 

• Approved by the Examining Board in England. 

Royal College of Surgeons of England. — 
The following gentlemen, having parsed tHe required 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the .‘loth ult..: 

Carless, Allart, L.S.A., Richmond. 

Dodd. George, Herbert. Wallingtord, 

Featherstone, William Barit rop. Birmingham. 

Haviland. Henry Alfred, B.A. Cantab., Cheltenham. 

Jabboor, Hanna, L.R.C.P. Loud., Bey rout. Syria. 

Knowles, Frederick. L.R.C.P. Lend., St. Helens, Lancs. 

Little, Arthur Nicholas, Bristol. 

Lund, Herl>ert. M.A. Cantab.. Manchester. 

Oldaeres, Charles Evererd, Leicester. 

Street, Ashton. Mertield. 

Walker, Henry Seeker, L.R.C.P. Loud., Wakefield. 

Admitted on the 31st. ult.:— 

Beddow, Josiah, L.S.A., Upper Clapton. 

Bisahopne. Francis Robert Bryant. Tunbridge Wells. 

Dunn, Philip Henry, Stevenage. 
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Gabriel, Leonard Maurice, Glouccstcr-gardeiis. 

Gow, William John, Hampstead. 

Johnson, Raymond, Ladbrokr-road. 

MarGillycuddy, Nidi, L.S.A., Halscy-strect. 

Panton, John Edward, Hornc.-ustU*. 

Prall. Sat mid Esmond. R» igafe. 

Siitnncr. Benjamin. L.R.C.P. Iamd., Crowndah*-road. 

Trevel van. Edmond Fauriel, Bath. 

Admitted on the 3rd inst.: — 

Davonjxirt, Arthur Frederick. Hobart, New Zealand. 

Foster, Francis Wheldale, Brixton. 

Harney. Thomas Richard Aloysius, Victoria, Australia. 

Owen, Samuel Walshe, East Dulwich. 

Powne, Leslie, Swindon. 

Hawes, William. Maer, Staffordshire. 

Sehade, Julius Hermann Allred, Argyll-squnre. 

Spencer. Walter George, Bath. 

Svmpson, Edward Matisdl. Lincoln. 

Thane. George Herbert. Mont ague-st reef. 

Washliourn, John Wickentord. Gloucester. 

White. Frank Faulder. L.It.C.P. Loud., Sussex-gardens. 

Admitted on the 4th inst.:— 

Anderson, Adam Rivers Steele. Sussex-plaee. 

Andrews, Edward Collingwood. Hampstead. 

Beale. Thomas Miles, Shcpherds-hu>h. 

Burd, Edward Lycetf. Shrewsbury. 

Childe, Letterstedt Frederick. St. Lebuards-on-Sea. 

Dreaper. William Grey, Old Tratlord. 

Hart, George, Bolton. 

Martin, Franeis George Clifton, L.S.A., Commercial-road. 
Matthias, Hu^h Brodrick Miuehcad. 

Mowrilvan. Edwanl Pain, Deal. 

Nieholls, Hubert, Fernleigh, Stevenage. 

O’Connor. William Patrick. Wcymouth-street. 

Parker. Joseph Edmund. Sdiolcs. Wigan. 

Shadholt. Lionel Pierrepont. Chislehurst. 

Sharland. Arthur. Sydenham. 

Smart, William Herbert, West Kensington. 

Sutton, Alfred Martin. Tunbridge Wells. 

Travis. George Lewis. Leeds. 

Unham, Charles Ha/litt, Kensington. 

Watson, William Joens. Rugby. 

Whittaker, Joseph. Ecdes. 

Williams. Herbert Leader, Altrincham. 

Admitted on the 5th inst. 

Chappie. Aubrey Durant, L.R.C.P. Loud., Streatham. 

Dngg. Trevor Augustus, L.S.A., Suttons. St. Albans. 

Lavies, Harry Brandrett, L.S.A.. St. Gemge’s-road. 

Lermitte, Charles Gower, L.S.A., Riehtuond. 

Lloyd. Pereeval Allen, L.R.C.P. Loud.. St. Mark’s-road. 

Lynch, Georgia Win. Augustus, L.R.C.P. Loud., Minford gardens. 
Kaghih, Edmund, L.S.A.. New Wandsworth. 

R.ed, Henry Albert, L.R.C.P. Loud., Deumark-hill. 

Wilson. Albert, L.R.C.P. l.ond.. Hull. 


Royal College of Surgeons in Ireland.— The 
undermentioned have been admitted Fellows of the College : 

Broomtield, Humphrey. | White. George B. 


University of Aberdeen.— During the past year 
the following candidates received degrees in Medicine and 
Surgery :— 

Degree of M.D. 

Barron, William, M.B., C.M., Lctham, Forfar. 

Brown, Clarence William Haig, M.B.,C.M., Godaiming, Surrey. 
Cumplwll, Alexander. M.B.. C.M., Dundee. 

Collie, Robert John. M.B.. C.M., Aberdeen. 

Cooper, William. M.B., C.M., Belhelvie. 

Crow. Herbert William Tolver. M.B.. C.M., London. 

Gayton, Francis Carteret, M.B., C.M., Surrey County Asylum, 
~ Woking. 

Hodgson. Alfred, M.B., C.M.. Rochdale. 

Hosie, Andrew. M.B., C.M.. Inverness District Asylum. 

Leslie. James Leith, M.B.. C.M., London. 

Macgregor, Alexander, M.B., C.M.. Aberdeen. 

Mac Lean, Alexander. M.B., C.M., Deputy Surgeon-General, 
Thurso, Cail hness. 

Marsden, Thomas, M.B., C.M., Bridgewater. 

Miehie. William Adam, M.B..C.M., Cove, Aberdeen. 

Mitchell. James T.. M.B., C.M., Port. Adelaide, S. Australia. 
Seilan, Charles Louis Isidore de, M.B., C.M., Bed ale, Yorkshire. 
Simpson. William. M.B.. C.M., Buekie. 

Stewart, William Henry, M.B.. C.M., H.M.S. Ch/de, Aberdeen. 
Stuart. William, M.B., C.M., Stratton, Cornwall. 

Vincent, George, M.B., C.M., Worksop, Not.ta. 


Degrees of M.B. and C.M. 


tAleock, Alfred W., Bombay. 
Anderson, C. Spencer, Aberdeen. 
Anderson, J., M.A., Mnrnoeh. 
Anderson, Matt.Feguson, Dundee. 
Cheves, W.R..Longside, Aberdeen. 
Ch rist ie, J oh n. M. A.. 01 < 1 Aberd een. 
Brown, D. MacDonald, Banchory- I 
Tertian. 

Butchart, C. Alex., Aberdeen. 
Connan, Alex. Gray. Aberdeen. 
Cowan, Andrew Hunter.Aberdeen, 
tDavidson. John Stuart, Mauritius. 
Deane, K. Greaves Wooding, 
Barbadoes. 

Duncan. John, M.A., Aberdeen. 
Fowler, J. Franeis Scott,St. Helena. 
Foy, Frederick Arthur, Cawnpore. 

* Highest Academical Honours. 


Gill, David M., Gran town, 
t Godfrey. II. W.. Hornchurch, Essex. 
Gunn. J. W.McKenzie,M.A.,Reay, 
Thurso. 

Hargrave, Herbert J., Hoveton, 
St. Peter. 

Henderson, Albert. K.. Sheffield. 
t.MaeDuff. G. Nicol Henry, Banff. 
Huteheon, J. Watson, Altenleen. 
Irvine, J. C. Davidson, Udny. 
JefTeris, J. Eddington, Svdney, 
N. S. Wales. 

tJones, Franeis Grice, Denbigh, 
North Wales. 

•Larnh.J. Marshall,M. A., Aberdeen. 
Andersier, J. Mackenzie, Fort 
George. 

t Honourable Distinction. 


Marsden. Jdm, Banff. 

"Milne, Alexander. Hnntly. 
tMilne, James Black. Huutly. 

M due, James Sluiv.,Laurencekirk. 
Morgan. W. Vincent, Narbert-h, 
Pembroke. 

tPaterxmi. T. G., New Galloway. 

Patterson. Arthur E.. Aberdeen. 
"Rattray, Patrick Whyte, M.A., 
Al*erdeell. 

Scott . George, Alx*rdeen. 

" Highest Academical Honours. 


Simpioit, David, M.A., Alvah, 
Banff. 

Si mpson.W.Bulmer.Bedale, Yorks. 
Skiliner,J. Rutherford,Ryde, l.W. 
•Smith, A.(ireatorex, Marl! trough. 
St ntt. W. Gordon,M.A.,Bonavista, 
Fy vie. 

Stuart, Alex. James, Buxburn. 
Sullivan, Peter A’fred. Carlisle. 
Taylor.1)., Cove, Kineardineshire. 
Wl’iyte, Andrew, Fraserburgh. 

t Honourable Distinction. 


The John Murray Medal and Scholarship was awarded to 
Patrick Whyte, Uattray, M.A., as the most distinguished 
graduate of his year. 

University of Glasgow.— The following degrees 
have been conferred during the summer Session, 1885:— 


DcoroB of Medicine. 


Gibb. Win. F. M.B., Scotland. 
Glaister, John. M.B., ., 

Green, E. F.S.. M B.. Newfoundl. 
Herbert son, J.C.. M.B.. Scotland. 
" Mack ay, J. V.. M.B.. 


Maclean, Peter, M.B., Scotland. 
M.ieleod, Donald. M.B.. „ 

tMacvie, William, M.B., „ 

Parker, James, M.B., „ 


Highly commended for Thesis. t Commended for Thesis. 
Bachelor of Medicijtk and Master is Surgery. 


England. 

Scotland. 


tAlexander. Archd. S., England. 

^Alexander. Samuel P., Scotland. 

Allan. John. 

Allan, W. Carriek, 

Baird. Samuel J., Ireland. 

H.inkier, Alexander M.. England. 

Banner nun. (ieurge G., Scot land. 

Bell. C harles W.. 

Browne. H. Duncan, Wale*. 

Buchanan. H, Drydeti. England. 

Buchanan, John, Scotland. 

Bu'-hanan. William, ,, 

Butchart. William. M.A.. „ 

JCameron. J. Wilson. 

Campbell, William D., England. 

Chalmers, (Juintiu. Scotland. 

Christie, William W„ ,, 

Connor. George M., ,, 

Court. Charles. ,, 

JCoweii, B. Siewart. Isle of Man. 

Cross, David K., Scotland, 

Currie, Donald, ,, 

Downie, William, M.A., 

Duff, James K.. M.A., Singapore. 

JDunlop, James, M.A., Scotland. 

Foster, Henry S. H., Ireland. 

Gil»on, John R. t Scotland. 

(iilrov. Robert C., ,, 

Graham. John. 

J(iray. William Lewis, England. 

Hamilton. Adam, Scotland. 

Hickin. HerU*rt, England. 

Hogg, John. Scotland. 

Holme. Wi.liam J., England. 

Home. Joseph, Scotland. 

Hughes, John, Wales. 

JHuntly, Wm., M.A., Scotland. 

Johnston. David G., 

Kirkland. William, ,, 

Laing. J. lleghie, ,, 

Marshall, George, ,, 

Marshall. John. 

Marshall. Joseph G., 

Miller. Alfred K.. Wales. 

t High Commendatirn. I Commemiation. 

• High commemiat ion. Also gained <t he Brunton Memorial Prize of £10 
awarded to the most distinguished medical graduate of the year (.1^-5). 


Miller, Robert A., Scotland. 
Mitchell. Trafford, 

Muir. David C\, „ 

M uir. William C. C., 

Mutiro. Alex., „ 

M‘Artbur, James I.. 
t M Ci indle. James It. R., Jamaica. 
MacDonald. John A.. Scotland. 
M ■ Kean. Alex., ,. 

Mackeehllie. C. A., 

Msckeith. John, 

Maokie, John, 

Maclean. James N., ,, 

Macquarie. John A.. 

I M:\ctaggart. C., M.A., ,, 

Netlsim. Henry J., ., 

Orr. John F.. ,. 

Barker, James, ,, 

Paterson, W. W„ 

Richmond, Andrew, 

Ritchie. John. 

Robertson. J. A., M.A.. Tasmania. 
Koliertson, James A., Australia. 
Roxburgh. David. Scotland. 

Roy, 1‘nunath Nath. India. 
Rutherford, T., B.A., England. 
Sandeman, Walter, 

ISeanlaii. Joseph, 

Semple. William M.. 

Seright. William, 

Smith, J. C. A., 

Sprott. Gregory. 

Storer, David ll.. 

Temple, Charles D., 

Wallace, Robert. 

Wands, James, 

Watson. James, 

Watson, William. 

Whish, Charles, 

•Wilson, Andrew, 

Wright. John C., 

♦Wright. John S., 

Young, Roliert R., 


Scotland. 


Portugal. 

Scotland. 


Society of Apothecaries.— The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on July 30th:— 
Beddow. Josiah. M.R.C.S., Upper Clapton. 

Harris. Percy Reeves Traer. Bet hune-road. Amhurst-park. 
Lermitte. Charles Gower, Sheen-park, Richmond. 

McLueldnn. John. M.B. and C.M. E l.. Lothian-st., Edinburgh. 
Thornton, Edwanl, M.R.C.S., Shrewsbury. 

On the same day the following gentleman passed his ex¬ 
amination in the Science and Practice of Medicine, Surgery, 
aud Midwifery, and received a certificate to practise : — 
Jollye, Francis William, Spalding, Lincolnshire. 

The Library of the Obstetrical Society will be closed 
from August 17th to September 17th. 

On the 29th ult. the ground in the rear of Holy 
Trinity Church, Gray’s-inn-road, two acres in extent, was 
opened as a recreation-ground by Lady John Manners. 

New Hospital for Incurable Girls at St. 
Petersburg. —A lady named Ssobolevski, who has lately 
died in Geneva, has left a considerable sum of money to 
found an asylum in St. Petersburg for incurable girls. 
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Guy’s Hospital.— The Library of this hospital will 
be closed to-day (Saturday) at 3 p m., and re-opened on 
Tuesday, September 1st, at*9.30 a.m. 

Hospital Saturday Fund.— The collection made 
on board the Thames ferry steam-bouts, like other collections 
on behalf of this Fund, shows an increase upon the total thus 
realised in 1884; £44 9s. f>.4d. has been found in some forty 
boxe* carried by these steamers; the largest amount obtained 
in one boat being I'd Os. ljd. 

A hospital for the reception of patients suffering 
from cholera, for the construction of which 1,000,000 francs 
has tieen subscribed by Roman Catholics in all parts of the 
world, has just been erected in the immediate vicinity of 
the Vat ican. It is built to hold 200 patients, and each inmate 
will occupy a separate room. 

New Cottage Hospital at Wallasey.— On the 1st 
inst. the Bishop of Chester laid the foundation stone of this 
new building. It will contain two male and two female 
wan Is, an accident ward, operation-room, and the other 
necessary administrative departments. Twelve patients 
will l»e provided for in the general wards. The hospital was 
founded in 1800. 

Sr. George’s-in-the-East Workhouse. —On the 
6th inst. an inquest was held respecting the death of Mr. 
Haurice James O'Connor, late medical officer of the infir¬ 
mary attached to the above Workhouse, whose death oc- 
currvd on the 3rd inst. during an official inquiry which had 
b+*en instituted respecting certain alleged irregularities in 
the workhou.se. After hearing the evidence, the jury 
returned a verdict that deceased committed suicide while 
in an unsound state of mind. 

Apothecaries’ Hall, Ireland. — The following 
office-bearers have been elected for the ensuing year:— 
G« «vemor: Robert Montgomery. Deputy-Governor: Edward 
J. O’Neill. Court of Directors and Examiners: Edward W. 
Holland, Thomas Collins, John Evans, Arthur Harvey, Charles 
ll >lmes, Charles H. Leet, Charles F. Moore, Henry P. Nolan, 
Richard G. O’Flaherty, Sir George B. Owens, John Ryan, 
James Shaw, George Wyse. Representative in the General 
Helical Council: Thomas Collins. 

The Registration of Plumbers. —At a recent 
meeting held at the Guildhall to receive and consider the 
report, and recommendations of the Plumbers’ Company, 
bas»*d upon certain resolutions passed by the recent con¬ 
ference of the metropolitan and provincial plumbers, and 
having for their object the improvement of plumbing work 
in dwelling-houses, it was resolved to establish a system of 
registration of plumbers (both masters and journeymen) of 
the City of London and a circuit of seven miles thereof, the 
register being open to the admission of all who could satisfy 
th»* Court of their qualification, by evidence of present status 
and experience in the trade. 

Manchester Royal Infirmary. — The annual meet¬ 
ing of the trustees of this institution was held on the 30th 
uit., when it was stated that during the past twelve months 
m<»re than 29,000 patients had been treated at the infirmary 
and the institutions connected with it. Of this number 
44.Vi were treated as in-patients, their average stay in the 
institution being three weeks; 21,765, including those who 
had been received and treated in the accident-room, had 
been treated as out-patients; 1498 were visited at their own 
homes; and 1644 were sent to the convalescent hospital at 
Chr-adle. At Monsall Fever Hospital the number treated was 
13t»4; and at the lunatic asylum 337. 


UJrirical 

Intimations for this column mutt be sent DIRECT to the Office of THE LuciT 
before 9 o’clock on Thursday Morning at the latest. 


E- vt*. M.D. St. And., L.F.P.S.Glas., has been Appointed Health 

Offirt-r for Huntley Shin*. Victoria. 

Davt. Thomas George, M.R.C.3., has been appointed Surgeon- 
Suprrlntendent of the Kumnra Hospital, New Zealand. 

Dbwhf»:ld. Julius, M.D.Wurr... F.R.C.P.Lond.. has been appointed 
Visiting Physician to the Royal Lunatic Asylum. Manchester. 

Ftkmax. Citari.f.s G., L.F.P.S.Glas., M.R.C.S., L.S. A.Lond., has been 
appointed Medical Officer for the Wnnsford District of the Stamford 
l ni/*n. vice Brown, resigned. 

?ITt4*kKALb. W illi am Edward. L.K.Q.C.P.I., L.R.C.S.T.. has been 
appointed Medical Officer for the Hoysthorpe District of the 
SpiUby Union, vice Rainey, deceased. 


Gilbertson, James Henry, M.R.C.S., has been appointed Medical 
Officer for the Second District of the liitchin Union, vice Shillitoe, 
deceased. 

Hawkins, Francis H., M.B., has been appointed Physician to the 
St. George's and St. James’s Dispensary, Golden-square, W., vice 
F. Lucas Bonham, M.D., M.K.C.P., resigned. 

Holi.i**, Elphinstone, M.D.Kd., has lx*en appointed Medical Officer of 
Health for the Woodbridgc Rural Sanitary District, vice Marshall, 
deceased. 

Howe, J. Duncan, M.R.C.S., L.S.A.Lond., has boenappointed Assistant 
Medical (Officer to Monsall Fever Hospital, Manchester, vice W. A. 
Evans, M.B.Lond., resigned. 

James, Philip, L.E.C.P. Ed.. M.R.C.S., has been appointed Medical 
Officer for the Western District of the Bridgend and Cowbridge 
Union. 

Johnson, Gkorgf. H., L.R.C.P.Ed., M.R.C.S., has been appointed 
Honorary Surgeon to the TYignmouth Infirmary. 

Lang don, Henry William. M.K.C.S., L.S. A. Lond., has been appointed 
Medical Officer for the Seventh District of the Bath Union 

Morris, E. Freeman, M.R.C.S., late House-Physician and House- 
Surgeon at Leeds Infirmary, lias l>een appointed House-Surgeon to 
the York County Hospital." 

Ow'kn, Rowland, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer for the South Sefton District of the West Derby 
Union. 

Randall, Wyndham, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer for the Bridgend District, Bridgend and Cowbridge 
Union. 

Simmons, Fourness. M.B.Ed.. has been appointed Resident Physician 
to the Chelsea Hospital for Women. 

Simpson. Henry, M.D.Lond., M.R.C.S..L.S.A.Lond.,hasbeen appointed 
Visiting Physician to the Royal Lunatic Asylum, Manchester. 

Stott. Hugh. M.R.C.S., L.S.A.Lond.. has been reappointed Medical 
Officer of Health for the Fricrn Barnet Urban Sanitary District. 

Thomas. David John, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer for the Ogmore District of the Bridgend and 
Cowbridge Union. 


$ir%, Utarriagts, aith |kai{is. 


BIRTHS. 

Harrison. —On the 1st ult., at Lady Frere, Ca)>e Colony, the wife of 
E. M. Harrison, M.R.C.S., L.S.A.Lond., of a son. 

McCallum.—O n the .‘list ult., at Elm Lodge. Anstmther, Fifesliire. 
the wife of Colin McC'allum. M.B., C.M.Ed., of a son. . 

Morton. —On the 27th ult., at Wellesley Villas, Croydon, the wife of 
Shadforth Morton, M.D., M.lt.C.S., of a son. 

O’Connor. —On the 2nd inst., the wife of Bernard O’Connor. M.D., 
M.R.C.P., of a son. 

Scott. —On the 2sth ult., at German-place, Brighton, the wife of Alfred 
Scott. M.R.C.S., of a son. 

Taylor.— On the list ult., at Kennington-park-road, the wife of Herbert 
Taylor, M.B., of a son. 

Wallace.— On the 1st inst., at 4, Newton-place, Charing-cross, Glasgow, 
the wife of Abraham Wallace, M.D.Ediu., of a son. 


MARRIAGES. 

Beaumont—Holt.— On the .10tli ult.. at St. John the Evangelist’s. 
Brownswood-park, Edgar Beaumont, L.K.C.P.Lond., M.R.C.S., of 
Upper Norwood, t-o Catherine Lucy, eldest daughter of E. Holt, of 
Wakefield, Yorks, and Brownswood-pnrk, London, N. 

Browne—Hitch ins.— t)n the 2. r d h June, at Ootacarnund. India. Surgeon- 
Major W. H. Browne. M.D., Indian Medical Service, to Edith, 
eldest daughter of Colonel H. O. llitchlus, late Royal (Bengal) 
Artillery. 

Harris—Balm an. —On the 22nd ult., at. the Parish Church. Wilton, 
Taunton. ArthurDvam Harris, L.R.C.P.Lond., M.K.C.S., of Wootton- 
under-Kdgo. Gloucestershire. to Alice Mary, only surviving daughter 
of William Baliuan, Esq., of Musgrove, Taunton. 

Nisbkt—McCurdy.— On the 29th ult., at Auehingmmmont- Church, 
Hamilton, John Tawse Nisliet, M.B., C.M.Ed., of Devonshire-rond, 
Prinee's-park. Liverpool, son of the late Rev. Rotx-rt NDbet, D.D.,of 
West St. (files’. Edinburgh, to Jane Stevenson, only child of the late 
Joseph McCurdy, Esq., of Clare, County Donegal. 

Peterkin—Mkllivs.— On the 1st inst., at St. Stephen’s. Paddington, 
Alfred Peterkin, M.B., Surgeon Medical Staff, to Miriam, widow of 
F. B. Mcllins. Esq., O.S.D., and daughter of the Rev. Thomas 
Kirkwood. Bridge of Earn, Perthshire. 


DEATHS. 

French.— On the 2^th ult., at Ballygar, County Galway, the residence 
of his father, John Gay French, M.l)., F.K.C.S.Lond., Surgeon- 
Major H.B.M.S.. aged 46. 

Hill.— On the 2’>th ult., suddenly, Hilary Hill. Surgeon, of Worcester, 
aged 64. 

Milligan.— On the 26th ult., at Hay Held, Thornhill, Dumfriesshire, 
John Laidlaw Milligan. M.D. 

Nicholson. —On the 29th ult., at his residence, ol, George-street, Hull, 
John Lee Nicholson, M.R.C.S., L.S.A.Lond.,, aged 69. 


N.B .—A fee of Be. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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States, Sjjort Comments, # §mskrs to 
Comspoittents. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor." 

lectures, original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion ^, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommena practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication f sale , and advertising 
departments of The IIancet to be addressed “ To the 
Publisher ” _ 


Treatment of Sore Feet in the German Armv. 

It is stated that in the German army salicylic suet is now used uni¬ 
versally for foot-sores, sores from riding, See., and that it is found much 
more satisfactory than the salicylic powder which was formerly used. 
The salicylic suet consists of two parts of pure salicylic acid, with 
ninety-eight parts of the best mutton suet. 

Dr. llliwpcorth. —The only criticisms on the subject we can trace are to 
be found in The Lancet for June 28th, July 19tli, and Dec. 6th, 1879. 
Dr. Lloyd Roberts. —Next week. 

SCHOOL CERTIFICATES: FEES. 

To the Editor of Tan Lancet. 

Sir, —I copy the subjoined from The Justice of the Peace of Aug. 1st, 
1885, which may be of interest to your subscribers. 

I am. Sir, yours faithfully, 

Southam. Aug. 3rd, 1885. J. Holmes, M.D. 

Elementary Education Act, 1S70, S. 7h : “ Reasonable excuse for non- 
attendance of child: illness: medical certificates."—When the attendance 
officer of a school hoard or union requires a medical certificate of illness 
in just ificat ion of a child’s non-attendance at school, is there any, ami. if 
so, what, fee legally payable to a medical practitioner for such certi¬ 
ficate ; and if so. who is the person legally liable to pay the fee, the 
parent or the school attendance officer?—W. W. 

Answer.— The attendance officer or the school board have no power to 
require a {inrent to produce a medical certificate. If the child is ill that 
is an excuse for non-attendance. If the board are not satisfied with the 
parent’s statement, they may institute proceedings against the parent, 
and leave the parent to justify the child s absence from school as best he 
can. Even in such a case a medical certificate is not necessary ; indeed, 
it is not evidence. There is nothing in the Education Act requiring a 
doctor to give a medical certificate without a fee, or at a prescribed fee, 
and the party who applies to him for such certificate must pay for it. 

Roduers Fi nd. 

The following has been received on behalf of the above: Dr. J. F. 
Churchill, Bentinck-street, £1 Is. 

Dr. Weaver (Southport).—We do not think it would serve any useful 
purpose to notice such effusions. 

“ CAUSE OF THE IMPEDED PULMONARY CIRCULATION IN 
THE COLLAPSE STAGE OF CHOLERA.” 

To the Editor of The Lancet. 

Sir, —As Dr. George Johnson has revived his well-known \iews on the 
above subject I beg to call at tent ion t o a passage in my work on Cholera— 
its Etiology, Contagiousness, and Treatment (Churchill. 1883), which, I 
venture to think, more satisfactorily explains the respiratory (and other) 
phenomena in choleraic collapse than a hypot hetical spasm of the pul¬ 
monary arterioles. I am, Sir, faithfully yours, 

New Brighton, Aug. 1st, 1885. W. Boyd Musket. 


A Nox-poisoxous Substitute for Chloride of Zinc in Soldering 
Provision Tins. 

A proposal has been made and patented to use a solution of lactic acid 
and glycerol in water for the purpose of soldering the tins in which 
tinned provisions are put up, this solution being harmless, and acting 
as an efficient substitute for the poisonous chloride of zinc which is 
commonly used. 

W. E. D.— It has not been proposed to confer the title on th^se who hold 
a surgical diploma alone. 

Seeker. —We cannot depart from our rule. 

THE USES OF THE LIQUID EXTRACT OF ERGOT. 

To the Editor of The Lancet. 

Sir,—T he following record of the therapeutic action of ergot may not 
be uninteresting. 

Everyone, of course, is acquainted with the action of ergot on the 
uterus ; its advantage in menorrhagia is also well known. I have used 
the liquid extract of ergot with great benefit in haemoptysis and epis- 
taxi9. Recently my assistant-surgeon had a pet dog which bled from 
the nose during the excessive heat of June. I have often met with cases 
of epistaxis in dogs of European breeds in India during that month. 

The assistant-surgeon asked me if I knew of anything which would stop 
it. I said. “Try the liquid extract of ergot.” The next morning he 
said. “ Thank you, Sir; the ergot quite stopped the bleeding, and I 
think the dog will get well now.” Very few, however, may have heard 
that ergot will cure hiccough. Last autumn there was in this district 
an extensive epidemic of intermittent fever. The police hospital was 
full of fever cases. One day a policeman was admitted with an obstinate 
hiccough. He said he had had it for some days, aud had no other 
ailment. I tried many remedies—sedatives, narcotics, antispasmodics, 
and counter-irritants. I examined his body, to see whether there might 
not be some latent hernia in any part which might be the cause 
of it, but found nothing. I gave him a large antispasmodic enema, 
and then a strong purgative. The hiccough went on. I next tried 
chloroform and subcutaneous injections. As long as their effects lasted 
freedom from the distressing spasm was experienced. Then it came on 
again with unabated force. The patient began rejecting his food and 
everything he took by the mouth. The case was taking a serious aspect, 
and I thought death would ensue. As a last resource, I ordered the 
liquid extract of ergot in drachm doses. I did this simply because I 
knew it had a decided act ion on muscular fibre. The first dose moderated 
the sjwism, the seeond did further good, and the third or fourth stopped 
it altogether. The patient had some rest, but later on the hiccough 
returned. Three or four doses stopped it again ; it never returned, and 
the mail was well. Recently another case was admitted with a similar 
obstinate hiccough. My hospital assistant gave the liquid extract of ergot 
at once ; after some doses the cough was stopped and did not return. 

I have often given this extract in drachm doses frequently repeated, and 
have never observed any disadvantages from it. As to the cause of this 
idiopathic hiccough, I think it was a chill. It was the season of hot 
days and cold nights, with heavy dews. Natives are fond of sitting out 
in this chilling air. Most of them get fever ; the policeman spoken of 
got a bad hiccough instead. A chill at one season may give bronchitis 
or pneumonia; at another it may give fever or produce some other 
reflex disturbance ; at a third it may produce diarrhoea or dyseuteris; 
and, I believe, even an attack of cholera may be caused by a simple 
chill, other things being favourable. 

I am. Sir, yours truly, 

35. Bonavia. M.D.. 

Eta wall, June 30th, 1885. Brigade Surgeon. I. M.D. 

TITLES AND DISTINCTIONS. 

To the Editor of The Lancet. 

Sir. —Now that the Colleges of Physicians arul Surgeons are actually 
engaged in oonsiolering how they may be able to bestow thetitle 
may not be amiss to bring into notice the claims of that kind of knowledge 
called “ experience.” There can be little doubt that universities and 
other examining institutions have, as a rule, been in the habit of ignoring 
“experience,” so that, as things are. a young fellow fairly up in mathe¬ 
matics. classics, and school work generally would stand a better chance 
of getting a so-called higher diploma in medicine than an experienced 
practitioner. In the armv and navy actual service or experience is 
treated as the best possible kind of knowledge, aud no one in his senses 
would presume to doubt, the propriety and advantage of making the 
possession of such knowledge the basis of promotion. At. the bar a man 
who is a successful practitioner and exhibits ripe discrimination and 
judgment takes his silk as a matter of course, and is sure to be chosen in 
preference to a book-knowledge nmn to fill any place of importance in 
the public services. It is perfectly painful, in hospital appointments 
particularly, to notice how systematically the experienced practitioner is 
shunted to make way for some youthful aspirant who glories in the 
possession of what he fancies a higher diploma, but whose chief charac¬ 
teristics are youth and professional inexperience. When n man passes 
from the region of books into the field of actual practice lie opens up new 
channels for himself—through which he acquires knowledge of the highest 
and most important order, important to himself and important to the 
public—and the possession of which after years of professional t oil',ought 
in justice to entitle him to the highest consideration in his relation to 
titles of distinction. I am, Sir, yours faithfully. 

August 3rd, 1835. A General Practitioner, 
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MACLEAN TESTIMONIAL FEND. 


FIRST I.IST OF SUBSCRIBERS. 

Directors-flateral: T. Crawford, Sir G. Logan. 

ffitfji'tnors-Gt neral of JJeripitals : T. D. Hume. T. Longmore, W. Mac¬ 
kenzie. J. Maepiierson, H. M. Macpherson, J. Murray. 

Lki>u‘y In*}*c'or-liencral of Hijs/ntah: G. Saunders. 

SmjtOf-jt-CrrittniL—Army Medical Staff: G. Balfour, H. B. Hassard, 
W. S. Murray, C. D. Madden, W. A. Maekinnon, M. F. Manifold, H. H. 
Massey .—Indian Medical Sc r rice : K. Balfour, Sir J. Fay re r. Sir W. G. 
Hunter, W. J. Moore, G. Smith. 

Dyuiy Sury-oni-Cirneral.—Army Medical Staff: R. A. Chappie, T. W. 
Fox. W. J. Fyffe, K. Hunger-ford, Sir J. A. Hanburv, C. G. Irwin, J. A. 
M&rston. W." H. Muschamp, J. O'Nial, T. Tarrant, J. P. Thompson, 
W. A. Thomson, H. K. Veule, W. M. Webb. R. Webb .—Indian Medical 
Service: N. Chevers, J. Ewart, S. B. Partridge, W. Pearl, J. L. Paul, 
D. B. Smith. 

Hi iyade Surgeons. — Army Medical Staff: W. G. Don, E. Footncr, 
J. Jameson, W. Joleon, C. Maekinnon, A. 9. K. Prescott. W. B. ltams- 
botham .—Indian Medical Service: J. Browne, H. Cayley, W. F. De Fabeck. 

Sur’jrons-Major.—Arm •/ Medical Staff: G. Ashton, A. Allan, S. Alcock, 
J. F.'Brattle/F. M. Baker, G. F. Boult, F. H. Blenkinsop, J. P. H. 
Boilefiu. <J. R. Bartlett, A. Brebner, A. L. Brown, W. A. Catherwood, 
J. C‘its. W. Cherry, C. S. Close, J. A. Campbell, H. Cornerford. 
J. Coates. G. K. DoImoii, F. A. Davy, F. S. B. De Chamnont, J. S. 
Dun. an. J. P. Donaldson, F. Dick, W. Finlay, T. Faris. F. Ferguson, 
G. J. Gibson. W. C. Grant, A. A. Gore, J. R. Greenhill, T. J. Gnllwev, 
D. C. W. IleAtlier, G. A. Hughes, B. J. Jazdowski, W. T. Johnstone, 
P. L. Kilray, K. Keith, T. Lewis, J. Langdon, W. H. Macnamara, W. T. 
Martin, J. Marnamam, N. B. Major, J. A. McCracken, A. W. May, 
W Nash, T. F. O’Dwyer, F. Pont, E. Reporter, W. Robertson, C. F. 
Rirliards, E. A. H. Roe. J. Scanlan, G. B. Sanders, W. R. Stuart, F. B. 
Scott, R. R. Scott. J. C. Tolmie, F. A. Turton, R. Tobin, J. G. Williamson, 

F. H. Welch, J. Wilson. S. J. White .—Indian Medical Service. H. Cook, 

S. L. Dobie, C. W. S. Deakin. G. R. Daphtary. B. Evers, K. Fawcett, 

J. T. Fitzpatrick. A. Grant, K. P. Goopta, II. Griffiths, E. B. Gardner, 

G. C. Hall, T. H. Hendley. H. Johnstone. A. S. G. Jayakar, W. E. 
Johnson, J. Kelly. G. King. W. N. Keefer. G. G. MacLaren, D. P. Mac¬ 
Donald, J. F. P. MacConneli, J. J. Moutreath, W. R. Murphy, T. Mayne, 

K. McLeod. T. J. McGann, W. Macrae, A. McClorg, W. H. Roberts, 
D. Sinclair, J. C. Shaw, C. Sibthorpe, L. D. Spencer, E. J. Waring, 
C. J. H. Warden, D. Wilkie. 

Surgeons.—Army Medical Staff: L. E. Anderson, J. D. T. Breckitt, 

G. S. Bigg, J. Battersby, A. Baird. O. Cusack, G.Coutts, P. M. Carleton, 
J. P. Carmody, A. E. J. Croly, H. Charlton, T. A. Clery. W. Dugdale, 
A. H. C. Dane, T. R. Dodd, J. B. Emerson, R. J. Fayle, J. W. Fogarty, 
R. J. Geddes, C. B. Hill, J. Heath, F. A. Harris, T. A. Perry-limes, 

H. C. Kirkpatrick, W. R. Kynsey. E. H. Le Mottee, B. W. Large, 
O. E. P. Lloyd. J R. Lucas, G. Laffan, T. R. Lugard. J. Martin, F. R. 
Morse. H. J. Maclaughlin, H. S. McGill, R. W. Mapleton, J. Mac- 
C-mochie, N. McCreery, J. J. Morris, T. Moynahan, W. A. Morris, 
G. Nells. P. J. Nealou, D. V. O’Connell, T. J. O’Donnell. E. V. A. 
Phipps, J. Preudergast, W. W Pike, A. A. Pechell, T. A. Perrymarsh, 

A. Peterkin, W. W. Pope, A. S. Rose, M. R. Ryan, K. O. Reynolds, 
J. I. Rnwth, J- Riordan, H. J. Robbins. J. Stevenson, K. F. Smith, 

C. H. Swaine. C. W. Theile, W. B. Thomson, H. Thomson, H. N. 
Thomson. F. W. Trevor, F. F. Wilkinson, G. E. Weston, A. L. Young.— 
led,an Medical Service : A. P. Adams. A. Adams, J. Blood, J. W. Clarkson, 

D. G. Crawford. S. H. Dantra, P. W. Dalzell. P. J. Damania, G. W. P. 
Den vs, D. Eleum. N. S. Eyre, A. F. Ferguson, M. Gaisford. H. M. 
Hakim. W. K. Hatch, M. P. Kharegat, C. P. Lukis, J. Moorhead, T. R. 
Macdonald. J. MacGregor, E. R. Mulroney, H. K. McKay, R. Manser, 

T. Maitland. J. F. Mullen, G. F. Nicholson,” G. M. Nixon. G. H. Peevor, 

C. S. Bundle, D. R. Ross, A. E. R. Stephens, D. P. Walker, F. W. 
Wright. 

Hoe*. Surgeon : W. Reid. 

Pmfewor W. Aitken ; R. T. Csesar, Esq.; H. Dayman, Esq.; Major- 
General A. F. Honchen ; G. Knapton, Bsq.; Sir W. MacCormac ; 

D. Macfarlane, Esq. ; Dr. MacIntyre ; Captain Macdonald ; Miss Mac- 
»icna!d ; Dr. Markew; Dr. F. Powell • Dr. Quain; M. Rowan, Esq.; 

B. Sanders. Esq. ; L. K. Sampson, Bsq. ; T. Trend, Esq. ; J. Tyndall, Esq.; 
Sir 5p**ncer Welb. 

K. McLeod, Secretary and Treasurer. 

TOUTING EXTRAORDINARY. 

To ike Editor of The Lancet. 

Sib. —Kindly print the following, and expose the coolest temptation 
which I have yet seen placed before a subordinate official. I suppress 
rhe prospectus.—I am, Sir, yours faithfully, 

Aug. 4th. 1*85. A Dean of a Medical School. 

** X - X -, Senior Tutor. 

**-College,-, July 28th, 1885. 

” Sir.—I wish you to bring the enclosed prospectuses under the notice 
of your medical students, as I have three vacancies for the long vacation. 
Wr commence on August 10th. 

“ Should you wish for more prospectuses, kindly write me. 

** I may mention that I will send you a present of one guinea for each 
student thaa may come to me from your hospital. 

“ Yours faithfully, 

“ The Hall Porter.” “-. 

** P.S.—If you would kindly send me the names and addresses of any 
students that may have gone home, I will send them a prospectus each; 
and should any of them come to rae, you will receive the same cora- 
tniMion—oru- guinea for each one. “ ." 

PRURIGO SENILIS. 

To ike Editor of The Lancet. 

Sir. —I have a patient who derives great comfort from the external 
application of tincture of iodine to the unbroken surface of the skin; it 
»rnart s for about five minutes after being applied, and then gives relief 
t*• the itching. I am, Sir, yours obediently, 

Lr.cester. Aug. 4th, 1885. R. C. G. DURDIN. 


Bradley Fund. 

We have received from Dr. Biggs, Wandsworth Common, the sum of 
£1 lx. towards the above fund. 

Mr.J.X. Marshall ( Glasgow).—The paper will appear in an early number. 
Jaojues. —No. 

Dr. C. Bed Taylor.— Yes, shortly. 

THE LATE MR. G. S. LEWIS. 

To the Editor of Tvlis. Lancet. 

Sik,—I was very sorry to read in your issue of Feb. l lth the announce¬ 
ment of the deat h of Surgeon G. S. Lewis, and was also much surprised 
to notice the following paragraph : “The energy with which lie devoted 
himself to his onerous duties during the cholera, epidemic in Egypt 
probably laid the foundation of the disease to which he succumbed.” I 
knew Lewis well at Cambridge, as we were fellow medical students at 
Addenbrookc’s Hospital. He was then a short well-built, muscular man 
weighing about list. I left Cambridge in 1871. and saw nothing of 
Lewis till I casually met him one evening about three years after¬ 
wards, and then he was so altered (about half the size he was 
at the University) that I remarked to him, “Why, you must be 
phthisical.” “ Oh yes! ” he replied, “it is tho family complaint; I have 
lost six orseven brothers and sisters through it, and I am the last.” I then 
said, “Why doyou not take a voyage home to Tasmania?” He replied. “ I 
have not much longer to live, and I think I may as well see it out here.” 
I then lost sight of him, till in December, lssj, I met him in Gosport. 
I was so surprised to see him that I exclaimed. “ Why, Lewis, surely that 
is not you ; I thought you were dead years ago.’’ lie said, “ Well, I was 
excessively bad, but by taking great, care of myself 1 feel much stronger, 
and have got another lease of my life.” I then asked him what he was 
doing, and he replied that he was then in the Army Medical Service. 
“Well,” I said, “how ever did you pass the medical examination— 
what did the doctor say to your lungs?” “Oh,” ho replied, “he 
examined my heart, but, fortunately for me, never examined the 
state of my lungs.” 

My object in writing this is simply to shoiv what a farce the medical 
examination of candidates is. I suppose there are so many that each 
one cannot have a thorough examination. But still a question or two 
relating to family history would soon show the weak point of each, and 
lead to a more thorough examination of that organ. 

I am, Sir, yours faithfully, 

Thos. Dyson, M.R.C.S.. Ac., 

Medical Officer to the Burke District Hospital, and Govern¬ 
ment Medical Officer at Normanton. 

Nommnton, Queensland, May 30th, 1885. 

RAPID PASSAGE OF A COIN THROUGH THE ALIMENTARY 
CANAL. 

To the Editor of The Lancet. 

Sir, —The following may be interesting as showing how rapidly a coin 
may pass along the alimentary canal of a child without causing any 
inconvenience. 

On Saturday, July 25th, a boy aged ten years was brought to my 
surgery at 8 p.m. by his mother, who stated that he had just swallowed a 
halfpenny. The mother was much distressed, and greatly surprised 
that I did not- at once give an emetic or a large dose of castor oil as a 
purgative; but having satisfied myself that the coin had passed down 
the oesophagus. I gave a constipating mixture, ordering the diet to be 
solid, with instruction to the mother to carefully examine any stools 
the boy might have. On Monday the coin was brought to me by the 
mother, she stating that the bow’els had acted on the Sunday evening 
at 9 p.m., or about t wenty-five hours after the coin had been swallowed, 
when it was found, after carefully breaking up the faeces. The coin 
bore the date of 1882. I am, Sir, yours faithfully, 

Kverton, Aug. 4th, 1885. Chas. J. R. Lawday. 

MEDICAL DIRECTORY, 1886. 

To the Editor of The Lancet. 

Sir, —Allow me to suggest that every member of the profession who is 
connected with a telephonic exchange should insert in the Directory 
Circular (received to-duy) his telephone number, and also the name of 
the centre with which he is connected. The entry might appear in the 
Directory Alphabetical List, thus : “ Smith, John, Roilney-street, 
Liverpool (Telephone ‘Liverpool, 2311’);” and the letter T might be 
placed iu the Local List after the name of each telephone subscriber. 
Now that there are truuk telephone wires connecting nearly all our 
large towns (in this district) one with another, it is important that the 
name of the telephone centre, as well as the subscriber’s number, be 
stated, so that there may be no doubt as to who is “ called ” if a person at 
(say) Oldham wishes to speak to another at Southport, distant (by wire) 
about sixty miles, I am, Sir, yours obediently, 

Aug. 4th, 1885. Southport, No. 59. 

Communications not noticed in our present number will receive attea. 
tlen In our next. 

Communications, Letters, Ac., have been received from—Mr. Marshall, 
London; Dr. Lloyd Roberts, Manchester; Mr. Ogler Ward, Totten¬ 
ham ; Mr. Atkinson, Surbiton ; Dr. W. B. Steavenson, London ; Mr. A 
Close, London ; Mr. G. D. Mackintosh ; Mr. Butliu, London ; Mr. A, 
Bowie, London; Dr. R. Fowler, London; Dr. F. F. Pearse, Haslemere; 
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Dr. J. S. Haldane, Clo&nden; Dr. Notley. Birmingham ; Mr. Craven, 
Southport; Mr. F. N. Marshall. Glasgow ; Dr. T. Oliver, Newcastle- 
on-Tyne ; Mr. Rawlings. London ; Dr. Savage, London; Mr. Monro 
Scott, London ; Dr. C. S. Taylor, London; Dr. A. M. Buchanan, Glas¬ 
gow ; Mr. Humphreys, I.lanfair; Mr. J. M. Taylor, London; Dr. T.T. 
Reynolds, Liverpool; Mr. G. II. Wright, London; Dr. Tucker Wise, 
Maloja; Mr. Heado, London; Dr. Weaver, Southport; Mr. T. M. 
Macdonald. London; Mr. Schen, London; Mr. Dunlin, Leicester; 
Mr. F. H. Hodges, Leicester; Mr. Salisbury, London; Mr. Sawtell, 
London; Mr. W. Philipson, Newcastlc-on-Tyne; Messrs. Sampson 
Low and Co., London ; Mr. Walter Whitehead, Manchester ; Mr. H. D. 
Muldrow, Washington ; Dr. Campbell, Carlisle; Dr. A. Thompson, 
Ulverstone ; Dr. Mushet, New Brighton ; Mr. Percy Pope, South 
Hayling; Dr. W. Dale, King’s Lynn ; Dr. Ledinrd, Carlisle ; Mr. F. F. 
Pedley. Rangoon; Mr. Dyson. Normanton; Mr. Rirhhy, Speimy- 
moor ; Dr. McLeod, Edinburgh ; Dr. Holmes, Southam ; Mr. MeComb. 
Beccles ; Messrs. Mayer and Meltzer, London ; Miss Cobb, Pendlebury ; 
Mr. Armstrong. Manchester ; Mr, Bullock, Rugby; Mr. Wylie, Belfast; 
Messrs. Bennett Bros., Salisbury; Mr. Walker, London; Mr. Logan, 
Newcaatle-on-Tyne ; Mr. Laban, West Bromwich; Messrs. Smith and 
Oakley; Mr. Hill, London; Mr. Jope, Glasgow; Mr. Greenwood, 
Hanley; Mr. Saunders, Exeter; Mr. Cart-land. Windsor ; Mr. Preston, 
London; Mr. Goodwin. Maidstone; Mr. Moir, Glasgow ; Mr. Bates, 
New York; Mr. Maythom, Biggleswade; Messrs. Wright and Co., 
Birmingham ; Mr. Willey. Sheffield ; Messrs. Macmillan and Co., 
London ; Mr. Andrews, London ; Mrs. Parry, Shrewsbury; Dr. Jones, 
Aherkenfig; Mr. Bell, Kershaw; Dr. Tibbits, London ; Dr. Strut hers, 
Aberdeen; Messrs. Livingstone, Edinburgh; Mr. Sixmser, Richmond ; 
Mr. Guest, Orsctt; Mr.C. Richards. London ; Mr. R. Jeffreys, Chester¬ 
field; Mr. P. Michelli, London ; Mr. C. L. Todd, London; Dr. T. 
Gelston, Limerick ; Dr. G. Johnson, London ; Dr. Broadbont, London ; 
Mr. Jas. Stewart, Clifton ; Mr. Qneunell, London ; Mrs. Ward roper, 
London; Mr. Delamottc, London; Mr. A. JeafTreson, York; Dr. B. 
Squire, London ; Dr. Shirtliff, Kingston-on-Thames ; Messrs. Knight 
and Co., London ; Dr. Erskine, Camborne; Mr. Moore, Stourbridge ; 
Dr. Douglas, Scone; Mr. F. Simms. London ; W. E. D. ; A General 
Practitioner; S. M. W., Gravesend; W., Brighton ; Audi alteram 
partem. 

Letters, each with enclosure , are also acknowledged from—Dr. Abbotts ; 
Mr. Devereux, Tewkesbury ; Mr. Nicholson, Hull; Mr. Cairns, Wake¬ 
field ; Mr. Jones, Bridgend; Dr. Williams, Tredegar ; Mr. Harris, Cape 
Colony; Mr. Keating, Manchester; Mr. Ernst, London; Mr. Taylor, 
Newcastleton; Dr. McCalum, Anstruther; Mr. Wilson, Salisbury; 
Mr. Blumer, Stafford ; Mr. Hogg. London ; Messrs. Wyleys and Co., 
Coventry; Mr. Lilly, Portsmouth ; Dr. Royle, Jersey ; Messrs. Beal 
and Co., Brighton ; Messrs. Krohne and Co., London ; Messrs. Cornish 
Bros., Birmingham; Messrs. Biles and Son, Bradford; Mr. Oldham, 
Manchester; Messrs. Reynolds and Co., Leeds; Messrs. Oliver and 
Boyd, Edinburgh ; Mr. Grimsley, St. Asaph ; Mr. Elliott, Carlisle ; 
Mr. Godfrey, Northampton ; Messrs. Hunter, Aberdeen ; Dr. Baker, 
York ; Mr. Pilling, Bacup; Dr. Crocker, London ; Messrs. Leader and 
Son, Sheffield; Dr. Bower, Bedford; Mr. Jones, Trebor; Mr. Brown, 
Tredegar; Mr. Pollard, Edinburgh; Mr. Blencarrne, Buckingham ; 
Air. Parrott, Bournemouth; Mr. Heslop, Cardiff; Mr. Wallace, Glas¬ 
gow ; Mr. Pumy, Brighton ; H. F., Barnstaple ; Medicus, York; 
C. M.; L.R.C.P., London ; B. W.; X. Y., Southsea ; Physician, Shef¬ 
field; Medicus, Stroud; F.R.C.S., London ; Ward Sister; J. L. R., 
Oldham ; Dr. A., Hovingham ; B. A.; Clericus ; Alpha ; Venator, 
Cheam; J. G. ; Medicus, London; Medicus, Reading; Medicus, 
Leeds; Medicus, Canterbury; J. W., Oldbury; Medical, Mansfield. 
Aberdeen Daily Free Press, West Tendon Staff, Scotsman, Inquirer, Pall 
Mall Gazette , Once a Month (Australia), Maloja Chronicle, have 
been received. 


Stoical giarjr for % ensuing Meek, 

Monday, August 10. 

Royal London Ophthalmic Hospital, Moorfiklds.—O perations, 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.—O perations, 1.30 p.bc., 

and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-squarb.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2p.m. 

Royal Orthopedic Hospital.— Operations, 2 p.m. 

Tuesday, August 11. 

Guy’s Hospital. —Operations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.3o and Thursdays at 2 P.M. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Oancer Hospital, Buompton.— Operations, 2.30p.m.; Saturday,2.30 P.M. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Wednesday, August 12. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations. 1.30 p.m., and on Satur¬ 
day at the same hour. — Ophthalmic Operations on Tuesdays and 
Thursilays at 1.30 p.m. 

St. Mary’s Hospital. —Operations. 1.30 p.m. Skin Department* 

9.30 A.M., on Tuesdays aud Fridays. 

St. Thomas’s Hospital.—O perations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 
Samaritan Free Hospital for Women and Children.—O peratieni, 

2.30 P.M. 

University College Hospital.— Operations, 2 p.m.; Saturday, 2 P.M. 

Skin Department: 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Kenq's College Hospital.—O perations, 3 to 4 p.m. 

Thursday, August 13. 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Oharing-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, August 14. 

St. Gborgk’8 Hospital.—O phthalmic Operations, 1.30 P.M. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Saturday, August 15. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations, 2 p.m. 
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Lkt us next proceed to consider the ultimate and practical 
question of results. 

1. Comparative View of the Results of Treatment at the 
To o Selected Period.—Under imperfect sanitary conditions, 
without special isolation wards, with less attention to the 
details of want management and to their cheering influences, 
with fewer scientific means of diagnosis, with no chloro¬ 
form or ether, and no hypodermic method of quelling pain 
or other nervous disturbance, with simpler instruments, and 
less recondite dressings and appliances,—were the results 
obtained in 1844-5 inferior to those realised in the same 
hospital, uuder other conditions, in 1883? The reply i3 
yes'* in certain particulars, but not in all. In the first 
place, I find that, as well as I can determine, the average 
period of stay of a surgical patient in the hospital in 
1844-5 was 284 days in the female wards and 294 days in the 
male wards; whereas in 1833 it was about 2f> days for the 
female and 21 days for the male patients, this latter smaller 
ratio being due to the disproportionate number of simple 
fPictures occurring in the male sex. Too much stress, how¬ 
ever, must, not be placed on these figures, since the 
total number of cases is not sufficient to neutralise the 
ftf-ct of important differences in the severity of the 
cases, whether in kind or degree. Partly on a similar 
ground, but also on account of the different values assigned 
by different persons to the terms “cured,” “relieved,” 
and “discharged as incurable,” I refrain from record¬ 
ing, in regard to such general results, figures which would 
be unreliable or actually misleading. For example, in 
the older records cases of caries of bone, stricture of the 
urethra, epithelioma, and scirrhus, are entered as having 
been “ cured,” and in the later set as being only “ relieved, 
by operative treatment. Even the ratio of mortality is 
deceptive, although it shows an advantage on the side of the 
filler period, the percentage of deaths in 1844-5 being 7‘5 
for the males and 6o for the females; whilst in 1883 these 
wnre about 5*75 and 5*74 respectively. But here the fatal 
cases of the two periods are not commensurable, and a single 
a- .-Mental death—as, for example, from a burn completely 
vitiates the result. Hence a comparison of the treatment 
and its consequences, in distinct classes of injuries and 
diseases, will be found much more just and more instructive. 

i a ) The chief point to be noted in regard to differences in 
the management of simple fractures consists in this: that 
those of tlie leg and thigh were formerly retained longer in 
McIntyre's or Desault’s splints before they were put up 
in starch apparatus, of which Liston was a great advocate. 
Patients so injured were therefore detained longer in the 
hospital then than now. The introduction of the jplaster-of- 
l’uns treatment has still further abridged the time during 
which a bed is occupied with a case of broken leg, patella, 
or femur. Wiring of bones was not attempted. Compound 
fractures proved to be very prolonged cases, and those of 
the lower limb were often fatal, with or without amputation. 

• n) Injuries not involving a breach of the surface of the 
bMy, simple inflammations consecutive to these, or so-called 
vlopathic local inflammations which come under the care of 
the surgeon, such as sprains, simple dislocations, synovitis, 
orchitis, and other cases, were not less satisfactorily treated 
in l.*44-5 than in 1883, and the progress of the patients 
towards recovery was quite as rapid. Venesection is not 
mentioned in Liston’s case-books, but cupping and leeching 
v-rv in the ascendant. A patient with disease of the liip- 
i .'int. requiring at the time only the application of Liston’s 
famous leather splint, informed her dresser that she had pre¬ 
viously h 141 leeches applied around her hip in the course 
No. 


of three months. A man with acute synovitis of the knee 
was ordered eighteen leeches over the joint on the day of 
his admission, eighteen more on the day after, eight on the 
tenth day, and ten on the twentieth day* and a week after¬ 
wards was discharged convalescent, tor a condition de¬ 
scribed as “ mania” from head-injury, a cupping to twelve 
ounces was ordered to the back of the neck, followed by two 
sets of leeches, twenty each time, to the temples, and, five 
days later, by a blister and the administration of calomel, 
and so a cure was effected. Inflammatory urethral stricture, 
prostatitis, and supposed cystitis were relieved by free cup¬ 
ping on t he perineum; and so in many other diseases. Whether 
these sanguinary proceedings were necessary or even bene¬ 
ficial, and whether the local abstraction of blood is now too 
much neglected in cases of acute inflammation, especially 
of important organs, are problems which I cannot here 
discuss. 

(C) In comparing the older and the more recent manage¬ 
ment of inflammations which end in suppuration, ulceration, 
or gangrene, or in combinations of t hese morbid processes, 
we meet with facts more or less unfavourable to the older 
practice, and unmistakably cumulative in support of the 
advantages of modern that is, of aseptic— surgery. 

Acute abscesses were treated by very free incisions, with 
ultimate success; but suppuration continued for many days, 
and the abscess cavity was tilled up slowly. Nor were there 
wanting instances of more serious evils. Erysipelas and 
further abscesses often supervened. A patient with suc¬ 
cessive abscesses in the abdominal walls, due presumably to 
caries of the ilium, is recorded to have left the hospital on 
the thirty-second day, and to have died a few days after¬ 
wards. An acute abscess in the head of the tibia, opened 
with the trephine, was seventy-seven days in healing. 
Abscesses and sinuses around, but not communicating with, 
the hip-joint, are mentioned u> not having become closed 
when the patient was discharged from the wards after the 
expiration of eighty-three days. Lastly, an acute abscess 
in the knee-joint proved fatal, from distinct pyiemia, on 
the forty-seventh day, purulent deposits being found in the 
lungs after death. It is hardly necessary to state that 
poultices, and not antiseptic dressings,were employed; and, 
although counter-openings were freely practised, nodrainage- 
tube was in use; and the abortive treatment of moderate¬ 
sized abscesses by aspiration and the injection of morphia, 
carbolic acid, or iodoform was unknown. 

Ulcers of the integuments, which usually are not prone to 
allow infective absorption, were very well managed in 
Liston’s wards. Rest, elevation, and his favourite water¬ 
dressing, consisting of wetted lint covered with oiled silk, 
cured most cases. All greasy applications were rigorously 
forbidden, for against these Liston waged an angry war. A 
spreading ulcer with fetid discharge was treated with a 
lotion of chlorinated soda or a weak solution of iodine, both 
strongly antiseptic and germicidal agents. Red wash, which 
probably acts in both these ways, as 'well as a local 
stimulant, nitrate of silver, and sulphate of copper, were used 
as now. Strong nitric acid was applied against phagedrena; 
solutions of chlorine and iodine against slight sloughings 
and actual gangrene. 

Periostitis, osteitis, caries of bone and necrosis, were 
treated successfully, as now, by subcutaneous incisions, 
trephining, the extraction of sequestra, and scooping. In 
one report the dresser mentions an instrument under the 
name of a “ proper scoop,” which, I assume, was really a 
“sharp scoop.” 

Venereal diseases were treated without mercury, or with 
as small doses as possible, in accordance with views which 
had then been ably propounded ; and as no distinction was 
made between the hard and the soft sores, so far as their 
possible consequences were concerned, whilst the majority 
of those taken into the hospital were evidently soft chancres 
followed by bubo, the non-specific, or almost non-specific, 
treatment was very successful. Iodide of potash was 
becoming a favourite remedy; but it is curious to observe 
that a common formula in the notes was one grain of blue 
pill and one grain of iodide of potash, combined in one 
mass, to be taken three times a day. When the iodide was 
administered alone, the usual dose was three grains three 
times daily; very seldom did it reach to four or five grains. 
In deep syphilitic ulcerations, and in sloughing gummata, a 
weak solution of iodine was commonly ordered as a lotion. 
Numerous cases of syphilit ic caries aud necrosis were admitted, 
and one of extensive disease of the parietal bone ended fatally, 
with abscess in the corresponding part of the brain, 
o 
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(d) Wounds. —Passing by burns, scalds, and injuries from 
caustics, I proceed to consider the cases of wounds of 
greater or less severity, twenty-eight in number, which 
were received into Liston's wards in the year in question. 
Four of these occurred to women. One only healed within 
a week, and, as stated in the notes, “ by the first intention ”— 
namely, a wound in the palm, involving the superticialis 
vol® and another small artery; a cut down to the patella 
granulated and suppurated, and healed favourably in seven¬ 
teen days; an abrasion over the shoulder led to erysipelas 
and axillary abscess, the patient- leaving the hospital on the 
eighteenth day ; the fourth and last case, a punctured wound 
in the foot, became complicated with abscesses in the foot, 
leg, and thigh, and was detained in the ward for fifty-five 
days. Of the twenty-four examples of wounds happening 
to men, four only healed, presumably by the first intention, 
in from live to nine days; these were wounds affecting, 
respectively, the ear, eyelid, scalp, and scrotum, the last 
one laying bare the tunica vaginalis. In six other cases 
very free suppuration with accompanying fever ensued - 
namely, in a wound of the scalp, a contused wound of 
the eyelid and eyebrow, a glass-cut of the forearm, a 
long split in the perineum, a lacerated wound of the foot, 
and, lastly, a scalp injury requiring counter-openings; in 
these cases healing was deferred to from fifteen to twenty- 
eight days. In the remaining patients still graver complica¬ 
tions ensued; they may be briefly summarised thus : Punc¬ 
tured wound of thumb; erysipelas; patient, being in good 
circumstances, was sent out on the eighth day. Hite on the 
back of knuckle; erysipelas, abscess; discharged on the 
twenty-first day. Slight wound in butcher's hand; cellulitis, 
abscess in forearm and arm; twenty-two days. Contused 
wound of leg; rigors; abscesses; thirty days. Wound of ulnar 
and another smaller artery above the wrist ; ligature; cellu¬ 
litis; sloughing of fascia up the forearm; thirty-two days. 
Lacerated wound of palm; abscess, sloughing, much fever; 
thirty-four days. Punctured wound of thumb; suppuration, 
frequent rigors; thirty-nine days. Contused wound of ear 
and side of head; so-called “erythema," suppuration ; forty- 
two days. Punctured wound of thigh ; profuse hremor- 
rliage, suppuration, burrowing of pus; forty-five days. 
Attempted suicide; division of brachial artery at bend 
of elbow, cellulitis, sloughing of areolar tissue, severe fever, 
fifty-four days. Gunshot wound of forearm without frac¬ 
ture; deep suppuration, with great fever; fifty-eight days. 
Lastly, two fatal cases namely, a lacerated wound of the leg, 
erysipelas, rapidly spreading diffuse cellulitis, gangrene, and 
death on the eighth day; and a cut throat, dividing the 
trachea, followed by bronchitis and infective pulmonary 
abscesses, proving fatal after sixty-one days. These cases, 
the only ones admitted, are surely sufficiently striking; but 
we have yet to consider the results of the cutting opera¬ 
tions performed in the hospital during the twelve months of 
1844-6. 

(e) Operations. —Five cases of lithotomy, four of hernio¬ 
tomy, and one of perineal section for laceration of the urethra, 
all successful, afford evidence of Liston’s skill as an operator; 
and, as regards the duration of the cases, three of the litho¬ 
tomies were cured within the month, one on the thirty- 
third day, and the remaining one, an elderly patient with 
large stone, on the fifty-third day. One of the hernia cases 
was discharged cured on the ninth day,one on the twentieth, 
another on the thirtieth, but one not until the forty-seventh 
day. The perineal section was closed on the twenty-eighth 
day. A case of phimosis in a boy required twenty-four 
days to cicatrise ; and another, in an adult, was followed by 
erysipelas, severe rigors, and bubo, and was healed only after 
thirty-nine days. Fistula 1 in arm behaved as now; hut one 
patient thus afflicted died on the seventh day after the 
operation from pulmonary complications. Two cases of 
extravasation of urine were unavoidably fatal, in one of 
which minute abscesses were found in both kidneys. 

For the removal or excision of new growths, twenty-one 
operations were performed in the year 1844-5 - eight upon 
men and thirteen on women. They may be thus briefly 
detailed. Male cases; three- namely, a small epithelioma 
of the tongue, epithelioma of the lower lip, and a small 
thyroid cyst—healed by first intention by the end of a week; 
two—namely, a larger thyroid cyst, and a broad epithelioma 
of the lower lip—healed with granulation in nineteen and 
twenty days; three—namely, a parotid tumour, a cystic 
sarcoma of the testis, and a large lvmph-cyst of the neck, 
all attacked by erysipelas - were cured in twenty-nine, 
thirty-four, and fifty days respectively. Female cases: 


five fatty tumours, the wound in four healed by granulation 
on the twelfth, eighteenth, twenty-fourth, and titty-seventh 
days; and in the fifth, a succession of rigors on the first, 
third, and fourth days, with offensive discharges, the patient 
was sent out of the hospital on the fourteenth day, and 
died seven weeks later; five mammary tumours, one a 
cystic tumour, patient left the hospital doing well on 
the fourth day; the others—namely, a painful tubercle, 
two sarcomas with cvsts, and a scirrhus —healed by 
granulation and suppuration, twenty-one to twenty- 
eight days; a large parotid tumour, followed by abscess and 
profuse suppuration, thirty-two days; and, lastly, a large 
thyroid body, set on inserted for ten days, suppuration, 
intense fever, fifty-seven days. To these cases, I must 
now add that of a very large ovarian tumour, of three 
years' duration, tapped once before; operated on, in the 
words of the case-book, “in Mr. Liston’s usual manner" - 
that is, “by a previous incision into the abdomen," 
“the introduction into the cyst of a large trocar and 
cannula"; “thirteen quarts of a dark-coluured glutinous 
fluid" evacuated, some more afterwards squeezed out, 
wound closed; next day pain and vomiting; on third day 
decided peritonitis; treatment by leeches, fomentations, 
opium, calomel, hydrocyanic acid, and creasote; incessant 
vomiting, exhaustion, and death on the twenty-second day. 
Post-mortem; peritoneal cavity contained “three pints of 
purulent-looking fluid, with portionsof badly-formed lymph 
floating in it"; “cyst partly retilled," with “soft adhesions 
to adjacent parts." In Liston's Elements of Surgery 
(edition 1S40) ovariotomy is denounced, from contemporary 
experience, as an “ unjust ifiable piece of butchery!" How 
this has all boon changed by cautious, and, if 1 may coin a 
word, precautions surgery! 

In two subcutaneous operations, one for a contracted toe, 
and another for displacing a loose body from the knee-joint 
into the areolar tissue outside the capsule, the wounds 
healed at once without suppuration; but in a third, for 
dividing the proper extensor tendon and the long flexor 
tendon of the great toe, abscesses and ulceration detained 
the patient sixty-nine days in the want. Of plastic 
operations, Liston’s great pride, a divided hare-lip united 
before the end of a week, and an example of webbed fingers 
healed in a fortnight ; but four operations on the face for 
pendulous upper eyelids, cancrum oris, partial destruction 
of the nose and upper lip, and complete loss of the nose, 
required for the healing process thirty-three, forty-two, 
forty-three, and sixty-six days respectively. An operation 
on the scrotum, designed to cover a testis exposed by 
gangrene, necessitated treatment for fifty days. Ten ampu¬ 
tations and one excision of a joint are also recorded. First, 
four female cases: compound dislocation of finger, ery¬ 
sipelas, abscess in axilla, thirty days; diseased phalanges 
and joint of linger, erysipelas, abscess in axilla, twenty- 
nine days ; excision of elbow-joint, ends of humerus 
and ulna removed, abscesses and extensive burrowing of pus 
up and down the limb, eventual good result, ninety-three 
days; large 44 bleeding sarcoma,” or “fungus hmmatodes,” 
springing from integuments of the forearm, three or four 
years' duration, lately rapid growth, axillary glands sound: 
amputation above elbow, rigors on seventh day, discharges 
very offensive, abscess in axilla, with similarly offensive pus, 
sweatings, emaciation, jaundice, made out-patient on sixty- 
ninth day, death one month afterwards. Male cases, seven: 
compound fracture of finger, healed in sixteen days; badly 
crushed finger, so-called “ erythema," abscess in palm, patient 
discharged oil twentieth day; comminuted fracture of finger, 
cellulitis, deep subfascial suppuration along the forearm, 
fifty-nine days; disease of tarso-metatarsal joint of great- 
toe' removal "with internal cuneiform bone, prolonged sup¬ 
puration in foot, ninety-two days. There remain three 
major amputations, all fatal. First case: a buffer accident, 
compound fracture of tibia and fracture of bead of 
fibula into the knee-joint on the right limb, fracture of 
tibia with lacerated wound of the leg on the left limb; 
primary amputation of the right limb above the knee; 
progress favourable for three days, then some haemor¬ 
rhage, left limb became mudh discoloured; rapid exhaus¬ 
tion, followed by death on the eighth day. Post-mortem: 
collection of pus around cut end of femur, and extending as 
high as great trochanter; yellow line of demarcation on left 
leg ; internal organs not examined. Second case : sarcoma 
of leg, originating in a cicatrix from burn; amputation 
above knee, profuse suppuration, separation of flap* 
haemorrhage, general oozing; death on the sixth day. Third 
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case: sarcoma springing from front of tibia, amputation 
through knee-joint, patella and cartilage on end of femur 
left; good progress for five days; on the sixth day a slight 
rigor ; on the ninth day severe rigors; on the eleventh day 
another rigor, with profuse sweatings, discharges fetid, 
Hakes of loose cartilage coming away; on the thirteenth day 
another rigor, subsequently several others less severe, and 
death on the seventeenth day. No post-mortem examination, 
but the case was typically pytemic. 

In the case of aneurysm of the femoral artery, in which 
the temperature of the two limbs was registered by aid of a 
thermometer, as the tumour reached above Poupart’s liga¬ 
ment. it was necessary to tie the external iliac artery. On 
the third day swelling and so-called “erythema” appeared 
around the wound ; the patient had dyspnoea, a rapid pulse, 
restlessness, and delirium; the temperature between the 
toes of the affected limb, which became dusky, was gra¬ 
dually lowered to 84°, 72°, and 64°, as compared with 93°, 
97 and 7^ between the toes of the sound limb, the tem¬ 
perature of which, be it observed, also fell; the patient suc¬ 
cumbed, apparently septicised, on the sixth day. 

The picture thus finished of the results of the surgical 
practice in Liston’s wards in 1884-6 is full of instruction. 
The separate mention of individual cases, all of which 1 
have read from beginning to end, serves to enforce the 
lessons they teach. In tne light of present knowledge, 
the frequency of grave inflammatory complications must 
be attributed to removable or corrigible conditions, which 
would havt* been prevented or minimised by more effectual 
sanitary arrangements, by the isolation of infective disease, 
and by'strict antiseptic precautions. 

It will have been noticed that in cases of injury or disease 
not involving a breach of the surface of the body, and in cases 
in which, as in operations in the perineum or ischio-rectal 
fossa, antiseptic dressings are not available, the results of the 
older practice are quite upon a level with those of modern 
experience. Even in regard to ulcers this is also true. But 
in the case of recently opened abscesses, and especially of 
open wounds, whether accidentally or intentionally inflicted 
by the surgeon in his operations, in which the delicate walls 
■of divided and exposed bloodvessels, the cut or lacerated 
surfaces of the interstices of the areolar tissue, and the torn 
and irritated lymphatics are helpless to resist the entrance 
into the system of infective fluids and organisms, we find 
that prolonged suppuration, erysipelas, cellulitis, lymphan¬ 
gitis, pyremia, and septicaemia, as it were, dogged the foot¬ 
steps and foiled the handiwork of the most skilful operator 
of his time. 

We have seen that all abscesses, when opened, continued 
to suppurate freely; whilst in four cases (fourteen being 
: he total number) grave complications arose, one case ending 
fatally. Again, of twenty-seven cases of accidental wounds, 
only live healed quickly by the first intention, seven by 
granulation and free suppuration, and thirteen after pro- 
longwj suppuration, cellulitis, or erysipelas, whilst two ter¬ 
minated in death. Lastly, of fifty-four wounds made in 
operations, eight only united by the first intention, twenty- 
six closed after granulation and free suppuration, fourteen 
were cured after the occurrence of erysipelas or cellulitis 
with secondary abscess, and (excluding two unavoidable 
-deaths from extravasation of urine) four died of septicaemia 
or pyaemia. It must be within the experience of every 
living hospital surgeon that no such calamitous results 
follow his own practice. It is unnecessary to quote 
here in detail the number and kinds of cases treated 
in my wards in the year 1883; but the facts relating to 
those'cases, which are carefully reported, show indisputably 
that abscesses both acute and chronic, treated by incision, 
proper drainage, and antiseptic dressings, heal with much 
less subsequent suppuration and in less time than under 
the open treatment; that accidental wounds, maintained 
in an aseptic condition, are far less frequently followed by 
serious complications than formerly happened; and that 
operation wounds of all kinds heal more quickly and kindly 
under antiseptic treatment. By way of illustration, it may 
b- mentioned that in twenty-four operations for the removal 
of new growths the wounds were healed in five cases be¬ 
tween the seventh and tenth days, in seven cases between 
The fourteenth and twentieth days, in seven cases between 
th** twenty-fifth and thirty-fifth days, and in four cases 
Vtwtrn tiie forty-third and fifty-fifth days, and in one 
only, a case of a double operation on a cancerous penis, on 
the seventy-third day. It must also be added that in no 


instance was there more than a show of suppuration, and that 
no case of erysipelas, infective cellulitis, septicjemia, or 
pyaunia arose during the year in question, in the wards 
under my care. Vet these diseases ivere not absent from the* 
hospital, for three cases of pvsemia, one of septicjemia, and 
five of erysipelas originated iu other wards; whilst sixteen 
cases of erysipelas or infective cellulitis were admitted from 
outside into tlie proper erysipelas wards. It must, injustice 
to the older period, when there were no isolation wards, be 
granted that some of the cases of injury complicated with 
erysipelas were already so affected on their admission; but 
most of those cases, and all those following on operation 
wounds, arose within the hospital, making a total of at least 
twenty-four cases of septic disease arising in Liston’s wards 
in 1844-5, as against none arising in my wards in 1883. It is 
easy to trace, in these older records, the frequent and long- 
acknowledged coexistence of endemic and hospital erysipelas 
to which a recent joint Franco-German surgical commission 
of inquiry into the effects of that disease has directed atten¬ 
tion; and, indeed, it may be said that in Liston's time not 
only did inflammation, which, like fire, may be a good 
servant but is a bad master, attack every wound, and free 
suppuration, which if not a combustive is an exhaustive 
process, run riot in the wards,—but the demon of erysipelas, 
which so often gained an entrance therein, if it did not 
strike all the patients, at least hovered over every bed. Its 
vagaries were well understood; its advent took no one by 
surprise ; and there was one bed in particular, in the corner 
of a certain ward, in which it most frequently seized its 
victim. This familiarity with it in hospital practice explains 
perhaps the promptitude and, judging from the number of 
recoveries which followed it, the success with which it was 
treated when it occurred. But neither it, nor other septic 
diseases, nor the tendency to undue suppurative inflamma¬ 
tion, were efficiently prevented. 

On general principles, every surgical patient was sub¬ 
jected, almost in liminr , to the inevitable purge, consisting 
of the nocturnal dose of blue pill or calomel, with colocynth 
and henbane, and a choice between castor oil or a blaclt or 
white saline draught in the morning. Subsequent fever was 
treated by salines, often combined, even in the later stages, 
with antimonial wine, and sometimes with the then new 
remedy, aconite; rigors, sweatings, and exhaustion were com¬ 
bated with ammonia or mineral acids, administered in decoc¬ 
tion of bark. 1 In the meantime, complete purity of the sur¬ 
roundings, absolute surgical cleanliness, and the exclusion of 
all noxious substances were not strictly aimed at or attained. 
Sanitary vigilance was dormant, or did not exist; and the 
dressings—the famous water-dressings, alas! —were doubtless 
the constant, innocent, but not innocuous vehicles of infec¬ 
tion. Liston, as is well known, denounced all resinous 
plasters as “dirty applications,” and all ointments as 
“ greasy abominations,” prefixing to these appellations 
a strong characteristic epithet. Isinglass plaster, wet 
lint, and oiled silk, were no doubt neat, and to the 
eye cleanly; but they were not aseptic. Lint “stuffed” 
into open abscesses, sinuses, and carious cavities, or placed 
for a few hours between the flaps after an amputation, 
would certainly contain organised or unorganised extra¬ 
neous particles,'and the water with which it was moistened, 
surely not previously boiled, would also contain them. The 
heat and moisture of the living tissues, and of the exuda¬ 
tions from them, would favour the development of germs, 
as well as the formation of lifeless but injurious chemical 
compounds. To us the consequences are ciear. No change 
of dressings, however frequent, and no occasional use of 
chlorinated lotions or iodised solutions, would cleanse effec¬ 
tually the microscopic but Augean recesses of the injured 
tissues. Hence, more or less suppurative action ensued, and 
more or less deadly agents of infection gained an entrance 
into the vessels and the blood. Asepticised air, hands, instru¬ 
ments, and sponges, together with all the varieties of aseptic 
short ligatures, sutures, and dressings, form a remarkable 
contrast to Liston’s means of treatment. It would be 
untrue, and a calumny against Nature, to say that these and 
other antiseptic agencies are everywhere, and at all times, 
indispensable necessities of surgical practice. As narrated 
to me by a French surgeon, an eye-witness to the facts of 
an African campaign, an Arab’s cheek, all but sliced 
off and hanging down, may be stitched up in its pl&oe, 
and bandaged with strips from liis own cotton garments, 

* "If morbid spot of septic sore invade. 

Bv Heaven-sent, bark the morbid spot is staved.” 

(From Rev. Sidney Smith’s " Poetical Medicine Ohest. ) 
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and will then unite by the first intention, with scarcely 
a drop of exudation; and I have been told of a gentleman 
colonist in Australia, w T ho cut open his knee-joint in felling 
a gum-tree, sewed up the wound himself, and put on a 
back-splint, before the nearest surgeon, who resided sixty 
miles off, could arrive, and was cured “straight off ” without 
suppuration, preserving a perfectly useful limb. Union by 
the first intention occurred long before the antiseptic system 
was devised; and it occurs still without its aid. liut in 
formidable operations anywhere, and in most operations in 
hospitals, it is a safe provision, and therefore incumbent on sur¬ 
geons toadopt. In this view adequate hospital expenditure for 
antiseptics is fully justified. Their employment shortens the 
period of cure, limits the amount of suppuration, diminishes 
the drain upon the bodily strength, lessens the risk of 
complications and the chances of future organic degenera¬ 
tions, and thus contributes to a more rapid, complete, and 
lasting recovery. As anaesthetics encourage patients to 
submit more frequently, willingly, and hopefully to more 
and more serious operations, so antiseptics have emboldened 
surgeons to attempt, and enabled them to succeed in, enter- 
rises formerly considered hopeless and unjustifiable. When 
remember Liston’s grave and despairing looks at his too 
frequent disappointments, l welcome the confident glance 
and triumphant expression of many a modern operator. 

Of the three great cavities of the body, the abdomen, 
with its membranous coverings, the least protected and 
most accessible, containing parts less immediately essential 
to life, and yet, from its size and the extent of its lining 
membrane, the most prone to a rapidly fatal inflammation, 
was the first to be entered by the properly aseptic hand; 
next, the thorax, with its half-bony and half-membranous 
walls, and therefore better protected and less open to access, 
containing parts more immediately necessary to life, but 
lined by a membrane of smaller extent, and subject to less 
formidable inflammatory reaction, yielded entrance to the 
antiseptic method of procedure; and, lastly, the cranio¬ 
spinal cavity, the smallest, the most perfectly enclosed, the 
best protected, enclosing organs of vital essentiality, and 
yet lined by a membrane of moderate proclivity to 
disease, has also been invaded by the new surgery, under 
the guidance of an improved diagnosis, in search of 
removable disease. Even the cervical region, which, though 
not designated a cavity, is, nevertheless, a specially adapted 
part of the general cavity of the body, has become the field 
for the employment of aseptic methods. It might thus 
seem as if surgical enterprise and skill, applied to the trunk 
as contrasted with the limbs, had reached their utmost 
attainable limits; but it cannot be so. Already the cry is 
for still greater security against the consequences of irritant 
and septic influences. That this will be obtained in the 
future no one can doubt. Forty years since Liston was 
deprived of our present advantages and suffered accordingly; 
but his dexterity and fame as an operator, his desire to 
simplify all surgical proceedings, his lasting devotion to and 
sound knowledge of anatomy, and his interest in the then 
opening science of pathology, require no vindication at my 
hands. May the next forty years witness as great advances 
as have been realised since his death; and in that future 
may the reputation of British surgeons and the triumphs of 
British surgery be maintained by our successors with 
undiminished lustre. 


OX 

THE ETIOLOGY AND PATHOLOGY OF THE 
SO-CALLED “ DENTIST’S LEG.” 

By GEORGE JO HNS OX, M.D., F.R.S., 

PROFESSOR OF CLINICAL MEDICINE, SENIOR PHYSICIAN TO KING’S COLLEGE 
HOSPITAL. 

At the meeting of the Odontological Society in June, 1884, 
Mr. Oakley Coles read an interesting paper on the “ Main¬ 
tenance of Health amongst the Practitioners of Dental 
Surgery.” 1 The reading of the paper was followed by an 
instructive discussion, in the course of which mention was 
made of the pain in the back and legs resulting from over- 
fatigue in muscles which are engaged in maintaining the 
body for a long period in one constrained position. One 

1 Transactions of the Odontological Society of Great Britain, vol. xvi.. 
No. S, new aerie*. 


I speaker, Mr. Dennant of Brighton, said he had himself 
“ suffered from what their medical friends were learning to 
call the‘dentist’s leg.’” About two years .since the pain 
became unbearable after standing three or four hours, 
resembling very much the application of scalding water to 
the outer part of the thigh in the region of the external 
cutaneous nerve. It seemed to l>e due to nervous ex¬ 
haustion from the undue strain thrown upon the part. 
Medical friends and common sense suggested rest as the 
remedy, and this he secured by means of the Lyons stooL lie 
had used this for about two years with great benefit, and 
could now get through a day’s work with comparative 
comfort. 

Some time since I had my attention directed to this 
subject in consequence of having been consulted by & 
dentist, about thirty-five years of age, who described to me 
a sensation of numbness in one thigh, which he feared might 
he a precursor of paralysis. I soon, however, relieved him 
of his anxiety by giving him what 1 have no doubt is the 
true explanation of the perverted sensation. Our every-day 
experience teaches us that over-strain and fatigue may be 
direct causes of pain in the muscles concerned; but, besides 
this, the long-continued rigid contraction of the muscles 
which are engaged in maintaining such a fixed position as the 
operating dentist often has to assume must greatly impede 
the circulation, not only through the muscles, but also through 
the integuments. As t he alternate cont raction and relaxation 
of t he muscles—in walking, f or lust an ce - assi sts and q u ickens 
the circulation, so the state of fixed and rigid contraction must 
obviously impede and retard the circulation, by exerting 
a continuous pressure upon the bloodvessels, and more 
especially upon the soft and easily compressed veins. The 
impeded circulation affects not only the muscles, but also 
the skin and subcutaneous tissues, and the nerves which 
supply the different tissues; and one result of a defective 
circulation through the nerves is to cause various perverted 
sensations such as numbness, a sensation of “pins and 
needles,” or a painful feeling of heat and scalding. The 
immediate cause, then, of the painful sensations experienced 
and so graphically described by Mr. Dennant appears to be* 
not, as he suggests, “nervous exhaustion,” but perverted 
nerve function, directly due to a meclmuicnl impediment to 
the circulation through the rigidly cont racted muscles and 
their associated nerves. It is probable, too, that direct 
compression of the nerves by the firmly contracted muscles 
may have some influence in the causation of the perverted 
sensations referred to the cutaneous terminations of the 
nerves. 

I have often been consulted by men and women beyond 
middle age who have been alarmed by a feeling of numb¬ 
ness, or “ pins and needles” in the extremities. In these 
cases the defective circulation, which is the direct cause of 
the perverted sensation, is often the result of an enfeebled 
condition of the heart, with or without excessive general 
obesity, and often with more or less general emphysema of 
the lungs. 

To return to the “dentist’s leg.” The obvious means 
of prevention and of cure consist in rest for the over¬ 
strained limb, or such a frequent change of position as is 
equivalent to a certain amount of rest. Standing in one 
position is notoriously more fatiguing than walking, and for 
the obvious reason that while in standing one set of muscles 
is in a constant state of active contraction, the circula¬ 
tion through them being thereby retarded and enfeebled,, 
walking involves alternate contraction and relaxation of 
the muscles, with an invigorated and quickened circula¬ 
tion. 

More than one speaker during the discussion referred to the 
benefit to be derived from some form of active muscular exer¬ 
cise after the day’s work. It is probable, too, that systematic 
friction and massage of the affected limb would be beneficial. 

Savile-row, W. 


Essex Convalescent Home.—T he first annual 
meeting in connexion with the Essex Convalescent Home at 
Clacton-on-Sea was held at the Royal Hotel, Clacton, under 
the presidency of the Right Hon. Sir H. J. Selwin-Ibbetson, 
Bart., M.l\, who spoke of the year’s work as having been a 
decided success, both as to work done and as to funds. The 
committee had wisely not restricted the Home to Essex 
people, but opened it freely to all comers; and he hoped 
that as its reputation extended it would receive a still 
larger degree of support. 
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ON THE 

OVA OF MAN AND THE MAMMIFERA 
BEFORE AND AFTER FECUNDATION. 

HISTORICAL NOTICE OP THE DISCOVERY OF THE GERMINAL 
VESICLE OF THE MAMMIFEROUS OVARIAN OVUM, AND 
OF THE RECOGNITION OF A SUPER ADDED INVESTMENT 
AROUND THE OVUM OF THE RABBIT AS IT PRESENTS 
ITSELF IN THE FALLOPIAN TUBE AFTER IMPREGNATION: 
A SINGLE-HANDED STRUGGLE AGAINST THE WHOLE SO- 
CALLED 44 SCIENTIFIC WORLD” OF LONDON FIFTY YEARS 
AGO. 

Dedicated to the Scientific World of the Present Day. 

By T. WHARTON JONES, F.R.C.S., F.R.S. 

Inasmuch as without a knowledge of the ovum in the 
unimpregnated state it is not possible to understand the 
changes it undergoes in consequence of fecundation, so the 
discovery of the ovum of the mammifera in the ovary must 
be viewed as the first great step towards the elucidation of 
generation and development in that class of animals. But 
as the exact homology of the object discovered in the 
Graafian follicles of the ovary was at first mistaken, the de¬ 
tection in it of a cell corresponding to the germinal vesicle 
of the bird’s ovarian ovum and a demonstration that the 
14 zona pellucida” is the optical expression, under the micro¬ 
scope, of the circumferential doubling of a thick transparent 
viteliary membrane, by establishing its real import as an 
ovum, must be viewed as the second great step towards the 
same important end. A third great step was the recognition, 
as a superaddition to the ovarian ovum, of the investment 
around ova found post coitum in the Fallopian tube of the 
rabbit. 1 

Discovery of the ovum of the mammifera as it exists in the 
Graafjfian follicles of the ovary ante coitum. —The ovarian 
ovum of man and the mammifera was, as is well known, 
first discovered by the late Professor Carl Ernst von Baer, of 
St. Petersburg, nearly sixty years ago. Shortly before that, 
the late Professor Purkinje of Breslau had discovered in the 
ovarium ovum of the bird (which consists of the yelk and 
viteliary membrane) a microscopical vesicle or cell at that 
part of the yelk where, after fecundation, the cicatricula 
and first traces of the chick present themselves. This cell 
Purkinje described under the name of “germinal vesicle.” 
The Graafian follicles of the ovaries of the mammifera were 
formerly vaguely supposed to be themselves the ovarian ova. 
Their granulous contents, indeed, have some resemblance— 
but a resemblance only -to the ovarian ovum of the bird, 
though their wall is truly the liomologue of the capsule in 
which that ovum is contained. On account of this resem¬ 
blance, probably, von Baer was led to compare the object 
he discovered among the evacuated granulous contents 
of a Graaffian follicle to the vesicle which Purkinje had 
discovered in the ovarian ovum of the bird. In addition to 
this mistaken view of its homology, von Baer supposed the 
object discovered,by him to have something of the charac¬ 
teristic of an ovum also, as well as of that of a germinal 
vesicle. And it appears to have been under the confused 
impression that, though not quite an ovum, it yet had some¬ 
thing of the character of an ovum, rather than in reference 
to the actual minuteness of its size (which is about ^th of 
an inch in diameter), that he designated the object “ ovulum.” 
Having traced the true homologies of the object discovered 
by von Baer in the Graalian vesicle, I was the first to 
substitute the name “ovum” for “ovulum” by which to 
designate it. Dr. Martin Barry was the next to use the 
name “ ovum,” but he did so on erroneous grounds. That 
the object discovered by von Baer among the granulous 
contents of Graafian follicles must itself be a complete ovum 
subsequently came to be conjectured, and was ere long 
proved by the discovery within it of a cell comparable to the 
germinal vesicle discovered by Purkinje in the ovarian 
ovum of the bird. The homology between it and the whole 
ovarian ovum of the bird was thus completely established. 
The granular mass contained within the minute ovarian 
ovum of the mammifera was correctly recognised as komo- 

1 8w rny 4 'Ro{>ort on the Ovum of Man and the Mammifera. before 
and after fecundation," in the British and Foreign Medical Review, 
rol. xvi. p. M3, 1S43* 


logous with the yelk of the birds egg. Respecting the 
signification of the broad transparent ring, or zona pel¬ 
lucida, as seen around it under microscopical examina¬ 
tion, there was less uuanimity of opinion. Now, however, it 
is acknowledged to be the optical expression, by tians- 
mitted light under the microscope, of the circumferential 
doubling of a thick transparent membrane enclosing the 
yelk. This account of the signification of the zona pel¬ 
lucida was first stated independently of each other by 
M. Coste and myself. Professor Bischoff subsequently 
maintained the same view, but fell into error when he 
attributed it to von Baer, who, on the contrary, de¬ 
scribed the zona pellucida as owing to a transparent interval 
between a thin external membrane and the yelk. Professor 
Valentin followed Baer in this erroneous view, and supposed 
the transparent interval to be filled with a clear fluid. 
Professor Rudolph Wagner at first entertained a similar 
mistaken opinion, but afterwards admitted the matter to be 
as stated by Coste and myself. Could any doubt have re¬ 
mained on the point, the following e.vperimentum crucis 
which I made when first investigating the subject was 
calculated to settle it. a I tore open with fine needles an 
ovum, disposed under the simple microscope, and spread out 
sufficiently well a portion of the zona or external envelope. 
By this manipulation 1 ascertained, both by sight and in¬ 
direct touch, that I had to do with a thick transparent 
membrane. Continuing the delicate manipulation with 
the instruments, I next folded the spread-out mem¬ 
brane on itself, "whereupon the appearance of the 
zona pellucida was seen at the doubling. By manipulating 
a piece of the viteliary membrane of the ovarian ovum of 
the bird in the same way a similar appearance was pro¬ 
duced. The thick transparent external membrane of the 
ovarian ovum of the mammifera, by being seen doubled on 
itself at the circumference of the ovum, thus gives rise to 
the appearance called “ zonula pellucida.” Is it homologous 
with the viteliary membrane of the bird’s egg, or is there, in 
addition to it, another membrane entitled specially to the 
name of “viteliary” ? The great importance of this ques¬ 
tion in reference to the tracing out of the future develop¬ 
ment of the ovum was nearly fifty years ago forcibly insisted 
on by myself when combating the erroneous views of the 
late Dr. Martin Barry on the subject, which were promul¬ 
gated with the support and encouragement of the 14 Royal 
Society of London for promoting Natural Knowledge” and 
of all the “ scientific world of London”—that is, a clique of 
the professing physiologists in London, who had got virtual 
possession of the Royal Society, and arrogantly pretended to 
decide what ought and what ought not to be considered 
facts in nature without themselves knowing anything 
whatever of the subject, for lack of original investigations 
of their own. Abroad, the late Professor Bischoff insisted 
on the same point and adopted my view of it. 

Before attempting to answer the question just proposed 
let it first be inquired what constitutes a viteliary membrane. 
The ovarian ovum of the bird, we have seen, consists of the 
yelk with the embedded germinal vesicle on one side, 
surrounded by a transparent homogeneous structureless-look¬ 
ing membrane. This membrane is in immediate apposition 
to the inner surface of the ovarian capsule, there being no 
granulous matter interposed between the two, as in the 
ovarian ovum of the mammal. The yelk of the laid bird’s 
egg is, as is well known, immediately surrounded by a 
transparent homogeneous structureless-looking membrane, 
which is identical with that just mentioned as surrounding 
it while still in the ovary. It was to this that the name of 
44 viteliary” membrane was originally given, and any part of 
the mammiferous ovarian ovum to be entitled to the same 
appellation must be homologous with it in all its essential 
relations. That the thick transparent external membrane 
of the mammiferous ovarian ovum is the part homologous 
with the viteliary membrane of the bird’s egg was main¬ 
tained by myself, and assented to by Henle, Bischoff, and 
others. Besides, notwithstanding what was said to the 
contrary by Valentin, Wagner, Barry, and Meyer, there is 
certainly no other membrane of the mammiferous ovum in 
the ovary to which the name of 44 viteliary ” could be given. 

It is above remarked that Bischoff was inaccurate in 
saying that Baer described correctly the signification of 
the zona pellucida. To this it must be here added that he 

3 See my paper *' On the Ova of Man anti the Mammifera.” com¬ 
municated* to the Royal Society in the beginning of 1835, and published 
iu abstract in the Proceeding* of the Royal Society for June, IS#. It 
subsequently appeared in full in vol. xxi. of the Medical Gazette. 
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was equally inaccurate in the account he gave regarding 
Baer’s views of what constitutes a vitellury membrane. 
Baer, in fact, considered the outer membrane of the ovarian 
ovum as homologous with the membrane of the shell in the 
bird’s egg, and he accounted for a vitellary membrane by 
conjecturing that there forms on the outer surface of the 
yelk ball a thin pellicle by “differentiation," I suppose, he 
meant, differentiation being a word imported by him into 
the vocabulary of development, and which has since come 
to be illogically employed by evolutionists as if, instead of 
being merely a word indicating steps observable in the 
development which goes on before our eyes, it represented a 
fact in proof of the evolution of organised and living bodies 
from the lowest to the highest in all their various species, 
genera, and classes by slow transmutation of structure and 
acquirement of corresponding vit al endowments throughout 
millions of years, which they fancy and gratuitously assume 
to have taken place. But, as I originally observed, there is 
no such pellicle even as that conjectured by Baer, and every 
fact warrants the conclusion that the thick transparent 
external membrane of the ovarian ovum of the mammifera 
is the hotnologue of the vitellary membrane of the bird’s 
egg, and does not correspond at all with the membrane 
of the shell of the bird's egg which is formed in the 
oviduct. 

A reference to my original paper communicated to the 
Royal Society in 18.io, “On the Ova of Man and the Mammi¬ 
fera as they exist in the Ovaries before Impregnation, and 
on the discovery in them of a Vesicle analogous to that 
described by Professor Furkinje in the Immature Egg of 
the Bird,” 3 and to my “Observations on the Ova of the 
Mammifera before and after Impregnation,” 1 * criticising Dr. 
Martin Barry’s “Researches in Embryology,” will be found 
to confirm what I have here said of the mistake made by 
Bischotf in classing me with those who admit the exist¬ 
ence of a membrane in the mammiferous ovarian ovum, 
in addition to the thick, transparent, external one, as 
entitled to the name of “vitellary.”’. So far, indeed, was I 
ever from admitting any such membrane myself that I 
criticised Barry in a very decided manner for doing so. I 
believe, in fact, that I was the first writer on the subject to 
maintain that the thick, transparent, external membrane of 
the mammiferous ovum is homologous with the vitellary 
membrane of the bird's egg in all its essential relations, 
before as well as after development. 6 Bischoff came to 
the same conclusion as that previously arrived at by 
myself—viz., that the yelk of the mammiferous ovum 
in the ovary, which is composed of a quantity of granules 
held together by a connecting substance, possesses besides 
the zona pellucida no other proper investment. The zona 
pellucida, or rather the membrane, on the circum¬ 
ferential doubling of which the appearance of zona depends, 
I argued, in short, ought to be named the “ vitellary mem¬ 
brane.” 

Discovery of the germinal reticle in the mammiferous 
ovarian ovum. - The capsule containing the ovarian ovum of 
the bird is, as above stated, homologous with the 'wall of 
the Graafian follicle of the ovary of the mammifera. In 
birds, however, the capsule closely embraces the ovum, con¬ 
sisting of the yelk with the embedded germinal vesicle and 
surrounding vitellary membrane; whereas in the mammifera 
the Graafian follicle contains a granulous fluid, and is 
immediately lined with what Baer designated “ membrana 
granulosa ” At the place corresponding to that where the 
Graafian follicle is prominent at the surface of the ovary 
this membrana granulosa is thicker, and forms what Baer 
designated “cumulus.” In this cumulus the ovum is 
embedded. At first glance the contents of a Graafian 
follicle thus simulate an immature ovarian ovum of the 
bird, the membrana granulosa of the former resembling the 
exterior part of the yelk of the latter, though between this 
membrana granulosa and the wall of the Graafian follicle 
there is nothing in the shape of a vitellary membrane. It 

3 London Medical Gazette, vol. xxi. * Ibid., vol. xxiv. 

5 In my original paper on the “Ova of Man and the Mammifera as 
they exist in the Ovaries before Impregnation.'’ I stated that on tearing 
open the zona pellucida in some ova, the yelk, instead of escaping in 
loose granules, was evacuated in one coherent globular mass. This state 
of the yelk was no doubt owing to a condensation of the exterior of its 
substance, and, notwithstanding my disclaimer, Bischoff had probably 
inferred that I recognised a vitellary membrane in such condensed ex¬ 
terior vitellary substance, thus hastily attributing to me Baer’s erroneous 

view, whilst, lie credited Baer with my correct one. 

6 See my paper in the Philosophical Transactions, part ii. for 1SP.7. 

“ On the First Changes in the Ova of the Mammifera in consequence of 
Impregnation, and on t he Mode of Origin of the Chorion.” 


was therefore not surprising that von Baer mistook the 
object lie discovered embedded in the cumulus of the mem- 
brana granulosa of the Graaliaii follicle for the hotnologue 
of the vesicle of Furkinje in the immature ovarian ovum of 
the bird. And, as the wall of the vesicle of l’urkinje in 
the immature ovarian ovum of the bird is very delicate, 
it is also not surprising that von Baer erroneously inter¬ 
preted the appearance of the zona pellucida as owing to 
a delicate boundary membrane and a space within it, 
filled with a fluid, as was afterwards supposed by Valentin 
also. 

By the determination of the true character of the zona 
pellucida and the discovery of the germinal vesicle in the 
mammiferous ovarian ovum, the homology between the 
latter and the ovarian ovum of the bird, \c., was completely 
established, and Baer’s mistake dissipated. This correct 
view of the matter had been suspected by Furkinje, but he 
and Valentin had in vain searched for a germinal vesicle, 
and it was only on renewing their investigations after the 
announcement that such a vesicle had been discovered in 
the rabbit’s ovum by M. Coste that they, Wagner and others 
in Germany, were successful in finding it. M. Coste, there¬ 
fore, as Bischoff has observed, must, notwithstanding his 
very imperfect description and delineation of the germinal 
vesicle, be considered as its first discoverer. “ It is never¬ 
theless quite certain that. Wharton Jones made the discovery 
independently, and demonstrated the vesicle in a much 
more definite and certain manner, inasmuch as by tearing 
open the ovum he exhibited it in an isolated state." 7 

Though Bischoff made use of compression for demon¬ 
strating the germinal vesicle, he says that he succeeded with 
greater certainty by tearing open the ovum under the simple 
microscope by means of finely-pointed needles. This was 
the plan originally practised by myself. Here I cannot help 
comparing this frank and honest avowal of Bischoff' with 
the mean and unworthy efforts made by ignorant and 
incapable persons in this country to impugn the trust¬ 
worthiness ot my observations. It was insinuated that 
with a simple microscope I could not have seen what I 
described, and that l could not have manipulated upon 
such a minute object as the mammiferous ovum 60 as to 
tear it open. 

I remember hearing a lecture at the Royal College of 
Physicians by the late T)r. Robert Bentley Todd, Professor 
of Physiology in King's College, in which, with all the 
confidence of inexperience, lie declared -I sitt ing on the front 
or second bench looking him in the face that the simple 
microscope is an instrument of no value ! A gentleman next 
me sarcastically whispered that “Mr. Ross, the optician, 
valued his simple microscopes at seven guineas.” Dr. Todd, 
surely, had forgotten, supposing he ever knew, what 
Leeuwenhoek had observed with t he very simple microscopes 
of his own manufacture; what Hewson had done with the 
simple microscope ; what Cruikshank had done; what Dr. 
Robert Brown had done, and many others. As to manipu¬ 
lating with tine needles on so minute an object as the 
mammiferous ovum under a simple lens of the twentieth of 
an inch focus,* this would of course appear an impossibility 
to persons so unpractised as the would-be authorities in 
London at the time evidently were. Mr. Owen, for example, 
was more at home with the fossil bones of gigantic pachy¬ 
derms and saurians than with such a minute structure as the 
ovum of the mammifera or with the mechanism of the 
circulation in the extreme vessels. 

To return. At one side of the germinal vesicle the small 
spot now known as the nucleus was discovered and described 
contemporaneously by the late much-esteemed Professor 
Rudolph Wagner and myself. Wagner gave it the name of 
“ germinal spot,’’and recognised it to be of general occur¬ 
rence throughout the animal kingdom. This was a discovery 
of great value, and was considered as such by both Wagner 
and myself, though it is to be confessed that the full import 
of the germinal spot became evident only after Schwann’s 
application, not long subsequently, to animal structures of 
Schleiden's theory of the cell-development in plants. Before 
the germinal vesicle itself is brought into view by tearing 
open the ovum, the germinal spot I observed to be frequently 
visible through a pore in the yelk mass at the place where 
the vesicle is embedded, as delineated in my original paper. 

{To be concluded .) 


7 Kaninchon-Eies. p. 12: and Soemmering, vol. vii., pp. 8 and 14. 

H The sett ing was so bevelled away from the lens which I used that 
the free movement of the needles was not interfered with. 
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CASES IN OBSTETRIC JURISPRUDENCE. 

By J. BRAXTON HICKS, M.D., F.R.S., F.RC.P. Lojjd., 

CONSULTING OBSTETRIC PHYSICIAN AT GUY’S HOSPITAL. 

(i Concluded from p. JU5.) 


Case 14. Threatened Action for Damages for loss of 
Child necessarily destroyed by Craniotomy during Labour .— 

I was consulted by a medical man who had had occasion to 
perform craniotomy in order to effect delivery. After a 
little time he had a “lawyer’s letter” claiming damages—I 
I believe the sum was not stated—for the loss of the child, 
lie was much surprised, and asked my advice. I told him to 
say that it was done to save the mother’s life, and if he heard 
anything more of it he might summons for attempting to 
extort money. Nothing more was heard of the claim; but this 
is the first case I have ever heard of suing for the value of a 
child. It is clear from the remarks already made that the 
value would vary much by different appraisers. However, 
it is well always in these cases, both in the necessary in¬ 
duction of abortion and in the performance of craniotomy, to 
remember that we are liable to bo called upon by the State to 
give one’s reasons for so doing; and therefore, wherever 
possible, we should seek the advice and assistance of a pro¬ 
fessional neighbour. 

Case 15. Injury to a New-born Infant .—I was asked on 
the part of the Crown to examine and report, jointly with 
the medical gentleman called in to the case, on the state of 
a new-born infant found in a box in the bedroom of a servant. 
There was no doubt as to who was the mother, but the face of 
the infant was lacerated and bruised, the lower jaw on one 
side broken, and the structures beneath exposed and torn. 
The question was. Were these injuries inflicted with the 
intention of killing the child ? Although this damage 
had been done, there were none of the signs of strangula¬ 
tion by hand or cord. There was a small quantity of air in 
th ■ lungs. Had the injuries been done for the purpose of 
killing, they were meaningless; but supposing they were 
caused by frantic efforts at self-delivery, they would be ex¬ 
plained ; for the head, already expelled, forms an easy handle 
for force, and one can readily understand that, supposing the 
mother was surprised or called for, she would endeavour to 
bring the child away, and, snatching at the head, would hold 
on by the under jaw, and thus laceration would be effected, 
especially a3 she would bring the head too forward and 
would require to use more force by thus increasing the 
difficulty. This is by no means an hypothetical explana¬ 
tion, for it is not so very rare to see women in the throes of 
labour become frantic and quite wild. I remember in one 
case the woman made several attempts to get at the child 
during its birth (but was prevented), saying she would kill it 
if she could get at it. By whatever means the injuries were 
caused, it was impossible to say whether they were done before 
complete separation, and as the jury are always in such cases 
anxious to take the most lenient view, they found her guilty 
of “ concealment of birth.” 

Cask lti. Premature Birth; Foetus found in Soil of Closet; 
Mother answering street door before delivery of Placenta .— 
In this instance, the mistress, returning home after a short 
alienee, was slightly detained at the door after knocking. 
After a few' minutes the servant appeared, but looking 
pale: whereupon her mistress inquired the reason, and she 
said she was losing much. She was told to lie down, but 
after a little time her mistress, on going up to see her, 
b-came suspicious, and ultimately the placenta was found in 
the bed. On inquiry, she said she had been to the closet, 
and while there something came away. On looking there, a 
five to six months’ foetus was found, apparently dead before 
birth. There was a considerable quantity of blood about the 
b*droom, but otherwise she did not suffer from the trans¬ 
action. There "was nothing to show that she had procured 
abortion, nor that she had anticipated these events in any 
wav: nor was there any concealment of birth, and she had 
toid at once and correctly what had occurred. The case, 
th»*Tpfnre, did not go beyond the coroner’s court. 

Ca«*e 17. As to whether an Infant was Prematurely Bom .— 
A husband having returned home after some lengthened 
ab-*me*% his wife was delivered before the expiration of 
nine months; consequently a question was raised as to its 


paternity. The chief evidence rested on the appearance of 
the child, but there had been no very precise examination 
on this point, and it was only by general appearance that 
the age could be guessed. The nearest approach to skilled 
evidence was that of a chemist, who had seen the child in 
arms w r hile passing on the staircase, lie had given his 
opinion that it was born at full time. The counsel oil the 
other side naturally was anxious to test the value of his 
opinion in such matters, and put to him several questions. 

I was entering the court at the moment t hat he was asking 
if he knew the length of pregnancy. The absolute blank¬ 
ness of expression depicted on his face while he was seeking 
a solution to the question has never been effaced from inv 
memory, especially as on the repetition of the question all 
the women tittered, and he was obliged to give up the 
attempt. Consequently his opinion on the matter prevailed 
very little with the jury. The fact is, it is impossible to 
give an opinion worth anything as to the uterine age 
of a child after eight or even seven and a half months 
of pregnancy, either in respect of its size or development. 

I knew a case where the first three children had to be dis¬ 
membered at each confinemen, each child weighing Ifi lb. 
to 181b. In the following pregnancies labour was induced 
at seven and a half months; even then the children weighed 
121b. Again, some children have, although at full time, 
only weighed from 41b. to 51b. Certainly no one could say 
in passing accidentally whether a child was born prematurely 
or not. 

Cask 18.—The husband of a lady I attended came to me in 
anxiety, because in the morning after be had had connexion 
with her lie had symptoms of gonorrlnea; knowing that he 
hud run the risk of contagion a few' days before, he feared 
lest she might contract the complaint. She was in the last- 
month of pregnancy, lie was certain that he had no 
symptom, so far as lie could detect, on the night alluded to. 
However, the mother had some slight vaginitis afterwards, 
but nothing at all marked. The child a few days alter 
birth had mild purulent ophthalmia, which soon passed off 
by suitable remedies. At the end of a year or so the wife 
sued for a divorce, and I wus subptenaed by her to give evi¬ 
dence. The question put to me by the court was as to what 
communication he had made to me. This I an.>wered, after 
inquiring whether the communication was privileged and 
being informed it was not so. This is, I believe, always the 
answ r er to like questions; but I am at a loss to see the 
difference in principle between the communication made to 
a doctor of this and similar kinds and the communications 
which receive a caution beforehand lest the accused may 
criminate himself. It would be impossible in medical 
practice to caution our patients; and, therefore, it seems 
scarcely right that advantage should be taken by the law- 
in cases, at any rate, such as this—where the anxiety of the 
husband to prevent suffering for the w r ife has led him to 
apply for assistance, and thus to criminate himself. A man 
more careful of himself than others would leave his wife 
without help, in order to avoid the possibility of incriminat¬ 
ing himself. 

Case 19. Question as to Paternity— I was concerned with 
the late Prof. A. Swayne Taylor regarding the following 
point: -A lady T returning to England left her husband 
abroad. The voyage occupied about a month. He saw 
her on board ship, and slept with her the night before. 
The next day, that of sailing, her menses, which were 
due, appeared. On the voyage home she formed an illicit 
connexion with a passenger; and on her arrival she 
found herself pregnant. Finally she was delivered of 
an apparently full - terra child, 280 days after last 
sleeping with her husband. These facts, of which there 
w r as no denial on her part, became known to the husband, 
who was anxious not to avoid the duties of a father 
if there were reasonable grounds to suppose that the 
child was his own. This was the question submitted to 
Dr. Taylor, who asked me to join him in the answer. I saw 
the monthly nurse, who said that, so far as she could judge, 
she considered the child a full-term one. As it was admitted 
there was no connexion on board ship till near home say 
three weeks after intercourse with her husband, —-the chances 
of an apparently full-term child being that of the husband 
would be greater than that of the illicit connexion three or 
i four weeks after, notwithstanding that she had menstruated 
subsequently to leaving her husband. And in this sense we 
framed an answer to the question. Great difficulties arise in 
fixing the date of conception in cases of post-conception 
menstruation; bur generally these menstrual periods are not 
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.so free as the ordinary ones, nor so long, though this does 
not always hold good. But the opposite conditions also 
give rise to difficulties, ns was shown in a patient of mine, 
who, having missed three periods, thought herself pregnant. 
This I found by examination to be incorrect, but she 
continued amenorrlueal, and other symptoms of pregnancy 
then occurring, I found on a second examination that she 
was really so; she was delivered of a full-term child at 
the end of twelve months from the last menstrual period. 
The difficulty of calculating is not so very uncommon at the 
end of a long period of suckling, most usually owing to 
the presence of a blighted ovum, but occasionally from the 
demand on the system causing amenorrhcea, as in the 
following case. At the end of a long period of suckling a 
lady weaned her baby. Some time after she found herself 
to be pregnant. She calculated from the date of weaning, 
hut she was anxious about herself when a month beyond 
the full term on this calculation she was still about. She 
had, however, to wait till 330 days were passed from the 
weaning. Thus she had not menstruated since the com¬ 
mencement of her previous pregnancy. But sometimes 
there is no difficulty, as in a patient of mine, who was 
delivered exactly 2>k) days after a single coitus, which 
occurred just before her husband left England. The above 
remarks apply only to the cessation of the menses as a sign 
of pregnancy, but approximate calculations also can be 
made by observing the size of the uterus; this subject, how¬ 
ever, does not fall within the scope of the present remarks. 

Case 20. -The following case, though scarcely obstetric, 
shows the necessity of presenting facts clearly before a 
jury, and of avoiding any ambiguity where a good de¬ 
fence can be made. It is often a fault or a deficiency on 
the part of counsel that in medical cases they miss the best 
line of defence. In this case an excellent and very kind 
ractitioner had prescribed for a girl with painful knee, 
mong other things he ordered a mild mercurial ointment 
known as Scott’s. It was applied. But as the patient did not 
improve, a neighbouring practitioner was called in, who told 
her the ointment had done her serious harm, which so 
wrought upon her friends, that, through the help of a small 
solicitor, they brought an action in the Westminster 
Courts of Law. I was asked to give testimony as to the 
ractitioner’s general skill. I was not present *at the first 
alf of the trial, but was told when I came into court that 
the feeling of the court was going against the doctor that 
quite a sensation occurred when the girl, pale and interesting, 
was borne in on a stretcher, a living evidence of the harm 
done. I asked if the defendant had had an opportunity of 
examining the knee. It then appeared that this idea had 
not struck the counsel. I strongly advised that permission 
be asked of the judge to allow’ it. He asked the plaintiffs 
counsel if he agreed. He answered in the affirmative. It so 
happened that two hospital surgeons and other practitioners 
were there, wdio assented to examine and report. The court 
waited till this was done, and, to the great amazement of all, 
they reported that there w r as not the slightest disease of the 
joint. The case immediately collapsed. It was one of 
ordinary “ hysterical knee-joint,” and the girl had got out 
of condition by confinement in-doors. 
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The following observations were made at the suggestion 
of Dr. James Finlayson, who, iu The Lancet of Jan. 3rd, 
1885, published a case of laryngeal paralysis with unequal 
pupils. He noted in this case and in some others that the 
pupils were dilated immediately after death, and also that 
some time after death there was a tendency to contraction 
of the pupil. He also noted the action of atropine in dilat¬ 
ing the pupil in the dead eye. I am further indebted to 
Dr. Finlayson for pointing out and giving me access to the 
'iferature of the subject. The observations w’ere made on i 


the bodies of patients dying from the specific fevers, and 
from various other acute and chronic diseases. The measure¬ 
ment of the pupil w r as accomplished by the aid of the scale 
(expressed in millimetres) enclosed in Xettb.ship's pocket 
case. I am indebted to tw r o of the senior nurses of the 
institution for making many of the observations at the time 
of death when I could not be present myself. 

State of the pupil at death. In seventeen cases the 
diameter of the pupil was carefully measured at the time of 
death. In fifteen of these there was distinct dilatation- 
i.e., the pupil measured more than 5 mm. Keeping to the 
fifteen cases, the smallest diameter observed W'as 6.4 mm., and 
the largest 8.4 mm., the average being 7*2 mm. In six of 
these cases the dilatation took place just at the time of 
death, the pupils having been previously contracted; in 
three cases the contraction being due to the use of opium. 
The primary cause of death in live out of the six cases was 
enteric fever; in the sixth case the patient died of typhus. 
In other two cases the dilatation occurred a short time before 
death, and in one of them this w’as coincident with a sudden 
and profuse hemorrhage from the bowels. In other three 
cases the pupils were observed to be dilated for some hours 
before death. One of these died of scarlatina maligna, 
another of meningitis, and the third from enteric fever. In 
one case only were the pupils observed to he unequal at the 
time of death. Twenty minutes before death both pupils 
measured (»4 mm.; at the time of death the right measured 
74 mm. and the left 04 mm. The disease in this case was 
| enteric fever, and there w r ere no cerebral symptoms. Of the 
tw'o cases in which there w r as no dilatation at the time of 
death, one died of cerebral hemorrhage on the surface of the 
brain at the vertex, and the other of pyemia, and the pupils 
measured 6mm. aud 04 mm. respectively; in the latter case 
dilatation to the extent of 1 m. took place within an hour 
after death. In these seventeen cases the ages of the patients 
varied from five to fifty years. One of the cases in w’hich 
there was no dilatation w’as that of a child aged twelve year*. 
On the other hand, in three of the youngest patients the 
pupil in each case measured 7.4 mm. During the period 
immediately preceding death the pupils were sometimes 
noticed to vary quickly in size, and to a considerable extent, 
without any external stimulation. 

Change* in the pupil after death .—Observations were 
made on the bodies of thirty-five patients dying from various 
diseases, with the object of determining what- change takes 
place in the diameter of the pupil after death. These in most 
of the cases w’ere extended over the first three or four days 
after death. Out of the thirty-five cases, contraction of the 
pupil at some period was noted in thirty-two. In the three 
cases in wdiich no change Avas noted the observations were 
not begun soon enough after death to warrant the conclusion 
that no change had taken place. The degree of myosis 
attained was found to vary greatly in different cases. It 
Avas usually least in those cases in which the pupils were 
not dilated at the time of death. So far as could be made 
out, the amount of contraction did not depend upon the age 
of the patient, nor upon the disease from which he suffered 
during life, except in so far as that may have influenced the 
state of the pupil at the time of death. In eleven out of 
fourteen cases the contraction set in within an hour after 
death, and the pupil usually attained its minimum diameter 
at the end of forty-eight hours. In twenty-six cases the 
average diameter of the pupil at the end of twenty-four 
hours was 4*0 mm., and taking the average size of the pupil 
at death as 7‘2min., this gives about 24 mm. as the 
amount of contraction in that time. In thirteen cases 
the average diameter at the end of forty-eight hours 
was 3 8 mm., but in tw’O of these the diameters were 
as small as 2 mm. and lj m. From the comparatively 
small number of cases examined, and also from the wide 
variation which exists, these means are not of much value 
In one case only w*as it certain that further contraction 
occurred during the third day after death. At the end of 
forty-eight hours both pupils measured 2J- mm. At the end 
of seventy-two hours they measured 2 mm. During the 
fourth day there was no * further change. The cause of 
death in this case was pyaemia. In a good many instances 
there was no further change in the diameter of the pupil 
after the lirst tw’elve hours. The case of an old man wno 
died from pulmonary disease is not eworthy, as showing how 
short the state of dilatation may last after death. For at 
least twenty-four hours before death the pupils were dis- 
tinctly contracted, varying from 3 mm. to 4 mm., the con¬ 
traction not lining due to the use of opium. Imme- 
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diately before death the pupils suddenly dilated to 0 mm., 
but ten minutes after death they were found contracted 
to 5mm., and twenty minutes after death they measured 
■H mm., this being what they were during life. In 
on old woman, also dying from a cancerous tumour 
in the liver, the pupils were extremely contracted during 
life, measuring about 2 mm., and this apart from the 
use of opium. Immediately before the last expiration they 
visibly dilated to 44 mm., but twenty minutes after death 
were found contracted again, the right measuring 34 mm. and 
the left 4 mm. In ten out of twenty-five cases the pupils 
contracted unequally, and in all but two it was the right 
which contracted most. The difference was never more than 
Umm. No reason could be found for this; the pupils had 
been equal before death. In one or two cases as the pupils 
contracted further they again became equal. Dilatation 
occurring after death was found in two out of twenty-five 
cases. One was a case of cerebral haemorrhage at the vertex, 
in which the pupils at death measured 5 mm. No change 
took place in the next eight hours, but in the eight hours 
following that the right pupil dilated to 64 mm. and the left 
to .’dinin. Both pupils subsequently contracted and became 
equal. The ot her case was one of septicamia, where the pupils 
at death measured 34 mm. In the following half hour they 
both dilated to 4] mm., and afterwards contracted. As the 
number of days during which the bodies were under 
observation was necessarily limited, I obtained permission 
from Dr. Cleland to examine the eyes of some of the subjects 
in the anatomical rooms of Glasgow University. The sub¬ 
jects were adults, and had been dead about three weeks. 
From the collapsed state of the eye accurate measurements 
could not be made, but it was certain that all the pupils 
were not extremely contracted. In three cases one was 
found about 4 mm., another 5 mm., and another 54 mm. 
Light was excluded from the eyes by means of a black 
bandage applied immediately after death in five cases, and 
in no instance had this the effect of preventing contraction 
of the pupil. Some obscure allusion to the contraction of 
the pupil after death occurs in the article “Pupille,’’ in the 
bureau Dietionnaire de Medecine et Chirurgie Pratiques , 
and is ascribed to the influence of light. It was on this 
account that, the experiment was tried. The effect of the 
amoral of the aqueous humour was tried in three cases 
at various intervals after death. At three hours and 
one hour, it was followed by no change in the size of the 
pupil. Twenty-five minutes after death its removal caused 
no immediate alteration, but within the next ten minutes 
dilatation to the extent of l.f m. took place in the pupil 
of the eye from which it was" removed. There was subse¬ 
quently the usual amount of contraction in both. This was 
tried in view of Giersch’s statements, which will be referred 
to afterwards. So far as could be made out from the cases 
observed, po9t-mortem myosis did not depend on or bear 
any relation to cadaveric rigidity. In patients dying after 
a long and protracted attack of enteric fever, or from 
phthisis, where the cadaveric rigidity was noted to be but 
lightly marked, contraction of the pupil took place in the 
same way as in other cases. Further, contraction of the 
pupil often set in a considerable time before rigor mortis 
appeared, and in a few cases the pupils continued to con- 
tract, not only when the rigidity was passing off, but after 
the body had become quite placid. 

Effect of atropine on the dead eye. —In one case atropine 
instilled one hour and twenty minutes after death. At 
ou tlie r *^ lt P u Pil measured 74 mm. and the left 64 mm. 
>De hour and twenty minutes after death, both pupils at 
that time measuring 64 mm., a few minims of the ordinary 
uquor atropia were dropped into the right eye. Ten 
minutes after the instillation the right measured 7.J mm., the 
. remaining as before; and in another ten minutes the 
nghi had dilated still further to 8 mm.—i.e., half a millimetre 
tt-'re than the dilatation occurring at death. Fifteen hours 
^ter, the right pupil had contracted to G.J mm. and the left 
‘0.> mm., but the course could not be traced further. In 
tnoiher case atropine was instilled into the right eye three 
ours-after death. Both pupils at death measured 7j mm. 
ree hours after, the right was 4 mm. and the left 54 mm" One 
our after the instillation the right pupil measured 5 mm., 
r na * l f to extentl of 1 m. having taken place. The left 

I"- * l . ^ the following five hours still further 

TV-*i a y» 0n to ?, P Iace Ml the right pupil measured 6£mm. 
hJn * pnpd was meanwhile contracting slowly, and had 
** reached 4Jam. After this both pupils con- 

but remained unequal for about thirty-six hours, at 


the end of which time they each measured l$m. In a 
third case atropine was instilled into the left eye four hours 
after death, the right pupil at that time measuring 7 mm. and 
the left 6 mm. Dilatation to the extent of half a millimetre 
took place, but did not persist tor more than two hours. In 
another three cases atropine was instilled at intervals of four, 
seven, and fifteen hours after death, and in no instance was 
this followed by mydriasis or even delayed contraction. The 
effect of the injection of atropine into the anterior chamber 
by means of a hypodermic syringe was tried in a few cases. 
At four and five hours after death this was followed by 
slight dilatation ; at seven and twenty-four hours the result 
was negat ive in each instance. 

Effect of eserine on the dead eye. —A solution of sulphate of 
eserme (two grains to one ounce) instilled into the right eye 
twenty minutes after death caused slight contraction within 
a few minutes. In another case, five hours after death it 
had no effect. Two hours after death neither the instilla¬ 
tion of eserine nor its injection into the anterior chamber 
had any effect on the diameter of the pupil. 

Pilocarpine , when administered to a dog by subcutaneous 
injection, is said to cause alternate myosis and mydriasis. The 
first is said to be its local action on the pupil, the second 
mydriasis, coincident with vomiting, &c., occurring after its 
absorption into the system. 1 I have found slight contraction 
of the pupil follow its internal administration to a patient 
suffering from acute nephritis. In the dead eye it is difficult 
to see how any other than a local effect can be produced. In 
one case it was instilled into the right eye of a body fifteen 
minutes after death, both pupils at that time measuring 
6 mm. In the next ten minutes no effect was produced, 
and five minims of a saturated watery solution were then 
injected into the anterior chamber of the right eye. The 
injection was followed by immediate but slight contraction, 
which in a few minutes gave place to dilatation; so that 
ten minutes after the injection the right pupil measured 
64 mm., while the left remained at G mm. The inequality 
of the pupils persisted for the following twenty-four hours, 
both meanwhile contracting. In another case the same quan¬ 
tity was injected twenty minutes after death, both pupils at 
that time measuring 34 mm. Contraction to the extent of 
14 m. took place in the pupil of the eye into which it was 
injected. In a third case pilocarpine was injected twenty- 
five minutes after death, both pupils at that time measuring 
74 mm. This was followed within a minute or two by con¬ 
traction to the extent of 1 m., which persisted for the 
next few hours. 

The effect of ergotine (aqueous solution, one grain in four 
minims) on the dead eye was tried in a few cases. Instilla¬ 
tion within half an hour after death produced no change in 
the pupil. Injection into the anterior chamber of the right 
eye naif an hour after death was followed by marked con¬ 
traction of the pupil on that side. Both pupils at the time 
of injection measured 7£ mm. One hour after the right 
measured 54 mm., while the left remained at 7£ mm. They 
remained unequal for about twenty-four hours, by which 
time the left had contracted to 54 mm. Subsequently, both 
pupils contracted equally. At one hour and two hours after 
death the contraction following injection of ergotine was 
much less marked, in the latter case the pupil contracting 
only half a millimetre. In a fourth case three or four 
minims of the solution were injected into the substance of 
the iris of the right eye. This was followed by immediate 
contraction of the right pupil to the extent of 14 m. The 
effect of the ergotine seemed to pass off very quickly, how¬ 
ever ; for within half an hour the pupil had begun to dilate 
again, and one hour after the injection it had dilated 1 m., 
and was equal with the left pupil, which had meanwhile 
contracted a little. Both pupils subsequently contracted 
equally. 

Among English writers no reference can be found to the 
post-mortem changes in the pupil, with the exception of 
Tidy, 2 who seems to indicate that dilatation occurs after 
death, but makes no mention of contraction. Quoting 
Kussmaul, he explains the dilatation of the pupil by the 
fiaccidity of the iris, which occurs at the time of death, 
and afterwards says; “I believe this post-mortem dilata¬ 
tion to be of such constant occurrence that it is impos¬ 
sible to judge the exact state of the pupil at death by 
their condition at a post-mortem conducted some days 
afterwards. With reference to the fiaccidity of the iris at 

i Recherche* exp^ri men tales but le Mode d’Action physiologiques de* 
principal Substances medicamenteuscs qui agissent sur la Pupil e. 
(Fitzgerald.) 2 Legal Medicine, vol. i., p. 42. 

G 2 
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death nr its capability of being changed from a circular to 
an oval shape by simple compression of the sides of the eye¬ 
ball, there was some correspondence in the British Medical 
Journal for 1880. Joil (vol. ii., p. 507; alleges that this is a 
sure sign of death; while Hunt, Fay, and Moore, in sub¬ 
sequent letters to the Journal , quote cases in which this 
phenomenon was observed during life. In all the cases in 
which this experiment w r as tried after death 1 found the 
shape of the pupil alterable by pressure, but the ease with 
which this w’as done was greater at a late than at an early 
period after death, and this w hether the pupils were con¬ 
tracted or dilated. In one case during life ^a child suffering 
from unemic convulsions, and at the same time under the 
inlluence of chloroform) 1 found the pupil, which was 
moderately dilated, slightly altered in shape by pressure. 
Irregular contraction of the pupil after death w r us found in 
only one or two cases. 

CiersclU proposes as a test of death the removal of the 
aqueous humour by puncture of the anterior chamber. 
During life contraction of the pupil is said to occur imme¬ 
diately, wdiile if the patient w r ere dead there would be no 
change. As will be seen above, in the cases in which this 
w’as tried after death there was never immediate contrac¬ 
tion, slight dilatation even occurring in one case. It. did 
not, however, prevent the usual post-mortem contraction. 
Tidy and others describe the cornea as becoming hazv at a 
variable period after death, but usually at the end of from 
four to six hours, and this W’as what occurred in most of 
the cases observed. In one or tw r o deaths from unemic 
poisoning, however, the cornea remained transparent much 
longer than this, and in one case particularly it w’as ob¬ 
served to be quite clear at the end of twrenty-four hours. 
This condition is probably analogous to wdiat occurs in 
carbonic oxide poisoning. In this case the pupil did not 
respond to the action of substances at a longer time after 
death than usual. In the treatise by Fitzgerald, referred 
to above, some reference is made to the action of ergotine 
on the eve recently removed from the rabbit. lie found 
that wdien simple instillation was employed the ergotine 
had no effect on the pupil, though the eye was bathed with 
the solution, but that if injected it caused contraction. 

General conclusions. —1. In most cases the pupils are, at 
the time of death, dilated, the dilatation usually occurring 
within a short period of the fatal event. Dilatation occur¬ 
ring at an appreciable time after death is quite exceptional. 
This condition is essentially paralytic, and is independent of 
the state of the pupil during life, w hether that is altered by 
drugs or by disease. 2. There is, in the great majority of 
cases, progressive contraction of the pupil developed after 
death. This varies within w’ido limits, both as regards its 
period of commencement and the degree of myosis attained. 
It usually begins within an hour after death, and continues 
for the next forty-eight houra. The contraction, which is 
often unequal in the two eyes, is independent of the action 
of light upon the eye and of the occurrence of rigor mortis. 
3. The pupil is susceptible to the action of atropine after 
death fora period which probably varies in different subjects, 
but which may be as long as four hours when simple instil¬ 
lation is employed, and perhaps a lil tie longer when the 
atropine is injected into the anterior chamber. The dilata¬ 
tion begins at about the same time after the instillation of the 
atropine as it does after instillation during life, but it differs 
from the dilatation occurring after the latter in that it is of 
less degree, and that the inlluence of the atropine passes off 
sooner and leaves the pupil to follow’ its usual course. 4. The 
instillation or injection of escrine after death produces con¬ 
traction of the pupil, but the period after death during which 
it can act is shorter than in the case of atropine. 5. The 
instillation of ergotine after death has no effect on the pupil, 
but its injection into the iris or into the anterior chamber 
produces contraction of the pupil up till at least two hours 
after death. 6. Pilocarpine, injected into the dead eye, has a 
slight myotic action. 7. The removal of the aqueous 
humour after death does not affect the ordinary behaviour 
of the pupil. 8. Flaccidity of the iris during life is excep¬ 
tional, but it is always present after death, and increases 
from the time of death onw’ards. 

Glasgow. _ ■ 

s Vii*rti*ljahrsohrift fiir Geriohttliohpn Malinin, April, 1873; analysed 
in the Sydenham Society’s liiennial Retrospect-. 


A death from wliat is stated to have been cholera took 
place at Dungannon on Monday after twelve hours’ illness. 


FOREIGN BODY IN THE LEFT BRONCHUS, 
EXPELLED AFTER FIVE WEEKS. 

NO AFFECTION PRODUCED IN LUNG. 

By SAMUEL WEST, M.D., F.K.C.P., 

PHYSICIAN TO Tilt HOSPITAL F'»R DOK.VSliS Ok' TUK CililST, 
VICTORIA PARK, ETC. 

c. E-, aged eleven years, w’as running along the street 

with a small piece of hrim.-tone in his mouth. He drew a 
sudden breath and felt the brimstone slip down his throat 
“like a piece of pudding.” He felt at the time a little pain 
at the level of the thyroid cartilage, but did not suffer Irom 
dyspnoea. Immediately after this occurred he began to 
wheeze, and two hours later to cough, though he had not 
been troubled w r ith either symptom before. These symptoms 
increased on any exertion. Fourteen days later, the cough and 
wheezing having become w’orse, be was taken by his mother 
to a chemist, who lirst of all administered a purge, and a 
few days later inverted him and tapped his back for some 
time, but without result. When examined at the hospital 
he was found to have considerable wheezing over the whole 
left side of the chest, which expanded deficiently, and into 
w’hich the air did not enter freely. In himself the lad 
looked and felt perfectly well, and complained of nothing 
except a little dry cough and the w’heezing. The tempera¬ 
ture w’as normal. 

The boy w’as kept under observation, without treatment, 
for a few days, and on the ninth day after adrnis>ion, wdiile 
running about the corridor of the hospital, lie felt his breath 
become suddenly short, and began to cough violently, w hen 
the piece of brimstone came up into his mouth. All the 
wheezing at once disappeared, and the lad w’as well. The 
piece of brimstone W’us an irregular wedge, about three- 
quarters of an inch long ami a quarter of an inch in thick¬ 
ness at its largest part. It was unaltered, and when spat 
out w’as (piite clean and unstained. It had remained in the 
left bronchus for nearly live weeks, and had produced no 
permanent effect upon the lung. 


ANEURYSM OF THE COMMON CAROTID, 
CURED BY REST, IODIDE OF POTAS¬ 
SIUM, AND COMPRESSION. 

By GEORGE D. MACKINTOSH, L.K.Q.C.P.I, 


Mrs. T. P -, aged thirty-five, was first seen by me on 

March 27th, 1883. I found her to be suffering from a pul¬ 
sating tumour on the right side of the neck, opposite the 
upper border of the thyroid cartilage. On palpation the 
tumour w’as found to pulsate in an expansile manner —that 
is to say, the pulsation w’as equal all round as far as could 
be felt. On pressure the tumour could be completely 
emptied, and wdien the fingers w’ere removed slowly refilled 
again by several successive pulsations; it wois evidently in 
connexion w T ith tho common carotid artery. On auscultation 
a distinct bruit was audible. The patient suffered consider¬ 
able pain, both at the site of the swelling and in the face, of 
a neuralgic character. Mr. Henry Summerhayes, who saw 
the case wdtli me on this occasion, fully confirmed my 
diagnosis of aneurysm of the common carotid at its point of 
bifurcation into the internal and external carotids. We pre¬ 
scribed in the first instance considerable doses of iodide of 
potassium, w T ith complete rest in the recumbent position and 
a spare diet. 

On April 23rd, there being but little improvement in the 
symptoms, and the pain being so severe as to necessitate 
the frequent hypodermic injection of morphia, I determined 
to try partial compression by means of a firm elastic collar 
witli a cork pad attached, so arranged as to lie completely 
over the tumour and to empty it ot blood, w hilst the circu¬ 
lation w’as not greatly interfered W’ith ; at the same time 
the previous treatment w’as persevered with. After a week’s 
use of the collar the patient professed herself greatly better, 
the pain being much less severe; but there was considerable 
pulsation to be felt through the pad ; I therefore somewhat 
tightened the lacing of the collar, and this had to be done 
again and again at intervals of a few days. At the end of 
three months I removed the collar completely, as there was 
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no longer any pulsation to be felt over the tumour, which 
had completely solidified, and has since given the patient 
no more trouble. She is now (May, 1885) going about her 
work as usual. Mr. Summerhayes again saw the case last 
summer, and was greatly surprised at the cure effected, 
which he acknowledged to be complete. 


% litter 


HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


M» ftutem ect alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dijsectionum hiatorias, turn aliorura turn propriaa collectas 
tow, et inter se comparare.— Morgagni Dt Sad. at Cans. Morb., 
lib. iv. Proa&miom. - 

GUY’S HOSPITAL. 

SURGICAL CASES. 

/'Under the care of Mr. Bryant.) 

The following cases will be found to be of interest. In 
the first case, one of compound depressed fracture of the 
skull, an attack of erysipelas developed seven days after ad¬ 
mission, but recovery was hardly retarded. Amputation by 
the method introduced by Teale, now seldom employed, was 
found useful in the second case. The third case, where 
ovariotomy was performed for a cyst which had undergone 
rotation, is an example of a condition- not very common. 
The interference which it caused to the circulation of the 
tumour had already produced changes in the structure of the 
cyst, and rendered its removal imperative. Rokitansky found 
this rotation of the cyst in eight out of fifty-eight fatal cases 
of ovarian disease which he examined. 

Case 1 . Compound Depressed Fracture of Frontal Bone; 
U.tc by Natural Processes. (Reported by Mr. Holloway.)— 
M. A. C—, aged sixty-four, a laundress, was admitted into 
Lrlia ward on Dec. 26th, 1884. Patient was intervening in 
&<! ua rnri, when she got knocked down, and in falling struck 
her head against a fender. She was stunned, but recovered 
saificiently to walk to the hospital. 

On admission a wound two inches long was seen over the 
riiiht upper part of the frontal bone. The bone was fractured, 
and the posterior fragment was depressed about one- 
rixteenrhof an inch. There were no head symptoms. Ice 
vns applied to the head. 

On Dec. 27th the temperature was normal, and the patient 
comfortable. On the following day a ten-grain colocynth 
M'} cahmel pill was given, but had no effect. On the 29th 
half an ounce of castor-oil was ordered, and next day a soap 
^nnna. 

Jw. l>t, 1885.—The glands at the anterior and posterior 
i,, . r °f 1 t,(i sterno-mastoid are tender and swollen on the 
side ; throat on same side is sore. She was light-headed 
night. Temperature 98 8°. Next day the temperature 
in the morning was 102°, and in the evening 103*0°. Ten 
grains of sulphate of quinine were given on the 3rd. On 
. it vras thought the patient had meningitis, but it 
turn*! out to be a slight attack of erysipelas. She was sent 
^ another ward. On the following day there was a 
blush along the forehead and backwards to the ear; 
‘»e ief; eyelid was swollen. On the Gth the erysipelas had 
‘•rended backwards to the vertex of the skull. The fore- 

ver Y puffy, and the eyelids swollen. Six small 
ns were made in various "parts of the scalp. Tem- 
*rry. unj Ordered twenty minims of tincture of per- 

Tide of iron, and one drachm of glycerine in an ounce of 
' i.ortfonn water. On the 7th the evening temperature 
/J* 1 m !* ' pulse 98. On the 8th the patient was rather 
** er; bowels open. On the 11th erysipelas was fast dis- 
r ; v ir Tv^* ^ lere was & slight eruption on the right ala 
V °.f the scalp was about 1 j in. by } in. It 

,’/., raver3e u longitudinally by an elevated row" of fairly 
? granulations. By the 14th the erysipelas had quite 
™ on Ike 18th the wound was granulating healthily, 
i- f*rat u ra normal. On the 21st the patient was discharged. 

up to the surface of the scalp. 

V '• !* f Multiple Afclanotic Sarcomatous Nodules of the 
V the Foot; Amputation of Leg by Toole's Method. (Re¬ 


ported by Mr. Metzgar.)—-Sarah W-, aged fifty-one, was 

admitted into Lydia ward on July 9th. 1884. The patient 
has been married twice, and has had eighteen children. 
Nine years ago she had rheumatic fever severely. She lost 
the use of her right leg, and it became swollen and recovered 
very slowly (in about six months). A year ago a nail, pro¬ 
jecting half an inch upwards from the sole of her boot ran 
into her heel. The wound bled slightly. She poulticed it 
for a month and then went to work again, but the wound 
never healed. A fortnight previously a medical man 
cauterised the prominent granulations. About the same 
time she first noticed distinct lumps in her inguinal glands 
and in the right popliteal space. 

On admission there was found on the plantar surface of 
the right foot a projecting granulating surface, still showing 
blackness from cauterisation. There were also several small 
black spots beneath the skin of the sole and dorsum of the 
foot, somewhat like shots beneath the skin. There were no 
similar spots elsewhere. There was a marked blush on the 
anterior tibial region and dorsum of the foot. The femoral 
glands were slightly enlarged. 

July 25th.—One of the black spots, when removed from 
the foot, upon section under a high power, appeared to be 
44 a beautiful specimen of melanotic sarcoma.” It was com¬ 
posed of 44 small nodular masses of large round sarcoma cells, 
with a good deal of intervening intercellular tissue in 
patches. These large cells had undergone pigmentary de¬ 
generation.” 

Aug. 2nd.—Under chloroform the foot was removed above 
the ankle by a Teale’s amputation. The periosteum was 
peeled up from the bones for a quarter of an inch so as to 
overlap the cut ends, and the edge of the tibia was rounded 
off. As the vessels broke on torsion, they were ligatured 
with catgut. The wound was washed with iodine water, 
drained with a tube, and dressed with iodoform gauze. 
Evening temperature 99°. 

6th.—Less discharge. At outer angle there is a darkish 
spot which looks blackening. 

7th.—Dark spot of yesterday looks blacker, and there is a 
congested spot on the anterior flap where the edge of the 
tibia presses on it. On the following day an ounce quinine 
mixture was ordered. On the 9th the stump was bathed in 
warm iodine-and-water. On the 13th a large slough, about 
two inches in diameter, came away from the inner angle of the 
wound. On the 20th there was a granulating surface two 
inches and a half by two inches on outer angle, and another 
an inch by half an inch on inner. End of tibia could just 
be seen. On the 31st wound looked very well. 

Sept. 4th.—Patient has diarrhoea. Ordered five minims 
of tincture of opium to ten minims of aromatic sulphuric 
acid.—8th: Wound dressed with one drachm of iodoform 
powder and one ounce of vaseline.—13th: Patient com¬ 
plains of shaij) pain preventing her from sleeping.—28th: A 
small piece of necrosed bone came away from the tibia. The 
wound is almost healed. 

Oct. 16th : A small piece of dead bone was removed from 
the tibia. It measured about two lines in length and was 
very irregular in shape. 

Nov. 4th: Wound entirely healed.—15th: Patient went 
out, complaining only of a little sensation as of itching. 
She wore a leather pocket in which the stump hung loosely, 
the weight being supported by the patella. When the 
slough was separating the temperature rose to 100°, and 
wa 9 usually, with tho exceptions named, about 99*2° in the 
evening, and normal in the morning. 

Case 3. Large Unilocular Ovarian Cyst; Strangulation 
of the Cyst from Twisting of the Pedicle; Ovariotomy; 

Rapid Recovery. (Reported by Mr. Seccombe).—A. R-, 

aged twenty-eight, was admitted into the Lydia Ward on 
Jan. 1st, 1884, under Mr. Bryant’s care. The patient had 
typhoid fever when eighteen years old, and her menses 
only commenced after that; they have been regular and 
moderate since. She was confined seven weeks ago, and 
menstruated three or four weeks afterwards. The child is 
living and well. Fourteen days after confinement a red 
irritating rash came out on the patient’s thighs and extended 
over the trunk and down the legs, lasting about twelve days. 
About a fortnight after confinement her nurse noticed that 
the abdomen showed signs of increasing instead of diminish¬ 
ing. Patient has vomited several times. 

On admission the abdomen of the patient, who was rather 
a thin woman, was large, flabby, and greatly distended, and 
the cutaneous veins were very prominent. The flanks were 
resonant, but dulness extended over an area of about six 
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inches round the umbilicus. The tumour occupying the 
abdomen was most prominent in a point to the right of the 
umbilicus. A distinct wave was perceptible in every 
direction. The tumour was movable, and did not seem 
attached to the uterus. The vagina w as hot and tender, and 
the cervix could just be touched. Menstruation came on in 
the evening. 

Jan. 8th. - The pat ient has been very unwell and in a good 
deal of pain. Temperature 100 . Soap enema. 

9th.—She was removed to a private room. Evening tem¬ 
perature, 99*2°. The skin feels very hot; pulse quick and 
feeble. The patient has been sick. 

12th.—The bowels were freely opened last evening. Under 
chloroform, an incision seven inches long was made in the 
median line of the abdomen. The peritoneum w r as much in¬ 
flamed, and the cyst wall when exposed was found to be in 
a sloughing condition. The adhesions wens broken dow T n 
■with the finger. The cyst, when tapped, allowed fourteen 
pints of fluid, of the coiour of red currant jelly, to escape. 
Very little of this fluid escaped into the abdominal cavity. 
The cyst was then drawn from the abdomen, and was found 
to be strangulated and twisted upon itself. The Fallopian 
tube and ovary were found to be engorged with blood, and 
part of the cyst was pinned down in the pelvis. The pedicle 
was ligatured with a double silk carbolised ligature, and the 
Fallopian tube and ovary removed. The pedicle was then 
allowed to drop back into the abdomen. The abdomen was 
sponged out with warm sponges. A piece of the anterior 
part of the peritoneum, about three inches square, was re¬ 
moved. The edges of the wound were then brought together 
with the cut edges of the peritoneum outside the wound, 
and the whole stitched up with eight silk sutures. The wound 
was covered with iodoform gauze. The fluid of the cyst 
was found to contain a large amount of blood, some pus, and 
some fatty globules. It was thick, glutinous, and of a deep 
ruby colour. At midnight the patient felt comfortable. 
Temperature 99*8°. A morphia suppository ordered. 

13th.—In scarcely any pain. Patient is hungry ; abdomen 
quite soft. Been sleeping a good deal at intervals; and has 
had no sickness. Temperature 100 . 

14th.—4 p.m., passed some urine and fmces while asleep. 
In very little pain ; sleeps fairly well; abdomen soft, and no 
tenderness. 

15th.—Enema relieved patient of a slight motion. Has 
only a slight pain in her back. Takes her food with pleasure. 

16th.—Passed a copious motion. Some pain in abdomen, 
but temperature falling. 

17th and l.Sth.—No bad symptoms. 

19th.—Stitches removed. Wound contracted to about 
two-and-a-half inches in length. 

25th.—Patient quite comfortable. 

On March 5th the wound had entirely healed; a good 
cicatrix, three-and-a-half inches long. She was quite com¬ 
fortable, and felt no inconvenience from walking about. On 
the 12th she was discharged. 

On the evening of the day on which the operation was 
performed the temperature rose to 1001°. On the fourth 
day it reached 101*2°, after which it gradually fell. It 
became normal on the sixth day, not again rising above 
99*4°. 

Case 4. Acute Traumatic Synovitis of the Hip-joint 
treated by the double splint and the local application of cold , 

(Reported by Mr. Palmer.;—Henry B-, aged nine, 

was admitted into Job Ward on Oct. 30th, 1884, under 
Mr. Bryant’s care. Ten days before admission, when making 
a long jump, he slipped and fell with his whole weight upon 
his left leg, and he says that he twisted his leg outwards. 
He w*as mile to walk home. On the third day after the 
accident his hip had become painful and swollen, and he had 
to go home from school. lie has kept in bed for the last 
eight days, as the pain had become more severe. 

On admission the patient is a healthy-looking boy. His 
face is much flushed, his temperature i01*2°, and his pulse 
120. On examination the left hip appears much swollen, 
and the groin is quite filled up. There is no appearance of 
redness about the part, but there is an increase of tempe¬ 
rature. He lies with his limb adducted and rotated inwards. 
Ilecannot flex the thigh at all,nor move the limb to any extent. 
The slightest pressure over the trochanter causes severe 
pain. On auscultation a reduplicated diastole can be dis¬ 
tinctly heard over the pulmonary cartilage, and on the right 
side also. Diet: milk, beef-tea, chicken, and two ounces of 
port wine. Compound rhurbarb mixture three times a day. 

Nov. 1st.—Cold was applied to the thigh by means of one of 


Leiter’s tubes, and Bryant's double splint put on. Patient 
has very* little pain, and the swelling is somewhat less. 

10th.—The swelling has not decreased since last date, and 
patient is not in much pain. There is a pasty look about 
the face, and flushing of cheeks. Temperature: A.M., 99*6°; 
I’.m., l<K>s ; 

11th. Much pain about groin, especially when touched. 
Temperature: a.m., 99*4 r ; i\m., 100 2'. 

14th.—There is somewhat less swelling, and the part does 
not feel so hot. Leiter’s cold tubes still on. 

17th.—Patient says he feels quite well in his general 
health. Has good appetite, and can sleep well. 

21 st. - Swelling diminishing, but slowly. Temperature 
normal. 

24th.—Loiters coils discontinued. 

20t h.—No pain whatever about the parts, and no glandular 
swelling. 

Dec. 4th.—Swelling still decreasing. Can bear a good 
deal of pressure without complaint. 

31st. -No pain anywhere in leg, and he is able to move it 
with ease. 

8 th.—Thomas's splint put on. 

24th.— Discharged. The hip is quite well so far as pain 
and swelling are concerned. Ordered to use crutches and 
not put his foot to the ground. 

After the 14th the temperature became normal. 


MANCHESTER ROYAL INFIRMARY. 

CASES ILLUSTRATIVE OF RENAL SURGERY. 

(Under the care of Mr. W. Whitehead.) 

Cask 1. Sarcoma of Riyht Kidney; Removal by Abdominal 

Incision ; Death on the Fourth day. — .1. L-, aged forty- 

six. was admitted on Aug. 31st, ls*U. He stated that since 
April of the same year he had been occasionally passing 
blood in the urine ; the attacks of hmmaturia appear to have 
been intermittent, the urine being at times clear, and at 
others very dark. During the last few months a tumour 
had been felt in the right flank, in the region of the right 
kidney, lie had been losing much flesh lately. 

On admission the urine was of dark-red colour, and 
contained blood; microscopically, it showed a number of 
large, round cells, with large nuclei, granular matter, but 
no casts. A tumour could be felt in the right side of the 
abdomen, which was oval, firm, and apparently a solid 
growth, probably springing from the kidney of that side. 

On Sept. 5th the tumour was removed by an incision in 
the linea alba, commencing just above the umbilicus and 
extending downwards about four inches; from the middle 
of this incision another was carried at rigid angles outwards 
towards the right lumbar region. The tumour was found 
to grow from the right kidney. The renal vessels, which 
were very large, were tied with double silk ligatures, and 
almost the whole of the growth was removed; however, a 
very small portion was left, since it was in such close 
proximity to the inferior vena cava that one of the ligatures 
round the renal vein passed through a portion of the tumour. 
The operation w r as performed under the spray, and with 
other antiseptic precautions. A large drainage-tube was 
inserted into the abdominal cavity, extending to the place 
from which the tumour had been removed, and the edges of 
the wound were united with silver sutures. There was a 
great deal of collapse after the operation, from wdiich the 
patient never completely rallied, and, developing symptoms 
of peritonitis, he died on Sept. 9th, four days after the 
operation. The tumour removed weighed twenty ounces, 
and measured in length six inches and in breadth four 
inches. 

At the post-mortem there were evidences of slight general 
peritonitis, and in the abdominal cavity was about a pint of 
deeply blood-stained fluid. There was also a large, firm, 
dark blood clot in the position of the right kidney. Left 
kidney somewhat enlarged, but otherwise healthy. No 
secondary deposits or enlarged retro-peritoneal glands. 

Case 2. Nephritic Abscess; Incision. — W. B-, aged 

forty, was admitted to the Royal Infirmary on May 10th, 
1881. lie stated that he had been suffering from a fixed 
pain in the lower part of the back for the past two years. 
About a month or six weeks ago he became worse, and then 
noticed that his urine was very thick when passed, and at 
the same time a swelling was noticed in the left loin, which 
had gradually increased in size up to the time of admission 
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The neoplasm had completely invaded and softened the 
bone, so that an incision could be made without resistance 
quite through the jaw. From the microscopic appearances, 
and on other grounds, the theory was put forward that the 
sarcoma cells had their origin from the interstitial cells of 
the old bone. The second tumour was an example of a 
slow-growing, ossifying sarcoma. 

A very large Tonsil, excised from a young woman by 
Dr. P. C. Smyly, was also exhibited by Mr. Abraham. Al¬ 
though the patient had a somewhat strumous appearance 
and swollen glands in the neck, there were no symptoms 
whatever of lung disease, cough, nor any affection of the 
palate, fauces, or larynx. The other tonsil was similarly 
affected. The microscopic sect ions exhibited typical tubercle 
and commencing caseation. Attention was called to the 
scanty literature that exists in regard to tubercle in the 
tonsil, and it was suggested that its supposed rarity was 
perhaps in consequence of its not having been looked for. 
Considering that adenoid tissue elsewhere is a favourite site 
for tubercle, the latter may be expected to appear occasion¬ 
ally in and among the lymphoid follicles of such a gland as 
the tonsil.—The President said the microscopic sections 
showed the presence of tubercle in the preparations. The 
specimen was one of great rarity, for next to the ovaries 
there was no region in which tubercle w r as less likely to 
occur than the tonsils. This was hard to explain, as the 
tonsil was the largest mass of adenoid tissue in the body, 
and the relation of tubercle to adenoid tissue was known. 
No doubt it was possible that tubercle might be found in 
the tonsils if looked for. Enlargement of the tonsils was 
related to the strumous diathesis, and tuberculosis was also 
undoubtedly connected with it. 

Dr. M. A. Donelly made a communication on two 
different kinds of Tapeworm occurring in one subject. 
The patient was a waiter, middle-aged, who had never been 
out of the country. He bad suffered from tapeworm for 
many years. After a large dose of male fern, the two speci¬ 
mens exhibited came away together. One was a tamia 
mediocancellata, the other a bothriocephalus latus. Dr. 
Donelly added that he could not understand how it. happened 
that in these cases from twenty to forty feet of the parasite 
may be passed dead, while the head and upper portion 
remained alive and reproduced the worm. -The President 
said the Section was much indebted to Dr. Donelly for 
these rare specimens. The early history of the patient had 
an important bearing on the case. It. was well known that 
the bothriocephalus latus came primarily from fish. If the 
germ were eaten by a dog or cat it did not develop, but if it 
got inside a human being it developed into the parasite in 
question. Its occurrence was very common amongst those 
inhabitants of Russia, Poland, and Finland who were much 
in the habit of eating smoked salmon; though the brandy 
which they generally took after it probably killed some of 
the germs. He had a specimen of the worm which was 
passed by a polar bear. It was known that, that animal 
preferred the salmon to any other fish. The tamia medio¬ 
cancellata was the beef-worm; the ordinary tapeworm 
came from pigs.—Dr. Foy said he lived for some years in 
Enniskillen, and discovered that the inhabitants of the 
town and districts adjoining the lake were extremely 
subject to worms, and also to rheumatism and cancer.—Mr. 
Abraham observed that the bothriocephalus latus was a 
very rare worm in the British Islands. Most of the cases 
recorded of its occurrence in London were those of indivi¬ 
duals who had lived in Russia or Switzerland. He had 
looked at the specimens in the museum, and found that 
they were all the tamia mediocancellata. One was labelled 
“ trcnia solium,” but he believed that was an error. 


Irish Marine Zoology. — The recent dredging 
expedition in the Atlantic and on the south-west coast of 
Ireland has been very successful, and although it is im¬ 
possible to state the results yet, it is understood that those 
engaged are thoroughly satisfied with the specimens ob¬ 
tained. The reports of the various groups will be pre¬ 
sented to the Royal Irish Academy, who are bearing the 
costs of the expedition, together with' a more detailed account 
of the marine fauna of Bantry Bay by Professor Haddon. 
Mr. J. Wright, F.G.S. (Belfast), w T ill record the Foraminifera; 
Mr. W. Swanston, F.G.S. (Belfast), the Mollusca; Dr. S. 
Malcomson (Belfast), the Ostracoda and Capepoda; Mr. H. 
Jacob (Dublin), the higher Crustacea; and Professor Haddon, 
of the Royal College of Science, Dublin, will report on most 
of the remaining groups. ' 


$kfrkfos atto fhrtkts of $ooks. 

Overpressure in the High Schools in Denmark . By Dr* 
IlKRTEL. Translated by Godfrey Sorenson, with an 
Introduction by J. Crichton Browne, M.D., &c* 
London: Macmillan and Co. 1885. 

This translation of Dr. Hertel’s work on Overpressure in 
Schools in Denmark comes opportunely as emphasising and 
confirming the facts set forth in Dr. Crichton Browne’s, 
masterly report on the same subject with regard to the evil 
effects of overpressure in the Board schools of England* 
Dr. Hertel’s investigations, however, differ in one respect 
from those of Dr. Crichton Browne, in that the inquiry 
was confined to the better-class boys’ and girls’ schools in, 
Copenhagen, whereas in England attention has chiefiy been 
drawn as yet to the condition of health of those attending 
our lower-class schools as represented by the School 
Board sj’stem. This difference, so far as English readers are 
concerned, greatly adds to the value of Dr. Hertel’s work* 
for, possessing as w T e do Dr. Crichton Browne’s valuable 
report on the condition of health as it exists in our ele¬ 
mentary schools, we now have a basis on which to found an 
opinion as to the extent of tlie ill effects of overpressure in 
our middle-class and public schools. The main evil of the 
present method of education lies, with the higher schools* 
in the fevered condition of life induced by the system, 
of competitive examination ; with the Board schools* 
in the rigid application of a standard of education far 
above the capacity of the majority of the underfed and 
amemic children on whom it is forced. In both cases the 
dangers resulting from such overpressure is greatly 
aggravated by the want of proper medical supervision. In 
our higher schools such a thing as a systematic weekly or 
fortnightly inspection by a medical man is almost unknown* 
and it is not till a break down occurs that the overstrain 
is detected; whilst the unfortunate pupil of the Board 
school can get no exemption from attendance, when ailing* 
without a medical certificate- -a matter of difficulty with the 
poor, who cannot afford to pay for one, whilst an application 
through a hospital consumes more time than the parents can 
spare from their daily toil. 

The evil effects of the present system of overpressure can 
be partially estimated by the result obtained by a Govern¬ 
ment commission, composed of public officials, teachers, and 
physicians, into the state of Danish school-children of all 
grades , published subsequently to Dr. Hertel’s report.. This 
commission collected exact information as to the health 
state of 28,225 children—viz., 10,889 boys, and 11*225 girls 
(v’c); by the way, the Danish Commissioners seem them¬ 
selves to be examples of educational failure, since there is 
a slight mistake in the addition of the figures here given. 
Of the boys, 29 per cent., and of the girls 41 per cent.* 
were found to be in a sickly state of health. The 
disorders most prevalent were anaemia, scrofula, and 
headache. The failure of eyesight among the young 
in Denmark is something astounding. In the classical 
department of the largest schools in Copenhagen, 45d> 
per cent, of the scholars in the upper class were found 
short-sighted. A system which leads to such disastrous 
results as regards bodily health is no less pernicious in 
checking mental evolution. At no epoch of life is the 
necessity for maintaining the balance between construction 
and destruction of nervous energy greater than in the period 
immediately preceding adolescence; and it is just at this 
time that keen competition is most severely felt by subject¬ 
ing, as Dr. Ross well remarks, “ the latest evolved portions 
of the nervous system to a strain so great that only those 
possessing the best balanced and strongest nervous systems 
can escape unscathed.” To find a parallel to the present 
state of affairs one must go back to the thirteenth century. 
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a period in which, as the learned author of the “Opus 
Majlis” declares, “never was there a greater appearance 
of wisdom, nor such a pressure of work in every branch of 
learning in every quarter, than during the last forty 
years. For teachers,” he says, “were dispersed every¬ 
where, in every county, in every city, and in every 
borough, especially amongst the two studious orders; yet, 
nevertheless, never was there such a degree of ignorance, 
so much error.” Such was the testimony of Roger Bacon 
just before the commencement of those three centuries 
aptly termed the “dark ages,” in which learning was 
utterly eclipsed, and yet he had pointed out the more 
excellent way. “ Duo enim sunt modi cognoscendi, scilicet 
per argumentum et experimentum.” Never were these words 
more applicable than now, when* the reasoning powers are 
utterly ignored, and the gift of a good memory puts a com¬ 
petitor far in advance of his more intellectual competitors. 
Cramming in this age is only another phase of the scholasti¬ 
cism of the thirteenth century. Will it be followed by an 
age as dark ? 

Elementary Text-book of Entomology. By N. F. Kirby, 
Assistant in the Zoological Department, South Kensington 
Museum. With 87 plates. London: W. Swan Sonnen- 
sehein and Co. 1885. Fp. 240. 

This work contains a short and, in proportion to their 
value, fairly well balanced account of the several orders of 
insects. Mr. Kirby returns to the old arrangement of seven 
orders, including the Strepsiptera in Coleoptera; the Euplex- 
optera and Dictyoptera in Orthoptera; Trichoptera, Thy- 
sanoura, Collembola, Mallophaga, and Thysanoptera in 
Neuroptera ; the Aphaniptera in Diptera; the Hymenoptera , 
Lepldoptera , and the rest in Hemioptera. The descriptions 
of the several families are short and clear, and embrace 
notices of many of those found in other countries. The 
pursuit of entomology seems to be sufficiently fascinating 
to lead its votaries to incur considerable personal risk. Thus 
Mr. Kirby states that the high-flying species of Morpho, 
which inhabit the mountainous districts of Western America, 
are much more easily captured than those that frequent the 
plains, though their capture is often attended with difficulty 
and danger. Mr. Kirby has heard of one naturalist in Bogota 
who fell over a precipice, breaking his arm, and then found 
he had to make a three days’ journey on horseback before he 
could meet with a doctor to set it. Another naturalist who 
was collecting in Bolivia, and who was no other than the 
well-known Mr. Buckley, found that the Morpho godartii, 
a beautiful light-blue species, previously almost unknown 
to naturalists, frequented an inaccessible ledge-in the moun¬ 
tains ; and he was obliged to have himself lowered by ropes 
over the precipice before he could obtain it. In speaking of the 
ant tribe, Mr. Kirby of course quotes McCook and Bell’s obser¬ 
vations. The latter has given so remarkable an account of the 
action of corrosive sublimate on a species of ant in Nicaragua 
as to deserve repetition here. As soon, he says, as one of the 
ants touches the white powder, it commences to run about 
wildly and to attack any other ant it meets. In a couple 
of hour3 round balls of ants will be found all biting each 
othrr, and numerous individuals will be found bitten com¬ 
pletely in two, whilst others have lost their antennae or 
of their legs. News of the commotion is carried to 
the formicarium, and large fellows measuring three-quarters 
of an inch in length, that only come out of the nest during 
a migration or an attack on the nest or one of the working 
columns, are seen stalking down with a determined air, as 
if they would soon put matters right. As soon, however, as 
th-*v have touched the sublimate, all their stateliness leaves 
them; they rush about, their legs are seized hold of by some 
of the smaller ants already affected by the poison, and 
they themselves begin to bite, and in a short time become 
the centre of fresh balls of rabid ants. 


There are several points in which we venture to suggest 
to Mr. Kirby improvements might be made that would 
much enhance the value of his work. In the first place, 
the introductory chapter, in which an account is given of 
the structure of insects, might be considerably enlarged with 
advantage, and a few woodcuts illustrating the structure of 
the heart, nervous system, and organs of respiration and 
generation might he introduced. This would surely not 
occupy much space, and would render the treatise much 
more complete. In the next place, though the figures have 
references to the text, there are no references in the text to 
the numerous figures of insects on the plates. Then no 
pains have been taken to show by a line or cross the actual 
length of the insect from which the figure was copied, and 
of the extent to which the wings will expand when Hum* 
are present; and, finally, there is no index, a defect that is 
only very imperfectly supplied by the table of contents. 
The work is prettily got up, and the illustrations are good 
representations of the insects they are intended to indicate. 


North France , from the English Channel to the Loire , and 
from the Bay of Biscay to the Rhine , inclusive of Paris . 
With 19 Maps and 20 Flans. Pp. 427 .—South Prance , or 
France beyond the Loire , including Corsica and part of 
Italy and Spain , with their Wintering Stations on the 
Mediterranean , the Summer Resorts in the Pyrenees and 
Western Alps and on the Bay of Biscay. With 38 Maps 
and 23 Plans. Fourth Edition. Pp. 639.—By C. B. Black. 
Edinburgh: Adam and Charles Black. 

The names of Messrs. Black are a sufficient guarantee of 
the great value of these guide-books; and the fact that the 
“Guide to South France” has now reached its fourth 
edition is significant of its thorough appreciation by the 
travelling public. As guide-books they are very complete, 
while the information afforded in them is calculated to 
satisfy the demands of the most exacting inquirer. The 
maps are clear and elaborate, while the plans of the different 
cities and towns cannot fail to be of great service. By the 
aid of these volumes a route) could easily be marked out 
in advance, and the traveller might prepare himself to 
view with a more than ordinary intelligent interest the 
various scenes and objects in his way; and last, but not 
least, he would be in a position to form a good idea of 
the probable demands upon his resources. 


HOUSING OF THE WORKING CLASSES BILL. 


The Association of Public Sanitary Inspectors has 
addressed to the House of Commons a petition on this sub¬ 
ject, expressing views which have our cordial sympathy. 
The petition points out that much of the failure to maintain 
in habitable condition tenemented houses is due to the fact 
that the sanitary inspectors are often unskilled and are too 
much dependent upon those whose interests are opposed to 
sanitary progress. They therefore recommend that a certi¬ 
ficate of proficiency should be required of every inspector 
who has not held his office for three years ; that he should 
not be appointed or removed from office without the consent 
of the Local Government Board; and that he should hold 
the same position as regards pensions as the officers of Poor- 
law authorities. It is not probable that the status of officers 
of local authorities will be dealt with until after the election 
of a new Parliament, and then only as a part of a large 
scheme for the better government of the metropolis and of 
the counties. But the very fact that an Association of 
Sanitary Inspectors has thus recognised the important 
character of the work which devolves upon its members is 
in itself full of promise for the future, and will doubtless 
have an influence in drawing into the service men who 
are better fitted, both as regards knowledge and independ¬ 
ence of character, for the difficult duties which they have 
to perform. 
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LONDON: SATURDAY, AUGUST 15, 1885 . 

It is confessedly a figure of speech to describe the com¬ 
pilations of returns made to and by the Commissioners in 
Lunacy year by year as Reports on Lunacy. They do not 
in any true sense deserv r e that description. The schedule of 
statistical and other statements presented to the Lord 
Chancellor, and by him laid before Parliament, is really a 
report of work done and stock-taking from the 44 office ” 
point of view, such as the managing directors of a public 
company submit for the gratification of their shareholders— 
the people who put their hands in their pockets and find 
the money. The Commissioners in Lunacy tell the Lord 
Chancellor every year what they have done, and he brings 
the return under the notice of the money-finding branch 
of the Legislature—the House of Commons. It is not, 
perhaps, surprising that a report bearing this character 
should abound in expressions such as 44 after much trouble 
and inquiry.” The Commissioners are justified in making 
the most of their task, but it is a little ludicrous to find that 
“much trouble and inquiry” should be entailed by simply re¬ 
classing some of the data supposed to be already in possession 
of the Commissioners, and which certainly ought to be duly 
pigeon-holed at Whitehall, and must have been accurately 
known there if the information relating to lunatics, which 
the Board professes to obtain and digest as the bases of its 
successive reports, has any actual existence. As it is, 44 the 
office” would seem to have been thrown into confusion and 
put to 44 much trouble and inquiry ” to comply with the new 
conditions established by the change in the laws as regards 
the maintenance of criminal lunatics, which now renders a 
separate enumeration of that class of the insane desirable. 
Until now the criminals in asylums, hospitals, and licensed 
houses have been distinguished as “pauper” and “private 
patients” according to their location. The Commissioners 
havehad the toil of rearranging these lunatics, retrospectively, 
for the last twenty-seven years; and having, “after much 
trouble and inquiry,” accomplished the feat, they may claim 
and are entitled to the gratitude of Parliament and the 
public. For the rest, it appears that the usual visits have 
been duly paid; and in addition to the routine visitation of 
asylum hospitals and licensed houses, 264 workhouses have 
been inspected. In the interest of the Commissioners as 
well as that of the insane population, and for the satisfac¬ 
tion of the public, we would suggest that in future “Reports” 
the dates of, and time occupied in, all official visits made 
during the year, with the names of the places visited, should 
be given. It would not occasion “much trouble and in¬ 
quiry” to make this return, and there would be a full and 
sufficient answer to the practical question repeatedly asked 
in quarters where no doubt should exist whether or not it 
is physically possible that the Commissioners in Lunacy 
should be able to perform the task imposed on them within 
the time allotted for its accomplishment. Such an enumera¬ 
tion would also throw great light on the question whether the 
asylums are actually under the supervision the law assigns 


for them. We say nothing about their inmates. For ourselves 
we must confess, looking to the increase in the clerical and 
statistical work of the Board, it is difficult to believe that 
the direct personal visitation of the places in which real or 
alleged lunatics are detained can be efficiently performed, 
unless, indeed, the vast array of figures embodied in the 
thirty-eight tables now given in the Report are simply 
compilations of returns furnished by the asylum superin¬ 
tendents ; in which last case it would be equally difficult to 
understand how, with the large and increasing demand on 
their time, these gentlemen can possibly discharge their 
most important duties to the insane under their care. We 
want to get at the bottom of this practical and highly 
important question. Are the Commissioners in Lunacy 
engrossed with figures, or are the superintendents oi 
asylums, hospitals, and licensed houses worried out of their 
wits to furnish materials for the tables which the Commis¬ 
sioners claim credit for compiling ? 

On January 1st, 1885, there were 79,704 “ lunatics, idiots, 
and persons of unsound mind” returned to Whitehall, 
showing an increase of 1176 on the total number returned 
on January 1st, 1884. From the analysis of the subsidiary 
data relating to these totals the following conclusion is 
drawn:—“These figures tend to support the conclusion 
stated in our last report, in which the following paragraph 
occurs: 4 The large annual addition to the number of insane 
persons under care has produced in some quarters an 
impression that insanity itself is much on the increase.’ On 
examination, however, of the figures now under considera¬ 
tion, it will be found that the increase is almost entirely 
due to accumulation of chronic cases of the pauper class, so 
that the community at large would not appear more liable 
than formerly to be attacked with insanity.” This is 
satisfactory, but we cannot forget that the Commissioners* 
own board-room was one of the 44 quarters” in which tire 
impression prevailed that insanity itself was “ much on the 
increase,” until the fallacy of the calculation whereupon 
that impression was founded was exposed simultane¬ 
ously in the pages of the Nineteenth Century and in 
the columns of The Lancet some six years ago, prior to 
which the Commissioners did believe in the increase of 
insanity, and did not recognise the effects of “ accumula¬ 
tion.” Indeed, it was not until about 1881 that this factor 
in the result was taken into consideration. The alleged in¬ 
crease was clearly due to the process of 44 sweeping” patients 
into asylums, where they lived long, if not happy, lives, 
reappearing year after year in the 44 total number ” returned 
on successive lets of January. This “sweeping” is still ii* 
progress, the number of 44 out-door pauper lunatics ” being 
only 8 28 per cent, of the whole number of paupers classed 
as insane, not more than 5896 in all. 

This year’s Report contains the usual returns, with five 
new tables. Table 3, with the deductions drawn from it, 
shows that the Commissioners have even not yet arrived at 
the distinction between cases certified or returned and 
newly occurring cases; so that they continue to regard the 
number of the insane falling under their cognizance as 
representing the state of lunacy in the population. By-and- 
by they will probably discover the truth about this matter, 
as they have at length perceived the truth about the 
“increase of insanity.” According to table 4, the “ratio 
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(per 10,000) of admissions to population” in 1869—when the 
Commissioners believed insanity to be on the increase—was 
only 4*71; whereas, for the last eleven years since 1874 the 
ratio has been over 6. In 1884 it was 5*27, though by certain 
considerations applicable to some recent years it may be 
reduced to 4*95 per 10,000. With what reason, then, 
have the Commissioners changed their view if the con¬ 
version has not been due to the facts about figures which 
we were instrumental in bringing under their notice? 

The main points of the controversy in regard to hospital 
nursing by nurses of an exclusive sect are now pretty well 
before our readers and the public generally. No mistake 
could be greater than to refuse to see this question in all its 
bearings, or to deny that it arises very naturally in the 
Hospital Sunday Fund, which is contributed by all churches 
and creeds. The religious community of London, which has 
shown itself magnanimous enough to sink all differences in 
this supreme effort to help the sick, may be trusted to 
display serenity in this discussion, and to conduct it to an 
issue best alike for the credit of our common Christianity and 
for the poor who fill our hospitals. As our own judgment is 
already frankly declared on the side of those who dis¬ 
approve of sectarianism and exclusiveness, especially in 
University College Hospital, we are mainly concerned with 
the arguments of those who uphold the existing system 
at that hospital. They are chiefly these: That in inter¬ 
fering with this question the Hospital Sunday Fund is 
acting ultra vires , and that if its interference is not resented 
it will interfere in other questions; that the present system 
at University College Hospital is as near perfection as 
possible, the very essence of it being the religious agreement 
of the nurses; and that there has been no serious complaint 
of proselytism on the part of the nurses. 

On one point there have been apparently divergent state- 
men ts. According to some authorities probationers as well as 
nurses are required to be members of the Church of England; 
according to others they are not. The explanation of this 
divergence seems to be in the distinction between pro¬ 
bationers and those who merely wish to learn nursing. By 
probationers are meant persons wishing for nursing service 
in the hospital, and they are required to be members of the 
Church of England. There is no such restriction in the case 
of those who wish merely to learn nursing. Their religious 
opinions are not inquired into. They are called trainers, as 
distinguished from probationers. 

To return to the arguments. Let us take first the admitted 
excellence of the nurses. It will not be maintained that this 
argument can be pressed too far. Good nursing is no 
longer confined to University College Hospital. It is no 
longer the exclusive property of any creed. On the con¬ 
trary, it has been found that where persons of different 
creeds work together there is a healthy rivalry amongst 
them. The other great hospitals of London are well nursed. 
Some of them-notably Guy’s and King’s,—after trial, have 
abandoned the nursing by an exclusive sisterhood. One great 
hospital in New York—the Belle Vue—took a sister from 
University College Hospital to start and organise the nursing 
there, but without restrictiov of creed, and it is found to answer 
admirably. The advocates of an exclusive system will have 
difficulty in dealing with such facts as these, especially in the 


case of University College. And when the extreme nature of 
the creed is considered, and the impossibility of concealing or 
suppressing it, the difficulty of defending the system becomes 
much greater still. Even without intending it or being 
conscious of it, the sisters are apt to exert influence and 
pressure, and it is absurd to say that the authorities of the 
hospital have no sense of responsibility in placing the sick 
under such nurses. Suppose a slight, a very slight, extension 
of such a system—the appointment of exclusively Roman 
Catholic nurses on the supposition that they were the 
best nurses: could that be justified, or could it be 
maintained that the sick had no interest in the matter? 
The number of even the members of the Church of England 
who would maintain that good nursing and a high morality 
in hospitals are not to be had apart from a sisterhood is, 
we trust, limited. A doctrine so inconsistent with experi¬ 
ence, and we may say with modesty, cannot be that of the 
majority of church-people. Be this as it may, it remains a 
fact that the experience of London, of the best provincial 
hospitals, like that of Leeds, and of the Belle Vue, gives 
ample illustration of good nursing and good morale , at 
reasonable cost, on the principal of taking nurses of all 
creeds and churches. 

As to the right of the Hospital Sunday Fund to raise the 
question. The contributors to the Fund have raised it. 
They are religious men, and this is a religious question 
They are not in the least likely to interfere in other matters 
of mere administration. But this is exactly the kind of 
question that touches them, and upon which their feelings 
should be consulted. We trust that they will know where 
to stop. It would be absurd to endanger the Hospital 
Sunday Fund on such a question, which is not that of the 
Church of England versus other bodies, but an extreme 
section of the Church of England against other sections of 
it and against other churches. We look to churchmen and 
nonconformists alike to see that the support of hospitals is 
above all questions of this sort. But we look to the authori¬ 
ties of hospitals, as wise men, to maintain their own 
authority in hospitals, and to preserve their own freedom to 
employ nurses of all creeds so long as they are good ones. 
-♦- 

Alkaloids as agents in the causation of symptoms of 
disease have grown into great prominence during the past 
few years. The interest that attaches to 44 cadaveric 
alkaloids ” is both pharmacological and forensic. Perhaps 
no one has done more for the advancement of our know¬ 
ledge of ptomaines than Professor Brleger, who has recently 
published 44 Weitere Untersuchungen liber Ptomaine.” 1 As 
far back as 18G6 Dupre and Bence Jones noted the presence 
of alkaloid-like substances in all the organs, tissues, and fluids 
of human and animal bodies. Owing to the fluorescent 
appearance of the solutions of this alkaloid in weak sulphuric 
acid the name of 44 quinoidin ” was given to it. Nevertheless, 
Dupre and Jones did not succeed in obtaining ponderable 
quantities of the pure substance. In 18G9 Sonnknscuein 
and ZClzer obtained from a maceration of muscle an alkaloid 
having the property of dilating the pupils of rabbits and 
dogs. When injected intb the jugular vein of rabbits, it 
increased the number of beats of the heart, and in two 
animals completely stopped the peristaltic action of the 

1 Berlin, A. Hirachwald, ISSo. 
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intestines. ROrsch and Fabsbender found in 1871 in the 
liver, spleen, and kidneys, by the Otto-Stass method, a 
body having nlkaloidal properties. It was a tasteless, un- 
crystallisable substance, and gave, with phospho-molybolic 
acid, a precipitate, which by warming and the addition 
of ammonia assumed an intensely blue colour. In the 
same year Sckwanert extracted from the putrefying 
intestines, liver, and spleen of a child that died sud¬ 
denly a peculiar-smelling fluid body that dissolved in 
ether. On the supposition that this was an alkaloid 
formed during putrefaction, Schwanert analysed the com¬ 
pletely putrefied abdominal organs of a male corpse, and 
obtained a golden oil that smelt of propylamine, had a 
somewhat bitter taste, and gradually evaporated. The 
hydrochlorate of this body gave various reactions like those 
of alkaloids, but its toxicology was not investigated. 
L. Liebermann extracted from a putrefying stomach a 
coniine-like substance, which was taken up by ether from 
either alkaline or acid solutions. This substance had no 
poisonous properties. Traces of arsenic were found in the 
same stomach. In a trial for murder by poisoning, held at 
Brunswick in 1874, the expert in chemistry discovered, 
besides arsenic, a coniine-like base that Otto regarded as a 
ptomaine. It did not give the characteristics of nicotin, 
though resembling it in some respects. It was deadly 
poisonous, and killed a frog and a pigeon very rapidly. A 
similar kind of alkaloid was detected by Brouardel and 
Boutmy in the corpse of a woman who had died with sym¬ 
ptoms of cholera, and who had partaken of a stuffed goose 
with ten other individuals. The base was also detected in 
the remains of the unwholesome goose. The substance was 
volatile, smelt strongly of mice’s urine, and gave several 
reactions like those of coniine, though it differed in remain¬ 
ing colourless with muriatic acid, and could not be oxidised 
into butyric acid. It proved poisonous to frogs. In the 
cadaver resulting from prussic acid, and also in another due 
to charcoal fumes, the same authors discovered an alkaloid 
having a likeness to veratrin. Somewhat similar substances 
were also found in a body dead from arsenic, in one that 
had lain in water eighteen months, and in another that had 
succumbed from asphyxia. Wolkenhaar, again, extracted 
from the intestines of a woman who died from the excessive 
use of alcohol an alkaloid-like body having many features 
in common with nicotin; it was not toxic in its action. 
Morriggia and Battistini stated that dead bodies 
yielded much larger quantities of poison eighty days after 
burial in warm summer weather than when they were 
investigated in a shorter time after interment. These 
statements were made as the result of physiological experi¬ 
ments on frogs and rabbits. Extracts of the putrid tissues 
were made with pure or acidulated water, ether, ethyl- 
alcohol, or amyl-alcohol, and injected into the animals 
mentioned. Falling off in the number of heart-beats, loss 
of motility and sensation, and stoppage of the heart in 
systole were the phenomena noted. 

The name of Selmi stands out most prominently in this 
field of work. It was he, if we mistake not, who first coined 
the word “ptomaine,” which indicated the cadaveric origin 
of the alkaloids. It is now known that bodies undistin- 
guishable from those discovered in the cadaver occur 
under many other circumstances. We may refer our readers 


to the article by Dr. Wolfenden, published in The Lancet 
of 1883, vol. ii., p. 852. The investigations of Guarkschi 
and Mosso may also be mentioned (The Lancet, vol. i., p. 827, 
1883). Brikger lays much stress on the following pro¬ 
positions: That in the different stages of decomposition in 
the human body different basic products are formed; that 
many ptomaines disappear, their place being taken by 
others; and that certain bases, though present in spare 
quantities at the beginning of decomposition, gradually 
acquire a greater prominence as other basic substances dis¬ 
appear. A certain analogy exists between the above- 
mentioned changes and those met with in the putrefaction 
of albumen. Nencki has shown that for the formation of 
indol a certain temperature is necessary; whilst the pro¬ 
duction of phenol, according to Baumann and Brikger* 
is independent of temperature. Odermatt has proved for 
indol what Brieger has for phenol—that it disappears 
completely to make place for other aromatic products. In 
the course of putrefaction, cholin, which is probably 
derived from lecithin, is perhaps the first alkaloidal sub¬ 
stance to make its appearance. On the third day what 
Brikger has called “neuridin” (C 5 H 14 N 2 ) can be found. 
Neuridin forms with picric acid a picrate which crystallises 
in feather-like masses of needles, which are almost insoluble 
in cold water and very difficult of solution in hot water. 
Neuridin is always found in company with cholin, but the 
latter gradually diminishes in quantity, whilst the former 
increases day by day. The fact that in slow putrefaction 
of human organs no strongly poisonous ptomaines can be- 
shown to exist during the first few days deserves attention. 
About the time of the disappearance of cholin may be 
reckoned as the period when strong toxic products are- 
developed. It is not known whether trimethylamin results 
from the decomposition of cholin or neuridin, but both these 
bodies contain its elements. Brikger refers to the appear¬ 
ance of a ptomaine on the seventh day which has hitherto 
been unknown. One of his observations showed that this 
new base was present even on the third day, though in very 
minute traces. With platinum salts the new base formed 
dark red masses which were composed of needles mixed 
up with spangles and spicules. The purified crystals were 
of a somewhat brighter colour, and were found by Dr. 
Hirschwald to be about two millimetres in length, and to 
belong to the rhombic system of crystals. The crystals 
proved with polarised light to be doubly refracting. The 
base also forms a beautiful double salt with gold. This new 
diamin (C 5 H lfl N 2 ) is termed “cadaverin,” and boils at a 
temperature of 115° to 120°C., unpleasant its odour is; 
reminding one of coniine. A third diamin has also been 
differentiated, having the composition of a butylendiamin 
C 4 H 19 N 2 ), but its reactions prove it to be a secondary 
diamin. The absurd name of “ putrescin ” is given to this 
substance, which may be detected on the fourth day of 
natural putrefaction, but is not present in large quantities 
until a week later. A fourth diamin called “ saprin ” has also 
been isolated from the products of decomposition of human 
organs. Neuridin, cadaverin, putrescin, and saprin are 
physiologically almost harmless; cholin in large quantities 
produces physiological effects like those of muscarin; whilst 
trimethylamin must also be given in large quantities in 
order to cause toxic effects. Brieger has, however, found 
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two powerfully poisonous ptomaines in the cadaver. These 
poisons existed in large quantities on the fourteenth and 
twenty-first days of decomposition. One of these bodies is 
named “mydalein it exercises marked effects on the various 
functions of the body, increasing the nasal and lacrymal 
secretions, dilating the pupil, stopping the heart and breath¬ 
ing, and causing paralysis and death. After large doses the 
heart is found to stop in diastole. Severe diarrhoea and 
vomiting were observed in a cat as the result of the injec¬ 
tion of a minute dose of the poison. Brieger has also investi¬ 
gated the nature of the products resulting from the action of 
bacilli in various media. He has separated highly poisonous 
bases from cultivations of the Koch-Eberth bacillus of 
typhoid fever. Intense salivation, diarrhoea, and paralysis 
were some of the toxic effects produced by these poisons. 
- + - 

The history of the outbreak of enteric fever in the West 
London District School, which we publish in another 
-column, will be read with much interest. We learn from 
Mr. Dfxamotte that the school is situated on a low-lying 
porous soil, which has for years received the sewage from 
•800 or 900 persons, the sewage being pumped on to land 
-some 300 or 400 yards from a surface-well supplying the 
school with water. The well, we are told, is but twenty 
feet deep, and is protected to within one foot of its bottom 
by an iron tube, which serves the purpose of preventing the 
surface washings in its immediate vicinity from entering 
the well. But the well has daily supplied 25,000 gallons of 
water, and it has doubtless drained an area which receives 
the sewage from the school. Hence it can be no matter for 
surprise that the well-water has become polluted, and that 
one-third of the inmates have been stricken with enteric 
fever. There is, indeed, but one other cause which might 
possibly account for so sudden and severe an outbreak. 
We refer to the milk-supply, which we learn by inquiry at 
the school is derived from cows belonging to the institution, 
And providing milk which is wholly consumed by the inmates. 
The milk supply, it is stated, can, however, be eliminated 
from suspicion. A number of men occupied during the day 
upon the premises do not reside there, but live at a distance, 
receiving their milk from another source, and drinking none 
of that supplied to the school; yet they have none the less 
suffered from disease. As early os June 18th the precaution 
of boiling the water was taken ; on July 18th a supply from 
another source was brought in water-carts to the institution; 
and on July 23rd water was laid on to the building from the 
neighbouring waterworks. The cessation of fresh attacks 
does not correspond very closely with these dates, for it was 
not until after July 24th that their number was diminished 
in & marked degree; but much of this apparent maintenance 
•of the disease after boiling was resorted to may be due to 
the fact that the invasion of enteric fever is in childhood 
especially insidious, and the dates of attack under these cir¬ 
cumstances cannot be very accurately stated. We see, 
therefore, no reason on this ground for doubting that the 
well-water is responsible for the outbreak. 

But there are other circumstances which demand explana¬ 
tion. For several years before the present epidemic the 
school inmates had suffered from enteric fever. In 1881 
three children were attacked with this disease, in 1882 two 
children, and in 1883 as many as twenty-two cases occurred. 


It is difficult to believe that a polluted water-supply could 
have been responsible for these cases, for the same water 
was consumed by all the inmates of the institution; and 
yet the disease was until the present year limited almost 
wholly, if not altogether, to the inhabitants of the boys' 
wing, which is situated a considerable distance from that 
portion of the building allotted to the girls and infants. In 
1884 but five cases occurred, and the smaller number in 
that year is attributed by Mr. Delamotte to the fact 
that the sewage was pumped to a part of the ground a 
further distance from the area frequented by the children 
than formerly. It is likely enough that this explanation is 
correct; but if so, a strong suspicion is created that the 
provision of a pure water-supply will not entirely remove 
from the school the occasional prevalence of enteric fever. 
There appear, indeed, to be two factors engaged in the 
causation of the disease, and the removal of the one will 
not prevent the operation of the other. 

The whole of the building, we are told, derived its water- 
supply from one large tank, into which the water from the 
well was pumped. There was therefore no difference in the 
water consumed by the boys, girls, and infants, yet these 
were attacked in proportions which differ too greatly to be 
merely an accident of figures. Thus, while of the boys but 
22’7 per cent, were attacked, as many as 56*4 per cent, of 
the girls have suffered; the infants being midway between 
the two, and having a proportion of attacks equal to 39*7 of 
their total number. This difference undoubtedly has some 
meaning which is not at once obvious. The acceptance of the 
theory that the well-water had become contaminated with 
sewage gives rise to the apprehension that the soil beneath 
the school building, which is in close proximity to the well, 
may also be saturated with the same material; and the 
story is told by the officials, that on the opening of the floor 
of the dining-room on two occasions a most offensive odour 
was detected, and was followed by attacks of enteric fever 
among children who occupied that part of the hall in which 
the openings were made. 

There is therefore considerable reason for regarding the 
soil beneath the institution and in its neighbourhood as 
saturated with excremental matter, which must now to 
some extent be specifically polluted, and it is obvious 
that this point deserves careful consideration if the 
school is to be free from the occasional appearance of 
enteric fever among its inmates. It is gratifying to know 
that the whole subject is now being investigated by 
an officer of the Local Government Board, especially 
as the outbreak appears to be one which is of special 
interest from an etiological point of view. 

Wb are glad to gather from our latest information from 
the United States that the prospects of the International 
Medical Congress meeting have improved. It would be 
strange indeed if such a project in such a country could fail 
of a successful issue. The organisation of the profession 
there may be somewhat ^different from what it is in older 
countries, and there may be ideas of professional freedom 
which exceed ours. There may even be questions of a 
personal character involved in the arrangements to be made; 
but that the arrangements will be great, and conceived in 
a magnanimous spirit, and worthy of the profession of a 
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great country may, we trust, be taken as already secured. 
One guarantee of this hopeful view being realised is to be 
found in the nomination of Dr. Flint as President of the 
Conference. Dr. Flint is so well known amongst us, not 
only by his works but by his genial and dignified presence, 
that the English profession will need no other proof of the 
oneness of the profession in both countries, both in its 
spirit and its practice, than the selection by the American 
Medical Association of this distinguished physician for the 
chair of the Congress. It will be the same in other 
European countries. Dr. Flint has not hesitated to take 
long voyages in promotion of the international co-operation 
of the profession. He was as active at Copenhagen as in 
London, and we doubt not that the European response to 
the American invitation will be wide and hearty. The little 
differences which have arisen in America are such as the 
near approach of the Conference will dispel or resolve. 
Some of them are differences which will keep, and which 
can be postponed till after the Congress. The Congress 
itself will swallow many of them up, and give an over¬ 
whelming exhibition of the unity of the profession, such as 
will best at once answer and convert those who would break 
it up into sections and cliques, or liberate any of its members 
from those great traditions which have been the distinction 
of the profession from the time of Hippocrates downwards. 

There are, indeed, powerful attractions to draw members of 
the profession over to Washington in 1887. The road is not 
an untrodden one. Many of our brethren have already crossed 
the water, and they bring back but one report of the greatness 
of the land, and the hospitality and kindness of its people, and 
especially of our medical brethren. Besides this, we need not 
remind our readers of the fact that medical art and science 
are in a most active state across the Atlantic. The Americans 
set us an excellent example year after year of disregarding 
the sea and its sickness in search of knowledge, and to acquire 
the last hints of Europe in art or science. They come so 
freely that we are apt to think they are only learners, and 
not teachers; but no mistake could be greater. They are 
profoundly influencing both surgery and medicine, and our 
own foremost leaders would be the first to admit their in¬ 
debtedness to American physicians and surgeons in respect 
of details, and of boldness, in the improvement of instru¬ 
ments, in the great operations of surgery, in the addition 
of new medicines, and of enterprise in the whole field 
of pathology and therapeutics. 


^imotations. 

** Ne quid nimii." 

PUBLIC HEALTH (METROPOLIS) BILL. 

Fkw circumstances tended more to increase efficient 
sanitary administration throughout the country generally 
than the consolidation under the Public Health Act 1875 of 
all the sanitary laws then in existence. But the metropolis 
has always had exceptional legislation, and this legislation 
is spread over a number of Acts, and is even contained in 
isolated clauses in general Acts, the result being that there 
are but few persons who have a detailed and accurate know¬ 
ledge of the sanitary law as applicable to London. The 
Government have therefore done well to introduce the 
Fublic Health (Metropolis) Bill, which is really an Act to 


consolidate, with certain amendments, the Acts relating to 
nuisances, infectious diseases, and other allied matters in so 
far as the metropolis is concerned. The principal matters 
dealt with relate to public and private nuisances, offensive 
trades, inspection and condemnation of unsound foods, water- 
supplies, isolation of the infectious sick, disinfection, &c.; 
and as regards some of these matters the sanitary authorities 
are invested with new powers. Concerning isolation arrange¬ 
ments in the metropolis, it is probable that the plan, which 
was adopted in 1883 and renewed in 1884, of vesting this 
matter essentially in the hands of the Metropolitan Asylums 
Board, and this quite irrespective of the question of pauper¬ 
ism, will become permanent, for it is re-enacted in th* 
proposed Bill, and it becomes increasingly evident that the 
system of multiple authorities dealing with precisely the 
same question is not likely to ensure success. The duties of 
the vestries in this matter, however, are not done away with; 
but, as things now stand, it is to he expected that they will, 
apart from any great emergency, look to the Asylums Board 
to do the work. In the face of any great epidemic, the pro¬ 
posed Bill will re-enact the various powers which now vest 
in the Local Government Board as to issuing orders relating 
to the speedy burial of the dead, house-to-house vibrations, 
disinfection, Arc., and the provision of medical aid for the 
sick. The Bill is not intended to become law this session. 
It will, however, now be printed and circulated, so that it 
may be studied by those concerned in the health of the 
metropolis, with a view to such suggestions as may tend to 
make the consolidation effective. 


INFECTIOUS HOSPITALS FOR SMALL TOWNS 
AND VILLAGES. 

Tile Local Government Board have recently issued two 
diagrams relating to the provision of infectious hospital 
accommodation, and those, taken together with the re-issue 
of the official report on the same subject, go to show the 
increasing interest which is now given to the important 
means of sanitary defence 'which adequate isolation 
accommodation affords to a community. The official report 
laid it down as a principle that the permanent accommo¬ 
dation at each hospital centre should include provision for 
the immediate isolation of two diseases in both sexes; and, 
since this has always been carried out by providing a 
separate pavilion for each disease, the arrangement in 
question necessarily involved the erection of two ward 
blocks in addition to the requisite administrative buildings. 
In the case of small towns and sparsely populated districts, 
where some four to ten beds alone were needed as a per¬ 
manent provision, this plan seemed altogether prohibitory* 
and hence we are glad to see that the difficulty has been 
largely overcome in one of the diagrams in question, which* 
indicates the best form for a hospital building in the case of 
small towns, villages, or public institutions. One ward 
building alone is provided, and it consists of four rooms, 
arranged in two groups. Each set of rooms consists of a 
ward for two beds and of a nurse's room ; and whereas the 
two doors of the one set open into a covered verandah at 
the front of the building, those of the other set open 
similarly at the back, and thus no communication 
between the inmates of the one set with those of 
the other is possible, unless they make the tour of 
the building, a thing that can easily be prevented by means 
of proper administrative control. One diagram shows a 
small administrative cottage for a care-taker, and it is sug¬ 
gested that the nurses should sleep in an upper floor of 
this building; but in case no such arrangement should be 
practicable, a second storey containing a nurses sleeping- 
room is shown in the centre of the ward-block, and in order 
to secure that infected ward air should not have access to 
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the nurse’s sleeping apartment, the room in question is 
approached by a staircase opening on to one of the 
verandahs referred to. The diagram also suggests a 
convenient arrangement for an outbuilding containing 
a wash-house, earth-closet, disinfecting room, &c., and it 
also indicates that all these buildings must be kept at 
least forty feet from the close fence by which the site is 
enclosed. This point is one which should be borne in mind 
by sanitary authorities, for we believe we are correct in 
stating that for many years past the Local Government 
Board have held this amount of open zone between the 
hospital buildings and the boundary to be imperative in all 
cases in which a loan is granted for the purposes of hos¬ 
pital construction. The other diagram embodies very much 
the same principles as those indicated in the one just de¬ 
scribed; the arrangement, however, includes accommoda¬ 
tion for ten patients in two groups of five. The live patients 
in each group are divided into two ward-rooms—one having 
three, and the other two, beds; each set of two rooms being 
separated by a nurse's room, which is on both sides fitted 
with a fixed window giving a view into the two rooms. 
Here, again, all the rooms open separately into the outer 
air under one or other of two verandahs, much on the same 
principle as that which is to be found in the isolation 
pavilion at the London Fever Hospital. This diagram shows 
clearly the amount of cubic floor space and of wall space 
which is desirable for each bed; and it also indicates the 
best arrangements for the ward windows. The building 
shown in this diagram is either adapted to the needs of a 
population of some *000 or 10,000 persons; or else it will be 
found to be of the utmost value as one of the pavilions of a 
larger institutions, for it admits of the isolation of at least 
two diseases in both sexes, and separate rooms can be set 
aj>art either for doubtful cases of fever, for persons who are 
ready to pay for private accommodation, or for any special 
purposes. The buildings shown in the tvyo diagrams will 
supply a want that has been felt in connexion with the 
provision of hospitals for infectious diseases, and they will 
provide a very large amount of efficiency in the most eco¬ 
nomical way practicable. _ 

THE SURGEONCY OF THE CITY POLICE. 

Notwithstanding that there has been no official notifica¬ 
tion of the fact, some of our readers at least must be already 
aware that the Surgeoncy of the City Police was rendered 
vacant a few weeks ago by the resignation of Mr. Borlase 
Childs. The office, to which a substantial remuneration is 
attached, is one which may be expected to attract the notice 
of such practitioners as find they can devote a portion of 
their time to the discharge of its duties. It is to be hoped 
that the public spirit which inspired the electors of forty- 
one years ago, when Mr. Childs was elected, avowedly on the 
principle that he was the best available candidate and to the 
exclusion of the nominee of his predecessor, will continue to 
direct the choice of their representatives in our generation. 
That the electing body, as a whole, are animated by this in¬ 
tention we have no reason to doubt. That they can only by 
following out such an intention in practice and securing a 
l^rf^ctly open election do justice either to the police or to 
the medical profession we are perfectly certain. Rumours 
are current, nevertheless, that the effect of certain recent 
proceedings on the part of the Common Council has 
been to diminish very considerably the number of those 
candidates who, having had an early knowledge of the 
resignation of the retiring police surgeon, have already 

able to place their claims before the Police Committee. 
The practical outcome of a regulation dealing with the age 
of applicants, whatever its motive, has been to clear the 
fi-ld °f four out of six competitors. Of the two who are still 
eligible, one frequently acted as deputy for the late holder of 


the surgeoncy, and is said to be barely within the limit of 
age which has excluded from all chance of election most of 
his opponents. There is nothing illegal in this arrange¬ 
ment. There is no evidence, it may be, to show that one 
applicant is much to be preferred to another. Still we can¬ 
not but regret that at the time chosen for making this 
change of rule a number of gentlemen had offered them¬ 
selves for election, so that their distinctive qualifications 
could be known to the committee, and that its effects should 
have proved so clearly advantageous to a small but not un- 
influential section. The result in matters of this kind is 
usually decided among the earlier applicants. Any who may 
come forward after publication of the vacancy Eire heavily 
handicapped in the race. It may not yet, however, be too 
late for some of the younger practitioners to offer them¬ 
selves, or even for the Council to reconsider a rule which is, 
so far as we know, unique. In any case, we may be allowed 
to express an earnest hope that the tenure of the important 
office in question will be decided, as it worthily may, by the 
fair vote of each elector for the best man, whether he does 
or does not possess private influential support. 


MICROBE OF PALUDISM. 

Two years ago M. Laveran recorded the results of an 
investigation on the micro-organisms of intermittent fever 
(The Lancet, vol. i., 1883, p. 1103). His observations were 
very different from those of Klebs and Tommasi-Crudelli, 
who described a bacillus malariao which they found in the 
soil of the Campagna. Recently MM. Marchiafava and Celli 
have succeeded in finding filaments identical with those 
described by M. Laveran in the blood of patients affected 
with malarial fever. The Italian observers also state that 
they have caused quotidian attacks of intermittent fever by 
an injection of these elements into the veins of human 
beings. The spleen became enlarged and the micro¬ 
organisms were discovered in the blood of those who had 
been inoculated. It appears, according to M. l)ebove that 
Gerhardt of Wurzburg had recorded similar observations 
anterior to the above-named observers. In reply to a 
question from M. Dujardin-Beaumetz, M. Laveran asserted 
that the administration of sulphate of quinine was followed 
by the disappearance of the animated filaments from the 
blood of the patients; only the pigmented granules per¬ 
sisted. M. Guyot urged that under these circumstances it 
was strange that quinine should fail to cure some cases of 
malarial fever. In answer to this criticism, M. Laveran 
said that sulphate of quinine only acted on the most active 
pathogenic elements, the mobile filaments. 


RELAXATION FOR MEDICAL PRACTITIONERS. 

It ought not to be necessary to speak to medical men of 
the need for periodic rest and change, which they more than 
many feel, and they alone can fully understand. Their 
work, we may say, is unceasing; it ties them usually to one 
place, it abounds in worry, and it is imperfectly relieved by 
intervals of broken rest. That it possesses certain partially 
compensating advantages we do not deny. Thus, the free 
movement in the open air which it allows is preferable to 
the physical stagnation of some sedentary callings. The 
interest of its subject, the study and care of the human 
frame, though mingled not uncommonly with sadness and 
perhaps with acute sorrow, possesses a certain refreshing 
and encouraging infiuence. Then monetary uncertainties 
do not bulk so largely in it as in some other callings, and 
the worry of interrupted sleep may within limits be dulled 
by the indifference begotten of habit and by the effect of 
counteracting arrangements. But, every allowance being 
made, it is manifest that continuous residence in one 
spot is incompatible with that which chiefly consti- 
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tutes refreshment —variety. However we may phrase it, 
the same idea presents itself. It has descended to us 
as a habit of former times, once the privilege of a few, 
but extended and accentuated in our days of strenuous effort, 
as if in answer to a physiological instinct. We talk of a 
holiday, vacation, recess, of leisure, of rest and change, 
diversion, recreation; but all our terms are threaded on one 
thought: it is that a change is needed, and one as much, we 
may say, of mind and person as of place. Vacation from the 
old work will, by relief of tension, encourage repair; and 
the employment of time in lighter and congenial pursuits 
will often prove the best means of carrying out this process. 
What these pursuits will be, and to what extent they should 
be followed, the type, age, and habits of an individual can 
usually best determine. The fittest sphere of recreation, 
moreover, is a subject of no little consequence. There is, 
fortunately, free communication with almost any spot 
which may be selected. We have before spoken approvingly 
of the life on shipboard as being well suited to many. 
We would again recommend this enjoyable kind of holiday 
to our medical brethren in search of relaxation. Be our 
choice, however, what it may, it is clear that for most of 
us staying at home incognito will not do. If we wish for 
leisure, we must go afield in order to enjoy it. Especially 
does this rule apply to one situated among the numerous 
calls of general practice. Such a one can only escape from 
the pressure of engagements by leaving his neighbourhood 
altogether. _ 


PARASITES AND TUMOURS. 

The part played by “irritation” in evoking tumour for¬ 
mation is well illustrated by Dr. Belieli, of Alexandria, in his 
record of a case where a libro-adenoma of the rectum was 
apparently produced by the presence of the ova of bilharzia 
in the submucous tissue ( Progr'cs Medical, No. 30) 

This, it seems, is not an infrequent result of the parasitic 
disease. The adult bilharzia, lodging in the portal and 
vesical veins, deposits its ova in the small vessels of the 
walls of the intestine and bladder, where they become 
arrested, and are often set free into the intestinal canal or the 
bladder by rupture of the obstructed vessels. Many of the 
ova remain lodged in the walls of these viscera, and they 
have been found throughout the whole extent of the in¬ 
testine associated with polypoid growths. These tumours 
are especially frequent in the rectum, and give rise to dys¬ 
enteric symptoms. The case in question was that of a boy 
twelve years of age, who had suffered from hacmaturia and 
dysentery for nearly two years. The urine contained many 
ova of bilharzia, and on examination of the bowels a tumour 
of the size of a small apple was found projecting on the 
left side. It had a broad base, but was successfully removed 
by the (Scraseur. The histological characters of the growth 
were those of the ordinary adenomatous polypus of the 
rectum, but in the fibrillar tissue between the epithelial 
tubes were seen groups of the ova of the parasite. There 
can be no doubt, Dr. Belieli thinks, that it was owing to the 
entrance of these still living ova, some of which contained 
living embryos, that the tissues had been irritated, and as 
through the rich venous supply of the rectum facilities are 
afforded for a constant ingress of the parasites, the con¬ 
tinued growth of the tumour may bo explained. He goes 
further, and endeavours to show that the reason why the 
tumour formation in this and similar cases is homologous 
and regular is because the irritation is limited by the 
non-development of the embryos. If, on the other hand, 
the ova had undergone their full transformation, it is pro¬ 
bable that the irritation of the tissues would have been 
more extensive, and would have prevented the regular 
arrangement of the newly-formed histological elements. In 
other words, a continued and increasing source of irritation 


I would have resulted in the formation of an atypical epithelial 
growth —a true cancer. Such an hypothesis opens the way to 
a wider conception of the origin of tumours, and it is hinted 
that we may ultimately find a solution for this problem in 
the action of minuter forms of parasitic life upon the tissues 
of the body. Truly, there seems no limit to the territory of 
the microbe, which will soon claim to govern the whole 
range of morbid processes, at least in fancy; but we cannot 
help feeling that Professor Virchow is right when he says 
that the future will see a reaction in favour of the re¬ 
establishment of cell-life and cell-processes as the real 
foundation of diseased action. 

THE METROPOLITAN BOARD OF WORKS. 

At a meeting of the Metropolitan Board of Works on the 
7th inst., it was decided, in view of the possible advent of 
cholera to London, to allow the Works and General Purposes 
Committee to take any measures which may be considered 
desirable during the vacation to deodorise the Board’s main 
sewers and discharges at tlie outfalls. Mr. W. K. Selway, 
the mover of the resolution, stated that he had been making 
inquiries of the officers who had charge of this matter—the 
engineer and consulting chemist,—and found that there 
were being poured into the sewers of the metropolis, and 
were being used at the off outfalls for the purpose of 
deodorising and disinfecting, between .‘10,000 and 40,000 tons 
of manganate of soda and from 10,000 to 12,000 tons of 
sulphuric acid every day. The Board was spending in 
money between £.‘$000 and £4000 per week in deodorisation. 
He was glad to say that the result of the work they had 
been carrying on was that the* condition of the Thames, 
generally speaking, might be said to be good. There were 
here and there small patches of discoloured water; but if 
those patches were offensive, it was rather to the eye than to 
the sense of smell or to health. 


THE SUPPRESSION OF JUVENILE VICE IN 
BRUSSELS. 

The origin of the present Criminal Law Amendment Bill 
dates back some three or four years, when a great outcry 
was raised in consequence of the importation of young 
English girls into Belgium. The Belgian authorities, how¬ 
ever, without waiting for the publication of startling 
“revelations,” and even before the old regulations affecting 
public women could be altered, determined to manage 
matters better. Orders were given by the municipality of 
Brussels to exclude all minors from the houses of tolera¬ 
tion. According to the official report of the burgo¬ 
master, the problem has been solved simply by vigorously 
applying existing laws. When the ordinary means of 
persuasion usually employed fail to reclaim a young girl, 
the police inform the people with whom she lodges that 
they will be prosecuted in accordance with Article 379 of 
the penal code. Some of the persons who were interested 
in lodging young girls did not at first believe in the possi¬ 
bility of such proceedings, but they were at once summoned, 
and relatively severe sentences were inflicted. The result 
is that now all owners of houses frequented by women of 
loose character are careful not to admit minors. These 
latter soon find themselves without any dwelling-place, 
and are then arrested for vagrancy. When once these 
facts were clearly understood, the evil was nipped in 
the bud so far as Brussels is concerned. Unfortunately, 
other municipalities were not so strict, and by changing 
their quarters many of the young girls were able 
to resume their former practices. Further, the result 
of the strict application of the Contagious Diseases Act 
in Brussels shows that the average number of venereal 
cases in the army has been reduced from 8*25 to 5*32 per 
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cent. But at Antwerp the proportion is 8*23 per cent.; at 
Ghent, lo ss per cent.; and at Liege, 13’24 per cent. In 
England, without the application of any law affecting those 
who let lodgings to young girls, these latter were driven off 
the streets by the Contagious Diseases Act when it was 
enforced. At Portsmouth, Plymouth, Windsor, &c., it will 
be found that the great majority of inhabitants are anxious 
to see the law re-applied; and one of the reasons given for 
tills desire is the shocking and unchecked development of 
juvenile prostitution which ensued after the suspension of 
the Act. ___ __ 

MICROBES IN BOVINE PNEUMONIA. 

So mr researches have been made by Professor Lustig of 
nanover with a view to the discovery of the pathogenic 
microbe of contagious pneumonia of bovine animals (Central- 
biattftir die Med . Wissensch ., No. 12). Lustig has inoculated 
suitable cultivating media with fragments of lungs in a 
state of recent inflammation, and also with lymph taken 
from the interlobular connective tissue of the inflammatory 
foci. lie has succeeded in isolating in pure culture four 
varieties of microbes. One is a bacillus that liquefies 
gelatine and forms at the confines of the liquefied area 
pulverulent masses of a "whitish-grey colour. When all the 
gelatine is liquefied the bottom of the vessel is occupied by 
a powdery deposit of the same nature. The bacilli are short 
and thick rods. The liquefied gelatine varies in tint 
dependent upon the proportion in which the other varieties 
of microbe* are present. The second microbe is a micro¬ 
coccus which does not liquefy gelatine, and forms at the 
surface a deposit something like the white of an egg in 
appearance; the gelatine is gradually absorbed as this 
cultivation proceeds. The third is also a micrococcus, 
very like the preceding, only that it forms golden-coloured 
clusters. The fourth is micrococcal in form, and appears as 
coloured heaps of a yellowish orange tint, having a waxy 
look on the surface of the gelatine. It does not liquefy the 
medium, and grows better on potatoes. Inoculations made 
on a heifer gave mostly negative results. 


NATIONAL VETERINARY ASSOCIATION. 

At a meeting held at the Royal College of Veterinary 
Surgeons in London, 27th October, 1882, Mr. G. A. Banham, 
F.R.C.V.S., convener, it was resolved to found a National 
Veterinary Association. The objects were defined to be,** to 
provide means for holding meetings of the profession for 
discussing professional topics, and otherwise advancing 
veterinary science.” In compliance with a further resolu¬ 
tion “ to hold the general meetings of the Association in 
various parts of the country from time to time,” the first 
meeting was held in London in 1883, the second in Man¬ 
chester last year, and the third has just been concluded in 
Birmingham. Mr. George Fleming, Mr. Thomas Greaves, 
and Mr. Harry Olver have been the successive presidents. 
The local Birmingham committee having applied, through 
its chairman, Mr. J. M. Parker, and its secretary, Mr. John 
Malcolm, to the committee of the Medical Institute, this build¬ 
ing was freely given up for the purposes of the meeting, 
which assembled Tuesday, 4th inst., and continued the next 
day. The following was the order of proceedings : On the 
first day, at 11 A.M., the president and officers of the Asso¬ 
ciation were elected, and it was resolved to hold the next 
meeting in Edinburgh in 1886, under the presidency of Pro¬ 
fessor Walley. At 12 noon the President of the Birmingham 
Medical Institute, Mr. Sampson Gamgee, F.R.S.E., gave a 
abort address of welcome to the members; the President of 
the Association, Harry Olver, Esq., F.R.C.V.S., then delivered 
his inaugural address. At 2 p.m. Mr. Rutherford opened a 
discussion on a paper by Mr. McGillivray on Epizootic 


Pleuro-pneumonia. On the second day, at 10.30 a.m., Pro¬ 
fessor Axe opened a discussion on a paper by Gen. Sir F. 
Fitzwygram,M.P.,F.R.C.V.I.,on the Origin of Disease. A very 
animated discussion afterwards took place on the desira¬ 
bility of limiting to Fellows the right of electing the Council 
of the Royal College of Veterinary Surgeons. A very strong 
feeling was expressed against the justice and legality of 
such a limitation, and the meeting voted for its abolition by 
twenty-six to six. At the close of the first day’s meeting a 
sumptuous dinner 'was given at the Grand Hotel, and 
amongst the guests were Mr. T. II. Bartleet, J.P., Mr. Vose 
Solomon, Dr. Saundby, Mr. Gamgee, Dr. Alfred Hill, Mr. 
Lloyd Owen, and others. In the upper rooms of the Medical 
Institute were arranged a museum of drugs, instruments, &c. f 
used in veterinary practice. Amongst the exhibitors were 
Messrs. Arnold, Burgess, Hewlett, and Southalls. Nothing 
could exceed the cordiality of the meeting, which was largely 
and influentially attended._ 

EFFECTS OF DESTRUCTION OF THE 
OLFACTORY LOBES. 

The dependence of function on the concerted action of 
structures is an important truism; it was not, however, 
universally recognised till it was insisted on by Herbert 
Spencer and Lewes. The olfactory lobes are not the organs 
of smell. They are incapable unless in collocation with the 
rest of the olfactory apparatus. All the parts are necessary to 
perfect action. Dr. Lustig has made some interesting observa¬ 
tions on the changes that ensue in rabbits as the result of the 
removal of the olfactory lobes. He destroyed one or both 
lobes by means of a sharp spoon or the hot iron. Nine 
rabbits survived the operation for some time. Forty-five to 
sixty days after the operation the rabbits were killed by 
bleeding. Examination of the nasal mucous membrane 
showed that the olfactory region presented a remarkable 
degeneration of the olfactory cells and epithelium in those 
animals in which both lobes had been removed. The 
olfactory cells had almost entirely lost their central 
appendages and the small prolongations of their peripheral 
appendices. The epithelial cells had undergone fatty 
degeneration. The intermediate cells also bore witness of 
similar alterations. Some of the cells were altogether 
destroyed. _ 

HEALTH OF RANGOON. 

The report of the Deputy Commissioner on the working 
of the Rangoon municipality for the year 1884-5 shows the 
death-rate for Rangoon town to have been higher than in 
any of the preceding five years, and to have amounted to 
40*50 per 1000 of the population. The increase in the mor¬ 
tality was the result of an epidemic of small-pox, and the 
greater prevalence of fevers and bowel complaints. The 
epidemic of small-pox began in November, 1883, reached its 
height in February, 1884, and ceased in April. It caused 
884 deaths out of 1468 cases reported, in a population of 
about 125,000. Cholera did not prevail to a great extent, 
but seems to have been of a very fatal character, for of 
82 cases reported 70 died. The sanitary condition of Ran¬ 
goon seems to be carefully attended to, and to be steadily 
improving. An abundant supply of pure water has been 
introduced, and is getting into general use, though there are 
still difficulties experienced with regard to the tanks and 
closing of polluted wells. Arrangements are now under the 
consideration of the municipality for introducing a system of 
drainage—an improvement which seems much needed; public 
latrines fitted with Field’s automatic flushing tanks have 
been erected, and measures are being taken to provide 
accommodation for the treatment of infectious diseases. 
During the prevalence of small-pox, vaccination and revac¬ 
cination were actively carried on, a supply of lymph being 
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obtained, from the calf, at a depot established for the pur¬ 
pose ; 8543 persons were vaccinated and 31*24 revaccinated. 
The health officer states that “vaccination was the only 
measure of any value that could be taken to arrest the pro¬ 
gress of the scourge ; isolation of one-twentieth of the cases 
was among natives impossible.” The health officer, Dr. 
Pedley, appears to have spared no pains to promote the 
improvement of the sanitary condition of the municipality, 
and to his exertions undoubtedly is due much of the pro¬ 
gress which has been made in that respect. We would 
suggest that in future reports more information should 
be given as to the amount of population in the town and 
the whole station respectively, as it is manifest that some 
error has crept into the table at the top of page 21, and no 
means are afforded of correcting it. 


THE GERMAN ASSOCIATION OF NATURALISTS 
AND PHYSICIANS. 

The fifty-eighth meeting of this Association, which last 
year met at Magdeburg, will this year meet at Strasburg- 
All inquiries in respect to lodgings may be made to Uerrn 
(Juastor Schmidt, Universitiits gebande. Notices of com¬ 
munications and abstracts of papers should be sent to Ilerm 
J. Stilling. The meeting will commence on Thursday* 
Sept. 17th, and terminate with excursions on Sept. 23rd. The 
sections are: (1) Mathematics and Astronomy; (2) Physics; 
(3) Chemistry; (4) Pharmaceutics; (5) Mineralogy and Geo¬ 
logy; (6) Geography; (7) Botany; (8) Zoology; (9) Anatomy 
and Anthropology; (10) Physiology; (11) Pathological 
Anatomy and General Pathology; (12) Pharmacology; 

(18) Medicine; (14) Surgery; (15) Gynaecology; (10) Pedia¬ 
trics; (17) Ophthalmology; (18) Psychology and Neurology; 

(19) Otology; (20) Laryngology; (21) Hygiene; (22) Military 
Surgery; (23) Veterinary Medicine; (24) Farm Economy. 


SUCCESSFUL OPERATION IN TUBAL PREGNANCY. 

Dr. F. Westermark describes in a Swedish medical 
journal a case of tubal pregnancy upon which he operated 
successfully. The age of the patient was twenty-three. She 
began to menstruate at twelve, and always suffered a good 
deal at the periods. Sometimes she ceased for several 
months at a time, and for this amenorrhoea she attended the 
Serafimerlasarettets Polyclinic in 1882. A cure was effected 
and she became quite regular. In September, 1883, she was 
married; she menstruated regularly till December, 1884, 
when she ceased. In February, 1885, the breasts began to 
swell and she believed herself to be pregnant. On the 11th 
of March there was slight haemorrhage, which recurred three 
times in a week. On the 19th she had some pain and 
hasmorrhage ; thinking she was about to abort, she sent for 
a midwife. On the 25th Dr. Westermark saw her and found 
the cervix closed, the uterus enlarged and retroverted; to 
the left was an elastic tumour about the size of a small fist. 
The patient being unable to micturate, a catheter was passed 
and the uterus replaced. She continued in a satisfactory 
condition for three days, when she was seized with diarrhoea, 
vomiting and pain. The next day she was nearly collapsed; 
she was again catheterised and the uterus replaced. Shortly 
afterwards a complete cast of the uterus came away. Her 
condition appearing serious, and being in poor circumstances, 
she was admitted into the Maria Hospital on April 8th. 11 was 
noticed that there was no tenderness on palpation. Above 
Poupart’s ligament a tumour about three or four centimetres 
in diameter was felt. The uterus was enlarged, movable, 
anteflexed, and displaced to the right, the os being closed. 
The tumour could be felt to be distinct from the uterus, and 
was about the size of a goose’s egg; it was soft, elastic, smooth, 
and did not fluctuate. A placental souffle was heard over the 


tumour. On the opposite side no corresponding sound 
could be detected. The lungs were healthy; there was an 
amende cardiac murmur; the urine contained some albumen, 
but no casts; the temperature was normal, and the pulse 
from 80 to 90. The next day there was some luemorrhage, 
and on the 15th a recurrence of pain. On April 19th the 
abdomen was opened under antiseptic precautions. In the 
peritoneal cavity a quantity of bloody serum and some firm 
clots were found; the cavity was carefully sponged out. 
The viscera and serous membrane appeared much injected. 
The right ovary and Fallopian tube were healthy; the uterus 
enlarged and soft. To the left lay a tumour the size of a 
goose’s egg, in appearance very* like an incarcerated hernia; 
immediately below', and to the outer side, lay the left 
ovary. The tumour was soft and very elastic; there were 
adhesions externally. When pricked with a needle some 
bloody serum exuded. It was then ligatured and removed, 
and the abdomen sponged out with boracic solution and 
closed with deep and superficial sutures, the wound being 
dressed "with corrosive sublimate gauze. The patient did 
well. The tumour was egg-shaped, having at one end the 
cut Fallopian tube, and at the other the fimbriated extremity. 
No trace of umbilical cord or embryo was discovered in the 
cavity of the tumour or in that of the abdomen, but traces 
of chorion and placental tissue were found in the tumour. 


UNCHASTITY AMONG SCHOOLBOYS. 

The Archbishops of Canterbury and York have spoken 
through the Church on the gross immoralities of the day. 
The former lays especial emphasis on the necessity for 
young men “ to keep themselves pure in feeling and lan¬ 
guage as well as in act.” Such a remark should have 
weight coming from one now at the head of the Church, 
who.se past life and best energies have been given to the 
intellectual and moral development of the sons of the upper- 
middle and upper classes of this country', first as tutor in 
the head master's house at Rugby, and subsequently fop 
fifteen years as head master of Wellington College. This 
justifies his speaking from a long and exceptional experience 
of the immoral disposition -which springs from impurity of 
feeling and language in youth, leading insensibly, but cer¬ 
tainly, to immorality in act. A “conspiracy of silence” 
has fallen upon us, says the Archbishop of York, and 
it is against this conspiracy of silence and secrecy in 
all matters that should be public among those who have 
the charge and training of the boys at our public schools 
that we have more than once remonstrated. Root out 
an evil from the educated classes, and the example will 
diffuse itself through all grades of society to the lowest 
stratum. In the lower spheres impurity is forced upon the 
people by the conditions of their existence; but among the 
upper classes it is sought, and follows the economic rules of 
demand and supply. Strike at the demand and the supply 
will cease. It is quite true, as the Archbishop says, that 
immorality is not confined to one class, but it is nevertheless 
equally true that it prevails most in the extremes of society, 
the highest and the lowest. In its most voluptuous and 
revolting form, it implies the possession of wealth to com¬ 
mand it. The offspring of the wealthier classes often 
inherit a disposition to unchastity; hence the greater need 
of safeguards to their boys at our great public schools, or 
the acquired disposition may become a fixed part of their 
nature. Often when a school is at its highest repute 
a lessened vigilance permits a lewdness of language to 
creep in, which leads to licentiousness of feeling and 
unchastity in act. It is to the purity of youth that the 
Archbishop looks for morality in manhood. “ Just as the 
twig is bent the tree’s inclined.” The public schools to 
which we might refer are probably as well known to 
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the Archbishop of Canterbury as to ourselves. If the evil 
is to be rectified, something more must be done than the 
mere expulsion of a few detected instances of unchastity, 
which is the usual, but we think harsh and useless, remedy 
resorted to by schoolmasters. The conditions which have 
fostered these will engender others. It is pre-eminently 
within the power of the Archbishop of Canterbury to 
strike effectually at the root of this evil. Words of ex¬ 
hortation would tell for good both on masters and pupils, 
and extend his Grace’s past high example as a schoolmaster 
altogether beyond its past and present limits. It is the 
especial gift of the Archbishop of Canterbury to influence 
hoys and young men for good, and at no time has it been 
more needed than now. “ Where the sun shines brightest 
the shadow is deepest.” In one of his published sermons 1 
to the boys he says: “ Masters, parents, prefects,—on all of 
us it rests to pray earnestly and use our intellects and 
hearts to lind the remedy for an evil.” The poison and the 
antidote are side by side. _ 

CORROSIVE SUBLIMATE IN OPHTHALMIC 
PRACTICE. 

Da. Belov, writing in a Russian ophthalmic journal, 
gives Ins experience of corrosive sublimate as a treat¬ 
ment for inflammation of the conjunctiva. The cases in 
whieli he used it numbered 65, and were made up as follows: 
% of catarrhal conjunctivitis, 19 of the phlyctenulous 
variety, 2 of the croupous, 2 of the blennorrhagic, and 16 of 
the granular. The conclusions to which he was led were:— 
L Under the use of an extremely week solution of corrosive 
sublimate as a spray, inflammatory secretion quickly 
diminishes and in a short time disappears. In acute cases 
che inflammatory infiltration quickly decreases, and in 
chronic cases there is also a diminution of the infiltration* 
which, though less marked than in acute cases, is more 
rapid than when nitrate of silver is used. 2. Phlyctense, 
which quickly disappear when calomel is used, are also 
rapidly cured by corrosive sublimate. 3. Trachoma com¬ 
plicated with acute or chronic inflammation, in addition to 
che cure of the latter, shows a diminution in the number of 
the granulations. 4. In all acute inflammations where 
nitrate of silver is contra-indicated, instead of employing 
cold and leeches, a weak solution of corrosive sublimate can 
be used, not only in the form of drops and collyrium, but in 
extreme cases as a wash applied with a syringe. 5. In 
chronic inflammations and in the second stage of blennorrhoea 
a combination of nitrate of silver and corrosive sublimate 
in solution gives better results than the silver alone. 

Good results may be anticipated from the use of a weak 
solution of corrosive sublimate in the form of spray as a 
prophylactic against ophthalmia neonatorum. The author 
makes tlie applications from two to eight times a day, con¬ 
tinuing them for half a minute to a minute at a time, 
according to the quantity and nature of the secretion. The 
atomiser is always held close to the eye in order that the 
spray may be blown in with sufficient force to remove the 
secretion quickly and thoroughly. In all cases the lower 
eyelid is first turned out and then the upper, each being 
sprayed separately; in this way the eye is kept open so that 
the whole surface of the conjunctiva is exposed to the 
action of the atomised fluid. In cases of phlyctenne the 
spray is used with the lower lid slightly drawn out, the 
upper lid being at the same time held back. The author 
particularly' recommends the sublimate treatment in cases 
where nitrate of silver is unsatisfactory—e.g., chronic con¬ 
junctival catarrh and conjunctivitis in scorbutic subjects, 
and where complicated with inflammation of the cornea. 
He considers the use in ophthalmic practice of a solution of 
the strengt h of 1 t o 20,000 or 1 to 10,000 quite safe. 

i Macmillan and Co. 


DIARRHOEA MORTALITY IN ENGLISH AND CON¬ 
TINENTAL CITIES. 

The last weekly return of the Registrar-General shows a 
slight further increase in the death-rate from diarrhoea in 
the twenty-eight large English towns, notwithstanding the 
decline in the temperature. The annual death-rate from 
this cause in these towns, which had steadily increased in 
the preceding four weeks from 1*0 to 3 2 per 1000, further 
rose to 3 7 in the week ending the 8th inst; the rate during 
the latter week was equal to 3*9 in London (showing a 
decline from the rate in the previous week), and ranged 
upwards in the twenty-seven provincial towns to 4’6 in 
Sunderland, 6 5 in Leeds, 7‘2 in Salford, 10 0 in Leicester, 
and 11-4 in Preston. High as are some of these diarrhoea 
rates in English towns, they appear low when compared 
with the rates from the same cause in many continental 
and foreign cities. The above-mentioned weekly return 
affords the means for calculating the recent death-rate from 
diarrhoea in several of the large foreign cities, from which it 
appears that the rate was equal to 3*4 in Paris and 3 7 in 
Brussels, or slightly below the rate in London. In St. Peters¬ 
burg the rate in the week ending July 25th was 8 8, and in 
the preceding week it was 4*7 in Stockholm. A marked excess 
is shown in most of the German and Austrian cities. In 
Berlin, during the week ending July 18th, the rate from 
diarrhoeal diseases alone was 210 per 1000; while in the 
following week it was 18*0 in Breslau, 6 8 in Hamburg, and 
5-4 in Dresden. In the week ending the 1st inst. it was 4*5 
in Vienna and 12 8 in Munich. In Venice the rate was 6*4 
in the week ending July 18th. In the American cities 
furnishing returns remarkably high rates from this cause 
are also reported. In the week ending July 11th the rate 
was 17‘8 in New York and 20'1 in Brooklyn; and in the 
following week it was 8 5 in Philadelphia and 9 2 in Balti¬ 
more. As summer diarrhoea is mainly fatal among infants, 
the value of these figures, for comparative purposes is to 
some extent discounted by the varying proportions of young 
children in the population of the different cities. The 
variations in the rates, however, are far too wide to be even 
largely due to this cause. That the causes of this diarrhoeal 
mortality are rather sanitary than meteorological may fairly 
be concluded from the fact that so northerly a city as 
St. Petersburg is suffering more severely therefrom than 
Vienna, Venice, and other towns in comparatively southern 
climes. _ 

MALINGERING. 

Malingering is a subject which may well occupy the 
attention of all medical men holding public appointments. 
Though a very old form of imposition, and in some varieties 
become so trite as to be nearly impracticable, it still main¬ 
tains itself like a hundred other practices of dishonesty, 
acquiring new ruses as the old become familiar. Unfortu¬ 
nately for truth, the revelation of tricks in which functional 
diseases are simulated is rendered more difficult by the fact 
that a diseased condition may sometimes be actually induced 
and maintained without greatly endangering the prospect 
of recovery. Some such varieties of illness, while they last, 
have almost the aspect of collapse. Acute vomiting is an 
example. The convict Williams, who lately evaded a ten 
years’ term of imprisonment by a pretence of ill-health, 
appears to have convinced almost all about him that 
he was in ex tremis. Perhaps his illness, though self- 
induced, was real. Equal desperation in resource has been 
shown by ordinary prison-breakers in their efforts to escape. 
Nay, the suffering and annoyance voluntarily endured by 
bedridden female impostors, rather than forego the interest 
and charity which they thus invoke, are equally remarkable. 
The physician and surgeon have frequent cause to guard 
a gainst another half-conscious form of deception. This 
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consists in the exaggeration of slight injuries sustained by 
railway accident or otherwise, which, though trifling in 
themselves, may, if magnified by the dim light of reported 
symptoms alone, become a source of unjust profit to their 
possessors. Careful independent observation, with the use 
of other than subjective tests of disease, will commonly, 
however, guide the medical attendant on malingerers of 
any kind to a true diagnosis. Some cases nevertheless 
require for their detection a long term of rather sceptical 
supervision. The convict we have mentiond may have been 
one of these. Why, in his dubious position, he was not 
allowed to receive such medical treatment as may have 
seemed necessary within the prison we are not informed. 


CHOLERA ARRANGEMENTS AND THE ASYLUMS 
BOARD. 

With reference to the announcement made last week in 
the House of Commons by the President of the Local 
Government Board, to the effect that the Metropolitan 
Asylums Board have obtained the services of a former 
medical oflicer of health to advise them concerning the 
measures to be taken in view of the possibility of any 
cholera appearances in London, we are glad to learn that 
the oflicer referred to is Mr. Shirley Murphy, lately medical 
officer of health to St. Pancras. The appointment will give 
general satisfaction both as regards its object and the person 
who is to fill it, and it will materially add to the confidence 
of the public in the action which the Asylums Board may 
decide to take. Indeed, we hope it is the first step towards 
the appointment of a permanent medical officer to advise 
that Board generally on questions affecting its proceedings, 
for the practice hitherto adopted of seeking such advice first 
from one official or member of the Board and then from 
another has certainly not been attended with success when 
regarded from all points of view, and it is clear that so im¬ 
portant a body should not be without a permanent adviser 
on the medical aspects of their work. 


INFECTIOUS HOSPITALS IN PARIS AS CENTRES 
OF INFECTION. 

A deputation from Paris is now in London, with a view 
of studying one of the most difficult problems in connexion 
with public health administration—namely, that of the 
diffusion of infection amongst populations living in the 
vicinity of hospitals for infectious diseases. A resolution 
was recently brought before the Municipal Council of Paris, 
declaring that the permanence of such diseases as small¬ 
pox, typhoid fever, and diphtherih in Paris was due to the 
aggregation of those sick from these maladies in hospitals 
within the city, and asking that, for the future, buildings for 
their isolation should be established outside the fortifica¬ 
tions. The question thus raised was deemed too important 
to be dealt with at once, and a commission of inquiry was 
appointed to investigate the whole subject. The experience 
in Paris some years since was precisely the same as that in 
the neighbourhood of the Fulham Hospital, but Mr. Power’s 
labours in this direction are by far the most exhaustive 
that have been placed on record. This has doubtless 
influenced the Commission in their decision to commence 
their investigation in London. In so far as small-pox is 
concerned, we believe that any large aggregations of this 
disease have conclusively been shown to constitute a 
source of danger to surrounding communities, but expe¬ 
rience has not yet proved the same as to the other 
infectious diseases usually placed in isolation hospitals* 
Diphtheria is, indeed, somewhat generally believed to 
be at times carried for considerable distances through 
the air, and it is quite possible that if large numbers 
of diphtheria patients were aggregated together, a result 


similar to that which has taken place as to small-pox might 
be brought about. But in this country we have as yet not 
had large numbers of patients suffering from this disease 
placed in one hospital, and hence we imagine that no useful 
materials will be found available in England for this part of 
the inquiry. We trust that, in so far as this may be pos¬ 
sible, the investigation of the French Commission will be 
exhaustive. If it is, we may learn much about our English 
hospitals which at present has not been made public, and the 
inquiry may lead to the long-needed English investigation 
on a wide scale as to the general influence of such hospitals 
as those belonging to the Metropolitan Asylums Board. The 
opportunities for such an inquiry in the metropolis are 
exceptional, and should be made use of. The limited in¬ 
quiry made by Mr. Power was of immense value; it led to 
the appointment of a Royal Commission, and it was hoped 
that the whole subject would be gone into in the same 
exhaustive manner. So far, however, this has not been the 
case as regards infectious hospitals generally: but the work 
already done leads to the opinion that a possible, if not a 
universally admitted, danger may be avoided if large aggre¬ 
gations of the infectious sick are prevented. 


MICROBES IN EQUINE INFLUENZA. 

Srx kinds of microbes have been detected by M. Lustig in 
the fluids of horses afllicted with influenza {Centralblatt 
fiir die Med. Wifismtch., No. 23). The one of the six that 
he regards as the gerin of influenza forms cultures having a 
tint varying between clear yellow and citron yellow, with a 
dull appearance. The islets of the growth spread laterally 
and downwards, chiefly from the centre. The rate of 
growth is very slow, but is more rapid in gelatine than in 
serum of the blood of the horse. It belongs to the class 
of aerobic bacilli. Inoculated under the skin of the pectoral 
region of a horse four years old, a culture of this microbe 
gave rise to a painful inflammatory oedema. The oedema 
afterwards formed a circumscribed tumour and became 
indolent, though finally it burst in two places spontaneously. 
The escaping liquid contained yellow and whitish flakes. 
This result is regarded as proving the pathogenic nature of 
the inoculated material. _ 

ROYAL UNIVERSITY OF IRELAND. 

Tiie meeting of Convocation of this University, which 
was fixed for Tuesday last, resulted in no business being 
transacted, in consequence of a sufficient number of mem¬ 
bers not being present. It is a subject of regret that such 
apathy and indifference should be exhibited by members of 
Convocation, more especially on this occasion, when the 
election of a representative on the Senate was expected to 
take place, and important resolutions were on the agenda 
paper. _ 

THE LENVAL PRIZE COMPETITION. 

A rnizR of 3000 francs for the best instrument (easily 
carried) constructed according to the principle of the micro¬ 
phone for improvement of hearing in cases of partial deaf¬ 
ness has been offered by Baron L<5on de Lenval, of Nice. 
The jury, in accordance with whose verdict the award will 
be made, consists of five members, and 'was appointed by 
the third International Congress for Otology, held some 
little time back at Basle. Such instruments only will be 
admitted to the competition as are completely worked out, 
and at the examination the perfection of the mechanical 
construction, the right application of the laws x>f physics, 
and above all the power of improving the hearing, will be 
taken into consideration. All instruments must be sent in 
before December 31st, 1887, and the awarding of the prize 
will take place at the fourth International Congress for 
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Otology to be held at Brussels in September, 1888. The 
following are the members of the jury: Professors Hagen- 
bach-Bisehof, Ph.D., M.D., chairman (Basle), Adam Politzer, 
M.D. (Vienna), and Burckhardt-Merian, M.D. (Basle); and 
Drs. Benni (Warsaw) and Gelid (Paris). 


ACUTE PNEUMONIA. 

In a report upon the etiology of acute pneumonia, based 
mainly upon experiments carried on in the laboratories of 
MM. Vulpian and Comil, Massalango arrives at the following 
conclusions {Progres Medical, 1885, No.32). 1. Every chemical 
and mechanical agent operating more or less deeply for a 
longer or shorter time upon the lungs can only induce the 
lesions of broncho-pneumonia, never those of acute fibrinous 
lobar pneumonia. 2. The more or less sudden action 
of cold, as in atmospheric states (the commonly assumed 
cause of all acute lobar pneumonia) upon animals, has never 
succeeded in producing the slightest inflammatory change 
in the pleura or lungs. 3. Nevertheless, there is one agent, 
a vital one, which is invariably capable of producing this 
acute inflammation of the lungs, and this is the pneumono¬ 
coccus, the morphological characters of which have been 
described by Friedlander and Talamon. At the same time 
the natural history of this microbe must be extended, for 
numerous examinations proved its presence in broncho¬ 
pneumonia of children and old people, associated with other 
bacterial forms. In artificially induced broncho-pneumonia 
of animals the pneumonococcus was never found. 


VACCINATION QUESTIONS AT THE ASSIZES. 

Mr. James Robert Marrian, of Birmingham, has been 
charged on an indictment at the Birmingham Assizes with 
having unlawfully signed a fictitious certificate of success¬ 
ful vaccination in regard to a case alleged to have been 
vaccinated by his unqualified assistant, and not by himself. 
It was shown that Mr. Marrianhad the same day vaccinated 
several babies, and it was argued that when a batch of cer¬ 
tificates was presented to him for signature he innocently 
signed the one in question. The judge accepted this view, 
in the absence of any distinct proof that Mr. Marrian had 
been warned of the irregularity to which he seemed to have 
been a party. He was acquitted. We are glad of this; but 
we should advise all medical men to be punctilious in all 
matters referring to vaccination, and to give the enemy no 
occasion to complain. _ 

DR. FERRAN’S INOCULATIONS. 

The Independence MSdica says that the Spanish Govern¬ 
ment has sent a commission to be present at Dr. Ferran’s 
inoculations in D. Benito, and that it has ordered that no 
one except Dr. Ferran himself is to perform the inoculations. 
This last regulation is considered by our contemporary as an 
insult to the medical profession, as if the physicians of Spain 
could not be trusted to give hypodermic injections properly! 
Of course-Dr. Ferran himself prepares all the bouillons and 
euperintends everything, but it is really too bad to insist on 
bis giving ail the injections with his own hands. 


THE BACILLUS OF SYPHILIS. 

The bacteriology of syphilis has entered on another phase. 
MM. Alvarez and Tavel have found in normal secretions a 
bacillus which has not yet, they aver, been described. This 
bacillus is identical in its form and colour reactions with 
that described as special to syphilis by Lustgarten. The 
above-named observers think it possible that the bacillus of 
Lnstgarten is not the baneful agent of syphilis. The new 
baciiius is also stated to resemble the bacillus of tubercle 
and leprosy in many of its characters and reactions. The 
investigation is, however, confessedly incomplete. 


SUPPLEMENTARY EXCRETION OF URIC ACID. 

M. Boucheron in a communication to the Paris Academy 
of Sciences, has called attention to the various forms in 
which uric acid is excreted in addition to the portion carried 
off by the renal passages, referring specially to the salivary, 
mucous, and digestive glands. He considers that glandular 
gout, and certain forms of nasal, bronchial, stomachic, and 
other catarrhs are manifestations of the supplementary excre¬ 
tions of uric acid being the most easily detected. The 
presence of a large quantity of uric acid in the saliva may 
be a premonitory symptom of uricaemic accidents, and a 
diagnostic sign of the nature of these accidents. The most 
convenient and rapid qualitative test for uric acid is the 
reaction of murexide. This reddish-purple colouration can 
be obtained by causing the successive reaction of the 
vapours of anotic acid and ammonia upon a few drops of 
saliva slowly dried in a porcelain capsule by means of a 
water-bath. 


A NEW TEST FOR CODEINE. 

Recently we announced the discovery of a new reaction 
of digitaline (The Lancet, July 4tli) by M. Lafon. This 
chemist now comes forward with a characteristic test for 
codeine. A minute quantity, even a fraction of a milli¬ 
gramme of codeine, imparts a splendid green colour to a 
solution of one gramme of selenite of ammonium in twenty 
cubic centimetres of strong sulphuric acid. It appears that 
morphia is the only known alkaloid that gives anything like 
the same reaction. When selenium is dissolved in strong 
sulphuric acid, the green colour is the result; and codeine is 
said to have the power of setting selenium free from the 
amnionic salt. 


A FOUR-LOBED LUNG. 

The right lung of an Irishwoman aged sixty-two was 
found after death to be composed of four well-marked lobes 
by Dr. W. A. Edwards, of Philadelphia. According to the 
description in the American Journal of the Medical Sciences, 
the upper lobe was normal; the middle lobe was somewhat 
diminished in size, as was also the lower lobe; between the 
two the fourth lobe was situate. The supernumerary lobe 
was as long as a man’s hand, measuring from six and a half 
to seven inches; it measured two inches and a quarter at its 
widest part; its tissue was perfectly normal. The paper 
in question gives a risumt of other recorded cases of 
anomalous pulmonary conditions. 


PRINCE AND SURGEON. 

A telegram from the Berlin correspondent of the 
Morning Post states that Prince Louis Ferdinand of Bavaria, 
the son-in-law of Queen Isabella of Spain, who has received 
the diploma of surgeon at the Faculty of Munich, has been 
of late rendering great services at the hospital of Nymphen- 
bourg, where he is practising. 


FOREIGN APPOINTMENTS. 

Dr. Blumenstock, Professor of Forensic Medicine, has 
been appointed Dean of the Medical Faculty for the coming 
year in the University of Cracow. Dr. Blodig has been 
elected Professor of Ophthalmology in the University of 
Gratz. _ 


We understand that the report of Drs. Klein and Gibbes 
upon their investigations in cholera has been presented to 
the India Office, but that its publication is postponed until 
the further portion of the report, contributed by the other 
members of the Commission in India, has been received by 
the Government. 
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On the 10th ult., the death, from fever, occurred at Sierra 
Leone of Mr. Nathaniel Cameron. The deceased, who was a 
native of Abernethy, on Spey side, had a distinguished career 
at college, both in arts and medicine, carrying off high prizes 
in both departments. In 1S7G he graduated at the Aberdeen 
University with the highest academical honours, and sub¬ 
sequently became Assistant Demonstrator of Anatomy in 
that University. After acting as resident physician at the 
Macclesfield Infirmary for a brief period, .Mr. Cameron in 
187S entered the Army Medical Department, and went out 
to Sierra Leone, where, as above stated, he died. 


Tub salary of Mr. S. W. North, the medical oflicer of 
health of the York Urban Sanitary District, has been in¬ 
creased from IToO to £-50 per annum. At the meeting of 
the York City Council, at which the resolution was proposed 
and carried, a characteristic remark was made by one of the 
councillors -viz., that “Mr. North had caused the property 
in that neighbourhood to decrease very much in value/’ 
The medical oflicer could scarcely desire better testimony 
to the value of his services. 


The polluted state of the river Wey is causing considerable 
discussion, and several writers in The Times have recently 
called attention to the fact that this river, which used to be 
a source of delight, not only to those who lived by its borders, 
but also to the numerous visitors, artists, and others who came 
to enjoy the lovely scenery, has become little else than an 
open sewer for the towns of Godaiming and Guildford. 


Dr. Allard, physician to the International African Asso¬ 
ciation, who has returned to Brussels after a stay of three 
yearsin the Congo territory, has assured a representative of 
the Indvpendance Beh/e that all the stations are in a 
flourishing condition, that the report that a high rate 
of mortality prevails amongst Europeans is false, and that 
the climate is not insupportable, as has been alleged. 

At the competition examination held this week at the 
London University, Burlington-gardens, for admission into 
the public medical services, we understand there were 
seventy-eight candidates for thirty appointments on the 
Army Medical Staff, twenty-two for seven in the Indian 
Medical Service, and twenty-two for sixteen in the Royal 
Navy. 

At a recent meeting of the Finchley Local Board, Dr. Turle, 
the medical oflicer, stated that the epidemic of whooping- 
cough in the district is so severe that he could not give the 
Board an approximate idea of the number of cases, they 
being so numerous that the local medical men had been 
unable to keep an account of them. 

Mr. A. 0. MacKellar, M.Ch., F.R.C.S., senior assistant- 
surgeon to, and lecturer on Practical Surgery at, St. Thomas’s 
Hospital, has been appointed Chief Surgeon to the Metro¬ 
politan Police, in the place of Mr. Timothy Holmes, F.R.C.S., 
resigned. _ 

The Municipal Council of Marseilles on the 11th inst. 
voted 100,000 fr. for sanitary improvements. On the same 
day, at the Paris Academy of Medicine, Dr. Brouardel read a 
paper on the Bad Sanitary State of Marseilles, severely 
blaming the negligence of the municipality. 


The Itusskai/a Meditxina says that a medical man recently 
bought five pounds of camomiles at an apothecary’s in 
Moscow, and on sifting his purchase found a full pound of 
sand! 


The Odessa Vestnik states that a bacterioscopical labora¬ 
tory has been organised at the town hospital by Dr. 
Stroganov. _ 

The Russian medical journal Vraeh is sending a com¬ 
mission to Spain to study the cholera, consisting of Professor 
Manassein, the editor, and Drs. Raptschevski and Kurlov. 


REPORT 

OF 

Iht Yuncct Sptrial Commission 

OX TUB 

SANITARY CONDITION OF WINDSOR. 


Windsor has acquired an unenviable reputation forbad 
sanitation. This is no new complaint. The grievance rests 
rather in the fact that the evil, though frequently denounced 
and of old standing, has never yet boon satisfactorily 
remedied. Even in the time of William IV., when someone 
was speaking of the approaches to the Castle, the King 
retorted by qualifying them as the reproach of Windsor. 
Charles Knight, in 1850, published a humorous denunciation 
of Windsor, which was his native town. Again, in 1871, 
some sensation was caused by a detailed technical descrip¬ 
tion given in the columns of the Builder of the hotbeds of 
small-pox that existed in the Royal town; and in 1870 the 
rector of a parish containing some of the worst slums com¬ 
menced an agitation, which is still pressed forward with 
great energy. The authorities have, however, shown excep¬ 
tional apathy. Public opinion has certainly compelled them 
to attempt a few slight improvements, but such measures 
have been taken reluctantly and under protest that there 
was no cause of complaint. Thus, for nearly fifteen years 
there has been no revision in the borough bye-laws, though 
during that time all the more important towns of England 
have not failed to so recast their sanitary regulations as to 
make them harmonise with the modern principles of hygiene. 
Nor is this progress limited to the towns; even the 
neighbouring rural district of Windsor issued new and 
admirably conceived bye-laws bearing the recent date of 
August, 1SS1, but the town itself is still content to abide 
by the inferior stipulations enacted by the Windsor Board 
of Health in 1871. Finally, if we add to these circum¬ 
stances the fact that the medical oflicer of health reports the 
number of deaths during this summer to be above the 
average, sufficient cause will be found to justify a special 
inquiry. 

Three considerations naturally suggest themselves as 
reasons why the health of Windsor should be a matter 
of special solicitude. Firstly, it is a Royal residence 
and a garrison town; secondly, it is only separated 
from Eton College by the river; and thirdly, it is 
visited by a large number of tourists and excursionists. 
We tind, Ym the contrary, that the town is infected by a 
poisonous ditch; that the inhabitants are still allowed to 
drink contaminated well-water; that there are slums within 
a stone’s throw of the Castle gates which are hotbeds of 
epidemic disease; and that, even in the wealthiest quarters, 
complaints are constantly made of sewers that smell, and 
open ditches which receive refuse, soil, and the overflow 
from cesspools. Further, while so little concern has been 
shown to prevent epidemics, no steps whatever are taken to 
cope with them when once they have broken out. There is- 
a sort of hospital consisting of a few private houses strung 
Together, but no fever case would be received into it ; and, 
indeed, it is doubtful if this building possesses the necessary 
sanitary qualifications for ordinary purposes. At the present 
moment the wards are vacated, and an investigation is 
taking plaee. When fever breaks out the case must be treated 
at home, however unsuitable the home may be. Thus, in July 
last, year, a case of small-pox occurred in a narrow court 
immediately opposite the principal entrance to the Castle. 
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A trooper belonging to the Horse Guards (Blue), happening to 
visit this house, caught the disease, which developed itself 
in a virulent form. The regimental surgeon applied to the 
civil authorities to have the man removed ; but, on being told 
that this was impossible, the military hospital at the cavalry 
barracks had to be cleared out, and the patient was treated 
on the spot, at the risk of infecting the entire regiment. A 
little later one of the officers’ grooms also caught small-pox, 
and as this man was, technically speaking, a civilian and 
lived out of barracks, the civil authorities were once more 
requested to remove the sufferer. The house where the 
man lodged was inhabited by many other persons connected 
with the regiment, so that the health of the Guards was 
again imperilled; but if in this case the claim on the civil 
authorities was more clear, the means of satisfying the 
demand were equally wanting. There being no hospital, 
no provision of any kind whatsoever, for the treatment of 
infectious disease, nothing could be done. The patient 
remained where he was, and the military authorities had to 
incur the expense of clearing the house of all its lodgers, in 
order that the epidemic should not be brought to the barracks 
and the Castle. Nor was this the only danger and incon¬ 
venience that arose from the case. The patient was of 
course not so well watched as if he had been confined in a 
fever hospital, and consequently he contrived to make his 
escape. He walked about the town and paid a number 
of visits just at the time when the disease hod reached 
its most contagious stage. Such incidents clearly indi¬ 
cate the imperative necessity of profiting by the facilities 
the law affords to create at least a cottage hospital for the 
infectious cases that maj' occur in Windsor. When it is 
more generally known that the local authorities have 
neglected their evident duty in this respect, the nation will 
demand, with no uncertain voice, that the Royal Household, 
the Guards, and the thousands of visitors who yearly enrich 
the town of Windsor shall no longer be exposed to the 
dangers that must arise from this gross neglect. 

The question of the housing of the poor at Windsor is not 
so easily solved. It may be objected that the town is 
hemmed in by the Thames on one side and the Castle and 
Royal park on the other; yet if we compare this difficulty 
with the obstacles encountered in the metropolis of London, it 
will seem but a slight excuse. In any case, there are fairly 
good cottages at Windsor, rented at a moderate charge, 
that suffice to show what could be done if proper pressure 
were brought to bear. Bier-lane is the best Known slum of 
Windsor. It leads straight up to the Castle, and terminates, 
almost under the walls of the Royal residence, with a common 
lodging-house, a rag and bone warehouse, and a private 
slaughter-house. A stone thrown from any of these points 
would reach the Castle walls or pierce the windows of the 
guard-room—that is to say, the part of the Royal residence 
which, being necessarily the most crowded, is the most 
likely to harbour and develop the germs of disease. More 
than thirty years ago, when this district was decimated by 
the cholera, a medical man who greatly distinguished him¬ 
self during the epidemic urged that the whole place should 
be burnt down, as nothing else “could get rid of such a 
plague-spot.” Neither this declaration nor the subsequent 
visit of small-pox has materially altered the character of 
Bier-lane. The poorest as well as some of the most dis¬ 
reputable persons congregate here, or rather in the little 
courts which lead from the lane. In Garden-court we 
found that on one side there were no back windows to the 
houses, while one of the gullies smelt so foul that the 
people living near dare not open their front windows. 
Thus, especially during the night, they remained confined 
in ill-ventilated rooms. The houses were damp, the closets 
without water, and the rooms, though in many instances 
occupied by several people, who systematically kept the 
window's closed, only contained about 700 cubic feet of air. 
Next to Garden-court is Red-lion-row, which has been closed 
quite recently. Here the sleeping-rooms did not measure 400 
cubic feet. The water, obtained from a pump close by, 
sparkled and effervesced with the decomposition of the 
organic matter it contained. 

The scandal created by the continued use of such well- 
water, when the town has at its disposal a fairly good supply 
which can be given to all these districts direct from the 
mains, has at last resulted in the investigation of the 
subject. The medical officer of health may be congratulated 
on having made the borough analyst examine water drawn 
from twenty pumps; for no less tnan eleven of these were 
found to be polluted. In his official report Dr. Casey states: “ 1 


think it no exaggeration to say that the larger number of the 
wells, in the older parts of the town at least, are dangerously 
polluted.” To this we would add that even those wells 
which were proved not to be contaminated at the moment 
when the specimens of water were taken from them may 
become impure at any subsequent period. For instance, in 
another offshoot of Bier-lane, known as Collins’s-buildings,. 
we saw a pump supplying thirteen cottages which had 
not been condemned. Within a few feet of this pump- 
there was a gully which had become clogged, so that all' 
the foul water, instead of running into the drain, formed 
a pool. These slops, gradually sinking into the soil, must 
have found their way to the well, and perhaps another 
analysis would give a less favourable result. At the end of 
the court there are four closets for the use of these thirteen 
cottages; but one of the closets, being out of repair, was 
locked, another was clogged with soil up to the rim, and only 
the remaining two closets could be used. There was no 
water, and, to judge by the amount of garbage lying about,, 
the dustman had been remiss in his visits. On referring to 
the description of this court published by the Builder of 
March 25th, 1871, it will be observed that it agrees in every' 
particular with what we saw in July, 1885. Fourteen years 
and a smart epidemic of small-pox have wrought no im¬ 
provement ! 

South-place is equally notorious for its insalubrity, but it 
does not occupy so prominent a site. It consists of forty- 
two houses with 114 rooms, and a population that varies- 
considerably from day to day. On one occasion 210 inha¬ 
bitants were counted, though the medical officer of health 
estimates the average population at 171, the death-rate at 
22*2, and the zymotic death-rate at 2*3 per 1000. The- 
forty-two houses have in all fourteen closets, but no water 
is laid on to any of them. Some of these houses are situated 
at the entrance of the narrow thoroughfare, and these have- 
five closets of their own; the other nine closets are used by 
the remaining twenty-nine houses. On one side of the 
street the dwellings have back yards, and here the closets- 
are placed; but ten houses on the other side of the street 
have no back yards, no back windows, and no closets or 
sanitary arrangements whatever. The inhabitants, amount¬ 
ing to forty-nine persons in July last, had to cross the road 
and go down narrow passages leading to the back yards of 
the houses opposite for all sanitary purposes. But now that 
the Rev. Arthur Robins, chaplain to the Queen, the Prince of 
Wales, and the household troops at Windsor, has, by every 
possible means, sought to excite public opinion against this- 
state of affairs, some of the landlords have taken alarm. 
One of these has declared that he means to watch and 
prosecute for trespass anyone coming from the other side 
of the street to use the closets on his side. If this threat 
is executed, what will happen to the inhabitants of the 
ten houses that have no closets? As it is, we examined 
the nine closets, and in two only was the water of the 
trap visible; the others, not being sufficiently flushed, were 
choked with solid material. Considering that there is no- 
water laid on and that it is no one’s business to bring 
buckets of water to flush the closets, this and the dirty 
condition generally of the pans are in no wise surprising. 

Poverty and wretchedness prevail throughout South- 
lace, and measles had been raging in a large number of 
ouses. The provision made for the household refuse is not 
better than the drainage. There are no proper dustbins, and 
the cinders and garbage are piled up against the walls of 
those houses that have back yards. There is no covering 
for the heap, so that the wind can blow the particles about; 
while the rain, after soaking through the festering rubbish* 
attacks the walls, and makes its appearance in the back 
rooms of the houses; this was notably the case at No. 20. 
In another house, No. 42, we found a good illustration of the 
general carelessness prevailing. This was one of the superior 
houses, for it had a closet ana back yard of its own. But 
in the back yard there was a square hole to carry off the rain 
and slop water. At the summit of the hole a pipe led off in 
the opposite direction to that of the closet drains, and the 
occupier explained that this pipe went to a dead well, thus- 
infecting the whole surrounding subsoil. To fill up the dead 
well and establish a proper connexion with the sewer 
would, we -were informed, cost two pounds, and therefore 
nothing had been done. The fact, however, that the cost 
has been ascertained shows that the responsible parties are- 
aware of the defect, and the display of a little energy on the 
part of the authorities would easily ensure the application 
of the law. That these poor cottages can be properly drainedl 
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may be seen within a few steps of South-place, either at the 
cottages behind the 44 Prince of Wales” public-house, or at 
Mechanic’s-court, near the Castle. Here the pans are clean, 
the traps full of clear water, and no odour prevailing; but 
these closets have a suitable waste-preventer and a two- 
gallon flushing apparatus. What has been done here can 
with equal facility be done elsewhere, if the authorities only 
insist upon it. 

In Sidney-place we also saw much wretchedness and bad 
sanitation. Here the houses have very narrow back yards, 
unflushed closets, and uncovered dust-heaps. The stench 
is naturally blown into the smashed windows of the base¬ 
ments of the houses, and from thence is drawn by the heat 
into the upper rooms through the dilapidated flooring. On 
entering some of these rooms we encountered a very fetid 
odour, and the walls were smeared with crushed vermin. 
In one room a bed had fallen through the ceiling, so rotten 
was the structure of the house; and here a poor woman 
resided with her husband and six children. They had two 
rooms, two beds, hardly any bedclothes, and no furniture. 
The husband earned fifteen shillings a week, the woman 
was too ill to help, and they had to pay live shillings rent. 
The soil-pipe of a linendraper’s establishment next door 
joins on to the closet of this miserable abode, and sometimes 
this one pipe becomes so clogged that the soil comes up 
through the gully trap in the little yard outside the closet 
door. A boy in this house, we were informed, lias had 
scarlet fever, and a girl next door died of the same 
complaint. 

Similar harrowing details might be given concerning 
other slums of Windsor; Clarence-clump, Love-lane, some 
of the courts off l’eascod-street, Prospect-mews, &c. The 
details of the number of houses, the msuflieient supply of 
closets, and the total absence of water will be found in the 
recent reports of the borough surveyor. The medical 
officer of health, in one of his reports, thus describes 
Prospect-mews:—“Wheeler has two rooms, one of which, 
being without fireplace and having about 700 feet cubic 
space, though with two windows, was occupied by five 
persons. The other, a small room, was used as a day room, 
and at night by two persons. Edwards has two sleeping- 
rooms, with about 578 and 681 cubic feet space respectively, 
the latter having no fireplace. The family number eight 
persons. They have also a very poor room in another 
bouse, used as a day room, and not available as a sleeping- 
room. His family have been suffering from scarlet lever, 
and are paupers. The dwellings in Prospect-mews are not 
suitable for occupation by families, and ought not to be let 
for that purpose.” 

This was written a year ago, but nothing has been done 
to improve the place, though the mayor’s private house 
faces the entrance to the mews. Close by, also, in the 
main street, there has been a death from typhoid fever 
during the last week of July this year. We carefully 
examined this, a higher class house, and for which an annual 
rent of £24 is paid. The closet, in the back garden, had 
formerly been supplied with water, but the water was now 
carefully cut off! In the basement there is a sink with a 
huge three-inch open and untrapped pipe. A bell-trap in 
the centre of the floor was quite dry, and allowed the escape 
of very foul effluvia. Within a dozen yards of this house 
there is a large boys’ school, and the other neighbouring 
dwellings are inhabited by married soldiers and their 
families. Indeed, there is much to be done at Windsor 
with respect to the drainage of the better class of houses, 
which are let at £40 to £50 a year. In the suburbs of Windsor 
the villa and country residences have cesspools, with over¬ 
flows into the open ditches. This is notably the case at 
Spital. The water in the ditch of Clewer-house-lane is 
quite black, and we received numerous complaints of the 
abominable nuisance this occasions. The Bourne ditch is a 
still greater annoyance and danger, for it runs right through 
Windsor. Two handsome villas have remained unlet for 
seven years because of their proximity to this ditch. The 
persons who live in the houses a little further off complained 
to us of sore-throats, fever, rats, and bad smells. We are 
also assured that there have been recently seven cases of 
diphtheria at Windsor, one ending fatally. The medical 
man in attendance attributed this latter case to the Bourne 
ditch, which passed close by the patient’s house. 

Another grave defect in Windsor sanitation is the fact 
that the whole of King’s-terrace and several other cot¬ 
tages are built below high water mark. It is therefore 
not only extremely difficult to drain this district and to 


prevent dampness, but the quarter is subject to very serious 
floods. On one occasion the whole district was under 
water, which rose to the height of about three feet in the 
parlours. The contents of the closets were of course brought 
up with the water and distributed over the entire terrace. 
Tlie houses could only be approached in punts. Naturally 
the quarter is unwholesome, and we found that a severe 
epidemic of measles had attacked the entire terrace. In 
every house we entered the same melancholy story was told 
us. At No. 2-1 and No. 24 all the children were down with 
measles. At No. 21 six children had suffered from the same 
cause, and the inhabitants pumped up slugs with their 
drinking-water—for wells are allowed in this low-hung and 
dangerous district. Under such circumstances an outbreak 
of cholera would surely prove most fatal in Kiug’s-terrace. 
The closets, the wells, the sinks, the gullies that carry off 
the slops, are all within a few feet of each other, and con¬ 
structed in the damp soil below the river level. Building 
under these conditions should not have been authorised. 

Of the general drainage—that is, the sewers of Windsor— 
we cannot say much. The absence of tlie borough surveyor 
prevented our obtaining full details. Considering the 
number of complaints made of smells emanating from the 
sewers, we should imagine they were insufficiently flushed. 
The communications from the gutters to the sewers are 
trapped, and Baldwin’s ventilators placed in the centre of 
tlie street. There are twenty-two flushing stations, which 
provide a lOoo-gallon flush. The flush is discharged three 
times a week at two stations, twice at two other stations, 
and only once a week at the remaining places. This, 
especially in dry weather, we should imagine to be altogether 
insufficient, particularly when we bear in mind the large 
number of closets that have no water at all. In dry weather, 
at least, we would recommend automatic flushing tanks, dis¬ 
charging theii*contents every two hours. 

Much more could be added concerning the sanitation of 
Windsor, particularly if we described in full the condition 
of the better class of houses, and criticised the general engin¬ 
eering details of the sewers and the treatment of the sewage 
at the sewage farm. We might also examine and explain 
the apparently small death-rate of the town. This is in ail 
probability due to the very low birth-rate, the small number 
of children, and the presence in the population of an excep¬ 
tionally healthy element—namelv,soldiers, their families, and 
the attendants at the Castle. In spite, however, of this parti¬ 
cularly favourable circumstance, the town is specially open 
to the danger of epidemic disease; and, considering the 
possible advent of cholera, we have said sufficient to show 
that there is urgent need of energetic sanitary' reforms in 
the Royal borough of Windsor. 


ENTERIC FEVER AT THE WEST LONDON 
DISTRICT SCHOOL. 

By Peter W. Dklamottk, M.R.C.S. Eng., 

MEDICAL OFFICER TO THE SCHOOL. 


In The Laxcf.t of August 1st mention is made of a 
serious outbreak of enteric fever at the West London 
District School at Ashford, and that there are no satisfactory 
statistics of the health and mortality in these sorts of 
schools. In the same issue is an interesting contribution on 
“The Relation of Typhoid Fever to the Level of Subsoil 
Water”; it is to this relation that I am desirous of adding 
some decided evidence condemning subsoil water, and to 
record what has taken place at the school. Your observa¬ 
tions referring to the health and mortality of the children 
in this school I can vouch for, and feel sure of both com¬ 
paring favourably, considering the class of children, with 
any other institution of its size, be it pauper or private; on 
this question I hope to be able to render an account at some 
future date, when more time is at my disposal. • 

The object, of this report is to give briefly a few facts in 
connexion with this very serious outbreak of enteric fever in 
its relation to the water-supply. My remarks may be pre¬ 
faced by stating that the building is situate on a gravel soil, 
and its surrounding grounds are on a dead level writ h a gravel 
subsoil. The school was opened in 1872, and is certified to 
accommodate 790 children, from the ages of three years to 
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sixteen, of both sexes. The earth-closet system is in use 
throughout the building for all excremeutitious matter, with 
the exception of one watercloset at the engineer’s, discharg¬ 
ing itself into the general system. The closet is within ninety 
feet of the well. The present drainage system came into opera¬ 
tion in December, 1888, and is of the same kind as that of 
Eastbourne -namely, the “ Shone system,” being a continuous 
distribution of the sewage minus the excrement, except in 
one instance that I have already mentioned. This new 
sewerage extends to land not previously irrigated, and may 
account for the small number of cases in 1884. The system 
adopted before the Shone was to collect the sewage in a tank 
and t hen pump it on to the ground. The old sewers are made 
use of occasionally in dry weather. The sewage irrigation has 
been going on since the school was opened, but not in any part 
of the grounds where the children are allowed their pastime, 
or in the vicinity of the well. A few cases of abortive 
typhoid and typhoid fever have arisen from time to time, but 
not in sufficient numbers to cause suspicion that the water was 
contaminated, though it was analysed and pronounced to be 
fit for drinking purposes. The number of cases of enteric 
fever in 1-881 was three, in 1882 two, in 1883 twenty-one, and 
in 1884 five. Professor Corfield visited the school in February, 
1882, and reported that the position of the sewage tank and 
the boys’ earth-closets were probably the cause of the sporadic 
cases;* most of them arose on the boys’side of the building, and 
it was anticipated that as soon as the tank was removed 
and the closets improved upon enteric fever would have dis¬ 
appeared, but still cases occasionally arose. The water was 
again analysed and reported to be fit for drinking; there¬ 
fore, as fur back as 1882, every effort was made by the 
managers and their officers to discover and remove the cause, 
but wit hour avail. From the beginningof March, 1.885, toabout 
the third week in March, the school was free from typhoid. 
Towards the end of the month one or two cases were ad¬ 
mitted. The engineer and some of his family were attacked; 
they reside in the engine-house, about eighty or ninety feet 
from the well. The medical attendant did not at tirst- diagnose 
enteric fever, and the excreta were disposed of in this the 
only watercloset. The ground over the site of the old 
sewage tank had been dug up and planted with trees, and 
there had been continued dry weather. Dr. Bridges, Local 
Government Board inspector, advised that the water should 
be again analysed. Six samples of the same water were 
takn'n from various parts of the building after a heavy rain 
on June fftli, and on the 18th of the same month Professor 
Ileaton, of Charing-cross Hospital, reported, after giving 
a quantitative analysis, as follows: “These waters resemble 
one another closely, and have evidently had a common 
origin. Unfortunately all must be condemned absolutely 
as drinking-water; for although the total solids, chlorine, free, 
ammonia, and nitrogen are not excessive, and the albuminoid 
ammonia moderate in all but Nos. 1. and 5, the presence of 
phosphates in considerable quantities, the bad smell of the 
water and ignited residue, and, above all, the great number of 
living and dead bacteria, point the waters out as eminently 
dangerous.” Steps were at once taken to boil and filter the 
water until a supply from a wholly different source could 
be obtained. The well from which the school was supplied is 
dose to the engine-house, is twenty feet deep, sunk in a 
gravel soil lined with iron cylinders bolted together, ami 
four feet in diameter. No direct contamination could take 
place from any material passing in at the sides. The distance 
from the top of the well to the water is eight feet, leaving 
twelve feet of water; this is lowered to the extent of one 
foot within five minutes after the steam pumps are set in 
motion, and remains at this level after pumping the daily 
requisite quantity, 25,000 gallons. Within five minutes 
after the pumps cease the water rises to its former level. It 
may be inferred that this well must drain a large subsoil 
aiva, considering the large quantity (25,000 gallons) daily 
taken from it; and it would appear it must have drawn 
water from parts of the ground where irrigation by sewage 
was going on. Though previous analysis failed to detect 
impurities, there cannot be much doubt, after Mr. Heaton’s 
report, that the water in some way was the cause of these 
sporadic cases. 

The present outbreak occurred in June and July, affecting 
nearly 25< > children, causing six deaths. It may be concluded 
from Professor Heaton’s report-, the large number and the 
ludden way in -which they were attacked, that either some 
typhoid contagium entered the water, or else, from the 
conun ued dry weather and the heavy rain following, this 
Eubsoil water" became still more polluted and gave rise to 


this serious outbreak. Probably it is only occasionally that 
the water becomes polluted, and it had been observed by me 
that cases arose after a fall of rain. In t he former analysis of 
the water no particular time was fixed upon to take samples, 
and the large and never-failing quantity made use of tended 
rather to make one think the water to be of a wholesome 
character. On June 18th the children were cautioned not 
to drink any water but the boiled and filtered; and it was 
not until the water was entirely cut off that the cases of 
fever rapidly decreased. The water is now obtained from a 
water company. 

The period of incubation cannot be fixed, and the pro¬ 
babilities are that the cases were already incubating before 
the boiling and filtering took place. The patients, with 
one or two exceptions, are doing well; some are convalescent, 
and others fast approaching it. They are all treated in 
large, well-ventilated wards, under sisters and trained 
nurses, both day and night. Mr. F. J. Warwick, M.B.Cantab., 
has been appointed assistant resident medical officer pro 
tern. It is not for me to theorise about the cause of 
the outbreak, as it is self-evident. The water was a 
never-failing supply in the driest weather, and 25,000 
gallons a day hud been pumped from the bottom of this 
twenty-feet well in a gravel soil for upwards of fifteen 
years, supplying 800 or 900 people. Analysis had never 
detected any impurities up to a certain date. It had caused 
no epidemic; but given two dry consecutive summers, then 
a few hours’ rain, and this previous pure and never-failing 
water becomes highly dangerous, as proved by Professor 
Heaton. No accumulative cesspool filth could have been 
washed into the -well, as in the Terling epidemic; but that 
sewage did get in, and that it must have entered at a dis¬ 
tance varying from 100 feet to 100 yards, and must have been, 
drawn into the well through the gravel, is without doubt. 


pmrnracolop attft ^frent^nttes. 

8TROPHANTHUS niSPIDUS. 

Wb understand that Dr. Fraser, Professor of Materia 
Medica in the University of Edinburgh, is about to publish 
the result of his researches on the physiological action and 
therapeutic uses of the“komb6 arrow poison” (Strophanthus- 
hispidus), a subject which has engaged his attention for 
nearly fifteen years. The plant is a woody climber growing 
freely in the forests both of the mountains and valleys of 
many parts of Central Africa. In the Mangauga country 
near the Zambesi, it is known as komb6, but in the Gaboon 
district it is called “ imfe,” “onaye,” or “onage.” It climbs the 
highest trees, hanging from branch to branch in graceful 
festoons like a wood vine. Its flowers are pale yellow, and 
last only a very short time during the weeks which imme¬ 
diately precede the rainy season. The fruit ripens in June, 
and is collected by the natives with much care and many 
mystic ceremonies. From the seeds is extracted a juice in 
which is dipped the points of the arrows used for shooting 
wild animals. Dr. Livingstone, in his well-known narrative- 
of the expedition to the Zambesi, refers to its employ¬ 
ment in this way, and says that the poison is so deadly 
that a beast on being struck at once rails to the ground 
paralysed. The follicles, specimens of which wo have 
examined, are about a foot in length, and contain from 150 
to 200 seeds, each bearing a beautiful delicate plumose- 
appendage mounted on the extremity of a thread-like 
stalk some three or four inches long. From the seeds Dr. 
Fraser has succeeded in extracting a principle of very great 
activity winch he has named “ strophnuthin.” When exa¬ 
mined under the microscope, it is seen to be composed of 
myriads of delicate interwoven crystals of all shapes and 
sizes. Injected under the skin of a frog, it arrests the action 
of the heart, causing complete stoppage of that organ, the 
ventricle being found pale and contracted, whilst the auricles 
are dark and distended. There seems to be little doubt 
that it acts directly on the cardiac muscular fibre. In 
physiological action it is allied to digit aline, the active 
principle of the common foxglove, although it exceeds it in 
activity, and differs from it in many important particulars. 
It is probable, too, that it is related to antiarin, the 
poisonous principle of the deadly upas tree of Java. We 
believe that Professor Fraser has succeeded in laying down 
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definite rules for its administration in various forms of 
heart disease, and it is likely that it will be extensively 
employed. It must be satisfactory to him to rellect that he 
has been enabled to add to our list of remedies an agent 
which hitherto has been employed only as an instrument of 
destruction. 

CHEMISTRY OF RHUBARB ROOT. 

An interesting article by M. Kubli on the Chemistry of 
Rhubarb Root has been reprinted in the Pharmaceutical 
Journal. Schlossberger and Hopping first recognised the 
presence of chrysophanic acid in rhubarb, but Kubli showed 
that the acid only existed in the form of a glucoside, which 
■broke up when boiled with acids into chrysophanic acid and 
sugar. DragendorfT confirmed this observation. From a 
.■scries of experiments it is concluded that chrysophanic acid 
is first formed in rhubarb root upon the digestion of the 
latter with water, and that little or none of this acid exists 
preformed in the more important kinds of rhubarb. The 
ferment on which the decomposition of the glucoside depends 
is soluble in water, but not in alcohol. The tincture made 
from rhubarb root by means of dilute spirit continually 
deposits a precipitate which Clarke states to be composed 
chiefly of chrysophanic acid. In the tincture there are both 
the glucoside and the ferment. In all the official extracts 
prepared by macerating with water there is abundance of 
chrysophanic acid and very little of the glucoside. Chryso¬ 
phanic acid possesses powerful antiseptic properties, and it 
as probably to it that rhubarb owes its benelicial action in 
various gastro-intestinal disorders. It is argued that the 
glucoside (chrysophan) w r ould have a more energetic action, 
inasmuch as the chrysophanic acid would be formed in the 
Stomach. and would then be in a nascent condition. 

PYRIDIN IN ASTnMA. 

Rosenbliith publishes in the Vrach the results of ob¬ 
servations on the use of pyridin in asthma. Pyridin is a 
triamiDe obtained by the dry distillation of various organic 
substances, and was first described by Anderson in 1851, 
and subsequently made the basis of therapeutical researches 
by Bochefontaine (1883). It is a transparent, strongly 
smelling liquid, which acts on the central nervous system 
and the respiration, but not on the heart. The author tried 
the remedy in Paris on fourteen asthmatics, in five of whom 
there was cardiac mischief with dropsy. These five were 
considerably relieved. Three patients with nervous asthma 
were cured in from eight to fifteen days. In one case 
which was complicated with chronic bronchitis the attacks 
4 ilso ceased. In three cases of asthma with emphysema, and 
rIso in one case of nervous asthma which had lasted from 
childhood, the remedy produced marked improvement. In 
only one case had its use to be stopped, because it produced 
giddiness and vomiting. The way to use it is to pour four 
or five grammes (about a fluid drachm) into a plate and set 
it in a small room to evaporate, the patient remaining in 
the room an hour and a half three times a day. 

ADULTERATION OF IODOFORM. 

M. Biel (Journal de Pharmacie et dc Chimie ) draws 
attention to the adulteration of iodoform by picric acid, 
which is less costly than iodoform, whilst having the same 
melting-point (117° C.). Further, it dissolves with the same 
facility in alcohol and ether, and possesses the yellow colour 
and crystalline structure of iodoform. Toxic effects may be 
produced by this adulteration, and pounding an adulterated 
specimen would cause explosions in the mortar. If the 
suspected article be agitated with cold water, there results 
a yellow fluid, which should be filtered. The addition of a 
little cyanide of potassium causes the development of a 
brown colouration if picric acid be present. 

LACTATE OF QUININE. 

The lactate of quinine is, of all the salts of quinine, the 
most soluble in water and the most rich in alkaloid. The 
valerianate and hydrobromate, though rich in quinine, are 
not nearly so soluble as the lactate. An ointment of lactate 
-of quinine, one gramme of the salt to nine grammes of lard, 
has been employed for inunction into the axillae. As a 
hypodermic injection the lactate is believed to be better than 
:&ny other salt of quinine. One gramme of lactate is dis¬ 
solved in four gTammes of distilled water; this mixture is 
warmed and filtered. The solution should be neutral. The 
ordinary syringe would take up the equivalent of 20 centi¬ 
grammes of the salt. M. Vigier has never witnessed any 
local mischief as the result of these injections. 


DAMIANA. 

The leaves of damiana possess a laxative action, as well 
as tonic and diuretic properties. American journals speak 
of it also as a powerful aphrodisiac. It has proved of value 
in all cases of sexual debility in both sexes, and even in 
those cases where strychnia,* phosphorus, and electricity 
have fuiled to give benefit. Usually an infusion made from 
I all parts of the plant is employed ; it has an aromatic odour, 
i and tastes like cedar. The liquid extract is also prepared, and 
of this a teaspoonful may be prescribed three times a day 
for two or three months. Various nervous affections, renal 
disease, and diabetes have been treated with it. The leaves 
are at times adulterated with those of Aplopappus discoideus, 

ACTION OF ANTIPYRIN AND KAIRIN COMBINED. 

Dr. Mingazzini has made some observations on the effect 
of a combination of antipyrin and kairin in typhoid fever, 
and finds that the temperature is lowered slightly more than 
when antipyrin alone is used. The duration of the fever 
did not appear to be more affected than when antipyrin 
was given, but the perspiration was more decided, and Dr. 
Mingazzini thinks this is an evidence of an increased action 
on the system. 

GUAC1I AM ACIIINE. 

The action of curare is almost as variable as the name by 
which it goes. Recently, Dr. Robert has given it as his 
opinion that “guuchamaeua,” which is most probably 
Malonetia nitida, enters largely into the preparation of 
curare or woorali. It is believed that the alkaloid of 
guachamacha will turn out to be identical with curarine. 

INODOROUS IODOFORM. 

According to M. Gillette iodoform may be rendered 
inodorous by the addition to it of 1 part of sulphate of 
quinine and*3 parts of charcoal to 100 parts of iodoform. 


HEALTH OF THE ARMY. 


No. III. 

During the year 1883 there were 59,430 recruits medically 
inspected, of whom 23,595, or 397 per 1000, were rejected as 
unfit for service. This was considerably under the ratio 
rejected in the preceding year. Of the recruits primarily 
inspected by army medical officers 400 per 1000 were 
rejected, but of those by civilian medical practitioners only 
159 per 1000. Of the latter class, however, 201 per 1000 
were found unfit on secondary- inspection by army medical 
officers, thus raising the proportion among them to 360 per 
1000. Of every 1000 recruits enlisted 773 were natives of 
England, 91 of Scotland, 125 of Ireland, and 11 of British 
colonies and foreign countries. Compared with the results 
for 1882 this shows an increase in the proportion of English, 
and a decrease in that of Scotch and Irish, recruits. Calculated 
on the male population at all ages, as shown by-1lie census 
of 1881, the proportion of recruits would be 3 63 per 1000 m 
England and Wales, 2 99 per 1000 in Scotland, and 2*94 per 
10O0 in Ireland. The Foot Guards bad the lowest ratio of 
rejections, amounting to only 315 per 1000; and the Depart¬ 
mental Corps the highest, being 432 per 1000; the rejections 
in the infantry- were about 23 per 1000 higher than in the 
cavalry or artillery. The returns show an improvement in 
the education of the recruits; 124 per 1000 were reported 
as unable to read, and 78 as able to read only, both 
considerably under the proportion in the preceding year. 
The most frequent cause of rejection was “under chest 
measurement,” amounting to 126 per 1000; and next to it 
44 defective vision ” in 35 3 per 1000. Among the causes are 
assigned “ under height ” in 23, and “apparent age not in 
accordance with general orders ’ in 11*4 per 1000. But both 
of these should clearly be taken cognisance of by the re¬ 
cruiting oflicer, and the men should not have been sent for 
medical inspection. If they were deducted, the proportion 
of rejection for medical causes would be reduced to 362*5 per 
KKX). There were 4,or *07, per 1000rejected for 44 over height, 
but no information is given as to the height of these giants, 
nor are w*e aware of the existence of a maximum height 
beyond which recruits are deemed ineligible. We presume 
there must have been a reduction in the minimum age at 
which recruits were to be enlisted, as there was an increase. 
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compared with the preceding year, of 211 per 1000 in those 
from eighteen to nineteen; but there seems good reason 
to doubt how far this difference is correct in point of fact, 
for there has been a decrease of 160 per 1000 between nine¬ 
teen and twenty. These two facts combined lead to a strong 
suspicion that, under the previous limit, there must have 
been a systematic overrating of their ages by lads who were 
anxious to enlist, but were under the regulation age. 
There has been a decrease also, though by no means 
so marked, at all the ages above twenty. There has 
been a very great increase in the proportion of recruits 
from 5 ft. 3 in. to 5 ft. 4 in. in height, and a considerable one 
also in those from 5 ft. 4 in. to 5ft. 5 in., and a decrease at 
all heights above that. In the weights of the recruits there 
has also been a great falling off; there were 277 per 1000 
under 120 lbs., while in 1882 the proportion was only 171 
per 1000. The chest measurements yield similar unfavour¬ 
able results, there being a considerable increase in those 
under 34 in., and a corresponding decrease above that size. 
These results, we fear, show too clearly that in order to 
raise the additional number of recruits required for the 
army in 1683, it was necessary to reduce the standard of 
physical quality as measured by age, height, weight, and 
chest development. 

The reports of the various principal medical officers on 
the sanitary condition of the stations under their charge 
afford good" evidence that this very important subject is 
not overlooked, but that all defects likely to prove in¬ 
jurious to the health of the troops are brought promptly to 
the notice of the military authorities. That they are not 
always remedied so quickly as might be desired is a con¬ 
sequence, no doubt, of the expense involved in the necessary 
measures of improvement and the difficulty of extracting 
from the Treasury the amounts requisite for the purpose; 
but the work appears to go on steadily, and the results, as 
shown by improved health and a reduced death-rate, fully 
justify the expenditure involved in efficient sanitation. 

We regret again to miss from the Appendix the annual 
“Report of the Progress of Hygiene for the Year,” 
begun by Professor Parkes, and so ably carried out 
by him and, till the last two years, by his successor, 
Dr. De Chaumont. But there are some valuable papers 
on other subjects. Surgeon-General Longmore has fur¬ 
nish ed a report of several very interesting cases of 
wounds and injuries received in Egypt during the cam¬ 
paign of 1882, which, on being invalided to England, 
came under his care at Netley. He has also prepared a 
short paper on the important subject of “ First Field 
Dressing Packet*,” and “a report on the Conference held 
at Geneva between the 1st and 6th of September, 1884, by 
the representatives of various Governments and National 
Aid Societies, at the invitation of the Red Cross Interna¬ 
tional Committee of Geneva” In the latter he has given a 
brief history of the origin of the Geneva Convention of 1864, 
and the subsequent international conferences, with a notice 
of the national aid societies which were thus called into 
existence. This is followed by a report of the discussions on 
the various questions submitted to the Geneva Conference of 
1>S4, which Professor Longmore attended as the delegate of 
the British Government; and it concludes with a detailed 
account of the exhibition at Geneva of improvised ambulance 
equipment, by Dr. Port of the Bavarian Army, under the 
three heads of (1) improvised means of carriage of patients; 

(2 > improvised means of dresssing wounds in the held ; and 
1 3) improvised means of hospitalisation. The paper is one of 
a very practical character, and deserves the careful study of 
all who are interested in such questions. 

Surgeon-Major Godwin has contributed a good surgical 
report of cases of wounds treated in the Second Division of 
the Victoria Hospital at Suez, of which he was in charge. 
The Appendix also contains a reprint of the instructions 
issued by tlie Director-General for the information of the 
officers of the medical staff of the Suakim Expeditionary 
Force. As we noticed these fully when they were first 
issued, 1 it is unnecessary to make any further remark upon 
th^m than again to commend them to the attention of all 
officers (military and medical) who are ever likely to be 
employed on field sendee. The report, of which we have 
endeavoured to bring to the notice of our readers some of 
the most important points, contains much valuable informa¬ 
tion, and is well calculated to maintain the reputation of 
the department from which it emanates. 


1 The Lancet, March 21st, 1885. 


PHOTOGRAPHY AND MEDICAL JURIS¬ 
PRUDENCE. 

THE GALTON COMPOSITES IN THEIR RELATION TO 
THE DETERMINATION OF IDENTITY. 

BY WILLIAM MATHEWS (BRI8TOL). 

[Second Notice.] 

The achievement of consolidating into a single typical 
photograph the portraits of six or seven separate sitters has 
naturally awakened some curiosity. Other and yet morn 
remarkable operations may be expected to follow. Little 
by little the field of inquiry will extend itself. In the 
natural course of evolution, possibilities will loom into 
view that, thus far, are not within the scope and purpose of 
the experimentalists. One of the more inevitable of these 
approaching developments falls so entirely within the path¬ 
way of procedure that its investigation cannot be much 
longer postponed. In this very novel portraiture of the 
“composite order” there are some attendant phenomena 
that are of a nature at once to challenge observation and to 
lead in the direction indicated. Meanwhile, at the very 
threshold, it becomes evident that due attention has not 
been yet conferred upon the conjointure—certainly under 
less exacting conditions—of an arranged series of the photo¬ 
graphs of the self-same sitter. Or such composites it is 
apparent that their superstructure should be constituted of 
portraits taken at definite and well-separated epochs. The 
changes which ensue from youth to maturity and from 
maturity to decadence are clearly amenable to certain phy¬ 
siological limitations. These by this time photography 
might have definitively elucidated. The “seven ages” of the 
dramatist display, we may rest assured, various “points in 
common ” which the photographer, as well as the psycholo¬ 
gist, might nowadays detect and investigate. That the 
“boy is father to the man” is admitted. But what a por¬ 
trait will that be in which the boy, the lover, the soldier, and 
the justice are conjoined into one harmonious photograph l 
That will be a “ modern instance ” worthy of the age! 

In the “Galton Composites” it has been noted that in those 
that are the most successful the final outcome is in some 
particulars more effective and life-like than are the separate 
portraits of the members of the group. If the question be 
here mooted, tentatively, Whence comes this curious and 
unexpected consequence ? it is hoped it may not be deemed 
waste effort. It should be recognised that the picture 
assumes in some degree the aspect of being in relief. The 
appearance might be fitly styled “ medalesque.” How 
happens this ? In reply, it may be pointed out that in a 
kindred branch of art—in all such engravings as are designed 
to assume the appearance of medallion work or basso-relievo — 
the artist adopts a given expedient which is readily 
appreciable. Along the margins, between the half-tones and 
the darker outlines of the engraved work, there is always 
interposed a zone of absolute white representative of the 
play of light upon the illuminated edges of the design. 
Similarly, it will always occur that in the case of super¬ 
posed portraits, and, a fortiori , in those in which the out¬ 
lines are the more perfectly conformable, a broken zone 
of lighter tinge will skirt the outer shadows just where 
the “points in common” most manifestly approximate. 
Here, then, we obtain a glimpse of the conditions 
under which this effect shall Decome the most markedly 
pronounced in its degree. And, in this connexion, 
it must be regarded as already experimentally ascer¬ 
tained that in the instance of an individual who has 
reached maturity the typical form of the face will thence¬ 
forward be maintained without manifest or appreciable 
departure. 1 It is clear that under such circumstances the 
fiducial lines remain in unison, and that there will arise no 
difficulties in effecting the absolute superimposition of the 
portraits. Meantime, it may be regarded as inevitable that 
in the interval between two or more sittings the sitter has 
become either more plump or more attenuated. Whichever 
event has happened, the superimposition will be attended 
with an identical issue. Interposed between the half-tones 
of the facial areas and the exterior marginal shadows there 


1 In the conjointure of a photograph of Mr. Gladstone of thirty years 
ante with one of the present date this effect is strikingly illustrated. 
In such case each portrait receives Its due modicum of exposure. 
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will appear narrow belts of lighter tinge, by which the 
coupled images will be differentiated. From this vantage 
ground, therefore, we betoken the assured attainment of a 
novel and artistic result in photographic portraiture. This 
it is for the ingenious to develop. More to our present 
purpose is the consideration that medical jurisprudence 
may find here the adjunct of a new and indubitable test of 
personal identification. Here, if anywhere, w’c may catch 
sight of “ that function which science asks of photography, 
And which medical jurisprudence is entitled to ask of 
both.” Need it be added that this presumed terra in¬ 
cognita has been already practically, if hut partially, 
-explored, and that it now*awaits only that formal annexa¬ 
tion to the ever-extending realms of science which, 
.sooner or later, must inevitably take effect. __ 


CHOLERA INTELLIGENCE AT HOME AN1) 
ABROAD. 


Tub story of cholera in Spain is still one of extension, 
some haif-dozen fresh provinces having been added during 
the past week to those which were previously infected, and 
the total daily mortality having shown a further tendency 
to increase. The largest numbers of deaths are recorded 
from the provinces of Castellon, Saragossa, Teruel, Alba- 
■cete, and Grinada; and the greatest increase has occurred 
in the city and province of Granada, in each of which the 
daily average deaths now amount to 1G0 in number. At 
Marseilles the disease is also on the increase, although it 
may be stated that no great bound, such as cholera often 
takes after a slow and steady increase, has as yet occurred. 
Panic has, however, set in, and an exodus from the city 
has already commenced on a large scale. Rumours of further 
extensions in Northern Italy, in the Basses Pyrenees and at 
Gibraltar, are floating about. None of them have been sub¬ 
stantiated, but they are taken advantage of in order to 
secure the imposition of many most vexatious quarantine 
regulations. Thus, Spain, where cholera is killing from 1200 
to 1000 persons daily, put Gibraltar in quarantine, and until 
two days ago stopped communication with the mainland 
because a single individual in the rock fortress had died of a 
suspicious form of diarrhoea. France, too, is complaining of 
the injury done to her port of Marseilles by the strictness 
of the regulations which have been imposed both by Spain 
and Gibraltar. As regards the latter place, it is highly pro¬ 
bable that the action taken is absolutely necessary to 
existence. Unless Gibraltar imposes stringent measures 
of quarantine as regards all places which Spain chooses to 
regard as suspicious, communication with the mainland is 
hindered by means of sanitary cordons, and the ordinary 
means of livelihood are seriously affected. It is the system 
itself which is vicious, and France is perhaps more respon¬ 
sible for its maintenance than any other country, for it was 
her representatives who at Rome took the lead in the crusade 
Against replacing quarantine by a reasonable system of 
inspection and of sanitary administration. 

At home rumours of mischief have also commenced, but 
the only case that has so far justified suspicion was that 
of the sailor Douglas, who, having been at Marseilles on 
board a ship which was infected, travelled overland to 
Bristol, and then died suddenly under circumstances which 
•called for all the vigilant measures which were so expedi¬ 
tiously adopted by Dr. Davies, the medical officer of health 
to the port and city. No extension of the disease from 
which the patient died lias taken place, for which, if the 
-case was of a choleraic character we have probably to 
thank the local sanitary administration. But from the first, 
there were circumstances associated* with the case which 
gave grounds for considerable doubt as to the actual nature 
of the malady. 

London, we learn, is making some preparations in case 
cholera appears in our midst. Last year the Metropolitan 
Asylums Board arranged with a number of hospitals and 
institutions to set apart beds for cholera patients should 


the necessity arise, and from the letter published in the 
daily press from Sir Sydney Waterlow as to the arrange¬ 
ments which have been made at St. Bartholomew’s Hos¬ 
pital, we may infer that the details determined on last year 
will hold good for the present one, and that a very sub¬ 
stantial first line of defence, in so far as isolation is con¬ 
cerned, is in actual readiness. Au impetus has also been 
given to other sanitary questions, and it is evident from 
answers to questions in Parliament that some temporary 
measures with respect to the state of the Thames and the 
Lea are about to be undertaken. It will, however, be 
imperative that these should be followed by permanent 
measures, and it is to be hoped that the public will not be 
put off by anything short of this. 

Curious cases of immunity from cholera are again 
brought under our notice, and especially with reference 
to the influence of such substances as sulphur and copper 
in preventing attacks, and it is suggested especially that 
sulphur by its various compounds may be used as a curative 
and preventive agent. The statements made last year as 
to the immunity fron cholera amongst those employed in 
copper-works was hardly substantiated, but the subject is 
one of interest, and if any trustworthy data are available as 
to cholera amongst persons employed in chemical and other 
allied works they would be of value. 


THE VOLUNTEER MEDICAL STAFF CORPS AT 
ALDERSHOT. 


Ox Saturday, August 8th, a hundred men and eight officers 
of this corps proceeded to Aldershot for a week’s training 
with the Medical Staff Corps of the regular army. On ar¬ 
riving at the station the corps was welcomed by the medical 
officers of the depot. Hundreds of men of the Medical Staff 
Corps came to the station to welcome the mucli-talked-of 
corps, and altogether a royal reception was accorded. The 
officers were made honorary members of the medical staff, 
and the kindness extended by these officers w r as of the 
heartiest description, and was thoroughly appreciated. The 
sergeants of the Medical Staff Corps entertained at their 
mess the non-commissioned officers of the Volunteer Corps 
on their arrival. 

On Monday the two companies of the corps took part in. 
the field day, and performed their work to the satisfaction 
of the principal medical officer and the general officers in 
command. 

On Tuesday the corps amalgamated with the Medical 
Staff Corps, and had a most instructive day in the Long 
Valley, under the direction of Surgeons Miller and Grier. 
Seventy-four men were detailed as wounded, and dispersed 
over a wide area; these, after a careful search, were brought 
in on stretchers and improvised seats to a w r aggon or col¬ 
lecting stat ion, and conveyed thence to dressing stations and 
field hospitals. 

On Wednesday the corps paraded on the drill-ground of 
the Medical Staff Corps, and pitched a bearer company en¬ 
campment. The wWlv w T as inspected by Dr. Crawford, the 
Director-General of the Army Medical Department, together 
with Surgeon-General Hendley, C.B. Other interesting 
drills and field-days have been arranged, to enable the corps 
to fully avail themselves of the advantages obtainable by 
their visit to Aldershot. 

A most instructive time has been afforded, whereby it is 
hoped that the discipline and physique of the young medical 
men of the kingdom will be improved. To Surgeon-Major 
Ray the corps is deeply indebted for the excellent arrange¬ 
ments made. 


Unripe Fruit. —The sanitary authorities of New 
York have recently carried out a raid against the traffic in 
unripe or overripe fruits sold by vendors in the poorer 
neighbourhoods of the city. Five tons of the prohibited 
articles were confiscated. A similar raid carried out in some 
of the poorer quarters of London might save many a child 
from an untimely death at the present season, for*it is not 
too much to say that there are at the present moment 
hundreds of tons of unripe apples and pears exposed for sale 
in the metropolis. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORT8 OF MEDICAL OFFICERS OF HEALTH. 

Whitechapel District. —Mr. Joseph Loane, medical officer of 
health, comments in his annual report for 1884 on the change 
in the population which has taken place in, this district since 
1881. Until recently the poor consisted almost entirely of 
people from the south of Ireland, but now the greater pro¬ 
portion comprise Russian and Polish Jews. Thus, in 1881, in 
a population of 71,383 persons, there were no fewer than 9GC>0 
foreigners, or 13*5 per cent. The difficulty of dealing with 
these people, who have but comparatively few of the habits 
of civilised nations, is obvious. The sanitary condition of 
the dwellings occupied by the Jewish poor was during the 
year brought forcibly to the notice of the Whitechapel Board 
of Works by the Board of Guardians for the Relief of the 
Jewish Poor, who in a letter addressed to the district board 
called attention to the fact that the yards at the rear of 
the houses are seldom if ever sufficiently paved with proper 
materials, with the result that the “rainfall penetrates into 
the foundations of the houses, carrying with it the impuri¬ 
ties of the yards and open dustbins, rendering the woodwork 
of the floors rotten, and converting the subsoil into a quag¬ 
mire of putrid tilth.” Other points, such as the absence of, 
or defective condition of, traps, the condition of water- 
closets without water-supply, the condition of neglected 
houses, whose “ floors, walls, and ceilings reek with the im¬ 
purities of perhaps half a century of neglect,” are dwelt upon. 
In reply to this communication, a special committee of the 
district board stated that the letter is a continuous outpour of 
condemnation and complaint; but the impression left after 
reading the correspondence which is published in the report 
is that the staff of two inspectors, who are employed 
by the district board, is quite insufficient. The total cor¬ 
rected death-rate of the district is 22*2 per 1(XH), being 
1*9 above that of London, and the zymotic death-rate 
is slightly below that of London, 15 persons having died 
from small-pox, 45 from scarlet fever, 15 from enteric fever, 
and 97 from diarrlicea. The deaths of children under one 
year of age were 177 per cent, of the registered births, or 
2 per cent, more than in London; the deaths of children 
under five years of age were 27*2 per cent, of the registered 
births, or 1 per cent, more than in London. Mr. Loane 
attributes the specially high death-rate from infantile diar- 
rhu-a to infant feeding, but this is probably not the whole 
reason. 

JIetm*fetf District .—During the year 1884 this union was 
specially exempt from epidemic disease. Scarlet fever 
appeared at Uawnby, Harome, and Scawton, the diseavse in 
the latter case being introduced from a distance ; whooping- 
cough was imported into Beadlam by a child who had come 
there for a change of air, and who infected a family, 
causing one death; enteric fever and diphtheria were entirely 
absent from the district. The district has been carefully 
inspected by Dr. Bruce Low, with a view to preparation 
again>t cholera, and improvements effected where necessary. 
In one instance it was found that a privy had been erected 
against a gable wall of a house on the other side of which 
was a dairy. “ The liquid filth from the privy soaked through 
the gable wall into the dairy, spoiling the milk and other 
things kept there.” Helmsley has a population of 3961, and 
a birth-rate of 28*52, calculated upon 113 births, of which 
18 w ere illegitimate. The death-rate for the year was 17*8, 
filing somewhat above the average of other country dis¬ 
tricts; about two-sevenths of the deaths of infants were 
those of illegitimate children. 

Shankthi distriH .—The report of Dr. Dabbs on the health 
of this district relates only to the last three-quarters of the 
year 1884. During this period a careful inspection has been 
mad»* of many houses in the town, and the necessary steps 
have been taken for the remedy of defects which were found. 
There were fifty-eight births and twenty-two deaths 
occurring in a population of 3000. Of the deaths, seven 
were among visitors who went there in failing health, and 
not one was due to any infectious or contagious disease. 
Dr. Dabbs points out the need for further water-supply and 
for the better scavenging of the streets. 

Hartumert Mural Du4rict+— The population of this dis¬ 


trict is 13,401, the death-rate 16*2, and the birth-rate 31*3 
per 1000. Only 11 deaths occurred from the principal 
zymotic diseases. An epidemic of mild scarlet-fever 
caused 49 cases and 1 death in 29 houses; among the 
steps taken for its limitation was the closing of a public 
elementary school; the outbreak began from the extension 
of this disease from an adjoining district. Eight outbreaks 
of diphtheria occurred, causing 16 cases and 1 death. Enteric 
fever caused 2 deaths. In the majority of cases, both of 
diphtheria and enteric fever, defective sanitary conditions 
w r ere found in connexion with each outbreak. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5031 births, 
and 3715 deaths were registered during the week ending the 
8th instant. The annual death-rate in these towns, which had 
steadily increased in the preceding six weeks from 17*6 to 
21*1, further rose last week to 21*8. During the first five 
weeks of the current quarter the death-rate in these towns 
averaged, however, only 200 per 1000, against 21*7, the 
mean rate in the corresponding periods of the nine years 
1876-84. The lowest rates in these towns last week were 
13 2 in Wolverhampton, 14*2 in Bolton, and 14*4 in Black¬ 
burn. The rates in the other towns ranged upwards to 25*3 
in Cardiff, 26*2 in Newcastle-upon-Tyne, 31*2 in Preston, and 
32*2 in Leicester. The deatns referred to the principal 
zymotic diseases in the twenty-eight towns, which were but 
448 in the third week of June, have since steadily increased, 
mainly owing to the increase of mortality from infantile 
diarrhoea, and were last week 930; these included 628 from 
diarrlicea, 109 from measles, 94 from whooping-cough, 35 
from “ fever” (principally enteric), 33 from scarlet fever, 26 
from diphtheria, and 5 from small-pox. The lowest death- 
rates from these diseases occurred last week in Bolton and 
Halifax, and the highest in Salford, Leicester,and Preston. The 
annual death-rate from diarrhoea last week, which averaged 
3*7 per 1000 in the twenty-eight towns, ranged upwards to 4*6 
in Sunderland, 5*5 in Leeds, 7*2 in Salford, 10*0 in Leicester, 
and 11*4 in Preston. The greatest mortality from measles was 
recorded last week in Newcastle-upon-Tyne and Manchester; 
from whooping-cough in Cardiff, Derby, and Plymouth; from 
scarlet fever in Leicester; and from “fever” in Norwich 
and in Portsmouth. The 26 deaths from diphtheria in the 
twenty-eight towns included 20 in London and 3 in Liver¬ 
pool. Small-pox caused 15 deaths in London and its 
outer ring (excluding 9 recorded in the Metropolitan 
Asylum Hospital and camp at Darenth), and not one in any 
of the provincial towns. The number of small-pox 
patients in the Metropolitan Asylum Hospitals situated 
in and around London, which had declined in the pre¬ 
ceding nine weeks from 1389 to 614. had further fallen to 
518 on Saturday last; the admissions, which had been 
118, 72, and 69 in the previous three weeks, further 
declined last week to 43. The deaths referred to diseases 
of the respiratory organs in London, which had been 197 
180, and 172 in the preceding three weeks, rose again last 
week to 184, but were 4 below the corrected weekly aver¬ 
age. The causes of 85, or 2*3 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bradford, Ports¬ 
mouth, Brighton, Preston, and in four other smaller towns. 
The largest proportions of uncertified deaths were regis¬ 
tered in Halifax, Sheffield, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 19*7 and 17*6 per 1000 in the pre¬ 
ceding two weeks, rose again to 19*8 in the week ending 
the 8th inst., and but 2*0 below the mean rate during the 
same week in the twenty-eight largo English towns. The 
rates in the Scotch towns last week ranged from 1*7 and 
13*3 in Perth and Aberdeen, to 24*5 and 32 5 in Glasgow 
and Paisley. The 483 deaths in the eight towns included 
53 which were referred to diarrheeal diseases, 13 to 
whooping-cough, 6 to “fever,” (typhus, enteric, or simple), 
4 to measles, 3 to scarlet fever, 3 to diphtheria, and not 
one to small-pox; in all 82 deaths resulted from these prin¬ 
cipal zymotic diseases, against 69 and 64 in the preceding 
two weeks. These 82 deaths were equal to an annual 
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rate of 34 per 1000, which was 20 below the mean 
rate from the same diseases in the twenty-eight English 
towns. The deaths referred to diarrheeal diseases in the 
•eight towns, which had steadily increased in the pre- 
•ceding six weeks from 6 to 43, further rose last week 
to 63, and exceeded the number in the correspond¬ 
ing week of last year by 13; 3(3 occurred in Glasgow 
•and 6 in Edinburgh. The annual death-rate from this 
•cause in the Scotch towns last week did not, however, 
•exceed 2*2 per HXM), while in the twenty-eight English 
downs the mean rate was 3 7. The 6 deaths referred to 
““fever,” in the Scotch towns last week showed an increase 
of 3 upon the low number in the previous week, and 
included 3 in Glasgow. The fatal cases of whooping-cough 
which had been 22, 17, and 7 in the preceding two weeks, 
rose again last week to 13, and included 7 in Glasgow and 
3 in Paisley. Three of the 4 deaths from measles, and 2 of 
the 3 from both scarlet fever and diphtheria occurred in 
■Glasgow. The deaths referred to acute diseases of the 
respiratory organs in the eight towns, which had been 82 and 
£5 in the preceding two weeks, rose again to 02 last week, 
but were 4 below the number returned in the correspond¬ 
ing week of last year. The causes of 77, or nearl y 10 per 
cent., of the deaths in the eight Scotch towns last week 
were not certified. - 

HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to HXS and 233 per 1000 in the preceding two weeks, 
•declined again to 19 8 in the week ending the 8th inst. 
During the first five weeks of the current quarter the 
•death-rate in the city averaged 22*5, the rate during the 
same period being equal to 20*8 in London and 14 9 in 
Edinburgh. The 134 deaths in Dublin last week showed 

decline of 24 from the number in the previous week, 
and included 19 referred to the principal zymotic diseases, 
against 13 in each of the preceding two weeks; 8 resulted 
■from diarrhoea, 4 from scarlet fever, 3 from* 4 fever” (typhus, 
enteric, or simple), 2 from measles, 2 from whooping- 
cough, and not one either from small-pox or diphtheria. 
'These 19 deaths were equal to an annual rate of 2*8 per 
1000, the rate from the same diseases being P9 in Edin¬ 
burgh and 6 0 in London. The deaths attributed to diarrhoea, 
which had been 5, 4, and 2 in the preceding three weeks, 
Tose to 8 last week, and exceeded the number in any previous 
week of this year. The fatal cases of sckrlet fever, u fever,” 
measles, and whooping-cough, scarcely differed from the num¬ 
bers in the previous week. Three inquest cases and 2 deaths 
from violence were registered; and 47, or more than a third of 
•the total deaths, occurred in public institutions. The deaths 
both of infants and of elderly persons showed a considerable 
-decline from the numbers in the previous week. The 
causes of 15, or more ‘than 11 per cent., of the deaths 
•registered during the week were not certified. 


CornsptdrtTUL 

“Audi alteram partem.” 

THE ROYAL COLLEGES OF PHYSICIANS AND 
SURGEONS AND THE TITLE OF “ DOCTOR.” 

To the Editor of Thb Lancet. 

Sib, — All who look forward to the appearance of The 
Lancet at the end of each week with the same satisfaction 
that I do, will feel an additional thrill of pleasure whenever 
they recognise among the contributions the sparkling style 
end forcible reasoning of Dr. Moxon. It would be too much 
to say, however, that he always succeeds in enforcing con¬ 
viction ; for, notwithstanding the clearness of his reasoning 
end the perspicuity of his style, he sometimes bases his 
arguments on premises that, to say the best of them, are 
extremely shaky. I had intended to offer in last week's 
issue of The Lancet a brief criticism of Dr. Moxon s paper, 
but the time was allowed to slip by until it was too late, 
and I had a hope also that someone better fitted for the 
task would have come forward to expose the fallaciousness 
of his arguments. 

In the first place, I object very strongly to Dr. Moxon’s 
assumption that society is governed by principles, unless, 
indeed, you can say that the resultant of a number of 
conflicting interests, which to some extent counterbalance 


each other, amounts to a government by principles. The 
fact is, there is no such thing in the social economy as a 
levelling up. The whole tendency of society is to level 
down, and in the struggle for existence it is only the strong 
and vigorous who can keep themselves from being 44 levelled"’ 
altogether out of recognition. The great iron roller passes 
over all. Some it crushes into utter extinction; others it 
maims and mangles, and these pass away along the lanes and 
by-ways of life, until they find u happy termination of their 
misery in the everlasting silence of the grave. A few rise 
up again, and after shaking themselves free of the mud and 
dust that cling to them, they take a long breath, and, 
finding themselves unhurt, bid defiance for ever after to 
the blind tyranny of society, and end, perhaps, by having 
the dust licked off their shoes by the very monster that 
formerly wished to devour them. I object still more 
strongly to the assertion that the blind impulses of society 
have any foundation in equity. They are too often the 
outcome of feelings the very reverse of equitable, and wear 
the aspect of tyranny rather than of justice. A man will 
get as much justice out of the world as he enforces and no 
more. This is an age of 44 Stand and deliver," and the (lower 
that is content to “blush unseen” will still, as of yore, 
44 waste its fragrance on the desert air.” 

The proposal to make the Associated Colleges of Physicians 
and Surgeons a medical university, would be, to borrow Dr. 
Moxon’s phrase, nothing but a levelling down. Instead of 
raising the diplomas of t hese colleges to a higher position than 
they now hold, it would have the result of deteriorating the 
value of medical degrees altogether. If, moreover, the privi¬ 
lege of granting degrees were given to the London Colleges, 
how could it in justice be withheld from those of Edin¬ 
burgh, or, indeed, from any other similar institution in the 
kingdom? It is too much the custom of the London 
Colleges to look with lofty disdain on their northern sisters ; 
but that the examinations of the latter can compare favour¬ 
ably with those of the former, many a member of the 
London College of Surgeons can testify, who, after having 
passed his meagre examination in London, has gone up to 
the College of Physicians in Edinburgh, and, even after 
months of study, has either passed 44 by the skin of his 
teeth” or failed altogether, and ultimately solaced himself 
with that resource of the unfortunate, the licence of the 
Society of Apothecaries. 

A university is an institution not merely for granting 
professional diplomas, but for stamping with the mark of a 
liberal education all those to whom it grants its degrees, 
either professional or otherwise. Has the College of 
Physicians or the College of Surgeons ever aspired to do 
this? Their preliminary examinations go no further titan 
the minimum required by the Medical Council, and their 
examinations in science, when existing at all, fall very far 
short, of those required by any university in the kingdom. 
A university granting only medical degrees would be an 
anomaly sufficiently striking to provoke the wonder of all 
Europe, and would neither command the respect nor meet 
the wants of the medical profession. The medical students 
of the South of England ask for bread, and Dr. Moxon 
would give them a stone. I am convinced they will not 
accept a gift of such an equivocal character. The present 
University of London is the body, of all others, to which we 
must look for the renovation of the medical schools of 
London; and, if the proposed changes in its constitution 
can be carried out, there will be nothing further to complain 
of. If they cannot, then let a new teaching university be 
established, embracing all the faculties a university, not in 
name only, but in reality, and one which would meet with 
the support not only of the medical profession, but of all 
those who wish for themselves or for their sons a sound and 
liberal education, followed, if necessary, by an honourable and 
genuine professional title. The present University of London 
would then retain its high function of granting degrees to 
all those who were willing to submit to its stringent regula¬ 
tions, and who could pass its very impartial examinations. 

I am, Sir, your obedient servant, 

Birmingham. WlLLIAM J. NOTLEY, M.L>. 


To the Editor of The Lancet. 

Sir,— Will you kindly give me space to add my protest to 
those of others that have appeared in your columns against 
the action of the Royal Colleges of Physicians and Surgeons 
in the matter of the title of “ Doctor.” 

There has been no little misconception as to what the 
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Colleges intended; some supposing that they wished to 
legalise the title of “Doctor' 1 without giving the M.D. 
degree; some that they wished to obtain the power to con¬ 
stitute themselves a university possessing only one faculty ; 
others that it was their intention to constitute themselves 
& commission for acquiring and dispensing the privilege 
now possessed by the Archbishop of Canterbury, of granting 
degrees; but it is now evident by the report recently pre¬ 
sented to the Comitia of the Royal College of Physicians 
that the object the committees of the two Colleges have in 
view is simply to obtain the power of granting degrees in 
medicine and surgery. 

1 do not wish to see the medical schools of London injured, 
because I believe that the metropolis is the best centre for 
medical education in the world, and I believe that our 
students are better educated and pass as searching examina¬ 
tions as many of those held at some of the universities; but 
the injustice to our students is, not that they are debarred a 
medical degree, but that others in no way their superiors can 
obtain one so easily. My only objection is to the way it is 
proposed to remedy the injustice. There are other interests 
involved. The public ought to have some means of dis¬ 
tinguishing the more highly educated men. It still believes 
it has this means in recognising the holders of the M.D. 
degree. To a great extent the public is deceived, for of late 
years the universities have not restricted their degrees to 
the better educated men, but have distributed them almost 
wholesale. I object to aggravating this evil and increasing 
this imposition on the public. 1 would rather try to miti¬ 
gate it, and restore to the public some means of distinguish¬ 
ing the more highly educated practitioners. This, I take 
it, was the spirit which prompted the provision of the 
Medical Act of 1853, which Act, besides enabling the public 
4 ‘to distinguish the qualified from the unqualilied,” insured 
by its penal clauses concerning the assumption of false titles 
that the public should have some means of distinguishing 
the better educated from the average man. 

The Medical Bill proposed by the late Government (as at 
first introduced) was calculated to insure this protection to 
the public, which the Act of 1858 had failed to secure, and 
by advocating and supporting such a measure in Parliament 
so that it might become law, would, in my opinion, be the 
only honourable means by which the injustice at present 
suffered by the medical students of London could be re¬ 
moved. The proposed Bill was so modified and readjusted 
to suit foreign graduates, Scotch corporations, and others 
whose position it menaced, that the original supporters of 
the measure ceased to take any interest in it in its thus 
mutilated form, and it ultimately succumbed to the opposi¬ 
ng the Scotch licensing and degree-conferring bodies. 
yothing lowers the profession in the social scale more than 
the assumption of false titles. By the proposed Bill a 
minimum qualifying examination was to have been 
established in each division of the kingdom, having, as 
nearly as possible, a uniform standard. Every medical man 
would have had to pass it, and there would have been no 
har then to his proceeding at once to practise his profession. 
The degrees of the universities in Scotland and Ireland, as 
well as in this country, would have been reserved for those 
who cared to expend more time and money and study in 
their acquisition, and they would have attained a corre¬ 
sponding value. It would have rested with the General 
3ledical Council to decide whether any university was 
allowing the requirements and examinations for its degrees 
to sink below the proper and established standard. 

This mode of removing the injustice under which London 
medical students labour is the only one, I think, that can 
commend itself to the acceptance of the great body of the pro¬ 
fession. But there is no enthusiasm m the medical pro¬ 
fession, except in those questions which involve immediate 
self-interest, and it is no one’s business to get up a 
counter-petition to the one mentioned by the committee 
appointed by the Royal College of Physicians to consider 
the question of the title of “Doctor,” as emanating 
from b (JO teachers, practitioners, and students of medicine, 
and no attention ia paid to the opinon of those who 
w*re asked to si^n the petition, and who refused. 
Jne London medical schools are being damaged, and 
me quickest way to stop it is to do what we have been 
complaining for the last twenty years of the Scotch and 
u J* lv °r8 ltle8 that is, swamping the profession 

witn the holders of medical degrees. All idea of being 
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ency. It suits the candidates for parliamentary representa¬ 
tion to pose as the givers of votes to improvident persons 
who at times have to seek medical relief at the expense of 
the rates; and it suits the teachers of the medical schools 
to offer as a bait for students the universal acquisition of the 
M.D. degree, which, in England at least, has for centuries 
been held in honour. 

It does seem extraordinary that, the Royal College of Phy¬ 
sicians of London, which up to the present has been noted 
for the respect and deference it has paid to university 
degrees, and for its general action in maintaining the 
dignity and reputation of the profession, should be foremost 
in lending the inliuence of its name to such a scheme as the 
one now under consideration. 

Nor is it possible to have two universities in London such 
as are advocated by those who support a scheme for what 
they have called “ a teaching university for London.” There 
might with advantage be some modification of the regula¬ 
tions at present existing in the London University, in the 
direction already indicated by the action of the Senate, in 
allowing rejected candidates earlier opportunities for again 
presenting themselves for examination ; and perhaps also in 
allowing the formation of Boards of Studies to be under the 
direction of the Senate. But anything which would lower 
the character or value of the M.l). degree at present granted 
by the University of London ought to be strenuously 
opposed; and I would commend to the notice of all the 
resolution passed, almost unanimously, at the last meeting 
but one of the London Convocation, to" the effect “ That this 
House desires to express its approval of the resolve of the 
Senate, as intimated by the Vice-Chaneellor, to maintain the 
standard and scientific character of the medical degrees of 
this university.” The universities of Oxford and London, in 
the face of a well-organised and persistent endeavour to 
degrade all medical titles, have for many years past been 
foremost in maintaining and supporting" the dignity and 
reputation of university medical degrees. 

Should the advocates for the popularising of the title of 
“ Doctor” succeed, or the Royal Colleges persist in endeavour¬ 
ing to obtain, and succeed in obtaining, the privilege of 
granting the degree of “ Doctor” to every medical man, some 
other title would have to be found to distinguish the more 
highly qualified practitioners, which would again be coveted 
by those who did not possess it,; and then in a few years the 
same agitation would be repeated, with the same result. 

I am, Sir, yours faithfully, 

W. E. Steayenson, M.D. Cantab. 
Welbeck-street, Aug. Hrd. 1885. 


THE PATER OF THE TASS EXAMINATION OF 
THE ROYAL COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir, —The first two questions in the recent paper (July 
21st) are as follows 

“ Describe the operation you would perform for excision 
of the wrist-joint. Enumerate in order the parts that would 
be divided or displaced in the operation. 

“Describe the deep cervical fascia, more especially in 
reference to the course of deep-seated suppuration.” 

These two questions were intended to test the knowledge 
of the candidates in surgical anatomy. Each candidate 
must answer one of them to avoid being disqualified on his 
paper. 

In my capacity as demonstrator of practical surgery at 
St. Bartholomew’s Hospital, I frequently receive letters from 
the parents (especially medical men) whose sons have been 
rejected at the pass examinations, asking whether I do not 
think that too much is expected from young men who are 
only attempting to obtain a qualification to practise. I am 
usually able to reply that the examination is, in my opinion, 
very fairly conducted, and that the questions are not more 
difficult than they are expected to be. I have, of course, 
my own opinion of such questions as: “ Mention the several 
structures which must be divided in removal of one half of 
the inferior maxilla ” (July, 4th, 1884); and think that, when 
only two questions are asked, it would be decidedly better 
to set simpler questions relating to larger and more im¬ 
portant surgical anatomy; but I should not deem it neces¬ 
sary to trouble you with a complaint against them. 

ifcy objection to the first question in the present paper is 
that it is not a fair question in surgical anatomy; that it 
requires a description of a complicated operation which is 
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rarely performed; and that it leads men to waste their time 
and strength in studying matters which are never likely to 
be of value to them. One of the examiners told me that 
all those men whose papers he had read had answered the 
question on excision of the wrist-joint, and that many of 
them had answered it well. I could only reply that I was 
sorry to hear it, for I was sure they might have employed 
their time much better than in learning the operation. To 
my certain knowledge, many of the candidates did not 
attempt to answer it, because they felt that they did not 
know the steps of the operation, and could not therefore 
judge rightly what structures would be divided or displaced. 
The only opportunity which they had of showing on paper 
their knowledge of surgical anatomy was to describe the 
deep cervical fascia, and I can conceive that a student may 
be very fairly learned in surgical anatomy and yet be unable 
to answer that one question in anatomy to the satisfaction 
of the examiners. In order to discover how often excision 
of the wrist has been performed at my own hospital during 
the last five years, I consulted our statistical tables from 
1880 to 1884, inclusive, and found that the total number was 
five times, on an average once a year. The cases in which 
it is possible to perform it with benefit are very few, and 
opinion is divided as to its utility. 

I should not, Sir, venture to ask you to publish this pro¬ 
test were this the solitary instance in which the paper for 
the Pass Examination appeared to many of us unsuited to 
the requirements of the examination. Nor should I appeal 
to the medical public if I had not already done so to the 
Council. But, in truth, I wrote a letter to the Council of 
the College rather more than two years ago, drawing atten¬ 
tion to the first anatomical question in the paper for May, 
1883: “Describe the operation for removal of the scapula. 
Mention the origins and insertions of the muscles in their 
order, and the vessels and nerves that must be divided.” I 
begged at that time that students should not be asked to 
describe very rare operations. With what success the 
present paper proves.—I remain, Sir, yours truly, 

August, 1885. _ Henry T. Butrin. 

STATUS OF THE MEDICAL OFFICER OF 
HEALTH. 

To the Editor of The Lancet. 

Sir, —The editorial article in the issue of August 1st upon 
this subject is, without doubt, an expression of what 
extensively prevails in the country, both in large sanitary 
districts, of which most is heard, and in small sanitary 
districts, of which no mention is made. This policy of 
reducing the salaries of medical officers of health must 
inevitably be attended by serious consequences. To the 
individuals who have given so many years of their lives to 
sanitary work it appears unjust and a hard lot that they 
should have to accept the reverse of fortune in a diminished 
income, or the alternative of a new start in life, for no fault 
of their own; to the community, that as the salaries 
attached to these appointments cannot command the 
services of efficient officers or of men of experience, 
sanitary administration, and especially the public health, 
must suffer. 

It is hardly to be supposed that this policy of sanitary 
authorities is a casual one, or that it has been reduced to 
definition further than that persons are to be got to “ do 
the work” for less salaries than the appointments now carry. 
But there is reason for this policy, and it lies in the activity, 
efficiency, and successful w T ork of the officers whose salaries 
are attacked. Medical officers of health have been educators 
of sanitary authorities and of the public in sanitary require¬ 
ments for the maintenance of health. With this knowledge 
which has been spread, and the work which has been done, 
sanitary authorities doubtless feel that their “ houses are set 
in order,” and that this “order” can be maintained by their 
own directions and the assistance of less highly salaried 
officers. Sanitary activity and -work have hitherto meant 
expense both to individual property owners and to the 
public purse for works for sewering and water-supply; 
in other words, private costs and increased rates, it is 
not unnatural, perhaps, that the representatives of the 
people should catch at such a means of reducing the burdens 
of taxation. On the other hand, this policy may be viewed 
as a narrow and a shortsighted one, and as one based 
upon a misconception of the capabilities and the 
chANMcter. of the work in which the officer of health should.] 


engage in seeking to limit the incidence of diseases. It is 
not alone that he should conduct sanitary inspections as a 
kind of superior officer and direct the performance of pre¬ 
ventive measures. Such work is inseparable from the duties 
of the office, and has hitherto constituted about the limit of 
responsibilities. Modern researches into the etiologies of 
infectious diseases, and of other diseases not classified aa 
zymotic, have subverted preconceived ideas of what these 
diseases are, and have opened out a wide field both of 
knowledge and of investigation into the principles of origin, 
transmission, growth, and reproduction. The discovery of 
micro-organisms in diseases displays a continually widening 
circle, in which their natural histories are being made more 
certain. Yet in regarding bacterial life in its varied forms 
as the infecting principle, much has to be learnt of the 
conditions under which they live, assume activity, and 
perhaps also assume changes in their functions. In con¬ 
ducting inquiries into the occurrence of infectious diseases, 
epidemics, and indeed other diseases of a specific nature— 
such as phthisis, pneumonia, rheumatism, Ac.—the medical 
officer of health should use experimental methods in his 
laboratory, by which a knowledge of causation and the 
sequence of different epidemic diseases would be better 
established. In such manner does the sphere which embraces 
the duties of the medical officer of health also constantly 
widen, and new and most essential works present themselves, 
the conduct of which cannot but be to the wellbeing of the 
commifnity. Sanitary authorities should thus understand 
that the work of the medical officer of health has by no 
means come to an end with the era of sanitary improve¬ 
ments, but that his work is just commencing in the life 
histories of preventable diseases. 

It is to the Local Government Board that one must look 
to give direction to such work, as well as to give sufficient 
material, by the union of sanitary districts into areas 
of suitable size to give scope to proceedings, and to secure 
the tenure of office to those who devote themselves to this 
special work. 

Some sympathy may be felt for the ratepayer for the 
increased rates sanitation has called upon him to pay. Even 
for this there is an apparent remedy. With the combina¬ 
tion of sanitary districts, there are some parallel offices 
which might, and should, be united to that of the medical 
officer of health, to do away with anomalies and to turn 
them to the best advantage. They are those of (1) the 
superintendent registrar of births and deaths, (-) the certi¬ 
fying factory surgeon, and (3) the coroner. The super¬ 
intendent registrars conduct the censuses, transmit the 
subdistrict registrars’ returns to the Registrar-General, 
furnish copies, and receive handsome remuneration. They 
make no statistical use of what passes through their hands, 
nor do they even give any indication of the condition of the 
public health. Sanitary authorities have to pay for copies 
of these returns, to be made statistical use of by the medical 
officer of health. The Public Health Act places certain 
workshops and factories under the supervision of t he medical 
officer of health ; others are under the certifying factory sur¬ 
geon. Thus these two officials’ operations tend to the same 
end. And, lastly, in cases of railway or mining accidents, 
and in cases of murder, the coroner’s court conducts the 
same inquiry that the Board of Trade or the magistrate’s 
court conducts. Thus there are duplicate inquiries into 
these causes of death; of others less important, a personal 
investigation, as by the Scotch Procurator Fiscal, would 
meet all ends; which inquiries might also, with advantage, 
be extended into all cases of uncertiffed death. 

Thus, Sir, while recognising in a measure the policy of 
sanitary authorities, it is hoped that what has been said may 
throw some light on it to show that it is untenable; and 
also that some indication has been given in what way tlie- 
public health service may be increased in usefulness, and 
that by the combination of certain parallel offices, together 
with the union of sanitary districts, greater efficiency 
may result and a saving in salaries accrue to the public 
purse. I am, Sir, yours truly, 

Denbigh, Aug. 4th, 1SS5._L LlOYD-RobeRTS. 

MEDICAL BENEVOLENT FUND. 

To the Editor of The Lancet. 

Sir,— The following case has come under my notice as 
Treasurer of the British Medical Benevolent Fund within 
the last week 

' A medical man in practice in Australia lost bis life- 
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through an accident. His widow and two daughters came 
to England expecting to lind friends, but these were on the 
point of returning to Australia. Being without advisers 
here, they were robbed of nearly all they had by a fraudulent 
trustee, and have had to strive for a maintenance by letting 
their house out in apartments and by teaching. The mother, 
however, has been suffering for eighteen months from 
gastric ulcer, and requires the constant attendance of one of 
the daughters, so that one only can go out to teach, and their 
resources have consequently run down to the point of 
exhaustion. A grant of £20 has been made from the Fund, 
the maximum which can be allowed for any single case, £10 
of winch has been given at once, while the remainder is 
to be paid in monthly instalments. But this just falls 
*hort of what is required to give these poor ladies another 
chance. Twenty or thirty pounds more would redeem a 
valuable pianoforte, which would enable the girl kept at 
home in attendance on her mother to earn something by 
giving music lessons, and this would probably suffice to 
maintain them. 

I'nder such circumstances I have felt justified in depart¬ 
ing from my rule of not asking for aid for individual cases, 
and in placing the facts before the profession. I shall be 
happy to take charge of anything which may be sent for 
these ladies. At the same time I trust that the Fund will 
not suffer, relieving as it does more than 150 deserving and 
urgent cases yearly, besides giving over fifty annuities to 
aged members of the profession. 

1 am, Sir, your obedient servant, 

W. II. Broadjikxt. 

Seymour-street-, Portmiin-square, W., July :ilst, 1S85. 


iTIILD-BED MORTALIY IN LONDON MATERNITY 
HOSPITALS. 

To the Editor of Thb Lancet. 

Sin,—ruder this heading Dr. Duncan writes in The 
Lancet of Aug. 1st, calling in question the accuracy of Dr. 
Priestley’s statement, made upon my authority at the last 
meeting of the Obstetrical Society, that the mortality at 
Queen Charlotte’s Hospital between the dates of Feb. 14th, 
1884, and July 1st, 1885, was only 1 in 1100 consecutive cases. 
He indirectly assigns as a reason for doubting my assertion 
the great divergency there is between the mortality under 
Drs. Williams and Champneys at a similar institution and 
that at Queen Charlottes. To be logical, Dr. Duncan should 
doubt Drs. Williams and Champneys’ statements, as there 
are many maternities which show a higher death-rate than 
theirs -indeed the majority of maternities do. I never knew 
before that the greater mortality at Vienna than London 
was an argument against the correctness of the Registrar- 
General’s annual reports. 

1 beg to refer both Dr. Duncan and Dr. Williams to 
Mr. Wyliter Blyth for on explanation of his most excellent 
quarterly reports. My object in naming the latter gentle¬ 
man is, if 1 am correctly informed, that ho quoted from 
these reports in order to refute Dr. Priestley at the above 
meeting. Did it never occur to either of these gentlemen 
that there are infants in a lying-in hospital, and that some 
might accidentally happen to be females, and that death is 
not a respecter of sexes? In conclusion, did it not strike 
Dr. Duncan that the reason I was so careful in giving the 
dates between which the 1100 cases were delivered was that 
ih»*re might have been some deaths antecedent to Feb. 14th, 
in that year? and also that Queen Charlotte’s Lying-in 
Hospital is a public institution, with public records open at 
all times to the inspection of any governor of the hospital ? 
Am I demanding too great an effort on Dr. Duncans part 
when I ask why he did not ask some governor then (by his 
own statement he had the list before him) to call and 
request the secretary to show the death certificate book, or 
why lie did not constitute himself a governor by a three 
guinea subscription, before recklessly rushing into print 
and impugning the veracity of a member of the hospital 
j>taff ? 

1 am informed that even Dr. Braxton Hicks has not 
escaped having the results of his private practice called in 
question. 1 am proud to find myself in such good company, 
and only regret that his figures* are more difficult of proof 
than mine, which half an hour’s inspection of the death 
register at the registrar's office next door but one to Queen 
Charlotte's Hospital can verify, and show how recklessly Dr. 


Duncan has endeavoured to cast a doubt upon the state¬ 
ments made by l)r. Priestley at the aforesaid meeting of the 
Obstetrical Society, on the authority of yours truly, 

W. C. Giiigg, M.D., 

Physician to Queen Charlotte’s Hospital. 

Curzou-street, Mayfair, August 11th, 1885. 

ENGLISH ARRANGEMENTS FOR THE RECEPTION 
OF CHOLERA. 

To the Editor of The Lancet. 

Sir, May I be permitted to draw attention to an im¬ 
portant gap in our lines of defence against this probable 
invader ? 

Our first, line is exclusion from our shore of developed and 
suspicious cases. This is liable to be penetrated at many 
points. Our second is the special management- of the cases 
which have pierced our first line. Upon the effectiveness 
of this special nursing our protection from the spread of 
the disease mainly rests. Once this is thoroughly broken, 
the disease runs unrestrained. 

Whence can we obtain nurses properly instructed on the 
points specially necessary ? On the arrival of casual 
cases at hotels or af home where are the instructions to 
guide the public upon these points? I am informed 
that we cannot rely on obtaining much, if any, supply 
for cholera cases from the so-called nursing institutions. 
Very few of these nurses for ordinary cases know the 
special measures requisite for annihilating this contagium. 
The hospitals of the Asylums Board and the vestries and 
unions will soon absorb all the better class of nurses. We 
have no properly skilled nurses ready and waiting for the 
first arrivals ; yet this is the key of the sit uation. Moreover, 
we have few, if any, for those secondary cases who will not 
or cannot be removed to hospitals, nor for cases before 
removal. The proper attention to the needs of the affected 
is one thing, but the prevention of extension, viewed 
broadly, is a more important matter. To meet this may I 
throw out a suggestion, as a beginning,that nurses specially 
instructed should be brought together in depots or centres, 
under proper supervision, to which medical men and others 
could send; that the direction of these centres should be 
made widely known in each district; that, in view of a 
heavy demand, volunteers might be attached to these, living 
in the district and ready at short notice ; and that one or 
two special nurses should be in residence at all the large 
terminal hotels and at others frequented by travellers, 
rrinted rules as to treatment of the discharges of confirmed 
and suspicious cases also should be widely circulated among 
the public. 

The importance of this subject must be my apology for 
occupying so much space. i am, Sir, yours truly, 

J. Braxton Hicks. 

George-street, Hanover-square, August 1885. 

THE COMPARATIVE DANGER OF VARIOUS 
AN/ESTHETICS. 

To the Editor of The Lancet. 

Sir, On page 1147 of The Lancet for June 30th, a 
correspondent is disposed to depreciate statistics going to 
show that the deaths from chloroform are far more numerous 
than those from ether, and seems to defy anyone to produce 
such statistics. Dr. Andrews of Chicago, in the Medical 
Examiner of that city for May, 1870, collected 0*2,815 cases 
of etherisation, with 4 deaths (1 in 23,20*1); 117,078 chloro¬ 
form, with 43 deaths (1 in 2723); chloroform and ether mixed, 
11,172 cases, with 2 deaths (1 in 5588); and 70<M) of methy¬ 
lene, with 1 death (1 in 7000). Dr. Coles of Virginia has 
collected 152,020 cases of chloroform inhalation, with 53 
deaths, or 1 in 2873; and 10,000 of methylene bichloride, 
with 2 deaths, or one in 5000. Your English expert, Dr. B. W. 
Richardson, gave a high rate of mortality to chloroform. 
In eight hospitals (Norwich, Lynn, Stafford, Wolverhampton, 
Newcastle-under-Lyme,Brighton,Birmingham—General and 
Queen’s Hospitals), from 1848 to 1804, it was administered 
in 17,000 cases, with 1 death only; while from 1805 to 1809 
there were 7500 cases and G deaths! In six other hospitals 
(Lincoln, Bath, Cambridge, Oxford, Reading, and Notting¬ 
ham) the same periods show respectively 17,900 cases, whh 
3 deaths, and 2705 cases, with 1 death —being a total of 
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35,165, with 11 deaths, or 1 in 3197. Chisholm quotes Ker 
as saying that in the first twenty-eight years of its use at 
the Royal Infirmary at Edinburgh chloroform was respon¬ 
sible for only 2 deaths; and during the first ten yeprs of 
this period he estimates the cases as 36,5< hi, with 1 death 
only. Elser of Strashurg gives us statistics embracing 
16,000 cases of chloroformisation, with no death at all. Dr. 
Kidd of London saw it used 10,000 times, with no fatal 
cases; and Richardson himself saw it used in the same 
city 15,000 times before he met with his first fatal 
result. Clover records 3000, and no death ; and Billroth 12,500 
before his first death. Hunter McGuire, of Richmond, Ya., 
reports 18,000 cases, and no death, during the late Rebellion. 
Chisholm used chloroform 6000 times, wit h no death, and esti¬ 
mates its mortality at During the Crimean war the 

French used chloroform 30,000 times, with at least 2 deaths. 1 
In the English army, out of 12,000 cases, McLeod heard of 
1 fatal case. 2 During the Rebellion, 1861-65, it was esti¬ 
mated that chloroform was used 80,000 times, of which 7 
cases are known to have proved fatal; 3 this would be 1 
in 11,448. Nussbaum 4 had 15,000 cases and Ktenig about 
7000, all without accident; while Kappeler himself had 1 
death in 5000 cases. Bardeleben 5 had seen more than 30,(.*00 
cases of chloroform inhalation before the year 1876, with 
no death; but during that year there were 4 fatal cases out of 
only 1200! This gave, up to 1879, a mortality of 4 in about 
84,000 cases. In St. Bartholomew’s, in 1875-80, ,; chloroform 
was used 4810 times with 2 deaths, or 1 to 2405; and ether 
was used 6440 times, with 2 deaths, or 1 to 3220. Summing 
up, we have—Ether, 99,255 times, 6 deaths = TC & T3 -; chlo¬ 
roform, 492,235 times, 84 deaths = oW* 

I am, Sir, yours truly. 

Nelson B. de Sizer, M.D. & Bac. Sc. 

Brooklyn, New York, Aug., 1885. (Neo-Ebonu ensia;. 


DYING DECLARATIONS. 

To the Editor of The Lancet. 

Sir,—I n the Notes of Cases in Obstetric Jurisprudence of 
August 8th, Case 12, page 244, Dr. Braxton Hicks writes as 
follows: “ In cases where the only evidence is derived from 
one who is dead it is impossible to convict unless the dying 
statements are taken by a magistrate.” I would point out 
that this is a very prevalent mistake, and one calculated 
often to cause a serious failure of justice. It cannot be too 
clearly known, especially to medical men, that, provided 
the declarant conscientiously believes that he has no hope 
of recovery, anyone may take down his dying declaration, 
and such declaration properly attested is admissible as evi¬ 
dence just as much as if taken on oath by a magistrate. 

I am, Sir, yours truly, 

Chas. Gross, F.R.C.S. Eng. 

St. Saviour's Infirmary, Walworth. S.B., Aug. 8th, 1885. 


THE WATERS OF TARAS P. 

To the Editor of The Lancet. 

Sir, —In your issue of the 1st inst. is a notice of the 
baths of Tarasp (Unter Engadine), to which, with your per¬ 
mission, I will add that the principal hotel of the locality 
is situated in a deep valley on a level with the river Tun, 
and therefore in a somewhat close and confined situation. 
Visitors should ask about Schuls, a village near Tarasp-Bad, 
but on much higher ground, where there is first-rate hotel 
accommodation, and to which the physicians of the baths, 
Dr. Rillias and Dr. Pernisch, pay daily visits. There are 
also large baths maintained by the authorities of the 
district and the chief chalybeate springs. For beautiful 
scenery and an extensive view this place is unrivalled. 

Your contributor speaks also of Carlsbad as hot and 
stuffy, but I have not found it so even in July, and the 
guide-books speak of it as “a great-coat place,” for the 
mornings and evenings are very cool. The town lies in the 
valley of the Tepel, near its confluence with the Egen, but 
I have never found it unbearable, whilst its physicians, 
though they admit some amount of bad drainage, tell you 


1 Medical Times and Gazette, May 7th, 1859. p. 485. 

2 Ibid., July 10th, 1858, p. 40. 3 Circular, No. 6, p. 87. 

4 Kappeler, Ansratlietica, p. 124. 

5 Medical Times and Gazette, Aug. 2nd, 1879. 

« British Medical Journal, Jan. 15th, 1881, p. 103. 


“ visitors never die here,” and, in fact, they very rarely do so. 
Justice is, we all know, the first object of your paper, so 1 
beg an insertion of these few lines. 

I am, Sir, yours obediently, 

Mandeville-place, W.. August Oth, 1885. FREDERICK SlMM8. 


LIVERPOOL. 

(j From our oicn Correspondent.) 

PRECAUTIONS AGAINST CHOLERA. 

The communication between this city and Spain would 
of itself be sufficient to justify the adoption of every 
precaution in order te prevent the possibility of any 
spread of cholera. In addition to this there is now the 
danger of the disease being imported from Marseilles. It 
is only bare justice to our local authorities to say that 
owing to their efforts last year Liverpool was, humanly 
speaking, saved from an epidemic of cholera, several cases 
of that disease having undoubtedly occurred on board 
vessels between Marseilles and this port; but owing to the 
timely destruction of all infected clothing and bedding, and 
the thorough disinfection of the vessels, further progress 
was arrested. Dr. Stopford Taylor, the medical officer of 
health, is also port sanitary officer, and is most ably seconded, 
by Dr. Hope, assistant medical officer of health to the 
city and port, and a competent staff of sanitary officials. 
Liverpool still contains many streets, spread over its whole 
extent, in which the inhabitants are thickly clustered to¬ 
gether, living in a half-starved, drunken, and dirty state, 
where cholera, if it once appeared, would commit frightful 
ravages. It is therefore satisfactory to learn that every 
precaution is being adopted, and especially to prohibit the 
landing of rags from any Spanish port. Should any vessel 
arrive from an infected port she will be thoroughly ex¬ 
amined by the medical and sanitary officials, and not 
allowed pratique until the former are satisfied that theie 
ere no traces of contagion on board. 

THE SCARCITY OF WATER. 

Notwithstanding recent heavy showers much anxiety pre¬ 
vails as to the scarcity of water, though the supply is cut 
off for the twelve hours five p.m. to five a.m. At the weekly 
meeting of the Water Committee on the 10th inst. it was 
stated that from the statistics of the supply of water made 
up to the 4th inst., there was a deficiency of 1239 million 
gallons for the present year. 

THE ASSIZES.—CASES OF MEDICO-LEGAL INTEREST. 

An elderly man was convicted of attempting to murder 
several of his children at St. Helens by administering to 
them oxalic acid. Under prompt medical treatment they 
all recovered. Mr. Frank T. Paul, lecturer on forensic 
medicine and toxicology at the Liverpool University College, 
found oxalic acid in the vomited matters. The case was 
clearly proved, and the prisoner was sentenced to twenty 
years’ penal servitude. 

A German sailor, twenty-two years of age, was charged 
with having murdered the second mate of the British barque 
Paragon while on a voyagejfrom Buenos Ayres to Valparaiso. 
The crime was committed with an axe, on which Mr. Paul 
found blood-marks. A severe wound was inflicted on the 
back of the deceased’s head, to which he succumbed twelve 
days after. The jury found the prisoner guilty of man¬ 
slaughter, and he was sentenced to ten years’ penal servi¬ 
tude. There were also several cases of rape and indecent 
assault on females, in all of which Mr. Justice Manisty 
inflicted very severe sentences, remarking that these crimes 
were very common both in this and other counties. 


EDINBURGH. 

(From our oion Correspondent.) 


MR. ERICHSENS CANDIDATURE. 

Mr. Erichskn’s committee are working energetically in 
favour of his return as member for the Edinburgh and 
St. Andrews Universities. They are carrying out as active a 
programme of personal canvass as the usages of academic 
etiquette will permit. A printed letter has been forwarded 
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to each member of the general councils of the Universities 
who constitute the electorate, signed by the chairman and 
secretaries of the committee, pointing out Mr. Erichsen’s 
special qualilications, on professional and general grounds, 
for the post for which he has become a candidate. This 
letter is accompanied by Mr. Erichsen’s answer to the requi¬ 
sition sent him by a large number of the constituents, and 
a reprint of liis address to the electors delivered last month 
in Edinburgh. A list of gentlemen who have intimated 
their intention of supporting Mr. Erichsen is appended to 
the letter; and it gives evidence of the fact, that although 
his medical supporters outnumber those of other profes¬ 
sions, there will still be very substantial support forth¬ 
coming from the latter, and specially from those connected 
with or interested in educational matters. 


PARIS. 

(From our Paris Correspondent.) 

THE SANITARY CONDITION OP MARSEILLES. 

Matters must really be in a very bad way at Marseilles 
when the inhabitants themselves are crying out against the 
filthy condition of their city and against the indifference of 
the Municipal Council to their almost incessant appeals to 
carry out the necessary sanitary improvements, not only 
with the view of warding off the cholera, but also to render 
the place habitable, even under ordinary circumstances; but 
at the same time it would be well if the residents began 
by cleansing their own habitations. Accounts that reach 
Paris corroborate in all respects the very interesting reports 
of the Special Sanitary Commissioners of The Lancet, and 
it has l)een stated that notwithstanding the large sums that 
have been voted mertdy to clear out the enomous amount of 
filth that is accumulated in and about the city, yet nothing 
whatever has been done to remove the nuisance complained of. 
All that the municipal councillors seem to be occupied with 
is, nor how the cholera should be kept away, but to disabuse 
the pul die mind, and particularly that of foreigners, of the 
fact that the cholera is already m their midst. An official 
telegram was forwarded to this effect on the 8th inst. to the 
Minister of Commerce, in which it was stated that the 
deaths daily reported from cholera occur, not from the true 
Asiatic, but from the sporadic form of the disease. Accord¬ 
ing to the municipal report of the 10th inst. the number of 
deaths from all causes was seventy-seven, of which thirty- 
five were from cholera. 

THE HEALTH OF TOULON AND PARIS. 

The health of Toulon is reported to be as yet satisfactory, 
for since the admission on the 8th inst. into the maritime 
hospital of a suspicious case of cholera no other has occurred 
in that town. Paris may be considered just now to be in a 
very healthy state, the mortality from all diseases for last 
wevk having been 952, as against 904 for the preceding 
week. The two principal causes of death were typhoid 
fever and infantile diarrhoea, but there is no epidemic 
reigning in the city at present. 

THE EXAMINATION OF MEAT. 

The Municipal Council of Paris has voted funds for the 
establishment of a histological laboratory at the central 
market for the inspection of meat sold there, and for the 
determination of the nature of certain maladies detected in 
animals killed for food. 

RECONSTRUCTION OF THE PARIS MATERNITY. 

The Administration of Public Assistance has set aside the 
sum of 2,000,000 francs for the partial reconstruction of the 
Paris Maternity, which is much needed, as it is a very old 
building, and reciuires to be fitted up with all the modern 
improvements. It contains 410 beds, of which 322 ure*for 
patients and 94 for female pupils, besides 80 cradles for 
infants. Women are received here in their last month of preg¬ 
nancy, but in case of urgency they may be admitted in their 
eighth month on promising to take charge of their offspring. 
They are attended in their confinement by qualified mid¬ 
wives attached to the institution, or, if need be, by the 
surgeons of the hospital. The Paris Maison d’Accouchement 
or Maternity is a school and hospital from which are re¬ 
cruited most of the sages femmes that practise in France 


There are no male pupils, but there are two surgeons and one 
physician attached to it. Strangers are not allowed to visit 
the hospital. 

REWARD TO DB. MAILLOT. 

On the proposition of Professor Verneuil, a national “recom¬ 
pense ” has been voted at the Chamber of Deputies in favour 
of Dr. Maillot, a well-known army surgeon, who is said 
to have been the first to popularise the use of the sulphate of 
quinine for pernicious fevers. He was for many years chief 
of the medical staff in Algiers, and although it is some 
time since he retired, it is only now that the French 
Government has thought of rewarding him for his valuable 
services. He is now eighty-one years of age. 

Paris, August lltlt. 


MEDICAL NOTES IN PARLIAMENT. 


Dr. E. Klein. 

In the House of Commons on the 7th inst., Sir R. Cross, 
in reply to a question by Mr. Firth, stated that he believed 
the Dr. E. Klein whose name appeared in the last annual 
return (for the first time) as a licensee and holder of a 
certificate, under the Cruelty to Animals Act, 1876, for 
experiments on living animals without anresthetics, to be 
the person of that name who was examined before the 
Royal Commission of 1875, and who then stated (ques¬ 
tions 3539, 3541, 3544) that he had no regard at all to the 
sufferings of animals when performing experiments without 
anaesthetics. 

The Purification of the Thames. 

On the 10th inst., in reply to Mr. C. Read, Sir R. Cross 
stated that he had some time ago laid before the Metro¬ 
politan Board the memorial of Colonel Jones, V.C., and Mr. 
Bailey Denton, proposing the cleansing of the metropolitan 
sewage on Canvey Island, in consonance with the views of 
the Royal Commission on Metropolitan Sewage Discharge- 
viz., “ That it is neither necessary nor justifiable to discharge 
the sewage of the metropolis in its crude state into any part 
of the estuary of the Thames from the Nore upwards,” and 
that “ the sewage liquid, after separation from the solids,” 
should be carried down to a point of the Thames lower than 
Hole Haven. 

In answer to Mr. Borlase, Mr. A. J. Balfour stated that 
the Government had been in communication with the 
Metropolitan Board of Works, and were informed that the 
experiments as to the purification of the sewage discharged 
into the Thames at Crossness have been in progress for some 
months upon 1,000,000 gallons per day, and that the experi¬ 
ments, as far as they have gone, are considered by the 
officials of the Metropolitan Board of Works to have been 
sufficiently satisfactory to justify the Board in preparing 
machinery and plant for treating chemically and by preci¬ 
pitation 8,000,000 gallons of sewage daily. He added that 
the Local Government Board have no jurisdiction os regards 
the discharge into the Thames of the sewage of the metro- 
polis. 

Colour Blindness in Pilots. 

In reply to Mr. J. Talbot, Baron H. De Worms stated that 
he quite recognised the extreme importance of extending to 
pilots the obligation to pass the examination as a test of colour 
blindness which was now binding upon other officers of the 
mercantile marine, and that the endeavours of the Board of 
Trade would not be discontinued as opportunities occur 
from time to time to induce all pilotage authorities to 
include in their examinations of pilots so obvious and 
necessary a test. 

The Housing of the Working Classes. 

On the same day (the 10th inst.) Sir R. Cross moved the 
second reading of the Dwellings of the Working Classes Bill, 
and pointed out that there were two evils to be dealt with, 
the overcrowding of houses within a certain area, and the 
insanitary condition of the houses themselves. Mr. L. 
Stanley and Mr. Broadhurst regretted that the subject was 
being dealt with in a piecemeal fashion, and expressed a 
fear that by bringing it forward this session a more compre¬ 
hensive measure may have been delayed. Mr. Collin^s, 
while approving of the Bill as far as it went, criticised its 
incompleteness, and recommended its postponement. Mr. 
Monckton briefly dealt with the clauses relating to sanita- 
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tion, and especially objected to liability for inefficient 
sanitation being thrown upon the landlord. Sir C. l)ilke, 
Mr. Holland, Mr. Shaw-Lefevre, Mr. A. J. Balfour, and others 
having spoken, the Bill was read a second time, and the 
committee fixed for the following day. 

On tlie 11th inst., the House having gone into committee 
on the Bill, an amendment by Mr. Holland on clause 3, 
which disposes of the metropolitan prison sites, with the 
object of deferring the subject until another session, after a 
prolonged and animated discussion, was negatived by (>9 to 
20. An amendment by Sir R. Cross, providing that the 

rison sites shall be sold at a fair market price, to be settled 

y agreement or arbitration, was agreed to with the further 
addition, “having regard to the object for which they are to 
be used.” On the question that the clause stand part of 
the Bill, the objections to its principle were urged by Mr. A. 
(trey. Sir C. Dilke pointed out that the clause was neces¬ 
sary to enable the Government to sell the sites, and that 
similar powers had been given to owners of settled property. 
Several members having joined in the appeal to theGovern- 
ment to withdraw the clause, the Chancellor of the Exchequer 
said that if the division on the clause showed an increased 
minority the Government would not proceed with the clause. 
A division being taken, 75 voted for the clause, and 2b against 
it. The Chancellor of the Exchequer thereupon promised 
to strike out the provision as to market value on report. 
Clauses 4 to 12 were agreed to, with the exception of clause 
9, which was omitted; and clause 13 was agreed to w T ith an 
amendment limiting its operation to habitations occupied 
by the working classes. An amendment to clause 14, pro¬ 
viding that the expression “cottage” should include an 
acre of garden instead of half an acre, was negatived on a 
division by 51 to 16 ; and ultimately the Bill passed through 
Committee. 

On the 12th inst. the Bill was read a third time. 

The Soudan Campaign. 

On the 12th inst. the Marquis of Uartington', in supporting 
the vote of thanks to the forces engaged in the Soudan expe¬ 
dition proposed by Sir M. Hicks-Beach, said he believed 
that the perfection of the medical arrangements in this 
campaign had been the cause of mitigating to a great extent 
the unavoidable sufferings which must be endured on all 
occasions of this kind, and never had the devotion to their 
duty shown by the medical officers of every rank been 
exceeded. 



AUGUSTUS BURKE SHEPHERD, M.D., F.R.C.P. 

Augustus Burke Shepherd was the son of a clergy¬ 
man, who at one time held a country living, but afterwards 
resided in London. The subject of this notice was educated 
at Tunbridge School (?), and afterwards entered Brasenose 
College, Oxford. Here he was fortunate enough to obtain 
an exhibition especially intended for Lancashire students. 
Several members of his family were members of Brasenose, 
and known there, among other things, for their prowess as 
oarsmen. Augustus Shepherd was a moderate rower, and 
achieved no special distinction in this line. His favourite 
recreations as an undergratuate were music and poetry. In 
music he was himself a fair performer, and had the art of 
drawing out the talents of others, so that the musical 
evenings at his rooms were very popular entertainments of 
their kind. It may surprise those who knew Shepherd in 
later life to hear that he cherished a hidden vein of poetry; 
but when an undergraduate he was not without poetical 
aspirations, and wrote a good deal. Nothing of his appa¬ 
rently ever reached publication in a separate form, but 
sundry copies of verses could probably be dug out of the 
periodicals, in which the poetical efforts of undergraduates 
were then, as now, consigned to a decent obscurity. 
Besides this, his talent for versifying was called out 
for the purposes of the College. It used to be the custom at 
Brasenose to have a feast or gaudy on Shrove Tuesday, 
at which the famous old ale of the College was brought out. 
To celebrate the virtues of Brasenose ale, a copy of verses, 
assumed to be the composition of the butler, was produced; 
and on more than one occasion Shepherd’s muse was called 
nto requisition to supply it. Some of these compositions 


have actually been collected and printed in a volume with 
the title “ Brasenose Ale,” so it need only be said that 
Shepherd’s verses were in good taste and happily caught the 
festive spirit thought appropriate to such occasions. There 
is one incident in his life of which mention must not be 
omitted, for by a single act we may judge of a mans 
character. A college friend was attacked with fever, pro¬ 
bably typhus. Shepherd nursed liis friend day and night, 
at great personal risk and with full knowledge of the danger, 
lie was seized himself and nearly succumbed to the same 
disease. He happily recovered, with the satisfaction that 
he had contributed towards saving his friend. 

Shepherd took a third class in Classics at Moderations in 
1859, and after that gave himself to reading for the Natural 
Science schools, in which he took a first class. His exhi¬ 
bition permitting of his staying up after his B.A. degree, he 
employed his time in further medical and scientific study. 
In this way he was brought into close relation with Professor 
Rolleston, and an intimate friendship resulted. Rolleston 
had a great affection for Shepherd, and spoke of his character 
in the warmest terms. Few of the Professors pupils could 
take greater liberties with him than Shepherd did, or used 
on occasions greater plainness of speech. Such freedom 
Rolleston’s generous nature was very ready to hear from one 
who in thorough generousness of character resembled him¬ 
self; though in other respects there was wide diversity 
between the two men. Shepherd also joined Rolleston's 
summer dredging parties for the study of marine zoology. 

Shepherd left Oxford and his genial life there, carrying 
with him the universal goodwill of undergraduates, (ions, 
and professors, and entered at Guy’s Hospital. His chief 
friend and favourite teacher there was at first the late Dr. 
Barlow, but he soon showed his faculty for making friends, 
and was till the last on very intimate terms with his old 
teachers and fellow-students. After taking his M.B. degree 
at Oxford and the Membership of the College of Physicians 
in 1S67, he obtained an appointment on the staff of the 
Victoria-park Hospital. In 1875 he was elected Fellow of 
the College and appointed to deliver the Gulstonian Lectures. 
His subject was the Natural History of Pulmonary Con¬ 
sumption, and the lectures were chiefly based on his "experi¬ 
ence at Victoria-park. Being written before the tubercle 
bacillus appeared above the horizon, these lectures may now 
seem out of date ; but they will always have that undeniable 
value which belongs to important cases well observed and 
veraciously recorded. The book had the advantage of being 
illustrated in an unusually beautiful manner with chromo¬ 
lithographs and microscopical drawings. He also wrote for 
several years the Reports on Medicine in the Biennial Retro¬ 
spect published by the New Sydenham Society. His long 
connexion with St. Mary's Hospital, as physician, lecturer 
on pathology, and dean of the school, gave him a prominent 
position in the profession. _____ 

THOMAS GERRARD SMALL, M.B.Oxon. 

To the survivors of a former and fast-disappearing genera¬ 
tion, the name of this successful practitioner and estimable 
man will recall the Rome of fifty years ago, when it was the 
chosen resort of “the world’s tired denizen”; when the 
hush of its grass-grown streets and piazzas, broken but by 
the perennial plash of the fountain, had a soothing charm 
for the weary and the wayworn in the nice of pleasure or 
ambition ; when, in sympathetic neighbourhood with fallen 
pillar, defaced statue, and ruined arch, the lotus-eaters of 
civilisation sought to forget or live down their abortive 
past, “ on the Hills like gods together, careless of mankind." 
Now all this is changed. Rome has been hooked on to the 
express train of the nineteenth century, and is fast developing 
into the most modern of capitals. Gone for ever is the city 
of Byron and Sir Walter, of Thackeray and Father Prout. 
The Cafd Greco, the scene of many a wit-combat, is as much 
a thing of the past as the “ Cave of Harmony.” The vetturino , 
with “milordo Inglese” and suite, is now represented by the 
caravan of personally conducted tourists; and in the once 
weedy and silent Piazzadi Spagna the newly arrived visitor 
has, iike the Irishman, to “throw himself into a hollow 
square to resist, charges of cabs.” 

Of that old and fast-fading city one of the most character¬ 
istic figures 1ms disappeared in Dr. Gerrard Small, who died 
at Albano on the 3rd inst., just a week after his octogenarian 
contemporary, the painter Penry Williams. The Doctor was 
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born early in the century at Dublin, where he entered 
Trinity College as a student in arts. Having distinguished 
himself in that curriculum, he began the study of medicine 
under teachers who are still honoured as pillars of the 
Dublin school. In 1*2* he became a Licentiate of the Royal 
College of Surgeons of Ireland, and in the following year 
Licentiate in Midwifery. On May bth, 18.'W (not 1*44, as 
elsewhere given), he was admitted a Fellow of the College: 
while in 1KM he qualified and graduated as Bachelor of 
Medicine of the University of Oxford. For some six years 
he practised in his native city, and took a prominent part in 
the proceedings and debates of the College, distinguishing 
himself as a ready speaker and trenchant critic. But the 
mulady intestinal catarrh -which elungto him with varying 
severity to the close of his life began to declare itself, and 
by the advice of his colleagues he repaired in 1*42 to Rome, 
where the climate so suited him that he was equal to all the 
demands of a physician's practice till IS 7b, when he retired in 
favour of Dr..l. 1\ .Steele. As a practitioner lie was intelligent 
anil painstaking, while, especially in fever, he was highly suc¬ 
cessful, piloting his patient often through an archipelago of 
complications, and landing him, sometimes in spite of most 
perplexing sequela*, safe and sound. He was among the tirst 
to propose (long before it found its way into the text-books), 
and certainly to practise, the mercurial purge- generally in 
the form of calomel—as preparative to a course of quinine ; 
and on ail his prescriptions there was the stamp of inde¬ 
pendent judgment, both in the combination and in the dose 
of their components. For wellnigh twenty years—from 1 
1*4* to lsr>s he was without a rival in Roman practice, and 
when about the former year Dr. Pantaleoni, for political , 
reasons, was expatriated, the chief cases, not in the Anglo- 
American community only, came into his hands, until 
towards the close of his career he could number among his 
former patient s many of the most distinguished of the British 
aristocracy, to sav nothing of celebrities on both sides of the 
Atlantic. With all this lie was ever ready to put his services i 
at the disposal of struggling artists and others of his com- i 
patriots who had fallen on evil days; while, over and above | 
tliis gratuitous work, he never failed torespond tothe appeal 
of charity when aid had to be organised ior individuals or 
for families. 

Dr. (ierrard Small was a man of unusually refined taste 
in literature and art: and at one stage of his career he had 
collected a number of paintings, originals or replicas, which 
were the envy of many a connoisseur. To all worthy 
visitors (by preference those of his own profession) he was 
a genial host, and his conversation, racy with anecdote and 
character, drew* round him many an audience, often of 
former patients who, “cured yesterday of their disease,’* 
next evening “died of their physician.” He had held his 
own with Thackeray and Father Front in repartee, and 
with Gibson and Macpherson in art. criticism. Indeed, lus 
vivacity never flagged; and for months after ho was con¬ 
fined to his room and his sofa, it was the delight of many a 
confri-rr or familiar to draw out “the old man eloquent” on 
the topics of the day. He committed little or nothing to 
print, and though his reputation is on that account less 
widely diffused than it might have been, it will be long 
before the English-speaking colony in the city of his adop¬ 
tion forgets the kindly old Doctor who sleeps in the Pro¬ 
testant cemetery by the legendary Tiber, under the Aurelinn 
Wall. 


UJeMtai lUfos. 


Royal College op Surgeons op England. — 
The following gentlemen, having passed the required 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 7th inst.:— 

Ahhley. Sydney Dukes, L.S.A., Ley tons tone. 

Cod I, Henry Robinson, L.S.A.. Leamington. 

Collinson. Thomas Arthur. L.S.A., Gram ille-square. 

Hassell, Edward Suter, L.S.A., Isdeworth. 

Holton. Franeis William Parks. L.S.A., Kilburn. 

Jones, John Lloyd Thomas, M.B. Durh,, Tremadoe,. 

Admitted on the 10th inst.:— 

Barrett. Robert Hasby, L.S.A., Dulwich. 

Ihay, Percy Dean, L.S.A., Bognor. 

Hughes, John Douglas, L.R.C.P. Lorn!., Folkestone. 

Hurl butt, Spencer, L.S.A., Chippenham*road. 

S<-ott, Patrick Cumin, Blackheath-park. 

Waters, Avery Clough, L.S.A., Bow. 


Admitted on the lltli inst. : — 

Godfrey, Albert Edward, L.R.C.P. Lend., Northampton 
Hetfcrn.m, William Hilton. L.S A., Southsea. 

Monk, Henry George Hawkins. L.S.A., Woburn-place. 

Morris. Herbert Mm-kinlay, L.R.C.P. Loud., Perev-cirons. 
Pollard, George Richard McIntosh, L.R.C.P. Lond., Clapham. 
Thornton. Edward, L.S.A.. .Shrewsbury. 

Wriglev. Robert, L.S.A., Glendow-plaee. 

Yeoman, Charles, L.S.A., Northallerton. 

Admitted on the 12th inst.: — 

Alexander. Samuel Philip, M.B. Gins., Glasgow. 

Bradbury. Haney Kinin rsh v, L.S.A.. Putney. 

Cory, Isaac Rising. L.R.C.P.Lond., Clatendon-road. 

Inman, George Arthur Ferdinand, L.S.A., Keu-gardens. 

Reywood, John Robert Isaac. L.S.A., Thorn, near Doncaster. 
Wallinger, Robert Nasmyth Arnold, L.R.C.P. Lond., Brighton. 

There were candidates admitted to examination, of 
whom 95 obtained their diplomas; 9b passed in Surgery, 
and when qualified in Medicine and Midwifery will be ad¬ 
mitted Members of the College. Of these candidates, 24 
were referred for three months, 115 for six months, 4 for nine 
months, and 5 for one year. Fifty-nine candidates, having 
obtained Medical qualifications and previously passed in 
Surgery, were also admitted Members. 

[In our last issue, for “Thane, George Herbert, Montague- 
street,” read “Thane, Edgar Herbert.”] 

University of London. — The following gentlemen 
have passed the Intermediate Examination in Medicine : - 

E N TI RE E.\ AMLN'ATION*. 

MUST DIVISION’. 

Abram. John Hill, University College. Liverpool. 

Ashe, Evelyn (Mixer, London Hospital. 

Ashworth. Percy. B.Se., Owens College. 

Bannister, Marnmduke, ()wens College. 

Black. George, Guy’s Hospital. 

Brock, Ernest Henry, Guy's Hospital. 

Carter, Robert James. King’s College. 

Column, W. Stacy, University of Edinburgh ami University 
College. 

Cook. Samuel Bird. St. Thoimus’s Hospital. 

Crook, Herl»ert Evelyn. Guy’s Hospital. 

Crouch, Charles Fercmil, Si. Bartholomew's Hospital. 

Cuff, Herbert Edmund, Guy's Hospital. 

Dean. Henry Percy, B.Se., University College. 

Deaneslev, fcdwani. University College. 

Duncan, Horace, St. Thomas’s Hospital. 

Fawssett. Frank, St. Thomas's Hospital. 

Fisher, Theodore. Guy’s Hospital. 

GifYord, George Taylor. King’s College. 

Gilchrist, Thomas Caspar, Owens College. 

Jocks. Cyril William, University College. 

Johnson. Harold. St. Bartholomew’s Hospital. 

Kant hark. Alfredo An tunes, B.A.. University College, Liverpool. 
Lang, George Herbert, University College. 

Led ward. Milton Prentice. Owens College. 

Maillurd, William Job, Guy’s Hospital. 

Marriott. Hyde. B.Se., University College. 

May. William Page, B.Se.. University College. 

Midland, Brian, Owens College. 

Mumford, Alfred Alexander. Owens College. 

O’Reilly, George Hartley, King's College. 

Randall. Ernest Bulgood, University College. 

Rennie, George Edward, B.A. Sydney. University College. 
Roberts. John Lloyd, B.A., B.Se., Guv’s Hospital. 

Roper, Harold Kennaway, Guy’s Hospital. 

Sadler, Ernest All., (Queen's and Mason Colleges, Birmingham. 
Sansom, Harry Arthur, St. Thomas’s Hospital. 

Sawyer, Ramon Alexander, Guy’s Hospital. 

Scott, Arnold, Guy’s Hospital. 

Slater, William Ammon. B.Se., Guy’s Hospital. 

Smith. Guy Bellingham. Guy’s Hospital. 

Solly. Reginald Vaughan, St. Thomas’s Hospital. 

Starling. Ernest Henry. Guy 1 !' Hospital. 

Stocks. William Percy*. Owens College. 

Symonds, Henry, St. Bartholomew’s Hospital. 

Taylor, Frederick Howard, London Hospital. 

Tubby. Alfred HerU rt, Guy’s Hospital. 

Tunstall, John Ogle. University College. 

Wilkie, John. St. Bartholomew's Hospital. 

Williams, William Griffith, St. Bartholomew’s Hospital. 

.SKCOXP DIVISION'. 

Bnxendell. Arthur. Owens College. 

Bays, James Thomas. St. Mary’s Hospital. 

By ret t. Lewis Thomas Fraser. King's College. 

Bueno de Mesquita. Solomon, Guy’s Hospital. 

Buist, James Joseph, St. Bartholomew's Hospital. 

Burt, Cyril Cecil Harrow, Westminster Hospital. 

Calvert, John Telfer, St. Thomas’s Hospital. 

Canney, Henry Edward Ltdgh, University College. 

Coryn*. Herbert, Alfred William. Charing crow Hospital. 

Gill, Rainslord Foster, University College. 

Grenfell, Wilfred Thomason, London Hospital. 

Haring, Nathan Charles, Owens College. 

Hastings, Edwin Birehall, University College. 

Hensley, Arthur Kgerton, King’s College. 

Kelsalb Henry Truman, London Hospital. 

Macdonald, Isabella Macdonald, London School of Medicine 
for Women. 

Mair, Ludovie William Darra, St. Bartholomew’s Hospital. 
Moss, Enoch, Guy’s Hospital. 

Pope, Henry Alexander Lephthairia, King’s College. 
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Randall, Philip Nicholas, Guv’s Hospital. 

Redfern. John Joseph, Queen’s College. Belfast. 

Relt-on. Bernard. St. Thomas’s Hospital. 

Rossall, Joseph Crofts, St. Mary’s Hospital. 

Routh, Charles Frederic. Guy’s* Hospital. 

Sarjant, Frank Percy, Guy's Hospital. 

Snell, Ernest Hugh,’Queen’s and Mason Colleges, Birmingham. 
Stiles, Theodore Mayo. Bristol Medical School. 

Tidey, Stuart Alexander, St. Mary's Hospital. 

Vincent, Herbert Edmund, Guv’s Ho«pital. 

Ward, Howard Percy, King’s College. 

Webb, Helen, London School of Medicine for Women and 
Royal Free Hospital. 

Williams, John Price, Owens College. 

Yunge-Bateman, Marcus George, Guy’s Hospital. 

Excluding Physiology. 

FIRST DIVISION, 

Althorp, Charles Frederic Manning, Leeds School of Medicine. 
Giles, Arthur Edward, Owens College. 

Gould, John Edwin, University College. 

Harris, Frances, London Sclioo’l of Medicine for Women. 
Moynihan, Berkeley George Andrew, Leeds School of Medicine. 
Shaw, John Alexander, University Cotlege. 

Spink, Christopher Pierson, Leeds School of Medicine. 

Spreat, Frank Arthur, St. Bartholomew’s Hospital. 

Tressidder, William Elliott, Guy’s Hospital. 

Winterburn, Joseph Williamson, St. Thomas’s Hospital. 

SECOND DIVISION. 

Abbott, Frederick William. Charing-cross Hospital. 

Barlow, George, Owens College. 

Bowman, Richard Oxley, Owens College. 

Brown, Arthur Thomas’, Guy’s Hospital. 

Physiology only. 

SECOND DIVISION. 

Kelson, William Harry, London Hospital. 

Oliver, Charles Pye, Charing-cross Hospital. 

Kisdon, William Newt, Guvs Hospital. 

Stewart, Arthur Hastings Lanfear, St. Marj’s Hospital. 

British Medical Service.— The following is a list 
of surgeons on probation in the Medical Department of the 
British Army who were successful at both the London and 
Netley examinations. The marks shown are those which 
were gained at the London examination; the order of 
position of these gentlemen is not affected by the marks 
gained at the Netley examination: — 


First Half-session, ending June 1st., 1885. 


*S. Hickson . 

Marks. 

... 2540 

G. G. Adams . 

Marks. 

.. 2130 

H. J. Fletcher ... 

... 2-180 

J. M. F. Shine ... 

.. 2120 

S. H. Lindeman ... 

... 2445 

W. B. Day . 

.. 2110 

E. Davis . 

... 2430 

D.R. Hamilton ... 

.. 2100 

tS. Powell . 

... 2410 

JR. G. Thompson ... 

.. 2080 

F. W. C. Jones ... 

... 2335 

C. T. Blackwell ... 

.. 2070 

J. Meek . 

... 2320 

J. R. Power . 

.. 2070 

A. E. Morris . 

... 2310 

C. R. Kilkelly ... 

.. 2085 

B. Cormack . 

... 2300 

W. H. Bean . 

.. 2020 

J. F. McMillan ... 

... 2200 

N. C. Ferguson ... 

S. H. Wills . 

.. 2010 

C. O’Donel . 

... 2275 

.. 1980 

W. A. Carte . 

... 2270 

M. L. Hearne 

.. 1960 

A. O. Fitzgerald ... 

... 2270 

S. L. Deehle . 

.. 1950 

F. D. Elderton ... 

. .. 2260 

K. H. Hall . 

.. 1950 

E. N. Sheldrake ... 

... 2230 

W. H. Bennet ... 

.. 1940 

R. E. Molesworth 

... 2220 

J.H. Greenway ... 

.. 1921 

J. W. F. Long ... 

... 2215 

R. G. Hanley ... 

.. 1880 

C. L* Josling . 

... 2210 

W. H. Bell . 

.. 1875 

J. F. Bateson 

... 2180 

G.Cree . 

.. 1850 

W. T. Swan . 

... 2180 

S. G. Philson ... 

.. 1850 

J.Bulfin. 

... 2175 

J. M. Nicolls . 

.. 1830 

R. L. Maoleod 

... 2145 

F.W. H. D. Harris 

... 1800 

J. H. Curtis. 

... 2140 




* Gained the Herbert Prize of £20, the Prize in Pathology, 
and the Prize presented by Sir Joseph Fayrer. 
t Gained the Martin Memorial Gold Medal. 

I Gained the Parkes Memorial Bronze Medal and Montefiore 
Second Prize. 

Mr. H. J. Dyson, of H.M.’s ludian Medical Servioe, gained 
the Montefiore Medal and a Prize of 20 guineas. 


Second Half-session, ending August 3rd, 1885. 


J. F. McMillan ... 

Marks. 

.. 2290 

S. G. Allen . 

.. 1863 

J. S. Green . 

.. 1847 

G. H. Symes. 

.. 1840 

C. A. Lane . 

1775 

P. C. H. Gordon ... 

.. 1770 

L. T. M. Nash ... 

.. 1770 

J. H. Brannigan ... 

.. 1755 

M. O’Halloran 

1745 

C. S. Sparkes. 

.. 1740 

W. H. Pinches ... 

.. 1720 

H. F. Horne. 

.. 1720 

J.H. Daly . 

.. 1710 

G.J.A.Tnke ... 

.. 1710 

P. deB. Skerrett... 

.. 1700 

H. C. Dent . 

.. 1680 

J. F. Greig . 

.. 1630 

C. Hayden . 

.. 1620 

H. D. Rowan 

.. 1630 

H. Carr. 

.. 1625 


H. G. Hathwaj- ... 

Marks 
... 1620 

A. L. H. Dixon ... 

... 1610 

C. G. Woods . 

... 1610 

P. J. Nunnerly ... 

... 1600 

B. A. Maturin 

... 1580 

H. V. Dillon. 

... 1570 

T.Dalv . 

... 1550 

J. M. Sexton. 

... 1540 

T.H. Baylor. 

... 1530 

H. E. Cree . 

... 1520 

F. L. Carte . 

... 1520 

W. H. Starr . 

... 1500 

A. A. Sutton. 

... 1500 

A. P.H. Griffiths... 

... 1460 

W. S. Boles . 

... 1450 

H. L. G.Chevers ... 

... 1440 

F. J. W. Stoney ... 

... 1433 

J. F. G. Burke ... 

... 1360 

H. N. Kenny. 

... 1350 


Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty ok Physicians and Surgeons 
of Glasgow. The following gentlemen passed the final 
examination for the triple qualification, and were admitted 
L.R.C.P. Ed., L.R.C.S.Ed., and L.F.P.S. Glas. 


Alexander, Andrew, Berwick. 
Bryant, Henry Wm., Edinburgh. 
Clarkson, Edward, Darlington. 
Clegg, Wm. W.. Leeds. 
Donaldson, J. Blair. Edinburgh. 
Gandevia, M. M.. India. 


Garrett, T. J. G. Manchester. 
Macgibbon, Walter. Edinburgh. 
Oust, Arthur R. Blackheath. 
Raderaeyer. H. N., South Africa. 
Sturrock, David, Edinburgh. 
Winter, John T., Manchester. 


The following were admitted L.R.C.P. Ed. and L.F.P.S. Glas. 

Bezb&roa, G. C., Glasgow. | Kerr, Robert, Glasgow. 


Society of Apothecaries.— The following gentlemen 
passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on the 
6th inst.:— 

Christmas, Charles Dean, Weltje-road, Hammersmith. 

Oodd, Henry Robinson, M.K.C.S., Willes-road, Leamington. 

Finch, Richard Tanner, M.R.C.S., Roehampton. 

Hurlbutt, Spencer, M.R.C.S., Chippenham-road, 

Kennedy, Angus Ross, Glasgow. 

Stevens. James Jesse William, High-street, Strood, Rochester. 

Tweed, Edward Reginald, Upper Brook-street. 

On the same day the following gentleman passed his ex¬ 
amination in the Science and Practice of Medicine, Surgery, 
and Midwifery, and received a certificate to practise :— 

Le Quesne, Ferdinand Simeon, King's College Hospital. 

The following gentlemen also on the same day passed the 
Primary Professional Examination:— 

Briant, Arthur J., Liverpool-road Infirmary School of Medicine. 

Crowthpr, Astley Brodie, Manchester-road Infirmary School 
of Medicine. 

Ellis. William, St. George’s Hospital. 

Meadows, Nuuuton Wingfield Walford, Guy’s Hospital. 

White, Francis Silva, University College. 

The following gentlemen have been elected members of 
the Court of Examiners of the Society of Apothecaries for 
the ensuing year:—Henry Bullock, F.R.C.S.; Henry A. 
Crocker, M.D. Lond.; Robert Fowler, M.D. Edin.; F. de 
Havilland Hall, M.D., F.R.C.P. Lond. ; Robert J. Lee, 
M.I). Carnb., F.R.C.P. Lond. ; W. Withers Moore, M.D. Edin., 
F.R.C.P. Lond.; John S. Stocker, M.D. Lond.; John C. 
Thorowgood, M.D., F.R.C.P. Lond. ; Francis Warner, M.D., 
F.R.C.P. Lond.; Andrew Clark, F.R.C.S.; G. H. Makins, 
F.R.C.S.; W. J. Walsham, F.R.C.S. 

The St. Thomas’s Churchyard and Vaults in Dnblin 
have, by order of the Local Government Board, been closed 
against any further interments. 

The “Australian Medical Journal” says great 
opposition on the part of the residents in the neighbour¬ 
hood has been excited by the proposal to establish a tempe¬ 
rance hospital in East Melbourne. 

On the 10th inst. the heat was more severe in Paris 
than on any previous day in this hot season. The Soir 
states that forty-six deaths from cerebral congestion 
occasioned by the heat took place at Bone in four days. 

The position of Pathologist to the Adelaide Hos¬ 
pital, Australia, has been offered to Dr. Watson, the Professor 
of Anatomy at the Adelaide University, who, it is under¬ 
stood, is willing to accept it. 

Bequests.—M rs. Donoche has left .£300 to the 
Mater Misericord ire Hospital, £300 to the Children’s Hospital, 
and £300 to the Deaf and Dumb Institution at Cabra. Mr. 
Charles Crotty has bequeathed £100 each to the Mater 
Misericordisc and Mercer’s Hospitals, Dublin. 

A young Vienna doctor has, it is stated, just lost 
li is life while ascending one of the Dauphine Alps. The 
deceased was an experienced tourist, and only a few 
days ago had published a brochure on the perils of Alpine 
climbing. 

At Belfast this week a person named Thompson, 
who has been in business in that town as a chemist, 
was charged with having forged a certificate that he 
had passed the matriculation examination of the Royal 
University of Ireland. The accused has been remanded 
on bail. 
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Lima Academy of Medicine.— The Lima Academia 
Libre de Medicina lias elected the following officers for the 
coming year: President: Dr. Manuel Odriozola. Permanent 
Secretary: Dr. Jose C. Ulloa. Annual Secretaries: Drs. 
Manuel C. Barrios and Antonjo Perez-Roca. 

During the June quarter the returns of pauperism 
furnished by the Local Government Board for Ireland, as 
compared with the corresponding quarter of 1884, show a 
decrease of 1481 in the average number of workhouse 
inmates on Saturdays, and a decrease of 189 in the average 
number of persons on out-door relief. 

Recognition of Services in the Cause of Sani¬ 
tation.— Mr. Marie II. Judge, whose name is well known to 
members of the medical profession from his connexion with 
theParkes Museum, has been publicly presented with an 
address and a gold watch by Mr. Eugene Collins, M.P., 
Mr. Daniel Grant, M.P., Mr. George Palmer, M.P., and 
others, in recognition of his devotion to the improvement 
of the moral, social, and sanitary condition of the com¬ 
munity. 

Artificial Honey.— One of the latest American 
novelties is artificial honey—that is, honey adulterated 
with a syrup manufactured from maize, the method being 
as yet a secret. Experiments on the subject show, however, 
that if wheat or maize starch (not potato starch) be treated 
with oxalic acid, or any other powerful organic acid, a syrup 
is produced which in a certain concentration, and after 
standing two or three weeks, exactly resembles in taste and 
appearance an old honey. 

Admiralty Appointments.— The following appoint¬ 
ments huve been made: Fleet Surgeon T. Henry Knott, to 
the Malabar; Staff Surgeon Albert Charles Queely, to the 
C»w]vr*t ; Staff Surgeon John B. B. Triggs. to the Urgent; 
Staff Surgeon William Hayes, to the Express; Staff Surgeon 
William .f. B. Bookey, to the Royal Adelaide; Surgeon Jas. 
W. II. Hawton, to the Wye ; Surgeon John L. Bagnell 
Oakeley, to the Minotaur; Surgeon Clement Alsop, to the 
Lion. 

The Medico - Psychological Association, — The 
Annual General Meeting of this Association was held at 
(jueen'a College, Cork, on the 4th of August, under the pre¬ 
sidency of Dr. J. A. Eames. After a vote of thanks to Dr. 
Rayner, the retiring president, Dr. Savage, of Bethlem Hos¬ 
pital, was elected president for the next year. The Associa¬ 
tion considered and approved of a scheme for the granting 
of certificates in Psychological Medicine, and a paper was 
read by Dr. Hack Tuike on a case of Moral Insanity. At the 
adjournment for luncheon a visit was paid to the Cork Dis¬ 
trict Lunatic Asylum, which contains nearly 1000 patients, 
and which includes, among other well-ordered arrangements, 
a very complete system or Turkish baths. At the afternoon 
sitting an address was delivered by Dr. Eames, and the 
members of the Association afterwards dined together at 
Queenstown, which rising place, it was stated, had never 
before been chosen for a scientific association’s meeting. On 
the following days excursions were made to Killarney and 
other places. 

Irish Graduates’ Association. — The eighth 
annual meeting of this Association was held on the 29th ult. 
at Cardiff, when Dr. H. Macnaughton Jones, F.R.C.S.I., took 
the chair on his election as president for the ensuing year. 
A new code of rules was passed, on the suggestion of the 
Council, by whose recommendation the name was changed 
to 44 The Irish Medical Schools and Graduates’ Association.” 
It was arranged that in future there should be two meetings 
annually—one in London and one in the provinces, the 
meeting on St. Patrick’s Day in London to be the annual 
one. The annual report showed a great increase in the 
number of members, they being now 205, or more than 
double the total they were when the meeting took place in 
Belfast in 1884. The honorary treasurer’s report showed a 
balance in favour of the Association of upwards of £33. 
The annual dinner took place the same evening, under the 
presidency of Dr. Macnaughton Jones. There were also 
present I)r. Stein (New York), Professor Cuming, M.D. 
(Bflfast), Dr. J. 8. Bristowe, F.R.S., Mr. Lawson Tait* 
Dr. Hack Juke, Mr. Ernest Hart, Professor Balthazar Foster, 
Dr. A. H. Jacob, Dr. Andrew Davies, Professor Bennett, 
F.K.C.S.I., and several ladies. 


Htdrical appointments. 


Intimations for this eohemn must be sent direct to the Office of Thk Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Ackland, W. U., L.D.S.Eng., lins been appointed Demonstrator to the 
Dental Hospital of London, vice William Hern, resigned. 

Beevor, C. K., M.D.Lend., M.R.C.P., has been appointed Physician to* 
Out-Patients to the. Great Northern Central Hospital. 

Brunskill, Kohkkt Dove, L.K.C.P.Ed., L.R.C.S.Ed., has been ap- 
>inted Medical Officer for the Cornforth District of the Sedgetield 
nion, vice Clark, deceased. 

Bullock, J. G. Wright, L.R.C.P.Ed., L.R.C.S.I.. has been appointed* 
Medical Officer to the Rugby Union Workhouse, and Medical 
Officer and Public Vaccinator to the Rugby District. 

Colmkr, Ptolemy S. H.. M.D.Durh., L.R.C.P.Ed., L.F.P.S.Glas.. 
has been reappointed Medical Officer and Public Vaccinator for the 
No. 2 District of the Yeovil Union. 

Douglas, Ali.kx Edward, M.D. St. And., F.R.C.S.I., has been, 
appointed Medical Officer to the Floating Hospital, Warrenpoint, 
in the Newry Union. 

Grant, David, M.B., C.M.Ed., has been appointed Assistant Medical 
Officer to the Hospital for the Insane, Callan-park, New South 
Wales. 

Hooker, Charles Paget, L.R.C.P.Ed., L.K.C.S.Ed., has been ap¬ 
pointed Medical Officer for the South District and Workhouse. 
Cirencester Union, vice Wilson, resigned. 

Jack. Kohkkt Nelson. L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Health Officer for the Shire of Stawell, Victoria. 

Joliffe, A. K., M.R.C.S., L.S.A.Lond., has been appointed Senior 
House-Surgeon to the Cheltenham General Hospital, vice Dr. Power, 
resigned. 

Law, John Spence, M.B.. C.M.Ed., has been appointed Clinical 
Assistant to the Borough Asylum, Winsou-green, Birmingham, 
vice Macandrew, resigned. 

Macaxdrkw, Hkkhkkt, M.B., C.M.Ed.. has been appointed Junior 
Assistant Medical Officer to the Salop and Montgomery Counties- 
Asylum, vice C. H. Hale, M.R.C.S., resigned. 

Shirlaw, James L.. M.B., C.M.Ed., has been appointed Medical Officer 
for the Ferryhill District of the Sedgtield Union, vie© Clark, 
deceased. 

Smith, Lloyd G., M.B., C.M.Ed., has been appointed House-Surgeon 
to the Deaconesses Institution and Training Hospital, Tottenham. 

Tomkins, Henry, M.D.Q.U.I.. M.R.C.S., L.S.A.Lond., has been ap¬ 
pointed Medical Officer of Health for Leicester. 

Tresiddkr, Edward Stanley, L.K.C.P.Lond., M.R.C.S., has been 
appointed Government Medical Officer and Public Vaccinator for 
the District of Coonamble, New South Wales. 

Wilding, William A., L.K.Q.C.P.I., M.K.C.S., has l>ecn appointed 
Medical Officer for the First District and Workhouse, Church 
Stratton Union, vice Hughes, resigned. 


$tt%, Sarriaps, aittr gkatjrs. 

BIRTHS. 

Dewar.—O n the 8th inst., at. Sloane-street, S.W., the wife of John 
Dewar, L.R.C.P.Ed., of a son. 

Jackson. —On the 12th inst., at Lansdowne House, Tottenham, the 
wife of G. H. Jackson, Surgeon, of a daughter. 

Saunders. —On the 9th inst., at Denburn, Crail, Fife, the wife of 
F. A. Saunders, F.R.C.S., L.R.C.P., of a daughter. 

Sim.—O n the 1st inst., at Affleck House, Forfarshire, the wife of Robert 
Siin, M.D., of a daughter. 

Sutcliff — On the 9th inst., at Great Torrington, Devon, the wife of 
Edward Sutcliff, M.D., of a son. 

Woollkrton. —On the 3rd inst., at Sunnvside, Wcndover. the wife of 
E. G. Woollerton, L.R.C.P.Ed., L.R.C.S.Ed., of a daughter. 


MARRIAGES. 

Chestnutt — Clough. — On the 5th inst., at Howden. East Yorks, 
John Chestnutt, A.B., L.R.C.S.Ed., L.R.C.P.Ed., eldest son of the 
Rev. W. W. Chestnutt, of Tralee, Ireland, to Annie Elizabeth,, 
younger daughter of the late Thomas Clough, Esq., of Malton. 

Ewart—Turner. —On the 5th inst., at St. Michael’s and All Angels’,. 
Paddington, James Cossar Ewart. M.D.. Regius Professor of Natural 
History in the University of Edinburgh, to Edith Sophia, daughter 
of the late George Turner, of Sussex-gardens, Hyde-park. 

Treadwell — Eames. —On the 6th inst., at St. Paul’s, Upper Norwood. 
Oliver F. N. Treadwell, M.U.C.S., of Durham, only son of Richard 
Treadwell, of the Home Office, to Ellen Elizabeth (Nelly), youngest 
daughter of Alfred Eames, of The Knoll, Auerley-hill, Upper Nor\> ood. 


DEATHS. 

Grigg. — On the 4th inst., at Bedford-street, Co vent-garden. Joseph 
Codings Grigg. F.R.C.S., in his 50th year. 

Small.— On the 3rd inst., at Albano, Thomas Gerard Small. M.D.. of 
Dublin, for many years resident in Rome, aged about 82. 


N.B.— A fee ef 8s. is charged for the Insertion ef Notion of Births. 
Marriages , and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.50 a.m. by Steward l*s InttrumcnU.) 

The Lancet OFFICK, Au«. 13th. 1886. 


i Barometer Direc- 
p- rr.lu ‘d to turn 

I ,-M‘ t 1 , V. i Of 

and i', Wind. 


Kol,ar i Mux 1 

Dry Wet 1 limlia r t , IID Min. Ruin Remarks at 
Bulb. Bulb. In sh idc Temp fall. 8.3U4.*. 
Vacuo. 1 ‘ ‘ , 1 


Aug. 7 ■ 2.' -" 

W. 

82 

57 

113 

78 

58 

•ijj 

Cloudy 

8 1 — 

IV. 


53 

115 

7:1 

55 

*05 

Cloudy 

„ | 

s.w. 

81 

5* 

1<»7 

7”> 

57 

... 

Cloudy 

„ 10 I 2icfl7 

s.w. 

85 

82 

111 

75 

t*n 

*02 

Overeast 

„ 11 Dfivt 

w. 

♦VI 

57 

117 

72 

57 


Cloudy 

„ 12 i 2Sc>:> 

s.w. 

81 

58 

105 

80 

55 


Cloudy 

,. 18 1 2 

w. 

.57 

! 52 


... 

52 | 

| *07 

Cloudy 


Stotts, S W Commtttts, # ^nskrs to 
Coraspoitkitts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor ” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa - 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication , sale , and advertising 
departments of The Lancet to be addressed “ To the 
Publisherr _ 


Payment of Medical Men* by Results. 

It will doubtless be remembered that His Highness the Maharajah 
Holker advertised last February in the Timex of India , offering a large 
reward to any doctor, vidaga, or hakeem who should cure him of an 
illness lie w;is suffering from. Applicants were to forward certificates 
of having effected previous cures, and would then, if summoned to 
Indore, where they might be required for eighteen months, receive 
aix thousand rupees on account, and a further t welve thousand on the 
cure being completed. Three weeks since it was announced by another 
advertisement in the same paperthat. a medical man had been selected. 
The result of the treatment will be followed with much interest, 
owing to the distinction of the patient, tlie novel way of obtaining a 
doctor, and the introduction into the medical profession of the system 
of payment by results. 

31. A., M.I)., H.S.. M.li.C.S .—We thiuk good taste would dictate the use 
of the second and fourth only, as being the strictly professional quali¬ 
fications. 

A CASE OF SCROTAL HERNIA. 

To the Editor of The Lancet. 

Sir,—T he following notes may be of interest as illustrating the 
-efficacy of simple means in the reduction of neglected hernial tumours. 

A few weeks ago I was called in to see a middle-aged gentleman of 
active habits, who had been the subject of hernia for probably twelve 
years, but had done nothing for it until about ten months ago, when he 
was fitted with a truss. This appears to have retained the hernia for 
three months, but for six months before I saw him the rupture was 
allowed to remain unreduced, the truss being applied over it in spite of 
some local discomfort and the frequent occurrence of sickness after food. 
These symptoms becoming more troublesome, he applied for professional 
assistance, and on examination there was found a right scrotal hernia of 
moderate size, consisting apparently of intestine and some omentum, 
tense and slightly tender, but not inflamed. The bowels had been 
regularly relieved, but there was evidently frecal accumulation in the 
intestine, together with some gas. As prolonged taxis was unsuccessful, 
the patient was put on spare diet, ami kept lying down with the knees 
bent and the scrotum well raised, and a dose of castor oil administered, 
resulting in 'a free evacuation. Taxis being again unsuccessful, the 
effect of an anesthetic was tried, but with no better result. Castor-oil 
was then administered daily,and a hot bath and an ice-bag tried in turn, 
•and on the sixth day I succeeded in reducing the hernia and securing it 
with a truss. 

It is interesting to observe that for the last twelve years a week rarely 
passed without sickness after food ; but since the reduction and efficient 
support of the hernia there lias been no recurrence of this troublesome 
■symptom. I am, Sir, yours faithfully, 

Moorgate-street, Aug. 12th, 1385. F. R. Walters, M.D., F.R.C.S. 


C >CAt.YE Mydriasis Antagonized. 

The paralysis of accommodation and the dilatation of the pupil caused 
by cocaine when used to an.-estlierise the conjunctiva may not l* 
desired. According to Dr. Bradford, a combination of pilocarpine and 
cocaine produces anesthesia without altering the pupil or accom¬ 
modation. Ten drops of a 1 per cent, solution of hydrochlorate of 
pilocarpine are added to a drachm of a l per cent, solution of hydro- 
chlorate of cocaine in order to make the required agent. 

Mr. A. J. Harvey.— Health lectures are already given in several towns. 

We must not be in too great a hurry. All kinds of progress, to be 
secure, must be gradual. 

Mr. B'. Taylor McComb.—Wv an* making inquiries. 

SUCCESSFUL REMOVAL OF BREAST IN A PATIENT AGED 
EIGHTY-SEVEN. 

To the Editor of The Laxcet. 

Sir. —As the subject of repair and recovery after operation in aged 
persons has recently been very prominently brought to the notice of the 
profession, I beg to append the following as a not wholly uninteresting 
case. 

C. B-, aged eighty-seven, a widow, having had no children, of & 

light, spare, erect figure, consulted me on April 21th last respecting a 
growth in the left breast, which she asserted had been slowly gaining 
in size for the past twelve months. Caretul interrogation elicited no 
hereditary history; she had lost a cousin (male) long ago who was sup¬ 
posed to have died of rnicer. I may as well state here that the patient 
comes of a long-lived family. She has at this moment brothers living, 
one a year younger, t he other a year older, than herself. On examining 
the growth. I found a smooth, hardish, unyielding lump, the size of a 
walnut, llattened in shape, with the angles rounded off. It was situated 
above and to the outer side of the nipple, apparently independent of 
gland structure, and freely movable beneath the skin. In spite of 
repeated handling, there was no pain, and the axillary glands were not 
involved. On May Ith (ten days after) I examined her with Mr. Durham, 
and was surprised at the rapid growth in so short a time; the skin was 
now distinctly puckered, though there was no retraction of the nipple. 
Taking into consideration the old lady’s hardy constitut ion (she was a 
native of North Ireland) and at rictly temperate life, Mr. Durham recom¬ 
mended removal. After due reflection, having had the facts pro and cow. 
distinct ly placed before her, she, as the sequel proved, wisely assented.— 
May 8th: The patient being placed under ether by Mr. Braine, the 
incision was made in the usual way, the tumour being torn from its bed, 
assisted by some light touches of the knife. There was no bleeding, only 
a little venous oozing. Antiseptic precautions were used, the wound 
being dressed with Friar’s balsam, and a piece of amadou strapped over 
the lower flap for suoport. Over tlie whole was placed a large jacket of 
cotton-wool. The patient, was rather sick after the ether, but this was 
soon relieved by potass and soda water.—13th : The dressings were 
removed; the wound was uniting by first intention, without a single 
drop of discharge.—loth : The thermometer suddenly went up. but soon 
resumed the normal on removing a little discharge from the drainage 
hole in the lower flap.— June 13th: The skin perfectly healed; the 
solid and entire adhesion of the flaps was slightly retarded by the fact, 
that the patient had an unfortunate habit of jerking her left arm during 
sleep, thus disturbing the parts. The temperature, however, never rose 
(except as mentioned above), and the patient’s sleep was uninterrupted 
from beginning to end. The tumour proved to be cystic, with vegeta¬ 
tions of an epithelioinatous type. 

I have not looked up nnv surgical authorities or reports to find similar 
cases, but I am sun* they an* sufficiently few to warrant my reporting this. 
Mr. Erichsen has, 1 believe, somewhere mentioned the case of a patient 
aged ninety-six upon whom he operated, but I forget the result. There can 
be no doubt that after a certain age very great caut ion must be exercised, 
ami each case treated on its own individual merits. Now, my patient 
was very “ irritable”— i.e. childishly sensitive, an exaggerated condition 
of pleasure or pain being produced by the merest trifles ; although 
physically her health was perfect, and she recovered. I have in my 
mind auother patient suffering from the same disease, of a fat, flabby 
build, but whose mind was culm, placid, ami self-possessed ; yet, to per¬ 
form the operation on her would have been manifestly' unscientific. 
The surroundings in the case of my pat ient were very encouraging. The 
room was fairly large, bright and well ventilated, looking over lipping 
Forest, and, as I have said before, the pat ient slept well and preserved 
her appetite. It has been commonly remarked by those* who know her 
best t hat she looks far better after the operation than she had done for 
the last two years. I am. Sir. your obedient servant. 

Surrey-street, W.C., July 27th, 1885. J. Russell H arris. 

FILTERS AND FILTERING MEDIUMS. 

To the Editor of The Laeckt. 

Sir,—I n your issue of the 1st inst. I observe a notice of a new filter, 
and that you recommend coke as a filtering medium, quoting Frank- 
land’s experiments. 

In October of last year I patented a filter, of which I enclose you a 
circular, and in which I use coke as the basis of the filtering medium. 
In spite of being a powerful germicide, however, it is unfit for use alone, 
as it often contains soluble sulphides and other impurities. 

I am, Sir, yours faithfully, 

Loughborough, Aug. 7th, 1885. William Paulson, L.R.C.P.Lond. 
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Vital Statistics of Lima. 

Di/ring the first quarter of the present year the vital statistics of Lima 
give the total deaths as 1072, of which 63 were due to small-pox, 2 to 
yellow fever, and 202 were without medical aid. The deaths from 
srn.ill-pox in April are returned as 13, showing a diminution from 
those due to this cause in February and March, but it is doubtful if 
this number is accurate. 

AuAi alteram }-artcm had perhaps better address the editors of the 
papers in which the alleged erroneous statements appeared. 

A CASE OF SMALL-POX ABORTED BY VACCINE. 

To the Editor of The Lancet. 


The Rodgers Fund. 

“ In Memory of a Former Patient ” has forwarded £2 in aid of the above 
fund. 

Mr. J. F. Sargent. —English cholera, sporadic cholera, cholera nostras, or 
choleraic diarrh<ea, is generally held to be a purely distinct affection 
from Asiatic cholera, with which the former has no proved etiological 
relation. 

Mr. G. Bullen.—' The note was founded on an article in No. 7 of the 
third volume of the Journal, published by Wood and Co.. Lafayette- 
place, New York. 

THE BRADLEY FUND. 

To the Editor of The Lancet. 


Sir, —On the evening of April 12th last I was called to see C. R-, a 

domestic servant, aged twenty years, with the following history:—She 
had come to this situation on April 1st, feeling well; but at the end of a 
w.i>k she began to coinplain of lassitude and headache, and on the 10th 
and 11th these were accompanied by sickness and pain in the throat, 
back, and limbs. On the 12th a few papules appeared on the forehead, 
neck, and body, and on the legs were large red patches. When seen in 
the evening the girl said she w'.ts “all right, except for the spots.” From 
tne symptoms and the character of the papules a mild form of small pox 
vi.is diagnosed. The girl was removed next day to the small-pox hos¬ 
pital, and the other inmates of the house were revacciuated. C. R-’s 

redo*-servant, C. L-. eighteen years of age, who had occupied the 

same bed up to the 11th, complained at the time she was revaccinated of 
k»» of appetite, and her arms were noticed to be rough, whicli she said 
v, \> unusual. Next day (the l ltli) she had severe pain in the back, the 
t-.ng-ie was thickly furred and the fauces inflamed, with four small 
gainful raised spots visible; temperature in right axilla 103°F. The 
pt?i»*nr liad been excited and delirious during the night. On the 15th 
vvoral impales were seen on the face, and the pain was not so severe. 
Me in while the left arm was becoming red and swollen at the seat of 
valuation, which was evidently “taking." On the 16th the hard 
papule* on the face were disappearing, and the skin of the legs and arms 
was desquamating slightly. The pain ill the back continued until the 
h'th. by which time large vesicles had formed on the vaccinated arm, 
the four large pocks looking more like the result of a primary than a 
rcotmi vaccination. In a couple of days the pocks were at their height, 
and. with the exception of some swelling of the axillary glands and 
general weakness, the patient felt comparatively well. The skin very 
k».'ii became clear and smooth, and she was able to resume her usual 
employment in a fortnight from the first appearance of the small-pox 
symptoms. On the others (four persons) in the house the vaccine took 
m l rtTcet. No other cases of small-pox have occurred in the house or 
. -inil v since. 

No wts of small pox had been known in the neighbourhood for 
sornl months; and as the incubation stage is of about twelve days’ 
duration, it was presumed that C. R-had been exposed to the infec¬ 

tion previously to her taking the situation on April 1st. On the 12t.h the 
pipuappeared ; so that, allowing two days for the stage of invasion 
and r a rive for that of incubation, it is probable she was exposed to the 

inf ration alxmt March 20tli. C. L- slept in the same bed with 

C. K-until April 11th, and, making the same allowances, possibly the 

poison entered her system the first night C. R-slept with her. Even 

if the stages were shorter, it still shows that the infection may be com¬ 
municated at a very early stage of the disease. A more important point 
is the action of vaccine as an antidote to small-pox. It lias been asked. 
Is it worth while to vaccinate a patient who is beginning to show 

symptoms of small-pox ? This case(C. L-’s) answers the question to the 

eff-.-ct tliat small-pox may be checked, if vaccination be done with good 
1\ inph, even as late as the end of the incubation stage or the beginning 
of iliat of invasion. In this case, from the severity of the prodromal 
symptoms, the attack of small-pox would have been a correspondingly 
v--\ -n. one; and this is borne out by the large typical vaccine vesicles 

prduced. showing the great susceptibility of C. L-to the srnall-pox 

P bon. Evidently, it was the more rapid development of the vaccine 
which saved the patient, from a virulent attack of the more slowly 
gr.iwmg small-pox. I am. Sir, yours obediently, 

London, July, 1335. Francis J. Allan, M.D.Edin. 

PTYALISM IN PREGNANCY. 

To the Editor of The Lancet. 

Sir,— Lusk, in his work on Midwifery, p. 121, recommends “small 
doses of atropia and the twelfth of a grain of pilocarpine ” for the 
salivation of pregnancy. I have always thought that these two drugs 
were antagonistic to one another; pilocarpine by its action on the 
Wrninai endings on the chorda tympani, producing profuse salivation . 
I have •M'en the same treatment recommended in another book on 
Midwifery. 1 should lie very glad if any of your readers would explain 
the ai'f i. >u of pilocarpine in this case.—Yours very truly, 

August 13Ul, 1385. A Medical STUDENT. 

Mr. IJ. War nr ford Thomson is referred to a letter in The Lancet of 
June 27th last, p. 1180. 

FIBROID LUNG. 

To the Editor of The Lancet. 

Sir.—W ill any of your readers suggest a remedy to arrest the 
■'-duration in the above disease? All the usual remedies have been 
ti i*-d. Is such a case a proper one for Davos? No albuminuria. 

I am, Sir, yours faithfully, 

Aug. nth, 1385. Medical Sufferer. 


Shu—I enclose a list of subscriptions promised and received towards 
the above fund. Will you kindly allow It to appear in the columns of 
your journal ? I remain. Sir, yours faithfully, 

Chesterfield, Aug. 12th, 1835. Richard Jeffreys. 


Sir Wm. Jenner, Bart., 

K.C.B. £10 10 

Sir Henrv Thompson ... 10 10 

Mr. Lawson Tait. 10 10 

ilr. Marstoil Buszard, 

Q.C.. M.P.10 1<> 

Sir Andrew Clark, Bart. 5 5 

Mr. W. Adams . 5 5 

Sir Edwin Saunders ... 5 0 

Dr. Robert Martin ... 5 o 
Mr. George D. Pollock... 5 0 
Mr. C. J. Whcclhouse ... 5 0 

Mr. Lennox Brown ... 3 3 

Mr. Noble Smith. 3 3 

Medical 1 ‘res* A Circular 3 3 
Mr. James W. Barry ... 3 3 

Dr. Francis McLoughlin 3 3 
Sir Wm. MacCormac ... 2 2 

Mr.Jonathan Hutchinson 2 2 
Dr. George Johnson ... 2 2 

Dr. Martin D. Bartolorne 2 2 

Mr. W. Favell . 2 2 

Dr. Keeling . 2 2 

Mr. Arthur Jackson ... 2 2 

Dr. W. R. Thomas ... 2 2 

Mr. Simeon Snell ... 2 2 

Mr. Henry Sewell ... 2 2 

Dr. J. M. Kennedy ... 2 2 

Dr. F. Richardson Cross 2 2 
Mr. G. Booth. J.P. ... 2 2 

Dr. J. P. Smith. 2 2 

Dr. Alf. Eddowes ... 2 0 

Dr. Peter Red fern ... 1 1 

Mr. Bernard M. S. Roth 1 1 

Mr. P. H. Mules. 1 1 

Dr. J. Lawrence. 1 1 



Mr. D. B. Balding 

. £1 

1 

0 

0 

Dr. J. Barr. 

. I 

1 

0 

0 

Mr. R Bowes 

. 1 

1 

0 

0 

Mr. Frank H. Hodges 

. 1 

1 

0 

Dr. W. P. Herringham 

. 1 

1 

0 

0 

Dr. Roger Prosser... 

. 1 

1 

0 

0 

Dr. W. Collier 

. 1 

1 

0 

0 

Mr. Wm. Martin ... 

. 1 

1 

0 

0 

Dr. Geo. Brown ... 

. 1 

1 

0 

0 

Dr. Wm. Benthal... 

. 1 

1 

0 

0 

Mr. A. H. Laver ... 

. 1 

1 

0 

0 

Dr. H. A. Powell ... 

. 1 

1 

0 

0 

Mr. H. Fearnside ... 

1 

1 

0 

0 

Mr. Josh. A. Locking 

. 1 

1 

0 

0 

Mr. Geo. Walter Tait 

. 1 

1 

0 

0 

Dr. Loubhlan Aitkin 

. 1 

1 

0 

0 

Dr. W. A. Satchel 1 

. 1 

1 

0 

0 

Dr. Balthazar Foster 

. 1 

1 

0 

0 

Mr. John Bluett ... 

. 1 

1 

0 

0 I 

Mr. Richard Jeffreys 

. 1 

1 

0 

o' 

Dr. J. M. Finch ... 

. 1 

0 

0 

0 

Mr. J. Goodwin Shea 

. 0 

10 

6 

0 

Dr. Thomas Morgan 

. 0 

10 

6 

0, 

Mr. J. B. James ... 

. 0 

10 

6 

oj 

Dr. Tom Neviil 

. 0 

10 

6 

0 

Dr. Grif. Griffiths... 

. 0 

10 

6 

0 

! Dr. J. F. Fry 

. 0 

10 

6 

01 

Dr. J. B. Fry 

. 0 

10 

6 

0 

i Mr. G. P. Francis... 

. 0 

10 

0 

0 

1 Dr. De Vere Hunt 

. 0 

10 

0 

0 

Dr. Josh. Rogers ... 

. 0 

10 

0 

0 

Mr. Alfred Reckless 

. 0 

10 

0 

o 

Mr. F. M. Corner ... 

. 0 

10 

0 

0 

Dr. J. W. Buckle ... 

.. 0 10 

0 

0 

Dr. J. S. Johnston 

.. 0 

10 

0 


0 ! 


Mr. A. E. Lund. —1. Messrs. Williams and Norgate. Henrietta-street, 
Co vent-garden.—2. Dr. Playfair’s little book contains a good deal of 
information on the subject. 

Dr. Gelston .—The name is Watson, not “ Bosworth," and the letter 
referred to appeared in The Lancet of July 4th, p. 50. 


BATH AFTER TRACHEOTOMY, FROM FOREIGN BODY IN 
RIGHT BRONCHUS. 

To the Editor of The Lancet. 

Sir,— The following case, interesting in itself, seems worthy of notice 
connexion with one reported by Mr. Alexander Hodgkinson last 

On April 20th I was called to see a fine little boy of eight months, who 
iring perfect health was suddenly seized with dyspnma. This happened 
2 p.m. I found him, ten minutes later, eyanosed and in great, distress, 
le breat hing strident but regular. As no relief followed an emetic and 
,t hath, and no foreign body could be felt or seen, I perlormed traehe- 
omv at about 4.:U). Up to this timeall I could decide was that, the cause of 
ie symptoms was a foreign body below the glottis. J he only new 
idence was u*dema over and below the right clavicle. In other respects 
le child’s condition remained unaltered up to the time ot operating, 
:cept that ho verv gradually exhibited the usual prognostic signs of 
>ath from asphyxia. With some difficulty a tube was inserted into a 
ver of fat nearly an inch in thickness, making a deep wound. Horan 
nir or so the patient seemed a little easier; but the noisy breathing 
mained. I explored the bronchi, but made nothing out. At last com- 
cte insensibility set in. and the poor little fellow died at 3 a.M., thirteen 
iurs after the onset of symptoms. The necropsy showed the right 
■onchua occupied by an awu of straw, one inch and a quarter long. It 
as lirmlv wedged in the tube, the stiff sharp point having readied a 
condarv bronchus, while the blunt end appeared just above t he junction 
the primary tube with the lung. The lung itself wn* collapsed, but 

at absolutely. , . . . . 

I cannot resist the conclusion that the foreign body ( which was part 
some imitation t hatch on a toy-house) was already in the bronchus 
;fore I arrived. But why did the child die so soon with one bronchus 
ee? The only explanation I can offer is that irritation of the bronchial 
erves caused death by some reflex influence. . . . 

During the. operation I had the advantage of Dr. Bailey s help in 
iving chloroform. *1 am. Sir, yours truly, 
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“Berlin as a Medical Ckntrk." 

In answer to several correspondents, we may say that the above brochure 
Is published by the New England Publishing Company, Sandyhook, 
Connecticut. 

A. It. W .—The Charities Register and Digest, publishe 1 by Longmans 
will give the information. 

Mr. II. Robson. —The suggestion is by no means novel. 

Communications not noticed In our present number will receive atten. 
tion in our next. 

Communications, Letters, Ac., have been received from—Prof. Wharton 
Jones. Ventnor ; Dr. G. Johnson, London ; Mr. H. Jeffreys, Chester¬ 
field ; Dr. Walters, London; Mr. Cantlie, London; Mr. C. Purvis ; 
Dr. Spencer, Bristol; Dr. Macalister, Cambridge; Mr. C. Gross, 
London ; Dr. Urban Pritchard, London; Mr. M. II. C. Palmer. New¬ 
bury ; Mr. Paulson, Loughborough ; Mr. Lankcster, London ; Mr. W. 
Thomson, London ; Dr. Goodhart, London ; Mr. Macandrew, Bicton 
Heath ; Mr. Gribble, London; Mr. Bruce Joy, London ; Dr. Braxton 
Hicks, London; Mr. A. J. Harvey, London; Messrs. Danielson and 
Co., London; Dr. G. Antal, Budapest; Mr. Sargent, Bedford ; Mr. J. 
Wilson, Wanlockhead ; Dr. Nelson Sizer, Brooklyn ; Mr. E. O. Day, 
London ; Dr. G. de Griffith, London ; Mr. Holt; Dr. Atkinson, Sur¬ 
biton ; Dr. Timm; Mr. Gumer; Mr. Constable; Messrs. J. and A. 
Churchill, London ; Dr. Monckton ; Mr. O. Grady ; Mr. N. H. Mason, 
Highbury ; Mr. Sweeting; Mr. Saunders, Exeter ; Mr. Drury, Teign- 
mouth ; Mr. Black ; Dr. Hicks ; Mr. Hughes, Hnnsworth; Dr. Aitkin, 
St. Mawes ; Mr. Burgoyne ; Mr. Coleman, CardifT; Mr. Wylie, Bel¬ 
fast; Mr. Masefield ; Dr. Masini, Quirachee ; Mr. George ; Dr. Kelly, 
Bnnistorthy ; Mr. Parker, Keighley ; Mr. Hyde ; Messrs. Ltiller 
and Co.; Dr. Huggard, Geneva ; Mr. White : Dr. Newell; Mr. Hiron, 
Shlpston ; Mr. Winchester; Mr. Gosling ; Mr. Betts ; Mr. Lamond, 
Glasgow; Mr. Richards ; Mr. J. S. Buck, Bromley ; Mr. C. B. Elliott, 
Gerald to n ; Messrs. Mayer and Meltzer; Dr. Harkin; Mr. Edgeton, 
Stroud ; Mr. A. J. Newman, Bowness ; Dr. W. Gilson, Kidderminster; 
Dr. Houghton, London; Dr. W. C. Grigg, London : Mr. Henry Lee, 
London ; Mr. White, Wolverhampton ; Mr. Barp ; Dr. Thomas. 
Glasgow ; Mr. Rvan ; Mr. Warner; Mr. H. G. Hills, Wandsworth ; 
Hawaiin; M.R.C.S.B., L.R.C.P.Bd.; M.A.; E. H.; S. N. B.; Re¬ 
jected; Holdrich. 

Letters, each with enclosure, are also acknowledged from—Dr. Tliavasse; 
Mr. Somerville, Lenham ; Mr. W. Hay, Hull; Mr. Moor, Linkin- 
home; Dr. Drinkwater, Sunderland; Mr. Shirtliff, Kingston-on- 
Thames ; Mr. McClennon, Glasgow; Dr. Letters, Dundee; Mr. Bond, 
Sittingbourne; Mr. Helstead, Swindon; Mr. Holme; Mr. Durham, 
London; Mr. Burgess, Manchester; Mr. Bredin; Mr. Fell, Ayles¬ 
bury ; Mr. Harrison; Dr. Squire, Londou ; Mr. Jackson ; Dr. Farran, 
Morecambe; Mr. Tabcrnu, Wigan; Mr. Greenish ; Messrs. Bosswell 
and Co.; Mr. Graydon ; Dr. Fenwick ; Mr. Whitaker; Mr. Spencer, 
Richmond; Messrs. McMackay; Mr. Bond, Borden ; Mr. Strover, Glrt- 
ford; Messrs. Higginbottom; Mr. Harris ; Mr. Allsworthy ; Dr. Jay, 
Leamington ; Mr. Towel, Manchester; Mr. Theobald ; Mr. Bunting. 
.Notts ; Mr. Hibbert; Dr. Juler ; Mr. Barron ; Mr. Booth ; Mr. Dare ; 
Mr. Davidson ; Mr. Jackson : Mr. Gutch, Poole ; H. Clerk ; M.D.; 
Secretary, Yorks. College; X. Y. Z. ; Theta; Birmingham General 
Hospital; B. ; Morelight; C. M.; Chirurgien ; F. T.; T. F. G.; Bays- 
water; Advenu; Medicus ; P.S.A.; Sigma; H.; M.D.; F. S.; Sec¬ 
retary, Clayton Hospital; K. Y. R.; P.; Alpha; C. P. A.; B.; Con¬ 
fident-la; Suburb; B. M.; Rhubarb; Medicus; JBsculapius; Medical; 
M. D. O. 

Hampshire Independent, Birmingham Daily Post , Church of England 
Temperance Chronicle, Northern Evening Express, Wharfedalc Observer, 
Northern Whig, York Herald, Englishman, Aberdeen Daily Free 
Press. Sfc ., have been received. 


HbMcai Jiarj for % ensuing Meel 


Monday, August 17. 

Royal London Ophthalmic Hospital, Moorhrlds— Operations, 

10.30 A.M., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, So ho-squ are. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 9 p.m. 

Royal Orthopaedic Hospital.—O perations, 9 p.m. 

Ciibi<sea Hospital for Women. —Operations, 3.3rt p.m. Also on Thurs¬ 
days at 2 p.m. 

Tuesday, August 18. 

Gut's Hospital.—O perations, 1.30 p.m., and on Frida vat the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 3 P.M. 
8t. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 3 P.M. 
Cancer Hospital, Brompton.— Operations, 3.30 p.m.; Saturday, 3.30 P.M. 
Westminster Hospital.— Operations, 3 p.m. 

West London Hospital.—O perations, 3.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 9 p.m., and on 
Friday at the same hour. 

Royal Collkok of Physicians of London.—4 p.m. Dr. Goodhart 
Bradshawe Lecture on Morbid Arterial Tension. 

Wednesday, August 19. 

National Orthopaedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.— Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. —Operations, 1.30 p.m. 8ldn Department* 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 9 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.—O perations, 9 p.m. 

Samaritan Free Hospital foe Women and P h il been.— Operations, 

3.30 P.M. 

University College Hospital.—O perations, 3 p.m.; Saturday, 2 p.m. 

8kiu Department; 1.45 p.m. ; Saturday, 9.15 a.m. 

Royal Free Hospital.—O perations, 3 p.m. 

King’s College Hospital.— Operations, 3 to 4 p.m. 

Thursday, August 80. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations. 1.30 p.m. 

ChaRing-cross Hospital.— Operations, 3 p.m. 

North-West London Hospital.— Operations, 3.30 p.m. 

Friday, August 81. 

St. George's Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King's College Hospital.—O perations, 2 p.m. 

Saturday, August 82. 

King's College Hospital.— Operations, 1 p.m. 

Royal Fees Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations, 3 p.m. 
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Mb. PBE8IDBNT and Gentlbmbn,— It falls to the lot of 
the Brodsh&we lecturer of to-day to deal with circum¬ 
stances that are sadly peculiar, and which—young being 
the days of the foundation—no one has hitherto been called 
upon to handle. He is here to-day not in his own right, so 
to speak, but to fulfil the duty, to reap the pleasures, in this 
instance but sad ones, which are some of the obligations of 
friendship. In happier fate we should have listened to one 
of the most distinguished of the younger Fellows of this 
College, as he pointed, as assuredly he would have done, 
from the honoured and brilliant past, to the hopes of a 
robust and seething present, and then, perhaps, on to the 
•* What Now discovers not, Hereafter knows,” 
and the boundless capacity of the future, fit subject of dis¬ 
course by one whose enthusiasm seemed as limitless as it 
was prodigal. But Mahomed’s destiny was not this; his 
presence has gone onwards, and we who remember its indi¬ 
viduality and its vigour may well make it our business to 
inquire what of the essence— 

“ The living power, if that which lived 
True life, live on" 

—of that lost individuality is here. 

But, although thus fettered, as I think, in the choice of a 
subject upon which to lecture—for there are other matters 
upon which, as being more conversant with them, I would 
the rather dwell—when I come to examine them, my bonds 
are those not of restraint, but of freedom. For on the one 
hand, the memory of the most illustrious Past, although not 
dead, yet sleepeth, and the task of wakening may most 
gently and naturally come by time’s substitutions and the 
more vivid impressions of its latest finished effort, the more 
recent dead. And on the other, in this particular instance, 
my subject happily embraces the work, not of Mahomed 
only—not of him first, far from it, though changeful fortune 
gives him now a courteous, sad, respectful precedence—but 
of such distinguished Fellows of the College past and 
present as Bright, Sibson, George Johnson, Owen Rees, 
Sanderson, Gull, Sutton, Dickinson, Broadbent, Galabin, and 
others. Indeed, when once the enumeration is begun, I 
know not where one is to stop, so many, according to my 
idea of what arterial tension embraces, have worked at some 
branch or other of it. The subject, therefore, is appropriate 
whether for a Bradshawe lecture in ordinary, or for one 
delivered under the, let us hope, long peculiar circumstances 
which attach to that of 1885, or whether for a lecture 
emanating from this College, for it concerns itself with a 
matter which by the work of many of its Fellows has been 
made, and still is, one of the leading pathological and 
clinical questions of the day. 

I could not, of course, attempt in one short hour to review 
the whole history of arterial tension—a history practically 
concurrent with that of the circulation of the blood. Nor 
is anything of that soporific kind my purpose in this the 
middle of August. I am only concerned with the latest 
developments of arterial tension—the application of the 
idea to what, for want of a better term, 1 shall call the 
household explanation of disease. By that I mean an 
explanation which can be made to apply to such multiform 
conditions that from one point of view it is a morbific agency 
the importance of which can hardly be overrated; from 
another it bears more the aspect of a faded Cambridge blue, 
so little of depth is there in the colour it contains. These 
two alternatives will, I believe, fairly represent the value 
set up. he idea or the fact by practical men in the present 


day. 1 do not mean the conception of its value in the mind 
of the absorbed pathologist ; he looks at things with an 
aesthetic severity of conviction that may chance to arrive at 
conclusions which are beside and beyond our everyday 
realities. He works for to-morrow rather than to-day. His 
mood must often seem to be: 

“ Yet still shall I speed 
On my way without heed. 

Nor mourn for the wreck that, is doing, 

For my calm, cold light 
Is my own drlight. 

And I smile on the ashes of ruin.” 

The stress of the fight comes not on him; the upheavals 
produced by his dicta come upon the sons of men, and 
theirs is the stress in clambering the rugged crevasses of 
discovery. 

Now, arterial tension and Bright’s disease have dnneed 
so much together of recent years, that it is necessary to 
occupy much of the time with the aspect of the que.-tion 
derived from their association. Bright in his day not iced 
the hypertrophy of the left ventricle that occurs in chronic 
renal disease, and attributed it to the impurity of the blood, 
and to the extra work thus thrown on the heart, in con¬ 
sequence of the refusal of the tissues to allow a free passage 
to material of which they disapproved. His words are 
these: “Either the altered quality of the blood affords 
irregular and unwonted stimulus to the organ immediately, 
or it so affects the minute and capillary circulation as to 
render greater action necessary to force the blood through 
the distant subdivisions of the vascular system.” Dr. George 
Johnson in his earlier writings maintained much the same 
view, but abandoned it in deference to the teaching of 
modem physiologists, for what is now well-known as the 
stopcock theory, which supposes, and no doubt justly so, 
that the function of the muscular coat of the arterioles is a 
controlling one, and that when blood is ill adapted to the 
tissues control will be increased, and the blood shut off 
more or less from the tissues. This must necessarily create 
obstruction behind, throw increased work upon the heart, 
and thus account for the hypertrophy of the left ventricle. 
Fully examined, there is not much objection to that way 
of stating the case, but there is just a touch of fancy in the 
stopcock simile which provokes the criticism that it smacks 
too much of a purposive volition. The arteries might seem 
to say to the heart “You shan’t,” and the heart to retort, 
“You shall”; or, as Dr. Dickinson writes: “The heart and 
arteries are thus represented as acting in antagonism, and 
hypertrophied by the efforts each makes to get the better of 
the other, the arteries contracting beyond their wont in the 
endeavour to shut the blood out of the tissues, the heart 
using increased efforts in the attempt to overpower their 
resistance and drive it in; and both, like conflicting athletes, 
are increased in muscle by the exercise.” Dr. Johnson takes 
exception to that way of stating the case, but it is a clear 
way of putting the issue raised by a too dogmatic insistance 
on the stopcock analogy. In that light the theory does 
seem to me unphysiological. There is no strife in Nature; 
and if the hypertrophy of the vessels exist, as it surely does, 
then both it and the increase of the muscular tissue of the 
heart must be part of one common process— one purpose, if 
you will—which is consistently and adequately explained 
by the effort of the entire muscular element of the circu¬ 
latory system to forward a fluid to which the absorptive or 
appropriative powers of the tissues are ill adapted. I must 
say I find myself in complete accord with I)r. Dickinson, 
and Bright was probably well advised in confining himself 
to the facts. The bare supposition that the heart is large 
because it has more work to do is quite unassailable. Never¬ 
theless, Dr. Johnson advanced us an important step by 
insisting upon the thickening of the vessels, because so little 
attention had been paid to it. Bright, however, had noticed 
it, and you will see at once that the knowledge of that time 
implied its existence. It must be so. An athlete uses 
certain muscles for a certain purpose, and he, perhaps, 
doubles their size. We do not question the cause or the 
nature of the hypertrophy; the heart does double duty 
owing to some impediment in one or other of its valves. 
Who questions the reason of its increase in size? If the 
stomach or the intestine have to overcome obstructions, nnd 
we find them thickened, again, who disputes the nature of 
the thickening? It goes without saying, in all these 
instances we see simple illustrations of a coftimon physio¬ 
logical principle admitted by all. What reason, then, is 
there to discuss whether the muscle of the arterial coat 
hypertrophies? Of cou r se it does, when excessive work is 
H 
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demanded of it, just as organic, or any other muscular fibre 
elsewhere. Therefore, to the question, Is the muscular coat 
of the arterioles thickened in chronic renal disease? I reply 
not so much by a demonstration of the fact, which is, 
perhaps, not so easy as might at first hand appear, bift by an 
appeal to the entirely a priori ground that it must be so. 
And I do this with intention, in the conviction that the 
appeal to demonstration and to demonstration only in the 
present day is too absolute. No doubt it is on the whole the 
safest ground to tread, but appearances admit often of 
various interpretations, while, within such limits as its 
present use, I believe my argument to be unassailable. 

Some particular feature will, I say, admit of various 
interpretations. Thus, Sir William Gull and Dr. Sutton 
write: “ As to the hypertrophy of arterioles we may say 
that, though the muscle in some of the larger arterioles 
especially seemed to be increased, yet we are still sensible 
of the difficulty of giving a true interpretation to such an 
appearance.’' They lay stress upon the possibility that 
irregular and unusual contraction of the vessels, and a want 
of constancy in the natural thickness of the layer in different 
arteries of equal calibre, may simulate disease; and those of 
us who are familiar with the pitfalls which abound, even 
for the wary, in latter-day microscopy may well be ready to 
admit that these are no mere captious reservations of the 
hostile critic. I, however, agree with Dr. George Johnson, 
Dr. Dickinson, Dr. Galabin, and others, that a comparison of 
comparable specimens is not so difficult as to throw doubt 
upon the reality of the hypertrophy. 

As regards the existence or not of spasm, Dr. Johnson’s 
position is to my mind inadequate by just so much as he 
rejects the function of the muscular coat of the arterioles 
as an auxiliary force in forwarding the circulation. I am 
aware of the difficulty of this question: that physiologists 
as a body are in favour of his position, and that demonstrable 
evidence against it is either absent or indecisive. Never¬ 
theless, I cannot conceive of the evolution of a circulatory 
system upon lines which, whatever name is applied to them, 
must be antagonistic. Dr. Johnson makes use of the term 
“an antagonism of forces.” I would rather believe that, 
developed for a common purpose, and by a gradual evolution, 
heart and arteries so work together under natural circum¬ 
stances that we cannot detect their harmony; and that 
when it is possible to study the action of the muscular 
coat, it approximates to the conditions of disease. W r e say, 
for instance, that non-striated muscular fibre acta slowly 
and persistently, and that such an action is inconsistent 
with the lightning wave which would be necessary if the 
muscular arterioles were a propulsive power. But muscle, 
organic or other, acts as it is taught to do; the pupil, the 
oesophagus, the intestine, the uterus, the bladder, none of 
them act alike, and whether the aid to the circulation be 
vermicular or what not, it cannot be but that the aid is 
positive. Some years ago Dr. Charlewood Turner gathered 
the evidence on this head into a very able paper, his con¬ 
clusion being entirely in favour of a considerable propulsive 
force being exerted by the muscular arterioles. 1 Dr. Dick¬ 
inson also takes this view, and in withstanding the increased 
blood-pressure it surely must count for something, if it be 
but the pigmy to the giant. 

A pure control theory seems to me to bristle with diffi¬ 
culties in the direction I have indicated; but take the one 
case of digitalis, which will appeal as much as any to our 
practical interest in the question. Digitalis is said to in¬ 
crease the strength of action of the muscular wall of the 
heart on the one hand, of the arteries on the other, [f the 
muscular coat of the arterioles controls and retards the 
circulation, the undoubted diuretic action of the drug is not 
easy to explain; and if, as the control theory supposes, the 
stopcock action is considerable, it would always be a 
question whether it would do more good by its action upon 
the heart than harm by its action upon the vessels. At any 
rate, the increased action of the latter might very con¬ 
ceivably, in a failing heart, bring about sudden dissolution. 
It cannot be said with any certainty that this is one of the 
risks of its administration. The drug is not without its 
neks, but they are primary and central to the heart itself, 
and it would seem that the action of digitalis teaches that 
the muscular coat of the arterioles makes for propulsion 
rather than retardation of the circulation. But there can 
be no muscle, and no physiological muscular action, without 


* Dn the Function of the Vessels in relation to the Circulation of 1 
Blood, (bt. Thomaas Hospital Keports, New Series, voi. vi., 1875.) 


the risk of, probably, under such circumstances as these, the 
frequent exhibition of morbid muscular action or spasm. It 
is clear that a muscular action which leads to hypertrophy 
might easily pass into spasm under conditions similar to, 
but in excess of, those which have provoked the increased 
action. And, indeed, the assumption of some such spasm, if 
not necessary, is, at any rate, agreeable to many of the 
phenomena of Bright’s disease. I may instance the head¬ 
ache and the renal asthma, both which are sometimes much 
relieved by nitrite of amyl and nitro-glyeerine, drugs which 
unquestionably relax spasm, and promote dilatation of the 
peripheral vessels. 

Thus far I have devoted myself to the opinions of 
Dr. Johnson — first, because they preceded others; and, 
secondly, by the effective presentation and vigorous advo¬ 
cacy of their author they have done much to promote our 
advanced knowledge and to widen the borders of their own 
held of interest. It requires, indeed, but little imagination 
to believe that without this stage of its growth the present 
conception of arterial tension would yet have to be deve¬ 
loped. But be this as it may, the subject now expands in 
two noteworthy directions: by the hypothesis that chronic 
Bright’s disease is an arterio-capillary fibrosis, or generalised 
tissue change, on the one hand; and by the use of the 
sphygmograph on the other; and it is remarkable how these 
two lines of observation tend to support each other. As a 
direct recoil from Dr. Johnson’s teaching we may take the 
former first, although both proceeded independently and 
concurrently. I said a direct recoil from the teaching of Dr„ 
Johnson, but it was not that; in point of time, and in the 
position it assumed in the discussion, it seemed to be; but 
it was rather the outcome of an approach of the question of 
the nature of chronic Bright’s disease from the clinical 9ide, 
or from a general rather than a local standpoint. Epigram- 
matically stated from the paper of Sir William Gull and 
Dr. Sutton it is this: “ Old age is not an entity, but a set 
of conditions predisposing to that state which is called 
chronic Bright’s disease.” And while to most this comes in 
natural order when the prime of life is run, yet to some old 
age is no matter of years and averages, but the running 
down of a spring set lor an individual. It comes at times' 
even to children. In the tints of summer, yes, even in those 
of spring, you can read old age if you wiil. And although 
chronic Bright’s disease is in many cases associated with 
renal disease, it is not essentially a matter of organs, the 
generalised change in the tissues of the whole body is the 
essential, and to some this comes not by kidney cliieily, but 
by lung chiefly, by brain, by heart, and so on. 

Now, here comes a difficulty in dealing with th© case. 
May I say that this is a magnificent scheme of decay, which, 
to discredit, would be to do for this line of thought what I 
understand is meant by the expression “taking the romance 
out of life”? Still-life has the equivalent of romance at¬ 
taching to it, which to many of us is most attractive, sug¬ 
gestive, and propulsive. We often hear it said in the present 
day this or that is mere sentiment, as if no solid worth 
attached to it; but I should like to know ’whether life would 
be worth living with all that is comprehended in the term 
“ sentiment ” cut out of it. What progress would be made 
in its absence? And I make bold to say before the Fellows 
of a College, the reputation of which is based upon a firm 
foundation of fact laid by many generations of distinguished 
men, that pathology would lose much of its interest, much 
of the energy which characterises it and makes it so in¬ 
dispensably and helpfully the groundwork of medicine, 
physiology complete, if it chained us too subserviently to 
the march of facts. There are some—yes, many, happily— 
who are absorbed upon the foundations, but they do not 
comprise the whole body of workers, and we cannot and 
would not do without the soul-inspiring idea, the fond 
imagining of the more precise knowledge of the future* 
forecast and sketched by the hand of genius. 

This is a digression which will be pardoned, in that it 
helps me to convey what is, I think, both the strength and 
the weakness of the argument of Sir William Gull and Dr. 
Sutton. The idea is a suggestive one, and it is largely 
true. Pathology is distinctly the richer for it, but it de¬ 
rives its strength less from the labours of the histologist 
than from the bird's-eye view—the intuition, if I may can it 
so—of experience. There is ground in plenty for the argument 
that we w’ear out by tissues or systems; there is, I think, a 
fair amount of evidence admitting of the opinion that 
chronic Bright's disease with contracted kidney is a genera¬ 
lised degeneration; but to base it upon the non-existence 
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or unimportance of muscular hypertrophy in the arterioles, 
and to ascribe the thickening which exists to an essential 
hyaline fibroid degeneration, is equivalent to the unskilful 
©election of a battle-field. 

How far, then, do I think it true ? Perhaps an answer to 
that question may best be arrived at by continuing upon the 
other, how far it is not true. And going to the other end of 
the circuit, there are groups of cases which admit of no 
doubt, in which the disease in the kidney is certainly the 
cause of the changes in the heart and arteries. One of the 
first steps in the direction of proof of this kind was made by 
Dr. Galabin, when he showed that the heart and arteries are 
hypertropliied in a large proportion of cases of chronic 
parenchymatous nephritis (which as a group I may perhaps 
still call* the large white kidney group, although the kidney 
is often contracted), and which are indubitably primarily 
renal. I have taken up the cases where he left off, and have 
collected from the post-mortem records all the cases of 
chronic parenchymatous nephritis that occurred in the ten 
years 1873 to 1882, amounting in all to 191. At the lowest 
estimate, taking the average of the healthy heart, at twelve 
-ounces, which is full high, 103 were above this and 83 belowit. 
But the proportion claimed by hypertrophy is considerably 
higher than this, for in the minority are fifteen children under 
ten and seven more between ten years and fifteen, and others 
in which the left ventricle is stated to be thick or markedly 
hypertrophied, although the actual weights would not in¬ 
dicate this. 1 think the preponderance may fairly be put 
at two to one. It has been said that hypertrophy is less 
frequent in these cases than in the granular kidney. But 
figures do not show this well. I have tabulated also the 
cases of granular kidney, recorded in our Reports, a total of 
342 cases, and taking the average again as twelve ouncee, 
103 are below that line and 226 above it. But it is not 
easy to come to a positive opinion in this way. I think 
Dr. Dickinson makes the observation that some of the cases 
of parenchymatous nephritis are primarily cases of granular 
kidney, and in looking over a large number of cases like 
this, o*no cannot but be confirmed in the opinion, derived 
from clinical study, that it is quite impossible to separate 
too arbitrarily between the one form of disease and the 
other. Tin* more acute form of disease is often far more 
insidious than is usually taught; the granular kidney fre¬ 
quently winds up with tubal or parenchymatous changes. 

Perhaps I may remark, in passing, that a large series of 
observations of this kind may possibly throw some light 
upon the moot point, the rate at which the heart can put on 
muscle; for the heart has been found large in some cases in 
which there was every probability of the renal disease 
having existed but a few -weeks. Such differences as do 
exist between the two classes of cases are of more prartical 
moment than of worth as distinctions; for, in the first 
place, it may be said that the failure of health and of nutri¬ 
tion will not infrequently combine so to reduce the arterial 
tension as to deprive the circulatory system of any excuse 
for hypertrophy. The damage, too,'in these cases is much 
more severe at any one time than the granular kidney can 
show; the left ventricle has, in consequence, more tendency 
to dilate, and thus to relieve the excessive tension and 
•forestall the hypertrophy by the death of the patient. I 
put it thus pointedly as a fact of importance. In pro¬ 
portion as the renal disease is sudden and severe, so is 
the risk of dilatation of the heart. The more insidious 
it be the more likely is the cardiac hypertrophy to be pre¬ 
sent in greatest perfection. Serious acute renal disease means 
sudden increase of arterial tension, and the imposition 
of greatly increased labour on the heart, and rapid dilata¬ 
tion of its wall becomes a serious risk. I speak with some 
diffidence before those of larger experience than my own; 
but surely this is corroborated by clinical observation. The 
most acute and sudden form of renal disease with which we 
are acquainted is undoubtedly that following scarlatina, 
and it is in just these that acute dilatation of the heart 
occurs most typically. That coming next in severity is the 
chronic parenchymatous nephritis, in which dilatation is 
common, and although it is more or less combined, it also 
closely competes with the hypertrophy. The granular 
kidney whicn has small and inappreciable beginnings, and 
which drags its slow course through many years, while it 
cannot be said by any means to be ignorant of dilatation, is, 
nevertheless, the disease in which the well-known simple 
hypertrophy is most often found, and to a degree which is 
perhaps never so under other circumstances. 

There is another fact of similar bearing. It is this: that | 


while granular kidney often terminates in cerebral haemor¬ 
rhage (86 times in 117 cases of apoplexy*), the subject of 
chronic parenchymatous nephritis rarely dies by that means. 
Bartels states that he has never known death to occur in 
such cases from apoplectic effusion, and it is certainly a rare 
occurrence. 3 At first sight this might seem to be agreeable 
to such as maintain that the disease of the vessels is a 
peculiar one and independent of the nephritis, for here is a 
severe form of renal disease, and the large heart in most 
cases, yet seldom apoplexy. But the better explanation is 
probably that I have given. It is obvious that dilatation of 
the heart is unfavourable to the occurrence of apoplexy; it 
relaxes the tension at the centre, which would otherwise be 
put on at the periphery, and death comes about by cardiac 
failure, and not by peripheral Inemorrhage. I have only 
time to add on this point that it applies, of course, not only 
to parenchymatous nephritis, but to all cases, more or less, 
in which there happens to be dilatation of the left ventricle. 
It is worth remembering, for it cannot be unimportant, 
whether the risks of an individual are those of apoplexy or 
of the more gradual process of cardiac failure, and the un¬ 
doubted value of a drug such as digitalis in many of these 
cases is a ready criterion of the importance of the point in 
the matter of treatment. 

I have still something to add concerning the pathology of 
the arterial changes. Enough has been said about the 
reality of the muscular hypertrophy; but what about the 
excess of hyaline fibroid material and the atrophy of the 
muscular coat in the arteries that have been observed ? I 
have no doubt of the correctness of the observation, and very 
little difficulty in explaining it. There is a general demand 
for extra labour and a physiological response represented by 
hypertrophy; but in the process not only does the muscle 
thicken, the other constituents of the arterial coats must 
thicken too, and thus the excess of hyaline fibroid -of the 
connective of the coats of the vessels -is natural to the cir¬ 
cumstances. But, further, when once a growth is started 
which operates impartially upon several varieties of tissue, 
high and low, if the conditions for obtaining supplies are in 
any way prohibitory, as may be concluded is the case with 
the arterial coats, to judge from the frequency with which, 
even in otherwise sound bodies, atheromatous changes are 
met with, the least specialised, or less dainty feeders, are 
likely to have the best of it and to supplant the more highly 
specialised. There are plenty of instances in pathology of 
the ease with which embryonic or structureless tissue 
gets a living by the- process which is popularly known as 
“ sponging.” There could not, indeed, be a more apt term, for 
these lowly organised tissues seem to live by a process of 
simple soaking. Take an ante-mortem polypus in the heart, 
or even those larger masses of thrombus which sometimes 
form in the apex of the left ventricle. In either case there 
are considerable tracts of clot which must have have main¬ 
tained themselves in this manner, and if you tell me that 
these things are dead, then so are we in great part (as has 
indeed been contended), for they are no more so than several 
of the parts of the living body; and I would have it that 
they thus live. But, perhaps, it may be said that the life of 
a clot is no fair evidence that definite structures will live 
after such a menial fashion. If so, there is the well-worn 
case of the dissecting aneurysm, with its false channel as 
good as the natural one, as far as its lining membrane is 
concerned; or there is the still more ancient question of the 
nature, true or false, of the coats of an aneurysmal sac. The 
largest sac we can take, and that is no mean limit, will 
show as irreproachable a lining membrane, even to its repro¬ 
duction of disease, as the vessel from which it springs—so 
that, brushing aside the cobwebs of the intellect ual Tarantula, 
it is impossible but that new coat has formed. Perhaps 
some may contend that it is formed by means of the legiti¬ 
mate blood-supply procured from the vasa vasorum. That 
may be allowed to be possible, but not the least of the 
advantages of holding such an office as this is that one 
becomes entitled for one short hour to an opinion, and 
consequently I venture to adhere to the view (not by any 
means a novel one), that the internal coat of the vessel or sac, 
as the case may be, is derived directly from the blood-stream, 
by what may, perhaps, be described as a natural asphalting 
process, the blood being asphalte, roller, and clerk of the 


3 Guy’s Hospital Post-mortom Records. 1873 to 1*82. 

8 "Eight times in 191 cases, of which four admit, of question, being 
not improbably cases of granular kidney with an acute parenchymatous 
change supenidded. Cerebral haunorrhage is still rarer in lardaceou* 
disease, as Dickinson notes.” 
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works all in one. I dare not presume too much, or I should 
be inclined to investigate the mode of life of foreign bodies 
in the peritoneum and in the joints; of our natural cartilages 
and intervertebral substance, and even of tendon, notwith¬ 
standing the noteworthy observations of Dr. Mitchell Bruce 
upon its system of canals. I must, however, content myself 
with the statement that physiological and morbid phenomena 
alike appear to show that a perfectly natural tissue may not 
only live, but be the best of its kind in this easy way, while 
more highly strung tissues, such as muscle, give way and 
disappear. Therefore,-1 see no contradiction in the fact that 
in the tissues and vessels of chronic renal disease, the muscle 
may certainly be thick in some parts, wasted in others; or 
that the vessels can be recognised as well by the hyaline 
fibroid thickening of the coats as by the muscle. 

But stronger, and, perhaps, less fanciful ground in favour 
of the existence of degenerative changes in this disease may 
be found in what no one now questions—viz., that strain or 
overwork leads to disease. Nay, more, bearing in mind the 
observations of Dr. Moxon, upon ulceration of the aorta by 
friction, and on the nature of atheroma, it may be said that j 
wear and tear lead to inflammation, and if there may be a 
question about this in the aorta, though I do not think there 
can be, there can be no question whatever in the pulmonary 
artery, where, when we meet with atheroma, there wiil 
generally be plenty of evidence that there has been obstruc¬ 
tion in the passage of the blood through the lungs. What is 
true for the larger vessels is still more so for the smaller, for 
inflammatory processes are certainly more luxuriant in them 
than in the starveling products which constitute atheroma. 
Hence as the direct outcome of the overwork, we might 
expect more or less hyper-nucleation of the coats of the 
arterioles, and ultimate fibrosis. This is a point of import¬ 
ance, very properly insisted upon by Dr. Dickinson, and I 
may add not only in regard to the changes attaching to 
chronic renal disease, but also in dealing with the question 
of the nature of disease in the smaller vessels. 

Not only, however, do these cases of chronic parenchy¬ 
matous nephritis testify to the potency of renal disease in 
causing hypertrophy of the heart and arteries- there are 
instances of granular kidney in children and adolescents 
which are to be traced directly to scarlatinal nephritis, and 
occasionally to poisoning by lead. Degenerative changes of 
any kind, although not unknown, are not common at these 
periods of existence, and it is therefore by so much the more 
certain that the renal disease initiates the circulatory 
changes. The same may be said of the occasional cases 
where the kidneys are spoiled by chronic obstruction to the 
passages; and finally, there are the experiments of (Jravitz 
and Israel upon the lower animals, in which it has been 
found that an inflammation of the kidney can be produced 
by the temporary ligature of the renal artery on the one 
side, which, if the animal live long enough, is followed in 
course of time by contraction of the kidney, and sometimes 
by hypertrophy of the heart also. 4 

The arguments that have been used against the renal 
origin of the cardiac and vascular changes, although based 
upon admitted facts, are by no means conclusive; for 
instance, it is said that the kidney may undergo extreme 
degeneration without being attended by any such ulterior 
effects, and this is about equally true as regards the heart, 
as has been shown, for both forms of disease, the granular 
and parenchymatous. But the argument w’hich is held to 
explain the same fact in relation to lardaceous disease will 
apply to these, forms of renal affection also. It is only in 
such cases as the excretory area is disproportionately small 
for the body weight that the effect must be sought for. If 
the body wastes and the heart fails, the kidney may be 
small indeed, yet sufficient for its day, just as the chronic 
phthisic could not possibly have lived on had not the pro¬ 
gressive wasting compensated the balance. It is also true 
that the general changes may be extreme, and the kidneys 
only a little granular or coarse; but this may mean much 
less than it appears to do, for very aberrant organs may 
look most meek to the naked eve. These constitute the 
main points adverse to the contention of Sir William Gull 
and Dr. Sutton in its entirety. They show conclusively that 
renal disease will produce hypertrophy of the heart and of 

4 In looking over our post-mortem rerord for the* purposes of this 
lecture I have noted one ease of one-sided disease, the other kidney 
being only hypertrophied in which the heart was enlarged. Dr. Galahiii 
had previously noted two others in earlier years, and there are several in 
which one kidney having been long destroyed or Mihstantially crippled, 
the other having undergone inflammatory changes in addition to the 
hypertrophy, characteristic disturbances have followed. 


the smaller arteries, and this is indeed admitted by most 
pathologists, of whom I will specially mention Dr. Dickinson 
as having as long ago as 1877 said all that one can possibly 
say now. 

But there is another aspect of the question, and this it is 
which provides ground for a belief in the existence of 
diffused degenerative changes such as have been described. 

I suppose that ever since "Bright’s time it has been felt by 
all that albuminuria must often be but a rough and a late 
test of disease -that there are conditions preceding it which, 
if "we could recognise them, would tell us more; and one of 
the earliest of my medical experiences was the work of 
Dr. Owen Rees in*the wards at Guys, upon the detection 
by tincture of galls of morbid conditions of the urine which 
could not be reached by the nitric acid test. That line of 
research has been developed of recent years by tests of 
greater delicacy, and w r e now' hear talk of physiological 
albuminuria, peptonuria, and so on. So far as my own 
experience lias gone, I have not met with much encourage¬ 
ment in the field of pre-albuminuric precipitates, and all 
the less because it holds out hopes of great things as 
regards the early detection of disease. Peptonuria and 
physiological albuminuria do not see in to me at present 
to have shed much light on anything, not even on gout 
or indigestion, which are ever ready to coquette with 
novelty ; yet ideas of this kind are beginning to colour our 
thoughts and our practice. Only the other day I saw' a lady 
suffering much from headache, and with a variable but often 
copious albuminuria of seven or eight weeks' standing to 
our knowledge. I need not go into the details of the case; 
it will suffice to say that though it was admittedly obscure, 

I thought that some serious organic disease of the kidney 
must exist. It was arranged that another opinion should be 
obtained, and one for w hich assuredly I am not wanting in 
respect. This resulted in the verdict that the headache was 
megrim (which was quite possible), and that the albumi¬ 
nuria was a functional one dependent upon malnutrition. 

But I must not pursue this question; I have no W'ish to 
prejudge its issue; only at present its promise hangs back a 
little, and we have hitherto learnt more from sphygmo- 
graphic observation. And it is here that Mahomed entered 
the field. The way being prepared by Burdon-Sanderson, be 
improved upon Marey’s instrument, and soon settled dow n to 
an elaborate investigation of the pulse tracings of disease, 
and ho, more than any other, has familiarised us with the 
characteristics of the pulse of high tension. If others have- 
treated the subject wdth a more philosophic delicacy of 
perception of the fallacies which strew' the path of this 
method of investigation, as perhaps they have, it was a 
matter of earlier training and culture, not of spirit, and he 
was too enthusiastic to be self contained. I say this 
intentionally, because looking back upon the history of the 
sphygmograph, if it can be said as yet to have a history, I 
doubt whether the observations of Mahomed have received 
quite their due meed of estimation. Yet his w as the work 
which kept the subject going, and of which our present 
knowdedge is in great part the development. If I were to 
choose from Mahomed’s many papers that which has always 
seemed to me the most valuable, I should select one published 
in the Transactions of the Royal Medical and Chirurgical 
Society for 1874,’ on the pre-albuminuric stage of Bright’s 
disease. It bears directly upon the present part of our subject. 
In it was shown precisely that morbid conditions of the pulse 
(high tension) precede any evidence of disease in the kidney * r 
and hedraws the conclusion from anumber of observations that 
the vascular condition is the cause of the albuminuria, and 
not the converse, as had been generally supposed. His 
observations and conclusions seem to be particularly worthy 
of credence, because they no more than state in terms of 
greater precision wdiat had long been known. There was 
nothing new' in the knowdedge that the pulse is hard under 
certain circumstances—let the early and long day of vene¬ 
section attest that. There is no novelty in the assertion 
that careful purgation is the best means of preventing 
or combating the onset of scarlatinal dropsy—let the sheet 
anchor of the treatment of Bright’s disease attest that. The 
sphygmograph but told us, in one sense, what we knew 
before; but it told its tale with a graphic interest which had 
much of the merit of a new discovery. It did not educate 
the finger, but it reduced the composite of the impressions 
derived from touch. 

This account of high tension, demonstrated by the sphyg- 

5 On the Etiology of Bright’s Disease and the Pre-albuminuric Stage. 
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mograph, but not unknown before, leans obviously towards 
the hypothesis advanced and supported by Dr. Walshe G as 
early as 1849, that Bright’s disease is not ronal, but primarily 
a blood disease. It is fair to suppose that the blood is under 
such conditions as those of acute gout, lead poisoning, blood 
poisoning of some other kinds, some states of anaemia, and 
so on, in a condition which renders it repulsive to the 
tissues, and that the kidney only suffers in common with 
the other members. And it is quite possible—nay, there are 
grounds for believing — that under circumstances which 
apply to, and are imposed upon all, it may suffer more than 
the rest by reason of some disability inherent in its ana¬ 
tomical structure, for example ; or an undue readiness of its 
landular elements to undergo degenerative changes; or a 
^proportionate activity of function—for it is hardly to 
be supposed that there is no maid-of-all-work in a house¬ 
hold so economically conducted as ours. At any rate, it 
is well known that diseased conditions of the kidney of 
the epithelium chiefly, but not only—are common enough 
in the post-mortem room in all sorts of cases, which could 
not by any means he primarily renal; and such changes are 
probably far more common than allied ones in the liver. 
The greater frequency of the occurrence of lardaceous 
disease in the kidney might also be an instance in point. 
It must, however, be said that the apparent precedence of 
high tension does not necessarily carry the conclusion that 
the kidney follows the lead of the blood. It may still be 
that the excess of tension is compassed, if not by albumi¬ 
nuria, yet by some milder form of renal inadequacy, to adopt 
Sir Andrew Clark's happy, if somewhat gossamer term, as 
the initial fault. The pathologist has no right to he con¬ 
temptuous of function. It cannot be but that it sometimes 
fails first ; it cannot be but that it often fails before any 
appreciable structural change is manifest. So that in 
scarlatina, gout, and such-like conditions, it may so be 
that the tension is responsive to the visceral failure. 
But if this importance attach to function, as it surely 
must, it may be contended on the other hand that it. 
supports the* probability of the production of an arterio- 
capillarv fibrosis by means other than renal defect. Can it 
be, with other excretory organs of probably no less import¬ 
ance -viz., the skin, the liver, and the intestine, that the 
kidney monopolises the power of thus rendering the blood 
distasteful to the tissues? Surely some of the many disorders 
of a huge viscus like the liver must be efficient, even if gout 
be discredited for being a trimmer; and it is possible 
enough, it is probable enough from the clinical side of the 
case, that certain morbid states of the nervous system, 
“worry,” for example, when expressed in terms of nervous 
action*by their influence on the peripheral circulation, will 
bring about the same result. Indeed, l)r. Clifford Allbutt, 
in one of his many attractive and suggestive papers, has 
taken up this very question, and has narrated cases, if I 
mistake not, of granular kidney which have seemed to date 
their origin from prolonged anxiety; and Dr. Broad bent has 
alluded 7 to the increase of tension that may be observed in 
states of nervous excitement in hysteria and other diseases 
of brain and spinal cord. 

A good deal has sometimes been made of the occurrenceof 
a general arterial disease with hypertrophy of the heart, 
without renal disease, in young people, but it is very 
exceptional. More common, but still rare, is the same com¬ 
bination in older people. Of the former class I cannot say 
that 1 have seen a single example, although for twelve years 
I have been on the look out in our post-mortem room; of 
the latter I can coumt fourteen in the ten years collated. 
But 1 must say, that holding as I do to the probability of the 
existence of a general arterio-capi 11 ary fibrosis, 1 ain for ever 
wondering at the small amount of tangible evidence that is 
to be obtained from the deadhouse. As a matter of practice, 
a thick sodden appearance of the arteries but rarely points 
wrongly to chronic renal disease. Some years ago MM. 
Bouchard and Charcot published some observations* upon 
thn dependence of cerebral haemorrhage upon the presence of 
miliary aneurysms on the cerebral arteries. Heschl, Mey- 
nert, Bastian, Douglas Powell, and Charlewood Turner have 
since then met with a similar condition. MM, Bouchard 
and Charcot consider the disease to be a sclerosis of the 
outer coat of the vessels leading to atrophy of the muscular 

* Bright's disease not essentially a renal disease, but essentially and 
primarily a blood disease. (Tin-; Lanckt, 1819, vol. ii„ p. 29.) 

: On th* Causes and Consequences of undue Arterial Tension. 
(British M^lieal Journal, vol. ii. t lS^H, p. 3*7.) 

• XouvelUa Recherche* sur la Pathogenic de l’Haemorrhagie Cere- 
trait. (Archive* de PUyaiologie, 1868.) 


coat, and thence to weakening of the walls and aneurysm. 
One cannot but suppose that here is the same change as 
that described by Sir W. Gull and Dr. Sutton, to the accu¬ 
racy of whose observations independent testimony is thus 
afforded. They also contend for the special nature of the 
disease, although they would confine the sphere of its action 
to the vessels of the brain; but this lands us in a dilemma, 
for, on the one hand, it would seem to traverse the observa¬ 
tions, too numerous to admit of the least doubt that renal 
disease is the common associate of apoplexy (sixty-three 
cases are given, a large proportion of which must have 
been, and obviously were, accompanied by renal disease and 
hypertrophy of the heart); and, on the other, if it be, as it 
must be, the change with which we have been so much 
occupied, it cannot be simply local, since so many other 
observers unite in saying that it is a generalised one, even 
though they differ as to the nature of tne precise change. 

But scant time remains to allude to what is, perhaps, the 
strongest evidence in favour of the generalised nature of 
the changes which include chronic Bright’s disease. It is 
referred to by Walshe; Sir William Gull and Dr. Sutton 
depend much upon it; and it forms the subject of some of 
Mahomed’s latest work in a paper on Chronic Bright’s 
Disease without Albuminuria.” 1 may say that I reject such 
a nomenclature as this. Bright’s disease, if it means any¬ 
thing, means nephritis; and if it be true that it is but a 
part of a much larger subject, some more expansive title— 
arterio-capillary fibrosis for instance—must be found to 
incorporate it. It is certainly a remarkable fact in the 
disease, if, being an affection of one organ, it should so 
frequently present symptoms apparently so remote that it 
is not difficult to overlook the primary disease altogether. 
There is no doubt that urine is for long free from albumen 
in some of these cases (although I think myself that that 
feature has been rather strained) ; and perhaps the 
only tangible abnormality pointing to the kidney will 
be the low specific gravity of the fluid. Some die of 
apoplexy, some of asthma, some of cardiac failure, some 
of pneumonia. Of 100 cases given by Mahomed, 10 
seventy-four presented the symptoms of diseases other 
than renal. I will also make us of another fact, which 
seems to me to point in the same direction—it is the 
great frequency of granular changes in the kidney in the 
post-mortem room. There have been as many as 70 cases 
in one year out of a total of 490, or in a seventh of all the 
cases, and 403 cases in ten years; a number doubtless under 
the mark, as the slighter degrees are so common as some¬ 
times to escape attention. This does, I think, tend to con¬ 
firm the suggest ion-1 have already put forward, that the 
life-history of the kidney is one or early senility, and that 
it runs in this respect with baldness, grey hair, and the 
atheromatous aorta, any of which may be the symptoms of 
essential disease, but which are more often milestones; and 
milestones, happily, with their faces blurred. 

I had intended to have taken up, more fully than I can do 
now, another and somewhat neglected aspect of my subject: 
the frequency and practical importance ot the effects of pul¬ 
monary arterial tension. I am, of course, well aware of 
Dr. George Johnson’s work, in this direction also; and some 
of my hearers must have listened to or read his Lumleian 
lectures delivered here in 1877. But my own attention was 
called to it more particularly by a case that came under the 
care of Dr. Moxon, in Guy’s Hospital, two or three years 
ago, and which for some time was under my own observa¬ 
tion. It must suffice to say of it that the only symptom of 
much obtrusiveness was a peculiar bruit in the pulmonary 
area, which upon the whole w r e thought not unlikely to be 
due to an aortic aneurysm, writh possibly some communica¬ 
tion with the pulmonary artery. It eventually proved to 
be an enormous dilatation of the pulmonary artery dependent 
upon a fibroid state of lung. The preparation is on the 
table before you. Since then I have been surprised at the 
frequency with which dilatation of the pulmonary artery, 
not of course always in this excess, has come under.my 
notice. Now every case of chronic bronchitis and of mitral 
disease are more or less cases of pulmonary tension, and the 
indications of its presence in the alteration of the character 
of the second sound are to be found in every text-book. To 
such cases I am not alluding, but to a pathological and 
clinical extension of the subject, which on both sides requires 
development. 

9 Guv’* Hospital Reports, series iii.. vol. xxv. 

The Clinical Aspects of Chronic Bright’s Disease. (Guy s Hospital 
Report*, series iii., vol. xxiv.) 
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Those of us who have been in the way of making numerous 
inspections will, I think, assent when I say that every now 
and then a puzzling case of this kind is met with; the 
symptoms during life have been those of severe bronchitis 
and emphysema, and yet the bronchial tubes are practically 
dry, and the emphysema, if it cannot be said not to exist, is 
at any rate, not more demonstrably present than the fatty 
heart, which is so often made to satisfy the unenlightened 
conscience of a coroners jury. But the pulmonary artery 
is dilated and perhaps atheromatous. It is difficult to say 
what the origin of these cases is; I only know that the lung 
has sometimes seemed practically sound, and I have been in 
the habit of explaining them by supposing that if some of 
us are born with large hearts, others are born with little 
ones, and some in like manner are provided at the outset 
with lungs which are inadequate to their requirements. 
But, however this may be, something has happened which 
has left the lung comparatively sound, and made dilatation 
of the pulmonary artery the main disease. 

It has often happened to me in the post-mortem room to 
have to ask the question—in many cases, alas! without 
answering it—Which has been the more to blame, hyper¬ 
trophy or dilatation of the heart and arteries ? It is indeed 
impossible to mete out the relative share of each in a given 
result. But it is quite clear that the relative effects of the 
two cannot be unimportant. Extensive dilatation, for 
instance, of any of the cavities of the heart, while on the 
whole lethal, certainly has some compensatory aspects; 
while extreme hypertrophy, on the whole conservative and 
protective, as certainly hurries some lives on to a catastrophe. 
But in this instance observation tends to exalt the import¬ 
ance of dilatation, and I may remind you that there is 
post-mortem evidence that even in so common an ailment 
as amemia the pulmonary artery may undergo dilatation 
(Russell and Bramwell). 11 I think, then, it is fair to con¬ 
clude that the pulmonary artery sometimes dilates under 
certain transient conditions of pulmonary disturbance, and 
afterwards remains so permanently as the substantive disease. 

I can only add that the clinical importance of these cases 
is neither small nor uninteresting. There is no need to 
intrude upon you the well-worn discussion of the nature of 
the haemic murmur, but you will see that the ready dilata¬ 
tion of the pulmonary artery, if it be a fact, revitalises this 
question, and gives it fresh prominence and purpose. 

This, thus hastily sketched, is the subject, such are the 
scenes, which occupied one of the hours of Mahomed’s short 
hut busy day. I know that they possess far more importance 
for some minds than for others. Some of us never think in 
terms of arterial tension at the bedside. With some it is 
descent; with some the wear and tear of life; with some 
nervous action ; with some blood ; with some our environ¬ 
ment lit by Professor Tyndall’s beam that forms the more 
suggestive pose of the mobile Study, whose servants we 
in common are, but whose masters we, reverently all, might 
wish to be. Each of us has his ruling idea which lights his 
path and guides his hands in ways innumerably helpful, but 
unknown to any save himself. Yet. though we must in this 
sense be negative to lines of thought not obviously in 
harmony with our own, wo can always gauge their value 
justly by studying that line which best serves us. 

It was said in my hearing the other day by one who, 
saying it, made it well worth the saying, that’he did not feel 
altogether satisfied with his life’s work. It was not enough 
for him to have been in the van of scientific medicine, he 
would have liked to have been able to say, “ This is my dis¬ 
covery.” In more general way I have sometimes thought 
that medicine is less happy than painting or sculpture, which 
can have all a life’s work visibly before it, and point with 
satisfaction to its numerous creations. There is something 
in the idea, but it wants in depth. One may be well content 
to have been in the van—it is a truer evidence of worth than 
the one discovery. Wherever I go I hear of Addison spoken 
of by his pupils, not as the discoverer of a disease, but as a 
master teacher whose hold still bends them to an almost 
reverential admiration. I hear of Bright, not so much as a 
name attaching to a disease, but as that of a man whose ob¬ 
servations are worth attention whatever they relate to. I 
hear of Latham and of Murchison in like manner—we shall 
hear of those we may not mention in their presence. Such 
as these influence their fellows by a power quite independent 
of their additions to our knowledge. 

Mahomed's name will not live upon discovery; dying 

11 Bramwell on Diseases the Heart, p. 197. 


unfortunately so young, it would be but a flimsy conceit of 
the hour to suppose that it will live in any sense beyond the 
lives of his own friends and the precincts of his school. 
Progress is as relentless as death, and although it is a 
glorious resurrection, it is none the less a grave. Even the 
gentle Emerson says: “What care we who sung this or 
that? it is we at last who sing.” All the more, tnen, may 
we dwell upon a name to-day which, could one depict on 
canvas or in the history of scientific medicine the individual 
elements in the wave of progress, during the last ten years, 
whether by the work itself, by the stimulus to thought 
which that work has proved, or by the frurj of personal 
contact, would certainly be largely represented. 

Only this more. Pardon the personal tribute: 

“Then note9 came pouring through the wicker bars. 

Climbed half a rapid are of song, and stopped. 

* * # # * I turned and passed along; 

But Time and Death, Eternity and Change, 

Talked with me ever, and the climbing song 
Rose in my hearing, beautiful and strange.” 


ON THE 
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HISTORICAL NOTICE OF THE DISCOVERY OF THE GERMINAL 
VESICLE OF THE MAMMIFEROUS OVARIAN OVUM, AND 
OF TIIK RECOGNITION OF A SUPER ADDED INVESTMENT 
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AGO. 
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(Conclwled from ptzge ~S4.) 

Recognition as a superaddition to the ovarian ovum of 
the exterior investment around oca in the Fallopian tube of 
the rabbit after fecundation, constituting the basis of a 
chorion—X on Baer was the first who, with a knowledge of 
the ovarian ovum of the mammifera, found ova in the 
Fallopian tubes. This was in a bitch. lie did not observe 
any investment around them additional to that presented by 
ova while still in the ovary. As the next observer in order 
of time to Baer, with a knowledge of the ovarian ovum, I 
described ova found in the Fallopian tubes of the rabbit after 
impregnation, and showed that they possessed an additional 
investment. 1 Baer represented the thick external membrane 
of the ovarian ovum (zonapellucida) as still constituting the 
external membrane of the ova which he found in the 
Fallopian tubes of the bitch. And Bisehoff (writing in 1838) 
says: “It is quite certain that the ovum receives no new 
external investment in the tube; it acquires no albuminous 
layer and cortical membrane like the ova of the ovipara; 
and I can therefore state positively that the outer covering 
of the ovarian ovum also remains the outer covering in the 
Fallopian tube. Wharton Jones,” continues Bisehoff, “the 
only person who pretends to have observed this formation of 
albumen and cortical membrane around the ovum was 
probably deceived by the discus. He has either not been 
sufficiently acquainted with it from the ovary onwards, or 
no longer expected it in the fecundated ovum, and has 
taken its granules for the albuminous layer around it. 3 
Dr. Barry (writing in 1838 alsu) not less positively, though 
in an indirect maimer, contradicts my observation, inasmuch 
as he speaks of the thick external membrane of the ovarian 
ovum (zona pellucida) as continuing in the tubes and uterus 
still the external membrane. My observation, thus so 
decidedly contradicted, directly by Bisehoff, indirectly by 
Barry, was that in a rabbit three days post coitum I found 
in the Fallopian tubes, near where they enter the horn of 
the uterus, ova differing very remarkably from ova as they 
exist in the ovaries before impregnation, inasmuch as they 
each presented, in addition to the component parts of the 

1 On flip First Changes in the Ova of the Mammifera in consequence 
of Impregnat ion, and on the Mode of Origin of the Chorion. (Philo¬ 
sophical Transactions, part. ii.. for 1837.) 

2 Wagner’s Physiology. Leipzig, 1S38, p. 90, sect. 69; Willis’s Tratisl*- 
lation, London, 1*41, p. i ll. 
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ovarian ovum, a thick gelatinous-looking investment re¬ 
sembling that which is observed around the ovum of the 
frog in the oviduct. This investment I indicated as the 
future chorion. When Bischoff wrote the denial above 
quoted, his observations, like those of von Baer, had been 
confined to dogs. Observations subsequently made on 
rabbits satisfied him “ that the ovum of the rabbit, like 
that of many ovipara, becomes surrounded in its progress 
along the Fallopian tube with a layer of albumen.” Barry’s 
subsequent observations also convinced him that on the 
ovum in the Fallopian tube “an outer membrane becomes 
visible, first as a dark circle around the thick transparent 
membrane (zona pellucida), then, by the imbibition of a 
fluid having no mi tall consistence, it becomes distended and 
thus separated from the the thick external membrane, so 
that the latter now appears as if surrounded by a 
gelatinous-looking substance.” The existence of an addi¬ 
tional investment around the ovum of the rabbit in the 
Fallopian tube post coitum thus came to be admitted, and 
that by persons who had decidedly denied the accuracy of 
my observation. Whilst Bischoff held with me that the 
additional investment is a thick gelatinous-like substance 
throughout, Barry erroneously supposed it to be a fine 
membrane enclosing a fluid. The acknowledgment of my 
discovery of the fact was not, however, ingenuously made. 
Barry, in defiance of my figure, which he must have re¬ 
cognised as a drawing from nature, represented that my 
discovery was not an observed fact, but merely an inference 
on my part from what is seen in the case of the ovum 
of the frog, for example, appropriated the fact as of his 
own discovery, and attacked Bischoff for refuting his 
erroneous allegation that the additional investment in 
question is a fine membrane enclosing a fluid having “no 
small consistence.” Bischoff, again, having correctly exposed 
Barry’s mistake, magnanimously clinched his argument by 
saving, “Wharton Jones agrees with me”! Critically 
speaking, it would have been more in conformity with the 
logic of truth if Bischoff had said, “I now agree with 
Wharton Jones.” But let that pass. In denying the accuracy 
of my observation, BischofFs error consisted merely in 
applying too hastily to the rabbit the negative results of 
his researches in the dog. Barry’s error, on the contrary, 
was due to positively inaccurate observation, inasmuch as 
rabbits were the subjects of his researches. 

In my report on the Ovum of Man and the Mammifera 
before and after Fecundation in the British and Foreign 
Medial Re view for Oct. 1843, pp. 513-557, I say in a note at 
page 530: “ It is to be remarked that Cruikshank must have 
observed the investment in question. It, in fact, appears 
to be what he designated chorion; but the author of this 
report was the first who, with a knowledge of the ovarian 
ovum, discovered it and recognised it as a superaddition to 
that body, and indicated it as the basis of the future chorion.” 
To this I have to add that Cruikshank wrote towards the 
end of the last century. The subsequent observations of 
Prevost and Dumas, made in the early part of the present 
century, was similar to that of Cruikshank; but these ob¬ 
servers knew nothing of the ovarian ovum any more than 
Cruikshank did. 

Comments on the reception given to mg crucial facts and 
Dr. Martin Barry's extravagances as above related. — The 
repulsive duty now devolves on me to comment on the 
virtual suppression by the Royal Society of London for 
pr'snv/ting Natural Knowledge of my paper on the discovery" 
of the germinal vesicle of the mammiferous ovarian ovum 
and of the true signification of the zona pellucida as a 
vitellarv membrane, whereby the real homologies of the 
mammiferous ovum were demonstrated; whilst, soon after, 
currency was given by their name and authority to the 
blunderings and extravagances of Dr. Martin BaiTy. The 
reason alleged why my paper in question was not honoured 
with a place in the Philosophical Transactions was because 
the trusted scientific advisers of the Royal Society, of whom 
Mr. Owen was one, could not tell whether ray discoveries 
were right or wrong. 3 I was not myself in London at the 
time, but being there not long after, I demonstrated the 
facts,* and contributed a second paper on my discovery in 

5 The paper, which was communicated by the late eminent professor. 
John Burns of Glasgow, a Fellow of the Itoyal Society, in time tola* 
was held back until the last meeting of the session of the Society, 
when its title only could be Announced. 

4 I had previously (Fehruary. 1SS5) demonstrated the facts to the late 
Dr. Sharpey (then of Edinburgh), and given him my paper to rend. In 
returning the paper. Dr. Sharpey wrote me a letter of congratulation 
on my discovery ; but when he subsequently became a denizen of the 


the rabbit of the superaddition, post coitum, of the future 
chorion above noticed, on the understanding that both 
apers should find a place in the Philosophical Transactions, 
then left London on a visit to Germany, but during my 
absence, however, the second paper alone appeared therein. 
It was subsequently to -this that the lute Dr. Martin 
Barry contributed his celebrated papers to the Royal 
Society, which, their blunderings and extravagances not¬ 
withstanding, not only found a place at once in the 
Philosophical Transactions, but were honoured by the Royal 
Society’s award of a Royal medal. It is to be presumed 
from this decisive action that the trusted authorities of the 
Royal Society, with Mr. (now Sir Richard) Owen at their 
head, considered themselves better qualified to judge than 
they were shortly before, when they could not make up their 
minds as to whether my discovery of the germinal vesicle 
and indication of the true significance of the zona pellucida 
were right or wrong, and so gave me the disadvantage of 
their doubt. How far they proved themselves positively 
more ignorant and incapable than before may, however, be 
inferred from what has been above related. Of course I 
may not suppose that there was any intention to slauder 
my paper, by setting up Dr. Barry’s against it, on the part of 
the Royal Society, so as by an unfounded implication to 
justify their action of having excluded it. Dr. Martin Barry, 
thus backed by the name and authority of the Royal 
Society for promoting Natural Knowledge, came to be 
looked on as the paragon of physiological observers, and 
the pages of the Philosophical Transactions were virtually 
placed at his disposal as a receptacle into which he might 
pour, ad libitum , the contents of his note-book. Accord¬ 
ingly, thinking himself somebody, he began, vaingloriously, 
to deal damnation all round against other observers in 
the same field of research, notably against Professor 
Bischoff and myself. I found it obligatory, therefore, 
to retaliate in self-defence, and in papers in the London 
Medical Gazette , vol. xxiv., 1839, exposed Dr. Barry’s 
blunderings. Encouraged by claqueurs and ignorant pre¬ 
tenders—nay, tacitly by some who, though pretentious 
enough, were not so ignorant but that they knew better,— 
Dr. Barry, nevertheless, still went on swimmingly, publishing 
in the Philosophical Transactions one absurdity after 
another, which in this country were vaunted each as “a new 
discovery by Dr. Martin Barry.” Notwithstanding this, I at 
last succeeded in destroying Dr. Barry’s false prestige and 
shaming his deluded abettors into shyness of his preten¬ 
sions ; though after the manner of a dogged schoolboy, they 
evinced little disposition to try to make themselves bettor 
acquainted with the facts of the case. They only subsided 
into silence. In Germany Dr. Barry’s pretensions had come 
to be seen through, and it was observed there that his 
researches must have been made with a laterna magica. 
rather than a microscope 

Here I may mention that the unworthy ignoratio elenchi 
argument, of falsely attributing to your antagonist some 
statement which he had never made for the purposes of 
valiantly refuting it, has not unfrequently been brought to 
bear against me. In defence of myself from such an at tuck 
by Dr. Martin Barry, I published a statement in September, 
1839, from which the following is an extract:—“l)r. Barry’s 
pertinacity in the attempt to fix upon me a charge of dis¬ 
ingenuousness and want of candour towards Professors 
Valentin and Wagner is the only reason that induces me to 
notice his last communication. He says, after mentioning 
the date of publication of the observations on the ova of the 
mammifera by the above-mentioned gentlemen, 4 Yet 
T. Wharton Jo‘nes claims the priority of discovery of both 
vesicle and spot a claim which the dates above stated 
satisfactorily refute.’ This is a pure invention on the part 
of Dr. Barry". I am not aware that anything I ever wrote 
or said can‘be construed into such a meaning. It is a very 


*• scientific world ”of London, ho seemed to have forgotten all about it. 
The “scientific* world” of London was an expression used by I>r. 
Sharpey himself in a letter to the late Sir James Simpson, libelling the 
late Dr. Robert Lee. This libellous letter happened to be published in 
t he life of Sir James Simpson, to the consternation of both Dr. Sharpey 
and the publisher. Dr. Sharpey wrote ft deprecatory apology to Dr. Lee ; 
and the publisher, besides apologising, expunged the letter from the 
book. The letter in quest ion was written to tell Sir James Simpson, 
wlm had ln*en active in the affair, of the accomplishment ot the 
unworthy intrigue against Dr. Lee*, by the award of n Itoyal medal at the 
Royal Society to Dr. Thomas Snow Deck, whose dissections of tin- nerves 
of the uterus, the “scientific world " had brought forward ns a set off, 
per fax nut nr fax. against those of Dr. Lee. (See Report of the Proceed¬ 
ings of the special general meeting of the Royal Society on the subject, 
Thk Lancet, vol. i. for 1847, p. 181.) 
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different thing to claim having made an observation inde¬ 
pendently and about the same time that a similar observa¬ 
tion was made in another country, from claiming priority 
of discovery. Therefore, whilst I never disputed the claims 
of Valentin and Wagner, and fully admit the correctness of 
Dr. Barry’s dates viz., that Valentin and Bernhardt’s 
memoir was published in Germany in October, 1834, and 
that Wagners observation regarding the germinal spot was 
announced in Mullers Archie for IN' Jo, but with a note 
by the editor saying that the paper had been received in 
1834; whilst, I say, 1 fully admit all this, it does not the 
less remain a fact that I, without any knowledge of 
M. Coste’s observations, did, independently and by the mere 
dint of my own study and dissection of the mammiferous 
ovum under the microscope, discover both the germinal 
vesicle and the spot on its side in the beginning of September, 
1834. From these dates, then, it appears that my observa¬ 
tions were made one month before Valentin and Bernhardt’s 
memoir was published. In regard to Wagner, I am more 
nearly equal with him, as, though his observations were made 
in 1834, they were not published till 1835. Mine, also, 
though made in 1834, were not formally published till 1835.” 
From the quotation previously given it will have been seen 
that Professor Bischoff subsequently endorsed my right to 
all that I here claimed. 

To conclude. Akin to an ignoratio elenchi is “ robbing 
Peter to pay Paul an inadvertence something like which 
is exemplified in the following correspondence that recently 
took place:— 

“ To the President and Council of the Royal Society of 
London for promoting Natural Knowledge. (A state¬ 
ment by T. Wharton Jonks, F.R.S.) 

“ In the obituary notice of the late Baptiste Andre Dumas* 
at pp. xiii. and xiv. of the Proceedings of the Royal Society, 
No. 233, just issued, it is said that ‘Provost and Dumas 
must thus be looked upon as the precursors of <J. E. Baer, 
whose classical researches on the Genesis of the Ovum in 
the Mammalia and in Man appeared in 1827/ 

“Herein is manifested, on the part of the writer of these 
words, a total misapprehension of the cardinal point in the 
history of Baer’s discovery of the ovarian ovum of the 
mammifera. Prevost and* Dumas knew nothing of the 
ovarian ovum, and were no precursors of von Baer. Their 
observation was limited to the ovum, as found post coitum 
in the Fallopian tube; but in this they had been anticipated 
long before by Cruikshank. Cruikslmnk wrote (in the 
Philosophical Transactions, if I remember right) towards 
the end of last century. In my‘Report on the Ovum of 
Man and the Mammifera before and after Fecundation’ in 
the British and Foreign Medical Review for October, 1843, 
I say at page 530, in speaking of the chorion : ‘ It is to be 
remarked that Cruikshank must have observed the invest¬ 
ment in question. It, in fact, appears to be what he 
designated chorion; but the author of this report was 
the first who, with a knowledge of the ovarian ovum, 
discovered it in the rabbit, and recognised it as a super- 
addition post coitum round the ovarian ovum as it exists 
ante coitum, and indicated it as the basis of the future 
chorion.’ 

“When Mr. President of the Royal Society was a pupil of 
my class at Charing-cross Hospital, about forty years ago, 
he was taught the facts now here related, and nearly fifty 
years ago 1 communicated the same facts to the Royal 
Society. I w^as, indeed, the first to call the attention of the 
Royal Society to the subject of the ovarian ovum of man 
and the mammifera and its true homologies ante coitum, as 
well as my discovery of the superaddition of the chorion 
post coitum. As the claim put forward for Prevost and 
Dumas ‘to be looked on as precursors of Carl Ernst von 
Baer in the discovery of the ovarian ovum in the mamrai- 
fera ’ is an injustice, not only to Baer, but also to Prevost and 
Dumas themselves, and is derogatory to the honour of the 
Royal Society, I beg to suggest that the erroneous and un¬ 
just statement to which I have here drawn the attention of 
the President and Council of the Royal Society be cancelled, 
and a true statement of the case substituted. As one of the 
oldest Fellows of the Royal Society, and as he who first 
called attention to the true homologies of the ovum of man 
and the mammifera, I feel, notwithstanding the small 
observance my crucial discoveries received from the Royal 
Society, that I may, with authority, make this suggestion. 

“T. Wharton Jonks, F.R.S. 

“ Ventnor, Isle of Wight, Dec. 9th, 1834." 


Reply to this from the President and. Council of the Royal 
Society , through the Physiological Secretary. 

‘‘The Royal Society, Burlington House. 

•* London, W.. Jan 12th, 1385. 

“Dear Sin,—In reply to your letter ol Dec. 9th, 1 am 
directed to observe that, tin* obituary notices in the Pro¬ 
ceedings are not communications made to the Society, and 
that the Society is not responsible for them, 5 as it is for the 
communications published in the Transactions or the Pro¬ 
ceedings. The obituary notices are kindly furnished at the 
request of the President by Fellows who are individually 
responsible for the statements which they make. I am 
further to call your attention to the fact that the writer of 
the obituary notice of Dumas is a chemist. Professor A. W. 
Hoffmann of Berlin, and that the notice is written chiefly 
from a chemical point of view, and that the passage to which 
you take exception seems intended to mean, not that Prevost 
and Dumas were precursors of von Baer in the discovery of 
the mammalian ovarian ovum, but that they w r ere his pre¬ 
cursors in so far as they discovered the mammalian ovum in 
the maternal passages. Had the writer of the notice found 
it necessary to go into such detail as to mention Cruikshank 
in this connexion, it would have been bis duty to have men¬ 
tioned De Graaf also. Yours truly, 

“ M. Foster, Sec. R.S. 

“ To Professor T. Wharton Jones, F.R.S., & c .” 

“ To the President and Council of the Royal Society for 
promoting Natural Knowledge. (A rejoinder to the 
reply from the Physiological Secretary , by T. Wharton 
Jonks, F.R.S.) 

“The gist of my ‘statement’ to the President and Council 
of the Royal Society re the obituary notice of the late 
M. Baptiste Andre Dumas, in the Proceedings, No. 233, 
pp. xiii., xiv., was to suggest that the unfounded allegation 
that MM. Prevost and Dumas must be looked upon as the pre¬ 
cursors of Carl Ernst von Baer in the discovery of the ovarian 
ovum of the mammifera should be cancelled, and a true 
account of what Prevost and Dumnsactually did substituted 
for it. By Dr. Foster’s official reply, I am informed that the 
President’ and Council of the Royal Society repudiate all 
responsibility in the matter, and decline to correct the 
historical misrepresentation. Here, therefore, it would 
have become me to say nothing more on the point, but 
Dr. Foster, as Physiological Secretary, has volunteered 
in his letter a physiological argument thereon, to the 
effect that the passage in the obituary notice to which 
my exception is taken implies, not that MM. Prevost 
and Dumas were precursors of von Baer in the discovery 
of the ovarian ovum of the mammifera, but only that they 
were precursors of von Baer in so far as they found 
ova in the maternal passages of rabbits post coitum. 
This gloss I cannot accept, even if it had been a fact that 
MM. Prevost and Dumas were the first to discover ova in 
the maternal passages of a mammal post coitum. Herein, I 
must say that I)r. Foster, in expressing himself thus, betrays 
an imperfect comprehension of the subject, inasmuch as he 
ignores the crucial bearings of a knowledge of the mamma¬ 
lian ovum ns it exists in the ovary before fecundation on 
the interpretation of its homologies -a cardinal point in 
embryology—so cardinal a point that I commence my 
‘Report on the Ovum of Man and the Mammifera before 
and after Fecundation,’ published in the British and 
Foreign Medical Review for October, 1843, in the following 
words: ‘Inasmuch as without a knowledge of the ovum 
before fecundation it is not possible to trace the first stages 
in its subsequent development, so the discovery of the ovum 
of the mammifera in the ovary must be viewed as the first 
great, step towards the elucidation of generation and 
development in that class of animals.’ As Prevost and 
Dumas knew” nothing of the ovarian ovum, their observation 
w r as of comparatively small import. Yon Baer, it is to be 
particularly insisted*on, was the first, who, with a know¬ 
ledge of tiie ovum of the mammifera as it exists in the 
ovary before fecundation, examined an ovum found in the 
Fallopian tube post coitum; but this observation by von 
Baer was made in a bitch, in which, as it appears, no 
chorion investment presents itself around ova in the Fallo¬ 
pian tube post coitum. My paper in the Philosophical 
Transactions for 1837 contains the first description and 

* This bring the ease, I am happy to believe that for the disingenuous¬ 
ness by s»i>/o‘rsxio and swjgt'stio which pervaded the obituary notice 
the lute Dr. Martin Barry in the Proceedings about thirty years 
some nameless individual only was responsible. 
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delineation of an ovum from the Fallopian tube of a rabbit 
post coiturn ever given by anyone possessing a knowledge 
of the mammalian ovum as it exists in the ovary ante 
coitum. This ovum, I pointed out, consisted of an ovum 
such as exists in the ovary, together with an additional 
investment around it, constituting the foundation of a 
chorion. To a true embryologist, this observation implies a 
very different thing from Dr. Foster’s gloss in regard to the 
observation of Prevost and Dumas. 

44 T. Wharton Jones. 

“ Yentnor, Isle of Wight, February 2nd, 1886. 

“Postscript — in the treatise on Physiology by Professor 
Landois, of Greifswald, there is a somewhat similar instance 
of generosity to Paul at the expense of Peter. Ignorant not 
only of the true fact as observable in nature, but also of 
the literature of the subject, the German professor, improv¬ 
ing on his countryman Schiff, but, if anything, falling short 
of the improvement on that gentleman’s discovery m the 
rabbit’s ear by Mr. Savory, President designate of the Royal 
College of Surgeons of London, 8 asserts that ‘the veins of 
the bat's wing pulsate ,’ and that the author of the discovery 
of this alleged phenomenon was Dr. SchLff; whilst Professor 
Stirling, of Aberdeen, the English translator of the German 
book, with all the confidence of ignorance, loudly echoes the 
misrepresentation of the German blunderer. 7 Reference to 
this perversion of the fact in nature and questionable 
generosity to Paul would have been more appropriately 
made in my article in The Lancet (January, 1885), on the 
history of the ‘discovery that the veins of the bat’s 
wing, which are furnished with valves, are endowed with 
heart-like rhythmical contractility,’ than here, but Landois’ 
Physiology had not then come under my notice. Again, with 
equal ignorance of another fact in nature and of the literature 
bearing on it. Professor Landois says: ‘Some animals have 
accessory hearts— e.g., the eel, in its caudal vein. They are 
very probably lymph hearts (Robin).’ This vague utterance 
of the German professor is allowed to pass without note or 
comment by the English translator, though, if I am not 
mistaken, he is the gentleman of the name of Stirling to 
whom I once sent, through a near relative of his own, a 
copy of my paper from the Philosophical Transactions, 
1*>\ p. 675, entitled ‘The Caudal Heart of the Eel, a 
Lymphatic Heart,’ in which are described the peculiar 
phenomena attending the propulsion of lymph from it into 
the caudal vein, the true nature of which phenomena Dr. 
Marshall Hall, who discovered the heart, had failed to detect, 
and so mistook the organ for an auxiliary blood heart.” 


NOTES FROM A BACTERIOLOGICAL 
LABORATORY. 

By EDGAR M. CROOESHANK, M.B. Lond. 

TThtle working during the past months in the laboratory 
of Professor Johne at Dresden, I have encountered several 
experiences which will be of especial interest to those 
engaged in bacteriological researches, though, at the same 
time, no medical man can fail to be interested in any 
researches which are daily bringing fresh facts to light, and 
are assisting U9 in gaining a knowledge of the life-history of 
micro-organisms and in unravelling the connexion between 
micro-parasites and disease. The laboratory to which I 
have referred is a very small one, but is to be replaced before 
Jong by a new building, the plans of which are already in 
hand. In spite of its insignificant appearance, however, its 
memory' will always be connected with many classical 
researches which have thrown light upon the etiology of 
actinomycosis, tuberculosis, and other pathological problems. 

While studying the effect of the subcutaneous inoculation 
of soil in mice, I produced in one case most virulent anthrax. 
The characteristic appearance of the bacilli themselves, of 
their colonies on plate-cultures, and of their growth in tube- 
cultivations, left no doubt as to the nature of the infection. 
It subsequently transpired that the soil with which this 

* In sucresaion to Mr. Marshall, to whom an interpellation was 
in my last article. 

7 In another German book on Physiology (remarkable for those short- 
cwTunga in the etii'ly of organic mechanism so much and so justly de- 
po-i.-aied by the late Professor Rudolph Wagner), translated into Eug- 
by Dr. Gamge*\ of Manchester, unacquaintance with the subject is 
wtrayed by reticence on the part of both author and translator. 


mouse had been inoculated had been removed from a spot 
which up to nine years ago had been the burial-ground of 
bodies of animals the victims of anthrax at the Royal 
Veterinary College. The extraordinary vitality of anthrax 
spores is well known, and Professor Sternberg relates an 
equally interesting experience. Professor Sternberg, in 
America, received from Professor Burdon Sanderson a 
tube containing anthrax material seven or eight years 
old. Professor Sanderson wrote that, if it was worked 
up with salt solution and injected into a mouse, the 
spleen—after from twenty-six to thirty-six hours—would 
be enlarged and infiltrated with bacillus. This prediction, 
says Dr. Sternberg, was fulfilled to the letter. The little 
tube only contained a fraction of a grain of dried blood, 
which, when rubbed up with the salt solution and injected as 
directed, caused the death of a mouse in less than thirty-six 
hours. With the spleen-pulp (of the mouse inoculated with 
garden earth) a second mouse was inoculated, which had two 
days previously been infected with micrococcus tetragenus. 
This mouse died the following day, and sections of the 
organs, spleen, lung, kidney, &c., produced the most exquisite 
example of a double infection. Not only were the vessels 
injected with anthrax bacilli, but groups of the character¬ 
istic giant micrococci were found in the organs mentioned. 
The method employed was to harden the organs in absolute 
alcohol, embed in celloidin, and cut with Jung’s micro¬ 
tome. The sections so obtained were received into 
absolute alcohol and then stained by the method of Gram. 
It is very instructive to examine these sections without 
further staining, by treating in the usual way with clove 
oil, transferring to a clean slide, drying with four folds of 
filter-paper, and preserving in Canada balsam dissolved in 
xylol. Double and triple colouration may be produced in 
other sections by treating them after the process of 
decolourisation with eosin, picrocarminate of ammonia, or 
Orth’s solution. In either oi the latter methods the carmin 
has a selective affinity for the nuclei, and therefore a 
complete demonstration of the tissue-structure as well as of 
the bacilli is obtained. A more rapid way of producing a 
similar result was obtained by immersing the sections for a 
minute or two in concentrated aqueous solution of gentian- 
violet, washing out in absolute alcohol, and then transferring 
for two or three minutes to Orth’s solution (picrolithium 
carmine), rinsing in acidulated alcohol, treating with con¬ 
centrated alcoholic solution of picric acid two or three 
minutes, clearing in clove oil, and mounting in Canada 
balsam. Sections prepared some months ago with Orth’s 
solution in this way, and in combination with the method of 
Gram, have shown no colour deterioration or tendency to 
fade. The tube cultivations obtained by inoculating “nutrient 
gelatine” and “agar-agar” with blood from the heart and 
spleen were also perfectly characteristic. A viscous snow- 
white plaque forms upon an oblique surface of agar-agar. 
As the typical appearances in nutrient gelatine have 
been so erroneously described in recent mycological litera¬ 
ture in England, I will describe in detail my own experi¬ 
ences. I have carefully examined over one hundred cultiva¬ 
tions in gelatine peptone broth which I had inoculated 
with blood from the heart,spleen, and other sources, of mice, 
guinea-pigs, rabbits, and sheep, which had been inoculated 
with the bacillus. If “ gelatine tubes” of different strengths 
are prepared, each tube being inoculated once, and once only, 
with the platinum needle, the typical appearances which 
are difficult to obtain will nevertheless appear in some, and 
may be more easily distinguished with a magnifying- 
glass. It will then be observed that extremely fine 
filaments spread outwards from the needle track, while 
sometimes a little isolated spot sends out rays in all direc¬ 
tions like the silky filaments of thistle-down (Fig. 1). As 
soon as liquefaction of the gelatine progresses these appear¬ 
ances rapidly disappear, and the growth subsides as a white 
flocculent mass. No one who has once seen a pure typical 
cultivation of the bacillus can possibly mistake it, while 
others who have not done so must of course not mistake 
contamination of a tube with penicillium glaucum or a 
tube culture of a bacillus I am about to describe. 

In studying the micro-organisms present in the air of 
Professor Joline’s laboratory, I have cultivated on gelatine 
plates, and subsequently in tubes, &c., a bacillus which is 
remarkable for its curious mode of growth on solid media. 
On gelatine plates which have been exposed to the air one 
occasionally observes a cloudy appearance gradually spread¬ 
ing from various points, it a cover-glass preparation is 
made in the usual manner, this growth is found to consist of 
H 2 
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a pure cultivation of a bacillus. If a tube of gelatine 
peptone broth is inoculated, a series of convolutions form on 
the surface, with filaments growing down into the gelatine, 
or spreading out in somewhat parallel lines from the needle 
track:. A ve: 
growing 
has suggested t< 

More beautiful preparations are made by employing a 
method which may be used in either plate or potato cul¬ 
tures. It is a method which enables us in many cases to 
study the relative position of individual micro-organisms 
one to another in their growth on solid cultivating media. 


Fig. 1. 
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Pure cultivation of bacillus 
anthracis in gelatine pep¬ 
tone broth. 

and is as follows: A perfectly 
clean, usually small-sized cover- 
glass is carefully deposited on a 
plate or potato culture, and gently 
and evenly pressed down. One 
edge is then levered up carefully 
with a needle, and the cover-glass 
lifted off with forceps. It is then 
allowed to dry, passed through 
the flame, stained with a drop of 
fuchsin, the surplus stain wasned 
off, and the specimen examined 
in water. To preserve it perma¬ 
nently, it is floated off the slide 
with water, dried, and mounted in Canada balsam. In 
the case of plate cultures especially, as in this case, 
where no liquefaction has taken place, the growth or 
colony is bodily transferred to the cover-glass and a 
vacant space mapped out on the gelatine or agar-agar 
corresponding exactly with the form and size of the cover- 
glass employed. In the case of the feather-bacillus, the 
individual bacilli are arranged in rows forming parallel 
lines, which at intervals become twisted up in the most 
exquisite convolutions, from which processes like the 
runners of a strawberry plant are sent off in various 
directions. These processes in turn become twisted up 
in varying shapes and forms. 

Dresden. 


Growth of the " feather- 
bacillus” on the oblique 
surface of agar-agar pep¬ 
tone broth. 


City-road Hospital for Diseases of the CnEST.— 
This hospital, which has been in course of enlargement for 
some time past by the erection of a new wing, is now 
approaching coniplet ion externally, but £5000 is still required 
before the building can be internally finished. The ground and 
first and second floors each contain three wards, 31 ft. by 
18 ft., the third and dormer floors being set apart as dormi¬ 
tories for the matron and servants. The builders contract 
amounts to close upon £14,000. 


THE MENTAL SYMPTOMS OF AORTIC 
REGURGITATION. 

WITH A SUMMARY OF THE NOTES ON FOURTEEN CASES. 

By J. HARRINGTON DOUTY, 

SENIOR ASSISTANT MEDICAL OFFICER TO THE WORCESTER 
COUNTY ASYLUM. 


A "very large collection of observations, clinical and 
pathological, must yet be forthcoming before anything like 
a satisfactory conclusion can be arrived at with regard to 
the relations between heart lesions and certain forms of 
insanity; the following notes, therefore, though perhaps of 
small intrinsic value, are here recorded as an item towards 
an ultimate development of the subject. During an exami¬ 
nation of the hearts of a number of patients in the Worcester 
Asylum, I have so far met with fourteen in which there is 
incompetence of the aortic valves. I will give a brief 
account of them, and afterwards refer rather more in detail 
to a few of the most interesting. 

Case 1.—T. P-. Dementia and general paralysis; aortic 

regurgitation. Cause of insanity unknown. No heredity. 
Passed through the ordinary stages of general paralysis. 

Case 2.— T. D-. Royal Engineers pensioner. Given to 

drink. Had sunstroke in the East. No heredity. Chronic 
mania; heard voices speaking to him day and night. Died 
suddenly from failure of the aortic valves. 

Case 3. -II. B-. Female. Mania. No cause known. 

No heredity. Aortic regurgitation. Had at first exalted 
delusions; is now demented, and has signs of general 
paralysis. 

Case 4.—S. P-. Strong heredity to insanity. Acute 

mania; fourth attack. Aortic regurgitation. Heard voices, 
elephants, lions roaring, and whistles constantly blowing in 
her head. 

Case 5.—P. C-. Acute mania; fourth attack. Cause 

unknown, excepting previous attacks. No heredity. Aortic 
regurgitation. Wildly excited and violent on admission. 
Now demented. 

Case 6.—A. J-. Chronic mania. Cause unknown. No 

heredity. Aortic regurgitation. Heard voices, thunder, 
and railway whistles whilst all was quiet around her. 
Died of heart disease. 

Cask 7.—A. W-■. Chronic mania, ending in dementia. 

Cause unknown. No heredity. Aortic regurgitation very 
marked. Delusions chiefly of a suspicious nature. Died of 
heart disease. 

Case 8.—J. J. E-. Chronic mania and (?) general 

paralysis. Cause unknown. Heredity doubtful. Has 
delusions, symptoms of general paralysis, and a loud double 
aortic bruit. 

Case 9.—H. P-. Chronic mania. Very strong heredity 

(second attack). Double aortic bruit. Exalted delusions, 
and at times violent and excited. 

Cask 10.— H. D-. Chronic mania (thirty years). Cause 

unknown. Very marked aortic incompetence. Has many 
strange hallucinations; hears a bull bellowing and people 
talking to her, especially when she is recumbent; sees 
“ visions.” 

Cask 11.—F.J-. Mania; first attack. Cause unknown. 

No heredity. Double aortic bruit. Hears voices and sees 
ghosts, and is irritable and bad-tempered. 

Case 12.—E. D-. Dementia. Cause of insanity said to 

be drink. Aortic regurgitation and greatly dilated left ven¬ 
tricle, which, with an attack of erysipelas, caused her death. 
Had occasional hallucinations of sight. 

Cask 13.—J. W-. M Melancholia cum stupore.” Cause 

said to be a recent severe attack of acute rheumatism. No 
heredity. Aortic regurgitation, which caused death. 

Case 14.—M. II-. Chronic mania. Strong heredity. 

Hears voices constantly talking to her, and consequently 
believes that people are following her to injure her. Has 
well-marked signs of aortic regurgitation. 

N.B.—In referring to the “ cause of insanity” in the above 
notes, I quote the information received on the subject from 
the friends on admission and subsequent inquiries. 

The notes on the following three cases, selected from the 
above, are given as typical of the mental condition most 
commonly obtaining as symptomatic of aortic incompetence. 

Case 2. — T. D-, aged fifty, married, pensioner (Royal 

Engineers), well educated. Tie is a strong, well-nourished man, 
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with prominent eyes and well-marked aortic regurgitation. 
Capillary pulsation is visible. Mentally he is suffering from 
a delusional mania of two years 7 duration. He believes he 
can see the Royal Engineers surrounding him on all sides, 
and that, not content with this, they are up in a balloon over¬ 
head bring at him with rilies, which he hears day and night, 
lie also hears constantly voices speaking to him by tele- 
hones—what he calls “sounds of tones of voices.*’ Wherever 
e is, these sounds follow him and cause him the utmost an¬ 
noyance, at times leading him to lose command of his temper, 
and to become violent, abusive, and agitated with rage. 
One day, whilst I was reasoning with him as to the im¬ 
possibility of hearing these voices where no telephones 
existed, he spoke up sharply and angrily: “Now, look here, 
doctor, 1 am no fool; I am not going to be humbugged by 
you any longer; you know perfectly well you can hear 
these scoundrels yourself, and if you say you cannot, then I 
sav you are one of two things—a liar or a madman.’’ From 
this time forward until liis death he always believed that I 
was mad because of my ignorance of the proximity of his 
fof*s. He died suddenly one morning on getting out of bed, 
eighteen months after admission. An autopsy was held, 
but decomposition was so far advanced that examination 
was unsatisfactory. The frontal lobes, especially on the 
rujht side, were remarkably atrophied. The aorta for two 
inches* from its origin was calcified, thick, and rigid; its 
valves were also calcified, two of them being immovable, 
and the third almost so. The left ventricle was enormously 
hypertrophied. 

Cask ti.—A. J-, female, aged seventy-seven. Cause of 

insanity stated by certifier to be unknown. She has well- 
marked diastolic bruit down the sternum, evidently of 
aortic origin; her pulse is collapsing, and no second sound 
i* audible in the carotids; pulse visible in the capillaries. 
Mentally she is suffering from chronic delusional mania, her 
delusions mostly taking the form of hallucinations. She 
imagines she hears voices which she avers no one else can 
h»*ar; t hese voices she thinks come from persons who are bent 
on drowning her in a cauldron of boiling water, the bubbling 
of which she also hears. Any unusual sound causes an 
illusion—e.g., a wheelbarrow wheeled down the corridor 
near her ward by a workman caused her to become greatly 
distressed and agitated on account of a terrible thunder¬ 
storm which she was sure was breaking overhead. The 
sound of water running from a tap into a bucket was to her 
the sploshing of a huge waterfall. These hallucinations 
were very vivid. She would often say to me, “ Don’t say 
you do not hear them. You must hear them, unless you are 
stone deaf. Hark how they shout, and wrangle, and whistle. 
I can't sleep or rest for them; they will be the death of me 
if you cannot stop them.” The old woman died four months 
afrVr admission. 

Cask 10. H. D-, female, aged fifty-six; chronic mania of 

thirty-nine years’ duration. She has aortic regurgitation. 
For many years past she has had hallucinations of hearing and 
sight. She hears a bull almost nightly, which bellows and 
frightens her, amusing itself the while by routing up red 
currant trees and making holes in the ground. She hears 
various otheT queer sounds, and sees many curious sights. 
Her hallucinations are best marked, as is often the case, 
wh» i n she is hung down. Her temper is most irritable. A 
slight t hing causes her to be greatly enraged. If questioned 
closely about her delusions, she abuses her questioner loudly 
in the foulest language, threatens to kill him, and invokes 
the arch-demon to aid her in procuring his eternal destruc¬ 
tion. About three months ago she had an embolism of a 
branch of the left middle cerebral artery, with aphasia and 
right hemiplegia. The paralysis has almost disappeared, 
but symptoms of secondary sclerosis are developing. 

On reference to the above cases, we find that of the four- 
to*n no less than eleven are cases of mania; there is one of 
dementia, one of dementia with general paralysis, and one 
of melancholia. It is evident, therefore, that as far as 
thi* small collection of cases is concerned, no less than 
7" .j per cent, are instances of the association of mania with 
aortic regurgitation. Of these eleven cases of mania no less 
than seven possessed very marked auditory and visual 
hallucinations. It seems probable that when fuller statistics 
are forthcoming upon this subject we shall arrive at a con- 
ciuuon that the typical mental symptom of aortic regurgi¬ 
tation is a delusional mania, coupled with a condition of 
extreme instability of temperament. Patients whose aortic 
valves are incompetent, who are insane, are almost without 
exception of a touchy and excitable nature; very little 


upsets them; on the least provocation they will try to light 
I and struggle with their nurses to attain their own way, and 
are consequently very difficult and dangerous cases to 
nurse. As sureiy as one discovers an aortic regurgitant 
bruit, almost so surely is one told by the attendant of the 
obstinacy and irritable temper of "the patient, the least 
thing causing a violent outburst of anger and abuse. 
Another very common and interesting accompaniment of 
this valvular lesion is the prevalence of hallucinations, 
whose cause, however, it is not difficult to find. General 
clinical observation tells us how any alteration in the 
state of the circulation may cause symptoms which, 
if persistent, would soon develop into delusions. The 
tinnitus resulting from an anaemic or congested brain; 
the clouds and obscurities complained of by the subject of 
grave heart lesions; the giddiness and buzzing complained 
of by the amende girl; the troublesome throbbing, humming, 
or whistling noises which are heard by a patient who suffers 
from nocturnal palpitation, are familiar points of interest. 
It is probable that the hallucinations resulting from aortic 
disease or any cause other than a local lesion of the ear or 
eye, are usually of central rather than of peripheral origin, 
for they are common in cases in which t he organs of special 
sense have been disorganised for years. M e know that 
usually the flow of blood through the capillaries should be 
constant and equable. We may infer, therefore, that the 
blood flowing through the minute vessels of the internal 
ear, the retina, and the brain itself, does so in a fairly con¬ 
tinuous stream in health; and that not only is the rate 
equable, but the pressure is also constant, or at any rate 
not subject to any sudden and frequent variations. Given, 
however, a grave rellux through aortic valves, and the 
converse of these conditions is established ; the pressure in 
the capillaries becomes rhythmically various, increasing and 
diminishing with every cardiac systole and diastole. We 
know how acutely sensitive are the nervous centres and 
their peripheral arrangements of any departure from the 
normal. Such a condition of things, therefore, as that resulting 
from a grave aortic incompetence may produce a material in¬ 
terference with and perversion of the performance of their 
functions. It seems but natural, therefore, that, in the 
majority of cases associated with aortic rellux, hallucinations 
should be so common. Of course many things may occur to 
prevent the development of hallucinations, and complica¬ 
tions may arise to mask the evidence of their existence. 
They are prominent symptoms in .50 per cent of the cases 1 
have quoted. It is further noticeable that amongst the 
cases of mania several who had not hallucinations had 
exalted delusions and symptoms of general paralysis; this 
association of exaltation of idea and general paralysis with 
aortic regurgitation may be accidental, or it may result from 
the cardiac hypertrophy which naturally attends such 
lesions, and which has been described by Dr. Savage as 
productive of symptoms resemblingthoseof general paralysis. 
One only of the fourteen cases was a simple dementia. The 
patient was listless, apathetic, and weak-minded, and had a 
feeble memory. Dr. Douglas Powell says he considers 
a certain amount of torpor and fatigue of mind to 
accompany many cases of aortic regurgitation, and to be 
relieved by the recumbent posture. This patient with 
dementia had, 1 should mention, hallucinations of sight,and 
would insist that she saw people walking about in the night. 
She assisted one of the night nurses, and one night declared 
she saw me go into one of the wards at two or three in the 
morning, calling the nurse’s attention to the “ Doctor going 
down the passage.” The case of “melancholia cum stupore” 
was the direct- result of acute rheumatism, from which the 
patient had just recovered before admission, and which left 
him emaciated, feeble, and anamiic; consequently the melan¬ 
cholic prevailed over the maniacal symptoms, which might 
have been prominent had his case been an uncomplicated 
one. It is interesting to note that heredity to insanity only 
existed in three out of the fourteen cases; sunstroke and 
drink were possible factors in two : in all the others no pro¬ 
bable cause existed other than the heart lesion; and in the 
three with heredity one cannot say how far the heart disease 
was an exciting factor which developed the predisposing 
cause. How far the drink and sunstroke acted as causes 
in the two cases is also questionable; they neither of 
them recovered; one died, and the other is a chronic 
case. Had drink alone been answerable for the mania they 
might have recovered; atheroma and aortic disease, how¬ 
ever, resulted from the drink, and hence death and chronicity. 
The typical form of insanity, then, resulting from aortic re- 
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gurgitation is probably a delusional mania, frequently asso¬ 
ciated with very marked hallucinations and with a tendency 
to violent outbursts of rage and anger. That in many such 
cases no exciting cause for the insanity can be found other 
than the heart lesion, is also evident from the fact that in 
twelve out of only fourteen cases this was so. The recovery 
rate for these fourteen cases of insanity is 0 per cent.; 
this fact points strongly to the importance of the heart mis¬ 
chief as a causative factor; the insanity is a symptom of an 
incurable organic lesion, and as such is also itself incurable. 
Rest as a therapeutical agent is more or less serviceable in 
these cases; a few have recovered for a brief period suf¬ 
ficiently to leave the asylum,but they soon returned. If we 
had access to their aortic valves, and could repair their lesion, 
then we might possibly alter our prognosis. 
l*owick, Worcester. 


LYMPHATIC INFILTRATION OF TIIE SKIN 
IN CARCINOMA OF THE BREAST. 

By JOHN POLAND, F.R.C.S. 

It is well known that there is a peculiar condition of the 
skin over the breast which is clearly recognised as occurring 
in acute cancer of the breast and as cancerous infection, 
yet its true nature and value appear to be but little 
understood. The condition I refer to is the brawny- 
like state —the early stage of the cuirass condition of 
French authors —a state in which more or less of the whole 
skin covering the mammary gland is rigid, cedematous- 
looking, and brawny, not unlike the rind of a lemon 
or boiled orange. This brawny condition of skin is found 
only in rapidly-growing carcinomatous tumours, or in those 
of slower growth where fresh increase has suddenly taken 
place. Later on the skin in the neighbourhood of the 
breast becomes in like manner affected, and on slight 
pressure with the fingers small local shot-like thickenings 
can be felt, which rapidly form into nodules and may 
present the cuirass condition above mentioned. The lym¬ 
phatic glands in the axilla and above the clavicle may not 
be perceptibly enlarged, therefore we find it to be of especial 
importance that this condition of skin be understood in its 
true light, for undoubtedly all parts of the lymphatic 
system are already extensively infected by cancer cells, 
not only the network of lymphatics of the skin (asindicated 
by this condition), but also the subcutaneous lymphatics and 
the neighbouring glands. The decision of the surgeon as to 
the curability of the case by operation will consequently be 
much inilmmced by this sign. If he decide tooperate under 
this condition, it will compel him to remove the skin very 
widely indeed, together with the pectoral muscle, and to 
clean out the axilla as thoroughly as possible, even though 
the glands be not felt by means of the fingers before opera¬ 
tion. If a section be made through the skin and tumour, 
the former will be found to be enormously thickened— 
sometimes to as much as half or three-quarters of an 
inch,—white, ami (edematous, a little clear serum often 
running out on section. Extending outwards to this from 
the carcinomatous mass in the breast-substance beneath may 
be seen bands or lines of cancerous growth. In all the cases 
mentioned below the growth of the disease was central and 
had already invaded the nipple and part of the areola, and 
the skin over the whole area of tin* breast to a distance of 
four or five inches outwards from the nipple in this thickened 
condition, being at the peripheral parts thinner and less 
involved. Microscopically the dense network of cutaneous 
lymphatics, as has been ably worked out and described by 
l)r. Hoggan in the Pathological Society’s Transactions for 
1878, and in the Archives dr Phgsinlogie for 1880, will 
be found to be plugged with cancer cells, which, later 
on spreading to the walls of the lymphatics, develop 
secondary nodules. The tissue of the skin itself i9 
altered much in character, becoming hard, compact, and 
more bulky. In the course of a few months at Guy’s Hos¬ 
pital I observed three such cases, and a fourth closely re¬ 
sembling these in its clinical features and naked-eye appear¬ 
ances on section, but which on microscopical examination 
proved to be an entirely inflammatory condition of the skin 
over a breast affected" with acute cancer, and due to the 
repeated application of leeches and poultices to the cancerous 


breast. The erroneous supposition that lymphatic infiltra¬ 
tion of skin existed in this case might have been avoided 
had the extreme tenderness and slight red blush (which are 
not present in the cases we are considering) been taken 
into account. Unfort unately, in one only of the three cases 
was a careful microscopical examination made of the skin. 
In all, however, the rough appearances were the same, and 
in all there were numerous minute cancerous nodules infil¬ 
trating widely the pectoral muscles in rows like strings of 
beads parallel with the muscular fibres and running into each 
other, indicating that the cancer cells were at this time 
widely disseminated. Death occurred in all the eases a few 
weeks after removal of the breast, and in two of the cases 
the affected axillary glands. 

The case from which the microscopical sections were 

made was that of Susan F-aged forty-nine, admitted 

into Guy’s Hospital on September 6th, 1 sn 3. She had 
had ten children, nine of whom she had suckled chiefly with 
the left breast. Thirteen months before she felt acute pain 
and a “lump” on the outer side of the right breast. This very 
gradually increased for twelve months, when it was of the 
size of a five-shilling piece. During the last three months 
it had rapidly increased in size, with pain and swelling in 
tin* right axilla. Three -weeks before admission the skin over 
t he breast had begun to assume the condition described below. 
On admission the site of the right breast was occupied by a 
hard rounded mass, six by four inches, implicating the skin, 
but freely movable over the pectoral muscle. The nipple 
was retracted and the areola puckered and irregular with 
small nodules. The skin covering the whole of the mammary 
gland had an erdematous and irregular appearance, looking 
and feeling not unlike boiled orange-rind, and for a distance 
of three inches, more especially marked above the nipple, 
was exceedingly brawny and studded with numerous small 
elevations about the size of millet-seeds. Some glands under 
the anterior fold of the axilla were felt to be enlarged. On 
Sept. 14th the breast was removed, together with a large 
amount of thickened skin. Four glands were turned out of 
the axilla and a portion of the pectoral muscle cutaway. 
The latter was found to be so largely scattered with small 
cancerous nodules that the operat ion was not proceeded with 
any further. Recurrence and death rapidly took place. On 
section, the growth was central, white, tough, and typical of 
acut e scirrhus of the breast, with trabecube of growth ex¬ 
tending to the skin. The nipple was invaded by the growth. 
The skin external to the nipple was three-quarters of an 
inch thick, elsewhere about one-eighth of an inch, gradually 
diminishing in thickness towards the periphery of the breast. 
Specimens of the skin radiating from the nipple outwards 
were sent to Dr. Hoggan, together with similar portions of 
the skin from the case with supposed lymphatic affection. 
Dr. Hoggan kindly made sections of the skin in each of the 
two cases, and sent me the following report of the result of 
his examination 

“ I have now completed the preparation of the portions of 
skin you left with me, and carefully examined them and 
compared them with each other. Your two cases of cancer, 
which you say were clinically almost identical, turn out to 
be entirely dissimilar when examined histologically. Your 
first case was typical of cancer spreading by means of the 
lymphatics, even in the peripheral direction—that is to say, 
in the direction opposite to that of the lymphatic glands. 
Indeed, in the unfortunately too small specimen of skin 
from the case which you gave me, the only locality where 
cancer cells were to be seen in the whole tissue was within 
the lympatic vessels of the skin. Only, however, the deeper 
lymphatics of the skin were plugged with cancer cells in that 
specimen, the most superficial lymphatics being only plugged 
with lymph cells, into which the cancerous infection had not 
as yet spread. Even of the deeper lymphatics the walls had 
not as yet become cancerous, and consequently there was no 
formation or development of secondary cancerous tumours 
from the cancerous lymphatics. Altogether, your first case 
was identical with the one I published, jointly with my 
wife, in the Archives de Physiologic for 1880; the question 
of comparative plugging of the lymphatics or develop¬ 
ment of secondary tumours being dependent on the stage 
to which the disease had reached at the exact spot from 
which your specimen had been taken. As in my case, th© 
resence of the cancer cells, even within the lymphatics, 
ad modified the character of the gelatinous tissue of the 
skin, which was compact, and afforded no evidence of either 
the presence of oedema or of cell infiltration. Your second 
case, on the contrary, showed no plugging of the lymphatics 
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l»y cancer cells, the cancer cells being wholly, and in 
great masses, extra-lymphatic. Great oedema of the gela¬ 
tinous tissue had existed, and separated that tissue into 
long wavy fibres resembling roughly in appearance the 
coarse fibres of Manilla liemp, all of which lay parallel 
with the epidermic surface. The gelatinous tissue was also 
densely infiltrated with cells, more especially in the super¬ 
ficial portion, and the nerves of the skin were completely 
ensheathed in dense masses of leucocytes, which in many 
cases simulated the appearance of plugged lymphatics; but 
the invariable presence of the lumen of a vessel in the centre 
of each column of cells, joined to other peculiarities, pre¬ 
vented any mistake as to whether they were veins or 
lymphatics. Again, the epidermis was largely increased in 
thickness, and the papilhe had become greatly elongated— 
t he whole character, indeed, of the skin pointing to intense 
inflammation and cedema of the part. Unlike your first 
case, the lymphatics were nowhere fixed in their dilated 
condition, and were indeed as little observable in your speci¬ 
mens as they are in normal skin. In your first case, on the 
contrary, the modified character of the gelatinous tissue 
Scirrhous) left the lymphatics gaping widely, even 
after the cancerous plug had been washed away from 
within them. Of your second case, you gave me two 
fragments of supposed infected skin: one portion, an 
inch and a quarter in length, was represented by you as 
taken from the altered skin radiating in a line from the 
cancerous focus, and it was anticipated that, at some point 
in that strip of skin we should probably observe the first 
development of secondary cancerous tumours from the lym¬ 
phatics. As it has happened, there are no cancer cells either 
inside or outside the lymphatics, or anywhere within that 
portion of skin, except in one sweat gland at one extremity. 
In the other portion of skin from the focus of the disease 
itself. I find the whole of the hypodermis invaded with the 
cancer cells, as well as the lower portion of the gelatinous 
tissue of the dermis, but neither m the superficial portion 
nor in the lymphatics are any cancer cells to be seen. In 
that portion of skin, however, the gelatinous tissue was 
compact, as it generally is in the presence of cancer cells, 
and there was none of the Manilla hemp cedematous dis¬ 
sociation of the tissue to be seen as in the neighbouring 
skin. Strangely enough, in that portion the fat seemed to 
have undergone some profound alteration, at all events 
in its naked eye appearances, being somewhat cheesy in 
character. This was, no doubt, due to the action of 
the cancer cells, for the whole of the fat tracts in 
rhe hypodermis were densely infiltrated with cancer 
c-lis, which seemed to infect the fat cells and change 
the character of their contents. In the second case the 
oncer was spreading only by direct contiguity, especially 
ai ms the hypodermis, and it owed nothing whatever to 
lymphatic infection. Not having seen the cases before 
-exci-ion, it would scarcely be safe for me to speculate upon 
fh- cause of the difference of character in the two cases. 
Vlmost certainly the cancer in your second case had 
developed first in some structure deep in the hypodermis, 
probably in the deeper portion of the mammary gland; and 

it had affected the lymphatics at all, it was only the deep 
♦ ffi-rwit lymphatics passing to the axillary glands—within 
which, however, the cancer cells had not as yet accumulated 
-ulfiriently to reach the collecting lymphatics of the dermis, 
•^rtainly not as yet on the peripheral side of thecancer. In your 
first case the cancer may have developed either in a dermic 
structure fas in ray case), such as a sweat gland, or in the 
'•ip^rficial portions of the mammary gland—superficial 
-n mgh, at all events, to infect the dermic lymphatics, to 
<x , r'lude them, and to pass on the cancerous influence through 
t V pine of cells which had collected on the peripheral side 
of the occluded and infected lymphatics. Of course, the 
P*?vgnogis would be much more unfavourable in this case 
t l un in the other, and much greater latitude in operating 
fulfil have to be exercised; and the very fact that you 
insist so strongly on their clinical similarity shows the 
n-cessity which exists of clearly differentiating between 
Uv* two very different conditions actually produced in 

The above case is, I believe, the second recorded (Dr. 
II gran’s case of cancer of the skin being the first) in which 
r -ineerous infection of the lymphatics of the skin has been 
f in i. A careful microscopical examination of the skin in 
sii cases that present the above condition will furnish us 
wuh a most invaluable sign. 

Finsbuiy-square, B.C. 


THE TRUE FIRST STAGE OF GENERAL 
PARALYSIS OF THE INSANE. 

By HENRY SUTHERLAND, M.D., 

PHYSICIAN - to OTTO HOUSE AND BLACK LANDS HOUSE ASYLUMS, 
LECTURER ON INSANITY TO THE WESTMINSTER HOSPITAL. 


From time to time various writers have published 
observations on the premonitory symptoms of general 
paralysis of the insane, such observations for the most part 
alluding only to the symptoms of this fatal disorder when 
fully developed. It will be my endeavour in the following 
remarks to sound an alarm, a note of warning both to 
physicians and their patients, so that, if possible, the growth 
of this neurotic fungus may be nipped in the bud in those 
whose habits or hereditary tendencies expose them more 
especially to cerebral and spinal diseases. 

It is impossible to prophesy, if guided only by symptoms 
which are really premonitory, what form of nervous dis¬ 
order will occur in this or that patient. We are unable to 
state for certain, in bodily diseases, if a rigor will be suc¬ 
ceeded by scarlatina, by uraemia, by blood-poisoning, or by 
ague. Neither can we affirm with certainty that the 
presence of a cough will ultimately lead to an attack of 
pneumonia, pleurisy, phthisis, or disorder of the stomach. 
And in like manner it is equally impossible to say that 
certain symptoms will terminate in hemiplegia, epilepsy, 
locomotor ataxy, palsy, or general paralysis of the insane. 
In my own experience the premonitory symptoms of general 
paralysis occasionally precede the actual commencement of 
the disorder by many years. Quite recently the writer was 
called into consultation in a case of true general paralysis. 
Seven years previously the patient had suffered from an 
apoplectic attack, from which he had recovered, although 
never able to do so much work as he had got through pre¬ 
viously. A second similar case is that of a medical man, 
who, two years before any decided symptoms of general 
paralysis appeared, had delivered a woman unnecessarily 
with the forceps, killing both mother and child. No un¬ 
usual symptoms beyond lying and eccentricity were noticed 
in his conduct between the date of this act and that of an 
outbreak of insanity. 

Sometimes cause and effect get mixed in the minds of the 
patient’s friends. I was recently engaged to meet a captain 
in the navy who had arrived from China, in order that I 
might give an opinion on his case. The relatives stated 
that the disease (which was undoubtedly general paralysis 1 ) 
was caused by the patient standing in water, duck-shooting, 
a week before any mental symptoms were noticed. His 
letters, however, which I had carefully read, gave evidence 
of alcoholic and sexual excess, extending over at least five 
years, during which time, I have no hesitation in saying, 
the patient must have had grave warnings of his future 
condition. 

I have noticed the following symptoms in several cases 
which have come both under my observation and treatment, 
and which ultimately led to general paralysis and other 
forms of severe nervous disorder:—An inability to speak, 
write, walk, sing, read, or fix the attention as well as usual; 
a feeling when conversing with others that a blank 
had taken possession of the mind, rendering the patient 
unable for the moment to answer a simple question; 
a sensation of great fatigue after a Bhort walk, and 
of utter prostration after any unusual exertion; a feeling 
of “pins and needles” in the feet and knees without ade¬ 
quate cause, such as pressure upon the sciatic nerves and 
popliteal arteries, or exposure to cold ; an inability to adjust 
the iris as rapidly as usual after looking at a near ob ject and 
then turning suddenly to one more distant; a fixed squint, 
lasting several minutes, unaccompanied by any loss of con¬ 
sciousness or epileptiform attack, but yet causing much 
alarm and distress to the patient; a sensation as if hot irons 
were being dragged along the forearms; sexual desire and 
erectile power much diminished, or morbid erotic desires 
towards women, especially in cases where the symptoms 
have been caused by a blow on the head or spine ; tremor 
of the feet in performing simple actions, such as getting out 
of cabs or walking downstairs; tremor of the hands in 

1 Since writing the Above the symptoms of general paralysis lmve dis¬ 
appeared in this patient. Time will show whether this is due to a 
remission or to a wrong diagnosis. 
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writing or any work requiring delicate manipulation ; slight 
vertigo; profound d»*pres*ion without adequate cause, occa¬ 
sionally succeeded by ina])])ropriate outbursts of merriment: 
nervousness and a love of solitude, yet accompanied by a 
dread of being alone; a general feeling of malaise which 
cannot be accounted for, succeeded, if the disease be not 
checked, by tin* comfortable sensations accompanying 
general paralysis in its more advanced stages. 

As we have said, it is impossible to foretell the exact form 
the nervous disorder will take. Obviously the treatment 
of such symptoms is prophylactic rather than medical. The 
patient should avoid all that is evil and do all that is good. 
He should seek society quietly and in moderation, avoiding 
heavy dinners, late hours, and alcoholicexcess. Jleshoidd take 
regular outdoor exercise, hut not enough to fatigue. Any 
new game, such as lawn-tennis, in one who has not played 
before, is to be deprecated. Even a revival of the sports of 
youth after a long cessation from them has its risks. He 
should sleep enough and not too much, being careful not to 
make any too sudden alteration in this respect. Sexual 
intercourse should be altogether avoided while the above- 
mentioned symptoms are present. In married people, 
an abstinence for three months in mild cases, and for 
six months in those which are more severe, are the 
shortest periods from which any good can be expected. 
Tlie smaller picture-galleries or open-air sports should 
be preferred as amusements to stilling theatres and pro¬ 
longed concerts. The patient should do less work than 
usual, and, if possible, throw his worries into the hands of 
a trustworthy agent. All absorbing accomplishments, all 
arduous reading, should he put aside for a time, and novels 
of the lightest and least exciting description should he in¬ 
dulged in. A course of “ Pickwick” is invaluable in such cases. 
The patient should avoid all sources of irritation, and should 
remember that, if he, as the head of the house, has his 
troubles to bear, there may he others who are compelled to 
live with him, who, like the Spartan hoy, are gnawed within 
by a wolfish sorrow. Put in any case, should any group of t he 
symptoms enumerated arise, the family physician should be 
consulted, as it is impossible for those who have not studied 
medicine to compete, in treating even their own cases, with 
those who have been born and bred in the art of healing. 

Itichmond-terrace, S.W\ 


REMOVAL OF THE TONGUE AND FLOOR 
OF THE MOUTH FOR EXTENSIVE 
EPITHELIOMA. 

By MAYO COLLIER, M.S.Lonp., F.R.C.S. Eng., 

SENIOR ASSISTANT-SI’ HO EON TO THE NoKTII-WKST LONDON HOSPITAL, 
ASSISTANT OKMoWIRAToR o| ANAl’oMY AT THE LONDON 
HOSPITAL MEDICAL CoLLLOE. 

Tithek weeks ago I was consulted by a patient, aged 
sixty-nine, suffering from an affection of the tongue and 
floor of the mouth. He had first noticed a sore three 
months ago near the right, border of the tongue about its 
middle. The disease had quickly spread, and involved the 
anterior two-thirds of the tongue and Hoor of the mouth 
symmetrically, rendering the organ immovable, and com¬ 
pletely filling the floor of the mouth. The patient had 
been a great smoker, was possessed apparently of good 
teeth, but suffered considerable pain in the right side of the 
jaw and face. He stated he was getting weak and losing 
flesh. There was no family history of cancer. 

There was no doubt that this was a case of extensive 
epithelioma, and the only points in reserve were the 
advisability and practicability of its removal. Having 
consulted with Sir W. Mac Connac, I determined to remove 
the whole growth from below, feeling sure it could be 
done. The case was sent into St. Thomas’s Home, and 
on Friday, the 19th, I performed the following opera¬ 
tion, being kindly assisted by Mr. Battle, Mr. Jennings, and 
Mr. Sanderson. 

The two lingual arteries were first secured by ligatures at 
the apices of tin* great cornua of the hyoid hone, so as to 
prevent subsequent bleeding from the dorsalis lingual, sub¬ 
lingual, and ranine arteries. The ordinary curved skin 
incisions from the angle of the jaw to the chin were adopted, 
tlie centre of the curve just reaching the attachment of the 


tendon of the digastric muscle to the hyoid hone. The sub- 
maxillary glands were next turned outwards and the free 
edges of the mylo-hyoid iniwles exposed. These were 
notched as far as the outer borders of the genio-hyoid 
muscles, thus preserving the central attachments. "The 
under aspect of the tloor of tlie mouth was now perfectlv 
free, and one finger being passed between the geriio- 
hyo-glossi and genio-hyoid muscles, ns a guide, the tongue 
and tloor of the mouth were completely and easily separated 
from the lower jaw. A further separation was effected as far 
down as the hyoid hone, and the whole structures—tongue, 
sublingual glands, and floor of mouth—removed m mn**e by 
the ecraseur. Not tlie slightest hiemorrhage followed the 
removal. Tlie inner aspect of the jaw was next scraped,and 
some affected glands discovered at the outer borders of the 
genio-hyoid muscles being removed, the cavity was swabbed 
out with a solution of chloride of zinc (forty grains to an 
ounce). Two large drainage-tubes were secured on each 
side of the stump, and brought out below the angle of the 
jaw, so as to ensure perfect drainage by occupying the most 
dependent positions. The wounds in the neck were closed 
by silk sutures, and dressed with dry iodoform wool and 
gauze. 

During the opera! ion, which lasted a little over an hour, 
not the slightest difficulty was experienced by the arues- 
tlifti-1. neither did blood enter the larynx or pharynx. 
At no time had the amesthetic to he discontinued, the 
breathing being good throughout. The subsequent progress 
of the case has been all that could he desired. By the u<e 
of iodoform aitd good drainage the breath has remained 
perfectly sweet. No discharge lias reached the larynx or 
pharynx, and the temperature has scarcely been above 
normal. Tin* stitches were removed on tlie third day. When 
I Inst visited the patient, he was sleeping tranquilly, and 
was reported to have taken nourishment freely, slept well, 
and complained of nothing. 

Aug. lsrh. The patient progressed most satisfactorily, and 
left the Home on the twenty-first day. He has regained 
strength and improved in weight, and has just visited me. 
having walked three miles. There is not the slightest ap¬ 
pearance of return, and the patient experiences no difficulty 
in swallowing or in making himself intelligible. 

lit*mark *,—An attempt to remove the growth by the 
mouth was out of the question, and, as section of the lip and 
lower jaw does not offer any great advantages, 1 resorted to 
the method related, feeling certain that this is the easiest 
and safest operation in all difficult cases. Czerny has 
devised an exactly similar operation, but with what success 
I am unable to say. Now, I claim for this mode ol 
procedure advantages that art* many and manifest:— 
1. There is no danger at any time of the patient being 
suffocated by his own blood, and so no necessity for 
tracheotomy before, during, or after the operation, the 
tongue and* floor of the mouth being the last structures 
divided. 2. There is no interference with the anes¬ 
thetist till the last few moments, when the structures 
are divided ni thus dispensing with disagreeable 

pauses in tlie operation and partial return to conscious¬ 
ness of the patient. There is no danger of the stump 
falling hack on the larynx, as the attachments of the larynx 
and hyoid bone to the lower jaw are preserved. 4. The 
whole growth, however extensive, with any diseased glands, 
can he entirely removed. IVrfect drainage of the cavity 
is obtained by placing the drainage-tubes in the most 
dependent positions, so ensuring against sep<U, preventing 
any overflow into tlie larynx, und allowing the patient to 
sleep comfortably in the recumbent position. (>. The opera¬ 
tion is almost bloodless if proper care be taken. 

New Caviaid’sh-stm-t, W. 


Hospital Saturday Fund. —At a recent- meeting of 
the Council of this fund attention was called to the action 
of the managing authorities of University College Hospital 
in limiting the nurses of tlie establishment to members of 
the Church of England, and refusing to receive as a pro¬ 
bationer nurse n Nonconformist lady. Much discussion 
ensued; but. as the awards of the fund, based upon the 
utility achieved, efficiency of management attained, and 
economy practised in the participating institutions, were yet 
undetermined for the present year, if was decided to refer to 
me Distribution Committee all the cireurastances connected 
with the present controversy which have arisen as to hospital 
nursing. 
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MEDICAL AND SURGICAL PRACTICE IN 
UPPER ASSAM. 

By S. O. BISHOP, M.R.C.S., L.R.C.P., 

3CEDICAL SUPERINTENDENT, KOOMTAI HADAI.II'AR AX1) OTHER TEA 
ESTATES, UPPER ASSAM, INDIA. 


During the last two or three years I have treated four 
cases of fractured femur, and in neither case have I had 
any shortening. One was a simple transverse fracture in 
the upper third; one was fractured just above the condyles; 
and the other two fractures occurred in one patient—one at 
the upper third, and the other (comminuted) lower down. 
These fractures were all treated in the ordinary way with the 
long splint, perineal bandage, Ac. After about the first 
week was over I attached two additional bandages to either 
end of the splint, one going through the hole with the 
perineal bondage, and the other being fastened round the 
splint at the ankle; these I used to attach to any con¬ 
venient post and tighten up every day. Probably this is 
not a new idea, but I had not seen it applied before; it 
enables one to get a splendid extension. When it is borne 
in mind that all these four cases were treated in an ordi¬ 
nary coolie hut, which on first entering is very often so 
dark as to render it impossible to see anything, I think the 
results are highly satisfactory. 

It is wonderful how well these coolies bear shock. Not 
long ago a coolie on this factory was out in some gn*8 
jungle, when all at once in a narrow path he met with two 
bears. He had nothing in his hand but a small axe for 
Cutting firewood; this he foolishly threw at the female bear, 
and struck Iter on a tender part—viz., the nose. This sent 
h**r a wav howling; but her partner being enraged at the 
slight olTered to the fair sex, rushed at him and severely 
mawied him. His back and the back part of bis thighs 
received >o;ne terrible gashes, but his face suffered most. 
Tiie bear had evidently attacked him from behind, and had 
drawn one paw right across his face, tearing away all the 
soft parts, hut leaving his eyes unscathed. The orbital 
plates of the superior maxillary bones were torn out, and 
the whole of the soft parts above his upper lip wm-e torn 
away and banging down. He looked as if a shell had 
exploded in his face, and a more dreadful sight I have never 
sevn. The way in which the poor fellow's eyes escaped 
must have been by the claws passing between them above 
and below, for he had a long wound in his forehead. After 
receiving the injury, however, he got up, picked up his axe, 
and walked to the factory, a distance of two miles, lie was 
only assisted for the last quarter of a mile. This occurred 
in .Inly, with the thermometer standing at 90 daily. When 
I was called to see the mail he was in his hut and sur¬ 
rounded by a number of coolies. He refused to go to the 
hospital, but said, 44 Let me die here.” I gave him a stimu¬ 
lant. and then proceeded to cleanse and dress the wounded 
parts, which lie bore with wonderful composure. The pro¬ 
cedure occupied about two hours, ami I found it to he no 
f*a«v task. 1 was in a small hut, and it was about twelve 
o'clock in the middle of the day, with a hot sun, the ther¬ 
mometer being at 90°. I carefully cleansed the wound with 
tepid water and carbolic acid. I had to remove portions of 
hone here and there, and any place I could not suture I 
filled tip with lint steeped in compound tincture of benzoine, 
as recommended by Mr. Bryant of Guy's Hospital in cases 
of compound fracture. This case did remarkably well ; the 
man bad an attack of erysipelas, and a scratch in the throat 
gave me some anxiety for a few days. The erysipelas l 
treated with caustic lotion, giving the patient a mixture of 
chlorate of potash and tincture of steel. I also applied hot 
foment at ions continually to the throat. The case terminated 
very snri-faetorily, though one eye was lost from sloughing, 
lb* i.s now able to do his ordinary work as a coolie. It is 
fortunate, however, that he married before the catastrophe 
happen.»<i, a* it has of course greatly marred his appearance. 
I think, considering that the case was treated in a small 
coolie hut in the middle of a hot season, the results were 
rao«t satisfactory. The wounds on the hick and thighs 
w^r>* brought together with silver sutures, and dressed with 
carbolic oil; these lacerations gave no trouble. 

To dies Ivir large doses of ip«»cncufiTiha remarkably well. 

For dysentery, instead of proscribing, as I u-" 1 to do, ten 
grains in a mixture every four hours, I give, as recom¬ 


mended by Dr. Ewart of Calcutta, large doses night and 
morning, and during the day ordinary compound chalk 
mixture. This gentleman's argument is very good. He 
says that giving a large dose night and morning is far 
better than administering small doses every four hours, for 
by the latter course the stomach is kept in a constant state 
of nausea, and food is rendered difficult to be taken. My 
usual plan in a recent case of dysentery is to give a small 
dose of castor oil and laudanum, and in the evening a dose 
of laudanum, according to the age of the patient, applying 
a large mustard and linseed-meal poultice to the abdomen 
half an hour afterwards. I give twenty-five grains of ipeca¬ 
cuanha powder with a little soda or bismuth, and repeat the 
treatment again in the morning, and during the day adminis¬ 
ter a few doses of the ordinary chalk mixture, the diet is 
usually sago and milk, perhaps with a little port wine. I 
can fully bear out the efficacy of this treatment, as re¬ 
commended by Dr. Ewart. Coolies bear large doses of 
iodide of potash very well, and I have seldom seen the 
slightest approach to salivation, though in bad ulcers the 
result of syphilis I give thirty grains a day; they stand 
mercury equally well. 

Practice out hen* is of a very mixed class character, and 
many prejudices have to he contended against in caste. 
Every garden has a hospital, and there is no stint 
of medicines or instruments. The reader will pro¬ 
bably ask. Why not compel the patient to go in ? Of 
course that can be done, but it must be recollected that he 
is not anyone's property; and if force he employed, as 
soon as his agreement is up he will leave and go to a garden 
where it is not compulsory for him to go into hospital. 
Each coolie has to be inspected, and it costs something like 
i’ll) a head; he has a three years' agreement, and it would 
lie a great loss if he were to leave at the expiration of his 
term, as he would probably take a number of his friends 
with him. A considerable amount of judgment has there¬ 
fore to he exercised. We usually have, however, an 
abundance of new cas**s in hospital, both of those who 
have no friends and those who go in of their own accord. 
But caste is the fatal curse of India. 

It is hard work out here. Either the sun is very hot, or 
else the rain is pouring down in torrents. The roads are 
also very indifferent. We have long journeys to ride, and at 
the end of our journey find thirty or forty coolies collected for 
us to examine, from whom the shammers have to be elimi¬ 
nated and sent to work, which requires a good deal of tact. 
During the rains the chief ailments are dysentery, fevers, 
dropsy resulting from anaemia, diarrhoea, sometimes cholera, 
and during the fruit season any amount of choleraic diarrhoea, 
caused by eating unripe mangoes, which often amounts in 
severity to cholera. Of course we get accidents of all kinds, 
but not many operations. During my ten years I have had 
a few amputations but never came across a case of stone. 

Assam, India._ 


A NOTE ON THE 

USE OF THE ELECTRIC LIGHT IN TIIE 
SURGERY OF THE BLADDER AND 
RECTUM. 

By A. W. MAYO ROBSON, F.R.C.S., 

HcVORAKV SURGEON TO THE I,rKI*J GENERAL INFIRMARY. 

The following brief notes on the advantages of a portable 
electric lamp in operations in the bladder and rectum may 
possibly be of interest to some of the readers of Tiie 
Lang kt. 

A. S-, aged fifty-four, living near Scarborough, who 

had suffered for three years from luemituria and other 
symptoms of tumour of the bladder, came to Deeds to con¬ 
sult me. I told her that I suspected tumour of tin* Madder, 
but could not positively say until I bad dilated the urethra 
and carefully explored the viscus. .She converged to have 
this done, but a deed me to perform no extensive opcr.it ion 
without further consulting her. On June 11th, under 
ether, I dilated the urethra by means of Weil's dilator, 
and passed my index linger into the bladder, when it 
impinged on a hard, flattened, and undid d ;, d tomnur 
attach* d to the bid-: part of tin* hi >dd"r clo*e to t lie ejp ranee 
1 of the left ur* f ‘*r, hy a ha-e of unite an inch ami a M II. I 
| now passed in a small half-candle Swann's electric lamp 
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fixed to a long slender handle and connected to a Faure’s 
storage battery, thus illuminating the interior of the bladder, 
exposing the tumour, and showing me a bleeding surface, to 
which 1 was enabled to exactly apply a strong perehloride 
of iron solution. Feeling that I could with some difficulty 
remove the tumour, but not without considerable risk to the 
patient, I explained the matter fully to her and her friends, 
who decided not to have any further operation performed, 
as I could not promise them that the growth, which I 
believed to be epithelioma, would not return. My patient 
was much relieved of her lwmorrhage, had no constitutional 
symptoms, and did not suffer from incontinence, the next 
night, only having to pass urine once. She was enabled to 
return home after a short time, apparently relieved. 

In a case of rather extensive internal luomoirhoids which 
I had removed by the clamp and cautery, I noticed a little 
bright-red blood* trickling from the anus just Indore the 
patient was being removed from the operating-table, and on 
dilating the rectum found that there had been considerable 
luemorrhage into the bowel. I ligatured several oozing 
points, but as the bleeding continued 1 inserted my electric 
lamp and at once lit up the site of operation, revealing a 
pumping artery more than an inch from the anus, alter 
the ligature of which there was no more trouble. My small 
battery is quite portable, and can be used either for the 
light or for a small cautery; it can be carried in an ordinary 
instrument bag, and when it is exhausted is soon recharged 
by being connected to a fixed chromic acid battery. Mr. 
Oliver, tfie electrician at the Leeds Infirmary, kindly made 
mine for me; but I believe that Messrs. Mayer and Meltzer 
manufacture a similar apparatus. 

Leeds. 
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Nulla autem eat alia pro certo noecendi via, nisi quamplurimaa ot mor- 
borum efc disaectiouum hiatorias, turn aliorurn tmn propriiis colleetaa 
habere, et inter se comparare. — Morgagni Dt Scd. et Cans. Alorb., 
lib. iv. Procemiurn. - 

ST. MARY’S HOSPITAL. 

EXCISION OF THE TONGUE FOR EPITHELIOMA; RECOVERY. 

(Under the care of Mr. Herbert Page.) 

The removal of the tongue for epithelioma, several cases 
of which have been recently recorded in this journal, is an 
operation of comparative frequency, and it is desirable that 
the profession generally should consider the advantages of 
the different methods employed. These may be brielly 
mentioned—the application of a ligature, removal by means 
of some form of ecraseur (as in the case which we publish), 
excision by means of scissors or knife (an example of which 
will be found in our present volume, at p. 113, where also 
there are some interesting remarks on this method of 
operating). The first plan is only applicable to cases in which 
the disease is localised, and its use is followed by considerable 
discomfort during the separation of the slough. The 
ecraseur is the instrument which for a long time found 
most favour, and which still has strong support, its advo¬ 
cates contending that the disease is slowly but effectually 
removed with less luemorrhage than by any other method. 
Removal by the scissors was a very formidable operation at 
first; but with the improved instruments for arresting 
luemorrhage now used it is possible to remove the whole 
tongue rapidly, securing the vessels as tliev show them¬ 
selves, so that' the patient loses very little blood, and there 
is a clean surface left to granulate. Mr. Page performed 
tracheotomy as a preliminary step to the operation in the 
case about to he narrated. For tlie notes of the case we are 
indebted to Mr. George Spear. 

E. G-, aged fifty, a packer, admitted on Feb. 1st, lsSo. 

The patient is a man of average height and weight; aspect 
rather nn:emic ; general health fairly good. Thirty years 
ago he contracted syphilis, and had well-marked secondary 
symptoms. He was under treatment for this three or four 
months. Si- then lie lias had no furdier symptoms of the 
attack. r J here is no family history of cancer or tumour § 


He has been in the habit of smoking about four pipes of 
tobacco daily for several years, using a common clay pipe. 
In his work of packing parcels, hampers, A'c., for the last 
three years, he has had to lick a large number of adhesive 
labels. For several months he has noticed that his tongue 
has been covered with a thick, white fur; there was some 
dyspeptic trouble occasionally, and loss of appetite, but 
nothing that required medical treatment. Later, the side of 
the tongue became sore, causing pain and difiiculty in 
mastication. He had a mouth-wash for this, and it got 
better, hut the white coating remained. About Christmas 
the patient found that his tongue was getting worse; it 
became very painful, and a swelling formed, which hurst 
and pus was discharged. Taking food caused considerable 
pain, and finding that his general health was giving way, 
the patient came as an out-patient on Jan. 20th, lssj. 
Epithelioma was diagnosed, but to clear up any doubt iodide 
of potassium in ten-grain doses three times a day was given, 
but without benefit. Operative interference being evidently 
necessary, the patient was admitted to Thistlethwaite ward. 
Simple diet was ordered, with beef jelly, a pint of milk, and 
two eggs daily; the mouth and throat to be washed fre¬ 
quently with a gargle of chlorate of potassium, and the 
bowels cleared with a colocynth and hyoscyamus pill. On 
examining the tongue, it was seen to be covered with a thick 
white coat of fur, which had an irregular, tesselated, or 
wickerwork appearance. In the middle of the left half of 
the tongue was an elevated patch of ulceration extending from 
the raphe nearly to the edge, and anteriorly nearly to the 
tip of the tongue. The front part of the ulcer was broken 
down and covered with a layer of pus; through this 
part a fissure ran from left to right. A smaller crack or 
fissure was seen at the middle of the ulceration. The whole 
mass had an indurated feel, and occupied nearly the entire 
thickness of the tongue. The induration had not diminished 
since the administration of the iodide. There was nothing 
noteworthy about the glands. 

On February 4th the patient was removed to the operating 
theatre, and, anaesthesia having been induced by the ad¬ 
ministration of ether, Mr. Page proceeded to operate. As a 
preliminary step tracheotomy was performed, the object of 
this being twofold namely, to allow the throat to be 
plugged in order that blood should not get into the trachea, and 
that pure air should be inspired, thus avoiding the risk of 
septic pneumonia after the operation by breathing air 
which had passed over the suppurating surface. This was 
done in the usual way, and a silver tracheotomy tube placed 
in the opening and secured by tapes fastened round the 
patient's neck. Mr. Page then operated upon the tongue. 
The throat was plugged with an antiseptic sponge, and the 
mouth kept open by a Ferguson’s gag. The fnenum, mucous 
membrane, hyoglossus, and genio-hyoglossus, were divided 
by scissors, so as to free the tongue from its attachments 
beneath. The end of the tongue was then secured by two 
pieces of silk, and drawn well forwards. With a scalpel 
the tongue was divided along the raphe, the incision being 
carried well beyond the diseased part. A large curved 
mounted needle was then passed through the tongue a little 
beyond the diseased part, and the tongue being then drawn 
forward and upward, Mr. Page applied the ecraseur, using 
a stout hempen cord instead of the chain, as being less 
likely to lacerate, and exercising more steady compression 
upon the vessels. The loop of the cord was placed behind 
the curved needle, and thus prevented from slipping 
forwards. A turn was given every few seconds, gradually 
cutting through the mass. The ranine artery could be seen 
pulsating after it was divided, but there was no h;emor- 
rhage from it. The vessel was drawn out from the 
posterior part of the tongue by the compression of the 
cord, and was easily secured (as a matter of precaution) by a 
ligature. Twenty-three minutes were required to cut 
through one half of the tongue, and, this being completed, 
a fresh sponge was placed in the throat and t lie operation 
continued upon the other half. The details were precisely 
similar, the same time being occupied, and the artery 
drawn out and tied as before. During the operation upon 
the tongue chloroform was administered by sprinkling it 
upon a pad of lint placed over the tracheotomy wound. 
There was very little lupmorrhage throughout the operation. 
The mouth was well washed out with a solution of chloride 
of zinc, the sponge removed from the throat, and the patient 
placed in bed. The bed was surrounded with curtains, and 
a warm, moist atmosphere maintained by means of a jet of 
steam. Mr. Page decided that it W’as unnecessary to keep 
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tRe throat plugged with a sponge, as the patient breathed 
almost entirely through the tracheotomy tube. 

The patient rallied well after the operation. Temperature 
30-2° ; pulse 80, full and soft, but intermittent. The mouth 
was ordered to be sponged out frequently with weak 
Condy’s fluid. A nutrient enema of half an ounce of brandy 
and an ounce and a half of beef jelly was given every four 
hours. No food or drink by the mouth, except a teaspoonful 
of iced milk and brandy occasionally. 

Feb. 5th.—The patient had a good night, sleeping for an 
hour and a half at a time. No opiate was required. There 
has been no vomiting and no hemorrhage. Urine passed 
without difficulty. The nutrient enemata are retained. 
Temperature normal; pulse 80, fair. 

6th.—The patient slept well; he coughs slightly now and 
then. The breathing is perfectly easy and quiet through 
the tube, which is cleaned three times a day. There is a 
layer of heal thy-looking pus over the cut surface of the 
tongue. No pain. The patient drinks a little iced milk 
now and then. Bowels open twice. Temperature normal; 
pulse 80, good. 

7th.—The patient did not sleep so well last night, and a 
quarter of a grain of morphia was given hypodermically, 
after which he slept four hours. The nutrient enemata are 
discontinued, and a nutrient suppository passed into the 
rectum three times a day. The patient is fed with milk and 
brandy through an elastic (esophagus tube passed into the 
stomach every four hours. There is free but not excessive dis¬ 
charge from the mouth; it is kept clean by frequent rinsing 
and sponging with dilute Condy’s fluid. The temperature 
rose last night to 100° ; this morning 99° was registered. 

loth.—Patient doing exceedingly well. He is now able 
to take liquid food by the mouth quite easily; the nutrient 
suppositories are discontinued, and a diet of eggs, beef jelly, 
and milk substituted; discharge -from the mouth less; 
bowels open yesterday. Temperature and pulse normal. 

13th. The tracheotomy-tube was left out yesterday, and 
the opening covered with a piece of lint. There was a rise 
of temperature this morning to 100’4°, after a somewhat 
restless night; pulse 104, regular. The liquid food is taken 
easily by the mouth, without the feeding-tube. Patient is 
able to speak a little, though very indistinctly. The quantity 
of brandy is reduced to two ounces in the twenty-four hours. 

17th.—The patient is able to get up for several hours 
daily; he now takes some solid fowl, as fish, eggs, and bread- 
and-butter, though there is some difficulty in masticating 
it; hardly any discharge from the mouth; no pain in 
swallowing or' in speaking; articulation more distinct; 
tracheotomy wound nearly healed. 

20tli.—lie is doing well, though still feeling very weak. 
He was put upon ordinary diet to-day, with a pint of milk, a 
pint of beef jelly, a pint of beer, and two eggs. Tongue 
clean ; no discharge. Bowels open once in two or three days. 
Tracheotomy wound healed. Temperature a little below 
normal; pulse 05, weak. 

25th.—The patient feels weak, but his condition is quite 
satisfactory. Articulation is indistinct, but what he says 
can be quite well understood. There has been no bad sym¬ 
ptom from the time of the operation. He left the hospital 
to-day for a convalescent home at Eastbourne for a few weeks. 

The excised portion of the tongue, examined microscopi¬ 
cally, showed true epithelioma, with a good deal of inflam¬ 
matory tissue, thus confirming the diagnosis. 

The patient was seen by Mr. Page a few weeks later; he 
was then quite well; no enlarged glands detected, and his 
speech fairly distinct. He was going to return to his work. 


MANCHESTER ROYAL INFIRMARY. 

CASKS ILLUSTRATIVE OF RENAL SURGERY. 

(Under the care of Mr. W. Whitehead.) 

(Continued from p. 291.) 

Case 5. Renal Calculus; Examination of Kidney .— 

J. R-, aged twenty-three, a farmer, was admitted to the 

Royal Infirmary on July 1st, 1884. He had complained since 
he was seven or eight years of age of severe paroxysmal 
pain in the region of the left kidney, which came on quite 
suddenly, and frequently repeated itself during the day and 
night. About five or six years ago he passed a large 
quantity of blood in his urine after riding on a mowing 
machine. Often his urine was dark and smoky, and deposited 
at the bottom of the vessel a quantity of red sandy material. 


On admission he was troubled frequently with pain 
in the region of the left kidney. The urine was acid, 
sp. gr. 1028, and contained a little’ blood and mucus. Some 
days it was quite free from blood. Various internal 
medicines and external applications were tried, but with no 
beneficial results; so on Aug. 7th, 1884, he was put under 
chloroform, an oblique incision about two inches long 
made at the outer border of the erector spina?, and the 
kidney examined. As far as could be ascertained, the organ 
was of normal size and no renal calculus could be felt. A 
drainage-tube was inserted and the edges of the wound 
united by silver sutures. The pain continued after the 
operation very much as before, and he was sent to the 
convalescent hospital on Sept. 20th, 1884, in statu quo. 

Case 6. Renal Calculus; Exploration of Kidney .— 

H. H-, aged forty-four, was admitted to the Royal 

Infirmary on Sept. 1st, 1884. For the past three years lie 
had suffered from paroxysmal pain of great severity in the 
region of the right kidney, which radiated towards the 
testicle of that side and towards the end of the penis. The 
pain, though liable to paroxysmal increase, frequently re¬ 
mained persistent for some time. He had on several occa¬ 
sions passed blood in his urine, and once or twice had 
noticed that his urine deposited a gritty sediment. Lately 
he has had a good deal of pain and tenesmus on defecation. 

On admission the patient complained of severe pain 
in the region of the right kidney and of frequency of 
micturition. The urine was strongly acid, and contained 
much blood and pus. No stone could be detected in the 
bladder. 

On Sept. 25th he was put under chloroform and the right 
kidney explored by means of an oblique colotomy incision. 
The organ appeared somewhat enlarged, but nothing definite 
could be detected. An exploring needle was also introduced 
into the substance of the kidney, but with negative results. 

After the operation he seemed better; there was very 
little pain, and much less blood and pus were passed in the 
urine. About a month after the operation he began to pass 
a small amount of urine through the wound in the loin. 
The discharge of urine through this channel only ensued 
when he was lying down; when standing up the dressings 
remained quite dry, and had no urinous odour. 

On Nov. 10th he was still occasionally passing urine 
through the wound, but had no pain, and only occasionally 
a small quantity of blood in the urine, with but a trace of 
pus. He then went home, and has since been lost sight of. 

Case 7. Renal Calculus; Removal; Recovery.— J. D-, 

aged thirty-nine, was admitted to the Royal Infirmary on 
Nov. 24th, 1884. About twelve years previously he had 
been seized with a severe attack of renal colic, and after¬ 
wards passed three or four small stones per urethram. 
Afterwards, for two years, he was free from pain, but then 
began to have pain at the end of the penis and frequency of 
micturition. These symptoms have persisted, being more or 
less constantly present up to the time of admission. About 
sixteen months ago the right testicle swelled without ap¬ 
parent cause; an abscess formed, which, bursting, continued 
to discharge pus for three months; it then healed up, leaving 
a small scar, which is still to be recognised. For the last 
twelve months the pain and frequency of micturition have 
been especially troublesome. About three weeks before he 
came to hospital he passed about an ounce of blood in his 
urine on three consecutive occasions. 

On admission he complained of pain at the end of and along 
the penis, with frequency of micturition; he had then no 
pain in the lumbar region, but said it came on if he at¬ 
tempted to work. The urine was of neutral reaction, 
sp. gr. 1015, and contained a small amount of pus, but no 
blood. No vesical calculus could be detected. 

On Dec. 17th, 1884, an incision was made in the right 
lumbar region, such as is employed for colotomy. A stone 
was felt in the pelvis of the kidney, and that part having 
been incised with a hernia knife, the calculus was removed, 
but it was so friable that it crumbled up in the attempt 
to remove it entire ; a considerable amount of pus and gritty 
matter also came away. 

After the operation he had no pain in the region of the 
kidney, but the pain in the penis persisted, as did also the 
frequency of micturition. Urine continued to be discharged 
through the wound in the loin for some time. By rectal 
examination it was found that the prostate was much 
enlarged and very tender; it was considered probable that 
this was due to tuberculous deposit, and that it accounted 
for his bladder symptoms. 
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ACADEMY OF MEDICINE IN IRELAND. 

Treatment of Stricture by Internal Urethrotomy. 

At a mooting of the Surgical Section on May 22nd 
Mr. Thornlky Stoker road a paper on the Treatment of 
Stricture by Internal Frethrotomy. lie advocated the more 
frequent use of that operation in cases of well-established 
organic strict ure, where recurrence took place after gradual 
dilatation, where that treatment could not be borne owing 
to the irritation it set up, or where the circumstances of the 
patient demanded speedy relief. He had burst eighteen 
strictures in his earlier practice, and had been so impressed, 
both by his own cases and those of other surgeons, with the 
liability to rapid recurrence after this operation, that he had 
relinquished it in favour of urethrotomy. He had cut 
twenty-live cases with Maisonneuve’s instrument, and had 
in no instance had a bad result or cause for grave anxiety, 
except in one case where somewhat severe lnemorrhage took 
place and required the retention of a large catheter in the 
urethra. The President believed most surgeons would 
concur in Mr. Stoker’s opinion that internal urethrotomy 
should replace the forcible laceration of the urethra. For 
bis own part, he would not incur the risk of dealing with 
stricture by forcible rupture. One of the advantages of 
Civiale’s instrument was that the surgeon could divide with 
it either above or below.—l)r. Barton said that, contrary 
to Mr. Stokers view that gradual dilatation was a temporary 
measure and in the ultimate result unsatisfactory, his own 
experience was that it was the best treatment if it could be 
adopted; and year by year, as he treated more dillicult 
cases, he found its scope and range greater than he at lirst 
supposed. Indeed, he was convinced there was but a limited 
number of cases that could not be treated by gradual dilata¬ 
tion, if onlythesurgeon possessed patienceaswcll asdexterity. 
Again, despite Mr. Stoker’s remark that internal urethro¬ 
tomy was not a dangerous procedure, he had seen fatal results 
follow. He agreed, however, that that method gave more 
rapid results, but not more permanent. There were cases 
in which gradual dilatation could not be adopted, and in 
which the surgeon had to choose between bursting and 
ini ornal urethrotomy. His choice in such cases would be 
in favour of internal urethrotomy. Roth were open to risk, 
and could not be compared with dilatation. Again, there 
were other case3 requiring external urethrotomy.- Mr. 
Stokes said the subject was one which for a number of 
years had engaged his attention. In I^H he introduced 
into Dublin Maisonneuve’s operation, which he had learnt 
from the distinguished French surgeon himself. Although 
Mr. Stoker was apparently unaware of the fact, he had 
published papers in the Medical Press, the Dublin Medical 
Journal, the British Medical Journal, and other periodicals, 
in which he fairly put forward the alleged advantages of 
that operation. Speaking from an experience of sixty-seven 
cases during the past twenty-one years, although his 
opinion of internal urethrotomy was still very’ high, he did 
not think it should he looked upon as a royal road to the 
cure of urethral stricture. It was the best mode of internal 
division of the stricture. But he agreed with Mr. Barton 
that the chances of recurrence of the disease were not 
greater after the old and the safer treatment of gradual 
dilatation. Mr. Stokes also thought it better to retain a 
catheter in the urethra for some time after the operation, 
otherwise the recurrence of the stricture was, as a rule, 
rapid. In reference to the mode of division, he agreed with 
Mr. Stoker in thinking the upper wall of the urethra was the 
best to be divided, not only for the reasons ho put forward, 
but also those of Maisonneuve, that there was much less 
danger of any lodgment in the urethra or any infil¬ 
tration taking place after the operation when the upper wall 
was divided than when the lower one was. By passing in a 
large well-oiled bougie immediately afterwards, the sides of 
the wound were dilated, assuming a triangular or conical 
form, with its base below and apex above. This became 
filled with lymph, and a wedge-shaped cicatrix formed, 
which was not at all likely to take place if the wound 
was allowed to close after the division of the stricture. 
Notwithstanding the favourable results be had had, out of 
the sixty-seven cases there were only ten in which he was 


able, after a considerable period, to determine that no recur¬ 
rence of the stricture had taken place. Hu had performed 
the operation on the same individual twice, and yet there was 
a recurrence of the stricture, which he subsequently treated by 
gradual dilatation. He believed with Mr. Barton that although 
dilatation was the most tedious, it was certainly the safest 
method; and he also agreed with him, with Hutton, and 
l'rof. Smith, in maintaining that there was a better chance 
of absorption of the new material by the steady, continuous* 
gradual pressure caused by the frequent introduction of the 
instrument,than by any cutting operation whatever. It was 
dangerous to advocate the operation of internal urethroromy 
to t he exclusion of t heslower and safer met hod of gradual dila- 
dation. - Mr. Ohmsuy observed that the treatment depended 
more on the patient than on the stricture, some being suitable 
lor one and some for another method. Every surgeon agreed 
that gradual diiatation, where it could be* performed, was 
the best method. But if the patient wanted to have the 
treatment carried out rapidly and elliciently, internal 
urethrotomy with Maisonneuve’s instrument afforded the 
best result. Mr. M. Colles had stated that all strictures 
were liable to return. As an instance, he mentioned, in his 
own practice, the case of a man who had had lloit's opera¬ 
tion performed at one hospital, Richardson's at another, 
and Maisnnneiive’s at a third. It was therefor*-probable,, 
no matter what method was adopted, that the stricture 
would recur if the patient did not take the precaution either 
of going at once to a surgeon or providing himself with a 
bougie to pass occasionally.—Dr. Ball pointed out that in 
the use of Maisonneuve’s instrument there was danger of 
injuring other portions of the urethra by the sharp edge of 
the knife. He knew of a fatal case in which the post¬ 
mortem examination showed that the entire length of 
the urethra from the meatus to the bladder was slit 
with the instrument, Hie wound being deepest in the 
healthy parts. That danger, however, whs obviated 
by a modification invented by Teevan of London — 
namely, a triangular sheath over the cutting edge.-- 
Mr. Corley spoke from twenty-seven years’ experience, 
since lie was a pupil of the late Mr. Taggart, who was a 
thick-and-thin advocate of gradual dilatation as the safest 
method, and was so particular and careful that he would 
have the word “gentleness” inscribed on the handle of 
even’ catheter that the junior practitioner used. With his 
experience of the three methods he had come seriously and 
fairly to the conclusion that, the cutting operation, as done 
by Maisonneuve, was the best and safest, and obviated a- 
number of inconveniences that certainly belonged to gradual 
dilatation. Then* were several cases met with in which a 
long period of trial occurred before getting in the catheter; for 
instance, one in the Richmond Hospital, given up as hopeless 
after six weeks, when Mr. Stokes succeeded in introducing 
a catheter. Mr. Thomson said the real question to decide 
was whether stricture was curable, or, rather, how 
near could they approach to the condition of getting 
rid of the possibility of its return. All the speakers 
agreed that strictures ret urned whether the operation was 
one of cutting or of bursting, although some surgeons 
had invented appliances which they claimed cut the 
strictures so as to prevent their return. Mr. Corley 
had stated an important point - that they were not to con¬ 
sider gradual dilatation as a method altogether free from 
risk. He had himself seen a patient who, on the intro¬ 
duction of a catheter, was seized with uraemic convulsions, 
and died of suppression of urine. The same happened after 
internal urethrotomy in a case of his own. Therefore, they 
were not to base objection to a line of treatment on the fact 
of a death occurring now and again. But the question was 
this, When the surgeon enme to deal with a case of stricture, 
what method was the best for the patient, what gave the 
least risk, and what gave the best chance of staving off the 
evil day? In the great majority of cases dilatation was 
that method. It was essentially the least irritating, if 
properly carried out. By using a cutting instrument, a 
severe wound was inilieted upon a very sensitive part, with 
the risk of setting up irritation of the sympathetic, which 
so often followed cutting operations. Hence the advantage 
of gradual dilatation. But there were cases in which no 
amount of gradual dilatation was satisfactory. There was 
a form of stricture which might be dealt with by urethro¬ 
tomy, internal or external, as not usually yielding to 
gradual dilatation—namely, traumatic stricture. So, too, a 
case suffering from rigors after the bougie would be well 
treated by internal urethrotomy, no greater disturbance being 
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caused than by the passing of the bougie. As to methods 
of cutting, lie was entirely in favour of Muisoiineuvu’s. 
Mr. Wheeler said recent cases were suitable for gradual 
dilatation, but old callous strictures were not. He couid 
not concur in the statement that the return of contrac¬ 
tion was more rapid after divulsion tlmti after internal 
division. W hen there was rapid contraction it was because 
there had not been sufficient- dilatation by which the 
stricture would be fairly ruptured. Contraction did not 
recur more rapidly after this treatment than after internal 
urethrotomy.—l)r. Falconer suggested that a drug recently 
brought before the profession—namely, cocaine— should lie 
injected into the urethra before operat ing, instead of placing 
the patient under an anresthetic.—Mr. Hamilton said Mr. 
Stoker had not removed from his mind two convictions 
impressed upon it by observation and practice: one, that a 
stricture once formed could never be removed; and the 
other, that the vast majority of strictures were ame¬ 
nable to, and ought to be treated by, the process of 
gradual dilatation. He was in the habit of teaching bis 
class and Udling tlie patients that no matter what plan 
was adopted, the stricture would return. His experience 
was, that he was able to succeed with gradual dilatation in 
ten days or a fortnight. The object was to get an instru¬ 
ment first, no matter how small; and he maintained, 
with Svnie, that there was no stricture through which a 
surgeon could not pass an instrument, if lie only had 
the patience, and, above all things, gentleness. Mr. 
Thornt.ey Stoker, in reply, said his paper, read over 
again, would answer most of the objections raised, and 
therefore he would leave it to answer for itself. In reply 
to the President’s question, he advocated the incision of 
the roof of the urethra in preference to the lloor, because 
he considered he was cutting into healthier tissue. It was 
matter of observation to those who dissected diseased 
urethra* that the floor was much more frequently the seat, 
of disease than the roof. That gradual dilatation was the 
safest method of treatment no man of common sense could 
for a moment deny, or that it was the method applicable to 
the greater number of organic strictures. But he contended 
that urethrotomy might be more generally practised than 
at present. _ 


jEdriefos aitir Stoticts of §ooRs. 


The Reyimen to be adopted in cases of Gout. By Dr. 
Wilheim Ebstein. Translated by John Scott, M.B. 
London; J. and A. Churchill. 1885. 

Gout and its Relations to Diseases of the Liver and Kidneys . 

By Robson Roo.sk, M.D. London: ILK. Lewis. 1885. 
A 'Treatise on Gout and Rheumatism. By Peter Hood, 
M.D. Third Edition. London: J. and A. Churchill. 1885. 

Works on gout multiply upon us, in spite of the fact that 
the disease in its acute and frank form has considerably 
diminished during the present century. This attention to 
a disease which in its typical aspect is continually becoming 
rarer can only be accounted for by the supposition that the 
humoral pathologists of the present day regard uric acid 
as dominating nearly all the chemical processes going on 
within the body. Of late, it is true, symptoms of revolt 
have shown themselves against the hypothesis of uric acid 
being the keystone of chemical pathology, and some writers 
have ventured to point out that mere variations in reaction 
of the blood, or the presence in excess or diminution of one 
or other of the principal alkaline bases of the organism, may 
cause profound disturbance in the chemistry of nutrition, 
and give rise to conditions very similar to those that are 
commonly called gouty. 

In the works before us, however, we are pleased to find 
the authors mainly confine themselves chiefly to a con¬ 
sideration of true gout, such as is characterised by the 
actual deposit of sodium urate, and we are spared those 
purely hypothetical disquisitions on the “gouty” state 
which of late have become rather too prominent. With 
regard to the first author on our list, we find that Ebstein 
does not regard increased formation of uric acid as adequate 
to explain the development of the whole range of gouty 


symptoms, nor does he think Garrod’s theory of the reten¬ 
tion of uric acid can be maintained. His view may be 
briefly stated as follows: In gout there is an anomalous 
formation of uric acid occurring especially in the muscles 
and medulla of the bones; if, then, any hindrance occurs to 
the circulation of the lluids of the body, such hindrance 
shows itself by the deposition of uric acid and its salts in 
those parts of the body which are most distinguished by the 
slowness of their circulation, such as the small joints, 
cartilages of the ear, See. The effect of the hindrance of 
circulation in causing gouty deposits lie aptly illustrates by 
quoting Charcot’s observations on a patient with hemiplegia, 
in whom the majority of the joints on the affected side were 
found infiltrated with uric acid salts. Ebstein, however, 
does not allude to the other factor, which plays, with 
retardation of the circulation, an important part in the 
phenomena of a gouty attack —namely, diminished alkalinity 
of the blood, a condition which renders the highly insoluble 
uric acid salts still more insoluble, and thus brings about 
their deposition. Ralfe, in this country, has especially 
insisted on the part played by diminished alkalinity of the 
blood in the causation of uratic deposits; whilst Virchow, 
in views recently expressed with regard to the evolution 
of the gouty kidney, is disposed to relegate uric acid 
to quite a secondary place, since, as he points out, the 
chronic inflammatory changes begin in the cortex at a 
distance from the seat of the deposit of urates in the 
straight portion of the tubes, from which he argues that 
the primary step in the process is the exudation of highly 
acid urine, which induces interstitial nephritis, and it is not 
till the function of the kidney in getting rid of uric acid is 
impaired that uratic deposit occurs. Ebstein reviews care¬ 
fully the various dietetic systems that have been proposed 
for the treatment of gout, which are as various as the views 
advanced to explain the causation of the disease. Ebstein’s 
own view is thus concisely expressed ; “ Sweets apart our 
gouty friend may be as ticklish as ho likes, but lie must 
never be a glutton”—a conclusion in close accordance with 
that expressed by Sydenham two centuries ago, in the fol¬ 
lowing words: “ Therefore moderation in eating and drinking 
is to be observed, so as, on the one hand, to avoid taking in 
more aliment than the stomach can conveniently digest, .and 
of course thereby increasing the disease; and, on the other 
hand, defrauding the parts by immoderate abstinence of the 
degree of nourishment requisite to keep up the strength, 
which will weaken them still more.” An opinion in which 
we heartily concur. 

Dr. Rouse is fully convinced that functional disorder of 
the liver underlies tlie majority of gouty manifestations, 
and that the kidneys are only secondarily implicated 
This view, which Murchison supported in his famous 
Croonian Lectures on Functional Derangements of the 
Liver, has of late been questioned, since it has been 
shown that uric acid is not necessarily an antecedent of 
urea in the body. Indeed, as stated above, the view is 
gradually but steadily gaining ground that the chief signifi¬ 
cance of uric acid in relation to gout refers rather to the 
conditions that increase its insolubility— such as local stasis 
and diminished alkalinity of the blood—than to its increased 
production in the system; and it is to this view we our¬ 
selves most incline. Dr. Roose’s work, however, is a clear 
and concise statement of the opposite doctrine, and as such 
deserves attention. 

Dr. P. Hood’s work is already well known, having reached 
a third edition. He, too, is a supporter of the view that 
“uric acid is the penultimate and urea the ultimate product 
of oxidation,” and believes that excess of uric acid in the 
blood and textures depends on excess of animal or vegetable 
albuminous tissue or on arrest of oxidation. As stated 
above, uric acid is not a necessary antecedent of urea; 
indeed, there is good evidence to show that the probable 
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antecedents are partly kreatin and partly leucin. Indeed, 
Parkes’ observation that uric acid can always be found in 
the blood after all nitrogenous food is cut off is fatal to the 
defective oxidation theory. When the nitrogen is cut off 
and oxygen is consequently in excess, all the uric acid should 
be converted into urea, if its origin in the body was derived 
from uric acid—but this, as Parkes has shown, is not the 
case. Dr. Hood’s work, however, is excellent as a practical 
treatise on the disease. 

Comparative Anatomy and Physiology. By F. Jeffrey 

Bell, M.A. Illustrated witli 229 Engravings; pp. boo. 

London: Cassell and Co. 1883. 

This volume constitutes one of the admirable series of 
handy works for the student which are in course of issue 
by Messrs. Cassell and Co. The task which has been 
undertaken by Mr. Bell is a very' difficult one. To give 
even a condensed view of the general structure of the 
animal kingdom in the compass of a small work necessarily 
involves the omission of many details, and the intelligence 
of the author is shown by the skill with which he seizes the 
main types of structure and organisation, and the power he 
possesses of describing their peculiarities as clearly and as 
concisely as possible. In these respects we think Mr. Bell 
has achieved a success. He commences his work with a 
brief account of the general structure of animals. When the 
student has mastered this he is introduced to the several func¬ 
tions—as those of digestion, circulation, respiration, secretion, 
movement, voice, nervous activity, and reproduction. When¬ 
ever we have opened the book and have read a few sections, 
it appears to us to be clearly and instructively written, and to 
be perfectly correct. We commend it to our younger readers. 


OUR LIBRARY TABLE. 

The Pathology and Treatment of Stricture of the Urethra 
and Urinanj Fistula. By Sir Henry Thompson, F.R.C.S., 
Surgeon Extraordinary to II.M. the King of the Belgians, Con¬ 
sulting Surgeon to University College Hospital, &c. Fourth 
Edition. London: J. and A. Churchill.—A new edition of 
this standard work on Stricture of the Urethra has been 
wanted for some time, and we are glad to find that the 
author has, in preparing it, made such changes as will com¬ 
mend it to even a larger circle of readers than it had before. 
The volume is considerably reduced in size, a change which 
we are not often privileged to notice in successive editions. 
The illustrative cases which were scattered through the text 
of the former editions have been omitted, and most if not all 
readers will appreciate this change. We notice several new 
woodcuts. The author’s views on stricture of the urethra and 
its treatment are so well known, and have so recently been 
especially presented to the profession in his lectures at the 
College of Surgeons, that it is wholly needless for us to refer to 
them here. It suffices simply to notice the issue of this work, 
which will be surely welcomed by all surgeons interested in 
the affections dealt with in it by Sir Henry Thompson. 

Popular Papers on Practical Fursing. By Herbert 
R. Mossk, M.B., M.R.C.S. London : Hutchings and Crowsley. 
1885.—We may take it as a sign of the vitality of any art that 
it sooner or later gives rise to a literature of its own. Even 
the nurse’s office, though so practical in its details, offers no 
exception but a recent and prominent example of this rule. 
It is satisfactory that descriptive works on this subject 
show for the most part a harmonious fidelity to matter 
of fact in dealing with theory and with practice. This 
much at least may be said of the small volume under 
notice. The advice which is here offered to intending 
nurses is as varied as it is exact, and clearly stated. It 
is sufficiently full in the subjects of which it treats, with¬ 
out being tedious, and is conveyed in a pleasant and flow¬ 
ing style. Traversing a considerable area in ten rather 
short chapters, this pamphlet cannot be expected to enter 


fully into every point of hygiene or hospital method with 
which it has to do. It does, nevertheless, acquaint its 
readers in a very fair degree with most essentials connected 
with nursing. Useful hints on ventilation and the warmth 
of rooms are to be found in it. Bed-making receives espe¬ 
cially careful attention, the different methods employed and 
the reasons for their use being shortly and well described. 
The application of local remedies is similarly treated. More 
might perhaps have been said about the cold wet compress. 
It seems to us also unfortunate that no recommendation is 
given to cover hot poultices w'ith waterproof material, since 
by means of this simple addition the convenience and 
efficacy of poulticing are much enhanced. Some very sensible 
remarks on the diet of infants may be specially pointed out 
to mothers and monthly nurses. Most of us, however, will 
probably take exception to the routine use of lime-water 
as here advocated, apparently without regard to the varying 
action of the bowels. A chapter on the attitudes, aspects, 
and gestures of the sick is worthy of study. Baths, albeit 
antiseptic, are somewhat too freely advocated in scarlatina,, 
though guarded by a caution; and some may think, not 
without reason, that the administration of croton oil and 
sulphate of zinc by the mouth were better not *so freely 
entrusted to the readers of these popular tracts. Despite its 
few faults, which are not serious, this work, we repeat, 
contains within its small compass much carefully digested 
experimental knowledge. 

How to Avoid being Drowned; or all about Flotation. By 
F. W. Brewster, M.A., Trinity College, Cambridge. London: 
Roberts and Leete. 1885. —With the author's remark in the 
preface to this little book, that “any information which 
proves that the immense annual loss of life by drowning is 
unnecessary and easily obviated cannot fail to be of universal 
interest and welcome alike to all grades of society,” we 
cordially agree. The word “ obviated” requires, perhaps, a 
little moditication, but there can be surely no reason why 
each recurring summer should prove to be a “drowning 
season,” with a terrible deuth-roll lengthening day by day. 
We welcome, therefore, Mr. Brewster’s efforts to make clear 
to the ordinary reader some scientific facts which it is very 
desirable should be plainly understood. This task is not 
altogether an easy one, but by means of simple explanations 
and clear (if somewhat roughly drawn) illustrations is 
satisfactorily accomplished. Chapter 3 is devoted to the 
principles of displacement. In the next chapter dealing 
with “the human body immersed,” the author complains of 
the great difficulty he experienced in getting information 
as to an average human being’s floating weight from 
the sources where one might naturally expect to have 
obtained it, and also of his ill success on reference to books,, 
detailing the experiments he conducted to obtain the desired 
knowledge. In Chapter 6 the best and worst kinds of 
artilicial flotation are shown, as well as the uselessness of 
the ordinary circular life-buoy to those unacquainted with 
the proper "way of getting into it, and the dangers of 
floats improperly lashed to the body. The last chapter 
deals very' severely, and not altogether without reason, with 
the inefficiency of the requirements of the Board of Trade as 
to life-buoys and life-belts to be carried at sea. In this 
connexion we may say that this little book is worth the 
attention of the members of the Royal Commission on Loss 
of Life at Sea. The importance of a knowledge of swimming 
is of course duly insisted on, some valuable hints being given 
to those who can sw r im and also to the novice. Information 
is likewise afforded with regard to the most convenient 
shape and material of bathing-dress. The appendix consists 
of the Royal Humane Society’s directions for restoring the 
apparently dead. 

Commercial Organic Analysis. By Alfred H. Allf.n, 
sF.I.C., F.C.S., Public Analyst for the West Riding of York- 



The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[August 22, 1885. 347 


shire, the Northern Divison of Derbyshire, &c. Second 
Edition, revised and enlarged. Yol. I. London : Churchill. 
1885.—This much wanted and excellent treatise has, as 
might have been expected, rapidly reached a second edition. 
The author has taken the opportunity to remodel its plan, 
enlarge its scope, and correct its few inaccuracies. The two 
volumes have swollen into three, of which one is before us, 
the second in the press, and the third will shortly follow. 
In the new arrangement, which is much more convenient 
than the old, the first volume is cievoted to general con¬ 
siderations, such as physical determinations, ultimate 
analysis, and the like; the alcohols and ethers, the carbo¬ 
hydrates, and a certain number of vegetable acids, among 
which acetic and tartaric occupy the chief places. The 
second volume will contain hydrocarbons and tar products, 
fixed oils and tannins; and the third, the cyanogen series, 
organic bases, the albuminoids, &c. We must congratulate 
Mr. Allen on the great success of a book so well calculated 
to assist in the advance of applied chemistry. 

The Journal of Anatomy and Physioloyie. Conducted by 
Profs. E. M. Humphry, W. Turner, and J. McKendrick. 
Vol. XIX., Part 4. 1885. Macmillan and Co.—This part 
contains the following memoirs:—1. An Account of some 
recent Experiments on the Effects of very Low Tempera¬ 
ture on the Putrefactive Process, and on some Vital Pheno¬ 
mena, by J. Coleman and J. McKendrick. 2. Accessory Lobe 
to the Left Lung, by Laurence Humphry. 3. Case of 
Abnormal Development of the Reproductive Organs of the 
Frog, by A. F. S. Kent. 4. Rotation and Circumduction, by 
Professor Thomas Dwight. 5. Movements of the Ulna in 
Pronation and Supination, by C. Cathcart. 6. Anatomy of 
a Hydromicrocephalous Brain, by Alex. Hill. 7. Corpus 
Callosum of the Adult Human Brain, by Professor Hamilton. 
8. Tumours in Animals, by J. B. Sutton. 9. Hyomandibular 
Clefts and Pseudobranchs of Lepidosteus and Amia, by Pro¬ 
fessor Ramsay Wright. 10. Anatomy of Spina Bifida, by 
Professor Humphry. 11. Notes on some Variations of the 
Shoulder Muscles, by W. B. Ransom. 12. Tarsus and 
Carpus, by Professor V. Bardleben. This part also contains 
the index of Vol. XIX. 

Archiv fur Anatomie und Physioloyie. Heft. III. & IV. 
Ilerausgegeben von Dr. W. His und Dr. W. Braune. 
.Tahrgang, 1885. Leipzig: Von Veit and Co. London: 
Williams and Norgate.— A. Anatomishe Abtkeilung. This 
part contains the following memoirs:—1. F. Graf. Spee: 
Observations on the Movements and Agents of Movement 
of the Villi, with a plate. 2. Johann Topken : An Essay on 
the Exact Position occupied by the Heart in Man, with two 
plates. 3. Max Flesch: On the Pronation and Supination 
of the Hand. 4. Walther Flemming: On the formation of 
Directive Figures in the Ovum of Mammals after the Rup¬ 
ture of the Graafian Follicle. 5. M. Gottschav: Two Rare 
Varieties of the Branches of the Aortic Arch. 6. Hermann 
von Meyer: The Mechanism of the Ribs, with special rela¬ 
tion to the Action of the Intercostal Muscles. 7. J. Koll- 
mann: General Points in the Development of Vertebrata, 
with a plate.— B. Physioloyische Abtheiluny. 1. K. Iliill- 
sten: On the Sensory Nerves and Reflex Apparatus of the 
Spinal Cord. 2. C. Holzmann: On the Coagulation of the 
Blood. 3. G. Sandmann : On the Termination of Motor 
Nerves. 4. Benno Baginsky: On the Physiology of the 
Semicircular Canals. 5. Hans Aronson: On Apnoea in 
Poikilothermata and in New-born Mammals. 6. Otto Mos- 
zeick: On the Influence of Temperature on the Absorptive 
Capacity of Animal Charcoal 7. O. Langendorff: On Elec¬ 
trical Excitation of the Heart. 8. Maurice Mendelssohn: 
On the Irritability of the Spinal Cord. 9. A. Rawa: On 
the Effects of Section of Nerves having Different Functions. 
The number also contains the Transactions of the Phy¬ 
siological Society of Berlin in 1SS4-85. 


Archives Italiennes de Biologie. Sous la direction de 
G. Emery et A. Mosso. Tome 6., Fasc. 3. 1884.—This 
part contains the following papers :—1. Plants inhabited by 
Ants of the Indo-Malayan Archipelago, by O. Beccari. 2. A 
Case of Congenital Cataract operated on at the Age of 
Twenty-one, by J. Albertotti, with a figure. 3. On the 
Action exerted by Dilute Hydrochloric Acid on the Nerves, 
by C. Negro, with three figures. 4. Observations and Ex¬ 
periments on Pneumocogues and on a Grave Complication 
of Pneumonia, by P. Foa and G. Rattone. 5. The Physio- 
pathology of Stratified Pavement Epithelium studied in 
Perforating Ulcer of the Foot, by G. Tizzoni. 7. Some 
Experiments on the Pathogenesis of Albuminuria, by the 
same writer. 8. A Contribution to the Study of Albu¬ 
minuria, by A. Riva. 9. Some Experiments on the Presence 
of Albumen in the Saliva and Bile of Albuminurics, by 
F. Brancaccio. 10. On the presence of Albumen in Saliva, 
by M. Dessalles. 11. On the Central Termination of the 
Optic Nerve in Mammals, by J. Bellonci, with a plate. 
12. On the Influence of Chloral on Gastric Digestion, by 
A. Fiumi and A. Favrat. 13. Blennorrhagic Folliculitis in 
Man, by R. Campana. 14. Anatomical and Clinical Researches 
on the Cataract of Morgagni, by F. Falchi. 15. Congenital 
Microphthalmia, by F. Falchi. 

Revue des Sciences M4dicales y No. 51. Paris: G. Masson. 
Index Bibliographiyue , Vol. I. for 1883. Paris. — The value 
of these works of reference is very great to the numerous 
band of workers in medical literature. The “ Revue ” gives 
selections of the best papers; the “ Index” is more extensive, 
but gives less information. It is most essential that the re¬ 
ferences in works of the kind should be accurate, otherwise 
considerable annoyance is given. So far as we have had 
occasion to make use of the volumes, we have found them 
truthful. With the Index Medicus, Neale’s Digest, and such 
works as the above, the labour of literary work is much 
lightened. 


THE VOLUNTEER MEDICAL STAFF CORPS AT 
ALDERSHOT. 


Since the notice of this corps given in our last week’s 
issue there has been much instruction given and a great deal 
of hard work got through. On Thursday the corps was 
formed into two companies. No. 1, under Surgeon-Major 
Norton, joined the northern force; No. 2, under Surgeon 
Platt, joined the southern force. Each company took part 
in the great field day and in the march past. The work 
during the day was of a most trying character, but the men 
got through it creditably, and the march past was executed 
with precision. On Friday morning, at 6.30, loading and 
unloading waggons was practised. At 9 a.m. the Regular 
and Volunteer Medical Staff Corps paraded and marched to 
the foot of the Redan Hill, w’here they pitched a field hos¬ 
pital, and where pharmacy and surgical waggons were 
exhibited and displayed. Considering the fact that the field 
hospital had never been pitched in England before 1882, it 
was a great thing that this newly formed corps should 
have had an opportunity of becoming familiar with the 
work, and to actually pitch one at so early a period 
in its career. On Saturday morning, at 6 A.M., the corps 
marched to the railway station, where practice m 
loading and unloading railway waggons according to 
Zudolski’s method was gone into. Before the corps left 
Surgeon-General Hendley, C.B., addressed a few congratu¬ 
latory words to the corps, and Surgeon-Commandant 
Cantlie, in the name of the officers, presented Corporal Watts 
of the London Hospital with a beautifully executed silver 
medal, as a reward for having the best-kept tent during the 
week. In addition to the officers mentioned as being at 
Aldershot for instructions, there were Surgeon Casson, in 
command of his company, Surgeons Willett, Sutton, and 
Moberley, and Quartermaster Robertson, all of whom took 
part in the arduous duties of the week. 
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The Report of our Special Commissioner on the Sanitary 
Condition of Windsor, which we published in our last week’s 
issue, has, we learn from the Standard , created considerable 
excitement in the Royal borough, and a requisition to the 
Mayor asking him to convene a public meeting of the rate¬ 
payers at an early date has been prepared for signature by j 
the residents, many of whom “have read the statements | 
with great pain and astonishment.” The object of the ' 
meeting, we are told, is that an opportunity may be afforded i 
for “refuting the truth of the charges which have been 
made, and of taking such steps in relation thereto as 
may be considered necessary.” Wo are not surprised to 
find that the inhabitants of Windsor are ignorant of the 
conditions which surround them, seeing that the sanitary 
authority themselves appear to have omitted to adopt the . 
only method by which these conditions can be brought to 
light. An account of a recent meeting of the Windsor Town \ 
Council, which is published in local newspapers issued I 
last Saturday, reports that the Mayor stated that it is not [ 
the duty of the authority to discover nuisances in private I 
houses; their duty consists in remedying them, or causing 
them to be remedied, when they are brought to their 
notice. He felt it his duty to warn his fellow-townsmen 
against the growing disposition there is to lay stress 
on the retention of bodily life and health to the absolute 
exclusion of other high considerations; it seemed to him that 1 
this must bring about national degeneracy! Such is the 
opinion of the chairman of the sanitary authority; it is, then, 
not a matter for surprise that the sanitary improvement of 1 
Windsor makes but slow progress. It may not unreasonably 
be asked, If the sanitary authority by themselves or their 
officers are not to seek for nuisances, how are these to come 
to the knowledge of the authority for the purposes of abate¬ 
ment? Experience has taught again and again that the 
inhabitants of tenemented houses and other dwellings 
occupied by the poor cannot be trusted to make the com-f 
plaint which is regarded as necessary; their own apathy 
and ignorance, their fear of creating a hostile feeling in the 
mind of their landlord, are alone sufficient obstacles to their i 
acting in this manner. Again, it is beyond all reasonable 
expectation that the landlord shall himself complain of his 
own delinquencies. In Windsor, therefore, there is no ' 
prospect of any improvement of the conditions described by 
our Commissioner if the sanitary authority are to adopt the 
views enunciated above. One of the objections urged to 
the proposal of Sir Joseph Devereux, the late Mayor, 
that a house-to-house visitation should be made, was that 
the time of the surveyor was sufficiently occupied by his 
other duties, and that were they to be increased it would 
lead to the neglect of those which already devolve upon him. I 
The suggestion that the size and the condition of Windsor j 
were such as to necessitate the employment of a special t 
sanitary inspector does not appear to have occurred to a 
single member of the Windsor Town Council. 1 


But as the object of the meeting which the inhabitants 
propose to hold is to give public denial to the statements of 
our Commissioner, it would, perhaps, be desirable in the first 
instance for the townspeople to assure themselves that those 
; statements are without foundation before their correctness is 
! denied. Tile medical officer of health has been at pains to 
show that the sanitary authority are not negligent of their 
| duty; but his letter omits mention of some important points 
to which our Commissioner had directed attention. It is, 
indeed, impossible for the state of houses in the courts to be 
appreciated until each has been carefully inspected. We 
cannot believe that the condition of all the houses in Garden- 
court can be known to Dr. Casey, if he is satisfied that 
the active interference of the sanitary authority is not 
required. In one house in that court, visited by another 
of our Commissioners as recently as this week, the 
ceilings were found to be dirty and bulging, the floors 
broken and in holes, the walls disgracefully dirty, the 
plaster dropping and exposing the laths and brickwork, 
while the assurance was given by one of the inmates that 
the house was “swarming with vermin,” and this within a 
stone’s throw of the Royal residence. If such a house is 
not regarded as unfit for human habitation, how low 
must be the standard of humanity in Windsor? In¬ 
deed, a further inspection of the town enables us, if 
necessary", to add to the catalogue of sanitary defects which 
have already been published in our recent article. It is 
enough for us now to reassert that the Town Council must 
be held responsible for leaving the borough without the 
means of isolating cases of infectious disease, and for 
permitting the existence of a state of affairs which 
no active sanitary authority would tolerate. The Council 
cannot .at the present moment plead that their atten¬ 
tion has not been fully directed to the sanitary wants 
of their town. These were sufficiently detailed in the 
columns of the Builder in the year 1871, and have since 
that time been prominently kept under their notice by the 
rector of one of the parishes in which the most insanitary 
localities are situated, and are, again, condemned by our 
Commissioner, w r ho has from personal observation found 
that the complaints with regard to them are but too well 
founded. It remains to be seen whether the authority will 
limit their action to attempting to disprove the statements 
we have felt it our duty to make, or whether they w ill utilise 
the ample powers they possess for developing much more 
fully than hitherto the health capacity of the Royal borough. 

Pathological science has always been more or less 
governed by some dominant idea. At one time it was the 
blood and fluids of the bod} 7 ; at another the action of the 
bloodvessels; at another that of the nerves, in which men 
saw T the initial stages of morbid change. The autonomy of 
the cell and the share taken by cell life in pathological 
processes replaced the older theories, and now the idea of 
parasitism seems to overshadow all. The cell theory is 
becoming subordinated to the operation of microbes, and 
diseased action is coming to be regarded as the expression of 
the vital resistance of the tissues to the invasion of external 
organisms. Professor Virchow", in an article entitled “ The 
Strife between Cells and Bacteria” (Archiv. der Path. Anat ., 
Bd. 101, Ileft 1), points out that in spite of the modem 
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advances in bacteriology, the cell doctrine is by no means 
extinguished. Indeed every new discovery tends, he thinks, 
to confirm the truth that the whole work of the body, and 
all the changes it undergoes in disease, are the result of the 
special activities of the cells that compose t-lie organism. 
Each cell may be regarded as an individual, and every dis¬ 
covery that demonstrates the independent activity of the 
cell strengthens this doctrine. Thus the discovery 7 of the 
mobility of cells and of the facts of cell migration did not 
displace the cell theory, as some think, but merely widened 
its conception. The matter is somewhat different with the 
new ideas concerning the influence of micro-organisms; and 
it becomes a question how far the older view of cellular 
activities will have to be modified by the introduction of 
tliu notions of parasitism. Virchow accordingly traces the 
development of this, the etiological, side of pathology, 
which he admits had been much neglected. The notion that 
fungi could produce disease arose out of the discovery by 
Eassi of the muscardine disease of silkworms in 1835, of the 
fungus of favus by Sciiunlein in 1839, and that of thrush 
by J ul. Vogel in 1841. Some pathologists—notably IIenle 
—generalised upon such scanty facts, and propounded a 
theory of disease based on parasitism, which went beyond 
even our present knowledge. Facts, however, accumulated 
but slowly; for although the life-history 7 of the ordinary 
fungi was known, that of the large group of schizomycetes 
was ignored or misinterpreted. Ehrenberg classed bacteria 
among the infusoria, and their vegetable nature was for 
long in doubt. Again, in those days there w r ere none of the 
powerful microscopic appliances now in vogue, no idea of 
“cultivations,” none of the methods of staining which are 
now employed—for, indeed, the staining reagents were not 
then discovered. Moreover, the ubiquity of these micro¬ 
organisms, their presence in every drop of water or bubble 
of air, may have been one reason why they w 7 ere overlooked 
as causes of disease. 

Professor Virciiow relates an example of this oversight 
from his own experience in cholera investigation. In the 
first fatal cases of the epidemic of 1848 he detected 
“numerous vibriones” in the intestines, and noted the 
absence of any such foreign matter in the blood. He found 
in choleraic evacuations 41 vibriones and ciliated monads,” 
but could determine no special forms, and concluded that 
their presence -was due to decomjjosition. It is possible, 
he remarks, that these “infusoria” were identical with 
comma bacilli, but twenty years later he found, in a case of 
arsenical poisoning with choleraic symptoms, that the large 
intestine contained “masses of bacteridia and vibrios corre¬ 
sponding with those described by Klob and others as cholera 
fungi.” In 18<>8 he wrote to the effect that, although the 
minuteness of such organisms rendered their differentiation 
difficult, he did not despair that some day a specific form of 
vibrio in cholera would be found by experimental research. 
Therefore he would not abandon the notion of there being 
a cholera fungus, and of the cholera miasm being a ferment; 
and, looking to the present stage of inquiry respecting the 
comma bacillus, he holds that the question is still unsolved, 
even in spite of improved instruments and methods. 

The idea that infective diseases are due to the presence of 
micro-organisms remained hypothetical until the discovery 
of the anthrax bacillus by Pollender, Davaine, and 


Bhauell, that of the micrococci of variola and vaccinia by. 
Kebeb, and of the spirillum of relapsing fever by Odermeier 
came to supply detiuite facts as to the presence of microbes 
in the blood. Yet how much remains to lie done, even in 
the first stage of this etiological research viz., the proof 
of the presence of micro-organisms ! Such proof is wanting 
in the case of a large number—and these the commonest 
forms - of infectious and contagious diseases. For the mere 
discovery of the presence of a microbe is of slight gain either 
to pathology or treatment. Is relapsing fever, asks Virciiow, 
better understood or treated since the discovery of the 
spirillum? Of what influence has the discovery of micro¬ 
cocci been upon the doctrines of small-pox and vaccination ? 
Had it not been for Pasteur’s application of the principle 
of attenuation of virus to the practice of protective inocula¬ 
tion, the sole practical outcome would have been that of 
Lister, which, it must be remembered, w 7 as the result of a 
stroke of genius, and not of the demonstration of actual 
fact. Nevertheless, micro-organisms occupy the field. They 
occupy the thoughts and fill the dreams of many old and 
all young physicians. The part played by cells is forgotten, 
or deliberately ignored, and in evidence thereof Virchow 
quotes a passage from a Paris journal in which it is declared 
that the republic of cells has been vanquished by the forces 
of parasitism. No wonder that the great founder of cellular 
pathology should cry—“ Poor little cells ! Many a man with 
his ‘ Abbe-Zeiss’ seeks to render them invisible, and to bring 
into view only the stained microbe. Yet they are there, and 
can wait; their time w 7 ill come again when physicians have 
finished the task of filling up the lacuna) of botanical know¬ 
ledge. Then the cell will once more take up its position in 
the front rank of scientific and practical interest.” 

If, however, cell life should become again the founda¬ 
tion of morbid processes, it will be more or less under the 
influence of the new doctrines. For after a parasite has 
been discovered, and its mode of life ascertained, there 
remains the problem how it excites disease. When Koch 
discovered the tubercle bacillus, many said that all the careful 
labour of former days upon phthisis had been thrown 
away. Phthisis was a unity, for the bacillus was at its root. 
Pulmonary tuberculosis w 7 as identical with caseous hepatisa- 
tion, glandular tuberculosis with scrofula, and so on. But 
in a short time it was found that this unity could not be 
maintained, and pulmonary phthisis remains what it was— 
a process of varied origin, sometimes the outcome of mere 
inflammation, sometimes of specific tubercle. lie who would 
understand it aright must learn something more than howto 
stain bacilli. So little light has the discovery thrown on 
phthisis that even the upholders of bacillary phthisis have to 
fall back upon the notions of predisposition and immunity. 
The knowledge of a bacillus maybe necessary for a full com¬ 
prehension of the origin of a morbid change, but it does not 
explain the lesion nor render its examination superfluous. 
So is it with leprosy. The discovery of the bacillus leprae 
excluded a large number of other possible explanations, but 
made no positive advance in the diagnosis, prognosis, or 
cure of the disease, and will make no advance until by the 
application of the older knowledge of the local affections of 
leprosy to the bacillus we gain some insight into the 
relations between the two. That relation may be expressed 
in the terms of the title given by Virciiow to his paper* 
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We may conceive a state of war between the microscopic 
cell elements of the body and the microphytes. Both cell 
and microphyte are endowed each with its own life and 
powers. Which is the aggressor? What excites its attack? 
Does the other combatant resist, and, if so, by what means? 
Which of the two is vanquished in the struggle ? These 
are questions to be answered. In olden time disease 
was regarded as a struggle. The definition of Schut.tz- 
Sciiultzknstein made it a struggle of life with death; but 
it is the living thing that struggles, and not life, whilst 
death is no active opponent — it is merely a negation. 
Schoxlein was nearer the truth in his statement that the 
living body contends against cosmic and telluric assaults. 
At present we know more of the properties and activities 
of cells than we do of these vegetable parasites, but know¬ 
ledge of the latter and of their product—ptomaines—grows 
day by day, with clearer evidence that the nature of their 
action upon the cells of the body is a chemical one. The 
near future will have to determine what is the nature of the 
resistance offered to this agency by the living cell; and 
already the researches of Metschnikoff have thrown some 
light upon this, showing how bacterial organisms can be 
taken up and destroyed by the cells of the animal body. 
Thus Virchow predicts we shall see inquiry enter once 
more within the domain of cellular pathology. The search 
for the cause of diseased action will lead to the further 
question as to how that cause operates, and to answer this 
our knowledge of cell life will need to be expanded. If, 
then, the modern pathologist is engaged in detecting and 
describing bacterial organisms, he will so much advance our 
knowledge of disease; but he cannot in this limited view 
give that fulness to knowledge which will embrace not 
only the causative agent, but the organism acted upon; not 
merely the parasite, but the host; not the bacterium only, 
but the cell that it attacks. We need to be reminded of 
such things, if only to teach us a little humility, and to 
prevent us falling into errors Which would do much 
to bar real progress in knowledge. 


The publicity which has recently been given to the sub¬ 
ject of sexual sins may be excused by persons of very large 
charity, but it is in itself an enormous evil. The process 
of exposure has had all the evils of publicity and few of its 
advantages. There are things “done in secret” which “ should 
not be so much as named”in family circles or in newspapers 
which have an entrance into private houses. Such, at least, 
was the philosophy of St. Paul who devoted himself as few 
have done before or since to the cultivation of “ whatsoever 
things are pure.” But we are in different hands now, and 
decent godly people and even eminent divines are found to 
excuse the wide dissemination of minute particulars of vice, 
and of those who pander to vice, amongst those who have 
no means of checking it, and who are likely themselves 
to be drawn helplessly into the fascinating vortex. All 
who would truly serve the cause of virtue and chastity we 
should recommend to regard with suspicion those who think 
to promote these virtues by publications of vice. We 
speak thus with the risk of being classed among those who 
are charged with “a conspiracy of silence.” We do not 
heed the charge or those who make it. If any journal has 
been faithful to its duties in this matter, it is ourselves— 


not in times of agitation and sensation, but at all times. 
Virtue is too powerful an element of health, vice is too 
fruitful of sore and sad disease, to escape our consideration 
and attention. The profession which we represent is not 
unfaithful to its duties in this respect. It has oppor¬ 
tunities which scarcely occur outside of itself to raise the 
question of personal purity and its enormous bearings on 
health and happiness ; and it has no more holy duty than 
to use these opportunities wisely and gravely. We are no 
believers in quack solutions of this tremendous problem. 
By all means let public law do more than it has done, and 
all that it can do, for the protection of the young, not of 
one sex, but of both sexes. With all our boasted national 
purity, there are few capitals where more temptation and 
more indecency of literature are permitted in the streets 
than in this metropolis. Let the infinite meanness of strong 
men who use their strength or their wealth to demoralise 
those whom they ought to pity and protect be exposed 
and pitilessly punished. But the remedy of these great evils 
will not come from public law or from hideou« and revolting 
details in newspapers if the coarseness and selfishness of in¬ 
dividual scoundrels. The remedy will come only from the 
cultivation of purity in habit, in books, in newspapers, in 
schools, in the home. Some seem to think that the study 
of these questions from the point of view of the anatomist 
and the physiologist is the chief hope of a better state of 
things. This is very questionable ; and the more the pro¬ 
position is carried into detail the more doubtful will it 
appear. The most perfect knowledge of the anatomy and 
physiology of these matters will leave the individual in the 
same position as before. There is no question in which a 
knowledge of anatomy and physiology is so little likely to 
be helpful as in this. In regard to other functions they 
are decidedly advantageous. In regard to respiration, or 
digestion, or muscular efficiency, much help is to be got 
from an intelligent conception of the ends to be gained, 
and the organs and the means concerned in gaining them. 
But the questions recently agitated are not to be dis¬ 
posed of by imparting any amount of physiology and 
anatomy to young people. They are essentially moral and 
religious questions. They arise for each individual at an 
age when passion is strong and judgment and experience 
are weak. In other words, they arise in the human mind 
when it is in the greatest danger of being misled by the 
body. So great is this danger that many believe in no 
power to avert it in some form or another. But this is a 
faithless view, and one that is refuted daily in thousands of 
persons in whom the knowledge of anatomy and physiology 
is slight, but who, like Milton, cherish “continually a pure 
mind in a pure body,” and who, with him, argue that “ if 
unchastity in a woman be such a scandal and dishonour, 
then certainly in a man, who is both the image and glory of 
God, it must, though commonly not so thought, be much 
more defiouring and dishonourable.” It is to the religious 
subjection of the body that we must look for the spread of 
personal purity and sexual innocence. By all means let 
public law be on the side of the weak and those that need 
its help. Let our streets and literature be purged by a 
courageous Government of the tilth that now disgraces 
them. But the great hope of the future—for rich and poor, 
for boys and girls—is in the efforts of parents and of all 
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teachers to promote purity and unselfishness of all sorts, and 
to encourage the young in the pursuit of these things, and of 
all sorts of knowledge, except that which is best deferred. 
-♦- 

Tiikre is hardly a fact in the domain of disease more full 
of interest or more liable to arouse curiosity and specu¬ 
lation than that of the immunity so often conferred by an 
attack of an acute specific disorder from a future attack. 
We cannot pretend to have exhausted the whole of its true 
meaning when we assert that the special pabulum by which 
the specific germ develops is exhausted, no more than when, 
in the converse instance of recurrent diseases, we assert the 
presence of some individual tendency or predisposition. 
The majority of medical practitioners believe in the protec¬ 
tive efficacy of vaccination, and admit as a partial explana¬ 
tion the results of Pasteur’s experiments with “ attenuated 
virus.” But all explanations are mere guesses, and half 
glimpses of the truth. It is somewhat new, howeveT, to find 
the fact of immunity transferred from the individual to the 
stock, although in the history of mankind there are many 
examples of the opposite sort, where whole races have been 
decimated by the invasion of an epidemic disease for the 
first time. If immunity can be inherited, the disposition 
to contract contagious disease should by mere process of 
time gradually dwindle; yet, so far as we can see, this does 
not happen, and where we do find evidence of a diminution in 
the amount or intensity of such diseases, we more rightly 
attribute it to the wider diffusion of sanitation. Professor 
Kaltknuach of Giessen, writing on this subject (Virchow’s 
Arrh^ Bd. 101, Hft. 1), says he has twice met with instances 


possibilities of inherited immunity, as being explanatory of 
the many and great variations observed in the susceptibility 
of individuals to contagion—a susceptibility which may vary 
even at different periods of the individual’s life. He 
suggests that the amount of protection and the duration 
of its power must vary as much as it does in cases where 
the immunity is acquired, and would explain thereby the 
occurrence of attacks of varying severity. He also touche 3 
upon the questions above referred to as to the change of 
type of diseases, through the influence of transmitted 
immunity operating through generations. 

The verdict in the case of Hillman v. Crosskey has 
almost necessarily gone for the defendant. How much 
excitement, and what particular sort of mental exaggera¬ 
tion of facts, are necessary to constitute “ insanity ” have 
not been determined, and perhaps never will or can be. 
It is, we think, to be regretted that certificates of lunacy 
are required for the safe custody and treatment of the 
insane. As Mr. Baron Huddleston pointed out in his 
summing up on Wednesday, “ at common law madmen, 
when violent, may be restrained.” This is all that the 
conditions of treatment require. There is, in fact, no 
real need for any special enactment rendering examina¬ 
tion before confinement for the purposes of treatment 
obligatory. As we have repeatedly contended, if the onus 
of keeping the insane from doing harm to themselves and 
others were thrown on those who undertake their care and 
cure, with the remedy of the lunatic at common law only, 
a good system of personal inspection would afford all the 


which seem to show that immunity can be transferred from 
parent to offspring. One was the case of a twin girl (one 
of a family of six children), who escaped contracting scarlet 
fever, although twice exposed to the contagion, when one 
or other of the children fell ill, including her twin sister, 
and this in spite of the child in question being thoroughly 
exposed to the risk of contagion. In all other respects 
the twins suffered alike; they simultaneously contracted 
catarrhs and twice measles. The difference as to suscepti¬ 
bility to scarlatinal poisoning may, it is suggested, be 
explained by the fact that the mother of the twins had the 
disease severely when six years of age, or fourteen years 
before the period of conception of these children; and 
whereas the one twin who enjoyed immunity resembled the 
mother in all her physical and mental qualities, the other as 
strikingly resembled the father. The transference of im¬ 
munity to scarlet fever gained by the prior attack was not, 
the author thinks, more remarkable than the transference of 
the bodily and mental characters. The other case was one in 
which immunity from small-pox was apparently transmitted 
from the father. It occurred in IIeijra’s clinic in I860. A 
woman attacked with small-pox gave birth to triplets. 
Two of the infants presented an eruption of vesicles over 
the whole body; the other remained healthy. Yet all three 
must have been exposed to the influence of the contaminated 
mitemal blood. The inference was that the one who escaped 
had derived its immunity from the paternal side, hut whether 
the father had been protected by a previous attack of variola 
or by vaccination was not known. We confess it to be difficult 
to accept the deductions of Professor Kaltenbach, but may 
agree with liim that more attention should be paid to the 


security desired. This would be far better from a public 
I point of view than the system extant, which makes 
i everything depend on the “person of unsound mind” 

| having been thus classed by certification, after a single 
examination; the responsibility of the whole business 
' being cast on the certifying practitioner whose certifi¬ 
cate is de facto a warrant for arrest and a decree which 
condemns the person named therein to imprisonment, 

| and arms his gaoler with full power to place him under lock 
and key, and to adopt pretty much what measures he 
pleases for his coercion. The position we take in this matter 
is that of the profession as a body, and therefore of the 
practitioners who are exposed to all this annoyance and 
ignominy by suits at law for damages based upon 
alleged negligence in the performance of an onerous 
land difficult task —a task more onerous and difficult 
than ought to be imposed on any professional man. In 
this case of Hillman v. Crosskey there w T as certainly no 
evidence for the plaintiff, and we are at a loss to understand 
how the case ever came into Court, or why, being there, the 
judge did not stop the proceedings before they went to the 
jury. Who is to reimburse Dr. Crosskey for the untaxable 
expense incurred in his defence, and to compensate him for 
the loss of precious time spent in protecting himself against 
an action, to say nothing of the worry and annoyance in¬ 
cident to the position in which he was placed? 

Dn. Stieda of Dorpat, has been appointed Professor of 
Anatomy at the University of Kdnigsburgin the place of Prof. 
Merkel; and Prof. Leube of Erlangen has accepted a “ call” 
to Wiirzburg in succession to Prof. Gerhardt. Prof. Litzmann 
of Kiel, the well-known gynaecologist, has resigned his chair. 
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Annotations. 

" Ne quid niraia.” 

THE INFLUENCE OF THE HOMERTON 
SMALL-POX HOSPITAL. 

Dr. Tripe's annual report affords a further proof of the 
serious evil which our metropolitan hospitals for small-pox 
have brought about. He deals with the period from October, 
1883, to September, 1SS4, as including an epidemic year, and 
he asserts that the chief feature has been the recurrence of 
the disease in the streets and places within half a mile of 
the Homerton Hospital. During 1*81-82 the attacks on 
1750 houses included within a quarter of a mile radius 
of the hospital were at the rate of 12(> per 1009 ; between a 
quarter and a half mile they were 95 per 1000 on *1020 
houses, and outside this area the rate on 21,724 houses was 
only 31 per 1000. During the period 18S3-S1 the rate was 
15S in the quarter-mile radius, 92 in the area between a 
quarter and half a mile, and only 22 outside. Here, there¬ 
fore, we have reproduced the experiences of Fulham, and a 
single glance at the map which accompanies Dr. Tripe's 
report cannot fail to carry conviction as to the reality of 
the influence referred to. But Dr. Tripe goes further. He 
has now come to the conviction that the results which 
he describes are brought about through aerial infection. 
At oue time he doubted this, but his examination of tin; 
small-pox occurrences in connexion with the prevailing 
meteorological conditions, a complete summary of which 
he gives, leads him now to express an opinion in favour 
of aerial diffusion; indeed, one peculiar outbreak he re¬ 
gards as conclusive in the matter. Dr. Tripe speaks in no 
hesitating manner as to the results which have been 
brought about by the metropolitan small-pox hospitals, 
everyone of which lie states has proved injurious to the 
public health of the neighbourhood in which it is placed. 
Notwithstanding his adverse comments, Dr. Tripe considers 
that the London small-pox hospitals can be so carried on as 
to confer benefit and to cause but little local injury. But 
this is subject to certain conditions. The wards must be 
small; the traffic of ambulances, visitors, tradespeople, and 
others must be as restricted as possible; the open space 
around the wards and recreation ground should be “as large 
as can be obtained"; and means should be taken to prevent 
small solid particles being blown from the wards into the 
open air. The condition as to the area of the site is some¬ 
what vague, and we are inclined to doubt the efficacy of the 
plan of placing wire gauze over the window openings as 
advocated. If one thing above another has been clearly 
shownin this matter,it is that the air-borne emanations which 
produce mischief come from patients in the acute stage of the 
disease, and during this stage the infective particles conveyed 
by the air are so minute that any such contrivance cannot be 
expected to constitute a material hindrance to their passage. 
At the onset of his report Dr. Tripe refers to the permanent 
reduction which has now been made in the number of 
patients in the Asylums Board Hospitals, and he thinks it 
probable that the incidence of the disease will hereafter 
prove to be very different from what it has previously been 
in Homerton. We hope that this anticipation may be 
fulfilled, but we are by no means confident about it. Indeed 
the report itself touches on a question which gives some 
anxiety in this matter. It is admitted that small-pox 
persisted around Homerton “to a greater or less extent” 
when the disease 44 was non-epidemic,” and this experience 
is, we fear, not confined to Homerton. Two meanings may 
be attached to the occurrence: either the diffusion which 
the hospital originally brought about was maintained after 
the removal of the prime cause, or else even a small number 
of patients sufficed to maintain a diminished prevalence 


around the hospital. If the first view be correct, the small¬ 
pox hospitals may he responsible for the fact that we are 
now never hardly free from small-pox in the metropolis; if 
the latter, we doubt very much whether the inhabitants in 
the localities concerned will be content to suffer, even to a 
diminished extent for the benefit of the public. The whole 
question calls for exhaustive inquiry. 


IMPORTANT NOTICES BY THE MEDICAL COUNCIL. 

We direct attention to two important notices emanating 
from the Medical Council, and to be found in our advertising 
columns. The tir.^t of these has reference to the duty 
incumbent on registered medical practitioners of carefully 
and promptly intimating to the registrar of tlieir respective 
divisions of the county any change in their address. We 
are frequently receiving complaints from practitioners of 
the inaccuracies of the K-‘gi>ter, or of the hardship practised 
on them by the registrar in erasing their names from it 
under section 14 of the Medical Act. This much abused 
section requires the registrar to send a letter to any 
registered person, addressed to him according to his address 
on the Register, inquiring whether he lias ceased to practise 
or lias changed Ins residence. If no answer is returned in 
six months it is lawful to eru-e the name of such person 
from tlie Register. It is only fair in registered persons to 
remember that the registrar has to act under this clause, 
and that it is his only instrument for preserving the 
accuracy of the Register. It is not much to expect that any 
medical man changing his address should take the trouble 
to inform the registrar of the fact, or even that he should 
answer a letter of inquiry on the subject. At any rate, for 
this method the registrar is not responsible, but only the 
Act of Parliament; and scrupulous attention to the require¬ 
ments of the clause would leave with the registrar the sole 
responsibility of inaccuracies. The consequences of inatten¬ 
tion are serious -viz., the liability to erasure, and all the 
disabilities which attach to non-registration. For legal 
purposes a nou-registered medical man is not a medical 
man. The second notice emanating from the Council has 
reference to the issue of the n**w edition of the British 
Pharmacopoeia. Official notice will be given of the publi¬ 
cation in the London , LL'nbun/h, and Dublin Gazettes on 
September 1st, 1SS5, after which copies of the work will be 
obtainable from either the Medical Council Office. 299, Oxford- 
street, or from Messrs. Spottiswoode and Co., 51, (iracechurch- 
street. The appearance of a new Pharmacopoeia is more 
than ever an event in the medical world. The cynical con¬ 
tempt of drugs must be left to satirists ; they arc more than 
ever the good servants of intelligent physicians, and will 
repay careful respect and study. We trust very shortly to 
give our readers a careful estimate of the Pharmacopeia, 
both from a pharmaceutical and therapeutical point of view. 


THE BRADSHAWE LECTURE. 

The circumstances under which it fell to the lot of 
Dr. flood hart- to deliver the Bradshawe lecture at the Koval 
College of Physicians on Tuesday last were tinged with 
melancholy; for he was doing that which his colleague, the 
late Dr. Mahomed, had been appointed to do. Those who 
heard, and the far larger number who will read, this lecture 
must feel that its delivery could not have been placed in 
better hands. It was a graceful act on the lecturer's part to 
select for his theme a subject w hich Mahomed had made his 
own, and still more full of grace and tenderness were the 
eloquent passages which referred to the zealous,earnest,and 
enthusiastic wmrker, whose early death last autumn was 
felt far beyond the circle of his personal friends. The 
subject—“morbid arterial tension”—was dealt with by Hr. 
Goodhart in a most suggestive manner. Naturally it had to 
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be dealt with critically, but the criticism was genial and 
thorough. By means of the wide experience he has gained 
in the post-mortem room of Guy’s Hospital, the lecturer was 
well fortified with facts in the argument lie employed con¬ 
cerning the eardio-vascular changes that are associated 
with Bright’s disease. The controversies that have arisen 
around this subject have obscured its outlines, arid we must 
all be grateful to Dr. Goodhart for sifting the question 
in such a manner as to bring into clearer relief the 
essential nature of the process. lie proved that hardly 
any of the theories, taken alone, are tenable, but lie showed 
also how readily the facts on which they are based can be 
harmonised. Nor would it be easy to gainsay the conclusion 
at which he lias apparently arrived—viz., that the renal 
disease is, in truth, part of the deterioration suffered by the 
whole vascular area, or rather by all the tissues, from 
abnormal blood states. He does not take merely the change 
in the arterial walls as the index of this widespread retro¬ 
gression ; he discards the notion that the arterioles hyper¬ 
trophy in opposition to the heart, but recognises a universal 
repulsion on the part of the tissues to be nourished (?) by 
impure blood, with the effect that the cardio-vascular 
system is subjected to undue strain, and the kidney suffers 
mostly out of proportion to other organs. It is a wide 
and philosophical view to take, and one, it seems to us, 
towards which Mahomed's new work was tending. The 
lecture teemed with happy and homely illustrations, and its 
language was pure and scholarly. It afforded also much 
material for careful thought; whilst in places—for instance, 
where the lecturer justified the occasional use of a priori 
reasoning, or pleaded for the retention of sentiment, or com¬ 
mended tiie spirit of far-seeing generalisation—it turned 
happily from the dry bones of scientific fact to the more 
inspiring, if less precise, region of speculation and idea. 

AMPUTATION OF AN INVERTED UTERUS. 

Dil. A. Grenander publishes in the Swedish medical 
journal ILjgeia a case of polypus uteri with inversion, in 
which the organ was successfully amputated. The woman 
was tifty-eight years of age, had had six children, and had 
ceased to menstruate about seven years, when she began to 
suffer from luemorrhage and after a time from an offensive 
discharge, for which she consulted the author, who, on 
examination, found the os patent and a large soft tumour 
occupying the uterus, which was about the size of a foetal 
head at term. He advised the woman to go to a hospital, 
but she did not do so. Seven months later she was obliged 
reputedly to send for a midwife to catheterise her. 
Suddenly, a few weeks afterwards, a tumour protruded from 
the vulva and bled profusely. The midwife diagnosed a 
polvpus and endeavoured to remove it by traction. This 
proceeding produced so much pain that the patient begged 
li jr to desist and to send for Dr. Grenander, who, when 
he came, found that the tumour, which was the size 
of two lists, consisted of the inverted uterus and a large 
jwoivpus attached loosely to it, so that he was able easily to 
separate them. lie then attempted to replace the uterus, 
but, finding that impossible, ligatured the vagina, which 
was al>o partially inverted, and a week later, with the 
A-si-tance of Dr. Sdderstrum, excised the uterus with a 
Ihvjuffiin’s knife at the level of the os internum. Anti¬ 
septic dressings were employed. There was but little pain, 
tV-uigli no chloroform was administered. Some hiemor- 
rhnge occurred, and an additional ligature was required. 
No >i:gns of peritoneal irritation followed, and in eight days 
the stump had returned to its normal position, being a 
bnger’s length from the vaginal orifice. For the first few days 
the precaution was taken of drawing off the water regu¬ 
larly ii* order to prevent the wounded surface or the dressings 
from contact with it. With the exception of some pain of a 


neuralgic character, which was. rapidly controlled by 
morphia suppositories, no untoward symptoms occurred, 
and the patient made an excellent recovery. Examination 
of the amputated uterus showed that it could not have been 
replaced without damage to its structure. 


SICKNESS-RATE AND DEATH-RATE. 

A large number of our readers must be in possession of 
facts which would tend to throw great doubt on the death- 
rate of a locality as a sufficient basis upon which to estimate 
its sanitary condition. Many places known to be in a very 
insanitary state have a low death-rate, but it does not neces¬ 
sarily follow that the sickness-rate is correspondingly low; 
indeed, health officers have long since been mistrustful of 
the death-rate. They have known full well that simul¬ 
taneously with a low death-rate there has been a high sick¬ 
ness-rate. While their figures have been quoted as among the 
lowest on record, the visiting lists of the local practitioners 
have been full; not, it may be, with cases jeopardising life, 
but, nevertheless, with such indisposition as necessitates 
medical attendance and renders the patient unfit for active 
occupation, and which is more commonly than not 
among preventable miladies. We would therefore take 
the proportion of medical practitioners to the popu¬ 
lation as affording a clue to the sickness-rate, or, better 
still, the number of patients on the medical practi¬ 
tioners’ visiting lists, and the average duration and 
nature of each case of sickness, as a far more satisfactory 
indication of the sanitary condition of the locality than can 
be gathered from a death-rate drawn from a circumscribed 
radius with more or less of a shifting population. If, for 
example, sore-throat and febrile maladies prevail among the 
young and otherwise healthy, there will be a very high sick¬ 
ness-rate, with quite possibly and very frequently a low 
death-rate. In the instance of the outbreak of typhoid fever 
at the schools at Ashford there has been a very high sickness- 
rate, and an insanitary com!it ion proved to demonstration, yet 
neither would lie indicated by reference to the death-rate 
of the institution, or of the locality in which it is situated. 
We have known an instance of a village almost decimated 
by cholera where the death-rate previously and afterwards 
was so low that it was frequently quoted as one of the 
healthiest spots in the couutry. Thus sanitary authorities 
should be slow to vaunt the death-rate of their district as 
proof that their sewers are sufficient and their system of 
sanitation trustworthy. _ __ 

OLD BURIAL-GROUNDS AS PLAYGROUNDS. 

Setting aside what may be termed the sentimental ob¬ 
jections urged against the use of disused burial-grounds as 
playgrounds, we think there is some reason to fear that 
unless proper precautions be taken harm may be done. We 
quite agree that there is greater peril attending the neglect 
of old burial-grounds than in their custody under the Metro¬ 
politan Board of Works, but we ‘should like to see a more 
robust policy of dealing with these possible beds of dormant 
disease-germs. Why not, instead of simply covering them 
with asphalte or relaying the surface, saturate the 
earth with an agent destructive of the underlying corrupt 
material, and after the necessary interval plant the site 
with vegetation specially adapted to exhaust the soil. 
Something will sooner or later have to be done with the 
urban burial-grounds. The land cannot be permanently 
left undisturbed; and we believe that, whenever and how¬ 
ever it is disturbed, there will be dauger of the dissemina¬ 
tion of disease unless measures are taken to render it 
innocuous. We now know that microbes are practically—if 
not specifically—the germs of disease, and these may be 
desiccated and lie inert indefinitely without becoming ext inct. 
There are burial-grounds in London and most large cities 
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where large numbers of poor have been buried who died of 
plague, cholera, fever, or of a host of other formidable mala¬ 
dies. It cannot be questioned that if at any time the remains 
of these somatically, but not molecularly, dead people are 
exposed, there may be a revival of the dormant germs. 
Nothing short, of destruction , either by fire or some abso¬ 
lutely disintegrating agent, will probably suffice to render the 
morbific elements of deceased animal bodies harmless. 


PROLONGED CATALEPSY IN A SOLDIER. 

Cases of prolonged catalepsy, though much more rare in 
males than in females, are not absolutely unknown. La 
Encyclopedia Ilabana publishes the case of a Spanish 
soldier aged twenty-two, at the present time in the mili¬ 
tary hospital of San Ambrosio in Cuba, who has been in a 
cataleptic state for fourteen months. He is emaciated, 
though perhaps less so than might have been expected. The 
decubitus is described as indifferent, his body remaining in 
any position in which it is placed, the eyelids quiver con¬ 
stantly, and the facial muscles contract so as to give 
somewhat the appearance of dementia. He is apparently 
insensible to pain, but the pupils contract under the influ¬ 
ence of light, and the eyeballs rotate so as to avoid light. 
The respiration, pulse, and cardiac sounds are almost im¬ 
perceptible ; the temperature remains stationary at 3G'4 C C. 
His nourishment, which at the beginning of the cata¬ 
leptic condition had to be limited to about a kilogramme 
of milk in the day, has been increased gradually to three 
kilogrammes, and to this some soup or extract of meat and 
thirty grammes of quinine wine have been added. Defeca¬ 
tion and micturition take place regularly. Occasionally he 
has sneezed or coughed, and is reported by the occupants of 
neighbouring beds to have uttered words during the night. 
The treatment has included strychnine, bromide of potas¬ 
sium, tonics, subcutaneous injections of ether, and faradisa¬ 
tion ; but little effect she ms to have been produced by 
anything that has been tried. There is, however, now 
slightly more movement than there was several months ago, 
and since he has tolerated more nourishment his weight has 
increased more than 10 lb. As usual in these cases, no 
distinct cause can be assigned for the disease. It is noted 
that for some months before it declared itself the man had 
suffered from extreme depression with anamiia, which was 
attributed to nostalgia; he then began to have attacks of 
temporary or intermittent catalepsy, which culminated in 
the condition above described. 

COLD PEDAL DOUCHE FOR CATARRH. 

Medical science often seems to be a compound of contra¬ 
dictions. The hot foot-bath with or without mustard is a 
popular remedy for colds, whether of the head or chest. The 
use of the cold douche to the lower extremities for catarrhal 
maladies is not so well known, and by no means so frequently 
advocated. Recently, however, M. Bourgarel 1ms extolled the 
benefit of the cold douche to the feet in diseases of the 
respiratory passages. As all the world knows, the object 
of the pedal excitant is the production of reaction. M. Bour- 
garel maintains that reaction is easily obtained by the 
application of cold, and for this purpose the douche need not 
be very forcible or long applied. It is recommended that 
the cold douche to the feet be systematically used. There 
can scarcely be a doubt of the value of this treatment pro¬ 
vided the cases in which it is prescribed are suitable. As a 
general tonic to the circulatory and nervous systems, the 
application of cold water under some pressure to even a 
small area of the superficies of the body stands in a high 
place. The beneficial effect on the system at large reflects 
itself on those parts which are in a less healthy or atonic state. 
And so it follows that the remedy in question may put the 


finishing stroke to a chronic catarrh. That the temporary 
shock and subsequent reaction implied in the cold douche 
may also prove of service in spasmodic attacks is not without 
the bounds of physiological reason. 


THE SANITARY STATE OF SWANSEA. 

Dr. Ballard has, as the South Wales press puts it, been 
giving the Swansea Town Council some “plain speaking” 
about the sanitary state of their borough in view of cholera 
prospects, lie reminded them how severely Swansea was 
affected in I860, and then went on to explain that now, 
in 18*5, he found some parts of the town in “ a horrid 
state ” for lack of proper means of sewerage, that some of 
the privies were in a very bad state, that the flooring of 
cottages was at times so bad that cleanliness was impossible, 
and finally ho entered into some details as to their water- 
service. An outbreak of enteric fever had occurred, which 
was due to pollution of the Blaenant Dhu reservoir; and yet 
this has not sufficed, for, as Dr. Ballard put it, the state of 
the surroundings of the Lliw reservoir w T as such as utterly 
to shock him, the water-supply being derived from land 
having farms on it, the sewage from which necessarily runs 
into the reservoir. Enteric fever excreta have also succeeded 
in getting into the water, with the result that there have 
been some 400 cases of fever, and had the source not been 
detected by Mr. Ebenezer Davis, the medical officer of health, 
the number would, according to Dr. Ballard, possibly have 
reached 4000. Dr. Ballard concluded by explaining that the 
Council had been informed of this state of the gathering- 
ground by their own officer of health, and while giving 
them credit for the various sanitary works they had carried 
out, he told them, in language which it is to be hoped they 
will remember, that it was incumbent on them both morally 
and legally, and especially at such a juncture, to do all in 
their power to protect the inhabitants of the borough against 
such dangers as they had in their midst. 


POPULAR RECREATION GROUNDS. 

To speak of making special provision for recreatiop in 
cases where the interests of money are opposed will seem to 
some the height of absurdity. Others, more sensible of the 
real meaning of prosperity, will maintain that a rule of life 
should allot our time in just proportions to doing and resting, 
to getting, laying up, and giving, and even to timely amuse¬ 
ment. We are of the latter opinion. Not even the swift 
activity of the nineteenth century can make us forgetful of 
the fact that work of brain or muscle, if it is to be anything 
more than a transient explosion, must have the health at 
least, but better still the vigour, of the whole body to rely 
upon. Though we should allow that for some lives no such 
favourable conditions are absolutely necessary, since mecha¬ 
nical help has minimised their actual labour, we should still 
lind that, apart from a healthy frame, initiative and intelli¬ 
gent application, the best proofs of healthy vitality, were 
but phantoms of departed powers. Let us therefore be 
thankful that the public mind of this country does not yet 
despise recreation. On the contrary, the desire for it is 
apparent in the sports of every rural district. The increas¬ 
ing popularity of all such exercises is a sign that they meet 
a want. The favour with which they are received in 
towns, and the rise of new varieties which may be re¬ 
garded as indigenous there, are matters for general approval. 
It is, nevertheless, in the very nature of towns and cities 
that they should by their growth endanger the freedom of 
space, without which exercise is only a cramped manceuvre. 
The Commons Preservation Society is a standing evidence of 
this injurious tendency. The records of its acts afford 
additional proof that the encroachments on public land which 
it has often and successfully sought to control are not due 
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to any unavoidable expansion, but rather to the incon¬ 
siderate enterprise of companies and of private capitalists. 
It cannot be said that the evils at which the Society strikes 
are novel. For centuries the same process of absorption has 
been going on. In the older statutes, however, we find, as 
has been pointed out by Mr. James Johnston in a recent 
paper, that the prevailing tone in regulating such enclosures 
of land is one of consideration for the public interest. In 
every one such the common rights of tenants are carefully 
guarded. Even in the more recent enactments this principle 
has not been lost sight of. In that of 1815 the duty of 
leaving vacant for recreation certain spaces of such public 
lands as may be enclosed is particularly enforced. This 
latter injunction might be more fully stated. Embodying 
at once the sense of the older laws and of modem science, it 
may serve as a keynote for future discussion on this subject, 
which, os it owes its need of amendment to Parliamentary 
influence, may be expected to find a remedy in legislation. 


THE HOURS OF LABOUR BY ATTENDANTS AT, 
RESTAURANTS. 

A con respondent, writing to the St. James's Gazette , 
calls attention to the excessive hours of labour which are 
imposed upon the young women in the employment of a 
London caterer who owns more than one large establish¬ 
ment. He encloses a copy of the rules, which are hung up 
in a conspicuous place for the guidance of the employees, 
from which document it seems that the “early hands” 
have to appear in the bar at 4*55 A.M., and are supposed to 
leave the bar at 10 p.m., but it is, the correspondent states, 
generally fifteen or twenty minutes later. The “other 
hands, who come on at 8 a.m., generally leave about 
1 a. xi. or even later, having to clean up the bar after the 
house i9 closed.” On Saturdays the “ early hand” does not 
leave the bar at 10 p.m., but continues until the house is 
closed and the place cleared up, by which time it will be 
about half-an-hour after midnight. The early turn is taken 
by a 11 hands in rotation. For breakfast, dinner, and supper 
twenty minutes are allowed for each meal, for tea thirty 
minutes, and the time of rest is two hours per day. From 
the above it appears that, after making all deductions for 
meals, &c., the “early hand” works fourteen hours on 
Saturdays and about twelve hours and a half on other week¬ 
days —a length of labour which certainly is excessive for a 
young woman. _ 

VACCINATION AFTER EXPOSURE. 

According to the last quarterly report of the proceedings 
of the Illinois State Board of Health, 144 persons suffered 
from small-pox, the disease having been contracted at a 
negro “protracted meeting,” and of this number 120 had 
never been vaccinated. Within from three days to “ about 
a week ” 14 of these 120 persons were vaccinated. Amongst 
the remaining 106 cases 38 died, being a mortality at the 
rate of 35*84 per cent. Of the 14 vaccinated after exposure 
all recovered ; and amongst the 37 who had been vaccinated 
pnor to exposure, one single person, vaccinated once twenty- 
five years before, died. The late Mr. Marson attached no 
value to vaccination if performed after an interval of four 
complete days from the exposure, his statement being as 
follows: “Suppose an unvaccinated person to inhale the 
germ of variola on a Monday; if he be vaccinated as late as 
the following Wednesday the vaccination will be in time to 
prevent small-pox being developed; if it be put off until 
Thursday the small-pox will appear, but it will be modified; 
i the vaccination be delayed until Friday it will bo of no 
will not have had time to reach the stage of areola, 
t e index of safety, before the illness of small-pox begins.” 
ux x\\e Illinois report gives prominence to the belief that 


vaccination has a positive therapeutic value as well as the 
prophylactic power to which Mr. Marson referred, and in 
the fifth annual report of the Board of Health it is alleged 
that “ if a patient be vaccinated during the febrile stage aud 
the vaccination progress normally . . . the areolar stage of 
vaccination will be reached before the dangerous tenth day 
of the variolous disease, and, as has been repeatedly wit¬ 
nessed, the graver disease will be aborted, jugulated, or 
materially modified.” Hence it is inferred that it is never 
too late to vaccinate; we prefer, however, the alternate 
maxim laid down, which is that, in cases where there has 
been possible exposure “ it is never too soon to vaccinate.” 

THE EFFECTS OF LIGHTNING-STROKE. 

At a recent meeting of the Berlin “Verein fiir Innere 
Medicin,” Dr. Liman described the changes present in the 
bodies of two men who had been killed by lightning when 
taking shelter under the trees of the Thiergarten. In the 
one subject, the hair over the left temple was singed, aud 
the skin from the left ear to the shoulder-blade was dis¬ 
coloured a brownish-red, the chest and abdomen being 
covered with red and white streaks. Reference was made to 
the dendritic figures described in many cases, and attributed 
often to impressions of twigs, leaves, &c. (a specimen of which 
was figured in our columns not very long ago), and in this 
body there was a figure which could be compared to a palm- 
leaf, but which was undoubtedly due to the contact of the 
folds of the shirt. The parts thus pressed upon remained 
white, the surrounding skin being reddened. The apex of 
the heart was the seat of an irregular cavity, which com¬ 
municated with both ventricles; evidently the lightning- 
stroke had caused rupture of the organ. In the other case, 
the skin and hair were similarly excoriated and singed, and 
numerous ecchymoses occurred beneath the serous layers of 
the pericardium and pleura ; the lungs were much congested. 
Here death was evidently due to asphyxia. Dr. Liman 
mentioned, and Professor Leyden confirmed, the fact that 
death by lightning is occasionally accompanied by rupture 
of internal organs, as the brain and liver. 


CONVALESCENT HOMES FOR THE POOR. 

The convalescent home in some form or other has come 
to be a recognised part and almost a standing rule of 
medical treatment. Its purpose, to confirm recovery, is in 
many cases as much founded on necessity as is the period 
of rest which is allowed a newly-healed fracture. To put a 
strain of work upon the rallying constitution or the point 
of bony union would be equally ill-judged, and the danger 
of relapse in either instance is proportional to the weak¬ 
ness, poverty, and innutrition of the subject. These are 
reasons why the convalescence of the sick poor ougfct to be 
as carefully considered as their treatment during the action 
of disease. The weakened adult or child who is at once 
dismissed from the sick bed without further provision for 
his cure goes first, in all likelihood, to a home where means 
and food are scanty, and to which he only adds one hungry 
but still unprofitable mouth. Obviously the pressure of his 
maintenance falls where it cannot be met. The inter¬ 
mediate stage of rest has to be ignored, and, if old enough, 
to work he must go. Efforts to make good the needed 
interval have not been wanting during the past few years. 
A good deal has been done, but not enough. Many, especially 
of the poorest of the urban population, escape the notice of 
those who make the work of convalescent aid their care. 
The establishment of homes is certainly a part of this work 
which advances steadily and even swiftly. The generous 
donations of Sir Sydney Waterlow and Sir Isaac Lowthian 
Bell may be cited as recent examples of its extension. 
Various seaside or inland homes, maintained partly by public 



3;*)6 Thk Lancet,] 


CHOLERA PRECAUTIONS IN THE UNITED STATES. 


[August 22,1886. 


subscription and partly by a low weekly payment by 
patients, might be quoted in illustration of a method by 
which others of less wealth may show, and have shown, a 
like humanity. Another part of the same work, however, 
seems to us to require development as much, or perhaps 
more. This is the finding and selecting of suitable cases of 
illness among the poor in hospital, or outside of it, in order 
to render them the necessary assistance. As matters stand, 
a good many are thus assisted, but a far greater number pro¬ 
bably are allowed to recover as they can. If visitors in 
poor districts and at hospitals will pay attention to this 
subject, they will do a grateful service to many of their 
kind. _ 

CHOLERA PRECAUTIONS IN THE UNITED STATES. 

According to the Illinois State Board of Health, the 
action of the delegates who were sent from England to the 
International Sanitary Conference at Rome was based upon 
experience mainly limited to India, which led them to deny 
the infectiousness of the dejecta and to pronounce disin¬ 
fection unscientific. This is certainly not correct as regards 
one of the British delegates, who assisted with the delegate 
of the United States in preparing the code of regulations as 
to disinfection which the Conference adopted. The New 
World, believing in the possibility of importation and in tlie 
infectious character of this disease, intends to rely for the 
exclusion of cholera and other Old World pestilences upon 
such precautionary measures as can be secured at ports of 
arrival. This is, indeed, the practice adopted in England, the 
precautionary measures being so organised that they shall not 
fail because they are impracticable, and being supplemented 
by efforts to secure efficient sanitary administration inland 
as well as along the coast line. 

THE ABERDEEN INFIRMARY. 

Tiif. administration of the Aberdeen Infirmary seems 
to be in anything but a satisfactory state, if we 
may judge from a speech lately made and letters 
written by Dr. Angus Fraser, one of the physicians of 
the hospital. According to his representations the most 
glaring sanitary defects exist, and have existed, in spite of 
his remonstrance, for twelve months. One patient with 
secondary lnemorrhage appears to have received scant atten¬ 
tion, with a fatal result. On a recent Sunday Dr. Fraser 
visited the wards between ten and eleven in the morning. 
He went through nine wards, and in only one was a nurse 
present. The Committee of Management allege that they 
are anxiously investigating the matter complained of. But 
considering that some of them have had a duration of a year, 
the investigation seems more prolonged than effective. 


THE WEATHER AND THE PUBLIC HEALTH. 

Singe the 28th of July last the mean temperature has 
been for the most part below the average, and the last 
weekly return of the Registrar-General shows a correspond¬ 
ing improvement in the public health, judged by the mor¬ 
tality returns for nearly nine millions of the English 
population living in the twenty-eight large towns. The 
annual death-rate in these towns, which had fallen to 17‘fi 
in the middle of June, rose with the increasing temperature, 
during seven consecutive weeks, to 21*8 in the first week of 
August. Last week, under the influence of the decline of 
temperature which set in at the end of July, the death-rate 
fell again to 20'5. Apart from diarrhoea mortality, the 
general death-rate from the principal zymotic diseases is 
just now remarkably low, especially that from scarlet fever, 
and “fever,*’ principally enteric; and the fatal cases of 
measles, which were excessive throughout the spring and 
early summer, have since steadily declined. On the whole, 


in spite of the spell of high temperature in July, which 
caused a great increase of diarrhoea fatality among infants, 
the recent death-rate has been considerably below the 
average for the season, and betokens the eminently satis¬ 
factory health condition of the large towns, and inferentially 
of the whole country. The deaths in the second week of 
August in the twenty-eight large towns were fewer by 218 
than those in the previous week ; the deaths of infants unde? 
one year showed a decline of ltii, and the deaths attributed 
to diarrho a of Tv). The annual death-rate from diarrlnea in 
the twenty-eight towns declined from .T7 in the first week 
of August to .T2 in the second, the decline being especially 
marked in Leicester and London; the rate from this course, 
however, was last week equal to 7*4 in Salford and iU’4 
in Preston. The varying periodicity of the outbreaks of 
diarrluea in the various towns has never been satisfactorily 
explained. ____ 

THE DIARRHCEA EPIDEMIC IN HULL. 

A pamphlet recently issued by Dr. Kelburne King re¬ 
produces a paper which he has prepared on the serious 
outbreak of diarrluea with which Hull was visited in March 
and April last. The outbreak commenced on March 21st, 
and the cases ran up from ^ii> to over 1O0 a day until 
the 27th, from which date until April 4th the fresh number 
of daily attacks varied from fit) to lid; & gradual dimi¬ 
nution then took place, and by April 12th the epidemic, 
as such, may be said to have ceased. It is estimated that 
during tho course of the prevalence not less than 2V*K) 
people suffered; the mortality, which mainly affected old 
people, was, however, small. Dr. King then explains in 
detail how, owing to a scarcity in the town water service, 
two new adits were made; and he then centres attention 
on one of these, into which, at intervals between Jan. loth 
and March 20th, two other water-supplies, alone or mixed, 
were admitted. Both these latter are described; and 
chemical analysis of one of them, known as the Sandbeck 
water, shows how utterly unfit such water was for dis¬ 
tribution to the public. Dr. King is, however, unable to 
explain why the water should, at the particular date when 
the epidemic commenced, have acquired injurious properties, 
whereas it failed to produce notable mischief from Jan. loth 
onward; and he is under the impression that, improper as 
the admixture was, the actual cause of the diarrluea only 
had access to the water-supply just before March 22nd. He 
has no doubt whatever but that it was the town water that 
caused the outbreak; and the suddenness of the epidemic, 
together with other characteristics, bears out this view. It 
is possible that when the medical officer of health issues his 
report oil this remarkable epidemic, some of the points 
which are still obscure may be cleared up. 


SALIVARY SEPTICAEMIA OF RABBITS. 

Four years ago Raynaud and Lannelongue injected the 
saliva of a rabid infant into rabbits. There resulted 
a disease which was at first regarded both by them and 
Pasteur (who repeated the experiment) as rabies. 
But Pasteur discovered the mistake, and detected in the 
blood of the rabbits a microbe having a figure-of-3 
appearance. In the course of time Vulpian showed that the 
normal saliva of a fasting man produced the same effects in 
rabbitsthat some had ascribed to a special microbe, and others 
(Griftini, for instance) to a simple poisoning. MM. Bordone- 
Uffreduzzi and E. di Mattei have again investigated the 
matter in M. Bizzozero’s laboratory. They have detected in 
normal human saliva a special micro-organism, an oval 
bacterium, similar to that which exists in the blood 
in the septicaemia of rabbits. It is also stated that this 
bacterium can be cultivated through successive generations 
in artificial media, and that the product of such cultures 
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when injected under the skin or into the veins has the pro¬ 
perty of reproducing the morbid phenomena of the disease 
in question. This microbe grows in gelatine and serum of 
blood at 16° to 20° C., especially at the surface, and therefore 
belongs rather to the aerobic class of germs. It assumes 
the form of roimd colonies of a greyish-white colour, which 
do not liquefy the gelatine until their development is far 
advanced. 


THE WILLESDEN INFECTIOUS HOSPITAL HUTS. 

At the present moment, when sanitary authorities are 
being pressed to make arrangements for isolating cases of 
cholera should that disease make its appearance in our 
midst, the Willesden portable hospitals, consisting of a 
framework covered with the well-known Willesden paper 
and canvas, deserve notice, as offering very substantial 
advantages in connexion with the provision of temporary 
buildings for isolation purposes. They can be erected with 
great rapidity, and they are, compared with certain other 
means of isolation, by no means costly. They can be well 
ventilated, and may be regarded as adapted to by far the 
greater number of months in the year in our climate. It is, 
indeed, contended that they answer in the winter, but we 
are not aware of any experiments showing how an 
adequate temperature can be maintained in severe weather 
whilst the needed ventilation is maintained. But under 
any circumstances, they will bo eminently useful in face 
of the possible emergency which now presents itself. 
With regard to all temporary hospital provision, we cannot 
omit to point out that those authorities and other bodies 
who intend to resort to them must remember that a site 
has to be in readiness, that drainage and water-supply and 
other requisites are needed, and that these cannot be pro¬ 
vided on the spur of the moment, although the hospital 
itself may be ready for erection. 


WESTERN AUSTRALIA VOLUNTEER CORPS. 

Wi: have received from Western Australia copies of a cor¬ 
respondence relative to the appointment of a medical ollicer 
to the Volunteer force in that colony, apparently in dis¬ 
regard of the regulations of the service with respect to 
qualification. It is stated that a gentleman whose qualidea¬ 
tions consisted of the membership of the Royal College of 
Physicians of Edinburgh and the licence of the Society of 
Apothecaries of London, but who held no surgical diploma, 
was appointed surgeon-major of the volunteer corps. 
Against this appointment a protest was entered, on the 
ground that he was not eligible in accordaece with the 
regulat ions for such appointments. This protest has been 
disregarded by the local authorities, and the question has 
been sent home for decision by the Secretary of State for 
the Colonies, In this country it is indispensable that 
medical oflicers should possess “two diplomas or licences— 
one to practise medicine and the other surgery- and 
be registered under the Medical Act.” It would be a 
great mistake to sanction the appointment of medical 
officers in the colonies with inferior qualifications, and 
it would appear specially ill-advised to appoint to a 
military corps a medical officer who holds no surgical 
qualification. In England there is no such appointment as 
surgeon-major to a Volunteer corps, the highest grade being 
surgeon. If the authorities in Western Australia have 
thought fit to make the higher appointment, we see no ob¬ 
jection to it, but such a step should involve a rigid adherence 
to the qualifications deemed necessary in an officer holding 
such a position. To appoint a gentleman who possesses in¬ 
adequate qualifications to a post which involves a certain 
amount of supervision must have the effect of preventing a 
good and well-qualified class of men from entering the 


Volunteer force. We trust the whole question may receive 
careful investigation at the Colonial Office, and regulations 
be framed which will prevent the adoption of so unsatis¬ 
factory, and apparently unjustifiable, a course as that which 
has been followed in the present instance. 


THE HEALTH OF FINCHLEY. 

Tim medical officer of health of the Finchley Urban Sani¬ 
tary District lias contradicted the statement which has been 
extensively circulated with regard to the extreme prevalence 
of whooping-cough in his district. In his ordinary fort¬ 
nightly report to the Local Board he stated (more by way of 
apology for not giving, as he usually does, the exact number 
of cases of each infect ious disease of which he had been in¬ 
formed in the several sub-districts, than by way of emphasis¬ 
ing the prevalence of the disease) that two of the medical men 
whom he had asked as to the number of cases they were at¬ 
tending had told him that they could not give the number even 
approximately. It is now explained that they did not mean 
that the number was too great for them to count, but that 
they could not do so without an examination of their books, 
and that to busy medical practitioners would mean loss of 
time having a pecuniary value, for which, in this district as 
in most others, they would not be repaid. As a matter of 
fact, the health of the district is very satisfactory, the death- 
rate during the fortnight to which the report in question 
referred having been at the yearly rate of tH> per 10<X). 

LIGATURE OF THE BILE DUCT. 

Tiik effects of ligature of the bile duct have been so 
often investigated that the subject would seem not to 
offer much room for further exploration. Neverthe¬ 
less, Dr. Canalis has, at the instigation of Bizzozero, re¬ 
opened the investigation. The principal facts that have 
been noted in the liver of guinea-pigs after ligature of the 
bile duct are destruction of the hepatic tissue during the 
first hours after ligature, a proliferation of the epithelium 
of the biliary channels, and a new formation of connective 
tissue and of biliary canaliculi in the destroyed portions of 
the liver. Dr. Canalis has further observed a great number 
of karyokinetic 1 figures in the epithelium of the biliary 
canaliculi, and also fusiform and round cells in the newly- 
formed connective tissue. He has also noted the transformation 
of a large number of hepatic cells on the fourth day after 
ligature, which is the more surprising, as some observers 
believe that the hepatic cells themselves are purely passive 
during the process. __ 

“THE RUSSIAN MILITARY MEDICAL SERVICE.’ 

A sad picture is drawn by “Stepniak,” writing in 
The Times of the 18th inst., of the moral condition of the 
medical department of the Russian army. It is well known 
that bribery and peculation are almost universal amongst 
Russian officials; but according to “Stepniak” the posts 
occupied by medical officers are so largely administrative 
that they offer peculiar facilities for making money by 
collusion with contractors. Thus the charge of a hospital 
is considered a specially valuable appointment, and large 
bribes are demanded by the high administrative officer for 
nominations of this kind. In some cases even an annual 
tribute is enforced, the amount of which depends upon the 
extent to which so-called “savings” and “economies” can 
be practised. It is well understood by the Russian people 
that in case of another war the soldiers would have bad 
bread and bad provisions generally; they would havo to 
march barefoot, as contractors would arrange to deliver 

1 K.'irvokincsis is the term used to signify the collective change! in 
the division of a nucleus. 
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boots after a battle instead of before; and when sick or 
wounded they would be without coverings, and they would 
receive cream of tartar instead of quinine, the “ savings ” 
thus effected going into the pockets of medical and other 
officers. ______ 

TREATMENT OF CYSTITIS. 

The prevention of decomposition is the most important 
matter in the treatment of cystitis. Decomposition of the 
urine increases the vesical inflammation by augmenting the 
irritation, and the more muco-pus is secreted the more favour¬ 
able are the conditions for septic organisms. It is the 
vicious circle once more. The proposal of Rossbach to use 
naphthaline should receive careful and practical attention. 
According to him, one or two grains of this substance had a 
remarkable effect on a severe case of vesical catarrh, so that 
the decomposition of the urine was arrested in from two to 
three days. In less severe cases one or two days suffice to 
effect a complete cure. Even in tubercular disease of the 
urinary'passages, complicated by disease of the lungs, the 
daily administration of five grains of naphthaline produced 
a notable diminution in the number of bacteria, as well as 
in the amount of deposit, and the sufferings of the patient 
were lessened. _ 


THE LATE MR. JOHN NETTEN RADCLIFFE. 

We are exceedingly glad to announce that the Queen has 
been graciously pleased to allow a pension of id00 a year 
out of the Civil List to the widow and children of the late 
Mr. Radcliffe, who was one of the best of men, and whose 
work in the Department of Public Health, and especially 
with reference to the great routes of cholera, the mode of its 
propagation, and the best means of its arrest, w r as of national 
and of international importance. This act of Her Majesty 
and her advisers will meet with the general approval of the 
profession. _ 

There has just been established under the auspices of 
Lady Dufferin, as lady president, a National Association for 
supplying Female Medical Aid to Women in India. The 
Viceroy is patron, the Presidency Governors and Lieutenant- 
Governors are vice-patrons, and their wives vice-patronesses. 
The object is to supply in hospital wards and within private 
houses that medical care and advice which respectable native 
women will only accept from their own sex. The Associa¬ 
tion will provide scholarships for women under tuition, and 
will procure from Europe and America a sufficient number 
of skilled female medical teachers. The executive body 
consists of a small central committee working under the 
presidency of Lady Dufferin, and it is hoped that correspond¬ 
ing branches will be formed in each province. The support 
and sympathy of influential native princes have already been 
promised, and aid from England and India is invited. 

On the Oth inst., at a public meeting at Hackney to con¬ 
sider the question of the pollution of the river Lea, and to 
devise means for getting rid of this disgraceful nuisance, a 
committee was chosen, by whom it has been decided to request 
the Conservancy to order the locks to be opened daily, so as to 
flush the river and remove the foul and stagnant water, and 
generally to exercise all their powers for keeping the river 
below Tottenham in a pure and wholesome state. 


The London Gazette of the 14th inst. announces that the 
Queen has conferred the Albert Medal of the Second Class 
upon Edward Charles Thompson, Esq., M.B. Univ. Dub., 
L.R.C.S.I., Surgeon of the Tyrone County Infirmary, “for 
conspicuous heroism shown in trying to save the life of a 
child suffering from diphtheria.” 


Dr. Emil Zsigmondy, whose death we announced last 
week as having occurred while ascending one [of the 
Dauphine Alps, was still young. It was only last winter 
that he took his degree of M.D., and since then he has 
been working under Professor Albert of Vienna. He had, 
however, already acquired a reputation as an intrepid 
mountaineer, which is proved by the fact that a glacier in 
the Tasman Mountains, New Zealand, is named after him. 
In the tour during which his death occurred Dr. Emil 
Zsigmondy, was accompanied by his brother, Dr. Otto Zsig¬ 
mondy and Professors Schulz (of Leipzig), Kellenbauer (of 
Chemnitz), and Purtscheller (of Salzburg). 


Messrs. Crookes, Odling, and Tidy, in their report on 
the composition and quality of daily samples of the water 
supplied to London during last month, state that they have 
analysed 18ff samples, the whole of which were found to be 
perfectly clear, bright, and well filtered. The exceptionally 
dry weather of July was not without effect on the character 
of the supply in respect to its degree of freedom from 
organic matter. Thus, the mean proport ion of organic carbon 
present in the Thames-derived water delivered during the 
past month was only *121 part in 100,000 parts of the water, 
while the maximum quantity present in any one sample was 
only *146 part; the quantities constituting respectively the 
smallest monthly average and maximum that have been re¬ 
corded during the year. _ 

Mr. G. Fleming, principal veterinary surgeon to the 
army, speaking of glanders in army horses, states that, as is 
well known, the disease prevails always, more or less 
seriously, among the horses of civilians; but army veterinary 
surgeons have every reason to be congratulated on their 
being able to keep troop horses free from it in the midst of 
contagious centres, or, when it does chance to gain admission, 
to get rid of it promptly. _ 

Brigade-Surgeon G. C.G ribbon, medical officer in charge 
of the hospital-ship Ganges , which sails on the 27th inst. 
from Portsmouth Dockyard for Alexandria to convey the 
sick of the Nile expedition to England, has issued an appeal 
for newspapers, old magazines, &c., for the use of the sick 
in the coming voyage. We trust that the appeal will not 
be made in vain. _ 

At a recent meeting of the Melton Mowbray Local Board 
the whole of the members are reported to have tendered 
their resignation in consequence of a poll of the town having 
shown a majority of 21G against the proposal of the Board 
to provide waterworks for the town. 


Professor Gustav Bunge, on leaving Dorpat for Basle, 
has received an ovation, taking the form of a torchlight 
procession, from his former students, in which many from 
other faculties joined. _ 

The Church Missionary Society has appointed S. W. 
Sutton, M.D. Lond., B.S., and Gold Medalist in Surgery, to 
the Quetta Mission. 


North-Western Association of Medical Officers 
of Health. —At a meeting of the members of this Associa¬ 
tion, held on the 14th inst., a letter was read from the 
Manchester and Salford Sanitary Association, asking the 
Association of Medical Officers to co-operate in the work of 
securing better means for the isolation of cholera cases. 
The president, vice-president, and secretary were appointed 
to confer with the Sanitary Association on the subject. Dr. 
Adams afterwards read a paper on the Water-supply and 
Storage for Rural Districts. 
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NURSING IN LONDON HOSPITALS. 

To judge from the language of some of the advocates 
of the system of nursing pursued at University College 
Hospital, one would think that good nursing was the 
peculiar property and monopoly of sisterhoods. If so, the 
facts which we publish below will appear very strange and 
inexplicable. The authorities of London hospitals ought to 
know something about good nursing. It will be seen that 
only two of the eleven great hospitals nurse by sisterhoods. 
In all the others the authorities of the hospital retain their 
control over the nursing department. Which of the hospitals 
are right—the two which retain nursing by a sisterhood, or 
the nine which retain their control over the nursing depart¬ 
ment and dispense with sisterhoods ? The logical issue of the 
extreme demands for sisterhoods would be very curious. It 
would follow that they should practically have all the nurs¬ 
ing in their hands, and all the training of nurses, which 
is now so important a feature of hospitals. Such a result 
would be preposterous, and would put an enormous power 
in private families and in hospitals into the hands of 
ladies of one sect, and that a very extreme one. Com¬ 
parisons of nursing now with the nursing of twenty 
years back, over which the friends of University College 
are exulting, are not to the point. Nursing has become a 
fine art since that time. It has been raised all round. There 
is still room for much improvement, but it is immensely 
better than it was in every hospital in town and country 
and good nursing is certainly no longer the monopoly of 
persons of one creed. The following are the facts concerning 
the principal London hospitals:— 

1. St. Bartholomew's Hospital. —The nursing of this hos¬ 
pital is not carried on by a sisterhood, but is under the 
immediate control of the hospital authorities. There is an 
active work of training nurses connected with the hospital. 

2. University College Hosgital. —Nursed by a sisterhood, 
who are not responsible to the hospital authorities. 

3. St. Thomas's Hospital. —No connexion with a sisterhood. 
A matron and her nursing staff do the nursing under the 
immediate control of the hospital authorities. The title of 
“sister” is conferred, and has been from time immemorial, on 
the head nurse of each ward. Mrs. Wardroper has for many 
years been the superintendent of the nursing in St. Thomas’s 
Hospital, and also of the Nightingale Training School for 
N urses. 

4. Guy's Hospital. —The nursing is not carried on by a 
sisterhood, and is entirely under the control of the hospital 
authorities. In accordance with the express desire of the 
founder, the appellative “sister” has been applied to the 
head nurse of each ward. 

5. London Hospital.— The nursing is carried on under the 
immediate control of the hospital authorities. 

6. St. Georges Hospital. —The nursing is not carried on by 
a sisterhood, but is under the immediate control of the 
hospital authorities, the nurses being engaged by the 
governors. 

7. St. Man/s Hospital. —The nursing of the hospital is 
under the immediate control of the hospital authorities. 
The hospital authorities train their own nurses, who come as 
probationers. These may be of any religious denomination. 

8. King's College Hospital. —The nursing is carried on 
under the control of the Committee of Management, and not 
through a sisterhood. 

9. Middlesex Hospital .—The nursing is carried on entirely 
under the control of the authorities. All the nurses are 
trained in the hospital, and are under the supervision of the 
Lady Superintendent. 

10. Charing-cross Hospital. —The nursing is conducted by 
St. John’s House. 

11. Westminster Hospital —The nursing staff is supplied 
by the West minster Training School and Home for Nurses, 
called the “ Home.” The nurses are under the authority of 
the Lady Superintendent. The Home and the hospital each 
appoint annually three members of their own Managing Com¬ 


mittee, called the Joint Nursing Committee. The chairman 
•f this committee is a governor of the hospital. The com¬ 
mittee hears and determines all questions referred to them 
respecting nursing matters. In cases of questions arising 
between the two institutions, not by the contract referred 
to the joint committee, and on which a mutual agreement 
cannot be arrived at, the matter is referred to two referees,, 
not members of the committee or staff of either institution. 
They choose a chairman unconnected with either institution, 
and their appeal is final. Nurse-sisters cannot be dismissed 
by the Lady Superintendent without communication with 
the medical staff. In the event of conflict of opinion, the 
matter may be brought by the medical officers or the Lady 
Superintendent before the House Committee, who are 
required to refer it to the Joint Nursing Committee. 


THE CHOLERA EPIDEMIC. 


The epidemic of cholera in Spain maintains the great 
severity it has now for some time past exhibited, and whilst 
additional provinces, such as those of Barcelona, Guadalajara, 
Salamanca, Ciudad Real, Logrone, Burgos, Huesca, Palencia, 
and Gamora, now add their daily list of deaths to those 
already published, there is no substantial sign of abatement 
in many of the districts first attacked. In a few provinces, 
however, some sign of diminution is observ able, and it is to 
be hoped that this will be maintained, for already the 
mortality in localities attacked as far back as the month of 
June has been appalling in its magnitude. The daily num¬ 
ber of cases now varies between 3000 and 5000, and the 
deaths between some 1400 and 1700; and it is evident that 
the smaller numbers are often due merely to the incomplete¬ 
ness of the reports procurable. In Madrid an average of some 
twenty cholera deaths a day is reported to have taken place 
for some time past, and it is certainly not easy to explain why 
the disease has not made further headway. It may, of course,, 
be that much is now put down to cholera which would,, 
under ordinary circumstances, come under the denomina¬ 
tion of choleraic diarrhoea, and that the Asiatic disease has 
not succeeded in reaching the metropolis of the country. 
Or, on the other hand, tnose conditions necessary to the 
spread of the infection which are in excess of mere sanitary 
defects may be absent. Whichever explanation be the real 
one, it must be admitted that Marseilles exhibits very 
similar results. The disease began there by causing twelve* 
deaths on August 2nd; the fatal attacks have since that 
date varied between that number and forty-four, the num¬ 
ber recorded as having taken place on the 13th inst., and 
now the daily number of fatal attacks averages about 
twenty. That the disease, -which is officially declared to be 
of the Asiatic type, should not have developed more rapidly 
is unusual, even taking into account the circumstance that 
a somewhat extensive epidemic occurred there last year. 

So far there has been no further diffusion of the disease 
in its epidemic form. The cases reported from Gibraltar 
were probably only sporadic in type; and, although the 
disease is reported to have appeared on board a British 
vessel off Algeria, no extension took place. 

Quarantine measures are now in full working in most 
European countries in so far as arrivals by sea from Spain 
and France we concerned, and in some instances antiquated 
and very vexatious land restrictions are imposed. The 
Italians, however, who invited the Sanitary Conference to 
meet in their capital, would appear to be in great measure 
following, as regards their land frontiers, the system which 
Dr. Thorne Thorne explained at the Conference was the one 
adopted as regards arrivals on our shores. Last year quaran¬ 
tine, lazarets, and all their accompaniments, were in full 
swing along the Franco-Italian frontier, but the disease 
disregarded them all. This year a system of inspection is in 
force. Only those appearing to be sick, or having clothing 
and effects which are dirty, are detained. The sick are 
isolated, and the others are kept under supervision pending 
the disinfection or destruction of their suspected articles. 
The healthy are allowed to pass on receiving a permit, and 
their intended arrival at the towns of destination is communi¬ 
cated to the syndics concerned. This is a step in the right 
direction, and we may regard it as the outcome of the 
information which was communicated to the Conference 
concerning the action taken in this country. 
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The Municipal Council of Rome have, as a measure of 
precaution, appointed a special commission, composed of 
Doctors Gatti, Durante, and Ferrero Gola, to visit the 
hospitals and report on their condition. The Minister of the 
Interior, too, in face of the danger of cholera spreading from 
Marseilles into Italy, has wisely thought it prudent to address 
a circular to tin; prefects and syndics, containing a series of 
directions for their guidance in case the disease should appear 
in their midst. These directions provide for immediate not iti- 
cationof the presence of the disease to the prefect; complete 
isolation of the patient, of the house in which he was taken 
ill, and of the persons living in it with him; rigorous dis¬ 
infection ; the establishment of economic kitchens and other 
means of improving the alimentation of the poorer in¬ 
habitants; and the provision of washhouses and stoves. Tin* 
transport of and trade in rags and old unwashed clothes is 
to be immediately stopped, and all deposits of such things 
are to he rigorously disinfected. • The holding of fairs, public 
markets, processions, public festivals, or unyt hingof the kind 
which may lead to the excessive and prejudicial gathering 
together of persons, is to lie prohibited. The circular con¬ 
cludes with expressions of reliance on the local authorities 
to carry out the directions it contains with that firmness and 
prudence which will prevent unnecessary alarm, and serve 
to maintain that tranquillity among the inhabitants which 
contributes so much towards diminishing the unhappy con¬ 
sequences of such a public calamity. At the same time the 
circular states that the Government, holding all oilicials 
responsible for their acts, will not tolerate the adoption of 
any arbitrary measures. 


THE CLAIMS OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


At a very full meeting of the East Anglian Branch of the 
British Medical Association, held at Braintree on August 7th, 

Air. Ajuiolt read a paper on the Association of Members 
of the Royal College of Surgeons. He briefly explained the 
objects of the Association, and the reforms in connexion 
with the election of members of the Council of the College 
of Surgeons which the Association wished to bring about, 
and concluded by moving, “That this meeting protests 
against the conduct of the Council of the Royal College of 
Surgeons of England in refusing all the demands of the 
Members/’ 

Tliis was seconded by Dr. Kkllett of Halstead. 

The President ( Dr. Eiliston of Ipswich i said he had not 
felt very warmly on the subject, except that, he thought 
every Fellow of the College should be allowed, at all events, 
to vote in the election of members of the Council. As to 
whet her that- privilege should he extended to all the Members 
of the College lie was open to comiction, but lie had always 
thought it would be sutlicient if Members who had 
attained the distinction of Fellows of the College were 
allowed to vote by paper instead of being compelled to be 
present in London; this, he thought, would be an important 
reform. Whether that should be advanced a stage further 
and every Member should have the privilege now accorded 
to a Fellow, it was for that meeting to say by passing or 
rejecting the resolution. For himself he was convinced 
that it was necessary that Members should claim the 
privileges to which the resolution referred. 

Mr. C. B. Kkkti/ky, F.R C.S., said lie felt sure tint all the 
Fellows who wished an alteration in the constitution of the 
College would like tiie whole of the Members to have as 
much power in the management of affairs as they themselves 
had. Of course, he was only speaking for himself, as a 
Member and a Fellow as well; and lie did not consider that 
when he became a Fellow he became better able to form a 
reasonable opinion on the matters which come lief.ire the 
College than when lie was a plain Member. If the subjects 
'whieh came before the College were pure surgery tlmre 
might he some excuse for keeping matters in tin* bands of 
the Fallows, but, in truth, all the subjects which came before 
the C mncil were purely business and general matters, upon 
which it was not ar all in possible for a Member to have as 
good an opinion as a Fellow. He thought it. would be diili- 
oul r to prove that, an individual who has paid i'.n to the 
College had not as much right to a voice in the management 
of i f * aTdrs as one who had paid IT) or i'dO. 

Til-* resolution was carried unaniniou-lv. 


TIIE CONTAGIOUS DISEASES ACTS. 


Di ring the discussion on the Criminal Law Amendment 
Bill in the House of Commons on the 7th inst., Sir Richard 
Cross observed that, “so long as the Contagious Diseases Acta 
were properly worked, there were no girls under sixteen on 
tlit' streets of the towns to which the Acts applied.” In 
stating this, Sir Richard paid a well-earned compliment to 
the metropolitan police, who had performed dillicult and 
delicate duties with so successful a result. Mr. .Tames 
Stuart, who followed the Home Secretary, took an opposite 
view, denying the truth of any check having been given to 
juvenile prostitution by means of the Acts; and arguing 
that, even it were true, the means were immoral. By a 
curious coincidence, the Select Committee of the House of 
Lords, which was appointed to consider the laws relating to 
tiie protection of young girls, sat while the Select Com¬ 
mittee of tin 1 House of Commons appointed to inquire into 
tiie Contagious Diseases Acts was also sitting. And in their 
report the Commons Committee give the following os the 
result of their inquiry, so far as it related to juvenile 
prostitution; 

“The returns of the department of the metropolitan 
police, which administers the Acts, have shown since the 
introduction of the system a continuous and great decrease 
in the number of juvenile prostitutes in the subjected dis¬ 
tricts. This evidence is borne out by the testimony of 
persons well acquainted with the condition of many of 
those places. As juvenile prostitution is the principal 
source by which the supply of fallen women is kept up, 
it is evident that the Acts, in diminishing the number of 
youthful prostitutes, are operating effectually to diminish 
the number of adult women abandoned to an evil life. 
Many cases were detailed to your Committee in whieh young 
girls who wen* either on the point of falling or had already 
talien were rescued by the intervention of tlie metropolitan 
force, and restored to their families. But cases of this kind 
are few in comparison with the numerous class in which 
the deterrent, inlhience of the Acts frightens young girls 
from vice. It is to be remarked that while a constant 
decrease in juvenile prostitution has gone on in the 
subjected distriots, the Committee of the House of Lords 
appointed to consider the subject ami other kindr-vl topics 
in ls*l, states in its Report, dated July 10th, 1**2, that 
‘juvenile prostitution, from an almost incredible early 
age, exists to an appalling extent in England generally, 
and e-nociully in London? Their Lordships attribute its 
prevalence mainly to certain specified causes. Every one of 
these causes has been proved to your Committee to be 
vigorously and effectively counteracted by the administra¬ 
tion of the Contagious Diseases Acts, so that the alleged re¬ 
duction of juvenile prostitution in tin* subjected districts is 
borne out by the fact that the influences stated by the 
Committee of the House of Lords to be its principal source 
are deprived of much of their strength, where the administra¬ 
tion of the Acts is brought t o bear against them. The causes 
referred to are ; 

“ 1. The want of parental control. This is remedied by the 
information which the police give parents as to the dangers 
of their daughters, and by the authority which the police 
exert for the reclamation of young girls. 

“2. Residence in brothels. As already shown, it has been 
proved to your Committee that the police exert their power 
wit h excellent efTectjto prevent brothel-keepers from harbour¬ 
ing young girls. 

“ B. The example and encouragement given by girl* 
slightly older. The deterrent influence of the system acts 
effectually against the temptation. 

“4. The state of the streets, ‘in which little girls are 
allowed to run about and become accustomed to t he sight 
of open profligacy.’ Your Committee find that the Acts 
have much improved the condition of the streets, and 
repressed public disorder and indecency among fallen 
women, thus removing much of the bad example which was 
formerly to be seen in subjected districts/’ 

What may be the effects of the Criminal Law Amendment 
Bill, which has now become law, remains to be seen. It may 
he saf»*ly predicted, however, that it will not replace the 
Contagious Diseases Acts, the renewal of which will be de¬ 
manded in their various districts at the coming general 

eh-cii ui in a manner which parliamentary candidates will 

| not be able to mistake. 
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WILLESDEN PATENT PORTABLE INFECTIOUS 
DISEASES ISOLATION HOSPITALS. 


These hospitals have been introduced to supply the 
want of a ready means of isolating fe\ T er and small-pox. 

Each consists of a wooden framework into which panels of 
Willesden roofing are fitted. The interior is also lined with 
panels, thus leaving an air chamber between the inner and 
outer walls. The outer and inner 
panels can be removed alto¬ 
gether or adjusted for ventila¬ 
tion as occasion requires. They 
are usually made 16 ft. long by 
11 ft. wide, to contain three 
beds. The Corporation of Liver¬ 
pool adopted \Villesden roofing 
for their permanent fever hos¬ 
pitals at Park-hill, which we 
understand are giving general 
satisfaction. 

The advantages claimed for 
these hospitals are :—1. Willes¬ 
den rooting gives a bet ter average 
temperature than any other roof 
covering. 2. The ventilation is 
excellent, being cool in hot 
summer weather, and warm in 
cold winter weather. A stove 
can easily be added. 3. The 
nurse can remove any panel, 
and so have as much air as 
necessary. 4. In hot weather 
the panels of the outer roof can 
be pulled down a few inches, 
when the air will circulate 
between the double roof and 
keep the room cool; also, if 
the upper ends of the outside 
panels are opened (the buttons 
being turned down so as to 
keep them open), the air will 
circulate between the surfaces 
from the holes in the bottom plate made for this purpose, here. Willesden roofing is made from fibre and copper, and 
and the walls are thus kept cool; again, if the outer was largely used in the late Egyptian campaign for military 
panels are closed and the inner ones kept open in the huts and water-tanks, and is one of the few materials which 
same way, the whole of the sides become one large Tobin will withstand the ravages of the white ant. 


tube, and fresh air enters (without draught to the 
patient) along the whole of the wall plate. 6. A hospital 
10 ft. by 11 ft. can be easily drawn by one horse. (3. No 
bolts to get set, or ropes to break or slacken. 7. This 
hospital can be erected anywhere in two hours. 8. The 
panels can be all placed in any chamber and saturated with 
j sulphur. 

These hospitals have been also erected at the Bromley, 
j Sevenoaks, and other unions. Fuller information may be 
I obtained at 34, Cannon-street, E.C., than we have space for 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns G144 births 
and 3497 deaths were registered during the week ending the 
15th instant. The annual death-rate in these towns, which 
had steadily increased in the preceding seven weeks from 
17'6 to 21‘8, declined again last week to 20 5. During the 
first six weeks of the current quarter the death-rate in 
these towns averaged 20*1 p«r 1000, against 21*7, the mean 
rate in the corresponding periods of the nine years 1870-84. 
The lowest rates in these towns last week were 12 4 in 
Bradford, 14*5 in Derby, 15*2 in Wolverhampton, and 15 0 in 
Bolton. The rates in the other towns ranged upwards to 
25 8 in Birkenhead, 27*4 in Salford, 30 5 in Manchester, and 
33*8 in Preston. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
increased from 448 to 930 in the previous seven weeks 
declined again to 833 last week; these included 549 
(79 fewer than in the previous week) from diarrhoea, 
98 from measles, 84 from whooping-cough, 40 from 
44 fever n (principally enteric), 28 from scarlet fever, 
15 from diphtheria, and 13 from small-pox. These diseases 
caused the lowest death-rates last week in Huddersfield 
and Bradford, and the highest in Sheffield, Salford, and 
Preston. The annual death-rate from diarrhoea last week 
which averaged 3 2 per 1000 in the twenty-eight towns, ranged 
upwards to 5*1 in Sheffield and Newcastle-upon-Tyne, 5 2 in 
Leeds, 7‘4 in Salford, and 10*4 in Preston; the rate in London 
fell to 2*8. The greatest mortality from measles was 
recorded in Newcastle-upon-Tyne and Birkenhead; from 
whooping-cough in Wolverhampton and Plymouth; from 
scarlet fever in Sunderland; and from “fever'’ in Hull, 


Portsmouth, and Cardiff. The 20 deaths from diph¬ 
theria in the twenty-eight towns included 13 in London. 
Small-pox caused 26 deaths in London and its outer 
ring (excluding 3 in the Metropolitan Asylum Hospital 
and camp at Darenth), and 1 in Hull. The number of 
small-pox patients in the Metropolitan Asylum Hospitals 
situated in and around London, which had steadily declined 
in the preceding ten weeks from 1389 to 518, had further 
declined to 399 on Saturday last; the admissions, which 
had declined in the previous four weeks from 118 to 43, 
were 44 last week. The deaths referred to diseases of the 
respiratory organs in London, which had been 172 and 
184 in the two previous weeks, declined last week to 
102, and were 29 below the corrected average. The causes 
of 70, or 2*0 per cent., of the deaths in the twenty-eight 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Leicester, Norwich, Derby, and 
Plymouth. The largest proportions of uncertified deaths 
were registered in Huddersfield, Halifax, Blackburn, and 
Oldham. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 17 6 and 19 8 per 1000 in the pre¬ 
ceding two weeks, further rose to 20 4 in the week ending 
the 15th inst., but was 0*1 below the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 8*3 
in Perth and 1P9 in Aberdeen to 22 9 in Paisley and 25*0 
in Glasgow. The 497 deaths in the eight towns included 
64 which were referred to diarrhoea, 23 to whooping- 
cough, 10 to diphtheria, 8 to scarlet fever, 0 to “fever’' 
(typhus enteric, or simple), 5 to measles, and not 
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one to small-pox; in all, 110 deaths resulted from 
these principal zymotic diseases, against 04 and 82 in 
the preceding two weeks. These 110 deaths were equal 
to an annual rate of 4'8 per 1000, which was 01 below 
the mean rate from the same diseases in the twenty- 
eight English towns. The deaths attributed to diarrluea 
in the eight towns, which had steadily increased in the 
preceding seven weeks from 0 to 63, further rose last 
week to 04, and were 13 above the number in the corre¬ 
sponding week of last year: 40 occurred in Glasgow, 
9 in Edinburgh, and 8 in Greenock. The annual death- 
rate from diarrluea last week in the Scotch towns was 
equal to 2 6 per 1000, while the mean rate from the same 
cause in the twenty-eight English towns was 3'2. The 23 fatal 
cases of whooping-cough in the Scotch towns showed an 
increase of 10 upon the number in the previous week, of 
which 13 occurred in G lasgow and 5 in Paisley. The 10 deaths 
from diphtheria also showed a considerable increase upon 
recent weekly numbers, due to an outbreak in Edinburgh 
causing 6 deaths. The 6 deaths referred to 44 fever” corre¬ 
sponded with the number in the previous week, and in¬ 
cluded 2 in Glasgow. The 8 fatal cases of scarlet fever ex¬ 
ceeded the numbers in recent weeks: 4 occurred in Glasgow 
and 3 in Leith. The5deat hs from measles included 2 in Glas¬ 
gow and 2 in Paisley. The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had been 
66 and 62 in the preceding two weeks, declined to 43 last 
week, and were 22 below the number returned in the corre¬ 
sponding week of last year. The causes of 74, or 14*9 per 
cent., of the deaths in the eight Scotch towns last week 

were not certified. - 

HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 23*3 and 19’8 per 1000 in the preceding two weeks, 
rose again to 22*9 in the week ending the 16th inst. 
During the first six weeks of the current quarter the 
death-rate in the city averaged 22(5, the rate during the 
same period being equal to 20 5 in London and 16 (5 in 
Edinburgh. The 155 deaths in Dublin last week showed 
an increase of 21 upon the number in the previous week, 
and included 18 which were referred to the principal zymotic 
diseases, against 13 and 19 in the preceding two weeks; 
7 resulted from 44 fever” (typhus, enteric, or simple), 5 
from diarrhoea, 4 from measles, 2 from scarlet fever, and 
not one either from small-pox, diphtheria, or whooping- 
cough. These 18 deaths were equal to an annual rate of 
2‘7 per 1000, the rate from the same diseases being 3*7 in 
Edinburgh and 4 7 in London. The 7 deaths referred to 
“fever,” showed a considerable increase upon the numbers in 
recent weeks, and the deaths from measles were also more 
numerous; the fatal cases of diarrluea and measles showed, 
however, a decline of 3 and 2 respectively from those in the 
preceding week. Eight inquest cases and 3 deaths from 
violence were registered; and 24, or more than a sixth of the 
total deaths, occurred in public institutions. The deaths 
both of infants and of elderly persons showed a marked in¬ 
crease upon the numbers in the previous week. The 
causes of ,‘53, or more than 21 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 


The hospital ship Ganges , from Alexandria, arrived at 
Portsmouth on the 18th inst. She brought home 13 officers 
and 161 military invalids, including 84 cot cases and 24 
naval invalids and details, consisting of 10 officers, 5 men. 
and 2 National Aid nurses. There were a few cases of 
dysentery on board. The bulk of the men had been invalided 
through fever, but became convalescent during the voyage. 

War Office. —Army Medical Staff: Brigade Surgeon 
Hector Ferguson retires on retired pay, with the honorary 
rank of Deputy Surgeon-General. Grenadier Guards : Sur¬ 
geon-Major J. H. C. Whipple, M.D., retires on retired pay, 
with the honorary rank of Brigade Surgeon. 

In our issue of July 25th Surgeon-Major W. C. Maclean, 
M.D., C.B., retired list, Madras Army, should have been 
described as having had the local rank of Inspector-General 
of Hospitals whilst holding the appointment of Professor of 
Military Medicine at the Army Medical School, Netley. 

India Office. —The Queen has approved of the following 
promotion made by the Government in IndiaSurgeon- 


Major William Farquhar, M.D., of the Madras Medical Estab¬ 
lishment, to be Brigade Surgeon. The following admissions 
have been made to Her Majesty’s Indian Medical Service:— 
Francis James Drury, Herbert Jekyl Dyson, Fredk. Arthur 
Rogers, and Edward Richard William Charles Carroll, to be 
Surgeons in the Bengal Medical Establishment. Surgeon 
A. Barclay, M.B., is confirmed in the appointment of Secre¬ 
tary to the Surgeon-General and Sanitary Commissioner 
with the Government of India, with effect from April 1st, 
18*5, and Surgeon G. Harris as 2nd Resident Surgeon, 
General Hospital, Calcutta, from same date; Surgeon G. E. 
Fooks, Bombay Medical Staff, to be Medical Officer of 
the Sind-Fishin Railway; Surgeon J. Crimmin, Officiating 
Medical Officer, 4th Regiment, Bombay Infantry, to act as 
Civil Surgeon, Aden, in addition to his other duties; Sur¬ 
geon-Major S. B. Halliday, Medical Officer, 13th Regiment, 
Bombay Infantry, to act as Civil Surgeon, Rajkot, in addition 
to his other duties; Drs. Sidney Smith and J. II. Potter 
respectively delivered over and received charge of the office 
of Police Surgeon and Surgeon to the Coroner of Bombay 
on the 5th inst.; Surgeons A. Duncan, J. Smith, and S. Bigger 
to officiating medical charge of the5th, 19th, and 29th Bengal 
Infantry, respectively; Surgeon C. Monks, Indian Medical 
Department, to act as Port Surgeon, Aden; Surgeon W. 
Beat son. Officiating Civil Surgeon of .Jessore, is appointed 
to act as Civil Surgeon of Darbhangah; Surgeon-Major E. G. 
Russell, to be Civil Surgeon of Nuddea; Surgeon-Major R. 
Bonman, Residency Surgeon at Baghdad, takes charge of 
the duties of the Resident pending the arrival of Colonel 
Tweedie; Surgeon J. Anderson, of Moradabad, officiates as 
Civil Surgeon of Allahabad till t he beginning of cold weather, 
when he will be relieved by Surgeon-Major Cameron, Civil 
Surgeon of Nainee Tal; Deputy Surgeon-General .1. Hender¬ 
son, M.D., lias been posted to the administrative medical 
charge of Her Majesty's forces in the western districts of 
Madras; and C. G. K. Storie, M.B., C.M., to be Principal 
Medical Officer to the Sarawak Government, in place of I)r. 
E. P. Houghton, retired. 

Admiralty. —The following appointments have been 
made:—Fleet Surgeon Thomas H. Knott, to the JL-da ; 
Fleet Surgeon George A. Campbell, to the Malabar; Fleet 
Surgeon John S. Dobbyn, M.D., to the Rupert; Fleet Sur¬ 
geon George Curtis, to the Devastation; Surgeon Miles 
O’C. Swiney, to the Rupert; and Surgeon William G. Jack, 
to the devastation. 


Cormpitfomt, 

44 Audi alteram partem.** 


THE SANITARY CONDITION OF WINDSOR. 

To the Editor of The Lancet. 

Sir, —The report on the Sanitary Condition of Windsor 
which appeared in your last number is very injurious to the 
credit of the town and to my own reputation. I must ask 
you, therefore, in justice to give equal publicity to my 
reply, for I am able to show that the accusations which the 
report contains are, for the most part, unfounded or frivo¬ 
lous. I will take them seriatim. 

1. That the mortality during the summer has been above 
the (local) average is given as a reason for this inquiry. 
There can scarcely be a district, out of Ireland, where the 
death-rate is alwags below the average. 

2. The recent occurrence of an epidemic of measles and of 
a single death from enteric fever, which was the first re¬ 
corded for five years, are facts which do not need an apology. 

3. The defective state of our bye-laws is noticed, this 
criticism being taken from my own report. But the com¬ 
plaint is now out of date, for a proposed new code is already 
m print. 

4. The so-called “poisonous ditch” (the Bourne ditch) is 
a brook on Crown property. I myself made a special report 
upon it two years ago, and if the recommendations I then 
made have been neglected the Commissioners of Woods and 
Forests must bear the blame. 

6. The slum which is said to be a hotbed of epidemic dis¬ 
ease was described in a local ^magazine, from which your 
Commissioner drew his inspiration as South-place. In thi3 
alley, which has a population of more than 170, not a single 
death from any form of infectious disease is recorded to 



The Lancet,] 


THE SANITARY CONDITION OP WINDSOR. 


[August 22,1885. 363 


have occurred for five years. During that period the total 
death-rate in it has been at the rate of about 20 per 1000 
per annum. (I have taken as its average population the 
mean of two estimates given in the report.) This place is 
perhaps our most considerable slum. 

6. The allegation that there are open ditches which receive 
refuse soil, is wholly untrue, i know of no filthy drain 
without water . There are no cesspools known to exist 
within the town, and a very few in the suburban district. 
Complaints of sewers that smell have been seldom made and 
always attended to. 

7. It is true that we have no fever hospital, and the gravity 
of this defect will be variously estimated. The sanitary 
authority has, however, bought a piece of land suitable for 
the erection of a temporary hospital if necessary. 

8. Here is a specimen of reckless assertion. It is said that 
a man suffering from small-pox (a year ago) was allowed to 
walk abroad when the disease was at “ the most contagious 
stage.” The fact is that the regimental surgeon in attendance 
gave it as his opinion that the man could not be said to be 
infectious at all. I was certainly surprised at the time, but 
I suppose the doctor was right, for the man did, in fact, 
infect nobody. 

9. Certain houses in one court have no back windows, 
and others have no back premises, the inhabitants having 
the right t<> use w.c.’s and washhouses at the other end of 
the alley. A serious fault, certainly, but one for wdiich 
tht*re is no remedy, fori do not think I should be justified in 
condemning the houses as unfit for habitation. 

10. The water from pumps in Red-lion-row and Collins’s- 
buildings is said to “ effervesce from decomposition of organic 
matter , ’ and wells in King’s-terrace are pointed to as espe¬ 
cially dangerous. It is less than a year since I tested samples 
from both the first-named wells and from three of the latter, 
and I found the water in each case to be satisfactorily pure. 

11. Next follows the most absurd charge of all. Your 
Commissioner, copying the Trinity Magazine , says that the 
inhabitants of Windsor “are allowed to drink contaminated 
wat< j r ”; the ground for this assertion being the fact that 
having myself analysed, or caused to be analysed, the water 
from all the wells in more or less public use, and caused all 
wells found to be polluted to be closed, I cautioned the owners 
of private wells, urging them to take the like precaution. 

12. The defective closet accommodation in some parts of 
the town was reported on by me two years ago, before I had 
bt-en a year in office. Proceedings have dragged on some¬ 
what slowly, but many notices calling upon the owners to 
remedy this defect were served several months ago, and 
steps are now being taken to deal with defaulters. That 
many w.c.’s have no supply of water is unfortunate, but the 
sanitary authority has been advised that a remedy for the 
defect cannot be enforced in the case of existing buildings. 

13. Dustbins without covers exist in Windsor as else¬ 
where. 1 have been unwilling to compel the erection of 
new bins, for I aim at abolishing them altogether. 

14. Ditch in Cl ewer-house-lane. —There is no such lane 
and no such ditch in the borough. A lane outside the 
district is probably intended. 

13. That part of the town is subject to floods is unfor¬ 
tunate, though careful observation has failed to show me 
that the health of the inhabitants has suffered thereby. 
But the sanitary authority can neither prevent the river 
from overflowing nor houses from being built in the low- 
lying district. 

16. Overcrowding is uncommon in Windsor. I have met 
with no more than two or three serious cases this year in 
about 100 cottages, mostly of the poorest sort, which I have 
inspected. 

In conclusion, I would point to our statistics for two 
years during which I have held office. A mean total mortality 
of 13 4 per 1000, a zymotic rate of 1*0, and an infantile 
death-rate of 8*5 per 100 births are creditable facts which 
cannot be explained away, and which show the absurdity of 
this outcry. I am. Sir, yours truly, 

Edward Casey, M.D. Lond., 
Medical Officer of Health. 

Park-«treefc t Windsor. Aug. 18th, 1886. 

We are too well acquainted with the difficulties by 
which & medical officer of health is surrounded, especially 
in a small borough town, to have ever attempted or desired 
to find fault with Dr. Casey. Nor did the criticisms of our 
Commissioner confine themselves solely to his district. Thus 
the public, whose general interests it is our object to defend, 
will not be satisfied because the Commissioners of Woods and 


Forests are, according to Dr. Casey, responsible for the con¬ 
dition of the Bourne ditch, or because the ditch in Clewer- 
house-lane happens to be without the borough boundary. 
It was not stated in our report who was responsible; that is 
a matter for the authorities at Windsor, and not necessarily 
for us, to decide. Then, again, we never stated that there 
were cesspools overflowing into ditches in Dr. Casey’s 
district. Probably the neighbourhood of Spital, where 
we received these complaints, is beyond his limits, but 
with this we do not concern ourselves. That Dr. Casey 
should disclaim responsibility for a district and a brook 
beyond his control is only natural; but there, we might 
suggest, the reply should have ended. To state there has 
been no death from epidemic disease in a population of 
about 170 persons during five years does not exonerate the 
district, which was previously severely tried by small-pox 
and cholera. It is sufficient that the death-rate of this 
locality is half as high again as the general death-rate of 
the borough, but even were it not so, too much reliance 
should not be placed upon the absence of a high death-rate. 
We would, on this point, refer Dr. Casey to our anno¬ 
tation on “Sickness-rate and Death-rate,” in this week’s 
issue. Dr. Casey’s reply, indeed, creates the impression 
that the sanitary authority have taken considerable pains 
to ascertain the existence of evils, the remedy of which 
they could not enforce. But Dr. Casey sufficiently 
acknowledges that neglect exists when he states that the 
defective closet accommodation was reported by him two 
years ago. Proceedings have, indeed, “dragged on slowly,” 
seeing that steps are now being taken to deal with 
defaulters. The unsatisfactory condition of houses as to 
state of repair, ventilation, closet accommodation, and 
water-supply, the absence of means for isolation of infec¬ 
tious cases, and the imperfect condition of borough bye-laws, 
are, we assert, facts which remain unchallenged or un- 
contradicted. It is satisfactory to know that the sanitary 
authority now propose to carry out the duties which have 
for many years devolved upon them, and inspect their 
district “with a view to ascertain what nuisances exist 
calling for abatement.”—E d. L. 

To the Editor of The Lancet. 

Sir,—A s you have given publicity to the views of your 
Commissioner on the sanitary condition of Windsor, may I, 
on behalf of the sanitary authority, ask that, with the 
usual fairness of the English press and the usual courtesy 
of the English editor, you will be good enough to give equal 
publicity to the other face of the picture. 

It is perfectly clear that your Commissioner lias mainly 
founded his report, or rather his indictment of the sanitary 
authority, not on what he saw for himself, but on the state¬ 
ments made in a certain local magazine, which has gained 
an unenviable reputation for exaggeration, and is notoriously 
published solely m the interest of one of the clergy. What 
your Commissioner saw with his own eyes amounted to no 
more than this: In two cases old houses badly planned; 
in two cases closet-pans not properly washed down; one 
gully temporarily stopped; one or two heaps of house 
refuse that had not been cleared on the day of his visit; 
one house (since his visit put in order) with defects in 
its house-drains; two houses with cases of measles 
in them; one house with a hole in its ceiling; and to 
put a fitting climax, another on the walls of which 
vermin had been crushed. And on this he has ventured 
to found a sweeping condemnation of the sanitary autho¬ 
rity and its officers. We exclude all the matter that 
he has copied verbatim et seriatim from the pages of the 
magazine referred to, for there is no justification whatever 
for his accepting those statements without personally 
ascertaining their truth. Had he discharged his duty to you 
in that respect, he would have found that only so much as 
related to the past was founded on actual fact, and that he 
should have given due credit to the sanitary authority for 
remedying tne evils that once existed. On the simple 
authority of this magazine vour Commissioner dares to assert 
that the urban district of Windsor contains a poisonous 
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ditch ; that the inhabitants are allowed to drink contaminated 
well-water; that there are hotbeds of disease in the town; 
and that there are open ditches which receive refuse, soil, or 
the overflow from cesspools. To these statements, cate¬ 
gorically made, we unhesitatingly and categorically give the 
plainest denial; and we call upon you, Sir, after satisfying 
yourself that they are as untrue as you will find them to be, 
to frankly withdraw them. As for complaints about sewers 
that smell, if they are made at all, it must be to the editor 
of the magazine of unenviable notoriety, who declines to 
furnish information of any sort to our medical officer, and 
whose bona Jides and veracity are thus more than impugned. 

It is untrue that no provision has been made for infectious 
diseases. Laud has been bought for the erection of a tempo¬ 
rary hospital, and the plans are prepared for such a building, 
which could be erected in a few days if it were needed. It 
is untrue to say that the people of Windsor are allowed to 
drink impure water, for all wells open to public use have 
been examined, and those found to be contaminated have 
been immediately closed. 

If your Commissioner had acted fairly, he would have 
mentioned the fact that the member for Windsor had built 
large numbers of cottages, wholesome and airy, and had re¬ 
built or shut up a large number of cottages that were not up 
to the times; and that other holders of cottage property had 
followed his example. It is true that the bye-laws have not 
been altered since 1871, but it is also true, and should have 
been stated, that new bye-laws framed on the model issued 
by the Local Government Board are now under consideration, 
and will shortly be put in force. 

Your Commissioner should have made it his duty to dis¬ 
tinguish the urban from the rural district. Some of his 
statements clearly relate to Spital, beyond the borough, lie 
might also have taken pains to learn the correct name of 
every locality. lie would not then have spoken of such a 
spot as Clewer-house-lane, which does not exist. Possibly his 
reference is to a lane considerably beyond the borough, and 
not, therefore, under the jurisdiction of the urban sanitary 
authority. Ilis endeavour to explain away our low death- 
rate thoroughly accords with the spirit of his whole attack. 
We may add that, as a sanitary authority, we will gladly 
welcome and will furnish the fullest information to any 
gentleman named by the Local Government Board, and, if 
we have failed to put in force all the sanitary powers we 
possess, to put ourselves under his guidance in the matter. 

In conclusion, we would in all courtesy suggest to your 
Commissioner that he has hardly done well to make your 
columns a vehicle for sounding the praises of a gentleman 
who has distinctly refused to co-operate in sanitary matters 
with the proper authorities, and who seems to think it his 
duty to vilify the town and to make personal attacks in the 
worst possible taste upon the representatives of his 
parishioners. I am, Sir, yours faithfully, 

Windsor, August 17th, 1885. 5. OBF.RLIN HARRIS, Mayor. 

%* Mr. Harris is mistaken. Our Commissioner wrote 
concerning facts which he observed for himself after careful 
inspection of Windsor. He did not limit his observation to 
the district of the urban sanitary authority, and some of his 
statements refer to conditions not within the jurisdiction 
of this authority; but there is sufficient within the borough 
to require the serious attention of the Town Council. We 
would, moreover, point out to Mr. Harris that a hospital for 
infectious disease, to be of service to a district, must enable 
the^rstf cases of an outbreak to be isolated, and should 
therefore be ready at any moment. Another and important 
part of its uses is to educate the inhabitants of a district to 
consent to removal. The existence of a piece of land in 
Windsor will not do this. We are glad to hear that all 
water from public wells has been examined r and the wells 
closed when polluted, and would recommend that private 
wells be treated in the same way.— Ed. L. 

BILHARZIA. 

To the Editor of The Lancet. 

Sir,—A lthough we know from Griesinger, who discovered 
the eggs of bilharzia in a case of that disease in the left 
ventricle of the heart , 1 that they may pervade the general 
circulation, we were not aware till last year that the ova of 

1 Vide Cobbold on Parasite*, p. 53. 


thedistomum haematobium would exist in other organs of the 
human body than the rectum, bladder, and mesenteric glands. 
In two cases of bilharzia I found them for the first time, also 
in the liver, kidneys, and prostate.- In a large number of 
cases I missed them in the spleen, pancreas, and the thoracic 
organs, although every case was carefully examined. As I 
know by personal communication, and your correspondent 
mentions it in The Lancet of July 18th, that Dr. Mackie of th® 
Deaconesses’ Hospital found the ova in the lungs, it is there¬ 
fore the second time that ova of distomum have been found 
in the general circulation. Dr. Mackie was kind enough to 
give portions of the lungs to some of his colleagues nere* 
myself among the number, and everyone of us detected the 
ova. The portions I received were exceedingly soft and some¬ 
what macerated, and therefore it was impossible to make good 
sections for ail accurate examination of the localisation of the 
ova in that organ. I made several sections by the freezing 



Ovum of Bilhnrzia, with degenerated contents lying In 
the interlobular tissue. Drawn from specimen sent by 
Dr. Kartulis. (x 25u.) 

microtome, and the only positive thing to be said is that a 
few eggs of bilharzia were in the peribronchial parts of tbo 
organ. With none of my preparations could I find the details 
given in the Unione Medica Efjiziana. I have sent a pre- 
aration to Dr. Cobbold, which is now in his possession, and I 
eg to-day to forward another for your own verification, 
(See figure.) For us it is of great importance that the eggs of 
bilharzia are found in the general circulation, and other case® 
will not fail to show the pathological alterations caused by 
the eggs to the lung. But the discovery of this important 
fact is due to Dr. Mackie (not mentioned in the anno¬ 
tation of The Lancet of July 25th), and to none other, as* 
beyond the Unione Medica Efjiziana, I understand that in 
the best Arab scientific paper, the Muftatak , published in 
Cairo, there are mentioned one or two other discoverers of 
the eggs of bilharzia in the lungs of the same case. 

I am, Sir, your obedient servant, 

Alexandria, Angust 10th, 1885. S. KARTULIS, M.D. Berl. 


AN INTERESTING CASE FOR DIAGNOSIS. 

To the Editor of The Lancet. 

Sir, —A propoe of Dr. Fenwick’s recent series of papers in 
The Lancet, the following may be of some interest to your 
readers:— 

On Feb. 5th, 1884,1 was called to see E. F-, aged fifty- 

three, a widow, the confidential servant of a family in 
whose employ she had been for over eighteen years. She 
gave the following history: Had never been ill before to the 
extent of requiring medical treatment, but for the past few 
weeks had had an increased pressure of work, chiefly in 
superintending and assisting in getting her mistress’s town 
house prepared for an expected accouchement, which had 
taken place a few days before my visit. On the day above 
mentioned, however, she had hurried a little extra with her 
work, which necessitated her going several rimes to the top- 
of the house (a high one), and had then walked rapidly to 
the Great Western Railway Station to meet a train. On 
arriving on the platform she was suddenly seized with & 
severe pain in the epigastrium, which “ doubled her up ” and 
caused her to feel faint and sick. She did not vomit, but 
was so ill as to require removal home in a cab. The pain 


* Memoir published in Virchow's Archiv, voL xcr., 1885. 
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increased and extended to her left scapular and clavicular 
regions. Too ill to walk, she was carried upstairs and put to 
bed. Her bowels had acted twice in the morning, normally. 
Her breakfast had been taken in the usual way, and con¬ 
sisted of two slices of bread-and-butter and a cup of tea. 
She was of spare build, active in mind and body, cheerful, 
and as I have said before, had had no necessity for medical 
consultation. I found her lying on her back with her 
knees drawn up, face anxious, pinched, and pale, with a 
cold, clammy skin. Pulse 108, small and regular; respira¬ 
tion 24; temperature 970°. Tongue clean; perfectly con¬ 
scious ; pupils equal, normal. Complained of much pain in 
the epigastrium, which was very sensitive to slight, but less 
so to deep pressure. A well-marked pulsation was visible in 
this region, and marked dulness extending towards left 
hypoehondrium covering a space as large as one’s hand. 
Auscultation revealed a very distinct blowing bruit, systolic 
in time, heard most plainly immediately over the aorta, 
diminishing in intensity towards the left side; heard 
slightly opposite the tenth and eleventh dorsal vertebras, 
totally distinct from the heart-sounds, which were normal, 
as was also the site of the apex impulse; lung sounds 
normal. I placed her on ten minims of tincture of opium 
every three or four hours, and ordered linseed poultices with 
laudanum to the epigastrium. 

Feb. t5th.—Tongue coated with slimy fur. Thirsty. Tem¬ 
perature 100°; pulse 120, small. Bowels not open since 
yesterday. The abdominal bruit has disappeared. Great 
tenderness still exists over epigastrium and upper part of 
left chest. Has taken beef-tea and ice. On palpation the 
dull portion seems to contain iiuid. On this occasion she was 
seen in consultation by Dr.George Johnson. We concluded she 
was suffering from an undiscovered abdominal aneurysm, 
which had ruptured through part of its coat and become 
diffused. The same line of treatment was persevered in. At 
10 r.M. the pain was less. False 132, more feeble; tem¬ 
perature ion ; respiration 34, shallow. Still quite conscious 
Evidently sinking. 

The patient died at 8 a.m. on Feb. 7th. 

An inspection of the abdomen was made on the 8th, when 
the following condition was disclosed. In the peritoneal 
cavity were found small portions of ill-masticated orange- 
p* k el (we afterwards ascertained she had sucked an orange 
and eaten some of the peel), with some flocculent particles 
and brown-coloured fluid (doubtless nourishment taken 
during her illness). On opening the stomach a perforation 
at the base of an ulcer, as large as a florin, through which 
one could easily pass the little finger, was observed iust 
below the cardiac orifice on the front surface of the organ, 
while immediately opposite was another ulcer about the 
same size, which, however, had no perforation. The in¬ 
testines and other abdominal viscera were not removed, but 
were apparently normal. The aorta and vessels were 
natural. I am, Sir, yours obediently, 

Edg «rv road, W.. Aug. 8th. 18S:>. IIHUBERT J. CAPON. 


THE CENTENARY OF DIGITALIS. 

To the Editor of The L ancet. 

Sir, —The forthcoming publication by Professor Fraser of 
the results of his researches into the physiological action 
and therapeutic uses of strophanthin, t he new member of 
the digitalis group, will serve to emphasise in a manner 
that would otherwise be impossible the centenary of the 
introduction into medical practice of digitalis. It is just a 
hundred years since I)r. William Withering, physician to the 
General Hospital at Birmingham published his well-known 
“Account of the Foxglove and some of its Medical Uses;’ 
He worked at the subject for ten years before he felt 
justified in giving the world the fruits of his experience. 
It appears from the preface to his monograph that in 1775 
he was requested to give an opinion on the value of a family 
recipe for the cure of dropsy. Its composition was known 
only to an old woman in Shropshire, who had often aecora- 
J'iidn-d cures after the more regular practitioners had failed. 
Tiie effects produced were said to bo violent purging and 
vomiting, the diuretic action being overlooked. The 
ra-dicine was composed of twenty different herbs, 
and a very little investigation served to show that 
tie* onl} T one possessing active medicinal properties was 
th“ foxglove. Dr. Withering's interest, in the subject 
was stimulated by hearing that Dr. Cawley, tile Frin- 


cipal of Brasenose College, Oxford, had been cured of a 
hydrops pectoris by an empirical exhibition of the root of 
this plant, after some of the first physicians of the age had 
declared that they could do no more for him. He learnt, 
too, that a person in the neighbourhood of Warwick had a 
famous recipe for dropsy, the active ingredient of which 
was known to be digitalis, and that in some parts of York¬ 
shire foxglove tea was highly esteemed for this purpose. 
He at once commenced making observations on his own 
patients, and at his suggestion it was tried at the Royal 
Infirmary in Edinburgh by Dr. Hope and Dr. Hamilton. 
The results seem to have been satisfactory, for in February, 
1770, Dr. Stokes made a communication on the subject to 
the Medical Society of Edinburgh. Dr. Withering’s obser¬ 
vations excited considerable opposition ; but lie consoles 
himself with the rellection that “after all, in spite of 
opinion, prejudice, or error, time will fix the real value upon 
this discovery, and determine whether I have imposed upon 
myself and others, or contributed to the benefit- of science 
and mankind.” The hundred years which have elapsed siuce 
these words were written have afforded an ample oppor¬ 
tunity of proving the inestimable value of the drug. 

I remain, Sir, yours obediently, 

Weymouth street, W. WILLIAM MlIIRELL, M.D. 


A SUSPICIOUS CASE. 

To the Editor of The Lancet. 

Sir,— The following case may interest your readers, and 
by provoking discussion benefit the community at large. I 
can find no parallel case in any work. I have access to 
Taylor’s, Guy’s, and Casper’s Jurisprudence. 

On April 9th last a message came to me that II. IT- 

was about to be confined. I sent my assistant to attend 
her, and she was safely delivered of a female child (illegi¬ 
timate) that day. For some time after he called daily, 
and reported to me that mother and child were in a favour¬ 
able state. On the 19th the child died. I called that 
evening at the cottage, and informed the mother, grand¬ 
mother, and brother that as 1 could not certify the cause 
of death it would be necessary to have a post-mortem 
examination. They agreed to this. Accordingly, next 
day, I, with my assistant and two fourth-year’s students, 
performed the necessary operation, and this is what 
we found. On external inspection the child was seen to be 
slightly under the average size of an infant ten days old, but 
was mature and comparatively well nourished. The body 
was cold and post-mortem rigidity well marked. Death had 
taken place about twenty-four hours before examination. 
There was great lividity on the head, trunk, and limbs. 
There were no external marks of violence. On opening the 
thorax great turgescence of the contents was observable. 
The pericardium was normal and contained a small quantity 
of pericardial fluid. The right auricle and right ventricle of 
the heart were engorged with blood. The left side of the 
heart, was empty, with the exception of a very small clot of 
blood in the left ventricle. The foramen ovale was par¬ 
tially closed. The inferior and superior vena cava were 
filled with blood-clot. The aorta was empty. The lungs 
were engorged with blood, and showed very dark-coloured 
patches here and there on the surface. Crepitation was 
present, and portions of the lung which were cut oil 
floated in water. The thymus glaml was large and normal. 
The trachea, larynx, and bronchi were normal, with 
the exception of a slight congestion of the mucous 
membrane in the left bronchus near the bifurcation of 
the trachea. The stomach was empty, excepting that 
there was a little mucus tinged with bile in it. The 
liver was slightly congested, the ductus venosus being 
still patent. The kidneys were slightly congested. The 
intestines generally were pale and distended with gas. The 
upper part of the pylorus was slightly inflamed. On 
feeling along the descending colon a hard substance 
was found, which, on being cut down upon and taken 
out, proved to be a piece of cork about the size of a 
small horse-bean. The opening was continued along the 
intestine, and in the transverse colon two straight pins, 
about an inch and a quarter in length, were discovered. The 
small intestine was then felt along, and near the centre two 
pins, bent into the shape of a hook, were found. The points 
were first pushed through, the heads following easily. The 
whole lcugih of the small intestine was tlirn siir up, and 
found to contain a small quantity of fu?cal matter of a 
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yellowish colour, but with little or no odour. The cranium 
was opened at the sutures, and the brain found to be perfectly 
normal. No extravasation of blood into the ventricles of the 
brain had taken place. The blood observed in the heart, lungs, 
and thorax was very dark. On the discovery of the pins I 
sent for the policeman, who took charge of the pins, cork, 
and body of the child. The Procurator Fiscal was commu¬ 
nicated with, and came here next day. In my precognition, 
I gave it as my opinion that from the foregoing appearances 
the child died from asphyxia, not the result of external 
violence, and that the presence of pins in the intestines, 
more especially of the two bent pins in the small intestine, 
was likely to set up a reflex irritation, leading to exhaustion 
and coma, the final result being asphyxia. 

What I wish to know is, Was I right in arriving at this 
conclusion ? 

The sequel of the case is, to my mind, strange. The 
mother and grandmother were put under police supervision 
for a fortnight until the mother was fit for removal, the two 
being together in one room and the policemen in another. 
The accused were then taken to Dumfries Gaol, detained 
there nearly six weeks, then sent to Edinburgh, and three 
days before the day fixed for their trial were sent home. 
All the witnesses had been cited to appear at the .Justiciary 
Court on the Monday, and it was not till Saturday afternoon 
that the citations were lifted. For my future guidance in 
such a case I have applied to the Procurator Fiscal, and he 
tells me he does not know the reason of the breakdown, 
and, if he did, he is not allowed to communicate it to a third 
party. Such an utter collapse of the case seems to me to be 
nothing more nor less than injustice to the accused and an 
inducement to infanticide, and simply means that if four 
pins and a piece of cork are found by a medical man at an 
autopsy in the presence of three witnesses, two of whom 
have passed the examination in pathology and the third was 
pathological medallist in Edinburgh University, the less he 
says about it the better. I ask you, Sir, and your readers 
to guide me in this matter, as it is not only a serious thing 
to the community at large that such things can go on with 
impunity, but also as tending to the discredit of the pro¬ 
fession if the testimony of medical men is to be so thoroughly 
set at nought. 

I am, Sir, your obedient servant. 

John Wilson, 

July 6th, l.m Medical Officer, Wanlockhead Mines. 

*** We imagine the case was dropped because the autho¬ 
rities had reason to believe the evidence obtainable was 
insufficient to support a conviction. To say the least, it is 
strange that an infant of such tender age should be found 
with straight and bent pins and a piece of cork in the 
intestines. Such a circumstance could scarcely be the result 
of an accident. Illegitimacy always raises a suspicion of 
violence in cases of death from supposed unnatural causes; 
at the same time it only supplies a possible motive to 
crime—it by no means proves the guilt of the accused. The 
death was undoubtedly due to asphyxia, and this may very 
well have been the result of convulsions set up by the irri¬ 
tation in the intestines. The absence of external marks of 
violence, however, does not negative the hypothesis of suffo¬ 
cation by mishap or intent.— Ed. L. 


“CHOLERA MALIGN A." 

To the Editor of Thk Lancet. 

Sir, —In your issue of the 8tb inst. I observe a letter from 
Dr. Illingworth criticising that of “Taurus Major.” Dr. 
Illingworth has brought forward several theoretical con¬ 
siderations to bear out what he considers to be the line of 
treatment in Asiatic cholera. He argues that because certain 
remedies do well in severe cases of British cholera the same 
remedies ought to suffice for the Asiatic disease. Dr. 
Illingworth must pardon me if I differ from him in this 
respect, also because I consider the two diseases as quite 
distinct from each other, though they have many clinical 
features in common. 

Dr. Illingworth considers opium harmful in the early 
stages of Asiatic cholera; I have, on the contrary, seen 
several cases in which opium in some form or other was of 
immense benefit in this very stage of the disease. I admit 


that it is otherwise with those cases which have entered on 
the collapse stage; I know of no remedy which can then stay 
the progress of the disease, and such cases go on to a 
speedily fatal issue in spite of all treatment. 

One example, and that in my own person, will, I hope, 
sullice to show Dr. Illingworth the value of treatment with 
opium, at least in the earlier stages of this disease. When 
only eight years of age I had the misfortune to be attacked 
with Asiatic cholera. Several remedies were tried from the 
very commencement of the attack for about nine hours, but 
without the slightest effect. Everything taken was imme¬ 
diately rejected. Opium was withheld all this time as being 
far too dangerous a remedy for so young a subject. At last, 
as the case was now getting desperate, it was resolved at 
all hazards to try its effects. I was given no less than half 
a grain of it with calomel, in the form of a pill. The effect 
was marvellous. The vomiting never recurred and the 
diarrhcta ceased, recovery being uninterrupted; and in a 
day or two I was perfectly well again. 

The treatment of cholera is also in great part dietetic. 
No solids (except ice to suck ) and no liquids (except cold 
water in very small quantities, a tablespoonful or even less 
at a time) should be given as long as vomiting and diarrheea 
continue; but after these symptoms have entirely ceased for 
from four to six hours, a little arrowroot and brandy may 
then be given. Solid food should, as a rule, be withheld for 
a day or two at least. 

I am, Sir, your obedient servant, 

Brixton, Aug. 12th, l&So. GlCO. CARRINGTON PURVIS. 


To the Ed it or'of The Lancet. 

Sir,— I carefully perused the letter of 41 Taurus Major,” in 
your issue of July 11th, and an answer to it in your impres¬ 
sion of 8th August. It is somewhat to be regretted that 
“Taurus Major” presented his communication in so con¬ 
densed a form. The little time, however, at his disposal in 
the midst of a cholera epidemic, where he had over 400 cases, 
is sufficient reason for so doing. Shortly before leaving for 
India last autumn we were comparing notes of two 
epidemics, one of which mv brother experienced when 
formerly serving in Central India; the other witnessed by 
myself towards the end of the summer of 1877, which pro¬ 
duced frightful devastation throughout China and Japan. 
We quite agreed as to the value of sulphuric acid and opium 
in checking the diarrhoea at the onset—the premonitory 
painless diarrhoea, by which many cases are preceded. Not 
to be misunolerstood, I would state that in an epidemic of" 
cholera maligna it usually attacks in two different ways. 
(a) Without the slightest warning the patient droixs down 
suddenly in a state of collapse—profound collapse, (b) The 
disease is preceded by a painless looseness or the bowels, 
varying from a few liours to several days, this being the 
more common mode of ingress. If this looseness of the 
bowels is not checked by some astringent or other medicine, 
it will as certainly lead to the early sinking and collapse of 
cholera maligna as the night will follow the day. It is here 
then, 1 would point out, is recommended the administration 
of sulphuric acid and opium, and here, I believe, the mean¬ 
ing has been misinterpreted. The disease not being checked 
ab initio , then to your calomel, and anything it may be the 
fashion of the times to add. 

I cannot remember ever having noticed any direct 
tendency to cardiac depression. Patients exhausted by loss 
of blood or serious drain on that fluid truly suffer from 
cardiac depression, and were such a one to attempt to stand 
or to use any exertion, he or she would in all probability fall 
down in a state of syncope, perhaps even fatal; but not so 
in the collapsed stage of cholera. I have seen a man in this 
state lift a bucket nearly full of water and drink out of it 
without apparent harm. There is no cardiac depression 
here. English cholera—more commonly called Sydenham's 
cholera—is easily amenable to treatment, and death un¬ 
common, at least in this country. 

I have tried the salts of ammonia in cholera maligna, and 
found them next to useless; alcoholic stimulants to be 
positively injurious. Carbolic acid was freely used by the 
medical attendants at Nagasaki, Japan, during" the epidemic 
before alluded to with no appreciable effect. Asiatic cholera 
is a disease for which no specific has as yet been discovered, 
hence the thousand and one drugs advertised for its cure 
(we are, nevertheless, on the fair way to a clearer knowledge 
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of the disease and its treatment, thanks to the untiring 
labours of Drs. Koch, Klein, and Co.); and as with travelling 
epidemics of cholera on their way from the East, so with it 
in our own country when the epidemic wave has spread 
over us. Let the disease be once fairly established in any 
individual, and little if any benefit is to be derived from our 
own craft. Yet here we find one recommending this, 
another recommending that, and so on. I must now leave 
my brother, at present in India, to answer more fully Dr. 
IlUngworth’s letter, as his experience of Asiatic cholera far 
outreaches mine, remarking in the words of the illustrious 
Sir Thomas Watson. “ If the balance would be fairly struck, 
and the exact truth ascertained, I question whether we 
should find that the aggregate mortality from Asiatic cholera 
in this country was any way disturbed by our craft.” 

I am, Sir, yours truly, 

Deronport, August 9th, 1885. M.R.C.S.E., L.R.C.P.Ed. 

HYDROPHOBIA. 

To the Editor of The Lancet. 

Sin,—It may be known to your readers, through your 
notices of some of my papers on Hydrophobia, that I have 
been engaged for some years in studying this subject, with 
a view to ascertain just what should be believed as to its 
nature and treatment. This study has led me to examine 
carefully every report of a case of so-called hydrophobia 
which has come under my notice. A considerable number of 
such cases appear in The Lancet, some of them being very 
instructive. Some of them, however, I think are likely to 
be injurious in their influence upon the beliefs of medical 
men, unless they are subjected to a more critical analysis 
than their reporters furnish. An illustration of what I mean 
may be found in the recent report of a case from the London 
City Infirmary by Mr. Gem, contained in your issue for 
July 18th, 18S3. I have not time, and you perhaps could 
not spare me space, to go over this report in detail; but it 
will, I trust, suffice for your readers that I should point out 
the diagnosis which, I think, the reported facts warrant, 
and let this be compared by them with the diagnosis of 
Mr. Gem and the title of the report. 

The details of the report warrant, I believe, the opinion 
that the case was one of acute lepto-meningitis, with an 
accompanying pericarditis, and perhaps pneumonia, due to 
hard drinking, hard living, and exposure. There is, in fact, 
nothing in the report which differs from such phenomena as 
are frequently observed in cases of hard drinkers suffering 
from inflammation of the meninges of the brain (including 
the phenomena of hyperesthesia and spitting and refusing 
to drink), except the pain referred particularly to the chest, 
which was relieved by poulticing, which pointed to in¬ 
flammation of the pericardium, and the lesion of which was 
found at the autopsy. If stronger proof were needed as to 
the true nature of this case than that which is furnished by 
the clinical history and the results of the autopsy, it is to be 
found in the effect of the treatment employed. As long as 
this rested upon the theory that the disease was a simple 
inflammatory one, the report tells us, the patients condition 
seemed to improve. As soon as the theory of hydrophobia 
took possession of Mr. Gem and he began to use opium and 
-apomorphia, his patient got worse. 

It is my conviction that such cases as this throw a 
great deal of light on the subject of hydrophobia, by showing 
now easily capable medical men are misled by their precon¬ 
ceived notions as to the nature and symptoms of this dis¬ 
order. No matter what else may seem to be the matter with 
a patient, as soon as he or she protests against drinking, 
there begins the old and misleading routine of inquiring for 
a dog-bite (and any dog-bite will serve the purpose, no 
matter how remote it. was, or how purely hypothetical may 
be the assumption that the dog was [not quite healthy), of 
testing the patient for aversion to swallowing fluids, of ad¬ 
ministering powerful doses of narcotic poisons, of increasing 
anxiety and horror on the part of the patient, and of adding 
to the despair and sense of impotency on the part of the 
physician, until, amid the struggles of the former and the 
absolute helplessness of the latter, death closes the awful 
scene. Have I not witnessed it? Have 1 not read the de¬ 
scription of it a thousand times ? And the worst of it is that 
a careful study of the history of this disorder, from the 
earliest times to the most recent, has convinced me that it is 
often all a dreadful mistake; that other disorders are mis¬ 


called hydrophobia, and mistreated, often to the prejudice of 
the patient and always to the prejudice of science. I 
believe the very first step to a proper notion of the nature of 
hydrophobia must consist in eliminating from the discussion 
all cases so easily referable to other disorders as this, which, 
on the authority of Mr. Gem and with the quasi sanction of 
our widely read journal, is assumed to be a case of 
ydrophobia. 

I trust that Mr. Gem and you will pardon my plain speak¬ 
ing, for I have this matter very much at heart, and I often 
feel like one “ crying in the wilderness,” with a strong sense 
of loneliness and but a feeble hope that what I believe to be 
a true and a needed message will be heeded. 

I am. Sir, very respectfully yours, 
Philadelphia, Aug. 7th, 1835. CHARLES W. DULLES, M.D. 

MEDICAL BENEVOLENT FUND. 

To the Editor of The Lancet. 

Sir,- I enclose a list of the subscriptions sent in answer 
to my appeal on behalf of the widow and her two daughters, 
and am thankful to say that I have already received more 
than the amount for which I asked, so that no further con¬ 
tributions are required. As usually happens in genuine 
cases, the worst was not told until the feelings were unlocked 
by the arrival of unexpected relief. These poor ladies 
“ have often known what it is to eat dry bread for three 
days, and not much of that.” The piano has been restored 
and all immediate necessities provided for; other arrange¬ 
ments will be made on my return to town. I trust that any 
inaccuracies in the list which may occur in consequence of 
my being away on holiday will be excused. 

I remain, Sir, your obedient servant, 

W. H. Broadbent. 

31, Seymour-street, Porfcman-square, W., August 20th, 1885. 
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CHILDBED MORTALITY IN LONDON MATERNITY 
HOSPITALS. 

To the Editor of The Lancet. 

Sir, —It is with a feeling of much regret that I find 
I have annoyed Dr. Grigg by my request for an explanation 
of the very remarkable divergence between his statement 
to Dr. Priestley as to the maternal mortality at Queen 
Charlottes Hospital from Feb. 14th, 1884, to July 1st, 1885, 
and the list of deaths published both in the annual report 
of that institution and also by Mr. Wynter Blyth in the 
Sanitary Chronicles for the parish of Marylebone during the 
same period. I beg to assure Dr. Grigg that I am well 
aware many “female infants” die in his maternity, and 
that I carefully endeavoured, before recklessly rushing into 
print, to exclude all those cases, for the total number of 
deaths during the above-mentioned period was fifty-nine. 

Now, whilst. Dr. Grigg, in his letter, would lead one 
to infer that his statement as to there having been 
only one death in 1100 consecutive cases is correct (and 
I sincerely trust it is), he does not distinctly deny 
the accuracy either of the annual report of Queen 
Charlotte’s or of that of Mr. Wynter Blyth. In order 
to verify Dr. Grigg’s statement l diligently searched 
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for the registrar of deaths’ ollico, which he said was next 
door but one to Queen Charlotte’s: in vain, however, for I 
could find no such place. And even had I succeeded, I 
question much whether the registrar would have permitted 
me to inspect his books; but that is quite immaterial, for I 
find from Mr. Wynter Blyth’s reports (which L)r. Grigg 
admits are most excellent) that between the dates mentioned 
seven deaths occurred at Queen Charlotte’s from the follow¬ 
ing causes viz.: Parturition, 1; peritonitis, 1; kidney 
disease, 2; heart disease, 1; pneumonia and pleurisy, 1 ; 
bronchitis, 1. 

Let me, then, ask Ifr. Grigg for a direct answer to the 
following plain questions:- {a) Did those deaths just 
recorded occur in infants a few weeks old ? (6) Is it not a 

fact that sometimes women are discharged from Queen 
Charlotte’s Hospital before they are convalescent, only to be 
admitted into other public hospitals, where some of them 
die ? 

In conclusion, I would assure Dr. Grigg that my object in 
bringing this subject under notice was not to impugn his 
veracity, but to point out, in the interests of child-bearing 
women, that if such marvellously good results as 1 dentil in 
1100 cases were obtained in a lying-in charity which has 
hitherto borne an unenviable reputation for its high death- 
rate, and which has three times been compelled to clo>e its 
wards altogether, owing to the frightful mortality existing 
amongst the patients, then it is the bounden duty of the 
medical staff to publish, without delay, the exact details of 
the treatment employed to obtain such a low death-rate, in 
oqder that those details can be universally adopted. 

I am, Sir, yours faithfully, 

William A. Duncan, M.D. 

Harley-street, W., Aug. 17th, 


“THE PAPER OF THE PASS EXAMINATION 
OF THE ROYAL COLLEGE OF SURGEONS.” 

To the Editor of Thk Lanckt. 

Sir, —May I, as a provincial practitioner, add my voice to 
that of my old friend Mr. Butlin in protesting against the 
unfairness of examining men merely for a qualification to 
practise in such subjects as excision of the wrist and removal 
of the scapula? I believe I should be overstating rather 
than understating the figures if I said that the performance 
of these operations might fall to 1 per cent, of the profession 
once in a lifetime. To make them a test of a man's fitness 
to practise his profession is absurd. To prohibit a man 
from practising because he cannot write down accurately all 
the steps of such operations is cruel. Rejection at the 
College means that, for six months at least a man cannot 
enter upon practice ; further, it means that for those six 
months lie must, instead of earning money, expend money 
upon his dress, tuition, Ac.--in fact, it amounts to a heavy 
pecuniary fine. Surely, then, this is a punishment that 
should not be inflicted unless a man shows such ignorance 
that it would be wrong to let him loose upon the British 
public as a qualified practitioner. This the public have a 
right to expect; but does the public expect that every prac¬ 
titioner should be able to put down accurately in black and 
white details of operations which it. is a thousand chances 
to one he will never be called upon to perform ? 

Again, I think it should be remembered that operative 
surgery is of singularly little value to the rank and file of 
the profession as a means of earning a livelihood. Perhaps 
I have had as much operative surgery as most men of my 
own age in purely country practice, for I was fortunate in 
getting attached to a provincial hospital (thirty beds) early 
in life. Well, when I had done thirty-five operations 1 had 
taken precisely thirty-five guineas in fees for operations— 
of course the bulk w T ere hospital cases and carried no 
fee,—and these were spread over some half-dozen years of 
practice, about enough to pay one’s postage-stamps. 
Operative surgery is a most interesting scientific hobby for 
the provincial practitioner. Its pleasures and its anxieties 
are only known to those who practise it. As a means of 
earning a livelihood it probably would compare unfavourably 
with the sweeping of even a second-rate crossing. Millionaires 
and masters of fox r houndsdo not get broken up in threshing 
machines ; they do not get run over by reaping machines, or 
injured to any considerable extent in mills or brick-fields. 
And if the wealthy classes do require surgical assistance, as 
a rule they send for the Pagets, the Thompsons, or the 


Wells’s of the profession, and the provincial practitioner is 
either left out in the cold altogether or is asked to 
attend to the dressings. Well, “with all its faults I love it 
still.” But, Messieurs the Examiners, you whose fiat is of 
such tremendous importance to the young who would enter 
our ranks -you whose “yea” or “nay” may mean a way to 
success opened or utter ruin for are there not some who 
may be unable to afford that other six months living and 
waiting?--be gentle with them, gentlemen, in the field of 
operative surgery, for it will be worth nothing at all to them 
pecuniarily, at the best, for many years to come. 

I am, Sir, yours, Ac., 

St ratfonl-on-Avon, Aug.l Sth, 1885. llARItY LuPTON. 


NORTHERN COUNTIES NOTES. 

(From our oicn Correspondent.) 

NEWCASTLE INFIItMARY. 

At ft late meeting of the governors of our infirmary the 
financial state of the institution was discussed and a gloomy 
picture drawn of its condition. Speaking generally, it 
was admitted that there was a deficit of £(>600 per annum 
in the working of the hospital. Many causes were at work 
to produce this result; the principal, it must be admitted* 
was the commercial depression of the times and the greater 
cost, of keeping patients, so that a remedy is not easy to 
find. One of the governors, in his speech on the subject, 
floundered very much when he alluded to the large expense 
incurred by the connexion with the medical college, includ¬ 
ing the not very large sum of Tod per annum for a pathologist, 
and he even went so far as to say that a portion of the 
students'fees should he diverted from the medical staff to 
the infirmary. It is quite evident that the institution derives 
great advantages from its connexion with the school in 
keeping a staff of lecturers well up to their work and other¬ 
wise, and there can also be no doubt that any emoluments 
proceeding from the teaching of students derived by the 
medical staff is weil and honestly earned, and that it in 
no way impoverishes the institution. It is rather surprising 
that this view was not brought before the public at the 
same time as the governors' economics, and it. does seem 
strange that no member of the staff spoke on the subject, 
but allowed such absurd statements to go forth unchallenged.. 
The cost of keeping patients at the Newcastle Infirmary 
cannot be compared with many others charities in the 
country. Where the object desired is to treat as many 
as possible at a minimum expense, the effect will be to 
give large figures and an apparent large return for money. 
The inlirniary receives a large proportion of skilled artisans 
with surgical affections, who require good keeping; and a 
sound rather than a quick return to their work is true 
economy. The working classes do not at all aid the infirmary 
in a proportionate manner, nor beyond Hospital Saturday 
has a proper and systematic appeal been made to them. 
This should be done in combination, as pointed out by 
Dr. Hume at. the meeting; the abolition of the “ ticket * 
should be carried into effect, and then the working classes 
will take their share in the support of our noble and free 
infirmary. At this meeting it was mentioned that 8ir Wm. 
Armstrong had promised AT000 towards the expen.se of the 
new wing, conditional upon a similar sum being raised by 
the governors for the purpose. 

SUNDERLAND INFIRMARY. 

At the annual meeting of the Sunderland Infirmary held 
recently, it was reported that the numberof in-patients treated 
during the past year had been 144b, as against 1482 in the 
previous year; 230 children had been treated in the chil¬ 
dren’s ward. The number of out-patients (minor accidents) 
during the year has been 1314, a decrease of 361 as com¬ 
pared with the previous year. The daily average number of 
patients in the infirmary was 12O-0. The average length of 
time of each in-patient in the house was 28 2 days, as against 
31 for t he previous year. There was a decrease in the income- 
of AO 11. The workmen’s subscriptions showed a diminu¬ 
tion of £804. The church and chapel collections on Hos¬ 
pital Sunday exhibit a falling off of £77. All this is fully 
accounted for by the depression in trade, especially in the 
shipbuilding departments, which has been at a very low ebb 
in Sunderland. 
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THE VALUE OP A CHILD’S LEG. 

At Stockton County Court last week a case was heard, 
referred from the High Court of Justice, wherein Margaret 
Bennett, a little girl, through her father, sued a contractor 
to recover compensation for injuries sustained through the 
negligence of one of defendant’s workmen, a carter, result¬ 
ing in the loss of her left leg. A verdict was given for £75 
for the leg (to be invested in the Post Office Savings Bank), 
£3 10*. for money out of pocket, and costs in addition. 

TYNEMOUTH. 

To-day is to be marked at our “Northern Brighton” as 
one of much rejoicing, the corporation having set apart 
a portion of land for public use as a park, within the 
borough. This has been supplemented by a gift of eleven 
acres by the Duke of Northumberland, making in all a 
handsome park and recreation ground free for ever. The 
Duke is to open the park. Thus Tynemouth has another 
addition made to its attractions and health resources. 

Newca*tl*-on-Tyne, Aug. llfch. 


EDINBURGH. 

(From our own Correspondent) 


THE LATE MB. WILLIAM WALKER. 

It will cause deep regret to many who were his old 
students in the eye wards of the Royal Infirmary to hear 
of the death of the veteran Edinburgh oculist, Mr. Walker. 
By his long connexion with the staff of infirmary teachers, 
extending over a period of thirty-three years, he had become 
closely identified with the clinical teaching of this school, 
and many noted oculists in this and other countries are in¬ 
debted to him for their first lessons on the surgery of the 
eye. Mr. Walker was bom in Dumfriesshire in 1814, but his 
name as a professional man has always been connected with 
Edinburgh, where he has lived most of his life, and where 
his advice as a specialist has been sought by patients from 
all parts of the country. He was at one time President of 
the Royal College of Surgeons of Edinburgh, and has been 
for some years oculist to Her Majesty the Queen for Scot¬ 
land. Mr. Walker s most active years belonged to a period 
in whicli the fame of Edinburgh as a teaching school was 
greatly augmented, and he was closely connected as a 
colleague with the teachers of that period; whilst to the 
members of the younger school he has always held the rela¬ 
tion of an honoured master, whose ripe experience assured 
to him the position of a mentor in all professional questions. 
The deceased gentleman was warmly interested in philan¬ 
thropic work, and in any measures aimed at social improve¬ 
ments. He was gifted with ready wit and a dry vein 
of humour, which made him a specially valued member of 
the circle in which he moved; and many of his bon mots 
and jokes will be long remembered, associated with the 
recollection of his commanding figure, which was well known 
in the streets of the Scottish metropolis. 

ROYAL COLLEGE OP SURGEONS. 

At a meeting of the lecturers of the College held recently, 
Dr. George A. Gibson was elected Lecturer on Materia 
Medica and Therapeutics to the College. Dr. Gibson is a 
graduate of Edinburgh University, from which he holds the 
degrees of M.D. and l).Sc. He is also a Fellow of the Royal 
Society and of the College of Physicians of Edinburgh. He 
was formerly assistant-physician to the Birmingham General 
Hospital, and a lecturer on Medical Diagnosis in the Edin¬ 
burgh Medical School. For some years he has been one of 
the medical tutors in the Edinburgh Royal Infirmary. He 
is the author of numerous articles on medical and biological 
topics, chiefly on questions connected with the physiology 
and pathology of the circulatory system, and with diseases 
of the chest. In the domain of the physical sciences he has 
done valuable work in investigating the geological forma¬ 
tions found in some of the northern regions of this country. 

HEALTH OP EDINBURGH. 

Dr. Littlejohn’s weekly bill of health for the city shows a 
mortality of 84, giving a death-rate of 17 per 1000, which is 
about the average for this city, although it is a little higher 
than that registered here during the last few weeks. Of 47 
ca^es of zymotic diseases intimated to the authorities under 


the provisions of the Police Act, 17 were cases of fever, 6 of 
diphtheria, 8 of scarlatina, and 16 of measles; and of these 
cases 6 proved fatal,—viz., those reported as diphtheria. 
During the week there have been 9 fatal cases of diarrhoea. 
Of a total of 123 births registered, 9 were illegitimate. 


IRELAND. 

(From our own Correspondent.) 

A case of sporadic cholera of an aggravated character 
occurred at Dungannon on the 11th inst., and terminated 
fatally after twelve hours’ illness. The facts of the case are 
as follows:—The iVatient, a strong, healthy man aged thirty- 
five, a flax-dresser, returned about a week previous to his 
attack from England, where he had been working at his 
trade. As his friends did not attach much importance to 
his illness, no medical advice was obtained for some hours; 
but Dr. Browne, medical officer of health, saw him about 
three hours before death, when he was in a state of collapse 
and presented all the symptoms of a severe form of cholera. 
Dr. Browne regarded the case as one of sporadic cholera of a 
very aggravated type. All the necessary sanitary precau¬ 
tions were taken as if the case were one of an infective 
character, and it is satisfactory to find that a similar attack 
has not taken place in the locality. 

LOCAL GOYERNMENT BOARD FOR IRELAND, 

In the last annual report attention was drawn to the fact 
that the returns for the year ended February, 1884, showed 
a decrease in the average daily number of persons relieved in 
the workhouses as compared with the number so relieved 
in the preceding year, but that there had been an increase 
in the number of persons who received out-door relief. The 
returns for the year just ended show a still further decline 
in the number of persons relieved in the workhouses, 
whilst there is also a.considerable diminution in the average 
daily number of persons who received out-door relief, as 
compared with either of the preceding four years. During 
the twelve months ending on the 17th of January last the 
total number of deaths m the workhouses amounted to 
11,238, being a decrease of 1167 as compared with the pre¬ 
vious return. Deaths by fever were 510, as against 594; by 
lung disease, 1929, as against 2213; and deaths by small¬ 
pox, 1, as against 11 in the previous year. As regards the 
number of cases in which medical relief was afforded under 
the Medical Charities Act, it appears that there was a de¬ 
crease of 17,312, including those prescribed for at dis¬ 
pensaries and attended at their own homes, as compared 
with the year preceding. During the year ended Septem¬ 
ber 30th, 1884, there were 102,548 persons vaccinated, being 
a decrease of 3523 as compared with 1883. The total ex¬ 
penditure of poor-rates for poor relief, medical relief, burial- 
grounds, sanitary measures, superannuation, &c., was in 1884 
AT,286,735, being a decrease of £40,228 as contrasted with 
1883. The sanitary expenditure for the year was £58,844. 

NORTH DUBLIN UNION. 

The guardians last week appointed a medical officer to 
Cabra Auxiliary. There were two candidates Drs. Maguire 
and Kenny—for the post, both being medical officers ol the 
union. A letter was received from Dr. Maguire offering to 
perform the duties at £50 per annum, but notwithstanding 
this the guardians appointed Dr. Kenny at an annual salary oi v 
£75. The choice of the guardians may no doubt be 
accounted for on political and religious grounds. Dr. 
Maguire is a Protestant, and Dr. Kenny a Roman Catholic, 
who has identified himself with the Land League agitation. 

Dr. Charles F. Knight was a candidate for a seat on the 
Senate of the Royal University of Ireland at the meeting of 
Convocation held last week; but as a sufficient number were 
not present, the election has been postponed to Oct. 18th. 

Dublin, August 18th. 


Inventions Exhibition. — Messrs. Wm. Woollams 
and Co., of High-street, near Manchester-square, W. f the 
original makers of non-arsenical paper-hangings, have been 
awarded a bronze medal at the Inventions Exhibition for 
specimens of “embossed leather” and “tergorine,” lacquered 
and decorated, for scenes, wall-hangings, Ac. 
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PARIS. 

(From our Paris Correspondent.) 


THE CIIOI.ERA EPIDEMIC. 

According to Dr. Roux, hospital physician anti member 
of the Council of Hygiene of Marseilles, the cholera now 
raging in that city broke out about the L’oth of June last. 
He does not, however, consider it a new invasion, or rather 
a new importation, but that the disease was the result of the 
revivification of the cholera germs that were left behind last 
year. He remarked that although the disease gradually 
extended to several quarters of the city, yet no direct com¬ 
munication as cause and effect could be traced between 
them. It cannot as yet be considered an epidemic, as the 
number of cases, which were at lirst insignificant, amounted 
at the end of July to twehe, and since the commence¬ 
ment of August to twenty-five, daily. Another physician 
writing on the same subject states that from his personal 
observations the number of cures is very considerable, 
that the fatal cases, in general, followed a much more 
rapid course than those of last year, and that the 
patients succumbed in the stage of asphyxia. According 
to the latest report from Marseilles, it cannot be denied 
that the disease is extending, but it is doing so in such 
a sluggish manner that the medical authorities of Marseilles 
have reason to think that, even if it assumed the character 
of an epidemic, the proportions will by no means be equal 
to those of last year. From Tonquin it has been officially 
reported that cholera has broken out in that country, 
that on the 17th inst. there were sixty-six cases under 
treatment, among whom were several injirmiers , or men 
nurses. 

At the meeting of the Academy of Medicine on Tuesday 
last, Dr. Brouardel read an account of his visit to Marseilles 
in his capacity of President of the Council of Hygiene of 
Paris, which of course provoked some discussion ; but this 
was soon cut short, as Dr. Brouardel begged that the 
theoretical parts of the subject of cholera might be set 
aside for the present, as no time was to be lost in attending 
to the practical aspects of the question. According to 
Dr. Brouardel’s report there seems no doubt that the disease 
now prevailing in Marseilles is true Asiutic cholera, the 
origin of which, however, is due, not to importation, 
but to the insanitary condition of the town, the extent 
of which is simply indescribable. M. Jules Guerin saw 
in this assertion the confirmation of the ideas he has 
been entertaining for more than fifty years. He renewed 
his argument that cholera was engendered by local causes, 
and that before the ostensible outbreak of an epidemic t he 
latter is preceded by certain prodromic conditions, which in 
fact constitute a part of the disease. He does not admit 
the existence of the two forms of cholera now so generally 
accepted in practice—viz., the sporadic or false cholera and 
the Asiatic or true cholera; he, however, quite approved of 
the sanitary measures recommended by the Council of 
Hygiene, as being the only effectual means of keeping aw'ay 
&1 1 causes of infection. 

At the Congress of the Association Fran^aise for the 
Advancement of Science, which was held last week at 
Grenoble, it. was unanimously resolved that the meeting 
should deliberate on the subject of sanitary measures con¬ 
cerning the cholera, and a declaration was made to the 
effect that quarantines by land, 44 cordons sanitaires,” and 
fumigations were measures not only useless but dangerous. 
The cholera must be arrested at its entrance by the Red Sea. 
The Congress, moreover, declared that the improvement of 
the sanitary conditions in cities by the strict observance of 
cleanliness was the only efficacious means of preventing the 
extension of the plague. Thus it maybe seen that foreigners 
are gradually veering round to the English ideas of the 
nature and prophylaxis of cholera, after having most uncere¬ 
moniously abused them. 

ACCIDENT TO DR. RECORD. 

An accident happened to Dr. Record on Sunday last at 
the races at Deauville. lie w'as driving with two ladies 
in a pony-chaise. The vehicle w’as overturned and the 
Doctors leg got. severely jammed. It is, however, anticipated 
that the accident will not be followed by any bad results. 

Paris, August 18 th. 


UJritical fkfos. 


Society of Apothecaries.— The following gentleman 
passed his examination in the Science and Practice of 
Medicine, and received a certificate to practise, on the 
13th mst.:— 

Tebb, William Scott, M.R.C.S., Albert-road, Regent’s-park. 

On the same day the following gentlemen passed their ex¬ 
amination in the Science and Practice of Medicine, Surgery, 
and Midwifery, and received certificates to practise 

Hill. Alfred W , Adelaide. South Australia. 

Pugh, John Williamson, Hannon, Cardiganshire. 

* Mr. John Walter Carr, L.S.A., of University College 
Hospital, has been elected to the Medical Scholarship of the 
Society of Apothecaries, of the annual value of A'lUO. The 
examiners, John Syer Bristow’e, M.D., and Lionel Smith 
Beale, M.B., report that Mr. James Harry Ernest Brock, L.S.A., 
of Fniversify College Hospital, obtained a number of marks 
nearly equal to those of the successful candidate. 

On the 10th inst. the seventh annual Church 
Parade and Friendly Societies’ Demonstration on behalf of 
the Shadw'ell Hospital was held. 

Tiie Dumvilk* Surgical Prize at the Manchester 
Royal Infirmary, of the value of l*JO, has been awarded, after 
examination, to Mr. C. F. Seville, of Scout House, Mossley, 
a student at the Owens College. 

Vaccination Grants. —Mr. W. D. Jefferson, of the 
No. 1 district, of the Ripon Union (second time), and Ml 
C has. Ashenden, M.R.C.S., medical officer and public vacci¬ 
nator of the 1st district and workhouse of the Hastings 
Union (seventh time), have received the Government grant 
for efficient vaccination. 

Over-pressure in Schools. —A petition recently 
presented to Parliament by the National Union of Elemen¬ 
tary Teachers, representing an aggregate of 1*2,K‘J0 members, 
prays that an address may be presented to Her Majesty to 
appoint an impartial commission to inquire into the educa¬ 
tional, medical, and administrative aspects of the system 
now’ adopted for the payment of grants to elementary 
schools. 

Poisoning by Wild Honey. —“Gaillard’s Journal” 
reports that at Branchville, S.C..on June nth a large number 
of persons, three of whom died, were poisoned by eating 
wild honey. Shortly after taking it they all complained of 
blindness and dizziness, and the honey wuis found on ex¬ 
amination to be strongly impregnated with gelsemium. 
But for prompt and energetic medical assistance, it is said 
there would have been twenty deaths, instead of three. A 
few days before there occurred two deaths in the neigh¬ 
bourhood which could not be satisfactorily accounted for. 
but which are now believed to have been undoubtedly due 
to the same cause. 

University of London. —At the recent examination 
for Honours in connexion with the Intermediate Science and 
Preliminary Scientific (M.B.) Conjoint Examination, four 
candidates*'obtained a first class, eight a second class, and 
tw T o a third class in inorganic chemistry. In experimental 
physics one name appears in the lirst class, two in the 
second, and two in the third. In botany one candidate 
obtained a lirst class, four a second, and two a third class. 
In zoology two passed with first class, three with second 
class, and one with third class Honours. In the Preliminary 
Scientific (M.B.) Examination thirty-five candidates were- 
placed in the first division, and sixty-nine in the second. 
Four Honours candidates were recommended for a pass. 
Fourteen passed in two subjects of the examination, and 
thirteen in one subject. 

The State of the Thames.— On the 19th inst. an 
influential and enthusiastic meeting w r as held at Erith for 
the purpose of considering (1) the alarmingly offensive and 
pestilential condition of the Thames; r2) the prejudicial 
effect of this upon Frith and the neighbourhood; (3) the 
expensive and ineffectual action of the Metropolitan Board 
of Works. Resolutions were adopted declaring that the 
existing method of dealing with the sewage is a great 
financial injustice to the ratepayers, a disgrace to the 
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sanitary knowledge of the age, injurious in the first degree 
to public health, and contrary to the enactments of the Act 
of Parliament 21 and 22 Victoria; and that the Metropolitan 
Board of Works should be urged to undertake the treatment 
by the ABC process of the entire sewage of the metropolis, 
unless they are prepared to immediately propound a scheme 
for effectively dealing with the sewage of the metropolis in 
accordance with the recommendation of Her Majesty *a Royal 
Commission on Metropolitan Sewage Discharge. 

The Adulteration Act.—A milk-seller of Sussex- 
road, Brixton, has been summoned, at the instance of 
Inspector Baxter for the Lambeth Vestry, for selling milk 
which was shown by analysis to contain 28 per cent, of 
water. The defendant admitted he had added a quart of 
water to every ten quarts of milk. He was fined 20$. 
and 12$. (W. costs. A milk-seller and cow-keeper, also of 
Sussex-road, was likewise summoned for selling milk found 
to be adulterated with water to the extent of 23 per cent. 
The defendant said he could not account for it. Inspector 
Baxter said the defendant kept cows and likewise bought 
milk. A penalty of 40$. and 12$. G d. costs was imposed. 

St. John Ambulance Association.— On the 15th 
inst. Princess Christian distributed over 500 certificates and 
medallions to the successful candidates at the sessional 
examinations recently held in the City and Port of London 
district of this association. This centre has now been 
formed six years, and during this time 3011 men and 1143 
women had received instruction, of which number 1741 of 
the former, and 950 of the latter, had qualified for certifi¬ 
cates. During the session which has just ended, thirty- 
eight classes have been held in this district, at which 800 
men and women attended, with the result that 500 of them 
obtained certificates. On the 17th inst., previous to the 
Royal yacht Osh'true leaving Cowes, the Princess of Wales 
distributed medallions and certificates to the officers and 
men of the yacht who had successfully passed the required 
examinations. 

Housing of the Working Classes. —The third 
report of Her Majesty’s Commissioners for Inquiring into 
the Housing of the Working Classes, which was issued on 
the 13th inst., relates to Ireland. The general effect of the 
evidence given before the Commission points to several 
facts that the poverty of the labouring classes in most of 
the towns of Ireland is extreme; that nothing could be 
more miserable than the condition of many of their dwellings 
and surroundings in the towns; that, notwithstanding the 
adverse influences of their existence, their standard of 
morality is very high; and that the existing evils of 
administration are not due to defects in, but to the failure 
of, the existing authorities in acting upon the legislative 
powers invested in them. Generally speaking, the Com¬ 
missioners advise that all recommendations that have been 
made for England should also apply to Ireland, and the 
report concludes with a recommendation for the improve¬ 
ment of local government in that country. 


Hkbiotl 

fu t imatums for this column must be sent direct to the Office of Thb Lajtckt 
before 9 o'clock on Thursday Morning at the latest . 

Ander_«ov. J. Wat.t. ace, M.D.. C.M.GIas.. F.F.P.S., has been appointed 
Visiting Physician to the Glasgow Royal Infirmary, vice Scott Orr, 
whose term of office expires. 

Bere«f<>ri>, Charles W., M.K.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Flamstead District of the Hemel Hempstead 
Union, vice Bernard, deceased. 

Blakiston. ArnnKV, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer for the Wareham First ami Mnrden Districts of the 
W&rvliam ami Purl>eck Union, vice Webster, resigned. 

CffETHAM-STKoPK, Reginald, M.B. & C.M.Ed., has been appointed 
House-Surgeon to the County Hospital, Huntingdon. 

Clarkk. Charles Fred., M.R.C.S., L.S.A.Lond. (of Plumstead), has 
been appointed Honorary Surgeon to the East Plumstead District 
of the Royal Kent Disfiensary. 

Counts, George F.. M.R.C.S., L.K.Q.C.P.I., L.M., has been appointed 
Junior Assistant Medical Officer to the Hants County Asylum, 
Knowle, Fareham, vice Barker, resigned. 

Cook, Henry Samvel, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer to the Workhouse, Parish of Birmingham, vice 
Deody, resigned. 


Fleming, William James, M.D., C.M.GIas., F.F.P.S.. has been ap- 

g Mnted Visiting Surgeon to the Glasgow Royal Infirmary, vice 
ben. Watson, whose term of office expires. 

Gilmore, Richard Whateley. M.B.Dub., L.R.C.S.I., has been ap- 

S iinted Medical Officer for the Broughton District of the Glanford 
rigg Union, vice Tit ley, resigned. 

Hinpi.k, James, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer for the Rillington District of the Malton Union, vice Lvon, 
resigned. 

Matthky, Arthur, M.R.C.S., L.R.C.P. (late Junior House-Surgeon, 
Royal South Hants Infirmary), has been appointed House-Surgeon 
to t-lie Croydon General Hospital. 

Moore, Edw. Head, L.R.C.P.Ed., L.S.A.Lond., has been appointed 
Medical Officer for the Mylor District of the Falmouth Union, vice 
Greenwood, resigned. 

Smith, George Cockiiurx, L.R.C.P.Ed., L.R.C.S.Ed., M.R.C.S., has 
been appointed Medical Officer for the Middleton Cheney District 
of the Banbury Union, vice Lawson, resigned. 

Tait, Lawson, F.R.C.S.Eng., F.R.C.S.Ed., has been appointed 
Consulting Surgeon to the Samaritan Hospital for Women at 
Nottingham. 

Thyne. Thomas, M.D.Ed., F.R.C.S.Eng., has been appointed Medical 
Officer for the Millcomer and Cockfoster’a District of the Edmonton 
Union, vice Livingston, deceased. 

Wfrh. Thomas Law. L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer to the Workhouse, Madeley Union, vice Procter,, 
resigned. 


JSirtjis, Utarrmps, atttr Jkatjrs. 

BIRTHS. 

Claremont.— On the 12th inst., at Spring Vale, Green-road, Southsea* 
the wife of Claude C. Clermont, M.B., B.S., of a son. 

Deane.- On the 19th inst., at 1, Craven-gardens, Uxbridge-road, 
Ealing. W., the wife of John Deane, L.R.C.P.Ed., M.R.C.S.Eng., of 
a daughter. 

Deyls. —On the 16th June, at Sydney, N.S.W., the wife of Chas. J* 
Devis, M.R.C.S.Eng., &c., of a daughter. 

Herron. — On the 9th inst., at Southwark-bridge-road, the wife of 
J. Herron, M.D., of a son. 

Reid.— On the 11th inst,., at Bridge-avenue, Hammersmith, London, the 
wife of John Reid, M.D., of a daughter. 

Saunders. —On the 9th inst,.. at Denbum, Crail, Fife, the wife of Dr. F. 
A. Saunders, F.R.C.S., Ac., of a daughter. 

Whitehead.— On the 13th inst., at Brookside House, Manchester, the 
wife of Walter Whitehead, F.R.C.S., F.K.S.E., of a daughter. 


MARRIAGES. 

Mackenzie—Pentland. —On the 14th inst., at Muirville, Newliavenr 
road, Leith, by the Rev. John A. Murray, minister of the U.P- 
Church. Kirriemuir, Colin Mackenzie, M.B., C.M., Tain, to Isa, 
second daughter of Young Pentland, Esq., Leith. 

Pring—Crompton. —On the 18th inst., at Bnvsw’ater, W., Frederick 
Arthur Pring, M.R.C.S.Eng., L.R.C.P.Lond., L.S.A.Lond.. eldest 
son of Walter Pring, Esq., of Exeter, to Isabel, eldest daughter of 
Francis Crompton, Esq., of Matford House, Devon. 

Richards—Law.—O n the 13th inst., at Birstall Parish Church, by the 
Rev. John Kemp, M.A., Vicar, Joint Ellison Richards, L.R.C.P., 
L.R.C.S., of Huddersfield, to Annie, only daughter of Joseph 
Law, Esq., of Green Mount Villa, Cleckheaton. 

Saunders—Berry.— On the 18th inst.. at Holy Trinity Church. Milton- 
next-Gravesciid, Jas. Frederick. M.R.C.S., L.S.A.Lond., of Newport 
House, Cat ford, S.E., son of Roltert P. Saunders, late Chief Con¬ 
structor H.M. Dockyard, Chatham, to Mary Jane, eldest daughter 
of George Berry, Chief Constable, Gravesend. 

Williams—Hall.— On the 12th inst., at St. Mark’s, Surbiton. E. Lloyd 
Williams, M.R.C.S., L.R.C.P.Lond., of James-street, Burkingham- 
gate, London, to Edith Eva, daughter of the late Samuel Reginald 
Hall, of Adelaide, Australia. 

Wright — Hoy. — On the 20th June, at Christ Church, Jubbulpore, 
India. Kotiert Temple Wright, Surgeon-Major, B.M.S., to Isabella* 
daughter of the late Rol»ert Hoy, Esq. 


DEATHS. 

Adams.— On the 11th inst., at High-street, Lyinington, Hants, Robert. 

Seymour Adams, M.R.C.S.Eng., L.S.A.Lond., aged 52. 
Bjeckingsale.— On the 10th inst., at Newport, Isle of Wight, after a 
brief illness, John Edgar Beckingsale, F.R.C.S., J.P., aged 75. 
Friends will please accept this intimation. 

Goopacrk.— On the 14th inst., the Rev. Francis Burges Goodacro, M.D., 
Rector of Wilby and Hargham, Norfolk. 

Nash.— On the 17th inst., at Iub residence, Portsdown-road, Maida-vale, 
London, John Pearson Nash, M.D., Surgeon-Major of H.M. Madraa 
Army (Retired), in his 57th year. 

Turnour.— On the 30th June, at Perth, West Australia, Charles Chad 
Tumour, M.D., aged 33. 

Walker.— On the lfith inst., at 47, Northumberland-street, Edinburgh* 
William Walker, F.R.C.S., Surgeon Oculist to the Queen in Scot¬ 
land, aged 71. Friends will kindly accept this (the only) inti¬ 
mation. 

N.B .—A fee of Be. is charged for the Insertion ef Notices ef Births, 
Marriages , and Deaths . 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 


The Laxcet Omci, Aug. 20th, 1888. 
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Itotts, Sjjort Comments, # Jnskrs to 
CorresjoiAeitts, 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancbt to be addressed “ To the 
Publisher.” _ 


Kashmir Medic ax Mission. 

Ix the Report of the Kashmir Medical Mission for 1884, which has just 
readied us, Mr. Neve gives a detailed classification of his operations, 
amounting to 282 major and 074 minor, out of which number only 
six patients died—a result which speaks well for the care and skill of 
the operator, as also for the power of the Kashmiri constitution to 
bear surgical interference. Stone l»eing far less common there than in 
many other parts of India, only three lithotomies were performed. 
Bye diseases, as usual in Indiu, claimed a good deal of attention, 
thirty-seven operations for cataract having been performed ; of these, 
twenty-seven are reported as cured, and five as improved. Nerve¬ 
stretching for leprosy was resorted to thirty-two times with invariable 
success. There seems to have been some diminution in the form of 
disease which may be said to be peculiar to Kashmir—viz., epithelioma 
of the surface of the abdomen and thighs due to the habit of the 
natives of carrying about, often under their clothes, a vessel of heated 
embers. This has been described in our columns by Dr. T. Maxwell 
(1879), and numbers of cases were operated on by him and by 
Drs. Elmslie and Downes, who were at different times in charge of 
the mission. Mr. Neve, however, only records twelve such operations. 
The Maharajah has shown his appreciation of the work done for his 
subjects by giving substantial help in repairing and adding to the 
Mission Hospital. 

Iloldrich .—The inquest certainly seems to have been arranged in a some¬ 
what irregular manner. We have always advocated that where the 
cause of death is not obvious a post-mortem examination should bo 
made. 

Mr. Vote Solomon shall receive a proof at an early date. 

SMALL-POX AND PBVER HOSPITALS. 

To the Editar of The Laxcet. 

Sir,—W ill you kindly allow mo through the medium our journal 
to ask the opinion of those conversant with the subject whether it is 
advisable from a sanitary point of view for one medical man to have charge 
of two separate hospitals, one for small-i>ox and the other for fever. 
In my own town we have a borough hospital for small-pox and also a 
fever hospital (which has just been handed over to the Corporation), the 
sanitary committee of which have decided to recommend the Corpora¬ 
tion to employ one medical man for both hospitals, instead of two as 
formerly. This, as a member of the sanitary committee, I have strongly 
opposed; but as I am informed that it is done in other towns, I should 
be glad if any of your readers having charge of such joint hospitals 
would kindly give me their opinion upon the subject. 

I am, Sir, yours faithfully, 

J. S. Lof.. 


Workhousk Dietaries. 


Dr. J. Mixsox Rhodes, Vice-Chairman of the House Committee of the 
Chorlton Board of Guardians, has recently published an interesting 
pamphlet on workhouse dietaries, which, it is to be hoped, will fix 
attention upon the extraordinary variations in the food provided for 
the poor who have t-o be maintained at the cost of the ratepayers. 
The fact tliat in the Manchester Union paupers have three flesh meat 
dinners per week whilst those in the Chorlton Union have four led 
Dr. Rhodes, after an unavailing application to the Local Government 
Board, to investigate the matter. The result is worthy of notice. At 
breakfast the quantity of porridge given at Toxteth Park is double that 
given at St. Pancras. The allowance of broad varies from 49oz. to 3507- 
weekly. Porridge and milk is a favourite breakfast allowance all over 
the country ; but the Oldham pauper gets 100 j>er cent, more than his 
unlucky brother at Tynemout h. There is a similar want of uniformity 
as to dinners. At Tynemouth exactly twice as much meat is given 
per week as at Rochdale, the quantity of potatoes and bread remaining 
the same. There is a difference of 100 per cent, in meat and of 25 per 
cent, in the potatoes between Stapleton and Birmingliam. It further 
appears that the Chorlton Union is the only one where there are four 
meat dinners allowed. Suet pudding is given in nearly all the work- 
houses; but Dr. Rhodes finds that at Newcastle they give 14oz. of it, 
and at Ashton 24oz. At Nottingham 1£lb. of potato hash is allowed 
without any bread; at Manchester 21b. of hash are given and 4oz. of 
bread. The above are merely examples. All over the count ry, and in 
almost every article that finds n place on the dietary sheet, there is 
a surprising and disgraceful want of uniformity. There are ample data 
for the construction of a really scientific and satisfactory dietary; hut 
those now adopted in our workhouses appear to be purely empirical, 
and to have no basis of reason. The subject is one eminently suited 
for discussion at the next Conference of Poor-law Guardians, and 
pressure should be brought upon the Local Government Board to con¬ 
sider this question of diet tables—a question which will some time or 
other, and the sooner the better, have to be faced, however unpleasant 
and unpopular the task may be. 

Mr. Jas. Wheeler will see in our present number an article on the subject 
of his letter. 

ANTISEPSIS IN MIDWIFERY. 

To the Editor of The Laxcet. 


Sir,—I n the course of the last few weeks I sec there has been some 
discussion on the above subject, and in particular the opinion has been 
expressed that ** irrigation should be retained as part of the recognised 
treatment.” 

With respect to the value of truly antiseptic and aseptic irrigation 
there can hardly be two opinions; but I am inclined to think that 
asepticity is not. always obtained. The fault, I consider, lies in the 
instrument, which, as usually constructed, is directly opposed to the 
fundamental canons of antiseptic surgery. As purchased the apparatus 
consists of the usual rubber tube and ball, with two nozzles. one of 
rubber or gum elastic, for vaginal purposes; the other —horribilc diciu !—of 
coarse-fibred bone for rectal use, and deliberately intended to be thrust 
into the vaginal nozzle. A more perfect method of ensuring the entrance 
of putrefactive germs into the vagina and uterus can scarcely be con¬ 
ceived. Let anyone who doubts this take the trouble, after using the 
rectal nozzle and washing it with carbolic aeid solution, to scrape it, and 
put some of the scrapings into sterilised meat infusion. I venture to think 
he will be astonished at the result. In some continental lying-in 
hospitals the rule is that each woman shall have her own glass vaginal 
nozzle always standing by the bedside in an antiseptic solution, ami the 
tul>e of a syphon is attached to this nozzle when irrigation is to lie per¬ 
formed. These glass nozzles are never used for more than one patient. 
Perhaps this precaution is excessive ; but, at any rate, I consider that 
the practitioner's midwifery bag should contain an irrigator of some 
sort, with a nozzle for vaginal purposes alone, and that no instrument 
used for enemata should be employed in so important an operation as the 
washing out of the uterus, even if the nozzles be attached by a screw, 
for the worm of the screw is itself a harbour for dirt and septic matter 
of all sorts. In my opinion, the best instrument is one made in one 
piece, with a vulcanite or glass nozzle, which is never taken off. 

I am, Sir, yours faithfully,^ 

Aug. 17 th, 1885. 

MYOPIA AS A DISQUALIFICATION FOR THE NAVAL 
MEDICAL SERVICE. 


MB. 


To the Editor of The Laxcet. 

g IRt __I should feel obliged if anyone can tell me why they are so 
particular about myopia in the physical examination of candidates for 
the Naval Medical Sendee. In both the Army and Indian Medical 
Services I understand that myopia is no disqualification. On the day I 
was examined about eleven candidates underwent examination, and I 
believe that two besides myself were rejected in myopia. This shuts ou 
a large proportion of medical students from the Naval Medical Service. 
According to your issue of Aug. 15th, there were only twenty-two can 
didates for sixteen vacancies. Might not this explaiu the deart l ° 
candidates for this Service, compared with the Army Medical and Indian 
Medical Services ? I am, Sir, yours obediently, 

Aug. 17th, 1885. Ax Unsuccessful Candidate. 


Leeds, Aug. 18th, 1885. 
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EXAMINATION IN PHYSIOLOGY AND HISTOLOGY AT THE 
UNIVERSITY OF LONDON. 

To the Editor of The Lancet. 

Sni,—Will you allow mo through the medium of your columns to 
call the attention of the Senate of the University of London to 
a most unpardonable neglect of duty on the part of their examiners 
in Physiology and Histology in having failed to hold viva voce exa¬ 
minations in the cases of doubtful candidates before finally rejecting 
them? The Calendar distinctly states that viva voce interrogation shall 
take place, and it is to be presumed that this was intended to further 
test the merits of doubtful candidates. I feel that a great injustice has 
been done to me on account of this neglect, as I have every reason to 
believe that I have been rejected solely on account of defective eyesight, 
and not on account of ignorance due to want of proper application. 
From boyhood my eyes have been weak, for which I have had to use 
convex glasses, and now ten to fifteen minutes with the microscope an; 
enough to produce complete weariness with spasm of the ciliary muscle. 
I further am troubled with the defect of astigmatism, and it is impossible 
for me. except under favourable conditions, to detect the fine striation 
of certain microscopic tissues necessary to their identification ; and such 
favourable conditions are not likely to occur when one is forbidden to 
touch anything but the line adjustment of the microscopes. The 
course adopted by Drs. Ganigeo and Yeo contrasts most un¬ 
favourably with the exceedingly conscientious pains taken by the 
examiners in Anatomy, of which I was a witness, one man being given 
as much as from forty to sixty minutes* viva vo~c examination bvall three 
of the examiners, in order that his knowledge might be amply tested, 
and the result is that he has passed in the first division. I feel sure that 
if the examiners in Physiology and Histology had only treated me as 
conscientiously as was their bounden duty, I should not have been sub¬ 
jected to the humiliation of rejection, which, in spite of the words of the 
circular issued to rejected candidates that “ the whole of the candidate’s 
work has been taken into considerat ion,” I am fully persuaded, was in 
my cose, and perhaps in that of others, due only to a jxirt. Had they 
only taken the trouble to examine me personally, I could have explained 
the defect in ray sight, and allowances should have keen made for it. 

As I probably am not the only victim of the perfunctoriness of the 
two examiners in quest ion. I trust you will think the matter of sufficient 
importance to merit insertion in your valuable and influential journal. 
To write to t he Registrar of the University, with the request to lay my 
complaint before the Senate, would only provoke the polite reply that it 
did not come within his duties to do so, and would further disclose my 
identity, which I naturally wish to conceal. To he disgraced and sent 
into moral penal servitude for a year through a defect over which one 
has no control is a very serious matter to those who have no time to 
waste; and, surely, it can never have been intended that the practical 
histological examination should have for its object the detection and 
elimination of those with defective eyesight.—Yours obedient ly, 

Aug. Sth, laS5. Rejected. 

*m m We think our correspomlent has fair ground of complaint, providing, 
of course, that the reason assigned by him for his rejection is the true 
one. There are, however, two sides to every story of this kind, 
and we should like to have heard the examiners’ story. We are 
strongly inclined to believe that if our correspondent had stated his 
defect to his examiners when he found he was uuable to recognise the 
specimens submitted to him for identification and description he 
would have been admitted to a viva voce examination. Taking a 
wider view, it might be asked, Is a man whose vision Is seriously 
defect ive fitted for a profession which requires acute sight ? How can 
he recognise a small artery, perform an iridectomy, or close a cleft 
palate, or diagnose a pustule of variola, if he be unable to recognise 
muscular or nerve structure under the microscope ?—Ed. L. 

THE BRADLEY FUND. 

To the Editor of The Lancet. 

8rR.—I have received the following additional subscriptions towards 
the nbove fund. 

Will you kindly correct two mistakes In the list which appeared in 
your issue of Aug. 15th? Dr. Balthazar Foster’s subscription should 
have been £2 2s., and Dr. Francis McLaughlin should have been 
Dr. Thomas McLaughlin. I remain, Sir, yours faithfully. 

Chesterfield, Aug. lyth, 1885. Richard Jeffreys. 


LUNACY CERTIFICATES. 

To the Editor of The Lancet. 

Sir, —The wave of popular excitement that has passed over us, culmi¬ 
nating in legal proceedings against all and sundry who have been 
concerned in filling up certificates of lunacy, has just taken a new 
departure. Tims we find from the columns of your daily contemporaries 
of the 11th inst. that the Commissioners in Lunacy have thought fit 
to arraign Mr. Sayer of Ampthill-square, District Medical Officer of 
St. Paneras, lx* to re Mr. Cook, at the Marylebone Police-court, for 
having, as alleged, falsely certified that he had examined one John 
Carmichael in St. Paneras Workhouse, when, in fact, Carmichael was 
not an inmate of the said workhouse (though, ns we have learned, he 
was so shortly after), but was at the time of such certification residing 
at No.fi, Euston-square. Having been applied to by Mr. Sayer for iny 
advice as to what he should do under the circumstances. I trust, you will 
permit me to tell the story, and, in the interests of others, to draw a 
moral therefrom. 

In the middle of March, 18.84, an order was sent by the relieving officer 
of the district to visit John Carmichael, residing at No.fi, Euston-square. 
On examining the mail, Mr. Sayer found him to be a dangerous lunatic ; 
subsequently the relieving officer brought to Mr. Sayer n printed form of 
certilicat ion, which contained, where there should have been a blank, the 
words “ St. Paneras Workhouse,” printed in red. Mr. Sayer tilled in the 
form, stating that he had examined the man at No. fi. Euston-square, 
but omitted to run his pen through the printed words referred to. The 
certificate having been counter-signed by a Justice, the man was taken 
to an asylum ; but neither there norat the office of the Commissioner* 
in Lunacy was any informality noticed—in fact, it, was not until the 
man was discharged cured that it was discovered, and then not until the 
man had applied for and received from the Commissioners a copy of the 
certificate, when, finding that Mr. Saver had made an error, he wrote to 
that gentleman and demanded compensation for, as he alleged, illegal 
incarceration. Foiled in this, he got the Commissioners in Lunacy to move 
in the matter, and that body—altogether ignoring the fact that if the 
official whose duty it was to examine all lunacy certificates iiad done such 
duty he would have discovered eighteen months ago on the face of the 
document that an absolutely impossible feat had been attempted (that 
of seeing the same man in two different, places at the same time), and, 
having noticed that it must be a clerical error, would have afforded 
Mr. Sayer the opportunity of correcting it—feeling the chance was not 
to be’ thrown awav of proving to the public what a zealous body of 
conscientious gentlemen these Commissioners are, had a summon* 
taken out, and Mr. Sayer was dragged to a police-court, and would have 
been committed for trial had it not happened that the magistrate before 
whom he was brought had the good sense to discover, and t he generosity 
to state, that Mr. Sayer “ had not made the omission wilfully.” If such 
committal had been made, it would have been to the utter discredit of 
the Commissioners and to the disgust of all rightly-constituted minds. 
After this expression of opinion from the Bench, the counsel for the 
prosecution withdrew the summons, which, in my judgment—and I am 
not alone—ought never In such a ludicrous case to have been applied for. 

But enough. I trust that those of your readers who may chance 
to read this story will note that not only have we everything 
to fear from the deluded and ignorant public in all matters re¬ 
lating to lunatics, but that the Commissioners in Lunacy, who should 
protect us. are prepared to worry, harass, and to put medical m«*n to a 
cruel outlay if through inadvertence any of them commit a clerical 
error. I hold that the Commission itself is not so strong as to bo able 
thus to affront the medical profession with impunity. 

I am, Sir, yours obediently, 

joS. RoiiFKS. 

Chairman Poor-Law Medical Officers’ Association. 
Moutague-place, W.C., Aug. 15th, 1885. 

\* We think our correspondent is unreasonable. The Commissioner* 
must do something. As it is clearly impracticable that they should 
discharge their own proper duties, thpy must needs prosecute some¬ 
body ; and if there be no real wrong-doing, petty clerical errors must 
be treated as crimes.— Ed. L. 

Xew Zealand.—"Wo find on inquiry that some gentlemen have been 
selected out of a large number of applicants for the posts iu New 
Zealand to which our correspondent refers. 

A Constant Subscriber. —We are not acquainted with the system, and 
therefore cannot speak of its merits or demerits. 


Mr. Eric Erichsen.£5 5 

Dr. Dvson.2 2 

Dr. Win. Richardson ... 2 2 

Mr. C. N. Macnamara ... 2 2 

Dr. Clifford Allbutt ... 2 2 

Mr. Jc.hn Hall . 2 2 

Dr. Van Vestraut. 1 1 

Dr. Marlin.1 1 

Mr. J. F. F. Parr. 1 1 

Dr. K. E. Burg*-ss. 1 1 

Mr. J. F. Churchill ... 1 1 

Mr. Matthew Leach ... 1 1 

Dr. J. Swain Sc riven ... 1 1 


0 

Dr. Robertson Mutch 

£1 

1 

0 

0 

Dr. Samuel Mitchell 

1 

1 

0 

0 

Dr. G. P. Hadley. 

1 

1 

0 

0 

Dr. Johnston . 

1 

1 

0 

0 

Mr. Henry Steare. 

1 

0 

0 

0 

Mr. John Baines. 

1 

0 

0 

0 

Dr. W. H. Higgins 

1 

0 

0 

0 

Mr. Henry Hevwood 

1 

0 

0 

0 

Mr. W. H. Booth. 

0 

10 

6 

0 

Mr. Win. Dale James 

0 

10 

6 

0 

Dr. Henry Denne. 

0 

10 

0 

0 ! 

, Mr. W. Maxwell Burmau 

0 10 

0 


A. T. //.—Our correspondent's case must be a rare one. He would be 
quite justified in stating the facts to the Medical Council, and making 
an application for favourable consideration under the clause mentioned. 
Mr. G. Martin.—We have not at hand a copy of the papers. 


Mr. Chas. Lakin.— We do not know of an institution of the kind where 
the charge would be low enough for the probable means of an artisan. 
Our correspondent might consult the Charities’ Register, published by 
Longmans. 

FIBROID LUNG. 

To the Editor of The Lancet. 

Sir,—I think “Medical Sufferer” will find Bon jean’s ergotine of some 
sendee in the above condition. At this infirmary we use a largo 
quantity of ergotine in the treatment of fibroid lung. We usually pre¬ 
scribe a draught. containing four or six grains of ergotine, or give two 
grains hypodermically at bedtime. We find this treatment ensure* a 
good night’s rest, w r ith little or no cough, and expectoration somewhat 
lessened. It is necessary to use Bon jean’s ergotine only, as all ot-)>er 
preparations of ergot or ergotine are of no use whatever in the treatment 
of the troublesome cough arising from the disease.—Yours truly. 

Union Infirmary, Leeds, Aug. I7th, 1885. Arthur Hawk yard. 
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Communications not noticed in our present number will receive atten- 
ticn in our next. 

Communications, Letters, Ac., have been received from—Dr. Broa-ibent 
London; Dr. Buchanan, Glasgow ; Mr. C. Higgens, London ; Mr. tt! 
James ; Mr. C. E. Monro, Newtown, Mon. ; Dr. Jos. Rogers, 
London; Dr.Thurstan, Southborough; Mr. Rentoul; Mr.W. H.Dodd, 
fiirhowy; Dr. Nartulis, Alexandria ; Dr. Dulles, Philadelphia ; Mr. P. 
Bdgelow, Stroud ; Messrs. Woollams and Co., London ; Dr. Robert 
Kirk, Partick; Prof. Lee; Mr. Lumley; Mr. Buck; Mr. R. A. Owen 
Bangor; Mr. Colam; Dr. Chatto; Mr. Newton; Mr. Brashew* 
Ebbw Vale; Mr. May; Mr. Bradley; Mr. Kelly; Mr. Brooks, 
Hull; Mr. Branthwaite, Twickenham ; Mr. Lakin ; Mr. S. S. Philip, 
London; Mr. Wheeler, Ilfracombe ; Mr. Culley, Norwich ; Dr. W. A.’ 
Duncan, London ; Dr. Lovat; Mr. Herbert Page, Loudon; Mr. J. L 
Hewer, London ; Mr. Hawkyard. Leeds; Dr. Murrell, London ; Dr. H. 
Sutherland, London; Mr. M. Collier, London ; Mr. W. H. Kesteven, 
London; Mr. Mayo Robson, Leeds ; Dr. Casey, Windsor; Mr. J. O. 
Harris, Windsor; Messrs. Allen and Hanburys, London; Mr. Holmes, 
Anglefield Green ; Messrs. Thomae and Co.'London ; Messrs. Muller 
and Co., Glasgow; Dr. Steele. St. Andrews ; Messrs. Robertson and 
Scott, Edinburgh; Mr. Miller; Dr. Cousins, Virginia ; Dr. Farmer, 
Bridgwater; Mr. Brown, Tredegar; Mr. J. H. Douty, Worcester! 
Dr. Dayson, Ebbw Vale ; Mr. Johnson, Leicester; Mr. Jackson Shef¬ 
field; Mr. Hoysted, Morden ; Mr. Whall, Worksop; Mr. Chateau 
St. Columb; Dr. W. Allen, Lead gate; Mr. Williams, Burton-on! 
Trent; Mr. McComb, Beccles ; Mr. Beaumont, Bath ; Mr. H C Ling 
Scarborough; Mr. J. H. Neale ; Mr. J. S. Loe, Leeds ; Mr. Can the! 
London ; Mr. E. M. Crookshank, Dresden ; Dr. Ward Cousins. South’ 
aea; Dr. Spatz, Munich; Dr. De H. Hall, London; Mr. J. C. A. 
Rogers, Southgate; A Disappointed One; A. T. H. • Physician 
Manchester; Physician; Club; F.H.H.; Inquirer; H.B.T.- A First- 
year’s Student. 


Letters, each with enclosure , are also acknowledged from—Dr. Lovell • 
Mr. C. Jones, Ealing; Mr Winchester; .Mr. Allard; Mr. Teague’ 
Manchester; Mr. Kent, Eston ; Mr. Bennett, Hastings ; Mr Young 
Newcastle ; Mr. Abbott. Sheffield ; Dr. Hicks ; Messrs. Lvnch and Co 
Manchester; Mr. Spicer. Chard ; Mr. Sampson, York; Dr. Hayward 
Liverpool; Messrs. Farwig and Co., London ; Mr. Richard, Huddere- 
fleld; Dr. Marston ; Mr. Hodgkinson, Loudon ; Mr. Rodgers. Notting¬ 
ham ; Mr Pring, London; Dr. Milne, Accrington; Dr. Robertson, 
Clowne ; Mr. Kilby, St. Peter’s ; Mr. Robertson, London ; Dr. Webb ; 
Mr. Gray ; Mr. Paton, Swansea; Mr. Owen ; Messrs. E. Smith and 
Co., London; Mr. Isaacs, Cheetham; Dr. Murray, Leith ; Dr Hay¬ 
ward, Liverpool; Mr. Utting; Mr. Wall, Wigan; Messrs. Sullivan 
Bros., Dublin; Mr. Atkinson,Halifax ; Mr.Farley. Ontario; Mr Hills 
Margate; Mrs. Chotes, Forest Hill; Mr. Heywood, Manhester • 
Sussex; M.D., Manchester; Bachelor; Inverness Asylum; Agent’ 
Exeter; Alpha ; R. L. S., Hollingbush ; O. Z.; A. P., Bristol • Spes ’ 
Tottenham; Medicus, Red Hill; L., Llandudno ; Stethoscop^, Stoke 
Newington ; Medicus. Ebbw Vale; R. F. G.. Whitby ; M.D., Camden- 
town; Secretary, Limpley Stoke; B. W., Royston ; X. Y. Z New- 
castle-on-Tyne; Gamma, Chester; L. S. A., Walthamstow; A.’B B 
•St. Peter’s-park; Medicus, Reading; T. C., Manchester; Medicus! 
Sutton; M.R.C.S.; A. Z.; Medical; Surgeon. Chester; August; 
S. E., London ; J. B. W.; R. J. C.; M.H.C.S., Birmingham ; Beta, 
London. 


UtebicEl Jiarjr for % ensuing MwL 


Monday, August 24. 

Rotal London Ophthalmic Hospital, Mooevtelds.—O perations. 

10.30 a.m., and each day at the same hour. 

Boyal Westminster Ophthalmic Hospital.—O perations, 1.30 p.m., 
and each day at the same hour. 

St. Mark's Hospital. —Operations, 3 p.m., and on Tuesdays at ths 
same hour. 

Hospital for Women, So ho-square.— Operations. 1p.m.. and on 
Thursday at the same hour. ’ 

Metropolitan Free Hospital.— Operations, 3 p.m. 

Royal Orthopaedic Hospital.—O perations, 3 p.m. 

Chelsea Hospital for Women.—O perations, 2.30 p.m. Also on Thun- 
daj’s at 2 p.m. 

Tuesday, August 25. 

Guy's Hospital.— Operations, 1.30 p.m., and on Friday at the same hoar. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 9 p.m. 
Cancer Hospital, Brompton.— Operations, 2.30p.m.; Saturday,3.30 pjc, 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations. 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 3 p.m., nndon 
Friday at the same hour. 

Wednesday, August 26. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

8t. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur* 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

8t. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department» 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 

the same hour. 

London Hospital.— Operations, 3 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 
Samaritan Free Hospital for Women and Children.— Operatlsns, 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m.; Saturday, 3 p.m. 

Skin Department: 1.4* p.m. ; Saturday, 9.1* a.m. 

Boyal Free Hospital.— Operations, 2 p.m. 

Kino’s College Hospital.— Operations, 3 to 4 p.m. 

Thureday, August 27. 

St. George's Hospital.—O perations, 1 p.m. 

8t. Bartholomew’s Hospital.— Surgical Consultations, 1.30 P.M. 
Oharing-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.— Operations, 2.30 p.m. 

Friday, August 28. 

St. George's Hospital.— Ophthalmic Operations, 1.30 p.m. 

Boyal South London Ophthalmic Hospital.— Operations, 3 p.m. 
King’s College Hospital.— Operations, 2 p.m. 


Manchester Guardian , Aberdeen Daily Free Press, Bridlington and Quay 
Gazette, Church of England Temperance Chronicle, Liverpool Courier, 
West 1 orkshire Pioneer, §c., have been received. 


Saturday, August 29. 
King's College Hospital. —Operations, 1 p.m. 
Boyal Free Hospital.— Operations, 2 p.m. 
Middlesex Hospital.— Operations, 2 p.m. 


SUBSCRIPTION. 


Post Free to any part of the United Kingdom. 


One Year...£1 12 0 | Six Months 

To China and India. 

To the Continent, Colonies, and United 
States . 


. £0 16 8 

One Year 1 16 10 

Ditto 1 14 8 


Post Office Orders should be addressed to John Croft, The Lancet 
Office, 423, Strand, London, and made payable at the Post Offioe, 
Oharing-cross. 

Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed 44 London and Westminster Bank.” 
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CONGENITAL CATARACT. 

Delivered at Queen's College , Birmingham . 

By JAMES YOSE SOLOMON, F.R.C.S., 
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PKoEKSSuK OF OPHTHALMIC isLKOEUV IN tjUKEX’d COLLEGE. 


Gentlemen, —The human eye is subject to several 
curious congenital defects. Amongst those that have come 
under my own observation may be named fissure of the 
iris, or coloboma iridis, which is often symmetrical and 
accompanied by an interesting change of the fundus 
oculi, known as coloboma of the choroid . Of this change 
Liebreich gives an excellent illustration in plate! xii., 
tig. Less frequently there is a total absence of the 
iris. More common than either of the anomalies mentioned 
is microphthalmos, wherein there is an arrest of develop¬ 
ment of the several tissues of the eye; in a very extreme 
case that occurred in my hospital practice the cornem were 
covered by cuticle, as also in one in which the eyeballs 
were represented by very small bulbs at the extremity of 
th^ir respective optic nerves. 

The most frequent defect—excluding, of course, cases of 
hypermetropia and myopia, with their complications, and 
nystagmus -is congenital cataract , a disease which is not 
infrequently associated with a more or less imperfect 
development of the globe; in many cases we discover 
evidences of an intra-uterine internal ophthalmia having 
existed, which is probably in certain instances a direct 
result of an irido-cyclitis—in plain words, intlammation of 
the iris and ciliary body. I am not sure that it is always 
possible to determine whether an apparently atrophied 
congenital cataract represents a lens that, was originally 
imperfectly developed, or one which had undergone intra¬ 
uterine atrophy. Occasionally the lens is reduced to a small 
cretaceous mass, and the iris closely adherent to it. In some 
tli*- cataract is only an item of a general disease ot the eye 
with attendant imperfect neuro-retinal sensibility, and 
therefore it behoves the practitioner to give in such cases a 
guarded opinion of the visual value likely to be conferred 
by an operation. Infants who are affected with congenital 
cataract are not seldom the subject of convulsions, or have 
been so prior to the opacity attracting attention, and it has 
been supposed by some that they hold the relationship of 
can-** and effect, that the capsule of the lens sustains a 
rupture during the spasmodic seizure. 1 do not entertain 
this view, but consider the dual presence as either a 
coincidence or as having its origin in disease of the cerebral 
meninges, tubercular or syphilitic in its nature. While the 
ft tur* is in utero the cataract often undergoes more or less 
absorption. I remember operating upon a case in which the 
capsules of normal diameters presented the appearance of 
finely perforated tissue-paper; these membranes were trans¬ 
parent, the opaque speckles being composed of minute 
atoms of lens matter. A single operation cleared the pupil 
in each eye. In so far as my reading extends, no case has 
been recorded in which spontaneous absorption of a con¬ 
genital cataract lias been observed throughout its stages, 
until the capsule, dotted with a few minute bits of lens 
matter, alone remained. It. was my good fortune to watch 
one sucli case from the commencement to the end of the 
rocess; it was also seen by many of my professional 
rethren, and a note of its occurrence appeared in the 
Medical Times and Gazette. Of the complete conversion 
of the substance of a congenital cataract into fluid I bad a 
good instance in a girl of between thirteen and fourteen 
years of age. Nearly the whole of the turbid fluid escaped 
at the side of the needle through the corneal puncture, 
leaving the pupils black and clear. The procedure was fol¬ 
lowed by a good deal of reaction. The cataract may, how¬ 
ever and, indeed, often does—present great solidity (rela¬ 
tively to the age of the patient), with a tirm nucleus, which, 
when touched by the operators needle, shells out, as it were, 
into the anterior chamber, and demands special treatment, 
in order to secure the eye from a troublesome if not 
t No. 3235. 


dangerous irido-choroiditis. The hereditary transmission of 
senile cataract is an occurrence well known, and often met 
with in practice; congenital cataracts are illustrative of 
the same law. 

Some few years ago I successfully operated upon three 
children out of a family of five, who were born with the 
disease we are considering. The father, a well-to-do farmer, 
had been successfully treated for cataract by needle opera¬ 
tions (keratonyxis), when of the age of thirteen, by my 
revered clinical master, the late Mr. Joseph Hodgson, the 
founder, let me add, of the Birmingham Eye Infirmary. One 
of the five [children died of convulsions, and was not 
operated upon; another was submitted to keratonyxis by 
that eminent surgeon, the late Mr. Paget of Leicester, during 
the pre-chloroform period. Convulsion came on during the 
operation, and continued until death terminated the scene. 
How gratefully should we cherish the memory of the dis¬ 
coverers of anaesthetics. 

The existence of opacity of the lens was often overlooked 
before the ophthalmoscope and other optical aids came into 
general use. The child’s manner when handling an object 
for visual scrutiny led the friends and doctor to the opinion 
that it was short-sighted (myopic)—a disease, it may be 
observed parenthetically, which is occasionally acquired in 
consequence of a defined image being attainable only, where 
there is a transparent rim in the lens, by placing objects 
very near to the face. In the case of a young gentleman in 
whom the two disorders coexisted, he got on very well until 
the margin of the lens through which he had been in the 
habit of viewing near objects became turbid in his best eye. 
I well remember the surprise of his friends upon being told 
that he had cataract in both eyes. 

The treatment of congenital cataract is, I need scarcely 
remark, by the operation of solution, a good description of 
which is given in all ophthalmic surgical works. I esteem 
it an advantage where the capsule is thickened, or the lens 
very firm in consistence, to use two needles. And in healthy 
children, after opening the capsule, I like to make a small punc¬ 
ture at the margin of the cornea (paracentesis) to allow of the 
escape of any loose lens matter, and so to obviate choroidal 
irritation, and perhaps the increased tension that, sometimes 
follows in its train. When the subject’s health is question¬ 
able, notwithstanding carefully conducted treatment for its 
correction, I operate upon one eye only, and wait the result 
before proceeding to treat the companion organ. Where a 
firm nucleus escapes from the lens into the anterior 
chamber, I break it up by pressing it with the flat side of the 
needle against the concave of the cornea, supporting that 
membrane at the same time with the tip of the left index 
linger. In our efforts to attain solution of tlu* cataract, it 
is important to avoid dislocation of the lens from its normal 
seat in the hyaloid fossa : the integrity of the vitreous 
humour should also be carefully guarded; and the young 
surgeon must restrain his hand from doing too much at the 
first, operation. In atropine we have an agency which is 
directly and indirectly an antiphlogistic. It constricts the 
arteries, and by its mydriatic power keeps the iris out of 
the way of pressure from the cataract swollen by imbibition 
of aqueous. The mydriasis also promotes a more free 
exosmosis. If a second operation is required, and such is 
commonly the case, too long an interval must not be allowed 
to elapse, or the capsule will become tough and difficult of 
laceration. 

In dealing with lamellar cataract 1 I prefer to leave one of 
the lenses intact, and to institute a narrow iridectomy on 
the outer circle of the iris of the same eye. On the com¬ 
panion eye I act by solution, having first premised a rather 
free iridectomy of the upper circle of the diaphragm. By 
this proceeding, originally proposed, Mr. Anderson Critchett- 
informs me, by his father, 1 give my patient a good eye for 
near objects, and one for comparatively long distances, with 
which, if his refraction is good, he will recognise friends in 
the street unaided by a glass. In many of my cases the eye 
has been hypermetropic, when a suitable spectacle-glass was 
required for its correction. We are sometimes consulted 
about young people of from twelve to fourteen years of age, 
who, although their eyes are cataractous, have been able to 
get through the usual curriculum of school work. But it is 

i It is held that vrry early in tin* growth of the lens. probably in 
utero, its nutrition becomes disturhed, and either through a meohanienl 
<hook or som** oonstitutimi.il disease tin* fibre* then lormmg tlio e\tornul 
layer an* damaged ; and when additional healthy layers are laid dow n. 
the damaged layers remain as a more or l‘*v* uj>aqui.- l ayer. I result w 
a lamellar cataract. 
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attended with fatigue, and the eyes get red and irritable. 
What is the best thing to be done ? I advise operative inter¬ 
ference where a career that demands serious study has been 
determined upon. In the instance of children unhealthy 
from hereditary disease, persevering exclusion of light from 
the eyes during the treatment may ensure a success which 
would otherwise be unattainable. 


Clinical Remarks 

ox 

(to UT Y PNEUMONIA. 

By W. R. THOMAS, M.D., M.R.C.P., 

PHYSICIAN TO THE SHEFFIELD PIHLIC HOSPITAL AND DISPENSARY, 
LECTURER OX MEDICINE AT THE SHEFFIELD MEDICAL SCHOOL. 


Gentlemen, —I shall to-day direct your attention to a 
case which will, I think, be interesting to you as well as 
instructive, inasmuch as it is an example of gouty pneu¬ 
monia—of pneumonia occurring in a gouty patient. The 
fact that gout suddenly appeared one night in the big toe, 
and that the pneumonia from that moment rapidly dis¬ 
appeared, makes the case to my mind more interesting 
still. I feel conlident that many of the cases of pneumonia 
we meet with are local exhibitions of gout accompanied 
by the febrile symptoms met with in such cases, and this 
should certainly be remembered in treatment. 

The patient whose case we are considering had always 
been a very free liver and drinker, and had frequently 
suffered from gout. 1 found # that he had been taken sud¬ 
denly ill one night, having previously been in apparent, good 
health, but very irritable, lie had suffered from cough, 
expectoration, and other symptoms. As he rapidly got 
worse, the friends became alarmed, and sent for me. I found 
the pulse was 130, full; respiration 40; temperature 102°; 
cough troublesome; phlegm abundant and rusty. The patient 
complained of pain in the chest generally, and had the other 
symptoms present in cases of pneumonia. The urine was 
scanty, and slightly albuminous. He had no cardiac mis¬ 
chief, but the lower third of his right lung behind was dull 
and crepitating. I shall not weary you by telling you how 
lie progressed day by day, but simply say that he steadily 
got worse for about eight days. On the eighth day of 
my attendance l found that the lower three-fourths 
of the right lung was ns dull as a board: distinct bron¬ 
chophony was to be heard both in front and behind, and 
crepitation in the lower part of the left lung. He coughed 
U]> incessantly night and day the ordinary rusty-coloured spu¬ 
tum. Respiration 44; pulse 140; temperature generally 102 c ; 
tongue dry and red. The urine was still very high coloured, 
full of urates, and albuminous, and he was very delirious. 1 
certainly thought that I was going to lose my patient. The 
next night lie was very delirious and insisted on getting out 
of bed. In spite of the entreaties of his nurse, he was 
determined to wulk about, and continued to do so for a con¬ 
siderable time. He then went to bed and fell asleep; when 
he awoke he complained of excruciating pain in his right 
big toe, which was very red and swollen. It evidently was 
a severe case of gout. On the second day after the toe had 
been attacked, on examining the lungs, I found that dullness 
and crepitation had taken the place of bronchophony. On 
the following day very little dulness could be heard, the 
crepitation had almost entirely gone, and air entered fully 
into every part of the lung. The toe was very painful for 
three days longer and then quickly got well. The general 
symptoms rapidly disappeared. 

We are all apt to look upon pneumonia as an inflammation 
of the lungs which must be treated by certain remedies. 
Years ago it was the custom to bleed or leech in nearly all 
cases of pneumonia, and antimony used to be given some¬ 
times in large and depressing doses. More recently stimu¬ 
lants in large and small doses have been strongly recommended, 
and I know that many have been in the habit of giving 
stimulants in almost all cases. Some give quinine or bark. 
What I wdsh to impress upon you is this that we are all too 
apt to treat a name, and to forget that there are pneumonias 
and pneumonias, depending upon entirely different causes. 
In one case you may have to support your patient from the 


beginning; in another quite a different mode of treatment 
may be required, Pneumonia is not always a disease 
accompanied by debility and requiring tonic or stimulating 
treatment. In each case* you will have to consider hereditary 
predisposition, which always has an influence upon local 
disease accompanied by general symptoms. In each case you 
will also have to take into consideration the habits of life of 
the patient, the surrounding circumstances and exciting 
causes. In this case I had to treat a gentleman who had lived 
too freely, who had a st rong gouty tendency, and I looked on 
the pneumonia as a local sign of gout. When the gout 
appeared in the big toe the lung symptoms all seemed to go 
at once, and in a very short time all the physical signs of 
pneumonia had disappeared. I believe that if I had treated 
this patient by giving stimulants in large doses with bark or 
quinine I should have interfered with nature, and done more 
harm than good. 

ON THE NATURE OF PNEUMONIA. 

By FORTESCTE FOX, M.B.Loxp., 

RESIDENT PHYSICIAN TO STHATHI'F.FFEK SPA. N.TL. LATE HOUSE- 
PHYSICIAN TO THE LONDON HOSPITAL. 


The scrutiny of disease reveals features which are un¬ 
consciously divided by the observer into such as do and 
such as do not conform to accepted types. The former 
class, while they may accord with received doctrines, with the 
descriptions of books, or with our own previous experience, 
are less fruitful of progress than the latter, which, indeed, 
appear exceptional, but in reality exhibit law, and when 
carefully studied may interpret that which they exhibit. 
Nine cases of pneumonia, selected from many more 
admitted to the London Hospital during the spring of 
18*4, furnish the text of these remarks. Of these cases, 
being such as lay under the writers especial observation in 
two wards, six were fatal and three recovered. The latter 
were as follows. 

Case 1.—John K-, a strong and sound man, aged thirty- 

seven, who presented, with the usual symptoms, consolida¬ 
tion of the right lung in its upper half. The temperature 
fell suddenly on the lifth day, and there was a rapid and 
complete recovery. This man complained of a “weight 'in 
tilt? right side of his chest, which “fell over” when he turned 
on to the left side. 

Case 2. Frederick B —This was a boy aged fourteen. 
The illness began with “vomiting all day,” febrile symptoms, 
and pain in the left side. He was admitted on the lifth day 
with a temperature of 104 : . On the following day the 
thermometer registered 99°, and did not again rise. Here 
there was a Meeting consolidation of the left base, but 
without the usual increase of tactile vocal fremitus. 

Case 3. George W-, aged twenty-one, who had pneu¬ 

monia of both bases. lie came in on the third day with a 
temperature of 104'. At this time hardly anything could 
be discovered wrong with the lungs. Shortly afterwards, 
however, a little dulness and handiness of breathing were 
detected at the left base. The expiratory murmur became 
tubular at the spine of the left scapula; inspiration was 
soon similarly affected, and these signs, with increase of 
tactile vocal fremitus and of voice, swift ly invaded the lower 
half of the lung. Meanwhile, a similar change began on the 
right side; but before consolidation was developed there a 
crisis occurred (eighth and ninth days); the temperature 
fell 44°, the pulse dropped from 120 to GO, and, with in¬ 
creasing physical signs at the right base, the patient rapidly 
became well. This man was young and sound. A notable 
feature was the energy of absorption of pneumonic product, 
to such an extent that there was no crepitatio redux and no 
sputum coctum. He got perfectly well. 

These cases are distinct in respect of the areas invaded 
and of the character of the process -localised in one, 
spreading in another. Apical pneumonia, apart from 
phthisis, is probably rare. Croupous pneumonia of a base, 
especially of the right, is very common; and, as in the case 
of the little boy, may remain limited to the base. Progressive 
pneumonia of both bases (no reference is made to “hypostatic 
pneumonia,” or pneumonia in old, debilitated, or alcoholic 
persons) appears to he a not unfrequent variety of the 
disease; and, as we shall see reason to believe (vide infra), is 
a comparatively favourable form. The three cases are at 
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one in respect of recovery, and of the concurrence in each 
of free deposit, early crisis, and rapid absorption. To that 
concurrence 1 shall again allude. 

In regard to the six fatal cases, the first of the series was 
the following:— 

Case 4.- Henry N-, a strong, hearty, sailor-boy, aged 

eighteen. He had a double pneumonia, filling both lungs 
more or less. It began in the left, but very soon involved 
both sides. Then ensued the almost mechanical incon- 
vwniences attendant upon the deprivation of so much 
breathing surface, and for awhile the case hung dubious in 
delirium and high fever. The verdict was given against life, 
and, instead of pneumonia, we then had a case of true pneu¬ 
monic phthisis to deal with. Lung tissue appeared in the 
sputum; signs of cavity at the left apex, presently followed 
by similar signs below the left scapula and on the right side. 
After forty-six days’illness he died, and the lungs were found 
riddled with cavities and disorganised pneumonic deposit. 

Comparing this case with that of the double pneumonia 
which recovered, why, it may be asked, was the result so 
different? The subjects of both were young and healthy 
men. So far as local manifestations are concerned, I may 
observe that the upper part of the lung was involved as well 
as the lower, and that, in the second place, the deposit 
appeared to be very rapidly formed and tightly packed. 
Thus nature was put at a great disadvantage iu the struggle 
for life, nearly the whole lung surface being stuffed with 
deposit, which", driving the blood from the alveolar walls, 
put them in peril of local death, and a deposit also which 
ab initio , in the writer’s belief, was of such a nature as to 
make regressive change therein far more likely than emulsi¬ 
fication and absorption. That difference in the local mani¬ 
festation is of course grounded on a corresponding difference 
in the type of the disease. 

The* second, third, and fourth fatal cases form by them¬ 
selves a group remarkable in the uniformity of symptoms 
presented and course observed:— 

Case 5.—William W-, a remarkably stout, muscular 

navvy, aged twenty-three, was indisposed for two days, 
but remained at his heavy work excavating on the rail¬ 
way adjoining the hospital. After walking upstairs iuto 
the ward, flushed and feverish, he presently began to vomit. 
Hardly a sign was at this time present in the chest. In a 
few hours were detected deficient resonance over the upper 
half of right front, with slightly increased fremitus and 
fine hair-like crepitations in one or two places. There was 
great distress, restlessness, night delirium with violence, 
a bounding pulse, and a dry burning skin. He was packed, 
bled, blistered, and dosed with antimony, but in fifty-six 
hours from admission he died, a sudden plastic pericarditis 
having supervened. The lower part of the right lung in 
front was stuffed with grey hepatisation, and the adjoining 
pleura with the pericardium were loaded with buttery 
lymph. Elsewhere, excepting engorgement and some collapse 
at the right posterior base, there was nothing. The blood 
was dark and the spleen soft. 

Case 0.—William J-, aged thirty, said he had been ill 

for ten days, but he walked to the desk at the out-patient 
department, where he was taken in. He complained of a 
cutting pain in the right side of his chest and abdomen, 
shivering, thirst, cough, and shortness of breath. He was 
pale, trembling, nervous, perspiring, and gasping for breath. 
His pulse was 130; his temperature 103°. On examination 
there was slight dulness at the right posterior base and over 
a small patch three inches below the same clavicle. 
Whistling tubular breathing was heard over a very small 
area just within the right anterior axillary fold, and more 
diffused between the right scapula and spine. With little 
increase of these signs, the patient died from violent nervous 
excitement thirty-six hours after admission. The post¬ 
mortem record states:—“Right lung: Anterior base covered 
with thick false membrane. Middle lobe in a state of grey 
hepatisation, excepting posteriorly, where it is red ; at upper 
and outer part or this lobe lung very friable and quite 
bloodless; hepatised portion distinctly limited from much 
congested apex. Lower lobe hepatised in front, wholly 
collapsed and camified behind. Left lung intensely con¬ 
gested. Heart, pericardium, &c., normal.” 

Cahf. 7.— Charles B-, aged twenty-three, had been ill 

when admitted for five days with shivering, pain in the 
right side, cough, and night delirium. But tne morning 
before admission he rose and dressed himself and came to 
the hospital. On admission he was flushed, excited, sleep¬ 
less, and sprinkled with a petechial rash consisting of small 


angular red or purple spots, unaffected by pressure and 
surrounded for the most part by a thin white line. Ilis 
temperature was 104°, pulse 138, and respiration 28. At this 
time there was a faint deficiency of resonance at the right 
base posteriorly, with very fine crepitations and slightly 
increased voice. The following day he was decidedly worse; 
physical signs but slightly increased; much delirium and 
sweating. Two days from admission the dulness had spread 
round into the right axilla, being abruptly limited above and 
in front; over the dull area there was tubular breathing; at 
its margin a fringe of small crepitations; at the back of the 
left lung tubular breathing and crepitation iu one spot at 
the base. Shortly afterwards the temperature rose to 105 ', 
106°, 10,8'T ; and seventy-two hours from admission the 
patient died with clonic convulsions. Post-mortem: In the 
right lung “all the lower lobe and a small part of the con¬ 
tiguous margins of the middle and upper lobes were in a 
state of grey hepatisation. About half the middle lobe and 
nearly all the upper were quite free from hepatisation, but 
were intensely congested. • In no part of the grey mass was 
there sign of breaking down, although the lung was very 
friable. ^Section showed that great numbers of the smaller 
tubes were filled with croupous casts. The pleural surface 
of the hepatised lobe, covered at the base with false mem¬ 
brane, was of a pale yellow-grey colour. In left lung extreme 
congestion: small nodule of red hepatisation at the posterior 
base. Endocardium, aorta, and pelvis of kidney stained of a 
claret colour. Blood for the most part fluid and very dark.” 

Some would assign these cases to septic causes. They 
appear to answer to the older descriptions given of “malig¬ 
nant pneumonia” and “ataxic pneumonia.” Trousseau 
pointedly speaks of such; he says that the local signs 
teach comparatively little, and lays particular stress on 
the want of harmony between disturbance and apparent 
cause. The former is out of all proportion to the latter. 
That is nearly equivalent to an affirmation that the 
disease is a general one, and that the local lesion, even 
if apparently so, is no true cause of it. The same 
authority describes another variety of pneumonia as “erysi- 
pelato-phlegraonous,” which has insignificant local begin¬ 
nings, and invades the surrounding lung with develop¬ 
ment of malignant symptoms. This is, in his view, about 
the worst form of pneumonia, the whole lung being 
ultimately affected by a progressive invasion. In regard to 
erysipelas vide infra; but with respect to Trousseau’s 
remarks on this last variety, in the passage previously 
referred to, he allows lack of correspondence between 
local sign and general state, hinting that local stain 
is not local cause. Adapting his own generalisation 
to the progressive form, we may consider, with all 
deference to the great clinician, whether the invading 
pneumonia is not the less serious form, and, indeed, 
the form usually followed by recovery (vide case of 

George W-, supra ); and the following suggestion may 

be made, which is almost the correlative proposition- viz., 
in pneumonia the severity of the disease is in inverse pro¬ 
portion to the extent of the pulmonary lesion. Let it he 
understood that by “extent” is implied area, and not inten¬ 
sity; for in the three cases last described a most intense 
pneumonia was found, stripping a small and sharply limited 
area, around which nothing but engorgement was visible. 
This may appear to be an unreasonable and extreme doctrine, 
and doubtless it admits of exceptions; but it rests on tin* 
support both of post-mortem observation and of valid 
analogy. What have we, for example, in variola sine variolis 
but a disease debarred from its local expression, or, it may 
be, natural outlet ? What have we early in scarlet fever, 
when with hyperpyrexia there is no rash ? Surely, the 
very same condition. W r hat had we, finally, in the patient 

Charles B-but a pneumonia, against the local expression 

of which there was some unknown resistance, and which 
burst forth in petechial eruption, delirium, hyperpyrexia- 
in a word, malignant fever? The severity of a fever is 
proportional to the resistance which the organism op¬ 
poses thereunto. 1 The limits of the doctrine in regard 


1 Dr. Kingston Fox, who shares in the views just stated, and to whom 
the writer is indebted for numerous valued clinical observations ami 
suggestions, writes: "I have known severe cases of pneumonia with 
delirium, prolonged fever and asthenia of dangerous type, with com¬ 
paratively easy respiration, little cough, and slight auscultatory signs. 
On the other hand, in a ease now under care, nearly the whole of the 
left lung has been consolidated, respiration taking place almost entirely 
on the right side ot the chest, with heart displaced to tie* right, and jet. 
the fever was never high iouce 10.T8\ generally under 1"2 J ). the general 
condition comfortable, and convalescence regular and steady.'* 
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to local lesions are of course obvious. Although a full 
development of the rash is favourable in measles, there is a 
malignant form with a deep and petechial eruption. The 

two double pneumonias above related (George W-and 

Henry N-) furnish respectively corresponding types of 

this disease also. The proposition implies that in pneu¬ 
monia, as in the exanthems, an early and abundant local 
expression is a favourable sign. That the local change is no 
measure of severity we are fully aware; that it may pro¬ 
gress and extend coincidently with a general amelioration 
we also know from experience ( vide Case 3, supra ) as well as 
by the teaching of the highest authorities. Trousseau says: 
“ Improvement takes place about the eighth day, while the 
physical signs remain in their plenitude.” It is not a long 
or rash stride from this admission to the suggestion 1 
have just made. 

The two remaining fatal cases were provisionally entered 
in the writer’s case-book as “ febris pneumonia” simply to 
convey the belief that they exhibited the specilic fever, 
without obvious local sign. 

Case 8.—William K-, aged forty-four. In this case 

there was an illness of five days’ duration, with high fever, 
delirium, and petechial rash; and post mortem black fiuid 
blood, staining the aorta and endocardium, soft spleen, 
petechia' on the kidneys, and highly congested lungs, with 
nodules of hepatisation in the lower lobe on the right side. 

Case 9. —Henry B-, aged thirty- two, was brought in 

about the same time, with a very imperfect history. Tem¬ 
perature 104°. He died the next day; and post mortem the 
same condition of blood and glands was found, but no 
hepatisation in the lungs. 

Some will question the propriety of including theso last 
with the previous three cases of malignant pneumonia; but, 
in reply, it may be urged that in the latter the lesion was 
small enough, and clinically all of them present an un¬ 
doubtedly close resemblance. 

If the nine cases now related are admitted within the pale 
of the one disease, “ pneumonia”—and most of them must be 
so admitted,—they illustrate curious variations in its charac¬ 
ter and type. Such variations have not induced writers to 
declare specific or fundamental difference, so long as they 
have been able to class all known varieties under one defi¬ 
nition. Assuming that such classification is justified, and 
that we may speak of all the foregoing as cases of pneu¬ 
monia, what does their study teach us as to the nature of 
this disease ? We find it acute, febrile, and most variable in 
local expression; but what of its etiology, that essential 
element in definition ? The causes of pneumonia, like those 
of most general febrile diseases, are obscure. Pneumonia 
occurs with a north-east wind, say some; in close muggy 
weather, say others; or after severe and protracted winters; 
that it often follows exposure to cold ; that it is commoner 
in some seasons than in others ; that its mortality varies con¬ 
siderably in different seasons ; that it occurs sometimes in a 
series of cases ; and that its prevalence in this form is co¬ 
incident with a certain “epidemic constitution,” in virtue of 
which erysipelas, croup, articular rheumatism, and inflam¬ 
matory disorders are found in great abundance (Niemeyer); 
that these series of cases are consequent upon other epi¬ 
demics—inlluenza. measles, &c. The occurrence of such 
series, which is well proven in numerous instances, is assigned 
by some to contagion, by others to the operation of a common 
cause. That divergence of opinion casts no doubt on the 
ascertained fact of the existence of an epidemic form of 
pneumonia—an affection which must now take its rank, on 
clinical and etiological grounds, as an acute specific febrile 
disease. 

At present two varieties of inflammation are recognised, 
specific and non-specific. One day the latter may be dis¬ 
owned and denied. In erysipelas we have doubtless an 
example of the former variety. The clinical impression may 
be hazarded that erysipelas and pneumonia are nearly 
allied. The pyrexia is abrupt, with a single rigor. The 
invasion in both cases is the invasion of a restless and most 
active enemy, who makes no sign of approach, lays no 
formal seige, but carries the town by the first assault. As the 
arrival, so is the departure. Of course in erysipelas there 
are often sequela, destruction of affected tissue, purulent 
fever, passing into hectic; and these supersede the first 
affection. The same, mutatis mutandis , applies to pneu¬ 
monia, which often, by destruction , passes into phthisis, a 
distinct disease. Trousseau evidently saw the resemblance 
between these two affections when he designated one variety 
of pneumonia “ Erysipelato-phlegmonous ”; and Paulus 


JKgineta, speaking of peripneumonia, remarks: “When 
the symptoms incline to a more ardent type it is to 
be apprehended that the inflammation is of an erysipe¬ 
latous nature.” Case 5 illustrates the great inflammatory 
energy sometimes present in pneumonia. It burst with 
sudden violence upon the pericardium, and that, with the 
adjacent serous membranes, was coated for half an inch 
depth with yellow lymph. Apropos of this and its com¬ 
panion cases (0 and 7), it is interesting to observe that the 
consolidation affected first the centre of the lung and spread 
downward, but especially forward. Sydenham has these 
observations: “After attentively considering the various 
phenomena of this disease (he is speaking of pleurisy), I 
think that it is a fever originating in a proper and peculiar 
inflammation of the blood an inflammation by means of 
which Nature deposits the peccant matter on the pleura. 
Sometimes she lays it on the lung itself, and then there 
comes a peripueumony.” Adding: “ Peripneumonies differ 
from pleurisies in degree only.” The modern doctrine of 
disease is not unfrequently a reversion to older views. 

In conclusion, sundry questions present themselves. 
Are “patchy” pneumonias (broncho-pneumonia) examples 
of this affection? Does it include pneumonias occurring* 
perhaps repeatedly, in individuals of phthisical family 
history or of a personal vulnerability of lung? Does it 
include the pneumonias of the old and bedridden, of inmates 
of infirmaries, of convalescents from acute diseases? In 
reply, we may believe that many patchy pneumonias are in 
reality true pneumonia; that in the aged infirm the process 
is commonly quite distinct, and that the “ hypostatic pneu¬ 
monia ” there found is mainly the result of chronic conges¬ 
tion ; that in convalescents (as in measles) the pneumonic 
process is absolutely distinct, commonly catarrhal in type* 
and in no sense comparable to the true pneumonia, w hich is 
a primary specific disease; lastly, that persons with vulner¬ 
able lungs are just those in whom one would expect the 
pulmonary eruption of this fever. 

Stmthpeffer Spa. N.B. 


NOTES ON A CASE OF 

ACUTE CROUPOUS PNEUMONIA TREATED 
WITH COLD SPONGING OF THE CHEST; 
RECOVERY. 

By J. STIRLING BUCK, L.R.C.P.Ed., M.R.C.S. Eng. 

On the evening of Sunday, May 31st, 1885, I was sent for 

to see E. L-, a robust male aged thirty-five years. I was 

informed that he had been “ailing for a week or more”; 
but the evening previous to my being sent for he was seized 
with severe shivering, pain in the side, and shortness of 
breath. On examination, I found all the usual symptoms of 
acute double basic pneumonia. Temperature 104° F.; pulse 
120; respiration 48. I ordered jacket poultices of linseed 
meal to be applied every four hours. I also ordered him a 
mixture containing five minims of tincture of aconite, half 
a drachm of antimonial wine, and five minims of ipecacuanha 
wine in each dose, every four hours; a diet of milk and 
beef-tea to be given frequently, and ice to suck. 

On June 1st the symptoms remained much the same.— 
2nd : I was sent for hurriedly by a message that the “patient 
was dying.” I found him very delirious and suffering with 
profuse diarrhoea, passing his motions and urine involuntarilj'. 
Respiration 60; temperature 106 c , pulse 140. I ordered 
a mixture containing forty grains of aromatic chalk 
powder to a dose, every two hours for the diarrhoea; and a 
mixture containing five grains of carbonate of ammonia 
and an ounce of the decoction of cinchona every three 
hours. He was given small quantities of good veal broth* 
alternating with milk frequently, an ounce of brandy 
every two hours, and ice to suck.—3rd: I found the 
patient worse. Temperature 106°; pulse 140, very weak; 
respiration 80. The diarrhoea had ceased, but he was 
still very delirious. Seeing that the patient would rapidly 
die unless something else were done, I ordered the back 
and front of the chest to be sponged every hour with cold 
water, continuing the brandy and nourishment- as before, 
and gave him an expectorant mixture, containing five 
minims of ipecacuanha wine and ten minims of tincture of 
squills in each dose, every four hours.—4th : I found a 
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marked improvement. The temperature had fallen to 
103° ; pulse 120; respiration about 40. Delirium much less, 
at times breaking out. Treatment continued.—5th : Much 
improved. Quite conscious, but very exhausted. Tempera¬ 
ture 100° ; pulse 110, much stronger; respiration 34. Treat¬ 
ment continued.—6th: Improvement continuing. Tem¬ 
perature 99°; pulse 100; respiration 30. Cold sponging 
now ordered only twice a day. Brandy and nourishment 
continued.—7th: Temperature normal. Pulse rapid and 
rather weak, 100; respiration about 25. Treatment con¬ 
tinued excepting the cold sponging, which I ordered to 
be discontinued. -14th: Patient now convalescent; is out of 
bed for a short time to-day. Temperature normal; pulse 90, 
stronger; respiration nearly normal. Has a cough. I 
ordered a mixture of ten minims of dilute sulphuiic acid, 
live minims of ipecacuanha wine, ten minims of com¬ 
pound tincture of camphor, one drachm of syrup of red 
poppies, in water, every three or four hours.—25th : Patient 
prt pressing well. Has been out of doors. Cough much bet ter. 

On July 1st the patient went away for change of air. On 
the 27th he returned home and called upon me, and appeared 
ro be quite well. An examination of his chest revealed 
nothing, and the breath-sounds were good. 

Remarks. -Cold sponging of the chest in acute pneumonia 
is recommended to be used with very great care, or passed 
over altogether, in many of the text-books on the subject, I 
believe. This is the first case in which I have ever cared to 
use it in such an instance ; but as I could plainly see that 
on June 3rd he was rapidly dying, and taking into con¬ 
sideration his high temperature and rapid pulse, I deter¬ 
mined to do it, with the above happy result. 1 may add that 
his brother-in-law, who was most careful in carrying out my 
orders, was most instrumental in effecting his recovery. 

Hromley, Kent. 


THE 

SURGICAL TREATMENT OF GALL-STONES. 

By LAWSON TAIT, F.R.C.S. 

The only reasonable explanation of the formation of gall¬ 
stone with which I am familiar is one by Dr. Thudichum, 
that they are formed of deposits of cholesterin and colouring 
matter round casts derived from the finer ramifications of 
the hepatic ducts. This explanation is at least consistent 
with all the facts which have come across my own personal 
observation in dealing with gall-stones from the surgical 
point of view. It is very well known that gall-stones form 
in the substance of the liver itself, and that they are found 
in the hepatic ducts sometimes of large size. I myself have 
cut two out of the substance of the liver, the larger being 
more than an inch in length. They had given rise to sup¬ 
puration, and were undoubtedly the cause of the hepatic 
ab-cesses for which 1 operated. But the great majority of 
the cases of gall-stones with which we have to deal surgically 
are contained within the cavity of the gall-bladder, and for 
cliuical purposes it seems to me necessary to divide them 
into two varieties. The symptoms which they give rise to, 
and to some extent the details of the operation required for 
their removal, differ considerably in the two varieties. I am 
inclined to believe that the pathology of the two forms is 
n<*t quite alike ; but I have not the time now, nor indeed the 
opportunities, required to follow out the research which this 
view suggests. Suffice it for the present for me to repeat 
that for clinical purposes there are two kinds of gall-stones - 
we may call them the solitary gall-stones and the numerous 
gall-stones. The solitary gall-stone is not always quite 
solitary, but it has rarely more than one companion. The 
numerous gall-stones, on the other hand, are practically 
indefinite in quantity, and are generally of a pretty uniform 
and not large size. It may be that the solitary gall-stone is 
a mere remainder of the multiple formation, as may be 
explained by-and-by, but I have not found any evidence 
that this is the case. Let me describe in the first place two 
typical cases, one of each of the two forms, in order that, the 
differences in the symptoms and in the peculiarities of the 
operation may be distinctly seen. The first solitary kind of 
gall-stone was very well illustrated by the first case of 
cholecystotomy which I performed, the first successful case 
on record. It lias been already published in detail in 
Vol. ti3 of the Medico-Chirurgical Transactions. 


Elizabeth M-, aged forty, was admitted to the hospital 

on August 18th, 1879, having been sent to me by Dr. Abraham 
Colles of Bridgnorth, on account of an abdominal tumour. 
She had been married eighteen years, had borne six children, 
her menstruation had always been normal, and she had 
enjoyed perfectly good health until the summer of 1878. At 
that time she began to suffer from severe spasmodic pains in 
the right side, these being always aggravated by walking or 
by lifting even slight weights. In September she noticed a 
swelling at the seat of pain, and this slowly increased. 
During the previous winter her pain became much more 
intense, her appetite failed, she lost strength and flesh 
rapidly, and on admission she presented an emaciated and 
almost cachectic appearance. She also suffered at that time 
from incessant headache and sickness, and obstinate consti¬ 
pation. The seat of pain was over the right kidney, where 
there was a heart-shaped tumour, firm and elastic, in which 
no fluctuation could be detected, and which was extremely 
tender to the touch. On examination under ether this 
tumour was found to be perfectly movable toward each 
side; indeed, it could be pushed completely across the 
middle line to the left side. All round it a note of intestinal 
resonance could be produced. When pushed over to the left 
side its heart-like shape became very apparent; and when it 
lay on the left side oi the vertebral column, with its apex 
directed downward and to the left, its base evidently re¬ 
tained a connexion with the right side. A careful exami¬ 
nation of the urine gave only negative results, though she 
spoke vaguely of its having been occasionally dark in colour, 
muddy, and deficient in quantity. At the consultation held 
upon the case a variety of suggestions were made for 
diagnosis, the chief of which were cystic enlargement of a 
floating kidney, a tumour of the head of the pancreas, and 
dropsy of the gall-bladder. But no decided diagnosis was 
attempted, and my proposal to open the abdomen and thus 
ascertain the nature of the tumour was agreed upon. On 
August 23rd I opened the abdomen in the middle line to the 
extent of four inches, the umbilicus forming the centre of 
the incision. It then became at once evident that the 
tumour was a distended gall-bladder. I passed the needle 
of an aspirator into the apex and drew off a quantity 
of white starchy-looking fluid, probably amounting to 
between twelve and fifteen ounces; but I cannot speak 
positively as to its amount, as it was unfortunately 
thrown away by a nurse immediately after the opera¬ 
tion. I then opened the gall-bladder at the point of 
puncture, so as to admit my finger, and came at once upon 
a large round gall-stone lying loose in the cavity. This I 
easily removed, and on further search 1 found another of 
rather larger size, and probably of pear shape, at the 
entrance of the duct, impacted in it, and evidently the cause 
of the dropsical distension of the gall-bladder. The removal 
of this stone was a matter of very great difliculty ; in fact, 
it took a very much longer time to effect than all the other 
steps of the operation put together. From the long, narrow, 
funnel-like cavity in which it was lodged, and from the 
mobility of the bladder, it was very difficult to seize, and 
when at last I did get hold of it I found it adherent to the 
mucous surface. I had then to consider the extreme likeli¬ 
hood that in removing this impacted stone 1 might tear the 
walls to which it was attached, and thus certainly kill my 
patient. I therefore performed a very careful and pro¬ 
tracted lithotrity, chipping little fragments off the stone 
regularly all over its exposed surface till 1 had the satisfac¬ 
tion of lifting out its nucleus. I then passed the blade of 
a fine pair of forceps on each side of it, and by a gentle 
squeeze broke up the remainder, and was then enabled to 
lift it all out. The weight of the stone removed entire is 
4 2 grammes, and that of the fragments I could gather of 
the broken stone is 2'9 grammes; but of the hitter as 
much again must have been lost on the sponges which 
were packed into the wound during the process of crushing, 
and upon which I had constantly to wipe my instruments. 
I washed the cavity out repeatedly, and took every pre¬ 
caution that I could to secure that no fragments were left. 
I then stitched the wound in the gall-bladder to the upper 
end of the wound in the abdominal walls by continuous 
sutures, leaving the aperture into the bladder quite open; 
and then I closed the rest, of the abdominal opening in the 
usual way. She rallied from the operation completely in a 
few hours. In the further progress of the case there is very 
little to report, save that the flow of bile from the wound 
continued till September 3rd, when the dressings were dis¬ 
continued, and zinc ointment was used in their place. The 
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stitches were removed, and the wound was completely 
healed on September 9th, when she began to take solid 
food, up to that time her diet having been restricted to milk 
and beef-tea. On the 14th she sat up for the first time, and 
on the 30th she went home quite restored to health, free 
from pain and all her former symptoms, and having gained 
at least fourteen pounds in weight. This patient remains 
in perfect health. 

in this case it will be seen that the symptoms were never 
of an extremely acute kind, but the patient suffered per¬ 
petual discomfort, and very often the pain was somewhat 
severe. The impaction of the gall-stone in the cystic duct 
in such a case prevents the flow of bile into the gall-bladder, 
and all the bile passes straight into the duodenum in a con¬ 
tinuous stream. None of the experiments which have yet 
been performed on the livers of animals give anything like 
a satisfactory explanation of the function of the gall¬ 
bladder, nor of the function of the bile, nor even of the rate 
at which the bile is secreted. The experiments which have 
been performed in my cases of cholecystotomy make it 
perfectly certain that the flow of bile is continuous in quan¬ 
tity, and, so far as I could determine, is fairly so in quality. 
The function of the gall-bladder seems to be the result of 
the meal system of humanity that is to say, the secretion 
of bile is from time to time diverted, either wholly or 
partially, from the duodenum into the gall-bladder, and 
there it is stored until required, and, when required, a double 
stream, one from the liver and the other from the storage in 
the gall-bladder, is passed into the duodenum. I have come 
to another conclusion, of a curious and certainly novel kind: 
that the quantity and quality of bile is greatly influenced 
by the condition of the peritoneum ; for one of the earliest 
and most important symptoms in abdominal trouble is the 
occurrence of bilious vomiting. I have uniformly found 
that, if I can get ahead of this by rapid purgatives, I save 
my patient from fatal peritonitis. I regard Seidlitz powders 
as far more important in abdominal surgery than all the 
ingenious contrivances of Lister. It is not unlikely, but it 
is not known to be the fact, that the double exit of bile, of 
which I have just spoken, takes place whilst digested food is 
passing through the duodenum certainly one can imagine 
that it would be at that time most needed : whilst, on the 
other hand, as this bile would to some extent arrest the 
process of digestion already accomplished in the stomach, it 
is just possible that this theory is exactly the reverse of 
what actually happens. We are, indeed, in a condition of 
absolute ignorance upon all these questions. I have watched 
some of my cases with the greatest care to ascertain, if 
possible, when the contraction of the gall-bladder, which 
must have some kind of periodic discharge, took place, but 
1 have entirely failed to obtain any clue to it. It must be 
perfectly clear that if, in such a case as the one I have 
described above, there should still remain, as doubtless 
there would, some machinery in action by which the gall¬ 
bladder could be made to contract periodically, it would do 
so in obedience to directions of a uniform kind, and failing 
to empty itself, by reason of the gall-stone impacted in its 
neck, it would cause discomfort and pain. This sort of 
indication has been noticed clearly in some of my cases, but 
I have not yet been able to determine any definite relations 
in its occurrence; but it is in such observations that we 
should find the clue to the true functions of the gall¬ 
bladder. 

The solitary gall-stone, when cut in two, shows that it 
has grown very much like a calculus in the urinary bladder 
by consecutive layers of deposits. It is nearly always of 
fairly large size; and the number of rings which are "com¬ 
prised in its section show that it has been in its location for 
a very considerable time. An instance in its history at last 
occurs by which, apparently in a contraction more than 
usually vehement for the emptying of the gall-bladder, it 
gets lodged in the neck of the" cavity so firmly that from 
that moment no bile passes from the hepatic duct back¬ 
wards into the gall-bladder. Then we find that the secre¬ 
tion of the lining membrane of the gall-bladder itself, which 
most certainly must always be going on in health, is found 
to play a very important part in the pathology of the case. 
Tliis mucus contains a ferment, a fact which I have ascer¬ 
tained beyond all doubt; but I have not thought it worth 
my while to make a protracted research into the nature and 
reaction of this interesting substance. It is contained in a 
considerable quantity in the mucus, which is always found 
in a distended gall-bladder when the solitary gall-stone is 
impacted in the cystic duct. This mucus is always of the 


same character, very like the old-fashioned quince bando¬ 
line used by the ladies of the early part of the Third 
Empire for fixing their hair. It resists putrescence for 
a very long time, and Inis some most curious reactions. 

It is probably secreted by the lining membrane of the 
gall-bladder during a period of activity, to be again to 
some extent absorbed during the periods of rest, and at 
each time of contraction of the viscus it aids in the pro¬ 
cess of driving the stone further and further through the 
cystic duct. So far as such cases have come under my 
own observation, the stone is very rarely indeed driven 
through the duct when of the large size which charac¬ 
terises the solitary stone. The trouble in the gall-bladder 
finally leads to suppuration, and then the stone is evacuated 
by one of two ways: either by the adhesion of some 
piece of intestine to the inflamed gall-bladder, and the 
formation of a fistula between the two canals through which 
the stone is allowed to pass ; or by the adhesion of the base 
of the bladder to the abdominal parietes, followed by 
suppuration, ulceration, and the discharge of the contents of 
the gall-bladder through the outside wound. Large solitary 
stones have often had this history. I have seen several 
instances myself of both methods of termination, and 
medical literature is full of the records of such cases, and in 
not a few instances where the discharge of the stone 
took place through the intestine fatal intestinal obstruction 
has been the ultimate result. The feature which I want to 
impress upon my readers is that in these cases the stones 
are never numerous; and in -the great majority of tlie 
instances they are quite single. In cases of solitary gall¬ 
stones, therefore, we find a very frequent incident in dis¬ 
tension of the gall-bladder, the distension being so great as 
to present the appearance of a large pear-shaped tumour 
containing a pint, or perhaps even two pints, of opalescent 
mucus never bile. The operation in such a case is easy 
enough so far as the opening of the gall-bladder is con¬ 
cerned and the bringing of it outside ; but the removal of the 
calculus impacted in the distended neck of the gall-bladder 
is an extremely diilicult thing. It consists really of a kind 
of lithotrity, because it is necessary to remove the fragments 
very completely. I have a pair of alligator forceps for 
seizing and crushing the stone, and I drive out the fragments 
by the aid of a stream of water, after the stitching of the 
gall-bladder to the wound has been effected. 

Different altogether is the condition which we find in 
cases of numerous gall-stones, and I need not remind ray 
readers that many hundreds of these stones are sometimes 
found in the same gall-bladder, varying from a mere fraction 
of a grain in weight to eight, ten, or twelve grains, the 
great majority of them, however, running to a very uniform 
size, between two and three grains. It does not require 
much thought to come to the conclusion that the patholo¬ 
gical condition which brings about the existence of these 
calculi is in all probability a different one from that which 
leads to the formation of the solitary stone.. Whether 
Dr. Thudichum’s explanation would apply to both or not is a 
matter of doubt; but if it should, it is perfectly clear that 
the formation of the numerous stones must be a continuous 
action, and that the nuclei upon which they are coated must 
be thrown off in a sort of continuous fashion. After having 
been formed in the gall-bladder by a deposit of cholesterin, 
they are perhaps denuded of it to a certain extent by 
pressure, but greatly by friction, or so modified by pressure 
as to assume the facetted appearance so well known. I had 
once in my possession a gall-bladder, removed after death, 
full of stones, which were so perfectly facetted that they 
fitted together very much like the pips of a pomegranate, 
each facet fitting to its neighbour with mechanical exact¬ 
ness; unfortunately the specimen was destroyed by an 
accident. In the cases of solitary stones the nuclei are 
certainly much more rare, and their production is not 
continued for so long a time as in the other cases. The 
growth of the stones of both kinds of course takes place in the 
gall-bladder; but it is clearly a delusion which has guided 
the men of great authority who, in a recent discussion of 
the question, expressed their belief that the gall-bladder is 
the cause of gall-stones, and that to prevent their produc¬ 
tion the gall-bladder must be removed. Nothing could be 
more absurd. The existence of the urinary bladder does not 
certainly cause stones to grow there, and it would be quite as 
reasonable to remove that important organ after the operation 
of lithotomy as it is to advocate the removal of the gall¬ 
bladder after its contained stones have been evacuated. 

{To be concluded.') 
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NOTES ON THE DEAFNESSES. 

By ROBERT T. COOPER, M.A., M.D. 

It is obvious that the symptom “ deafness ” must accom¬ 
pany a variety of affections of the ear. The ear being 
devoted to hearing, its chief purpose in the economy, almost 
every imperfection in its constituents that is wrought by 
the influence of disease will in most cases be attended with 
a more or less prejudicial influence in regard to this, the 
principal function this organ performs. And as we are in 
the habit of applying the term “ deafness ” to every form of 
imperfect hearing, it is plain that it carries w r ith it a mean¬ 
ing wider and more indefinite than is desirable in a science 
aiming at exactness and precision. This being the case, I 
purpose in this paper to consider the early stages of the 
commoner and more pronounced forms of the disorder, 
deafness, with special reference to the question of their 
curability. We shall find that while there is stamped 
upon all ear affections an apparent uniformity by the 
presence of deafness, and I may add of tinnitus aurium as 
well, there is yet to be found upon close inquiry certain 
broad and easily recognised characteristics by which we can 
distinguish and differentiate between them, and that these 
characteristics constitute valuable indications for the selec¬ 
tion of the appropriate remedial agents. It is evident that, 
as pointed out in a series of articles by me on basic Aural 
Dyscrasia, in the Dublin Journal of Medical Science for 
April, May, June, and July of this year, to which frequent 
reference must be made, the terms deafness and blindness 
are corresponding ones; but it is equally plain that the term 
deafness is applied in a wider and looser sense than is 
current in regard to that of blindness. 

Hitherto the pathology of deafness has been very simple 
indeed, a great deal too simple, for it is acknowledged by the 
common verdict of the profession not to meet the realities 
of the ease. Authorities have hitherto confined their attention 
to a consideration of the various lesions of the middle ear that 
occasion obstruction, including the stiffening and thickening 
of the mucous membrane of the middle ear of Toynbee, or the 
now more usually employed term of proliferous deafness of 
Roosa; and, besides, have acknowledged the existence of a 
nervous deafness. That nervous deafness is a very resilient 
and ill-defined term can be seen from the fact that Hinton 
regarded it as one of the most common, and Roosa and 
Burnett as one of the rarest, of ear affect ions. 

In the papers before referred to I showed how incon¬ 
sistent %ve have been in not coordinating the pathology 
of the ear to that of other organs of the body, more 
particularly to that of the eye; and I showed also 
the necessity we are under to recognise what I there 
described for the first time as vascular deafness, and which I 
showed to be the most common variety of the affection. 
This vascular deafness I proved to owe its origin to changes 
undergone by the bloodvessels ministering to the nutrition 
of the ear, that it was a consequence of pre-existent changes 
in these, and that we are usually fir.st consulted for it when 
there is a very slight amount of deafness present. I can¬ 
not repeat a description of the affection, and must refer my 
readers to the article in question for further information. 
It will follow from this that it is possible to have a 
severe ear affection with very little deafness, and, as in 
obstructive cases, a severe deafness with very slight struc¬ 
tural tissue change in the constituents of the ear, and this 
to a much greater extent than holds good of blindness. The 
deafness is a great part of the latter; a very trifling feature 
in the early stages of the former. If, now, we leave off using 
the term “deafness,” and speak only of the imperfections of 
the power to hear, it will be seen that these imperfections 
can be arranged in three prominent classes: (1) The ob¬ 
structed hearing; (2) the exhausted hearing; and (3) the 
enfeebled hearing. And this paper is written in order to 
supplement previous remarks by giving a brief considera¬ 
tion to these. The treatment of ear diseases has always 
been regarded as unsatisfactory in the extreme. With other 
organs a careful interpretation of the pathological import of 
the various groups of symptoms which we encounter in 
disease has invariably led to a tnore precise, and conse¬ 
quently a more successful, application of our remedies. It 
will be interesting to ascertain what conclusions are allow¬ 
able as to the value of treatment when we have once 


separated and distinguished between the various forms 
what is currently known as deafness. 

First, then, as to the obstructive deafness, or rather 
obstructed hearing. Typical examples of this are found in 
connexion with ceruminous impaction of the meatus and 
catarrhal blocking up of the Eustachian tubes. Such lesions 
may for years deprive the ear of its hearing po'wer, and I am 
sure the statement cannot be controverted that on the 
whole these forms of obstruction can be easily and simply 
dealt with. So that, it follows that, as far as these affect ions 
are concerned, disease may deprive the ear of its functions 
to a greater extent and for a longer time than is common 
w r ith any organ of the body, and yet such disease may con¬ 
stitute an easily and perfectly remediable affection, much 
more so than is the case with any other organ. Obviously, 
therefore, the diseases of the ear thus far compare favour¬ 
ably, in a therapeutic point of view, with other organs. 
Correct diagnosis of obstructed hearing is formed chiefly 
from local examination and from the history of the case. 
But it is w T ell known that these are not the only forms of 
aural obstruction met with ; w’e may have to encounter an 
actual stiffening and thickening in the middle ear struc¬ 
tures, or embolic impaction in the bloodvessels. These are 
equally intractable, but probably not more intractable than 
similar affections of other organs, and, besides, they are 
outside the scope of our present inquiry. 

We now come to the exhausted hearing. This belongs to 
nervous deafness properly so called, and is to be diagnosed 
firstly, by the history of the case, and, secondly, by the 
symptoms present. Both these are very characteristic. In 
this respect the ear takes its place in medical science along 
with the spine. In the diseases of both these parts the 
history and the symptoms are of unusual importance to us 
in forming a correct diagnosis : indeed, the ear ought to be 
looked upon as much more an appendage of the spine than 
of the brain. It is probably in as great, if not greater, 
sympathy with the former than the latter. The history of 
the exhausted hearing is that of a sudden and pronounced 
deafness, generally attended with a sense of numbness and 
deadness of the ear, that comes on suddenly after an over¬ 
powering and exhausting mental strain. The condition 
that results seems to be one more allied to paralysis 
than anything else; it resembles the retention of urine 
that arises after a mental shock, and that is owing to 
paresis of the detrusor urime apparatus. Further, there 
is often a history of the patient, having had similar 
seizures; it is therefore usual to tind a history of other 
seizures of'deafness or of temporary nervous imperfections 
of other organs. This exhausted* hearing is, then, cha¬ 
racterised by coming on suddenly and by occasioning a high 
degree of deafness in a short space of time, and also I may 
add by disappearing with equal suddenness. This feature 
is often not elicited until we have closely and earnestly 
interrogated our patient. So that the obstructed hearing 
and the exhausted hearing agree in this, that the deafness is 
from the first considerable and the onset sudden, and the dis¬ 
persion is often equally sudden in l>oth forms. Then as to the 
tuning-fork; it is well known that dulnessof perosseous hear¬ 
ing characterises nervous deafness, and this feature is of great 
value in forming a diagnosis. It is,however,not aninvariable 
ora necessary feature of the early stages of nervous deafness, 
and impaired perosseous hearing is certainly not in all cases 
to be accepted as justifying an unfavourable prognosis. 
Then as to treatment: while nervous deafness, like obstructed 
hearing, may disappear suddenly, we cannot assign the period 
at which its disappearance may be counted upon. This, of 
course, is unsatisfactory; but it is not a little encouraging 
to find in pilocarpine, subcutaneously injected, a most pro¬ 
mising remedial agent, and one that, in Dr. Barr's hands, lias 
proved rapidly remedial. 1 Gelsemium, too, 1ms, in my hands, 
effected great things; and I can aver that there are a train 
of symptoms in every way resembling those of Meniere's 
disease, but in which there is a nervous history, and in 
which this very valuable remedy proves curative. Dr. 
Sydney Ringer- testifies to its efficacy in Meniere’s dis¬ 
ease, and I am sure it is in those cases in which nervous 
manifestations predominate in which it is so beneficial. 
My own experience, as w’ell as a consideration of the nature 
of the affection, goes to prove that nervous deafness is quite 
as curable as are the nervous seizures of other organs. Thus 
far I have shown that, as with the bladder w r e may have 


1 British MeJieal Journal. June lath, lSSJh 

* Manual of Therapeutics, art. Gelsemium. 
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retention of urine from urethral obstruction or vesical 
exhaustion, so with the ear we may have abolition of its 
chief function, either from mechanical, tubal, or meatal 
obstruction, or from widely-spread nervous exhaustion. 

The third form of deafness is the enfeebled hearing or 
vascular deafness. This, which I have described in these 
papers for the first time, 1 have shown to arise from im¬ 
perfection in the muscular coats of the bloodvessels sup¬ 
plying the ear, and that its onset is referable to the 
consequences of an irritation that has lingered, it may be 
for years, upon the coats of the larger bloodvessels, and 
which, extending to those of the ear, gradually saps from 
them the vigour necessary for the maintenance of the 
healthy activities of the organ, and this, too, without the 
patient being in the least cognisant of the terrible mis¬ 
chief that is brooding. Consequently, I look upon it 
that this enfeebled hearing is simply the expression of 
long-continued irritation that has seized upon the aural 
vascular parietes; that it is therefore almost invariably 
accompanied, whether deafness be present or not, by venous 
and arterial bruits, which can be readily detected by the 
stethoscope in the cervical bloodvessels; and that by paying 
attention to the condition of these blood-carrying channels 
we can often anticipate, and therefore forestall, the coining 
on of this the most intractable form of deafness. Compared 
with other organs this very commonly met with enfeebled 
hearing furnishes us with an affection more tedious of cure 
than are similar diseased states of other viscera; its obsti¬ 
nacy^ would seem to be principally accounted for by the 
peculiarly broken up character of the aural circulation, 
ft certainly is not an incurable affection. In this disorder, 
therefore, speaking broadly, but in this only, we find the 
diseases of the ear to contrast unfavourably in point of 
obstinacy with those of other organs of the body; and the 
fact that we are in a position to predict and to forestall its 
occurrence more than makes up for its inveteracy when a 
confirmed affection. Besides, I have great hopes that, like 
many other affections that once were deemed incurable, its 
intractability will soon be a thing of the past. When both 
ears are affected and it is more common to lind both 
engaged in vascular than in nervous deafness,—I have 
noticed that the left is generally the deafest ear in vascular 
deafness, the right in that due to nervous causes; it may 
certainly be taken as the rule that the force of the blow is 
more unequally felt in nervous deafness, and that in general 
it is the right ear that suffers the more severely. 

Stan lev-gardens, South Kensington, W. 


DP. R. KOCH’S BACTERIOLOGICAL WATER- 
TEST. 

By G. BISCHOF, F.C.S., F.I.C. 

On my return from Berlin, where 1 had the privilege of 
assisting in I)r. Koch’s laboratory in some w r ater determina¬ 
tions by his method, I saw the paper read in June last by 
Dr. P. F. Frankland before the Royal Society on the Removal 
of Micro-organisms from Water. The outlines of Dr. Koch’s 
test given in the paper may, in my opinion, be advan¬ 
tageously enlarged, not only because errors may otherwise 
be introduced, but because uniformity in the modus operandi 
even of details should be aimed at by those who take an 
interest in the method. This will greatly enhance the use¬ 
fulness of the results obtained, and facilitate precise con¬ 
clusions from these results. The following brief description 
of the method, as now employed in Dr. Koch’s laboratory, is 
taken in the main from a treatise published with Dr. Koch’s 
permission by Dr. Becker, 1 being supplemented by hints 
from my experience in the laboratory'. 

I. Collection and transport of samples of water.- 1 . A 
number of Erlenmeyers ffasks of 100 cubic centimetres 
capacity are plugged with cotton-wool and sterilised by 
heating in an air-bath for one hour to 150-180° C. They 
are used after cooling for the collection of samples of 
water. Pipettes, glass plates, Ac., are similarly sterilised 
by being enclosed in sheet-metal boxes, with a tightly 
fitting lid of suitable dimensions, and heated in the air- 
bath as above. 2. When filling a flask so prepared with 

* P. r ‘ P;l »ff Burners Iteiehs-Medicinal Kalender fiir Deutschland, lss.i. I 
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a sample of water, the plug of cotton-wool is carefully 
taken out and held between the fingers of the left 
hand without touching the lower part of the stopper, or 
turning it upwards. Some 30 cubic centimetres of the 
sample are tilled in, and the cotton-wool is at once re¬ 
placed. 3. The following precautions should be taken in 
lilling the flasks: (a) From a tap or the like the water is 
made to run to waste for three or four minutes, and then 
directed into the flask, if possible, without touching its side. 
(b) From a reservoir, stream, Ac., the water is collected by 
means of a sterilised pipette and then filled into the llask as 
above. 4. The flasks should be so carried during transport 
as to prevent contact between the water and cotton-wcnl. 
5. As far as possible all samples should be mixed with the 
nutritive gelatin, Ac. GK -)» within a few hours after their 
collection. 

II. Kramination of a nurture of the irater to be tested 
and nutritive gelatin, spread on a glass plate. — 1. Prepara¬ 
tion of nutritive gelatin: One kilogram of raw minced beef 
is mixed with two litres of distilled water in a flask, and 
left to stand for twenty-four hours surrounded by ice. The 
liquid is then squeezed by means of a suitable press into 
a flask, where it is mixed with 20U grams of ordinary 
white gelatin, twenty grams of peptone, and ten gTams 
of common salt. After standing for a short time, the 
ingredients are dissolved by gently heating the mixture, 
which is next neutralised by sodic carbonate. It should be 
rather alkaline than acid. The flask is plugged with cotton- 
wool, and the contents are heated in I)r. Koch’s apparatus 
for sterilising by steam- on two consecutive days for half 
an hour each day. The contents are now passed through a 
paper filter in a hot-water funnel, and about ten cubic 
centimetres of the light-yellowish filtrate tilled into each 
of a number of sterilised test-tubes provided with cotton¬ 
wool plugs. These test-tubes must once more be sterilised 
by steam on each of three consecutive days for rather less 
than fifteen minutes. Nutritive gelatin thus prepared 
solidifies at the ordinary temperature, and is kept in the 
test-tubes ready for use. If the latter remain perfectly 
clear after a few days’ standing, sterilisation has been 
complete. This can be further confirmed by a blank expe¬ 
riment. 2. Application of the nutritive gelatin for testing 
water: (rc) The contents of some of the above test-tubes 
are liquefied by immersion in water of about 30° C. Mix 
the water in the sample flask by gentle agitation, remove 
the plug of cotton-wool as above (I., 2>, and introduce as 
rapidly as possible into the test-tube by means of a sterilised 
pipette the quantity of water intended to he used for the 
experiment,at once replacing the cotton-wool. The water 
and gelatin must now be intimately mixed by bringing the 
test-tube repeatedly into an almost horizontal position, 
imparting to it at, the same time a screwing mot ion. It does 
not matter if the mixture at this stage touches the cotton¬ 
wool. ( b) A sheet iron box is filled with glass plates which 
have been rinsed thoroughly ami sterilised as above (I., 1). 
After cooling, the box is placed on its side and opened. A 
plate is taken out, reversed, and placed in a perfectly hori¬ 
zontal position on another glass plate which forms the cover 
of a glass dish. The latter has been completely tilled with 
water and ice, and rests on a tripod, which can be levelled 
by means of screws, (c) The cot ton-wool is removed from 
the test-tube, the open end of the latter passed once or 
twice through a Bunsen flame, and the liquid mixture 
poured on the glass plate in such manner as to form, after 
solidifying, as nearly as possible a rectangle, the surface 
of which can be readily measured, and is at least half 
an inch distant from ‘the sides of the plate. Place 
a bell-shaped glass cover at once over the plate 
for a few minutes until solidification has taken place. 
(d) The plate is transferred to a moist chamber, consisting 
of a glass dish with a disc of moistened filter paper at the 

2 The apparatus and materials referred to can be obtained from 
Dr. H. Itnhrbeck (J. F. Luhnie and Co.), 100, Friediichstrusse, 

Berlin, N.W. 

:i The quantity of water to be taken for an experiment depends upon 
its quality. Generally two parallel samples are prepared. 1 cubic centi¬ 
metre being added to the gelatine in one test-tube, and 0*5 cubic centi¬ 
metre to that in another. The determination of duplicate samples is a 
desirable check : but in ease there should be too many colonies in the 
sample containing 1 cubic centimetre of water to allow of their remaining 
distinct, the result of the other sample is accepted as more correct. I 
found such parallel results to agree as a rule very closely, even when more 
or less obtained by different operators. In the case of very impure water 
as little as one drop may have to be taken to prevent the colonies growing 
together. Should this even be too much, the sample must be diluted 
with distilled water, which has been sterilised by heating in steam, as 
above, for two hours. 
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bottom. A gloss rest is placed on the paper to support the 
gelatin plate, and covered by an inverted glass dish slightly 
less in diameter than the other, and resting on the paper, 
(e) The sample thus prepared is kept for two or three days 
at a moderate temperature until the colonies have sufficiently 
developed. A basement-room answers well for the purpose, 
on account of uniformity of temperature. It would probably 
be convenient to lay down the rule that the development of 
colonies be always determined after an incubation in the 
moist chamber of three days; only should there be danger, 
in the case of very impure waters, of the colonies growing 
into each other, their number must be determined on the 
second day, which then should be stated. The approximate 
temperature during incubation may be noted with advantage. 
if) The number of colonies is conveniently calculated per 
cubic centimetre of water. It is determined by placing the 
plate after incubation on a dark ground. A glass plate, 
divided into square centimetres and one-ninth of a square 
centimetre, is so arranged on a hinge that it can readily 
be made to cover the gelatin plate without touching 
it. If there are many colonies their number is counted 
in some of the smaller squares, the average being cal¬ 
culated on the entire area of the gelatin. With few 
colonies the larger squares should be made use of, or indeed 
the colonies counted all over the plate. A lens sliding 
on the top of the graduated glass plate assists in the dis¬ 
covery of the smaller colonies. Recently glass plates have 
been manufactured which are provided with a slightly pro¬ 
jecting rectangle of enamel of uniform area. I have no 
experience with them, but if they stand the sterilisation 
well, they would save the estimation of the total area, pro¬ 
vided it be covered all over with gelatin. ( g) Lastly, the 
number of liquefying colonies over the whole or part of the 
area of gelatin has to be counted, as before. These colonies 
are probably due to micro-organisms which are in con¬ 
nexion with putrefactive changes, and they are distin¬ 
guished, after a little practice, by holding ana moving the 
glass plate slightly inclined before the eye. It is of interest 
to note that it the figures given by Dr. Frankland may be 
compared with those obtained in Dr. Koch’s laboratory, the 
general purity of the water-supply of the metropolis, as 
ascertained by recent analytical results, is fully borne out by 
the biological test. I hope to confirm this as soon as some 
improved apparatus, now on its way from Berlin, has arrived. 

III. llemarks on the preceding method , translated from 

Dr. Beckers treatise.— 1. The germs contained in the water 
under examination are separated by mixing with the nutri¬ 
tive gelatin. When the latter solidifies they are deposited 
and fixed, each becoming the centre of a colony. 2. Each 
distinct colony thus obtained is a pure culture, resulting 
from one single germ. 3. The number of developed colonies 
therefore bears a ratio to the germs contained in the sample. 
4. Each sample of water differs quantitatively and quali¬ 
tatively as to the bacterial germs it contains. Developed 
colonies show differences, visible even to the naked eye, in 
their colour, their mode of development, liquefaction of the 
gelatin, formation of gases, &c. 5. The micro-organisms 

forming each colony may be examined more minutely by 
abstracting a minute portion (if necessary with the assist¬ 
ance of the microscope) by means of platinum wire which 
has been previously heated to redness. Such matter is mixed 
with a drop of distilled water on a thin glass cover, and 
further treated as explained hereafter (V.). 6. Certain forms 
of micro-organisms are invariably found in each sample of 
"water, and with some practice a colony foreign to it may be 
detected without any great difficulty. 7. Water which is 
hch in products of decomposition is not suitable for drink¬ 
ing: similarly, -water rich in the agents causing decom¬ 
position is unsuitable. It is not impossible that a sample of 
water may appear quite unfit for drinking because it 
contains an unusually large number of micro-organisms, 
whilst chemical analysis fails to give warning. 8. The method 
appears peculiarlj T suited to the examination of the efficiency 
of filters, the germs in the water before and after filtration 
being compared. 

IV. Microscopic examination of a drop of the sample 
suspended on a thin glass cover .— 1. A small drop of the 
water to be tested is transferred from the Erlenmeyer flask 
by means of a sterilised pipette on to a thin clean glass 
cover. The latter is so mounted on the stage of the micro¬ 
scope 1 that the drop projects into a cavity in the slide. The 

• The mirr<w*opes In use in Dr. Koch’s laboratory are provided with 
Abbe'* condensing arrangement, two to three eye-pieees and two to 
three object-glasses, one of which is adapted to oil immersion, tS*. 


margin of the glass cover may be painted over with vaseline 
to secure it in its position. 2. After subsidence of the 
sample of water in a conical glass for twenty-four hours, a 
drop is taken from the bottom of the glass by means of a 
pipette, or, should there be suspended matter, a particle is 
collected by means of platinum wire which has previously 
been heated to redness. The drop or suspended matter is 
placed on a thin glass cover and examined microscopically 
as above. 3. The object of this examination is to determine 
the low forms of organisms not visible to the naked eye, 
their motion, colour, &c. 

V. Microscopic examination of the solid residue obtained 
by evaporating a drop of the water under examination .— 
1. A drop is allowed to evaporate on a thin glass cover 
under a bell-shaped cover. The thin glass cover is then 
taken hold of with a pair of pincers and passed about 
three times through the flame of a Bunsen burner. 2. A 
saturated alcoholic solution of methyl blue or fuchsine is 
prepared and diluted with distilled water until it becomes 
just transparent in a beaker three centimetres in diameter. 
The aqueous solution thus prepared is then poured over 
the thin glass cover, which is rinsed with distilled water 
after sufficient action of the dye has taken place. The 
glass cover is mounted with -water, cedar oil, or Canada 
balsam. 3. A drop or particle of suspended matter is 
placed on a thin glass cover as in IV\, 2, and next treated 
as in V., 1 and 2. 4. By the process of dyeing the outlines 
of the organisms present are rendered more distinct. Their 
shape and other properties have to be observed. If bacteria 
be present, their shape, similarity to morbific species, &c., 
should be noted. 

Before concluding, I wish to express my thanks to Dr. 
Frankland for the new proof which the experiments in his 
paper referred to before have given of the usefulness of 
my labours regarding the purification of water. I had re¬ 
solved, before leaving Berlin, to make a series of similar 
experiments, and had I been aware of the work Dr. Frankland 
was engaged in, I would have furnished him with indica¬ 
tions which might have extended its scope still further. 

4, Hart-street, W.C. _ 


NEW WASHABLE TRUSS; 

WITH REMARKS ON THE TREATMENT OP CONGENITAL 
HERNIA IN CHILDREN. 

By J. WARD COUSINS, M.D. Lond., F.R.C.S., 

SENIOR SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL AND TO THE 
PORTSMOUTH AND SOUTH HANTS EYE AND EAR INFIRMARY. 


A radical cure of infantile hernia can, fortunately, be 
obtained in a large proportion of cases by simple mechanical 
treatment. This, of course, involves the persevering ap¬ 
plication of some kind of truss for a considerable period, 
and also the unremitting and intelligent attention of the 
nurse. The instrument selected for the purpose ought to be 
of very simple construction, and be made so as to fit 
securely around the pelvis. It must effectually prevent the 
descent of the rupture, and well support the lower part of 
the abdominal walls. Care must be taken that it does not 
chafe the skin by injurious pressure in any direction, and 
that it is protected by some suitable material which can be 
readily removed whenever it becomes foul and irritating by 
contact with the secretions. 

Now, the instruments which are generally employed in the 
treatment of infantile hernia do not possess*all these essential 
qualifications; at the same time they are often costly, and 
are therefore quite out of the reach of the poorer class of 
patients. In many cases in which they are applied they are 
very imperfectly adjusted, and are constantly prone to get 
out of position. The surgeon is informed that the truss has 
been regularly and carefully put on, when, by a moment’s 
inspection, he discovers that the support is really doing no 
good at all. Sometimes the tender skin is irritated by the 
pressure of the pad, and at others the truss is insufficient 
and allows the rupture to slip down behind it, thus causing 
constant fretfulness and straining, which soon issue in an 
increase of the protrusion. In this way mothers get much 
disheartened with their efforts, and the treatment is at 
length discarded altogether. In some cases the successful 
application of a truss is attended with considerable difli- 
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culty, owing to the large size of the hernia and the relaxed 
condition oi the abdominal walls; and under these circum¬ 
stances, without the constant supervision of a skilled 
attendant, it becomes useless to anticipate any satisfactory 
result. 

For some years past I have been on the look-out for an 
efficient and simple truss suitable for infants and young 
children, and I have tried a great variety of instruments made 
up of springs and pads, but, unfortunately, they have all 
proved in my hands very imperfect contrivances, troublesome 
to adjust, difficult to keep in position, liable to irritate the 
tender skin by pressure, and to get foul and unwholesome 
through constant use. By the help, however, of the new 
washable truss, all the difficulties which surround the 
management of these cases are entirely removed, and I can 
confidently recommend it to the notice of any of my pro¬ 
fessional brethren who are concerned with the treatment of 
infantile hernia. 

The instrument is represented in the engraving, and con¬ 
sists of an elastic air-cushion, which is shaped to support 
evenly and comfortably the lower part of the abdominal 
surface, and also the inguinal region, on either side, down to 
the fold of the thigh. In form the cushion is caudate, with 
a deep notch at the lower border into which the external 
organs are received. On the centre of the upper border the 
inflating-tube is fixed. The pad is protected by a linen 
cover, and is securely fixed by a pelvic belt of webbing, 
fastened in the middle line by two surgical safety pins. The 
belt is held in position on each side by a narrow band, 
which passes through a loop attached to the lower end of 
the pad, and then encircles the thigh. By this light and 
simple contrivance, which requires no skill in its adjust¬ 
ment, the hernia is very efficiently kept up, and the relaxed 
walls of the abdomen are equally supported at every 



part, without discomfort or undue pressure. It, moreover, 
does not require constant attention to keep it from slipping 
out of position. It can be easily put on and taken off by the 
nurse; at the same time the belt can be removed, and a clean 
one substituted for it, whenever it becomes soiled. A daily 
change of belt will be generally found sufficient with ordinary 
care. The new truss is made for me by Messrs. Maw, Son, 
and Thompson, and each cushion is supplied with several 
washable belts and pad covers. 

The treatment of infantile hernia is thus reduced to a 
matter of great ease and simplicity, and, in a large propor¬ 
tion of cases, the persistent and careful application of the 
support will prove sufficient to produce a radical cure in a 
few months. The nurse must be directed to prevent as much 
as possible the reappearance of the protrusion. When wash¬ 
ing the child she should always carefully support the whole 
inguinal region with her left hand. The skin must be dabbed 
dry with a soft towel, and dusted occasionally with a mix¬ 
ture of finely-powdered starch and oxide of zinc. The 
cushion should then be slipped under the fingers, and the 
belt and bands fastened on with a pressure just sufficient to 
prevent the descent of the rupture, and to diffuse an even 
resistance over the abdominal surface. The little patient is 
always composed and comfortable as soon as the truss is 
efficiently applied. Of course, in every case, the general 
condition of the child must be considered, and any 
existing disorder of the secretions corrected by remedies 
and appropriate feeding. Every source of irritation and 
straining must as far as possible be removed. The 
condition of the prepuce always demands special attention, 
and in a large proportion of my cases circumcision is a pre¬ 
liminary proceeding. There are, however, a few cases of 
severe congenital inguinal hernia which cannot be satisfac- 
factorily treated without surgical operation. The protru¬ 
sions are large and tense, the abdominal parietes relaxed 


and the inguinal orifices distended; at the same time these 
unfavourable conditions are aggravated by the constant 
screaming and straining of the child, so that it is impossible 
to succeed with any sort of mechanical support. After the 
failure of ordinary means, there can be no doubt as to the 
legitimacy of surgical interference, and fortunately this can be 
undertaken with very little risk by the aid of "strict anti¬ 
septic precautions. There are now'many recognised opera¬ 
tions for “radical cure”; but in every case, berore selecting 
any form of procedure, it is essential to take into considera¬ 
tion the size of the hernia and the general condition of the 
system. 1 have performed Spanton’s operation six times 
successfully, and it appears to me to be admirnbly adapted 
for the cure of inguinal hernia of moderate size occurring 
in otherwise healthy children. But in large scrotal pro¬ 
trusions, associated with depressed vitality and impaired 
nutrition, I prefer to ligature the neck of the sac, and in 
this way several bad cases have been very successfully 
treated. 

As regards the management of double scrotal hernia in 
infants, it is desirable to perform the operation on the worst 
side first, and then to carefully support both sides with the 
antiseptic dressings. As soon as the healing process is 
sufficiently advanced, the washable truss and pad can be 
regularly applied. Recently, in two very bad cases of 
oongenital hernia, an operation on one side resulted in 
a permanent cure of both sides, simply by suspending the 
straining of the child. When the little patient cried it was 
only a subdued effort, as any jerking movement of the 
abdominal walls excited pain in the wounded region. By 
this voluntary suppression the opposite rupture was kept in 
position, and the tendency to protrusion was slowdy over¬ 
come bv contraction and growth. Thus an operation on one 
side, followed by truss treatment, issued in a radical cure of 
both sides. It is a good practical rule, in all cases of double 
infantile hernia, to operate on the worst side, and then 
to try persevering support on both sides before having 
recourse to a second operation. 

One word, in conclusion, upon the operation itself. The 
radical cure of even the worst cases of congenital inguinal 
hernia can be accomplished by the simple method of placing 
a ligature around the neck of the sac. Many surgeons 
recommend, in addition to the application of the ligature, 
that the pillars of the ring should be brought together. It 
is true that the abdominal w’alls are always much relaxed, 
and the inguinal canals widely open; still, in operations 
upon young children, stitching up the ring can be safely 
dispensed with. It is a good plan at the onset to reduce 
the hernia and then to expose the sac as far as the margin 
of the external ring, taking care to disturb the tissues as 
little as possible during the proceeding. The neck of the 
sac is now separated, gently drawn down, and secured, 
the vas deferens being protected by the Angers of an 
assistant. A little of the structure of the cord is gene¬ 
rally involved in the grasp of the ligature, for its com¬ 
plete separation is a very difficult matter; yet, after 
all, this is of no practical importance provided the duct is 
not injured. The sac is then divided three-quarters of an 
inch below the ligature, and the lower part closed by a con¬ 
tinuous suture of catgut, in the manner recommended by 
Mr. Mitchell Banks. The wound is then antiseptically 
dressed, and some vaseline rubbed over the outer layer of 
gauze, to prevent the secretions from saturating the bandages. 
As soon as the healing process is complete the air-cushion 
and belt are applied: and before the little patient is dis¬ 
charged from the hospital the mother is taught the way to 
put them on; at the same time her energy is stimulated 
with the assurance that her child will grow out of the 
trouble by careful and persistent treatment, so that in a 
few months the cure will be complete on both sides, without 
any repetition of the operation. 1 


1 Messrs. Maw, Son, and Thomson have made the air-cushion for me 
in two sizes ; one is adapted for children two or three years of age, the 
other for infants. 


Bequest of toe late Dr. N. Cameron.— It is 
understood that T)r. Nathaniel Cameron, who died recently 
at Sierra Leone, has bequeathed to the Aberdeen Museum a 
valuable collection of fossils, &c. Another collection, com¬ 
prising fossils, shells, gold dust, &c., has, it is stated, been 
bequeathed to the British Museum, while to the addition 
building fund of Aberdeen University he has left the sum 
of i,*50. 
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A CASE OP 

PROLONGED RETENTION TREATED BY 
ASPIRATION DAILY FOR FIYE WEEKS. 

By J. T. HAGUE, L.R.C.P., L.R.C.S.Ed. 

Amongst instruments of modem invention, few are of 
more practical use in the treatment of disease than the 
aspirator, and one of its most generally recognised uses is 
for emptying of the bladder in cases of retention where 
a catheter cannot be passed. In such cases the choice of 
treatment lies between puncture of the bladder per rectum 
with a curved trocar and cannula—a proceeding certainly 
requiring expertness—and aspiration immediately above the 
pubes. The latter treatment is certainly easy, and, as I 
think, safe. At any rate the following case bears out that 
belief. 

On Sept. 3rd last I was called to see a patient, aged ninety, 
who w T as suffering from retention of forty-eight hours’ 
duration, d ue to enlarged prostate. Of course catheterisation 
was the treatment indicated, and this was tried most care¬ 
fully and perseveringly by Dr. McGuinness and myself with 
both silver and soft catheters ; but, partly by reason of the 
enlarged prostate and partly from numerous false passages, 
which made it almost impossible to keep the catheter in the 
urethra, all efforts to reach the bladder with catheters failed. 
Then, as it was an absolute necessity that immediate relief 
should be given, w r e decided to aspirate. That was done, 
and thirty-five ounces of urine were drawn off, the operation 
causing but little pain. On the following morning, as no 
ill effects were visible, it was decided to aspirate again, 
instead of trying the catheter, so that the urethra might 
recover itself, and the false passages heal, by rest. This 
was done, and has been repeated daily for thirty-four 
days, all the attempts by several surgeons to catheterise 
during this time meeting with failure. On the 7th October, 
however, I succeeded twice in passing a soft catheter. This 
patient therefore—an old man of ninety - passed no water 
perurethram for five weeks, during which period he was 
aspirated thirty-four times, and has had neither cystitis nor 
peritonitis; the only discoverable ill effect being an inflam¬ 
matory thickening about the seat of the numerous punc¬ 
tures. 

This is the third case in which I have aspirated the 
Madder : one case being a stricture, with acute gonorrhoea ; 
the other, calculus impacted in the urethra. In neither of 
these cases, however, "was it necessary to operate more than 
once. I have never found any ill consequence arise from 
the operation, and I cannot see what advantage the old 
method of puncture through the rectum possesses over it. 
It would certainly have been impossible to have repeated 
this latter proceeding thirty-four times. 

Brixt on-road, S.W. 


A CASE OF 

PUERPERAL MANIA AND METRITIS TER¬ 
MINATING IN ABSCESS; RECOVERY. 

By THOMAS EDWARDS, M.R.C.S., L.R.C.P., & L.M. 

On April lfith of this year I delivered L. G-,primipara, 

aged twenty-eight, unmarried, of twins. She was at the 
time suffering from a slight attack of bronchitis and mental 
depression. I applied the forceps to the first child, there 
being considerable delay in its descent. She progressed 
favourably until the third day, when she complained of 
want of sleep. I gave a draught at bedtime containing 
fifteen grains each of bromide of potash and chloral hydrate. 
On the sixth day violent mania appeared. No other bad 
symptom being present, 1 gave thirty grains of compound 
jalap powder with five grains of calomel, and the above 
chloral draught every four hours until sleep appeared. 
The vagina was syringed out with warm carbolic water 
(1 in 20). On the eighth day the mania was less violent, 
lochia and milk arrested; abdomen greatly distended; 
pain only caused by deep pressure over the uterus; legs 
drawn up. Temperature 105°; pulse 120. Strong mer¬ 


curial ointment and turpentine stupes were applied over 
the abdomen; frequent and small doses of brandy 
were given, and a mixture containing fifteen grains of 
sulpho-carbolate of soda every four hours. On the eleventh 
day there was present bronchitis, diarrhoea, low muttering 
delirium, deafness in both ears, and a pinched and deathlike 
appearance of the face. Temperature 104° and a small 
quick pulse, but the general abdominal enlargement had 
disappeared, leaving a large hard swelling rising consider¬ 
ably above the umbilicus. Mustard poultices were applied 
to the chest, a plain starch enema given, and the lower part 
of the body anointed with carbolic oil after each motion. 
The brandy and the sulpho-carbolate mixture were con¬ 
tinued. On the fourteenth day the patient began to 
improve. The temperature, however, was still high, and 
the abdominal swelling about the same. On the twenty- 
first day the improvement had continued, but the high tem¬ 
perature and swelling were still present. She was taking a 
mixture containing ten drops of tincture of perchloride of 
iron three times a day. 

In the first week of June a large abscess pointed and dis¬ 
charged midway between the umbilicus and pubes. The 
uterus, being firmly fixed to the abdominal wall, was rapidly 
diminishin g m size, and the patient was regaining her strength. 

Horrold, Beds. 


% Uttar 

HOSPITAL 01 PEACTICE, 

BRITISH AND FOREIGN. 


Nulla autem est alia pro certo nosccndi via, nisi quamplurimas et mor- 
bomm et dissectionum historias, turn aliorum turn proprias collectas 
habere, et inter se oomparare. — Morgagni De Sed. et Caus . Alorb., 
lib. iv. Proceinium. - 

ST. THOMAS’S HOSPITAL. 

CHARCOT’S DISEASE OF THE KNEE-JOINT; SUPPURATION IN 
T1IK JOINT; AMPUTATION OF THIGH; SECONDARY 
HEMORRHAGE ; LIGATURE OF THE FEMORAL 
ARTERY; RECOVERY. 

(Under the care of Mr. Croft.) 

There have been few recorded cases of Charcot’s disease 
in which suppuration has occurred, and the following case 
will be read with great interest. One of the most striking 
points in the case was the almost total absence of pain, 
although extensive suppuration in the joint was present, 
and it was only after the formation of a sinus in connexion 
with the joint that it was decided to amputate the limb. 
At the operation all the structures divided were found 
degenerated; there was advanced atheroma of the femoral 
artery, and this diseased condition of the vessel was the 
cause of the serious hemorrhage which took place during 
the after-treatment of the case. The man’s vitality was 
low, and the operation wounds were slow in healing. It 
will be observed that he suffered from a perforating ulcer of 
the foot of the opposite side. 

J. A-, aged fifty-two, formerly a woollen merchant, 

now of no employment, was admitted into the Edward 
ward on Jan. 25th, and left July 1st, 1885. The famity 
history was very good; his parents lived to above seventy 
years; six brothers and sisters living and healthy. With 
the exception of an operation on the right eye for cataract 
ten years ago, he enjoyed good health until three years siuce, 
when the present illness commenced. There was no history 
of syphilis. Three years ago the left knee became swollen 
and painful behind the joint; subsequently the leg down to 
the ankle became “ swollen and glossy.” lie was treated by 
blistering, iodine, and rest, and recovered. Six months 
later he was attacked in a similar manner, and has become 
progressively worse, all treatment failing to do good. 
About two years ago a “black spot” was noticed on the 
under surface of the right great toe; it disappeared, how¬ 
ever, but returned six weeks ago; the toe became painful 
and swollen, and soon an ulcer formed. He states that 
during the last three years he has found difficulty in walking 
in the dark. 

On admission, the patient was a well-made, fairly healthy- 
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looking man. He had ptosis and external strabismus of the 
right eye, in which there was also the scar remaining from 
the cataract extraction. The right, great toe was swollen 
and red, and on its plantar surface, over the position of the 
articulation between the phalanges, was a sloughy ulcer, 
three-quarters of an inch in diameter. The edges of this 
ulcer were sharply cut, the discharge fetid. Movement of 
the joint produced grating, and a probe impinged on bone 
and entered the joint, but did not cause much pain. There 
was no loss of cutaneous sensation. The left knee, which 
was considerably enlarged, presented a large fluctuating 
swelling. It extended upwards in the position of the 
synoval cavity of the knee-joint and for some inches 
down the tibia. The circumference of the knee was nine¬ 
teen and three-quarter inches, and from above downwards 
it measured eleven inches. In the upper part its colour was 
that of normal integument with dilated veins over it; 
below it was reddened and the skin thinned, and it 
appeared to lay over the tibia. The patella was super¬ 
ficial, widened and greatly enlarged, below and to its 
inner side could be felt a bony plate. The movements 
were too free (flail-like) and attended with rough grating. 
There was little pain or tenderness. The temperature of the 
joint was higher than on the opposite side. The little linger 
of the right hand was contracted; attempts to straighten it 
made tense a cord-like structure which extended into the 
palm, but not beyond the annular ligament. The ring and 
middle fingers were also contracted, but to a less extent. A 
similar contraction, though to a less degree, was visible in 
the little finger of the left hand. The right pupil was 
irregular from former operation; neither pupil reacted to 
light nor to accommodation. The movements of the eyes, 
though slow, were well performed; vision was defective. 
There was no wasting of the muscles, but coordination was 
imperfect. Patellar reflex was absent. There was some 
incontinence of urine and decided loss of sexual power, but 
neither for more than three weeks. The temperature was 
100’6°. There was no albuminuria. He was kept in bed, 
the leg being placed between sand-bags and an ice-bag 
applied to the joint. 

Feb. 3rd.—The swelling appeared larger, bagging below 
the knee, the skin over its lower part being very red and 
shiny ; the redness of the skin was limited to the lower part 
and did not extend to the rest of the knee. The femur was 
displaced forwards and outwards, the tibia being drawn 
backwards and inwards. 

6th.—Four ounces of sanious pus removed by the 
aspirator, the puncture being made over the outer side of 
the joint. 

7th.—The swelling of the joint had diminished, and there 
was less redness. A large bony outgrowth could be felt 
extending across the front of the joint below the patella. 

13th.—An incision was made into the toe of the left foot 
and pus evacuated. 

16th.—The skin had much thinned over the joint in two 
places, below and to the outer side. 

17th.—These portions of skin gave way, and a semi-trans¬ 
parent fluid began to ooze from them. A poroplastic splint 
was applied to the foot on which the ulcer existed. 

26th.—The discharge has continued, and now the swelling 
is almost limited to the knee. The openings are dressed 
with carbolic oil. 

March 10th.—The larger opening was increased by incision, 
and a probe passed backwards was found to enter the knee- 
joint. 

16th.—There was brisk plantar reflex in both legs, the 
sensation being, however, delayed in each, especially in the 
left, where as much as six seconds intervened between the 
application of the stimulus and its appreciation by the 
patient. In the afternoon the patient was placed under 
ether, and Mr. Croft amputated the thigh in the lower third 
by anterior and posterior flaps. The latter was cut from 
within outwards, but the knife encountered a long bony 
outgrowth, which extended from the joint for a long dis¬ 
tance upwards in the body of the semi-membranosus 
muscle, which had to be divided by the saw. The femur 
was dense and ivory-like. • The fasciae appeared thickened 
and the muscles coarse. The arteries were rigid and athero¬ 
matous. The operation was performed with antiseptic 
precautions. 

Until Feb. 4th, when the joint was aspirated, the tempe¬ 
rature did not fall below 99° in the morning, and usually 
rose to 101° and on more than one occasion to 103° in the 
evening. After this it was better, not rising above 99*6° 


until the 10th, when the small incision was made. It was 
then somewhat irregular again. After the operation he had 
a good deal of pain in the stump, and the temperature rose 
to 105°, falling later in the day to 101°. 

27th.—Progress has been quite satisfactory. The stump 
was dressed again; all the sutures and the drainage-tubes 
were removed. The wound is healing well. The tempera¬ 
ture has been about one degree higher in the evening than 
in the morning, 99 2° to 100 2°. 

30th.—The patient having been placed under ether, the 
head of the proximal phalanx of the right great toe was 
removed, and the base of the distal phalanx scraped. The 
wound was plugged with iodoform gauze and dressed anti¬ 
sept ically. 

April iOth (twenty-fifth day).—Violent haemorrhage from 
the thigh came on at night. The inner extremity of the 
primary incision was extended upwards, and the femoral 
artery secured by silk ligatures in Hunters canal; it was 
divided between the ligatures. A short time before the 
hfemorrhage the temperature rose to 1U3°, having been only 
96° two hours before. 

lltli.- The patient was weak and suffering somewhat 
from shock. Pulse 90, feeble; temperature 97*8°. The 
stump was dressed with iodoform. The patient from this 
date gradually recovered, but continued weak for some days. 
On the 20th an abscess which had been forming over the 
sacrum was opened, and after this had been incised the tem¬ 
perature, which had been irregular in character, became 
normal. 

29th.—The abscess was healing. lie took food well. 
Tongue slightly furred; bowels regular. Pulse 79, feeble; 
temperature normal. At 8 P.M. there was some haemorrhage 
from the stump, but very little blood was lost, as the How 
was immediately arrested. An incision was made at the 
apex of Scarpa’s triangle, and the femoral ligatured with 
thick catgut (nineteen days after the last luemorrliage and 
forty-four since amputation of the thigh). 

From this time the patient made slow but satisfactory 
progress towards recovery. The wounds all suppurated, but 
not freely, and were very slow in healing. The wound of 
the foot and the abscess in the hand healed well before he 
left; and the temperature was normal for the last two 
months of his residence in the hospital, with the exception 
of May 1st, 18th, and 19th, when it reached 100 2°, 10U6 C , 
and 100 2° respectively. 

On examination of the removed joint, it showed well- 
marked disease, described as characteristic of Charcot’s 
disease of the joint. But there was also an unusual number 
of bony growths around it; one divided at the time of 
operation extended for about nine inches up the thigh, and 
was as thick as the little finger. 

MONTGOMERYSHIRE INFIRMARY. 

COMPOUND COMMINUTED AND DEPRESSED FRACTURE OF 
SKULL. 

(Under the care of Mr. C. E. Monro.) 

The following case is worthy of record, especially in view 
of the almost complete absence of cerebral symptoms proper, 
although the lesion was a severe one. 

R. G-, a stout, healthy, and steady agricultural labourer, 

in his twenty-first year, presented himself at Mr. Monro s 
surgery on June 18th with a severe wound over the left side 
of the frontal bone, about an inch above the orbit. He 
stated that whilst letting a horse loose in a field he was 
kicked by the horse with his hind legs, the tip of the 
shoe striking him on the forehead. On examination, there 
was found a large fragment of bone depressed and 
partially pushed up behind the edge of the frontal bone, 
above, there were several loose fragments. The w r ound was 
about two inches and a half in length. Strange to say, the 
patient w T as not even stunned, but got upon his feet after 
being knocked down, walked about 3<X> yards to his masters 
house, and rode into Newtown, a distance of over a mile. 
From the severity of the case, and the necessity of imme¬ 
diate operative interference, the patient was sent to the 
Montgomeryshire Infirmary. 

Soon after admission chloroform was administered by 
J. H. Harris. The patient at the time was suffering slightly 
from shock. Pulse on admission 48; after chloroform 60; 
no vomiting. Pupils equal. He was quite coherent. Air 
from the frontal sinuses, with blood, bubbled out of the 
inner aspect of the wound. One large fragment of bone 
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was removed by the elevator and forceps, measuring ljin. 
in length by j J in. wide, together with five smaller frag¬ 
ments. The brain could be seen pulsating at the bottom of 
the wound, and a portion of brain exposed corresponding to 
the dimensions of the larger fragment of bone removed. 
Dura mater not divided; two sutures and drainage-tube 
introduced; ends of wound left open. Five grains of 
subchloride of mercury were administered, and an ounce of 
compound senna mixture. 

June 19th.—11 a.m.: Pulse76; temperature98*7°. During 
the night the bowels acted three times; patient quiet, not 
complaining of much pain; tongue clean; feels sick ; pupils 
respond readily to light; is thoroughly conscious, and 
answers questions readily and without hesitation; in fact, 
there is a singular absence of brain symptoms.—11 p.m.: 
Pulse 6S; temperature 98°. Is somewhat restless; com¬ 
plains of feeling general headache; breathing quiet, now 
and then inclined to be slightly stertorous. Ice-cap 
obtained, and ice and powdered salt applied to the head. 

20th.—Noon: Pulse 68; temperature 98'8°. Head cool; 
no marked cerebral symptoms, excepting somewhat slow 
pulse; still feels sick." Wound quite healthy.—7.30 p.m.: 
rulse 66; temperature 98 4°. Complains of pain. 

21st.—Pulse 62 ; temperature 99°. Passed a restless night 
on account of pain. To have fifteen grains of chloral hydrate 
and fifteen grains of bromide of potassium every five or six 
hours.—9.30 p.m.: Pulse 58; temperature normal. Tongue 
clean; has taken very light liquid nourishment well during 
the day; has had several severe attacks of paroxysmal pain 
of neuralgic character, but relieved by the medicine; no local 
tenderness. 

22nd.—10 a.m.: Pulse 62; temperature 99°. Has passed 
a restless night; tongue clean; has had several severe 
paroxysms of pain. There is no symptom of compression 
or any functional disturbance of brain. Drainage-tube 
removed ; wound dressed with boracic acid lotion. Bowels 
have not acted to-day. To take two ounces of white 
mixture.- Evening: Pulse 64, good; temperature 98°; is 
restless; still complains of pain (paroxysmal); tongue clean. 

23rd. 11 a.m.: Pulse 62; temperature 986°. Still com¬ 

plains of severe pain of a neuralgic character, occurring 
at intervals, and not now apparently relieved by the chloral 
hydrate and bromide. Ordered hydrate of croton chloral 
with gelsemium and monobromide of camphor. Sutures were 
removed, and wound strapped with salicylated isinglass 
plaster; this seemed to cause uneasiness, and was removed 
in the evening. - 4 p.m. : Pain intense. Matron states that 
the patient has been at times delirious, but not so at the 
time of visit. Pulse 66, of good volume; temperature 994° ; 
pupils equally contracted, but sluggish. To have an enema, 
as the morning aperient has not acted. Head to be shaved, 
and leeches to be applied should the temperature continue to 
ri-e, with increase of pain and delirium. —10 r.M.: Pulse 50; 
temperature 98*4°. Patient is not in so much pain; pupils 
not now contracted, but sluggish ; bowels have acted freely; 
is not so restless, but rather drowsy. 

24th.—7.30 p.m.: Pulse 55; temperature 98‘5°. Patient 
much better; very little pain to-day; passed a quiet night; 
wound healthy. 

25th. - Pulse 50; temperature nonftal. Very little pain; 
wound almost healed; slept well last night; pupils equal, 
respond well to light; tongue clean; appetite good; bowels 
acting well. 

From this time the patient rapidly improved, occasionally 
suffering slight pain. In view of the statement that the 
convolutions of this portion of the frontal lobe were the 
seat of perception of colour, Mr. Monro carefully tested the 
patient, and found that his perception of colour was quite 
normal. On the 29th he was allowed to rise and to have 
a little solid food. The wound had quite healed. On 
July 15th he was discharged quite well, with a caution not 
to go to work for a month, ana then not in a hot sun. 


A Local Board for Grays. —For some time past 
the question of the formation of a local board has been 
agitated at Grays. A poll has just been held, and has re¬ 
sulted in a majority of 278 for the establishment of a board. 
The Local Government Board have recently been paying 
particular attention to the whole of this district on both 
sides of the river, and there is little doubt that a com¬ 
plete drainage system will be insisted upon, especially in 
rtew of the vast increase of house property consequent upon 
ihe construction of the new docks at Tilbury. 


Htducal Socutus. 
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Notes of Visits to Contre.rtville and Royat.—Primary 
Sarcoma of Riyht Kidney . 

At the closing meeting of the Medical Section, held 
May 29th, 1885, Dr. Cruise, President, read a paper giving 
an account of his visits to Contrex6ville and Royat-les- 
Bains, with some details respecting these mineral waters, 
and pointing out the various cases in which they are found 
useful. The substance of this paper has already appeared 
in our columns.—The Chairman, Dr. Duffky, noticed that 
the President did not allude to the silica in these springs.— 
Dr. Tichborne, having examined Contrexevillo water, as 
imported, said the analysis was almost identical with that 
exhibited in the President's diagram, and therefore what 
found its way to this country was genuine. That was not 
always the case. It appeared from the analysis that chlorine 
was associated with iodide of potassium. But it was a diffi¬ 
cult thing to prognosticate from an analysis what was the 
composition of the water, since chlorine was not originally 
associated with it. He was struck with the analysis of 
Royat water as regards the extraordinary amount of 
lithium— 0*037, being about 2.4 grs. per gallon. It was 
of great interest to see that the water was so rich in that 
particular body. He asked had sesium and rubidium 
been found, there being an idea that they possess quali¬ 
ties similar to lithia in their action.—Dr.* James Little 
said he was not in a position to speak of the waters of 
Royat; but many years ago he had heard from Dr. Cruise 
of the value of the Contrexoville waters in affections of the 
bladder. That practical piece of information had helped him 
to keep persons alive wit h diseased bladders; and since then 
he had formed an opinion of these waters. Those to whom 
he gave the waters said they produced the effects I)r. Cruise 
had enumerated, and that they usually improved the 
appetite, kept the bowels open, and made people feel com¬ 
fortable. In this country the waters appeared to be useful 
in that kind of dyspepsia occurring in people of a sallow 
complexion and sedentary habit connected with a diseased 
condition of the liver. In gall-stone the waters also 
appeared to be useful. An old London physician had told 
him that he gained more benefit from gout by t he Contrexd- 
ville waters than any other mode of treatment. The chief 
virtue of the Contrexoville waters lay in their effect on the 
urinary organs, especially catarrh of the bladder and stone. 
In catarrh of the bladder he first had had an opportunity of 
seeing the value of the waters. It was the case of an old 
man in whom catarrh had arisen in connexion with imper¬ 
fect emptying of the bladder through enlarged prostate. 
From a physician whom he met at Contrexoville, lie ascer¬ 
tained that in giving the water for stone the best plan was 
to give a large quantity early in the morning before break¬ 
fast, whereas tor catarrh or gout the better plan was 
to give it in divided portions during the day. To clear 
away gravel, he had recommended patients to drink a 
bottle before breakfast. But in catarrh of the bladder 
he had recommended a certain portion before break¬ 
fast, luncheon, and dinner. A few months ago lie 6aw 
a lady, and, from the account she gave of the pain 
running down the thigh, he felt certain it was renal calculus 
He recommended her a six weeks’ course, and at the end of 
that time he received from her the calculus diagnosed. With 
regard to Contrexoville itself, as compared with the great 
German baths, it was rather a sad place.—Dr. H. Kennedy 
approved highly of Dr. Cruise’s remarks. But a large 
number of persons were unable to visit those baths, and it 
was, then, well to keep in mind the work of Roberts of 
Manchester, in which, by medical treatment alone, In* proved 
that not only could calculus in the bladder be modified, but 
even be brought away.—l)r. Finny had employed Con- 
trexOville water in some cases of bladder affections where 
cystitis was a common symptom; but his experience was 
not so good as that of those who had spoken; in fact, he 
was disappointed in the results. He did not find that it 
gave relief to the bladder troubles, nor that it improved 
the condition of the water in removing the mucus, as 
Dr. Cruise had experienced. But perhaps in this country the 
habits of the patient, combined with the climate and other 
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causes, affected the action of the water in different w’avs.— 
Dr. T. E. Cahill having also joined in the discussion, 
Dr. Chuisk, in reply, said they had not sufficient know¬ 
ledge of the therupeutical value of silica to attach much 
importance to it more than to the fluorides, or fluoride of 
calcium. There were no traces of sesiuni, rubidium, or 
strontium in the waters, according to Debray. With regard 
to the chloride of lithium in the Roy at water, he "was cor¬ 
rect in the quantity given. Contrexeville was an earl}’ 
watering-place, closing on September loth, after which it 
was not a very gay place. Dr. Kennedy’s reference to 
Roberts’ remarkable observations recalled the celebrated 
cures published in old times; but these were affected with 
soft or phosplmtic calculi, and would not influence a hard 
calculus, such as oxalate of lime or lithic acid. Dr. Finny 
was not satisfied with the waters, which did not give the 
relief required in some cases. That was his own experience 
in some cases, but that was also the fate of all drugs and 
mineral waters. The difference in the doses for the gout 
proper and for cases of stone he was glad to hear. 

Dr. Walter Smith exhibited a specimen of Primary 
Sarcoma of the Right Kidney, and read notes of the case. 
The tumour weighed nearly 4 lb., and its microscopic struc¬ 
ture was that of a spindle-celled sarcoma. It was removed 
from the body of a man aged fifty-three years, admitted 
into Sir Patrick Dun’s Hospital, Oct. 2. r >th, 1884. His family 
history was good, and ho was in perfect health until about 
two years previous, when he felt a slight pain in the right side, 
and soon after noticed a swelling. The tumour slowly in¬ 
creased in size, but he xvas able to work as a brass finisher 
up to a month before admission to hospital. The tumour 
extended from the ribs to within two inches of the ilium, 
and laterally about two inches to the left of the umbilicus. 
There was no ascites at any time, and the cutaneous veins, 
anteriorly and laterally, were permanently enlarged, forming 
a visible network. The fingers could be depressed readily 
into the grooves between the tumour and the ribs, and not¬ 
withstanding that no evidence of intestine in front of the 
tumour could ever be detected, tho diagnosis of malignant 
renal disease was easily made. The urine constantly con¬ 
tained a considerable amount of albumen, with some tube 
casts, and, although usually bright and clear, always became 
turbid (mucin) with acetic acid. From time to time he 
passed, per urethram, curious tassel-like and vermiform frag¬ 
ments of fibrinous clots, mostly decolourised, and sometimes 
three inches in length. The man’s strength very gradually 
gave way, and he died on April 14th. At the necropsy, no 
fluid to signify was found within the abdomen, and no 
evidence of peritonitis, except a few old adhesions. No 
part of the intestine lay in front of the renal tumour; 
the colon was adherent to its lower edge. The vena cava 
beneath the liver was occupied by a large laminated 
thrombus, terminating above in a blunt, cone. The right 
renal vein was likewise filled with a soft thrombus; the 
left renal vein was free from clot. The liver and left 
kidney were in an amyloid condition. Double ureter on left 
side. Bladder healthy. Thoracic viscera healihy, except 
for a mass of caseous glands behind the bifurcation of the 
trachea. No vestige of healthy renal tissue could be made 
out in the tumour, which w T as enveloped in a loose capsule 
of connective tissue. The right ureter was pervious, not 
dilated. Tho pelvis of the kidney was filled with a firm, 
fibrinous plug. The right adrenal was loosely attached 
to the tumour. The tumour upon section exhibited 
a mottled, patchy appearance, and was intersected by 
numerous fibrous bands. Under the microscope it proved 
to be a spindle-celled sarcoma.—The President said the 
case was remarkable for its rarity, many of the pro¬ 
fession having passed through a long life without seeing 
more than one or two.—Dr. Henry Kennedy said he had 
never seen it in the adult, though he had seen six cases in 
children. Walsh, in his celebrated book, mentioned the 
fact of strumous disease co-existing with malignant 
disease. The strumous glands most probably appeared 
early in life, while the malignant disease was of subse¬ 
quent growth. It was scarcely compatible that the 
two should grow together. It was also questionable 
whether haemorrhage was a direct symptom of the disease. 
In the case of the children he had seen it was not present. 
—Dr. James Little said he never saw a case of cancer of 
the kidney, but he emphasised the fact mentioned by 
Dr. Smith of the great, importance of noticing the condition 
of the colon in the diagnosis of renal tumours.—Dr. Finny, 
having seen Dr. Smith’s case, confirmed what he had stated 


about the position of the ascending or transverse colon; 
but the peculiarity here was that it did not pass in front* 
but below the tumour. That was the difficulty. A short 
time ago he had a patient in hospital in whom it was easy 
to define the descending colon passing over the tumour, and 
his colleagues concurred with him that the tumour was a 
renal one. Another point in Dr. Smith’s case was that the 
handling of the tumour gave little pain, and it seemed to 
be only troublesome from its great size and position. 
There was a distinct rounding of the kidney in the early 
stage. Afterwards that growth evidently became involved in 
the general mass, resulting in one continuous large tumour. 
I he illustration of the presence of mucin, and the peculiar 
objects passing down fr< on t he uret lira, gave t he case additional 
interest. Dr. \\ alter G,. Smith, in reply, said lie was almost 
disposed to envy Dr. Kennedy’s exceptional experience of the 
disease, lie was not aware that anybody in Dublin had 
seen so many cases of the disease, even in the early period 
of life, whereas it was well known one-third occurred in the 
first decennium of life and the remaining two-thirds in later 
life, the period from ten to twenty-live having almost an 
immunity from malignant disease of the prostate or kidney, 
lie did not think that Dr. Little or anyone could lay too 
much stress on the importance and generality of the rule of 
the existence of intestine in front of the tumour. It was a 
singular circumstance, but by no means peculiar to his case, 
that there was a comparative absence or slight degree of 
pain, the disease being a slow infiltrating affection. 

On the motion of Dr. Di kfey, seconded by Dr. M‘Swiney, 
the remaining papers were referred to the Council for pub¬ 
lication. _ 


CAMBPwIDGE MEDICAL SOCIETY. 

Unilateral Disseminated Cerebrospinal SrIrmsis.—Diabetic 
Coma. 

At the meeting held on the 3rd ult. Dr. Latham showed 
a patient suffering from Unilateral Disseminated Cerebro¬ 
spinal Sclerosis. lie was forty years old, married, and an 
engine-driver. Family history good. No previous history of 
alcoholism or syphilis. IIis present illness began about two 
years ago, when it was observed that his speech was thick and 
that he had difiicuity in getting his words out. In July, 
1884, involuntary twitchings were noticed in his right arm; 
hut he continued at his work as a driver of n goods min till 
December, when after working on a cold night his symptoms 
were much aggravated. The movements have been con¬ 
fined almost entirely to the right side, but once or twice the 
left side has been affected, lit! has had “pins and needles’’ 
at times in the right leg and foot. In the last six months 
his memory has perceptibly failed. The patient is a healthy- 
looking man; speech thick and drawling. He dreads 
“coming to want,” and about six months ago was under the 
erroneous impression that he had passed his urine in the 
bed several times. He sutlers from giddiness and mental 
depression. The left pupil is slightly dilated, and both 
react to light; no nystagmus. Eyesight good. The tongue 
trembles when protruded, and his food is apt to go the 
wrong way. There is well-marked tremor of the right hand, 
the movements being rough and exaggerated on attempting 
motion and especially any fine work. The movements have 
been noticed during sleep. All reflexes about the arm are 
much increased. Sensation good. There is tremor of the 
right leg. Patellar reflexes much exaggerated, and ankle 
clonus on the right side. No fibrillary twitchings or lightning 
pains. The patient has perfect control over t he sphincters. 
Sensation normal; urine normal. Dr. Latham said the 
patient was taking at the time ten-grain doses of iodide of 
potassium three times a day, and with some advantage, 
l’erchloride of mercury had been tried, but under its use the 
symptoms were decidedly intensified. The case was in¬ 
teresting in connexion with the one recently reported by 
Dr. Duckworth in The Lancet of May Hith, 18*5. 

Mr. Marten was able through the kindness of Dr. Latham 
and Dr. MacAlister to bring forward two cases of Diabetes, 
ending in coma and death, which had occurred at Adden- 
brooke’s Hospital during the month of March of this year. 

Case 1: J. W-, aged fifteen, labourer, was admitted under 

Dr. MacAlister on December 3rd, 1884, for diabetes, and died 
comatose on March 8th, 1885. His father died of diabetes 
and phthisis. His illness began in July, 1884, with thirst. 
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ravenous appetite, polyuria, confined bowels, and loss of 
flesh. On admission lie was noticed to be a spare boy, with 
dry skin, great hunger and thirst, and slight cough. Some 
consolidation at apex of right lung. Urine: sp. gr. 1041, 
sugar, acid, no albumen. He was treated with coueia and 
cod-liver oil, but with little result, as the sugar used to 
average about 8 6 grms. in 100 c.c. of urine; he passed as a 
daily average 150 oz. of urine. On March 6th he was noticed 
to be getting languid, and the urine diminishing in quantity 
(56 oz.), giving no reaction to Fehling’s solution, but with 
ierric chloride a reddish-brown transient discolouration 
takes place. The evening note is: He is much weaker; pulse 
hardly to be felt; complains of great shortness of breath, but 
is breathing 24 a minute, taking long sighing inspirations 
and expirations, and complains of pain in hepatic region. 
On the 7th he was unconscious; breathing still deep and 
sighing; pupils dilated. Urine still gives no reaction with 
Fehling s solution; sp. gr. 1036 ; gives the red-brown tem¬ 
porary reaction with feme chloride. On the 8th he regained 
consciousness a little; breathing very deep, but still complains 
of shortness of breath; no sugar in urine. He died at 3.30 p.m. 
The necropsy by Prof. Roy showed a slight caseous mass at 
the right apex of the lung and slight fatty change in the liver. 

Case 2: B. B-, female aged twenty-two, was admitted 

under Dr. Latham on March 7th, 1885, for diabetes, and died 
comatose on March 10th. There was no family history of 
diabetes; was in the hospital under Dr. Paget in 1881, but 
had no sugar then in the urine. The present illness began in 
March, 1884, with thirst, ravenous appetite, polyuria, and 
constipation. She is a thin girl; skin dry and tongue 
glazed. She has an enlarged thyroid gland, and suffers from 
palpitation, but no bruit detected. Urine: sp. gr. 1030; no 
albumen; sugar 6‘8 grms. in 100 c.c. of urine; gives apurplish- 
redL colour on the addition of ferric chloride. On the 9th the 


breathing became very sighing and noisy, and she complained 
of great pain in the epigastric region. Bowels opened by enema. 
On the 10th she continued to get worse, with very noisy 
breathing, gradually becoming unconscious, and dying about 
4^0 a.m. The necropsy revealed fatty kidneys, and slightly 
fatty and cirrhotic liver. Mr. Marten said the above cases 
were typical as far as the coma was concerned, and this 
appeared to be the commonest mode of death in this fatal 
disease, more especially in young adults. The condition 
Into which these two patients passed before death had been 
well described by Kussmaul, and went by the name of 
Kussmaul's coma, the characteristic symptoms being: the 
gradually increasing coma; the peculiar sighing breathing, 
which, though deep, still leaves the patient short of breath; 
the great abdominal pain, imaccounted for post mortem; 
and occasionally a sweet odour of the patient’s breath, said 
to resemble acetone. The question arose as to what caused 
these well-marked and peculiar symptoms. As far back as 
1857 Petters discovered in the urine of dying diabetics a 
substance which is either acetone or else closely allied to it; 
but how glucose circulating in the blood becomes converted 
into acetone—if it does so—is still an open question. There 
are serious objections to its being acetone, for where there 
has been a strong acetous odour about the patient, yet no 
acetone has been detected in the fluids of the body. Large doses 
of acetone have been given without producing the coma, 
although they have produced well-marked jdiysiological 
symptoms; but Dr. Foster and Dr. Saundby, of Birmingham, 
have produced comatose symptoms in rabbits with acetone. 
Comillon and Mallat have found acetone in the urine, and 
yet failed to find it in the blood; how could it produce these 
symptoms if not circulating in the blood ? Acetone may be 
present in the urine, and yet the patient not become uncon¬ 
scious. The above points seem to show that acetone is not 
necessarily the cause of the coma, but some change in the 
glucose must take place, as seen in the above cases; when 
the ferric chloride reaction appears, the urine occasionally 
fails to give the Fehling reaction or any other reaction for 
sugar. Dr. B. Foster thinks the intense dyspncea is due to 
the lipaunic condition of the blood so often found in 
diabetes after death. The causation of the coma seemed to 


be various; it generally followed some slight injury, over- 
fatigue, mental worry, or sudden change from an ordinary 
to a restricted diet. The ferric chloride reaction makes 
the immediate prognosis very grave, although the coma at 
times has been known not to follow. It must also always be 
remembered that diabetes is sometimes successfully treated 
with salicylates which give the same reaction as the sup¬ 
posed acetone. With regard to treatment, as a rule, when 
once the coma has appeared very little can be done; but Dr. 


B. Foster recommends opium in one-grain doses, and 
has himself treated a case with success — Dr. MacAlister 
remarked that there were many difficulties in the way of 
establishing the connexion of acetone with the peculiar 
intoxication of diabetic coma. (1) The fugitive ferric 
chloride reaction was not decisive of the presence of acetone 
in the urine; many other substances answered to the same 
test. (2) Acetonuria, even when proved to be present, was 
not the same thing as aeetonsemia. (3) It was not proved 
that even acetonasmia was a toxaemia—that is to say, that 
acetone actually in circulation could give rise to the 

S eculiar toxic symptoms in question. He had no doubt the 
eep sighing respiration, which could hardly be called 
dyspncea proper, was due to some irritant poisoning of the 
respiratory centre; it was nervous, not pulmonary. In the 
case under his care, a temporary improvement in the patient’s 
pulse, respiration, or mental condition had followed the 
subcutaneous injection of atropia. 


anb lUtitss of ^oob. 

Von Ziemssen's Handbook of General Therapeutics. In 
Seven Volumes. Vols. II. and III. London: Smith, 
Elder, and Co. 1885. 

Some weeks ago we found it necessary to comment some¬ 
what unfavourably on the first volume of this work. We 
are glad to state that the second and third volumes just 
issued contrast advantageously with their predecessor. The 
second volume comprises three essays or articles: the first, 
on Antipyretic Methods of Treatment, by Professor C. von 
Liebermeister; the next, on Antiphlogistic Methods of Treat¬ 
ment, by Professor T. Jiirgensen; and the last, on the 
Epidermic, Endermic, and Hypodermic Administration of 
Medicines, by Professor A. Eulenburg. The translation has 
been entrusted to Professor Matthew Hay, of Aberdeen, 
whose high reputation as a pharmacologist is a sufficient 
guarantee that those portions devoted to treatment are effi¬ 
ciently rendered. We must confess, however, that Lieber- 
meister’s chapter on Antipyretic Medicines seems to us to 
be wofully behind the times. A certain amount of informa¬ 
tion is given respecting the action of quinine, digitalis, 
alcohol, veratria, and salicylic acid; but all the more 
recently introduced remedies are passed over in silence, or 
are dealt with in the most cursory manner. On turning to 
the list of papers placed at the head of the chapter, we 
find no reference to any publication of later date than 1878. 
This anomaly has clearly been felt by the translator, who 
has found it necessary to insert at the end of the book an 
additional “note” on some new antipyretics. This is in 
reality a very complete article, giving a great deal of useful 
information about quinoline, kairoline, antipyrin, kairine, 
and other drugs now in common use. The knowledge dis¬ 
played is far in advance of that to be met with in other parts 
of the work. It is an admirable essay on a difficult subject, 
and is worthy of separate publication. The chapter on 
Transfusion, by Jiirgensen, is worth reading, but we must 
confess to a feeling of disappointment at finding that, 
although arterial and venous transfusion are fully treated, 
there is not a word on intra-peritoneal injections, a subject 
which was fully discussed in The Lancet long ago. The 
article on Epidermic, Endermic, and Hypodermic Injections 
is decidedly disappointing. For example, although Savory 
and Moore’s gelatine discs are described and even figured, 
no mention is made of the employment of the com¬ 
pressed tablets which are now so extensively used all 
over the world. Professor Hay gives a note of some half 
dozen lines on the value of the hypodermic injection of 
cocaine, but it is a subject which the author entirely ignores. 
Under the head of Digitalin we are glad to see that the trans¬ 
lator mentions that many active principles derived from 
other plants than the foxglove have been found to possess a 
similar action, strophanthin and antiarin being especially 
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noted. The third volume, consisting of some 760 pages, is 
devoted entirely to an article on Respiratory Therapeutics, 
by Professor M. J. Oertel, of Munich. It is astonishing that 
in a work of this size no reference is made to the value of 
the ipecacuanha spray in the treatment of chronic bronchitis. 
The translation has been well done by Dr. Burney Yeo, but 
the notes are not very numerous. We are sorry to find that 
the publishers still think it necessary to send out the books 
with uncut edges. We trust that in the case of future 
volumes arrangements will be made with the authors of the 
various articles to bring them up to date. 


Comparati ve Physiology and Psychology. By S.V. Clevenger, 

M.D., Special Pathologist, County Insane Asylum, Chicago. 

Jansen, MacClurg, and Co., Chicago. 1885. 

This work is the outcome of an endeavour “ to elaborate 
as far as possible a practical mental science which will 
reconcile the observations of anatomists, psychologists, and 
pathologists, with direct reference to the more intelligent 
treatment of insanity.” The idea is a good one; and Dr. 
Clevenger has here laid the foundations of what may here¬ 
after develop into a stately building, lie commences by 
boldly advancing the opinion, which in the first quarter of 
the present century was the source of so much trouble to 
William Lawrence, that mind is essentially the expression of 
chemical energy, and that it is to be investigated in pre¬ 
cisely the same way as any other branch of physical research. 
He commences with the consideration of the Amceba, its 
characters, properties, and habits of life, and attempts to 
prove that “locomotion and prehension intheannebaare due 
mainly to extrinsic forces operating immediately upon the 
organism,” in this respect differing from the same phenomena 
in the higher animals, in which they are due chiefly to 
intrinsic forces, though even in these the extrinsic remain 
the remote causes of motion in all animals. - We fail to see 
the reason of this distinction, and should be still disposed to 
hold that the movements of the amceba are due essentially to 
internal changes. We believe that in the purest possible 
water, with perfectly uniform temperature—in fact, with 
homogeneous environment -the amadm would still protrude 
its pseudopodia, would still effect movements of locomotion. 
Dr. Clevenger’s fundamental proposition leads him to the 
conclusion that “chemical affinity is the prime cause of 
assimilation.” Locomotion is only a form of the latter due 
to the former as a direct cause, but accidentally aided and 
often interfered with by other similar natural forces.” We 
do not see our way to accepting locomotion as a form of 
assimilation, even in the atnteba. In the next chapter he 
discusses the genesis of the several organs, and devotes a 
good section to the reasons why valves appear in certain 
veins and are absent in others. He considers the mode of 
origin of nerve and muscle cells, and gives some suggestion 
of rather fanciful diagrams of the process. He then traces 
the development of the nervous system and its function, 
a section that is followed by numerous quotations and con¬ 
densed extracts from the writings of the foremost physio¬ 
logists and biologists. The inquiry is finally limited toman, 
and the author endeavours to show the nature of his 
primary and derived activities, and to explain their operation 
and application. The work is carefully and intelligently 
written, and is worthy of expansion into a fuller and more 
detailed treatise. 


School Hygiene and Diseases incidental to School Life. By 
Robert FARqnrAii.sox, M.l\, M.D. Edin. I’p. .368. 
London : Smith, Elder, and Co. 1885. 

This is a work which may be studied with advantage by 
all schoolmasters, and by parents who have children to be 
educated. Dr. Farquharson justly observes that “parents 
should cease to select their schools solely on account of the 
eminence of the head-master and staff, or of the successes 


I gained in the arena of competition, but should look very care¬ 
fully and narrowly into all sanitary arrangements, and be very 
much guided by the completeness of these.” He treats the 
subject of school hygiene (under the headings of school 
buildings, diet, work, play, the duties of the school doctor, 
and school diseases) with the great advantage of practical 
knowledge acquired during the three years he held the post 
of medical officer at Rugby. Under “school work” he 
discusses the question of overwork, and, while showing that 
the risk from this is very small in the higher class of schools, 
he inculcates the necessity for a careful watch being kept, 
especially at the period when the boys are being prepared 
for any of the numerous competitive examinations which 
seem now to guard the entrance into the various branches 
of the public service. He also points out the risk arising 
from over-pressure, combined with under-feeding, in Board 
schools, and especially among the children of a town 
population. 

The principles laid down on the subject of “school diet” 
appear to be very sound and to merit careful consideration 
on the part of all entrusted with the training of the young, 
although in some of the details the author does not appear 
to be quite free from what he terms mothers’ “ fads and 
fancies about the feeding of children." On one point we 
most cordially agree with him, that “ it should be a law, 
unalterable as those of the Medes and Persians, that no 
work should be done on an empty stomach. Some light 
nourishment, such as a cup of coffee or glass of milk, 
should be made compulsory, and it should be the duty of 
someone to see that the boy’s really take it, and do not 
shirk it on occasions when they are rather more hurried 
than usual over their dressing operations.” 

We consider the chapter on “school play” a valuable one 
for parents and masters, and the advice given in it as to 
the physical training both of boy’s and girls is very judicious. 
The risks connected with some of the more popular 
amusements, as cricket, football, boating, gymnastics, &c., 
are fairly discussed, and the advantages derived from them 
well stated. The chapters on the “duties of the school 
doctor ” and on “ school diseases ” contain many’ valuable sug¬ 
gestions for medical men who are in any' way connected 
with schools. The advice given is sound, and the relations 
between the medical officer and the educational staff are 
well defined. We have but one fault to find with the 
book—the want of a good index, which would greatly 
enhance its value, and which we trust will be added 
should it reach a second edition. 


SOUR MILK IN ATONIC DYSPEPSIA. 

To the Editor of The Lancet. 

Sir,—I should like, with your permission, to draw atten¬ 
tion to the remedial effects of a very old and well-known 
fluid. 

I find that sour milk is a good remedy in many cases of 
atonic dyspepsia, or, at all events, it is a good adjuvant in 
the treatment of slow digestion where flatulence and a 
sensation of cramp in the stomach are prominent symptoms. 
The good effects of sour milk were casually discovered by 
me some months ago, and since then 1 have prescribed it 
with satisfactory results in many cases of indigestion. If 
the curd of the milk should disagree with a patient, it should 
be strained off, and the whey can then be given, or taken a 
short time after meals, warm. Agentlemanwho suffered much 
from flatulence and other disagreeable symptoms after meals 
can now keep himself free from them by T drinking, half an 
hour or so after eating, a tumblerful or half a tumblerful of 
ordinary cold sour milk, which to him is a most agreeable 
beverage. I believe the efficacy’ of sour milk in atonic indi¬ 
gestion is owing in a great measure to the lactic acid which 
it contains, which acid some physiologists say’ is one of the 
ingredients of the gastric fluid.—Yours, &c., 

W. O’Neill, M.D., M.R.C.P. Loud., &c. 

Lincoln, August 24th, 1886. 
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LONDON: SATURDAY, AUGUST 29, 1885 . 

One of the great problems in medicine is that of 
Infantile Diarrhoea. It is understood to be engaging the 
anxious attention of the Local Government Board. The 
Board has devolved it, for investigation, on Dr. Ballard. 
It could not have placed it in the hands of any of its medi¬ 
cal staff more likely to do it justice than this gentleman. 
Whatever Dr. Ballard does he does heartily and thoroughly, 
and in such work as this he is peculiarly at home. We owe 
to him one of the earliest and most powerful demonstrations 
of the transmission of typhoid by milk. Whatever is yet to 
be ascertained about the fatal forms of infantile diarrhoea, 
this much is already certain, that they present some features 
of congeniality with those of typhoid, especially in the 
sphere of etiology and pathology, though of course with 
manifold points of difference. Dr. Ballard, too, is the 
author of a classical paper in the Medico-Chirurgical Trans¬ 
actions on the Influence of Weather and Season on Public 
Health, made upon 217,000 cases of sickness newly occur¬ 
ring, &c., during the nine years 1857 and 1865. It may 
well be, then, that the profession looks forward with much 
interest to the results and conclusions of Dr. Ballard’s 
investigations; the more so that this subject has perhaps 
scarcely received from English physicians and pathologists 
the amount of attention which its importance, as one of the 
most significant and deadly and at the same time frequent 
diseases, demands. 

Pending Dr. Ballard’s report every contribution to 
our knowledge is acceptable. We have before us one 
from Dr. E. W. Hope, assistant medical officer of health 
for Liverpool. Dr. Hope’s valuable paper, together with the 
report of the discussion which followed, is contained in 
the Liverpool Medico-Chirurgical Journal . But it is pub¬ 
lished separately, and will well repay a careful perusal. 
Before giving in brief the main facts which he extracts from 
an investigation of fatal cases, we may notice an incidental 
statement as to the duration of life in illegitimate children. 
He alleges that of these only about 10 per cent, reach 
maturity—a statement which shows an amount of practical 
infanticide that is little creditable to us as a Christian 
nation. A large proportion of the deaths of such children is 
produced by diarrhoea. 

The points in connexion with 634 fatal cases which 
occurred during the autumn months of 1883 and 1884 were 
briefly as follows. The great majority of the cases occurred 
among the poor, chiefly amongst the very poor. The 
symptoms were very uniform. Though the illness gene¬ 
rally appeared to begin quite suddenly with copious and 
continuous vomiting, yet a careful inquiry showed that a 
premonitory diarrhoea, insufficient to cause any anxiety to 
the mother, had existed for two or three days previously. 
Dr. Hope properly says that the constancy of this symptom 
gives it considerable importance. Relapses are frequent, 
and often fatal. In 60 per cent, of the acute cases, other 
members of the family, and most frequently the young 


children, were suffering more or less severely from similar 
symptoms. Convulsions were common in both acute and 
chronic cases. No less than 633 per cent, of the total cases 
were insured in clubs. In the majority of cases the duration 
of the illness was under seven days. The age at death is 
important, and was as follows: of the 634 fatal cases, ‘170 were 
under one year, 128 from one to two years, and 36 from two 
to five years. Thus it is seen that the great majority of 
fatal cases took place within the first year of lift . Most 
of these occurred within the first half-year of life; thus, 
of the 470 cases occurring under one year of age, 323 
were under six months, and of these 172 were under 
three months. Thus the largest number of fatal cases was 
in the first three months of life. The summer and autumn 
months are the time when these cases chiefly occur. It must 
be allowed that these months are trying to the youngest 
children in any class of society; but the deadliness of them 
is great in those classes whose condition is poor and whose 
surroundings are insanitary. Like all previous investigators, 
Dr. Hope finds in filth, in putrefactive or fermentative 
changes, favoured by high temperatures, powerful factors, and 
attributes to these factors an increase in the mortality from 
infantile diarrhoea in the month of October as compared with 
June, though the temperature was lower, and there was an 
increased rainfall. Such is the influence of social conditions 
and surroundings, that in two wards in Liverpool of nearly 
equal population—Scotland ward and West Derby ward— 
the actual annual average of deaths of infants from diar¬ 
rhoea is more than double in the poorer ward, though the 
number of infants is greater in the well-to-do ward. Com¬ 
paring similarly other wards, the deaths are found in the 
proportion of five to two. In the great majority of the 
fatal cases the children were fed artificially—that is, had 
other food than that of the breast alone. Only twenty- 
eight of the 634 cases were fed by mothers’ milk. “ Breast 
and food,” or “bottle and food,” was the ominous mixture 
which proved so infanticidal; most of the “foods” were 
starchy in their nature. 

Dr. Hope’s interesting account of this disease is formulated 
from the point of view of the officer of health. Dr. Stocker 
very naturally asked for pathological facts. Unfortunately 
they were not forthcoming, and, still more unfortunately, 
he withheld information of his own on this aspect of the 
question, though he said that he had made 500 post-mortems, 
which in only one revealed a case of simple diarrhoea. The 
fact seems to be that these cases—we mean cases of fatal 
diarrhoea of infants—are by no means so simple as we are 
apt to believe. A large number of them are cases of enteritis 
of the ileum or colon, but especially of the colon; at least, 
this is so in the United States. One of the very best 
accounts of the lesions found in such cases is that by Dr. J. 
Lewis Smith of New York, in his admirable work on 
“ Diseases of Childhood.” These diseases are very common 
and very fatal in the large American cities. In cases of 
simple diarrhoea there may be only a catarrh of the mucous 
membrane, with little to see pathologically; but Dr. Smith 
gives it as his opinion that the 1500 fatal cases of so-called 
“cholera infantum” reported in New York every summer 
are, with now and then an exception, cases of inflam¬ 
mation generally protracted. The colon was inflamed 
in eighty out of eighty-ono cases, and in eighteen the 
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mucous membrane was ulcerated. We want some careful 
pathological investigations in this country of these cases. 
The tender age of the patients and their obscurity are too apt 
to blind us to a mortality which is discreditable and which 
is highly significant of unhealthy conditions which in these 
cholera days may have unpleasant consequences. Dr. Hope 
is of opinion that much of the mischief arises from sheer 
parental ignorance, and suggests the creation of a staff of 
t r.i ined women to co-operate wit-h midwives and nurses, and 
we presume parents, for the preservation of infant life. 

There are certain groups of nervous symptoms which 
are met with under various circumstances that have long 
baffled the scientific physician. Acute yellow atrophy of 
the liver, phosphorus poisoning, and an acute form of 
diabetic coma belong to the class to which we refer. There 
are many other affections related in some way to marked 
disturbance of the liver, but the nervous phenomena to 
which we refer are generally regarded as evidences of a 
toxaemia, probably the immediate result of the hepatic dis¬ 
order. The cause of diabetic coma has become associated 
with the employment of the terms acetonaemia, acetonuria, 
and diaceturia. It has been found by experiment that 
acetone does not exist free in the diabetic blood, but that it 
is formed from the body known as ethyl diacetate. Dr. 
Ralfe has adduced evidence, which may be read in the 
Pathological Transactions for 1883, to show that the imme¬ 
diate antecedent of acetone is aceto-acetic acid. Moreover, 
many of the morbid phenomena of diabetes may be explained 
on the assumption that the toxeemic state is one of acidity. 
This point of view of one form of diabetic coma brings it I 
into relation with the symptoms and morbid anatomy of 
poisoning by oxalic acid, tartaric acid, and bile acids. 

A careful study of the chemistry of acetonuria and 
diaceturia has recently appeared by Dr. R. von Jaksch. 1 
Ancient observers noticed that the urine in acute diseases 
sometimes had a peculiar ethereal odour; the urine of measles 
was said to smell of freshly plucked geese, and that of small¬ 
pox to reek of mice. But these were merely empirical facts. 
The history of acetonuria is believed to have begun in 1857 
with the observation of Pettbrs on a case of diabetic coma. 
In 1860 Kaulich published in the Prager Vierteljahrsschrift 
(xvii., Band 3) an article on the formation of acetone in 
the animal organism. Petters and Kaulich believed that 
the acetone which they distilled from the urine had been 
formed in the intestines as the result of an abnormal fer¬ 
mentation of the sugar there; and these observers also 
argued that in many other diseases which were attended 
with digestive disturbances bodies like acetone might be 
found in the urine. Betz, in 1801, worked at the subject 
more from a clinical point of view. He thought that the 
seat of the manufacture of acetone was the oral cavity, 
because the breath smelt of acetone in cases of measles, 
small-pox, scarlet fever, and other diseases in which the 
mucous membrane of that cavity was affected. Three years 
later Cantani described four types of “ acetonaemia.” The 
first type was made to comprise those cases in which no 
nervous symptoms wore present when the breath smelt of 
acetone. The second type was attended at first with sym¬ 
ptoms of general bodily and mental depression; later on 

i Ueber Acetonurie und Diaoeturie. Berlin: A. Hirechwald. 1885. 


paralysis of some groups of muscles was to be observed, such 
as dilatation of pupils, incontinence of urine, paralysis of 
intestinal action, diminished sensibility of the skin, and 
the like; sometimes pyrexia was present. The symptoms 
of the third type were restlessness, insomnia, hallucinations* 
noises in the ear, giddiness, delirium, narrowing of the 
pupils, and retention of urine. The fourth type was mainly 
characterised by deep narcosis and coma. Gerhardt, in 
18G8, gave a fresh impulse to the study of acetonuria, and 
inaugurated that of diaceturia, by the observation that the 
urine of diabetics sometimes gave a red colouration with 
ferric chloride. A point to which R. von Jaksch refers 
is the discovery made by Lie ben, in 1870, of the fact that 
many organic bodies, such as acetone, alcohol, aldehyde, 
give rise with iodine in an alkaline solution to the production 
of iodoform; and Liebbn said that this test was more 
sensitive for aldehyde and acetone than for alcohol. He 
also endeavoured to show that alcoholism was associated 
with the presence of these bodies in the urine. Liebkn also 
detected substances in the urine of dogs and horses, which 
he regarded as aldehydes or ketones. Kruska, in 1873, 
published the results of some experimental researches that he 
had made with a view of ascertaining the effects of the action 
of acetone on the animal organism. Frogs placed in an atmo¬ 
sphere of acetone became comatose. Rabbits were stupefied 
by a dose of six cubic centimetres. A guinea-pig that had 
stayed a quarter of an hour in an atmosphere of acetonic 
vapour experienced no ill effects. Kussmalx published his 
weU-known work in 1874. As the result of experiments on 
man and animals, he concluded that acetone possessed in¬ 
toxicating and anaesthetic properties. He taught that the 
proofs of the presence of acetone in the blood was still 
wanting, and that it was not to be detected in the 
urine of all diabetics. Two years later Mahkownikoff 
separated considerable quantities of acetone from diabetic 
urine. During recent years many workers have contributed 
their share to the advancement of this branch of knowledge. 
The question of the presence of acetone in the organism 
under physiological conditions is one of considerable interest. 
Hudson Ford, many years ago, concluded from careful 
observation that the organs of animals contained alcohol. 
Rajbwsky has worked at the subject; and R. von Jaksch 
has discovered in animal tissues, blood, and fteces, bodies 
yielding the iodoform reaction, which he regards as pro¬ 
bably acetone; and he brings forward various observations 
tending to prove that a physiological acetonuria exists. The 
presence of acetone in the tissues, secretions, and excretions 
of the body under pathological conditions is of equal interest* 
and naturaUy follows the consideration of the physiological 
occurrence—if, indeed, any sharp distinction can be drawn 
between the two. R. von Jaksch believes that febrile 
acetonuria, which occurs under a variety of circumstances* 
should be regarded as a special form of pathological aceto¬ 
nuria. He asserts that all processes that are attended with 
high continuous fever may lead to an increase in the dis¬ 
charge of acetone by the urine. He has also detected acetone 
in the urine of patients suffering from carcinoma, but in 
whom there was no emaciation. In many wasting diseases 
he has acertained that acetonuria is present, and he has in¬ 
vestigated with similar positive results the urine of insane 
patients. It is almost needless to say that the amounts of 
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acetone in these instances were but small. The experiments 
of Buhl, Albertoni, and Pbnzoldt leave no doubt on the 
subject of the poisonous nature of acetone when this body 
is present in sufficient quantity. From his experiments 
von Jaksch comes to the conclusion that acetone is not 
formed during the alcoholic fermentation of sugar, though 
it is evolved when the lactic acid fermentation takes place. 
He regards it as possible that some cases of auto-intoxication 
by acetone may arise as the result of a lactic fermentation 
going on in the small intestines rather than in the stomach. 
He has also found by Guckklbergbr’s method that acetone 
is formed together with other products of the action of 
oxidising substances on albumen. 

The second part of von Jaksch’3 work deals with the 
occurrence of diaceturia, which is worked out in the same 
methodical fashion as acetonuria. By diaceturia is meant 
the occurrence of aceto-acetic acid in the urine. An interest¬ 
ing conclusion that has been arrived at is to the effect that 
all cases of acute febrile disease in adults in which aceto- 
acetic acid has been shown to exist in the urine have run a 
very severe course. Of four cases of typhoid fever in which 
diacet uria existed, three died in the first week and the fourth 
recovered after a serious illness. The interest that attaches 
to these observations arises from the consideration that it is 
possible that some of the morbid phenomena of the fatal 
cases may in some way be related to the diaceturia, seeing 
that Ralfe and others have regarded acidity of the blood as 
playing an important role in the production of symptoms in 
cases of acute poisoning by oxafic acid, &c. Von Jaksch 
has also observed a rich discharge of aceto-acetic acid in a 
case of miliary tuberculosis, in which high fever and 
delirium ended in death within a few weeks. Although 
diaceturia is frequent in children, jt does not appear to have 
the grave significance that it possesses in adults. Dr. von 
Jaksch is of opinion that diaceturia is found only in 
diabetes that has already made considerable progress, and 
in which the patients are much wasted. Diaceturia and 
gl}’cosuria were found by him not to be coincident, for he 
has observed marked diaceturia whilst the glycosuria was 
slight. According to him, also, diaceturia is frequently 
found in children as the expression of an auto-intoxication. 
And he is inclined to regnrd the convulsions of infants as 
related to an auto-intoxication in which diaceturia exists. 
When acetone appears preformed in the urine, the term 
acetonuria is strictly correct, but acetone may develop in 
the discharged urine from the decomposition of aceto- 
acetic acid. Four propositions are drawn up by von Jaksch, 
as follows:—1. There are great clinical as well as chemical 
differences between acetonuria and diaceturia. 2. Rarely 
acetonuria gives rise to a group of symptoms resembling 
those to which Kussmaul’s name is given, and very rarely 
does death follow from a comatose condition. 3. Diaceturia 
is frequently associated with marked coma and death; 
to these cases the term “coma diaceticum” is applied. 
4. Kussmaui/s complex of symptoms may occur in the 
absence of diaceturia and acetonuria. 

Wit h regard to the source of acetone, von Jaksch believes 
that it is the result of the metabolism of albuminous bodies, 
and that pathological acetonuria should be regarded as a sign 
of increased destruction of the tissues of the body. As to 
the origin of aceto-acetic acid in the urine, he suggests that 


when the quantity of acetone formed during the oxidation 
of proteids is greatly in excess, it comes into union with 
formic acid (also a side product of the destruction of pro¬ 
teids), and forms aceto-acetic acid according to the following 
scheme:— 


II C1I 3 

I + I 

cooii co + o 

l 

cn 3 


cu 3 

I 

CO 4- ILO 

I 

CH a 


COOII 


Formic acid. Acetone. Oxygen = neeto-acetic acid 
and water. 


The discussion now in progress as to the compara¬ 
tive usefulness of private and public asylums as houses of 
cure for the insane is not likely to throw much light on a 
subject of great practical interest. It is impossible to 
measure figures which do not agree, in representing the same 
facts, by a common standard. The cases received at the 
one class of institution differ widely from those received 
at the other. It is not alone that the inmates of public 
asylums are placed under treatment earlier in the course of 
their maladies than the inmates of private asylums, or the 
reverse; nor is it that they are taken for the most part from 
different classes of the people. The differences are greater 
and deeper than these. There is a false premiss in all the 
arguments about “ insanity” based on figures which, strangely 
enough, the more erudite members of the specialty seem to 
overlook fully as much as the less skilled in statistics. They 
both speak of “ insanity ” os though it were a disease, instead 
of being, as it is, one symptom or effect of diseases as various 
as those falling within the range of general medicine. It is 
as illogical and idle to talk of statistics of insanity as it is 
to speak or write of statistics of pain or “ indigestion,” or 
“ sleeplessness,” or any other results, positive or negative, of 
disease or disturbance. Unfortunately this fact is not per¬ 
ceived. “ Insanity ” is regarded, and, what is worse, treated, 
as a disease, with the consequence that not only are patients 
unhelped who might be “ cured,” but the recoveries happen¬ 
ing in connexion with divers manifestations of mental de¬ 
rangement are claimed as cures, whereas they have, certainly 
very seldom in asylums, and rarely enough in licensed 
houses either, the least relation to treatment, and are in no 
way describable as cures. It may be taken as true that 
more “recoveries” take place in public asylums than in 
private. This is due not to the superior character of the 
treatment, but to the fact that the class of patients 
admitted to public asylums are ill fed and either hard- 
worked or worried when at large; and the relief from 
trouble, the rest, and the good diet of the public asylum 
enable a fair proportion to “ recover.” At the private 
asylum, however, the average inmate has not been so badly 
off at home. He or she has probably been well fed and not 
over-worked, physically at least. If it were possible to 
eliminate from the total number of patients who recover in 
public asylums those who are under-fed and over-worked, 
we suspect that barely 5 per cent, of “ recoveries ” could be 
fairly ascribed to the treatment they receive. While, if it 
were possible to exclude from the calculation those patients 
who “recover” in private asylums because they are re¬ 
lieved from the “ worry ” of domestic life at home, there 
would be very little, if any, difference in the compara- 
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tive proportion of “recoveries” in the two classes of 
asylums. These are conjectures, but they are based on 
figures quite as good as those which have been cited in the 
discussion in progress. The truth is, neither the authorities 
of public asylums nor the managers of private asylums can 
boast of their results. The less said about “cures” the 
better. For such “recoveries” as occur, the relief from 
worry, the rest, the change of scene, and the better, or 
different, diet must be credited. Neither in public nor in 
private asylums, nor in the hospitals, so-called, devoted to 
the reception of the victims of mental disease, is there much 
“medical” treatment beyond drenching the turbulent with 
bromide of potassium, chloral, and other injurious drugs, 
which unfortunately produce a stupor miscalled “ sleep.” 
For the rest, the treatment of mental disease is either 
experimental or of the nature of placebo administration. 
We do not venture to hope matters will mend in this 
respect until the existence of mind or brain symptoms in 
an “illness” is no longer supposed to take it out of the 
category of ordinary diseases, and to necessitate the case 
being handed over to the care of a specialist, whose 
specialty has not, and cannot reasonably and scientifically 
have, any solid ground or real existence. 


“ Ne quid nimU." 


CORONERS AND UNCERTIFIED CAUSES OF 
DEATH. 

At a recent meeting of the Sanitary Committee of the 
Town Council of Hull, the large proportion of uncertified 
causes of death in that borough came under discussion. The 
chairman reported that between 1878 and 1884 the causes of 
1141 deaths in Hull were uncertified, no medical certificates 
being furnished to the registrar, and no inquests being held. 
This number appears to be rather under than over stated, for, 
according to the Registrar-General’s returns, the numbers 
of uncertified deaths were 203 in 1882, 217 in 1883, and 218 in 
1884; aud it may be stated that the proportion of uncertified 
deaths in England has been slowly but steadily declining 
in recent years. As regards the proportion of uncertified 
deaths in the twenty-eight largest English towns in 1884, the 
mean percentage of the total deaths was 2*4; the proportion 
in London was 1*3; while in the twenty-seven provincial 
towns it ranged from 0*9 in Portsmouth and 1*0 in Plymouth, 
to 5*6 in Hull, 6*0 in Halifax, and (5 8 in Oldham. It appears, 
therefore, that the proportion of uncertified deaths in Hull 
last year was larger than in any other of those large towns 
except Halifax and Oldham. The same authority also 
shows that the proportion of inquest cases in Hull did not 
exceed 3 6 per cent., while the mean percentage in the 
twenty-eight towns was 6*3. The further discussion of this 
matter was postponed, but it was suggested by the coroner 
that, in any case of an uncertified death, before he decided 
upon the desirability of holding an inquest, he should be fur¬ 
nished with a certificate from the medical officer of health 
as to the probable cause of death. The better and the more 
direct course would be, however, for the coroner to receive 
this information direct from the registrar, who must be the 
original source of such information. It is evident that 
unless the medical officer of health were properly authorised 
to hold a kind of quasi-inquest in uncertified cases, he 
would know no more of the “probable cause of death” than 
the registrar, who has to ascertain this fact for insertion in 


the death register. The employment, moreover, of the 
medical officer of health in this capacity would, at any rate 
in Hull, occupy a very considerable proportion of his time, 
and necessitate an entire rearrangement of his duties and 
remuneration. 


CHOLERA AND SANITATION. 

It is with feelings of regret that we have read Surgeon- 
General Gordon’s letter on cholera in the St. James's Gazette 
last week. Dr. Gordon is not alone in his belief that cholera 
is in no way due to any definite infection w hich can be con¬ 
veyed from man to man; but we believe he is singular in 
so using this belief as to cast discredit on sanitary measures, 
even when adopted under a fear of cholera distribution. 
He alleges, for example, that institutions enjoy no special 
exemption, notwithstanding that every attention is paid to 
sanitary requirements ; and going on to speak of the manner 
in which cholera attacks one locality rather than another, 
he asks how this can be accounted for according to principles 
of sanitation. He also compares the influence of “ sanitary” 
measures, disinfection, and the like, to that of “the demon 
of pestilence” which the Chinese propitiate when an 
epidemic breaks out. It is, to say the least, strange that 
such views should emanate from a prominent Indian medical 
officer within a few weeks of the earnest protests which 
were made by the Indian delegates, and by one of the British 
delegates who had a wide Indian experience, at the Inter¬ 
national Sanitary Conference in Rome, to the effect that 
Indian experience has abundantly proved that it is to the 
adoption of efficient sanitary measures that nations and 
populations must look if they would lessen the mortality 
from cholera and prevent its spread in the districts over 
which they have control. And, quite apart from cholera 
prevention, it is so perfectly obvious that the mortality from 
many other preventable diseases is greatly lessened by the 
adoption of sanitary measures that the opportunity chosen 
for implying that, they will be useless in a country like 
Spain, where public health measures are so urgently 
wanted, seems particularly ill-timed. 


ALDERSHOT CAMP. 

His Royal Highness Prince Albert Victor, eldest son 
of the Prince of Wales, having completed his education at 
the University of Cambridge, has joined his regiment at 
Aldershot to undergo the military training which is thought a 
fitting prelude to the occupation of the throne of these realms, 
which in due course His Royal Highness will be called to— 
distant, however, as we hope this may be. It is well known 
that the members of our Royal family have shown a singular 
susceptibility to two of our most common zymotic diseases. 
The late Prince Consort died of typhoid, suspected of being 
contracted while inspecting the buildings of a military college 
notfarfromAldershot.placedon an isolated spot on theporous 
soil of the Bagshot Sauds, similar to that on which the camp 
at Aldershot stauds. There has been for a long time past a 
growing impression that no soil is more susceptible of insani¬ 
tary impregnation where insanitary conditions exist than the 
porous Bagshot Sands, a name given to the extensive tract 
of moorland and heath extending many miles around the 
village of Bagshot, which is in its centre. The low-lying 
portions of this tract of country are very marshy, and those 
localities midway between hill and dale sure apt to be very 
damp also. Intermediate layers of clay often extend for 
long distances a few feet below the upper porous sand, 
converting what on the surface appears to be a dry soil into a 
damp one. Numerous springs may be seen to ooze when¬ 
ever these subsoil clays crop up at the surface, and thus 
is formed one of the peculiar features locally known in the 
Bagshot Sand district as “ middle-hill springs.” Should any 
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subsoil water in its course to these springs be subjected to 
insanitary impregnation, it would be difficult to conjecture 
how far mischief might extend. Instances are not wanting 
of such occurrences, and it is this which makes special 
precautions necessary wherever there is an increasing 
population and building extensions on the Bagshot Sand 
area. The position of the camp at Aldershot, especially that 
portion of it occupied by the cavalry barracks, is singularly 
favourable to the development of mischief should any 
unwholesome conditions be permitted to arise. The cavalry 
barracks are on a circumscribed portion of the Lower 
Bagshot Sands, bounded on the one side by the clay- 
impregnated Middle Bagshot Sands, and on the other by 
the denser London clay, which crops up to the surface in 
this district. The regiment of Hussars to which the Prince 
is commissioned would in all probability occupy these 
barracks. Some assurance should be forthcoming to allay 
any anxiety in the public mind as to the sanitary state of 
the camp. It would be satisfactory to learn the number of 
cases of diphtheria in the past year in and around the camp, 
and what precautions have been taken to guard against the 
extension of this and other zymotic diseases, in the in¬ 
terest of our soldiers and our future king. 

ACUTE ENCEPHALITIS OF CHILDREN. 

Tiik diffuse inflammatory affections of the cerebral tissue 
in children are enveloped in mystery, even if they ever occur. 
Striimpell has investigated what he calls the acute ence¬ 
phalitis of children. He endeavours to assimilate infantile 
cerebral paralysis to the well-known spinal paralysis of 
children. Acute poliencephalitis is the counterpart of acute 
poliomyelitis. These affections attack the grey matter of 
the nervous system; on the one hand it is the cerebral cortex, 
on the other the anterior horns of the spinal cord. In 
autopsies of children dying with cerebral paralysis it is not 
uncommon to find cicatricial wasting of the motor areas of 
the cerebral cortex. These morbid conditions are sometimes 
congenital, when they are regarded, probably on insufficient 
grounds, as simple atrophy. Striimpell believes that many 
of the cases originate in acute inflammation of the grey 
matter. According to him, clinical experience further proves 
the analogy between acute poliencephalitis and acute polio¬ 
myelitis. Striimpell has observed twenty-four cases of 
acute poliencephalitis at ages varying between four weeks 
and six years. .Sevencases were under one year of age; eight 
occurred in the second year, and four in the third year of 
life. The causes are said to be obscure, but the progress 
of the casHS is characteristic. The onset is rapid, with the 
general symptoms of fever and vomiting something akin to 
meningitis. Convulsions are observed on both sides of the 
body, and consciousness is lost. The initial stage may last 
only a few days, or may be prolonged for two weeks or even 
two months. The author believes that death may happen 
in the first period, though he has no proof of this occurrence 
in his own experience. There is but little gradation between 
the febrile period and the second stage, or paralytic period. 
The general condition of the child rapidly ameliorates, and 
then the hemiplegia remains as a sort of surprise for the 
physician. The hemiplegia is more marked in the upper 
than the lower limb; it rarely attacks the face, but 
strabismus has been observed several times. Sometimes 
there is monoplegia only. Anaesthesia is not observed. The 
palsy does not remain at its worst, and though there is no 
rapid wasting of muscle, yet the limbs are arrested in 
growth. As a further contrast, to the spinal palsy, the 
muscles, even if there be no definite contracture, are yet in 
a state of tension. Striimpell does not omit to mention the 
occurrence of symptomatic epilepsy, first unilateral then 
general. He speaks also of the development of athe¬ 


tosis. There can be no misgivings as to the nature of the 
disease that Striimpell writes about, and even his descrip¬ 
tion of its clinical aspects is not complete. But the chief 
interest to neurologists is the pathology of this so-called 
infantile hemiplegia. We think it not unlikely that some 
cases of this disease may own the same pathogeny as polio¬ 
myelitis acuta. A priori we can think of no reason why 
this should not be the case. But the pathogeny of acute 
poliomyelitis is unsettled, though there can be no question 
that in some cases the signs of inflammation are too marked 
to be overlooked. A theory which requires careful con¬ 
sideration, and which ought to be tested whenever possible 
in the deadhouse, is that of thrombosis of the veins of the 
cerebral cortex ; this view has been put forward by Gowers 
in his “ Diagnosis of Diseases of the Brain.” 


THE BRIDLINGTON MEDICAL OFFICER OF HEALTH. 

Protest is necessary as to the treatment to which the 
medical officer of health for Bridlington has, according to 
local report, been subjected. It appears that Mr. J. Allison 
is now advanced in years, and owing to this and some other 
unexplained circumstances which possibly lead to infirmity, 
it is considered by some members of the local board that a 
more active officer is needed. It so happens that Mr. Allison 
is a cultured student of medicine and science, and it might 
have been expected that opportunity would have been 
taken, after private consultation with him, to frame such a 
resolution as would have enabled him to retire with a feel¬ 
ing of satisfaction that his able services had been appreciated. 
But quite the opposite method was adopted. One member 
suggested that a change was advisable; a second moved 
that a successor be advertised for; and, notwithstanding 
the protest of a member of the board and of the chairman 
at a proceeding so indicative of all want of politeness 
and courtesy, the rude curt motion was passed, and 
we suppose Mr. Allison will see from the papers that 
he is no longer wanted. Such action ought to have a 
deterrent effect upon any desire to succeed an officer like 
Mr. Allison, whose printed reports, quite apart from his 
private characteristics, merited very different treatment. 


ULCERATIVE PERFORATION OF THE TRACHEA. 

Ax inquest was held on August 20th, by Dr. Danford 
Thomas, at the Coffee Tavern, l’aradise-street, Marylebone, 
respecting the death of Helen Mullens, a girl aged twelve 
years. On the morning of her decease she complained of 
soreness of the throat, for which her parents consulted 
Dr. Tait, a local practitioner. This gentleman deposed that 
on examination he found marked difficulty in breathing, and, 
diagnosing the case as one of “ inflammatory croup,” gave 
a drachm of ipecacuanha wine as an emetic, and ordered 
fomentations to be applied to the throat. The girl had 
scarcely left the dispensary when she was seized with 
distressing dyspnoea, which proved fatal in about a quarter 
of an hour. At the post-mortem examination of the body 
it was found that a tubercular abscess had formed in the 
mediastinal lymphatic glands, and that this had ulcerated 
into the trachea about half an inch above the orifice of the 
left bronchus. Through the opening, which admitted the 
tip of the forefinger, a quantity of cheesy matter had 
escaped into the trachea, which was almost completely 
blocked. At the base of one lung was a wedge-shaped 
patcli of consolidation, having all the appearance of an 
infarct from embolism of a branch of the pulmonary artery. 
On dissection, however, it was discovered that the initial 
lesion was plugging of a bronchial tube with caseous debris 
derived from the before-mentioned tubercular abscess. This 
had led to collapse of the air vesicles, engorgement of the 
corresponding vascular area, and finally pneumonic exuda- 



396 The Lancet,] 


THE RIVER LEA.—LYMPIIODERM1A PERNICIOSA. 


[August 29,1886, 


tion. There were numerous grey granulations in the larynx 
and trachea, but no ulceration of the mucous membrane. 
The other organs of the body were free from tubercular dis¬ 
ease. Apart from its pathological features, the case is 
interesting as showing the value of an autopsy when there 
is reasonable doubt as to the cause of death. To say the 
least, it was a significant fact that a child twelve years of 
age should, within a few minutes of taking a dose of medi¬ 
cine, suddenly and unexpectedly die. Suspicion might have 
rested on the doctor who dispensed the drug. Mr. Pepper 
gave it as his opinion that the actual condition could not 
have been diagnosed with certainty during life, and that 
under the circumstances the treatment adopted was quite 
appropriate. _ 

THE RIVER LEA. 

Clapton and its neighbourhood are disturbed about the 
condition of the Lea, which, if the statements made con¬ 
cerning it are correct, affords ample reason for con¬ 
demnation. At a public meeting which was held last 
week it was described as little better than an open 
sewer. In 1808 the Lea Conservancy Board was con¬ 
stituted, but, according to Mr. Charles Russell, Q.C., who 
presided over the meeting, this board had done little 
else until recently than charge for boat licences. At 
Tottenham the sewage of 70,000 human beings was dis¬ 
charged, without any treatment, into a dock about sixty 
feet by twenty feet in dimensions, and this mass found its 
way into the river. The powers of this board "were not 
easily put into operation. It could give notice if sewage 
was discharged into it without being properly disinfected; 
but the notice must be of not less duration than one year, and 
it might be as many as three years, and might even then be 
extended on application to the Home Secretary. In July, 
1884, such notice was given to the Tottenham Local Board, 
and the period of notice has now expired; but even if the 
Tottenham board should provide a precipitation scheme, 
and only the effluent were discharged into the Lea, it is not 
obvious that this would be a sufficient remedy, for the Lea 
cannot be described as a running stream, but is practically 
stagnant, owing to the action of the locks. Mr. Russell 
pointed out that the Act of 18f»8 could not give authority to any 
person to create a nuisance, and he therefore recommended 
that pressure should be brought to bear upon the Local 
Government Board to compel the entire removal from the 
river of all sewage and effluent, which could be treated 
on a sewage farm where it would have no opportunity for 
doing harm. Whatever is the outcome of the present agi¬ 
tation, it is to be hoped that the usual lengthy legal pro¬ 
ceedings will be curtailed, and that an early remedy will be 
found for a condition which has been too long tolerated. 


LYMPHODERMIA PERNICIOSA. 

Under this title Professor Kaposi of Vienna has lately 
described in detail a case of what he believes to be a hitherto 
undescribed form of skin disease. A widow, aged thirty- 
nine, had suffered for more than a year from an eruption, 
which passed at first for a universal chronic eczema. On 
admission to hospital the face and hands were chiefly 
affected, but the skin of the scalp, forehead, face, ears, and 
neck was of a diffuse brownish-red colour, thickened, 
desquamating, and with honey-like crusts here and there. 
In the clavicular regions, upper part of chest, and axillae, the 
submammary folds were reddened more or less, and desqua¬ 
mating or oozing. On the abdomen and back were similar 
patches. The extensor aspect of the upper limbs was the 
seat, of a certain degree of desquamation, and the skin of the 
wrists and hands was thickened, scaly, cracked, and oozing 
in places, whilst the inferior extremities were less affected. 


The inguinal and cervical glands were swollen to the size of 
nuts, and firm. No visceral disease was detected, and the 
! temperature was normal, but violent itching accompanied 
the eruption. On the left thenar eminence and the flexor 
aspect of the forearms were to be felt in the subcutaneous 
tissue several firm nodules, in size from a pea to a pigeon’s 
egg, fairly well circumscribed. From her admission till six 
months later, when the woman suddenly died after an acute 
paralysis of the left inferior extremity the day before, the 
nodosities steadily increased in number in the deep cuta¬ 
neous and the subcutaneous tissue of the flexor aspect of the 
forearms, breasts, epigastrium, abdomen, face, Ac. They 
softened and ulcerated through and became covered with 
crusts. Tlie face became enormously swollen and leontiasic, 
and the ears stood out from the head. The spleen soon became 
enlarged, and a serous infiltration of the skin set in with 
ascites. The lymphatic glands became involved, and a pro¬ 
gressive diminution of red blood-corpuscles was traced. At 
the necropsy the spleen was four times its normal size, the 
liver voluminous; some small nodosities were found in the 
lungs and beneath the pleura, and the medulla of the bones 
seems to have been affected. The skin and lung tumours 
were all of the same character, and the former apparently 
originated near fat lobules. They were composed of a deli¬ 
cate fibrillar stroma, deprived of vessels, with connective- 
tissue corpuscles poor in protoplasm in places where cells, 
resembling lymph cells, and lymphoid nuclei occurred aggre* 
gated in extremely dense masses free in the intercellular 
spaces. Professor Kaposi refers shortly to cases described 
as li/mphafb'nie mtanee by French authors, which have been 
described, if we remember rightly, as preceded by eczema, 
but he refuses to acknowledge the identity of the affections. 


THE EDUCATION OF THE BLIND. 

Some interesting information with regard to the condition 
and requirements of the blind, with suggestions for the im¬ 
provement. of their state, are to be found in a paper recently 
published by Mr. William J. Day. A blind man himself, and 
a visitor throughout Worcestershire among others similarly 
afflicted, Mr. Daj T ’s observations have all the force of ex¬ 
perimental testimony. It is satisfactory to find that the 
determination to make up for lost sight by the fuller use of 
faculties still remaining expresses itself in his paper by 
practical suggestions as to the care and training of the blind. 
In our attention to the prevention and cure of diseases of 
the eye, wc are apt to forget that much may be done with¬ 
out the aid of this organ, and that consequently we owe a 
duty of instruction to those who have lost the power of 
using it. Two important points should be remembered by 
those who have to do with this class of sufferers. In the 
first place, blind people, notwithstanding the retiring habit 
"which their misfortune imposes on them, are to be drawn 
out if possible. The society of the seeing is good for them. 
In the company of those who see they cannot but learn 
much about the W’orld around them. All that conversa¬ 
tion can do to cheer, direct, or teach them is thus 
made available. The more systematic education of the 
blind, young and old, is a subject of even greater 
consequence, since it includes that just alluded to, and 
allows the blind man what he feels justified in claim¬ 
ing a place in the competition of life. It is suggested, 
with a very fair degree of reason, that the elementary 
school should form the common training - ground of afi 
children, whether they see or not. To teach with raised 
letters in one or two cases does not require any great ex¬ 
penditure of time or effort on the part of a teacher, though 
the bulk of his class of children follow a different plan. 
The alphabet used is not difficult to follow, and, once well 
learned by touch, will serve the master of a class as a means 
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of instruction no less easy than that which is expressed in 
printing ink. The Roman alphabet is that which finds 
most favour with the author we have quoted. It is, accord¬ 
ing to him, to be preferred as a common medium of com¬ 
munication because of the boldness of its type, and from the 
fact that it continues sufficiently to stimulate the sense of 
touch even when the hand has been somewhat hardened by 
the work of after-life. It is a regrettable fact that but few 
occupations have so far afforded to blind men the means of 
livelihood. Music and basket-making constitute their chief 
spheres of labour. Possessing, as they do, touch of unus ual 
delicacy, one would expect that such trades as clothes- 
making and shoemaking might also occupy their energies. 
In any case, their education is a primary duty. This gained, 
and the habit of free locomotion formed, their further pro¬ 
gress in usefulness, though gradual, is likely to be real. 


PEPT ONI S ATION. 

The investigations of Thenard, Paul Bert, Regnard, 
B£champ, and others have shown that fibrin and organic 
tissues can break up peroxide of hydrogen without them¬ 
selves undergoing change. Some organic elements do not 
possess the property of disengaging the oxygen from the 
“ oxygenated water.” Weltzien has demonstrated that iron and 
aluminium, which do not decompose theperoxideof hydrogen, 
are yet transformed into hydrate. Chandelon suggests that 
certain organic substances may undergo an alteration of the 
same order. He has submitted an albuminous solution to 
the action of the oxygenated water, generated by passing a 
current of carbonic acid through water containing the 
peroxide of barium. The albumen thus treated did not 
break up into leucin and tyroein, which are the first pro¬ 
ducts of its decomposition, but it was transformed in 
part into peptone. Chandelon repeated the same ex¬ 
periment, adding hydrocyanic acid to the solution of 
albumen in order to prevent putrid fermentation ; he 
then passed the current of carbonic acid for twenty-four 
hours. After the removal of the carbonate of barium, hydrated 
peroxide of barium, and an insoluble organic flocculent sub¬ 
stance, he detected the presence of dyspeptone. Besides 
this the liquid in question contained (1) an albuminate 
having the characters of caseine; (2) a material which had 
the properties of the apeptone of Meissner, albuminose of 
Kiihne, and propeptone of Schmidt-Mulheim; and (3) a 
body giving all the reactions of peptone. The three sub¬ 
stances are separated by the following processes:—The 
liquid is filtered, and then a slight excess of dilute sulphuric 
acid is added, which precipitates not only the excess of 
baryta but also proteine. Next, neutralisation is effected by 
means of hydrate of barium. This mixture is again filtered, 
and the resulting liquid is concentrated, and a solution of 
salt is added in order to precipitate the unchanged 
albumen, and then the liquid is boiled. The resulting 
liquid i9 filtered and again treated with powdered salt 
to saturation. A precipitate of propeptone is formed which 
appears in flakes at the temperature of the sand-bath. 
This propeptone is collected on a filter and washed with a 
solution of salt. The liquid is again boiled in order to 
eliminate all the propeptone. It is concentrated to just 
upon the point of crystallisation of the salt, and then sub¬ 
mitted to dialysis until the liquid that passes no longer 
precipitates with nitrate of silver. Hydrocyanic acid ought 
to be added during this process, to prevent putrefaction. 
The dialysed liquid is precipitated with three times its 
volume of alcohol at 90°, and a white precipitate of peptone 
is obtained. Chandelon remarks that the relative pro¬ 
portion of these substances may vary, and in certain cases 
the quantity of proteine obtained is much greater than the 
quantity of peptone. These experiments prove that 


peptonisation is a phenomenon of hydration. The hypo¬ 
thesis is advanced that the digestive ferments act by giving 
birth to peroxide of hydrogen. This supposition, however, 
must be regarded as a very doubtful representation of what 
takes place during the different digestive acts. 


LONDON MORTUARIES. 

Ax inquest was held last week at the Mile-end Old Town 
Workhouse, which shows very plainly the difficulties which 
arise owing to the absence of a proper mortuary in a London 
district. A man had died from natural causes, but it 
was nevertheless considered necessary that an inquest 
should be held, and for the purpose of a post-mortem 
examination the coroner’s officer applied to the relieving 
officer to remove the body to the workhouse mortuary, the 
hamlet of Mile-end Old Town being without other accom¬ 
modation. The relieving officer feeling unable to do so, 
the matter was reported to the coroner and to Dr. Matthew 
Corner, the medical officer of health, who certified to the 
need for the removal of the body. The master of the work- 
house thereupon consented to admit the body, and the 
coroner’s officer instructed an undertaker to effect the 
removal, the undertaker having a contract with the 
guardians for such purposes. But the latter, on further con¬ 
sideration, determined to take no action without an order 
from the relieving officer, and thus no inquest could be held, 
and the body remained where it was in an occupied house, 
in a state of advanced decomposition. The undertaker 
pleaded that he had communicated with Dr. Corner, who 
promised to see to the matter, but nothing further was 
done, and as a result Dr. Corner was censured by the jury 
for neglect of duty. We should gather from the newspaper 
report that Dr. Corner had omitted to follow up the matter, 
and that the delay was in part due to this circumstance. 
But the fact remains that it was impossible for Dr. Comer 
to exercise the same control over the removal of the body 
as he could have done had the sanitary authority possessed 
a mortuary of their own, instead of relying upon the 
miserable and uncertain substitute of that which is intended 
only for those who die in the workhouse. A serious respon¬ 
sibility rests upon this authority for leaving their district 
so ill-provided. _ 

THE BIRMINGHAM WORKHOUSE INFIRMARY. 

A proposition to expend the sum of £00,000 in erecting 
a new infirmary for the Birmingham Workhouse is exciting 
a considerable amount of local feeling. After several 
divisions and amendments, the project has been sanctioned 
by twenty-four votes to twelve, a considerable number of 
the guardians abstaining from voting, and a prompt inti¬ 
mation being given, that at the next meeting it will be 
proposed to rescind the resolution. On the financial ques¬ 
tion, in its local bearings, we have no disposition to 
comment; but on the medical aspect of the question, in the 
present position of the parish of Birmingham, there is 
much to be said. Officers, servants, and paupers included, 
the Birmingham Workhouse now shelters about 2500 persons. 
Many of these would doubtless be transferred to the new 
infirmary; but an expenditure of £00,000 implies a vast 
and well-appointed building, to which, not improbably, 
the sick poor will flock in increased numbers, in proportion 
to the improved accommodation. Is one master to govern 
the vast concern? Is the medical staff to remain a9 it is, 
or to be raised in number, remuneration, and status in 
proportion to the increased duties ? It is matter of common 
knowledge that the administration of out-door medical 
relief in Birmingham has been for some time in an un¬ 
settled, and not quite satisfactory, state. A new scheme 
is about to be tried, but so avowedly is it tentative. 
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that under it officers are only to be appointed at first 
for one year. The separation between in-door and out¬ 
door medical relief is only nominal; in principle the 
system is one. While the new out-door scheme is being 
tested, it would seem reasonable to make temporary 
improvements for the wants of the sick in the house, 
and defer a large expenditure, which must be prac¬ 
tically permanent, until the whole question of parish 
medical relief for the town has been carefully inquired into. 
The Birmingham guardians who have applied themselves to 
the subject have doubtless done so with much assiduity and 
good intention; but it is not stated whether any leaders of 
the medical profession in the town, or elsewhere, have been 
consulted. Further inquiry would doubtless entail a little 
delay; but this need not be considerable if the disputants j 
apply themselves with one mind to the solution of a problem 
which, great though be the value of £(>0,000, involves issues 
still greater. The guardians of the poor are custodians of 
the public health. The life and comfort of many thousand 
poor persons, and the health of the whole population of 
Birmingham, in this and succeeding generations, are matters 
of national concern. If the project now in debate were 
definitely sanctioned, and put into execution at once, 
two years at least must elapse before the work could be 
completed. In a couple of months much might be done 
towards reconsidering the whole question; and if exhaustive 
and impartial inquiry did not result in fully convincing the 
dissentient minority and reconciling all differences, it could 
not fail to elicit information of great interest and practical 
value. 


THE BACILLUS OF SYPHILIS. 

MM. Alyarks and Favel have been making investiga¬ 
tions at M. Cornil’8 laboratory into the alleged syphilis 
bacillus discovered by Lustgarten, with the result that 
much doubt is thrown upon the specific nature of this 
organism (Proy. MM., August 2:2nd). They aver that 
there exists in certain normal secretions a bacillus not 
hitherto described, identical in its shape and staining 
reactions with that described by Lustgarten as special 
to syphilis. It is possible that the bacillus found by 
that observer in sections of syphilitic lesions and in 
syphilitic secretions is merely this common bacillus. The 
microbe strongly resembles the bacillus of tuberculosis, and 
yields many of the staining reactions hitherto considered as 
special to Koch’s bacillus and to that of leprosy. It is 
distinguished from the bacillus tuberculosis, apart from its 
slighter thickness and its less granular appearance—con¬ 
ditions difficult to appreciate at a single examination,—by its 
less resistance to alcohol after staining with fuchsine and 
treatment by nitric acid, and also by its not being stained 
by Ehrlich’s method with methyl-violet. The clinical 
diagnosis of tuberculosis by means of the histological 
examination of secretions should be made in view of these 
facts. _ 

THE FACTORY ACTS EXTENSION BILL. 

There appears to be some reason to hope that at last the 
Legislature is about to exert its powers on behalf of tho long- 
neglected class of shop assistants. Such action has been 
condemned by some as partaking too much of the nature of 
paternal influence. We are no great admirers of such influ¬ 
ence in the field of politics, but we cannot in fairness admit 
that such social problems as that presented by the subject 
before us lie outside the limits of that field. Other measures 
of relief have been proposed and tried without success, and 
the principle of legal restriction has been proved to work 
well in the not dissimilar case of factories. We confess to 
some degree of disappointment that shopkeepers have shown 
themselves as a body unable to appreciate the necessity for, 


and the benefit to be derived from, such a regulation of their 
custom as the new Bill contemplates. Some faculty of 
organisation may fairly be looked for in business men. As 
such, one might expect of them sufficient contrivance to 
prevent their being driven to keep open shop at almost any 
hour of the morning or evening by the carelessness of un¬ 
methodical customers. However, between disunion and the 
dread of risking too much or even anything, the long hours 
and other evils continue unabated. To some extent, no doubt, 
early closing has been adopted, but the movement is languish¬ 
ing and was never general. In the public interest something 
remedial must be done, and it is clear that the only authority 
sufficient for the purpose is that of the Government. While 
I matters remain as they are, a large number of young men and 
women are losing health, and the greater x>art of all other 
satisfaction that belongs to life, in the wearing drudgery of 
this service. Their money compensation, which could never 
equal such a sacrifice, is a mere trifle in comparison. After 
several previous articles on this subject, it would be super¬ 
fluous to reiterate the medical reasons which justify the 
extension of legal powers for which we ask. No medical 
man need go out of his practice to find proof of the injury 
which long serving on the feet in heated, close, and dusty 
shops and work-rooms is doing. Sir John Lubbock, we 
observe, does not intend that his Bill should provide for 
inspection of workshops. If it can be carried into effect 
without some provision of the kind, by all means grant 
employers this exemption. For our own part, we cannot 
see how a mere power of complaint on the part of employes 
is to guarantee the conscientious execution of this much- 
needed measure. _ 


STREET LAVATORIES. 

Mr. Mark II. Judge, who was recently presented with a 
testimonial for his excellent work on the l’addington Vestry, 
has designed a street lavatory which deserves the attention 
of all local authorities in large towns. The chief feature of 
Mr. Judge’s plan is that the accommodation is entirely below 
the surface of the roadway. All that can be seen is an 
ornamental pillar-lamp rising out of a bed of plants and sur¬ 
rounded by an ornamental iron railing. On one side are two 
flights of steps, one for entrance and one for exit; below are 
five waterclosets, nineteen urinals, a lavatory for three 
wash-basins, and an attendant’s room. Each closet is 
separately ventilated by a grating in the curb, the whole 
being ventilated through the lamp, and lighted by means of 
prism pavement lights. The lavatory is most ingeniously de¬ 
signed, and is, moreover comparatively inexpensive. The 
introduction of such places into London streets would be a 
great boon to the inhabitants of the metropolis. 


“ EXTRAORDINARY (?) CASE OF HYDROPHOBIA.” 

The report of a “ singular ” case of madness in a dog has 
gone the round of the daily papers. Briefly stated, it may 
be said that an insane individual cut his throat, and an 
Italian greyhound licked up some of the blood from the 
wound. Two days later the dog was found to be “ill, foamed 
at the mouth, and was to all appearances going mad.” Still 
two days later the animal w T as destroyed because it was so 
infuriated, and had all the symptoms of hydrophobia. “It 
is thought that it was infected by the blood of the man who 
had committed suicide.” There are several ways of inter¬ 
preting the circumstances of the case. It seems certain 
that the man was not insane as the result of hydrophobia, 
and it appears to be equally certain that the dog was rabid 
at the time of his death. If these propositions be granted, 
then it is perfectly clear that the dog could not have become 
rabid as the result of infection from the marL, for the incu¬ 
bation period would have been less than forty-eight hours; 
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And although accurate information on the period of incuba¬ 
tion of rabies in dogs is still wanting, yet Lafosse* and others 
agree in stating that seven days is the shortest time, if the 
dog were mad, but not from rabies, then it is possible that 
its madness may have been part of a general infective dis¬ 
ease due to the ingestion of some infective agent from the 
man's blood; but this is hardly probable. That insanity 
could be directly conveyed from the man to the animal 
must be looked upon as a popular fiction, which implies 
that madness resides in the blood, and may be communicated 
to others through the agency of this fluid. It is most pro¬ 
bable that the dog had been inoculated with the poison of 
rabies some time before it lapped its master’s blood. 


THE MADRAS MEDICAL COLLEGE. 

The jubilee celebration and annual distribution of prizes, 
medals, and qualification certificates to the students of 
Madras Medical College took place on the 1st ult., when 
Surgeon-General M. C. Furnell, M.D., occupied the chair. 
From the report, which was read by the Principal, Brigade- 
Surgeon J. Keen, M.D., it appears that the session opened 
with 120 male and four female students in the Senior or 
University Department, seventy-six male and seven female 
students in the Second or Apothecaries’ Department, and 
seven male students and one female student in the Chemists 
and Druggists’ class. Eighty-two of these were Europeans or 
Eurasians, forty native Christians, eight Mahomedans, thirty- 
three Brahmins, forty-nine Sudras, and three Parsees. Of 
these, three have been removed by death, six resigned, and 
four have proceeded to Europe to continue their studies, 
leaving 202 on the rolls. During the session the degree of 
M.D. of the Madras University was obtained by two 
students. Two students passed the Final M.B. Examination, 
and three the First M.B. At the Preliminary Scientific 
Examination three passed. Seven students passed the Final 
L.M.S. Examination, and twenty-nine the First L.M.S. The 
total expenditure of the College for the official year 1884-85 
amounted to Its. 67,359 6-11, and the receipts from fees, 
Ac., during the same period to Rs. 14,905, showing an in¬ 
crease of Rs. 1408 over last year’s receipts. From the time 
of the introduction of the system of fees for tuition up to 
the present year Rs. 74,683 have been credited to Govern¬ 
ment. At the conclusion of the report Dr. Furnell, who was 
Principal of the College when its walls were first thrown 
open to ladies, distributed the prizes and delivered an 
address in which he dwelt chiefly upon the spread of 
epidemics and the importance of cleanliness and a pure 
water-supply. • An address was also delivered by Dr. J. L. L. 
Ratton. _ 


INSANITARY DWELLINGS. 

Mb. Skkgg, medical officer of health to the district of 
St. Martin-in-the-Fields, last Saturday applied to Mr. 
Flowers, at Bow-street Police-court, to order the closing 
of a building which had been recently constructed, and 
which consisted of fifty-four rooms inhabited by as many 
as 145 persons. It was stated that the rooms were very smali, 
and were kept in a filthy condition; the rooms in the base¬ 
ment were dark and unfit for habitation; for three or four 
days a week no water could be obtained for cleansing the 
premises, and there was hardly any for drinking purposes. 
It was of no use to speak to the landlord, and notice had been 
served, but no steps had been taken in the matter. Again, 
a letter signed “Sanitary” appeared in The Times, describing 
the condition of a house in a crowded part of Marylebone. 
As many as ten families, representing fifty persons, dwelt 
in this house, for which there is but one watercloset, and 
this has been without water-supply for at least nine years. 
The place was described as sickening and filthy in the 


extreme, the yard attached to these premises in wet weather 
being flooded with a mixture of water and sewage. The 
owner of this rookery, we are told, is a member of the 
Metropolitan Board of Works. Such is the condition of the 
premises referred to in last week’s newspapers, and there is 
no doubt they are not exceptional. In the first case the 
sanitary authority has done its duty; in the second there 
has been obvious neglect. The need for a larger staff of 
inspectors is known to everyone who has had experience of 
the sanitary wants of the metropolis, but the authorities 
themselves are slow to adopt a course which adds, even in 
a small degree, to taxation, and which interferes with the 
personal interests of many of their members. It is no 
matter for surprise that the present system of London 
government is almost universally condemned. 


EPILEPSY FROM AURAL DISEASE. 

Theke might be good excuse for regarding Mdnidre’s 
disease as a form of epilepsy. On reading the title of 
M. Boucheron’s note to the Acaddmie des Sciences, the 
idea of a philosophical consideration of aural vertigo 
presented itself to us. But M. Boucheron does not refer 
to this disease. In truth, there appears to us to be but 
little evidence in support of his doctrines. He wishes to 
teach that “ auricular epilepsy ” may occur in young 
children during the evolution of some aural mischief that 
determines deafness and dumbness; that it may also set 
in during the “seconde enfance” as the result of disease 
of the ear, with slight or marked deafnesi; and, lastly, 
that it may be met with in the adult. It may also be 
observed in dogs, cats, and some other domestic animals, 
in which it appears to be due to the presence of some 
foreign body, such as a plug of wax enclosing an acarus. 
This form of epilepsy is said to be characterised by epi¬ 
leptiform convulsions, presenting as much variety as 
“ pure ” epilepsy, as well as by the presence of an affection 
of the ear—catarrh of the tympanum, otorrhoea, wax, 
labyrinthine disease, kc. We are not prepared to state that 
epilepsy may not be determined by lesions of the internal 
ear, but surely such cases can hardly be frequent, and they 
have certainly not been made much of by the majority of 
writers on the subject. The most that can be said in favour 
of this view is that it would require a powerful predisposing 
element. _ 

FRENCH MEDICAL SCHOOLS. 

It is not unusual to hear people speak of the University of 
Paris. This is, however, incorrect, there being only a Uni¬ 
versity of France, with which all the institutions for higher 
education, both in Paris and the provinces, are connected. 
The complete medical schools having all the examinations 
for the Doctorate are called Faculties. Up to 1870 there 
were only three of these—Paris, Strasburg, and Montpellier. 
After that time the Strasburg Faculty was transferred to 
Nancy, and three additional faculties have subsequently 
been established at Lyons, Bordeaux, and Lille. There are 
also complete medical schools where only some of the 
examinations can be gone through, and which, therefore, are 
not entitled to rank as faculties, but are styled schools “de 
plein exercise,” at Marseilles and Nantes. In addition to 
these there are fifteen preparatory medical schools—Algiers, 
Amiens, Angers, Besan^ou, Caen, Clermont, Dijon, Grenoble, 
Limoges, Poitiers, Rheims, Rennes, Rouen, Toulouse, and 
Tours,—where medical studies can be carried on for three 
out of the four years required for the Doctorate. The 
total number of medical students is 6000, of whom some 
4500 are congregated in Paris. It is irapossibie to suppose 
that such a number can find a satisfactory clinical training 
in the Paris hospitals, and in some ways it would be better 
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if they were distributed somewhat more evenly over the 
different faculties tlmn they are. The preparatory schools, 
too, would seem more suited for giving clinical instruction 
than for the study of chemistry and physiology. Formerly 
these were frequented to a greater extent than at present 
by students who aspired only to the title of “ oflicier de 
sante,” but the public is beginning to expect its medical 
advisers generally to have a complete medical education, and 
are not satisfied with those holding the lower diploma, the 
number of candidates for which is therefore diminishing. 
Altogether the problem of the redistribution of medical 
students is not a very simple one, but its importance is 
fully recognised by those in responsible positions. 


THE POOR-LAW DISPENSARY SYSTEM IN 
IRELAND. 

The Irish Poor-law system is not one to be imitated, if 
we may judge from a paper read lately before the Irish 
Medical Association on the Abuses of the Red Ticket System 
of Medical Relief and Suggested Improvements, by Mr. P. 
J. Bodkin. We have often heard of the abuses of the system ; 
but Mr. Bodkin’s facts extend the illustration very much, 
and may well make us thankful if we are not at the beck 
and call of anybody who may happen to hold a red ticket. 
The most unfit persons become possessed of this talisman , 
which dominates the life of the Irish dispensary doctor by 
day and his dreams by night. A man with a considerable 
sum in the bank got a red ticket for his wife, and compelled 
Mr. Bodkin’s attendance. In a similar way, his attendance 
was required by a person who combined in his income the 
emoluments of poor-rate collector, postmaster, and farmer. 
It is not unusual for a guardian to send a ticket signed by 
himself for attendance on his own child. This is not the 
only convenience of being a guardian. In one district it was 
notorious that a guardian seldom issued a ticket without 
receiving some adequate recognition of his services, such 
as a fowl, a day’s work, or a cart of turf. A guardian has 
also a fine means of revenge in holding red tickets. He can, 
as in a case mentioned by Mr. Bodkin, distribute them 
bountifully, at unreasonable hours, and in'entirely unneces¬ 
sary cases, till the doctor’s life becomes intolerable. Next to 
the doctor, under such a system, the person to suffer is the 
one who is really ill and really poor. When the medical 
officer is so ill-used, it is marvellous that complaints against 
him are so infrequent. Then the honest ratepayer is injured 
by such a system. How is Ireland ever to be better under 
such a pauperising Act? And yet we blush to say that 
English statesmen have been lately imitating some of its 
worst features by making medical pauperism no dis¬ 
qualification for political privileges. Let us pull up on this 
line of road. Let us pity the real pauper and help him— 
not flatter him or make him proud of his position, but rather 
lead him to exert himself to achieve his own independence, 
both politically and personally. 


TYPHOID IN ABERDEEN SQUARES. 

Mb. Mearns, of the Aberdeen Town Council, seems a 
little too sensitive in respect of his own dignity, and a little 
too insensible of the respect due to a medical officer of 
health. Dr. Simpson, in the latter capacity, has encountered 
much difficulty in getting squares paved and cleansed. 
Over three years have elapsed since he began to press 
this obvious necessity—made obvious to the most ob¬ 
scure mind by the fact that in this year alone there have 
been no less than thirty-three cases of typhoid in the 
squares, not due to polluted water or milk, but to accumu¬ 
lated filth; and because he has ventured in his report to 
remark on the sickening delay in this matter, Mr. Meams’s 


dignity is offended, and he resents being rebuked by one whom 
he is pleased to call over and over again “ a paid servant.” 
Be it so. But is Dr. Simpson the paid servant of Mr. Mearns 
or of the city of Aberdeen, with its lOo.uiN) inhabitants? 
And for what is he paid? To say pleasant things to 
Mr. Mearns, to call filth by another name, and make light 
of thirty-three cases of typhoid ? Really, the boasted 
local government of this country will come to grief and 
shame if such “servants” as Dr. Simpson meet with many 
such masters as Mr. Mearns. But, to do the Council justice, 
Dr. Simpson found many members to appreciate and to 
justify his plain speaking on a very serious business. 


GOOD NEWS FOR PREGNANT WOMEN. 

Mu. John Bland has been letting his mind dwell on the 
case of women who have the misfortune to have to bear 
children in cold or temperate climates, as compared with 
their luckier sisters who have to discharge the same duty in 
the South of Europe or in Africa. lie assumes that much of 
the difference is due to the mere difference of climate 
the warm climate relaxing the tissues, and vine versa . 
Upon this basis he has constructed a box with a heat¬ 
ing apparatus, in which he proposes to place the lower 
part of the woman in labour. The heat of this box, he 
thinks, will bring the woman, at least in the lower part 
of the body, to the advantageous position of her more 
southern sisters. Again, it appears that a lady at the 
last Exhibition in Paris, in the seventh or eight month 
of pregnancy, went up in a captive balloon, and before 
they could descend accomplished the whole of labour, 
including the expulsion of the placenta. He attributes this 
not to the fright of the lady, but to the diminution of atmcH 
spheric pressure. He has therefore included in his invention a 
provision for exhausting the box of air on the approach of a 
pain. The process of labour is to be watched through a window. 
Mr. Bland frankly tells us he is not a medical man. We 
might have guessed as much; otherwise he would not have 
troubled himself to spin such fine theories on a process whioh 
Providence has not made pleasant in any country, and 
which is not likely, we fear, to be much influenced one way 
or the other by his box. A much more effective way to 
test Mr. Bland’s benevolent views would be to hire a 
Turkish bath, and use it for first labours for a few months, 
or to engage a few captive balloons and place them at 
the service of the maternity hospitals! 

CHARGE AGAINST A HOSPITAL DOCTOR. 

An adjourned inquest was held, on Aug. 18th, at the 
Queen’s Hotel, Conway-street, Birkenhead, touching the 
death of Ellen Craven, aged forty-seven. The deceased, who 
was in impaired health, died from the effects of suicidal 
immersion in the Alfred Dock. After being rescued she was 
taken to the Borough Hospital, where she was attended by 
Dr. Hyrons, the junior house-surgeon. The police-constable 
who had charge of the case deposed that deceased did not 
receive professional attention until twenty minutes had 
elapsed from the time she was admitted to the hospital, 
although she was in a state of unconsciousness; and, further, 
that Dr. Hyrons said, “There is nothing the matter with her, 
but merely wet; you had no business bringing her here. 
These statements were contradicted both by Dr. Hyrons and 
one of the porters employed at the hospital. According to 
Dr. Hyrons, he saw the woman ten minutes after being 
summoned to the case, and in the meantime he had made 
provision for her reception in a proper ward. The coroner, 
in summing up to the jury, remarked that the balance of 
evidence was greatly in favour of Dr. Hyrons, who was 
generally and greatly respected by the poor inmates of the 
institution; and he trusted the jury would not express or 
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imply in their verdict that the doctor had been guilty of 
negligence or inhumanity, as such a finding would cast an 
unj ust reflection on the professional character of a worthy 
public officer. We are glad to state that this advice was 
followed; the jury, after a short consultation, found that 
** deceased died from natural causes , but death was accele¬ 
rated by immersion.” The coroner said that the case was 
decidedly one of suicide, as the woman had deliberately 
thrown herself into the dock with the intention of destroy¬ 
ing herself. We entirely concur in this ruling. A man who 
kills another, even though the latter is moribund at the time, 
is in a legal sense none the less guilty of murder. 


DISCOVERY OF CHLOROFORM ANAESTHESIA. 

Thb Madras Mail in its impression of Tuesday, July 28th, 
has a leader and some correspondence on the discovery of 
the anaisthetic properties of chloroform. The question is 
one -which is constantly cropping up, and, as we think, 
needlessly, because the facts are perfectly well known. 
There is no doubt whatever as to the mode in which chlo¬ 
roform came into medical use. Chloroform, passing from 
the hands of four chemists, Guthrie, Soubeiran, Liebig, and 
Dumas, was for a time a chemical curiosity. Into its 
physiological properties Flourens made inquiry, and prac¬ 
tically pronounced it useless for any important medical 
purpose; but it nevertheless got into some use in combina¬ 
tion with alcohol under the name of chloric ether. In the 
summer of 1847 Mr. Michael Cudmore Fumell, a student 
at St. Bartholomew’s, suggested that this mixture, which 
doubtless he took to be an ether, should be used as a 
substitute for sulphuric ether, then in common employ¬ 
ment as a general anaesthetic. The suggestion was 
acted upon by Messrs. Lawrence and Holmes Coote, and 
chloric ether was no doubt administered as an anaesthetic 
to patients operated upon by them. The news of this fact 
was soon afterwards conveyed by Mr. Waldie of Liverpool 
to Dr. James Simpson of Edinburgh, with the further im¬ 
portant truth, supplied by Waldie to Simpson, that chloric 
ether was a mixture of chloroform with alcohol, and that 
chloroform deserved to be studied as the probable active 
agent. Simpson took the hint, tested chloroform as an 
anaesthetic, proved its qualities, made it known, and gained 
tho.se rewards for his shrewd intelligence and bold applica¬ 
tion with which we are all conversant. If a volume were 
written on this subject, no more and no less could be said 
upon it; but those who wish to possess further details will 
do well to turn to Snow’s last and great work on “ Chloro¬ 
form and other Anaesthetics,” a work as candid and honest 
as it is clear and philosophical. 


“DOING EVIL THAT GOOD MAY COME.” 

Fbw more conspicuous illustrations of this very question¬ 
able policy could be cited than the recent publication of vile 
details in connexion with a subject which cannot be discussed 
in public without more evil than good resulting therefrom. 
There is the greater need to make this observation, because 
nothing in the rechauffi of filth with which the prurient taste 
of the public has been regaled has the least claim to novelty. 
Mr. Edlin the assistant judge, has not spoken out too 
plainly or in too strong terms as to the probable and already 
apparent effects of this most gross violation of public decency. 
If by way of emptying some pestilent cesspool a pseudo-sani¬ 
tarian had pumped the foul material over the household, he 
would not have been acting more wantonly than the promul¬ 
gators of the detestable trash which, being mistaken for a 
revelation, has been permitted to poison the minds of all 
classes with inevitable consequences, the full enormity of 
which we have yet to realise. In one short month more has 
been done to lower the moral tone of this country, and of 


the people of London in particular, than the life-work of a 
generation can compensate. There is no excuse for the 
apathy with which the authorities responsible for the pro¬ 
tection of the public morals have permitted the floodgates 
to be thrown down and the metropolis and the country 
inundated with the outpourings of corruption. The protests 
which have already appeared are the first results of a 
reaction ; but it is beyond hope, because it is beyond possi¬ 
bility, that the evil can be undone. 


CHROMIDROSIS. 

A cask of chromidrosis was reported by M. FertSol to 
the Acad<5mie de M&lecine on August 18th. (La France 

Medicate , August 20th.) In the course of last winter 
M. Fdreol first saw the case, which was that of a young 
woman aged twenty. At that time she was suffering from 
severe attacks of hysteria; her condition was alarming, and 
she was much -wasted. When examined two months ago, it 
was noticed that the lower eyelids were of a bluish tint, 
which became more and more intense as the patient con¬ 
tinued to speak. The handkerchief, when vigorously rubbed 
across the lower eyelid, became stained of the same colour 
whilst the eyelid became clean and of its natural colour. 
At the end of twenty minutes the bluish tint had begun to 
reappear, but there was no perspiration, and no minute 
granules could be seen even with a lens; the tint had a 
uniform appearance. The colouration had been noticed in 
February last, after recovery from the hysterical convulsions. 
The same purple staining was observed over the sternum 
between the mammae, as -well as in the axillae, but these 
localisations had disappeared by the month of March. Fraud 
is said to have been out of the question. 


THE ABERDEEN INFIRMARY. 

Rkfkiuiixg to Dr. Angus Fraser’s criticisms on the 
administration of the Royal Infirmary, Aberdeen, a member 
of the Northern Co-operative Company, at the recent annual 
meeting, proposed to -withhold the £50 which the company 
is in the habit of contributing. The proposal only met with 
four supporters, and the ordinary grant was carried by an 
overwhelming majority. This is quite right. The Committee 
of Management have got what they seem to have needed - 
a dose of -wholesome and sharp criticism from Dr. Angus 
Fraser. But it is one thing to criticise a hospital committee, 
and another to withhold well-earned subscriptions. We do 
not say that there may not be a justification of this measure 
in some cases; but it is an extreme measure, and is not yet 
justified. The more generous portion of the company did 
right. _ 

HYDRONEPHROSIS OR OMENTAL CYST. 

At a recent session of the Society of Russian Surgeons 
a female patient was shown who had been admitted into 
Professor Pelyohin’s clinic with a huge tumour on the right 
side of the abdomen. The greatest circumference of the 
abdomen was ninety-five centimetres. The patient noticed 
the tumour seventeen years ago, it being the size of a fist. 
Afterwards it gradually became larger. Examination show’ed 
the existence of a tumour in the neighbourhood of the right 
kidney, which on percussion gave a dull note, this dulness 
being continuous with that of the liver. Nevertheless, it 
was evident that the tumour was independent of the liver. 
It was slightly movable. The diagnosis lay between hydro¬ 
nephrosis and an ovarian tumour. The apparent connexion 
with the uterus favoured the latter view. The operation 
was performed on March 12th. When the peritoneal cavity 
was opened a cystiform tumour appeared, invested with a 
membranous formation, the vessels of wdiich ran parallel 
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to one another. No connexion was found between the 
tumour and the uterus. Haviag divided the investing mem¬ 
brane, the tumour itself was opened, and it presented an 
immense cavity into which the hand when inserted pene¬ 
trated as far as the diaphragm. In the upper part of the 
tumour a contraction existed, through which, however, the 
hand passed easily. No remnants of renal tissue could any¬ 
where be discovered. Part of the tumour was excised, the 
remainder of the wall sewn to the peritoneal wound, and the 
cavity plugged with iodoform gauze, which was subsequently 
replaced by corrosive sublimate dressing, as the patient began 
to show symptoms of iodism. On examination, the liquid from 
the tumour, the quantity of which was 1000 grammes, was 
found to contain urea in almost the same proportion as that 
in which it exists in urine. Subsequently no urea was 
found in the secretion of the remaining portion of the 
tumour. Professor Polyohin, in his remarks on this case, 
said he was inclined to think that the tumour was not a 
hydronephrosis, but an omental cyst. In favour of this 
view were—(1) the number and disposition of the vessels; 
though most of those in the membranous investment were 
parallel to one another, some of them presented another 
arrangement, being interlaced with the parallel ones; 
(2) the laminar character of the structure; (3) the possi¬ 
bility of penetrating up to the diaphragm ; (4) the constric¬ 
tion in the cavity,which might be the foramen of Winslow; 
and (5) the presence of depressions in the posterior wall of 
the cavity, this feature being peculiar to the peritoneum, 
which forms various protrusions. 


COCAINE USED IN THE EXTRACTION OF A 
BULLET. 

At Swansea a bullet has been removed from a would-be 
suicide, cocaine being used to deaden sensation. The bullet 
traversed the chest almost in a direct line and became 
embedded in the thick muscles of the back by the side of 
the spine, sufficiently superficial to be felt; therefore the 
amount of dissection necessary for its removal was very 
little, certainly not half an inch in depth. The cocaine was 
successful in removing all sensation from the part to which 
it was applied; but Mr. Joseph Davies, under whose care the 
patient lies, states that it exhibited no other property than, 
as is within the knowledge and experience of most surgeons, 
has already been demonstrated with regard to its power 
when employed for small operations ou the eye, &c., and 
in the removal of small tumours. 


PORTUGUESE TRANSLATION OF A WORK ON 
CHOLERA. 

The article on Cholera in doner’s Nouveau Dictiotinaire 
de TMrapeutique (Paris, 1874) has just been translated into 
Portuguese and issued as a closely printed little volume by 
G. M. da Silva lones, surgeon to the San Jos6 Hospital, 
Lisbon. The same writer has also written, in Portuguese, a 
dissertation on Muscular Contraction and its relation to the 
Innervation of the Heart and its Vessels, a resume of which he 
has published in French. _ 

DISSEMINATED SCLEROSIS IN CHILDREN. 

According to P. Marie, disseminated sclerosis is by no 
means unknown in the first years of life, and he even 
asserts that it is frequent between the ages of three and 
four years. {Revue de Medeeinc, p. 53(5, 1883.) The “here¬ 
ditary” form of ataxy described by Friedreich is regarded 
as its nearest clinical ally. Moncorvo observed three cases of 
multiple sclerosis out of a total of 700 children in his 
practice, extending over one year. Marie collected four¬ 


teen cases. Moncorvo points out the frequency of epilepti¬ 
form or apoplectiform convulsions at the onset of the 
malady; the disorders of motion and the cephalic symptoms, 
such as ocular paralysis, defects of speech and intellect, 
were present, according to him, in fifteen out of seventeen 
cases on record. In all three instances which Moncorvo 
observed, the signs of hereditary syphilis were either observed 
or matters of history. He thinks that syphilis may be 
operative in the production of cerebro-spinal sclerosis. Two 
of his cases were benefited by treatment with mercurials 
and iodide. 


“DUE TO THE MEDICAL PROFESSION.” 

We have to thank Mr. Alderman Cowan, in hearing a 
charge against Caulbert, the other day at Guildhall, of 
abducting a little girl, for insisting that there should be an 
inquiry whether the accused, who was described as “the 
keeper of a doctor’s shop,” was a qualilied medical man or 
not. The worthy Alderman said it was “due to the profes¬ 
sion.” The Alderman spoke well. When all that the profession 
has done in these late shameless days is known, it will be 
found that there are men in it who know how to use an 
honourable profession, and how to deny its sanction to dis¬ 
graceful and degrading proceedings. We know nothing of 
the individual against whom the charge was brought, but 
we repeat we are grateful to Alderman Cowan for remem¬ 
bering, in a demoralising time, and when all the restraints 
of law and decency seem withdrawn, what is “ due to the- 
medical profession.” 

PUERPERAL FEVER AT GAMLINGAY. 

The Caxton and Arlington Rural Sanitary Authority have 
issued a public notice stating that since several cases of 
puerperal fever have occurred at Garni ingay, no person 
who has been in attendance upon any such case should be 
allowed to visit or attend upon any case of confinement 
under any pretext whatever. They further suggest the 
use of disinfectants on such occasions, and they inform the 
inhabitants where they can be procured. The action of 
the authority — doubtless based on the advice of their 
medical officer of health — is well-timed, and it may 
usefully form a precedent to be followed in other similar 
cases. 

CONSTITUENTS OF BRAIN. 

Baumstark has examined the brain (of the horse) by 
improved chemical methods, and finds that the soluble salts, 
albumen, and organic extractive matters are present in larger 
proportions in the grey than in the white matter, the 
nuclein, combined cholesterin and lecithin, are nearly equal 
in the white and grey matters, but the white substance con¬ 
tains a preponderance of neurokeratin, free cholesterin, and 
protagon, and the grey contains the more insoluble albumen 
and connective tissue. The phosphorus contained in the 
ash of the white and of the grey matter is about equal. 
The author has contrived to isolate and study the hitherto 
doubtful protagon in such a way as to establish its identity. 


EXPERIMENTAL RESEARCHES ON CHOLERA. 

Some experiments have been conducted by MM. Gibier 
and Van Ermengen with a view of ascertaining whether the 
subcutaneous inoculation of the comma bacilli prevents the 
inoculation of cholera by the alimentary tract. Guinea-pigs 
that had been treated with the subcutaneous injection of 
two cubic centimetres of the virulent culture recovered after 
the production of severe local lesions, which did not, how¬ 
ever, suppurate. At the end of three weeks’ inoculation of 
the choleraic liquid into the stomach by Koch's method or 
into the small intestine after abdominal section was practised. 
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and the vaccinated guinea-pigs died with all the symptoms 
of cholera. Cultivations of the liquid contained in the in¬ 
testines reproduced the bacillus of Koch. The authors point 
out the enormous dose employed in the subcutaneous vac¬ 
cination, which would correspond to half a litre for a man of 
average weight. These experiments obviously predicate all 
the essential doctrines of Koch, and seem to prove the 
futility of 44 Feminism.” _ 

ALKALOIDS IN ORGANS OF DISEASED PERSONS. 

Vxllikrs has, by means of Stas’s process, found a peculiar 
alkaloid in the viscera of two children who died of broncho¬ 
pneumonia following on measles. The alkaloid is a volatile 
liquid with a strong smell, causing sneezing, but without 
taste. It differs from the alkaloid found in cholera patients, 
but is identical with that found by the author in a child who 
died of diphtheria and broncho-pneumonia. In both cases 
there was fatty degeneration of the liver. 


SUGAR OR GLYCURONATE? 

The copper oxidising substance in normal urine is said by 
M. Fluckiger not to be sugar in minute quantities, as 
asserted by some, but a compound of glycuronic acid with 
a nitrogenous product of metabolism. This hypothesis is 
said to be in harmony with the observation that acetone is 
present in diabetic urine, with the evidence afforded by the 
study of acetonuria, and with the result of direct investiga¬ 
tion of the oxidation of glycuronic acid. 


NEPHRECTOMY. 

Mb. Clement Lucas’s case of lumbar nephrectomy, 
mentioned in The Lancet of July 25th, healed without 
suppuration. The patient was strong enough to be taken 
out into the grounds on the fifteenth day, and walked out 
of the hospital, well, within a month of the operation. 


It is stated that Professor Fuchs of Liege has been nomi¬ 
nated as successor to the late Professor Jaeger, the ophthal¬ 
mologist of Vienna. Professor Fuchs is well known to many 
English students, as he was formerly assistant to Professor 
von Arlt in Vienna, and in that capacity presided over many 
of the valuable courses of practical instruction in the use of 
the ophthalmoscope, eye operations, &c., for which Vienna 
is so famous. Professor Fuchs speaks English fluently. 


Ze Petit Journal of the 21st inst. contains a summary of 
Dr. Silvester’s article on 44 Life-saving from Drowning by 
Self-inflation,” which appeared a short time back in our 
columns. As our continental contemporary is reported to 
enjoy the largest circulation of any paper in the world, we 
may hope to receive ere long from some of its readers 
confirmation of the feasibility of the plan proposed by Dr. 
Silvester. , _ 


The Paris correspondent of the Daily News states that 
M. Michelin, President of the Municipal Council, is delighted 
with the medical relief organisation in London, and 
particularly with the fever hospital on the Thames; but he 
and his fellow-councillors were unpleasantly impressed with 
the casual wards, and thought the bath, submission to which 
is a condition of admission, perfectly horrible. 


A Spanish medical journal hopes that, in view of the 
way in which medical men are sometimes treated by the 
public, other authorities will follow the example of the 
mayor of Valladolid, who has issued a notice informing the 
people that the medical men are all 44 agents of authority,” and 
that anyone obstructing them will be liable to punishment. 


Dr. Boyd, who was sent out from England to Canada by 
the committee promoted by the Princess Louise, in charge of 
medical supplies, &c., for use during the recent disturbances, 
has, the Canadian papers state, expressed much admiration 
at the medical staff of the campaign, stating that it excelled 
any European corps he had ever seen in the field. A large 
quantity of medical appliances have been handed over to 
the custody of the Canadian Militia Department for distribu¬ 
tion, in accordance with the wishes of her Royal Highness. 


Telegrams from New York announce that a serious out¬ 
break of small-pox has taken place at Montreal. Three 
hundred cases of the disease have been reported to the 
authorities, and it is believed that an equal number remain 
concealed. The medical officers are vaccinating hundreds of 
people daily, and the Minister of Public Health has advised 
the members of families among whom the disease manifests 
itself to remain at home. All the theatres are closed, and the 
epidemic is exercising a serious effect upon business generally. 


The jury at Antwerp for awarding the Empress of 
Germany’s prize of 5000 fr. and a gold medal to the inventor 
of the best transportable hospital for sick and wounded in 
time of war, and for the victims of epidemics in time of 
peace, will be at work from the 1st to the 10th of next 
month. The hospitals have to be erected and dismounted 
in the presence of the jury, which includes, amongst others,. 
Dr. von Langenbeck, Baron Mundy,and Professor Longmore^ 


pjarmacolop anil Cferujjentics, 

THE PHARMACOLOGY OF STROPHANTHUS. 

Respecting the physiological action of strophanthus^ 
very little is as yet definitely known, but the following 
statement may, we believe, be taken as correct:—On in¬ 
jecting a small dose under the skin of a frog, the animal 
becomes less active in its movements, and respiration is- 
observed to be shallow and feeble. The action of the heart 
is weakened, and no cardiac impulse can be detected through 
the abdominal walls. On opening the thorax and cutting 
into the pericardium, the heart is seen to be motionless, with 
the ventricle white and firmly contracted, whilst the auricles- 
are dark in colour and distended with blood. All power of 
contraction in the cardiac muscular substance is lost, and 
the application of a powerful galvanic current fails to pro¬ 
duce the slightest effect. The action on the respiratory 
centre is not very marked, for respiration continues long, 
after the heart has ceased to beat. It is probable that the 
effect on the heart is induced independently of any change 
in the physiological condition of the cerebro-spinal nervous 
system. Whether the intra-cardiac nerves are influenced 
it is difficult to determine, as the effect is masked by the- 
powerful action exerted by the drug on the muscular tissue. 
Rigor mortis is very quickly induced—a point, which may 
some day prove of importance in medico-legal investiga¬ 
tions. The sensory and motor spinal nerves, the abdominal 
and cervical sympathetics, and the muscular walls of the 
stomacb, intestines, bladder, and uterus, are paralysed at an 
early stage, although not until the blood-heart has ceased to* 
contract. 

COCAINE, ATROPINE, AND CAFFEINE. 

The action of cocaine on the heart, according to Dr. Beyer,, 
is prompt and uniform. It is a stimulant in small doses; in 
medium doses it has an inhibitory influence on the ven¬ 
tricular contractions; in large doses it stops the heart in 
diastole. It can cause contraction of the bloodvessels in¬ 
dependent of any action on the central nervous system. A rise- 
in the blood-pressure, consequent upon the administration of 
cocaine, is the result of a direct action of the drug on the heart 
and bloodvessels, stimulating the former and constricting the 
latter; a fall in blood-pressure succeeding the rise is pro¬ 
bably due to the action of the cocaine on the heart alone, as the 
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spasm of the vessels endures longer than the excitant effect 
on the cardiac ventricle. Dr. Beyer further finds that 
atropine not only increases the rate of the beat of the heart, 
but even the amount of work done. Atropine also exercises 
an inhibitory influence over t he contractions of the ventricle. 
This alkaloid first causes contraction, and afterwards dilat a¬ 
tion, of the bloodvessels. Cocaine given after the vessels 
have been atropinised causes contraction just as it does 
with normal vessels. It is interesting to compare the 
effects of atropine and cocaine on the pupils. Dr. Beyer 
finds that in the tortoise caffeine in small as well as in large 
doses produces dilatation of the bloodvessels; so that any 
rise of blood-pressure during the administration of caffeine 
can only be explained by the stimulating effect of caffeine 
on the cardiac contractions. The above observations are 
abstracted from an article published in the American 
Journal of Medical Sciences. 

NAPTHALIN IN INTESTINAL CATARRH. 

Dr. P. Silfverskibld, writing to the Swedish medical journal, 
Fnra , gives his experience of napthalin in eight cases of very 
obstinate intestinal catarrh. Although the sample he used 
was purchased as “ purissimum,” he found it produced 
increased diarrluea at first, which, however, soon subsided. 
This unpleasant effect did not occur in cases where he had 
taken the precaution of washing with alcohol until the 
alcohol came away colourless, and then subliming as re¬ 
commended by Rossbach. No colic or vomiting was produced; 
but in one case, the patient, a child, became pale and some¬ 
what faint. The writer says that the drug should be 
discontinued if the skin become yellowish. The doses recom¬ 
mended by Pauli were: for children of a year or under, 
a grain and a half per diem; for those of five years 
of age, forty-five grains; and for adults, sixty to seventy-five 
grains of course, in divided doses; but the writer gave 
larger doses than these, lie finds that children do not take 
napthalin readily, on account of its strong smell. The best 
way to administer it to them is to suspend it in mucilage. 
In the case of adults it can be taken in capsules mixed with 
a couple of drops of the ethereal solution of bergamot. The 
authors cases, which were all of a chronic type with inter¬ 
mittent exacerbations, and which had resisted all previous 
attempts at treatment, were all greatly benefited, and he 
means to employ this method of treatment largely in intes¬ 
tinal catarrh. He does not appear to have tried the effect of 
giving the drug as an enema, as has been recommended by 
former writers. 

TER PINE AND TERPINOL. 

According to Dr. G. Guelpa even a large dose of terpine has 
no action on the respiratory system, and as much as thirty 
to forty-flve grains must be given before an effect is pro¬ 
duced on the genito-urinary apparatus. Neither albuminuria 
nor hrematuria was noticed when even large doses were 
given, though the phosphates appeared to be in excess, 
which might be accounted for on the supposition that 
digestion was impeded by the terpine. It is also asserted 
that moderate doses of terpine do not affect the nervous 
system. Meteorism may be caused by the exhibition of 
larger doses. Fatal results were brought about by the 
employment of doses in the proportion of thirty grains of 
terpine for every two pounds of body weight. Terpinol 
seems to be similarly inactive. It is eliminated very quickly 
by the respiratory tract. Its favourable action on the 
bronchial secretions renders it a valuable remedy in catar¬ 
rhal affections of these tubes. 

ACTION OF CONSTITUENTS OF NEURINE. 

The neurine of commerce consists of a mixture in various 
proportions of trimethylhydroxyethyl and trimethylvinyl- 
ammonium hydroxides. Cervello, therefore, has investigated 
the physiological action of each of these substances separately 
from samples prepared artificially. They both dilate the pupil 
and cause suspension of respiration and complete paralysis, 
but the trimethylhydroxyl compound is the more active. 
He also finds that atropine antagonises the effect of neurine 
on the heart and glandular system, but does not prevent a 
fatal result from a lethal dose. Neurine is therefore phy¬ 
siologically intermediate between the curari and muscarine 
alkaloids. 

IODO-PIXENE. 

Mr. James Wheeler of Ilfracombe calls our attention 
to the faGt. that pixene is a valuable solvent for iodoform, 
and sends us specimens of his new preparation “iodo- 
pixene.” It contains 4 per cent, of iodoform, and yields 


on the addition of water a permanent emulsion, the odour 
of which is rather agreeable than otherwise. It is strongly 
recommended as a disinfectant, and is said to be useful as a 
lotion, gargle, or injection. We have tried it in various 
ways, and are satisfied that it is a really valuable prepara¬ 
tion. Pixene itself is an old favourite, and is too well 
known to need a detailed notice. 

A R HUT IN. 

Fifteen years ago Mr. Claasen announced in the American 
Journal of Pharmacy the existence of a bitter principle in 
the leaves of the cowberry, which he called vacciniin. This 
principle is identical with arbutin, as Mr. Claasen has 
recently proved. Arbutin is the glucoside, which is met 
wit h in many plants belonging to the Ericaceae and notably 
in Arbutus va L'ursi (Lin). Vacciniin was found to resemble 
arbutin, not only in its microscopical characters and phy¬ 
sical state, but also in various chemical reactions. It seems 
likely also that the fruit of the American cranberry contains 
a small amount of arbutin. 

IODIDE OF SODIUM AND CALOMEL IN CONJUNCTIVITIS. 

For inflammations of the conjunctiva A. Bellyarminov, 
writing in the Russian Ojdithalmic Pevietr, advises the 
employment of iodide of sodium in large doses internally, 
and local treatment at the same time by blowing calomel 
into the conjunctival sac. This produces, after the second 
application, a swelling of the eyelids and of the conjunctiva?. 
Sometimes, also, streaks of yellowish scales may be seen on 
the con junctiva 1 , but they fall off in three days, and by that 
time all the inflammation is found to have disappeared. 

A SUBSTITUTE FOR CANTU A RIDES. 

A Spanish beetle, (Enas afer , has been found by Dr. 
Arraengue of Barcelona to possess a vesicating principle, 
which can be extracted and made use of like cantharides, 
over which it is stated to have the advantages of greater 
cheapness and absence of irritating effects on the kidneys 
and reproductive organs, and last, but not least, of entire 
painlessness. 


THE SANITARY CONDITION OF WINDSOR. 

THE “HOMES” OF THE POOR. 

By Arthur Robins, M.A., 

RECTO K OK 1IOLV TRINITY, WINDSOR. 


If the concerted use of very strong language be any 
evidence of a very weak cause, then the case of the Cor¬ 
poration of Windsor, within its environment of invective, 
in defence of that which is indefensible, is but the outcome 
of exceeding and inevitable feebleness. It is imputed to 
The Lancet, directly or indirectly, by the Corporation and 
its apologists, that The Lancet Commissioner when he came 
here used neither his eyes nor his ears, that he acted under 
my direction, and that he was “inspired” by a local 
magazine. This is all that they have to say. Were this as 
true as it is untrue, the local magazine, leading about 
The Lancet, would be indeed a national organ of the first 
magnitude. Do they dare assert that the “homes” of the 
poor” of Windsor are what they might be, and what they 
therefore ought to be? The medical officer of health 
accuses the Special Commissioner of “ imposing ” on 
The Lancet; whilst the Mayor, not to be surpassed in these 
amenities, declares that 1 have “ vilified ” the town. I have 
done no such thing, as the Mayor very 'well knows. I have 
struggled to make Windsor worthy of its beautiful natural 
position and its great historic name; to g*t for its poor 
“human homes” ; and to secure for it the place that, as the 
Royal borough, it ought to hold as the first of Englands 
provincial towns. The y>oor creatures who inhabit the 
dwellings against which I have so long protested, and which 
your Special Commissioner condemns, are taught, by the 
selfish interests that oppress them, to believe that I want to 
ruin them all, get them turned into the streets, or their rents 
put up —I, who only desire for them the comforts of “human 
homes.” Now they cast curses at me. Hereafter, when I 
am gone, and the regeneration of their homes is at last 
accomplished, I do not believe that either they or their 
children’s children will execrate my name. The Mayor, who 
is also a schoolmaster, should be also a master in the control 
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of language and in the use of words. This is surely neither 
the serene nor the stately language of the magisterial chair 
or of the master’s desk. All this irritation and vehement 
vituperation is because the Commissioner of Tins Lancet, 
from his own personal observation, independently and unde- 
signedly demonstrates that the testimony of the local magazine 
is true. That the regeneration of the Bier-lane district should 
be accomplished is admitted and proved by the acts ot the 
Corporation. They last year agreed to “reconstruct” Bier- 
lane as a memorial to the late Prince Leopold. It is not a 
fact that I have always refused to communicate with the 
municipal body. My action began in this way: On Sunday 
morning, November 18th, 1883,1 preached a sermon at Holy 
Trinity Parish Church here on the “ Housing of the Poor,” 
in the course of which I said: “ I want from the first to 
avoid even the suspicion of exaggeration. Things as they 
are are bad enough, and now there comes this question, 
and I want to force it home—Who is to blame ? I do 
not mean to say, and I do not invite you to say, until 
we know all about it, that there is anyone to blame. If 
those who are concerned with these things—the Corpora¬ 
tion of this borough—have not got the power to light 
with an evil so terrible, let us know it, and let them 
be armed with power to the teeth; only let us, in God’s 
name, seek to stamp out this evil altogether, and at once. 

1 want to be very plain in this matter. I do not want 
anyone to go away from this church this morning and say 
‘that man was casting accusations broadcast.’ I scatter 
none.” A few days later the Mayor of Windsor, accom¬ 
panied by myself and my curate—and to these facts I am 
prepared to depose on oath—visited some of the poorest 
quarters in my parish. Of one “home” he said it was not 
lit to put a dog in, of another that it ought to be condemned 
as unlit for habitation, and of a third that it was only lit to 
turn cattle into. Finally, when he left us, he said, “In 
a few days I shall be seeing the Dean. I will ask him to 
bring the deplorable state of things that I have witnessed 
this day under notice in the highest quarters, so that 
some means of reaching all this evil may be devised.” 
A few days later, in the council chamber, he made 
light of what he had seen. Although he admitted “that 
in most of the houses nothing had been done by the 
landlords for several years,” the result was that “ the people 
earnestly assured him they were quite satisfied with their 
quarters, and that there were no complaints.” After this I 
have not trusted myself in the hands of the Corporation of 
Windsor. The condemnation of the slums of Windsor began, 
at all events, more than fifty years ago. They were rebuked 
by King William IV. as the town’s reproach. Charles 
Knight, who was one of Windsor’s foremost sons, wrote thus 
of the sanitation of the borough in 1859, and of the conduct 
of the authorities at that time: “What an Augean stable 
was my native town of Windsor! Yet the Court lived 
amongst this filthy reek, and no one heeded. Once or twice 
there was a talk that something must be done, and then 
authority was eloquent against innovation . Everybody 
knows that Garden-court does not smell of roses; but 
what of that? The people don’t mind, and why should 
we ?’’ The sanitary commissioner of the Builder , in March, 
1871, condemned the whole of the Bier-lane district, 
then visited by small-pox, as insanitary and dangerous. To 
this was added: “ The information noted was to the effect 
that an examination of this neighbourhood would reveal 
the general sanitary condition of those parts of the town 
inhabited by the lower orders of society, and that whatever 
might be discovered hereabouts would be but a specimen of 
the rest.” Fifteen years later this is all confirmed by the 
corroborative testimony of the Special Commissioner of 
The Lancet. His exposure of this demoralising and per¬ 
nicious state of things is already producing some results. 
Sidnev-place, where he saw “ much wretchtHlness and bad 
sanitation,” in some of the houses renovation and recon¬ 
struction are already going on. 

By their own admissions the Corporation of Windsor and 
their officials, as I will proceed to show, stand self- 
condemned. 

As The Lancet Commissioner very forcibly puts it; “ By 
stating that houses cannot be condemned though they 
possess no back windows, therefore no proper means of 
ventilation, and which also have no sinks, no closets, no 
sanitary appliances whatsoever, Dr. Casey himself stands 
self-condemned in the opinion of every hygienist in England, 
even in Europe, This assertion is so preposterous that in 
the other and more serious document which I mentioned 


above, Dr. Casey very properly speaks in quite a different 
strain: “The houses Nos. 30 to 40, South-place, have no 
hack premises, the necessary outbuildings being situated 
in a yard behind the houses opposite. This is true, and 
the fault is a very serious one.” These houses are owned 
by a medical man. Concerning the floods which fre¬ 
quently visit the low-lying portions of the town I have 
had hundreds of my people living in three feet of water 
for a week together. The medical oiticer of health,, 
however, seeks to minimise the mischief of such a visitation 
when he says that “ careful observation has failed to show 
me that the health of the inhabitants has suffered thereby.’ 
Almost always in the early spring one or other, sometimes 
two or three, of the national schools in the town have to bo 
closed because of an epidemic of measles. Last year between 
seventy and eighty cases of scarlatina were reported. Might 
not this zymotic invasion be due to the fact that the budd¬ 
ing of houses in Windsor is officially sanctioned within the 
known range of the floods? At the last meeting, held 
during this month, of the Urban Sanitary Authority, it was 
inquired when action was first taken for the provision of 
additional closet accommodation in the town. The clerk 
replied, in September , 1SS3. Very few of the closets then 
ordered to be provided have since been supplied. In the 
borough surveyor’s report, which came before the Urban 
Sanitary Authority at their last meeting this month* 
the following nuisances were detailed as being in 
existence now. “The walls and ceilings at Nos. 1 and 3, 
Sidney-place, are very dirty; they should be lime-whited. 
The walls and ceilings of rooms at Nos. 15 and 16, South- 
place, are dirty, and should be lime-whited. At No. 10* 
Church-street, the water with the cistern in the wash¬ 
house is likely to get fouled, and it is fixed nearly close to 
the floor, and is without a cover. This is the only cistern 
that supplies the occupants of the house with drinking- 
water. I also beg to report that a nuisance exists in the Bourne 
ditch from stagnant pools of water. A nuisance also exists 
at No. 9, Gloucester-place, caused by the scullery sink pipes 
being connected with the main drain and a badly con¬ 
structed catch-pit in the back yard. A nuisance also exists 
at Clarence Clump from a large ash-pit. A nuisance also exists 
at Haynes-court arising from a badly constructed catch-pit in 
the yard, which is very foul. A nuisance also exists in rear of 
No. 11, South-place, caused by a leaky closet-pan. I forward 
herewith five olficial notices of information as to nuisances 
complained of, and eleven reports of houses without sufficient 
waterclosets .” At the meeting of the Urban Sanitary Autho¬ 
rity held on the 12th of this month, it was, upon the 
motion of Sir Joseph Devereux, referred to the street com¬ 
mittee whether there should not be a house-to-house visita¬ 
tion in the borough. Your Special Commissioner stated 
that public opinion has certainly compelled the sanitary 
authority of Windsor to attempt a few slight improve¬ 
ments, but such measures have been taken reluctantly. On 
the 12th of this month the Mayor said “ he felt reluctant 17 
to support a proposal for a house-to-house visitation. 
He nevertheless "went on to say “ there were, no doubt, a 
great many houses in which there were defective drains. 
He had visited six houses, all in one terrace, with the object 
of ascertaining the condition of the drains. They met with 
difficulties which were totally unexpected , especially with 
regard to the bell-trap, which was now generally condemned. 
Ills experience had led him to the conclusion that a house- 
to-house visitation in certain neighbourhoods would be 
attended -with advantage, and that an improvement in the 
drainage of some houses would be effected. The Mayor 
also alluded to the subject of dustbins, and said that 
in the houses he had just visited the accumulation of 
house refuse was very offensive .” Thus, unconsciously do 
the Windsor Corporation vindicate me and “extinguish" 
themselves. I have struggled to get a model Windsor, 
one that would have been after the late Prince Consort’s 
own heart, and we shall get it yet. 

Windsor, August, 1885. 


Aberdeen University Court. —At a meeting of 
the Court on the 20th inst. inMarischal College, a communi¬ 
cation was submitted stating that Herman Thiele, M.B., 
M.C. Aber., assistant professor of anatomy, had resigned 
his appointment at the end of last session, and that, subject 
to the approval of the Court, Dr. Struthers had nominated Mr. 
P. W. Rattray, A.M., M.B., to act in his place. The appoint¬ 
ment, which is for the remainder of the session, was approved. 
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GERMAN MEDICAL EDUCATION. 


Tite numerous universities of Germany, though in all 
their arrangements utterly unlike the ancient English uni¬ 
versities of Oxford and Cambridge, resemble very closely 
the universities of Scotland, the German students on enter¬ 
ing being, however, far more advanced in classics, mathe¬ 
matics, and general knowledge than it is possible for a 
large proportion of Scotch students to be. The system of 
secondary education carried on in “gymnasia" or grammar 
schools is so good in Germany that most of the university 
students bring with them a certificate of having passed the 
final or “ abiturienten " examination of their school, which 
corresponds with, and is probably more difficult, than the 
Oxford and Cambridge examinations held at public schools 
for higher certificates. The course of medical study 
pursued is very similar to that which is carried out in 
the Scotch universities. For purposes of practice it is not 
necessary to take a Doctor’s diploma, but all are obliged to 
pass the State examination, which is a very complete and 
practical test in all the branches of professional study, 
including papers, vird voce questions, operations on the dead 
body, and not only the diagnosis of clinical cases, but the 
entire charge of patients for some days under the super¬ 
intendence of the examiner. The fees for this examination 
are only about £10, arid many students to whom expense is 
an object, and who intend to practise in rural districts, 
content themselves with the .State examination, and do not 
take the Doctor’s degree, without which they cannot style 
themselves “Doctor,” but only “ Arzt,” which is sometimes 
translated “physician" and sometimes “surgeon,” but which 
is equivalent rather to “medical man” or “general prac¬ 
titioner.” 

The difficulty of the examinations for the Doctor’s degree 
differs, as with us, in different universities. The fees also 
vary, but generally amount to about £20. Students very 
commonly migrate from one university to another, some¬ 
times from desire of change, but generally for the purpose 
of studying under different professors of renown. Thus, for 
•example, a man may go first to some small university, such 
as Rostock or Tiibingon, his choice being perhaps influenced 
mainly by geographical considerations. After remaining 
there for two semesters—that is, for a winter and summer 
session—he may then direct his steps to Leipsic, for the 
purpose of studying anatomy under His and physiology 
under Ludwig. Next year he may go to Halle to get the 
benefit of Volkmann's renowned teaching in surgery. Ilis 
fourth year may be spent in Strasburg, learning medicine, 
or pathology as it is called abroad, under Kussmaul, and 
midwifery under Freund. And, lastly, he may migrate to 
Berlin to hear Virchow on pathological anatomy and 
Koch on bacteriology; besides which, he may aspire to the 
universally respected M.D. degree of Berlin. 

The regulations concerning medical practice in the Austrian 
Empire differ somewhat from those in force in Germany 
proper. No one is allowed to practise in Austria unless he 
has taken the degree of M.D. in an Austrian university. 
This implies, besides, a good preliminary education, a five- 
years’ course, and several examinations, written, practical, 
and viva voce. The latter are called “rigorosa,” and are 
held in public like those in Cambridge. At Cracow and 
Lemberg the examinations are in Folish ; at the other 
Austrian universities in German. 

There are a few German-speaking universities in addition 
to those in Germany and Austria. Dorpatin Russia contains 
an excellent medical school. The regulations there are similar 
to those in other Russian universities. The course is five 
years, at the end of which time the State examination is 
passed. This entitles the successful candidate to practise, 
and gives him the title “Vrach,” which is equivalent to the 
German “Arzt” -general practitioner, but does not give 
the holder the right to style himself “Doctor.” If,however, 
he distinguishes himself in the State examination, he is per¬ 
mitted to present a thesis and to undergo a further exami¬ 
nation, and thus to become a “Doctor.” There are three 
universities in the German part of Switzerland—Basel, 
Bern, and Zurich—which grant degrees, which, however, 
do not entitle the holder to practise, for which purpose a 
State examination must be passed. The universities in 
which German is spoken are thus distributed: Germany, 20; 
Austria, G ; Russia, 1; and Switzerland, 3. 


TIIE FRENCH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 

This Association met at Grenoble on the 12th inst., under 
the presidency of M. Vkiixei il, who delivered on address 
on Surgery in l SSo, part of which was devoted to combating 
prejudices with respect to surgery and surgeons, and part 
to a spirited and somewhat sarcastic protest against the 
“prurigo secundi,” which he thinks so dominates the surgery 
of the present, and is particularly to be seen amongst 
specialists. When he commenced his career tenotomy was 
the rage, and tendons, ligaments, and muscles were divided 
subcutaneously in all parts of the body. A little later “reseco- 
mania” flourished, especially in Germany and England, so 
that some surgeons reckoned their resections by the hundred. 
Nowadays, when a specialist introduces an operation all 
specialists follow suit, but with a variation in the shape 
of a new instrument, so that “ if a museum ot operative 
medicine were founded, immense cases would be necessary 
to exhibit all the lithotomes, urethrotomes, hysterotomes, 
and other 4 tomes,’ comprising email unnamed instruments, 
intended, I believe, to divide strictures of the nasal duct- 
strictures which, be it said without bitterness, hardly ever 
exist, or in places where they have no need of being divided 
when they do exist.” Gynaecology and ophthalmology com¬ 
pete for honours in this department, and the palm must 
be given to the former, for, apart from cauterisations See. 
of the cervix, it has given rise to an Emmet’s operation, a 
Battey’s or Ilegar’s operation, ail Alexander’s operation, See. 
The reviews and journals speak of them and praise them, so 
that a gymecologist who has no “cases” to produce is little 
thought of. In the same strain M. Verneuil criticised other 
measures recently in vogue, and hinted that most of them 
would in process of time become as disregarded as the once 
prevailing fashion of an iridectomy preliminary to cataract 
extraction. Much had been made of late years, lie said, of 
extirpations of the larynx, of the pharynx* of the stomach, 
of the uterus, of the kidneys, See.; ami he asked, 44 llow many 
patients have been cured thereby? IIow many have derived 
any benefit whatever from these terrible undertakings? 
Barely 10 per cent. For these 1 admit that the operation 
has been of service; but for the ninety others can its abuse 
be denied?” He concluded: “Given a hundred cases of a 
disease, at a certain period one-half are operated upon; 
twenty years later not more than one-fourth are submitted 
to operation. If the results of the two series are equally 
successful, I conclude that of tif yof the operations in the 
first series, twenty-five at least were superfluous.” 

In the Medical Section, M. Chauveau made a communi¬ 
cation upon Preventive Inoculation for Cholera. He con¬ 
cludes that: 1. The subcutaneous connective tissue furnishes 
for the cholera virus a medium but lit tle favourable for the 
proliferation of the pathogenic agent and the development 
of a malignant infection; this tissue is therefore very well 
suited to serve as the portal of the virus intended to produce 
an attenuated infection capable of serving as a preventive. 
2. The slight degree of resemblance existing between the 
characters of this rudimentary infection ami those of true 
cholera cannot he invoked to deny a priori the choleraic 
nature of the mild symptoms produced hv inoculation, and 
to totally refute the assertion that immunity against the 
natural disease is imparted thereby. The efficacy of pre¬ 
ventive inoculation is rendered probable by analogous 
instances, as numerous as they are well founded, which have 
been pursued with the greatest success in veterinary medi¬ 
cine. 3. In such cases, especially peri-pneumonia and 
anthrax, virulent infection by true pathogenic agents is 
undeniable, and it alone serves to confer immunity. The 
soluble materials contained in the very small quantity of 
inoculated fluid do not exert any direct action on the results 
of inoculation. There is no reason to suppose that the 
ptomaines of the choleraic broth cultures take a more active 
share, in spite of the relatively large quantity injected in 
M. Ferran’s inoculations. 4. The more lasting immunity 
which, according to M. Ferran’s statistics, would be conferred 
by a second, and especially by a third, large inoculation, 
provesnothingin favour of the intervention of a soluble poison. 
It is an established scientific fact that the same attenuated 
culture inoculated at different times in very small quantities 
increases on each occasion the immunity against the action 
of the undiluted virus. 5. The tolerance of the human 



The Lancet,] 


THE FINKLER-PRIOR BACILLUS.—THE CHOLERA EPIDEMIC. [August 29,1885 407 


organism for large quantities of infective broth may pro¬ 
bably be explained, not only by the unfavourable conditions 
of the medium into which the fluid is injected, but also by 
the feeble virulence of the latter. It is possible, indeed, 
that cultures of the comma bacillus in sterilised broth made 
under ordinary conditions are naturally attenuated. Nothing 
would be easier, if necessary, than to attenuate them still 
more by means of heat, for the comma bacillus belongs to the 
category of pathogenic microbes, the activity of which is very 
much moditied by heat. 6. The amount of virulent material 
inoculated should be regulated by the activity of this 
material. It is therefore possible that M. Ferran’s fluids 
are so slightly active as to necessitate their injection in the 
dose of one cubic centimetre; but all points to the belief 
that the inoculations would be just as efficacious if they 
were practised with only two or three drops of well-prepared 
-liquid. 7. There is little risk of creating foci of infection by 
the practice of preventive anti-choleraic inoculations, because 
the subjects inoculated are not in conditions favourable forthe 
production and dissemination of malignant germs. 8. Ex¬ 
isting scientific facts therefore authorise, in principle, 
attempts at preventive inoculation for cholera by injection 
into the subcutaneous connective tissue of culture liquids 
of the comma bacillus. They explain the harmlessness of 
these inoculations, but they do not permit of an a priori 
affirmation of their efficacy. Rigorous comparative experi¬ 
ments are necessary to demonstrate this. 9. On these 
grounds it is reasonable to follow M. Ferran’s inoculations 
with interest, in spite of the slight scientific character of 
his former researches and of his present practice. It is right 
also to control the results he has announced. 

JM. Bouchard spoke of some experimental researches on 
cholera which he pursued in the epidemic of 1S84. He 
thought it might justifiably be concluded from analogy that 
cholera is to be regarded as an infective disease- that is, a 
microbe disease. The pathogenic microbe -whatever it be- 
produces, or incites the human organism to produce, a morbid 
poison (choleraic poison). To this specific intoxication is 
soon superadded another—viz.,uraemia,—indicated by myosis. 
The pathogenic agent of cholera cannot exclusively inhabit 
the intestinal canal; and the comma bacillus is not the agent 
that produces the cholera poison. 

M. Lkpine read a paper on Forms of Nephritis due to 
Irritant Agents. 

M. Vojsin discussed the subject of Hypnotism as a means 
of successfully treating delirium or maniacal excitement in 
the insane, claiming that it at once produces sleep and 
calms the patient, whilst it gives opportunity to modify the 
ideas and instincts and to bring about a return to a more 
natural state of mind and body. It is, also, often the means 
of enabling the physician to arrive at the correct cause of 
the mental disorder. 

M. Aram read a paper on the Character in Disease, showing 
how variously it is modified in different maladies. 

Several other communications of minor interest were 
read, and the Section passed the following resolution upon 
the subject of quarantine:—“The Congress declares that 
land quarantines, sanitary cordons, and fumigations are 
useless and dangerous measures. Cholera should be arrested 
on its entrance into the Red Sea. The only precautions on 
land frontiers should be--medical inspection of travellers, 
inspection of vehicles, disinfection of linen, clothes, and 
articles of bedding by moist heat. Maritime quarantines 
should be imposed according to the limits and in the form 
agreed to by the International Conference at Rome. The 
Congress, moreover, declares that sanitation of towns by 
cleanliness is the only efficacious means against extension 
of the pestilence.”_ 


THE FINKLER-PItlOR BACILLUS. 


A eo hr es poxdent of the Boston Medical and Surgical 
Journal (August 13th), at the close of an interesting account 
of the medical school of Bonn University, alludes to the dis¬ 
covery last year by Dre. Finkler and Prior of a curved 
bacillus in cases of cholera nostras. He appends the follow¬ 
ing translation of a summary of conclusions taken from the 
proof sheets of a work on the subject by Drs. Finkler and 
Prior, whose experiments he has witnessed :— 

1. We confirm the existence of Koch’s comma bacillus in 
the contents of the intestines and in the dejections of 


patients who suffered from cholera Asiatica in Genoa 
m 1884. 

2. We have discovered the comma bacillus in the faeces of 
cholera nostras patients; we have thus found them directly, 
by means of the microscope, and we were the first to breed 
them in pure culture fluids as well as the first to describe 
them. 

3. These two kinds of comma bacilli are vibrios which 
form genuine spirilla. In reference principally to their 
morphological rank, as well as in relation to the changes 
which they may undergo in form, the two vibrios are alike, 

4. The conduct of both in cultures agrees in most kinds of 
culture procedures. Differences manifest themselves only 
under very closely related conditions of culture surfaces and 
temperature, and declare themselves not so much by absolute 
as rather by far more relative peculiarities—namely, greater 
energy of growth and of vitality of the vibrio of cholera 
nostras. 

5. Of the physiological characteristics of these vibrios, we- 
especially denote, and have already done this in an earlier 
paper, their marked capability of resistance against drying* 
against different temperatures, and against putrefaction. 

6. We maintain the possibility of a condition of tenacity 
and consider it probable that this tenacity of existence re¬ 
sembles that of one of the spores of some other micro¬ 
organism of similar formation. 

7. Both vibrios are pathogenic. 

8. The pathogenity of Koch’s vibrio is greater than that of 
the Finkler-Prior vibrio; this also is only a question of 
relative difference. 

9. The pathogenic character does not manifest itself in all 
kinds of animals; far more, rather, a great number of 
animals possess immunity against both vibrios. They 
manifest themselves only under certain conditions. The 
animals which are susceptible to, and the conditions which 
are favourable for, the action of the bacilli are the same for 
both vibrios. 

10. The evidences of the disease called forth by the vibrios 
in the bodies of animals possess a certain similarity to those 
of cholera in human beings; they are, however, not specific, 
but in the guinea-pig can be imitated by means of other 
infectious matters and by chemical poisons. 

11. The causative connexion between the comma bacillus 
and cholera Asiatica is most probably shown by the constant 
presence of the bacillus, but is not to be considered as cer¬ 
tainly proved by experiments on animals. The causal con¬ 
nexion between the comma bacillus (discovered by us) and 
cholera nostras is probably shown on the one hand by the 
constant discovery of the micro-organism, on the other by 
the extreme similarity of the symptoms of cholera nostras 
to those of cholera Asiatica, as well as in the biological and 
pathogenic peculiarities of the two comma bacilli. 

12. The two vibrios can reach the blood after being 
injected into the intestines and are secreted in the urine. 
The sojourn of the Koch bacillus in the body of an animal 
creates an increase in the rapidity of its growth, so that 
thereby a still greater similarity between the two vibrios is 
attained in their demeanour in cultures. 


THE CHOLERA EPIDEMIC. 


The largest record of cases and deaths from cholera in 
Spain was reached about the middle of this month, and 
since then the statistical accounts published have indicated 
no diminution of the epidemic. The daily number of cases 
varies now between 5000 and 6000, and the deaths between 
1600 and nearly 1900, the latter figure having been all but 
reached on the 23rd inst. We may, however, hope that the 
worst stage of the epidemic has been attained, and that 
within a short time some diminution may take place. 
The few provinces that remained free from the infection 
when we referred to the subject last week are still ap¬ 
parently uninfected ; and it is also satisfactory that no 
further extension has occurred beyond the limits of 
Spain. It is true that some few attacks have taken place 
near the Spanish lines at Gibraltar, and that odd cases are 
alleged to have occurred on board British vessels in the 
vicinity of that fortress, but nothing in the way of a cholera 
extension has been witnessed. 
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In the south of France Toulon is now definitely infected, 
the deaths in one day this week having readied twenty- 
three in number. Some cases have also occurred in the 
garrison and on board some of the men-of-war lying in the 
harbour. At Marseilles the daily number of deaths exhibited 
an all but steady increase up to the 20th inst., when au 
many as seventy-five fatal cases were recorded, but since 
then there has been some abatement. Up to the present 
•date the cholera deaths in the city have numbered nearly 
<800, aud many people have left the place in consequence. 
The somewhat late occurrence of the outbreak may be 
instrumental in preventing such a diffusion of the disease as 
took place last year, but the incessant communication which 
•exists between Marseilles and other large cities of France 
must constitute a constant source of danger. Paris probably 
occupies the position of greatest peril both in this respect 
and on account of the gross sanitary conditions it exhibits. 
Neither the serious epidemic of typhoid fever which it went 
through nor the subsequent cholera outburst, seems to have 
been productive of much good in securing improved sani¬ 
tation, and the stinks are stated to be as abundant there as 
over. 

No further history of importation into this country has 
been recorded, and whilst all the orders and preparations to 
which we have previously adverted still hold good, no further 
action appears to have been thought necessary by the 
Government. The principal point to which attention lias 
been recently directed has been the danger connected with 
the collection and packing of fruits for this country, espe¬ 
cially grapes, melons, pineapples, and raisins. It is of course 
impossible to assert that the practices are free from danger, 
but it will be rarely that persons actually sick of cholera will 
be engaged in any such work; and even apart from this, we 
Are not aware of any case in which cholera has ever been 
imported into any country by such means. Whilst, there¬ 
fore, we feel the importance for personal caution in so far as 
it can be exercised in the use of such fruits, we are of 
opinion that the circumstances hardly justify such an inter¬ 
ference with an important trade as would be involved in 
forbidding the importation of fruits from Spain into this 
country. _ 

WILLS OF MEDICAL MEN. 

The Scotch Confirmation under seal of office of the 
Commissariot of Fife of the trust disposition and settlement 
with three codicils and a holograph memorandum, of James 
Moncrieff Amott, F.R.S., F.R.C.S., of Chapel in the county 
of Fife, and of 30, Sussex-gardens, Hyde-park, who died on 
May 27th last, granted to Mr. John Gregory Forbes, Mr. 
William John Dundas, Mr. Andrew Cutbush, and Miss Jane 
Moncrieff Amott, the daughter, the executors nominate, was 
sealed in London on the 14th ult., the value of the personal 
estate in England and Scotland exceeding .£39,000. 

The will and three codicils of Joseph Bunny, M.D., late of 
Newbury, Berks, who died on June 2nd last, were proved on 
the 15th ult. by Mr. Richard Fisher, Mr. W T illiam Fisher, 
and Mr. Joseph Brice Bunny, the son, the executors, the 
value of the personal estate amounting to over £26,000. The 
testator bequeaths £400 and all his household furniture and 
effects to his wife Mrs. Mary Bunny; and there are gifts to 
his children and annuities to them during the life or widow¬ 
hood of his wife; there are also a few other legacies. The 
residue of his real and personal estate he leaves upon trust 
for his wife for life or widowhood ; then various properties 
are specifically devised to children, and some get special 
legacies. The ultimate residue of his property he leaves to 
all his children, Joseph Brice, Eliza, Mary Elizabeth, Edith, 
and Kathleen. 

The will and codicil of Edward Hugh Blakeney, M.D., 
F.R.C.S., Deputy Inspector-General, Army Medical Depart¬ 
ment, formerly of Alresfoid House, Bedford-hill-road, Balliam, 
but late of 2, Hampton-villas, King Edward-road, Rochester, 
who died on May 27th last at Dorking, were proved on the 
17th ult. by Mrs. Charlotte Maria Blakeney, the widow, aud 
Hugh Theophilus Weare Blakeney and Henry Weare 
Blak eney, the sons, the executors, the value of the personal 
estate amounting to £'5900. The legatees under the will are 
the testator s wife and children. 


The will of Edward Charles Chepmell, M.D., late of 22, 
Cavendish-square, who died on June 21th last at Florence, 
was proved on the 28th ult. by Mrs. Emilie Clotilde 
Ambrosine Chepmell, the widow, the sole executrix, the 
value of the personal estate amounting to £5800. The 
testator gives, devises, and bequeaths all his property 
whatsoever, real and personal, to his wife. 

The will of Samuel Mason, M.D., late of 44, Finsbury- 
eircus, and 182, Lewisham High-road, who died on March 
18th last, was proved on the 8th ult. by Miss Jessie 
Merville Mason and Miss Merville Bertha Mason, the 
daughters, the executrixes, the value of the personal estate 
amounting to £5400. The testator bequeaths £loO each to 
his two surviving sons, and subject thereto he leaves all his 
freehold and personal estate to his three daughters. 

The will of James Africanus Beale Ilorton, M.D., Surgeon- 
Major, Army Medical Department, late of Freetown, Sierra 
Leone, was proved in London oil the 18th ult. by Mr. 
Neheiniah Learoyd, the value of the personal estate amount¬ 
ing to £3500. The testator makes provision for his wife and 
two daughters; and there are numerous legacies, and gifts 
to West African charities, and for founding a high school to 
be called llortous Collegiate School. 

The following legacies have recently been left to hospitals 
and other medical institutionsMrs. Lucy Eliza Lucy, of 
3, College-road, Brighton, £500 to the Royal Free Hospital, 
Gray's-inn-road.—Mr. James Benham, of 50, Wigmore-street, 
Cavendish-square, manufacturing ironmonger, £100 each to 
University College Hospital and the Hospital for Sick 
Children, Great Ormond-street, both free of duty.—Mr. 
Thomas Kinsley, of Burley in Wharfedale, Yorkshire, 
£1000 each to the Bradford Infirmary, Ilkley Convalescent 
Home, Harrogate Bath Hospital, and the Leeds General In¬ 
firmary ; £500 each to Coatham Convalescent Home, the 
Leeds Public Dispensary, Leeds Hospital for Women and 
Children, and Cookridge* Convalescent Hospital.—Sir Moses 
Monteliore, Bart., £500 each to the Jewish Convalescent 
Home and the Beth llolim Hospital; £‘3<X) to the Jew’s 
Hospital at Norwood; £250 to the Ladies’ Lying-in Charity 
for the Relief of Jewish Women; £200 each to the Samaritan 
Fund of St. Bartholomew’s Hospital, the London Hospital, 
and Mrs. Palmer’s Cancer Hospital; and £100 each to the 
Royal Sea-bathing Infirmary, Margate, the Seamen’s Hos¬ 
pital, Ramsgate, and the Ramsgate and St. Lawrence Dis¬ 
pensary.—The Hon. Mrs. Caroline Cavendish, of Lyne-grove, 
Chortsey, Surrey, 19 guineas to the British Home for In¬ 
curables, Clapham-rise.—Mrs. Julia Greene de Freville, of 
Hinxton Hall, Cambridgeshire, and 11, Upper Brook-street, 
£100 to Addenbrooke’s Hospital, Cambridge, and £50 to the 
Saffron YValden Hospital. 


public IMtjr att& ^oor fain. 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

FinchUy Urban District, — The year 1884, on which 
Dr. Turle reports, is to be a prominent one—being the last in 
which the natural streams flowing through the district will 
be fouled with sewage. Some £60,000 will be spent in con¬ 
nexion with a very complete system of sewerage, the out¬ 
fall works for which will include a tunnel sewer about two 
miles long under the ridge which separates the watershed 
of the Lea from that of the Brent. Unfortunately only 
920 acres of the 3384 to be drained can be dealt with without 
pumping, and Dr. Turle attributes this difficulty in the 
scheme to the fact that the interests or prejudices of a few 
have been allowed to outweigh the common interests. 
Owing to this the authority have to deal with their sewage 
within their district, notwithstanding that the land is on a 
hill, and the process has to be carried out on the opposite 
side of the district to that to which the sewage naturally 
gravitates. Apart from these difficulties we must con¬ 
gratulate Finchley on the effort it is making to secure for 
tself one of the prime necessities attaching to a healthy 
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suburb [of the metropolis. The death-rate is at present 
most satisfactory, reaching as it did only 11*9 per 1000 in 
1884; indeed, the rate for 1882, which was 14 7, is stated to 
be the highest recorded by Dr. Turle. The zymotic death- 
rate is also low, being 1*00 per 1000. Favoured as Finchley 
still is in this matter, it should not be unprepared as to an 
infectious hospital large enough for the isolation of first 
attacks, and this is pressed upon the authority in the report. 
At the close of his report Dr. Turle gives a very instructive 
account of the diiheulties connected with the closure of a 
well when the owner insists on obtaining a so-called 
“proper supply" by deepening his existing well instead of 
talcing the public service, and when magistrates refuse to 
convict on the ground that the new supply thus obtained 
had not been shown to be injurious to health, although its 
chemical ingredients give proof of its pollution to a very 
serious extent. 

Sicaiisea Rural District. —Mr. Rice Morgan has published 
an instructive report on the Swansea epidemic of enteric 
fever, to which we have already adverted, in so far as his 
district is concerned. By elimination he gets rid of a num¬ 
ber of ordinary causes, and then gives abundant evidence 
implicating the town water-supply. Indeed, whilst those not 
using this supply escaped, the disease selected, amongst per¬ 
sons living where it was not available, those who had access 
to it elsewhere. The pollution of a reservoir by typhoid 
washings is explained, and to the prompt action of Mr. 
Ebenezer Davies, medical officer of health for the borough, 
in stopping the supply, is attributed the warding off of a 
much more serious epidemic than that which did take place. 

Salford Urban District. —Dr.Tatham, in his annual report, 
draws attention to the fact that at the end of 1883 he 
pointed out that amongst the prominent defects which then 
existed were the followingThe unsatisfactory condition 
of the houses of the people and of the sewerage in the oldest 
parts of the borough ; the filthy condition of the River 
Irvvell; the objectionable system still adopted in certain 
districts for the removal of night-soil; and the continuance 
of the private slaughter-house nuisance amidst the houses 
of the people. These are certainly points of extreme import¬ 
ance, and it is with regret that we find from the recent 
report that no decided improvement has taken place with 
respect to any one of these matters. During 1884 typhus, 
enteric, and scarlet fevers were very [prevalent, and they 
afforded an opportunity of testing the efficiency of the com¬ 
pulsory notification of infectious diseases which had hitherto 
not presented itself. As the result, Dr. Tatham states that 
the complementary systems of medical notification and hos¬ 
pital isolation now in combined operation in the borough 
are working smoothly and satisfactorily to all concerned. 
The dislike to removal to a fever hospital is rapidly dis¬ 
appearing in Salford, and the demand made upon the Town 
Council in 1884 was such that they were compelled to make 
additional temporary provision on their somewhat restricted 
site. Excellent work is in progress as to common lodging- 
houses, houses sublet in lodgings, dairies and milk-shops. 
As to slaughter-houses there is obviously but one remedy, 
and that is the disuse of all such as are amidst the houses of 
the people. The birth-rate during the year was 357 per 
living; and, corrections having been made, the death- 
rate was 22 4. The diseases notified under the compulsory 
clauses were: small-pox,5; scarlet fever, 1154; diphtheria, 99; 
typhus, 35; enteric fever, 422; and puerperal fever, 14. For 
the purposes of sanitary survey a map has been prepared, 
which by means of different colours shows at once which 
districts have a mortality in excess of or below the average. 

Hastings (Urban). - The medical officer of health (Mr. 
C. K. Shaw) of tliis urban sanitary district was able to 
report very favourably on its health and sanitary condition 
during the quarter ending June last. The death-rate from 
all causes diil not exceed 130 per 1000, which was 3T per 
HXO below the mean rate during the period in the 40 seaside 
and inland watering-places and health-resorts included in 
the Registrar-General's table. The rate from the principal 
zymotic disease was also satisfactorily low only 0*41, against 
a m<*an of 0*81 in the 40 places above referred to. The pro¬ 
portion of infant mortality- that, is, of infants under one 
year of age—did not exceed 8’4 per cent, of the births regis¬ 
tered, which is low even for Hastings, more especially as it 
is stat»nl that more than 5 per cent, of the births were 
illegitimate. With regard to these exceptionally favourable 
mortality statistics, it should be remembered that the con- 
Ktitut ion of the population is entirely abnormal, a fact proved 
by the birth-rate being so low as 21*0 per 1000. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

In twenty-eight of the largest English towns 5507 births 
and 3304 deaths were registered during the week ending the 
22nd instant. The annual death-rate in these towns, which 
had been equal to 21*8 and 20 5 per 1000 in the preceding 
two weeks, further declined last week to 19*7. During 
the first seven weeks of the current quarter the death- 
rate in these towns averaged 20T per 1000, against 21-9, 
the mean rate in the corresponding periods of the nine years 
1870-84. The lowest rates in these towns last week were 
10 9 in Bolton, 12 0 in Hull, 127 in Bradford, and 13 2 in 
Oldham. The rates in the other towns ranged upwards to 
24*4 in Manchester,25 0 in Liverpool, 28”3 in Newcastle-upon- 
Tyne, and 30*1 in Preston. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, 
which had been 930 and 833 in the previous two weeks, 
further fell last week to 097; these included 423 from 
diarrrhoea (126 fewer than those in the previous week), 
87 from whooping-cough, 84 from measles, 44 from 
“fever” (principally enteric), 37 from scarlet fever, 
18 from diphtheria, and only 4 from small-pox. These 
diseases caused the lowest death-rates last week in Hull 
and Huddersfield, and the highest in Salford, Portsmouth, 
and Preston. The annual death-rate from diarrhoea in the 
twenty-eight towns declined to 2*5 last week (from 37 and 
3*2 in the previous two weeks), but ranged upwards to 4*6 
in Portsmouth, 5*1 in Salford, and 130 in Preston; the rate 
in London further fell to 2*1. The greatest mortality 
from whooping-cough was recorded in Sheffield, Plymouth, 
and Cardiff; from measles in Bristol and Newcastle-upon- 
Tyne; from scarlet fever in Wolverhampton; and from 
“fever” in Nottingham and Portsmouth. The 18 deaths 
from diphtheria in the twenty-eight towns included 
13 in London and 2 in Liverpool. Small-pox caused 7 
deaths belonging to London and its outer ring of 
suburban districts, and not one in any of the twenty-seven 
provincial towns. The number of small-pox patients in 
the Metropolitan Asylum Hospitals situated in and around 
London, which had steadily declined in the preceding 
eleven weeks from 1389 to 399, had further fallen on 
Saturday last to 347; the admissions, which had been 43 
and 44 in the previous two weeks, declined to 41 last 
week. The deaths referred to diseases of the respiratory 
organs in London, which had been 184 and 102 in the 
previous two weeks, were 105 last week, and were 15 below 
the corrected weekly average. The causes of 70, or 2*1 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Birmingham, Portsmouth, Brighton, and in three 
other smaller towns. The largest proportions of uncertified 
deaths were registered in Sheffield, Sunderland, Leicester, 
and Halifax. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 17*6, 19*8, and 20*4 per 1000 in the 
preceding three weeks, declined again to 19*0 in the week 
ending the 22nd inst., and was 6*1 below’* the mean rate 
during the same week in the twenty-eight large English 
towns. The rates in the Scotch towns last week ranged 
from 11*4 and 13*9 in Leith and Dundee, to 24*0 and 317 in 
Glasgow and Paisley. The 478 deaths in the eight towns 
included 53 which were referred to diarrhoea, 11 to whooping- 
cough, 9 to scarlet fever, 3 to “fever” (typhus, enteric, 
or simple), 3 to diphtheria, 2 to measles, and not one to 
small-pox ; in all, 81 deaths resulted from these principal 
zymotic diseases, against 82 and 110 in the preceding two 
w r eeks. These 81 deaths were equal to an annual rate of 
3*3 per 1000, which was 0*8 below the mean rate from 
the same diseases in the twenty-eight English towns; it 
ranged from 00 in Perth, to 5*3 in Glasgow and 8*0 in 
Paisley. The deaths attributed to diarrhcea, which had 
steadily increased in the preceding eight weeks from 6 to 
04, declined again last weelc to 53, but exceeded the number 
in the corresponding week of last year by 2; 34 occurred in 
Glasgow, and 7 in Edinburgh. The annual death-rate from 
diarrhcea last week in the Scotch towns was equal to 2*2 
per 1000, while the mean rate from the same cause in the 
twenty-eight English towns was 2*5. The fatal cases of 
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whooping-cough in the Scotch towns, which had been 7, 
13, and 23, in the previous three weeks, declined again last 
week to 11, of which 8 were returned in Glasgow and 2 in 
Paisley. The 9 deaths from scarlet fever, all of which 
occurred in Glasgow, showed a further slight increase upon 
recent weekly numbers; those from “fever,” diphtheria, 
and measles, however, showed a decline. Of the 3 deaths 
referred to “ fever,” 2 occurred in Edinburgh and 1 in Glas¬ 
gow. The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had been (>2 and 43 in the 
previous two weeks, rose again to 51 last week, but were 13 
below the number in the corresponding week of last year. 
The causes of 07, or 14 per cent., of the deaths in the eight 
Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 198 and 229 per 1000 in the preceding two weeks, 
further rose to 272 in the week ending the 22nd inst. 
During the first seven weeks of the current quarter the 
death-rate in the city averaged 23 2 per 1000, the rate during 
the same period not exceeding 20*2 in London and 15 8 in 
Edinburgh. The 184 deaths in Dublin last week showed a 
further increase of 29 upon the numbers in the previous two 
weeks, and included 18 which were referred to the principal 
zymotic diseases, against 19 and 18 in the preceding two weeks; 
7 resulted from diarrhoea, 4 from “fever” (typhus, enteric, 
or simple), 4 from scarlet fever, and 3 from whooping-cough, 
and not one either from small-pox, measles, or diphtheria. 
These 18 deaths were equal to an annual rate of 2'7 per 
1000, the rate from the same diseases being 2*1 in Edinburgh 
and 3 7 in London. The deaths attributed to diarrhoea, 
which had been 8 and 5 in the preceding two weeks, rose 
again to 7 last week. The deaths referred to “fever” 
showed a decline of 3, while the fatal cases both of scarlet fever 
and whooping-cough exceeded the numbers returned in 
the previous week. Three inquest cases and 2 deaths from 
violence w T ere registered; and <>4, or more than a third of the 
total deaths, occurred in public institutions. The deaths 
both of infants and of elderly persons considerably exceeded 
the numbers returned in recent weeks. The causes of 
32, or more than 17 per cent,, of the deaths registered 
during the week were not certified. 


Cornspttknct 

"Audi alteram partem.” 


CHILDBED MORTALITY IN LONDON MATERNITY 
HOSPITALS. 

To the Editor of The Lancet. 

Sib,—I regret I must enter somewhat into details in order 
that you may appreciate the grounds upon which Dr. 
Duncan has called in question the accuracy of my statement 
to Dr. Priestley, or, as he is pleased to term it, “ the very 
remarkable divergence” between my statement to Dr. 
Priestley as to the mortality at Queen Charlotte’s Hospital 
-and the lists of deaths, published in the annual report 
of that institution and also by Mr. Wynter Blyth in the 
Sanitary Chronicles for the parish of Marylebone “ during the 
same period.” Will it surprise you to know that in the 
Hospital Report for 1884 it only states that there were 775 
women delivered, of whom five died (vide pages 7, 24, and 
25), and that nowhere in the report, does it give the exact 
dates of the deaths, and that in Mr. Wynter Blyth’s monthly 
reports, or quarterly or yearly summaries, there is no means 
of ascertaining whether the deaths occurred in the first, 
second, third, or fourth week of each month. By what 
power of divination is Dr. Duncan able to see “a very 
remarkable divergence ” between my statement and these 
reports during “the same period,” when there is no oppor¬ 
tunity afforded him for making an accurate comparison from 
either of these reports? Again, Dr. Duncan states that had 
he succeeded in discovering the office of the registrar 
of deaths, or even if he had been permitted to inspect the 
records, it would have been quite immaterial, because he 
found (between Feb. 1st, 1884, and July 1st, 1885) seven 
deaths due to the following causes: Parturition, 1; kidney 


disease, 2; peritonitis, 1 (? enteritis); heart disease, 1; pneu¬ 
monia and pleurisy, 1; bronchitis, 1. Are we, therefore, to 
conclude that because the deaths arose from the above 
mentioned causes that they must all have occurred after 
Feb. 14th, and that none of them could have been infants? 
Does Dr. Duncan maintain that an inspection of the death 
certificates could not have shown that some of these deaths 
were between Feb. 1st and 14th, and that some of the sub¬ 
sequent deaths were infants ? Is one to infer that an infant, 
in Dr. Duncan’s opinion, cannot die from pneumonia and 
pleurisy, heart disease, bronchitis, or even peritonitis? 
(enteritis in this case). The above is my answer to the first 
of Dr. Duncan’s plain questions. As to the second, I beg 
to state it is not a fact, that sometimes women are dis¬ 
charged from the hospital before they are convalescent, only 
to be admitted into other public hospitals, where some of 
them die; they are transferred to homes or hospitals, ac¬ 
cording to the needs of each case. One such patient was 
transferred to the I’niversity College Hospital in the last 
stage of Bright’s disease three weeks after delivery, where 
she died a fortnight afterwards. 

As to the accuracy of Dr. Duncan’s statement that Queen 
Charlotte’s Hospital has hitherto born an unenviable reputa¬ 
tion, I must refer him to page 8 of that hospital’s report for 
18S4. I can assure Dr. Duncan that the institution is truly 
grateful to him for taking such an interest in its welfare, and 
also for incurring so much personal trouble in seeing that 
its documents are carefully kept and that its staff are accu¬ 
rate in their statements. Tt must be most gratifying to the 
governors, as it is to the staff, to hear that Dr. Duncan has 
pronounced the results obtained during a period of sixteen 
months and a half as “marvellous,” and that the results are 
so wonderful as to affect the “interests of all child-bearing 
women,” and that this gentleman considers it is our 
“bounden duty ” to make public, without dc lay, the exact 
details of the treatment employed in order that those details 
maybe “ universally adopted.” I am indeed thankful, for 
Dr. Duncan’s sake, that I did so three weeks ago. I do not, 
however, Hatter myself that, simple as they are, they will 
receive the universal adoption he prognosticates ; still, with 
his imprimatur , 1 have hopes. 

I am truly sorry to have caused Dr. Duncan so much 
trouble; I was misinformed. The registrar of deaths’ address 
should have been stated by me as Great Quebec-street, not 
next door but one to the hospital. I exceedingly regret, 
however, that when Dr. Duncan was so near the hospital 
he did not call and ask to see the house-surgeon, secretary, 
or matron. He would have been courteously received, and 
every assistance given him to try to master the difficult 
problem that there were 1100 consecutive deliveries witli 
only one death. I am sorry he should think I was annoyed 
at his request —the reverse is the case; both myself and the 
staff are delighted at the honour conferred upon us by his 
kind condescension to notice a thrice-closed hospit al, and one 
of such an “ unenviable reputation.” We are truly grateful to 
him for bringing our “marvellously good results” promi¬ 
nently before the public, which but for his kind interven¬ 
tion would, I fear, have been lost sight of. If I have a regret, 
it is for Dr. Duncan himself, that he should mar his repu¬ 
tation as a scientific and statistical investigator by trying to 
bespatter a public charity with mud because he failed to 
show that its public records were inaccurate, or that my 
statement, as a member of the staff, to Dr. Priestley was not 
correct. I am. Sir, yours truly, 

Curzon-street, Mayfair, Aug. 24th, 188."). W. C. GlUGG, M.D. 

%* This controversy must now close.—E d. L. 


THE PERILS OF MEDICAL PRACTICE. 

To the Editor of The Lancet. 

SrR,—The fact that judgments formed and pronounced 
by medical men on matters medical are liable to be brought 
into a court of law and decided upon by an ordinary judge 
and jury—as has been exemplified by the recent cases of 
medical men having been brought to trial for having signed 
the certificate pronouncing a person insane after having 
come to that conclusion—opens a question of the utmost 
importance to the profession of medicine. 

A medical man, I take it, is in virtue of his training the 
best judge of a person’s sanity or insanity. He can see 
signs in their earliest development which warrant him in 
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the interest of his patient and of friends having the patient 
put under proper treatment, whereas an ordinary judge 
and jury would not only be unable to recognise such 
signs, but, what is more, important, would not know what 
signs to look for. Now if trained medical men are to have 
their judgment in such cases put to the test and decided 
upon by an ordinary judge and jury, who have no special 
training, the question arises, Will any man with any sense 
of personal or professional dignity pronounce a judgment 
in such cases? How long the medical profession as a body 
will permit its individual members to be tried in matters 
medical before another body, who are not conversant with 
the special requirements of a special profession, I know 
not; but this much may be predicted with certainty— 
that it will be so long as tne profession of medicine 
allows it, and no longer. Reflection on this subject opens 
the question, Is this present state of things to continue? 
Are medical men in giving judgment in any case of insanity 
or any other medical case—the summing up of the evidence 
elicited from signs and symptoms and expressing these in 
language is judgment—to be liable to this judgment being 
questioned in a court of law? or is there in the future to be a 
special court of physicians before which tribunal the judgment 
of a medical man when brought into question is to stand 
or fall ? I fail to see why the opinion or judgment of a 
medical man, formed on matters purely medical, should be 
permitted to be subjected to the scrutiny of an ordinary 
judge and jury. Surely no one will admit that a judge or a 
jury, who have no special training in medicine, can know 
better than an educated medical man. The medical man 
may have made a wrong judgment, but if he has I main¬ 
tain that it is not consistent with the dignity of the medical 
profession to permit any of its members being cross- 
examined by a non-medical man, and dictated to by a 
judge who is non-medical. In the Army and Navy we have 
instances of ollicers whose discipline or knowledge is brought 
into question being tried by their brother officers, and in 
this instance dignity is displayed, while in allowing medical 
men to be examined as they at present are dignity is pain¬ 
fully absent, 

I hope that this state of matters will not be permitted 
to exist any longer than is possible. It is a matter demand¬ 
ing the earnest consideration of the profession, for I 
believe that in all instances the medical man forms a judg¬ 
ment to the best of his ability and to the interest of 
patients and friends, and such being the case it behoves us 
to do all in our power- and if united we are powerful—to 
prevent the present state of trial existing. By all means 
allow pat ients, if they think that they have been pronounced 
insane when they are not insane, and so have been confined 
in an asylum, appeal and sue the medical man for damage; 
but in the first instance let us insist upon an appeal being 
made to a court of physicians who must pronounce whether 
the medical inan has formed a wrong judgment or not, and 
then let the patient, after the court of physicians has found 
a man in error, sue him for damages before an ordinary judge 
and jury. But we cannot insist too strongly, for the sake 
of the dignity and honour of the profession, that the judg¬ 
ment or opinion of the medical man be decided to be right or 
wrong by proper representatives of the profession. 

I am, Sir, yours truly, 

August, iss.v _ F. H. II. 


HYDROPHOBIA. 

To the Editor of The Lancet. 

Sir,-—W ith reference to Dr. Dulles’ criticism on my case 
of hydrophobia, which appeared in The Lancet of July 18th, 
I would have entirely ignored his remarks had he not 
implied that I had committed manslaughter. He states 
that so long as I continued poulticing the patient was 
relieved, but so soon as I began the use of apomorphia and 
opium the patient got worse. Such a statemeut is most 
erroneous. What I did say was that the apomorphia and 
opium had “no effect.” He also accuses me of jumping at 
conclusions, inasmuch that as soon as the patient refused 
drink, Ac., I commenced to make inquiries about a dog-bite. 
This is a most erratic statement to make; in fact, no in¬ 
quiries were made about a dog-bite until 1 had thoroughly 
weighed the symptoms, and then* and not until then, were 
inquiries made, which elicited the fact, beyond a doubt, that 
the dog was mad and was shot. The symptoms were so evi¬ 


dent, and the autopsy of the case was so clear and entirely 
in accordance with the so far known facts of the pathology 
of rabies, that further comment on the case is unnecessary. 
The occurrence of pericarditis 1 looked upon as a coincidence, 
due to cold and injury and a depraved state of the blood. 
1 may here add, in passing, that I entirely excluded pia 
arachnitis from the beginning, for obvious reasons too 
numerous to mention here. I congratulate Dr. Dulles on his 
keen sense of diagnosis, and also sympathise with him in 
his loneliness, as also in his unique position of feeling like 
one “ crying in the wilderness.” 

I am, Sir, yours faithfully. 

City Infirmary, E., August, 18So. \Y . GEM. 


A HOLIDAY AT DARTMOUTH. 

(From an occasional Correspondent.) 

“Where shall I go for my holiday?” is a question more 
frequently debated than easily solved. After a year’s steady 
work in any one place, a change to, and rest in, any other 
place is welcomed; but welcome is not an absolute quantity, 
and much depends on the more or less. If a man be alone, 
and perchance know little of the world, the choice of 
holiday quarters is comparatively easy, for he may find 
change anywhere; but if his object be to amuse and 
develop some big lads as well as rest himself, if he be some¬ 
thing of a “travelled Thane, athenian Aberdeen”—critical, 
yet not blast ,—he may well be puzzled, as I was a few weeks 
back, in endeavouring to answer the question, “ Where shall 
I go for my holiday?” A genial spirit guided me to this 
bit of the old world; and I shall ever be grateful for the 
happy inspiration. Literally, the town of Dartmouth is cut off 
from the railway system, for the station is on the other side of 
the water, and can only be reached by a ferry; most of the 
travelling into the interior is by old-fashioned coach and 
carrier; and, pony phaetons excepted, there is not a private 
carriage in the town. The people are as primitive in their 
ways as they are honest and hospitably kind; and, of the 
beauty of the scenery, it is scarcely possible to say enough in 
praise. As I am writing I look down the Dart, studded with 
yachts, into the open sea; the town is under my windows, 
into one of which peeps a splendid magnolia in full bloom, 
into the other a jessamine; in the garden below are figs, 
fuchsias, and peaches, as independent of glass as if they 
were growing in the valley of the Rhone, or on the 
Riviera. The long flights of steps, from Mount Galpin or 
Mount Pleasant into the town, remind one of Malta ; and so 
does the harbour, in so far as the great depth of water allows 
ships to come close up to the depots. The coast is rocky 
for the most part; but on each side of tlie harbour, and just 
beyond it, are pretty coves, with sandy beach, in which 
bathing is pleasurably private and perfectly safe. The boat¬ 
men are mostly Navy Reserve men; all respectful, skilful, 
and reliable. In a few miles’ pull up the Dart may be 
enjoyed such varied luxuries as alternating oak forests and 
ripe cornfields down to the waters edge. Within a couple 
oi hours’row is quaint old Totnes, on the borders of wild 
Dartmoor; just across the hills is busy Brixham, one of the 
great fishing centres of the kingdom ; eight miles eastward 
is imperial-looking Torquay, with its Naples-like bay and 
terraced palaces and gardens ; at an equal distance westward 
is Slapton, with its phenomenal fresh-water lake on the sea 
shore. Lovers of old churches will find material for reflec¬ 
tion in St. Petrox, dating from the fifth century, and 
St. Saviour’s, from the thirteenth, with traditions of the 
Spanish Armada. The opportunities for piscatorial sport 
are abundant throughout the district. An excellent hotel, 
comfortable apartments at very moderate prices, a well- 
stocked circulating library and an art depot, do not 
exhaust the advantages of the place, for living is good 
and cheap. In praise of the Devonshire dairy produce not 
a word need be wasted. Rabbits are 1$. C>d. a couple, sirloin 
of beef iHd., loin chops and rump steaks lOd. per pound. 
These are prosaic details, but a good many “brother chips” 
may find them useful in choosing holiday quarters. Of one 
thing I am pretty confident;— that any tired man who takes 
up his quarters for a time in this good old town will 
remember, with gratitude and admiration, this choice bit of 
Rhineland on the English south coast. 
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LIVERPOOL. 

(From our own Correspondent.) 

THE STANLEY HOSPITAL. 

A powerful appeal was made some weeks ago by the 
Mayor, Mr. David RadcliHe, on behalf of the Stanley Hospital. 
This hospital, which was erected eighteen years ago, has for 
some time been found wholly inadequate to the increasing 
demands made upon its accommodation. Hence new wings 
have been added to it; but these could not be opened until 
a debt of i'BOGO had been cleared off. To meet this the 
Mayor opened up a special subscription at the Town Hall, 
and, with the exception of 1*250, the amount has been raised. 
There is every probability that the whole of the required sum 
will be provided and the new wings opened during the 
ensuing month. 

CASES OF DROWNING. 

Both the Lancashire and Cheshire sides of the Mersey have 
been the scenes of many cases of drowning in times past, 
and inquests are still hold almost weekly on the bodies of 
persons found in the river, the result of accident or suicide. 
In the case of a hoy who was carried out of his depth while 
bathing and drowned before help could arrive, the jury sug¬ 
gested that notice hoards should be placed on the shore to 
warn bathers of the dangerous parts, with which suggestion 
the coroner agreed. Excellent t hough it was, a more general 
acquirement of the art of swimming is a surer means of 
averting these bathing fatalities. Over and over again it 
has been proved by fatal warnings that in the majority of 
instances bathers have got out of their depth and been 
drowned, when had they been able to swim, or even float , a 
few strokes would have saved them. In a second case, a 
girl eight years of age was drowned in a pit only 5 feet deep, 
and two men who passed by wen* afraid to jump in and save 
her, a piece of cowardice which was warmly censured by the 
coroners jury. In a third case, the deceased, a woman aged 
forty-seven, deliberately tied a brick weighing seven to eight 
pounds to her body, and jumped into a dock. She was 
rescued in an unconscious state by a police oilicer, and taken 
to the Birkenhead Borough Hospital, where she rallied, but 
subsequently died. On a post-mortem examination, it was 
found that the lungs and kidneys were diseased. The jury 
returned a verdict of death from natural causes, accelerated 
by immersion, from which the coroner (Mr. Churton, sur¬ 
geon) dissented, considering it a decided case of suicide. 

THE SCARCITY OF WATER. 

In consequence of the long prevalence of fine weather 
and the entire absence of rain, the threatened water famine 
draws daily nearer, and the authorities have been compelled 
to limit the supply even more, reducing the service from 
twelve to eight hours daily. This limited supply is not 
only attended with serious inconvenience, but danger also, 
it being impossible to secure the efficient flushing of water- 
closets, kitchen sinks, wet traps, &c., when for sixteen hours 
out of the twenty-four the supply pipes fail to act. The 
occurrence of rainy weather, so generally dreaded, is now 
being longed for, and with good reason. 

AN ANTIDOTE TO PREPARATIONS AGAINST CHOLERA. 

A disused quarry in the West Derby district has been used 
as a receptacle for all kinds of refuse, although it is situated 
within a very short distance of dwelling-houses. As might 
be expected, it has become a most intolerable nuisance, and 
loud complaints have been made. When every other pre¬ 
caution is being adopted to prevent cholera from having 
any strongholds here, should it be unfortunately imported 
from Spain or France, there can be no excuse for any such 
nuisance being tolerated. 

NEW MEDICAL MAGISTRATE. 

Dr. David Dunlop Costine, honorary physician to the 
Stanley Hospital, has been appointed a Justice of the Peace 
for the city. Having received his medical education at the 
Liverpool Royal Infirmary School of Medicine and the 
Northern Hospital, Dr. Costine commenced practice here, 
and has taken a very active part in public matters, having 
been for many years a member of the West Derby Board of 
Guardians, of which body he was some years ago elected 
chairman. 


DEATH OF AN OLD LIVERPOOL SURGEON. 

Dr. David Chalmers, formerly in practice here, and at the 
time of his death consulting surgeon to the Liverpool 
Northern Hospital, died at Slades, near Bramley, Surrey, on 
the 22nd inst. The deceased, who was in his seventy-fifth 
year, retired from practice about eight years ago. He 
leaves a widow and three children. The tidings of 
Dr. Chalmers’ death will be received with sincere regret 
by many an old patient and personal friend. 

Liverpool, Aug. 2t5tli._ 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent.) 

THE KNIGHT MEMORIAL HOSPITAL, BLYTH. 

The late Mrs. Knight of Crofton, Blyth, left by will the 
munificent sum of .£<>001) towards the maintenance of a 
hospital at Blyth as a memorial of her late husband, and, 
being aware of the wants of this Northumbrian seaport, it 
was stipulated that no part of the bequest was to be devoted 
to building purposes, so it became incumbent on the in¬ 
habitants and well-wishers of the place to raise funds for 
the erection of a hospital. This has been carried on with 
much spirit, and the end has been attained by a bazaar, at 
which an amount sufficient was raised. The building is now 
very near completion. This success is mainly due to the 
exertions of the committee, including Dr. Ward of Blyth. 

TYNE PORT SANITARY AUTHORITY AND CHOLERA. 

At a late meeting of the Tyne Port sanitary authority 
cholera precautions were very fully discussed. It was 
stated that a very strict watch was being kept on all vesssels 
coming from places where cholera existed, and that the new 
floating hospital, when completed, would place them as a 
sanitury authority in an unrivalled condition. It was stated 
(as an opinion) that a vessel reported clear on arrival from 
Spain in the Tyne was free from danger; that while isola¬ 
tion was still of great importance, if cholera did not 
develop on the passage from Spain it would scarcely develop 
afterwards. During the months of June and July, 1<>55 
British steamers, 5b 1 British sailing vessels, B<>9 foreign 
steamers, and I(>0 foreign sailing vessels had been inspected, 
making a total of 20G5; in these 151 sanitary defects had 
been found, of which the sanitary requirements had been 
complied with in ninety-one cases. 

HEXHAM. 

At the beginning of this month a fatal case of English 
cholera was reported as having occurred at Chollerton, in the 
Hexham union. It appears to have been quite an isolated 
case, and at the present time practitioners report the district 
as being free from anything in the way of cholera or epidemic 
diarrhcea. At a late meeting of the sanitary authority the 
medical officer reported a strange nuisance caused by a game- 
keeper nailing very large numbers of vermin against an old 
schoolhouse gate, until the atmosphere in the neighbour¬ 
hood became unbearable and dangerous. It was shown that 
the man. after the customary manner of game preservers, 
had nailed no less than 131 animals and birds in various 
stages of decomposition to the building. He was directed 
take them down on pain of being summoned before the 
magistrates. 

A BATCH OF SANITARY CASES. 

A shocking case of overcrowding was brought to light 
lately at Sunderland. A child aged eleven weeks was found 
dead" in bed, as proved at the inquest, from suffocation. It 
came out that five slept in the same bed—namely, the father, 
mother, and three children.—At Jarrow police-court, an 
old chimney-sweep was brought up, charged with having no 
visible means of subsistence. The prisoner, it appeared, had 
strong objections to personal cleanliness, it being stated that 
he had not washed himself since he came out of prison seven 
weeks ago, and no one would take him in as a lodger owing 
to his filthy condition. As he refused to wash himself, he 
was sent to prison for fourteen days so as to have the benefit 
of a compulsory bath.— A case was decided at South Shields 
lately which shows how the spirit of the law as to unwhole¬ 
some food is evaded. A man was brought up for exposing 
I for sale putrid cheese ; evidence of its unwholesome nature 
I was given by Dr. Sweet, and the magistrates had ordered 
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its destruction. The defendant’s lawyer raised the point that 
the bye-law did not apply, as the word “ cheese ” was not 
included, and upon this quibble they dismissed the summons. 
.Newcastle-on-Tyne, Aug. 25th. 


EDINBURGH. 

(From our ovm Correspondent.) 


BOYAL INFIRMARY OPHTHALMIC WARDS. 

Mb. George A. Berry, F.R.C.S. Ed., has been appointed 
Ophthalmic Surgeon to the Royal Infirmary, with the 
charge of these wards, in conjunction with Dr. Argyll 
Robertson, who is promoted to the post of Senior Ophthalmic 
Surgeon, rendered vacant by the death of the late Mr. Wm. 
Walker. Mr. Berry holds, in addition, the posts of Surgeon 
to the Edinburgh Eye Dispensary, and Ophthalmic Surgeon 
to the New Town Dispensary; and he is Lecturer on Diseases 
of the Eye to the Royal College of Surgeons of Edinburgh. 

SEIZURE OF UNSOUND MEAT IN EDINBURGH. 

A large quantity of unsound meat has been seized in the 
business premises of an Edinburgh sausage-maker, as it was 
to all appearance on the eve of conversion into tinned and 
potted beef. The evidence of the assistant medical officer 
of healta and of the principal of the Dick Veterinary 
College went to prove that not only was the flesh under¬ 
going putrefactive changei, but that it showed evidence of 
having been obtained from animals suffering from tubercular 
disease. The meat was confiscated, and was ordered to be 
destroyed, whilst a fine of £10 was imposed upon the 
offender. 


IRELAND. 

{From our own Correspondent .) 

BOYAL UNIVERSITY OF IRELAND. 

A ateeting of graduates, convened at rather short notice, 
was held on the 21st inst. for the purpose of selecting a 
candidate to fill the vacancy in the University Senate. The 
attendance was small. Mr. Stoney proposed that Dr. 
Maguire should be nominated by the meeting as a fit and 
proper person to fill the vacancy in the Senate. To this 
Mr. Farrelly proposed the following amendment: “That 
this meeting, convened by an unsigned advertisement in 
yesterday’s newspapers, giving twenty-four hours’ notice, at 
a time of the year when many graduates have left Dublin, 
cannot be a meeting representative of the three thousand 
graduates of the University, and dissolves without expressing 
any opinion as to the vacancy in the Senate.” This was lost, 
and after considerable discussion the meeting was adjourned 
to the 2Gth inst. The meeting referred to above was evi¬ 
dently intended by its promoters to act in “ opposition” to the 
candidature of Dr. Chus. F. Knight, who has been nominated 
by the Graduates’ Association of the Royal University of 
Ireland. If elected, Dr. Knight promises to support the 
programme of reform as advocated by the Association, and 
which, he asserts, is simply a claim for self-government of 
the university, and for placing graduates in the position of 
freedom and authority in their own university which is 
freely accorded to graduates in every other university. 
Dr. Knight, we may add, is an able and energetic physician, 
who has taken considerable interest in the working of the 
Royal University, which has succeeded the Queen’s Univer¬ 
sity, of which Dr. Knight is a distinguished graduate. At a 
meeting of graduates on Wednesday, however, a resolution 
was adopted nominating Dr. Maguire for the vacancy. 

CASE OF BABY-FARMING. 

Dr. Dill, borough coroner, held an inquest at Belfast last 
week on the body of a female child who had died the pre¬ 
vious day. The mother was unmarried, and had left the 
child under the care of a woman, from whom it was re¬ 
moved to the house of another woman on the 7th inst., 
and who alleged that it was brought to her in a very 
delicate state of health, being covered with sores. A post¬ 
mortem examination of the child, who was four months 
old, showed the body to be very emaciated. It weighed 


only four pounds and a half; the back and the loins were 
covered with bedsores, and the organs were almost blood¬ 
less. Scarcely a trace of food could be found, the stomach 
containing only a few small pieces of curds, milk, and some 
watery fluid. The medical man who examined the body 
was of opinion that the child died from want of proper care 
and nourishment, which must have extended over a number 
of weeks; and a verdict to this effect was returned. 

DUBLIN HOSPITAL SUNDAY FUND. 

At a meeting of the Dublin Hospital Sunday Fund Council, 
held on the 21st inst., a communication was received from 
his Excellency the Lord-Lieutenant consenting to become 
patron of the fund. 

A military amateur performance was given in the Queen’s 
Theatre, Dublin, on Monday last, in aid of the funds of the 
City of Dublin Hospital. 

The salary of Dr. Hearn, medical officer of Rathmines 
dispensary district, has been increased from £125 to £150 
a year. 


PARIS. 

(From our Paris Correspondent) 

SEVERE ABDOMINAL WOUND. 

About a week ago a man aged thirty-five was taken to the 
Hotel Dieu with a wound of the abdomen, which he in¬ 
flicted on himself with suicidal intent. He was admitted 
into Professor Riehet’s ward at 8 p.m., where he was at¬ 
tended to by the interne. The wound, which was about 
two inches long, was situated in the left liypochrondriac region 
just below the margin of the ribs, through which protruded 
a great portion of the omentum and small intestines. The 
transverse colon was wounded, but the stomach and the 
other organs in the neighbourhood escaped. The interne 
made an attempt at redaction of the protruded viscera, but 
did not succeed, and the patient had to wait for the sur¬ 
geon’s visit, which took place at about nine o’clock the 
following morning. Dr. Peyrot, who is acting for Pro¬ 
fessor Richet during his vacation, enlarged the wound 
in the abdominal wall, and after having sutured that in 
the intestine and cut off a portion of the omentum, re¬ 
turned all to the abdominal cavity, the operation and 
dressing having been performed on strict Listerian prin¬ 
ciples. Symptoms of peritonitis, however, soon set in, and 
the patient died about thirty hours after his admission. No 
autopsy was allowed, as the body was removed for judicial 
investigation. 

THE ADVANTAGES OF LI6TERISM. 

There were other interesting cases in the same ward, but I 
may just mention one that seemed to me to realise the 
advantages of the principles of Listerism, particularly when 
it is remembered that in former times such a case would 
have been almost inevitably doomed to the loss of the limb 
or resulted in the death of the patient. The case was that 
of a man about thirty years of age who had phlegmonous 
inflammation occupying the whole of the left lower 
extremity, the indirect cause of which was a bruise over 
the patella, caused by a fall, which suppurated and was 
followed by lymphangitis. Dr. Peyrot made half a dozen 
free incisions in different parts of the limb to let out the 
matter. He then introduced drainage tubes through which 
was in jected a solution of carbolic acid, and the limb was com¬ 
fortably put up in cotton-wool. The dressing was not dis¬ 
turbed more than once or twice a week, and, on visiting the 
ward yesterday morning, I was struck with the healthy 
aspect of the limb as well as of the patient, although he has 
been about three weeks in the hospital. 

INCREASE IN THE NUMBER OF CRECHES. 

It has been proposed at the Municipal Council of Paris 
that the number of creches should be increased to meet the 
growing wants of the population. There are at present 
thirty-live in Paris, which are maintained partly by tho 
town and partly by charity. These creches, the first of 
which was founded in 1844, have rendered great service to 
the working classes. They are generally open every day 
from G a.m. to G p.m., Sundays and fete days excepted. For 
sucking infants the mothers may go to the creches as often 
as they please to suckle them; for those that are weaned a 
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supply of food is taken for the day. Most of the existing 
creches are under religious supervision, and the Municipal 
Council, in voting a large sum to meet the increased demands, 
refuses its support to creches of this class. 

EXPERIMENTS WITH THE MICROBE OF TYPHOID FEVER. 

At a recent meeting of the Academy of Sciences M. Tayon 
reported that he had inoculated himself and several of his 
fnends with the microbe of typhoid fever. The general 
symptoms produced were insomnia, anorexia, pinched 
countenance, and liquid stools. There were also some 
local symptoms. A second inoculation, practised after com¬ 
plete re-establishment, produced no effect. No comment 
was marie, but it was left to the Academy to form its own 
conclusions. 

ADMISSION OF WOMEN TO THE HOSPITAL INTERNAT. 

In a previous letter I informed you of the admission of 
women as hospital extemes. A decree from the Prefect of 
the Seine has just authorised them to compete for the hos¬ 
pital internat. This is just what was anticipated; but the 
decree does not mention whether special lodging arrange¬ 
ments have been made for them. 

TnE SANITARY CONDITION OF COLLEGES. 

The Minister of Public Instruction has ordered that 
the absence of pupils from the different colleges during 
the vacation be taken advantage of, that the buildings 
be thoroughly cleansed, the bedding See. disinfected, and 
the supply of drinking-water and the thorough venti¬ 
lation of the buildings be properly attended to. This is a 
move in the right direction, as hitherto these institutions 
have been in a notoriously insanitary condition. 

M. CLEMENCEAU. 

M. Clemenceau, Deputy for Montmartre, the well-known 
leader of the Radicals at the Chamber of Deputies, and who 
is also a physician, is laid up with an attack of hydrarthrus 
manifestly connected with a rheumatic taint, lie is at¬ 
tended by Dr. Debove, who has removed the fluid from the 
joint, and the patient is doing well. 

Dr. Lancereaux has made a proposition at the Council of 
Hygiene that measures should be immediately taken for the 
incineration of the bodies of animals dying from charbon. 

Note .—In my letter of last week, referring to the acci¬ 
dent to Dr. Ricord, the name was misprinted “ Record.” 

Paris, August 25th._ 


THE SERVICES. 

THE SOUDAN CAMPAIGN. 

In the distribution of honours to the officers who took 
part in the Soudan campaign several members of the Medical 
Department share. The Queen has been graciously pleased 
to give orders for, amongst others, the following promotions 
in, and appointments to, the Most Honourable Order of the 
Bath:—To be an Extra Member of the Military Division 
of the Second Class, or Knights Commanders of the said 
Most Honourable Order—viz., Thomas Crawford, Esq., M.D., 
Director-General of the Army Medical Department. To be 
Ordinary Members of the Military Division of the Third 
Class, or Companions of the said Most Honourable Order— 
viz.. Deputy Surgeon-General Stewart Aaron Lithgow, M.D., 
of the Medical Staff; Deputy Surgeon-General Geo. Langford 
Hinde, of the Medical Staff; and Brigade Surgeon James 
Howard Thornton, M.B., of the Bengal Medical Department. 

In a despatch to the Secretary of State for War, dated 
Cairo, June 15th, General Lord Wolseley states that during 
the campaign the Medical Department was administered 
with ability by Deputy Surgeon-General OWial. He had 
never seen the sick and wounded better cared for. The 
arrangements were good, and the medical officers worked 
with untiring zeal and great devotion to their duties. At 
Suakin Deputy Surgeons-General Barnett and Hinde directed 
all medical matters with great credit to themselves and to 
their department. Both there and on the Nile the work 
done by the nursing sisters was highly appreciated by 
doctors and patients. Lord Wolseley also recommends to 
the favourable consideration of the Secretary of State for 
War the officers of his personal staff, amongst whom was 
Dr. Simson Pratt. In the list of officers whose names are 


published as having rendered services deserving of special 
mention appear the following members of the Medical Staff: 
Deputy Surgeon-General J. 0‘Nial, C.B.; Deputy Surgeon- 
General S. A. Lithgow, M.D.; Deputy Surgeon-General D. 
Barnett (since deceased); Deputy Surgeon-Genera! G. L. 
Hinde; Surgeon-Major E. C. Markey; Surgeon-Major G. C. 
Gribbon; Surgeon-Major R. Waters, M.D.; Surgeon-Major 
G. E. Will; Surgeon-Major C. H. Harvey, M.D.; Surgeon- 
Major T. F. O’Dwyer, M.D.; Surgeon-Major F. Ferguson, 
M.D.; Surgeon-Major B. B. Connolly; Surgeon T. J. (iailwey, 
M.D.; Surgeon W. II. Briggs; Surgeon J. Magill; Surgeon 
W. B. Allin; and Surgeon 11. L. Donovan, M.D. 

The Queen has been graciously pleased to approve of 
the following promotions being conferred upon the under¬ 
mentioned officers of the Medical Staff in recognition of their 
services during the recent operations in the Soudan:— 
Deputy Surgeon-General John O'Nial, C.B., and Deputy 
Surgeon-General Oliver Barnett, C.I.E. (since deceased), to 
be Surgeons-General. Surgeon-Major Robert Waters, M.D., 
Surgeon-Major George Elmsly Will, and Surgeon-Major 
Charles Hamilton Harvey, M.D., to he Brigade Surgeons. 
Surgeon Thomas Joseph Gallwey, M.D., Surgeon M'llliam 
Simson Pratt, M.B., Surgeon William Hamilton Briggs, and 
Surgeon William Briggs Allin, M.B., to be Surgeons-Major. 

The Secretary of State for War has sanctioned the payment 
of a gratuity of six months’ pay to Surgeon J. Magill, M.D.. 
Coldstream Guards, in consideration of the wound he received 
in action at Abu Klea on Jan. 17th, when he was in charge 
of the Guards division of the Camel Corps. It has been 
stated that this officer, being struck, actually removed the 
bullet from the wound himself during the progress of the 
action. 

War Office. -Army Medical Staff: Brigade Surgeon S. 
Black Roe, M.B., C.B., to be Deputy Surgeon-General, vice 
Oliver Barnett, C.I.E., deceased ; Brigade Surgeon Edmund 
Greswold McDowell, C.B., is granted the local and honorary 
rank of Deputy Surgeon-General whilst serving as Principal 
Medical Officer at Woolwich, vice Sami. Black Roe, M.B., 
C.B.; Surgeon-Major John Alexander Shaw, M.D., is granted 
retired pay, with the honorary rank of Brigade Surgeon. 

Admiralty. —The following appointments have been 
madeSurgeon George A. Dreaper, to the Alerto; Surgeon 
Henry E. South, to the Impref/nahle, additional, for service 
in the Nautilus; Surgeon Sydney H. Youel. to the Thunderer; 
Surgeons William E. Home, M.B., Richard A. Fitch, Henry 
B. Beatty, William Spry, Percy E. Maitland, George H. H. 
Symonds, M.B., Jas. J. Walsh, M.B., and William J. Winckler, 
to the Duke of Wellington, additional, for liaslar Hospital; 
Surgeon John Moore, M.D., B.A., to the Duke of Wellington , 
additional, for disposal; Surgeon Cyril J. Mansfield, M.B.,to 
the Asia, additional, for disposal; Surgeons Robert Hickson, 
Herbert P. Shuttlewortb, John Lowney, and George D. 
Trevor Roper, additional, to the ltogal Adelaide ; Surgeon 
Octavius S. Fisher, additional, to the Impregnable ; and 
Surgeon John S. Fogerty, additional, to the Cambrvlgc. 

Rifle Volunteers. —1st Suffolk: Acting Surgeon George 
Cordy Edwardes-Kcr resigns his commission.—2nd Volun¬ 
teer Battalion, the York and Lancaster Regiment: Surgeon 
John Blackburne is granted the honorary rank of Surgeon- 
Major.- 3rd Volunteer Battalion, the Duke of Wellington’s 
(West Riding Regiment): Surgeon Edward Chaffers resigns 
his commission. 

Volunteer Medical Staff Corps. - Surgeon and Hono¬ 
rary Surgeon-Major Arthur Trehem Norton, from the Pith 
Middlesex (Civil Service) Rifle Volunteer Corps, to be Sur¬ 
geon; Acting Surgeon Francis Lawrance Stephenson, from 
the 3rd Volunteer Battalion, the Queen s Own (Royal West 
Kent Regiment), to be Surgeon. 



CARLO MAGGIORANI. 

Physician, man of letters, and statesman, this Nestor of 
Roman medicine died on the morning of Wednesday, the 
12th inst.,at his well-known residence, the Villa Muggiorani, 
on the Monte Mario. 

He was in his eighty-sixth year, having been born with 
the century at Campagnano. His career in the faculties of 
Arts and Medicine at the Roman University was a brilliant 
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prelude to the sixty years of work by which he laid his 
country and compatriots under lasting obligations. He was 
early promoted to one of the principal chairs in the 
Sapienza, and this, while practising assiduously as a con¬ 
sultant in the city and province, he held with increasing 
lustre, till, like not a few generous spirits of his own profes¬ 
sion and generation, he was, for political reasons, expatriated 
and deprived of his academic position and emoluments. For 
years the Pontifical Government refused to readmit him to 
Roman citizenship ; and it was only in 1870, when the llag 
of United Italy waved from the Capitol, that he could 
resume his classes at the university and his professional 
dimt'cle. Victor Emanuel, by special decree of Nov. loth, 
1871, created him a Senator of the kingdom of Italy, and 
other honours, perhaps more prized by him, followed 
rapidly from the Royal Academy of the Lincei and the 
Roman Academy of Medicine. 

To both these learned bodies, particularly to the latter, 
of which he was for many years president, he contributed 
a large number of papers, chiefly on medicine and its cognate 
sciences. Their Transactions teem with evidence of his 
powers of inductive research and literary exposition; while 
the pages of the Gazzetta Medico, di Iioma , of which he was 
one of the earliest and ablest promoters, at test the interest 
he maintained till within a few months of his death in the 
practical work of his profession. In October, 1870, he read 
a remarkable paper on Andrea Cesalpino's claims to the dis¬ 
covery of the Circulation of the Blood; and though Harvey's 
transcendent merits remain undimmed, there is no donbt 
that the Homan professor's vindication of his great Pisan 
compatriot contained much that had escaped previous 
historians of medicine, and proved that the discovery in 
<j!K«rion was afar more gradual “birth of Time,” to use 
Bacon’s expression, than had commonly been supposed. 

Duke Leopold Torlonia, the pro-syndic of Rome, conveyed 
to the Maggiorani family a touching tribute, in the name of 
the municipality, to the merits of the illustrious deceased 
as a physician, a teacher, a legislator, and a citizen. “ Very 
rarely," runs the pro-syndic’s letter, “does the world see 
combined in an individual so many high qualities and rare 
gifts as shone in the character of Carlo Maggiorani. His 
intellect was commanding, his conscience pure, his culture 
refined, his patriotism heroic. If his bereaved sons have 
lost the best of fathers, Rome has lost the best of citizens — 
an honour to medical science.” Numerous telegrams 
in the same sense reached the Maggiorani family from 
all part* of Italy as soon as the death of its head 
became known; and on Friday, the 14th inst., his mortal 
remains were followed to their last resting-place in the 
t’ampo Yerano by a numerous and distinguished cortege, 
which included representatives of the Senate, the muni¬ 
cipality, the army, the universities, and the Medical 
Academy of Rome. Among the wreaths laid on the bier, 
the most conspicuous was that contributed l>y the Royal 
Academy of the Lincei, a body which owes much to the life¬ 
long co-operation of Carlo Maggiorani. 


from his first paper in February, 1847, on Polypus of the 
Uterus and Rectum, to his last in April, 1*71, he made 
altogether nineteen communications on practical subjects, 
several of much interest connected with midwifery', but two 
having reference to infantile diseases. 


THOMAS COLAN, M.D. 

Ox the 26th inst. the death occurred at llalliwell, near 
Bolton, of Dr. Thomas Colan, R.N., Inspector-General of 
Hospitals and Fleets, at the early age of fifty-four. In 1862 
Dr. Colan obtained the diploma of Member of the Royal 
College of Surgeons, and in 1853 he took the degree of M.D. 
at the Queen’s University, Ireland, lie entered the Royal 
Navy in 1*53, served on board the Royal Grorye during the 
two campaigns in the Baltic, and also on board the Beayle 
in China, being present at the capture of the Peilio Forts, 
lie also served in the Ash ant ee war, being specially pro¬ 
moted to the rank of fleet surgeon for his services. In 1876 
he went out iu the Alert as principal medical oflicer in the 
Arctic Expedition under Sir George Xu res, and it is feared 
that the privations endured by him whilst engaged on this 
service conduced materially to his untimely death. From 
1*77 to 1**0 he was employed as Deputy Inspector-General 
at the Royal Xaval Hospital at Jamaica, during which time 
yellow fever broke out twice at Port Royal. Besides receiv¬ 
ing the Baltic, China, Ashantee, and Arctic medals. Dr. Colan 
was awarded Sir G. Blane's gold medal for his medical 
journal on the West Coast of Africa for 1*72. He retired from 
the service in 1883. _ 

W. P. MACKAY, M.D. 

Wk regret to record the death of the Rev. Dr. W. P. 
Mackay, of Hull, which occurred on the 22nd inst. at Portree, 
Isle of Skye, in the neighbourhood of which place he had 
been spending his summer holiday. The cause of death was 
congestion of the lungs produced by sudden immersion 
through slipping off a gangway whilst disembarking from a 
steamboat. Dr. Mackav was born at Montrose, was educated 
for the medical profession, and was qualifying for the M.D. 
diploma at the time when he finally decided to devote his 
life to the ministry, though it was not until after he was 
ordained and had' settled at Hull as minister of the 
Presbyterian Church, Prospect-street, that he passed the 
examinat ion for the degree of M.l). About eighteen months 
ago, after taking part in a public meeting, he was seized 
with an apoplectic tit, which prostrated him fora longtime, 
and since then he lias not enjoyed vigorous health. He was 
a man of great mental capacity, lively wit, and considerable 
eloquence, his style of address'being unique, lie was highly 
and deservedly p'opular in the town where he resided. The 
deceased was forty-six years of age, and had been in Hull 
for sixteen years. 


THOMAS HILL PATTISON, M.D. 

Thomas IIill Pattison, whose death occurred on July 
Drih, was born in 1*00 in Edinburgh, and had consequently 
cnter&l his seventy-sixth year. He was educated at the 
School, and subsequently at the university of liis 
native city, at which latter institution he studied under 
■ osepli Hell and Dr. Knox. In 1830 lie obtained the licence 
^ the Edinburgh College of Surgeons, and in 1831 the 
of Doctor of Medicine at the university. After a 
Ifo 1 F- ut haris he entered the naval service of the 

assDt * n( ^ a Company, and, after passing a few years as 
ro n ,lnt .~ sur £* J °ii, returned to Edinburgh and commenced 
hns time his ambition was to prosecute 
wreum 81lr ^ ca l department of the profession, but 

‘ changed his views; and, engaging in general 

obstetrics * attf 7 nt * on was ultimately chiefly directed to 
l.o', h/"A ' n he obtained considerable success. In 

of ^mjtted to the Fellowship of the Royal College 

^hinburgh, and for some years occupied a 
In, q^: t . ar( l °f Examiners of that corporation. In 1840 
Societv nr \ i . fr^mation of the Edinburgh Obstetrical 
holy; in [I /- U aQ d 1803 was elected president of that 

president and 1804 he occupied the post of vice- 

his contriw* Wa * tot ^ 8 Society that Dr. Pattison addressed 
1110113 to the literature of the profession, and 


Htdrical fUfirs. 


University of London. —The following tMiulidatas 
have passed the Intermediate Examination iu Medicine for 
Honours, recently held:— 

Anatomy. 


FI KST CLASS. 


Dean. Henry Percy, II.Sc. (.Exhibition and Gold Med.il), 
Universit v College. 

Taylor, Frederick Howard (Gold Medal), London Hospital. 
SECOND CLASS. 


Kanthaek. Alfredo Antunes, B.A.. University College, Liverpool, 
f Ashworth. Pen-v. B.Sc., Owens College. 

Tubby. Alfred Herbert., Gny s Hospital. 

/ Led war* 1. Milton Prentice, Owens College. 

1 Smith, Gin* Bellingham, Guy’s Hospital. 

THIRD CLASS. 


Jrck«. Cyril William, University College. 

Tulist-all. .John Ogle, University College. 

Rennie, George Edward, B.A. Sydney. I niv**rsity College. 
Materia Mkdica and Phakmacki iical Chemistry. 


FIRST CLASS. 

Rennie. George E. (Exhibition and Gold Medal), University 
College. 

•Starling, Ernest Henry, Guy’s Hospital. 

•Kant-hack, Alfredo Antunes, University College, Liverpool. 
Ashworth, Percy, Owens College. 

Fisher. Theodore, Guy’s Hospital. 
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SECOND Cl.ASS. 

( Ashe, KvpIvii Oliver, London Hosnital. 

Eq.- Crouch, Charles IVreival. St. Bartuoloincw’s Hospital, 
r Tubby, Alfred Herbert, Guy's Hospital. 

THIRD class. 

Ledwnrd. Milton Prentice. Owens College. 

Colman. XX. Staev. University of Edinburgh and University 
College. 

O’Reilly, George Hartley, King’s College. 

Macdonald. Isabella Macdonald, London School of Medicine 
tor Women. 

Burt, Cyril Cecil Barrow, Westminster Hospital. 

Okoanic Chemistry. 

. FIRST CLASS. 

Starling. Ernest Henry (Exhibition and Gold Medal), Guy’s 
Hospital. 

*Dcau. llenry Percy, University College. 

SECOND CLASS. 

■p. J Wilkie, John. St. Bartholomew’s Hospital. 

1 Williams. William Griffith, St. Bartholomew’s Hospital. 

,, J May. William Page. B.Sc., University College. 

\ Scott, Arnold, Guy’s Hospital. 

THIRD CI.A«s. 

Timstall. John Ogle. University College. 

Colman, W. Stacy, University of Edinburgh and University 
College. 

Koberts. John Lloyd, B.A., B.Sc.. Guy’s Hospital. 
Physiology avp Histology. 

FIRST CLASS. 

Starling. Ernest Henry (Exhibition and Gold Medal), Guy’s 
Hospital. 

Ashworth, Percy (Gold Medal). Owens College. 

Kanthuck. Alfredo Antuues, University College, Liverpool. 
Mellaml, Brian, Owens College. 

Koberts. John Llovd, Guy’s Hospital. 

Wilkie, John, St. lhirtholomew’s Hospital. 

SKCON*I» CLASS. 

Jecks, Cyril William, University College. 

Taylor, Frederick Howard, London Hospital. 

Canney. Henry Edward Leigh. University College, 
lfennie. George Edward, University College. 

Black, George. Guy's Hospital. 

Colman. W. Stacy,* University of Edinburgh and University 
College. 

THIRD CLASS. 

May, William Page, University College. 

W illiams, William Griffith, St. Bartholomew's Hospital. 

* Obtained the number of marks qualifying for a Medal. 


British Medical Service.— The following is the list 
of candidates who were successful for appointments as 
Surgeons in this Service at the competitive examination in 
London oil Aug. 10th and following days:— 


M. T. Yarr. 

Marks. 

. l h . 1 81) 

JR. H. Cox . 

Ma-ks. 

207)0 

B. L. Mills. 

1>SX|) 

| l A. Kennedy 

... 207,0 

L. P. Mmnhv ... . 

. 2*81) 

! R. C. Gordon-Dill 

... 2017* 

C.II. Melville ... . 

. 2870 

F. T. Skenvtt ... 

... 2010 

J. B. Wilson ... . 

. 2x 10 

H. M. Itamsay ... 

... 2:100 

H. Ray ner. 

. 27'V» 

W. B S*,okcs ... 

... 2280 

C. A. Itermy ... . 

. 2707 

1 f J. B. Buchanan ... 

... 2270 

R. E. Gcnge ... . 

. 2* WO 

! | I). Simpson. 

... 2270 

J. Kearney. 

. 2«»8o 

K. H. Locker ... 

• •. 15 

H. Thiele* . 

2079 

! J. Rose. 

... 21 82 

F. A. Saw . 

. 2*'>2- ! > 

T. G. Lovie. 

... 2180 

G.S.Cardew ... . 

. 2.'*'.><) 

H. M. Adamson... 

... 21**0 

H. Cocks . 

. 2 :* 10 

1 J T. II . Corkery ... 

... 2120 

W. J. L. e . 

. 27)00 

*1 XV. P. Squire 

... 2120 

F. XV. Hcnm ssv... . 

. 2177. 

| XV. It. ('moke ... 

... 2110 

H. XV M. Kendall . 

. 2110 

! J C. L. Walsh 

... 2110 

J. G. Black. 

. 2130 

| H. II . Brown 

... 2100 

H. P. G. Elkington . 

. 2D>() 

S. J. XV. Hay man 

... 2"80 

f F. W. G . Hall ... . 

. 2- WO 

! | J. P. S. Haves ... 

... 2"7o 

( G. S. Tate . 

. 2080 

J J. J. O'Donnell... 

... 2u70 


Naval Medical Service. —At the competition for 
commissions in this Service, held on Aug. loth ana follow¬ 
ing days, in the llall of the University of London, .Hurling- 
ton-gardens, the undermentioned gentlemen went the 
successful candidates: 


W. E. Home ... 

Marks 

.. 3200 

K. A. Fitch. 

.. 2-90 

H. B. Beatty 

.. 2710 

XV. Spry 

.. 2700 

P. K. Maitland ... 

.. 2:180 

G. H. II. Svmonds 

.. 28**0 

W. J. Winekler ... 

.. 2320 

J. J. Walbli. 

,, 2215 


J. Moore . 

Marks 

22**0 

C. J. Mansfield. 

21o*» 

It. Hickson. 

2* )t*0 

H. P. Shuttleworth .. 

2<»()7* 

J. Lowney . 

20OO 

G. I). Tri'vor-Roper .. 

1980 

O. S. Fisher . 

19*’s9 

J. S. Fogcrty . 

lyuo 


Indian Medical Service. - The following is a 
list of the candidates for this Service who were successful 
at the competitive examination held at Burlington House 
on Aug. lltli, IfeSo:— 

Marks. Marks. 


H. R. Woolbert. : *s 

G. H. B iker . son") 

T. Grainger. 2'.*17> 

A. R. Edwards . 2880 


J. M. Cadi'll . 2>27 

A. C. Yomian . 

J. K. Adie . 2x 22 

A. XV. Alcock . 2700 


Twenty-two candidates competed for eight appointments; 
twonty-one were reported qualilied. 


University of Edinburgh.—A t the graduation 
ceremony recently held at this University the follon-ing 
degrees were conferred: 

Do. tor of Mkdk ink H. J. Barr. mi, England. M.B. and C.M.. 1*83 • 

R. Bowen, Sent land. M. B. and C.M. • with second-class honours... lvd • 

S. W. Bryant.. Engl.mu. M.B. aim C.M.. 18-2; H. L. C’ulder, SootL.rni* 
M.B., 1878; W. it. Cars! airs, India. M.B. and C.M.. 1S77; R. W. 
Cawthorne, England. M.B. and C.M.. 18X0; R. P. Cox, M.B. and 

C. M., 1-7*.*; W. (’iimming, Scotland, M.B. and C.M. (with ktoi id- 
class honours , lxs.f ; C. V. Delepim*. France, M.B. ami C.M., l.-sj ■ 

D. R. Dobie, Seotland, M.B. and C.M., A. C. Doyle, Scotland, 
M.B. and C.M.. lx-1; *H. Drinkwater. England, M.B. ami C.M.', 
1877 ; J. Ewart, Scotland, M.B. and C.M.. t.s>0; E. Fraser, England, 
M.B. and C.M., 18*2; F. Fraser, England, M.B. and C.M.. 1881; 
*J. L. Gibson. Austndia, M.B. and C.M. (with first-class honours)’ 

1 H.k l ; F. W. Grant. B.Sc., Seotland, M.B. and C.M., is,82; L. Grant, 
Scotland, M.B. and C.M., lx*l ; W. F. Grant, India, M.B. ami C.M., 
lS'2; II. Gordon, Seotland, M.B. and C.M.. 18**.8 ; J. Gonlon, B.A., 

• Scotland. M.B. and C.M.. 18H7; *K. H. Greves. England, M.B. and 
C.M. (with second-class honours), 1x7'.*; C. B. Gunn. Scot land. M.B. 
and C.M.. 1 >.-l?; If. P. Hallows, England. M B. and C.M.. 18^2; 

T. S. H. Hineks, England, M.B. and C.M., 1871; A. C. Keep. England, 

M.B. and C.M.. l8>2; W. Kennedy. Scotland, M.B. ami C.M.. 1**1; 
H. 1). King. M.A., B.Sc., England. M.B. and C.M., lss] ; W. Knott, 
England. M.B. and C.M., 1x80; ’’’A. M'Cormick. Scotland. M B. and 
CM.. 1 s8<); F. A. Maeiver, England, M.B. and C.M.. 18M; J. 
M'Lintock, Scotland, M B. and C M.. 1x78; A. Macvie. Scotland, 
M.B. and C M.. 1 *82; B. L. Mills. England. M.B. and C.M.. 1«>2 ; 
R. B. Mitchell. Orkney. M.B. and C.M., 1879; C. Mooii, Scotland, 
M.B. and C.M.. } ; XV. Murdoch. Scotland, M.B. ami C.M.. 1-77 ; 
J. A. Mvrtle, England. M.B. and C.M., 1 **2; A. J. Neale. England, 
M.B. and C M., 1"X2; *E. F. Neve. Englaml, M.B. and C.M.. 1 v.'; 
# D. N. Put,on, B.Sc., Scotland, M.B. and C.M. (with first-class 
honours). 1x82; L. II. Pegier. England, M.B. and C.M.. 1*78; 
R. Robertson. Scotland, M.B. and C.M. (with first-class honours), 
1878; A. Simpson. M.A.. Scotland. M B. and C M.. 187s ; A. T. Sloan, 
Scotland, M.B. and C.M.. 1 - - J : W. Stewart, England. M.B.and C.M., 
1878; E. J. Svkes, England. M.B.and CM., WO; A.C. Sym. Scotland, 
M.B. and C.M.. M. Symington, England, M.B. and CM. 

(with first-class honour.-). 1x77 ; (’., I. Ti fiVn. England. M.B. and C.M., 
18X2; w. J. Trentler. Bengal, M.B. and C.M.. l**>f> ; J. C. Voigt. Cape 
of Good Hope. M.B. and C.M.. 1 - - 2 ; J. Walther, England, M.B. and 
CM.. PSi; XV. P. Warburton. Prim-e Edward Island, M.B. amlC.M., 

1 x*)o; E. H. Warner, England, M.B. and C M.. lxs.X; j, p, Wilkinson, 
England, M.B. and C.M.. l^-:i; C. H. Willey, England, M.B. and 
C.M., 1880; W. Wilson, England, M.B. and C.M. (with first-class 
honours), 1878. 

# Awanled Gold Medals on account of the great distinction 
of their Theses. 

Bachelor of Mi.dicive ant> Master in" Sfrgkry.—K. T. Allan, 
Scotland; J. Anderson, Ireland; J. A. Ashcroft, England; J. W. 
Astles, England; J. M. Balfour. Scotland (first-class honours); K.N. 
Bell. Canada; C. N. Brnsley, India; R. Beveridge, Scotland; J. W. 
Black. Scot lain!; R. Blair. Scot land ; It. Bone, Scot land; G. L. Bonnar, 
Scot land ; C. C. Bose, India; L. J. II. Bouchet, Mauritius; R. Bowman, 
Austnilia; A. Brewster. Scotland; H. Brooks. England; H. Broun, 
England; M. Bruce, Scotland; R. N. Buist, India; XV. Burns. Scot¬ 
land ; If. F. Burt. England; XV. J. Cameron. Scotland; A. J. A. 
Campbell, Scotland; E. Cliamherlay ne, England; C. Chariot on, 
England; R. Chet ham-St rode, New Zealand; P. Parthasaradhichetti, 
India; S. F. Clark. England: K. W. Clarke. B.Sc.. England ; F. G. 
Clemow, England (stx’oml-class honours); F. XV. Collison, England 
(second-class honours); J. Cram, M.A., Scotland; A. J. Cross, 
England ; D. N. P. Datfa. India; A. Davidson. Scotland; R. Da\ id- 
son, M.A., Scotland ; J. H. Dawc, England ; J. W. Dawes. England; 
J. Dclepine, France ; H. G. Dickman. Ceylon; K. M‘K. Douglas, 
Scotland (second class honours) ; XV. O. Dow, Scotland; XV. M. 
Eaton, South Africa ; G. G. Eyre, B.A., England; W. C. Faulkner, 
England; L. G. Fischer. Englaml; A. Fisher, M.A., Scotland; 
H. S. R. Freeborn. England ; E. S. Fry.England (first-class honours'); 
J. Garvic. Scotland ; J. K. Gemnudl. England; J. Gl<‘gg. Scotland; 
J, G. Glover, Seotland; It. Gordon, Ireland; I).M. Greig. Seotland; 
C. W. M. Grier. Australia ; T. H. Griilith. Barhadoes ; J. Griffiths. 
Wales (second-class honours); W. B. T. Guhbin, England; J. A. 
Guthrie. Englaml; J. S. Haldane, M.A.. Scotland; S. P. Hallows, 
England ; J. T. Harvey. Australia ; J. II. Helme. Scotland ; T. A. 
Helmo, England (secoml-elass honours); W. C. Holme, England; 
F. W. llenriessy. India; G. V. lfewland, England; J. K. Hill, 
Dementra ; H. Hirst, Englaml ; J. J. Hoffman, Cape of Good Hop 1 ; 
XV. E. Home, B.Sc.. Ireland ; A. Hood, Scotland; R. E. Horsley. 
Australia ; A. W. Hughes, Wales ; S. Hughes, Englaml ; J. Hunter, 
M.A., Scotland ; It. .lack-on, England : H. Jamieson, Scotland ; H. 
John. Wales ; G. F. Johnston. New Brunswick (second-class honours); 
T. Johnstone, M.A.. Scotland; S. B. Jones, Wales; K. C. Joyce, 
Wales ; E. C. Kingdom Englaml (second-class honours); F. Kracmer, 
M.A., Hungary ; J. (\ Lamont, England (first-class honours): 1). J. 
Lawson. Se«>t land ; E. L. Lees, India; C. A. S. Leggatt, England; 
T. A. Leishmam Seotland; R. F. C. Leith, M.A., England, 
(first-class honours); C. J. Lewis, England (first edass honour*); 
W. M. Little, Singapore; It. H. Lacy. England 1 first-class honours); 
J. S. MTr.tcken. Scot land ; 1). M'Darmiad, Scotland ; H.C.M‘Ewen, 

B. Sc.. Scotland; XV. G. M’Fec. England; Wm. M‘Kay. M.A., 
Scotland; F. XV. Mackenzie. New Zealand; F. L. Mackenzie, 
Scotland; W. It. M'Kinnell. Scotland; C. J. It. Maclean. Scot¬ 
land; H. R. Maclean. Australia; W. H. Maclean, New Zealand; 
R. MacLelland, Seotland; J. M. Maelcnnan. M.A.. Scotland; A. R. 
Macmillan. Australia; It. S. Marsden, D.Sc., England; D. G. 
Marshall. Englaml; J.W. Martin, Scotland ; I). J. Mason, Scotland ; 

C. G. Matthew. Scotland; R. T. Meadows. Canada; C. H. Mel¬ 
ville, India; H. B. Melville, Scotland (second-class honours); W. F. 
Mcnzies, Canada; XV. C. Miller. India; XV. G. Mitchell. M.A.. 
Scotland; D. M. Moir. M.A., India; R. S. Morrison, Scotland; 

E. Morton, England ; E. J. B. <ln Moulin. Austnilia (st-eond- 
class honours’); W. Murphv. England; XV. R Nasmyth, Scotland; 

F. A. Neal, India; J. H. Neethling. Cape of Gom* Hope; W. B. 
Nisbet. England; E. S. Nutting. England ; G. 0/anne, Guernsey; 
J. W. Pare, England; S. Partridge, England ; A. Paterson, India; 
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I. Paterson,Scotland; M. Paterson. Scotland: H.H.Pridie, Scotland: 

J. II. Pringle. Australia; E. T. Pritchard, England; S. H. Pueklo, 
B.A., Australia; A. Raimes. England ; C. A. Penny, Russia; F. G. 
Ret ief, Cape of Good Hop.-; J. Riehards. Wales ; J. T. Richards, It.Sc., 
England; J. B. Ridley, England ; K. Koiwrton, New Zealand ; G. M. 
Robertson, India ; T. II. Robinson, England ; A. MacLeod Ross, 
Canada (second-class honours); W. L. Ross, Scotland ; G. A. Scott, 
Scotland ; W. E. S. Scott, England ; H. Seurlield, England ; C. F. D. 
Shaw, England; J. Simpson, Scotland (second-class honours); 
H. Shelmertline, England ; E. W. Skinner, England ; A. H. Smith, 
England ; G. Smith, Scotland (second-class honours) ; G. L. 
Somerville, M.A., Scotland; W. C. Spiller, England; W. H. G. 
Stephen, Scotland; J. Stewart. Scotland; R. Stewart. M.A., 
Scotland; H. J. Stiles, England (first-class honours); R. Stirling, 
31. A.. Scotland ; D. Sturrock, Scotland; J. F. St nrrock, Scotland; 
J. Sky.-s, Australia; C. Terrcy, Australia ; W. E. Thomas, Wales; 
W. J. Thomas. Wales; J. T. Thompson, England ; II. A. Thompson, 
Scotland < second'-class honours); H. T. Tomlinson, England; A. 
Turner, England ; J. C. S. Vaughan, India (second-class honours) ; 
S. T. Vine, Jamaica ; J. R. Wallace, Scotland ; J. Warimck, Ausl r.»!ia ; 
G. de Uourboulon Watson, Hong Kong; F. G. Wcstenra, New 
/••aland; A. B. Whitton, Scotland; S. T. Williamson, England; 
G. E. C, Wood, Scotland ; H. WorsU-y, England. 

Scholarships, Ac.—T he Ettles Scholarship for 1883 has l>ecn awarded 
to II. J. Stiles, M.IL, C.M.; the Good*ir Prize to E. F. Neve, M.D.; 
the Wightman Prize to C. J. Lewis, M.B., C.M. ; the Heaney Prize 
to H. J. Stiles, M.B., C.M.: the Buchanan Scholarship to T. A. 
Holme. M.B.. C.M.; the James Scott Scholarship to R. Stewart, 
M.A., M.IL. C.M.; and the Murchison Scholarship to J Griffiths, 
M.B., C.M. 

Societyof Apothecaries.— The following gentleman 
passed their examination in the Science and Practice of 
Medicine, and received a certificate to practise, on the 
‘20th mst.:— 

Ives. William Robert Yoates, Portswood. Southampton. 

West. William Pay at er, Turnpike-lane, Hornsey. 

On the same day the following gentleman passed his ex¬ 
amination in the* Science and Practice of Medicine, Surgery, 
and Midwifery, and received a certificate to practise : - 

Bat*, John Frederick, University College. 

It has been decided to hold the annual Hospital 
Sunday Collection at Hull on October 2. r >th. 

The Queen has signified her acceptance of the 
position of patroness of Lady Dufferin’s fund for providing 
medical assistance for the women of India. 

4 

J)r. Giovanni Battista Soresina, founder of the 
Giornnlr Itnliano drllr Malattie Vrnrrre r dr Ur Pellr, has 
recently died, at the advanced age of eighty-two. 

Vaccination Grant. — Mr. W. Grant Jones, 
L.R.C.P.Kd., L.ILC.S.Kd., medical officer of tile Hastings 
Union, has received the Government grant for successful 
vaccination (third time). 

Russian Medical News.—T he Indy doctors of St. 
Petersburg are establishing a paying dispensary for women 
and Children.- -Two more field hospitals have been sent off 
in the Transcaspian region. 

OiiSCENE Literature.— A meeting of the ratepayers 
was convened by the churchwardens of St. Mury-le-Strand 
to protest- against the annoyance caused to pedestrians by 
the vending of indecent publications. 

The Board of Works of the Fulham district has 
ordered to lie delivered at every inhabited house in this 
district a copy of a circular containing suggestions as to 
personal and household precautions to be taken in view of 
the possible advent of cholera in London. 

A great International Cookery and Food Fxhibi- 
tion will be held at the Royal Aquarium, Westminster, in 
December. The exhibition will comprise about 150 classes, 
and gold, silver, and bronze medals, together with valuable 
money prizes, will be offered in competition. 

Til LI an v • Crosskey.—A large and enthusiastic 
public meeting of the inhabitants of Lewes was held on the 
25th inst., to express sympathy with Dr. Crosskey in con¬ 
nexion 3vith the lunacy trial in which he ffgured as a 
defendant. A committee was appointed to raise subscrip¬ 
tions, and a large sum was promised in the room. 

A deputation consisting of representatives of the 
local bodies of Dartford and neighbourhood have recently 
had an interview with the Local Government Board to 
petition that board not to sanction the location of any per¬ 
manent hospital at Darenth for the reception of small-pox 
pate nts. Mr. Balfour promised to give the matter serious 
consideration. 


New Memorial Hospital at Llandudno. — A 
bazaar and fancy fair was held at Llandudno on the 20th, 
21st, and 22nd inst., to raise the necessaiy funds to complete 
and furnish this institution. Upwards of £2000 (not in¬ 
cluding the value of the >ite, which was a free gift of Lord 
Mostyn) has been expanded upon the building, and a further 
sum of about £ 1500 was needed. 


BOOKS ETC. RECEIVED. 


Black, Adam A Cn.YKi.KS, Edinburgh. 

North France, from the English Channel to the Loire, an«l from 
tin- Bay of Biscay to the Rhine, exclusive of Paris. By C. B. 
Black. pp. I:i7. with li* Maps and lid Plans. 

South France, or France beyond the Loire, including Coi-sieri and 
part of Italy and Spain. By C. 1L Black. Fourth Edition, 
pp. rtly—:>o, with .’is Maps ami lid Plans. 

Churchill, J. & A., New Burlington-street, London. 

A Text-hook of Medical Physics. By John C. Draper, M.D., 
LL.L). pp. 733, with 1177 Illustrations. 

E.nke, F., Stuttgart. 

Lehrbueh der Chirurgisehen Krankheiten des Ohres. Bcarbeitefc 
von Prof. l)r. Hermann Schwartze. S. 118, init 129 Holz- 
schnitten. 

Imcri.mf.rik National!-:, Rio de Janeiro. 

Doctrine Microbienne de la Ficvre Jaunc ct ses Inoculations 
Preventives. Par le Dr. Don lingoes Freiiv. pp. 4-T>l—191, 
avee gravures ct traces. 

Kemi> A Co.. Cannon-street, London. 

Draught. By 3Villiain Pliilipson. pp. 23—v. 

Lewis. H. K., Gowor-street, London. 

Contributions to Pathology and Practice of Medicine. By John 
Richard Wnrdvll, 3I.D.Edin. pp. -S07. 

Reeves A Turner, St rind, London. 

Healing by Faith, or Primitive 3Iind-eure- By 3V. F. Evans, 
pp. 214." 

Sampson Low, Map.ston A Co., Fleet-street, London. 

A System of Practical Medicine, by American Authors. Edited 
by William Pepper. M.D.. LL.l). Assisted by Louis Starr, 
31.D. Vol. II.: General Diseases (continued), uud Diseases of 
the Digestive Organs, pp. 1312. 

Sanitary Suggestions, or the Householder’s \ r ade 3Ieeurn. By 
Sampson Low, jun., B.A.Cantab. Ac. pp. loo, with Illus¬ 
trations. 

Smith, Elder, & Co., Waterloo-place, London. 

The Influence of the Sympathetic on Disease. By E. Long Fox, 
M.D.Oxon., F.R.C.P.L. pp. ."(>3, with Illustrations. 

3 T on Zienissen’s Handbook of Therapeutics. In seven volumes. 
Vol. III.: Respiratory Therapeutics, by Prof. 31. J. Oertel, 
31.D. pp. 7*'*.*, with Illustrations. 

Croonian Lectures on Chronic Pulmonary Phthisis. Bv Hermann 
Weber, M.D. pp. 121. 

Spox, E. & F. N.. Strand. London. 

Bad Di-ains, uud how to Test them. By R. Harris Reeves, 
pp. Os. 

Watkhlow Bros. A Layton. Birchin-lane, London. 

Epitome of the T,aws affecting Health now in Force in this 
Country. By J. V. V. Fitzgerald, Barrister-at-law. pp. 138. 


Lehrbueh der Physiologic; Sechstc Lieferung.—Index Medieus, Vol. VII., 
Nos. 0 A 7.—London, Old and New—a Sanitary Contrast; by Ernest 
Hart.—The Place of Physical Science in Education ; by Geo. Gross well’ 
—Sulla differenti Forme di Nefrite ; Sulla Mcningite Ceivbro-spinale 
Epidemica in Sicilia ; del Dott. Liborlo Giuffre.—Oil Tumours Ac.; by 
Godwin Timms, M.D. (Odell & Ives, Prinees-street.) — Parks and 
Playgrounds for the People; by the Rev. J. Johnston, F.S.S. 
(Hamilton, Adams, A Co.)—Nature and Treatment of Sporadic and 
Epidemic Cholera ; by Alex. Harkin, 31.D., F.R.C.S. ( Renshaw.)— 
Artigo “ Cholera" do Dieeionario de Therapeutiea ; tradueeao e notas 
por G. M. da Silva Joins. (Lisboa, Rodrigues.)—The Climate of 
Llandudno. {Second Edition. By James Nirol, M.D. (lleywood, 
3Ianehester.) — A New Physical Truth; by E. J. Goodwin, M.D. 
(Groves A Co., Evansville, Ind.)—Treatment of Mastitis by Bandaging 
and Rest; by Philander A. Harris, M.D. (Wood, New York.)—Stiuli 
Clinic! sopra le Ferite di Alcuni Visceri Abdominal! e Loro Terapia ; 
pel Dott. Paolo Post rent ski.—The Scarlet-Runner—the Abuses of the 
Red-ticket System ; by P. J. Bodkin, Physician and Surgeon. (Gill A 
Son, Dublin.) — Acute Pnlyurie bei einem Kimle; von Dr. Axel 
JohannesseiL—Work among the Blind; by W. J. Day. (Wvinan A 
Sons.)—Old Age. and Changes incident, to it-; by Prof. Humphry.— 
Good Word*, Sunday Magazine, for September. (lsbisier.)—Leisure 
Hour. Sunday at Home, Boy s Own Paper, Girl’s Own Paper, Sep¬ 
tember. (London Tract Society.)—Round London—a Holiday Hand¬ 
book to the Metropolis ; by F. K. Longley ; K. 
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Sfefel |,pfointments. 


Intimations for this column must be sent direct to the Office of Th* Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Battto, Wtt.liam, M.K.C.S., L.S.A.Lond.. has been appointed Medical 
Officer for the Arnesbury and Winterbourne Districts and Work- 
house of the Ameshury Union, vice Pyle, resigned. 

Dow. W. Oi.iphant. M.B., C.M.Ed.. has been appointed House-Surgeon 
to the County Hospital. Ayr. N.R. 

Evans, Robert,* L.R.C.P.Ed.', M.K.C.S., lias been appointed Assistant 
Medical Officer to the Workhouse and Infirmary, Hackney Union, 
vice Fuller, resigned. 

Gordon, William Spear, M.B., B.Ch.Dub., has lx*en appointed 
Resident Medical Officer for the District-Lunatic Asylum, Mullingar. 

Kino. John Charles. L.R.C.P.Ed., L.K.C.S.Kd,, has lx*en appointed 
Medical Officer to the Castlepollard Dispensary, co. Westmeath. 

McCn hi:. II knkv, M.D., M.Ch.ip.U.I., has been appointed Medical 
Officer for the Cromer District of the Erpingham Union, vice 
MeKelvie. resigned. 

Major. Hkrhert C.. M.D., C.M.Ed., has been appointed an Honorary 
Medical Officer to the Bradford Fever Hospital. 

Murs. Robert, L.R.C.P.Ed., M.R.C.S., has been appointed Medical 
Officer for the Atherstone District and Workhouse, Atherstone 
Union, vice Handford. resigned. 

Owen. I). C. Lloyd. F.R.C.S.I.. has been appointed Consulting Oph¬ 
thalmic Surgeon to the Children’s Hospital. Birmingham. 

Rodway, Edwin Arorsrrs, L.S.A.Lond., has been appointed Medical 
Officer for the Hamsterley District, Auckland Union, vice Alworthy, 
decease* 1. 

Wehh. J. Eustace, M.B., C.M., has been appointed Junior House- 
Surgeon to the Western General Dispensary. 


$ir%, literals, aitir Deatjrs. 


BIRTHS. 

Cotton. —On the 19tli inst., at Spencer-square, Ramsgate, the wife of 
Charles Cotton. M.R.C.P., M.R.C.S.. of a son. 

Dale. —On the 21st hist., at- Park Lea, Scarborough, the wife of Frederic 
Dale. M.D.Cantab., F.R.C.S.Eng.. of a son. 

Grkathkad. —On the 15th ult., at Graham's Town, South Africa, the 
wife of J. B. Great head, M.B.Ed., M.R.C.S., of a son. 

Macnalty. — On the 20th inst., at the Old Vicarage, Greenodd, 
Ulverston, the wife of F. C. Macnalty, M.D., M.A., M.Ch.Dub.Univ.. 
of a son. _* 


MARRIAGES. 

Fkkklaxr— Craihie.—O n the 19th inst., at 1. Blenheim-place, Edin- 
hurgh, Richard Freeland, M.D.Glas.. Broxburn, to Anna Isabella, 
eldest daughter of Edward Horne Craigie. 

German—-Swan. —On the 27th inst., at Holy Trinity Church, Harts- 
liill, hv the Yen. Archdeacon Sir Lovelace T. Stainer, Bart., Rector 
of Stoke-on-Trent. Frederick Francis German, L.K.C.P., L.R.C.S., 
& L.M.Ed.^of Seaforth, Liverpool, eldest son of Mr. F. German, of 
Burslem, Staffordshire, to Evelyn Margaret, younger daughter of 
the late Thomas Carey Swan, of Eccles, Manchester, and grand¬ 
daughter of the late Samuel Goddard, M.R.C.S.Eng., of Burslem, 
Staffordshire. 

Hamilton—Moore. —On the 20th inst., at the Wesleyan Chapel, Citv- 
road, London, James Hamilton,L.R.C.P.,L.R.C.S.Edin.,of Hartford, 
son of Andrew T. Hamilton, of Meenlougher, Ireland, to Louisa 
Margaret, only child of Ehene/.er Moore, M.R.C.S., of Hartford. 

IIedley—Forster. —On the 21th inst.. at Biddleston, Surgeon-Major 
William Snowdon IIedley, M.D., Medical Staff, to Alice Marian 
Forster, daughter of the late Thomas Forster, Esq., of Semin Wood. 

Mansell-Moullin—Thomas. —On the 20th inst., at All Saints’ Church, 
Highgate, Charles William Mansell-Moullin, M.D., F.R.C.S.. Fellow 
of Pembroke College, Oxford, second son of James Mansell-Moullin. 
to Edit h Ruth, eldest daughter of David Collet Thomas, of Wood¬ 
lands, Muswell-hill-road, Highgate. 

O’Reilly — Gibson. —On the 19th inst., at the English Embassy. Paris, 
Archibald T. O’Reilly. M.R.C.S., L.R.C.P.Lond., son of the fate Rev. 
Canon O’Reilly, of Sydney, N.S.W., to Helen Maria, daughter of t he 
Rev. W. Gibson, of Paris. 

Thomson—Cowik. —On the 23rd ult., at St. Paul's Cathedral, Calcutta, 
Samuel John Thomson, Surgeon H.M.’s Indian Army, to Isaliel 
Gordon, elder daughter of Alexander John Cowie, Surgeon-General. 
Bengal. _ 

DEATHS. 

Chalmers. —On the 21st inst., David Chalmers, M.D., of Slades, Bramley, 
Surrey, and formerly of Everton, Liverpool, in his 75th year. 

Dayman.— On the 19th inst., at his resilience. Brook lands, Millbrook, 
Southampton, Henry Dayman, F.R.C.S., in his 77tli year. 

Swanson.— On the 24th‘inst.‘ at Lawrence House, York,‘Harold Garth, 
youngest child of George I. Swanson, M.D., aged 9 month*. 

Wardkll.— On the 21st inst., at Brightou, John Richard Ward ell, M.D., 
F.K.C.P.. of Calvcrlev-park. Tunbridge Wells, aged 65. 

West. —On the 17th inst., at Koval Marine-terrace, Bray, after a long 
and painful illness, borne with extraordinary patience. John Russell 
West, M.B., third son of the Very Rev. John West, D.D., Dean of 
St. Patrick's, Dublin, aged 35. 


N.B .—A fee of 5s. is charged for the Insertion of Notices ef Births, 
Marriages , and Deaths. 
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Botes, Sjrcrt Comments, tic ^itsforn to 
Correspondents. 

It is especially requested that early intelligence of local event* 
having a medical interest, or which it ts desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures , original articles , and reports should be written on 
one side only of the paper . 

Letters , whether intended for .publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommena practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments qf Thk Lancet to be addressed M To the 
Publisher ” _ 


The Dklugf. of Obscene Literature. 

H\ D. is to be congratulated on his belief that the “ agitation” will have 
a good effect. We wish we could think that the good will be at all 
proport innate to the harm, and to the degradation of journalism. 
London streets just now are a disgrace to our government, municipal 
and Imperial. We could not have believed that Sir Richard Cross could 
prove so helpless at a great crisis. There is a perfect competition of 
diabolical ami disgusting journals night after night, making the street* 
hideous. To expect an increase of chastity from such literature is to 
expect grapes from thorns. Whatever the differences between the 
sexes, there is no difference in moral equality or obligat ion, and the 
recognition of moral equality is the best guarantee for mutual reverence. 
Dr. B\ M. Collins letter on the sanitary condition of Windsor arrived 
too late for our present number. It will ap[>ear next week. 

Mr. A’. C. D.ivison (New York).—The hydrochlorate was the preparation 
used. Tlie second question, surely, does not require an answer. 

MORTALITY AFTER CHILDBIRTH. 

To the Editor of The Lancet. 

Sir,—I n 1*71 I sent you stat istics of the above—my experience for the 
previous ten years. I now enclose you the results of another decade, 
which may be of interest to those who have lately engaged a portion of 
your journal on the same subject. From 1861 to 1871, 23 M cases were 
attended; and from 1874 to 1884, 1783 cases. The following is the mor¬ 
tality in the total, -4<.KI:—Deaths from all causes (signified as under),29— 
viz., puerperal fever, 6; peritonitis. 1; mania, 1; cholera (1866), 1; 
hremori huge, 5 ; pyremia, 2 ; carditis, 3 ; bronchitis, 1; embolism, 1; 
ruptured uterus. 1; syncope, 3. In these 1 >83 cases there were: foot- 
lings, 8; arm. 5; shoulder, ft; placenta previa, 8 ; breech. 26; face. 12; 
funis and head, 5; funis and hand. 1 ; hand and Lice. 1; hydro- 
cephaloid. 2 ; twins in 39 cases ; post-partum haemorrhage. 42. Inter¬ 
ference required as follows: turning. 28; forceps. 90; craniotomy,*; 
loop, 18. I remain. Sir, your obedient servant, 

Hastings, Aug. 19th, 1885. Cuas. Ashenden, M.R.C.S. 

Dr. A. C. ‘St/m and M. A. — Application might be made to Her 
Majesty’s Stationery Office, Prince’s-street. Storey's-gate. 

Windsor will oblige by sending us his name and address in confidence. 

“ LIFE-SAVING FROM DROWNING BY SELF-INFLATION.” 

To the Editor of The Lancet. 

Sir,—I omitted to state in my article on this subject, published in 
The Lancet of Jan. 3rd last, that in an emergency, when it is impossible 
to employ any instrument for the purpose, the required severance of the 
mucous membrane of the side of the mouth may be effected by the 
person’s own teeth.—I am. Sir, yours faithfully, 

London, Aug. 26th, 1885. Henry B. Silvester, M.D., B.A. Lend. 
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Medical Witnesses: Fees. 

Mr. II. C. Ling .—Our correspondent is compelled to give evidence as to 
facta, whether a fee has been paid to him previously or not. For such 
evidence he is only entitled to be remunerated as a common witness. 
He can legally decline to appear In a police-court as a witness if he 
has not been subpoenaed. As regards matter of opinion, it is not com¬ 
pulsory to enter the witness-box without a fee having been paid or 
guaranteed. At the same time, it is bad policy to object on such 
grounds in a criminal case, as It is very difficult to draw the line 
between fact and opinion. In a civil action the ca«e is quite different; 
for there a skilled witness is enlisted by the plaintiff or defendant, and 
not on behalf of the Crown. The f ico of our correspondent being a 
medical officer to a workhouse doe* not disentitle him to payment for 
•videace given in a police-court. In a coroner’s court it Is the rule of 
practice to regard such an officer as a hospital surgeon, so that a fee 
could only be rec 3vered in the case of a person brought in dead. There 
is, however, high legal opinion that a workhouse infirmary is not 
included in the schedule of the Coroners Act relating to public insti¬ 
tutions. 

Mr Thomas Whitley .—The Royal College of Physicians last year issued a 
circular containing instructions on the subject. A copy of the circular 
may, we believe, be obtained at the offices of the various local sani¬ 
tary boards. 

THE BRADLEY FUND. 

To the Editor of The Lancet. 

Sir.—I enclose a farther list of subscriptions, which, perhaps, you will 
kin ily publish in the next Issue of your journal. 

I remain, Sir, yours faithfully, 

E ustwood House, Chesterfield, Aug. 26th, 1885. Richard Jeffreys. 
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L.S.A .—Clause 14 of the Act recites: “Toenable the respec- 


tive registrars duly to fulfil the duties Imposed upon them, it shall 


bs lawful for the registrar to write a letter to any registered person, 
addressed to him according to his address on the Register, to inquire 
whether he has ceased to practise, or has changed his residence ; and if 
no answer shall be returned to such letter within the period of six 
months from the sending of the letter, it shall be lawful to erase the 
name of such person from the Register.” 

i/ia.—We certainly do not consider It advisable that the upper limbs 
should take the place of the lower as a means of propulsion on diy 
land. There is no reason why bicycles and tricycles, if properly ridden, 
should produce “sunken chests and rounded shoulders and an un¬ 
gainly gait.” 

POST PARTUM HAEMORRHAGE. 

To the Editor of The Lancet. 

Sir,—P erhaps the following may ba of interest to your readers. 

Having been asked to attend in her confinement a patient who has 
alwavs had very great loss at those times, in spite of everything that 
cniiM be done to prevent it, I resolved to adopt a treatment recom¬ 
mended to me by an old practitioner some years ago—viz., giving five- 
grain doses of gallic acid twice daily, to be taken for about three weeks 
before confinement. I began with the drug on July 21st, and the con¬ 
finement took place on Aug. 8th. There was no loss till after the child 
was t»orn, and then it ceased as soon as the placenta came away. The 
Wood, instead of b?ing pale, thin, and in very great quantity, was very 
bright, thick, coagulated rapidly, and therefore easily controlled. The 
case lias since gone on remarkably well. As the woman expressed it: 

' I never had such a confinement.” I am. Sir, yours truly, 

Worcestershire, Aug. 25th, 1885. C. E. R. 


Mr. J. H. Hughes. —Such a style of consultation is most unsatisfactory. 
The ignorance of the patient and, presumably, liis poverty make 
it proper to bear with irregularities in his procedure ; but it is 
difficult to find an excuse for the consultant who allows himself to be 
so used—to see the patient of another medical man in his absence, and 
then to deliver himself of his views of the case, diagnostic and thera¬ 
peutic, to the regular attendant. This is rather dictation than con¬ 
sultation. Our correspondent should enter a decided protest against 
such a procedure. 

H. B. T. —Our correspondent must certainly ask the consent of the 
Board, even as a matter of courtesy. If he went away without doing 
so, or without giving the guardians notice, they would, we believe, 
have power to fill up his place. 

Dr. Shatz (Munich).—We cannot extend our exclxange list. 

Dr. T. P. Atkinson's letter, though interesting, is nnsuited to ourcoltimns. 

A CASE IN MIDWIFERY PRACTICE. 

To the Editor of The Lancet. 

Sir, —Perhaps the following case may be worth inserting in your 
pages. 

I was called to Mrs. B-, who had been in labour four hours. Head 

above brim. Diagnosis, hydrocephalus of tutus. Long forceps applied 
to help diagnosis of si/.'*, as the width of the handles apart would indi¬ 
cate. I was somewhat puzzled by the space between the parietal bones 
not being tense, as one would expect to find in a case of hydrocephalus. 
It did not strike me that it was caused by the fu*tua being dead some few 
days. (Will make a mental note of this for the future.) Perforator 
used; a large quantity of water came away. Able to get firm hold of 
the scalp ; extraction easy. Large child ; enormous hydrocephalic head, 
measuring twenty-two inches in circumference. Had also spina bifida. 
Father suffering from miller’s phthisis. One child delicate — tabes 
mesenterica. I am. Sir, yours truly, 

Newbury, Aug. 21th, 1865. Montagu H. C. Palmer. 

Cyclops.— 1. A Turkish bath is dry heat.—2. A temperature of 230° F. to- 
I 240° F. is required, and about eight hours should be allowed for the 
penetration of a bed.—3. Theoretically, yes; but in practice goods will 
frequently be damaged.—4. Undoubtedly; far more effective, and far 
less injurious. 

Inquirer. —The usual thing is for the medical man’s charges to include 
medicine and attendance; but then, of course, the charges should be 
such as to cover these just claims, and, above all, the point should bo 
settled beforehand. 

Dr. Saundby. —In an early number. 

ERASURE OF NAMES FROM THE MEDICAL REGISTER. 

To the Edi tor of The Lancet. 

Sir,— In The Lancet of July 11th last “Bulbils” complains of the 
erasure of his name from the Register without his having been previously 
communicated with. Several years ago my name was erased, as were 
hose of several other Indian medical officers, the first intimation I 
received being by letters informing me of what had been done. This I 
consider unjust. The absurdity of applying rules applicable to the postal 
arrangements of England to men in another hemisphere is evident. My 
name was on the Register from its commencement. I had received no 
communication from the Registrar for some twenty-four years, when 
suddenly I was informed that icy name had been erased. Should I 
return to England to remain there, I intend taking legal opinion with 
the view of compelling the Council to re-insert my name in the Register. 

I am. Sir, yours obediently, 

W. j'. Moork, C.I.E., 

Bombay, Aug. 1st, 1885. Surgeon-General, Presidency of Bombay. 
Hawaiian. —The follow ing is a pretty complete list of modern works on 
the Ear, given in the order of date of publication:—Yearsley, 1810 ; 
Harvey, 1817; Wilde, 1853; Toynbee, 1800-88; Moos. 1800; Hinton, 
1870; Pennefather, is?:.!; Dalby, 1873’; Roosa, 1874 ; Li. Thomas, 1870; 
Burnett, 1877 ; Field, seconded., 1879; Politzer, translated by Cassells of 
Glasgow, 1883; Woakes, Lennox Browne, Maenaughton Jones, McBride. 
Dr. Gelston will find Dr. Bos worth’s case of asthma treated with cocaine 
in Dr. Knapp’s “Cocaine” (Putnam’s Sons, New York, 1885), page 68. 
Mr. J. Davies (Bath).—Yes. 

THE USE OF IODINE INTERNALLY IN PULMONARY CASES; 
To the Editor of The Lancet. 

Sir, —It may be interesting to some of your readers to be informed of 
my experience in the use of iodine in cases of phthisis, or in any pulmonic 
case where there is an accumulation. I have had several patients under 
my care where the treatment has been tried, and I have been very 
pleased with the success obtained. I commence with ten-minim doses 
of tincture of iodine, increasing it to fifteen and twenty minims. It 
rapidly absorbs the mucus, without producing any injurious effect upon 
the Bystem. I am sure if this drug be given a fair trial it will meet with 
approval, doing away with smdi drugs as carbonate of ammonia and 
ipecacuanha, which act as irritants to a certain extent. 

I sun, Sir, yours faithfully, 

Woobum, Bucks. Aug. 24th, 1885. F. W. Allwright, L.K.C.S.I., Ac. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[August 29,1886. 


Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Mr. Clement 
Lucas, London ; Dr. Robert Fowler, London; Surgeon-General Moore, 
Bombay; Dr. O'Neill. Lincoln; Dr. Thomas, Sheffield; Dr. Ward 
Cousins, Southsea ; Mr. Lawson Tait, Birmingham ; llcv. Arthur 
Briiickman, London ; Dr. Grigg. London; Mr. Biscliof; Mr. Longley, 
London; Mr. J. Davies, Hatod ; Mr. Wingrave; Dr. W. M. Collins, 
Aberdeen; Mr. J. Buchanan, Wigan; Dr. Atkinson, Surbiton; 
Mr. Holderuess. Windsor; Dr. Bruce, London; Dr. It. P. Ritchie, 
Edinburgh; Mr. Taylor, London. Canada ; Mr. C. Leman, Chipping 
Sodhury ; Dr. Saundby, Birmingham ; Mr. Pellew ; Mr. A. G. Auld, 
Wick; Dr. Twill, Finchley; Mr. Bland, London ; Mr. Fortescue Fox, 
Strathpeffer ; Mr. Allwright, Wooburn ; Mr. Laurence Humphry, 
Cambridge; Messrs. Bertram and Roberts; Dr. Gelston, Limerick; 
Mr. Russell, Liverpool; Mr. MeCoubrcy, Dodworth ; Mr. Walker. 
Aberdeen; Mr. Barlow, Birmingham; Mr. Knapton ; Messrs. Lee 
and Nightingale; Mr. Arrowsmith, Bristol ; Mr. J. M. Richards. 
London; Mr. Sampson, New York; Mr. Charley; Mr. Hey wood, 
Manchester; Mr. Chatterton, St. Albans; Mr. Mowbray, Newland 
Stuart; Mr. Yates, Oldham; Mr. Patterson, Leeds; Mr. W. Gem, 
London; Mr. Meadows, Hastings; Mr. Jeffreys. Chestcrlield; Mr. T. 
Whitley, Enfield ; Mr. J. S. Buck, Bromley ; Mr. J. Voso Solomon, 
Birmingham; Mr. C. S. Davidson, New York; Mr. Walter Whitehead, 
Manchester; Mr. C. J. Dnvev, Cape of Good Hop**; Mr. Baker, New¬ 
port; Messrs. Lee and Martin, Birmingham ; Messrs. Oliver and Boyd. 
Edinburgh; Mr. Kilby, Broadstairs; Mr. Oldham; Mr. Saunders. 
Manchester; Mr. Kershaw, London ; Mr. Davies ; Messrs. Maekay. 
Edinburgh; Dr. Harker, Belfast; Dr. Svvansor. York ; Mr. Russell. 
Plaistow ; Messrs. Goddard and Massey; Mr. J. S. Wood. London; 
Dr. Duncan, Glasgow ; Mr. Stenhouse, Glasgow; Messrs. Maclachlan 
and Co., Edinburgh; Mr. Scott, Manchester; Mr. Earn.shaw, East¬ 
bourne; Mr. Ruddle; Mr. Brooks, Oxford ; Mr. Home; Dr. Silvester; 
M.B., C.M.Edin.; J. M. L.; Mus; The Director-General of the Navy 
Medical Department; M., London; M. A. S. ; B. A. H. : Medicus ; 
E. F. ; Z., Hackney ; T. S., Old Kent-road ; L.R.C.P.; Bengal. 
Letters, each irith enclosure, are also acknow ledged from—Mr. Wilson ; 
Mr. Stennells; Messrs. Atkinson and Co., Kendal; Messrs. Male 
Bros., Lancaster; Dr. Furney, Northampton; Mr. Williams. Burton. 
on-Trent; Mr. J. Ward, London ; Mr. Whale. Worksop ; Mr. Green. 
Normanby; Mr. Partridge, Ludlow; Mr. Wilkes; Mr. Hall, Sham- 
brook; Mr. Johnson, Leicester; Mr. Lacy. London; Mr. Crewes, 
Truro; Dr. Letters, Dundee; Miss Curtice, Eastbourne; Mr. Casella. 
London; Mr. German, Seaforth; Dr. Jones. Aberkenlig ; Dr. Murais. 
South Africa; Mr. Blentcard, Buckingham; Messrs. Homing and 
Son, Cheltenham ; Mr. Bury, Wrexham ; Messrs. Bleak and Co., 
Bath; Mr. Morgan. Newport; Miss Minks, Chelsea ; Messrs. Do wm 
Bros., London; Miss Gataker, Bath ; Mr. Langer; Mr. Pope ; 
Mr. Morgan ; Mr. Maclean, Swindon; Mr. Croker, Hull; Dr. Wilson, 
Liverpool; Mr. Blenkarne, Buckingham; Messrs. Sullivan Bros., 
Dublin; Miss Barker, Hovingham; Dr. Macdonald, Lochmaddy; 
Mr. Edwards, Harrold; Mr. Phelan; Mrs. Roberts, Ramsgate; 
Q. L., Harwich; W. H. H.; Vertex ; Sigma, Ramsgate ; C. D. ; X. Y., 
Regent’a-park; Matron, Bedford Infirmary; W. A., York; Alpha, 
Macclesfield; J. H. M. ; L. E. V r .; R. F. G., Whitby ; Lady Superin¬ 
tendent, Leeds ; Alpha, Ebbw Vale; Dr. D. ; M. S., Bonelmrch ; J. P., 
Camberwell; Medicus, Darlington ; W. M.; B.; Matron, Kentish- 
town ; A. J. A., Hammersmith ; R. A. ; Nota Bena, Sheffield ; G. II. R., 
London ; C. H. S.; Dragon ; Delta; Medicus, Caversham-road ; D. B., 
Southampton ; B. S. W., New Kent-road; F. S. A. Wye; R.A. 

Church of Engl mid Temperance Chronicle, Scotsman, Aberdeen Weekly Free 
Press, Madras Mail, East Sussex Xeics. English Churchman, Devon port 
Independent, West Middlesex Herald , Sussex Advertiser, Pull Weekly 
Express, tyc., have been received. 


Stoical Diarj fox % mixing Week. 


Monday, August 31. 

Royal London Ophthalmic Hospital, Moohfields.— Operations, 

10.30 a.m., an<l each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m., 

and each day at the same hour. 

St. Mvrk’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-squ are. —Operations, 2 p.m., and on 

Thursday at the same hour. 

M ktkuPi >n r an Free Hospital. —Operations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Chki.sk a Hospital for Women. —Operations, 2.30 p.m. Also on Thurs¬ 
days at 2 p.m. 

Tuesday, September 1. 

Guy’s Hospital.—O perations, 1.30p.M.,andonFridavat the same hoar. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
3t. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m . 
Cancer Hospital,Bkomptox.— Operations, 2.30p.m.; Saturday, 2.30 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operat ions, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Wednesday, September 2. 

National Orthop.edic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

Sr. Bartholomew's Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 P.M. 

St. Mary’s Hospital. — Operations, 1.30 p.m. Skin Department* 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operation*, 

2.30 p.m. 

University College Hospital.— Operations. 2 p.m.; Saturday, 2 p.m. 

Skin Department: 1.45 p.m.; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.— Operations, 3 to 4 p.m. 

Thursday, September 3. 

St. George’s Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 p.m. 
Oharing-cross Hospital.—O perations, 2 p.m. 
j North-West London Hospital.— Operations, 2.30 p.m. 


Friday, September 4. 

St. George’s Hospital. —Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Saturday, September 5. 

King’s College Hospital.— Operations, 1 p.m. 

Royal Free Hospital.— Operations. 2 p.m. 

Middlesex Hospital.—O perations, 2 p.m. 
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Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 

Notice* of Births, Marriages, and Deaths are charged five shilling*. 
Cheque* to be crossed 44 London and Westminster Bank.” 


ADVERTISING. 


Books and Publications (seven lines and under)... 

Official and General Announcements . 

Trade and Miscellaneous Advertisement*.. 

Every additional Line 
Front Pago . per Line 

S tiartor Page . 

alf a Page . 

An entire Page. 

The Publisher cannot hold himself responsible for the return of testi¬ 
monials, Ac., sent to the office in reply to advertisement *; copies only 
should be forwarded. 


... £0 6 
... 0 5 

4 

0 0 
0 1 
1 10 
2 15 
5 5 


Notice. — Advertisers are requested to observe that It is contrary to 
the Postal Regulation* to receive at Post-office* letters addressed to 
initials only. 


An original and novel feature of 44 The Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only afford* a 
ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, bv special arrangement, t o Advertisements appearing in The Lancet. 

Terms for Serial Insertions maybe obtained of the Publisher, tow tom all letters relating to Advertisements or Subscriptions should be address©*!. 
Advertisements are now received at all Messrs. W. H. Smith and Sou’s Railway Bookstalls throughout the United Kingdom, and all othe* 
Advertising Agents. 

Tables of Contents, with the Index of Advertisements, for each Number can be had on application to the Publisher. 


Agent for the Advertising Department in Franoe—J. AJ3TTEB.. 66, Rue CanmartAn. Pari* 









THE LANCET, September 5, 1885. 


Clinical lottos 

ON 

DISEASES OF THE EYE. 

By CHARLES BELL TAYLOR, M.D., E.R.C.S.E., 

HON*. SUUiEON TO THE MIDLAND AND NOTTINGHAM EYE INFIRMARY. 


ON THB USB AND ABUSE OF MYDKIATICS. 

Gkntuemen, — A short time ago a lady residing some 
distance from Nottingham asked my advice respecting an 
affection which she had described in a previous letter as a 
41 slight cold in the eye”; she was at the time under the care 
of a surgeon of considerable repute, who evidently shared 
her impression as to the trivial nature of the attack, since 
he had prescribed nothing but counter-irritants and a 
slightly astringent lotion. I found on examination that 
the case was one of iritis, and suggested treatment 
accordingly; as my prescription, however, involved a dark 
room, bloodletting, and other dexagrements^ the patient 
decided to return home, and placed herself under the 
care of an ophthalmic surgeon, who, failing to effect 
dilatation of the pupil, endeavoured to counteract the 
evil influence of adhesions by excising a considerable 
portion of the iris. The lady recovered, but sight is 
impaired, the eye is to a certain extent mutilated, she has 
undergone an operation which has caused her much 
anxiety, and has lost most valuable time, all of which she 
might have been spared by judicious treatment in the first 
instance, and the timely employment of atropine. 

When slight attacks of iritis, mistaken for surface irrita¬ 
tion, are occasionally attended with such untoward results 
in the persons of well-to-do patients, while under the care 
of eminent general practitioners, it is easy to see that such 
cases are likely to be common enough among those who con- 
stitute the ordinary clientele of the ophthalmic surgeon, both 
in hospital and private practice; indeed, scarcely a week 
passes but I am called upon to prescribe for patients suffer¬ 
ing from the effects of adhesions, which, so far as my 
experience goes, might have been easily prevented. The 
young lady you have just seen is a case in point, constrained 
to pass her days and nights in stitching. She was seized a 
fortnight ago while at work with a violent pain in her 
brow, accompanied with inflammation and lacrymation 
of the right eye. She was visited by her medical attendant, 
who prescribed blisters, anti-neuralgic remedies, and a lotion 
which, from the pain she says it occasioned, must have been 
of an irritating nature. When I first saw her, the eye was 
much injected, the cornea turbid, and the iris, naturally 
blue, had lost its tint and lustre; the pupil was adherent to 
the capsule of the lens, and in places you noticed that it was 
bulged outwards from the pressure of the imprisoned 
a/pieous humour behind it. Hy tapping the chamber, thus 
setting free some exudative matter, the adoption of energetic 
antiphlogistic treatment, and the assiduous instillation of 
atropine, we have succeeded in effecting dilatation of the 
pupil, and the patient is now in a fair -way to recover; 
there remains, however, in spite of all that can be done, one 
tag of adhesion which may prove a source of future trouble, 
and which might just as well have been prevented. In 
these two cases, as in the majority of those that come under 
our notice, only one eye is so far affected; but it not 
unfrequently happens that such patients do not apply to 
specialists or special institutions until both eyes are involved 
in the destructive process, the pupil being firmly plastered 
to the capsule of the lens, its area occupied by dense mem¬ 
brane, and the sight so damaged that the sufferer has to 
be led about. 

.1. R-, the young man on whom you saw me perform 

iridectomy in both eyes, was one of these. He lives 200 
miles away, was certified as hopelessly blind by the parish 
surgeon, and only camo under my notice through the 
exertions of a benevolent clergyman. Two other cases, 
identical with this one, have been recently operated on, and 
th^re is one more which I hope to benefit by the formation 
of an artificial pupil, making four cases of actual blindness, 
the result of iritis injudiciously treated, which have come 
under my notice during the last five months. Would it be 
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well, in view of these deplorable cases, to lay down a law 
that atropine should be employed as a matter of routine 
practice in all cases of inflammatory affection of the eyeball, 
on the ground that it could do no harm and might prevent 
adhesions ? It would certainly simplify practice very much 
if such a rule could be adopted, but in point of fact atropine 
is as injurious in some cases as it is indispensable in others, 
and although, as we have seen, serious damage is done by 
the neglect of mydriatics, their employment is occasionally 
fraught with danger and followed by disastrous conse¬ 
quences. In fact, 1 have at the present time three patients 
under treatment whose sight has been injured, and one in 
which it has been destroyed, by the in judicious employment 
of this valuable remedy. The patient in the women’s ward 
on whom I operated ten days ago is one of these. She is 
fifty-six years of age, and has been suffering for months 
past from occasional dimness of vision, and now and then 
the appearance of a halo round the flame of artificial light. 
These symptoms, although the portents of glaucoma, were 
only transitory in character, and she might have gone on 
long enough in statu fjuo but for an unfortunate accident. 
She complained to her medical attendant, who was prescrib¬ 
ing, she says, for a bilious attack, and he applied some 
drops, which she tells us, in that curious phraseology which 
patients sometimes adopt, “expanded the pulp of her eye.” 
Intense pain followed and sight was speedily abolished, so 
that when 1 first saw her she could only just perceive the 
light—in fact, glaucoma had been developed by atropine in 
the right eye, the left was actively sympathising, and the 
patient had not slept for nights. I at once excised a con¬ 
siderable segment of the iris ; all the symptoms ceased as if 
by magic, she recovered rapidly, and useful though somewhat 
impaired vision has been restored. 

Now these cases are by no means so rare that we can 
afford to ignore them; in a large ophthalmic practice they 
are constantly cropping up—indeed, they are more common 
than they used to be, because the new race of surgeons 
employ atropine more generally than their predecessors. In 
the case just quoted the drops were prescribed more hy way 
of doing something, than as ft remedy deemed necessary for 
the treatment of the case; but it not unfrequently happens 
that cases of inflammatory glaucoma are mistaken for iritis, 
and positively ruined by the instillation of atropine used 

with the very best intentions. The old lady from N-, on 

whom I performed iridectomy in both eyes three weeks ago 
is a case in point; she had slight redness of the eyeballs, 
slight pain, and one or two attacks of vomiting. These 
symptoms were not thought very much of at the time, and 
although the condition of the sight, which was very much 
impaired, ought to have occasioned alarm, this was looked 
upon as a mere symptom due to a bilious attack, and she 
was assured that vision would speedily return. At this 
juncture a young practitioner assisting the gentleman in 
attendance saw the patient, pronounced the case one of 
iritis, and applied atropine: all the symptoms were speedily 
aggravated, and although the pain, vomiting, and general 
symptoms have passed awav since the performance of 
iridectomy, there is very little sight at present, and very 
little prospect of any to come. Last week, among my 
private patients was a gentleman sent to me with a Tetter 
from his medical attendant stating that he had been suffering 
from rheumatic iritis, which had been treated by atropine. 
The case was one of glaucoma, and I was obliged to operate 
immediately—a proceeding which the patient did not anti¬ 
cipate, and for which he was by no means prepared. I need 
not multiply instances; enough has been said to show that 
the general practitioner who treats these cases of eye dis¬ 
ease, unless exceptionally well informed, is beset by dangers 
—-a Scylla and Charybdis, in fact: on the one band, blind¬ 
ness from adhesions if atropine is neglected; on the other, 
glaucoma if it is employed in unsuitable cases. What is to 
be done? Specialists are not likely to make mistakes, 
but such cases do not come under the notice of specialists 
in the early stages, and in none is it more necessary 
“ to stop the beginning.” 

** PrinHpils obeta, sero meilfeinn paratur^ 

Cum mala per longaa invaluere moras.” 

It behoves us, therefore, to formulate some general rules for 
the guidance of the medical attendant, who is so frequently 
responsible for these ca.ses in the early stages. What shall 
they be? Well, age is an important consideration. Young 
persons are not as a rule subject to glaucoma, although they 
not unfrequently suffer from iritis. I do not say young 
people never have glaucoma ; indeed I have a case of cupped 
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disc with tension under treatment at the present moment 
occurring in a girl of eighteen; and last week I had 
to excise the eyeball of a young gentleman, the subject 
of congenital dislocation of the lens, for glaucoma abso- 
lutum, whose symptoms had been greatly aggravated by 
atropine. But as a rule young people are not likely 
to suffer from glaucoma, and the employment of atropine 
with patients under thirty, forty, or even fifty, is compara¬ 
tively safe. But you will say. Patients upwards of fifty years 
of age sutler from iritis and require mydriatic treatment. To 
which I reply, Certainly. The lady whose case I quoted 
at the commencement of this lecture was one of these. It 
has been suggested that only very weak solutions should be 
employed, and no doubt the danger may be in this way 
somewhat diminished ; but then weak solutions will not 
break up adhesions. To set the iris free you require strong 
solutions frequently applied; moreover, feeble dilutions 
are by no means devoid of risk. 1 have seen glaucoma 
aggravated by very weak solutions of atropine, and the 
same remark applies to homatropine, which it was hoped 
might be employed with safety; in fact, I have at the 
present t ime a lady patient under treatment in whom glau¬ 
coma was induced by a 1 per cent, solution of homatropine, 
and 1 note a similar case is recorded in a recent number of 
the Wiener Med. lloe/i. 

It has been suggested by Mr. llodges, of Leicester, who 
read an excellent paper on this subject before the Midland 
branch of the British Medical Association last year, that the 
medical attendant should use his lingers, and by palpation 
ascertain the condition of the eyeball as to tension before 
dilating the pupil; but, as I remarked at the time, a certain 
amount of tact us erwlitus is necessary to do this in any 
case, and when the eyeball is small, the orbit deep, the eye¬ 
lid thick and llabby, or the patient intractable, it is by no 
means easy to arrive at a just conclusion, especially when I 
the case is not a very decided one, and the subjective sym¬ 
ptoms not very marked. Moreover, in cases of simple glaucoma, 
tension is not increased, or only very slightly increased; but 
you will say, There is no inflammation in simple glaucoma, no 
suspicion of iritis, no fear of adhesions; then why use 
atropine at all ? Why, indeed ? Nevertheless, it is frequently 
used in these cases by practitioners oblivious of the maxim, 
Primum non nocere , simply by way of doing something, 
or in order to clear up the diagnosis. The patient complains 
of dimness of vision ; to the unpractised eye there is an 
appearance of opacity; the case is supposed to be one of 
cataract, and atropine is used either to improve sight by 
dilating the pupil or facilitate ophthalmoscopic examina¬ 
tion, often with fatal effect. I remember a case of this kind 
occurred at this institution when it was first inaugurated. 
The patient was an aged female suffering from simple 
glaucoma ; atropine was used through some mistake, and the 
symptoms were so much aggravated that she declined all 
further treatment on the ground that “them drops had 
blinded her.” Are there no means of dilating the pupil 
without incurring these terrible risks ? Have we no mydriatic 
that is safe? Are not some safer than others? These are 
questions which it is at present very difficult to answer. I 
am, however, inclined to think that cocaine will be found 
the safest mydriatic to employ in a doubtful case. Certainly 
it reduces the tension of the normal eye in a most marked 
degree -a fact we have frequently demonstrated during the 
operations for cataract performed under its inliuence; 
whether its effect will be innocuous, beneficial, or other¬ 
wise in glaucoma, however, remains to be proved. Any way, 
it will be long before medical men in general practice will 
have cocaine at hand to use in a doubtful case. Meanwhile 
what advice can we give to the attendant who is called 
upon to treat a case of eye disease, which may be glaucoma, 
which may be iritis, or which may be simply surface irrita¬ 
tion? Well, the best advice I can give in such cases, if there 
is the least doubt, especially if the patient is past middle 
life, is for the attendant to get rid of the responsibility. 
Medical men as a rule remain long in one place; their 
patients are their neighbours, friends, and acquaintances, 
often of years’ standing ; and it is a grave misfortune for a 
practitioner to have in his immediate neighbourhood—next 
door as it were—one who believes, rightly or wrongly, that 
his worst misfortunes are due to his attendant’s want of 
skill, lack of interest in the case, or failure to appreciate 
peril. I therefore counsel, in view of the life comfort of the 
patient, and with regard to the reputation of the practitioner, 
that what is sometimes called “ better help ” should be called 
in. There are ophthalmic surgeons now in most towns; 


and it is better that those whose backs are broad should 
bear the burden, if burden there be to bear. For the suc¬ 
cessful treatment of an odd case or two of this kind can 
do no one any good; while failure involves loss of repu¬ 
tation, more or less merited reproach, heart-burnings, and 
an uncomfortable feeling that you have not done your duty 
to a friend and client when his dearest interests in fife 
were at stake. 


ON A SPECIAL FORM OF NUMBNESS OF 
THE EXTREMITIES. 

By ROBERT SAUXDBV, M.D. Edin\, M.R.C.P. Lond., 

PHYSICIAN TO THE GENERAL HOSPITAL, DIUMINGHAM. 


Many disorders which seem trivial in the out-patient 
room become of great importance in private practice, where 
they are measured by a very different standard. More¬ 
over, many usually trivial phenomena may, under certain 
circumstances, assume an overwhelming gravity of appear¬ 
ance, and, when they are misunderstood, may lead to 
serious errors of judgment and praciice. For example, 
purely functional neurotic vomiting is by' no means un¬ 
common, and, in my experience, is usually neither formidable 
nor intractable. Some persons vomit whenever their nervous 
stability is a little shaken. A medical friend told me lately 
that lie always used to vomit before his examinations, and 
that even now a summons to an anxious case of labour 
immediately empties his stomach; yet this curious sym¬ 
ptom has never caused him any special inconvenience. 
A short time ago I saw in consultation with Mr. J. W. 
Moore, of the Moseley-road, a gentleman in whom neurotic 
vomiting and diarrhoea, combined with severe enteralgia, 
had assumed a most formidable appearance, lie had 
been for months totally incapacitated from attending to 
his business, was confined to his bed, and in his own 
opinion and that of his friends his life was in danger. The 
diagnosis of neurotic vomiting was arrived at from the 
history of the case, the absence of any evidence of local 
disease, and the general aspect and manner of the patient; 
in that view Mr. Moore, who had known him a long time, 
quite concurred. By careful administration of small 
quantities of solid food at short intervals, without the use of 
opiates or astringents, he made a nearly perfect recovery, 
when business trouble threw him back into his previous 
condition, and he slowly recovered from the effects of that 
shock, lie is now (Sept. 1st) quite well. 

The treatment of functional disorders is very simple, but 
nothing short of certainty can give us the necessary con¬ 
fidence to hold on the right course, in spite of appearances, 
so that it is our duty to study these functional conditions in 
their minor manifestations as closely as we can. Holding 
this opinion, I trust to be excused for directing attention to 
a very common, but little studied, neurosis, which in its 
minor forms occurs daily in every medical out-patient 
department, but which every now and then assumes a more 
serious aspect, and has on more than one occasion within 
my own knowledge given rise to serious errors of diagnosis. 
I allude to a peculiar numbness and tingling, very similar to 
that produced by pressure on a nerve, occurring sometimes 
in one, sometimes in both, upper extremities; at other 
times it is present in both upper and lower extremities, 
or in the upper and lower extremity of one side of the 
body. This sensation of numbness and tingling is more 
or less painful; it is accompanied by transient loss of power; 
is relieved by rubbing; occurs distinctly in paroxysms; is most 
apt to occur at night, when it frequently disturbs sleep; is 
sometimes said to be accompanied by blueness and coldness 
of the hand and narrowing of the calibre of the radial artery. 
In its minor forms it is more common in women, hut the 
most severe cases I have seen have been in men; it occurs 
with about equal frequency in either arm; it is less lre- 
quently bilateral; while the’paraplegic and hemiplegic forms 
have come under my notice still less commonly. Most of my 
patients have been persons past middle life, and I have never 
met with it in anyone under twenty-five years of age. R 
is, in my experience, distinctly connected with disordered 
stomach, and readily yields to treatment. Though generally 
met with as an epiphenomenon, in cases where other com¬ 
plaints take precedence of it, sometimes it is the main 
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trouble for which medical advice is sought. The following 
cases are illustrative. 

Case 1.—Mrs. F-, aged fifty-two, consulted me respect¬ 

ing severe numbness of the left hand, which came on during 
sleep, and had so much disturbed her rest that she had not 
enjoyed a good night for a fortnight. Ten years ago she 
was troubled in a similar maimer. The catamenia ceased 
two \ T ears ago. She was healthy-looking, stout, and short. 
I could not elicit any symptom of dyspepsia. Her tongue 
was clean, and her bowels acted regularly. Nevertheless, I 
ordered her one drachm of compound rhubarb powder in six 
ounces of peppermint water, a wineglassful to be taken 
three times a day before food ; also one grain of subchloride 
of mercury with three grains of white sugar, in form of 
powders, to be taken on alternate nights. A week later she 
told me that she had had three good nights. I then added 
ten grains of bromide of potassium to the mixture and 
omitted the calomel. In another week she was quite well. 

Case 2.—A. B-, a widow, aged fifty-three, complained 

of pain between the shoulders and numbness of the right 
arm. This numbness was worse at night, and woke her up. 
Lately it had troubled her in the daytime as well, so that 
she had been unable to do any work for the last three 
months. Her tongue was furred and her bowels were 
confined; she complained of loss of appetite, pain after 
food, and a bad taste in the mouth ; there were no physical 
sigus of disease in the stomach. She had passed the meno¬ 
pause five years ago. After a short course of treatment of 
the same kind as in the last case, she recovered completely. 

Case 3.—C. D , middle-aged clergyman, who had re¬ 
moved from a busy city parish to the quiet duty of a country 
parson. He was stout, florid, short, of sedentary habits, 
taking little exercise beyond his garden, eating heartily, and 
drinking freely, but not at all to excess, of malt liquor. 
When I saw him his tongue was coated with a thick brown 
paste, his breath was very offensive, and he complained of 
headache, irritability, and especially of numbness of the 
right arm and hand. The last symptom troubled him, as 
the hand became blue, and the pulse was, according to his 
account, smaller than at the opposite wrist during the 
at tack. He had been told by a medical man that he was 
suffering from organic disease, and that no insurance com¬ 
pany would accept him. There was no evidence of intra- 
thoracic disease, and under better management all the 
above symptoms passed away, and for some years he has 
•enjoyed the best of health. 

The only two writers who have definitely discussed this 
affection are Dr. Ormerod 1 and Dr. Wharton Sinkler. a Dr. 
Ormerod says: “The symptoms are remarkably definite 
in character. They occur in women, usually about 
the climacteric age, and begin in the night. On 
waking the patient has a feeling in the hands and arms 
«commonly of both sides) of numbness, deadness, ‘pins 
and needles’; sometime* there is actual pain severe 
enough to wake her. There is also loss of power; the 
hands and arms become useless, and she cannot hold 
things. This may so far predominate that the patient comes 
to be treated for a supposed paralysis. Sometimes also the 
patients say that the hands swell, the veins swell, &c., at 
the time. The symptoms pass off in a little time, and nib¬ 
bing suggests itself as a natural remedy. But occasionally 
they manifest themselves in the daytime also, and then 
principally when the patient sets about her ordinary work 
washing, scrubbing, needlework, &C.” Dr. Ormerod does 
not clcrarly recognise its occurrence in men, nor does he con¬ 
nect it with any constitutional state except generally with 
the menopause. For treatment he says bromide of potassium, 
has proved useful in some cases. 

Dr. Sinkler has met with it usually in women at about 
the change of life, but he has also observed it in men. He 
has seen it affect the lower as well as the upper extremities. 
He does not speak definitely as to its cause, some of his 
patients being overworked, others anaemic, rheumatic, &c. 
He regards the symptom as directly dependent upon hyper- 
semia of the nerve-trunk or a portion of the cord, and he 
states that women at the change of life are liable to such 
bypenemias. We all know that climacteric women are liable 
to flushings of the face, but can we infer from this that 
they are also liable to limited hypera»mias of portions of the 
cerebro-spinal axis or nerve-truiiics ? This sort of pathology 

1 On a Peculiar Numbness and Paresis of the Hands. (Sfc. Bartholo¬ 
mew’s Hospital Reports. ihs.'I.) 

* On a Form of Numbness, chiefly of the Upper Extremities. (New 
York Medical Journal. July 2»ith, 


is surely rather worse than a candid agnosticism. For 
treatment he recommends ergot, which fits in very well with 
his theory. 

Dr. Handheld Jones : * has included examples of this affec¬ 
tion in the cases recorded in his chapter on Brachial 
Neuralgia; but he has not recognised the distinction that 
exists between numbness and true pain in the course of a 
nerve. In order to distinguish clearly between the two, the 
following case of brachial neuralgia may be quoted. 

Case 4.— L. M-, aged fifty-eight, consulted me for a 

severe pain, which, she said, started from the middle finger 
of the left hand, and shot up to the elbow and under the 
left breast. When she turns her head quickly she feels a 
tingling on the outer part of the left forearm, and that 
part is sore to the touch. She stated that she had had 
rheumatic fever three times, but had never had gout, though 
the father was very gouty. She was stout and well 
developed, of active habits, living well, but moderate with 
respect to alcoholic drinks. She had learned by experience 
that she could not drink champagne without bringing on a 
severe attack of pain. The heart appeared normal, tongue 
clean, bowels apt to be irregular, and she was subject to 
“ bilious attacks.” This was regarded as a neuralgia of 
gouty origin, and after the use of small doses of colchicum 
and alkalies it entirely disappeared. 

Dr. Weir Mitchell 1 appears to have recognised this condi¬ 
tion, to which he gave the name of “nocturnal hemiplegia,” 
though he admits that “brachial monoplegia” is its most 
common expression. He says very litt le about it, and in 
view of the very temporary loss of power the name given by 
him is not very appropriate. 

I have already said that, as a rule, the symptom is not one 
prominently complained of, but may be frequently discovered 
if looked for. In the following case, where all four extremities 
were affected, no complaint at all was made till tke question 
was asked. 

Case 5.—Miss Y-, aged thirty-five, consulted me for 

occipital headache, giddiness, and loss of appetite. Her 
tongue was coated with a thin whitish paste, her bowels 
were confined, and there was a sub-icteric tinge of the con¬ 
junctivas, with tenderness in the region of the liver. There 
is more than a suspicion that, alcoholism is the main source 
of this lady’s trouble, the further progress of which need 
not detain us. But on inquiry at her last visit I learned 
that she suffered “dreadfully” from numbness, especially 
in the right arm and hand, but to some extent in all four 
extremities. 

In support of my opinion that this affection is mainly 
dependent upon stomach disorder, I may say that, while 
recently suffering from sub-acute gastric catarrh, the sequela 
to a severe attack of catarrhal pharyngitis, I was disturbed 
twice at night by numbness, tingling, and loss of power in 
the right arm. On the first occasion I thought pressure 
mightliave had something to do with it as I was lying on 
the right side; but on the second occasion the arm was 
certainly not pressed upon. With respect to pressure, there 
can be no doubt that in persons liable to this affection a 
small amount of pressure seems to have a very decided 
influence in determining the attacks, but they are by no 
means dependent upon this cause. On the other hand, I can 
attribute very little influence to the menopause. We all 
know that women as they advance in life suffer a good deal 
from dyspepsia, and we are all familiar with the various forms 
which neurasthenia takes in climacteric women. The cases I 
have given, however, do not support t he view that it is by any 
means specially to be found in connexion with the menopause. 
Case 1 is the sole example in which this relation exists at all; 
but we have the patient’s own statement that ten years pre¬ 
viously—that is, eight years before the menopause -she had 
suffered in the same way. I have seen a lady lately who com¬ 
plains of this symptom, and in whom the menopause was 
passed thirteen years ago. Its occurrence in men, who have 
no such well-marked functional change, is another strong 
argument against this view; but in them, as in women, it is 
most common about and after middle age. 


* Studies in Functional Nervous Disorders, p. 550. (John Churchill 

and .Sons. 1870.) _ r _ 

* Diseases of the Nervous System, p. 1< 1. (Philadelphia: Henry C. 
Lea’s Son and Co., 1881.) 


Deputations are, we learn, about to wait upon the 
heads of city firms to urge the necessity of providing sitting 
accommodation for female “ out-door hands. ’ 
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passage into the duodenum of the contents of the gall¬ 
bladder after the biliary fistula is closed. One certain fact 


SURGICAL TREATMENT OF GALL-STONES. 

By LAWSON TAIT, F.R.C.S. 

(Concluded from p. SHO.) 

In cases where patients suffer from numerous gall-stones 
the gall-bladder is never distended, at least has never been 
so in my experience, to anything like the extent or for the 
length of time which I have found it to be in the case of 
large solitary gall-stones. The reason of this is not difficult 
to find. In the first, place, in the case of numerous gall¬ 
stones they are nearly always small, although an occasional 
large one is found amongst them. Their irregular size is 
such as to facilitate their passage through the duct, and 
also to permit the escape of bile alongside of them whilst 
they are being passed. They are not consequently lodged for 
any length of time in the duct, and they do not prevent the 
flow of bile into the gall-bladder permanently, as is done by 
a large solitary calculus when impacted. When we operate, 
therefore, in cases of small numerous gall-stones, we find 
them lying in bile, the gall-bladder to a large extent con¬ 
tinuing to perform its functions. Before the operation a 
tumour formed by the distended gall-bladder may be dis¬ 
covered easily one day, and may have entirely disappeared 
before the next examination. This phenomenon I have 
repeatedly observed in three of my cases of cholecystotomy 
for numerous gall-stones. The distress which the general 
acuteness of the symptoms causes in these cases is infinitely 
greater than in those of large solitary stones, for the patient 
may be found to pass small ones in large numbers, and with 
great frequency, each stone causing terrible agony. 

I recently operated upon a lady from Bristol who for 
six years had a series of attacks of gall-stone colic, which 
left her very short intervals for repose. During that 
time thirty-six stones were recovered from the faeces, and 
doubtless these constituted only a part of the total number 
passed. When at last, worn out with suffering, she came to 
me for surgical relief, I operated, and found twenty-two 
stones in the bladder. During the whole of this protracted 
suffering jaundice was present on the first attack only, 
at a time when she passed a stone barely 32 grains in 
weight, one of the smallest she had ever passed. This leads 
me to say that the common idea that jaundice is a frequent 
symptom of gall-stones must be entirely erroneous. It 
most assuredly never has been present in the cases upon 
which I have operated for large stones impacted in the neck 
of the gall-bladder; and for the very evident reason that as 
the bile in such cases is not allowed to enter the bladder, but 
is obliged to pass freely into the duodenum, there has never 
existed any reason for the production of jaundice. In the 
case of a small stone passing through the duct, the greatest 
amount of distress seems to me to exist during that 
time when the stone is engaged in dilating the cystic 
duct. Jaundice can occur only during the time when the 
stone is resting in or passing through the common duct. 
This duct is shorter and wider than the cystic duct, and 
the distress occasioned by a stone passing through it is most 
certainly much less than that occasioned by the passage 
through the cystic duct, and after a first stone is passed 
through the common duct all its successors seem to follow 
with great ease. We have therefore, in my experience, the 
occurrence of jaundice in the passage of gall-stones 
absolutely limited to the passage of the first stone through 
the common duct. 

The operation for the relief of cases of multiple gall¬ 
stones differs considerably in its details from the operation 
in cases of large solitary gall-stones. In the first place, as 
the gall-bladder is not distended, the diagnosis is not quite 
so certain, and when the abdominal section is made the 
gall-bladder is not so easily found. After it has been found 
and pulled out, it does not require to be emptied in the same 
way and with the same care, and when opened the bile will 
be found to flow continuously out of it and to require great 
care to prevent it flowing into the abdomen. A scoop or a 
pair of forceps will easily remove the great bulk of the 
stones from the bladder, but we never can be sure that 
we have removed them all. There may be one beyond 
the reach of the finger or of instruments, of small size, 
yet sufficiently large to form a serious obstruction to the 


is this, that the fistula closes readily enough, but it will re¬ 
main closed only until the secretion of tiie mucus in the 
gall-bladder has so distended the cavity of the organ as to 
begin to drive the gall-stone onwards. It then becomes a 
question as to how Tong the wound will remain closed, and 
how far the bladder wound can sustain the pressure required 
to force the gall-stone onwards. The wound yields first 
and most readily, and then we have the wound opening at 
intervals to give vent to a large quantity of clear mucus, 
which has extended the gall-bladder. In one case 1 was 
unfortunate enough to have left a stone close by, or perhaps 
almost at the junction of the cystic and common ducts, 
so that when the fistula closed the secreted mucus forced 
the gall-stone into the common duct, past the union of the 
cystic and hepatic ducts. The result of that, of course, was 
that the whole of the bile of the patient’s system passed back¬ 
wards into the gall-bladder and out through the biliary 
fistula. I hit upon a somewhat novel idea, and crushed the 
stone from outside the duct, and this I accomplished satis¬ 
factorily, as narrated in the British Medical Journal of 
July 12th, 1SS-4, performing a sort of cholelithotrity. 

It may be well to describe somewhat in detail the method of 
operating so far as is common to the two kinds of cases; and, 
indeed, the proceeding is a very simple one. The details 
have been now completely elaborated, and every departure 
from them so far has only led to disasters. 1 have now 
performed the operation sixteen times, with uniform success, 
whilst the variations from the proceeding I am about to 
describe have been disastrous to the extent, in the hands of 
others, of between 50 and tJO per cent. 

Having felt the position of the hepatic notch, I make an 
incision from the margin of the ribs over it directly, or 
almost directly, downwards, cutting carefully through the 
various textures until 1 reach the peritoneum. This is 
carefully seized by two pairs of forceps and pulled back¬ 
wards, an opening having been made between the tw’o pairs 
of forceps large enough to introduce my forefinger. With 
this I search for the gall-bladder; and sometimes I have 
experienced considerable difficulty in finding it. Generally 
speaking, the stones can be felt in the bladder before it is 
opened. In two cases out of the sixteen I have not found 
any gall-stones; in one case a mistake had been made, 
and in the other the disease was in all probability malignant. 
The details of these cases have already been published. 
Having found the gall-bladder, I cautiously bring its fundus 
towards the wound and seize it by a pair of forceps. If it 
is distended, it is first of all tapped and emptied ; ii it is not 
distended, or if it has been emptied, I lay it open by scissors 
or forceps to an extent sufficient to get a finger in ; the edges 
of the wound in it are then seized by forceps and any bleed¬ 
ing points secured. My finger then explores the bladder, 
and by means of forceps or scoop all the stones within reach 
are removed. A continuous suture is then applied so as to 
accurately close the peritoneum by uniting the edges of the 
wound of the abdominal wall to the edges of the wound of 
the gall-bladder, the two peritoneal surfaces being carefully 
adapted to each other. An indiambber drainage-tube is then 
placed in the wound, and this is kept in for six or seven days, 
until it is possible to remove the stitches. If the stitches are 
removed along with the drainage-tube, the wound speedily 
heals; and if all the stones have been removed, the patient is 
already cured. If the wound reopens and bile discharges, 
or mucus from the gall-bladder, the remaining stone which 
occludes the passage must be dealt with, either by crushing 
from the outside of the duct or in some other way as circum¬ 
stances or the ingenuity of the operator may suggest. I 
certainly vouch for this, that so far as my cases have gone 
it is not known that they have any tendency to the 
reproduction of the gall-stones. Certainly they have not 
given any indication of it so far. I would point out that 
even if this did happen, an incision through the skin, 
probably only half an inch deep, over the site of the old 
scar, would reach the gall-bladder without opening the 
peritoneum at all, and any reaccumulation of gall-stones 
might be removed without the slightest difficulty or danger. 
I need not point out that in the event of the operation 
being performed which is suggested as the alternative to 
that which I have described namely, cholecystectomy— 
alter an accumulation occurred in a case of numerous gall* 
stones, as actually did occur to myself where a small gall¬ 
stone lodged beyond the junction of the hepatic and 
cystic ducts, the operation in which the gall-bladder was 
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removed would be of necessity fatal, because all the secre¬ 
tion of bile would find its way into the peritoneum. The 
detailed results of this operation of cholecystectomy have 
not been published, and what I know of them is only by 
hearsay, but I have a strong suspicion that the deaths in 
two of the cases are to be attributed absolutely to this cause. 
At any rate, the mortality of cholecystectomy is 60 per 
cent.; the mortality of cholecystotomy has not yet ap¬ 
peared. 

Here I should like to say a word as to the method of 
dealing with statistics, which has become only too common 
within recent years, since statistics have been insisted upon 
in the realm of abdominal surgery. I certainly am very 
far from objecting to statistical information ; but such in¬ 
formation, to be of the slightest value, must be complete, 
and it must be accurate. Alongside of it, and at the same 
time, must be furnished any qualifications which may render 
it more or less valuable. When speaking of the statistics of 
an operation, the mortality of a particular proceeding must 
not be confused with the mortality of a particular operator, 
still less with the mortality of a group of operations gathered 
indiscriminately from all kinds of sources. Thus nothing 
can be more fallacious than such a group of figures as 
1 recently saw from the pen of a well-known American 
writer, who asserted that the mortality of a particular 
operation, with which my name has been very intimately 
associated, was something like 26 per cent., whereas the 
real mortality of the operation is 2 per cent. He arrived 
at his conclusions by taking about 220 or 240 operations 
from the practice of nearly forty operators, each of whom 
bad operated in from six to ten cases. It is perfect 
nonsense to call this the mortality of the operation; it 
really was the mortality of some thirty or forty men 
bungling along in the early part of their experience. No 
man is bom with an intuitive knowledge as to how such 
operations are to be performed. It need only be said 
that every surgeon in his early experience will have a 
mortality necessarily higher than when his experience 
is ripe in any particular operation. In the statistics 
which I am now alluding to the mortality was due, 
not to the operation, but to the inexperience of the 
operators. Nothing could be more startling than to 
contrast results like these with a similar number of 
operations taken from the records of three surgeons 
who could contribute between them nearly 400 cases. 
So it is with the operation of cholecystotomy. It has 
recently been condemned in a table composed of some 
twelve or fourteen cases, not any two of which have 
been performed by the same man. The mortality of such a 
table, again I say, is not the mortality of the operation, but 
that due to the mistakes of the operators. The true 
mortality of the proceeding is to be judged from a fairly 
large group of cases in the hands of one particular surgeon, 
and the largest group which can be yet offered is that in my 
own practice, oi sixteen cases without a death. I therefore 
have no hesitation in saying that this operation is one in 
which the mortality is extremely low, very much lower 
than the mortality of the disease which it is proposed to 
cure by its means. 

There remains to be spoken of only one other feature of 
this modern triumph of our surgical art- that is, it has 
become the fashion of late to apply to this proceeding a 
canon of criticism which, as I have often said before, is not 
applied in general surgery. We who practise abdominal 
surgery are told that we have no business to perform these 
operations, save in cases where life is absolutely threatened; 
that, in fact, we alone in the ranks of the medical profession 
should suspend our beneficent powers for the relief of 
suffering, and step in only with the hope of resuscitating a 
semi-moribund patient. I turn round and ask my friends, 
the general surgeons. What about plastic operations ? Why 
should osteotomy for deformity ever be performed? W’hy 
should the tendons for club-foot ever be divided? The 
mortality of osteotomy is not nearly so low as the 
mortality of many of the operations which are per¬ 
formed by us for the relief of agonising suffering in the 
abdomen. Certainly there is neither pain nor danger 
to life in the legs of a weakly child who is deformed, nor is 
there any justification upon such a line of argument for 
the division of tendons, nor for the performance of plastic 
operations for the remedy of deformity. Such a line of 
argument is, in fact, so perfectly foolish that it requires 
only to be slightly studied to be completely abolished. 
Our functions are not those merely of the life-saver; our 


greater and much more successful function is the relief of 
pain and suffering. Amongst all the many advances which 
modern abdominal surgery has seen, I claim that there is 
none so certain, nor so free from risk, nor so brilliantly suc¬ 
cessful as the surgical treatment of gall-stones. 


PERNICIOUS VOMITING OF PREGNANCY. 

By E. W. ROUGHTON, M.D. Loxd., 

RESIDENT OHSTETR1C ASSISTANT TO ST. BARTHOLOMEW’S HOSPITAL. 

Although pregnancy cannot be called a disease, yet it 
produces such profound changes in those physiological pro¬ 
cesses which by working harmoniously constitute health, 
that it is a very important predisposing cause of many 
dangerous diseases. Perhaps the most important change 
occurring in pregnancy is the cloudy degeneration of the 
glandular organs. It has recently been shown that in 
normal pregnancy the great glands of the body, such as the 
liver and kidneys, undergo what is known by pathologists as 
cloudy swelling; the gland-cells lose their hyaline appear¬ 
ance and become cloudy or granular from the precipitation 
in their substance of minute albuminous particles. This 
change is almost identical with the first stage of the 
acute fatty degeneration of Bright’e disease and of 
acute yellow atrophy of the liver. Thus we have in 
normal pregnancy tne first stage of these most, im¬ 
portant diseases already established. If, under the in¬ 
fluence of some exciting cause, this change proceeds 
further and passes into acute fatty degeneration, we get 
the conditions which produce eclampsia, or the pernicious 
vomiting of pregnancy, according as the brunt of the disease 
falls upon the kidneys or upon the liver. What these ex¬ 
citing causes may be it is difficult to surmise ; authors have 
searched for them in the uterus and its surroundings, and 
have imagined, some that a uterine flexion, others that 
hyperplasia and chronic congestion of the cervix are the 
chief causes, but none of these conclusions are based on 
sufficiently convincing observations or arguments. Probably 
the natural or physiological vomiting of pregnancy has some 
close causal relation with the altered nutrition described 
above; it seems, however, highly probable that the so-called 
pernicious or uncontrollable vomiting of pregnancy is sym¬ 
ptomatic of acute fatty degeneration of organs affecting 
mainly the liver. The following case (for permission to 
publish which I am indebted to the kindness of Dr. 
Matthews Duncan) illustrates many of the clinical features 
of this disease. 

M. M-, aged twenty, was admitted into St. Bartholo¬ 

mew’s Hospital on April 16th, 1886. She had been married 
twelve months, and nad had no children nor miscarriages. 
Her catamenia began when she was thirteen years old, and 
had been quite natural; the last menstrual period terminated 
at the end of November, 1884. Towards the end of Decem¬ 
ber she began to suffer from sickness. At first she was sick 
every morning from 8 a.m. till 11 A.M., and brought up 
everything she took. In January the vomiting became 
more severe, beginning at 2 a.m. and lasting all the morn¬ 
ing. From February until her admission into the hospital 
the vomiting had been almost continuous, and had prevented 
her from getting any sleep. She stated that her bowels were 
usually much constipated, but that she had sometimes 
noticed her motions to be loose and black. On admission 
she looked very ill; she was much emaciated ; her eyes were 
sunken in their sockets, and surrounded by dark halos; her 
face wore an aspect of anxiety, and gave evidence of great 
suffering; the conjunctive were slightly jaundiced, but 
hardly any bile-pigment could be recognised in the 
skin; the pupils were natural, and the ophthalmoscope 
revealed no abnormal appearance; the pulse, respiration, 
and temperature were natural; the heart and lungs were 
healthy; there was no tenderness in the region of the liver, 
nor was the hepatic dulness in any way altered. The hypo- 
gastrium contained a tumour having the characters or a 
natural five months’ pregnancy,and on auscultation the fcetal 
heart was easily heard. Vaginal examination discovered 
nothing abnormal. About 40 oz. of urine, of specific gravity 
1016, and with acid reaction, were passed in the twenty-four 
hours; it contained a trace of albumen and some bile- 
pigment ; no casts could be discovered, and there was no 
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evidence of the presence of leucin or tyrosin. Her mental 
condition was unimpaired. She was ordered to be fed with 
iced milk and soda-water, and to take ail effervescing mixture 
of citrate of potash. On April lsrli she was much better, 
had only vomited twice since admission, had kept down a 
considerable quantity of milk, and had slept fairly well; 
but at 0.30 p.m. her mental condition became suddenly 
changed: she commenced to shout at the top of her voice and 
to throw her arms about violently. This seizure did not 
at all resemble an epileptic tit, but was more like the 
performance gone through by a woman during an hysterical 
attack; it lasted a few minutes and was followed by an 
interval of calm, during which she seemed quite confused, 
talked unintelligibly, and would not answer when spoken 
to. She had a second attack ten minutes afterwards, exactly 
resembling the lirst. A draught of chloral and bromide of 
potassium was administered, after which she remained quiet 
and was rather more collected until midnight, when she had 
another similar attack, after which she remained in a semi- 
delirious state, but could be temporarily brought to con¬ 
sciousness. At 3 a.m. on April lbth it was determined to 
induce miscarriage, and a laminaria tent was introduced 
into the cervix. As she continued to show a tendency to be 
convulsed, she was kept partly under the inlluence of 
chloroform. The labour went on naturally, and the 
fad us was born at 7.30 p.m. There was considerable 
post-partum haemorrhage; the liquor amnii contained 
bile; the fcetus was natural. She became conscious at 
1 A.M. on April -Oth, and at the time of my visit, although 
she seemed much exhausted, recognised everybody and 
was quite rational. {Shortly alter the introduction of 
the tent into the uterus, the pupils became much con¬ 
tracted and did not react to light. This condition could 
hardly have been due to morpliia, for although she was 
ordered one-sixth of a grain subcutaneously, about half of it 
escaped from the syringe; moreover, on the following day 
the pupils were quite natural. She made an uninterrupted 
recovery, but the urine remained bile-tinted for four days. 
For several days after the miscarriage large quantities 
(viz., from 70 to 100 ounces per diem) of urine, of low 
specific gravity, were passed; it contained no sugar. She 
promised to come and see me should she again become 
pregnant. 

1 have thought this case worth publishing because the 
disease is a rare one, and therefore the number of recorded 
cases is but small. The three chief symptoms of the disease 
are vomiting, convulsions, and various hannorrhages. In 
this case the first two symptoms were typically present, but 
the third was absent. She had no lnemorrhage of any sort 
whilst under observation. The vomiting was very severe, 
but ceased almost immediately after admission, although no 
very active treatment was directed towards it. Had some 
new drug been given, it would very probably have gained 
great credit for stopping it. But although the vomiting 
ceased, the disease was not cured, for convulsions set in, and 
the patient would certainly have died had not abortion been 
induced; in fact, this is the only procedure which can in 
any way be said to “control ” the vomiting of pregnancy. 
Although this case does not throw any new light upon the 
nature of the disease, yet it adds one to the list of recorded 
cases, and may therefore, 1 hope, be considered of some value. 


ON THE TREATMENT OF SOME CHRONIC 
FORMS OF SUPPURATION FROM THE 
MALE URETHRA. 

By REGINALD HARRISON, F.R.C.S., 

SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


Chronic suppurations of the male urethra probably in¬ 
clude some of the most troublesome cases amongst the 
minor affections of the urinary passages. Some years ago 
I described 1 a form of syringe which had been found service¬ 
able in irrigating the urethra and curing a considerable 
proportion of cases which w r ere included under the some¬ 
what comprehensive name of gleet. An extended experi¬ 
ence of this treatment shows that a certain number of 
instances w r ill be found where it has proved as useless as 
others to which the urethra had been submitted. 

A careful analysis of cases of chronic continued or intermit- 
1 Thr Lancet, May 15th, 1880. 


ting suppuration shows the existence of at least two condi¬ 
tions under which such a discharge is maintained: (1) chronic 
urethritis where the line and relations of the urethra are in 
no essential degree altered ; and (2) cases where the urethral 
walls have been rendered more or less pouched, or where 
localised suppurations out of the line of the urethra exist — 
as, for instance, in connexion with the larger lacuiue, 
Uowper’s glands, or their ducts, or even with the prostate. 
In the former, and by far the commoner, class of cases the 
affection seldom fails to disappear under the employment of 
those measures which secure a thorough medicated irriga¬ 
tion of the whole length of the urethra. It is, however, 
the second class of cases where the maintenance of the 
suppurative process is rather peri-urethral than urethral 
that. I wish here to dwell upon. Time will be saved by my 
briefly quoting a case in point. 

A gentleman, aged thirty-four, consulted me early in 1884 
for an intermitting urethral discharge of a purulent character, 
at times excessive, and resulting from a gornorrhtea con¬ 
tracted four years previously. This discharge, which 
was distinctly purulent, had resisted all kinds of in¬ 
ternal and external treatment, lie had used astringents 
of all sorts ; an injection consisting of a grain to the ounce 
of each of the four sulphates viz., iron, copper, zinc, and 
alum -seemed to control it best, but without curing it; a 
deep urethral injection of a strong solution of nitrate of 
silver was used under the direction of another surgeon, but 
without benefit; whilst, as a last resource, internal ureth¬ 
rotomy had been performed for the purpose of removing a 
slight contraction, but without any better results. I have 
specially referred to these three methods of treatment, 
which w T ere successively tried in this case, as representing 
the most, potent as well as probably the most effectual 
means of treating certain obstinate forms of. ordinary 
gleet. With this history before me, I came to the con¬ 
clusion that the case could not be regarded other than 
as one of an exceptional character. All that I could 
detect abnormal was a slight contraction behind the 
bulb where the internal urethrotomy had been performed 
some weeks previously. To repeat this operation, even 
upon the lines which have been so carefully laid down 
by Otis, seemed to offer no guarantee that a better 
result would be obtained. It appeared to me that the 
urethra in some part was of the nature of a suppurating 
sinus, through which urine Bowed out and injections 
Bowed in, and which could neither be efficiently drained 
nor irrigated. In the case of the patient I have referred 
to, his life had been rendered most miserable for four 
years by the constancy of this discharge; he had run 
some considerable risks to get rid of it : be had the 
tolerably sure prospect of a stricture forming, and after 
wdiat had been done but little hope of getting rid of his 
ailment. Under these circumstances 1 did not hesitate to 
apply to his urethra those well-recognised principles of 
surgery which are generally applicable to suppurating 
sinuses- to place the canal at rest for some weeks, and to 
prevent urine coming in contact with it. I opened the 
membranous urethra on a grooved staff at the apex of the 
prostate, and put in one of my smaller bladder-tubes with 
rubber tubing attached, through which the urine was 
drained into a vessel by the patient’s bedside. This 
process was continued for twenty-five days, during which 
time the w r hole of the urine was passed continuously 
through the drainage apparatus. The urethra was fre¬ 
quently washed out with tepid water from the meatus, 
the fluid escaping by the perineal wound. In this way 
not only w r as the urethra placed at rest, but kept free 
from all influences which might interfere with the pro¬ 
cesses of repair going on within it. It sometimes happens 
in these cases, after the patient has become used to the 
perineal tube in the bladder, that an involuntary expulsion 
of a few drops of urine will take place by the side of the 
tube into the anterior portion of the canal, and escape by 
the meatus, of which the patient is conscious. When this 
happens I tell the nurse or the patient to immediately 
syringe out the urethra from the meatus through the 
wound, so as to prevent the lodgment of a single drop 
of urine in the canal. In ten days after the tube was 
removed the perineal wound soundly healed, and the 
patient was up. Though nearly twelve months have now 
elapsed, he has never seen a drop of discharge from the 
urethra, nor are there any signs of a stricture remaining. 
I saw him a few days ago on his way out to South America 
in perfect health. 
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I have since operated on two other patients, in one of 
which I also performed an interna] urethrotomy, with 
equally satisfactory results. In another instance a precisely 
similar proceeding was adopted for a chronic luematuria, 
which, I believe had its origin about the prostate. No 
tumour or other cause for the hemorrhage could be dis¬ 
covered, but the bleeding ceased after a month’s perineal 
drainage, and has never recurred, the patient being now in 
excellent health. I presume there was some bleeding spot, 
which healed under the influence of rest and the temporary 
withdrawal of all action on the part of the muscles engaged 
in micturition. 

A careful examination of some specimens of long-standing 
stricture shows that they must have been formed out of the 
remains of pouch-like and localised suppurations connected 
with the urethra filled up with granulation tissue. The 
formation of stricture masses such as these would possibly 
have been prevented by the adoption of more thorough 
means of drainage, for whenever cicatricial tissue is found 
thus disposed it seems to point to the difficulties under 
which the process of healing was effected. A well-performed 
lithotomy leaves behind but little trace of the processes of 
repair, though these possibly extended over some weeks. 

There are one or two points connected with the operation 
to which I will refer. In the first place, 1 'would describe it 
as a puncture of the membranous urethra from the perineum; 
for it may be reduced to one of the simplest proceedings in 
surgery, as it has already proved to be one of the most 
serviceable. Speaking for myself, my object is to make the 
puncture on the staff in the median line sufficient to permit 
my index finger to feel the groove, and at the same time to 
fit the incision. In this way luemorrhage is effectually con¬ 
trolled from the first, I generally succeed in touching the 
staff with the first use oi my knife. If anything more is 
wanted to make the groove felt, I use a pointed knife with 
the edge off. In this way I neither cut my finger nor cause 
hemorrhage whilst I am preparing the way for the intro¬ 
duction of Wheelhouse's gorget, which is then made to slide 
along the grooved staff into the bladder. In cases of this 
kind it is quite unnecessary to push the finger into the 
.bladder—in fact, this should bo avoided. I once saw an 
acute prostatitis follow the process of dilatation with the 
finger, which is quite unnecessary. The bladder drainage- 
tube can be readily pushed along the gorget into its position, 
and in this way the operation may be accomplished almost 
without bleeding. 

In the after-management of these cases the diet should 
be of such a nature as not to require the action of the bowels 
for at least a week ; then the tube should be removed, and 
a soap-and-water injection carefully given. In one instance 
there was some secondary haemorrhage, which was due to 
repeated actions of the bowel and straining following upon 
some aperient medicine which had been considered neces¬ 
sary. Temporary pressure with the fingers and a dose of 
opium at once stopped the bleeding, and the patient made a 
good recovery. Fresh drainage-tubes are introduced as 
often as necessary; they are made for me for these purposes 
by Mr. Wood, 81, Church-street, Liverpool. 

Liverpool. 


NOTES ON SOME CASES OF 

TYPHOID FEYER OF A CEREBRO-SPINAL 
TYPE; HYPERPYREXIA TREATED BY 
ANTIPYRIN. 

By SAMUEL MACKEW, M.D. Eoin., 

LATE RKSIDKXT -MEDICAL OFFICER, HERTFORD IMITLSH HOSPITAL, PARIS. 

In the spring of this year the town of Chantilly was 
visited by an outbreak of typhoid fever, in which the English 
colony of stablemen employed in the large training establish¬ 
ments of that town suffered severely. Eight of these cases were 
treated in the Hertford British Hospital, Paris, in the wards 
of Dr. Faure Miller, by whose permission I am enabled to 
publish the following account. The medical constitution 
of this outbreak was remarkable on account of the pre¬ 
dominance of the nervous symptoms, contrasting strongly 
with the mild characters of the coexisting Parisian type, of 
which several cases were then under treatment in our wards. 
The more salient features of this epidemic are well shown 


in the following brief account of the case of T. M-, 

admitted on March 24th, 1885, and which may be considered 
as fairly illustrative of the others—all of which presented a 
striking clinical resemblance. 

The patient had been out of health for about a week 
prior to admission, complaining chiefly of headache, dizzi¬ 
ness, loss of appetite, and lassitude. His previous health had 
been good, and his personal habits were stated to be fairly 
regular. At the evening visit on the day of admission the 
following conditions were noted : Temperature 37‘fi'- ; pulse 
80, regular and strong. Flushed aiul excited appearance, 
lie complained of severe headache, lancinating in character, 
shooting down the neck and back. On palpating and per¬ 
cussing the spine great pain was evinced, but more es¬ 
pecially over the lower dorsal region, where the slightest 
touch made the patient cry out. The conjunctivae were 
injected; pupils contracted, but responded normally to 
light and distance. There was no modification of motility 
or sensibility, the knee-jerk on both sides, however, being 
much exaggerated. The tongue was tremulous, coated in 
the centre with greyish-white fur; the appetite mV; and 
there had been no action of the bowels for two days. 
The skin was entirely free from eruption, and examina¬ 
tion of the viscera failed to reveal any abnormality, with 
the exception of slight tenderness on pressure over the left 
hypochondrium. The urine was febrile, and free from 
albumen or su^ar. During the night the patient was 
restless, complaining bitterly of headache, and talking 
incoherently throughout the brief snatches of sleep. The 
night nurse also reported involuntary jerkings of both arms 
and twitchings of the facial muscles. No movement of the 
bowels. Next morning the temperature was 38 - 8 c C., the 
pulse 88, and during the day no material change was noticed, 
the headache continuing very intense, and accompanied by 
several attacks of vomiting. At midday on the 2flth, after 
complaining all morning oi headache, stiffness of neck, and 
shooting pains in the back, he suddenly became restless and 
excited, and was with difficulty restrained in bed. The 
temperature, which at 8 a.m. was 38'2 C C., now marked 
41° C. In the course of the afternoon he had frequent 
attacks of vomiting and epistaxis, with five motions slightly 
streaked with blood. The twitchings of the facial muscles and 
the convulsive jerkings of the arms and legs became much 
more frequent and accentuated especially so on the left 
side, where a tonic spasmodic contraction of the arm lasting 
several minutes was observed on two occasions. There was 
marked inequality of the pupils, the left one being dilated, 
with occasional strabismus of both eyes. Mentally the patient 
was quite delirious. During the afternoon 0015 gramme of 
extract of opium and four grammes of antipvrin were given, 
and at 8 p.m. the temperature had fallen to 37*8 C ; pulse 86. 
The excitement, restlessness, and vomiting continued during 
the night, the temperature at 8 a.m. next morning being 
.37 8° C., but at midday had again reached 40° C. As no 
urine had been passed for sixteen hours, the bladder was 
emptied by the catheter, when the urine was found to con¬ 
tain albumen uV). Well-marked gurgling and tenderness 
were now present in the right iliac fossa, and there was a 
suspicious-looking spot on the right flank. The facial 
twitchings and convulsive movements of the limbs persisted, 
but the tonic spasm of Uie left arm and strabismus observed 
the previous day were not noticed. Antipyrin and opium 
were again given, the temperature at 7 p.m. being 38'P C., 
and at 10 p.m. 39 C. The night was quieter, ami next 
morning a condition of stupor had replaced the delirious 
excitement of the previous day. The breathing was at one 
time stertorous, at another it presented the Clieyne Stokes 
character; the pupils were equal, dilated, and responded 
sluggishly; while the urinary incontinence testified to the 
paralysis of the sphincter of the bladder. The patient could 
be roused with a little difficulty. The diarrhiea still con¬ 
tinued, and on the chest and abdomen were several fresh 
typhoid spots. The temperature at 8 A.M. was 38 8- C., and 
at 2 p.m. it had risen to 41° C., when two grammes of sul¬ 
phate of quinine were given, followed two hours later by a 
similar dose, the temperature then being 407 C. At 7 p.m. 
the thermometer still marked 40 H v 0., and at 10 P.M. 40 0 C., 
when two grammes of antipyrin were administered. In half an 
hour the temperature had fallen to 308°, when a second dose 
of two grammes of antipyrin was given, and at midnight the 
temperature had reached 37*4°C. For the next few days this 
lethargic condition continued, sometimes interrupted by brief 
attacks of excitement. There was also a strong upward 
tendency of the temperature, which was well controlled by 
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frequent and regular doses of antipyrin. On the 31st a 
severe intestinal haemorrhage occurred, considerably weaken¬ 
ing the patient, the pulse being thready and irregular. On 
April 1st a smaller luemorrhage took place, with a fresh 
crop of typhoid spots and a copious eruption of herpes on 
the lips and face. From this date until April 7th, when the 
temperature became normal and convalescence was esta¬ 
blished, the condition was that of an ordinary severe case of 
typhoid fever, with diarrhoea and several attacks of intes¬ 
tinal haemorrhage, which, although small in quantity, was 
sufficiently alarming by reason of the low condition of 
the patient. During this period the nervous phenomena 
had quite subsided. The convalescence was a long and 
anxious one, both on account of the relapses, apparently 
independent of any exciting cause, and by the persistence of 
a mental obnubilation, in the early part, passing on to a less 
agreeable phase of irritability and suspicion. Deafness, 
amblyopia, and subcutaneous abscesses were also accidents 
of this period ; but when he was discharged both the intel¬ 
ligence and special senses had resumed their normal con¬ 
dition. 

The clinical features of the remaining cases were similar 
to those of the patient just described in the marked pre¬ 
dominance of the nervous symptoms. In all the intense 
cephalalgia andrachialgia were present, followed by convul¬ 
sions, which were sometimes ushered in by violent rigors, 
restlessness, vomiting, and delirium, and passing on in turn 
to a lethargic stage. Their period of onset varied, however, 
in two of the cases appearing towards the close of the 
prodromic stage to subside during the period of invasion, 
whilst in others they supervened later on in the evolution 
of the disease. The temperature charts were interesting, 
in that the cyclic oscillatory curve of typhoid fever 
was distorted by the sudden and irregular variations seen 
in meningitic inflammations. In the two cases where 
the onset of the nervous symptoms was early, the tempera¬ 
ture suddenly mounted up from normal to 30° or 40° C.; 
whereas in others, where they were more tardy in appear¬ 
ance, the gradual ascension, with morning remissions, of 
the period of invasion were similarly interrupted. On the 
subsidence of the nervous phenomena, the temperature | 
tracings once more resumed the regular typical typhoid j 
character. Although there was in these cases this unusual 
determination on the cerebro-spinal meninges, nevertheless 
the abdominal symptoms were equally well marked. 
Abdominal pains, gurgling, diarrhoea, splenic enlargement, 
and pulmonary congestion were present, while in four of 
the cases severe intestinal hfemorrhage and epistaxis gave 
us considerable anxiety. The convalescence, also, was an 
unusually protracted one, being interrupted by one or more 
relapses, in spite of the greatest dietetic and other precau¬ 
tions. Deafness lasting several weeks was noted in three 
cases, but had entirely disappeared before the patients were 
dismissed. 

The difficulty that may be experienced in diagnosing a 
cerebro-spinal form of typhoid fever from epidemic cerebro¬ 
spinal fever, especially when the abdominal symptoms are 
latent, is referred to in most text-books. In our cases, how¬ 
ever, the coexistence of the abdominal symptoms removed 
any difficulty that might otherwise have existed in estab¬ 
lishing the diagnosis. In the etiological conditions of this 
outbreak, it is interesting to note the similarity of the 
hygienic conditions obtaining in large training estab¬ 
lishments with those of barrack life, military centres 
being known to be especially predisposed to outbreaks 
of epidemic cerebro-spinal fever. This similarity is 
further shown in the age and sex of our patients (males 
from twelve to thirty years), the special liability of 
adolescents and young adults to this latter disease being 
well established. In this connexion it may be remarked 
that, while in England authorities are not yet decided as to 
the specific affinities of cerebro-spinal fever it appears now 
m French text-books to have definitely taken its place 
among the typhoid diseases, after being successively con¬ 
sidered as a simple cerebro-spinal phlegmasia and a pyro¬ 
genic disease analogous to puerperal fever. In the last 
edition of his “Traits de Pathologic Interne,” Jaccoud 
describes it under the name of cerebro-spinal typhus, giving 
at some length his reasons for so doing. He considers, 
further, that whilst in abdominal typhus (typhoid fever) 
there is a morbid determination on the follicles of the small 
intestine, .so in cerebro-spinal typhus there is a correspond¬ 
ing determination on the nervous centres. 

The treatment was specially directed towards the nervous 


phenomena and the accompanying pyrexia, the former being 
controlled by large doses of opium and bromide of potassium, 
the latter by the recently introduced synthetic remedy, 
antipyrin. As this latter drug appears destined to take a pro¬ 
minent position among the antit hermic agents, a short account 
of our experiences may be of some interest; and in order that 
a just estimate should be formed of the value of the following 
generalisations, it may be added that in these eight cases it 
was used on 102 occasions in various doses, both alone and 
in combination with other drugs. It is also well to recol¬ 
lect that, although given in typhoid fever, it was used to 
combat high temperatures, due in all probability to the 
meningitic congestion rather than the pyrexia more directly 
allied to the zymotic disease. Sulphate of quinine was the 
only other febrifuge employed, its use, however, being quickly 
abandoned when the pronounced superiority of antipyrin 
in this respect became apparent. The inefficacy of quinine 
in these cases was indeed striking, and is well shown in the 

brief account of T. M- mentioned above; in other 

instances the same negative results were obtained. When 
introduced, antipyrin was said to be a powerful antipyrogenic 
drug, prompt in action and evanescent in duration, a reputa¬ 
tion subsequent observations have fully corroborated. Its 
power is certainly incontestable, and from a study of our 
temperature chart would appear to be influenced directly 
by two factors, the dose and the temperature. Generally 
speaking, at the same temperature a large dose produced 
a correspondingly greater effect than a smaller one. 
This, however, only holds good at similar temperatures, 
for the higher the temperature the greater its anti¬ 
thermic power. A given quantity produces a greater 
effect when administered in the hyperpyretic zone, than 
in pyretic or subpyretie ones. Thus, in our hands, it would 
frequently happen that a tw r o-gramme dose would lower 
the temperature from 41° C. to 38° C., whereas a similar 
quantity given at. 39° C. would only succeed in bringing 
down the temperature to 374V'', or only half the effect obtained 
in the first instance. The promptitude with which antipyrin 
acts is also remarkable, and in this respect I think it is inde¬ 
pendent of the dose. When employed, the temperature was 
taken at the time of administration, half an hour after- • 
wards, and then at two-hourly intervals. With very few 
exceptions, a distinct and sometimes even considerable 
lowering of the temperature had occurred during the first 
half-hour. The fugitive quality of the physiological action 
of the drug constitutes its great inconvenience, and its 
employ demands the regular and frequent use of the 
thermometer. The effects of a full dose of two grammes 
rarely persisted longer than six hours, and in many cases 
for a much shorter period. As we became more familiar 
with it, we found the most convenient and economical 
method of employment was by giving at first a full dose (two 
grammes) followed by the same dose in two or three hours, 
which invariably reduced the temperature to normal, and 
then by smaller doses combat any indication of an upward 
tendency. With reference to the pulse rate, antipyrin 
appeared to be nearly inert. Most usually a fall of even 
several degrees in the temperature was unaccompanied by 
any corresponding slowing of the pulse. In the present 
epidemic the want of relationship between the pulse rate 
and the temperature, usual in the continued fevers, was 
specially marked, probably by reason of the cerebro-spinal 
complications acting reflexly. If this be the reason, 
then this disparity of the effect on the pulse rate and 
temperature would be readily explained. Vomiting was 
frequently observed, but appeared to be another reflex 
manifestation of the meningitic irritation, rather than due 
to the ingestion of the drug. In most of the cases the 
first few doses were followed almost immediately by a 
scarlatiniform eruption on the face and neck, unaccompanied 
by any itching or subsequent desquamation. The profuse 
sweating which, after the antithermic effect, is the most 
striking of its properties, seemed to increase during its 
exhibition, and in many instances was very troublesome. To 
control this, sulphate of atropine was employed, but with 
x ariable results, in some cases producing considerable benefit, 
in others remaining inert.. On the whole, our experiences of 
! antipyrin were eminently satisfactory, and the recovery of 
all our patients was a result which we feel to be largely due 
to its use. In no instance were any disquieting symptoms 
observed which, either directly or indirectly, could be 
attributed to its administration. It is true that the natural 
evolution of the disease was not arrested, yet by control¬ 
ling the hyperpyrexia, and consequently the degenerative and 
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wasting processes due to it, antipyrin is invaluable, and will 
doubtless in the future take unimportant partin the patho¬ 
genic and expectant method of treating the zymotic diseases. 
Leiceater-plaee, W.C. 


STYPTICS OR DEPRESSANTS IN THE 
TREATMENT OF HAEMOPTYSIS. 

By W. HENRY KESTEVEN, M.R.C.S., L.S.A. 

The following case is somewhat interesting, as it illus¬ 
trates the value of the knowledge which will enable us to 
decide the best plan of treatment to be adopted in haemo¬ 
ptysis. 

A male adult, aged thirty-two, was brought to my surgery 
suffering from a violent attack of hremotpysis. He was a 
well-made man, and did not look like a phthisical subject. 
1 administered some extract of ergot and sulphuric acid, and 
sent him home. The haemorrhage continued during the next 
few days, coming on at irregular intervals. Although the 
styptics which I was giving did not stop the haemorrhage, 
they seemed to control it, as the attacks lasted a shorter 
time. Still I was not satisfied, and commenced injecting 
ergotine whenever an attack came on. The result of this 
was most satisfactory; the attacks became much less fre¬ 
quent, and seemed to be controlled within a short time after 
the injection. Of course so much haemorrhage brought the 
patient to a very low ebb, and seeing the friends were 
alarmed I suggested that we should call m a second opinion. 
Dr. Samuel West met me in consultation, and after seeing 
the case he suggested the use of vascular depressants rather 
than styptics for the control of the haemorrhage. His 
reasons for this seemed to me to be sound. Starting with 
the hypothesis that the lesion was probably in one of the 
larger vessels efferent from the heart, ne argued that styptics 
and astringents would rather tend to increase the haemor¬ 
rhage, as by constringing the small arteries they would 
increase the blood-pressure in the larger—i.e., in the very 
vessels from which pathology showed that the haemorrhage 
usually came. He t herefore suggested the use of ipecacuanha m 
full doses, and in order to prevent sickness to combine it with 
opium. Accordingly I adopted this plan and pursued it for 
thirty-six hours. Almost immediately after the first dose of 
ipecacuanha and opium he had an attack of lnemorrhage. 
Concluding that this was of the nature of an accident, I 
went on with the treatment, but at the end of the period 
mentioned above was compelled to relinquish it and to 
return to the original plan of injecting ergotine on account 
of the marked increase of the haemorrhage. Immediately 
the haemorrhage was controlled, and I was shortly enabled 
to discontinue the use of the ergotine. The patient, however, 
rapidly became acutely phthisical, and died at the end of 
the eighth week from my first seeing him. 

About ten days before the patient’s death the friends again 
expressed a wish to see a consultant. This time Sir Andrew 
Clark came to see the patient with me. I related the history 
of the case, and Sir Andrew confirmed the unfavourable 
prognosis which I had already communicated to the 
patient’s friends. In talking over the case with Sir 
Andrew Clark, he took the opportunity to express a 
similar opinion to that of Dr. Samuel West as to the 
treatment of hemorrhage from the lung. However, on 
being told the experience gained in this case of the plan 
under discussion, he at once admitted that it afforded a 
complete answer to the theory in the present instance, 
assuring me at the same time that he was convinced that 
in the majority of cases depressants were more useful than 
astringents. On thinking the matter over, it seemed to me 
that this must depend largely upon the position of the 
lesion. Provided that the lueinorrhage came from the 
brandies of the pulmonary artery, the use of drugs, which 
would render the small arteries patent, was right enough; 
but if the lesion were in the capillaries or in the pulmonary 
veins it would be more rational to use astringents, as 
they would by diminishing the calibre of the small 
arteries diminish the blood-pressure beyond them, and tend 
directly to check hemorrhage from the capillaries themselves. 
The question then arises, llow is haemorrhage from the pul¬ 
monary arteries to be distinguished from lnemorrhage from 
the capillaries and pulmonary veins? Have we no other 
means of deciding than by trying first one method of treat¬ 


ment, and if that fails flying to the other? One guide we 
certainly have, and that is the colour of the expectorated 
blood. If the blood is dark and venous, it is a fair inference 
that it comes from the pulmonary artery. Whilst, on the 
other hand, bright arterial blood might be inferred to come 
from the pulmonary veins. It is true that the blood coming 
from the capillaries wmild be bright-coloured, but it would 
not come in such gushes, nor would it disappear in the 
intervals, as it might do in the case of a large vessel. This 
guide, however, is not always available, as it is not always 
that the doctor sees the patient while the attack is lasting, 
and it would be more difhcult to determine the character of 
the blood some time after expectoration. 

The use of ipecacuanha is urged by Dr. Duckworth in the 
seventh volume of St. Bartholomew’s Hospital Reports, and 
in this paper Trousseau is quoted as an authority in favour 
of it. Curiously enough, this last author points out that one 
effect of ipecacuanha, if pushed, as he recommends, to the 
causation of vomiting, is to bring about a congested condi¬ 
tion of the pulmonary veins. In the translation of Trous¬ 
seau’s work by the new Sydenham Society he is shown to 
be the chief advocate of the use of ipecacuanha. 

A case in which ipecacuanha was used freely, causing 
vomiting, is related by Dr. de Havilland Hall in the eleventh 
volume of the same Reports, but a mixture of acetate of lead 
was used at the same time, and it is a little difficult to say 
to which remedy the beneficial effect was due. Dr Hall 
expresses himself as favourable to the use of the astringent. 

Holloway-road, N. 


DISLOCATION OF THE ATLAS WITH FRAC¬ 
TURE OF THE ODONTOID PROCESS. 

REDUCTION ; SURVIVAL FOR TWENTY-THREE DAYS. 

By W. WALTER GIBSON, M.D., M.Ch. 


Recorded cases of this accident are sufficiently rare to 
justify the expectation that the following case will be of 
interest to those members of the profession who are readers 
of The Lancet. 

J. M-, aged fifty-eight years, by trade a smith, was 

returning home from a neighbouring village one evening 
early in September last year, and while making his way 
along a sheep-path which sloped up a steep liill in Wales, 
missed his footing and rolled down a bank, a distance of 
about one hundred yards, into a meadow beneath. I after- 
w r ards visited the scene of the occurrence, and in some parts 
the descent down which he had tumbled was almost per¬ 
pendicular. He lay there in a state of unconsciousness till 
daybreak, when, realising his situation, he essayed to get up 
and go home, but said he found himself “ too unsteady ” to 
walk. Later he was assisted home, and I saw him about 
10 a.m. the morning after the accident. He 'was then seated 
in a .chair, his head very much set forwards, with his 
chin resting on his sternum, the neck and head being rigidly 
fixed in this position. He expressed himself in pain, of a 
burning character, about the head and neck, and declared 
himself unable to move his head in the least. On examina¬ 
tion I found a great prominence at the back of the neck 
below the occiput, which, on first looking at, I took to be 
swelling of the soft parts, but on feeling was easily deter¬ 
mined to be the spines of the cervical vertebra?. The highest 
that could be felt was separated about two inches from the 
occiput. It was then manifest that a dislocation had taken 
place; and by counting the spines from the vertebra promi- 
nens upward, I judged the displacement to be between the 
axis and atlas. The patient was perfectly conscious, and 
had then no paralysis, but was in great pain, aiul could not, 
he said, swallow anything. I had him carefully placed acrOvSS 
the bed, his bead and shoulders pointing outwards,and placing 
a hand lengthways along each side of his head, I made slight 
steady traction in the direction of the spinal axis, when, 
somewhat to my surprise and the patient’s great delight,the 
dislocation was reduced with a slight snap, accompanied by 
very distinct crepitus, which made it evident that there was a 
fracture as well. On examining immediately, the apparent 
prominence of the cervical spines had entirely disappeared, 
and the head and neck were in natural line with the body. 
The patient was entirely relieved of pain, and expressed 
himself as quite well and fit to go about. I then had him 
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carefully placed in a comfortable position in bed, and fixed 
the head and neck in proper situation by means of pillows 
and sand-bags, and enjoined him on no account to move or 
be moved unless under my supervision, and directed that he 
should have only liquid nourishment, administered through 
a funnel, so that he should not have to move his head in 
partaking of it. I saw him every day for a week, during 
which time he went on well, partook freely of liquids, and 
slept well. He complained of occasional transient pains about 
the neck and face. There was no rise of temperature nor 
other sign of inllammatory action about the meninges. After 
the first week 1 visited him every alternate day, and his pro¬ 
gress was without interruption till the oveningof the twenty- 
third day. On that day I had seen him in the afternoon 
and found him going on as before. In the evening he begged 
his wife to give him some solid food, and she ga\e him some 
bread-and-butter, which he ate without dilliculty, but soon 
after eating it he was seized with severe grilling pain in the 
stomach and bowels, whereupon he started up in bed, 
despite the efforts of his friends to restrain him, and almost 
immediately dropped down ami expired. I saw him again 
before he was disturbed from the position in which he had 
fallen, and there was the same position of the head as when 
I first visited him, and the same prominence of the cervical 
spines, only now, there being no rigidity of the muscles, the 
head was very movable. 

Necropsy. - On exposing the cervical spine there was 
apparent a considerable separation between the spinous 
process of the axis and the arch of the atlas, the atlas 
and head b<-ing carried forwards and the cord tightly 
stretched and pulled against the anterior surface of the 
canal. I removed then the other portion of the cord, 
and on neither side was there any structural injury 
save a small indentation on the anterior surface, which 
corresponded to the jagged edge of the body of the axis, 
where the odontoid process had been broken off from it. 
There was no effusion of blood. The odontoid process, with 
a portion of the body of the axis, had been broken nlT, and 
remained in its situation against the anterior arch of the 
atlas, the transverse ligament being intact. There were a 
few minute blood-clots on the surface of the fractured 
bone, but no blood seemed to have made its way into 
the canal and none of the larger bloodvessels were injured. 
So nearly complete was the dislocation that very little 
of the articular surface of the axis and atlas remained in 
contact, and in the dislocated position the cord was rather 
pulled across the fractured surface of the axis body, 
which accounted for the indentation on its surface before 
mentioned. 

Remarks .—I think this case worthy of notice : firstly, as 
being an instance of an injury usually immediately fatal, 
in which a fatal result did not immediately follow; 
secondly, because the period over which t he patient survived 
the accident was longer t han in any recorded case with which 
I am acquainted: and thirdly, as raising the questions, 

“ What result might be hoped for in similar cases should 
proper treatment be carried out, and not interfered with by 
any action of the patient or his friends?” and “What is 
proper treatment in such a case? is an attempt at reduction 
wise, or is it not attended with great risk?” It had been 
my intention to have kept the patient in the recumbent 
position for two or three months, and then have fitted on 
him a mechanical support, after the fashion of those 
used to support- the head in spinal disease; but now, 
having examined the injuries. I question if such repair could 
ever have taken place as to permit him to go about, without 
re-dislocation being likely to occur at anytime, without, 
and perhaps even with, artificial support: and it is certainly 
unlikely that the odontoid process could over have united 
with the rest of the bone from which it had been severed. 

Ki'lderminster. 


Tiie Antwerp Medical Coxc.ress.— This Congress 
terminated its labours on the Both ult., by a visit to the 
Hospital of the Stivenberg. In the full sittings it was 
resolved that “in the present slate of relations between the 
peoples of Central Europe, land quarantines and sanitary 
cordons are useless and even dangerous measures; the 
fumigation of letters is useless.” The majority of the Con¬ 
gress declared itself for the maintenance of maritime 
quarantines in seaports and at the mouths of rivers. Such 
quarantines were also pronounced to be feasible and ellica- 
cious in Belgium. 


SANTONIN IN AMENOIiEH(EA. 

By WALTER WHITEHEAD, F.R.C.S. Kxc,., F.R.S.Edin., 

Sim.KoX TO THK MAXCHKM'KR ROYAL INFIRMARY. 

At the risk of being regarded premature, I wish to attract 
early attention to the therapeutic value of santonin in the 
treatment of some forms of amenorrhcea, especially when 
associated with chloro-amemia. 

Some years ago, during my attendance upon a young lady 
of seventeen, suffering from an obstinate ingrowth of a toe¬ 
nail, it was incidentally mentioned that the patient had 
symptoms suggestive of worms. I prescribed ten-grain 
doses of santonin to be taken for two consecutive nights, 
and to be followed each mqrning by a seidlitz powder. No 
worms, however, made their appearance, but a few days 
afterwards I was casually told that menstruation, which 
had been in abeyance for several months, had again 
taken place, and in a much more healthy manner Than 
formerly. Tin* coincidence did not impress me at the time, 
and I never for a moment supposed that the reappear¬ 
ance of the catamenia had the most remote connexion 
with the two doses of santonin. The subject did not cro*$ 
my mind again till upwards of twelve months afterwards, 
when one day, whilst prescribing for a young girl suffering 
from oz;ena, I w*as forcibly struck with her ch loro-amende 
appearance. Influenced by some impulse—“the association 
of ideas” 1 suppose I ordered santonin in the same manner 
and in the same doses as in the previous case, and, much to 
my surprise I must confess, with the same results. I have 
frequently since administered santonin in amenorrhrea with 
almost universal success, and in many cases after the 
ordinary remedies, including the permanganate of potash, 
have been tried in vain. 1 must admit that 1 have not had 
an opportunity in any of my cases to investigate the con¬ 
current uterine pathological condition. I have simply given 
the drug empirically to all patients who have coine under 
my notice suffering from amenorrluva, with expectant un¬ 
certainty. My immediate object is to submit my brief ex¬ 
perience to the profession in t he hope that the experience of 
others may shortly test the potent or valueless influence of 
the drug in this particular derangement. 

One of my cases is, perhaps, worth brief mention, as illus¬ 
trating in a marked degree the class of cases so frequently 
brought under professional observation, and one that has 
received remarkable benefit from the drug. The patient 
w^as a young lady sixteen years of age. She was the 
daughter of an elderly drunken father, and she had a 
rheumatic mother. I saw' her first when suffering from 
symptoms which, at the time, were attributed to ulceration 
of the stomach, fixed pain, anorexia, rejection of food, 
general physical prostration, and lassitude. She had alarm¬ 
ing attacks of prolonged faintness, shortness of breath upon 
the slightest exertion, and obstinate constipation. Her 
expression was characteristically that of chloro-amemia, 
and she was emaciated to the last degree. Confinement to 
bed, and nutritive enemata, exclusively used for alimenta¬ 
tion for two months, restored the digestive organs to the 
tolerance of simple food; santonin promptly corrected the 
menstrual functions, anti at the same time appeared like 
magic to restore the patient to robust health. Ever since 
any omission of the period has been immediately rectified 
by" a single dose of santonin. 

In cases of chloro-anmmia, subordinate to amenorrhea, 
the drug appears to he of the most signal value, ns I have 
invariably noticed that with the return of menstruation, or 
a discharge of blood from the vagina equivalent in effect, 
every symptom has rapidly subsided. The mere discharge 
of blood immediately following the administration of the 
drug will not, I suppose, be accepted by some as normal 
menstruation, but as a fictitious substitute; it must, how¬ 
ever, be admitted that the practical value is established, 
when the discharge, be it vicarious or otherwise, is followed 
by the amelioration of the chloro-amemia, which in reality 
constitutes the pressing ailment we have to contend with, 
rather than the mere absence of menstruation. 

Whether santonin, or any other drug, is in a true sense a 
genuine emmenagogue is very doubtful, for if wc regard 
menstruation as coincident with ovulation, and ovulation 
the periodic rupture of a Graafian follicle, w*e cannot expect 
the ovaries to assume this complex physiological process of 
definite periodic rotation at will; nevertheless, if a single 
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dose of santonin will immediately reduce the apparently 
normal performance of the function, together with other 
consensual phenomena, when they have been dormant for 
several months, it is entitled to some further distinction in 
our Pharmacopoeia than that of being simply a vermifuge. 
It would be necessary to accept a theory that ovulation 
could at a certain stage be temporarily suspended, and 
capable of being immediately accelerated under the influ¬ 
ence of certain induced conditions, before we could 
acknowledge the action of santonin as a true emmenagogue. 

Manchester. 


CASE OF A CRYPTORCHID. 

By WILLIAM STEER, M.R.C.S., 

RESIDENT ASSISTANT MEDICAL OFFICER, ST. OLAVE’S INFIRMARY. 


The connexion between the organs of generation and 
those of the voice, and the association existent in point of 
time with their mature development has been always reco¬ 
gnised; but how intimate this connexion is, together with 
the reason why, is not so fully made out. A case therefore 
where both these sets of organs are rudimentary must con¬ 
tain points of some interest, and a short account of such a 
one will give matter for reflection (apart from the curiosity 
that attaches to a condition so rare), and possibly prove of 
some practical value. 

The patient, J. McC-, aged thirty-nine, was admitted 

into St. (Have's Infirmary in October, 1884, suffering from 
occasional neuralgic pains in different parts of the thorax, a 
dry cough, shortness of breath, frequent throbbing at the root 
of the neck, and pain on swallowing. Aneurism of the arch of 
the aorta just where it gives off the innominate artery was 
diagnosed. The man was kept quietly in bed; moderate 
doses of iodide of potassium were prescribed, and a non¬ 
stimulating diet given. The condition of the patient after 
a couple of months was greatly improved. About this time 
he complained of pain across his loins, and of having to pass 
urine as frequently as fifteen or twenty times during the 
twenty-four hours, hot tea in his case acting as a singularly 
smart diuretic. Attention being thus drawn to the urinary 
tract, the following curiously undeveloped condition of those 
parts was accidentally discovered. 

The penis is about an inch in length and a third of an 
inch in diameter close to the pubes. The prepuce can be 
easily drawn back, exposing a normally shaped glans. The 
scrotum resembles in shape and appearance that of an infant, 
smooth and slightly pink in colour, though differing but 
little from the rest of the skin, which is singularly white,soft, 
and clear, there being an entire absence of hair on the trunk 
an-l limbs, save a few straggling filaments close around the 

nis. Passing over the crest of the pubis on either side can 

felt a solid cord, about half the thickness of an ordinary 
cedar pencil, which ends at the upper part of the scrotum in 
a somewhat flattened fibrous termination, this being the only 
apology for testes that can be found. Moderate pressure 
between the finger and thumb gives some pain, but occasions 
nothing approaching the sensation caused by a like pro¬ 
ceeding in a healthy mature testis. With the finger in the 
rectum no vesicuke seminales can be felt, nor prostate, 
neither are any of the ordinary sensations experienced when 
pressure is made in the region of these organs. The frequency 
of passing urine points to want of development of the bladder, 
as the necessity to micturate frequently has existed as long 
as he can remember, and without other symptoms. On 
turning towards the larynx and examining through the 
?kin, the trachea is found to be about the average size— 
perhaps, if anything, slightly smaller; but the cricoid 
cart ilage is apparently quite natural as to size, prominence, 
anil firmness. The thyroid cartilage, however, presents 
many marked signs of ill development, it being impossible 
to distinguish any prominence corresponding to a pomum 
Adami, nor any notch at the upper border of the cartilage. 
The larynx appears to be of the proper length and breadth, 
but gives one the impression of being flattened from before 
backwards. It is very movable, and the thyroid cartilage 
is softer than natural. The voice has never broken; it has 
th<* ordinary treble quality of a lad’s previous to the age of 
puberty. The mammae are probably a little larger than 
usual, with the nipple flat, on a level with the surrounding 
skin, and of a pinkish colour; as also is the areola. The 


patient is otherwise well made; is a fairly intelligent man ; 
height 5 ft. 4 in., chest girth 38 in,, and exceptionally large 
around the hips, llis hair is weak and thin, and he has 
commencing cataract in the right eye. He is single, and 
has apparently never experienced sexual desires. 

Itotherliithc, S.E. 


A CASE OF DAMAGE TO THE SPINAL 
ACCESSORY NERVE. 

By JOSEPH L. HEWER, F.R.C.S., B.S., M.B. 

Mrs. B-, aged sixty-nine, came to me in March, 1885, 

complaining of a tumour which had been growing out of her 
back for the last four months. Even beneath her dress a 
distinct swelling could be seen near the situation of the right 
scapula, and on uncovering the back it was at once evident 
that the tumour complained of was the right scapula, which 
was placed lower than its fellow and stuck out in a most 
remarkable manner. The right trapezius muscle was ex¬ 
tremely atrophied, so that on asking the patient to shrug 
her shoulders only the left trapezius could be got to act at 
all, and it appeared that the displacement of the bone was 
entirely due to the wasting of the muscle on that side. 
On further examination the right sterno-mastoid was seen 
to be so wasted that it appeared beneath the skin as 
a narrow fibrous band, the difference between it and 
its fellow being most marked. All the other muscles 
appeared normal. As the patient was muscular, but 
very thin, she was a good subject for examination. On 
being questioned, she pointed out a small scar just in 
front of the right ear at the apex of the anterior triangle, 
which she said was where a doctor opened an abscess 
which was deep down in the neck four months ago. Until 
the formation of this abscess she was quite well, but a 
few days after it was opened the lump began to form in her 
back, which gradually got larger; for the last few weeks, 
however, it had remained stationary; the right arm also 
got so weak that she could hardly dress herself. I had 
several opportunities of examining her, but towards the 
middle of April quite lost sight of her. However, on 
Aug. 6th, 1885, I again saw her, and was much surprised to 
find that the right trapezius and sterno-mastoid muscles had 
apparently recovered their normal bulk, the right scapula 
being only very slightly more prominent than its fellow; 
and that she was able to use the right arm as well as she 
ever could. 

I think there can be little doubt that the spinal accessory 
nerve was in some way or other damaged in this patient; it 
seems almost impossible that it could have been divided in 
opening the abscess; but it appears more probable that it 
had become implicated in the products of inflammation, and 
that thus for a time its function "was abolished. What 
astonished me most was the complete recovery of the patient 
in so short a time, and that without electricity or treatment 
of any kind at all. I had told her that she would not get 
worse, but would certainly get no better, forming tnis 
prognosis on the rapid and extreme wasting of the affected 
muscles and their stationary condition for about a month. 
The case would appear to me to be a caution against early 
operation in some cases of supposed division of nerves. 

Highbury New Park._ 


ON A CASE OF NEUROPATHIC PLICA . 1 

By DINSHA BAMANJI PESTONJI, L.M. & S. 

(MASTER.) 

In October, 1883, a female patient (D. M-), aged about 

twenty, came to the Dispensary with a peculiar matting 
of the hair of the head. She said that two days ago, after 
the cessation of the usual menses, she took a bath and 
washed her head with soda and warm water. The substance 
that she applied to the head was supposed to be soda, but 
she could not say with certainty whether it was soda or 
anything else. About two hours after the application of the 
substance to the head, she said that the hair on the back part 


1 Read before the Grant College Medical Society of Bombay. 
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of the head began to twist and curl up, and by degrees it 
collected into two separate masses, one on either side of the 
head. They were about the size of a fist, of an elongated 
form, very hard and firm, like a rope. There was no greasi¬ 
ness about them, showing no hypersection of the glands. 
The hair was free and separate near the scalp, and had com¬ 
menced twisting at the distance of about an inch from the 
roots up to the extremities. There was no roughness or 
increased heat of the scalp, and no pain on pressure; but 
she complained of headache, not very severe, and of tension 
of the scalp caused by the curling and twisting of the 
hair. The pupils were normal. There was no history of 
hysteria. Before she came to me she had tried the appli¬ 
cation of a fresh quantity of soda, and also soaked the 
hair with salad oil to separate it, but to no purpose. I 
endeavoured to separate it with my fingers, but did not 
succeed, though I attempted to do so for nearly ten minutes. 
A small part of one of the two masses was then soaked 
in rectified spirit for a few minutes, and an attempt was 
made again to separate the hair, but without success. I 
then asked her to go home and keep the two portions 
soaked in hot water for fully an hour, and then again try to 
separate the hair, and if she did not find this plan successful, 
to apply glycerine freely after well drying it. For her head¬ 
ache I prescribed bromide of potassium, with a view to 
allay the nervous irritation, if there were any. Next day, 
when she came to me, the headache was relieved, but the two 
masses were in the same state, as hard and inseparable as 
before. Not knowing what to do further with the case, I 
ordered again a mixture of bromide with a view to work on 
the nervous system, and asked her to re-soak the hair in hot 
water. I did not see her after this, and on inquiry I learnt, 
to my great disappointment, that she had cut off the hair and 
thrown it away. 

Remarks .—Very probably the curling and matting of 
the hair was not due to the application, but to some peculiar 
nervous influence; because, if it resulted from the former, 
the hair of the whole head might have rolled up into amass, 
and not into two separate symmetrical masses. Besides, the 
hair on the front half of "the head was entirely free and 
separate. Again, there was headache, which was relieved by 
bromide. These considerations lead me to think that the 
cause of this peculiar matting was due to nervous influence. 

Bombay. 


% Stirrer 

HOSPITAL °* PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem ©at alia pro certo nosoendl via, nla! quamplurimaa et mor- 
borum et diasectionum hlstoriaa, trim aliorum turn propriaa colleetaa 
habere, et Inter se comparer©. — Morgagni De Scd. et Caut. Herb., 
lib. iv. Procemium. - 

ST. GEORGE’S HOSPITAL. 

TREPHINING THE SKULL FOR TRAUMATIC EPILEPSY ; 

RELIEF. 

(Under the care of Mr. Holmes.) 

This case resembles in many respects one which was 
brought before the Clinical Society in 1880. 1 The case was 
that of a boy who had been under treatment at Charing- 
cross Hospital for epilepsy following on injury to the head. 
When the bone was trephined it appeared healthy, as did 
also the dura mater beneath. The operation was followed 
by considerable relief, as in this patient’s case, but after a 
few months the symptoms recurred, with, however, less 
severity. The surgeon who brought the case forward 
quoted some interesting statistics, the cures being placed 
at 60 per cent, of those operated on. 

For the following notes we are indebted to Mr. Mar- 
gerison, surgical registrar. 

W. T-, a police-constable, was admitted into St. 

George’s Hospital in December last, with the following 
history and symptoms. Two years previously he had 
received a blow on the head from a brick. The scalp was 
not cut, and he was able to apprehend his assailant. Half 
an hour later, however, he became unconscious, and remained 
so for six days. After a few weeks’ rest he was able to 

1 See The Lancet, Oct. 16th, 1830, p. 618. 


resume his duties as a policeman, but pain was constant at 
the seat of the injury, and he had frequent attacks 
of giddiness. On this account he applied at the hos¬ 
pital for relief. He looked in good health, but was 
gloomy and despondent. The spot to which he called 
attention on his head was very tender; there was no 
scar, but by some it was thought a slight depression 
existed in the bone. The most remarkable fact, how¬ 
ever, was that when firm pressure was made with the finger 
for a few moments on this spot, the man was seized with 
epileptiform convulsions, not completely losing conscious¬ 
ness ; he presented all the appearances of a man suffering 
from petit mal. Under these circumstances it was thought 
proper to examine the condition of the skull. On Dec. ‘2bth, 
therefore, Mr. Holmes made a crucial incision through the 
tender point. No periosteal thickening existed, and no crack 
or depression in the bone. A crown of bone was next re¬ 
moved with a trephine, but this bone was not thicker or 
harder than natural, and the dura mater was quite healthy. 
Nothing further, of course, was done. The wound healed 
quickly and with no accompanying fever, and for some weeks 
he had none of his old pain or giddiness. When he left, 
however, on March 1st, he was again beginning to complain. 


STROUD HOSPITAL. 

RAPID MALIGNANT GROWTH OF THE LOWER END OF THE 
FEMUR; AMPUTATION AT THE HIP-JOINT; DEATH. 

(Under the care of Mr. Cooke.) 

For the following notes we are indebted to Mr. Fercy 
Edgelow. 

J. G-, aged twenty-six, apparently a strong healthy 

man, applied at this hospital for advice, on April 22nd, con¬ 
cerning a swelling at the lower and inner side of the left 
thigh. On examination a firm oval swelling about the size 
of an ostrich’s egg was found, with a decided sense of 
fluctuation, without pulsation, just above the inner condyle 
of the femur, and apparently connected with that bone. 
There was no pain, but. slight tenderness on deep pressure. 
On inquiring into his history, the swelling seems to have 
first attracted his attention six weeks previously, when 
almost its present size, he having been quite unaware of any 
such growth there before. He complains of having felt 
weaker, and has lost flesh within the last two months. He 
is a stiekmaker by trade, but has no definite recollection of 
any injury to the leg, but fancies he knocked it just above 
the knee about twelve months ago. There was no syphilitic 
history. His father and mother are alive, the former 
subject to chronic rheumatism, the latter healthy. No 
history’ of cancer in the family’. On inserting an ex¬ 
ploratory’ trocar some blood issued; in no direction could 
any pus be found. He was advised to come into the hospital 
without delay, and was admitted on April Both. He was 
placed on iodide of potassium for ten days, during which 
time the circumference of the thigh around the most pro¬ 
minent part of the tumour increased from loin, to lfUin. 
There were no enlarged inguinal glands. After a consulta¬ 
tion of the staff he was recommended to undergo an opera¬ 
tion, the nature of which would be, first to cut down on the 
growth and remove it if possible, and if the femur were 
found to be involved to amputate the thigh above. Since 
his admission he had heard of an old woman living in a 
neighbouring village, reputed to be most successful in the 
treatment or cancers and tumours of all kinds. To her he 
determined to repair, on the strong recommendation of bis 
friends; and notwithstanding the urgent protestations of 
the surgeons of the hospital, he left to consult her, and was 
heard no more of until July 29th, when he applied for 
readmission in the following condition. His general state 
was very much weaker, he was extremely anaunic, and had 
lost flesh considerably. The tumour had increased from 
sixteen inches and a half at the circumference of tho thigh 
about three inches above the knee to twenty-nine inches 
and a half, and the growth had extended up the thigh,more 
especially on the outer side, to within a hand’s breadth of 
the great trochanter. A circular aperture about the size of 
hnlf-a-crown existed in the skin on the outer side of the 
swelling, through which blood had been steadily’ oozing 
during the past week. The skin covering the whole tumour 
was coated with a dark greasy’ substance, presumably oint¬ 
ment of some description, on removing which large tortuous 
and dilated veins were to be seen. There was fluctuation 



Thm Lancbt,] 


HOSPITAL MEDICINE AND SURGERY. 


[Sept. 5,1886. 433 


throughout the tumour, also a loud bruit on the inner side, 
but no pulsation. He had been under the woman’s treat¬ 
ment during the interval between his admissions, who 
had subjected the thigh to the continued application of 
poultices, mallow leaves, and an original ointment, the com¬ 
bined effect of which, after nearly three months’ treatment, 
had left him in the condition mentioned. 

The man was now willing to undergo any operation 
advised. The staff concluded that the only chance which 
might possibly benefit him was amputation at the hip-joint, 
which was performed under ether by Mr. Cooke on Aug. 2nd, 
by means of a large external and small internal flap, haemor¬ 
rhage from the proximal side being almost completely con¬ 
trolled by Listers tourniquet. During the latter half of the 
operation both radial and temporal pulse were absent, and 
the patient showed signs of syncope two or three times, from 
which he was revived by the subcutaneous injection of 
brandy and sulphuric ether, as well as the application of 
strong ammonia to the nostrils. He partially rallied after 
the operation, was quite sensible, expressed himself as free 
from pain, and took nourishment and stimulants every hour, 
in the form of beef-tea, brandy, carbonate of ammonia, and 
cinchona, with one grain of opium every four hours. Six 
hours after the operation he first showed signs of great ex¬ 
haustion, from which he did not rally, dying seven and a 
quarter hours after amputation. 

The subsequent examination of the tumour showed it to 
consist of an almost uniform soft reticulated mass, easily 
breaking down under the finger, the large alveoli filled with 
blood, the shaft of the femur expanded, with worm-eaten 
appearance, and broken through here and there with por¬ 
tions of bone located in parts throughout the tumour. 
Neither muscles, nerves, or arteries were distinguishable, 
although tlie tibial vessels and nerves were intact. The 
knee-joint was unimplicated, except to a small extent in 
front, where the patella was represented by a small, fragile, 
irregularly worm-eaten mass of bone, without any definite 
contour. 

EXTENSIVE ULCERATION OF THE ALiE ANI) SEPTUM NASI. 

(Under the care of Mr. Cooke.) 

C. D-, aged twenty-two, a labourer, came to the hospital 

on May 2btli for treatment, in the following condition. 
Absence of the septum nasi in its entirety; also of the 
greater part of the lower lateral cartilages and lobes of the 
nose. A thick, dry scab coated the surface from the margin 
of the lower lip to the ulcerated margin of the nose; the 
lower lip itself very cedematous, and the skin of the face 
around the scab inflamed and studded here and there with 
tubercular nodules varying in size from that, of a pin’s head 
to a small pea. He was unable to sniff or blow what-remained 
of his nose. He gave the following history. Three months 
ago his nose, which was previously sound, presented a small 
swelling on the inner surface of the right cavity, soon fol- 
lowed by a slight discharge of “ bad-smelling matter and 
blood,*’ leaving a sore, which spread rapidly, involving the 
septum and extending to the opposite cavity. The sore 
then spread to the margin of the nostrils, and, steadily 
invading the neighbouring tissues of the nose and upper 
lip, continued its destructive action till the appearance 

f presented on his admission. There was no definite syphi- 
itic history, although when examining his throat an entire 
absence of the velum palati was found, its original situation 
being indicated by an oblique scar. There was no indication 
of any primary sore on the penis, neither had he experienced, 
according to his own account, any of the usual secondary 
symptoms. He was placed on one-sixteenth of a grain of 
the biniodide of mercury three times a day internally, and 
locally alternate applications of poultices and iodoform, the 
former to bring away the scabbing that coated the sore on 
the alternate days when they were omitted, after which the 
sore remained clean, looked healthy, and healed up steadily 
under iodoform alone. He left here on June30th, the aloe of 
the nose having closed in, so as to form a central nostril. 


KASHMIR MISSION HOSPITAL. 

CASKS OF NERVE-STRETCHING ; REMARKS. 

(Under the care of Mr. H. D. MCulloch, M.B., C.M.) 
Tiif. following notes have been furnished by Mr. A. 
Neve, F.R.C.S. Edin. 

(’asf. 1 . ^serve-stretching for Multiple Cerebrospinal 
Sclerosis.—B —, a cowherd, aged thirty-five years, was 


admitted on March 25th, 1885. Present illness commenced 
two years ago; it began with shaking. For a year there 
had been great weakness, lias not had syphilis. He gives 
no history. 

On admission there was general shaking, especially of the 
upper part of the body and head. Could scarcely walk, even 
with the aid of a long stick. When he moved the shaking 
was quite violent. The arms were less affected, but he 
could not drink water without spilling it. The legs were 
very weak. There was no amesthesia, excepting slightly in 
the sole of the foot. When he walked he lifted his legs in a 
jerky way. There was marked ankle clonus. When 
recumbent the knee reflex lifted the limb off the table. He 
had no pains. The pupils were dilated. There were no 
morbid ophthalmoscopic appearances. 

The operation of stretching the sciatic nerves was per¬ 
formed on March 2(>th. Usual strain, about 251b. 

March 27th.—No change. 

28th.—Complains of weakness. 

29th.—Shaking is much less. Wounds healed. 

April 9th.—Walks better; can stand without help. Jerk¬ 
ing not noticeable except when walking. 

13th. Has gained in strength. No tremors when standing; 
only slight when walking, which lie does without a sticK* 
Reflexes unchanged. Nitrate of silver pills ordered. Pre¬ 
vious to this date no medicine had been given. 

May 19th. — Very much general improvement. Walks 
pretty well, but slowly. Slight tremors of head when 
excited. No other abnormal symptom. Dismissed, relieved. 

Case 2. Locomotor Ataxy - -A woman, thirty-five years of 
age. Had been ill for two years. She was brought in on a 
bed. The case was considered by native assistants to be one 
of acute rheumatism. She suffered from weakness of the 
extremities, and could not stand unsupported. There was 
considerable anaesthesia of the legs, loss of knee jerk, and 
pupil reflex (Argyll-Robertson pupil). She had intense 
shooting pains in the knees and ankles. 

She was treated for a short, time with tonics and mercury. 
When the success of t-h® former case became visible, and as no 
relief of symptoms had followed the use of medicine, an 
operation was decided on, and on March 31st both sciatic 
nerves were stretched. 

April 1st.—Pain in legs and joints quite gone. Slight 
pain in wound. Appetite small. 

4th.—Wounds healed. 

13th.—Still improving. Stands unsupported. Walks 
when guided. Ataxic gait marked. Knee jerk elicited, but 
not directly. Appetite improving; is getting stouter. 
To take nitrate of silver pills, ller friends considered her 
cured, and took her home. 

Cask 3. Locomotor Ataxy. —Sepoy, aged fifty years. He 
had probably had syphilis. He was very weak, and could 
scarcely wallc. He also had acute pains in the ankles, with 
an ataxic gait or shamble. Aiucstlieria of the feet. Argyll- 
Robertson pupil. 

He was treated for some time with iodide of potasium, 
Ac. without benefit. On May loth the sciatic nerves were 
stretched. 

May 12th.—Pain relieved. 

15tn.—Walks without a stick. 

20th.—Wounds cicatrising. Much benefit. Anaesthesia 
almost cured. Ataxic gait still very marked. Went home. 

June 1st.—Had bepn going on well. Visited us to report 
progress. There had been no return of the pain. On the 
20th he ceased attendance. 

Case 4. Nerve-stretching for Multiple Spinal Sclerosis.— 

S-, a Brahmin, aged twenty, admitted 21st May. Had 

never been very strong. Had had several illnesses - -abscesses 
of glands, fevers, Ac. A year ago lie contracted syphilis, and 
was treated with mercury. Ten months ago he had sudden 
retention of urine owing to paralysis, wit h want of sensa¬ 
tion and power in the lower limbs. Since then lie has never 
been able to stand or walk; on the slightest, attempt to do so 
he was seized with violent tremors, which were only stopped 
by force. 

On admission to hospital lie had very violent tremors 
and incoordination of the muscles, especially of the legs, 
but also slightly of the body and arms. r iVndon reflex 
and ankle clonus much exaggerated. Urinary inconti¬ 
nence. 

Both sciatic nerves were stretched on May 23rd. The 
operation was followed by immediat e improvement- of sensa¬ 
tion and diminution of tremors. Wounds healed quickly. 
But the patient does not consider himself otherwise im- 
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proved. He cannot stand, and the urine continues to dribble 
away. 

June 25th.—No improvement in locomotion. Patient 
continues in hospital. Iodide of potassium and mercury are 
being administered, with powerful counter-irritation over 
the spine. 

The above notes were written a month ago, and since 
then considerable improvement has taken place. The patient 
can now stand, and even walk, with assistance. 

Remarks by Mr. Neve. The operation of nerve-stretching 
does not yet seem lifted out of the region of empiricism. 
But as I showed in a record of 170 cases of nerve-stretching 
for leprosy (j Edinburgh Medical Journal , Nov., 188J), the 
operation almost invariably effects much good in that dis¬ 
ease, the benefit being often permanent. The above cases, 
operated on by Dr. M’Culloch and myself, are the first, other 
than in lepers, in wdiich in Kashmir the operation has been 
resorted to. The very variable results, of which large num¬ 
bers have been published by other operators, show that 
while nerve-stretching is often useful, the indications for its 
employment cannot yet be formulated. For this reason 1 
lay no stress on the successful result of the first three cases. 
But it is worth noting that the improvement was in each 
immediate, that no other treatment was employed, and that 
the diet and external conditions were but slightly if at all 
improved. The success of the first case surprised me, as I 
had observed a case of cerebro-spinal sclerosis for more than 
two years while a student. The last case, in which the loco- 
motory powers were not at all improved, was perhaps 
operated on at too early a stage. Preferably I would operate 
for non-focal and chronic lesions of the cord. 

Two other cases are now in the wards lately operated on, 
both of which are improving. 


Ildmfos anft Jota of §onRs. 


The British Pharmacopoeia, 1SSJ. 1 

The new edition of the British Pharmacopceia has at 
length reached completion. It is eighteen years since the 
last edition was published, and had the present work 
appeared ten years ago it would have been more welcome, 
for it has not only been so long in preparation that some of 
it is old before it is placed in the hands of the physician 
and the pharmacist, but the need of a revised work has 
been sorely felt. On the whole, however, it may be said to 
justify our expectations. Many corrections and excisions 
have been made and new articles admitted. In spite of the 
fact that twenty-one preparations have suffered exclusion, 
the volume has been enlarged by about 100 pages, chiefly 
from the introduction of new drugs not contained in either 
the 1867 edition or the addenda of 1874. With the advance 
of time and the opportunity allowed for the test of new 
drugs and the trial of old remedies in such a long lapse of 
years, we opine that the former must of necessity exceed the 
latter in number. “Of making books there is no end” 
were the sapient words of King Solomon, and from the 
continual advocacy in the British and foreign medical press 
of therapeutic remedies, it would appear that there is no 
limit to new medicinal agents. We are prepared to make 
some allowance for the difficulties the Medical Council have 
had to contend with in the selection of reliable agents, and 
the exclusion of old-fashioned articles that have been super¬ 
seded or found unsatisfactory. It is questionable whether 
there is wisdom in the adoption in a national standard of 
such a long array of products and preparations of drugs 
which are expected to be kept on the shelves of the druggist’s 
shop. We hail, however, with satisfaction the official recogni¬ 
tion of aloin, eseria, lupulin (which is more definite in 
efficacy than hop strobiles), santonin, salicin, gelseminium, 
chlorodyne, boracic and salicylic acids, butyl-chloral, 
sodium bromide and sulphite, dilute hydrobromic acid, 

1 Our present criticism is to be reg.-mled as written chiefly from a 
pharmaceutical point of view; the therapeutical aspect will be con¬ 
sidered in a subsequent issue. 


and tincture of podophyllin, as well as two oleates, two 
hypodermic injections, and three alkaloidal discs, also 
tincture of lemon, which is a nice vehicle, and the use of 
paraffin and cocoa-butter as media in unguents and supposi¬ 
tories respectively, since any attempt to modify the 
repulsiveness or inelegance of medicines for external or 
internal administration is a step in the right direction. Other 
capital introductions are liquefied carbolic acid, fir wool oil in¬ 
halation, dilute citrin oi ntment (ph armacists being often much 
puzzled as to the strength prescribers mean, some making 
it one to three, and others, after Beasley, one to seven), 
liquid extract of dandelion (although what is intended by 
liquor taraxaci is still a problem), and especially a further 
instalment of concentrated liquors which in the weak form 
never keep well, notably liq. aramon. cit. We do not, 
however, give such a hearty approval with regard to dialysed 
iron solution, spirit of cinnamon, sulphate of calcium, and 
lactic acid; while arsenious iodide, decoctions of barley and 
taraxacum, extract of alder buckthorn, together with coca and 
saffron, and their preparations, might easily have been dis¬ 
pensed with. Again, we fail to see the propriety of restoring 
to the pages of this edition the obsolete calamine, actaea 
racemosa (disguised under a new title—cimicifuga), staves- 
acre, and the liquor calcii chloridi of the Edinburgh Pharma¬ 
copoeia, while we have resolvents of much higher repute; 
indeed, very many other articles might have been expunged 
from this edition without loss either to the medical faculty 
or the pharmaceutical fraternity. We need only instance 
aniseed-water, pimento-water (so liable to decomposition), 
musk, elemi and its ointment, compound almond powder 
(which soon gets musty), syrup of mulberry, rhubarb wine, 
the tinctures of aloes, cinnamon, galls, and larch, the com¬ 
pound mustard liniment, which is far too expensive for many 
patients, and reduced iron, which every chemist knowsquickly 
spoils by exposure to air, also aqua laurocerasi (a preparation 
so dangerously uncertain in strength), belm fructus and its 
extract, which have given so little satisfaction in this 
country, though much extolled when in the fresh condition 
by practitioners in India, and mist, spiritus vini gallici, an 
old-fashioned homely remedy, in keeping with which 
toast-water and the common gruel of the housewife might be 
officially recognised. This list, we need hardly say, might 
be very considerably extended. As a pertinent example, 
we may cite from our experience decoctum dulcamara, 
a gilt-labelled bottle for which we have known to stand 
on the shelf of a first-class pharmacy quite empty for a 
period of a dozen years or more! But why exclude pil. 
quinise, the very best form of a valuable tonic and anti¬ 
pyretic, while the confection of hips, which entered only 
into that pill, has been exempted ? Rather would we see a 
reduction in the number of the opium preparations, whose 
name is legion; and, parenthetically, we would say that con¬ 
fection of hips is far preferable to that of rose petals (being 
less astringent and making a better “ mass ”) as an excipient 
in many of the pilulce of the Pharmacopceia. It remains for 
the therapeutic consideration of the question to discuss the 
merits of araroba, jaborandi, caseara sagrada, sambul, spt. 
armoraciae co., and sundry other medicines, many of which 
from the pharmacist’s point of view are in little request* not 
to speak of useless substances like sassafras, mastiche, 
mezereon, bread-crumb, and marble, and we might multiply 
illustrations to a considerable extent. We note with satis¬ 
faction the retention of some useful preparations that are 
commonly deemed inelegant, although any attempt to 
improve the appearance of such is highly desirable—e.g., in 
lin. tereb. acet. the addition of yelk of egg would serve 
the purpose indicated. An obvious improvement in gale¬ 
nicals is observable in infus. cinchona) acidum, while a 
decided advance is made in the new formulae for tinctura 
quiniae. We are glad to see the expulsion of tinctura 
castorei, decoct, ulmi, digitalin, and the decoct, dulcamara 
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^bove mentipned—that is, looking from the pharmaceutical 
standpoint, for in the last instance there are still some 
believers in the efficacy of dulcamara in chronic skin 
<liseases. Albumen ovi has been struck off the list, 
Although egg-yelk is still an ingredient in the compound 
brandy mixture already alluded to. In some cases a pre¬ 
paration, seemingly superfluous, may be retained for a 
particular purpose; to wit, opium wine is better than 
laudanum in eye lotions in conjunction with plumbic 
Acetate. This reminds us that one or two collyria might 
have been advantageously introduced—for example, those 
of lead and zinc; while the addition of salicylic acid to lard, 
in lieu of benzoin, would possibly have been a prudent step. 
We see no real need for both an oxymel and syrup of squill; 
for two decoctions of sarsaparilla, two extracts of dandelion, 
two carbonates of zinc, two iron mixtures, two squill pills, 
a couple of tinctures each of quinine, opium, lobelia, and 
cinchona; for two lead ointments, two syrups of orange, two 
suppositories of morphia and of tannin; nor for two spirits 
of ether—now that “ Hofmann’s anodyne is made official; 
while both tinctures and solutions (the latter of two degrees 
of strength) each of acetate and perchloride of iron 
seem to constitute a case of unnecessary addition to 
a vocabulary already too voluminous. We lean to the 
hquores rather than to the tinctures , which are more 
^stable. On the other hand, it is an obvious blunder to 
omit Easton’s, Fellows’, and Parrish’s syrups, while rendering 
official Donovan’s solution and an imitation of the famous 
nostrum chlorodyne. The latter is but a poor imitation, 
however, being deficient in the quantity of chloroform 
And morphia, while the extract of Indian hemp is left out 
Altogether. Moreover, we think the name a peculiarly 
one, evspecially when there was previously a com¬ 
pound tincture of chloroform. We would suggest as a suit¬ 
able appellation “ liq. morphia) et chloroformi co.,” or more 
simply “ liq. chloro-morphhe,” adopted in Martindale’s excel- 
*jnt compilation, “The Extra Pharmacopoeia,” with the 
a ternative of “ chlorodyne,” which even as a synonym has 
been quite ignored. 

Our space will not allow us to discuss seriatim the numerous 
points we would like to allude to, hut we cannot refrain 
rom animadverting to a few more heads. The descriptions 
(th\ t"' 8X8 accurate , and in some cases much improved 
witif ° f 8tarch and C 0 P aiba > for example), though still not 
in d ° Ut ^ em * 8 b. The definition of wheaten flour is quite 
the' e ^ Ua .^' Cardamoms are still directed to be freed from 
eith* at the time of use; this is troublesome, and 

u tt ° i r e 8ee( ^ s alone should be mentioned—and they keep 
draw^ m stopi>ere<i bottles than in paper parcels or wooden 
a evea w hen, in the latter method of storage, they 

fruit ^ ^ mem branous pericarps,—or the whole 

25 ^ U e rec °nunended, making allowance of about 

and th * Cent [°. r tbe inert coverings. The cinchonas 
OTeat tr lT . milt ^udinous preparations have undergone 
must ormat:ion > which both physician and surgeon 
edition of °* )serve# % the instructions of the last 

tainincr Briti ®b Pharmacopoeia all the galenicals con- 

SSrS'S;:' 1 !' *;* •' <-**■ 

their comp 08 iti OT ,? Ct,ClnChona ^ which had P ale bft rk in 
no TvrvTmmt; Were made froin the yellow bark, whereas 

qUinine the red 

made from the * 68 are turned » and preparations are 

alkaloids, inclndi C n nCh - 0ria 8uccirub ra, although salts of the 
a new salt of ^ p ln chonine and cinchonidine, as well as 
to l«5 manufacturM* 1 . 0-the h y<lrochlorate—are permitted 
chona. More thaTt) • 1 ” any s P ecies of the 8 enus cin- 
for their extracti “ e 1180 of rurai j ia M recognised 
plant, is given- w ^ et no account °f the last-named 
it been inserted * ha8 n ? entr y for itself, neither has 
of this sort index « There are other cases 

lehling’s solution, mentioned under 


lactic acid, as a test, has no formula given anywhere, and 
surely it is worthy of a place in the appendix. In this 
edition compound liquorice powder has been restored to its 
proper composition, as directed in the Prussian Pharmaco¬ 
poeia. It would have been well had this been effected in 
1874, instead of leaving out sulphur and fennel, thereby 
causing much confusion to all concerned—a confusion which 
will now be repeated. In the botanical department some 
sensible changes have been made, particularly the substitu¬ 
tion of rhizoma for radix, where the latter word was 
erroneously used, but in the case of ipecacuanha radix ought 
to be inserted. A number of names of plants have been 
altered, whether discreetly or not is a matter of opinion 
—e.g., almond, broom, cousso, &c. At last the proper 
source of pareira is given, and the expression “undeter¬ 
mined species” is now scarcely observable. We notice 
a few inconsistencies, however; in one place we find 
rhamnus purshianus for sacred bark, while its derivatives 
bear the name “ cascara sagrada.” References to Bentley and 
Trimen’s “ Medicinal Plants ” for plates to identify official 
plants is noteworthy. 

Now let us glance at the chemical section of the book. 
Processes are little altered, and we will only regard liw* 
nomenclature. Here there is a decided improvement based 
upon the modern conception of constitution of salt 
and oxides. Thus, it is more correct to say carbonate 
of potassium than carbonate of potash, chloride of sodium 
than muriate of soda, as it is considered that a salt 
is formed by the substitution of the hydrogen in an acid by 
a metal, and not by the union of an oxide with an acid or an 
anhydride. But we would condemn in toto the new¬ 
fangled names for alkaloids, since the termination “ ia,” as 
in morphia, &c., is a fundamental point of distinction 
from substances ending in “in,” such as the glucosides, 
glycerin, and so on. The whole collection of synonyms 
still requires overhauling. On the one hand, the retention 
of names like chloric ether and sulphuric ether is mani¬ 
festly absurd; while, on the other hand, familiar names, 
such as gypsum, Prussian powder, spirit of salt, pyro¬ 
ligneous acid, emplastrum roborans, and camphorated oil, 
as well as the chemical terms, et hylic ether, phenyl hydrate, 
sulphur dioxide, and others, are conspicuous by their absence. 
Arsenious anhydride is erroneously entered as an acid; borax 
is properly called a pyroborate, but the corresponding terms, 
ortho-phosphoric acid and ortho-arseniate of soda, are disre¬ 
garded. Features worthy of commendation are thermometric 
degrees on the Centigrade scale, the adoption of “ parts” in 
parallel columns with ounces and grains in the formulae, and, 
finally, the specification of graduated sizes of grain in the com¬ 
minuted condition of drugs. The standard of these degrees 
of disintegration are, however, only to be found in the 
preface; we think it would have been wiser to have inserted 
such a scale in the appendix. Another useful addition to 
the appendix would be a brief summary of Moh’s classifica¬ 
tion of crystals. Then such crystallographic descriptions as 
rhomboidal plates, oblique rhombic prisms, and the recogni¬ 
tion of salts involved thereupon would be more within the 
comprehension of the tyro in pharmacology. In conclusion, 
it is pleasing to observe the acknowledgment of the able 
editorial services rendered by Professors Attfield, Bentley, 
and Redwood in the revision of this important work. 


Pathological Mycology. By G. Sims Woodhkap. M.D., 
F.R.C.P. Ed., and Arthur W. Hare, M.B., C.M. Sec¬ 
tion 1: Methods. Edinburgh: Young J. Pentland. 1885. 

This is essentially a laboratory handbook, and its pub¬ 
lication should do much to extend the knowledge of the 
methods employed in the detection, differentiation, and 
cultivation of septic and pathogenic micro-organisms, which 
claim so much attention in the present day. The authors, 
indeed, are sanguine of a very wide development of such 
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research, for, after alluding to the patient observations of 
the few ardent and enthusiastic workers that have placed 
the germ theory of disease upon 44 its present sound and 
logical basis/’ they go on to say: 44 Sound and logical as this 
basis is, it must still be amplified in many directions. The 
work carried on up to the present by the few must now 
be taken up by the whole medical profession, or by as many 
as are anxious to determine the true position of the ques¬ 
tion. The amount of material at command is enormous; 
the methods have gradually been so simplified that the 
busiest practitioner may help in the work, and by so doing 
disabuse his mind of many exaggerated notions as to what 
is actually proved and held by our modern authorities as to 
the relations between micro-organisms and disease—in 
the first place generally, and secondly in certain specific 
diseases.” 

In such a work theoretical considerations have but a sub¬ 
ordinate place; but as the need for research is bound up 
with the notions respecting the modus operandi of the 
supposed infective organisms, it is impossible wholly to leave 
theory out of the reckoning. In the introductory chapter, 
accordingly, we find a discussion of the leading questions 
that have arisen with respect to the resistance of living 
tissues to invasion by micro-organisms, the manner in which 
the latter effect an entrance, the variations observed in their 
action upon the tissues, and other matters, which are more 
or less problematical or inferential. 

The methods employed for the detection of micro¬ 
organisms depend upon the remarkable degree of resistance 
which these latter exhibit to chemical reagents, as caustic 
alkalies and acids, and their equally remarkable affinity for 
the aniline colours; and undoubtedly the subject would 
never have attained such a prominence had it not been for 
the discovery of these now well-established facts. It is, 
indeed, highly probable that there are micro-organisms yet 
unknown, which will only be revealed when some suitable 
treatment is discovered to bring them within the ken of the 
microscopist. The various reagents at present in most con¬ 
stant use are described, and concise instructions are given 
as to the methods of preparation of recent and hardened 
specimens. The mere detection of the microbe is, however, 
only the first stage of the process; its isolation and 
determination of its macroscopical characters are essen¬ 
tial in the work of proving its suspected specific 
character. Artificial cultivations, in solid and liquid 
media, and the precautions necessary to obtain perfectly 
sterilised materials and purity of inoculations, form the 
groundwork of all such investigations. The chapters 
devoted to these “methods” are particularly detailed and 
precise, so that no one who faithfully follows the directions 
given can fail to attain results which are as convincing in 
their demonstration of the specific differences of these 
minute organisms as they are simple in their production. 
But the operator must do his work with the most scrupulous 
care and attention, otherwise he may find that the product 
of his cultivations is contaminated with multifarious species. 
The various media that are employed for this purpose are— 
sterilised potato, sterile bread-paste, sterile nutrient jelly 
(in test-tube or capsule), sterile agar-agar mixture, and 
sterilised solidified blood-serum; these are the solid media. 
The liquids used for cultivations include animal infusions, 
urine, milk, blood-serum, cheese infusion, vegetable in¬ 
fusions, and various artificial fluids, of which Fasteur’s 
mixture of water, cane sugar, ammonium tartrate, and ash 
of yeast was the first to be employed with this object. 

The book is furnished with two appendices: one giving a 
short description of the ordinary species of fungi and other 
micro-organisms, and a list of antiseptics showing their 
relative value; and another comprising a bibliography, 
which from its extent serves to show how active ha9 been the 


work done in this direction within the few years that it has 
been seriously studied. The various subjects are classified,, 
so as to facilitate reference. Such a list is invaluable to 
anyone desirous to pursue the study of any of the diseases 
ascribed to micro-organisms. Lastly, too much praise can 
hardly be awarded to the very beautiful coloured drawings* 
particularly those of various potato and gelatin cultures, 
which have been furnished by Mr. Tatham Thompson; they 
form a special feature of the work, and in their fidelity 
supplement in an admirable manner the descriptions of the 
text. The authors will have no reason to regret the time 
and labour expended on the production of their work, which 
is sure to be widely read and appreciated; and the con¬ 
tinuation of their labours will be looked forward to with 
interest._ 


OUR LIBRARY TABLE. 

Ambulance Lectures: First Aid to the Injured. By 
Sam. Osborn, F.R.C.S. With illustrations, pp. 92. London: 
Lewis. 1885.—This work consists of five lectures delivered 
by the author to his ambulance pupils connected with the 
St. John Ambulance Association. They seem, on the whole, 
to be well adapted for the purpose; but we think the first 
lecture, on Anatomy and Physiology, or, as the author terms 
it, “structural and functional,” might have been judiciously 
omitted; it appears to us to partake too much of the 
character of “cram,” and to be likely to lead many of the 
pupils to suppose that they possess an amount of scientific 
knowledge which could only be gained by careful and long- 
continued study. The usefulness of the book is greatly 
diminished by the want of an index. If intended as a 
handbook, there should be the means of immediate reference 
to any particular subject. 

Health-resorts at Home and Abroad. By M. Ciiarteris, 
M.D. Fp. 156. London : Churchill. 1885. — The author 
informs us that this book consists of some holiday sketches 
which, in the form of lectures, were delivered to students 
attending the course of therapeutics in Glasgow University. 
We regret that he has taken a title already adopted by Dr. 
Burney Yeo in his excellent work. Dr. Chart eris gives a very 
readable account of a few of the principal spas in England and 
Germany, of Vichy, and of the winter health-resorts in 
Switzerland; but the alphabetical list of healt h-resorts which 
he has added is very far from complete. The list of prepara¬ 
tions and dose9 of the principal drugs in the Austro-German 
Pharmacopoeia on the metric system, side by side with the 
British Pharmacopoeal preparations and doses of the same 
drugs, will probably be found useful. There is a very good 
map, with all the watering-places distinctively marked; and 
the book has the advantage of a copious index. 

The Young Doctor's Future: or, What shall be mg Practice ? 
By E. Diver, M.D. London: Smith, Elder, and Co. 1885.— 
The second edition of this little book brings the regulations 
of the sendees fairly up to date, so that a 44 young doctor” 
in considering the question of entering a public service, can 
see at a glance what each has to offer and what regulations 
are in force concerning candidates. In the part devoted to 
private practice much excellent advice is given, which if it 
were generally followed would result in great benefit both 
to medical men themselves and to their patients. The diffi¬ 
culties and discouragements which must be expected in 
practice are referred to. On one matter on which advice is 
often sorely needed by the tyro—the purchase of a practice— 
the counsel offered by the author, excellent as it is, is 
exceedingly meagre, and might with advantage be amplified 
in a future edition. 

Our Dwellings, Healthy and Unhealthy. By Catherine 
M. Buckton. Illustrated. Fp. 153. London: Longmans, 
Green, & Co. 1885.—This work consists of a series of 
lectures, addressed to the girls attending the Leeds Board 
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schools, on the subject of the essential requisites of a healthy 
home. It points out very clearly the most prevalent faults 
and defects of ordinary dwellings, how these may best be 
Avoided, or, when possible, remedied, and the steps necessary 
to maintain in a satisfactory state the sanitary condition of 
a healthy house. The information is given in a very in¬ 
telligible form, and, when acted upon, ought to conduce 
materially to the health and comfort of those for whom it has 
heen prepared. We should be pleased to find it had a wide 
circulation among the working classes, as we believe many 
of them would appreciate the instruction it supplies. The 
appendix contains some “precautions against cholera” which 
might, we think, be advantageously reprinted as a leaflet 
and circulated among the population of our towns; the 
advice given in it is sound, intelligible, and judicious. The 
want of an index to the book is to be regretted. 

Epitome o f the Laws affecting Health now in force in this 
Country, compiled for the Use of the General Public . By 
J. V. Vesey Fitzgerald, B.A. London: Waterlow, Bros., 
and Layton—Having frequently had occasion to refer to the 
statutes affecting sanitary matters, Mr. Fitzgerald has found 
that their provisions are neither accessible nor easily under¬ 
stood. He has therefore, in the little book before us, offered 
to the public a sketch pointing out their principal rights and 
liabilities in sanitary matters. Briefly, but clearly, he gives 
the main objects of Acts relating to buildings, lodging- 
houses, canal-boats, the removal of refuse, water-supply, 
river pollution, nuisances, offensive trades, treatment of 
disease, burials, adulteration, unwholesome food, prisons, &c. 
Doubtless the work will prove useful to those for whom it 
h* intended. 

_ 'The Journal of Physiology. Edited by Michael Foster. 
^ °i* 11., Nos. 1, 2, and 3. Cambridge Scientific Instruments 
Company's Works, Cambridge.—These numbers contain the 
ollowing memoirs: — 1. A. W. Hoisholt: Is the Nervous 
nfluence delayed in the Motor Nerve Terminations. 2. C. A. 
MacMunn: Observations on some of the Colouring Matters 
of Bile and Urine, with especial reference to their Origin; 
mid on an easy method of procuring Haematin from Blood. 

, ^ Green: The Edible Bird’s-nest, or Nest of the 

ava Swift (Uolocalia Nidiftca). 4. J. Barrett: Rapidity of 
Accommodation. 4. J. N. Langley: Physiology of the 
i\ary Secretion; Part 3, The Paralytic Secretion of 
l% a. 5 . Gerald F. Yeo: An attempt to estimate the 
gaseous Exchange of the Frog’s Heart by means of the 
^pectroscope. 6. G. Yeo and E. Herroun: The Minimal 
^erva at which the Summation of two Maximal Stimuli 
occurs m Striated Muscle. 7. H. P. Bowditch: Note on the 
T«^i Ure ^ erve ^ orce * 8. A. Sheridan Lea: Notes on the 
,r atl0 J ^ a Soluble Urea Ferment from the Torula 
Rea^* t ^ : Supposed Catalytic Action of Insoluble 


Journal of Microscopical Science. Edited 
’ A , Y . ANkr stkr, Dyer, Klein, Moseley, and See 
fnli^n y ’ laS5, Loudon: J- and A. Churchill. —T 
matocrin^ Pa .^ ers are contained in this part:—1. On Sp( 
View of L th lI1 TT he K ' at ’Herbert H. Brown. 2. A Simplifl 

B. Melland. 6 3 V*, Striped “ usc,e Fibre> 

Mft/'mnrrma n ‘ Development of a Fresh-wat 

Chivom&tsu At y°P hira Compressa, De Haan, 1 

of the Vascular e 1Wa- 0n tbe 8u PP 03ed Communicatii 
bv emwith the Exterior in Pleurobranch. 

Svnem 0 f A * ® ourne> Observations on the Nervo 

Chemical°Comporition T* 1 *—* «■ ‘ 

Versatile, by W n ?t >r»- he ZoOCytium ° f °P h, 7 diu 

Peripatus Capenais. 7 ' The Develo P ment 

Ishrbwh dtr iw 1 ® Se l» wick - 
Seventh Edition, By Db- A ' GHUEtraA0B 

Yoss.—In this !>.- Ik Hamburg and Leipsic: Leopo 

l art the consideration of smooth muscul 


tissue is completed, and the physiology of sensation in 
general. Tactile sensations, with their subdivisions of 
space, pressure, and temperature, gustatory sensation, sensa¬ 
tions of smell, and, lastly, hearing, are also successively 
discussed. The work is well kept up to the standard of the 
original editions by Wagner and 0. Funke. 


THE PROGRESS OF CHOLERA IN SOUTHERN 
EUROPE. 

We ventured last week to express an opinion to the effect 
that the climax of the Spanish epidemic had at last been 
reached, and that the next change would probably indicate 
an abatement. The statistics published during the week 
ending the 31st ult. have fortunately borne out this view, 
and the diminution in the number of fresh cholera cases and 
deaths in the Peninsula has been a substantial one. From 
nearly 6000 fresh cases and 1800 deaths a day, there has been 
a fairly steady fall to some 3500 cases and 1000 deaths daily. 
The climatic changes which have taken place are also 
favourable, and though it is always somewhat difficult to 
speak with a great degree of confidence as to the movements 
of so uncertain a disease as cholera, yet we feel that we may 
look forward with considerable assurance to a further 
diminution in the intensity of the epidemic. The mortality 
has already been very serious. Commencing early in June 
the disease soon acquired considerable force, and by the end 
of the month over 6000 deaths from cholera had been officially 
reported. During the month of July the epidemic, with only 
very occasional abatements, continued to increase in fatality 
until the end of the month, when the daily deaths exceeded 
1000 , the total cholera mortality for the month being not 
far under 25,000. With the month of August the severity 
of the epidemic, both as to fatality and area of diffusion, 
went on increasing up to about the 22 nd of the month, at 
which date the daily number of deaths was varying between 
1700 and 1900. Then followed the diminution to which we 
have already adverted; but the recorded cholera deaths for 
the month have not been less than some 50,000. In short, 
during the three months in which cholera has now prevailed 
in Spain the officially recorded mortality statistics show 
that not less than 80,000 persons have perished in Spain 
from the disease, and it is highly probable that this number, 
appalling as it is, does not represent the true total. 

From the south of France the news is, on the whole, 
somewhat reassuring. At Marseilles, although a steady 
cholera mortality is maintained, yet the number of deaths 
has distinctly diminished since the middle of the month. 
At Toulon, also, there is some abatement of the virulence of 
the disease, although the infection still clings with some 
tenacity to the port. The inhabitants of Toulon have also 
given way to panic, and, both in consequence of this and of 
an exodus of people, due to other causes, some extension of 
the disease might readily have been anticipated; but it has, 
as yet, been only on a small scale. A few cases have occurred 
at St. Mandrier, at Salon, and at Penne. At least one case 
occurred somewhat further north, at Valence, in the depart¬ 
ment of Drome; a spread to Montagnac, in the department 
of Herault, is reported; and one case is said to have occurred 
at La Seyne, immediately to the south of Toulon. But none 
of these extensions appear, so far, to be serious. 

On August 30th news was published to the effect that 
some cases had occurred at Trivio, not far from Gaeta, and 
also that cases had been heard of in the suburbs of Naples. 
The extension to Italy was regarded as having taken place by 
sea from Marseilles, but no further details have come to hand. 

So far as as Great Britain is concerned, the only cholera 
rumour comes from Leith, where a steamer which left a 
Spanish port on Aug. 21st, has arrived with some suspicious 
cases of illness amongst her crew. The vessel is being kept 
under observation, and, apart from three men who had been 
ill, no further cause for immediate anxiety is known. 
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The prominence which is being given to the question of 
local government, both by the press and by statesmen, 
seems to indicate that the Parliamentary recess will be 
utilised with a view of preparing the country for further 
legislation on this subject in the next Parliament. So much 
remains to be done in order to establish our system of local 
government on a thoroughly satisfactory footing, that people 
are apt to forget how immense have been the strides which 
have been made in this respect, and how far this country is 
in advance of other nations in many of the more important 
matters which are dealt with by local bodies. In some respects 
we fear that we have either made no advance, or that we 
have even retrograded. Thus, when we remember that the 
first piece of sanitary legislation ever passed had to do with 
the maintenance of a cleanly state of streams, it seems 
strange that we could quietly have sanctioned that vast 
fouling of our watercourses which was carried out wit h the 
approval of the Legislature under some of the public health 
statutes passed about the middle of the present century. It 
has already cost this country vast sums to undo evils which 
were then brought about, and the state of the Lea, to which 
attention is now being directed, affords proof that much 
stiff remains to be done in this respect. Then, again, as 
regards such a matter as the slaughtering of animals; this 
practice was at one time prohibited, under statute, within 
cities and boroughs, but the prohibition was not maintained, 
and, judging from reports of officers of health, intra-urban 
slaughter-houses remain amongst the most fertile of 
nuisances. 

But, for all this, our advance has been substantial, steady, 
and all but continuous; and as regards those sections of 
local government which involve medical considerations, 
The Lancet may fairly claim that it has, with some con¬ 
siderable measure of success, endeavoured to lead public 
opinion in the right direction. In many respects our Poor- 
law system is without its equal, but it is only twenty years 
ago since we wrote that “ the workhouse hospital system is 
a disgrace to our civilisation,” and it is mainly owing to the 
pressure which the revelations of The Lancet Com¬ 
mission of that date brought to bear upon the former 
Poor-law Board that we owe some of the greatest improve¬ 
ments that have been effected. As regards general sanitary 
administration, the advance which has been made is striking 
in the extreme. Every district now has a proper staff of 
officers, including a medical officer of health, and, quite apart 
from the valuable current sanitary work which is day by 
day in progress, vast sums of money have been spent by 
sanitary authorities in effecting permanent improvements, 
and a large amount of life has been saved in consequence. 

In the ten years ending 1858 the General Board of Health 
sanctioned loans to the extent of £2,956,178 under the 
Public Health Act, 1848. Under the Act of 1858 and the 
Sewage Utilisation Act, 1865, the Secretary of State sanc¬ 
tioned loans for £7,363,366. But from the date of the con¬ 


stitution of the Local Government Board in 1871 to the 
middle of 1884, no less a sum than £29,107,118 was issued 
by way of loan to urban and rural sanitary authorities. 
And, taking the last period only, it is worthy of record 
that since 1871 the “fever” deaths in this country 
have diminished from over 15,000 a year to about half 
that number; that the general mortality has fallen 
from 22 to 19 per 1000, and that these reductions have 
been obtained notwithstanding an increase of population 
from somewhat under 23,000,000 in 1871 to nearly ‘28,000,000 
at the present time. These results are the more striking 
because they have so largely been brought about by 
local bodies, and because they, in consequence, indicate 
that the public are being steadily, if slowly, educated to 
understand that national health is essential to national 
prosperity. It is almost painful to read, as regards Toulon* 
now that it is suffering from cholera, that the expenditure 
of 10,(XX) francs will be made by the Government for the 
purpose of cleansing it. Such a system of centralisation is 
vicious in the extreme ; it effaces all sense of responsibility 
in the inhabitants themselves as to their sanitary surround¬ 
ings, and it is owing to the abandonment of the principle 
which this system involves that our progress is mainly due. 
And fortunately we are rarely at a standstill in this matter. 
Sewerage and water-supply were, some twenty-five years 
ago, the most prominent questions in connexion with local 
sanitary administration; now that these measures have 
been largely carried out, the provision of means of isolation, 
the notification of infectious diseases, the preparation of 
efficient bye-laws, and other similar matters are receiving 
an equal, if not still more striking, amount of attention. 

But, for all this, we still stand in need of further legisla¬ 
tive advance. Our overlapping areas and conflicting authori¬ 
ties are a source of much unnecessary obstruction and 
expense, and it is high time that the long-promised measure 
of reform in this matter was taken seriously in hand by the 
Government. Both parties claim that they can best pre¬ 
pare a County Board Bill, but, unfortunately, we have heard 
the same assertion over and over again for many years past. 
Some such measure is the more needed because the prospect 
of its being passed is so often made the excuse for deferring 
much-needed changes in comparatively minor respects. 
Thus, the unsatisfactory position in which medical officers 
of health are now placed as regards their tenure of office 
receives little or no attention, because the subject may 
possibly be dealt with in the long-promised measure relating 
to local self-government. 

Whilst therefore we have reason to be proud of the 
results which have been achieved under our present system 
of local government, we should be none the less anxious to 
see it reformed in those particulars in which it has been 
found faulty, and candidates for seats in the forthcoming 
Parliament should be required to express their intention of 
supporting any measure which will give to local bodies, to 
their officers, and to the public, the rights which experience 
has shown they are justly entitled to. 

- ♦- 

Amongst the many feeble and marasmic products of a 
timid and time-serving Legislature, it would be difficult to 
name a more striking illustration than the Habitual 
Drunkards Act, of which we should forget the existence 
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were we not reminded of it once a year by the Annual 
Report of the Inspector of the Retreats established under 
the Act. Medical men, more than any others, know the 
extent and the depth of the misery and evil which this Act 
of the Legislature was meant to meet. They see the in¬ 
sidious stages of alcoholism, and have only too many 
illustrations of the fact that often, years before a man is 
recognised by the public as a habitual drunkard, by the 
closure of his shop, or his appearance in the list of bankrupts 
or in a police-court, he is, either in a medical or a moral 
respect, lost, literally soaked and saturated with alcohol, 
and so hopelessly lost that it is debatable whether it is 
worth while to try to save him. This class of patients is 
well described in the fifth report of the inspector, on the 
fifth page. He divides persons who enter these retreats into 
two classes: — 

“ First, those who in consequence of their intemperate 
habits are the despair and terror of their friends; and, 
secondly, those who, knowing the danger into which they 
are drifting, desire to separate themselves for a time from 
the temptation of every-day life.” 

The degradation of the first class to which we allude is well 
described in a moral respect in the report. Medical men 
would associate such cases with cirrhosis, or atheroma, or 
albuminuria, or epilepsy, or delirium tremens. From the 
retreat point of view, he is described as taking every oppor¬ 
tunity of obtaining drink, and does not scruple to pawn his 
clothes, and even to steal sometimes, in order to obtain the 
wherewithal to gratify his morbid desire for stimulants. 
The admission of such a patient often proves disastrous to 
the peace and harmony of the retreat, and sooner or later 
the licensee is compelled, for the good of his other patients, 
to take advantage of Section 12 and obtain the refractory 
patient's discharge by a magistrate.” This is the moral 
portrait of the habitual drunkard: he is capable of lying, 
stealing, pawning. He is intolerable in a house where 
there is supposed to be power and strength. He has to 
be sent back to his own house to terrify the wife and 
children that he once loved, and they are absolutely help¬ 
less to deal with the monster that our craze for personal 
liberty allows to be made in hundreds, and when made 
to be at large. The inspector rejoices that the majority 
of cases in the retreats belong to the second or the better 
class. Hut this is poor consolation for the families whose 
homes, happiness, and business have been blighted by the 
members of Class 1, the class into which Class 2 falls in a 
large majority of cases, if not arrested. Well, among the 
means of arrest is the Habitual Drunkards Act, an Act 
which was intended to facilitate the separation of drunkards 
from their drink and their temptations to drink before the 
stage of utter disintegration and degradation has been 
reached. From the humane point of view, there is much to 
be said for the separation of habitual drunkards of the first 
class described by the inspector. He is not only often an 
object of terror to those whom he should protect, but his 
example is demoralising in the highest degree, and his per¬ 
sistence in business is often the ruin alike of the family and 
the business. .Such a miserable sot has no right to be 
free; freedom for him is a misfortune for himself and for 
all about him; be is as fit for restraint as any madman 
in Bethlem. But of course the great use of the Habitual 


Drunkards Act is in the power to deal sufficiently early 
with dipsomania to give the victim a chance of cure. And 
the greatest effort our freedom-loving Parliament has been 
equal to for the salvation of these cases is to empower the 
withdrawment of the drunkard to a retreat—on condition 
that he himself consents ! It is very much like empowering 
the imprisonment of a thief on condition of his assent. 
The drunkard must actually make the application for 
admission, and state the time he is willing to remain. In 
other words, the man who has been drinking his senses 
and his resolution away is expected to display the highest 
sense and resolution, and to do the one thing he is most 
sure not to do. The result is, as might be expected, 
very slight. The statements and tables of the report are not 
altogether clear, but, as far as we can make out, there are 
four retreats reported on for the whole of the kingdom— 
viz., Hall Court, Cannock, Staffordshire ; Colman Hill House, 
Halesowen, Worcestershire; Dalrymple House, The Cedars, 
Rickmans worth, Herts; and Tower House, Westgate-on-Sea, 
Kent. The whole number of patients they are licensed for 
at one time is sixty-four; and the whole number admitted 
under the Act in 1884 was seventy-two. This is exclusive 
of fifteen patients remaining over on December 31st, 1883. 
This is a self-condemning result of a law meant to grapple 
with a numerous and most distressing class of cases. When 
patients are once confined good seems to be done; but seventy- 
two admissions for the whole country are an absurdly 
disproportionate number. Mr. Gray of Cannock says the 
licensee cannot prevent a patient from going out of a 
retreat, and complains that as punishment of patients who 
violate the rules is not enforced, further disobedience is not 
prevented. Altogether the Act is discreditable and inefficient, 
and when it comes to expire in 1889 ought to be replaced by 
one more adequate to the disease and the misery to be 
averted. An interesting table of particulars of twenty-five 
(not forty-nine) cases in the Dalrymple retreat is given, 
from which it appears that in the majority of the cases 
the education was good. In five of the cases there was 
insanity in the family; in fifteen cases one or more near 
relatives were affected with inebriety. 

Four stages may be recognised in the popularisation of 
medical knowledge. The medical scientist first of all 
discovers or differentiates the disease from others with 
which it has been confounded. A discussion then ensues 
between the more learned of the profession; next the 
solid nucleus of acquired new knowledge becomes the 
property of every medical practitioner; and, finally, the 
practitioner dispenses it broadcast to tho world. So it is 
that the pathology of the present generation of medical 
men becomes the pathology of the next generation of lay 
people; for it takes about a generation of men to popularise 
scientific knowledge. Alcoholic paralysis is one of those 
affections which is rapidly entering on the third stage of its 
career. We should have said that it had already reached its 
third stage were it not for the questions that continually 
come before us. In ISb2 Magnus lluss treated of the 
nervous symptoms that occur in chronic alcoholism, and 
recognised a paralytic form. But he also said that the 
forms were mixed, so that we might have an anaesthetic 
complicating a paralytic, epileptic, or even a hyperaesthotic 
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variety. As to the changes in the nervous system, Hess 
knew nothing positively, though he conjectured that the 
spinal cord and medulla oblongata were involved. The fact 
that the nervous symptoms tended to disappear when the 
alcohol was prohibited was also known to him. Lance- 
reaux gave a more systematic description of the disease in 
1864. Leudet published some cases of the painful and hyper- 
testhetic form of the disease three years later, and he also 
expressed the opinion that the hyperesthetic variety was of 
more frequent occurrence than Magnus Huss had supposed. 
Dr. Reginald Thompson published a case of paralysis of 
the extensors of the forearm, probably due to alcoholic 
excess, in the Transactions of the Royal Medical and Chirur- 
gical Society for 1868. But it was in 1872 that Dr. Wilks 
brought the subject prominently before the profession in 
England (vide The Lancet, March 9th, 1872.) He had for 
some years previously observed cases of paraplegia in ladies 
who were addicted to alcoholic excesses. Dr. Wilks laid 
stress on the occurrence of severe pains in all the limbs, j 
but especially the legs, which were much wasted. The 
numbness and amesthesia were also noted by him, and ' 
hyperesthesia was also mentioned, lie regarded the dis¬ 
ease as due to an alteration in the structure of the spinal 
cord similar to that which takes place in the brain in j 
chronic alcoholism. These changes were looked upon as j 
degeneration of the nervous tissues and thickening of the j 
meninges. In 1879 Westphal put on record a case of 
chronic alcoholism in which the patient walked like an 
ataxic. Lancereaux contributed largely to our knowledge 
in 1881. He asserted that the disease was more common in 
women than in men, in the proportion of twelve to three; 
that the faradic excitability of the affected muscles was 
greatly diminished or lost altogether. Evident changes 
were found in the peripheral nerves. Two years later he 
drew attention to the symmetry of the paralysis, and 
remarked that the lower extremities were always more 
affected than the upper, and the extensor muscles more than 
the flexors. Fischer came to the conclusion in 1882 that 
the essential lesion was a subacute inflammation of the grey 
matter, the posterior columns and the internal portions of 
the lateral columns of the spinal cord, but he also allowed 
that a peripheral lesion would account for all the symptoms. 
Last year Dr. Broadbent reported some cases of the diseases 
before the Royal Medical and Chirurgical Society, which 
were mainly interesting from the renewed light that arose 
in the discussion, in which Dr. Wilks and Dr. Buzzard 
took a prominent part. Dr. Buzzard pointed out the lanci¬ 
nating character of the pains and the rapid wasting of 
muscle, which was attended by the signs of the “ reaction 
of degeneration.” According to Charcot and Fer£, the 
muscles of the face are never affected. In an excellent 
article by Hun on the subject, in the American Journal 
of Medical Sciences of April, 1885, may be found a report of 
two cases of the disease and a rtsumS of the literature, 
together with some original remarks. Hun thinks that we 
are justified in regarding alcoholic paralysis as “a special 
form of disease with the following symptoms: After a 
number of cerebral and gastric disturbances due to the 
alcoholic poisoning, the symptoms of the disease proper 
commence with neuralgic pains and paresthesias in the legs, 
which gradually extend to the upper extremity, and which 


are accompanied at first by hyperesthesia, later by anes¬ 
thesia, and in severe cases by retardation of the conduction 
of pain.” The muscular weakness, rapid atrophy of muscles, 
and great sensitiveness of the muscles to pressure and 
passive notion are also referred to. He holds that, in 
addition to the motor and sensory phenomena, there i 9 
decided ataxia. The tendon reflexes are abolished, and 
certain vasomotor symptoms are usually present. Loss 
of memory and transient delirium are also mentioned. Hun 
! is of opinion that the disease is dependent on degeneration 
| of the peripheral nerves in addition to degeneration of the 
nerve cells of the cerebral cortex. With regard to dis¬ 
ease in the latter situation, it may be urged that the 
peripheral neuritis is amply sufficient to account for 
the production of paralysis, hyperesthesia, pains, and mus¬ 
cular atrophy. It is difficult, as Hun admits, to perceive 
I why the spinal cord should escape in chronic alcoholism; 
and although positive alterations have not been definitely 
met with in the spinal marrow, it is more than likely that 
alcoholism damages its structure. Nor must we forget that- 
Dr. A. dk Wattkvillk has suggested that a dynamic change, 
a molecular alteration, of a transient character, in the large 
nerve cells of the anterior cornua, may be a sufficient cause 
of degeneration of the peripheral parts of the nerve fibres, 
which, it should not be lost sight of, are really nothing but 
distant portions of the nerve cells. In his fatal case Hun 
observed degeneration and shrinking up of the nerve cells in 
the cortex and congestion of the pia mater, with effusion of 
serum into the subarachnoid space. He considered that the 
| ataxia, regarded by him as a sign apart from paralysis, 
might be due, in part at least, to cerebral disturbance, for 
j “ it was associated with tremor, and in its appearance 
resembled the uncertain movements made by a drunken 
J man, which form of incoordination is probably of cerebral 
I origin.” Although we probably now know as much of 
j alcoholic paralysis as we do of many other nervous dis¬ 
eases, there yet remains for it, as for them, the most 
difficult of all problems—the exact pathogeny. 

- ♦ - 

Mr. Stansfeld has given notice of his intention to move 
early in the next Parliament for the total repeal of the 
Contagious Diseases Acts. Although the Parliament will be 
a new one, it is hardly to be expected that all the crotchet- 
mongers will be eliminated; and, even if Mr. Stansfelds 
place should know him no more, Mr. Hopwood, Mr. Fowler, 
or some other familiar opponent of these Acts may be present, 
and will move their repeal. As, however, some of the 
members who support these Acts, including the present and 
late Home Secretaries, Lord IIartington, Mr. Cavendish 
Bentinck, Mr. Osborn Morgan, and many others, may 
also be again returned and strengthened in number, it is 
possible that not only will Mr. Stansfeld’s motion be 
defeated, but that the resolution which deprived these Acts 
of all their value will be rescinded. It is therefore desirable 
that the public should be reminded of what these Acts have 
done, not only in reducing these diseases, but also in 
preventing and reducing prostitution. For the present it 
will suffice to indicate their effects in checking juvenile 
prostitution, a subject which is now attracting so much 
I observation. The Royal Commission appointed in 1870, just 
I fifteen years ago, when the Act of 1866 had only been a few 
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years in operation, reported that “ Inspector Anniss, of the 
Devonport district, stated that the effect of the reduction of 
the public women from about 2000 (every one of whom he 
had registered by name) to less than 600, involved the total 
disappearance from the brothels and the streets of some 200 
or 300 children of from thirteen to fifteen years of age.” In 
one of the dissents from the report, signed by seven of the 
commissioners, including Dr. Wilks, Dr. G. E. Paget, and 
Mr. Timothy Holmes, the result is given more strongly: 

44 The sad spectacle,” they say, M of juvenile prostitutes of 
tender age, so rife in such localities heretofore, has been 
greatly diminished, in some instances almost removed.” 
In Appendix A to the report of the Lords’ Committee, 
1882, is a paper signed John Pares, M.A., Justice of 
the Peace for Hants, from which we extract the following: 
“Having lived some years in a garrison town where 
the Contagious Diseases Acts are in force, the writer 
cannot but add his earnest conviction of the inestimable 
value of these Acts, judiciously carried out, in lessen¬ 
ing juvenile prostitution. Apart from the other advan¬ 
tages of these Acts, such as the promotion of order and 
respectability in the place, the diminution in the gross 
number of prostitutes, the opportunities for rescue of fallen 
women afforded by the lock hospitals, and the avoidance of i 
disease transmitted to innocent children, the Acts have had 
a most beneficial effect towards indirectly stamping out 
juvenile prostitution, and Portsmouth of to-day stands out 
in this respect in favourable contrast with the same town 
twenty years ago, or with other cities where the Acts are 
not in force—notably with London, where, according to the 
high authority of Mr. Howard Vincent, juvenile prosti¬ 
tution—that is, of girls from thirteen to twenty-one— 
prevails to a larger extent than in any town in England. 
At Portsmouth at the present time [1882] there is only one 
girl on the register under fifteen. We have the high 
authority of the chief constable of the borough, as well as 
that of the superintendent of the Metropolitan Police charged 
with carrying out the Acts, that there is little, if any, 
prostitution of any young girls in Portsmouth at the present 

time.The writer is well aware that the beneficial 

results that have followed the enforcing of the Con¬ 
tagious Diseases Acts are in many cases outside the strict 
line of duty* prescribed by the Acts to the Contagious 
Diseases Acts’ police, but it is one of the great merits of the 
Acts that the Contagious Diseases Acts’ police are as a 
matter of necessity brought into such close acquaintance 
with the brothels (which up to the present date are un¬ 
fortunately tolerated) that they are able to see young girls 
who have lately entered them, as well as those who are in 
danger of doii^g so, and thus render most valuable service 
in rescuing the former and warning the latter class.” All 
this, taken in conjunction with the report of the Commons’ 
Select Committee, 1882, which appeared in The Lancet of 
the 22nd ult., affords irresistible evidence of the effects of 
these Acts in reducing and preventing juvenile prostitution 
years before thj^riminal Law Amendment Bill was ever 
thought of. ‘fffF&solution of Mr. Stansfeld, which was 
carried by a snatch vote, undid all this good work and left 
juvenile prostitution to flourish unchecked till now. If the 
Acta are to be saved from total repeal, the inhabitants of 
those places to which they still apply should be up and 


doing. All such candidates as propose to represent those 
respective constituencies in the House of Commons should 
be required to vote in favour of the Acts which have proved 
so beneficial in reducing juvenile prostitution in their 
several localities. It is only by bitter experience that the 
public will learn what these Acts have done; the lesson has 
been now well learnt in Portsmouth and Plymouth, Cork, 
Chatham, Aldershot, and other places. Do the inhabitants 
of these districts wish the Acts to be retained ? If they do, 
they must send their representatives to the House of 
Commons to negative Mr. Stansfeld’s motion and to induce 
other members to do the same. In this way only can the 
Acts be retained, and Mr. Stansfeld and his co-repealers 
be dismissed to keep the appropriate company of anti¬ 
vaccinationists, anti-vivisectionists, et hoc genus omne. 

To speak of “ venous embolism ” seems almost like using a 
contradiction in terms ; for, with the exception of the portal 
vein, there are no venous trunks which are fitted for the 
impaction of emboli, and as regards its distribution the 
portal vein is analagous to an artery. Yet under certain 
conditions it would seem possible for embolism to take 
place even against the ordinary current of blood, as a recent 
paper 1 by Prof. Recklinghausen demonstrates. The occur¬ 
rence of hepatic abscess following injury to the cranial 
bones has often been ascribed to such retrograde embolism 
through the medium of the hepatic vein; but as a rule the 
thrombi in the branches of that vein contiguous to the 
abscess appear of more recent formation than the latter, 
which more probably owes its origin to portal embolism, or 
to plugging of capillaries with micrococci. It is, however, 
quite conceivable that under certain states of the circulation 
true venous embolism should occur. Cohn reports a case in 
point, where the axillary vein became plugged secondarily 
to thrombosis of the superior longitudinal sinus and con¬ 
currently with embolism of the pulmonary artery. Such a 
case may, as Recklinghausen says, be equally well 
explained on the view that the axillary thrombosis was 
independent of the cerebral—an instance, in fact, of 
multiple thrombosis, of which literature affords many 
examples. In cases where the obstructing material is 
not a clot there is less room for doubt, and a case is quoted 
from Heller where a cancerous plug occupied a small branch 
of the hepatic vein secondarily to cancer of the crecum, with 
lymphatic infection. The instances given by Reckling¬ 
hausen are more conclusive. One was a case of myxosarcoma 
of the head of the tibia. Six months after amputation at 
the seat of primary disease, a secondary growth appeared on 
the fifth finger of the left hand. This also was amputated, 
but shortly after a tumour appeared in the right groin, and 
the case ended fatally about thirteen months after the first 
detection of the morbid growth. The metastatic growths 
were found to be most widely disseminated, occurring ift 
the dura mater, brain, liver, stomach, lungs, mediastinum, 
left kidney, and pubes. The subpleural lymphatics were 
filled with sarcomatous tissue extending from the infiltrated 
mediastinal glands. The right femoral vein contained 
masses of the growth, apparently proceeding from the 
smaller veins. The vena cava and the main trunk of the 
left renal vein were free, but masses of new growth occupied 

i Virchow’® Archiv., vol. 100, p, 603. 
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the larger branches of the vein, and spread through them 
towards the periphery of the organ. These tumours pro¬ 
jected into the cavity of the left auricle, and one of them 
was contiguous to a pulmonary vein, the peripheral portion 
of which was blocked by what was evidently an embolic 
plug detached from the tumour. Thus both in the kidney 
and in the lung there had to all appearance been a meta¬ 
static infection through the veins; the secondary masses 
having been transported in a retrograde direction—in the 
one case from the vena cava into the left renal vein, in the 
other from the left auricle into the pulmonary vein. It is 
suggested that the masses may have become detached during 
the rise of venous pressure in violent expiration— e.g., by 
coughing. If such a condition is competent to cause the 
transport of thrombi or tumour-masses from the femoral 
vein into the renal instead of into the right auricle, it is not 
difficult to conceive of a similar retrograde passage from one 
branch of a vein within an organ into another branch. 

Professor Kkcklinghaisen holds that it is only Re¬ 
admitting the possibility of true venous embolism that the 
anomalous distribution of metastatic abscesses in some cases 
of pyaemia can be explained. He relates in detail a remark¬ 
able case, of which we must be content to give only a brief 
sketch. A young man, the subject of jaundice, died with 
pyiemic symptoms. The liver was found to be in a state of 
early cirrhosis; the lungs presented foci of suppuration, and 
there was an abscess connected with the left epididymis. It 
may be mentioned that there was no history of gonorrhoea. 
The spermatic veins contained no thrombi; but the surfaces 
of the kidneys were studded with minute abscesses, which 
were especially- numerous in the right organ, where also 
lines of suppuration followed the course of the veins, some 
of which were tortuous. The two main divisions of the 
right renal vein contained broken-down thrombi. There 
was marked pyelitis, with luemorrhagic clots in the ureter. 
The renal thrombosis could not, it is maintained, have a local 
cause, nor could it have been secondary to the orchitis, 
which occurred on the opposite side, and, moreover, there 
was no inflammation of the spermatic veins. Reckling¬ 
hausen concludes therefore that the renal suppuration 
owed its origin to phlebitis of the renal vein, possibly 
connected with the pyelitis; and that the branches of the 
vein become secondarily plugged with micrococci from the 
broken-down thrombus. If this interpretation be correct, 
it will, he thinks, account for many cases of secondary 
suppuration in organs, such as the brain and liver, as well 
as the kidney, following disease or injury in the neighbour- 
bourhood. We need only refer to the frequency with which 
cerebral abscess complicates caries of the temporal bone, 
without any apparent connexion by the ordinary arterial 
channels to account for the metastasis, and think it possible 
that the admission of the fact of retrograde embolism through 
venules may explain such obscurities. 

In the lymphatic circulation we have sometimes evidence 
of the transport of particles against the stream. This must 
occur in all cases where the lymphatics of the lung get 
infiltrated secondary to abdominal cancer, without any 
direct extension through the diaphragm. So also in 
mediastinal cancer, the lung is frequently infiltrated — 
mostly, it is true, by simple extension peripherally around 
the bronchi, but in some cases with intervals of unaffected 


tissue between the primary disease and the secondary 
growths, suggestive of a transference rather than a mere 
spreading of morbid growth. Again, in cases of cancer of 
the stomach or gall-bladder, the portal glands and those 
around the thoracic duct are often not the only ones 
affected. Indeed, it is comparatively common for the 
lumbar and pelvic glands to be involved by, it must be 
presumed, a retrograde transference of the infecting particles. 
These and many other instances equally notorious will occur 
to mind, and suggest that there is room for a more liberal 
conception of the notion of embolic transit. That such 
retrograde metastases are exceptions to the general rule 
governing embolism is of course manifest, but hitherto the 
very possibility of their occurrence has barely been enter¬ 
tained. Given special conditions, of which it must be 
confessed we are practically ignorant, and the possibility 
may become a certainty. At any rate, there is a field of 
pathological inquiry open, and one, too, which is not domi¬ 
nated by the search for bacterial organisms. 

--- 

A series of letters have lately appeared in The Times on 
the subject of the abortion produced in domestic animals by 
the presence of ergot in fodder. The subject of ergot and 
its action is in a condition eminently unsatisfactory, in spite 
of the constant use of the drug and a considerable series 
of chemical and physiological investigations. Ergot is, 
as is well known, the selerotium—i.e., the intermediate 
or “pupal” stage between the “mycelium,” the “spawn,” 
or “larval,” and the “thallus” or perfect stage—of the 
claviceps purpurea, a member of the family of parasitic 
fungi called “claviceps,” which infests the pistils of the 
gramine.T; the claviceps purpurea attacking the secale 
cereale, or rye. The mycelium infests the pistil at its 
earliest stage, forming a small tlocculent mass of filaments 
at its base, which grow and invade the whole pistil, forming 
an irregular whitish body, at the base of which presently 
appears the selerotium, which is dark. This continues to 
grow, and eventually lifts up the withered pistil on its 
summit. This is the perfect “ergot.” The ergot, if exposed 
to warmth and moisture, cracks, and from the cracks little 
round bodies project, become raised on stalks, and become 
“thalli” or perfect fungi, to shed their spores and form 
the “ mycelium ” again. Chemically, ergot is ft very 
complex body, and many substances derived from it 
have received names, but practically we are not yet in 
possession of the active principle of ergot. On the lower 
animals its action in sufficient doses has had toxic and 
even fatal results; in the case of non-pregnant human 
beings any such effects are of the greatest rarity. 
Ergot produces spasm of both venules and arterioles, and 
retards the action of the heart ; it also probably causes 
unstriped muscle to contract in all parts of the body. Thus 
it increases the peristaltic movements of the intestines, and 
also those of the uterus. It is this last property which is 
the cause of the widespread use of ergot. Ergot is popu¬ 
larly considered to he an ecbolic or abortifacient, and to be 
capable of initiating labour. Whether it ever acts thus is 
doubtful, and experiments are contradictory. It must also 
be remembered that abortion is of two principal kinds, and 
that if due primarily to uterine action its essence is the 
expulsion of a living but non-viable embryo; while, on 
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the other hand, an embryo killed by any noxious in¬ 
fluence i3 almost always quickly expelled. It is the 
former of these two actions which is claimed for ergot. 
Most probably the action of ergot is to produce tonic 
contraction of the uterus. Whether this acts in pro¬ 
ducing expulsion of its contents depends primarily on 
the question whether tonic contraction alone is capable of 
evacuating the uterus. If the uterus is a closed globe, no 
dilatation of the os internum being present, tonic contraction 
is calculated to produce, not expulsion, but incarceration 
of its contents. This action of ergot is frequently utilised 
for the purpose of preventing abortion, and often with 
complete success. Again, the same action often produces 
incarceration of the uterine contents (embryo or placenta) 
when it is desired to produce their evacuation. If, on the 
other hand, the uterine globe is weakened in one spot, as by 
dilatation of the os internum, tonic contraction will cause 
the intra-uterine pressure to act with advantage at the un¬ 
supported spot, and may produce evacuation of the uterine 
contents. That ergot ever initiates rhythmical uterine 
pains is probably untrue, though it may strengthen their 
effect by increasing the tonic intrauterine pressure on which 
tonic contractions supervene; on the other hand, it is liable 
to disturb rhythmical action by producing tetanus. To say 
that it is impossible that ergot should ever produce abortion 
would be to say too much, as the above remarks will have 
shown ; but it is plain that it cannot be depended upon for 
this effect, and that this result, when it follows its exhibi¬ 
tion, can be otherwise explained. Its use in the induction 
of (non-criminal) abortion and premature labour is generally 
known to be bad practice ; its use in criminal abortion is 
probably unsatisfactory, judging from the methods of 
abortionists which occasionally come before our notice in 
the courts, and which involve the use of murderous tools 
which have been in use almost ever since history began. 

As regards the subject immediately before us—the effect 
of ergot in producing abortion in domestic animals,—it must 
he remembered that the thin, double, intestine-like uterus 
of these is very different from the thick globular human 
womb, and that, as experiments on the lower animals only 
apply to the human subject in so far as they can be proved 
so to apply (a fact frequently forgotten by experimental 
physiologists), so also clinical observations on the human 
subject cannot be unquestioningly applied to the lower 
animals. The question is most important, and should not 
be beyond the possibility of elucidation. 

-4.- 

The letters from the Rev. AiiTiirn Robins, Rector of Holy 
Trinity, Windsor, and Dr. W. M. Collins, late Surgeon Royal 
Horse Guards—the former of which was published in last 
week’s issue, the latter being inserted in our present number— 
effectually dispose of the accusations of inaccuracy brought 
against the statements of our Commissioner in his report on 
the Sanitary Condition of Windsor. These statements have 
been made as the result of careful personal inspection of the 
borough and its environs, and prove but too clearly that 
insanitary conditions exist in Windsor which should long 
ago have received the serious attention of the proper autho¬ 
rities. If further evidence were required, it is to be found in 
the reports of the officers of the Windsor Town Council. 

Windsor is one of those old towns built at a time when 


there was much less regard for the sanitary requirements of 
human beings than obtains now. By degrees some changes 
have taken place in the old town, while a new and healthier 
town has grown around it. But the questions remain 
whether the improvements in the old town have been com¬ 
mensurate with the requirements of better sanitary know¬ 
ledge or with the opportunities the local authority lias had 
for bettering the condition of the town; and again, whether 
the local authority has armed itself with all the power it might 
possess for the efficient performance of its sanitary functions. 
The answer to both these questions must be in the negative. 
As long ago as the year 1888 the Legislature enabled the 
Town Council to improve areas, either by demolition or 
otherwise, where dwelling-houses were structurally so 
imperfect as to be unfit for human occupation. It does not 
appear that a single improvement has taken place under the 
Act of Parliament to which we refer. Unless such powers are 
utilised to their full extent, the changes in an old town 
must indeed be slow. The whole thought of sanitary 
administration in Windsor, as represented by the speech of 
the mayor at a recent meeting and reported in the local 
journals, is to enable complainants to find a remedy for 
their wants. The suggestion that the authority by its 
officers should take the initiative and itself act as com¬ 
plainant is not in accord with this view. Under these cir¬ 
cumstances, Windsor might continue for another generation 
with death-rates in some of its localities which, as at present, 
are, at the very least, half as much again as the general rate 
of mortality for the borough, unless some circumstance gave 
rise to greater activity on the part of the sanitary authority. 

It is with this object we have given publicity to the facts, 
which came to our knowledge as the result of the inspection 
by our Commissioner. We have no wish to adopt a course 
which must in any sense be vexatious to those who are con¬ 
cerned in the public reputation of the borough; our sole 
intention has been to benefit the population by urging the 
need for improvement of their town. 

The systematic inspection, which we hope to see imme¬ 
diately commenced, will doubtless bring to the knowledge 
of the sanitary authorities the defects which need remedying. 
A careful study of the powers they already possess will 
show them that they are not lacking much opportunity 
for the improvement of unhealthy areas. The immediate 
revision of the borough bye-laws, which we trust will be no 
longer delayed, will add further to the Corporation’s power 
for making Windsor as healthy a locality as its site entitles 
it to be. While the provision of means for isolating the 
earlier cases of epidemic disease, wffiicli may appear among 
its population, will serve as further security against calamity 
from this class of malady. 

Windsor fortunately possesses among its inhabitants those 
who are less satisfied with its present condition than are 
others to whose letters and speeches we have already 
referred, and to their efforts we must trust for the creation 
of a public opinion among their fellow-townsmen that will 
be of more lasting utility than the discussion to wdiich our 
Commissioner’s report hns given rise. To their notice we 
would commend the consideration of those statutory 
powers by wdiich householders can put the local authority 
in motion where its action is needed, and of the good 
which has in some places resulted from the existence 
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of voluntary associations which have served to educate 
the people in a knowledge of the advantages resulting 
from wholesome conditions of life. Such organisations 
have their influence not only upon the poor, but upon those 
who administer the law in their behalf. 

For our part we shall be satisfied if we have in any 
degree assisted in bringing prominently before the in¬ 
habitants of Windsor the need for more active and efficient 
sanitary administration in their town. 


^niurtathms. 

" Ne quid nimi*." 

THE DIRECTOR-GENERAL OF THE ARMY 
MEDICAL STAFF. 

Wk imagine that the public generally can have but a faint 
idea of the responsible and often arduous nature of the work 
that has to be performed by the head of a large medical ser¬ 
vice. We very much question whether the nation possesses an 
abler or more conscientious public servant than the present 
head of the Army Medical Sendee; and we are quite sure that 
no post has ever required the exercise of more tact, judg¬ 
ment, varied knowledge, and administrative capacity, than 
the direction of the Army Medical Department has demanded 
during the time that Sir Thomas Crawford has occupied his 
present position. To a man of the Director-General's character 
it is probable that titular distinctions may not afford the 
same gratification as to others more emulous of the 14 guinea’s 
stamp”; but to the profession generally, and to the medical 
service in particular, it is a source of unmixed satisfac¬ 
tion that eminent public services are not to be altogether 
unrecognised. Sir Thomas Crawford not only rendered 
good service in the second Burmese war, but he did most 
excellent work in the long Crimean war—work which made 
demands upon his surgical skill and professional acquire¬ 
ments. For these services he received no special reward, 
but in those days honours were not so freely bestowed as at 
present. After serving in Central India during the Indian 
Mutiny, he became head of the Indian branch of the Army 
Medical Department. A9 a regimental officer he was most 
efficient and popular; but in the Director-General’s office 
he was called upon to exercise qualities of another and 
different kind. He was credited with the possession of a 
clear intellect and sound judgment, and original views of 
medical organisation and administration. As head of the 
medical branch, he acquired a knowledge of the service, and 
of the characters and capacities of the medical officers in it, 
that was quite exceptional; and the tact and consideration 
for others that have always characterised him made him 
deservedly popular. As Deputy Surgeon-General he subse¬ 
quently went to India, where his talents and administrative 
capacity soon attracted notice, and where his sanitary and 
medical knowledge was turned to account by the Government 
of India. He afterwards became principal medical officer in 
Ireland, and subsequently principal medical officer of Her 
Majesty’s forces in India. In the latter capacity he did 
some thoroughly good work. Under his administration the 
station hospital system was introduced, together with many 
excellent and radical reforms in the medical services of that 
country. The actual and prospective financial saving that 
his reforms effected formed a striking feature in his 
administration; and not only was there no sacrifice, but a 
great increase, of efficiency in the hospital service generally 
whether for peace or war. For these labours he on more 
than one occasion received the thanks of the Government of 
India. As Director-General he has passed through and sur¬ 
mounted many difficulties and anxieties, and it is universally 


allowed that the medical service has developed enormously 
under his able rule, and has come out of the late Egyptian 
campaigns with signal success. Sir Thomas Crawford is an 
honorary LL.D. of the University of Edinburgh, of which 
he is a graduate. It is rare indeed for a Director-General to 
possess at once the confidence and affectionate regard of all 
his subordinates, but the present occupant of the post is 
exceptionally fortunate, for he appears to have both. 


SANITARY STATE OF ALDERSHOT. 

We have already drawn attention to the necessity for 
some public assurance of the proper sanitary condition of 
the camp at Aldershot. The eldest son of the Heir Apparent 
to the Throne is there undergoing a military training. It is 
due to the nation that the Prince of Wales, or (as he is 
abroad) those who represent His Royal Highness in England 
at the present moment, should see that Prince Albert Victor 
is not being needlessly exposed to the risk of infection from 
one of those zymotic diseases said to have been prevalent at 
Aldershot and the neighbourhood around, and to which the 
Royal Family is specially liable. Risks have to be run by 
Royalty in the interest of the people over which they reign; 
but, in return, the people are bound in duty to see that the 
I members of the Royal Family in the discharge of their duty 
(often self-imposed) are not needlessly exposed to risks which 
by ordinary' precautions can be avoided. The report of Dr. 
Sweeting, sanitary inspector of the Local Government Board 
on the insanitary state of Aldershot and district around, is not 
yet public, but is said to contain very sweeping charges against 
the local sanitary authority. Any attempt to keep thi3 
report secret is to be deprecated. Both the report and any 
counter-statement the local authorities may feel called upon 
to make should be fully known, so that the public may judge 
for themselves. No locality ought to be so free from 
suspicion as the surroundings of a military camp in times of 
peace. It is the very- essence of good soldiership that the 
soldier, whet her officer or private, should be physically fit. 
Good food, sufficient clothing, duly regulated exercise, are 
of little avail if insanitary conditions are permitted to exist. 
Delay, such as appears to be threatened by the opposition 
of local aut horities, cannot be permit ted under circumstances 
of military exi encies. We have already referred to some 
of the difficulties in dealing with the Aldershot district, 
owing to the nature of the soil; but these difficulties are not 
insuperable, It is a matter that cannot fail to attract the 
attention of His Royal Highness the Commander-in-Chief, 
as the welfare of our soldiers is a questiou of national 
concern. 


CHOLERA PROSPECTS AT HOME. 

Every week that now passes places the population of Great 
Britain in a position of greater security against cholera im¬ 
portation and spread. Not only have the existing sanitary 
organisations along our coast-line been put into a state of 
greater efficiency than they ever were in before, but the 
progress towards autumnal weather is largely in our favour. 
We may now fairly hope that we shall have no cholera epi¬ 
demic in this country this year. But we cannot express this 
opinion with absolute confidence. Baris, which in point of 
latitude and climate differs but little from many parts of 
England, had no cholera uutil November 3rd during the 
epidemic of last year, and it was when the disease reache4 
that city that the greatest cause for anxiety arose with u#| 
and this mainly on account of the continuous daily traffic 
which exists between the French capital and our shores—a 
traffic which is so managed that, for the purposes of cholera 
importation, it hardly differs from a continuous railway 
journey such as exists between Marseilles and Paris. But, 
with the vigilance which is now being exercised, we hope 
to escape, even if solitary importations do occur. For our 
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immediate safety we are mainly dependent on a genuine 
system of medical inspection at our ports, coupled with the 
provision of proper means of isolation in all sanitary dis¬ 
tricts, whether on shore or inland, at which first cases may 
be detected, and the country looks to each sanitary authority 
to be prepared with such measures of defence. 


TREATMENT OF PHTHISIS. 

The unsatisfactory state of the treatment of phthisis and 
the position of M. Germain Sde as a practical physician may 
be regarded as sufficient reasons for a reopening of the 
investigation of terpine as a therapeutical agent. A careful 
account of M. Sde’s study of the subject may be perused 
in the Bulletin de VAcademic de Mtdecine , No. 30. Terpine 
is believed to be a powerful agent in modifying the 
respiratory mucous membrane, and in diminishing morbid 
secretions. It is said to diminish, and even to cause to dis¬ 
appear altogether, the purulent secretion of catarrhal forms 
of phthisis. The muco-purulent secretion that proceeds 
from the bronchial tubes irritated by tubercles and that which 
comes from the walls of pulmonary cavities are the indica¬ 
tions for the use of terpine whenever these secretions are 
sufficiently abundant to exhaust the patient. Terpine is 
useful in the haemoptysis of incipient tuberculosis—that is, 
before the development of cavities with aneurysms in their 
walls. In the treatment of catarrhal pneumonia and chronic 
bronchitis, independent of asthma, that only induce dyspnoea 
by plugging of bronchi, terpine constitutes the best means 
of lessening the bronchial hyper-secretion. Its prompt action 
and freedom from disagreeable physiological effects ought to 
make it a preferable preparation to those containing impure 
forms of turpentine. On account of its perfect harmlessness 
and easy digestibility it has advantages over creasote. The 
best method of administration is in the form of a pill, or as 
an alcoholic preparation; the most convenient dose is one 
gramme. In nervous asthma, whether emphysematous or 
catarrhal, iodine and pyridine are incomparably superior to 
terpine. Terpine is a derivative of turpentine; it is the 
binhydrate of turpentine, and may be represented by the 
following formula: C*, H 10 (II 2 0.,) + 2 (H a O). It is formed 
by the direct union of its component elements when turpen¬ 
tine is allowed to remain in contact with water. 


BURIAL REFORM. 

Fr.VLUAi reform may be considered to a large extent as 
an accomplished fact. The old “trappings of woe” in the 
shape of scarves, hatbands, palls, feathers, and other un¬ 
meaning devices are rapidly becoming extinct, and it may 
be safely predicted that they will soon be among things of 
the pa*t; for, besides being unmeaning, they are a heavy 
pecuniary burden to the bereaved, especially when the 
deceased happens to be the bread-winner. Within the last 
few days the Archbishop of York has called attention to 
a part of the funeral ceremony which still requires reform. 
Assuming, as we safely may, that cremation (even if it 
should ever become general, which is extremely unlikely) 
is still in the far future, it follows that burial must for a 
long time to come be the mode adopted in these kingdoms 
for the disposal of our dead. Burial in the earth is indeed 
so simple and natural that it was the first means adopted of 
disposing of the dead; and the heathen termed it “being 
restored to our mother’s lap,” or “ covered with her 
skirt.” And, guided by a natural instinct, beasts have 
been observed to bury their dead with great care. The 
original meaning of a cemetery is a resting-place. And yet 
in too many instances our Christian burial still continues to 
be a perfect mockery and satire upon the ancient custom, 
defeating entirely its aim and intention. It would really 
seem as if burial wa3 the last thing contemplated. The 


body is still enclosed in the conventional triple coffin, the 
inner one being soldered over with lead, and the outer one 
a huge, massive construction of oak or elm, handsomely 
polished, and with brass furniture mountings. It is, after 
all, only a very partial reform to dismiss the haberdasher to 
the enhancement of the upholsterer and brass-worker. Nor 
is this all. The body, thus carefully sealed up, is placed, 
not in the earth, but in a bricked grave or vault, with no 
more earth than the few handsful scattered by the officiating 
clerk or sexton. And this is called Christian burial! Now, 
it has been recently pointed out that in the service for the 
burial of the dead, as used in the Established Church, there 
is no mention of a coffin, the words used being “corpse ” or 
“ body.” It is, however, necessary that a coffin should be used, 
but it should be constructed not with a view to its endurance, 
but to its perishability. Instead of oak and elm, pitch- 
pine or some even more perishable wood should be used, and 
this should be placed in the earth without any intervening 
bricks or stone slabs. By a universal adoption of this greatly 
needed reform we should reduce the expenditure of burial, 
prevent a most unwarrantable monopoly of cemetery space* 
set a good example to others, and act in accordance with 
the spirit of our burial service. A more general adoption 
of the hand-bier in place of the dangerous and unwhole¬ 
some practice of carrying the body on the bearers’ shoulders 
would complete the reforms necessary to ensure an almost 
perfect Christian burial. _ 


DOUBLE UTERUS AND VAGINA. 

A case of double uterus and vagina is described by Dr. 
V. S. Kemarski in the Vrach. The patient was a primipara, 
nineteen years of age, and was admitted into the Alexandrov 
Hospital at Kharkov after labour had commenced, the 
liquor amnii having already come away. On examination 
per vaginam, a membrane rolled up into a cord was detected 
which had impressed a deep groove on the cranial coverings. 
This was a vaginal septum. During the pains a depression 
could be seen externally in the abdominal wall above the 
umbilicus, and having an oblique direction downward and 
from right to left. On the right of this depression or groove 
the uterus could be seen contracting regularly. On the left 
there was another tumour, also contracting, but less resistant 
to the touch than that formed by the uterus on the right 
side. As the labour advanced, the groove disappeared when 
the fundus had reached the level of the umbilicus. The 
appearance then was as of an arch with two horns, the 
right being larger than the left. Slight haemorrhage 
occurred from the orifice of the vagina as the head ap¬ 
proached. Support was given to the perineum according 
to Duke’s method, and although the orifice was small no 
rupture occurred. The fcetal face turned towards the 
mother’s right hip. The trunk was born immediately after 
the head. The placenta came away spontaneously twenty 
minutes afterwards. The whole course of the labour, which 
was under Dr. Kemarski’s observation from the entrance 
of the head into the pelvis to the birth of the placenta 
lasted about three hours. After the patient had been washed, 
an examination was made of such parts as were previously 
rendered inaccessible by the presence of the child. The 
attachment of the longitudinal septum commenced at a 
distance of four centimetres from the vaginal orifice on the 
posterior vaginal wall, and was continued upwards to the 
pouch of Douglas, across which the septum passed to the 
posterior lip of the vaginal portion of the uterus. On the 
anterior wall traces of the attachment were found, the 
septum having been torn away all along the anterior border 
during the labour. These traces commenced at a distance 
of 2-5 centimetres from the orifice, and continued up to the 
anterior lip of the os uteri. The vagina had been divided 
into two longitudinal and equal halves in its upper and 
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middle thirds. The vaginal part of the uterus was single, 
but traces of division could be detected on the anterior and 
posterior lips. Within the cervical canal there was an 
antero-posterior septum, which could be followed up beyond 
the internal os as far as the linger could reach. It appeared 
to be thin and somewhat tightly distended, separating the 
uterus into two unequal halves ; the pregnancy had occurred 
in the right one, which was the larger. A probe carefully 
introduced entered the right half to ten centimetres, and the 
left one to seven centimetres, it was dillicult to ascertain 
how far the septum extended, but it seemed probable that 
it was attached to the fundus, as it was equally tense all 
over, and the cavities appeared, on being sounded, to 
be independent one of the other. 


MR. ERICHSEN AND THE EDINBURGH AND 
ST. ANDREWS UNIVERSITIES. 

Now that September has come, we may with advantage 
recur to the electioneering duties that are to devolve on the 
graduates of Edinburgh and St. Andrews. The effect of Mr. 
Erichsen’s speech and general attitude has been very much 
greater than his political opponents had anticipated, anti 
have prevailed, we believe, with a largo number of the 
medical graduates. We could imagine nothing better for 
the great medical school of Scotland, to say nothing of 
St. Andrews, than that it should be represented by a man like 
Mr. Erichsen, with no personal interest in the cpiestions of 
university legislation, but with great experience of scientific 
and medical education, and with that personal regard for 
the distinguished leaders of Scotch thought and practice 
which he so eloquently expressed in his speech. It will be 
well for the University of Edinburgh in some vital contro¬ 
versies that seem impending if she can have for her spokes¬ 
man in the House of Commons a man who can speak with 
authority and independence. 

OUR ARMY SURGEONS OF EIGHTY YEARS 
SINCE. 

LonD Malmesbury in his pleasant “Memoirs” has 
lately borne the testimony of a statesman to the sound 
judgment of the practitioner in civil life; and now in his 
equally fascinating “Autobiography” General Sir George 
Napier pays the surgeon a not less gratifying tribute in the 
campaign and on the field of battle. Sir George’s experience 
lay chieHy in the Peninsula, where the conduct of the army 
medical officers has been most harshly impugned, and his 
evidence is on that account the more called for and the more 
acceptable. Referring to the treatment his brother Charles 
underwent in Lisbon as unworthy of the high standard of 
British surgical efficiency, he adds, “lam bound to state 
that if one takes the conduct of the whole medical depart¬ 
ment of the army during the Peninsular war into considera¬ 
tion, one will find few such large bodies of men who are 
more distinguished for their kindness, skill, and indefatigable 
exertions for the health and comfort of the sick and 
wounded; and, as to danger, the medical officers of the 
British Army, without exception, have invariably shown 
an utter contempt for it, and in the execution of 
their duty will brave death either on the field of 
battle or—which requires a higher mental courage in 
the hospitals of the plague and yellow fever.” Coming 
from a great military authority, who does not spare 
his brother officers wdien unequal to the tasks assigned them, 
this is praise indeed; but what follows is still more in point. 
“I am,” he says, “more particular upon this subject because 
it is a very general, but a very erroneous and unjust idea in 
the army to think slightly of the medical man, and to con¬ 
sider their profession as inferior to others, which is a great 
mistake, for few officers receive so good an education, or are 


so generally acquainted with science and literature.” Sir 
George was writing in 1824, since which time a great deal 
has been done to improve both the combatant and the non- 
combatant brandies cf the service. “ I confess,” he con¬ 
tinues, “one does sometimes meet a ridiculous puppy of an 
assistant-surgeon or hospital mate, or even a pompous cox¬ 
comb, in the higher departments, yet (and I speak from 
thirty years’ experience) I never met with anything but 
kindness, generosity, and manly, honourable conduct, com¬ 
bined with skill and judgment, in those medical gentlemen 
with whom I have served; and you will generally find 
the surgeon of your regiment a man whose society will be 
agreeable to y.»u, and whose information, opinions, and 
experience will he of much benefit to you. I only wish they 
were better off in pecuniary circumstances, for when I 
consider the great expense of their education, which they 
cannot avoid, and the length of time before they obtain the 
rank of surgeon of a regiment or staff-surgeon, the pay they 
receive is very inadequate to their deserts, and not equal to 
what they would most probably have made in private 
practice, particularly where they have very distinguished 
abilities. Some of my greatest friends,and men for whom I 
have the highest esteem and respect, are in the medical 
department of the army.” This is emphatic testimony, 
occurring as it does in one of the favourite hooks of the 
season, passed from hand to hand at a thousand vacation- 
resorts both at home and abroad. 


EXPERIMENTS ON MAN WITH THE MICROBE OF 
TYPHOID FEVER. 

Last year, and in February last, M. Tayon announced 
that lie had cultivated the microbe of typhoid fever of man. 
He also asserted that this organism was never harmful to 
certain animals when injected into the peritoneum. The 
microbe develops with the same activity, and leads to the 
same effects, both clinically and pathologically, if the intra¬ 
venous method be employed. By means of the last method 
M. Tayon has produced fatal results in adult sheep twenty- 
four hours after injection. Whilst the injection of minute 
doses of the cultivation into the peritoneum or venous 
circulation is so deadly, the subcutaneous inoculation is 
incapable of causing death. The resistance of guinea-pigs, 
rabbits, dogs, and cats to powerful doses administered sub¬ 
cutaneously was so pronounced that M. Tayon determined 
to submit himself to experiment. On May 4th the first 
injection was made under the skin of M. Tayon’s arm at the 
seat of insertion of the deltoid. The liquid injected was 
taken from a cultivation fourteen days’old, and that had the 
power of rapidly killing a young rabbit. Immediately after¬ 
wards the same dose of the same injection (one division of the 
Pravaz syringe) was made on M. Kempff and M. Varennes, 
students in the School of Fine Art. Each individual exhibited 
the same local and general symptoms, but the intensity of the 
symptoms was very different. At the end of an hour redness 
was observed at the site of the puncture, which was at first 
limited, but gradually spread so as to reach to the elbow by 
the third day; much heat and tension with difficulty of move¬ 
ment were also experienced on the fourth day; later the 
swelling of the arm diminished, and the movements became 
less painful; nothing but a slight induration remained by 
the seventh day. The general symptoms consisted of fever, 
which began from five to six hours after the injection, and 
lasted scarcely twenty-four hours; insomnia the same night; 
next day general fatigue, want of appetite, pains in the 
limbs, and a few liquid stools. On June 1‘Ith a second 
inoculation was made on M. Tayon’s and M. Kempffs other 
arm, and M. Milton Crenderopoulos was also vaccinated. 
Neither of the first named experienced illness, if a slight 
swelling around the site of the puncture be excepted; but 
the last named presented all the symptoms that have been 
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noted above. Somewhat similar experiments were made 
two days later on other individuals, who also exhibited 
pretty much the same phenomena. The author remarks 
that these results prove that the subcutaneous inoculation 
of the typhoid bacillus is not fatal in man. lie asks whether 
it confers immunity from typhoid fever. Has the organism 
that has been subjected to two injections become refractory 
to the development of the bacillus? These questions 
he does not attempt to answer. 

LONDON CABS. 

“It is announced from Birmingham that a company has 
been formed to purchase all the existing cabs—about 500 in 
number - and to replace them with vehicles of an improved 
type.*’ This paragraph, which has been lately going the 
round of the daily press, makes us once more ask, How 
much longer are the inhabitants of London content to rest 
satisfied with the “growler”? Is there any other city in 
the world that, could produce, and be apparently well con¬ 
tent with, such a hideous, uncomfortable, noisy’vehicle? Not a 
word can be said in its favour, except it be that it is a good 
lug-jage currier, which after all is not its sole raison d'etre . 
(beat pains seem nowadays taken to bring the hansom cab 
to the highest point of excellence; endeavours even having 
been made to overcome its disadvantages when used as a 
closed-carriage. Nobody, however, seems to make any 
earnest or lasting effort in the way of placing a decent four- 
wheeled hackney carriage on the streets of London. At the 
Inventions Exhibition many capital and varied specimens of 
the hansom are to be seen, but there is no sign of anything 
whatever in the way of an improved four-wheeled cab. 
Why not? Surely it would pay. The mere existence of the 
fusty, uncomfortable, ramshackle “growler” side by side 
with the almost luxuriously appointed hansom of the 
present day is proof of a demand for a four-wheeled cab of 
some sort. The supply, in quality at all events, is abominable, 
^hy it should be so is diflicult to say. In these days, when 
a society is founded for nearly every imaginable purpose, is 
there no one bold enough to suggest a “ Society for the 
Itter Extinction of the London ‘Growler’”? 


A FEW FACTS ABOUT TOBACCO-SMOKING. 

1* spite of the opposition encountered by our protest 
a?am*t cigarette-smoking, which, it will be remembered, first 
raised question about this form of the use of tobacco, it 
is now generally admitted that we were right and our 
opponents wrong in the matter. The rapid consumption of 
vhe finely shredded leaves very close to the mouth lias been 
proved to render the practice of smoking cigarettes peculiarly 
o \Mionabie. Moreover, it has been shown that although 
t ie use of a tube and the provision of a plug of cotton will 
^•n the evil, they do not wholly deprive the cigarette of 
-u objectionable qualities. We are not, as is well known, 
wil°p ltVS tile ( ^ suse t°b&cco. If moderately and 
* employed, it is a valuable sedative to the nerves, and 
kv*tonc ea,p ” ria,1 y so °riiing influence in the majority of 
tobacco^* are ’ h° wever » certain properties of the 
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* partly to the loss of vaso-motor tone in the 


arteries. Those practitioners who do not habitually use the 
sphygmograph in their daily work, but content themselves 
with simply feeling the pulse with the finger, may not be 
aware of this fact. It is a fact, nevertheless. To the sedative 
action of tobacco on the heart may possibly be due that 
agreeable sense of quietude and of “cooling” which is com¬ 
monly experienced when smoking in the heat of summer. 
The points for which we are now especially anxious to call 
consideration are these: (1) The inlluence of tobacco is 
apparently cumulative. A warning sense of excess in 
the use of tobacco generally comes too late. The pipe, 
cigar, or cigarette may be laid aside, but the depress¬ 
ing or nauseating effect increases for some time. Never¬ 
theless, there is no valid reason to suppose tobacco, or nico¬ 
tine, does actually accumulate. (*J) Excitation of the nerve 
centres, as by oxidation, seems to intensify the effects of 
tobacco when once taken into the system. On going out into 
the air and breathing quickly, the characteristic sensations 
are nearly always for a time aggravated. (3) A cigar or 
cigarette smoked through a fine tube is generally “stronger” 
in its inlluence than the same smoked without a tube. 
These three results of observation and experiment seem to 
suggest the conclusion that the action of tobacco is topical 
as regard the nerves, the afferent radicles being first acted 
upon, and when these are brought under its inlluence the 
centres dicing affected from the periphery. In short, we 
incline to think tobacco is not absorbed, or if it be, its action 
is not due to absorption, but that it operates as a peripheral 
sedative like cocaine, and produces its general effects, as 
coca stops the sense of hunger by numbing the nerves of the 
stomach, the central effects being secondary, and to some 
extent retlex. It is worth while to pursue this subject 
further. We incline to think that tobacco may be found to 
have an as yet unsuspected value therapeutically, if 
we can only arrive at a correct notion of the precise manner 
in which its effects are produced, and then determine how 
to use it. Great good would result from the recognition of 
tobacco as a drug, if only because then its abuse could be 
restrained. In the old days, before chloroform and the other 
anesthetics were discovered, the use of tobacco as a potent 
sedative to relax the muscles in dislocations and to facilitate 
the reduction of hernim was a clumsy expedient. It was 
speedily abandoned when better stupefying agents were 
provided. It would, however, have been wiser to investigate 
the action of the agent more closely, instead of throwing it 
wholly aside. _ 

AMPUTATION OF INVERTED UTERUS. 

At the Belgian Royal Academy of Medicine Dr. Higguet 
brought forward the case of a young woman who, imme¬ 
diately after the termination of labour, suffered from profuse 
h;emorrhage, and, instead of lying still, jumped out of bed 
and was very intractable, with the result that the uterus 
became inverted, and defied the efforts of several medical 
men to replace it. She was admitted into the Hdpital des 
Anglais at Liege, and after further efforts at reduction, 
extending over some days, tin* uterus was amputated 
by the galvano-cautery, two silk Czerny’s ligatures and 
an elastic ligature being employed. The patient made 
a good recovery. In the discussion which followed, two 
speakers said that it should not be supposed that hysterec¬ 
tomy was necessary in all cases of irreducible inver¬ 
sion, as women might live for many years in this con¬ 
dition. One of them, however, mentioned the cases of two 
ladies who were in this state, but they suffered from 
haemorrhages and severe abdominal pain. M. Tliiry called 
attention to the importance of effecting reduction. In this 
he had had considerable success, sometimes using t he fingers 
alone, and sometimes an instrument which had been 
described in tlie Belgian medical press. Dr. Higguet, in 
reply, stated that in the case he had described the operation 
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was resorted to as the only means of saving the patient’s 
life. He passed in review the dilferent methods that had 
been proposed and practised by various authors, mentioning 
the statistics of West and Denuce, from which it appeared 
that the employment of the elastic ligature gave the greatest 
promise of success. lie mentioned that of the sixteen cases 
of hysterectomy published during the last four years, one 
only had proved fatal, and in that the ecraseur was used. 

LONDON WATER-SUPPLY. 

Tirrc frequent contamination of drinking-water through 
storage in cisterns is commented upm in his last monthly 
report by Colonel Sir Francis Bdton, who states that the 
contamination of water from gases generated by sewage is 
of far more frequent occurrence than is generally under¬ 
stood, and that, there are many instances of direct com¬ 
munication bet ween the waste-pipe and the drain, enabling 
the air in the latter to escape into the cistern. The obvious 
method to prevent this pollution is for the waste-pipe to 
be brought outside each house, an l the end left exposed to 
the air instead of being carried into the drains. Sir Francis 
Bolton also points out the opportunity which is afforded by 
the constant supply system for avoidance of drinking stale 
or contaminated water from cisterns, and he recommends for 
this purpose that a draw-off tap should be attached to the 
communication pipe, which conveys water from the st reet to 
the house; this tap should supply all the water for drinking 
and cooking, that in the cisterns being used for washing 
and flushing purposes. The constant supply system is being 
very slowly extended over the whole metropolis, but. its 
advantages are so obvious, not only in preventing local 
pollution, but also in ensuring sufficiency of supply, that it 
is well for metropolitan sanitary authorities to know how 
readily this can be procured, the only step required being 
a letter of complaint to the Local Government Board that 
the Metropolitan Board of Works has unreasonably delayed 
making application for such constant supply, or that by 
reason of the unwholesomeness of such water, in consequence 
of its being improperly stored, the health of the inhabitants 
of a district is likely to be prejudiciously affected. 


PNEUMONIA TREATED BY INTRA-PARENCHY- 
MATOUS INJECTIONS. 

Boldness may certainly be necessary for success even in 
the treatment of disease. But what shall we say of 
Lupine’s argument in favour of the local treatment of 
fibrinous pneumonia by intra-parenchymatous injections? 
{L Union Medical, August 22nd). If, says Lupine, an in¬ 
jection of a few cubic centimetres of a very weak aqueous 
solution of corrosive sublimate be made into the hepatised 
lung on the third or fourth day of the disease, in three or 
four places equidistant a few centimetres from one another, 
and preferably at the periphery of the lesion, with a view of 
preventing the extension of the disease the following 
phenomena are observed: (1) At the seat of infection an 
immediate diminution of the crepitant rales and tubular 
breath sounds, which are in part replaced by respiratory 
silence and some larger rales; (2) sometimes, later, a 
transient exacerbation of the temperature of body; (3) the 
next day a great improvement in the general condition, and 
notably a precocious defervescence; and (4) a resolution 
which, to judge by the persistence of the “souffle,” especially 
in the hepatised parts that have not been treated, takes place 
very much earlier than would have been the case under ordi¬ 
nary circumstances. As to the relative innocuousness of the 
intra-pulinonary injections in the doses employed (20 to 
25 cubic centimetres of 1 in 40,000 solution of bichloride of 
mercury), when care is taken to keep away from the large 
vessels at the lulus of the lung, and not to penetrate the 


lung more than 3 to 4 centimetres, M. Lepine urge 3 that 
lie has not lost a single patient and has not had one accident. 
The only inconvenience is the pain, but this is not great, and 
may be still further relieved by adding morphia to the 
solution. After the introduction of the sharp needle, and 
before the syringe is fitted on, a few drops of blood are 
allowed to escape; the injection must not be delayed or the 
needle will become plugged. When the needle is inserted 
into healthy lung or into tuberculous lung it does not as a 
rule yield blond. In the healthy lung such injections produce 
sufficiently defined lesions. Experiments on the lungs of 
healthy dogs showed that at the site of injection of a rather 
stronger solution than that mentioned above there was a 
circumscribed and indurated area, which was made up of 
blood and congestive ue.lema. The lesions were less marked 
with the 1 in 40,0*X) solution. 


RECENT liYIPRDVEMENTS IN LONDON. 

The latest police reports on the improvements which 
have been carried out in London during the past, year are in 
many ways interesting. Not only do they describe the de¬ 
structive but wholesome cleansing of many of the slums of 
Ilolborn, Bloomsbury, and St. James’s, but they bear witness 
to the renovation of these neighbourhoods in the purer form 
of healthy in )del dwellings. The poorer population have in 
this way parted with some chief causes of their sunken con¬ 
dition, and have been enabled to start, afresh in the work of 
life on fairly equal terms with their fellow-citizens. Of 
their mental and moral gains, which are great, we will not 
now speak at length. In a physical sense they are no less 
gainers. If ready proof were wanting, we might point to 
tlie deep hold which cholera has taken during the last two- 
years on various Continental cities notorious for their 
defects of hygiene. We do not. speak of these in any 
odious comparison, but as a warning and encouragement 
to the authorities of our own not yet spotless metropolis. 
If we travel outside the sphere of infectious disease the 
gain by such a clearance of rookeries is no less patent. Every 
illness will progress the better towards recovery when its 
surroundings are no longer putrid air and squalid discomfort* 
but a purer and more genial atmosphere. The chest 
complaints of age and childhood will benefit by the same 
conditions which banish or arrest the action of fever. 
Squalid children, such as abound in our back thoroughfares, 
will have some chance of exchanging their bleached life for 
one in which the blood is redder, and the muscle less languid. 
With this improvement in cleanliness, appearing as it does m 
conjunction with other public movements which tend to 
increase each person's usefulness by education, and in other 
ways to render well-doing easier than ill-doing, it may be 
expected that self-respect will grow in proportion. Thus 
the thrifty will gain in numbers and influence what is well 
lost by the far too numerous criminal class. 


THE ETIOLOGY OF CHRONIC NEPHRITIS. 

At the meeting of the French Association for the 
Advancement of Science, M. Lupine delivered himself of the 
following opinions on the etiology of Bright’s disease. The 
cases may be arranged into two classes, the first of which 
is dependent on a habitual dyscrasia, using this word in its 
widest sense—i.e., any modification in the constitution of 
the blood. The second class consists of “ ascending 
nephritis,” amongst which may b*> reckoned microbic pyelo¬ 
nephritis arising independently of any previous alteration in 
the urinary passages, and the real occurrence of which is 
said to have been proved by the experiments of MM. Lepine 
and Roux. The relatively tardy elimination of iodine by the 
urine after its subcutaneous injection is given as a sign of 
chronic nephritis. 
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THE BRITISH DENTAL ASSOCIATION. 

This Association held its fifth annual general meeting at 
Cambridge on Thursday, Friday, and Saturday of last week, 
under the presidentship of Mr. Richard White, L.D.S.Eng., 
of Norwich. Amongst the members present, about 150 in 
number, were Sir Edwin Saunders, Mr. John Tomes, F.R.S., 
President of the Royal College of Surgeons of Edinburgh and 
President of the Association during the past year, Mr. Spence 
Bate, F.R.S., of Plymouth, Professor Stack, of Dublin, and 
representatives from all parts of the United Kingdom. The 
meetings were held in the large hall of the Union Society, 
which most liberally placed the whole of it3 commodious 
premises at the disposal of the Association. At the 
business meeting, held on Thursday morning, the treasurer 
reported a balance in hand of over £600, and the honorary 
secretary the election of some fifty new members during 
the past year. It was decided that the next annual 
meeting should be held in London on August 19th, 20th, and 
21st, 1886, under the presidentship of Sir Edwin Saunders. 
The retiring President (Dr. John Smith of Edinburgh) then 
delivered his valedictory address, in the course of which he 
deprecated further interference on the part of the Associa¬ 
tion with the horde of irregular practitioners who prey upon 
the public, since it was found that the latter was apt to look 
upon such prosecutions rather as persecutions; the game 
was not worth powder and shot, and although such cases 
were irritating, he thought it might be expedient as well as 
more dignified to ignore them. Mr. R. White, the President 
elect, afterwards delivered his inaugural address, which was 
devoted to a consideration of the educational, social, political, 
and scientific prospects of the dental profession. Thursday 
and Friday afternoons were devoted to the reading 
and discussion of paj>ers on subjects of professional 
interest, whilst Friday morning was occupied with practical 
demonstrations of various operations in dental surgery and 
technical processes; these were given in the biological 
laboratories recently built and furnished by the University. 
There were also on view in the same building interesting 
collections of pathological specimens contributed by mem¬ 
bers of the profession, and of instruments and appliances 
sent by well-known makers. The usual social element of 
such gatherings was not absent, the programme including a 
conversazione at Peterhouse, a garden party at Downing, 
and a dinner in the hall of Caius College. On Saturday a 
large party of members and friends took part in an excursion 
up the Cam to Clayhythe, followed by a visit to the 
cathedral city of Ely. Thanks to the admirable arrange¬ 
ments of the local committee, and especially to the energy 
of the local secretaries, Messrs. Cunningham and Rhodes, the 
meeting passed off most successfully and pleasantly, although 
the weather was not quite as genial as could have been 
wished. _ 


CHOLERA. 

Letters in the daily newspapers have recently asked for 
instructions for preventing and dealing with cholera, should 
it make its appearance. We cannot do otherwise than re¬ 
commend all householders to adopt the general precautionary 
measures which have been prepared by all the medical officers 
of health for the district in which the householder is resi¬ 
dent. The rules for preventing cholera and dealing with it 
adopted by the French, English, and American surgeons in 
Paris, and which have been published in reply to inquiries, 
contain, under the headings, “ preventive measures,” “ first 
remedies,” “isolation of patients,” “disinfection, and pre¬ 
cautions against contact,” “ useful recommendations,” many 
of which might with advantage be observed when cholera 
hasappeared in a household. But the best results would follow 
if every medical attendant under these circumstances were to 
constitute himself the health officer of the house in which the 


disease appears. The details of the extent of isolation, the 
form of disinfection, and the general precautions against the 
spread of the disease, are essentially those upon which the 
medical attendant is best qualified to advise. The precautions 
against cholera necessarily relate in the first instance to the 
enforcement of hygienic conditions which prevent the 
pollution of water, air, and earth with excremental matter; 
and inj ury would be done if the public were led to believe 
that resort to a panacea which can be carried in the pocket 
was all that was necessary. It has, however, been the 
rule to recommend all persons in times of cholera to avoid 
exposure to cold, to avoid the eating of unripe or over-ripe 
fruit or other unwholesome food, and particularly to avoid 
the abuse of alcoholic liquors. The condition of the body 
which enables it to resist the effects of the poison of 
epidemic disease is perhaps not fully understood; but, apart 
from any theory, it is but reasonable to take every care to- 
prevent at such a time the lowering of the vital powers. 

OPHTHALMIA AND RHEUMATISM OF JOINTS. 

Dr. Zatvorxitski publishes in the Russian Ophthalmic 
Review an account of two cases of rheumatic inflammation 
of joints following ophthalmia. The first was that of a 
young man who, while suffering from severe urethritis, con¬ 
veyed the urethral secretion to his eyes. When the. 
ophthalmia was at its height the wrist became acutely in¬ 
flamed. The eyes were cured by applications of nitrate of 
silver. The joint inflammation, after continuing in an acute 
form for ten days, gradually began to subside so as to allow 
of the employment of active and passive movements. The 
second case was that of a newly-born infant in whom oph¬ 
thalmia appeared in one eye. Through carelessness and want 
of proper attention the affection extended to the other eye* 
and lasted for about six days. When the ophthalmia was 
most acute, it was noticed that the right elbow and wrist 
became swollen and inflamed, and shortly afterwards the left 
ankle. The child’s temperature was 40° C., and it was very 
prostrate. The joint inflammation continued for some ten 
days, after which it gradually subsided. The Russkaya. 
Meditsina remarks, in reference to these observations, that 
the first case may be merely an instance of gonorrhoeal 
rheumatism. This would certainly seem the most obvious 
explanation. May not a similar suggestion account for the 
second case also ? 


THE HOURS OF TRAM-CAR AND OMNIBUS MEN. 

Probably none of the public who travel by omnibus or 
tram-car—except it may be a minority of interested share¬ 
holders—will object to consider any reasonable plan by 
which the unusually long working time of these publia 
servants may be shortened. Sixteen to seventeen hours 
may be said to make the driver’s or conductor’s day upon 
the road. Into this period there enters no regular meal-time* 
and from the remaining seven or eight hours some deduction; 
must be made for dressing, undressing, and other personal 
duties, before we arrive at the meagre maximum of six hours 
which is allowed for sleep and constitutes the sum of leisure. 
The life itself is one of exposure, of continuous monotony* 
and of muscular fatigue more tiresome than some severer 
kinds of labour. Anyone engaged in it should at least in 
justice to himself have adequate provision made for eating 
and for sleep. It is difficult to see how regular meal-times 
could be arranged under the present system. If the men 
could be got to work in daily relays, after the mauner of 
policemen on duty, this difficulty might, however, be over¬ 
come. With regard to the shortening of hours, the necessity 
is greater. Whether such a change would suit the habits of 
theatre-goers or others out late at night we cannot say. There 
can be no doubt that it is required; and we are not prepared 
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to admit that for this reform also the will to carry it out 
cannot find an efficient and sufficiently profitable way. The 
dread of loss stands in the way of almost every new move¬ 
ment designed on philanthropic lines, but it is found in very 
many such cases to be but a stuffed lion. 

QUARANTINE QUESTIONS IN SOUTH AMERICA. 

El Monitor Medico , the organ of the Academy of Medicine 
of Lima, complains that maritime authorities have usually 
been far too lax in their rules, or at all events in their prac¬ 
tice, concerning the arrangements for enforcing quarantine 
on ships coming from infected ports. Last year, when 
yellow fever was prevalent in Guayaquil, where it is 
endemic, free communication was permitted between that 
port and Callao, the port of Lima; the fact being that the 
sanitary authorities found that there were some cases of the 
disease in Callao, and thought that as the fever already 
existed no advantage could be gained by enforcing quaran¬ 
tine. This view was not accepted by all, and it was opposed 
in particular by the sanitary “junta" of Lima. A commis¬ 
sion, consisting of Drs. Ulloa, Artola, and Becerra was de¬ 
puted to consider the matter. These gentlemen, in a report 
just published, agree with the Lima sanitary authority that, 
notwithstanding the existence of an infectious disease in 
any locality, it is of great importance to prevent, by means 
of quarantine &c., the entrance of infection from external 
sources. They affirm that this has been proved by many 
circumstances and observations both on yellow fever in 
South and Central America and on cholera in Europe, in¬ 
stancing the case of New Orleans, where in ISA 4 the usual 
quarantine was only enforced on the ships of the commer¬ 
cial marine, when the yellow fever consequently contined 
itself to the navy. They also quote a report of the Mexican 
Hygienic Council as saying, “ There are years in which 
yellow fever disapj>ears from Vera Cruz. If, then, a ship 
coming from Ilavanali or some other place, having cases of 
the disease on board, is it not reasonable to suppose that the 
epidemic wonld spring up again from the new centres im¬ 
ported into a locality whose general circumstances are so 
favourable to the development of the disease?” 


OVER-PRESSURE AT THE ANTIPODES. 

In a very forcible and convincing pamphlet Mr. Alfred 
Taylor, librarian to the Tasmanian Public Library and 
honorary member of the Howard Associat ion of London, has 
called attention to the existence in the schools of our 
Colonial Empire, of very serious over-pressure, which he 
attributes to the pernicious system of payment by results. 
“Of the number of lads” says Mr. Taylor “who have 
taken scholarships in Hobart Town, more than one 
has been consigned to the lunatic asylum. I could 
point to quite a number who have suffered in body and 
mind from over-pressure. One candidate for the scholar¬ 
ship broke down before the day appointed for the 
examination, and for the time I was his close companion. 
I shall never forget how much he suffered, and what a poor, 
moping, helpless object the bright boy of former days had 
become. By entire cessation from mental work and careful 
treatment lie was ultimately restored, and enabled to go up 
and win the prize he had worked so hard to gain. In another 
case, a lad, after complaining that his head was bad, fell 
senseless on the floor and remained unconscious and hover¬ 
ing between life and dtath for several days —another victim 
to over-pressure. If all the boys who have to study did 
the work allotted to them fewer would pass, and more 
would break down, go mad, or die. But instead of doing 
it fairly, they come down to the public library and make 
use of translations, from which they copy page after page. 
A gentleman told me the other day that when he came to 


Tasmania and saw the curriculum which boys have to go 
through in order to win the prizes to be gained under our 
system of higher education, he resolved that none of his 
sons should risk the loss of bodily and mental health by 
competing. A lady said to me the other day: 4 A short time 
ago I sent my grandchild to school. She is eight years old. 
For a time her lessons were a pleasure to her; I never had 
to press her to learn them. She is a bright, intelligent 
child, and after a very short time was advanced to the 
next class. Then I noticed that her cheeks were often 
stained with tears. She often complained to me of 
headache. One day she came to me and said, “Grand¬ 
mamma, I can’t do it.” I took the book from her 
hand, and found to my horror that my darling was ex¬ 
pected to learn for next morning a page of statistics which 
would puzzle an adult, brain to remember. I sent for the 
teacher and, told her that I desired my child to be educated 
and not crammed.” Mr. Taylor quotes the statistics of Dr. 
Beveridge of Aberdeen (which by the way have not yet 
received the attention in this country which they deserve), 
showing that there has been a startling increase in the 
mortality from brain disease of children at school ages in the 
eight principal towns in Scotland since the Education Act 
came into operation. _ 

THE HEALTH OF BRIGHTON. 

Dr. Taaffe, the medical officer of health for Brighton, has 
just issued his report for the second quarter of the present 
year. The death-rate during this period was but lo’o per 
1000 , or, including 10,000 visitors, 14’4. This low death- 
rate deserves comment, f«r the rate of the United Kingdom 
during the same quarter was 10*5. In Brighton the zymotic 
rate of mortality was also very low, being only OoO per 
1000, or .T5 per cent, of the total deaths. During last year 
the death-rate in Brighton was IS‘0, this being fully - in the 
1000 less than the average death-rate for the ten preceding 
years. We note with much satisfaction this evidence of 
improvement in the sanitary condition of Brighton. 


BOUCHARD ON CHOLERA. 

When naphthalin is administered to patients suffering 
from cholera the urine is frequently tinted of a violet 
colour. This circumstance is in strong contrast with the 
dirty brown colour of the urine that is observed as a rule 
when patients take naphthalin. This violet colouration 
is due to the presence of a material soluble in ether. 
M. Bouchard has not observed this phenomenon in healthy 
men nor in unhealthy conditions, with the exception of a 
case of acute yellow atrophy of the liver and another of 
typhoid fever. M. Bouchard has also observed that the 
establishment of anuria is accompanied by the production 
of mvosis. The myosis persists as long as the anuria, 
and both disappear together. This symptom is not peculiar 
to cholera, but is found in unemia, no matter what 
the cause may be. M. Bouchard next discusses the 
three propositions of Koch: (1) That cholera is an in¬ 
fectious disease caused by the comma bacillus ; (-) that the 
bacillus dwells only in the intestinal cavity; (o) that the 
bacillus must act by virtue of the production of a poison 
which is absorbed and determines the choleraic phenomena. 
Arguing from his experience in the treatment of cholera by 
naphthalin and iodoform, M. Bouchard infers that the 
comma bacillus, if it be the cause of cholera, cannot reside in 
the intestines alone. He quotes M. Chantemesse to the effect 
that the reagents employed stop the growth of the comma 
bacillus in artiticial media. It is also contended that the 
bacillus cannot be the agent in the product of the choleraic 
virus. Presumably, the poison 'would be present in the 
intestines in greater quantity than elsewhere, and some 
experiments were made on rabbits attempting to prove this 
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point. The impression to be gathered from a perusal of 
M. Bouchard’s papers is that, though his experiments were 
apparently exhaustive, he yet was not sufficiently careful to 
exclude lateral errors._ 

CHLOROPHYLL. 

The green colouring matter of the vegetable world 
presents as much difficulty to the scientist as the red colour¬ 
ing matter of the animal kingdom. Chlorophyll and 
haemoglobin may be regarded as complementary bodies in 
their behaviour to light and in their chemical action. Iron 
plays an important part in the colouration and composition 
of haemoglobin, and M. Timiriazeff has recently considered 
that the colour of chlorophyll may be due to the presence of 
iron in the form of the magnetic oxide (Fe 2 0 3 FeG). lie has 
noticed that when a solution of faded chlorophyll is acted 
upon by hydrogen evolved in a nascent state by the action 
of an organic acid on metallic zinc, the resulting product is 
perfectly colourless, and, when examined spectroscopically, 
presents none of the characteristics of chlorophyll. The 
colourless product, however, gains a green aspect if exposed 
to the air, and it then acquires all the properties of cliloro- 

phyu. _ 

MINERAL WATERS OF PERU. 

Tim Cronica Medica publishes a series of researches by 
Dr. A. E. Perez-Aranibar on the mineral waters of Peru. 
Amongst others he mentions the waters of Briogo, which are 
situated a league and a quarter from the city of Iluaraz, and 
which contain a large amount of carbonic acid and chloride 
of sodium. They are recommended as digestive stimulants, 
also In predisposition to pulmonary affections, in rickets, 
chlorosis, and leucocytlnemia. The author believes they 
would be of service in amenorrhoea. Another highly car¬ 
bonated water, which contains, in addition, some iron and a 
trace of arsenic, as arseniate of iron, is found at Lares, in the 
department of Cuzco. This is largely used by the inhabitants 
of the neighbourhood as a tonic, and is recommended in 
menstrual, urinary, and several other affections. Another 
water in which the inhabitants have great faith is that of 
Jesus, a league and a half to the north-east of Arequipa. It 
contains lime, magnesia, and silica, and though its virtues 
are thought by professional observers to have been greatly 
exaggerated by the public, they are by no means con¬ 
temptible, especially in cases of urinary, uterine, and gastric 
affections. 


COCAINE IN SEA-SICKNESS. 

In a preliminary report on some observations upon 
“ cocainum muriaticum,” Dr. Manassein, of St. Petersburg, 
gives an interesting account of the employment of the drug 
in sea-sickness ( JJerl . Klin . Wochensch ., August 31st). He 
had read of its value in uncontrollable vomiting of preg¬ 
nancy, and thought it might be useful in sea-sickness. He 
therefore went this summer on a sea voyage in order to test 
its efficacy. Among his fellow passengers were two, a man 
and woman, who were especially prone to the malady. He 
administered to each of them every two or three hours a 
teaspoonsful of the following solution: Muriate of cocaine 
(0*ln>, rectified spirits of wine (in sufficient quantity), and 
distilled water (loOO), beginning the administration on 
starting. That it had a prophylactic effect seemed clear, for 
in spite of very rough weather for a period of forty-eight, 
hours, both the individuals were for the first time in 
their lives free from sickness, and enjoyed a very good 
appetite the whole time. To a child six years old, who 
began to be attacked with sea-sickness on rising in the 
morning, the treatment was so effectual that it was able 
to play about during the day in spite of the storm. The 
child took one teaspoonful in two doses during the 


first half-hour, and then half-a-teaspoonful every three 
hours. Another case was that of a girl, eighteen years of 
age, who had been sick for twenty-four hours before the 
drug was given. The case being a severe one, she had a 
double dose every half-hour, with 44 truly magical effect ”; 
for after the second dose the patient was able to assume a 
half-sitting posture, and after the sixth dose she jested and 
began to complain of hunger. During the rest of the voyage 
she remained well, although there was much rolling of the 
vessel. Similar good results attended the use of the drug in 
three milder cases; and had it not been that his supply 
ran short Dr. Manassein would have been able to make 
more extended observations. Still, from the experience of 
these few cases he thinks it justifiable to infer that in the 
drug we have a certain and harmless remedy against sea¬ 
sickness. In the same communication he mentions that he 
had found “cocainum muriaticum ” of great service in 
arresting the collapse of two severe cases of simple cholera, 
and thinks it desirable to try its action in cases of Asiatic 
cholera. 


SALICYLATE APPLIED EXTERNALLY. 

Dr. Cagnoli mentions in the Monitenr Thcrapeutique 
that having as a patient a little boy with rheumatic 
fever, in whom salicylates produced severe gastric dis¬ 
turbance, he had recourse to compresses saturated with a 
10 per cent, solution of salicylate of soda and covered with 
oilskin, bound round the most acutely inllamed joints. The 
next day the pain and swelling had disappeared from these 
and the power of motion had returned to them, while the 
joints which had not been so treated remained exactly in 
their previous condition. These latter were afterwards 
relieved in a similar manner. 

TREATMENT OF CHOLERA IN CARTHAGENA. 

The treatment of cholera cases in the prison at Car- 
thagena is carried on according to this plan. At first, when 
there are only intestinal symptoms, a mixture of bismuth 
and laudanum is given alternately with generous wine and 
hot bouillon, each every two hours. When the symptoms 
become more severe, a hypodermic injection of 45 to GO 
minims of a 25 percent, solution of bromohydrate of quinine 
is given. Cramps are treated by hypodermic injections of 
morphia and friction; vomiting and thirst, by morsels of 
ice, wine, soup, and ice-cream alternately, by the production 
of diaphoresis, and, if necessary, by the repetition of the 
morphia injections. _ 

THE ANTI-VACCINATION CRAZE AT LEICESTER. 

The deadlock in the working of the Vaccination Acts in 
Leicester and the defiance of its unwise inhabitants continue. 
Of 2404 children born in the last six months only 584 have 
been vaccinated. The imported cases of small-pox have been 
few, and as these chance to have been in the case of vac¬ 
cinated persons the fanatics are strengthened in their folly. 
With only seven cases and the police and sanitary regula¬ 
tions strengthened by the fear of their vulnerable position, 
the day of reckoning may be deferred ; but it will assuredly 
come. _ 

IRREGULAR PRACTITIONERS IN BARCELONA. 

The Correspondencia MMica , complaining of the position 
and emoluments of the medical profession in Spain, suggests 
that though this is partly due to the excessive number of 
doctors, that is not the only cause. Another may be found 
in the thriving trade carried on by the numerous quacks, 
both male and female, with which the country swarms. 
Someone who had the ingenuity and curiosity to inquire 
into the daily receipts of the various irregular practitioners 
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of Barcelona found them as follows: — Seven female 
quacks made 60, 00, 35, 15, 8, 14, and 7 francs a day; 
while one American “professor” of the sterner sex pocketed 
no less than 80 francs in the day. 


RESORCINE, ITS USES AND ANTIDOTE. 

Resorcine has, says a Belgian medical journal, been 
strongly recommended by Julius Andreer as a topical appli¬ 
cation in diphtheria, in a 50 per cent, solution, also for 
internal use to the extent of from one to four grammes 
daily. Dr. Moncorvo, of Rio de Janeiro, also finds the 
greatest benefit in cases of whooping-cough from the appli¬ 
cation of a 1 percent, solution to the glottis. In cases of 
poisoning by resorcine, Andreer found that, contrary to his 
■expectations, warm baths were useless, and that the best 
treatment was with the more generous red wines, under 
which recovery was rapid._ 

The Ensai/o Medico of Caracas is responsible for the 
following:—“7b Darwinists .—There has just been an in¬ 
teresting discovery in Paraguay of a tribe of Indians 
furnished with tails. One day a number of workmen 
belonging to Tacura Tuyu were engaged in cutting grass, 
when their mules were attacked by Guayacuyan Indians 
and some of them killed. The workmen pursued them and 
succeeded in capturing a little boy of eight years of age. 
He was taken to Seiior Francisco Goieochoa at Posedas, and 
it was then discovered that he had a tail ten inches long, 
and has in consequence excited a good deal of interest. The 
boy says that he has a brother who has a tail as long as his 
own, and that all the tribe have tails.” 


At Arbois, his retreat in the Jura, M. Pasteur is adding 
the last touches to a method for assuring to animals exemp¬ 
tion from hydrophobia. This he will put in practice on his 
return to Paris, confident that it will also prove efficacious 
in the case of man. Before his departure for the Jura, 
M. Pasteur had under treatment a little boy of nine years of 
age, brought by his parents from Alsace, where he had been 
knocked down by a mad dog and bitten twice in the 
haunches, on both legs, and in the hand. It is, we understand, 
the first time that M. Pasteur has applied his method to the 
human subject. _ 

Tiie Valencia Medical Institute offers prizes for essays on 
the following topics:—1. The Diagnosis and Treatment of 
Neuroses, Hysteria, and Hypochondria. 2. Question of 
Osteotomy or Fracture in Ankylosis. 3. Administration of 
Gaseous Remedies and Electricity. 4. Transfusion of Blood. 
5. Discovery of a Disinfectant capable of destroying Microbes 
without injuring Coloured Fabrics. The essays are to be 
sent to the secretary by Dec. 1st, 1885. 


At the last meeting of the International Sanitary Council 
the foreign representatives entered a protest against the 
Porte sending seven Turkish delegates to take part in the 
proceedings, and thus swamp the vote of the foreign 
members. A commission lias been appointed to ascertain 
the precise rights of foreign delegates, and in the meantime 
the Council has been requested to continue to act as usual. 


The Governor of the Philippine Islands has appointed a 
commission, consisting of the inspector of mines, a medical 
man, and a pharmaceutical chemist, to investigate the 
mineral and medicinal running waters in the islands, and to 
report on them from the geological, chemical, and thera¬ 
peutical points of view. 


pjarmatolop anfr therapeutics. 


THE REPRESENTATIVES OF DIGITALIS. 

M. Falkkniieim has given an account of the results 
obtained in Naunyn’s clinic with convallaria and helleborine. 
Contradictory statements have been made by various phy¬ 
sicians as to the effect of convallaria majalis in the 
treatment of cardiac disease. The variability of the com¬ 
position of preparations of convallaria has been advanced as 
the explanation of this discrepancy in testimony. Some 
have used the roots, others the leaves and flowers of the 
plant in the preparation of infusions or extracts. At 
Kbnigsberg experiments w'ere made with an infusion 
obtained from 8t. Petersburg, and with another prepared 
from fresh tlow r ers on the spot. The effects of the first 
infusion on frogs seemed to show that it w'as more powerful 
than the second. But even this difference disappeared when, 
in preparing the infusion from indigenous sources, the petals 
of the flowers, which represented two-thirds of their 
weight, w'ere thrown away. It w'as the infusion so pre¬ 
pared that M. Falkenheim employed in Naunyn’s clinic at 
Kbnigsberg. Ten parts of the flowers were treated with 
200 parts of liquid, and a teaspoonful was given every two 
hours. The addition of twenty parts of mucilage of acacia 
prevented the laxative effects of convallamarine. None of 
the eight patients thus treated w’ere disturbed either in 
their digestions or appetites. Nothing that could lie inter¬ 
preted as cumulative effects w T ere observed. The main con¬ 
clusion arrived at was that the infusion of the flowers 
exercises on the heart and circulation a regulatory influence 
directly proportionate to the dose of convallamarine con¬ 
tained in the infusion. It is, however, admitted that the 
effects are obtained w r ith less certainty than when the 
infusion of digitalis is employed. Helleborine is a glucoside 
obtained from the roots and leaves of different species of 
hellebore. Leyden and Goertz have given helleborine an 
insufficient trial. At M. Naunyn’s clinic helleborine has 
been administered in the form of pills containing '01 of a 
gramme of the active principle. In strong doses the 
patients w'ere attacked with diarrhoea and nausea, but 
effects precisely like those of digitalis were observed on the 
heart and circulation. 

ACTION OF DIGITALINB, CAFFEINE, AND Ql'ININE ON THE 
HEART. 

Contrary to the teaching of Schmiedeberg and others, 
MM. Talma and Van der Weyde have concluded that digitaline 
produces a dilatation of the peripheral arteries. This effect 
is said to be obtained without the intervention of the ner¬ 
vous centres in w’arm-blooded as w'ell as in cold-blooded 
animals. Nevertheless, the authors agree that digitalis dis¬ 
sipates circulatory disorders in virtue of its direct action on 
the heart. A frog’s heart that had been depressed by tartrate 
of antimony w'as treated with digitaline, and it was ascer¬ 
tained that the cardiac systole w as lengthened, whilst the 
cardiac diastole was abbreviated thereby. Quinine produces 
the inverse effect—the intravascular -pressure diminishes 
because the cardiac beats diminish in strengt h and frequency, 
at the same time that the cardiac rests increase in length, 
and wdiilst the peripheral vessels remain uninfluenced. The 
authors believe that digitaline is an antidote to quinine. 
They infer from their experiments that ammoniac does not 
exercise a favourable influence on the heart depressed by 
quinine, though the opposite result was met w'ith in the 
heart lowered by antimony. In old people they have 
proved ammoniac to be a stimulant to dilated hearts 
when digitalis has failed. Some experiments made on 
frogs showed that caffeine in large doses could stop the 
heart in systole; in smaller (loses caffeine reinforces the 
ventricular systole and augments its duration. It is to a 
less degree than digitalis an antidote to the effects of quinine 
on the heart. Further, like ammoniac, and better than 
digitaline, caffeine can recall contractions in a heart para¬ 
lysed by tartrate of antimony. The general conclusion 
arrived at is that in some cases of cardiac dilatation digita¬ 
line is useful; in others ammoniac and caffeine are better; 
whilst in yet others none of these drugs are of any service. 

URETHRAN. 

Urethran has been artificially prepared by Dr. v. Jaksch 
as a hypnotic that is prompt m its action and is un- 
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attended with unpleasant effects (Pharmaceutical Journal). 
Chemically it is regarded as the ethyl ether of carbaminic 
add. It forms white crystals that are freely soluble in 
water. Half a gramme was the dose required to induce 
sleep. This dose was given at 7 o’clock, and was sometimes 
repeated at 9 p.m., and again at midnight if necessary. 

HOPBINE. 

The liquid alkaloid “ lupuline” has till now been regarded 
as one of the chief active principles in hops. It appears, 
however, that hopeine may be extracted from hops, the 
American kind yielding more than either the English or 
German sort. liopeine dissolves in alcohol, and but slightly 
in cold water. Its chief physiological effect is a narcotic 
one. Children are more effected by it than adults. The 
exhibition of fifty milligrammes of the alkaloid caused 
severe toxic symptoms. 

PEPTONATE OP IRON. 

M. Robin has recently prepared a peptonate of iron that 
is said to dialyse perfectly, and not to undergo any alteration 
when mixed with blood or any alkaline medium. 


THE RIVER LEA. 


Certainly the river Lea is to be pitied. Many millions 
of gallons of water are abstracted daily for the supply of 
the New River Company and of the East London Water¬ 
works Company, while the pure water of which it is thus 
deprived is replaced by the effluent of the sewage of Hert¬ 
ford, Enfield, Tottenham, and many other places, which all 
contribute to pollute the stream. The inhabitants of its 
banks have gradually witnessed the replacement of a clear 
transparent water by a thick and murky current. They have 
been driven by degrees from their favourite pursuits of 
fishing and of boating, and as the result of this year’s 
drought some have been compelled to leave their homes 
and seek elsewhere a home where they may not be offended 
by offensive effluvia. The river Lea has gradually been 
converted into something approaching an open sewer. It 
is true that the Lea Conservancy Board have in some sort 
exercised the powers they possess for preventing the pol¬ 
lution of their river; but their powers are limited, while 
those of nature are not confined by Acts of Parliament. 
Tottenham alone has increased its population, it is said, 
within twelve years from 25,000 to nearly 70,000, and the 
process is still going on. Much of the sewage of this dis¬ 
trict is said to be chemically treated before it finds its way 
into the Lea, but the rest is practically little else than in its 
natural condition. Of the details of what constitutes 
“chemical treatment” we have no authentic account, but 
the story is told of a man and a boy practically doing nothing. 
How much blame must attach to the Tottenham Board is 
not at first sight obvious; they have certainly sought other 
means of delivering their town of the enormous volumes of 
refuse which it daily produces, but without success, and in 
the end have fallen back upon the opportunity which the 
Lea affords for relieving them of their difficulty. They have 
attempted to combine with the authorities of llornsey, East 
Harriet, and the Colney Hatch Lunatic Asylum for the for¬ 
mation of a drainage district for the whole valley, by which 
the sewage could be taken to Barking Creek; later, they 
have sought the aid of the Local Government Board to pro¬ 
cure the co-operation of fifteen sanitary authorities in order 
that joint action might be taken, but without avail; and 
finally, they have commenced to improve their own arrange¬ 
ments in order that the sew T age might be more effectually 
treated chemically. More recently still they have supported 
the Lea Conservancy Board in an effort to induce the 
Metropolitan Board of Works to permit the sewage of 
Tottenham to be taken into the metropolitan system. But 
while t hese various schemes were under consideration, thecon- 
dit ion of the Lea became worse, and t he drought of the present 
summer reduced the long-suffering inhabitants of its banks to 
a state of rebellion. On Sunday,the 30th ult., the New River 
and the hast London Waterworks Companies determined to 
forego tiieir nght to draw water from the river, and agreed 
w f v* 1 _ ‘ L ‘ U)ti ^'n'ancy Board to allow the sluices of the lock- 
ga & De opened and the river to be flushed. The result 


we are told, was startling in the extreme. In the morning 
the water gave rise to a horrible effluvium, while the 
appearance of the stream was most repulsive; but within 
two hours of the sluices being opened a complete change 
came over the scene, and brought back to the minds of 
those who knew the river in its better days the recollection 
of those times. There was but one drawback, the leaving of 
about two feet of foul mud along five miles of the river. Bub 
whilst its improved condition was a source of satisfaction 
to those who desired to see its purity return, the flushing 
served to accentuate the fuct that it was receiving a vast 
amount of impure liquid from the so-called chemically treated 
effluent of Tottenham, for, compared with the water of the 
Lea, the effluent was of a dark yellow colour. The fact 
remains, that if the Lea is to regain its former position of & 
wholesome and attractive stream, it must no longer be 
regarded as a sewer; the districts which now drain into it 
their so-called purified sewage must find some other 
means of disposal. How this will be brought about is not 
quite obvious; but it is probable that, until further powers 
are conferred by legislation upon the Conservancy Board, 
they will not be able to fully accomplish the object for 
which they exist. The proposal of Mr. Charles Russell, that 
those interested in the purity of the river should combine to 
proceed against the offenders for creating a nuisance, is 
doubtless the quickest method by which tnese Boards will 
be induced to expend money in adopting a different course 
than that of polluting the Lea. Whether this should be by 
the utilisation of the sewage on the land or by the construc¬ 
tion of the system of sewers to the Thames we must leave 
the experts to decide. 


BURGH POLICE AND HEALTH (SCOTLAND) 
BILL. 


lx view of the possibility of the re-introduction of this Bill 
next session, we may notice some of the points bearing on 
the prevention of disease, especially as affecting the inte¬ 
rests of members of our profession. The Bill is divided into 
seven parts, of which the fifth is headed Mitigation and 
and Prevention of Disease. In a previous section provision 
is made for the appointment annually by the Commissioners 
under the Act of a medical officer of health, “ whose duty it 
shall be to ascertain the existence of disease within the 
limits appointed to him, especially of all infectious diseases, 
and to point out any local causes likely to occasion or con¬ 
tinue such disease, or otherwise injure the health of the 
inhabitants, and to point out the best means of checking or 
preventing the spread of such diseases, and from time to time, 
as required by the Commissioners, to report to them upon the 
matters aforesaid, and to perform any other duties of a like 
nature which may be required of him, as well as all duties 
pertaining to medical officers under the Public Health Acts.” 
The annual appointment appears to be a great mistake, as it 
must have a tendency to restrain health officers from 
bringing under notice cases which they may have reason 
to believe would be unpleasant to the Commissioners or 
would involve any considerable expenditure, and therefore 
probably be unpopular in the borough. Such appointments 
ought to be deemed permanent so long as the duties are 
efficiently performed, and removal from them should be 
subject to tne control of a Government central authority, 
which would not be likely to be affected by local influence 
or prejudice. The annual tenure would in all probability 
prevent the best class of men from becoming candidates for t lie 
post. It is proposed in Part 5 to enact that “every medical 
practitioner resident or practising within the burgh shall, 
within twenty-four hours of the same coining to his know¬ 
ledge, report to the medical officer of healtli every case of 
infectious disease and whooping-cough occurring in his 
practice”; and for this duty ho is to be paid two shillings 
and sixpence, “if it be found that the diagnosis of such 
practitioner was correct.” Although it is not. distinctly 
stated, this clause would seem to involve the verification by 
the medical officer of health of every such case reported to 
him. If so, this appears to be a most objectionable proviso, 
and one which might prove most injurious to the practi¬ 
tioner; and in burghs where the health officer is permitted to 
practise it would be most unreasonable to expect it to be car- 
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ried out. It might involve the absurdity of having the dia¬ 
gnosis made by a practitioner of high professional standing 
and scientific acquirements verified by a junior in every 
respect his inferior! It might also open the door in some 
instances to the unjustifiable depreciation of a practitioner 
by an unscrupulous rival. Such cases would, we believe, be 
very rare; but we think there should be no ground on which 
■even a suspicion of such a thing could be founded. The 
diseases included under the term “infectious” are defined to 
be “cholera, small-pox, typhus, typhoid, scarlet, relapsing, 
continued, and puerperal fevers; measles, scarlatina, and 
diphtheria; and such other disease as the Commissioners, 
with the approval of the Board of Supervision, or Her 
Majesty by Order in Council, may from time to time 
declare, for the purposes of this Act, to be infectious.” It is 
somewhat difficult to understand why whooping-cough was 
not included in the list of infectious diseases, but was 
specially named in the Act, or why scarlet fever and its 
.synonym scarlatina are stated separately. In cases where 
no medical practitioner has been called in, the duty of re¬ 
porting the existence of infectious disease devolves upon 
the occupier, or the person having the charge, management, 
or control of the building in which it has occurred, or the 
head of the family resident, in it. While there is a penalty 
not exceeding forty shillings incurred by the medical practi¬ 
tioner who neglects to report any such case which comes 
under his care, no penalty is attached to such an omission 
on the part of the householder or head of a family. This is 
undoubtedly a mistake, as it holds out an inducement to 
avoid calling in medical aid in suspicious cases, in the 
hope of escaping the troublesome proceedings involved 
in the processes of disinfection. It would appear ad¬ 
visable that heads of families should be compelled to 
report all cases of infectious disease in their houses 
under a penalty for non-compliance. The insertion 
of such a clause would tend materially to diminish 
the chances of the disease being spread. The Act will 
empower tlie Commissioners to provide nurses for attendance 
on infectious cases, hospitals to which cases may be trans¬ 
ferred, compulsorily if necessary, by order of the medical 
officer of health, and houses of reception to which persons 
who have been exposed to infection may be removed, for a 
period not exceeding fourteen days, while their houses and 
all their bed and body clothing are being cleansed and 
disinfected. Provision will also be made for the erection 
of mortuaries, the prompt burial of persons who die of 
infectious diseases, the prohibition of wakes in such cases, 
and the disinfection of conveyances which have been used 
for the removal of patients, or the transport of the dead 
bodies. Children who have been suffering from infectious 
disease, oi who reside in a house where such disease exists 
or has existed, are not to be permitted to attend school until 
they procure a certificate from the medical officer of health, 
which he must give free of charge, or from a registered 
medical prnct itioner, who shall be paid one shilling for it 
by the Commissioners, that they are free from disease and 
infection, and that the house and its contents have been satis¬ 
factorily disinfected. Parents and teachers knowingly contra¬ 
vening this rule will be liable to a penalty. Regulations are 
also made for the prevent ion of the washing, selling, or pawning 
of bedding or clothes which have not been previously disin¬ 
fected ; for the inspection of water cisterns and drains; and 
for the control of the sale of milk from infected farms or 
dairies. With a view to facilitate inquiries into the effect 
of the milk-supply in spreading infectious disease, the Com¬ 
missioners, upon the payment of a small sum, may require 
from any cowkeeper or purveyor of milk a nominal list of 
the persons furnished by him, and they will have the power 
to prohibit the sale of milk from an infected dairy or farm 
till it is certified by the medical officer of health that the 
“ premises are free from infection and in a proper sanitary 
condition, and that the sale of milk from such place may be 
safely resumed.” 


Professor Laskowski, of the University of Geneva, 
who is probably the most successful embalmer in Europe, is 
reported to use an injecting liquid consisting of a mixture 
of carbolic acid, chloride of zinc, and corrosive sublimate, 
with the addition of an odoriferous essence. This solution 
is as clear as crystal, and pleasant to smell. A body skilfully 
treated by Prof. Laskowski’s method assumes “ the natural 
and agreeable expression” it bore immediately after death, 
and the skin becomes firm and as white as Carrara marble. 


TIIE CHOLERA IN SPATN, WITH REFERENCE 
TO THE WATER-SUPPLY OF SOME OF 
ITS CITIES. 


Tiir appalling statement that 82,003 people have 
already died in the Peninsula is hardly realised in this 
country in its full meaning. Considerable attention was at 
one time drawn to the subject owing to the experiments of 
Dr. Fomin of Tortosa, and some enthusiasts were led to 
believe that a second Jenner had arisen. But we confess, 
with regret, that we are still as far as ever from a solution 
of this terrible problem. In this article we will endeavour 
to see what practical lessons we in England can learn from 
the experiences of the present epidemic. Everyone is agreed 
that the water-supply, soil, site, surroundings, drainage, &c., 
exercise a more or less powerful inlluence in propagating 
or intensifying the spread of the disease, and anyone 
acquainted even superficially with the country will at once 
be struck by the comparative immunity of some cities and 
districts and the frightful mortality in others. We will take 
the water-supply for example. There are only three cities 
in Spain with a water-supply worthy of the name—viz* 
Madrid, Seville, and Barcelona. The capital possesses the 
inestimable gift of a pure and bountiful supply from the 
Guudarrama range of mountains, which is brought by the 
Zatella canal a distance of sixty miles. Since cholera 
appeared in May last the use of any other water has been 
strictly prohibited by the local authorities. Now Madrid 
is by far the most populous city in Spain—containing 
about 000,000 inhabitants, — yet, though cholera has been 
present for three months, it lias never reached alarming 
proportions, nor does it at present show any sign of doing 
so; twenty fresh cases daily being rather a high average. 
Again, Seville, so well known io English travellers, has 
just had a fine system of water-supply constructed at 
considerable expense by a well-known English engineer; 
the population is about 14 o,(NM). So far no cholera has 
appeared; but, should it unhappily do so, we have no 
doubt that, like its sister city Madrid, it will enjoy com¬ 
parative immunity. Whilst on the subject of Seville, it 
is curious to note that in former days it possessed a 
fair water-supply conferred by the Moors, and Mr. George 
Higgin, an English engineer, has published a most in¬ 
teresting pamphlet on the subject, showing the wonderful 
architectural genius and capacity of Spain's former masters. 
It dates back to the twelfth century, and was last year in 
a perfect state of preservation -a standing monument of 
the hydraulic genius of the Saracens. The waterworks, 
however, which have just been constructed have swept away 
all the old system. The new reservoirs are situated near 
the town of Alcala, a short distance from Seville, whence 
the water is distributed by a 21-in. main to the city. Thus 
Seville, owing to the enterprise of an English company and 
the skill of an English engineer, possesses a water-supply 
which any city might well imitate. 

We now come to Barcelona, the thriving and prosperous 
capital of Catalonia -the Manchester of Spain, as it iscalled. 
It contains a population of 200,000, is well situated, and has 
a delightful climate. Cholera appeared here last autumn; 
it never spread to any extent, and died out during the 
winter. It has lately reappeared in a slight degree, and. 
being situated on the high road to France, by which route 
all the fugitives from the infected provinces of Valencia, 
Murcia, and Castellon endeavoured to escape, the wonder is 
that it has not appeared sooner. Barcelona obtains its 
water from four different sources: from the Rio Subrigat, 
on the south side of the city: from the Rio Basos, on 
the north side; from the Mataro, a spring also on 
the north side; and, lastly, from wells within the 
city. With the exception of the Mataro and the wells, 
the supply is uncertain and apt to run short in summer (it is 
needless to say what a well-supplv means), therefore the 
city cannot be said to have a satisfactory” system—certainly 
nothing to be compared with either the capital or Seville. 
Whilst on the subject of Barcelona, we may mention the 
fact that the local authorities from the very first showed 
themselves determined opponents of the land quarantine, 
which at one time was sought to be imposed on them, thus 
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showing themselves—as they undoubtedly are—the most 
enlightened people in Spain. If we now turn to some 
of those cities that have been most severely smitten, 
such as Aranguez, Valencia, and Granada, we shall find 
that the water-supply is entirely from polluted sources. 
Aranguez, the chosen retreat of the Spanish Court, is 
some thirty miles from Madrid, and contains a little over 
8000 souls; towards the end of June and beginning of July 
a frightful outbreak of cholera occurred, over 200 cases 
happening at times within twenty-four hours. The inhabi¬ 
tants get their water either from wells or from the Tagus, 
on which the city is built. It is stated on eminent authority 
that the drainage of Madrid was directly responsible for the 
calamities of Aranguez. The sewage of Madrid (where 
cholera existed about this time) is discharged into the 
Manzanares. The Manzanares flows into the Harrama, and 
the latter falls into the Tagus close to Aranguez, thus 
affording a more or less indirect means of contaminating the 
smaller town. 

W r e now come to the beautiful city of Valencia, whose 
name has acquired a sad notoriety this year in the Peninsula, 
though at last it has come to show a clean bill of health. 
Built on the Guadalaviar, or Turia river, its water-supply is 
unsatisfactory. It is from two sources—from wells which 
are situated in the enclosure of each building, generally near 
the closet drain, so that pollution by filtration is unavoidable. 
This well water is not supposed to be for either cooking or 
drinking purposes, but it is often used for both. The other 
source is from the river Turia; but as this is liable to 
pollution and is somewhat limited in its supply, it cannot 
be depended on. 

Granada, which next to Aranguez has suffered out of all 
proportion to its population, is, if possible, worse off than 
either of the places we have just mentioned, and, notwith¬ 
standing its elevation and temperate climate, has been only 
too fertile a soil for the dread disease. 

In a future article we will consider the drainage, soil, site, 
&c., of some of these Spanish cit ies, and we have no doubt that 
an examination of them will demonstrate the vast importance 
of attending to sanitation and hygiene in the face of a 
terrible pestilence. 


THE LATE EARTHQUAKE IN KASHMIR. 

Mu. A. Neve, F.R.C.S., has favoured us with the following 
account of casualties resulting from the recent earthquakes 
in Kashmir:— 

The shocks began on the night of May 29th, the most 
severe one being the first. Most people were thus aroused 
from their sleep by the fearful earth convulsions. The 
greatest damage did not necessarily occur where there was 
most loss of life. This depended on the way in which the 
houses were constructed. Some mountain villages consisted 
of flat-roofed houses covered with an immense thickness of 
earth, with but a single door of exit from the large single 
room in which cattle and human beings were crowded 
together. In such scarcely a tithe escaped. The population 
was almost annihilated. But the ordinary Kashmiri villages, 
built of light wooden framework, two-storeyed, did not 
suffer so severely. In either case, however, the proportion 
of those killed outright to those wounded was very 
great. The number killed is estimated at about 3200. 
The wounded will scarcely have exceeded 300. At Sori- 
nagar, the capital, a number of houses fell, including 
both infantry and cavalry barracks. Eighty-seven men 
were killed, most of these being buried in the ruins; four 
hours after the accident some were dug out still alive. Few 
of the bodies showed much external sign of injury. The 
wounded included very few lacerations or fractures, but 
many of injury from crushing or pressure. They were 
attended to by the staffs of the Government and mission 
hospitals, and removed to the former under the care of 
.Surgeon A. Leahy, F.R.C.S. Towards the outlet of the 
valley the damage was greater. Within a radius of ten 
miles from Baranuilla 2000 were killed. Temporary hospitals 
were erected at Soper and Baramulla, the latter under the 
care of Dr. H. D. M‘Culloch and myself. At the hospital 
140 cases were registered, and many more came under our 
notice when scouring the country. The following is a 
brief digest: There were 40 cases of fracture, 31 of 


which were simple; of these, 10 were of the clavicle, 
femur 7, spine 4, scapula, pelvis, and other bones 1 each. 
Of the compound fractures, 4 were of the tibia, 2 of 
the radius, thigh 1. All these were set with plaster-of- 
Paris. None were seen till the fourth day, and many 
not till the fifteenth day after the accident. • A con¬ 
siderable quantity of callus had been formed in some, and 
three fractures of the clavicle were thus healed without 
any bandaging. In no case did ununited fracture result; 
those in which it seemed most probable at the time had been 
tightly bandaged at the seat of fracture by the natives. 
Death followed the pelvic fracture, the bladder being also 
ruptured; also two of the spine fractures. Two other cases in 
which spinal fracture had been diagnosed remained para¬ 
lysed while under observation. The compound fractures all 
did well except two, in both of which amputation was 
refused by the patient or her friends. These were very 
severe compound comminuted fractures of the thigh and 
the leg bones. Both are still in a critical state, but recovery 
is hoped for. Dislocations included 4of the hip (two dorsal, 
two sciatic), all of which were reduced by manipulation; 
2 of shoulder, wrist 1, clavicle (sternal end) 1, acromial end 1. 
Contusions or prolonged pressure on nerves led to local 
paralysis of hand or leg in 5 cases, of the spine to para¬ 
plegia in 4 cases. All these did well, hut the final 
result is not known in all. External urethrotomy was per¬ 
formed in 2 cases, and cystotomy in 1, for rupture of the 
urethra. One punctured wound penetrated the bladder as 
in the operation of perineal lithotomy. Two cases of gangrene 
were brought in : one died just after arrival; the other was 
removed, to avoid amputation. Two cases of tetanus with 
lacerated gangrenous wounds were brought to us. Amputa¬ 
tion of the hand was at once performed in one, but the 
patient died of lockjaw within eighteen hours. In the 
other, as the man was very weak, we had recourse to 
section of the sciatic nerve. His symptoms were all re¬ 
lieved, but he gradually sank four days after. The propor¬ 
tion of contusions to lacerated wounds was very large. All 
these recovered. The treatment was, as far as possible, by 
Listerism, and in open lean-to sheds; there was no appear¬ 
ance of any erysipelatous inflammation; doubtless the 
simple diet of the patients favours rapid recovery. Alto¬ 
gether at Baramulla Hospital seven patients died, as above 
noted; this was out of a total number of over 100 with 
severe wounds or fractures, many of which were compli¬ 
cated or had been quite neglected until brought in by our 
clerical colleagues, by coercion if needed, from remote 
villages. It does not speak well for native surgery that 
after the first fortnight no wounded could be found in the 
villages, as all the severely wounded had died. Filth and 
starvation must share the blame, for often the patient is 
only allowed sherbet to drink and nothing to eat. Now, 
two months since the earthquake occurred, shocks are still 
felt, but they are unattended by any loss of life, as tho 
population have abandoned their houses. 

Kashmir, July 20th, 1885. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5439 births 
and 3133 deaths were registered during the week ending the 
29th ulfc. The annual death-rate in these towns, which 
had declined in the preceding three weeks from 21*8 to 19*7 
per 1000, further fell last week to 18*4. During the first 
eight weeks of the current quarter the death-rate in 
these towns averaged 19 f 9, against 21*7, the mean rate in 
the corresponding periods of the nine years 1876-84. The 
lowest rates in these towns last week were 13*7 in Bolton, 
14'6 in Leicester, 14*9 in Norwich, and 16’3 in Nottingham. 
The rates in the other towns ranged upwards to 23 6 in 
Portsmouth, 245 in Salford, 24'7 in Plymouth, and 27*5 in 
Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had declined 
from 930 to 697 in the preceding three weeks, further fell last 
week to 653; these included 374 from diarrrhoeft, 89 from 
measles, 85 from whooping-cough, 49 from “fever” (princi¬ 
pally enteric), 27 from scarlet fever, 23 from diphtheria, 
and"6 from small-pox. These diseases caused the lowest 
death-rates in Bradford and Halifax, and the highest in 
Cardiff, Portsmouth, and Preston. The annual death-rate 
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from diarrhoea averaged 2 *2 per 10<K> in the twenty-eight 
towns last week, and showed a further decline from the 
rates recorded in recent weeks; it ranged upwards in the 
several towns to 3(5 in Salford, 3*8 in Portsmouth, and 
9*4 in Preston. The greatest mortality from whoop¬ 
ing-cough was recorded last week in Blackburn, Cardiff, 
and Derby; from “fever” in Sunderland and Ports¬ 
mouth; and from measles in Derby. The 2.3 deaths from 
diphtheria in the twenty-eight towns included 14 in London 
and 2 in Liverpool. Small-pox caused 13 deaths in London 
and its outer ring (excluding 4 recorded in the metropolitan 
asylum hospital ships), and 1 in Manchester. The number 
of small-pox patients in the metropolitan asylum hospitals 
situated in and around London, which had declined in the 
preceding twelve weeks from 1389 to 317, had further fallen 
to 310 on Saturday last ; the admissions, which had been 44 
and 41 in the previous two weeks, were last week 43. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 1(52 and 1(53 in the preceding two 
weeks, rose to 201 last week, and exceeded by 3(5 the cor¬ 
rected weekly average. The causes of (52, or 2*0 per cent., 
of the 3133 deaths in the twenty-eight towns last week 
were not certitied either by a registered medical practi¬ 
tioner or by a coroner. All the causes of deat h were duly 
certified in Brighton, Portsmouth, Norwich, Plymouth, and 
Cardiff. The largest proportions of uncertified deaths were 
recorded in Bolton, Oldham, and Huddersfield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 20 4 and 10 (5 per 10O0 in the preceding two 
weeks, further declined to 180 in the week ending the 29th 
lilt., and was slightly below the mean rate during the same 
period in the twenty-eight large English towns. The rates 
in the Scotch towns last week ranged from 10 0 in Perth 
and 14*2 in Aberdeen, to 19 3 in Paisley and 21*1 in Glasgow. 
The 410 deaths in the eight towns included 41 which were 
referred to diarrlueal diseases, 9 to whooping-cough, 7 to 
“fever” (typhus, enteric, or simple), 7 to diphtheria, 2 to 
measles, and not one either to small-pox or to scarlet fever; 
in all, 0(5 deaths resulted from these principal zymotic 
diseases, against 11(5 and 81 in the preceding two weeks. 
These 0(5 deaths were equal to an annual rate of 2*7 per 
1000, which was IT below the mean rate from the same 
diseases in the twenty-eight English towns. The deaths 
referred to diarrlueal diseases in the eight towns, which 
had been (54 and 33 in the preceding two weeks, further 
declined last week to 41, and was considerably below the 
number in the corresponding week of last year; 23 occurred 
in Glasgow, 5 in Edinburgh, and 4 in Paisley. The annual 
death-rate from diarrhrea in the Scotch towns last week 
was P7 per 1000, while it was 2*2 in the twenty-eight 
English towns. The 9 fatal cases of whooping-cough 
showed a further decline from recent weekly numbers, and 
included 3 in Glasgow. The 7 deaths attributed to diph¬ 
theria exceeded by 4 the number in the preceding week; 
4 were returned in Glasgow and 2 in Edinburgh. The 7 fatal 
cases of “fever” also showed an increase, and included 
3 in Edinburgh and 2 in Glasgow. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had been 43 and 31 in the previous two weeks, 
further increased last week to 33, but were slightly below 
the number returned in the corresponding week of last year. 
The causes of 02, or 141 per cent., of the 440 deaths in the 
eight Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The 'rate of r mortality in Dublin, which had risen 
from 19*8 to 27*2 per 1000 in the preceding three weeks, 
declined again to 20*1 in the week ending the 29th ult. 
During the first eight weeks of the current quarter the 
death-rate in the city averaged 22*8 per 1(X)0, the rate during 
the same period not exceeding 19*9 in London and 13’8 in 
Edinburgh. The 136 deaths in Dublin last, week showed a 
decline of 48 from the high number in the previous week, 
and included 11 which were referred to the principal zymotic 
diseases, against 18 in each of the preceding two weeks; 
7 resulted from diarrhoea, 1 from scarlet fever, 1 from diph¬ 
theria, 1 from whooping-cough, 1 from “ fever,” and not one 
either from small-pox or measles. These 11 deaths were 
equal to an annual rate of 1(5 per 1000, the rate from the 
same diseases being 3 4 in London and 2'7 in Edinburgh. 


The fatal cases of diarrhoea, which had been 3 and 7 in the 
preceding two weeks, were again 7 last week. Only 
one death from fever was recorded in Dublin last week, 
against 7 and 4 in the preceding two weeks ; and the fatality 
of scarlet fever was less than has prevailed in any week since 
the end of May last. Nine inquest cases and 3 deaths from 
violence were registered; and 44, or one-third of the total 
deaths, occurred in public institutions. The deaths both 
of infants and of elderly persons showed a decline from the 
numbers in the preceding week. The causes of 25, 
or more than 18 per cent., of the deaths registered 
during the week were not certified. 


CorresponhttttL 

“Audi alteram partem.'* 

TIIE SANITARY CONDITION OF WINDSOR. 

To the Editor of The Lancet. 

Sir, —In the letter addressed to you by the medical 
officer of health for Windsor replying to the report on the 
sanitary state of Windsor, published in a recent number of 
The Lancet, l notice the following paragraph: — 

“ Here is a specimen of reckless assertion. It is said that 
a man suffering from small-pox (a year ago) was allowed to 
walk abroad while the disease was at its m>st infectious 
staye. The fact is that the regimental surgeon in attend¬ 
ance gave it as his opinion that the man could not be said 
to be infectious at all at the time. I own I was surprised, 
but I suppose the doctor was right, for nobody in fact 
suffered.” 

As I was the regimental surgeon who had charge of the 
case of small-pox in question, I beg to state that I never 
gave it as my opinion that the man could not be infectious 
at the time. He was convalescent from the disease, but was 
certainly liable to infect others. 

I can bear testimony also to the accuracy of the facts 
stated in The Lancet report about the occurrence of 
small-pox in the Royal Horse Guards. The disease was 
undoubtedly communicated to the regiment from a case 
in the civil population, which was treated in his own 
home, in the very centre of the town, and to which the 
trooper who first took the disease had access. This latter 
case proved to be a most malignant form of the disease, and 
the man’s life was in the gravest peril. It necessitated the 
removal of the sick from the regimental hospital and their 
being treated elsewhere. The ent ire regiment, officers and 
men, had to bo revaccinated, and a fever nurse was brought 
down from London specially to look after the man, all of 
which entailed considerable trouble and expense to the 
regiment, and was the outcome of proper precautions not 
having been taken by the civil authorities in the first 
instance against the spread of the disease. The other man, 
whose case has been quoted, who subsequently contracted 
the disease, being an officers servant and a civilian, had 
to be treated in his own lodgings in a thickly popu¬ 
lated square close to the barracks; and though the re¬ 
sponsibility of his case properly devolved upon the civil 
authorities, he had to be taken charge of by the regi¬ 
ment, as there was no provision at Windsor for the treat¬ 
ment of infectious diseases. The man, finding his isola¬ 
tion irksome, gave his attendant the slip one day, and made 
his escape while the eruption was still on him, and went into 
the town of Windsor, where he spent the day visiting his 
friends, till he was discovered and brought back. The 
police, who heard of the circumstance, then, threatened to 
prosecute the man for thus running the risk of spreading the 
disease! 

I venture to think, Sir, that these facts dispose of the 
charge of “reckless assertion” in this particular instance 
made by the medical officer of health for Windsor against 
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Thk Lancet report, and justified the censure conveyed 
therein against the sanitary authority of Windsor for 
neglecting to provide a hospital for infectious cases. 

I am. Sir, yours faithfully, 

W. M. Collins, M.D. 

Latf* Surgeon, Boyal Horse Guards. 
Cluuy Castle, Aberdeen, Aug. 23rd, 1885. 


To the Editor of The Lancet. 

Sin,—As you have permitted Mr. Robins and your special 
correspondent to repeat with increased emphasis charges 
affecting my own reputation, I must ask you in courtesy to 
permit me briefly to answer them. 

The accusation which is now most vehemently insisted 
upon is that I have refused to condemn certain houses in 
South-place as unfit for habitation; and, indeed, my gentle 
critic (who very properly protests against the use of strong 
language) finds in that refusal evidence of “appalling” 
immorality. But the question is a judicial one, and my 
opinion is that a court of justice would not order such 
houses to he demolished. These ten cottages are built 
against a dead wall (surrounding a garden); but they are 
only* one room deep. They are in a tolerably good state of 
repair, and every* room has a fireplace and a sash window. 
The closets, ashbins, and washhouse, of which they have 
the right of use, are situated in a yard at the opposite side 
of the court. Defective these houses certainly are, but I 
cannot pronounce them to be dangerous to health. Indeed, 
there is no evidence that the health of their inhabitants has, 
in fact, suffered. 

Another charge is that of neglect in not causing the water 
•of all private wells in the town to be periodically analysed 
at the public expense. It must be remembered that most 
of these wells belong, not to the cottages, but to the houses 
of the well-to-do class; and also that it is not suspected 
that sickness has resulted from the use of impure water. Why 
should ratepayers, who are themselves content to buy pure 
water, be taxed for the benefit of their neighbours who 
choose to incur ri.-k in avoiding that expense ? The sugges¬ 
tion is a preposterous one. I am, Sir, 

Your obedient servant, 

I’iirk-strvet, Windsor, August 31st, 1885. EDW'ARD CASEY. 

To the Editor of The Lancet. 

Sir,—I am thoroughly acquainted with the town of 
Windsor, having lived in the neighbourhood all my life, and 
know every corner of its slums, and can testify* to the truth 
and impartiality displayed by r your Commissioner in the 
report of his investigations. The insanitary* condition of 
the dwellings of most of the poor renders them always 
liable to epidemics of one kind or another. Were the 
cholera to visit us, it would in all probability settle, as it 
did before, in the Bier-lane district, the lower part of which 
is subject to floods, as well as other defects pointed out by* 
your Commissioner, and this locality is not a hundred yards 
from that part of the Castle known as the Curfew Tower. 

What w'ould our Corporation, now so dull to all 
remonstrances, say about their vanishing trade then, under 
rhe effects of a visitation of cholera ? The prevention so far 
as human agency is concerned is in their hands, and the time 
for action is the present. I remember some years ago that 
the Court was kept from Windsor by* an epidemic of small¬ 
pox in Bier-lane, and that a regiment of household cavalry 
was ordered to remain in London, as Windsor was on that 
occasion considered an infected place. When the Blues were 
last quartered here there was a case of small-pox in the 
regiment, and for the want of a hospital for contagious 
diseases this case could not be “isolated,” and so great was 
the deficiency considered, that the Foot Guards had to 
Fupersode the Blues, and take over their duties at the Castle 
lest the household there should suffer from contagion. 

But. enough has been said and written to convince the 
public that the homes of the Windsor poor are for the most 
part, as you point out, a shame and a scandal. To get rid 
of this disgrace and danger one man, the Rev. Arthur Robins, 
has struggled for years with all his might, despite the obloquy* 
and abuse thrown upon him. I always knew he would win, 
but now that The Lancet’s Special Commissioner has visited 


Windsor, and pronounced that Mr. Robins i3 right, and the 
Corporation wrong, I hope that, he will not be left to fight 
the battle all alone, but that many who think with him will 
give some expression to their thoughts. The remedies 
suggested by the Rev. Arthur Robins are for the good of the 
neighbourhood, and he deserves the thanks, not only of the 
Court and the town, but of the country. 

I am, Sir, yours faithfully*, 

August 31st, 1885. A RESIDENT OF WINDSOR. 


CHOLERA MALIGNA. 

To the Editor of The Lancet. 

Sir. —For safe criticism, accuracy and impartiality are 
indispensably necessary*. It will not, I think, be difficult to 
show that Mr. Purvis fails in the former, and “M.lt.C.S.E., 
L.R.C.P. Ed.,” in the latter qualification, in their communica¬ 
tions of Aug. 22nd. 

In the first paragraph of his letter Mr. Purvis says that I 
have “ brought forward several theoretical considerations to 
bear out. what 1 consider to be the line of treatments in 
Asiatic cholera.” Such a statement is, I consider, incomplete, 
and therefore inaccurate. My “ theoretical considerations ” 
are backed, first, by successful practice in one case out of 
many recorded; and, secondly, by a description of the 
acknowledged action of the drugs recommended as service¬ 
able, in pathological conditions known to bear a similarity 
to those present in the disease. It needs no argument to 
prove that, if the two diseases referred to differ only in 
point of severity, remedies which are successful in the one 
must prove of use in the other. But Mr. Purvis should be 
aware that his simple assertion to the contrary* is no proof. 
Again, it is difficult to see how they can be “quite distinct 
from each other” when they* have “many clinical features 
in common.” 1 again assert that they differ only in degree. 
What evidence is there to the contrary* ? 

Passing to the second paragraph ot his letter, Mr. Purvis 
is inaccurate in stating that I consider opium harmful in 
the early stages of cholera. I have not said so. I have 
compared opium with chloral, and found the latter safer, 
because it causes less depression. A sedative is needed; 
morphia will answer; but to go beyond prescribing half a 
grain in twelve hours is to incur the risk of cardiac depres¬ 
sion from the remedy*, whilst chloral and belladonna can be 
given with safety. I reported a case of English cholera last 
y*ear in The Lancet in which a cure was rapidly* effected 
with morphia, ammonia, and carbolic acid in an ordinary 
effervescing mixture. Mr. Purvis “knows of no remedy* 
which can stay* the progress of the disease when the stage 
of collapse has set in.” I venture to hope that my* formula 
may be of some service in that direction. But Mr. Purvis 
has not spoken, as I hoped someone would do, more par¬ 
ticularly* about opium. What proof have we that it is ever 
a cardiac stimulant? If it should be positively* demon¬ 
strated by experiment that it has only depressant properties 
—nay, if it should only be recognised as a doubtful stimu¬ 
lant of the heart,—its use would become contra-indicated in 
such diseases as pneumonia and cardiac debility, in which, 
as in many others, it is now regularly* prescribed. I should 
like the matter tested by those engaged in experimental 
research, for it is, to my mind, one of immense importance. 

As for “ M.R.C.S.E., L.R.C.P. Ed.,” the stamp of impar¬ 
tiality* is so plainly absent from his communication that it 
needs no special comment for its indication. What evidence 
is there, though, that the painless looseness of the bowels, 
lasting from a few hours to several days, is not ordinary* 
diarrhoea which predisposes to attacks of cholera proper? 
Such cases are, in my* opinion, much more rapidly* checked by* 
ammonia and carboiic acid, with either morphia, opium, or 
chloral in small doses, than by acids and opium. There 
can be no true cholera, be it English or Asiatic, without 
vomiting. 

The second paragraph of his communication i3 simply* 
astonishing. That there is no cardiac depression in cholera, 
not even in the stage of collapse, “M.R.C.S.E., L.R.C.P. Ed.” 
will, I think, find few* to believe. The salts of ammonia 
have been tried by him, and found “ next to useless.” Car¬ 
bolic acid has been found by him to have “no appreciable 
effect.” After this ruthless dismemberment of my pre¬ 
scription, “ M.R.C.S.E., L.R.C.P. Ed.” feels justified in finding 
that “Asiatic cholera is a disease for which no specific has 
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as yet been discovered, lienee the thou>aud and one drops 
advertised for its cure.’’ But where is the chloral? where 
the mixture of ammonia, belladonna, chloral, and carbolic 
acid? and where the evidence that, when a thousand and 
one remedies have been tried and found wanting, the 
thousand and second shall not prove equal to the occasion? 
Neither Mr. Purvis nor “ M.H.C.S.K., B.K.C.iVKd.’’ has said 
anything about my argument that, as acids have a direct 
astringent action upon the blond, which in cholera is already 
so viscid as to he almost devoid of ilowing power, they should 
be avoided in all stages of the disease. 1 use ammonia with 
small doses of opium or morphia and carbolic acid (in two- 
grain doses) in all ordinary cases of acute diarrbo a, and 
with better results than with sulphuric acid. I am inclined 
to think, therefore, that the good done is not so much due to 
the acid as to the opium in the mixture referred to. 

Trusting that the opium and morphia question may he 
more fully taken up by the champions for what they in all 
terrible earnestness believe to he their stimulant properties, 
1 nin, Sir, yours faithfully, 

August, IBM. C. It. ILLINGWORTH, M.D.Ed. 


difference. Fnder the former rule a Surgeon-Major, I.M.S., 
drew the rates of pay drawn by a Surgeon-Major, A.M.D., hut 
under the “correction” rule, even when holding a permanent 
charge, lie draws less pay than a Surgeon-Major, A.M.D., 
if they are both above lif'teen years' service. The sub¬ 
joined table of rates of pay of the two services shows that 
the grievance increases by length of service, instead of 
diminishing. Why such an invidious distinction should he 
made 1 do not know ; but I trust, Sir, you will bring to 
notice this grievaneeof Surgeon-Majors. I.M.S., and advocate 
its removal as successfully as you did that of the surgeons. 


Surgeon-Major. 
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INCISION FOR THE RADICAL CCRE OF 
HYDROCELE. 

To the Editor of The Lancet. 

Sin, I see in The Lancet for July 4th, lss.\ that Mr. 
Edward Bellamy advises the method of incision, in place of 
tapping and injection, for the radical cure of hydrocele. I 
am glad to see that British as well as American surgeons 
are at last beginning to realise that this plan is both less 
painful and more certain in results than the iodine or any 
other injection. I desire in this communication, should you 
think it worthy of publication, to once more solicit the 
attention of my confrere* to this fact, by fully endorsing 
Mr. Bellamy’s remarks, and offering the following statement 
of my own extended experience in confirmation thereof. 

Since 1S67 I have been teaching clinical surgery in the 
wards of the Charity Hospital of this city. I have treated 
every case of hydrocele coming to my wards during that 
period by incision, and I cannot recall a failure to effect a 
radical cure. My terhnif/ue is almost the same as that 
advised by Mr. Bellamy namely, a simple incision through 
the whole front wall of the sac, washing with carbolic acid, 
placing in a drainage-tube, and stuffing with lint saturated 
with carbolised oil, (1 part to 1*2). We differ only in my 
using the drainage-tube to secure prompt escape of the 
serous weeping, which is certain to occur early after opera¬ 
tions involving serous surfaces. 

1 am, Sir, yours faithfully, 

Samuel Logan, M.D., 

Emeritus Prof. Anat. and CMin. Snrg. Mod. Depart., 
New Orleans, Aug. lath, 1855. Tulaue Univ., New Orleans. 


“UNEMPLOYED P A Y." 

To the Editor c/Tiie Lancet. 

Sin,—Last year the grievance of “unemployed pay” 
drawn by officers of the I.M.S. being less than the rates 
drawn by officers of the A.M.D. was brought to the notice of 
Parliament, and redress was promised. Accordingly, on 
Feb. 6th last a Special India Army Circular, as follows, was 
issued:—“Under instructions from Her Majesty’s Govern¬ 
ment, the Governor-General in Council is pleased to notify 
that in future an officer of the Indian .Medical Service, 
when holding no specific appointment, will be allowed the 
rates of pay drawn by officers of the Army Medical Depart¬ 
ment. When holding an appointment, permanent or acting, 
he will draw either the consolidated pay fixed for that 
appointment, or unemployed pay (to he designated in future 
‘grade pay’) with full or half staff salary or charge allow¬ 
ance, under existing rules, provided the* total be not less 
than the grade pay laid down in Article .‘Ml, Army Regula¬ 
tions, India, vol. i., part 1.” The grade pay in Article ‘Ml is 
the “unemployed pay” which constituted the grievance 
brought to the notice of Parliament last year. This order re¬ 
mained in force until the 20th May last, when another Special 
India Army Circular, as follows, was issued: — “The fol¬ 
lowing correction is made in Clause 16, India Army 
Circulars, 1885: For the w*ords ‘ an officer,’ in lines 2 and 3, 
substitute the words ‘a surgeon.’” This makes a great 


I remain, Sir, yours truly, 

India. August 8th, ls.<>. A SURGEON-MAJOR, I.M.S. 


NORTHERN COUNTIES NOTES. 
(From our oxen Correspondent.) 


WASHINGTON IIALL AS A CONVALESCENT HOME. 

The munificent gift of Sir Lowthian Bell of his late house 
and grounds at Washington, to be used as a convalescent 
home for our city, lias come upon us as a great and agree¬ 
able surprise, and also, it must be admitted, at a time 
when it was much needed. I have, in previous letters 
mentioned the want for our city and district of an 
inland convalescent home, the magnificent institution at 
Whiteley being at some periods of the year not adapted 
for many classes of cases, while at others- the present, 
time for instance—all its vast accommodation is called 
into requisition. Some doubts having been expressed as to 
the salubrity of Washington, a large employer of labour 
writes to say, that among some hundreds of his work¬ 
people, over whom he exercises the strictest personal super¬ 
vision in sanitary matters, -what are considered as epidemic 
diseases are almost invariably confined to single houses, 
where the original cases have been traced to the towns, 
and that there is an almost entire absence of chronic disease. 
In the district of Barmston, surrounding the Washington 
Chemical Works, the death-rate is 16 per 1000; and Wash¬ 
ington is said to be the third driest place in England. In 
addition to this, the hall and grounds are so well sheltered 
that invalids and children might venture out in the severest 
weather. 

YORK EYE INSTITUTION. 

At the annual meeting of the York Eye Institution, held on 
the 27th ult., it was stated that the number of new patients 
for the past year had been 774, being above the average of 
the last few years. The operations had been eighty-six. 
The financial state of the institution w’as also satisfactory. 
A vote of thanks was passed to Dr. Anderson for his 
valuable services, and also to the Nursing Institution for 
aid rendered by a supply of skilled nurses at a very reduced 
cost. 

CURIOUS CHOKING CASE AT THE NORTH RIDING ASYLUM. 

An inquest was held upon an inmate of the North Riding 
Lunatic Asylum, *who died very suddenly from choking. 
The man was fifty years of age, and was insane and para¬ 
lysed from intemperance. Although his food was minced, 
he had managed to seize and conceal some cut meat as ho 
was passing to the dining-room. When he sat down to 
dinner he was immediately seized with choking, and 
although the house-surgeon was soon on the spot,he found the 
man dead. At the post-mortem a piece of mutton weighing 
one ounce was found completely wedged in the glottis. 

A SAD CASE. 

A few weeks ago a little boy, aged nine years, by name 
Joe S-, was admitted into the Newcastle Infirmary 
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8 hortly after a locomotive had passed over both his arms, 
and so frightfully injured them that it was necessary to 
amputate both limbs. The unfortunate lad has recovered, 
and is about to be discharged. Mr. Frederick Page, the 
surgeon under whose care he has been, writes to the local 
papers, stating that in all probability “ little Joe has a long life 
before him, and what chance has he of spending it usefully, 
deprived of his hands, the means by which he lives?” Mr. 
Page points out to the public that there are institutions 
where he can be taught to help himself, provided a suilicient 
sum of money can be raised to ensure his admission. I am 
glad to say that Mr. Page’s humane appeal is being fittingly 
responded to by the public, as considerably over £100 has 
been sent in in the course of a few days. 

REMOTE EFFECTS OF A RAILWAY ACCIDENT. 

An inquest was held in Newcastle on Saturday night last 
upon the body of a man aged thirty-five, by trade a draper, 
who had hung liiruself from his own bed-post. It was 
shown that the deceased had received injuries in a railway 
accident eight years ago. which had impaired his health and 
mind, lie had since complained of pain in his head, and 
that he had no pleasure in living. A verdict was returned 
of suicide while in an unsound state of mind. 

Newcuatle-on-Tym*, Sept. 2nd. 


EDINBURGH. 

(From our oxen Correspondent.) 

EDINBURGH UNIVERSITY CHAIR OF ENGINEERING. 

The chair of Civil and Mechanical Engineering in the 
University of Edinburgh, vacant through the death of 
Professor Fleeming Jenkin, F.lt.S., has been conferred by 
the Crown upon Professor G. F. Armstrong, M.A., F.G.S., 
C.E. Professor Armstrong has previously filled the chairs 
of Engineering at the Yorkshire College, Leeds, and in the 
McGill University at Montreal. 

RRITIsn ASSOCIATION AT ABERDEEN. 

The annual meeting of the British Association will this 
year take place at Aberdeen, from the 9th to the 17th of 
September. A programme has just been issued by the local 
secretaries, which gives interesting particulars of the various 
arrangements that have been made with a view to ensuring 
the success of the meeting. Pure science is not to be 
allowed to usuqi the undivided attention of the members; 
the sectional meetings are strictly limited to a duration of 
four hours each day, and the remaining hours are abundantly 
and delightfully provided for in the way of social gather¬ 
ings and entertainments, on a scale which speaks very highly 
of the hospitable spirit of the Aberdonians. Three of the 
evenings will be occupied by lectures in the Music-hall; 
at that on the 9th, the retiring President, Lord Rayleigh, 
will resign the chair in favour of Sir Lyon Playfair, the Pre- 
sident-eiect, who will then deliver the annual address. On 
the 11th Professor Grvlls Adams will lecture on “ Electric 
Light and Atmospheric Absorption”; and on the 14th Mr. John 
Murray, director of the Chn/hnn/cr Expedition Commission, 
will discourse on the sub ject of “ Great Ocean Basins.” The 
official head-quarters of the Association will be at the 
Marischal College the portion of the University buildings 
reserved for medical teaching - and the various sections will 
be accommodated in several of the public halls in the imme¬ 
diate neighbourhood. 

NEW COTTAGE HOSPITAL AT HAWICK. 

On Saturday the Duke of Buccleuch formally opened a 
new Cottage Hospital and Dispensary in the Border town of 
Hawick. The hospital, which has a bright and attractive 
appearance, is built in the cottage style from the plans of Mr. 
McLauchlan, architect, of Edinburgh. It will accommodate 
twelve in-patients, and arrangements have also been made 
for carrying on an extensive out-patient department. The 
building, which is provided with all the most recent sanitary 
improvements and conveniences, has cost about £1300, a 
sum raised entirely by donations and public subscriptions. 

EDINBURGH ROYAL INFIRMARY. 

A ward that has as yet stood empty in one of the medical 
pavilions of t J le Royal Infirmary is now in process of pre- 
parat inn for the reception of patients, and will shortly be 
opened. The new ward will be placed under the charge of 


Dr. J. O. AfHeck, who has been for some years assistant-phy¬ 
sician to the Royal Infirmary, and who was till recently 
physician in charge of the Edinburgh Fever Hospital. Dr. 
Aflleck will thus be promoted to the post, of staff physician 
to the infirmary, and will take part with the other ordinary 
physicians in conducting the class of Clinical Medicine on 
the extra-academical side of that institution. Dr. Aflleck is 
one of the lecturers on the Principles and Practice ot Medi¬ 
cine in the Extra-mural Medical School. 

Edinburgh, Sept. 1st._ 


IRELAND. 

(From our oxen Correspondent.) 

BELFAST HOSPITAL SATURDAY. 

Tiie second annual street collection in aid of the funds of 
the Belfast Royal Hospital took place on Saturday last, the 
29th ult., when a sum of nearly £400 was obtained for a 
very deserving charity. More than 100 stations had been 
selected, which afterwards were reduced to sixty, attended 
by 150 collectors, including many ladies. It is a matter of 
encouragement to find that a large proportion of the day’s 
receipts was obtained from the working classes, who by 
their increased contributions have shown the value they 
attach to the benefits of the Belfast Royal Hospital. The 
amount received is less than that of last year, a deficiency 
to some extent due to the inclemency of the weather. 

queen’s COLLEGE, GALWAY. 

The President, in his annual report for the past session 
refers among other matters to the marked diminution which 
since the session IS,Sl-82 has taken place in the number of 
students attending the College. Last- year the students 
numbered 109, or a decrease of three as compared with the 
previous return, of whom forty were in the Faculty of Medi¬ 
cine. The decrease lias been mainly felt in the Faculty of 
Medicine, a department of the College which it was expected 
would be injuriously affected by the dissolution of the 
Queen's University and the establishment of the Royal 
University in its place. The decline, however, the President 
believes to be factitious, and clearly assignable to external 
causes. All that can be said is, that the system of education 
which has proved so effective in the past will be main¬ 
tained with unabated vigour in the future; and he cherishes 
the hope that if the College he allowed to prosecute its work 
without any disturbance from without, it will yet, partici¬ 
pating in the general progress of the country, resume its 
former career of steadily advancing prosperity and public 
usefulness. We trust, to draw attention to other points in 
this report at no distant date. 

John Beresford Thompson of Belfast, who was charged 
with having forged a matriculation certificate of the Royal 
University, has been formally committed for trial at the 
next assizes. 

Professor Cuming, M.D., and Mr. Fagan have been re-elected 
visiting physician and surgeon respectively to the Belfast 
Royal Hospital. 

The Local Government Board for Ireland have refused to 
sanction the reductions made in the salaries of the medical 
officers of Ballymena Union, as proposed by the guardians. 


PARIS. 

(From our Paris Correspondent .) 
the baraque. 

Mr. Alfred Anderson, an English resident in Paris, 
and of a rather inventive turn of mind, is a candidate for 
the prize offered by the Empress of Germany for the best 
transportable hospital for sick and wounded in time of war, 
and for the victims of epidemics in time of peace, which 
you referred to in a note in The Lancet of last week. 
Mr. Anderson has submitted to the Committee of the Rod 
Cross Society at Antwerp a model of his 44 baraque,” or hut 
for the above purpose, of which he has kindly handed to 
me the following description:- The baraque is made in 
sections, each being of the same dimensions. Each section 
has a window, and the opposite section a sliding ventilator, 
which is situated near the roof and to the right or left 



460 Tm* Lancet,] 


PARIS.—THE SERVICES. 


[Sept. 5, 1885. 


of the patient, who is placed directly in front of the window; 
by this means he is exposed to good sunlight and at the 
same time secured against all draughts. The sections 
are so ad justed as to fit together, and are secured or fastened 
together by means of sliding bolts or catches. Door sec¬ 
tions can be placed in any portion of the building as 
required. The roof is also in sections of equal measure¬ 
ment, and overlap, giving great solidity and prevent¬ 
ing the wet from penetrating. The whole is painted 
with three coatings of asbestos paint. The roof sections 
are covered with Anderson’s rooting-felt. A portable folding 
watercloset forms a separate section, and can be placed in 
any portion of the building. There is a bed to each section, 
facing a window, and twelve cubic metres are allowed to 
each bed. Opposite each door (say to every six sections or 
beds) there is room for a large table; and here a second 
or specially adapted door section, if necessary, can be 
placed, which would open on to the portable w r ater- 
closet. The watercloset section, as well as the entrance 
sections, can be placed in any portion of the building. A 
baraque of twelve sections for twelve beds will weigh about 
a ton and a half; price £’100. The whole is made of sapin 
tfir tree), and painted with three coatings of asbestos paint. 
Two men can put it up in an hour and a half (maximum), 
and pull it down in an liour (maximum). The parts can be 
placed upon any common cart, and are so light, though 
strong, that one man can carry a section or part. It is 
so simple that no tools are required in putting it up 
or taking it down, and any person can do the work. 
Any length of hospital can be obtained; and when 
desired, a second length can be placed back to back with 
the other, and so on until an entire camp or town is built 
up. It is easy to walk from one building or number of 
sections to another by means of the door sections; at the 
same time the sick can be isolated, singly or in any number. 
It is needless to say that this baraque can be used as quarters 
for officers and troops, for stores, offices, &c. The baraque 
may be built of wood and sail-cloth, and painted as 
before, the roof being, however, the same as above des¬ 
cribed ; weight 26J cwt., price £112. It is also built 
with a double roof to hold a bed on either side, either of wood 
or of wood and sail-cloth. The weight of this per twelve 
sections is, in wood, a little less than one and a half tons, 
and costs £85. In wood and sail-cloth, it is a little over one 
ton, and costs £100. I have had an opportunity of examin¬ 
ing both models which are now at the Exhibition at 
Antwerp, and it struck me that they both fulfilled the con¬ 
ditions required for such constructions—simplicity, economy, 
and transportability. They are also waterproof and fire¬ 
proof. The first, in particular, would be better suited for field 
service; while the second would be adapted for cottage hos- 
itals in time of peace. The first, however, will answer for 
oth purposes, especially during epidemics, where it may be 
necessary to isolate patients or to remove them from one 
place to another. 

Mr. Anderson, the inventor of these really practical port¬ 
able baraques was on the staff of the British Red Cross 
Society in aid of the sick and wounded in the war of 
1870-71, when he had ample opportunities of studying the 
requirements of troops in such circumstances. In recogni¬ 
tion’of his services he was created Knight of the Legion of 
Honour by the French Government. 

THE CHOLERA. 

There appears to be little or no abatement of the cholera 
in Spain. In Marseilles the epidemic is rather on the in¬ 
crease ; thirty-three deaths were reported on Aug. 31st, with 
sixty-two patients still under treatment. At Toulon there 
were six deaths and six in the suburbs reported on the same 
date, and there were thirty-two patients left under treatment. 
The panic is great among the inhabitants of these towns, 
though not to the extent that it was last year. In Paris 
active measures are being taken to ward off the dreaded 
scourge. Some malicious persons, however, have reported 
that the disease exists in the town. On particular inquiry, 
however, 1 could find no trace of it in or out of the hospitals, 
and even the Minister of the Interior found it necessary to 
give an official contradiction to the report. The health of 
Paris has not been for a long time so good as it is at present. 

M. Chevreul, the celebrated academician, entered yesterday 
upon his one hundredth year, having been bom on the 31st 
of August, 1780. He has been a member of the Institute 
since August 7th, 1826, in succession to M. Proust. 

Faria, Sept. 1st. 


THE SERVICES. 


Surgeon-General T.W. Fox, Principal Medical Officer on 
the Staff of Lieut. General Sir F. Stephenson, Commanding 
the Army of Occupation in Egypt, has been selected for 
Staff service in India. 

Brigade Surgeon J. Davidge has handed over the medical 
charge of the Victoria Hospital at Suez to Surgeon-Major 
A. Gore, of the Army Medical Staff. 

War Office.— Surgeon-Major William Graves to be 
Brigade Surgeon, vice Samuel Black Roe, M.B.,C.B., promoted. 
Surgeon-Major John Candy, M.D., half-pay, has been 
granted retired pay, with the honorary rank of Brigade 
Surgeon. The undermentioned Surgeons on probation to 
be Surgeons; -John Furse McMillan; Sydney Glenn Allen; 
James Sullivan Green, M.B.; Glascott Ilardy Symes, M.B.; 
Cecil Alexander Lane, M.B.; Philip Cecil Harcourt Gordon; 
Llewellyn Thomas Manly Nash; John Henderson Brannigan; 
Michael O’JIalloran, M.D.; Claude Stephen Sparkes; William 
Hooper Pinches; Henry Frederick Horne; James Henry l)aly; 
George Jerry Arthur Tuke; Patrick B. Skerrett; Herbert 
Crowley Dent; Frederick James Greig; Charles Hayden, M.D.; 
Henry Davis Rowan, M.B.; Howard Carr, M.D.; Harold 
George Hathaway; Arthur Lewis Hoper Dixon; Charles 
Greaves Woods, M.D.; Phillip Jebb Rencontre Nunnerly; 
Benjamin Allen Maturin; Henry Vincent Dillon; Thomas 
Daly ; Michael John Sexton, M.D.; Henry Talbot Baylor; 
Herbert Eustace free; Francis Lindesay Carte; William 
Henderson Starr; Alexander Arthur Sutton; Alfred Philip 
Henry Griffiths; William Samuel Boles, M.B.; Herbert 
Lnngmore Grant Chevers; Frederick Joseph Wetherall 
Stoney; John Fitzgerald Burke ; Hugh Nugent Kenny, M.B, 

Admiralty. - Staff Surgeon Brien Patrick Sarsheld 
McDermott, B.A., M.D.,has been promoted to the rank of Fleet 
Surgeon in Her Majesty’s Fleet. The following qualified can¬ 
didates for the Naval Medical Service have been appointed 
to be Surgeons in Her Majesty's Fleet: William Edward 
Home, M.B.; Richard Aubrey Fitch ; Henry Bullen Beatty; 
William Spry; Percy Edmund Maitland; George Hamilton 
Henry Symonds, M.B. ; William Joseph Winckler; James 
Joseph Walsh, M.B.; John Moore, M.D., B.A.; Cyril James 
Mansfield, M.B.; Robert Hickson; Herbert Parke Shuttle- 
worth; John Lowney; George Dacre Trevor-Roper; Octa¬ 
vius Stephens Fisher; John Samuel Fogerty, M.D. 

The following appointments have been made:—Staff Sur¬ 
geon Thomas D. Gimlette, to the Orion; Surgeon William 
M. Rae, to the Dart; Surgeon John Cash in, to the Mistletoe; 
Surgeon George W. Bell, to the Duncan; Surgeons James J. 
Walsh, William J. Winckler, Henry B. Beatty, William Spry, 
Percy L. Maitland, George H. Symonds, Richard A. Fitch, 
and William II. Howe, to the Duke of Wellington, additional, 
for Haslar Hospital; Surgeon John Moore, to the Duke of 
Wellington , additional, for disposal; Surgeon Cyprian J. 
Mansfield, to the Asia, additional, for disposal; Surgeons 
Robert Hickson, Herbert P. Shuttleworth, John Lowney, 
and Geo. D. Trevor Roper, to the Royal Adelaide, additional; 
Surgeon Octavius S. Fisher, to the Impregnable, additional; 
Surgeon John S. Fogerty, to the Cambridge , additional; and 
Surgeons Alfred M. Page and Charles B. d*E. Chamberlain, to 
the Duke, of Wellington , additional, for disposal. 

Artillery Volunteers. — 1st Cumberland: Surgeon and 
Honorary Surgeon-Major Joseph Pearson, M.D., resigns his 
commission; also is permitted to retain his rank, and to 
continue to wear the uniform of the corps on his retire¬ 
ment. 

Rifle Volunteers.— 3rd Volunteer Battalion, the Queen’s 
Own (Royal West Kent Regiment): Henry Smith, Gent., M.B., 
to be Acting Surgeon. 2nd Volunteer Battalion, the Queens 
Own (Royal West Kent Regiment): Surgeon and Honorary 
Surgeon-Major Bertie Pardoe Mathews resigns his com¬ 
mission ; also is permitted to retain his rank, and to continue 
to wear the uniform of the battalion on his retirement. 


Calf Lymph for Public Vaccinators. —At the 
meeting of the Derby Board of Guardians on the 1st inst., 
it was resolved on the motion of Mr. George Rice that it was 
desirable that the public vaccinators in the north and south 
districts of the Cnion should be supplied with calf lymph 
every week. Should the Local Government Board not grant 
a supply free of cost, the adoption of the system will involve 
an outlay of about £26 a year. 
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GEORGE GILL, L.R.C.P., M.R.C.S., L.S.A. 

Mb. Geoboe Gill, whose death occurred at his residence 
at Liverpool on the 27th ult., received his professional 
education at University College, and obtained the diploma 
of Membership of the Royal College of Surgeons and the 
licence of the Society of Apothecaries in 1839. In 1860 he 
became a Licentiate of the Royal College of Physicians of 
Edinburgh. Mr. Gill was a member of the Liverpool Townl 
Council, for some years acting as vice-chairman of the 
Health Committee; and five years ago he was appointed a 
city magistrate. In both of these positions he ably and 
conscientiously discharged the duties which fell to his lot; 
and his death, which was not anticipated, will be long 
mourned by those with whom he was brought into contact. 


Hkbical Ifrfos. 

Societtof Apothecaries.— The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 27th ult.:— 

Bostoek, Robert Ashton, Onslow-gardens. 

Bmtage, Tvlmuinl Walter, Kndslei^h-^anlens. 

Julian, Oliver Kiehanl Areher, St. Bartholomew’s Hospital. 

Mathias. Hugh Broilrick, Minehead, Somersetshire. 

Milner. Edmund Taylor, Crescent, Salford, Manchester. 

Thomas, Archibald, Towey House. Wellingborough. 

The workshop collection on behalf of the Hospital 
Saturday Fund will be held to-day (Saturday). 

A tender of £299 has been accepted for the 
sanitary improvements at the Windsor Royal Infirmary. 

Vaccination Grant. — Mr. Charlton, Brabourne, 
has received the Government grant for successful vaccination 
(second time). 

A monthly journal of medicine and hygiene has 
just been commenced at Varna, as the organ of the Local 
Medical Society. 

The open space in front of St. Thomas’s Hospital 
has been thrown open, and will be handed over by the 
governors to the Lambeth parish. 

Steps are being taken to present a testimonial to 
Mr. G. B. Childs upon his retirement from the position of 
surgeon to the City of London Police Force. 

Mr. 8. Watson, late medical officer of the Cotting- 
ham district of the Sculcoates Union, has been granted a 
superannuation allowance of £45 per annum. 

As a result of the recent Church Parade and 
demonstration held on behalf of the Metropolitan Free 
Hospital, Kingslund-road, £156 has been handed to the 
secretary in aid of the funds of that institution. 

The returns up to the present of the Weston-super- 
Mare Hospital Sunday collection, which was held on the 30th 
ult., show an increase compared with the sum realised in 
1*84. 

The Metropolitan Police have received orders not 
to take into custody a person who attempts to commit 
suicide, hut to apply for a warrant for the apprehension of 
the individual on the charge of misdemeanor. 

Prom the report of Colonel Sir Francis Bolton, it 
appears that the water derived from the Thames during 
July bv the various metropolitan water companies con¬ 
tained less organic matter than in the previous month. 

The He alto of Plymouth. —In view of the pos¬ 
sible importation of cholera infection into England from 
Spam or other countries, a handbill drawn up by the 
medical officer of health has been sent to every family in 
Plymouth, in which some plain and useful hints are given 
on the following points: condition of premises, ventilation, 
cleanliness, water-supply, food, and house refuse. 


The ratepayers of Cambridge have petitioned the 
Local Government Board for a division of its populous 
parishes. The Board has referred the matter to the 
guardians for their report. 

A conference of persons interested in the reform 
of the Lunacy Laws, convened by the Lunacy Law Reform 
League, was held on the 23th ult., when a resolution was 
passed urging electors to make such reform a test question 
at the next election. 

The Birmingham Board of Guardians, at a 
meeting on the 2nd inst., by a majority of 28 to 16, declined 
to rescind the resolution passed at the last meeting, 
approving of the scheme to spend £(50,000 in providing new 
infirmary buildings at the workhouse. 

At a meeting of the Erith Local Board on the 
1st inst., it was decided to ascertain what powers the board 
possessed to indict the Metropolitan Board of Works for the 
nuisance they caused by allowing the Thames to remain in 
its present filthy condition. 

TnE “ New York Medical Record ” states that 
M. Crouzel has isolated a body having all the properties of 
an alkaloid from the mandrake (Mandragora officinalis). 
This body forms a sulphate which is crystalline. A solution 
of this salt was found to have marked mydriatic effects on 
the eye of a rabbit. 

At the meeting of the Wolverhampton Board of 
Guardians on the 21st ult., it was stated that typhoid fever 
was very prevalent in a certain district of the town. It 
was decided to isolate the cases in the Bilston Infectious 
Hospitals. 

The sections of the International Pharmaceutical 
Congress at Brussels will discuss—(1) Professional Ques¬ 
tions ; (2) Questions of Theoretical and Practical Pharma¬ 
ceutical Science ; (3) Questions of Chemistry in relation to 
Hygiene ; and (4) Questions concerning General and Applied 
Biological and Juridical Chemistry. 

University of Cambridge. —The next examination 
for the certificate in Sanitary Science of the above univer¬ 
sity, open to all whose names are on the Medical Register of 
the United Kingdom, will begin on Tuesday, October 6th. 
The names of candidates must be sent, on or before 
September 28th, to Professor Liveing, Cambridge. 

It is stated that Mr. Francis Galt-on has already 
obtained valuable results from the family records sent to 
him last year in response to his offer of prizes, and that he 
intends to make use of them in his presidential address to 
the Anthropological Section of the British Association at 
Aberdeen. 

The Sewage of Leicester. —On the 28th ult., 
Major Tulloch, one of the inspectors of the Local Govern¬ 
ment Board, expressed his approval of a new scheme for the 
disposal and utilisation of the sewage of Leicester, at an 
estimated capital cost of about £100,000, and an annual 
outlay of £10,000. 

At an inquest which was held last week on the 
body of a little boy aged fifteen months, one of the medical 
officers of the Seamen’s Hospital, Greenwich, stated that he 
had performed tracheotomy as soon as the child was 
admitted, but nothing could be found of a shrimp’s head 
which it was believed the child had swallowed, and which 
had produced obstructed breathing. After the operation 
the dyspnoea continued and the child died the same day. 
At the autopsy it was found that the shrimp’s head had 
lodged in the trachea just above the bifurcation. 

The Hospital Scandal. —At a meeting of the 
St. Pancras Vestry on the 2nd inst., it was unanimously re¬ 
solved that the evidence taken by the Local Government 
Board inspectors, with reference to the expenditure, <fcc., at 
the Eastern (llomerton) Hospital of the Metropolitan 
Asylums Board, discloses a lack of efficient control over the 
affairs of the hospital, a loose and careless mode of con¬ 
ducting the business of the establishment, and an extra¬ 
vagant outlay of public money; and necessitates a searching 
inquiry, not only into the management and expendi¬ 
ture of the hospital in question, but also of the other 
hospitals of the Metropolitan Asylums Board, and of the 
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affairs of the Board generally; and that it is expedient that 
such inquiry be conducted bv a Parliamentary Com mi tee or 
Royal Commission. The various ve.>tri«*s, district boards, 
and boards of guardians of the metropolis are to be invited 
to co-operate in obtaining such an inquiry as that de¬ 
manded. 

The University of Pennsylvania and the Jefferson 
Medical College have each discontinued their post-graduate 
course. 

The Spread of Hydatid Hisease. —The Mel¬ 
bourne Central Board of Health have issued a useful cir¬ 
cular for the information of the public in relation to this 
matter, pointing out the dangers to he avoided and the best 
methods of preventing thS terrible evil. It shows that 
next to Iceland, where one-sixt h of the deaths occur from 
hydatid disease, Victoria is more subject to it than any 
other country. It recommends the urgent necessity of 
proper care being taken by the authorities for the ellicient 
carrying out of the registration of dogs —a matter which, 
though perhaps not carried out as it might he in Victoria, 
is, by the police authorities in New South W ales, culpably 
and almost absolutely neglected. 

Medical Education in New South Wales. — In 
the Medical School at Sydney l niversify there are now 
twenty-three students for graduation in medicine and sur¬ 
gery a number which may be considered very fair after only 
two years' existence of the school; seeing also that every 
medical student must have passed one year in arts before 
entering the school. Great progress lias been made in the way 
of organising the different teaching agencies connected with 
this school, and considerable additions have recently been 
made to its special library, and to the museums and scientific 
apparatus in the different departments. In the Prince 
Alfred Hospital, which is by statute and by its position on 
land surrendered by the Senate for the purpose, specially 
connected with the University, arrangements have been 
made for the teaching of medical students in accordance 
with the University curriculum and time-table. 


Htdricai Jpoittimcds. 


Intimations for this column must be sent direct to the Office of The Lajyckt 
before 9 o'clock on Thursday Morning at the latest. 


Bkddoks, T. P., M.K.C.S., has been reappointed Clinical Assistant to 
the Skin Department of St. Thomas's Hospital. 

Bovuvk, Ai.fhkd, L.R.C.P.Ed.. L.R.C.S.Kd., has been appointed 
Medical Officer for the Osmotherley District of the Northallerton 
Union. 

Bull*" k, Joiiv G. W.. L.R.C.P.E1.. L.R.C.S.I.. hns been appointed 
Medical Officer for the Rugby District and tlie Workhouse of the 
Rugby Union. 

Clarke. J. M., B.A., M.B.Cantab.. M.R.C.S., has been appointed 
Resident House-Physician to St. Thomas's Hospital. 

Clk ;g, John Hagiuk. M.K.O.S., L.S.A.Lond.. has been appointed 
Medical Officer of Health for the Stockton Urban Sanitary District, 
vice Trotter, deceased. 

Cox, Wii. 1 . 1 \m L., M.li.C.S.. L.S.A.Lond., has been appointed Medical 
Officer for the Bishop's Castle No. 1 ami Lydbury North Districts of 
the dun Union. 

Ckowdy. F. D.. M.B.Oxon., M.R.C.S., L.S.A.Lond.. has been appointed 
Assistant House-Surgeon to St. Thomas's Hospital. 

For lf.rton, A. G. I?., M.R.C.S., L.R.C.P.Lond.. has boon appointed 
House-Surgeon to the Royal Isle of YYTght Infirmary, Hyde, vice 
J. YValter Hopkins, resigned. 

Greyii.ee, Frank A., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical (Officer and Public Vaccinator for the Churchstaunton 
District of the Taunton Union. 

Jack. Charles. M.D., C.M. Univ. Glas.. has been reappointed Medical 
Officer of Healt h for t he Horsfurth Urban Sanitary District. 

Kersiiaw, M.A., M.B.Oxon., M.K.C.S.. L.R.C.P.. has been appointed 
Resident Accoucheur to St. Thomas's Hospital. 

Kidd, H. C., M.R.C.S.. L.R.C.P., has been reappointed Clinical 
Assistant to the Ear Department of St. Thomas’s Hospital. 

Lawson. K.. M.R.C.S., L.S.A.Lond., has been appointed House-Surgeon 
to St. Thomas's Hospital. 

Lyon, T. Glover. M.A.. M.I).Cantab.. M.R.C.S.. L.R.C.P.. lm# 
been reappointed Non-ivsident House-Physician to St. Thomas’s 
Hospital. 

Mai in y, A ether. L.R.C.P., M.li.C.S.. has been appointed House- 
Surgeon to the Crovdon General Hospital, vice Odling. resigned. 

Mohisov, J. YV.. YI.R.C.S.. L.S.A.Lond., has been appointed Medical 
Officer of Health for the Pembroke Union. 

Murray, James. M.B., C.Yr Alter, (late A^htaiit Medical Officer at 
Mount |oy Prison. Dublin i. has been appointed Assistant-Surgeon to 
Her Majesty's Prison, Wakefield, Yorks. 


Pkdt.ey, Nkwlavd. F.R.C.S., L.D.S., has been appointed Dental 
Surgeon to Guy's Hospital. 

Plowm an, S., L.R.C.P., M.li.C.S.. L.S.A.Lond., has been reappointed 
Clinical Assistant to the Throat Department of St. Thomas's 
Hosj.ital. 

Helton. B.. M.R.C.S.. L.S.A.Lond., has been appointed House-Surgeon 
to St. Thomas’s Hospital. 

It IT' h i k, E. D., M.R.C.S., L.S.A.Lond., has been appointed Assistant 
House-Physician To St. Thomas's Hospital. 

Koiikrts, Lloyd, M.D., F.R.S.E., F.K.C.P.Lond., has been appointed 
Obstetric Physician to the Manchester Royal In Urinary, vice 
Tlmrhurn, deceas' d. 

Staff. Gk»>rok Thomas Alhkrt. T..K.Q.C.P.I. A L.M., M.li.C.S.. has 
been reappointed Medical Officer of Health for the St. Ives, 
Cornwall, Urban Sanitary District. 

Voi.iT. J. C.. M.D.Kd., M.li.. C.M.Ed. (late Senior Resident M-iical 
Officer at the Infirmary. Burvi, hasU.*en appointed Resident Medina! 
Officer and Visiting Surgeon to the Infirmary and Dispensary, 
Southport. 

YYTi.uams, R. M.. L.R.C.P.. M.R.C.S.. L.S.A.Lond., has been re¬ 
appointed Resident House-Physician, to St. Thomas’s Hospital. 


Sirtljs, lltarrisges, aitb Jfcatjjs. 


BIRTHS. 

Crossman.— On the iMh ult., at Treearnd, Rednith, the residence of her 
father, the wife <>f .hdm Crossman. M.li.C.S.. L.S.A.Lond., of West- 
brooke House, YVamiswnrth-road, S YV’., of a son. 

Galloway.—O n the 22ml ult.. at Epping, the wife of Arthur Wilton 
Galloway, M.li.C.S., L.R.C.P.Lond., ot a son. 

Hall. — On the 2Mb ult... at Queen Anne-street, YV., the wife of 
F. de Haviiland Hall. M.D.. F.R.C.P., of a son. 

Inman. —On the :toth ult.. at 2Id. Hackney-road.the wife of R. E. Inman, 
M.li.C.S.Eng. (prematurely), of twins, l»oth daughters. 

Markin eh. —On the 1st inst., the wife of YV. H. Lister Marriner, 
M.B.Loud., of a daughter. 

Masters. —On the 2.">th ult.. at West all House. Brook-green. YV., the wife 
of J. Alfred Masters, L.R.C.P.Loml., M.li.C.S., of a son. 

Ring. - On the 2vth ult., at Keswick, the wife of C. Gore Ring, 
L.R.C.P.Ed., M.li.C.S.. of a son. 

Simmons. —On the 27th ult., at Fairbridge House, l T pper Holloway. the 
wile of E. Walpole Simmons. M.1L, M.R.C.S., L.S.A.Lond., ot a 
daughter. 

Smith.—O n the :oth ult.. at. Kcnsington-gardena-squire, the wife of 
E. Stanley Smith. L.R.C.P.E., \e., of a daughter. 

Spooner. —On the .'Ust ult., at Maitland Lodge, Clapton, the wife of 
Fred. H. Spooner, M.D., of a son. 

Tekvav.— On the 21th ult.. at St. KevinVpnrk. Upper Hathmilies.county 
Dublin, the wife of Deputy Surgeon-General T. Tcevan. J.P., oi a 
daughter. 

Tl'RLK.—On the 1st inst., at Cliffe House, Enderby. Leicester, the wife 
of Arthur Turk*, M.li.C.S., L.S.A.Lond., of a daughter. 


MARRIAGES. 

Castor— JonNSTGN.— On the 2tth ult.. at St. Saviour's. Haverstock- 
hill. Christian Francis Castor, M.B., to May. second daughter of 
William Johnston, of London. 

Cox— Hatgk. —On the 2Mh ult.., at Didsbury Parish Church, Richard 
Percy Cox. M.D., of Bowdon, Cheshire, eldest son of the l |lt e 
YY r . B. Cox. M.li.C.S., of Manchester, to Louisa Leonides Johanna, 
eldest daughter of Charles llaugk. Esq., of Didsbury. 

Km.son—Brooke.— On the 1st inst.. at. St. Peter’s Church, Fa re barn, 
Alfred Ernson, M.li.C.S., to Mary Jane Brooke, of Southlk.a. 
Dorchester. 

Lawrie—S.M iTn.—On the 27th ult..'at St. James’s, Piccadilly, by the 
Rev. Canon Stephenson, Vicar of St. John's, Weymouth, assisted bv 
the Rev. A. F. A. Lambert. James Mnepherson I.awrie, M.D.. of 
Weymouth, to Annie, youngest daughter of the Rev. Samuel 
Johnson Smith, of Smithhorough and Orchard Vale, 00 . Monaghan, 
and niece of the late Dr. Smith, of Grecnhill, Weymouth. 

Welnf<»rd—YYTlloughdy. —On the 2-Th ult... at St. Cuthh-rt’s Church, 
Bedford. George Frederic YYYLford, M.B.Camb., of Woodstock, to 
Emma Henrietta, third daughter of Lieut.-Col. Willoughby, late 
Boniltay Army, of St. Cuthliert's, Bedford. 


DEATHS. 

Hkdley. — On the 1st inst., at Wei ford, Rugby. Charles Hedley, 
M.li.C.S.Eng., L.S.A.Lond. 

Jovks. — Oh the 2-"'th ult.. at Lichfield House, \Y r eston-super-Mare 
William Jones, F.R.C.S.E., aged 7.i. 

Karrhkk. —On the rtntli ult., at Isca, Torquay, Clara, wife of Paul Q. 
Karkeck, M.li.C.S. <!tc. 

Teevan. — On tlie 21th ult.. at St. Kevin’a-park, Upper Hath mines 
county Dublin, the wife of Deputy Surgeon-General T. Teevan, J.l ■» 
aged :U. 

Trevor. —On the lath ult., at Malta, Surgeon Robert Trevor, A.M.S. 
son of Mr. 1«L S. R. Trevor, Derwen, Welshpool. 


N.B .—A fee of fie. ie charged for the Insertion of Notum ef Birth *, 
Homages, aid Death*, 
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ftotts, Sjiort Comments, & Idtsto to 
Corasponknts. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession. may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters. whether intended for publication or private in forma - 
tion. must be authenticated by the names and addresses of 
their writers, not necessarily for rmblication . 

We cannot prescribe, or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Tick Lancet to be addressed “ To the 
Publisher ” _ 

THE STUDENTS’ NUMBER OF “THE LANCET” 

will be published on Saturday next, Sept. 12th. Those 
gentlemen holding official situations connected with 
medical institutions in the United Kingdom who have 
not yet forwarded the necessary information to our Office 
for publication in that- number arc earnestly requested to 
send it without the delay of a single post. 


The Kyrle Society. 

Tftk members of the Kyrlo Society have issued an appeal on l>ehalf of 
the inmates of hospitals, workhouses. au>l infirmaries, for tin* honks 
which are purchased to while uwav a few hours’ journey by those who 
at this time take their holiday, and which when they have served this 
purpose are frequently thrown away. The applications for literature 
made to the Society far exe»?ed the supply. A tourist’s pleasure in his 
trip will not be diminished, but rather increase l. if lie possess the 
consciousness that he has done what lay iu his power to relieve the 
monotony of existence experienced by the sick, the poor, the old, and 
the iuflrin. The offices of the Society, to which books anil magazines 
may lx* sent, are at 11, Nottingham-place, W. 
ph.yv.rian .—As to whether he is morally justified in so doing, then* can 
be no doubt; but, unfortunately, in the present state of the law them 
is no leg'll impediment. 

Af.D. —We prefer not to interfere in the matter. The article alluded to 
was not worth serious notice. 

INTENSIFIED HEARING. 

To the Editor of The Lanckt. 

Sir, —Will you allow me through the medium of your journal to ask 
any of my professional confre re* lor their advice in a case which is now 
under my care? The patient, a gentleman of forty years of age, has for 
about three weeks been troubled with the sound of ids own. voice being 
intensified, as though “reflected from a sounding-board on the top of his 
h»-ad ; ” in speaking this appears unpleasantly loud, and iu singing 
unbearably so. whilst the noise of a street or railway travelling is, to use 
hi» own words, “enough to drive him mad.” He is an active, abstemious, 
and healt by subject. Thinking the fault might lie either in the outer 
estr or the Kustw-luan tubes, I have thoroughly cleansed by syringing the 
and inflated the second, without effect. The tympana are natural. 
The medicinal treatment has been nerve tonics, with (there being a 
slight family tendency to gout also) Turkish baths ns an adjunct. Still 
no improvement. I am, Sir, yours obediently, 

September 1st. h*:, ^ J. H. 


Recent Work in Microscopy. 

The advances made in recent microscopical research arc well shown in 
the numerous papers that have been published in the Journal of the 
Hoyttl Mirroxrouirit So-i,>ty, which is edited by Mr. Frank Crisp; and 
one of our contemporaries has drawn attention to the fact that under 
the eve of a skilled observer a good objective of one-tenth of an inch 
focal length will now accomplish as much as or more than an objective 
of ono-twentv-fifth of an inch manufactured ten or fifteen years ago, 
while those now rne.de of th * high power signified by one-fiftieth of an 
ineh focal length, and capable of magnifying from two to ten thousand 
diameters, according to the eyepiece used, greatly surpass in all 
important qualities lenses of t he same forms sold by the best makers 
less than five years ago. The discovery of the utility of Immersion 
lenses—that is to say, of lenses adapted to enable the observer to see 
objects distinctly when the objective is immersed in the fluid in which 
the specimen is preserved, whether oil or water—has also proved of 
great service. Further improvements have been made by the leading 
manufacturers, and in no way greater than by effecting great reduc¬ 
tion in the price of their instruments. These are now sold for so 
reasonable a sum that, a microscope should be in the hands of every 
teacher, and almost in the library of every family. The “ Star” micro¬ 
scope, manufactured by Messrs. Heck, for example, is of excellent 
finish, possesses two pjwers (an inch and a quarter-inch), has a fine 
a ljustrmmt, and a tube that is capable of being rotated at any angle 
with a diaphragm, and is in all respects a trustworthy instrument. Great- 
improvements continue to be made in the lantern microscopes used 
for magnifying objects for public lectures and demonstrations. A 
lantern microscope lias been constructed by Mr. Lewis Wright which 
throws large-si/ed and very clear views of minute objects on a screen 
free from distortion or colour—a desideratum for lecturers in many 
branches of scientific teaching, especially in. botany and animal 
histology. Much ingenuity has also been expended in the construc¬ 
tion of microtomes. A few years ago there were comparatively few 
meu who could cut a section of a hardened specimen fine enough to 
display any points of structure under the microscope, and recent 
tissues were scarcely ever attacked. Messrs. Caldwell and Threlfall 
of Cains College. Cambridge, devised a complex instrument, which was 
constructed by the Cambridge Scientific Instrument Society, and was 
capable when iu good working order of delivering three sections on a 
continuous riband at the rate of from one to two hundred per minute. An 
improvement has been made upon this instrument, and the *• rocking ” 
microtome, as it is called, leaves scarcely anything to In? desired. Its 
cost is less than one-sixth of that of the original instrument ; the sec¬ 
tions can be made to a fineness of one-forty-thousandth of an inch, 
and they can be deposited iu succession on the slides for subsequent exa¬ 
mination. It is easy to work, portable, and not liable to get out of order. 
Two excellent manuals can now be purchased—one, entitled “A Course 
of Practical Instruction in Botany,” by Messrs. F. O. Bowen and Sidney 
Vines, the other by Mr. E. A. Schafer, “ The Essentials of Histology ”— 
which will supply the young microscopist with all the information he 
needs to pursue either vegetable or animal histology, and which we 
strongly recommend to those who are interested in these subjects. 

Mr. II. Fra ter Woodrock .—Chambers’ Manual of Diet in Health and 
Disease (Smith and Elder). 

Mr. J. B. Holloway .—See The Lancet, July 25th, p. 1*3. 

.St/rgeon-General \V. J. Moore.— The paper shall appear in an early number. 

PRESERVATION OF EXTRACTS. 

To the Editor of The Lancet. 

Sir, — Most practitioners must have experienced the difficulty of 
keeping, for any but the shortest period, the extracts of the Pharma¬ 
copoeia at a proper consistence for pill-making or other purposes. Very 
soon after arrival from the druggist, especially ill warm climates, how¬ 
ever carefully they in iv he put. away in closed pots, it will he found that, 
they have become tough and hard, and it is only by the diligent use of 
the pestle and mortar, coupled with a considerable degree of patience, 
that it is possible to utilise them. Some, again, show a tendency to 
become mouldy, or in warm weather to ferment. These great draw¬ 
backs may be perfectly obviated by combining with the extracts, whilst 
still soft.same glycerine. The proportions I use are: extract, four parts ; 
glycerine, one part.; each by weight. Mix intimately by trituration in 
a mortar, or wit h a spatula on a slab. Doubtless, a smaller quautity of 
glvcerine would suffice, but the above is easy for calculating. About 
fifteen months ago 1 tried the above plan with three extracts (bella¬ 
donna, hyoscyamus, and physostigmaj, and the residue is as perfect 
to-dav in consistency, Ac., and also in therapeutical effect, os when 
freshiy prepared, although left purposely most of the time in open pots. 
With the other soft extracts of the l*h irinacopteia it would, I dare say, 
act equally well. 

I claim no originality for this simple method, hut think It needs only 
to be widely known to be well appreciated. 

I am, Sir, yours truly, 

Charles J. Dayky, M.B. 
Beaufort West, Cape of Good Hope, Aug. 3rd. 1*85. 
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Post-mortem Examinations in Cases ok Infantile Diarrhea. 

Mr. David Paterson has slightly misread our leader. It was not Dr. W. E. 
Hope who said that lie had made 500 post-mortem examinations, but 
Dr. Stocker. It would be very interesting if Dr. Stocker would give 
details of his observations. We should be glad to be the medium of 
publishing them. 

Mr. J. Bttrhanan .—There is such a preparation, and no difficulty would 
be experienced in obtaining it. It is frequently prescribed in small 
doses in the treatment of colic. 

THE ELECTION OF HOUSE SURGEONS IN PROVINCIAL 
HOSPITALS. 

To the Editor of The Lancet. 

Sir,—I venture to write to you on the above subject, which to me 
seems an important one. 

I am a M.R.C.S.Eng. and L.R.C.P.Lond. Seeing an advertisement 
in The Lancet a short time ago for a house-surgeon at a certain 
infirmary in Wiltshire, I answered it, and sent my testimonials. 
The advertisement said : “ Every candidate must appear on the day of 
election ; ” so I accordingly went to the place, the journey taking six 
hours, and put up at an hotel. Next morning I walked down to the 
infirmary an hour before the time of election to look round, and was 
then casually informed that I should have no chance, as the appoint¬ 
ment rested between two local men, who had been canvassing heavily 
among the governors. Though seeing that I had no chance. I never¬ 
theless presented myself at the appointed time, expecting, of course, 
that something like a form of election would take place. There 
were five other outside candidates like myself, and we were all shown 
into a room. There we remained over two hours, when the success¬ 
ful local man entered and informed us of his election, to our utter 
astonishment, as not one of us had been seen by the committee of 
governors; and, moreover, I was informed that the committee were 
then engaged in looking over our testimonials, the ballot having taken 
place. I do not for one moment complain that canvassing is not fair; 
but my ground of complaint is this : Why should the committee, 
knowing that the election lay between two men, put the other six 
candidates to the trouble and expense of appearing at the election, and 
then not see one of them—in other words, totally ignore their presence ? 
I was informed in reply to this that by a minute in the infirmary rules 
the governors were bound to duly advertise the appointment before the 
election. This difficulty might easily be got over, in my opinion, by 
adding, “Selected candidates must appear on the day of election.’' 
I applied for my railway expenses, which were given me ; but still I ain 
far from repaid ray hotel and extra travelling expenses, to say nothing 
of the trouble of having to get away for two days. I should like to know 
if something could not be done in such a case, as it seems monstrous to 
me that medical men should be played with in the above unjust manner 
and have no power to resent the insult. Yours faithfully, 

Aug. 31st, 1885. Fairplay. 

* # * There is much reason in our correspondent’s complaint. We 
trust that the publication of his letter will increase consideration for 
candidates who have no chance of success.— Ed. L. 

“ WESTERN AUSTRALIA VOLUNTEER CORPS.’’ 

To the Editor of Thb Lancet. 

Sir, —In The Lancet of Aug. 22nd the statement occurs, in the 
annotation on a Western Australia Volunteer Corps, that ** in England 
there is no such appointment os surgeon-major to a volunteer corps, the 
highest grade being surgeon.” Permit me to mention the exceptional 
case of the Queen’s City of .Edinburgh Rifle Volunteer Brigade, con¬ 
sisting of two battalions and numbering of recent years 2000 strong, the 
appointment of surgeon-major to which corps is filled by the able and 
popular Professor of Medical Jurisprudence in the University of Edin¬ 
burgh, Dr. Douglas Maclagan. Naturally, I take the sentence under 
criticism as applying to Volunteer Corps in Britain as distinguished 
from those in the Colonies. I am, Sir, yours faithfully, 

Aug. 25th, 1835. ‘ M.B., C.M.Edin. 

Australian. —Registration in Britain, or the possession of qualifications 
entitling to registration on the part of any naturalised or natural- 
bom Briton, constitutes a claim to request to be admitted by the 
Medical Board, and to receive a diploma. 

Mr. Jlichard Cresswell is thanked. The enclosure is unworthy of notice. 

MORTALITY AFTER CHILDBIRTH. 

To the Editor of The Lancet. 

Sir,—I beg to enclose you my statistics for seven years’ practice in 
midwifery, which at the present time may add to the interest of the 
above subject. 

I have personally conducted 740 cases, which, including six cases of 
twins and sixty-four cases not noted, consisted of 327 boys and 355 girls, 
without a single maternal death. In the 740 cases there w-ere: Face, 
anterior, 8; breech, 12; adherent placenta, -I; footling, ti; twins, 6; 
hand and arm, 4 ; prolapse of funis. 1 ; partial placenta previa, 2 ; hydro¬ 
cephalus, 1 ; epileptic convulsions during labour, 2; epileptic convulsions 
after labour, 1 ; melancholia with suicidal tendency, 1 ; phlegmasia 
dolens, 2; perineal abscess. 1; instruments. 10; turning, 8. 

I remain, Sir, yours faithfully. 

New' Charlton. Sept. 1st, 1885. Edw ard Lynx, M.R.C.S.Eng., A \ 


MEDICAL AID FOR SPAIN. 

To the Editor of The Lancet. 

Sir,—M y attention was called to the first “ leader" in the D-iihj Tele¬ 
graph of Aug. 22nd, which was no doubt written by a most excellent, well- 
meaning. and philanthropic individual, while at the same time one who 
knows nothing of the character of the people for whom he is pleading. 
To stimulate the hearts of our countrymen and countrywomen is a very 
easy matter; they are ever ready to respond to cases of distress and 
suffering in foreign lands. But in reference to the strong appeal made 
by the w'riter of the leading article in question, knowing the character 
of the people as well as. if not better than, I do that of my own country¬ 
men, I most st rongly object to it. and especially to the proposition to 
send out a staff of nur medical men to visit and assist in the choleraic 
warfare. They would be viewed with the greatest jealousy bv the 
Spanish practitioners, and thwarted in everyway in their philanthropic, 
perilous, and self-denying duty, while at the same time the said prac¬ 
titioners are quite ignorant how to use our remedies for such cases. As 
to the disinfectants and money proposed to be sent, they would gladly 
receive all that was contributed, and make a very bad use of both, unless 
administered through proper channels. The writer of the article pro¬ 
bably was not aware that Spain is a very rich and productive country; 
but the inhabitants are thriftless and wasteful. My proposal would be 
to send out a staff of Hibernian savengers and whitewashers to cleanse 
their streets ami houses, and another staff to teach the natives the great 
benefit to be derived from the use of soap and water on their person*. 
These simple remedies. locally and nationally used, would in a very short 
time drive away the filth-produced cholera.—Yours faithfully, 

Spain, August, 1335. An Old Laxcktkeh. 

G. T. X. (Leeds).—The “hygienic desk” is now on view at the Exposi¬ 
tion des Arts Dceoratifs at Geneva. It facilitates convenient adjust¬ 
ment of the body, and so lessens the fatigue inseparable from pro¬ 
longed work. Its construction is adapted for the erect or the sitting 
posture, so that without leaving his place, and with the greatest ease, 
the worker can secure the elevation, the distance, and the incline re¬ 
quired by the subject he is engaged upon. The patentee is M. Mauekain, 
w’ho lias also constructed models with benches for general use, and 
others for school purposes solely. The different forms of it maybe 
fitted with shelves, and so attain elegance of design. The hygienic 
desk is called the “ Excelsior,” and M. Delapr&z is its exclusive <wi- 
rrssionnaire. 

I\>rtland.—Y?e regret we cannot assist our correspondent. 

ST. MARYLEBONE WORKHOUSE AND INFIRMARY. 

To the Eiitor of The Lancet. 

Sir,—S ome members of the French Municipality who recently visited 
the metropolis having expressed in the Paris journals an unfavourable 
opinion of some Poor-law' institutions they visited, M. Georges Villain, 
Editor of the Temps, for the purpose of obtaining fuller information on 
the subject, has this w'eek paid a long visit to the St. Marylebone Work- 
house and Infirmary. In the absence of Mr. Limn, the medical super¬ 
intendent, it occurred to me that you might think a copy of a translation 
of the entry made by M. Villain on his visit to the Infirmary sufficiently 
interesting for insertion in the columns of The Lancet. 

I am, Sir, yours faithfully, 

Gko. Ed. Douglas, 

Aug. 29th, 1885. Master, St. Marylebone Workhouse. 

“ I am very pleased at having visited the remarkable infirmary of 
Marylebone, and at having been able to admire the management, the 
arrangements, and the extreme cleanliness. The small numberof deaths 
is the best proof of the excellence of the care which is given to the sick 
people. The only fault, that I can find with it is that the poor people 
are too well cared for ; but there is no system more calculated to preserve 
human life or save suffering than this. I only wish, for my part, that 
the hospitals in France could rival the infirmary of the parish of Maryle¬ 
bone. (Signed) “Georges Villain, Editor of the Temps. 

“Paris, Aug. 29th, 1885." 

“ I have had much pleasure in accompanying M. Villain, and I endorse 
all that he says. (Signed) “ E. CocqUEREL.” 

Mr. F. X. Williams .— Speaking generally, it may b^ said that a nail takes 
about three months to be completely reproduced. The amount of 
damage to the matrix of th9 nail must exercise considerable influence. 
Indian Surgeon . —St. Andrews and Durham. 

“RAPID PASSAGE OF A COIN THROUGH THE ALIMENTARY 
CANAL." 

To the Editor of The Lancet. 

Sir,—A still more rapid passage of a coin through the alimentary canal 
than that mentioned in your issue of the 8th inst. has just come under 
my notice. A child aged six was brought to me on Aug. 27th, at 7 P-*- 
The mother said the boy had swallowed a farthing. Failing to extract it 
either with a coin-catcher or a probang, I told the mother to feed the 
child on solids, and to bring me the farthing when passed. Next day 
the child was brought at 11 a.m., and it was stated that the coin had 
been evacuated at 10.45 a.m., thus being only fifteen hours and three- 
quarters en route, or nine hours and a quarter quicker than iu the case 
reported by Mr. Lawday.—I am. Sir, yours truly, 

J. Henderson Skllick, s 
House Surgeon, North-West Loadon Hospital- 
Kentish Town-road, N.W., Aug. 29th 188-'. 
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TOBACCO -SMOKING AN EXCITING CAUSE OF HICCOUGH 
AND ANGINA PECTORIS. 

To the Editor of The Lancet. 

Sik,—H aving within the last three months occasionally broken the 
rule to which I bad faithfully adhered for a long time, I have experi¬ 
enced some very unpleasant symptoms, which I certainly believe to be 
due to tobacco. On severvl occasions, and that during the act of 
smoking or shortly after, I have been seized with an uncontrollable 
and persistent hiccough, a thing to which I never remember having been 
subject. On the evening of August 29th I had one of the worst of these 
attacks of hiccough; and that night, shortly after going to sleep, I was 
awoke by what I took to be my own loud cry or shriek (not being dream¬ 
ing at the time), and immediately experienced a sense of suffocation, 
which soon passed off. The following night I smoked a strong cigar 
shortly before going to bed, and was again awoke from my sleep by a 
noise in the throat, accompanied by pain in the cardiac region, most 
violent and disturbed action of the heart, and a feeling of suffocation, 
together with a fear of immediate dissolution. This state only lasted a 
minute or two. Unfortunately it was reproduced when sleep was 
resumes], and Again a third time, with still greater violence, to pass off 
again in a few minutes. The cardiac region, and in fact, the whole of 
the chest, remained very painful for the next twelve hours, and it was 
only on obtaining the reassuring opinion of a medical friend of much 
experience, who assured rne that the cause was not organic mischief, 
that my anxiety was relieved, so much had those alarming symptoms 
told on me. 

I And that among the literature of angina pectoris abundant proofs of 
the ill effects of tobacco are brought forward. Thus, M. Beau, in the 
Gazette des Hnpiuntx for 1852, brings forward very good evidence; ami 
M. trelinau. in the same paper, gives a sketch of the interesting series of 
cases oljserved on board the Enibuscadc. This so-called epidemic of 
angina pectoris was attributed more to the excessive smoking of the 
persons affected than to other injurious causes that existed along with it. 

. I am, Sir, your obedient servant. 

Sept. 1st, 18V>. G. V. P. 

THE BRADLEY FUND. 

To the Editor of The Lancet. 

Sik,—W ill you kindly acknowledge the enclosed additional list of 
subscriptions. I remain, Sir, yours faithfully, 

Eastwood House, Chesterfield, Sept. 2nd, 1885. Richard Jeffreys. 


Sir Gerorge Burrows, Bart . 
Mr. A rtlnir E. Durham ... 
Dr. J. Russell Reynolds ... 

Dr. Richard Neale. 

Dr. G. H. Kidd . 

Mr. John Langton 

Mr. Geo. Lawson. 

Dr. J. Matthews Duncan 
Dr. Sydney Ringer 
Dr. Art liur V. Macan 
Mr. Kegi nald Harrison ... 
Mr. T1 leodore Davis 
Dr. Braxton Hicks 

Dr. John W. Ogle. 

Mr. N. Davies-Colley 
Dr. Sevniour Slinrkey ... 
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Dr. J. C. J. Fenwick ... 
Mr. C. A. Ballance 
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Mr. If. Warneford Thomson.— The original letter has been mislaid; but 
if our correspondent will repeat his question, we will endeavour to 
answer it. 

“POSTPARTUM HAEMORRHAGE.” 

To the Editor of The Lancet. 

Sir,—M ay I suggest to “ C. E. R.” that he should, when recording his 
next wonderful (?) case of midwifery, be less lax in his notes of it. He 
ought to have informed us (1) how many previous confinements the 
patient had luul; (2) whether he formed his opinion of the great loss at 
“ those times” on the ipsa dixit of the woman herself (because if he did 
so, his present, case is a valueless one as regards the question of post-partum 
hemorrhage) ; (.3) what is meant by “those times”; and (4) whether 
he seriously thinks that five grains of gallic acid twice a day for 
three weeks before labour would prevent post-partum hiemorrhage. 
“ C. E. R.” lias succeeded in describing an ordinary case of labour following 
the administration of gallic acid. Probably the same happy result 
would have occurred if he had given his patient the same quantities of 
bread-pill. The conditions of health, surroundings, &e., differ so 
materially at different confinements, that it does not necessarily follow 
because a woman has had flooding before she should have it recur at each 
labour. In conclusion, let me urge “C. E. R.” not to trust to his formula 
nlone, nor to draw conclusions from a single case like the one he gives— 
a proceeding neither safe nor scientific. Yours faithfully, 

September 2nd, 1885. OBSTETRIC. 

Bengal .—We should think that our correspondent possesses such a right. 
Dr. Wilson. —Sanitary, police, postal, customs. 

A’trrr.—There is no danger. 


A CASE OF CONGENITAL DEFORMITY OF THE MALE 
URETHRA. 

To the Editor of The Lancet. 

Sir,—T he following case is perhaps of sufficient interest, on account 
of its peculiarity, to merit insertion in The Lancet. 

About two months ago a little boy of four years of age was brought to 
me by his father, who mentioned that the child did not pass his urine 
properly, and that it did not come through the proper exit. The child 
was in an emaciated state of health, a condition the father attributed to 
imperfect discharge of his urine. The penis showed the normal urethral 
aperture at the glims ; but about two lines behind this there was a second 
opening, about the size of, or a little larger than, the former. The father 
explained that all the urine was voided through this, and that none 
ever came by the normal orifice. When the child was aniesthetised, it 
was discovered by the aid of small-sized instruments that the urethra, as 
terminated in front, passed back for about an inch, and there ended in a 
cul-de-sac. The hypospndie orifice opened into the urethra, which lay 
beneath the blind one and passed back into the bladder. 

Embryologists may no doubt explain this away as being due to union 
of apposed parts in the middle as well as at their edges; but, surgically 
speaking, it must be a rarity. 

The treatment which naturally followed consisted in establishing a 
communication between the two passages, which is the stage thus far 
attained. An attempt will be made bv-and-bv to close the abnormal 
opening by plastic means. I am, Sir, yours truly, 

Ton-Pentre, Pontypridd, Aug. 27th, 1885. D. T. Richard, M.B. 

Mr. Bridgman Smith.—We fail to see that the matter is one with which 
we are connected. 

B. A. H .—Sulphurous acid, hyposulphite of soda, or chlorine water. 

J. M. L. is thanked for her letter. 

THE CENTENARY OF DIGITALIS. 

To the Editor of The Lancet. 

Sir,— Dr. W. Murrell, in The Lancet of Aug. 22nd, says: “This is 
the centenary of the introduction into medical practice of digitalis.” I 
have before me Dr. W. Salmon's “ Herbal,” published 1710, in which 
digitalis is highly spoken of. On page 399 he gives several preparations: 
(1) A liquid juice; (2) an essence; (3) a syrup; (1) a decoction or 
infusion; (5) an ointment or balsam; (fi) a cataplasm. He says: “It 
works strongly both upwards and downwards, and prevails against the 
scurvy, dropsy, jaundice, gout, and rheumatism.” On p. 400, he continues: 
“ I have known it do wonders, and speak here from a long experience. 
I commend it as a secret, and it ought to be kept as a treasure. These 
few lines alone are worth ten times the price of the whole book.” The 
book is a quarto, containing 1338 pages, with plates of each plant. Finitur, 
Dec. 25th, 1708. Digitalis is also mentioned in the “ Pharmacopoeia 
Londinensis, or the New London Dispensatory,” published in 1702. 
There is nothing new under the sun!—Yours obediently, 

Watford, Aug. 31st, 1885. Alfred Thomas Brett. M.D. 

IMPROVEMENTS IN DISPENSARIES. 

To the Editor of The Lancet. 

Sir,—W ill some of your country readers Inform me through your 
columns of any provincial dispensaries of recent erection which possess 
all modem improvements and requirements? Being about to erect & 
new building here, we should like to inspect any such. 

I am, Sir, yours faithfully, 

Reginald H. Barker. 

Honorary Secretary, Hull and SculcoaOes Dispensary. 
Hull, September 2nd, 1885. 

MEDICAL ETIQUETTE. 

To the Editor of The Lancet. 

Sir,—I shall be pleased if some of your readers will give their opinion 
upon the following point:—A goes to reside in a small town where 
there is one other resident practitioner (B) and starts a practice. Should 
A call on B, or B on A ? I am. Sir, yours faithfully, 

September 2nd, 1885. • M edicts. 

Errata. —In Dr. Robt. T. Cooper's Notes on the Deafnesses, pub¬ 
lished in our last issue, for “ obstructive deafness,” at the commence¬ 
ment of the fourth paragraph, read “ obstructed deafness.”—In the 
account of the proposed National Veterinary Association which 
appeared in our issue of the 15th ult., the paper on Pleuro-pneu- 
monia in Cattle, should have been credited to Professor Walley, and 
not, as was erroneously done, to Mr. McGillivray. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications. Letters, Ac., have been received from— Dr. Althaus, 
London; Dr. Illingworth. Accrington; Mr. Harrison, Liverpool; 
Dr. Casey, Windsor; Dr. Brett, Watford; Dr. Churton, Leeds; 
Dr. Barr, Liverpool; Mr. Sellick. London ; Mr. Williams. Shephenl’s- 
bush ; Dr. Langmore. London ; Mr. Judge. London ; Surgeon-General 
Moore, Bombay; Mr. C. K. Douglas. London; Mr. HAywood, Hay- 
dock ; Dr. O'Connor, London ; Mr. Thistle, Torquay ; Mr. Cresswell, 
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MickMon ; Mr. Woodcock, Wigan ; Mr. Smith, London; Dr. Logan, 
New Orleans; Mr. Paterson. Liverpool; Surgeon W. L. Gubbins, 
Aldershot ; Mr. Richardson, Birkenhead; Mr. Charlton, Brabourne ; 
Miss E. S. Busk, London; Dr. Grabham, Wellington, N.Z.; Dr. Cooper. 
London; Mr. Cotterell. Bioeater; Mr. Limas, London ; Mr. Hichard, 
Pontypridd; Mr. Hunter, Battersea; Mr. Tivy, Clitton ; Mr. Neale. 
Leicester; Mr. Anderson. Bradford ; Mr. Smith, Garling ; Mr. Hardy, 
Dulwich; Mr. Thomson. London ; Dr. Tatham, Salford ; Mr. G. H. 
Lennard. Hull; Mr. Green way, Flvmout h ; Messrs. Jakeman and Co.. 
Hereford; Mr. Lynn, New Charlton; Mr. Fenwick; Mr. Keetley. 
London; Dr. Mnekay. Congleton ; Messrs. Madaehlan and Co., Edin¬ 
burgh ; Messrs. Walton and Lee. London ; Mr. Mudd, Tunbridge 
Wells; Mr. Paul. Liverpool; Mr. Johnston, Monaghan ; Mias Going, 
Carlisle; Mr. Braithwaite, Twickenham; Messrs. Oppenheimer and 
Co., London; Mr. Bowsted ; Messrs. Phillips and Co.; Mr. Cooper, 
Bournemouth; Mr. Townsend, Exeter ; Mr. Frampton, Weston- 
super-Mare ; Mr. Better. Yeovil; Mr. Barker, Hull; Mr. Russell, 
Glasgow; Mr. Priestley. Ilfracombe; Dr. At kins. Toronto ; Dr. C. T. 
Williams, London ; Messrs. King and Son, London; Mr. Arrowsmith. 
Bristol; Mr. Pratt. London; Mrs. Rawlins. Westgate; Mr. Stride. 
Brighton ; Dr. Eberle. Tiiirak ; Mr. Wainiui, Ramsgate; Miss Archer, 
Edgbaston ; Mr. Kdwanls ; Mr. Dowlais. Leicester; Mr. Carter, Glas¬ 
gow; Mr. Adams, London; Mr. Keating, Manchester; Mr. Barry, 
Hartlepool; Messrs. E. and S. Livingstone, Edinburgh ; Mr. Clark, 
Doncaster; Mrs. Peel; Mrs. Clark, Liverpool; Mr. Robertson, Shef¬ 
field ; Mr. Guruer, London ; Mr. Godwin, Maidstone; Mr. Davies, Bath ; 
Dr. Rogers; Udor; Rejected; Physician ; H.; Australian ; An “ Old 
Lanceteer" ; Out in the Cold ; Nero; M.D.; Windsor ; A Surgeon- 
Major, I. M.S. ; Fairplay; Poeta ; Indian Surgeon ; J. II.; Medieus, 
London ; Maltine Company, London ; II. H., Manchester; A Resident 
of Windsor; G. V. P.; Obstetric; D. M.; Medieus; R. N.; Civis 
Sum ; Ksperans ; Galignani; Scalpel. 

Letters, each with enclosure , are also acknowledged from—Mr. Duller; 
Messrs. Black and Co., Bat h ; Mr. Masefield ; Dr. Spooner, Lower 
Clapton; Dr. Coombs. Castle Cary; Mr. Marrett, Wisbech; Mrs. Snell. 
Hertford; Mr. Kershaw, London; I)r. Collins, Bmernar; Mr. Davies,' 
Callington; Mr. Davies. Llandrindod ; Mr. Earnshaw; Mr. Fraser,' 
Ramsgate; Mr. Nesslield, Manchester; Mr. Jackson; Messrs. Giles 
and Co.; Mr. Watt, York ; Mr. Carmoul, Dumfries; Messrs. Macdona 
and Co.. London ; Mr. J. Miller; Dr. Gentles, Derby; Mr. Owen, 
Russia ; Mr. Sumner. Birmingham ; Mr. Salmon, London ; Mr. May- 
thorn, Biggleswade; I)r. Thomson, Hemel Hempstead; Mr. Denman. 
Beaconsfield ; Mr. Hoole, Tufnell-park ; Mr. J. W. Saunders, Camden- 
t-own; Mr. Crasswaller, London; Mr. Nance, Norwich; Mrs. Barker, 
Hovingham ; Dr. Wood, Pontypool; Mr. Sangster. Southsea; Mr. Lea,' 
Kentish-town; Mr. Soulby, Grimsby; Mr. Hickson, Nottingham; 
Dr. Dawson, Dartmouth; Canterbury; Medieus, Burnley; L.R.C.P., 
Derby ; Cantab.. Upper Tooting ; Lentils ; F. G.. Richmond ; Medieus ; 
Rex. Birmingham ; A. F. ; Kappa; J. P. T., Birkenhead ; H. ; R. F. G., 
Whitby ; Pharmacien, Walton ; M. A., Helsby ; .Kseulapius ; K. T.| 
Sheffield; Medieus, Mortimer; Birkley Grange; B. W., Burton-on- 
Trent; A. B., Ramsgate; E. B. G., Brixton ; M. E.; House Surgeon, 
Truro; Aesculapius, Cullen; Ovum, Finsbury; D. 8., Sutherland. 
G. R. B., Stafford ; M.D., Romford; M.D., Manchester; Medieus, 
Bridgnorth; G. F., Brixton; A.E.; Beta; P. L., Whitechapel; M.D., 
Camden-town ; J. M.; Physician, Hyde ; Dr. D. ; F. R.; B., White¬ 
chapel; Beta, Livington; M.D., Bayswater; M. S., Bonchurch; Iota 
M.D., Bedale. 

Liver jjool Courier . Hibernia, O. X. P. Review, Tam worth Herald, Sheffield 
Daily Telegraph, Church of England Temperance Chronicle, Midland 
Evening News, Manchester Evening Neivs, Ac., have been received. 


Statical |)iarg for % Ensuing ®UeL 


Monday, September 7. 

Royal London Ophthalmic Hospital, Moorfields.—O perations, 
10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.k„ 
and each day at t he same hour. 

St. Mirk's Hospital.— Operations, 3 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, So ho-squarb.— Operations, 2 p.m., and oa 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, Sp.x, 

Royal Orthop.kdic Hospital.— Operations, 2 p.m. 

Chklska Hospital for Women.— Operations, 2.30 p.m. Also on Thurs¬ 
day's at 2 p.m. 

Tneeday, September 8. 

Guy's Hospital.—O perations, 1.30 p.m., and on Friday at, the same hoar. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m, 
St. Thomas’s Hospital.— Ophthalmic Operations. 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital, Ukomptun.— Operations, 2.30P.M.; Saturday, 2.30 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.—O perations, 2 p.m., and on 
Friday at the same hour. 

Wednesday, September 9. 

National Orthop.mdio Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations ou Tuesdays and 
Thursday’s at 1.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department! 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital. —Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 3 p.m., and on Thursday and Saturday 
at the same hour. 

Grkat Northkrx Central Hospital.—O perations, 2 p.m. 
Samaritan Fkkk Hospital fob Womkn and Children.—O perations 

2.30 p.m. 

University College Hospital.— Operations, 2 p.sc.; Saturday, 3 P.M. 

Skin Department; 1.45 p.m.; Saturday, 9.15 A.m. 

Royal Free Hospital.— Operations, 2 p.m. 

King’s College Hospital.— Operations, 3 to 4 p.m. 

Thursday, September 10. 

St. George's Hospital.— Operations, 1 p.m. 

St. Bartholomew's Hospital.— Surgical Consultations, 1.30 p.m. 
Charivg-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.— Operations, 3.30 p.m. 

Ftiday, September 11. 

St. Georgr’8 Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 3 p.m. 
King’s College Hospital.— Operations, 2 p.m. 

Saturday, September 12. 

King’s College Hospital.— Operations, 1 p.m. 

Royal Free Hospital.— Operations, 2 p.m. 

Middlesex Hospital.— Operations, 2 p.m. 
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THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 12, 1SS5. 

ADDRESS TO STUDENTS. 

It is probable that the great majority of those who will 
rea«.l these observations have either decided to enter upon 
the study of Medicine with a view to practise it, or have 
already advanced some length along the path to a medical 
qualification. We must, however, preface any advice to 
such readers by a few words to those who are only consider¬ 
ing the choice of a profession, for it is the sad lot of all 
teachers and practitioners to see men attempting to 
enter the profession of medicine who are manifestly 
unfitted for it. It might seem needless to caution the blind, 
the halt, the maimed, and the lame against such a line of life 
as that of the medical practitioner; but having seen students 
so short-sighted that all study was a difficulty, and some 
farms of practical work an impossibility, or stammering to 
such an extent that conversation was well-nigh imprac¬ 
ticable and always embarrassing, or so deaf that ausculta¬ 
tion revealed nothing to them, or so lame that in more senses 
than one they were greatly out-distanced by their fellows 
in the race of life; having as we say, actually seen all these* 
we are compelled to speak strongly against the folly and the 
cruelt y of parents and guardians permitting a youth with any 
obvious physical deformity or inability attempting the study 
and the practice of medicine. The point does not admit of 
argument, and the mistake can only be made when it is 
supposed that some special ability or some particularly 
favourable opening for practice will counterbalance any dis¬ 
advantage arising from such an infirmity. We can only 
repeat that such a hope is but a delusion which is fraught 
with very painful consequences to those who are the 
subjects of it. But not only should the medical 
practitioner be fully possessed of his five senses, he 
should have also a good constitution and sound health. 
It is true that there are many different walks in the broad 
field of medicine, and that in some “ the wind is tempered J 
to the shorn lamb”; but even there the possessor of | 
sound health has an enormous advantage, and in the com¬ 
mon lines of practice he has the field altogether to himself. 
Year after year we have to chronicle the untimely death of 
some youth who has been worsted quite early in the light, or 
of come young and able practitioner who has fallen a victim to 
the exigencies of practice or of his science, just at the time 
when he and others are reaping the chief fruits of his earlier 
labours. And who can estimate the weariness and heart¬ 
ache of many more who day by day feel the pressure of their 
work too great for their feeble strength. But if the physical 
powers of a youth are to be carefully considered, the mental 
and moral character are of equal importance. It is both 
vain and wrong to ask that only boys of the highest order 
of mental calibre should be allowed or incited to study 
medicine. Such will find in it ample scope for all their powers, 
but the youth of average capacity will be able to master the 
principles of the various sciences on which the successful prac¬ 
tice of ■ 1 irine rests, and will be able to fill worthily and well 


many of the posts in the broad field of medicine. But, on 
the other hand, the dullard and the dolt should not be 
allowed to choose medicine as their profession; average 
mental powers are a sine qua non. And not only so, but the 
intending medical student should be in deed and in truth a 
student, one to whom patient study is a pleasure, and who 
has to some extent formed the regular habits of a student. 
For it should be well understood from the outset that the 
study of medicine requires patient, regular, diligent work 
all through the usual curriculum, if at the end of it the 
licentiate to practise is to be really fitted for his position. 
The practice of medicine is no longer empirical, by rule of 
thumb—to be learnt by seeing what others do; but year by 
year it is becoming more and more scientific, demanding 
increasing intellectual effort for its comprehension and 
execution. On the necessity for good morals, in the coarser 
acceptance of that term, we need not insist; but it is well 
for the advisers of a youth to remember that the calling 
of a medical man is one that demands a high standard 
of moral excellence. Above all, a love of truth should be a 
distinguishing feature, for in no other profession are there 
so many pitfalls for those in whom this virtue is not con¬ 
spicuous. A cheerful, kindly disposition, an outspoken 
manly frankness, a power of evincing sympathy apart from 
all forms of mawkish sentimentality, the sense so rare, but 
yet called “ common sense,” and that which we all recognise 
as strength of character, are the other features which should 
not be sought in vain in the youths who, in a few weeks, 
will be entering at our medical schools. For success in 
medical practice, neither wealth, nor friends, nor mere 
intellectual endowments count for so much as character, 
which maybe alike the birthright of the poor and the rich. 

To those who, in any fair way, fulfil the conditions we 
have named we can promise in the study and practice of 
medicine full scope for all their powers, honourable success 
in life, and the truest education ennobled by a life-long 
beneficence. 

QUALIFICATIONS AND DEGBEES. 

Having decided upon a medical career, the first point for 
the student to determine is what qualifications to practise 
and what honourable medical degress he should seek to 
acquire. We would urge upon all to consider this matter 
carefully at the outset, for when, as not rarely happens, a 
student sees reason to change his course midway, it usually 
entails considerable loss of time, both directly and indirectly. 
The decision must mainly depend upon two factors, the one 
intellectual the other pecuniary. Every lad of good intel¬ 
lectual powers and studious habits, coupled with good 
health, should unquestionably acquire more than a mere 
licence to practise—either a degree in medicine at a uni¬ 
versity, or the Fellowship of the Royal College of Surgeons 
of England, or both. As the course of study for each 
of these higher degrees is practically the same, the 
student need not at once determine which of them he shall 
take. With the increased facilities for obtaining a medical 
doctorate, the holders of this title are becoming much 
more numerous, and its advantages are such as will well 
repay the extra time and money its acquirement costs. 
Teachers frequently have to listen to the regrets of senior 
students, who complain that when they commenced their 
studies they and their advisers were alike unaware of the 
L 
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importance and of the means of obtaining a degree in 
medicine. We trust that none of our readers will allow 
themselves to experience the disappointment which it has 
often been our lot to witness. Where, however, a student 
finds study a labour and a weariness to the flesh, or his 
intellectual powers are not well up to the average, or where 
his early education has been deficient, it is far wiser not to 
attempt to obtain the higher qualifications, for not only will 
the failure to do so entail disappointment, with its attendant 
evils, but it will probably involve waste of time, disarrange¬ 
ment of the curriculum, and the distraction of the student’s 
attention from those parts of his work upon which he will 
have chiefly to rely for success in his after-life. The extra 
cost of such qualifications, both in themselves and in the 
additional time required in preparation for them, should be 
faced at first; and where the means at the student’6 disposal 
are such as only to allow of his obtaining the usual licences 
to practise, he may solace himself with the reflection that 
true merit is sure of due recognition and reward, and that 
in the future, as in the past, both success and honour may 
be obtained in the practice of medicine, even without the 
adornment of the coveted initials. 

THE CHOICE OP A SCHOOL. 

The choice of a school should next engage attention 
Matters of secondary importance are often allowed to deter¬ 
mine this choice, such as the connexion of a relative or 
friend with a particular school, or acquaintance with one 
of the staff of the hospital. This last is no doubt of 
distinct advantage, and, wherever possible, an intending 
student should secure an introduction to at least some one 
of his teachers. But, after all, the primary factors in the 
selection of a school are other than these. Where a special 
course of study is to be pursued, it is unquestionably 
desirable to enter at a school where there are several other 
men taking the same course. But, other things being equal, 
the most important point is to choose between a large and 
a small school. Where a lad is well able to fight his way in 
the world, has a certain independence of character, or has 
unusual ability, he should, without doubt, enter at one of 
the larger medical schools, where he will derive great 
advantage from contact with many minds, and will not be 
in danger of falling out of the race; but for youths of 
less independence of character or vigour of intellect, who 
need more individual oversight from their teachers, or for 
the timid and retiring, who cannot maintain their own 
among a large number, the smaller schools are best adapted. 
The schools of intermediate size are very valuable, as com¬ 
bining to a large extent the distinctive advantages of either 
extreme. Without in any way particularising schools, we would 
further point out two or three things that should be kept in 
view before a final choice is made. And, first of all, the 
choice should not rest upon the reputation the school may 
have had in the past. From many causes schools fluctuate 
very much from decade to decade, and therefore some pains 
should be taken to inquire into the present condition of the 
school—the honoured alma mater of the father not always 
being the best place for the son. Such an inquiry should 
include four points at least. The first is as to the provision 
of proper means of teaching the various sciences upon which 
the practice of medicine rests, and especially the practical 
branches of these sciences. The second is the existence of 


sufficient clinical material in proportion to the number of 
students “walking” the hospital. The third is the care 
taken in utilising this material in systematic clinical instruc¬ 
tion. And the fourth is the number of resident appoint¬ 
ments open to the senior students as a reward of merit, and 
not dependent upon the favour of the staff or the opulence 
of the student. The value of such appointments cannot be 
overstated, and every student should make it his ambition 
to hold at least one of them ; they should not, therefore, be 
bestowed by favour or be purchasable by money. 

With this we must bring to a close our remarks on this 
part of our subject. There is much more that might be 
said with advantage, but we have said enough if we have 
succeeded in showing that great care should be taken, 
not only in arriving at the choice of the profession of 
medicine, but also in marking out the chart of the student's 
projected voyage, and in the selection of the ship to bear 
him safely and well to his journey’s end. 

THE CUHBICULUM. 

It is unnecessary for us to give any counsel as to the 
curriculum the student should follow, for at each school this 
is carefully arranged so as to meet in the best way the wants 
of those preparing for the various medical qualifications, 
and the student should seek and be careful to follow the 
advice of his Dean on this matter. We may, however, 
impress upon our readers the great importance of passing 
the qualifying examinations at the specified time. The 
curriculum is always arranged with this view, and if 
one or more of the examinations be postponed, the student's 
work is disarranged, for he has to study the subjects 
taught in his earlier lectures while he is attending the later 
courses, from which he is therefore unable to derive full 
benefit. Of course this applies most to the earlier exami¬ 
nations; and here let us notice the great importance of 
the student’s first, session, it used to be a common 
notion among certain medical students that the first 
year at the school was of small moment, and might 
without serious harm be wasted in various amusements. 
Lately the Colleges of Physicians and Surgeons have so 
rearranged their examinations that students have to pass 
one at the end of their first year, and hence from what we 
have already said it is evident that this year cannot be 
misspent with impunity. But, apart from that, the student s 
first year at his medical school is the most valuable to him 
of all, for in it he forms habits which will influence his 
whole future course, and starts out either on the right or the 
wrong path. In it worthy friendships are most easily 
formed, and habits of regularity, punctuality, and of pains¬ 
taking industry are most easily acquired, and when thus 
acquired become almost a second nature. On a well-chosen 
friendship great store is to be set. A man’s best friends, or 
his worst, are those of his youth; and few things, if 
any, add more to the truo happiness of a life than 
a close and life-long friendship. But student-friends 
are of great help to each other in their work. In free 
informal chat the best qualities of heart may be culti¬ 
vated ; while in friendly discussion, as distinct from 
polemical wrangling, the intellectual powers are exercised 
and quickened. When possible, it is best for the student to 
seek his friends among the men of his own year, so that their 
work will bring them together and give them common in- 
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terests. And if, in addition to the work of the schools, 
friends can together make the pursuit of some branch of 
natural science their pastime, they will enrich their after¬ 
life in a degree little imagined by those unable to do so. It 
matters little whether it be zoology, botany, geology, or any 
other of the “ ologies”; in the pursuit of any one of them 
there is great delight, which to the medical man is enhanced 
by the side lights they throw upon the subjects of his daily 
work. And, further, it is most important that those who 
are so busily occupied as the practitioners of medicine 
usually are should have some pastime always ready at hand 
to which they can turn for refreshment and true rest. 

One of the peculiarities of the medical curriculum which 
will early arrest the attention of the intelligent student is 
the compulsory attendance upon the same course of certain 
lectures on two successive years. Of late the tendency has 
been to modify this arrangement, and to lessen the number 
of lectures that the student is compelled to attend. We 
are not ourselves satisfied of the wisdom of this modifica¬ 
tion, and believe that it is but a preliminary step to a still 
further rearrangement of the curriculum. The arguments 
for and against enforcing attendance upon lectures are too 
familiar to need repetition here, and we can only state our 
conviction that lectures are of immense value to the students, 
provided only that they are good lectures. When rightly 
followed, double courses of lectures are not a mere weary 
repetition for the student. They are planned with a 
view to letting the junior man acquire in his first 
year an acquaintance with the principles of the science 
taught, and a general outline of the subject; then, in 
his second year, coming to the lectures with a carefully 
laid foundation, he is able without difficulty to acquire 
details and build upon it the desired superstructure. And 
this is the plan upon which the student should pursue all 
his studies. His first and chief aim should be to acquire a 
knowledge of the scientific method, coupled with an appre¬ 
ciation of the value of scientific precision. He is then 
prepared to grasp the principles of the sciences upon which 
t-lie intelligent and successful practice of medicine and 
surgery rests, and only after that should he seek to add to 
his stock of knowledge a mass of details. Too often an in¬ 
dustrious student is so intent upon acquiring details that he 
fails to become a thorough master of principles, and when 
time has obliterated his clear recollection of the mass of more 
or less disconnected facts with which he had burdened his 
memory, he is distressed to find that his labour has been 
wholly lost. When principles are mastered, details are easily 
acquired and more readily retained in the memory, for the 
principles form, as it were, a framework upon which the 
facts hang. A scientific principle, too, when once appre¬ 
ciated, is rarely, if ever, again lost; but it is only when a 
man is still at his college or hospital that he is in a really 
favourable position for becoming imbued with scientific 
modes of thought or of comprehending scientific theories 
and principles. Unless he be a scientific man in thought 
and purpose when he enters upon his life’s work, there is 
smal 1 prospect of his ever becoming one. But every day of an 
observant man’s life adds to his stock of knowledge and his 
mass of details, while the possession of the scientific instinct 
quickens the perception of the true and endows with a 
charm what would otherwise be simply laborious. In 


1 saying this we would not be understood to undervalue 
the importance to the student of his having a well fur¬ 
nished mind thoroughly stocked with accurate knowledge; 
we are only striving to point out that such knowledge 
should be held second both in importance and time to true 
scientific education and to the mastery of the principles and 
laws of science. Lest we should be misunderstood, we hasten 
to add that next in importance to this is the acquirement by 
the student of medicine of accuracy of manipulation and 
of observation. It is for this reason, as well as others of 
equal and obvious importance, that the pursuit of practical 
anatomy is of such supreme value. We can assure our 
readers that too much time or care cannot be devoted to dis¬ 
section ; and above all, we would impress upon them that 
hurried, careless dissection is quite valueless and a mere 
waste of time, for the study of anatomical models or draw¬ 
ings is capable of teaching as much with the expendi¬ 
ture of far less time. The beginner may naturally 
be at a loss to understand why so much stress should 
be laid upon each individual student laboriously] dis¬ 
secting all parts of the human body, when so much 
ingenuity has been shown in designing excellent ana¬ 
tomical plates and models, or when the results of one 
man’s dissection can be studied by an entire class. But 
his first careful dissection will convince such a one 
that it is while he is working and is cleaning the various 
structures, and not when all this is done and the dis¬ 
section completed, that he learns the anatomy of the 
part. When the student has completed a dissection its 
educational value for him is at an end; and so it is 
that nothing can ever form a substitute for patient, careful 
dissection, and the student should, at the outset of his 
course, steadfastly resist the temptation which “ demonstra¬ 
tions” and so on offer to the neglect of his own personal 
work. If care be taken to acquire accuracy and skilful 
manipulation in the dissecting-room and in the histological 
laboratory, there will be no difficulty in studying medicine and 
surgery in the same careful way or in carrying out the various 
manipulations their practice demands. And here we would 
pause to urge students to lose no opportunity of becoming 
personally familiar with all the manipulations and details 
of practice they will see in the medical and surgical wards 
of their hospital. The student should himself take tempera¬ 
tures, pad splints, hold stumps, prepare dressings, and apply 
every kind of bandage. Experienced nurses become so 
skilful in one and all of these that students are prone to 
stand by and watch them, partly from a vis inertia , and 
partly from a fear of showing themselves less skilled. But 
if they do, they will not be long in practice before both 
they and their patients will have cause to regret their 
neglected opportunities. Even the simplest manipula¬ 
tions require practice before they can be performed easily, 
quickly, confidently, and well. Nothing looks easier than 
to take the temperature of a patient accurately, ‘and yet 
nothing but practice can render anyone familiar with 
the many little details which are essential to accuracy or 
enable him to register his results with justifiable confidence. 
Of course this advice applies with equal force to the? 
practical use of the various special instruments used for 
purposes of diagnosis and treatment, such as the stethoscope, 
laryngoscope, ophthalmoscope, apparatus for quantitative 
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analysis of urine, tourniquets, specula, &c. In these matters 
as in so much else, the practical knowledge and handiness 
of the student when he leaves his hospital are his stock-in- 
trade throughout life, to which he will be able to add but 
little in after-years, although he can turn them to increasing 
advantage as his experience grows. 

CLINICAL LECTURES. 

In reference to the later parts of a student’s career we 
would add a word as to the value of clinical lectures, and 
the more advanced the student the greater the advantage he 
will obtain from a regular attendance at these lectures. We 
have sometimes heard such lectures spoken of as painful 
necessities for the student, attendance upon which is a stern 
duty devoid of benefit. But unless the lecturer be unfitted for 
his task or careless in his preparation, or the student attend 
the class before he is able to appreciate the instruction given, 
this is an entirely mistaken view. In connexion with these 
classes particularly, and in the regular visits paid to the 
wards, much advantage is to be gained from the habit of note¬ 
taking. We cannot now enlarge on this point, nor is it 
needful, for we are content to apply to this as to the other 
items of advice we have ventured to give to the student, 
the injunction: “Prove all things; hold fast that which 
is good.” This may well be taken as the motto of the student 
all through his career. At every step in his course he will 
be placed in a position personally to verify the accuracy of 
the statements of his teachers, and if only he learn how to 
question Nature and elicit from her accurate answers, he 
will enter upon the practice of his profession with a mine 
of the truest wealth at his feet. 

CONCLUSION. 

Of very many questions of importance to medical students 
we have been unable to say a word in the space at our 
disposal. We have not discussed the relative value of a 
classical or of a scientific preliminary education, believing 
that to all or very nearly all our readers any advice on this 
point would be offered too late, and well knowing that in 
this matter the schoolmasters have almost entire control. 
Nor have we discussed the best directions for the licensed 
practitioners to turn their attention to when leaving their 
hospitals. The factors which enter into the question are 
so varied and so personal that it is unprofitable to 
discuss it in any general way. At the close of his course 
the student should seek the counsel of those who have 
watched his career, and who can judge of his capabilities 
and his special fitness for any particular department of 
practice. Nor have we alluded to the question of medical 
specialism. Whatever may be thought on this subject as it 
affects practitioners and the public, to the student, at any rate, 
there should be no specialism. Not only should he avoid 
pending an undue share of his all too short curriculum onl 
one department of m xlicine or surgery at the expense of 
others, but he should be very careful to avail himself of all 
the opportunities afforded him of becoming acquainted with 
the teaching and practice of those who have^charge of the 
various special departments of his hospital. Unfortunately, 
there is a great tendency for students to neglect these 
departments, and if only they would follow the advice here 
given, the evil of medical specialism would quickly be in 
great part remedied. 


Nor have we said a word upon the sports and pastimes 
best adapted for medical students. Individual tastes differ 
and must be allowed fair play. We would only urge our readers 
to remember that, if true students, they must hold all things 
subsidiary to the proper pursuit of their studies. All that fits 
them for their work is to be cultivated; all that interferes 
with the due punctual and regular attendance upon classes or 
other parts of their work, or that tends to rival in interest 
the work they have taken in hand, must be resolutely fore¬ 
sworn. Within these limits, the wider the scope of & 
student’s activities, and the more completely he can exercise 
and train all his powers, whether of mind or body, the 
better; and, above all, let him take counsel from that old 
but not obsolete Authority which says “ Whatsoever thy 
hand findeth to do, do it with thy might.” 


THE CHOICE OF A TEXT-BOOK. 

The question which the student is always asking, and 
naturally, is what book will best serve his purpose in pre¬ 
paring for certain examinations. The answer to this 
question is one which becomes every year more difficult. 
The number of medical text-books of a high class is now- 
very great; therefore to select a few from amongst them- 
may seem invidious. At the same time a list, which by no 
means pretends to be exhaustive, can be drawn up that 
may prove of value as a guide to the student in his choice. 
As representing all the various examining bodies, we may 
take for this purpose the Examining Board for England 
(Royal College of Physicians and Royal College of Surgeons) 
and the University of London. 

THE EXAMINING BOARD FOR ENGLAND. 

For the First Examination of this Board the student will 
be required to have gained a fair knowledge of Elementary 
Anatomy and Physiology, of Botany, Chemistry", Materia 
Medica, and Pharmacy; and if he be diligent he should be 
able to pass both parts of the examination by the close of 
his first year. In Anatomy , he may have recourse to Gray's 
Text-book, and to the works on Osteology by W abd, Holden, 
and Norton. In Physiology , the Elementary Text-book of 
Huxley might well be mastered first. In Chemistry, 
Roscoe’s Elementary book and Attfield’s work. In 
Chemical Physics , Fownes’ Inorganic Chemistry, edited by 
Watts, or Balfour Stew'art’s Elementary Physics* 
Botany: Oliver’s Elementary Botany; Balfour’s, or 
Bentley’s, or Thome’s book. Materia Medica : The works 
of Mitchell Bruce, Roberts, Garrod, and Brunton’s 
or Owen’s Elements. 

For the Second Examination (corresponding to the Primary 
Membership at the College of Surgeons), the subject of 
Anatomy may be well studied in Gray’s Anatomy, Ellis s 
Demonstrations, or Heath’s Practical Anatomy. The 
anatomical plates of Ellis and those of Godleb are very 
useful in supplementing practical work, or the handier 
volume of Masse. In Physiology , the books most to be 
recommended are Kirkes’ Handbook, G. Yeo’s Text-book, 
and H. Power’s Elements; and Histology , apart from the 
sections devoted to it in the works of Gray and Kibees* 
may be read in Klein’s Elements. 

For the Third or Final Examination in the subjects of 
Surgery and Surgical Anatomy there are the text-books of 
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Bryant, Holmes, Gant, and Ebichsen’s work, ably 
edited by Marcus Beck, the Practical Handbooks of 
Berkeley Hill, Christopher Heath, and Treves’ 
Applied Surgical Anatomy. For Surgical Pathology Pepper 
or Billroth may be recommended. In Diseases of the 
Eye , Lawson or Nettlkship. In Medicine , the text¬ 
books of Roberts and Bristowe, preceded by the smaller 
works of Carter or Charteris. Clinical Medicine : 
Fenwick, Finlayson, or Graham Brown. Pathology: 
Green, Coats, and Ziegler (Macalister’s translation) 
and Woodhead’s practical work. Therapeutics : Bartho- 
low. Ringer, Napheys, and Farquharson. Medical Juris - 
priulence: The text-books of Guy and Taylor. Public 
Health: Wilson. Midwifery: Playfair. 

COLLEGE OF 8URGEONS (FELLOWSHIP). 

In addition to the anatomical and physiological works 
above mentioned, there may be read for the Primary F.R.C.S. 
(especially its histological and embryological sections) 
Quain’s Anatomy, which is the most complete and compre¬ 
hensive in our language, Foster’s Text-book of Physiology, 
and Gegenbaur’8 Comparative Anatomy. Professor 
Flower’s Osteology of the Mammalia might also be read. 
For the Pass Examination, Erichsen’s work may be supple¬ 
mented by chapters in the System of Surgery edited by 
Holmrs and Hulke. In Operative and Practical Surgery , 
there are works by Stimson, Fergusson, and S. Smith 
and Heath’s Atlas. Paget’s or Billroth’s Surgical 
Pathology and Ziegler’s Pathology may be profitably read 
in connexion with works mentioned under the Conjoint 
Examination. 

UNIVERSITY OF LONDON EXAMINATIONS. 

For the Intermediate M.B. Examination of the University 
of London, the subject of Organic Chemistry may be studied 
in the text-books of Williamson and of Fownes. Materia 
Medico, besides the books above mentioned, is more fully 
treated in the works of Brunton, Phillips, BARTHOLOW r ,and 
H. G. W r ood. Physiology , as for the Primary F.R.C.S., with per¬ 
haps the addition of such books as that of Power and Harris 
for practical work and of Schafer for practical histology. 
The anatomical text-books are those reccommended above. 
For the M.B. Examination, the subject of Medicine may 
profitably be further studied in Nikmeyer’s Text-book, in 
that of Austin Flint, in some of the articles of Quain’s 
Dictionary or Reynolds’s System of Medicine, and in Trous¬ 
seau’s Lectures. Special monographs (see M.D. exam.) may 
also be consulted. Pathology , which should be worked at 
practically, may be studied in Green’s, Coats’, or Ziegler’s 
text-books, and also in the works of Wilks and Moxon, 
and Cornu# and Ranvier ; Midwifery , in the writings of 
Playfair, Leishman, Lusk, and Barnes ; Gynaecology, in 
those of Galabix, Lombe Atthill, Edis, M. Jones, and 
Barnes ; Dermatology , in the text-books of Tilbury Fox, 
Liveino, Ill’ll ring, and M. Morris ; Medical Electricity , 
in Dk Wattkyillb or Poore ; Medical Ophthalmoscopy , 
in Gowers’ handbook. For the M.D. Examination the 
candidate will do well to extend his reading to the better 
known monographs, such as Murchison on Continued 
Fevers and on Diseases of the Liver; Ross, Charcot, and 
Wilks on Diseases of the Nervous System; Balfour, 
Bybom Beamwbll, and W r ALSHE on Diseases of the Heart; 


Powell and Walshe on Diseases of the Lungs; RALFBf 
W. Roberts, and Dickinson on Diseases of the Kidney. 

In the foregoing lists we have mostly indicated more than 
one work upon a subject; but it is, of course, impossible to 
indicate precisely a single work when so many exist. A 
certain amount of choice must be left to the student himself, 
who will do well to be guided in his final selection by the 
opinion of his teacher in the particular subject. 


THE EXAMINING BOARD FOR ENGLAND. 

The past few years have witnessed many improvements 
in the style, method, and scope of medical qualifying ex¬ 
aminations. The universities and corporations with whom 
lies the duty of arranging the details of such examinations 
have been stimulated to fresh exertions, mainly, no doubt, 
from the fact that the Government has shown itself in 
earnest in attempting a much needed legislative reform 
based on the recommendations of a Royal Commission. We 
have witnessed the frustration of these Parliamentary 
efforts; but they have borne good fruit nevertheless, and 
the medical education of this country has been quickened 
into a vitality that it did not know before. For it must 
not be forgotten that the medical curriculum is wholly 
determined by the examining boards. The colleges and 
schools are bound to fashion their courses of instruction 
along the lines laid down in the schedules of the boards. 
Every reform, then, in the procedure of the latter reacts in 
a striking manner upon the course of education. Again 
there is much more of the stimulus arising from the com¬ 
petition of the centres of education than was formerly 
prevalent. The University of Edinburgh has, by reason 
of its wide facilities for thorough training in all the 
branches of systematic medical study, received of late 
an increasing number of students from all parts of the 
kingdom, and there can be no question that it is thereby 
exciting a wholesome influence upon medical teaching in 
London. Then, too, of late years there has been a growing 
desire on the part of the profession at large for increased 
facilities for graduation in medicine; and some of Edin¬ 
burgh’s popularity must be attributed to the fact that a 
degree crowns the labours of the curriculum. The teachers 
of tne London schools have been made to feel that there is 
no corresponding reward for their pupils, and in various ways 
have combined to enforce a remedy for this anomalous state of 
things. We cannot foretell what may come of the scheme for 
uniting all the centres of education in the metropolis into 
a teaching university, or what steps the existing University 
will take to popularise its examinations by coming more 
into accord with the teaching bodies; or, lastly, whether the 
two Royal Colleges will obtain the powers necessary to 
enable them to grant degrees to their members. All is at 
present uncertain, save the facts that the London medical 
schools have been stirred to greater efforts, that the London 
hospitals furnish a field for clinical work, which, properly 
cultivated, should have no equal in the world, and that the 
desire of the London student to obtain a medical degree 
under conditions analogous to those prevailing elsewhere 
will have to be satisfied. 

At the present time three portals in London are open to the 
student. He may graduate in the University of London, qualify 
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at the Examining Board for England, or at the Society of 
Apothecaries; and the above order indicates the respective 
value of the qualifications as marked by the severity of the 
tests imposed. The University attracts a minority; the 
stringency of its preliminary examinations deters many and 
arrests others who have been ambitious enough to attempt to 
gain its degrees. Moreover, its degrees, justly honoured as 
they are, are regarded as something more than mere qualifica¬ 
tions to practise, so that the majority of its graduates obtain, 
in addition, these qualifications from the Colleges. We need 
not discuss the scope of the curricula laid down by these 
bodies, full details respecting which are given in another 
part of this journal; but it may be profitable to dwell more 
particularly upon the newly constituted Examining Board 
for England, which receives by far the greatest number of 
candidates. 

The history of medical education in this country is bound 
up with the history of the Royal College of Surgeons of 
England and the Royal College of Physicians of London. 
Originally limited in their sphere of action, very exclusive, 
jealous of their prerogative, and tenacious of their interests, 
these Colleges have gradually become more liberal in spirit, and 
have consequently taken a foremost share in fostering medical 
education. Ilad they in times past been as mindful of their 
duties to the profession, and taken earlier the steps which 
they have now been almost forced to take, there might have 
been less heard of the schemes of medical reform with which 
we have been deluged. The supineness of the College of 
Physicians, and the selfish desire to maintain its exclusive 
character, prevented it enforcing the powers it possessed of 
bestowing licences to practise, and threw this duty upon the 
Society of Apothecaries. The respect with which the licence 
of this last-named body is spoken of by the older generation 
of practitioners shows that, at any rate in their time, the 
Society did its work well. But when the College of Physicians 
began to examine for its licence, the profession became 
aware that the standard of the Apothecaries' Society was of 
inferior character; and, in spite of recent improvements in 
the conduct of its examinations, it has never succeeded in 
eradicating that stigma. The College of Surgeons found it j 
necessary to give a greater completeness to its diploma; 
and by degrees extended its requirements from a knowledge . 
of anatomy and surgery, to physiology, medicine and 
midwifery. Thus for some years there existed in London j 
a College of Physicians examining in surgery, and a I 
College of Surgeons examining in medicine; but owing j 
to a certain amount of reciprocity, whereby candidates j 
were excused portions of one examination if they had 
passed them at the other, they contrived to work in harmony, | 
with the result that the two qualifications were considered 
essential to those who wished to bear the Ilall-mark of having j 
received a sound medical education. By the conj unction of the 
Colleges for the purpose of examination such anomalies have 
been done away with, and under the title of the “ Examin¬ 
ing Board for England” there is now established a body which 
confers upon its successful candidates the two diplomas of 
M.R.C.S. and L.R.C.P. The Colleges, in taking this step, were 
doubtless stimulated thereto by the growing desire on the 
part of the public, as well as of the profession, for at least one 
thorough and comprehensive scheme of examination which 
should embrace the work of the whole curriculum. The gain 


to medical education has been greater than many imagine; 
for it is now possible to have the curriculum at every school 
adapted so as to embrace all the necessary subjects, without 
any of the disorderly arrangement entailed by the existence 
of two distinct examining boards. The examination scheme 
of the board is framed in a liberal spirit; and many a 
student will be grateful for the changes which allow him, if 
he so wishes, to deal with each main subject in turn, and 
which enable him to pass in one subject only if he enters 
for two. Another and very distinct advantage to teachers 
and students alike is the refusal of the Colleges to recognise 
instruction in the final subjects until the student has 
mavStered the primary; and there is also a much desired 
improvement in the requirement that subjects shall be 
taught practically as well as theoretically. 

The question to be still decided is whether the curriculum, 
as laid down by the conjoint Colleges, is of sufficient extent 
as to warrant the conferring of academical distinctions 
upon those w T ho pass the qualifying examination. Cer¬ 
tainly as regards the strictly professional portion of study 
this question may be answered in the affirmative. But 
where a university maintains its superiority is in the 
preliminary studies, and unless these are further improved 
at the Royal Colleges, it would not be consistent with 
the principles of education to allow them to confer a 
degree. No doubt the Colleges, supported, as we venture 
to believe they will be, by the General Medical Council, 
will hasten to remedy this radical defect, and, whilst avoid¬ 
ing the fanciful demands of the University of London, will 
seek to enforce the obligation that every medical student 
shall, before his registration, produce evidence of having 
attained a certain standard of scientific knowledge. When 
that- is accomplished the power of conferring a degree might 
be claimed by the Colleges as a right-, and they will also 
have bestowed an enduring benefit on the profession. 

MEDICAL STUDY ABROAD. 

During the interval which usually elapses between 
qualification or graduation and settling down to practise, it 
is of importance for the student—we use the term advisedly, 
as the possession of a degree or licence to practise cannot 
preclude the necessity of study—to see something of the 
world, and to become more extensively acquainted, with 
men and maimers, both medical and lay. For this pur¬ 
pose, as well as for that of improving his profes¬ 
sional knowledge, a visit to one or more foreign medical 
schools is of great service. The choice between France and 
Germany will frequently depend upon the linguistic know¬ 
ledge of the student. If his proficiency in the language of 
the country he decides upon is but small, he may with 
advantage arrange to spend first a few weeks in some rural 
locality for the double purpose of giving himself a complete 
change from the atmosphere of the hospital and of becoming 
more acquainted with the language. It should be borne in 
I mind that it is important for all who wish to keep themselves 
I abreast of advancing professional knowledge to read both 
the chief languages of the Continent, and this is more par¬ 
ticularly the case for those who are looking forward to 
consulting practice. A knowledge of German is of even 
greater importance than that of French, both because 
of the greater amount of original work which appears in 
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the former language, and of the number of flrst-class 
medical centres in Germany; whereas, with the excep¬ 
tion of Paris, France possesses no medical school of very 
great note. In order to derive much benefit from study in 
Paris a very considerable knowledge of and fluency in the 
language is necessary. In many of the German schools, on 
the other hand, there are numerous small classes in practical 
subjects where the professor or some of his assistants 
speak English well, so that a student may obtain a large 
amount of instruction, even if ignorant of German. 

The minus medicus in the French schools is divided into 
four trimestres—iX) November and December; (2) January, 
February, and March; (3) April, May, and June; (4) July 
and October. In Paris the professorial lectures are free, but 
very crowded; and more can generally be learned by attend¬ 
ance on the courses of practical instruction and the less 
frequented clinics. Midwifery can be studied well and prac¬ 
tically at the Hdpital des Cliniques, or perhaps better still 
at some hospital which is at a distance from the Latin 
quarter, and so less crowded—as for example, the Lariboisiere. 
Obstetric operations are taught in small classes, of which 
there is a succession throughout the day in the School of 
Practical Anatomy in the Rue Vauquelin. Here also there 
are similar classes for operative surgery. Eye diseases can 
be studied under MM. Galejowski, Wecker, or Landolt ; 
and nervous diseases are to be seen at the Salp^triere. Few 
students will like to be in Paris without hearing M. 
Charcot’s brilliant clinical lectures on these cases. 

Foreign students or practitioners who wish to practise in 
France must get their diplomas and schedules of study 
translated into French and verified at the consulate. These 
must be shown to the Minister of the Interior, who may 
authorise exemption from the preliminary examinations for 
the Baccalaureat, and from part or the whole of the pre¬ 
scribed course of study; but in all cases the whole of the 
professional examinations must be passed and the whole of 
the fees paid. For the degree of Doctor of Medicine, which 
entitles the holder to practise in any part of France, there 
jure five examinations embracing all the subjects of pro¬ 
fessional study. These are held in French, no interpreter 
being allowed. Everything is conducted vivd voce , and a 
great deal depends on the idiosyncrasies of the examiners. 
These examinations may be passed at any of the Faculties: 
Paris, Montpelier, Nancy, Lyons, or Lille. The total fees 
amount to about .£60. The licence as Officier de Sante, for 
which the examinations are less severe, but which only 
authorises the holder to practise in the department in which 
it is obtained, is granted by the schools of plein exercise of 
Marseilles and Nantes and the preparatory schools of Algiers, 
Amiens, Angers, Besan^on, Caen, Clermont, Dijon, Grenoble, 
Limoges, Poitiers, Reims, Rennes, Rouen, Toulouse, and 
Tours, as well as by the Faculties. 

Of Austrian and German medical schools the most 
renowned are perhaps Vienna, Berlin, Strasburg, Wiirzburg, 
l^ipsic, Munich, and Heidelberg. The special feature of 
t he Vienna school is the numerous short practical courses 
given by the professors and their assistants. Their duration 
is from four to six weeks, and in many of them a student 
can enter at any period of the course, and continue to 
attend till the corresponding period of the next course. So 
that a man with, say, only six weeks at his disposal 


could go to Vienna at almost any period of the year and 
attend five or six of these courses; for example: 1. Operative 
Midwifery (with foetus and female body). 2. “Touchir” 
course (examination and diagnosis of women in labour, of 
whom there are usually some dozen or so in the ward at 
once). 3. Laryngoscope course, including demonstrations, 
with practical examination and treatment of patients. 
4. Otological course, with similar demonstrations. 5. Oph¬ 
thalmoscope course, where a number of selected cases are 
present, and specially arranged for demonstration. 6. Patho¬ 
logical Anatomy, in which the organs of the most important 
cases that have died within the last few days are demon¬ 
strated. There are also courses of every conceivable 
description, especially in Berlin, where, however, the 
classes meet less frequently, but extend through the 
whole semester. The fees in Vienna vary from £1 10s. 
to £5 per course, a difference being in many cases made in 
favour of students who have not yet qualified. But the 
professorial clinics are free—as Bamberger’s medical clinic 
from 8 to 10 o’clock, and Billroth’s surgical clinic from 
10 to 12 daily. For those who have a year, or even a 
session, at their disposal, some of the other universities will 
be as suitable as Vienna; indeed, in one of the smaller 
schools more individual attention can frequently be given 
than in those which are crowded with students. Strasburg 
boasts many of the most renowned professors and most 
brilliant teachers, besides being furnished with recently 
designed laboratories of the most complete kind for every 
department of medical study. Here Kussmaul teaches 
Medicine, Lucre Surgery, Recklinghausen Pathological 
Anatomy, Hoppe Seylkr Physiological Chemistry, Goltz 
Physiology, and Freund Midwifery. Perhaps this will be 
a particularly suitable school for an English student with 
but little knowledge of German. After studying in Strasburg 
for one semester, he will be able to decide whether to 
remain for the next semester; and if he desires a change he 
can obtain reliable advice where to go, according to the 
particular subjects in which he is interested. In Berlin, 
which is of course a much larger medical school, the 
student will have the advantage of hearing Leyden and 
Gerhardt on Medicine, Bergmann on Surgery, Virchow 
on Pathological Anatomy, Du Bois Reymond on Physiology, 
Westphal on Neurology and Psychology, and Schroeder 
on Midwifery. In Leipsic, Thiersch is great in Operative 
Surgery, Wagner teaches Medicine, Ludwig Physiology, 
and Braune and His Anatomy. In Halle Volkm ann is Pro¬ 
fessor of Surgery. In Freiburg, in Baden, there is an ex¬ 
cellent School of Midwifery, under Professor Hegar and 
Dr. Wiedow, who give excellent instruction also in 
Gynaecology. In Heidelberg Erb is Professor of Medicine, 
Czerny of Surgery, KtrHNE of Physiology, and Arnold of 
Pathological Anatomy; while Schultze has charge of a 
laboratory where he gives special instruction in Neurology. 
In Wurzburg, Maas is Professor of Surgery, Leubb of 
Medicine, KOlliker of Anatomy, Scanzoni of Midwifery, 
Fick of Physiology, and Rindfleisch of Pathological 
Anatomy. In Munich, Ziemssen is Professor of Medicine, 
Nussbaum of Surgery, Veit of Physiology, and Petten- 
kofbr of Hygiene. In Prague Bering teaches Physio¬ 
logy, and in Breslau Heidenhain. 

In all German universities the winter semester extends 
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from the middle of October to the middle of March, 
and the summer semester from the middle of April 
to the middle of August. The fees are about £10 
per semester. As to the cost of living, lodgings vary 
from £1 to £1 10*. per month, and board, which is 
usually taken at restaurants, may be reckoned at from 2*. C d. 
to 3*. 6 d. a day; so that about £40 would cover the neces¬ 
sary expenses of a winter semester. To this must, of course, 
be added the cost of travelling, and anything that may be 
required for clothes, books, or amusements. The cheapest 
places mentioned are probably Munich and Leipsic, but 
Freiburg and Wurzburg are also inexpensive. 

In order to assist in calculating the probable cost of 
continental study we append the fares to some of the j 
foreign university cities, as furnished to us by the courtesy j 
of Messrs. Cook and Son, tourist agents, Ludgate-eircus, . 
who have informed us that they will be happy to supply ' 
any further information, both as to travelling and residence j 
abroad, on application. The least expensive routes have ' 
been selected:—Paris, vid Dieppe: 1st class, £1 14*.; 2nd 
class, £1 5 s. Berlin, via Harwich and Rotterdam: 1st, 
£4 7 8. 11 d.\ 2nd, £3 2s. bd.\ Freiburg, rid Harwich and j 
Rotterdam: 1st, £4 15*.; 2nd, £3 7*. 3</. Leipsic, via \ 
Harwich and Rotterdam: 1st, £4 7*. 11^.; 2nd, £3 1*.; 
Munich, vid Harwich and Rotterdam: 1st, £5 11*. l(')rf.; 
2nd, £4 0*. 2d. Strasburg, vid Harwich and Antwerp: 1st, 
£3 10*. 6d. ; 2nd, £2 8*. Id. Vienna, vid Harwich and 
Rotterdam: 1st, £7 6*. 4 d.\ 2nd, £5 7*. bd. Wurzburg, 
rid Harwich and Rotterdam: 1st, £4 4*. (Sd. ; 2nd, £2 10*. 
-- 

THE POOR-LAW MEDICAL SERVICE. 

One of the great occupations of the young medical man 
is attendance on the poor. And however successful he may 
become, and whatever the number of his rich patients, he 
will always find that his profession inevitably keeps him in 
touch of the poor. There has been much disposition of late 
to think that the profession does too much for nothing- 
even for the poor. And this feeling has certainly some very 
good foundation. But, on the authority of the Master, we 
know that we shall always have the poor; and it maybe 
with safety prophesied that in the medical profession they 
will always have their most considerate friends, the veri¬ 
table apostolical successors of Robert Lkvett : - 

“ In Misery's djirk«*st cavern known. 

His ready help was always nigh ; 

Where hopeless Anguish poured his groan, 

And lonely Want retired to die.” 

Of late years, in England at least, the state of pauperism has 
been discouraged. It has never been considered necessarily 
a stigma. Clearly it is often a pure and pitiable misfortune. 
But in many cases it is a fault, and in not a few it is the out¬ 
come of vice. This was so much the English view of pau¬ 
perism that at least one disadvantage was by law attached 
to it—viz., that of political disfranchisement. It was justly 
deemed wise to assume that, if pauperism was not a 
man’s fault, it was at any rate proof enough of disability 
to influence public affairs. By pauperism was meant 
the receipt of relief from the parish, of whatever kind. 
In the late session of Parliament a very bad depar- 
tire has been taken from the wholesome principle that 
parish relief disfranchised. By a pernicious Bill, called the 


j Medical Relief Disqualification Removal Bill, it has been 
decreed that medical or surgical relief by the parish shall 
not disqualify, and that medical and surgical relief shall 
include not medicine only, but all matters and things 
supplied by or on the recommendation of the medical officer 
of the parish. It is clear, therefore, that one inducement to 
keep off the parish has been removed, and that in his parish 
patients tin* parish medical officer of the future may have to 
reckon with future patrons- those who may influence the 
election of guardians, who in their turn may influence the 
appointment of medical officers. The circle of pauperism 
is a vicious one, and it is much to be regretted that both 
parties in the State have tampered with those social and 
political traditions which tended to deter men from 
being drawn into it. The medical officer of the parish 
may expect more to do, and will have less satisfac¬ 
tion in doing it. Those practitioners who have laid 
themselves out for honest work among the poor on honour¬ 
able terms will be discouraged by this legislation, in 
so far as it facilitates application to the parish. But 
good men neutralise bad laws; and we must trust to the 
healthy influence of public and professional opinion to raise 
the character of the poor, and to encourage them in ways of 
providence and independence. The same influence will tend 
to make medical men more chary’ of parish appointments, 
and anxious that their dealings with the poor shall be on 
private terms honourable to both parties. The spirit of 
kindness and humanity to the poor, which has ever been 
strong in our profession, is not going to be abated by 
the passage of bad laws, even with the consent of both 
parties in the State. But the manifestations of it must be 
regulated by considerations of wisdom and prudence. 

THE EX(iLISH PRACTITIONER OF THE FUTTRE. 

When we stand at the beginning of a time of great 
; changes, we are disposed to be prophetic. Shrewd men 
generally’ succeed in repressing this disposition. But there 
are occasions when it is kind to give it a little scope. The 
present is one. The 1st of October is with medical students 
“ The fair beginning of a time.” 

i They are young, inexperienced, passing from general to 
special education, from school to college. Their notion of a 
practitioner is derived chiefly from that conspicuous figure 
in the home, “the family doctor,” who looks a little grave 
perhaps, but comfortable, and withal cheerful, and moves 
about the country or the town in what seems an easy 
and dignified way. His life seems a happy one. They see 
chiefly the happy’ side of it. Ilis visits to an average home 
are by day, at tolerably regular hours, and in nine cases out of 
ten are successful visits. The case ends favourably, the prac¬ 
titioner is received with respect, he takes his leave with 
the enhanced gratitude of his patients, and the carnage 
rolls off like that of a domestic deity. The next time they 
hear of him may be in the public prints, in the town 
council, or at a public meeting, helping on some good cause 
of health or charity. He is not generally a party man. His 
contact with the humanities makes his politics broader and 
higher than those of other men. Drink, diarrhoea, and 
phthisis are the enemies of the people in his estimate, 
and politics that aim at their extinction excite his enthu¬ 
siasm. His name is a titled one. He may have three 
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letters, or he may have six, after it. He may have 
come out of one or both of the sacred arcana of 
Blackfriars and Lincoln’s-inn, or he may have been to the 
very Universities themselves—that of Habvey, or Syden¬ 
ham, or Cullen, or Alison, or Stokes ; in any case he is 
“the doctor” of the people, the graduated or ungraduated 
teacher of them in moments of fear, and pain, and plague, 
and regarded with a strange mixture of awe and affection. 
He is professional in his ways. His praise is in the mouths 
of others, not in his own. He does not vaunt his skill or 
his drugs. He has to be sought after. Garish lamps and 
equally garish door-plates and bells are not the notes of 
his house. He does not advertise his wares or his cases. He 
has consideration for the poor, but he does not demean his 
profession in his methods. He is not rich, but he owes no 
man anything, and has the independence of one whose motto 
is Quantis non egeo , and of whom it may generally be said— 

“ The modest wants of every day 
The toil of every day supplied.” 

Such is the kind of man who represents the ideal practitioner 
of the medical student who begins in London his life-work 
to-day. In what degree will this medical student be likely 
to realise this ideal ?—in how far will he vary from it ? In 
other words—if this be the practitioner of the present, 
what will be the practitioner of the future? We shall best 
answer this question by considering a few of the obvious 
conditions of science and of society which are likely to 
affect men in the profession of medicine. Our profession is 
one which men enter with the view of working in and j 
even of living by it. Unlike that of the bar, it is not | 
entered for show or status. And it is undeniable that 
the profession is getting very full. The numbers of 
of the profession increase greatly. They exceed by 2679 
the numbers in 1876. The new registrations last year were 
more than double the number of vacancies created by ascer¬ 
tained deaths. It is impossible not to see in these facts 
proof that the practitioner of the future will have more 
competition to face than in the past, and by so much will 
be under greater temptation to forget that he is in a pro¬ 
fession and not in a trade. Let us hope that the traditions 
of the profession will still prevail, and that the practitioner 
of the future will know how to achieve professional success 
in strictly professional ways. In favour of this view is 
the scientific progress of medicine, and the growing 
efficiency of medical education. The process of medical 
education is more and more that of a liberal educa¬ 
tion. Some may think that it is a little too far removed 
from the old process which turned out the men whom 
we have described. Be this as it may, the process is 
less menial and more dignified, and will afford less excuse 
for either quackery or vulgarity of practice. The methods 
of medicine are annually more precise and more scientific, 
and may be trusted to develop the scientific spirit, with its 
characteristic modesty and manners. The very changes in 
the details of our examining system are of an elevating 
character. We shall no longer be in title a mere profession 
of apothecaries or superior druggists, but of practitioners 
qualified in all branches, and more highly educated in all. 
One man will not be able to taunt his neighbour as a man of 
one qualification. If all titles are not to be levelled up or 
levelled down, we shall, at any rate, be all equal in legal 


qualification, and the distinctions that will survive under 
a keener criticism or a better Medical Act will be real 
ones. The Colleges are combining and co-operating in a 
significant way, and this cannot fail to promote a better 
and a larger feeling in the profession itself. Under all 
these circumstances, the practitioner of the future should 
be no unworthy successor to the practitioner of the past, 
and may be safely trusted to uphold the honour and 
hand down the light of the profession. 


SESSION 1885-86. 


GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION OF TIIE UNITED 
KINGDOM. 


Registration of Medical Students. —The following are the 
General Medical Council’s Regulations in reference to the 
registration of students in medicine:— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council, 1 
and has produced evidence that he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Each of the branch registrars shall keep a register of 
medical students according to a prescribed form, and shall 
enter therein the name, the preliminary examination and 
date thereof, the date of registration, and the place and data 
of commencement of medical study, as certified by a master 
or a teacher, or an official in a medical school or hospital 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of tho 
United Kingdom in which he is residing; and shall produce 
or forward to the branch registrar a certificate of his having 
passed a preliminary examination as required by the Generau 
Medical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant's name 
and other particulars in the Students’ Register, and shall give 
him a certificate of such registration. Each of the branch 
registrars shall supply to the several qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of 
blank forms of application for the registration of medical 
[ students. The several Branch Councils—and in England 
the Executive Committee, if its meeting be more convenient 
and the case be urgent — have power to admit special 
exceptions to the foregoing regulations as to registration, 
for reasons which shall appear to them satisfactory. A 
copy of the Register, of Medical Students, prepared by each 
of the branch registrars, shall be transmitted on or before 
December 31st, in each year, to the registrar of the General 
Council, who shall, as soon as possible thereafter, prepare 
and print, under the direction of the Executive Committee, 
an alphabetical list of all students registered in the preceding 
year, and supply copies of such authorised list to each of the 
bodies enumerated in Schedule A to the Medical Act (18o8), 
and through the branch registrars to the several medical 
schools and hospitals. The several qualifying bodies are 
recommended not to admit to the final examination for a 
qualification under the Medical Acts any candidate (not 
exempted from registration) whose name has not been entered 
in the Medical Students’ Register at least forty-five months 
previously. In the case of candidates from other than schools 
of the United Kingdom, the Branch Councils and in Eng-» 

i Exception may be made in the case of a Student, from any Indian, 
Colonial, or Foreign University or College, who shall have passed the 
Matriculation or other equivalent Examination of his University or 
College, provided such Examination fairly represents a standard of 
General Education equivalent to that required in this country. 

L 2 
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land the Executive Committee, if its meeting be more con¬ 
venient and the case be urgent * have power to admit excep¬ 
tions to this recommendation. 

Pursuant- to resolutions passed by the General Medical 
Council at its meetings on October Kith, LSS4, and May 14th, 
3SSo, the Regulations for Preliminary General Education, 
which take eiiect from October 1st, 1 *>.">, are as follows: 

On and after October 1st, lss;>, no person shall be allowed 
to be registered as a medical student unless he shall have 
previously parsed (at one or more examinations) a Pre¬ 
liminary Examination in the subjects of General Education 
as specified in the following list:—1. English Language, 
including Grammar and Composition. ‘2. Latin, including 
Grammar, Translation from specified authors, and Transla¬ 
tion of easy passages not taken from such authors. M. Ele¬ 
ments of Mathematics, comprising («) Arithmetic, including 
Vulgar and Decimal Fractions: (/>) Algebra, including Simple 
Equations; (c) Geometry, including tile first book of Euclid, 
with easy questions on the subject matter of the same. 
4. Elementary Mechanics of Solids and Fluids, comprising 
the Elements of Statics, Dynamics, and Hydrostatics. 
<f>. One of the following optional subjects: ( a ) Greek, 

(h) French, (c) German, id) Italian, ( e) any other Modern 
Language, (/) Logic, (y) Botany, (h) Zoology, (i) Kle¬ 
in ent a ry Ch e mistry. - 

W. ,J. C. Miller, B.A., Registrar of the General Council 
and of the Branch Council tor England, libit, Oxford-street, 
London, W. -James Robertson, Registrar of the Branch 
Council for Scotland, 4, Lindsay-plaee, (ieorge IV. Bridge, 
Edinburgh. R. L. Heard, M.D., Registrar of the Branch 
Council for Ireland, Bo, Dawson-street, Dublin. 


REGULATIONS 

OF THE 

MEDICAL EXAMINING HOARDS IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 

A Student desiring to graduate in Medicine must pass 
the requisite examinations for the degree of B.A. He must 
afterwards spend two years in study ! prior to the tirst or 
.scientific examination for the degree of Bachelor of Medicine, 
and two years more after passing the first, prior to the final 
or practical examination for the same degree. 

Every student must reside in one or other of the Colleges 
or Halls, or in licensed lodgings, for three years, passing at 
least two examinations in Arts, and one in either Mathe¬ 
matics, Natural Science, Law, Modern History, or Theology, 
when, if he obtain a first, second, or third class, he can take 
his B.A. degree; if he do not gain such honour, he lias to 
pass a third examination in Literis Human tor Unix, 

There is an examination in State Medicine and Public 
Health, to which Bachelors of Medicine of the University are 
admissible. 

Adi ssertation has to be publicly read, three years after 
obtaining the M.B., before being eligible for the M.l). 

The study of natural Science is carried on at the Museum, 
in which are extensive opportunities for the study of 
Physics, Chemistry, General, Comparative, and Human 
Anatomy, Histology, and other departments of Natural 
Science, together with courses of lectures and of practical 
instruction by the several professors. There is in the medical 
department a pathological series, including the collection of 
Scliroeder Van der Kolk, and a sanitary laboratory. The Rad- 
cliff e Library, containing above 40,00i) scientific volumes, is 
open to all students daily from 10 till 6 during term, and 
from 10 till 4 during vacation. There are lectures and 
practical instruction in Botany at the Botanical Gardens, 
and clinical instruction at the Infirmary. 


2 The Examinations in General Education conducted by Universities 
■will be accepted as heretofore; but if in any of these Examinations the 
subject of Elementary Mechanics is not included, a knowledge of this 
subject will be required at a separate Preliminary Examination. 

If he have taken the higher honours in the Natural Science School 
he may go in for the first. M.B. examination on the first opportunity, 
and so have a longer period of practical study before the second M. B. 
examination. The “ testamur ” of the Natural Science School exempts 
fxom examination in Physics and Chemistry at tlie first M.B. This 
-examination, therefore, comprises in the rases of such candidates 
Anatomy and Physiology alone. By a recent decree, candidates who 
have not passed the Natural Science School are allowed to take up 
Physics and Chemistry at an examination previous to that in which 
^bey offer Anatomy and Physiology. 


The Medical examinations take place every year in the 
Trinity (summer) term. Scholarships of about the value of 
17•> are obtainable at Christ Church, Magdalen, and other 
colleges, by competitive examination in Natural Science. 
Every year a Radcliffe Travelling Fellowshipiscompetedfor 
by any who, having taken a first class in any of the schools, 
or having obtained a University prize or scholarship, propose 
to study Medicine. The Travelling Fellows receive £200 a 
year for three years, half this period being spent in study 
abroad. 

More detailed information may be obtained from the 
University Calendar: from the Student's Handbook to the 
University; from the Regius Professor of Medicine; from 
the Professors in the several depart ments ; from E. Cuupman, 
Esq., M.A., Frewin Hall; and from the Sub-Librarian in 
theRadclilTe Library at the Museum. 


UNIVERSITY OF CAMBRIDGE, 

The student mud enter at oue of the College*, or as a 
noil-collegiate student, and keep terms for three years by 
residence in the University. He must pass the Previous 
Examination in Classics and Mathematics, which may. 
and should if possible, be done immediately on coming 
into residence in October, or, which is best, obtain exemp¬ 
tion through tlie Oxford and Cambridge Schools Examina¬ 
tion Board or the Local Examinations, before commencing 
residence. He may then devote himself to medical study in 
the University, attending the hospital and the medical 
lectures, dissecting, Ac. Or he may proceed to take a 
degree in Arts, either continuing mathematical and classical 
study, and passing the ordinary examinations for B.A., or 
going out in one of the Honour Triposes. The Natural 
Sciences Tripos is the most appropriate, as the .subjects are 
the same as those for the First and .Second ALB. Examina¬ 
tions. 

The expenses of residence, lectures, Ac., at a College are 
about £‘lb0 per annum; but these are in many case* lessened 
by Scholarships and Exhibitions ranging in value from £20 
to £*100 a year, which are very numerous, and obtainable by 
most students of industry and ability. They are chiefly 
given for mathematical and classical proficiency; but at 
some Colleges, as at St. John’s, science students are on ail 
equal footing as regards these emoluments. 

Noil-collegiate students can reside at le<s expense (£‘80 or 
£‘‘J0 a year) than those who enter a College. They are 
allowed to attend certain of the College lectures and all the 
professors’lectures, and have the same University status and 
privileges as the other students. Cavendish and Selwvn 
Colleges have been recently founded to afford facilities for 
obtaining a degree at a moderate cost. 

For the degree of Bachelor of Medicine five years of 
medical study are required, except in the case of medical 
students who have graduated with honours as Bachelors of 
Arts, four years only being then required, though it is rarely 
sufficient. This time may be spent in Cambridge or else¬ 
where. The tirst three or four years are usually spent in 
Cambridge, the student remaining in the University till he 
has passed (say) the examination for the Natural Sciences 
Tripos and the First and Second examinations for M.B. 
Cambridge being now a complete School of Medicine, all the 
requisite Lectures and Hospital Practice may be attended 
here, and some students remain to attend Lectures and 
Hospital Practice until they have passed the first part of 
the third examination for M.B. The supply of subjects for 
Dissection and Practical Surgery is unusually abundant. 

There are three examinations for M.B. The first in 
Chemistry and other branches of Physics, and in Elementary 
Biology. These may be taken together or separately. The 
second in Human Anatomy and Physiology, and in Pharmacy 
and Pharmaceutical Chemistry. These may be taken 
together or separately. The third may he also taken in two 
parts—viz., (1) Principles of Surgery and Midwifery and 
Diseases of Women, and (2) Pathology, Principles and Prac¬ 
tice of Medicine, Elements of Hygiene, and Medical 
Jurisprudence. The examinations are partly in writing, 
partly oral, and partly practical, in the hospital, in the 
dissecting-room, and in the laboratories. They take place 
twice annually (in June and December). 

An Act has to be kept, which consists in reading an 
original thesis and passing a vied voee examination on the 
subject of the thesis and on other subjects. 

Previously to the first examination, lectures must have 
been attended on Chemistry (with manipulations). Fre- 
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yiously to the second examination, the student must have 
attended Lectures on Human Anatomy, Pharmacy and 
Pharmaceutical Chemistry, Physiology, have Dissected for 
six months, and attended Hospital Practice six months. 
Previously to the first part of the third examination, he 
must have attended Lectures on Pathological Anatomy, the 
Principles of Surgery and Midwifery, the Surgical Practice 
of a Hospital with Clinical Lectures for a year, ten cases of 
Midwifery, and produce a certificate of proficiency in 
Vaccination. Previously to the second part of the third 
examination, he must have attended Lectures on the 
Principles and Practice of Physic, the Physiological Action 
and Therapeutic uses of Drugs, and Medical Jurisprudence; 
also the Medical Practice of a Hospital with Clinical 
Lectures for three years, and have been clinical clerk for 
six months. 

The degree of Doctor in Medicine maybe taken three years 
after that of M.B. An Act has to be kept, with vird voce 
examination; and an extempore essay has to be written on 
some subject- relating to Physiology, Pathology, the Practice 
of Medicine, or State Medicine. 

The candidate for the examination for the degree of 
Bachelor of Surgery (B.O.) is required to have passed the 
first and second examinations, and the first part of the 
third examination for M.B.; to have attended the Surgical 
Practice of a Hospital for two years, have acted as House- 
Surgeon or Dresser for six months, and have gone through a 
course of instruction in Practical Surgery. The subjects of 
the examination are Surgical Operations and the application 
of Surgical Apparatus, and the Examination of Surgical 
Patients. Before admission to the degree he must also have 
parsed the secotid part of the third examination for M.B. 

For the degree of Master in Surgery (M.C.) the candidate 
must have passed all the examinations for B.C. two years. 
He is required to pass an examinatian in Surgical Anatomy 
and Surgical Operations, Pathology, and the Principles and 
Practice of Surgery. A surgical case and a topic relating to 
surgery are submitted to him, oil one or both of which, 
at his" option, he is required to write a short extempore 
essay. 

The examination for certificates in Sanitary Science by 
the University of Cambridge will begin on Tuesday, Oct. (>fh. 
Tlie numes of candidates, who must be on the Medical 
Register of tlie United Kingdom, should be sent to Professor 
Liveing, Cambridge, on or before Sept. 28th. 

Tlie following is a summary of the course which a student 
• commencing at the University, say, in October, 1885) may 
follow:-He enters at any one of the colleges, or as a non- 
eoUririate student, and passes the Previous Examination (in 
Classics aiul Mathematics), in October, 1885, or in December, 
1885, or in June, lSSfi, unless he has already passed the 
exempting examination uuder the Local Examinations or 
the Oxford and Cambridge Schools Examination Board, lie 
is then registered as a student of medicine, and pursues his 
medical studies in the University for u part or the whole of 
the period. Natural Sciences Tripos Examination (in 
Human and Comparative Anatomy, Chemistry, and Physio¬ 
logy), in June, 18SS; this admits to the 15.A. degree in June, 
l>v\ Second Examination for M.B. (in Human Anatomy 
and Physiology, and Pharmacy), June or December, 1888, or 
May, 18*8). Third examination for M.B. (in Medicine, 
Surgery, Midwifery, and Medical Jurisprudence), December, 
Examination for B.C., December, 1890. Degree of 
M.B. and B.C., December, 1890. Practically, however, more 
time than this is frequently taken. 

Artendance at- the hospital and the several lectures in the 
medical school is recognised by the Universities of Cam¬ 
bridge and London, and by the Colleges of Physicians and 
Surgeons. 

Students should remain in Cambridge during the long 
vacation (July and August) and part of the Christmas 
vacation, as well as during the terms. 


UNIVERSITY OF LONDON. 

Tlie Matriculation Examinations take place on the second 
Monday in January and the third Monday in June. Candi¬ 
dates must be above sixteen years of age. The fee for the 
examination is £2. Provincial examinations are appointed 
by the Senate from time to time at specified centres. Several 
scholarships, exhibitions, and prizes are associated with 
the-if* examinations. 

The Preliminary Scientific (M.Ji.) Deamination takes 
place twice in each year, commencing on the third Monday 


in July and the third Monday in January. 1 No candidate 
will be admitted to this examination until he shall have 
passed tlie Matriculation Examination, nor unless he have 
given notice of his intention to the registrar at least one 
calendar month before the commencement of tlie examina¬ 
tion. Fee for this examination, 

Candidates are examined on the following subjects In¬ 
organic Chemistry, Experimental Physics, and General 
Biology. Candidates for Honours may also be examined in 
Botany and Vegetable Physiology, and Zoology, unless they 
have previously obtained an exhibition in aiiy one of the 
subjects of this examination at the Intermediate Examina¬ 
tion in Science, in which case they shall not be admissible 
to the examination for Honours in "that, subject. 

Bachelor of Medicine ,—-Every candidate for the degree of 
Bachelor of Medicine will be required- 1. To have passed the 
Matriculation Examination in this University. *2. To have 
passed the Preliminary Scientific Examination. 3. To have 
been engaged in his professional studies during four years 
subsequently to passing the Preliminary Scientific Examina¬ 
tion"’ at- one or more of the medical institutions or schools 
recognised by this University, one year at least of tlie four 
to have been spent in one or more of the recognised institu¬ 
tions or schools in the United Kingdom. 4. To pass two 
examinations in Medicine. 

Intermediate Examination ,—Tlie Intermediate Exami¬ 
nation in Medicine takes place once in each year, and 
commences on the last Monday in July. No candidate 
shall he admitted to this examination unless lie have passed 
the Preliminary Scientific Examination at least two years 
previously, and have produced certificates to the following 
eH'ect: —1. Of having completed his nineteenth year. 2. Of 
having, subsequently to having passed the Matriculation 
Examination, been a student during two years at one or 
more of the medical institutions or schools recognised by 
this University, and of having attended a course of lectures 
on each of three of the subjects in the following list; 
Descriptive and Surgical Anatomy, Histology and Physiology, 
Pathological Anatomy, Materia Medica and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar to Women 
and Infants, Surgery, Medicine. 3. Of having, subsequently 
to having passed the Preliminary Scientific Examination, 
dissected during two winter sessions. 4. Of having, subse¬ 
quently to having passed the Preliminary Scientific Exami¬ 
nation, attended a course of Practical Chemistry, comprehend¬ 
ing practical exercises in conducting the more important 
processes of General and Pharmaceutical Chemistry, in 
applying tests for discovering the adulterat ion of articles of 
the Materia Medica and the presence and nature of poisons, 
and in the examination of mineral •waters, animal secretions, 
urinary deposits, calculi, Ac. 5. Of having attended to 
Practical Pharmacy, and of having acquired a practical 
knowledge of the preparation of medicines. These certifi¬ 
cates (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the registrar at least 
fourteen days before the commencement of the examination. 
Fee for this examination, T5. 

Candidates will he examined in the following subjects: 
Anatomy, Physiology, Histology, Materia Medica and 
Pharmaceutical Chemistry, and Organic Chemistry. Candi¬ 
dates will not be approved by the examiners unless they 
have shown a competent knowledge in all these subjects. 

Any candidate who has passed the Intermediate Examina¬ 
tion in Medicine in all its subjects at one time may be 
examined, at the Honours Examination next following the 
Intermediate Examination in Medicine at which lie passed 
for Honours, in (1) Anatomy, (2) Materia Medica and Phar¬ 
maceutical Chemistry, (3) Physiology and Histology, and 
(4) Organic Chemistry. The examinations take place in the 
week following that in which the Pass Examination com¬ 
menced. They are conducted by means of printed papers 
and practical work. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who shall distingush himself the 

Candidates for the degree of M.B. an* required after Jan. 1st. 1S8S, 
by the Senate to pass the Preliminary Scient ific Kxumination before 
commencing their regular medical studies, and an- recommended to 
devote a preliminary year to preparation for it according to the follow¬ 
ing programme: Winter Session : Experimental l‘hy>.es. Chemistry 
('especially Inorganic), Zoology. Summer Session: Practical Chemistry 
(Inorganic). Botany. 

"> Candidas** who parsed the Matriculation T'xnmin Cion in January. 
is<s. or i r ‘viowdy, will be allowed to date The comm.■ie*emcut of Iheii 
professional studies, as heretofore, from that examination. 
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most in Anatomy, and the candidate who shall distinguish 
himself the most in Histology and Physiology, will each 
receive an exhibition of £40 per annum for the next two 
years; the candidate who shall distinguish himself the most 
in Organic Chemistry, and the candidate who shall distinguish 
himself the most in Materia Medina and Pharmaceutical 
Chemistry, will each receive an exhibition of £30 per annum 
for the next two years. On receiving each quarterly instal¬ 
ment, he must declare his intention of presenting himself at 
the M.B. Examination within three academical years from 
the time of his passing the Intermediate Examination in 
Medicine. Under the same circumstances, the first and 
second candidates in Anatomy and in Histology and Phy¬ 
siology, and the first candidate in Organic Chemistry and in 
Materia Medica and Pharmaceutical Chemistry will each 
receive a gold medal of the value of £5. 

M.B. Examination *—The M.B. Examination takes place 
once in each year, and commences on the last Monday in 
November. Each candidate, two academical years after 
passing the First Examination, must produce certificates to 
the following effect:—1. Of having passed the Intermediate 
Examination. 2. Of having, subsequently to having passed 
the Intermediate Examination, attended a course of lectures 
on each of two of the subjects enumerated in Section 2 of 
the regulations for that examination, and for which the 
candidate had not on that occasion presented certificates. 
3. Of having conducted at least twenty labours. Certificate's 
on this subject will be received from any legally qualified 
practitioner in Medicine. 4. Of having attended the Surgical 
Practice of a recognised hospital or hospitals during two 
years, with clinical instruction and lectures on Clinical 
Surgery. 6. Of having attended the Medical Practice of a 
recognised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Medicine. 6. Of 
having, after having attended Surgical and Medical Hospital 
Practice for at least twelve months subsequently to passing 
the Intermediate Examination, attended to Practical Medi¬ 
cine, Surgery, or Obstetric Medicine, with special charge of 
patients, m *a hospital, infirmary, dispensary, or parochial 
union, during six months, such attendance not to be counted 
as part of either the Surgical or the Medical Hospital Prac¬ 
tice prescribed in Clauses 4 and 5. 7. Of having acquired 
proficiency in Vaccination. Certificates on this subject will 
be received only from the authorised vaccinators appointed 
by the Privy Council. The candidate must also produce a 
certificate of moral character from a teacher in the last school 
or institution at which he has studied, as far as the teacher’s 
opportunity of knowledge has extended. The fee for this 
examination is £5. 

Candidates will be examined in the following subjects: 
General Pathology, General Therapeutics and Hygiene, 
Surgery, Medicine, Obstetric Medicine, Forensic Medicine. 
The examinations will include questions in Surgical and 
Medical Anatomy, Pathological Anatomy, and Pathological 
Chemistry. Candidates will not be approved by the examiners 
unless they have shown a competent knowledge in all the 
subjects of examination. 

Amy candidate who has passed the M.B. Examination may 
be examined at the Honours Examination next following the 
M.B. Examination at which he has passed for Honours in 
(1) Medicine, (2) Obstetric Medicine, and (3) Forensic 
Medicine. The examinations commence in the week follow¬ 
ing that in which the Pass Examination terminated. Except 
in the case of Forensic Medicine, they are conducted by 
means of printed papers, but the examiners will not be pre¬ 
cluded from putting viva voce questions upon the written 
answers of the candidates. 

If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who shall distinguish himself the 
most in Medicine will receive £50 per annum for the next 
two years, with the style of University Scholar in Medicine. 
Under the same circumstances the candidate who shall dis¬ 
tinguish himself the most in Obstetric Medicine will receive 
.£30 per annum for the next two years, with the style of 
University Scholar in Obstetric Medicine. Under the same 
circumstances, the candidate who shall distinguish himself 
the most in Forensic Medicine will receive £30 per annum 
for the next- two years, with the style of University Scholar 
in Forensic Medicine. Under the same circumstances, the 


r ’ Any candidate for the M.B. Examination who has passed the Inter¬ 
mediate Examination under the former regulations will he required to 
have also passed the examination in Physiology at some previous Inter¬ 
mediate Examination carried on underthe present regulations, at which 
examination he shall not be allowed to compete for Honours. 


first and second candidates in each of the preceding subjects 
will each receive a gold medal of the value of £5. 

Bachelor of Suryen/.— The examination for the degree of 
Bachelor of Surgery takes place once in each year, and com¬ 
mences on the Tuesday following the first Monday in Decem¬ 
ber. Candidates must produce certificates to the following 
effect:—1. Of having parsed the Examination for the 
degree of Bachelor ol Medicine in this University. 2. Of 
having attended a course of instruction in Operative 
Surgery, and of having operated on the dead subject. Fee 
for this examination, £5. 

Any candidate who has passed the B.S. Examination may 
be examined at the Honours Examination next following 
the B.S. Examination at which he has passed for Honours 
in .Surgery. The examination takes places on Tuesday in the 
week following the Pass Examination, and is conducted by 
means of printed papers. If, in the opinion of the examiners, 
sufficient- merit be evinced, the candidate who shall dis¬ 
tinguish himself the most will receive £50 per annum for 
the next two years, wit h the style of University Scholar in 
Surgery'. Under the same circumstances, the first and 
second candidates will each receive a gold medal of the 
value of £5. 

Master in Surgery. —The examination for the degree of 
Master in Surgery takes place once in each year, and com¬ 
mences on the first Monday in December. 

Candidates must produce certificates to the following 
effect-: —1. Of having taken the degree of Bachelor of Sur¬ 
gery in this University. 7 2. Of having attended, subse¬ 
quently to having taken the degree of Bachelor of Surgery' 
in this University', ( a) to Clinical or Practical Surgery 
during two y'ears in a hospital or medical institution reco¬ 
gnised by' tliis University; or (h) to Clinical or 1’radical 
Surgery'during one year in a hospital or medical institution 
recognised by this University, and of having been engaged 
during three y'ears in the practice of his profession; or (c)of 
having been engaged during five y'ears in the practice of 
bis profession, either before or after taking the degree of 
Bachelor of Surgery' in this University'. One year of attend¬ 
ance on Clinical or Practical Surgery" or two years of prac¬ 
tice, will be dispensed wdth in the case of those candidates 
who at the B.S. Examination have been placed in the first 
division. 3. Of moral character, sigued by two persons of 
respectability'. 

Fee for this degree, £5. The examination is conducted 
by' means of printed papers and rird voce interrogation. 

Candidates will be examined in Logic and Psychology and 
in Surgery', and will not he approved unless they' have shown 
a competent, knowledge in both the subjects of examination. 

If sufficient merit be evinced, the candidate who shall 
distinguish himself the most in Surgery at- this examination 
will receive a gold medal of the value of £*20. 

Doctor of Medicine. —The examination for this decree 
takes place once in each year, and commences on the first- 
Monday in December. 

Candidates must produce certificates to the following 
effect:—1. Of having passed the examination for the 
degree of Bachelor of Medicine in this University. 2. Of 
having attended, subsequently to having taken the degree 
of Bachelor of Medicine in this University', (a) to Clinical 
or Practical Medicine during two y'ears in a hospital or 
medical instit ution recognised by' this University ; or (h) to 
Clinical or Practical Medicine during one year in a hospital 
or medical institution recognised by this University, and of 
having been engaged during three years in the practice of his 
profession ; or (c) of having been engaged during five years 
in the practice of his profession, either before or after taking 
the degree of Bachelor of Medicine in this University'. One 
year of attendance on Clinical or Practical Medicine or two 
y'ears of practice will be dispensed with in the case of those 
candidates who at the M.B. Examination have been placed 
in the first division. 3. Of moral character, signed by two 
persons of respectability. 

Fee for this degree, £5.* The examination is conducted 
by' means of printed papers and viva voce interrogation. 

Candidates will be examined in Logic and Psychology and 

7 Candidates who have obtained the degree of Bachelor of Medicine 
previously to I860 will he admitted to the examination for the degree of 
Mastery in Surgery without having taken the degree of Bachelor of 
Surgery ; and in the ease of such candidates the attendance on surgical 
practice required bv Regulation 2 may commence from the date of the 
M.B. degree. 

- K This fee will continue to he £10 to all such as, having taken their 
M.B. degree under the former regulations, shall not have paid the fee 
of £5 at the Preliminary Scientific Examination. 
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in Medicine, and will not be approved unless they have 
shown a competent knowledge in both the subjects of ex¬ 
amination. If sufficient merit be evinced, the candidate 
who shall distinguish himself the most in Medicine at the 
examination for the M.D. degree will receive a gold medal 
of the value of £20. 

Public Health .—A special examination will be held once 
in every year in subjects relating to Public Health, to com¬ 
mence on the second Monday in December. Candidates 
must have passed the second examination for the M.B. 
degree in this University at least one year previously; and 
must give notice of their intention to the registrar at least 
tv o calendar months before the commencement of the exami¬ 
nation. The fee for this examination is £5. Candidates 
will be examined in Chemistry, Microscopy, Meteorology, 
Geology, Physics and Sanitary Apparatus, Vital Statistics, 
Hygiene, and Sanitary Law. The examination will be both 
written and practical, and will extend over four days. 
■Candidates will not be approved of unless they have shown 
a competent knowledge in all the principal subjects of the 
examination. If sufficient merit be evinced, the candidate 
who shall distinguish himself the most will receive a gold 
rmedal of the value of £5. 


UNIVERSITY OF DURHAM. 

A certificate, two licences, and three degrees are con¬ 
ferred—viz., a certificate of proficiency in Sanitary Science, 
a licence in Medicine, and a licence in Surgery; and the 
degrees of Bachelor in Medicine, Master in Surgery, and 
Doctor in Medicine. 

For the degree of Bachelor in Medicine , under the new 
regulations, there are three professional examinations, the 
-first being held in September (in 1885, commencing on the 
llrh) and April (in 1886, commencing on the 19th); the 
second in September (in 1885, commencing on the 21st) and 
April (in 1886, commencing on the 26th; and the third in 
December (in 1835, commencing on the 7tb) and in June 
(in 1886. commencing on the 21st). 

The subjects for the first examination are—Elementary 
Anatomy and Elementary Physiology, Chemistry, Physics, 
and Botany. Candidates must produce the following cer- 
tifi\it. s : (T) Of registration as a medical student. (2) Of 

having passed one of the following examinations in Arts; 
<n) the examination for graduation in Arts at one of the 
following universities —Oxford, Cambridge, Durham, Dublin, 
London, Queen’s (Ireland), Edinburgh, Glasgow, St. Andrews, 
Aberdeen, Calcutta, Madras, Bombay, McGill College (Mont¬ 
real l, and QueensCollege (Kingston); or (b) the Preliminary 
or Extra-professional Examination for graduation in Medi¬ 
cine at one of the following universities—London, Edin¬ 
burgh, G lasgow, St. Andrews, Aberdeen,and Queen's (Ireland); 
or the Preliminary Examination in Arts qualifying for 
the Membership of the Royal College of Physicians of London 
or for the Fellowship of the Royal College of Surgeons of 
England; or (d) the Preliminary Examination in Arts for 
the degrees in Medicine of the University of Durham (in 
Jt'-so commencing on September 22nd, and in 1886 com¬ 
mencing on March 23rd and September 21st). (3) Of at- 
T^ndano? on the following courses of lectures: Anatomy, 
Physiology, Chemistry, and Practical Anatomy (Dissections), 
-each six months; Botany, Chemical Physics, and Practical 
C hemistry, each three months. The subjects for the second 
examination (new regulations) are Anatomy, Physiology, 
Materia Medica, and Pharmacy. For it the following cer¬ 
tificates are necessary: Lectures, See. —Anatomy, Physiology, 
.Practical Anatomy (Dissections), second courses of six 
months each; Materia Medica, Practical Physiology, and 
Practical Pharmacy, courses of three months each. The 
candidate must also produce a certificate of his having 
pathe first examination for the M.B., or the first 
examinat ion of the Conjoint Board of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, t ogether with the Extra-examination in Chemistry 
■of the University of Durham. 

Tli^ subjects for the third examination (new regulations) 
are 31 edicine, Surgery, Pathology, Therapeutics, Midwifery 
and Diseases of Women and Children, Medical Juris¬ 
prudence. and Public Health. For it candidates must pro¬ 
duce the following certificates—viz., (1) of being not less 
than twenty-one years of age; (2) of good moral character; 
and Ci) of attendance on the remainder of the course of 
m^lical and surgical study ai prescribed hv the Roval 
College of Surgeons of England, together with the following 


additional subjects—viz., one course of lectures on Medicine, 
one on Therapeutics, one on Public Health, and one on 
Botany, and on Medical Hospital Practice, with Clinical 
Lectures, during one winter and one summer session. 

N.B.—It is required that one of the four years of pro¬ 
fessional education shall be spent in attendance at the 
College of Medicine, Newcastle-on-Tyne. 

For the degree of Master in Surgery , the candidate must 
have passed the examination for the degree of Bachelor in 
Medicine and must have attended one course of lectures on 
Operative Surgery. Each candidate will have an addi¬ 
tional paper on Surgery, and will have to perform operations 
on the dead body and to explain the use of instruments. 

For the degree of Doctor of Medicine, candidates must be 
not less than twenty-four years of age, must have obtained 
the degree of M.B. at least two years previously, and in the 
interim have been engaged in medical and surgical practice. 
Each candidate will be required to write an essay on some 
medical subject selected by himself and approved by the 
Professor of Medicine, and to pass an examination thereon. 

Candidates for any of the above degrees must give at 
least twenty-eight days’ notice to the registrar of the College. 

The degree of Doctor of Medicine, for medical prac¬ 
titioners of fifteen years' standing , without residence .- -There 
is a special examination, under the following regulations: — 
1. That the candidate shall be registered by the General 
Council of Medical Education and Registration of the 
United Kingdom. 2. That the candidate shall have been 
in the active practice of his profession for fifteen years as 
a qualified practitioner. 3. That tho candidate shall not 
be under forty years of age. 4. That the candidate shall 
produce a certificate of good moral character from three 
registered members of the medical profession. 5. That if 
the candidate shall not have passed, previous to his Pro¬ 
fessional Examination (in virtue of which he has been 
placed on the Register), an examination in Arts, he shall be 
required to pass an examination in Classics and Alathe- 
matics. 6. That if the candidate shall have passed, previous 
to his Professional Examination (in virtue oi which he has 
been placed on the Register), a preliminary examination, he 
shall be required to translate into English passages of cer¬ 
tain named Latin authors. 7. That the candidate shall pass 
an examination in the following subjects: (a) Principles and 
Practice of Medicine, including Psychological Aledicine and 
Hygiene; ( b ) Principles and Practice of Surgery; (c) Mid¬ 
wifery and Diseases peculiar to Women and Children; 
(d) Pathology, Medical and Surgical; (c) Anatomy, Medical 
and Surgical; (/) Medical Jurisprudence and Toxicology; 
(//) Therapeutics. 8. That the fee shall be 50 guineas. 
9. That if the candidate shall fail to satisfy the examiners, 
the sum of 20 guineas shall be retained; but that if he shall 
again offer himself for examination, the sum of 40 guineas 
only shall then he required. 

Examinations in accordance with the above regulations 
will commence on Dec. 7th, 1885, and June 21st, 1886, in the 
College of Medicine, Newcastle-on-Tyne. 

Certificate of Proficiency in Sanitary Science .—Candidates 
for this certificate must be registered medical practitioners 
and have attended one course of lectures on Public Health, 
at the College of Medicine, Newcastle-on-Tyne, extending 
over one winter session. The examination will be by written 
papers, practical, and viva voce, and will commence on Sept. 
21st, 1885, and on April 26th, 1886. In the practical examina¬ 
tion the candidate will be required to report upon the 
condition of some actual locality, to analyse liquids and 
gases, to explain the construction and use of instruments 
employed in meteorology, and to make microscopic examina¬ 
tions. The fee is £5 ns. 

Medical Officers of Health of five years' standing, who 
were registered as qualified members of the profession before 
January 1st, 1878, may obtain the certificate of proficiency 
in Sanitary Science under the following conditions:—They 
must, be registered medical practitioners, and be not under 
thirty years of age; they will be required to pass the same 
examination as before mentioned, write an essay upon some 
practical sanitary subject, and will be examined upon the 
essay and upon other sanitary questions. The fee is £10 10*. 


VICTORIA UNIVERSITY, MANCHESTER. 

Colleges of the University: Owens College, 31anchester, 
and University College, Liverpool. 

Three degrees in Medicine «nd Surgery are con^^d 
by the Victoria University —a iz., Bachelor of Medicine 
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(M.B.), Doctor of .Medicine (M.D.), and Muster of Surgery 
(Ch.M.) 

All candidates for degrees in Medicine and Surgery are 
required (1) To have matriculated in the University; and 
(2) to pass ail examination called the Entrance Exumina- 
tion in Arts, or to have passed such ot her examination as 
may he recognised by the University for this purpose.' 

Matriculation consists in signing the University Register, 
and paying a fee of I'J (which includes the fee for the 
Knt ranee Kxuminationin Arts), or, if the candidate have passed 
the Knt ranee Kxamination in Arts of the University before 
matriculating, a fee of Ul. Before matriculating, candidates 
must produce proof that they are at the time registered 
students of a College of the University, or of some medical 
school recognised by tlie University. 

The Kntrance Kxamination in Arts is held twice in each 
year, about the middle or end of June, and about the 
beginning of October. 

This examination can be passed before matriculation, if 
desired, in which case the candidate is ivquiivd to present a 
Certificate from his last instructor to the rtTect that he is a 
proper person to be admitted to the examination, and to pay 
a fee of il. 

1)eyree of Bachelor of Medicine. Before admission to the 
degree of M.B.candidates are required to present certificates 
that they will have attained the age of twenty-one years 
on the day of graduation, and that they have pursued the 
courses of study required by the University Regulations 
during a period of not less than four years subsequently to 
tin- date of their registration by the General Medical Council, 
two of such years having been passed in a Colh-ge of the Uni¬ 
versity, and one year at least having been passed in a College 
of the University subsequently to the date of passing the 
Preliminary Kxamination in Science. All candidates for 
the degree of Bachelor of Medicine are required, after 
matriculating, to satisfy the examiners in tin* several sub¬ 
jects of the following examinations: The Preliminary 
Kxamination in Science, the Intermediate Kxamination for 
the degree of M.B., and the Final Kxamination for the degree 
of M.B. 

The Preliminary Examination in Seim or, —The subjects 
of examination are as follows:—1. Chemistry; 2. Klementary 
Biology. B. Physics. Candidates for the Preliminary Kxami¬ 
nation in Science must have attended during at least one 
year courses, both of lectures and of laboratory work, in 
each of the above-named subjects. 

The Intermediate M.B. Examination.- The subjects of 
examination are as follows: —1. Anatomy. 2. Physiology (in¬ 
cluding Physiological Chemistry and Histology). B. Materia 
Medica and Pharmacy. Candidates for the Intermediate 
M.B. Kxamination are required to have passed the Pre¬ 
liminary Kxamination in Science and to have atttended 
courses of instruction in Anatomy for one winter session, in 
Physiology for two winter sessions, in Materia Medica and 
Pharmacy for one summer session. The certificates must 
show’ (1) that the human body lias been dissected twice at 
least; (2) that laboratory instruction has been received in 
Physiology; (d) that practical instruction lias been received 
in Materia Medica and Pharmacy. 

The Final M.Ii. Examinatum. — The examinat ion is divided 
into two parts, called the First Part- and the Second Part 
respectively, which may he passed separately or on the same 
occasion, but the First Fart cannot be taken before the end 
of the third year, and the Second Part cannot be taken 
before the end of the fourth year, of medical study in 
accordance with the University Regulations. The subjects 
of examination are as follows :— 

Part I.—1. Systematic Surgery. 2. Pharmacology and 
Therapeutics, d. General Pathology. 

Part. II.—1. Systematic and Clinical Medicine, includ¬ 
ing Mental Diseases. 2. Practical and Clinical Surgery, 
d. Obstetrics and Diseases of Women and Children, i. 
Morbid Anatomy. 5. Forensic Medicine. 0. Hygiene. 

Candidates, before presenting themselves for the Final 
Kxamination, are required to have passed the Intermediate 
Kxamination, and to furnish certificates:—1. Of having at- 

9 Thr* Examinations at, prvsonfc n*ro"iii?r«l an*:—(1) The Preliminary 
Examination of the Victoria University provided Latin amt Mechanics 
have he«-n taken up. 0.0 The Matriculation Examination of the 
University of London. (M( The Previous Examination of the University 
ot Cambridge, f t) Kesponsions an<l Moderations of the University of 
Oxford. (.'>) Tile Leaving Certificate Examination of the Oxford and 
Cambridge Boards, provided that- it include Latin, English, Mathe¬ 
matics, and Elementary Mechanics. (•>> The Final Examination for 
Graduation in Arts of any University in Great Britain and Ireland. 


tended the Medical and Surgical Practice of a hospital or 
hospitals, approved by the University, during at least tlm-e 
years, of winch years two at least must be subsequent to 
the date of passing the Intermediate Kxamination, exi-qc 
when exemption has been granted by the General Board of 
Studies, after report from the Departmental Board of 
Medical Studies. 2. Of having attended during at least 
twelve months demonstrations in the post-mortem theatre 
of a hospital. B. of having attended, under proper super¬ 
vision, at least twenty cases of labour. -4. Of hawiig, 
during at least three months, received in either a general or 
a special hospital, approved by the University, such Clinical 
Instruction in the Diseases peculiar to Women as shall be 
approved by the University, o. Of having acquired pro- 
licieney in Vaccination. C>. Of having attended courses of 
instruction, approved by the University, in a College of the 
University or in a College or Medical School recognised ter 
this purpose by statute of the University, in the following 
subjects: < a) Systematic Medicine, (6) Clinical Medicine. 
(r) Systematic Surgery, (d) Practical Surgery, (>) Clinical 
Surgery, ( f ) Obstetrics and Diseases of Women and Children, 
(//) Pharmacology and Therapeutics, (//) General Pathology 
and Morbid Anatomy, (i) Forensic Medicine, ij) Hygiene. 

Deyrre of ])*>et<,r of M-daine. - Candidates are not 
eligible for the degree of Doctor of Medicine unless 
they have previously received the Degree of Bachelor 
of Medicine, and at least one year has elapsed since 
they passed the examination for that degree. Can¬ 
didates for the degree of Doctor of Medicine are 
required to present a printed dissertation embodying the 
results of personal observations or original research, either 
in some department of medicine nr of some science directly 
relative to medicine. No candidate will be admitted to the 
degree unless his dissertation, after report from the Depart¬ 
mental Board of Medical Studies, shall have been recom¬ 
mended by the General Board of Studies to the Council for 
acceptance in that behalf. Candidates may he examined on 
any subject connected with their dissertations. 

lhyree of Master of Suryery. —Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degree of Bachelor of Medicine, and at. 
least one year has elapsed since they passed the examina¬ 
tion for that degree. 

The subjects of examination are as follows: — (1) Surgical 
Anatomy, (2) Surgical Pathology, (B) Practical Surgery, in¬ 
cluding the performance of operations on the dead body, 
(4) Clinical Surgery, <o> Ophthalmology. 

Times of Eramination.- The Preliminary Kxamination in 
Science, and the Intermediate and Final Examinations for 
the M.B. Degree, are held twice in each year, in July and in 
October. The examination for the degree of Master of 
Surgery is held in October. 

Special Beyulation as to Qualified Medical Practitioners. - 
Any registered Medical Practitioner who shall have been 
qualified to practise Medicine or Surgery prior to January 1st, 
issd, shall be permitted to enter for the Intermediate and 
Final Kxuminations for the Degree of M.B., without having 
previously passed the Kntrance Kxamination in Arts, or the 
Preliminary Kxamination in Science, provided that all other 
requirements for admission to the Intermediate and Final 
Examinations have been duly complied with. 


UNIVERSITY OF EDINBURGH. 

Three medical degrees are conform! by the University of 
Edinburgh namely, Bachelor of Medicine (M.B.), Ma>t*r 
in Surgery (C.M.), and Doctor of Medicine (M.D.) The 
degree of Master in Surgery is not conferred on any person 
who does not also at the same time obtain the degree of 
Bechelor of Medicine. 

No candidate is admitted to a professional examination 
who has not passed a satisfactory examination on at least 
two of the following subjects (in addition to the subjects 
mentioned above):—Greek, French, German, Higher Matlu*- 
matics, Natural Philosophy, Logic, Moral Philosophy; and 
the examination on these latter subjects also takes place 
before the candidate lias entered on his medical curriculum. 

No one is admitted to the degrees of Bachelor of Medi¬ 
cine and Master in Surgery who has not been engaged in 
medical and surgical study for four years the medical 
session of each year, or annus medicus , being constituted by 
at least two courses of not less than one hundred lectures 
each, or by one such course and two courses of not less than 
fifty lectures each; with the exception of the clinical courses. 
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in which lectures are to be given at least twice a week 
during the prescribed periods. 

Every candidate for the degrees of M.B. and M.C. 
must, give sufficient evidence by certificates— (a) That he 
has studied each of the following departments of medical 
science—namely. Anatomy, Chemistry, Materia Medica, 
Institutes of Medicine or Physiology, Practice of Medicine, 
Surgery, Midwifery, and the Diseases peculiar to Women 
and Children, and General Pathology, each during courses 
including not less than one hundred lectures; Practical 
Anatomy, a course of the same duration as those of not less 
than one hundred lectures; 11 Practical Chemistry, three 
months; Practical Midwifery, three months at a midwifery 
hospital, or a certificate of attendance on six cases from a 
registered medical practitioner; Clinical Medicine, Clinical 
Surgery, 12 courses of the same duration as those of not less 
than one hundred lectures, or two courses of three months’ 
lectures, being given at least twice a week; Medical Juris¬ 
prudence, Botany, Natural History (including Zoology)* 
during courses "including not less than fifty lectures. 
■(b) That he has attended, for at least two years, the medical 
and surgical practice of a general hospital which accommo¬ 
dates not fewer than eighty patients, and possesses a distinct 
staff of physicians and surgeons, (c) That he has attended, 
during a course of not less than fifty hours' instruction, the 
•class of Practical Materia Medica in the University of 
Ediburgh, or a similar class conducted in a university or 
recognised school of medicine, or a similar class conducted 
by a teacher recognised by the University Court; or that 
he has been engaged, for at least three months, by apprentice¬ 
ship or otherwise, in compounding and dispensing drugs at 
the laboratory of a hospital or dispensary, by a member of a 
surgical college or faculty,a licentiate of the London or Dublin 
Society of Apothecaries, or a member of the Phamaceutical 
Society of Great Britain, (d) That he has attended, for at least 
six months, by apprenticeship or otherwise, the out-door 
practice of a' hospital, or the practice of a dispensary 
physician, a surgeon, or a member of the London or Dublin 
Society of Apothecaries. 

Students of Medicine in the London schools, and in the 
s hool of the College of Surgeons in Dublin, can obtain 
there two mini medici out of the four required for the Edin¬ 
burgh degrees in Medicine. One annus medicus may be 
constituted by attendance on Pratical Anatomy and Hos¬ 
pital Practice during the winter session. Another annus 
medicus by attending either ( a) full winter courses on any 
two of the following subjects—Anatomy, Physiology, 
Chemistry, Pathology, Surgery, Medicine, Clinical Surgery, 
Clinical Medicine; or (b) on one such course and two three 
months’ course, on any of the following subjects—Botany, 
Practical Chemistry, Natural History, Medical .1 urisprudence. 
If the student selects the arrangement prescribed in (a), 
attendance on a third course, although unnecessary to con¬ 
stitute an annus , will also be accepted. The other subjects 
and the additional courses, not given in London or Dublin, 
necessary for the degrees of the University, require to be 
attended at this University. In provincial schools, where 
there are no lecturers recognised by the University Court, a 
candidate can only have one annus medicus , and this is con¬ 
stituted by attendance at a qualified hospital along with a 
course of Practical Anatomy. But in a provincial school 
wliMre there are two or more lecturers recognised by this 
University, a second annus medicus may be made by attend¬ 
ance on at least two six months’, or one six months’and two 
throe months', recognised courses. 

Every candidate must deliver, before the 31st day of 
March of the year in which he proposes to graduate, to the 
Doan of the Faculty of Medicine a declaration in his own 
handwriting, that he has completed his twenty-first year, 
or that he will have done so on or before the day of gradua¬ 
tion, and that he will not be, on the day of graduation, 
under articles of apprenticeship to any surgeon or other 


1,1 course of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least one hundred lectures, or fifty 
lectures in eoniormitv with the requirements of this section. Three 
ni-'iruhs* courses on Materia Medica, Pathology, and Midwifery do not 
qualify. 

11 Certificates of attendance on Practical Anatomy must express not 
only the number of months engaged in dissection, but the names of the 
I*»rta dissected, arul the degree of care with which the dissections have 
fw ri made. Students are recommended not to appear for an examina- 
ti"u in Anatomy with a view' to a degree until they have dissected the 
human bo<lv at b v ast once. 

12 The Medical Faculty recommend that medical students should not 
attend Clinical Surgery'during their first six months' attendance on 
Ciiuic&l Medicine. 


master; together with a statement of studies, accompanied 
with proper cert ificates. 

Each candidate is examined, both in writing and orally, 
on Chemistry, Botany, and Natural History; on Anatomy, 
Institutes of Medicine, Materia Medica (including I’ractica 
Pharmacy), and Pathology; on Surgery, Practice of Medi¬ 
cine, Midwifery, and Medical Jurisprudence; clinically, on 
Medicine and on Surgery in a hospital. The examinations 
on Anatomy, Chemistry, Institutes of Medicine, Botany, 
Natural History, Materia Medica, and Pathology are con¬ 
ducted, as far as possible, by demonstrations of objects 
placed before the candidates. 

Students who profess themselves ready to submit to an 
examination in the first division of these subjects at the 
period of examination immediately preceding their second 
winter session of professional study may be admitted to 
examination at that time; provided always that students 
who commence their medical studies in the summer session 
shall not be admitted to a degree in Medicine unless their 
course of study, subsequent to the completion of the summer 
session in which they commence their medical studies, shall 
not be less than the minimum course of four years prescribed 
in Section 4 hereof. 

Students who have passed their examination on the first 
division of these subjects may be admitted to examination 
on the second division at the end of their third year. 

The examination on the third and fourth divisions cannot 
take place until the candidate has completed his fourth 
annus medicus. 

Candidates may, if they choose, be admitted to examination 
on the first two of these divisions at the end of their third 
year, or to the fourth examinations at the end of their fourth 
year. 

If any candidate at these examinations be found unquali¬ 
fied, he cannot be again admitted to examination unless lie 
has studied during another year two of the prescribed sub¬ 
jects, either in the University or other medical school. 

The degree of Doctor of Medicine may be conferred on 
any candidate who has obtained the degrees of Bachelor 
of Medicine and Master in Surgery, and who is of the 
age of twenty-four years, and produces a certificate of 
having been engaged, subsequently to his having received 
the degrees of M.B. and C.M., for at least two years in 
attendance on a hospital, or in the military or naval medical 
service, or in medical and surgical practice; provided 
always that the degree of M.D. shall not be conferred on 
any person unless he be a graduate in Arts of one of the 
universities of England, Scotland, or Ireland, or of such 
other universities as are above specified, or unless he shall, 
before or at the time of his obtaining the degrees of M.B. and 
C.M., or thereafter, have passed a satisfactory examination on 
three of the subjects mentioned in Section il.of the statutes 
relative to preliminary examination. Two of these must 
be Greek and Logic or Moral Philosophy, and the third is 
to be one of the following subjects, at the option of the 
candidate—namely, French, German, Higher Mathematics, 
and Natural Philosophy; and provided also that the candi¬ 
date for the degree ot M.D. shall submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself, and which shall be approved by the Faculty, on any 
branch of knowledge comprised in the professional examina¬ 
tions for the degrees of M.B. and C.M., which he may have 
made a subject of study after having received that degree. 
The candidate must lodge his thesis with the dean on or be¬ 
fore 30th April of the year iii which he proposes to graduate. 
No thesis will be approved by the Medical Faculty which 
does not contain either the results of original observations 
in Practical Medicine, Surgery, Midwifery, or in some of the 
sciences embraced in the curriculum for the Bachelor’s and 
Master’s degree ; or else a full digest and critical exposition 
of the opinions and researches of others on the subject 
selected by the candidate, accompanied by precise references 
to the publications quoted, so that due verification may be 
facilitated. 

Persons who began their medical studies before the 
4th of February, 1801, are entitled to graduate under the 
system in force before or after that date, according as they 
may comply with the regulations in force in the University 
before or after that date. 

s The fees for M.B. and C.M. are £22. Total fees and stamp 
for graduating as M.D. only, by regulations for students 
commencing before February, 1801, £25. The fees for ex¬ 
amination must be paid at the secretary’s office ten days 
before the dates thereof, and the fees for the degree of M.D, 
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and the stamp duty for the latter, must be paid on or before 
the lfith day of July in the year of graduation. In the 
event of the candidate not passing any one of the pro¬ 
fessional examinations the fee is not returned; but he may 
appear at one subsequent examination without paying an 
extra fee, and at any future examination on paying one- 
half the fee. 


UNIVERSITY OF GLASGOW. 

Three degrees in Medicine are granted—viz., Bachelor of 
Medicine, Master in Surgery, and Doctor of Medicine. The 
curricula of study and the examinations for the several 
degrees conferred are nearly the same as in the University 
of Edinburgh. The annual term for conferring medical and 
surgical degrees is the 1st of August. The Preliminary 
Examinations of medical students in branches of general 
education begin on the 7th of October, 18So, and on the 31st 
of March, 1S8(>. 

The fees for the degrees are the same as in the University 
of Edinburgh. 

The regulations under which the above degrees are granted 
and the notices of the subjects of examination may be ob¬ 
tained by application to the assistant-clerk of the Senate of 
the University. 


UNIVERSITY OF ABERDEEN. 

The curricula for the several degrees conferred are nearly 
the same as in the University of Edinburgh. 

Professional Examinations will be held twice in each year 
—namely, in April and J uly, directly after the close of the 
winter and summer sessions. 

The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for the 
winter and summer sessions, £1; summer session alone, 10*. 

Candidates who commenced their medical studies before 
November, 1861, are entitled to appear for examination for 
the degree of M.D. after four years’ study, one of which 
must have been in the University of Aberdeen. 

Besides the Royal Infirmary, students have the oppor¬ 
tunity of attending the following institutions:—Sick Chil¬ 
dren’s Hospital; General Dispensary, and Lying-in and 
Vaccine Institutions, daily; Royal Lunatic Asylum; Eye 
Institution, in which is given clinical instruction on the 
Diseases of the Eye, and on the Application of the Ophthal¬ 
moscope for their diagnosis. 

Application for furtner information should be addressed 
to Professor Brazier, Dean of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS. 

Two degrees in Medicine are granted—namely’. Bachelor 
of Medicine and Master in Surgery (M.B., C.M.), and Doctor 
of Medicine (M.D.). The curricula for these degrees, and 
the regulations under which they are conferred, differ from 
those of the University of Edinburgh only in the particulars 
noticed below. 

The degree of Doctor of Medicine may be conferred by the 
University of St. Andrews on any registered medical prac¬ 
titioner above the age of forty years whose professional 

S osition and experience are such as, in the estimation of the 
niversity, to entitle him to that degree, and wiio shall, on 
examination, satisfy the medical examiners of the sufficiency 
or his professional knowledge; provided always that degrees 
will not be conferred under this section on a greater number 
than ten in any one year. The examinations are held yearly 
towards the end of April. Candidates must lodge with the 
Dean of the Medical Faculty the following certificates, along 
with application for admission to examination:—1; A cer¬ 
tificate of age, being a baptismal certificate or an affidavit of 
age. 2. Holograph certificates from at least three medical 
men of acknowledged reputation in the medical profession 
or in the medical schools, recommending the candidate to 
the Senatus for the degree, and testifying to his professional 
skill and position. As only ten can graduate yearly, candi¬ 
dates will be selected whose service and certificates seem 
to the Medical Faculty to present the highest professional 
claims, and where these seem equal preference will be given 
to age and priority of application. 3. A portion of the 
graduation fee (viz., £10 10*.) shall be forfeited should the 
candidate fail to appear or to graduate at the time ap¬ 
pointed. A satisfactory examination, written and viva voce , 
must be passed in the following departments—viz., Materia 


Medica and General Therapeutics, Medical Jurisprudence, 
Practice of Medicine and Pathology, Surgery, Midwifery, 
and Diseases of Women and Children. 

No one will be received as a candidate for the degree of 
Bachelor of Medicine and Master in Surgery unless two years 
at least of his four years of medical and surgical study shall 
have been in one or more of the following universities or 
colleges—viz, the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford, and Cambridge; Trinity 
College, Dublin; Queen's College, Belfast; Queen’s College, 
Cork ; and Queen’s College, Galway. 

Subject always to the condition here specified, the studies- 
for candidates for the degree of Bachelor of Medicine and 
Master in Surgery will be under the following regulations. 
The remaining years of medical and surgical study may be 
either iD one or more of the universities and colleges above 
specified, or in the hospital schools of London, or in the 
school of the College of Surgeons of Dublin, or under- 
such private teachers of medicine as may from time to time 
receive recognition from the University Court. Attendance 
during at least six winter months on the med.ical or surgical' 
practice of a general hospital which accommodates at least 
eighty patients, and during the same period on a course 
of Practical Anatomy, may be reckoned as one of such 
remaining years. 

Every candidate for examination for the degree of M.B. 
and C.M. is required to lodge a declaration of age, a state¬ 
ment. of his course of study, his inaugural dissertation, and 
all his certificates with the Dean of the Medical Faculty, on. 
or before the 2oth of March in each year. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE). 

Matriculation. —All students in the School of Physic in¬ 
tending to practise Physic must be matriculated, for which 
a fee of o*. is payable. No student can be admitted for the 
winter course after Nov. 2">th. 

Precious Medical Examinatum. —Candidates for degrees 
and licences in Medicine and Surgery’ are required to pass a 
previous examination in Physics, Chemistry’, Botany, Com¬ 
parative Anatomy, Descriptive Anatomy’, and Institutes of 
Medicine (Practical Histology and Physiology) previous to 
their degree examination. 

Bachelor in Medicine. —A candidate for this degree must 
be a graduate in Arts, and may obtain the degree of Bachelor 
in Medicine at the same commencement as that at which 
he receives his degree of B.A., or at any’ subsequent com¬ 
mencement. The medical education of a Bachelor in Medi¬ 
cine is of four years’ duration, and comprises attendance on 
a single course of each of the following lectures—Anatomy,. 
Practical Anatomy, Theory of Surgery, Chemistry, Materia 
Medica and Pharmacy, Physiology’, Practice of Medi¬ 
cine, Midwifery, Botany, Medical Jurisprudence, Heat, 
Electricity, Magnetism, Comparative Anatomy; three- 
courses of nine months’ attendance on the Clinical Lectures 
of Sir Patrick Dun’s or other metropolitan hospital reco¬ 
gnised bv the Board of Trinity College; six months’ instruc¬ 
tion in Practical Midwifery, including Clinical Lectures; a 
certificate of personal attendance on Fever cases, with nauies 
and dates of cases. Six months’ dissections, three months 
laboratory instruction in Chemistry, three months’ Practical 
Histology, and one month's instruction in Vaccination are- 
required. Any of the above-named courses may be attended 
at any medical school in Dublin recognised by the Provost 
and Senior Fellows. Fee for the Liceat ad Evaminandum , 
£5 ; for the M.B. degree, £11. 

Doctor in Medicine— A Doctor in Medicine must be M.B. 
of at least three years’ standing, or have been qualified to 
take the degree of M.B. for three years, and must read a 
thesis or undergo an examination before the Regius Pro¬ 
fessor of Physic, in accordance with the rules and statutes 
of the University’. Total amount of fees for this degree, £13* 

Bachelor in Surgery. —A Bachelor in Surgery must be a 
Bachelor in Arts and in Medicine, and have spent four years 
in the study of Surgery and Anatomy. He must also pass 
a public examination in the Hall before the Professors of the 
School of Physic, having previously completed the prescribed 
curriculum of study, wliich includes the following additions- 
to the courses named above for the M.B.: Operative Surgery. 
Two Courses of Dissections, Ophthalmic Surgery. 13 Candi- 

13 Students in the School of Physic who matriculated before June 
22nd, 1S72. may obtain the degree of Master in Surgery according to the 
regulations in force previous to the creation of the degree of Bache.er 
in Surgery. 
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dates are required to perform surgical operations on the dead 
subject. Fee for the Liceat ad Examinandum> £5; for the 
decree of Bachelor in Surgery, £5. 

Master in Surgery . 11 —A Master in Surgery must be a 
Bachelor in Surgery of three years’ standing, or have been 
qualified to take the degree of Bachelor in Surgery for three 
years; and must read a thesis publicly before the Regius 
Professor of Surgery, or undergo an examination before the 
Kegius Professor, according to regulations to be approved by 
the Provost and Senior Fellows. Fee for the degree of 
Master in Surgery, £11. 

University Licences.— Candidates for the licences in Medi¬ 
cine or Surgery must be matriculated in Medicine, and must 
bave completed two years in Arts and four years in medical 
studies. 

Licentiate in Medicine. —The medical course and examina¬ 
tion necessary for the licence in Medicine are the same as 
for the degree of M.B. Fee for the Liceat ad Ecaminandum , 
£5; for the licence in Medicine, £5. 

Licentiate in Surgery. —The surgical course and examina¬ 
tion necessary for the licence in Surgery are the same as 
for the degree of Bachelor in Surgery. Fee for the Liceat 
ad Evaminandum , £5; for the licence in Surgery, £5. 

Qualification in State Medicine. —Doctors in Medicine or 
graduates in Medicine and Surgery of Dublin, Oxford, or 
Cambridge who wish to obtain from the University a certi¬ 
ficate of qualification in State Medicine can do soon passing 
an examination in a limited course of the following subjects: 
1. Law, comprehending sanitary legislation and the laws 
relating to the conduct and duties of medical men. 2. Engi¬ 
neering in its sanitary aspects. 3. Pathology, including the 
laws of epidemics, vaccination, insanity, &c. 4. Vital and 
sanitary statistics. 5. Chemistry in relation to air, water, 
gaseous poisons, deodorisation, and disinfection. 6. Meteoro¬ 
logy. 7. Medical jurisprudence. 8. Hygiene. 

The total cost of the education and first degrees in Medi¬ 
cine and Surgery is as follows, in addition to the fees for 
education in Arts and B.A. degree (£83 4?.): Medical and 
Surgical Lectures, £G3 15s. Qd. ; Hospitals, £44 2s.; Medical 
and Surgical Examinations and Degrees, £31. 


ROYAL UNIVERSITY OF IRELAND. 

The following degrees are conferred by the University in 
this Faculty: Bachelor of Medicine, Doctor of Medicine, 
Master of Surgery, Master of Obstetrics; in Sanitary Science, 
a special diploma. All the medical examinations are held 
twice yearly—viz., towards the end of April and in October. 

The course for degrees in Medicine, &c., is one of at least 
four years’ duration. Students who have commenced their 
medical studies since January 1st, 1881, must also produce 
* certificate of having been registered as students in 
Medicine by the Medical Council for a period of at least 
forty-five months. No one can be admitted to any degree 
in Medicine who is not fully twenty-one years of age. 
All candidates for these degrees are, in addition to attending 
the lectures and complying with the other conditions to be 
from time to time prescribed, required to pass the following 
•examinations: the Matriculation Examination, the First 
University Examination, the First Examination in Medicine, 
the Second Examination in Medicine, and the Degree Ex¬ 
amination. 

The L\rst Examination in Medicine. —Students are ad¬ 
mitted to this examination after the lapse of one academi¬ 
cal year from the time of their matriculation. The subjects 
of this examination are—Zoology, Botany, and a modern 
language (either French or German). Candidates who have 
passed in a modem language at the First University Exami¬ 
nation in Arts are exempt from again presenting this subject 
at the First Examination in Medicine, except os a qualifica¬ 
tion for admission to compete for Honours, the answering of 
the candidates in the three subjects above mentioned being 
tsken into account in awarding Honours. 

The Second Examination in Medicine. — Students are 
admitted to this examination after the lapse of one academi¬ 
cal year from the time of passing the First Examination in 
Medicine, provided they have completed the First Period of 
the Course of Medical Studies. The subjects of this exami¬ 
nation are -Anatomy, Physiology, Materia Medica (Pharma¬ 
col igy), and Chemistry, 

The Examination for the Degree of M.B — Students are 
admit ted to this examination after the lapse of one aca- 

Masters in Surgery mu-fc be of the standing of Masters of Arts. 


demical year from the time of passing the Second Examina¬ 
tion in Medicine, provided they have completed the Second 
Period of the Course of Medical Studies. The subjects 
of this examination are—Anatomy, including Practical 
Anatomy; Physiology, including Practical Physiology and 
Histology; Surgery, Midwifery, and Diseases of Women 
and Children; Vaccination; Theory and Practice of Medicine, 
Medical Jurisprudence ; Mental Diseases. 

M.D. Degree. —Candidates may be admitted to this degree 
after the lapse of two academical years from the time of 
obtaining the degree of M.B. Provided, however, that all 
persons who were students in Medicine in the Queen’s 
University at the date of its dissolution shall be entitled, if 
they so desire, to obtain the degree of M.D., instead of the. 
degree of M.B., upon passing the examination herein pre¬ 
scribed for the M.B. degree. Every candidate will be 
examined at the bedside, and required to diagnose at least 
six cases, medical and surgical, and prescribe treatment, and 
to write detailed reports on at least two cases to be selected 
by the examiners, and to discuss all the questions arising 
thereon. Every candidate must submit to the medical ex¬ 
aminers, for their approval, a thesis certified by him (or her) 
to have been composed by himself (or herself). No thesis 
will be approved which does not contain some original or 
personal observations in Practical Medicine, Surgery, Mid¬ 
wifery, or in some of the sciences embraced in the curri¬ 
culum, or else a full digest and critical exposition of the 
opinions and researches of others on the subject selected by 
the candidate, accompanied by precise references to the 
publications quoted. 

The M.Ch. Degree will be conferred only on graduates in 
Medicine of the University. The examination will com¬ 
prise the Theory and Practice of Surgery, including Opera¬ 
tive and Clinical Surgery. 

The M.A.O. Degree will also be conferred only on 
graduates in Medicine of the University. The examination 
will comprise the Theory and Practice of Midwifery, and 
the use of Obstetrical Instruments and appliances. Candi¬ 
dates will be required to undergo a special written exami¬ 
nation in Midwifery, Gynaecology, and Diseases of Children, 
in addition to the other tests. 

The Diploma in Sanitary Science will be conferred only 
on graduates in Medicine of the University. The ex&mina- 
nation will embrace the following subjects—Climatology, 
Chemistry, Geology, Physics, Vital Statistics, Hygiene, 
Sanitary Law, and Sanitary Engineering. 

SCHOLARSHIPS, EXHIBITIONS, AND PRIZES. 

Exhibitions.— The following Exhibitions may be awarded 
annually by the Senate:—At the First Examination in 
Medicine, Two First Class at £30, and Two Second Class at 
£15. At the Second Examination in Medicine, Two First 
Class at £40, and Three Second Class at £20. At the M.B. 
Degree Examination, Two First Class at £50, and Three 
Second Class at £25. 

Dr. Henry Hutchinson Stewart Medical Scholarships .— 
1. One scholarship, of the annual value of £10, tenable for 
three years, will be offered in the autumn of 1885 for com¬ 
petition in the subjects of the second examination in 
Medicine. In order to be eligible, candidates must present 
themselves after the lapse of not more than one academical 
year from the time of passing the first examination in 
Medicine. 2. One scholarship of the annual value of £50, 
tenable for three years, will be offered in the autumn of 1885 
for competition among medical graduates of not more than 
two years’ standing, for proficiency in Mental Diseases. 

Prizes.— A sum of £05 may be placed annually at the dis¬ 
posal of the examiners in Medicine to be awarded in prizes 
for superior answering in special subjects at their discretion. 
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The licence of this College is a qualification to practise 
Medicine, Surgery, and Midwifery, and is recognised by the 
Local Government Board as a qualification in Surgery as 
well as in Medicine. 

Licentiates. —Every candidate for the College licence 
(except when otherwise provided by the bye-laws) is required 
to produce satisfactory evidence to the following effect:—Of 
having attained the age of twenty-one years. Of moral 
character. Of having passed before the commencement of 
professional study an examination in the subjects of general 
education recognised by the General Medical Council. Of 




484 The Lancet,] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Sept. 12, 1885. 


having been registered as a medical student in a manner 
prescribed by the General Medical Council. Of having been 
engaged in professional studies during at least forty-live 
months, of which at least three winter sessions and two 
summer sessions shall have been passed at a recognised 
medical school or schools, and one winter session and two 
summer sessions in one or other of the following ways:— 

1. Attending the practice of a hospital or other institution 
recognised by the College for that purpose. 2. Keceiving 
instruction as the pupil of a legally qualified practitioner 
having opportunities of imparting a practical knowledge of 
Medicine, Surgery, or Midwifery. 3. Attending lectures 
on any of the required subjects of professional study at 
a recognised place of instruction. Of having attended, 
during three winter sessions and two summer sessions, 
the medical and surgical practice at a recognised hospital 
or hospitals. 15 Of having discharged the duties of a 
medical clinical clerk during six months: and of a surgical 
dresser during ot her six months ; and of having been engaged 
during six months in the clinical study of Diseases 
peculiar to Women. Of having received instruction in 
Chemistry, Practical Chemistry, Materia Medica, Botany, 
and Practical Pharmacy. Of having attended a course of 
lectures on the following subjects :—Anatomy (with Dissec¬ 
tions), during twelve months; Physiology; a practical 
course of General Anatomy during a winter or a summer 
session, consisting of not less than thirty meetings of the 
class; Pathological Anatomy; Principles and Practice of 
Medicine; Principles and Practice of Surgery; Midwifery 
and the Diseases peculiar to Women; Forensic Medicine. 
Of having attended Clinical Lectures on Medicine during 
nine months, and also Clinical Lectures on Surgery during 
nine months, and of having been engaged during a period of 
three months in the Clinical Study of Diseases peculiar to 
Women. Of having passed the professional examinations, 
of which there are three, each partly written, partly oral, 
and partly practical. The subjects of the first examination 
are:—Chemistry and Chemical Physics—viz., Heat, Light, 
and Electricity; Materia Medica: Botany and Pharmacy; 
and Osteology. The subjects of the second examination are 
Anatomy and Physiology. The subjects of the final ex¬ 
amination are Medical Anatomy and Pathology, including 
Morbid Anatomy ; the Principles and Practice of Medicine ; 
Surgical Anatomy and Pathology, including Morbid Ana¬ 
tomy; the Principles and Practice of Surgery; Midwifery 
and Diseases peculiar to Women; Forensic Medicine; Public 
Health and Therapeutics. 

Any candidate who shall produce satisfactory evidence of 
having passed an examination on Anatomy and Physiology, 
conducted by a university in the United Kingdom, in India, 
or in a British colony, or by the College of Surgeons in 
England, Scotland, or Ireland, or the Faculty of Physicians 
and Surgeons of Glasgow, shall be exempt from re-examina¬ 
tion on those subjects. Any candidate who shall produce 
satisfactory evidence of having passed an examination on 
Chemistry and Materia Medica, required for a degree in 
Medicine at a university in the United Kingdom, in India, 
or in a British colony, will be exempted from re-examination 
on those subjects. Any candidate who shall have obtained 
a degree in Surgery at a university in the United Kingdom, 
after a course of study and an examination satisfactory to 
the College, shall he exempt from re-examination on Sur¬ 
gical Anatomy, and on the Principles and Practice of Surgery. 
Any candidate who shall have passed the examination on 
Surgery conducted by the Royal College of Surgeons of 
England, or the Royal College of Surceons of Edinburgh, 
or the Royal College of Surgeons in Ireland, or the Faculty 
of Physicians and Surgeons of Glasgow, after a course of 
study and an examination satisfactory to the College, shall 
be exempt from re-examination on Surgical Anatomy, and 
on the Principles and Practice of Surgery. 

Members.— The members of the College, present and 
future, shall be alone eligible to the Fellowship. Every 
candidate (except such as are admissible under special pro¬ 
visions reflating to practitioners) must produce proof of his 
having been engaged in professional studies during a period 
of live years. The examination will be partly written and 
partly viva voce. Doctors and Bachelors of Medicine may 
claim exemption from all or any part of the examination, 
except such as relate to the Third or Pass Examination. 


lr ‘ A three months’ course of clinical instruction in the wards of a 
recognised lunatic hospital or asylum may be suh>titutcd for the same 
period of attendance in the meii cal wards of a general hospital. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

REGULATIONS RESPECTING THE EDUCATION AND EXAMINA¬ 
TIONS APPLICABLE TO CANDIDATES FOR THE DIPLOMA 
OF MEMBER OF THE COLLEGE WHO COMMENCED 
THEIR PROFESSIONAL STUDIES BEFORE THE 
1ST OF OCTOBER, 1S84. 

Professional Education. The following are recognised 
modes of commencing professional education :—(1) Attend¬ 
ance on the practice of a hospital, or other public institu¬ 
tion recognised by this College for that purpose. (2) In¬ 
struction as the pupil of a legally qualified surgeon,holding 
the appointment of surgeon to a hospital, general dispensary* 
or union workhouse, or where such opportunities of practical 
instruction are alforded as shall he satLfactory to the 
Council. (3) Attendance on lectures on Anatomy, Physio¬ 
logy, or Chemistry, by lecturers recognised by this College. 

Candidates, prior to their admission to the F irst or Primary 
Examination on Anatomy and Physiology, will be required 
to produce the following certificates, viz.:— Of having, prior 
to the commencement of professional study, been registered 
by the General Medical Council. Of having attended lec¬ 
tures on Anatomy during two winter sessions. Of having 
performed dissections during not less than two winter 
sessions. Of having attended lectures on General Anatomy 
and Physiology 10 during one winter session. Of having 
attended a Practical Course of General Anatomy and Phy¬ 
siology 17 during another winter or a summer session* 
consisting of not less than thirty meetings of the class. 

Candidates, prior to their admission to the Second or Pass 
FiXamination on Surgical Anatomy and the Principles and 
Practices of Surgery, Medicine, and Midwifery, will be re¬ 
quired to produce the following certificates, viz.:—Of-being 
twenty-one years of age. Of having been engaged, subse¬ 
quently to tiie date of registration by the General Medical 
Council, during four years, or during a period extending over 
not less than four winter and four summer sessions, in the 
acquirement of professional knowledge. Of having attended 
lectures on Surgery during one winter session. Of having 
attended a course of Practical Surgery during a period occu¬ 
pying not less than six months prior or subsequent to the 
course required by the preceding Clause *3. k? Of having 
attended one course of lectures on each of the following 
subjects, viz.: — Chemistry, 10 Materia Medica, Medicine,. 
Forensic Medicine, Midwifery (with practical instruction), 
and a certificate of having personally conducted not less than 
ten labours, and Pathological Anatomy during not less than 
three months. Of having studied Practical Pharmacy during 
three months. Of having attended a three months’ course of 
Practical Chemistry (with manipulations), in its application 
to medical study.- 0 Of instruction and proficiency in the 
practice of Vaccination.- 1 Of having attended, at a re¬ 
cognised hospital or hospitals, the Practice of Surgery, 
during three winter 11 - and two summer^ sessions. OF 
having been individually engaged, at least twice in each 
week, in the observation and examination of patients 
at a recognised hospital or hospitals, under the direc¬ 
tion of a recognised teacher, during not less than throe 

iti Uy- the Practical Course reform! to in Clause 5. it is meant that 
the learners themselves shall, individually, be engine*! in the nect-^iD 
experiments, manipulations. ; but it is not hereby intended that tin 
learners shall perform vivisections. 

17 The certificates of attendance on the several courses of lec.ure* 
must include evidence that the student lias attended the practical in¬ 
structions and examinations of his teacher in each course. 

i* The course of Practical Surgery referred to in Clause t is lmennr<r 
to embrace instruction in which each pupil shall he exercised in practr a 
details, such as in tlie application of anatomical facts to surgery, on 
the living person, or on tin* dead body ; the methods of proceeding an 1 
the manipulations necessary in order t o detect the effect s of diseases aiu 
accidents on the living person, or on the dead body; 1 he pertonnanee. 
when* practicable, of the operations of surgery on tlie dead body : Ui 
use of surgical apparatus; the examination of diseased structures as 
illustrated in the contents of a museum of morbid anatomy ami oiner- 

' n* The course of lectures on Chemistry included in Clause r» will not be 
required in the ease of a candidate who shall have passed a sat isfuctoi> 
examination in this subject in his preliminary examination. 

2*i The certificates of attendance on the several courses nf lectures nm^ 
include evidence that the student has attended the practical instructions 
and examinations of his teacher in each course. ... 

-i The certificate of instruction in vaccination must be such ns 
qualify its holder to contract as a Public. Vaccinator under the Keguw 
tions at the time in force of the Local Government Board. 

-- The winter session comprises a period of six months, ana. 
England, commences on the 1st of October and terminates on the oM oi 

23 The summer session comprises a period of three months, and. in 
England, commences on the 1st of May and terminates on tlie oisi oi 
July. 
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months.- 1 Of having, subsequently to the first winter 
vSesMon of attendance on Surgical Hospital Practice, at¬ 
tended at a recognised hospital or hospitals, Clinical 
Lectures on Surgery, during two winter and two summer 
£e<>ions. Of having been a dresser at a recognised hos- 
pitul, or of having, subsequently to the completion of 
one year’s professional education, taken charge of patients 
under the superintendence of a surgeon during not less 
tlian six months, at a hospital, general dispensary, or 
parochial or union infirmary recognised for this purpose, or 
in such other similar manner as, in the opinion of the Council, 
shall afford suilicient opportunity for the acquirement of 
Practical Surgery. Of having attended during the whole 
period of attendance on Surgical Hospital Practice (see 
Clause H) demonstrations in the post-mortem rooms of a 
recognised hospital. Of having attended at a recognised 
hospital or hospitals, the Practice of Medicine, and Clinical 
Lectures cn .Medicine, during one winter and one summer 
.so inn. 

Special Sot ire. —Candidates commencing their professional 
•education on or after the 1st of October, 1882, will not be 
admitted to the Second or Pass examination until after the 
expiration of two years from the date of their passing the 
Primary or Anatomical and Physiological Examination for 
such diploma, except in the following cases:—When a 
.candidate, before presenting himself for the Primary Exami¬ 
nation, shall possess a recognised degree or diploma in 
Medicine or Surgery, or shall have completed the curriculum 
of professional education for the diploma. In the case of 
a candidate who, being desirous of obtaining the Fellowship, 
shall fail to present himself for the Primary Examination for 
the Membership at the end of his second year of profes¬ 
sional study, but who shall pass at the end of his third 
winter session the Primary Examination for the Fellowship, 
it being required in such case that not less than one year of 
attendance on the Surgical Practice of a recognised hospital 
shall intervene between the date of his passing the Primary 
Examination for the Fellowship and the date of his present¬ 
ing 1 1 i inself for the Second or Pass Examination for the diploma 
of Member. In the case of a candidate who, having com¬ 
menced his professional studies by attendance on the practice 
of a recognised provincial or colonial hospital and having 
•completed a year of such attendance, shall fail to pass the 
Primary’ Examination at the end of his second winter session 
of attendance ut a recognised medical school, provided that 
in his case not less than one year shall elapse between the 
■date of his passing the Primary Examination and the date 
of his presenting himself for the Second or Pass Examination 
for the diploma of Member. When a candidate owing to 
ill nos, duly certified by one or more of the teachers of his 
m<H.iical school, slmll be prevented from presenting himself 
lor the Primary Examination on the completion of his second 
year of professional study. And nYthe case of a candidate 
wlm, from some unforeseen circumstances, shall fail to pre¬ 
sent himself for the Primary Examination on the completion 
of his second year of professional study, it being left to the 
■Court oi Examiners to determine whether in such case the 
-candidate shall or shall not be required to comply with the 
regulation. 

Certificates of attendance upon the practice of a recognised 
provincial or colonial hospital unconnected with, or not in 
convenient proximity to, a recognised medical school will 
not be received for more than one winter and one summer 
session of the hospital attendance required by the regulations 
of this College. Those candidates who shall have pursued 
•the whole of their studies in Scotland or Ireland will be 
admitted to examination upon the production of the several 
o*rtilicit! es required respectively by the College of Surgeons 
of Edinburgh, the Faculty oi’ Physicians and Surgeons 
of Glasgow, and the College of Surgeons in Ireland 
from candidates for their diploma, together with a cer- 
nib-afe of instruction and proficiency in the practice 
of Vaccination, and satisfactory evidence of having been 
-occupied subsequently to the date of registration by the 
Cnieral Medical Council, at least four years, or during a 
Period extending over four wdnter and four summer sessions, 
in t he acquirement of professional knowledge ; and in case 
of candidates who shall have pursued the whole of their 
studies at recognised foreign or colonial universities, upon 
the production of the several certificates required for their 
degree by the authorities of such universities, together with 

It ia int«*n<KM that the candidnte should receive the instruction 
rt- i ur <1 l»y Clause 1<J at an early period of his attendance at the 

hospital. 


a certificate of instruction and proficiency in the practice of 
Vaccination, and satisfactory evidence of having been occu¬ 
pied, subsequently to the date of passing the Preliminary 
Examination, at least four years, or during a period extend¬ 
ing over four winter and four summer sessions, in the 
acquirement of professional knowledge. 

Professional Eraminatbm .- This examination is divided 
into two parts. The first or Primary Examination, on 
Anatomy and Physiology, is partly written and partly 
demonstrative on the recently dissected subject, and on 
prepared parts of the human body. The second or Pass 
Examination, on Surgical Anatomy and the Principles and 
Practice of Surgery, Medicine, and Midwifery,- 1 is partly 
written, partly" oral, and partly on the practical use of 
surgical apparatus aud the practical examination of 
patients. 

The Primary Examinations are held in the months of 
January", April, May, July", and November, and the Pass 
Examinations generally- in the ensuing week, respectively-. 
Candidates will not be admitted to the Primary Examina¬ 
tion until after the termination of the second winter 
session of their attendance at a recognised school or schools; 
nor to the Pass, or Surgical Examination, until after the 
termination of the fourth year of their professional educa¬ 
tion. The fee of £~) £>.*., paid prior to the first admis¬ 
sion to the Primary Examination, is retained whether 
the candidate pass or fail to pass the examination, but 
is allowed as part of the whole fee of £22 payable for 
the diploma. A candidate, after failure at any Primary 
Examination, is required, on admission to any subsequent 
Primary Examination, to pay a further fee of 2'.’> &<?., which 
is retained, whether he pass or fail to pass the examination, 
and which further fee is not allowed as part of the whole fee 
of £22 for the diploma. 

The fee of £H> liw. is payable prior to eacli admis¬ 
sion to the Pass Examinaion; but on each occasion of 
failure the balance of £T1 10s. is returned to the can¬ 
didate. A candidate, having entered his name for either 
the Primary or Pass Examination, who shall fail to 
attend, will not be allowed to present himself for ex¬ 
amination within the period of three months from the 
date at w’hich he shall have failed so to attend. A candidate 
referred on the Primary Examination is required, prior to 
his admission to re-examination, to produce a certificate 
that he has pursued, to the satisfaction of his teachers, his 
anatomical and physiological studies in a recognised 
medical school during not less than three months subse¬ 
quently to the date of his reference. A candidate referred 
upon the Primary Examination, who shall not obtain more 
than half of the total minimum number of marks, is not 
readmitted to examination until after the lapse of six 
months. A candidate referred on the Pass Examination 
is required, unless the Court of Examiners shall other¬ 
wise determine, to produce, prior to his admission to re¬ 
examination, a certificate of at least six months’ further 
attendance on the surgical practice of a recognised hospital, 
together with lectures on clinical surgery", subsequently to 
the date of his reference. 


EXAMINING BOARD IN ENGLAND BY TIIE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND TIIE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Regulations and Synopses relating to the several E.camina- 
tions applicable to Candidates who commenced their 
Professional Education on or after the 1st of October , 
1884. 

Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re¬ 
quired tocomply with the following regulations, and topass the 
examinations hereinafter set forth. Every such candidate 

*- s Candidates can (Maim exemption from examination in Medicine 
and Midwifery under tin* follow ing conditions, viz.:—The production 
by the candidate of a decree, diploma, or licence in medicine and mid¬ 
wifery entitlin'' him to register under the Medical Act of is.">s. or a 
degree, diploma, or licence in medicine nnd midwifery of a colonial or 
foreign university approved by the Council of the College. A declara¬ 
tion by the candidate, prior to his admission to the Pass examination, 
that it is his intention to obtain either of the qualiticatimis in medi¬ 
cine and midwifery mentioned in the foregoing paragraph, in which 
ease the diploma of the College will not he issued to him until he shall 
produce either the said qualification, or proof of having passed the 
several examination's entitling him to receive the same. 

-'j This sum of ,C2‘2 is exclusive of the fee of L'2 paid for the Prelimi¬ 
nary Examination. 
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"who shall commence professional study on or after Oct. 1st, 
1884, will be required, at the times prescribed for the respec¬ 
tive examinations, to produce satisfactory evidence—1. Of 
having been registered as a medical student by the General 
Medical Council. 2. Of having been engaged in professional 
studies at least forty-live months, during which not less than 
three winter sessions and two summer serious shall havebeen 
passed at one or more of the Medical Schools recognised by 
the two Colleges. .3. Of having received instruction in the 
following subjects: (a) Chemistry, including Chemical 

Physics, meaning thereby Heut, Light, and Electricity; 
(6) Practical Chemistry; (r) Materia Medica; (d) Botany; 
(e) Pharmacy. 4. Of having performed Dissections at a 
recognised medical school during not less than twelve 
months. 5. Of having attended, at a recognised medical 
school— (a) A course of lectures on Anatomy during not 
less than six months, or one winter session ; (//) a course of 
lectures on General Anatomy and Physiology during not less 
than six months, or one winter session ; (r) a separate prac¬ 
tical course of General Anatomy and Physiology during not 
less than three months, (i. Of having attended at a reco¬ 
gnised medical school (a) a course of lectures on Medicine 
during not less than six months, or one winter session ; (l/) 
a course of lectures on .Surgery during not less than six 
months, or one winter session ; ic) a course of lectures on 
Midwifery and Diseases peculiar to Women during not less 
than three months; ( d) systematic practical instruction in 
Medicine, Surgery, and Midwifery; (e) a course of lectures 
on Pathological Anatomy during not less than three 
months; (/) demonstrations in the post-mortem room 
during the whole period of attendance on clinical lec¬ 
tures; {(/) a course of lectures on ForenMC Medicine during 
not less than three months. 7. Of having attended, at a 
recognised hospital or hospitals, the practice of Medicine 
and Surgery during three winter and two summer sessions. 
8. Of having attended at a recognised hospital or hospitals 
during nine months Clinical Lectures on Medicine, and dur¬ 
ing nine months Clinical Lectures on Surgery, and of 
having been engaged during a period of three "months in 
the Clinical Study of Diseases peculiar to Women. 9. Of 
having discharged, after he has passed the Second Examina¬ 
tion, the duties of a Medical Clinical Clerk during six months, 
And of a Surgical Dresser during other six months. 10. Of 
having received instruction in the practice of Vaccination. 

Professional Examinations. —There are three Professional 
Examinations, called herein the First Examination, the 
Second Examination, and the Third or Final Examination, 
each being partly written, partly oral, and partly practical. 
These examinations will be held in the months of January, 
April, July, and October, unless otherwise appointed. Every 
candidate intending to present himself for examination is 
required to give notice in writing to the registrar of the 
Royal College of Physicians, or to the secretary of the Royal 
College of Surgeons, fourteen clear days before the day on 
which the examination commences, transmitting at the 
same time the required certificates. All fees must be paid 
three days prior to the day on which the examination 
commences. 

The subjects of the First Examination are—Chemistry, 
Chemical Physics, Materia Medica, Medical Botany, Pharmacy, 
Elementary Anatomy, and Elementary Physiology. A can¬ 
didate may take this examination in two parts at different 
times, or he may present himself for the whole at one time. 
A candidate will be admitted to the examination on Che¬ 
mistry and Chemical Physics, Materia Medica, Medical 
Botany, and Pharmacy, on producing evidence of having 
been been registered as a medical student by the General 
Medical Council, and of having received instruction in Che¬ 
mistry. Materia Medica, Botany, and Pharmacy; but he will 
not be admitted to the examination on Elementary Anatomy 
and Elementary Physiology, earlier than the end "of his first 
winter session at a medical school. A candidate rejected 
in either part or in both parts of the First Examination will 
not be admitted to re-examination until after the lapse of a 
period of not less than three months from the date of rejec¬ 
tion, and he will be re-examined in the subject or subjects 
in which he has been rejected. 

The fees for admission to the First Examination are as 
follows: for the whole examination, X'lO 10$.; for re¬ 
examination after rejection in either of the two parts, £3 3s. 

The subjects of the Second Examination are: Anatomy 
and Physiology. A candidate may present, himself for 
examination in either of these subjects or parts separately, 
or in both at one time. A candidate will be admitted to the 


Second Examination after the lapse of not less than six 
months from the date of his passing the First Examination, 
on producing evidence of having completed, subsequently 
to registration as a medical student, eighteen months of 
professional study at a recognised medical school or schools, 
and of having complied with the regulations prescribed in 
Section I., Clauses 4 and 5. A candidate rejected in either 
part or in both parts of the Second Examination will not 
be admitted to re-examination until after the lapse of a 
period of not less than three months from the date of re¬ 
jection, and will be re-examined in the subject or subjects- 
in which he has been rejected. 

The fees for admission to the Second Examination are as 
follows : for the whole examination, £10 10*.; for re¬ 
examination after rejection in either of the two parts*. 
£3 3*. 

The subjects of the Final Examination are: Medicine*, 
including Therapeutics, Medical Anatomy, and Pathology; 
Surgery, including Surgical Anatomy, and Pathology; Mid¬ 
wifery, and Diseases peculiar to Women. A candidate may 
present himself for examination in these three subjects or 
parts separately or at one time. A candidate will be ad¬ 
mitted to the Third or Final Examination on producing 
evidence: -1. Of being twenty-one years of age. 2. Of 
having passed the Second Examination. 3. Of having 
studied Medicine, Surgery, and Midwifery, in accordance 
with the Kegulations prescribed in Section I., Clauses 2 and 
0 to 10. The Colleges do not admit to either part of the- 
Third or Final Examination any candidate (not exempted 
from registration) whose name has not been entered in the- 
Medical Students’ Register at least forty-live months, nor 
rill the expiration of two years after his having passed the- 
Second Examination. A candidate rejected in the Third or 
Final Examination, or in one or more of the three parts into- 
which lie may have divided it, will not be admitted to re¬ 
examination until after the lapse of a period of not less than 
six months from the date of rejection, and lit* will be re-exa¬ 
mined in the subject or sub jects in which he previously fail' d 
to pass. Any candidate who shall have obtained a colonial, 
Indian, or foreign qualification which entitles him topractise 
Medicine or Surgery in the country where such qualifieo- 
tion has been conferred, after a course of study and exami¬ 
nation equivalent to those required by the Regulations of* 
the two Colleges, shall, on production of satisfactory 
evidence as to age and proficiency in Vaccination, be- 
admissible to the Second and Third Examinations. 

The Fees for admission to the Third or Final Examinatioo 
are as follows: for the whole Examination, i.'15 15*.; for 
re-examination after rejection in Medicine, £5 5s.; for 
re-examination after rejection in Surgery, £h 5s.; for 
re-examination after rejection in Midwifery, £3 3s. 


T1IE ROYAL COLLEGES OF PHYSICIANS AND SUR¬ 
GEONS OF EDINBURGH, AND FACULTY OF 
PHYSICIANS AND SURGEONS OF 
GLASGOW. 

The above Colleges and Faculty have made arrangement's 
by which, after one series of examinations, held in Edin¬ 
burgh or in Glasgow, the student may obtain the diplomas 
of the three co-operating bodies. The general principle of 
this joint examination is that it shall be conducted by* 
board in which each body is represented in those branches 
which are common to both Medicine and Surgery, but thatf 
the College of Physicians shall take exclusive charge of the- 
examination in "Medicine, and the College of .Surgeons, 
along with the Faculty of Physicians and Surgeons of 
Glasgow, of the examination in Surgery. 

The three co-operating bodies grant their Single Qualifi¬ 
cations only to candidates who are already registered as 
possessing another and opposite qualification in Medicine or 
Surgery, as the case may be. The Royal College of Physician* 
of Edinburgh may, notwithstanding this agreement, grant? 
its licence on examination to candidates already possessed! 
of one or other of the surgical qualifications mentioned i* 
Schedule A of the Medical Act 1858; and the Royal College 
of Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow’, may each grant its licence on ex¬ 
amination to candidates, already Licentiates of one of the 
Colleges of Physicians of the United Kingdom, or Graduates 
in Medicine of a British or Irish University. Copies of th* 
Regulations for the Single Qualification of any or the bodies 
may be had on application te the respective secretaries. 

Professional Education — Candidates commencing pro** 
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fessional study after Sept. 16th, 386(3, must have been 
engaged in professional study during forty-five months after 
passing the examination in General Education, 27 which 
period will include not less than four winter sessions’ or 
three winter and two summer sessions’ attendance at a 
recognised medical school. 28 At the meeting of the General 
Medical Council, in May, 1885, it was recommended that 
hereafter the duration of study should be five years. 

The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of lectures: Anatomy, 
Practical Anatomy, Chemistry, Practical or Analytical 
Chemistry, Materia Medica, Physiology, Practice of 
Medicine, Clinical Medicine, Principles and Practice of 
Surgery, Clinical Surgery, Midwifery and the Diseases of 
Women and Children, Medical Jurisprudence, Pathological 
Anatomy. The six months’ courses delivered in Scotland 
with the exception of Clinical Medicine and Clinical 
Surgery, must consist of not fewer than 100 lectures. The 
three months’ courses must consist of not fewer than 50 
lectures. The candidate must also produce the following 
certificates: (a) Of having attended Six Cases of Labour 
under the superintendence of the practitioner who signs 
the certificate, who must be a registered medical practi¬ 
tioner. ( b) Of having attended, for three months, instruc¬ 
tion in Practical Pharmacy, the certificate to be signed by 
the teacher, who must be a member of the Pharmaceutical 
Society of Great Britain, or the superintendent of the 
laboratory of a public hospital or dispensary, or a 
registered practitioner who dispenses medicines to his 
patients, or a teacher of a class of Practical Pharmacy, 
(f) Of having attended for twenty-four months the practice 
of a public general hospital containing, on an average, at 
least eighty patients. (d) Of having attended, for six 
months (or three months, with three months’hospital clerk¬ 
ship), the practice of a public dispensary specially reco¬ 
gnised by any of the co-operating bodies; or of having been 
engag'd for six months as visiting assistant to a registered 
practitioner, (e) Of having been instructed by a registered 
medical practitioner in the Theory and Practice of Vaccina¬ 
tion. Candidates shall be subjected to three Professional 
Examinations, herein called the First Examination, the 
Second Examination, and the Final Examination, to be 
conducted at separate times, partly in writing, and partly 
practically and orally. Opportunities of entering for each 
of these examinations will be presented six times in each 
year four times in Edinburgh and twice in Glasgow. 

The First Examination will embrace Chemistry, Practical 
Chemistry, Elementary Anatomy, and Histology, and will 
take place not sooner than the end of the first year, includ¬ 
ing a winter and a summer session. Candidates who desire 
to pass the First Professional Examination must apply to 
the Inspector of Certificates on or before the Friday pre¬ 
ceding the day of examination, and must produce certifi¬ 
cates of attendance on one course of Chemistry, one course 
of Practical Chemistry, one course of Anatomy, and nine 
months’ Practical Anatomy. The sum of £5 5s. must be 
paid to the Inspector of Certificates for this examination, 
not later than 11 a.m. of the Saturday preceding it. This 
8 f ^m W 1 ‘i 1 be consi( tered as paid to account of the entire fee 
of *1(3 5s. payable for the three diplomas. In the case of 
a candidate being unsuccessful at this examination, he will 
be readmitted to examination after a prescribed interval 
P a y ment £3 3& if he has failed in all subjects, and 
if he has passed in one or more subjects. 

The Second Examination will embrace Anatomy, Phy¬ 
siology, Materia Medica and Pharmacy, and will not take 
place before the termination of the summer session of the 
second year of study, including two winter and two summer 
anions. Candidates must produce to the inspector certifi¬ 
cates of attendance on the prescribed courses of Anatomy, 
ractical Anatomy, Physiology, and Materia Medica. The 
jiim of £5 58. must be paid to the Inspector of Certificates 
or this examination, not later than one week before the 
y of examination. In case of failure, the candidate will 
^admitted to examination after the expiry of the pre- 
bed period on payment of £3 3s. if he has failed in all 
jects, and £L 2*. if he has passed in one or more subjects, 
ine final Examination will embrace the Principles and 
actice of Medicine (including Therapeutics, Medical 


Anatomy and Pathology); Clinical Medicine; the Principles 
and Practice of Surgery (including Surgical Anatomy, Ope¬ 
rative Surgery and Surgical Pathology); Clinical Surgery; 
Midwifery (including Gynaecology), Medical Jurisprudence 
and Hygiene, and it will not take place before the termination 
of the full period of study. Applications for examination 
must be made to the Inspector of Certificates not later than 
one week previous to the day of examination. Every 
candidate must produce to the inspector, Mr. James Robert¬ 
son, solicitor, 4, Lindsay-place (George IV. Bridge), Edin¬ 
burgh, or to Mr. Alexander Duncan, Faculty Hall, 242, 
St. vincent-street, Glasgow—(1) satisfactory evidence of 
his having attained the age of twenty-one years; (2) a 
certificate of his registration in the books of the General 
Medical Council (see Chap. IV.); (3) the certificates of the 
classes above enumerated. The fee payable for this exami¬ 
nation, which shall be £15 15#., must be lodged with the 
inspector not later than one week prior to the examination- 
day. In case of a candidate being unsuccessful at the final 
examination, he will be readmitted to examination after the 
expiry of the prescribed period, on payment of £5 5s. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS 
IN IRELAND. 

Examinations in the subjects of the First Professional 
Examination are held quarterly, in January, April, July, 
and October. Examinations in the subjects of the Final 
Examination for the licences in Medicine and in Mid¬ 
wifery of the College are held in the week following 
the first Friday in each month, except August and September. 
Every candidate for a licence must return his name to the 
registrar of the College, and lodge with him his certificates, 
bank (Royal Bank of Ireland) receipt of fees, and his 
schedule, at least four days before the first Friday in each 
month. 

Licence in Medicine— Every candidate for the licence of 
the College to practise Medicine must produce satisfactory 
evidence—1. Of character, from a Fellow of the College, or 
from two registered practitioners. 2. Of having passed an 
examination in general education, held by some one of the 
examining bodies recognised by the General Medical Council. 
3. Of having been engaged during a period of four years in 
the study of Medicine. 4. Of having attended courses of 
lectures on the following subjects, at schools recognised by 
the College: Practical Anatomy, two courses; Physiology 
or Institutes of Medicine, Chemistry, Practical Chemistry, 
Materia Medica, Medical Jurisprudence, Practice of Medi¬ 
cine and Pathology, Surgery, aud Midwifery—of each one 
course. 5. Of having attended for twenty-seven months a 
recognised medico-chirurgical hospital, in which clinical 
lectures and clinical instruction in Medicine are given, the 
attendance not to be for more than nine months in any one 
year—viz., six winter and three summer months. 6. Of 
naving discharged the duties of Medical Clinical Clerk during 
six months, or of having taken notes, to the satisfaction or 
the physician in charge of the case, and certified under his 
hand, of at least six separate Medical cases -including 
different varieties of acute and chronic disease—in the wards 
of a recognised hospital; and of having attended, during the 
whole period of his attendance on hospital practice, Demon¬ 
strations in the post-mortem room of a recognised hospital. 
(This rule to be enforced in the case of all candidates who shall 
have commenced their professional studies after Sept. 30th, 
1883.) 7. Of having studied Fever for not less than three 
months in a recognised clinical hospital, containing fever 
wards, and recorded from daily personal observation at least 
five cases of fever, to the satisfaction of the attending 
clinical physician, as attested by his signature. The word 
“Feverto include the following diseases only—viz.. 
Typhus, Typhoid, Enteric, and Scarlet Fever, Small-pox, 
Measles. 29 8. Of having attended Practical Midwifery and 
Diseases of Women for six months at a lying-in hospital 
or maternity recognised by the College, or, where such Hos¬ 
pital attendance cannot have been obtained during the 
course of study, of having been engaged in Practical Mid¬ 
wifery under the supervision of a registered practitioner 
holding public appointments; in either case not less than 
twenty labour cases must have been actually attended. 
9. Of having been engaged in the practical study of Vac- 


» Se<? the aw8 elating to registration, (p. 475.) 

f!r tea < i orn t 7 lencin K study prior to the above date will be 
Uoiumnl^r^ 1 ? ^ 2 n after four w,nfcer sessions’ or three winter and 
er session! attendance on classes at a regular medical school. 


29 Candidates who commence their hospital studies bet ween Septem¬ 
ber, lMTij, and October, 1M70. will be required to conform to Hole •>. or to 
produce evidence of having attended tor nine months a hospital w hich 
contained fever wards. 



488 TrrK Lancet,] KOVAL COLLEGE OF SURGEONS IX IRELAND. [Sept. 12,1885. 


oination. in. of having lodged the admission fee in tin* 
Koyal Hank of Ireland, Foster-place, Lublin, to the credit of 
the. College. 

The professional examination is divided into two parts: 
1. Anatomy, Physiology and Practical Histology, Chemistry, 
and Materia Medina, 2. Practice of Medicine,Clinical Medi¬ 
cine, Pathology, Medical ,1 urisprudence. Midwifery, Hygiene, 
and Therapeutics. Candidates may be examined m the sub¬ 
jects of the lir.st part at the termination of the second year 
of study, on producing the certificates in these subjects, or 
in all the subjects of their education, on the completion of 
their medical studies. No candidate can be examined in the 
subjects of the first and second parts in the same month. 

Candidates qualified as follows are required to undergo 
tlie second part only of the professional examination viz.: 

( I) Graduates in Medicine of any university in the United 
Kingdom, or of any foreign university approved by the 
College; <2) Fellows, Members, or Lieentiates of the Royal 
Colleges of Physicians of London or Edinburgh; (*») Gradu¬ 
ates or Licentiates in Surgery; (4) Candidates who, having 
completed the curriculum laid down above, shall have 
passed the previous professional examination or examina¬ 
tions (where then* are more than one) of any of the licensing 
medical authorities in the United Kingdom. 

The Membership. - Members of the College alone are 
eligible to the Fellowship. Every candidate for the member¬ 
ship is required to produce satisfactory evidence: 1. Of 
having attained the age of twenty-live years. 1\ Of being 
a licentiate of this College for three years at lea^t ; or a 
licentiate of one year’s standing, who shall be a graduate of 
Arts of a university in the United Kingdom at the time in 
his obtaining the licence; or a licentiate of one year's stand¬ 
ing, who shall be a registered practitioner of seven years’ 
standing at the time of bis obtaining the licence, if. Of 
professional conduct and moral character, as test ilied by a 
Fellow or Member of the College, or by a Fellow of the Royal 
College of Physicians of London or of Edinburgh. 4. Of 
not being engaged in trade; of not dispensing medicine, or 
making any engagement with a chemist, or any other persor, 
for the supply of medicines ; and of not practising medicine 
or surgery in partnership, by deed or otherwise. f>. Of 
having held, during at least six months, the olliee of resident 
physician, or resident medical pupil, in a hospital recognised 
by the College; or of having acted for the same period as 
clinical clerk in the medical wards of such hospital; or of 
having been in medical charge*, for at least twelve months, 
of any public institution for the treatment of the sick. 
6. Of having lodged the admission fee of ‘JO guineas in 
the Royal Rank of Ireland to the credit of the College. 

Every candidate shall be required to pass an examination 
in (1) Principles of Medicine, including Pathology, Medical 
Anatomy, and Medical Chemistry ; (J) Practice of Medicine, 
including Principles of Public Health ; G») Clinical Medicine. 

The Fell nr ship. —Theeleetion for the Fellowshiptakesplaee 
twice a year, on the first Friday in April and on St. Luke’s 
day (October 18th). Candidates must be proposed and nomi¬ 
nated three months previously. Fee, £V>(). 

The Certi/ieate in Sanitary Science. - Every candidate for 
the certificate in Sanitary Science must be a licentiate in 
Medicine of the College or a registered medical practitioner 
of the United Kingdom. lie must return his name to the 
registrar of the College a week before the examination, and 
lodge with him a testimonial of character from a Fellow 
or Member of the College, or from a Fellow of the Royal 
Colleges of Physicians or Surgeons of London, Edinburgh, 
or Dublin. Stated examinations for the certificates in 
Sanitary Science are held quarterly, on the Thursday and 
Friday following the first Friday of the months of January, 
April, July, and October. The examination comprises the 
following subjects: (1) Etiology and Prevention of Disease: 
<2) Engineering; (3) Law; (4> Chemistry: (o) Meteorology, 
Climatology, and Vital Statistics. Tin* fee for the examina¬ 
tion for licentiates in Medicine of the College is £5 As., but 
for other registered medical practitioners it is £10 10$. 


ROVAL COLLEGE OF SURGEONS IN IRELAND. 

Candidates for the Letters Testimonial of the College may 
present themselves either at a Stated or a Special Examina¬ 
tion, as hereinafter set forth. Stated Examinations are 
held in the months of April, July, and November, com¬ 
mencing on dates of which due notice will be given before¬ 
hand by t he Council of the College. Candidates cannot he 
admitted to these examinations unless they he reyistcred 


pupils. The}'will be divided into two classes- junior and 
senior. 

The junior class must produce certificates of—(a) having 
passed a Preliminary Examination recognised by tlu*General 
Medical Council (into the curriculum of which the Greek 
language enters as a compulsory subject), and having 
attended the following lectures: ( h) three courses of lec¬ 
tures on Anatomy and Physiology; (c) three courses of 
lectures on Practical Anatomy, with dissections; (d) two 
courses of lectures on Chemistry; (e) one course of lectures 
on Materia Medica; if) one course of lectures on Botany; 
and iff) one course* of lectures on Forensic Medicine. This 
class will he examined in Anatomy, Hi>tology, Physiology; 
Materia Medica, and Chemistry. The fee for this examina¬ 
tion is .£.'> As*, (in addition to the registration fee of £0 

The senior class must produce certiticates of having 
attended the following lectures: (a) Three courses of lec¬ 

tures on the Theory and Practice of Surgery ; (h) one course 
of lectures on the Practice of Medicine; (<■) one course of 
lectures on Midwifery: also certificates of attendance on 
(//) a recognised hospital, for three winter and three 
summer sessions ; u*> of instruction in Clinical Ophthalmo¬ 
logy, three months, and of attendance for one month at the 
Cow-pock Institution or some other institution approved of 
by the Council, or under the instruction of a public vacci¬ 
nator specially'recognised by this College for that purpose. 
This class will be examined in Surgery, Operative Surgery 
oil tie* subject, and Surgical Appliances. Practice of Medi¬ 
cine, Medical Jurisprudence, and Prescriptions. Each of 
these examinations will be partly'written, partly rfni row, 
and partly practical. The fee for the senior class exami¬ 
nation is £‘1 o 1 A*., returnable to the candidate in case of 
rejection, or to be allowed to him in case be presentsliim>elf 
a second time for the same examination. A further fee of 
A*I Is. is to be paid to the registrar. 


THE SOCIETY Oh APOTHECARIES, LONDON. 

Every candidate for a licence to practise as an Apothecary 
will be required to pass two examinations, the Primary' and 
the Final. Each examination is divided into two parts, 
written and oral. 

The course of medical study'required for a licence must 
occupy at least four years, of which not less than three 
winter and two summer sessions must be passed at arec> 
gnised school or hospital. The following will be rcognisd 
and considered equivalent to eighteen months’ study, in 
addition to the two years and a half above-mentioned:- 
(a) Attendance on the practice of a hospital or other public 
institution recognised by this Hall for that purpose; (// in¬ 
struction as the pupil or assistant of a registered practi¬ 
tioner, physician or surgeon to a hospital, general dispensary, 
or union workhouse, or where such opport unities of practical 
instruction are afforded as may be deemed satisfactory'. 

Course of Study. Every candidate must attend the 
following lectures and medical practice : each winter session 
to consist of not less than six months, to commence on the 
1st of October; each summer session to commence on the 
1st of May. , 

First Year. Winter Session : Uhemistry, Anatomy, an** 
Physiology' (including Dissections and Demonstrations’. 
Summer Session: Rotany, Materia Medica, and Thera¬ 
peutics, Practical Uhemistry. 

Second Year.- Winter Session: Anatomy and Physiology 
(including Dissections and Demonstrations), Principle** and 
Practice of Medicine, Hospital Medical Practice. Sum¬ 
mer Session: Midwifery and Diseases of Women and 
Uhildren, Forensic Medicine and Toxicology, Hospital 
Medical Practice. . . 

Third Year. Winter Session : Principles and Practice ot 
Surgery, Clinical Medical Lectures, Morbid Anatomy, 
Pathology, and Hospital Medical Practice. Summer Session. 
Practical Midwifery and Vaccination, Morbid Anatomy. 
Hospital Medical Practice. 

Professional Kcaminaturns. The Court of Examiners 
meet in the Hall every Wednesday' and Thursday, where 
candidates are required to attend at 4.30 i*.m. livery’ candi¬ 
date intending to offer himself for examination must gi' e 
seven days’ notice previous to the day of examination. 

The certificates required for the Primary Examination 
are: - Of registration as medical student. Of haying pawn’d 
an examination in Elementary Mechanics, recognised by tne 
General Medical Council. Of the commencement of lectures 
1 and hospital attendance. Of the course of medical study. 
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(The prescribed curriculum being completed to the close of 
the second winter session.) Of Practical Pharmacy, three 
months. 

The Primary Examination, which may be passed after the 
second winter session, embraces the following subjects:— 
Physicians’ Prescriptions and Pharmacy; Anatomy and 
Physiology; an examination on the Living Body; General 
and Practical Chemistry, conducted in the Laboratory at the 
Hall of the Society; Materia Medica and Botany; Histo¬ 
logy. Rejected candidates cannot be re-examined until 
after the expiration of three calendar months. 

The Pinal Examination at the termination of the medical 
studies embraces Principles and Practices of Medicine, 
including an examination of one or more patients; Patho¬ 
logy and Therapeutics; Midwifery, including the Diseases 
of Women and Children ; Forensic Medicine and Toxicology ; 
Microscopical Pathology. Rejected candidates cannot be 
re-examined until after tile expiration of six calendar 
months. 

Certificates are required of candidates for the Final Exa¬ 
mination:—Of having completed four years’ medical study, 
including the period spent at the hospital. Of birth. Of 
registration as medical student. Of the conmencement of 
lectures and hospital attendance. (If these last two certifi¬ 
cates have been furnished before, they need not be produced 
again.) Of the course of medical study. (The prescribed 
curriculum occupying at least forty-live months, of which not 
less than three winter and two summer sessions shall be 
parsed at any recognised hospital and school of medicine.) 
Of having acted as clinical clerk at a recognised hospital. 
Of proficiency in Practical Vaccination, from a public vacci¬ 
nator. Of having attended not less than twenty Midwifery 
ca-es, from any registered practitioner. Of examinations 
passed, if any, here or elsewhere. Of moral character. Of 
having been examined at the class examinations instituted 
by the various lecturers anti professors of their respective 
medical schools and colleges. 

Fees .—The fee for the licence is £(> 0 s. ; for certificate 
to act as assistant, £2 2s. 


APOTHECARIES’ HALL OF IRELAND. 

Professional Education .— Every candidate for the licence 
to practise Medicine and Pharmacy must produce certifi¬ 
cates to the following effect:—Of having qassed an examina¬ 
tion in Arts duly recognised by the General Medical 
Council previously to entering on professional duty. Of 
registration as a medical student from the Registrar of 
the Medical Council. Of being at least twenty-one years 
of age. and of good moral character. Of pupilage to a 
qualified apothecary, or of having been otherwise engaged 
at Practical Pharmacy under the superintendence of a regis¬ 
tered general practitioner holding a public dispensary for 
& period of twelve months subsequent to having passed 
the examination in Arts. Of having spent four years 
in professional study. Of having attended the following 
courses - namely: Chemistry, during one winter session; 
Anatomy and Physiology, during one winter session; 
Demonstrations and Dissections, during two winter ses¬ 
sions ; Botany and Natural History, during one summer 
session: Practical Chemistry (by duily instruction in a 
recognised laboratory), during three months; Materia 
Medica during three months; Principles and Practice 
of Medicine during one winter session ; Pathology, a 
course: Midwifery and Diseases of Women and Children, 
during six months; Practical Midwifery, at a recognised 
hospital (attendance upon twenty cases); Surgery, during one 
winter session ; Forensic Medicine, during one summer ses¬ 
sion : instruction in the practice of Vaccination. Of having 
aTtended at a recognised hospital or hospitals the practice of 
Medicine and Clinical Lectures on Medicine, during two 
winter and two summer sessions; also the Practice of 
Surgery and Clinical Lectures on Surgery, during one 
winter and one summer session. Of practical study, with 
care of patients, as apprentice, pupil, assistant, clinical 
cl**rk, or dresser. Of having performed Vaccination success¬ 
fully under a vaccinator recognised by the Local Government 
Board. 

The Ecnmination for the Licence is divided into two 
parts. The first part comprehends Chemistry, including 
Phv-ics, Botany, Anatomy, Physiology, Materia Medica, 
and Pharmacy; the second, Medicine, Surgery, Pathology, 
Therapeutics, Midwifery, Forensic Medicine, and Hygiene. 

Candidates at the examination on Anatomy are "liable to 


be called on to perform dissections; and at the examina¬ 
tion on Surgery, to perform operations on the dead 
subject. 

Notice.— On and after the 1st of October, 188A, candi¬ 
dates for the licence of the Hall will be required to produce 
certificates of having attended the practice of a recognised 
medico-ehirurgical hospital or hospitals for not less than 
twenty-four months, including three winter and two 
summer sessions. 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. 

Admission into the Army and Indian Medical Services is 
gained as the result of competitive examination; for alt hough 
by the last Army Warrant power is reserved to the Secretary 
of State for War to till up, without an examination, a 
number not exceeding half the vacancies in the department, 
with qualiJied candidates recommended by the governing 
bodies of public schools of medicine in the United Kingdom 
or Colonies, this has never yet been exercised. Candidates 
for both services must, before being admitted to examina¬ 
tion, possess the double qualification to practise Medicine 
and Surgery, and be registered under the Medical Act, and 
mii'st also furnish satisfactory certificates of moral character. 
Candidates for the Army must be between the ages of twenty- 
one and twenty-eight, in good health, and both parents of 
unmixod European blood; for the Indian Service, totween 
twenty-two and twenty-eight, of sound bodily health, and 
natural born subjects of Her Majesty. Both are examined 
as to physical fitness by a Board of Medical Officers. These 
conditions being satisfied, the candidate is admitted to the 
competitive examination, which is usually held in London 
twice a year, in the months of February and August. The 
number of appointments to be competed for on each occa¬ 
sion varies according to the requirements of the services. 
The subjects of examination are divided into compulsory 
and voluntary. 'Pile former comprise Anatomy and Phy¬ 
siology, Surgery, Medicine, including Therapeutics and the 
Diseases of Women and Children, Chemist ry and Fharmacy, 
and a practical knowledge of Drugs. The eligibility of the 
candidate for admission into the service is determined by the 
result of this part of the examination. The voluntary sub¬ 
jects are French, German, Comparative Anatomy, Zoology, 
Natural Philosophy, Physical Geography, and Botany, with 
especial reference to Materia Medica, and for the Indian 
service Hindustani. Although the results of the examina¬ 
tion on voluntary subjects do not affect the question of 
the eligibility of the candidate for a commission, they in¬ 
fluence his position on the lists, which is determined by 
the numbers obtained under the two heads conjointly. After 
having passed this examination, the successful candidates 
for both services are sent to the Army Medical School at 
Netley as “surgeons oil probation,” with the rank of 
lieutenant and the daily pay of 8<s\, to go through a four 
months' course of special instruction in the duties required of 
them in the service. The staff of the school consists of four 
professors, all of them men of acknowledged ability and high 
standing in their special departments. Surge on-General 
Longmore, C.B., is Professor of Military Surgery; Deputy- 
Surgeon-General D. B. Smith, M.D., of Military Medicine ; 
Surgeon-Major do Uhaumont, M.D., F.R.S., of Military 
Hygiene; and Dr. Aitken, F.R.S., of Pathology. To each 
of these an Army Medical Officer is attached as Assistant 
Professor. The lectures on Military Surgery’ include gun¬ 
shot and other wounds, transport of sick and wounded, duties* 
of army medical officers in the Held, during sieges, and on 
board troopships and transports, A’c. Those on Military 
Medicine treat of tropical and' other diseases to which 
soldiers are exposed in the course of their service, the mor¬ 
tality and invaliding by disease, in peace and war, at homo 
and abroad. The course of Hygiene comprises the exami¬ 
nation of water and air, the general principles of diet, with 
the quality and adulterations of food ami beverages, the 
sanitary requirements of barracks, hospitals, and camps, the 
clothing, duties, and exercises of the soldier, and the cir¬ 
cumstances affecting his health with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The surgeons on probation are detailed 
for duty in the wards of the hospital, under the Professors 
and Assistant-Professors of Medicine and Surgery, and 
receive practical instruction in the mode of examining 
recruits. The Surgeons on probation are provided with 
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quarters, and are members of the excellent mess established 
at Netley. After having passed through the course of in¬ 
struction they are examined on the subjects taught in the 
school, and their position on the list recommended for com¬ 
missions, is determined by the combined results of the 
competitive and final examinations. At the close of each 
session five prizes are awarded : the Herbert, prize of £20 to 
the surgeon on probation who has obtained the highest 
number of marks at the London and Netley examinations 
conjointly; the Parkes Memorial Bronze Medal to the one 
who gains the highest number of marks in the examination 
on Hygiene at Netley, combined with those given for the 
answers to a speciol question set on the same subject; the 
Martin Memorial Gold Medal to the highest number of 
marks in the final examination on Military Medicine, with 
the addition of those gained for a special question connected 
with it; the Montefiore Gold Medal and £20, awarded in the 
same manner for Military Surgery; and the Montefiore 
Second Prize, consisting of works on Military Surgery, to 
the surgeon on probation who obtains the second highest 
numbers in this branch. The competition for the last four 
prizes is optional. 

Surgeons are promoted to be Surgeons-Major on completing 
twelve years’ full-pay service, of which three must have been 
abroad. Before being promoted they will be required to 
pass an examination intended to test their progress and 
proficiency in all those branches of knowledge which are 
essential to their continued efficiency as medical officers, 
which may be taken at any time between the fifth and tenth 
year of service. It will embrace the following subjects;— 
(a) Surgery, operative and practical, including field surgery 
and transport of sick and wounded. (5) Medicine and patho¬ 
logy, including practical pharmacy and modes of prescribing 
and administering remedial measures, food, drink, &c. 

(c) Hygiene, within the limits treated of in “ Parkes’ Practical 
Hygiene ” ( d) Duties of executive medical officers during 
peace and war at home and abroad, and at sea, as defined in 
the various codes of regulations issued for their guidance. 
Medical officers possessing the following qualifications will 
be exempted from examination in medicine, surgery, and 
hygiene respectively, provided they have obtained their 
qualifications five years subsequent to their entry into the 
service:—(a) The Fellowship ot any Royal College of Phy¬ 
sicians or Surgeons of Great Britain or Ireland, granted 
under a higher standard of qualification than that for Licen¬ 
tiate or Member, will be accepted in lieu of an examination 
in medicine and surgery. (6) The diploma in Hygiene and 
State Medicine, or any corresponding diploma of any Uni¬ 
versity in Great Britain or Ireland, such diploma being 
granted after examination, will be accepted in lieu of an 
examination in this subject. A certificate will be required 
from a recognised teacher of surgery in any medical school 
at home or abroad in which operative surgery is taught, 
showing that the medical officer has gone satisfactorily 
through a complete course of operative surgery during the 
period within which the examination must be taken, and 
that he is a competent operator. A report on any subject of 
a practical professional character to be selected by the 
officer himself, and certified to be his own composition, and 
in his own handwriting, will also be required. Considerable 
importance will be attached to the literary and scientific 
merits of this report. 

The selection of Surgeons-Major for advancement to 
the grade of Brigade Surgeon is made on the grounds of 
ability and merit, in determining which the following points 
will be considered:—The officer to be so selected must have 
been favourably reported on by the several military and 
departmental officers under whom he may have served, as 
set forth in their Annual Confidential Reports. He must be 
physically fit for general service, and have the necessary 
qualifying foreign and Indian service under existing rules. 
He must, before he can be selected for promotion to the 
grade of Brigade Surgeon, establish before an examining 
board, appointed for the purpose by the Director-General, his 
efficiency in the following subjects:— (a) Hospital organisa¬ 
tion and administration in peace and war. (b) The adminis¬ 
tration, interior economy, command, and discipline of the 
Medical Shift Corps and bearer columns, (c) The relations 
of the medical to all other departments and corps of the army, 
as defined by the various Codes of Regulations in force. 

( d) Recruiting and invaliding, (e) The management of 
sick and wounded in war. (f) Field medical organisation. 
(a) The transport of the sick and wounded by land and sea. 
W The medical and surgical equipment and hospital arrange¬ 


ments for an army corps, (i) The duties and responsibilities 
of medical officers, quartermasters, and non-commissioned 
officers and men of the Medical Staff Corps in regard to the 
charge and supervision of stores and equipments, and the 
nursing, dieting, and general management of the sick. 
(k) The sanitary duties of medical officers in charge of camps 
and hospitals in the field and at the base of operations. 
(7; The suni.ary inspection and equipment of hospital ships 
and troop transports, and all other sanitary duties in camps, 
garrisons, and quarters, (m) The origin, progress, and best 
methods of dealing with outbreaks of epidemic disease 
among troops under any given circumstance, (n) The most 
approved methods of securing the sick, and especially the 
wounded, against pyaemia, septicaemia, and all other forms 
of blood poisoning, and the management and treatment of 
such outbreaks when they occur, (o) Questions on operative 
surgery and practical medicine will also form part of this 
examination. A medico-topographical report will be re¬ 
quired of any district or country in which British troops 
have been, or are likely to be, actively employed, as well as 
a sketch of the medical arrangements suitable for an army 
corps operating in such a district or country, compiled by 
the officer, and certified to be his own composition and in 
his own handwriting. 

Brigade Surgeons, to be eligible for selection as Deputy 
Surgeon8-General, must have served abroad at least ten 
years, of which three must have been in India. All officers 
under the rank of Deputy Surgeon-General are placed on the 
retired list at the age of fifty-five, and those of that rank 
and Surgeons-General at the age of sixty. 


Indian Medical Service. 


From date of leaving Netley till embarkation, 10*. per diem. 
Fay and allowances in India. 


Rank. 


Surgeon under 5 yean’ service 
.. after 5 „ 

„ 6 


Monthly 

pay. 

Ra. a. p. 


If in charge 
of a Native 
Regiment. 
Rs. 


2S6 10 0 
304 14 2 ) 
392 6 2 f 


450 

600 


Surgeon-Major <fc Brigade-Surgeon: 

after 10 years' service 410 0 6 ) 

„ 12 „ 640 14 6 f 800 

„ 15 „ 677 6 11 j 

„ 17 

•• 20 „ 859 3 7) 

„ 25 „ 858 12 0 > 1000 

.. so .. ) 


Deputy Surgeon-General, 2 at 
„ „ the rest at 

Surgeon-General 

„ in Bengal .. 


.. 2250 0 0 /aft. 5 yrs.’^ 

.. 1500 0 0 service 

J in rank l 

.. 2500 0 O' addtnal. | 

.. 2700 0 0 j to service ( 

V pension. J 


Pension, 

annual. 

£ 


292 

365 

500 

700 

250 


350 


The regulations above noted respecting the promotion of 
Surgeons and Surgeons-Major are equally applicable to the 
Indian Medical Service. 

Royal Navy. 

The conditions of admission into the Naval Medical 
Service are the same as those for the Army; but the candi¬ 
date is also required to declare his readiness to engage for 
general service, and to proceed on duty abroad whenever 
required to do so. After having passed the competitive 
examination in London the successful candidate will receive 
a commission as surgeon in the Royal Navy, “ and will 
undergo a course of practical instruction in Naval Hygiene 
at Haslar Hospital.” At present Fleet Surgeon Walter Reid, 
M.D., has been appointed to Haslar 44 for instruction of sur¬ 
geons on entry,” and Surgeon Gilbert Kirker, M.D., 44 to assist 
in instruction of surgeonson entry”; but wehave no informa¬ 
tion as to the length of the course, the conditions under 
which it is conducted, or the subjects professed to 1x3 taught. 

Surgeons are promoted to Staff Surgeons after twelve years’ 
service, provided they pass the requisite examination, and 
Staff Surgeons to Fleet Surgeons after twenty years, if 
recommended by the Director-General. Deputy Inspectors- 
General are promoted by selection from the Fleet Surgeons, 
and Inspectors-General from the Deputy In spec tors-General 
having three years’ foreign, four years’ mixed, or five years’ 
home service. Inspectors and Deputy Inspectors-General 
are retired compulsorily at sixty, and other grades at fifty- 
five years of age, and all ranks at any time if they have not 
served for five years. In calculating service for retired pay, 
time on half-pay will be taken as equivalent to one-third 
service on full-pay. 






The Lancet,] 


LONDON HOSPITALS AND MEDICAL SCHOOLS. 


[Sept. 12, 1885. 491 


&{|e Ultbrtal Stotonfs Class (fnik 

TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS FOR THE SESSION 1SS5-S6. 



ST. BARTHOL. 

HOSP. A COL. ' 

CHARING-CROSS HOSP. A COLL. 

ST. GEORGE'S HOSPITAL. 

LECTURES, Ac. 



Fbks. j 


1 

Fuss. 

1 



Fbbs. 


Days and 



Days and 



Days and 



Lbctumbb. 

Hgubs. 

ai 

Lbctubbks. 

Houbs. 

© o I 
=1 !l 

Lbcturbbs. 

Houbs. 

C C 

oi 




u , 






O 

WINTER SESSION. 



£ 9. 



£ .. ( 



£ 9. 

ANATOMY and PHYSIOLOGY 

Dr. Klein 

M.Tu. 

9 9 

Dr. Mott 

M. W. F. 3 

6 6 | 

Dr. Ewart 

T.Th.3.S.10 

7 7 



Th. 10 





Ditto, Phy*. Chem. 

T.W.10, S.ll 

3 3 

ANATOMY, DESCRIPTIVE A 

Mr. Marsh 

Tu. W. Th. 

7 7 | 

Mr. Bellamy 

M. W. F. 9 

6 6 j| 

Mr. Bennett 

VI. w. 3 , F. 4 

7 7 

SURGICAL 

Mr. Langton 

F.9 







ANATOMICAL DEMONSTRA- 

Messrs. Clarke. 

Daily, 


Mr. Cantlie 

Daily 

6 6 | 

MrTurner, Mr Ross 1 

Daily 


TIONS 

Lockwood, aod 

101 to 4 




Ditto, Osteology 

T Th. 8. 10 



Jefflop 






Hutol. DrUel<*pme 

MW Fill. Tx 

3 3 

CHEMISTRY . 

Dr. Russell 

M. W. F.9 

6 16 

Mr. Heaton 

M. W. F 4 

5 6 

Mr. Donkin 

T. Th. S. Ill 

6 6 

MEDICINE. 

Dr. Andrew 

M.Tu. Th. 

6 16 

Drs. Pollock, Will- 

M.W. kTh.3 

8 6 

Dr. Dickinson 

T.Th. F. 4 

7 7 


Dr. Geo 

3 * t 


cocks,& Morroy 

M. 1h. 12 

4 4 




SURGERY . 

Mr. Savory 

W.Th. F.21 

6 16 

Mr. Barwcll 

Tu.Th. F. 4 

6 6 

Mr. Pick 

M. W. F. 9J 

7 7 

HOSPITAL PRACTICE: f 

Dr. Andrew 

Tu. Th. S. 

6 

Dr. Pollock 

Daily, 2 

« 

Mr. Carter, Oph. 

W. 4 

12 

Physicians. 

Dr. Church 

M.Tu. Th. 

mths. 

Dr. Green 

mths. 

Dr. Wadham 

Daily, 1 

mths. 

Dr. Gee 

Tu. Th. S. 

15 15 

Dr. Bruce 


10 10 

Dr. Dickin-on 

10 10 

< 

Dr. Duckworth 

M.Tu. Th. 





Dr. Whipham 



| 

Dr. M. Duncan 

F. S. 





Dr. Cavafy 



1 

(Obitet.) 






Ob*t. Phy*.: 



l 







Dr. < h«mpney s 



f 

Dr. Hensley 

To. F. 11 

... 

Dr. Abcr- 

Tu. F. 

»• I 

Dr. Kna»t 

Daily, 12 


AS8ISTANT-Ph Y8ICIANS ...< 

Dr. Brunton 

Dr. Leg* 

W. S. 11 

M. Th. 11 


crumble 

Dr. Lubbock 

W. S. 

M. Th. 


Dr. Ow. n 


[ 

Dr. Norman Moon 



Dr. Wiilcoe*s 

1.30 





r 

Messrs. Savory, 

Daily 

6 

Mr. Harwell 

Tu. F. 

6 

Mr Holmes 

Daily, 1 

12 

Surgeons .. .■< 

Willett, Smith, 
Langton, aud 

M. Th. F. S. 
Tu. F. S. 

mlhs. 
19 19 

Mr. Bellamy 

Mr. Bloxam 

M. Th. 

W. S. 2 

mths. 
10 10 

Mr. Rouse 

Mr. Pick 

mths. 

10 10 

( 

Baker 

Daily 




Mr. Haward 



r 

Messrs. Marsh, 

W. S. 12 


Mr. Cnntlie 

M. Th. 


Ouhth. Surg.: 

Daily, 12 


Amistant-Scbgbons.•< 

Butliu, Wa'sham. 

M. Th. 12 


Mr. Morgan 

Tu. F. 


Mr. B. Carter 


Cripp-, and 

Tu. F. 12 


Mr. Stanley 

W. S. 1.30 


Mr. Bennett 



( 

Bruce Clarke 
Opkth.-Surg*.: 



Boyd 



Mr. Dent 




Mr. Power 

Tu. Th. 





Opkth.: 




Mr. Vernon 

S. 1* 





Mr. Froat 




Drs. Andrew, 



The Physicians 

Weekly 


The 

M. 2 


CLINICAL MEDICINE.- 

Church, Gee, 
and Duckworth 

F. 1 


and Assistant- 
Physiciaus 


Pbyaiciais 



V. 

Messrs. 

S. 12.45 

... 

The Surgeons 

Weekly 


The 

Tu. 2 


CLINICAL SURGERY.• 

Savon, Smith, 
Willett, Langton, 



and AHhist'iat* 
Surgeons 


Surgeons 




at d Baker 








CLINICAL MIDWIFERY, Ac. 

Da.r>uucan,GodsoD 


... 

Dr*. Black A Routli 

T. F. 1.30 

• •• 

Dr.Cbampneys 

F. 2 

• •8 

DENTAL SURGERY . 

Mr. Coleman 

s.’io 

... 

Mr. Fairbank 

M. W. F. 9 

• •• 

Mr. Winter- 

Tu. 10 

888 


[Hygiene : 

Operations 
W. A S. 11 



Operations 
Th. S. 2 


bottom 

Operations 
Thurs. at 1 


SUMMER SESSION. 

Dr. 1 home 

Post-mort. 






Operations 


M. 10] 

exam, daily 
at 12 A 21 






on the Eye, 

f.u 

M. W. F. 2 


MATERIA MEDICA, Ac. ... 

Dr. Brunton 

Tu.Th.S. 
10, W. Ill 

6 16 

Dr. Bruce 

T. Th. S. 9 

3 3 

Dr. Owen 

! | 

4 14 

MIDWIFERY, Ac. 


Dr. M. Duncan 

DMlv, 9 

5 6 

Dr. Black 

M.Tu.W.F. 3 

3 3 

Dr. Barnes 

M. W. F. 9 

4 14 

BOTANY . 

Rev. G. Henslow 

M.W.F.10 

4 4 

Dr. Willcock* 

M. W. F. 0 

3 3 

Mr. Murray 

M. W. F. 10 

3 13 

MEDICAL JURISPRUDENCE 

Dr. Hensley 

M.Tu.S.9 

4 4 

Dr. Abercrombie 

W. F. 9 

3 3 

Dr. Wndham 

Tu.Th.S. 9 

4 14 

PATHOLOGICAL ANATOMY 

Dr. Legg 

W. 91 

2 12 

Mr. Boyd 

Tn. 12 


|i Dr. Dcdepiue 


PRACTICAL CHEMISTRY ... 




Mr. Heaton ( Tox .) 

Daily 


Mr. Donkin 

Daily 

4*"4 

Dr. Russell 

M.Tu. F. 

3 3 

Mr. Vasey 

M.Tta.3-5 

4 4 




11 to l 







COMPARATIVE ANATOMY... 

Dr. Norman Moore 

M. Th. 11 

2 12 

Dr. G irson 

S. 9 

3 ’S 

Dr. Whipham 

F. 31 

3 3 

PATHOLOGY A MOUB. ANAT 

. Dr. Nrrmau Moore 

F. ll 

... 

Dr. T. H. Green 

Tu. W. 


(in Winter) 


and Surg. Regs. 

12, 21 

Tu. W. 4 



F. 4 




OPHTHALMIC SURGERY ... 

Mr. Power 

2 12 

Stall' of Royal 

Daily 

... 

Mr. B. Carter 

F. 3 

... 


Mr. Vemou 



West. Oph. Hosp. 


1 Prac*. Med.: 




In Winter 

M. 2 




Dr. Whipham 

T. Th. S. 9 
iu Summer 

4 4 


PSYCHOLOGY . 

Dr. Claye Shaw 


2 12 




Dr. Blandford 

Tu. 3 


DENTAL SURGERY . 

... 


Mr. Fairbank 

M. W.* F. 9 

... 

Mr. Winter- 

Tu. 10 

... 

PRACTICAL SURGERY... ... 

Mr. Bntlin 



Messrs. Bloxam 


4 4 

bottom 

Mr. Dent 

M. W. F. 3 

4 4 


Mr. Walshan; 



A Morgan 





PRACTICAL PHYSIOLOGY... 

(and in Winter) 



1 (in Winter A Sum.) 



Hyg. : Dr. Bridges 



Dr. Horris 

••• 

7 7 

Dr. Mott 

M.W.F.11-1 

5 5 

Aural Surg.: Mr. 

888 

... 


(and in Winter) 



(A in Wiuter) 



|i Dalby, T. 2 



PRACTICAL PHARMACY ... 

Pharm. Laborat. 



Mr. Sandall 

Daily 


: 



OPERATIVE SUBG. (Dbmonst.; 

) Messrs. Clarke 

#|| 

5 "6 

1 Mr. Bloxam 

T. W. 1h. 


Mr. Turner 

M. W. F. 91 

3 3 


and Lockwood 




F. S. 9 


1 Pract, MuUe.: Dr 


DISEASES OF THE EAR ... 

Mr. Cumberbatch 

Tu. F. 2 


Mr. Cantlie 

F.9 


Champneys, W. 1 
Mr. Dalby 

W. 2 


DISEASES OF THE SKIN ... 

Mr. Cripps 

F. 21 


Dr. SaDgster 

M. It 


Dr. Cavaty 

Th. 1 


ORTHOPEDIC SURGERY ... 

Mr. Walsham 

F. 121 



Mr. Bennett 



Fww for all Lectures and Hosp. 
Med. and flnrr. Prnetiep 

[ Diseases of Lnryn. 

i: Mr. Builiu, 





[Di*. Throat: 



Tb.2*j 

i<n 5 



£9 no 

Dr. Whipham] 

Th. 2 

£123 0 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1SS5-86-(continued.) 



GUY’S 

HOSPITAL. 


| KING’S COLLEGE AND HOSPITAL. 

LECTURES. Ac. 




Fees. 

i 

j 

j 

Fits. 


LxcrraBBB. 

Days ft Houms. 

© S 

Lbctubxbs. 

Days ft Hovbs. 

§ 2 





o§ 

O 

! 



WINTER SESSION. 




£ 9. 

. 

I 


£ f. 

PHYSIOLOGY ... . 

Mr. Gnl •finr-Rird 

M. W. F. 4* 

7 7 

1 Dr. Gerald Yeo 

1 

Dally, 12* 

8 8 


Dr. Woo)<!■ idge 

M. w. S. 

7 7 


ANATOMY, DESCRIPTIVE A SURGICAL... 

Mr. Ilowse 

To. W. 

Th. F. 9 

7 7 

Dr. Curnow 

W.Th.lll, F.8.9* 

9 9 


Mr. Davies-Colley 




| 

M. To. W. Th.91 


ANATOMICAL DEMONSTRATIONS . 

Mr. Lane, Mr. Poland, 

Daily, 9 to 4 

7 7 

j Dr. Curnow 

Daily 

7 7 


& Mr. Dunn 




1 Mr. A. S. Kenny 



CHEMISTRY. 

Dr. Debus 

Tu. Th. S. 11 

7 7 

Mr. Bloxam 

M. W. 

8 8 


Dr. Stevenson 




Mr. Thomson 

Th. 10* 



Mr. Grovei 




Mr. Johnson 



MEDICINE . 

Dr. Pnvy 

M. W. F. 3 

7 7 

Dr. Beale 

M. F. 4, W. 6 

8 8 


Dr. Moxon 




1 



SURGERY . 

Mr. Bryant 

Tu. Th. 3* 

7 7 

Mr. H. Smith 

Tu. W. Th. 4 

8 8 


Mr. A. E. Durham 

S. 21 


1 



PRACTICAL SURGERY . 

Mr. Lueas 



4 4 

Messrs. H.Smith, Bell, 

... 

3 3 






W. Rose, ft t heyne 



r 

Sir W. Gull, Drs. Owen 



3 mths. 

Dr. G. Johnson 

M. Th. 2 

0 mths. 

HOSPITAL PRACTICE: 

Rees ft Wilks ( com hI t .) 



10 10 

Dr. Beale, Dr. Duffin 

Tu. F. 2 

9 9 

J 

Drs. Pavv, Moxon, 

M. Th.8."| 


Dr. Plavfair (arc.) 

W. S.2 


Physicians .. ... ] 

1 Pye-Smith, ft Tavlor 

M. Th 

f’ r 1 * 1 

6 mths. 

Dr. Burney Yeo 

Tu. Th. S. 12 



j Dr. llit ks (cons. ob»t.) 

M. W 

15 15 

Dr. Hayes (ucroii.) 

M. Th. 1* 


l 

j Dr. Ga ahin (ot»t.) 

M.Th.Fj l 


Dr.Ferrier, Dr. Curnow 

M. W. F. 12* 


r 

, Drs. Good hart. 

M. } 

Out- r 

1 year 

Dr. TirarJl 

Tu. F. 1 


Assistant* Ph ts i c i aits . J 

i t 'arrmgton. 

White, ft 

Tu. $ 
W. K. J 

patnts. 
at 12 

24 3 


W. 8. 1* 

W. S. 1* 


l 

I Horrocks (ob*t.) 

Th. 8. 12 J 

Perpet. 


Tu. Th. 8.1* 

6 mths. 


1 M‘fei-rs. Cock, Bir- 

M. Th 


31 10 

, Mr. Wood 


1 kett (con*.), Bryant, 

M. Th. 


Sir Joseph Lister. Bart. 

M. W. F. 1* 

9 9 


Durham, Ilowse, ft 

M. Th. >1* 

3 mths. 

Mr. H. Smith 

M. W. F. 1* 


SuBQiojrs .... 

1 Davies-Colley 

W. S. | 

10 10 

Mr. Bell 

M. Th. 1 


Mr. Bader ( contult.oph .) 

m.': 

\ J 


Mr. S. H. Cartwright 

Tu. F. 10 


1 

Mrlliggens, Dr Brail* v 

Tu. F. 1 

1 

6 mths. 

(*urq.-denti*t) 

M. Th. a 1 



(oph.); Mr.Moon (den*.) 

( Tu. 

5 

15 16 

Mr. Mcllardy 


1 

Mr Pedley (uxs'ixt.ilrnt.) 

1 Th. F. 

a 


1 ( ophthalmic ) 



L 

Mr. L. Purves (aural) 

Tu. F. 


1 year 

Mr. Rose 

Tu. F. 1 


r 

j Mr. Lucas 

W. 


24 3 

1 Mr. Cheyna 

w.ai 

• •1 

AS8I8TAXT-SUBOEOIf8.. ... ■} 

j Mr. Golding-Bird 

Mr. Jacobson 

Th. 

M. 

© 

Perpet. 



( 

Mr. Svnmnds 

s. 


31 10 

j 



r 

Dre. Pavy, Muxn, 

s. n 

... 

Dr. DufTin 

Alt. F. 3 

... 


! Pye-Sinith, ft 1 ajlor 




Dr. G. Johnson 

Alt. M. 3 


CLINICAL MEDICINE . . 

In Summer: 

Drs. (ioodhart. 

w. 1 * 


1 Dr. Beale 

Alt. Tu. 3 



Carringtou, ft 








White 




1 



r 

Messrs. Bryant, 

w. 1 * 

... 



• •a 


Durham, Ilowse, 

ft Davies-Colley 



| 



To Med. 

CLINICAL SURGERY . - 

In Summer: 

Mr. Lucas 

F. 1* 


Mr. Wood 

Tu. Th. 3 

ft Surg. 
Practice 


Mr. Golding-Bird 




Sir Joseph Lister, Batt. 

M. F. 1* 

£42 


Mr. Jacobson 

Mr. Symonds 







CLINICAL MIDWIFERY. 

Dr. Galabin 

W. 1# 

••a 1 

i Dr. Playfair 

Alt Th.3 

••a 


Dr. Horioeks 

[ Sit rgiea l Chute* ; 

Operations 

Tu. F.atl* 


Operations 




On the Eye, 



W. 1* 


SUMMER SESSION. 

Mr. Jacobson j 

M. F. 1* 

1 


8. at 1* 


MATERIA MEDICA ft THERAPEUTICS ... 

Dr. Taylor 

M. Tu. Th. 2 

5 5 

Dr. Tirard 

Tu.W. Th.F.fi 

5 5 

MIDWIFERY ftc. 

Dr. Galabin 

Tu. W. 

Th. F. 

7 7 i 

Dr. Playfair 

Tu. W. Th. F. 9 

5 6 

BOTANY . 


9 A.M. 





Mr.Bettony 

Tu. Th. S. 11* 

6 5 | 

1 Mr. Bentley 

M. To. Th. 

4 4 





l 

F. 12* 


MEDICAL JURISPRUDENCE. 

Dr. Stevenson 

Tu. Th. S. 10 

5 6 ! 

Dr. Fcrrier 

M. Tu. W. Th. 4 

6 5 

DISEASES OF WOMEN . 

Dr. Galabin 

M.3 


Dr. Playfair 



PRACTICAL CHEMISTRY . 

Mr. Groves 

M. W. F. 

7**7 | 

Meters. C. L. Bloxam, 

M.W.Th. 10* 

0‘‘‘6 



10 to 1 

j 

| Thomson, Johuson, 



PRACTICAL PHYSIOLOGY . 





! ft H. Ja' kson 



Dr. Wooldridge 

•• 

• 


Dr.G. Yeo, Mr Grovet, 

! ft Mr. Herroua 

Tu. F. 8.11* 

6 6 

PRACTICAL BIOLOGY . 

Dr. Shaw 




Mr. Groves 

Tn. F. 3 

8 8 

NATURAL PHILOSOPHY. 

Mr. Hcinold 

M. 

ii 

4**4 

Mr. W. G. Adams 

Tu. 3 

... 

COMPARATIVE ANATOMY . 

Dr. Brailey 

Tu. Th. 21 

6 6 

Mr. F. J. Bell 

M.F.4 

4 4 

PATHOLOGY AND MORBID ANATOMY... 

(with Zootopy) 




! (in Winter) 



Dr. Goodhart 

Daily. 21 fin 

7 7 

Dr. Duffin 

W. Th. F. 3 

3 3 

OPERATIVE SURGERY . 

Dr. Carrington 

Sum., 

S. 9) 

3 3 

1 Dr. N. Dalton 



Mr. Lucas 


6 5 , 

Mr. Royes Bell 

• •a 

0 0 

MORBID HISTOLOGY . 

Mr. Symonds 

W. S 

. 1 

4 4 


... 

OPHTHALMIC SURGERY . 

Mr. iiiggena 

Th. 3 


Mr. MeHardy 

M. Th. 1 

3 3 

PSYCHOLOGICAL MEDICINE . 

Dr. Savage 

Tu. 11, F. 10* 

3***3 ' 

I>r. Sheppard 


io ”io 

DENTAL SURGERY . 

Mr. Moon 

Th. 12 

Mr. S. H. Cartwright 

Tn. "F. 10 

AURAL SURGERY . . 

Mr. L. Purves 

Tu. 

12 


1 Dr- Priic^ard 

Th.3 

... 

DEMONST. OF CUTANEOUS DISEASES... 

Drs. Pye-Smith ft Car¬ 

Tu. 

12 


Dr. Puffla 

W.3 

... 

VACCINATION . 

rington 


J Mr. Dunn 

M. 10* 


HYGIENE . 

Mr. Turner 

M. Th. H 

3*3 

Dr. Ke ly (in Wint) 

F.3 

i"’i 

PRACTICAL PHARMACY . 

Mr. Collier 



3 3 

Mr. Wilmot 

Dally 

3 3 

Fsb or Lectures, and Hospital Medical and 





T Clinical Therapeutics: 

Dr B Yeo, Th.3, inWin.] 

i 

[Tract. Pathol.: 
Mr. Chejne] 

iw n * 

8unrical Practice . 1 


.. 


£i.v n 


* Elementary Course. f Advanced Conroe. 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS, AT THE LONDON 
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LONDON HOSPITAL. 

ST. MARY’S HOSPITAL. 

MIDDLESEX HOSPITAL. 




Fees. 



Fees. 



Fees. 

LECTURES, Ac. 

LBCTURKR8. 

Days and 
Hours. 

2 § 

Lecturers. 

Days and 
Houut. 

a 

2© 

Lsctubers. 

Days and 
Houbs. 

j! 

8% 



5 5 


c £ 






Uj 



“ 1 



CA 

WINTER SESSION. 



£ 8. 



£ 8. 



£ 8. 

PHYSIOLOGY . 

Mr. M’Carthy 

Tu. Th. S. 

4 4 

Dr. Waller 

M. W. Th. 
12 

Tu. W. F. 10 

4 4 

Mr. Lowne 

M. W. F. 9 

8 8 

, EXPERIMENTAL PHYSIOL. 

PATHOL. & MORBID ANAT. 

Mr. M'Carthy 

9 A.M. 


Dr. Waller 

4 4 

Messrs. Lowne A 
Karop (in Summer) 

Tu. Ta. S. 9 

5 5 


Dr. Sutton 


... 

Mr. Silcock 

Tu. F. 12 

4 4 

Dr. Fowler 
(in Summer) 

M. W. F. 9 

4 4 

1 ANATOMY, DESCRIPTIVE & 

Mr. P. Treves 

Tu. Tb. 12 

5 6 

Mr. Edm. Owen 

M. Tu. Th. 

7 17 

Air. HcDsman 

M. Tu. Th. 

10 10 

SURGICAL. 


M. W. F. 9 



F. 9 



F. 4 

ANATOMICAL DEMOXSTRA- 

[Pracf. A nat.'}: 

Daily, 10 to 

5 5 

Mr. E. Lane 

Daily 


Mr. Hensman 

Daily 

6 6 

TIOXS. 

Mr. C. Al. Moulun 

6 (except 


Mr. J. J. (Jiarko 


Air. Sutton 

9 till 4 


CHEMISTRY . 


S. aft.) 





Air. Winter 



Dr. Tidy 

M. W. F. 

7 7 

Dr. Wright 

M. Th. 10 

0 16 

Air. W. Foster 

AL W. Th. 

0 6 

MEDICINE. 

10.30 


W. Sat. 9 



F. 3 


Dr. Stephen 

M. W. F. 4 

5 6 

Dr. Broad bent 

M. Tu. Th. 3 

5 5 

Dr. Cayley 

Tu. Tli. S. 

8 8 

SURGERY. 

Mackenzie 



Dr. Cbeadle 



» 


Mr. Riviugton 

Tu Th. 4 

6 5 

Mr. Norton 

M. Tu. W. 

5 5 

Air. H. Alorrls 

Al. W. Th. 

8 8 

PRACTICAL SURGERY. 

S. 10 A.M. 


Mr. Page 

Th. 4 



3 


Mr. Reeves 

Tu; Th. 


Mr. Pepper 

M. Th. 12 

4 4 

Air. A. Clark 

M. Tb. 4 

6 6 

HOSPITAL PRACTICE: f 

Sir A. Clark, Drs. 

Daily, 2 

0 

I)r. Sioveking 

M. Th. If 

0 

Dr. W. Cayley 

Daily, If 

3 


Down, Ii. Jack hod, 

mtliB. 

Dr. Broadbcnt 

Tu. F.1J 

mths 

Dr. Coupl »ud 

Daily, 1$ 

mths. 


Sutton, Fenwick, 

Pailv. 2 

10 10 

Dr. Cheadle 

W.S. If 

5 5 

Dr. D. t'oweil 

5 5 

Physicians . < 

Herman (ob*tet.), 

Tu. F. 2 


Dr. Loos 

Tu. K. 0 


Dr. Finlay 




S. Mackenzie, 



Dr. Phillips 

W. S. l 


Dr. Edis (ohat.) 

Tn. F. 1} 



A. E. Sansom 



Dr. M *guire 

M. Th. 1 


Dr. Duncan 

W. S. 1 


k 

F. C. T umer 



Drs. Meadows & 

Tu. F. 9\ 


(assist. obrt.) 




Dr. G. Smith 



Wiltshire (ob*.) 

Tu. F. 1* 




Assistant-Physicians ... 

Dr. F. Warner 

Daily, 1.30 





Dr. Fowler 

Tu 3L F 3\ 



Dr. Ilalfe 





Dr. Biss 

Al. Th. H 









Dr. Prmgle 

W. S. 1} 


' 

Mr. Couper 

Daily, 2 

G 

Mr. II. Walton 

M.Th.lf 

G 

Air. Hulke 

M. Th.lt 

3 


Mr. Rivington 

tilths. 

Mr. Norton 

W. S. If 

mths. 1 

Air. G. Lawson 

Al. Th. It 

mths. 


Mr. W. Tav (0;»A.) 


10 10 

Mr. Owen 

Tu. F. If 

6 o 

Air. Morris 

Tu. F. It 

5 6 

Surgeons . ■ 

Mr. M'Carthy 

W. S. 9 


Out patient a: 


Mr. S. Bennett 

M. 9i, W. 9 


Mr. F. Treves 


10 10 

Mr. Page 

Tu. F.l 


( dental) 




Dr. Weaken A Mr. 



Mr. Pve 

M. Th. 1 


Mr. Lang (oph.) 

W. S. 



T. M. Hovell (Aur.) 

S. 9.30 


Mr. Pepper 

W. S. 1 


Air. Heuemau 

8.30 


Assistant-Surgeons 

Mr. Barrett (Dent.) 

Tu. 9 

i 


Mr. Norton 
(throat Jin.) 

M. Th. If 


(aural) 



Mr. Reeves 

Daily, It 


Mr. Critcheti & 

Tu. F. 9 


Mr. Andrew Clark 

AL Th. 1.15 



Mr. C. Man tell 


Mr. Jnler ( ophth .) 



Mr. Pear. e G >uld 

Tu. F. 1.30 



Moulliu 



Mr. Field (aur.) 

AT. Th. 2 


Mi. Claude lingers 

W. 9, F. »i 



Mr. Hurry 



Mr. Havwnrd 

W. S. 9* 


(assist, dental.) 




Fenwick 



(dental) 






(Ophthal.) 



M r. Morris 
(dermatol.) 

Tu. F. 1* 





CLINICAL MEDICINE. 

The Physicians 

Twice week 


; Dr. Sievcking 

Twice week 

... 

The Physicians 

F. 3 

... 


and Asst.-Phys. 

2 


Dr. Broadbent 






CLINICAL SURGERY . 




Dr. • beadle 






The Surgeons 

Twice week 

... 

Mr. H. Walton 

Twice week 


The Surgeons 

Tu. 3 

... 


and Asst.-Surg. 

[A Irp. Phys.: M r. 

2 

Opera¬ 


Mr. Norton 

Mr. Owen 

Operations 
W. 1* 
P.M. ex. 2 


Superintend, 
of P.-M.exatn. : 

Operations 
W. at 1 


SUMMER SESSION. 

Vage, To. S. dnr. 
Jau. Feb. Mar. 10J] 

tions, W. 
Th. S. 2 




Dr. Fowhr 

P.M. at 

2 daily 


MATERIA MEDICA. 

Dr. James 

Tu. Th. 

3 3 

Dr. Lees 

W. F. 12 

5 6 

Dr. Thorowgood 

M. W. F. 

2 2 

MIDWIFERY, Ac. 

Dr. Herman 

F. 3 

M. W F. 9 

4 4 

Dr. A. Meadows 

Tu. W. 

5 6 

Dr. A. W. Edis 

Tu.Th.S. 

5 5 

BOTANY . ... 




Dr. Wiltshire 

Th. F. 9 



9 


Dr. Warner 

M. W. F. 

3 3 

Rev. J. M. 

Al. W. F. j 

4 4 

Dr. Biss 

M. Th. F. 

2 2 

MEDICAL JURISPRUDENCE 


12 


Crombie 

10 



10 


Dr. Sansom 

M. Th. 3.30 

3 3 

Dr. Randall 

M. Tu. Th. i 

4 4 j 

Dr. Finlay 

AL W. F. 

4 4 

TOXICOLOGY . 

Dr. Tidy 

W. F. 10 



10 


9 


PRACTICAL CHEMISTRY ... 

Mr. Page 

M. vs.o, 

5 5 

Dr. C. R. A. 

W. F.8. 1 

4 4 , 

M r. W\ Foster 

M.W.F.3 

* 4 


10i. 24 ; 


Wright 

9 


[ Psycho . Med.: 

} 

3 3 

2 2 

COMPARATIVE ANATOMY... 

Mr. C. Mansell 
Moullin 

Dr. Sutton 

9. 9, 10L 12 
Tu. TD. 9 

3 3 

Mr. Poulton 

W. Th. 10 

2 12 

Mr. H. Case] 
Mr. J. B. Sutton 

To. Th. 4 

PATHOLOGY and MORBID 

Th.12LS.10 

3 3 

Mr. Silcock 

M. Th. 3 | 

4 4 




ANATOMY. 








OPERATIVE SURGERY ... 

Mr R vingion 


3 3 

Mr. Pepper 



Afr. A. Clark 



PRACTICAL PHYSIOLOGY... 

Mr. M'Carthy 


3 3 

Dr. Waller 

Daily 


Alessrs. Lowne A 

Ta. Th. 


HISTOLOGY and thb MICKO- 

Mr. M'Carthy 

Tu. Th. 9.16 

3 3 I 

Tu. W. F. 


Karop (iu Summer) 

S. 0 S 

5 5 

8CO P Li 

OPHTHALMIC SURGERY ... 

(A in Winter) 
Mr. War<m Tay 

Tu. F. 4 

2 2 

(in Whiter) 

Mr. Crlichelt 

10 

Th. 2f 

2 12 

Afr. Lang 

W.S. H\ 

A W.3 
Tu. 9 

2 2 

AURAL SURGERY . 

Dr. Woakes 

Tu. 4 

2 2 

Mr. Field 

P.3 

2 12 

Mr. Hensman 


DENTAL SURGERY . 

Mr. Barrett 

Tu. F. 4 

2 2 

Mr. Hayward 


2 12 

Mr. Storer Bennett 

Daily, 9.30 

... 

DISEASES ot thb SKIN ... 

Dr. Stephen 

Tli. 9 


(in Winter) 

Mr. Morris 

Th. 3 

2 12 ■ 

(in Wioter) 

Dr. R. Livciug 

F. 4 


DISEASES OP THE THROAT 

Mackenzie 

Dr. M. Mac¬ 

W. 4 

2 2 

(in Summer) 



Mr. Hensman 

Ta. 9 


PRACT. PHARM. A DISPENS. 

kenzie 

Mr. Robertson 

£52 

10 

... 

... 

3 3 

05 12 

Air. Fardon 
[P«6. Health : 
Dr. Fuilayj 

... 

3 


Fn for all the Lectures required 
by the Colleges and Hall ... 

Fbb for ditto, and Hospital Me¬ 



... 




dical and Surgical Practice... 

£105, in three Instalments, or 

... 

... 

113 

... 

... 

, M 


£91 10 »n one sum. 



Or in 1 sum. 

106 jl 


£100 0| 
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1 ST. THOMAS'S 

HOSPITAL 1 


AND SCHOOL. 

LECTURES, Ac. 


Days awn 
Houms. 

1 

Lxctukibs. 


UNIVERSITY COLLEGE AND 
HOSPITAL. 


Lxcttjxjm. 


Days awd | 
Holes, I 


WINTER SESSION. 

ANATOMY AND PHYSIOLOGY ... 

PRACTICAL PHYSIOLOGY AND 
HISTOLOGY 

PHYS. DEMONSTRATIONS . 

ANATOMY, DESCRIPTIVE AND 
SURGICAL 

ANATOMICAL DEMONSTRATIONS 


PATHOLOGICAL ANATOMY- 
CHEMISTRY .. 


MEDICINE . 


GENERAL PATHOLOGY ... 
NATURAL PHILOSOPHY... 


HOSPITAL PRACTICE: 


Physicians . 


AsSIBTllTT-I’nTSICIAlTB 


A®SISTANT-ScHGBOIC8. 

CLINICAL MEDICINE . 

CLINICAL SURGERY. 

CLINICAL MIDWIFERY, Ac.... 

SUMMER SESSION. 

MATERIA MEDICA, Ac. . 

MIDWIFERY, Ac. 

BOTANY . 

MEDICAL JURISPRUDENCE... 
PRACTICAL CHEMISTRY ... 


STATE MEDICINE . 

MENTAL DISEASES. 

HYGIENE AND PUBLIC HEALTH 
CLINICAL MEDICINE . 


Dr. J. Harley 
Dr. T. C. Charles 
Dr. T. C. Charles 
(in Summer) 
Mr. C pern an. 

Mr. Reid 
Mr. Anderson 
Mr. Reid, 

Mr. Anderson, 
Dr. Tajlor, A 
Mr. Bailauce 

Dr. Payne A 
Dr. Sharkey 
Dr. A. J. 
Bernays 
Dr. Bristowe 
Dr. Ord 
Mr. S. Jones 
Sir W. Mac Cormac 

Dr. Stone 
(with Fhysiai) 

Dr. Bristowe 
Dr. Stone 
Dr. Ord 
Dr. Harley 
Dr. Gervis 
(ob»Q 

Drs. Payne, 
Sbarkey, Gul¬ 
liver, and' 

Cory (obit.) 
8emou ( Throat ) 
Mr. S. Jones 
Mr. Croft 
Sir Wm. 

Mao Cormac 
Mr. K. Mason 
Mr. Nettloship 
(i ophthal .) 


Messrs. Mac Kellar 
Clutton, Anderson, 
A Pitts 

The Physicians 


T. W. 
F.4 

M. Tn. F. 
12 * 

W. F. 11* 

M. T. W. 
Th.F.9* 
Daily, 
10 to 4 


•Professor 
E. A. Schafer 
•Profes-or 
E. A. Schafer 
Dr. M'William 
Dr. Halliburton 
Prof, lhane 

Mr. E. T. Tkring 
| Mr. J. R. Bradford 


Dallv, 10 
| (ex. S.) 

I Daily (ex. F 
| A S ) 12 


WESTMINSTER HOSPITAL. 


Days and 1 
Houia. | 


| DrHeneageGibbes M.W.F.1.30 1 6 6 

j DrHenaage Gibbcsi Th. 1 30 j 7 7 
and in Summer M.W.F. 1.30 5 6 


S. 11* 

M. W. F. 9* 

r. Th. F. 10* Drs. Williamson, 
Morley. Plimpton 
M. Th. F. 4 Dr. Ringer 


Drs. Walshe, Rey¬ 
nolds, Sir WJenner, 
Dra. t ox. Ringer, 
Bastian, Roberta, 
Gower**, Poore, 
Barlow,Hewitt(ac. I 
Williams ( ob»t .), A ! 
Crocker (Sfcm) I 


| Mr. Hehbert 
[Morbid Hialology: 
DrHenea-eGi'brfi, 
j ru.Th. 11, £5 6a. 
m Summer] 


TuW.Th. 6 6 
F. 8.9 

Daily, 5 5 
10 to 1 


Daily, 12* 


Daily, 

7 7 

Dr. Dnprd 

W. Th. F. 3 

6 0 

(ex. S.) 11 





Doily, (ex. 

9 9 

Dr. Sturges 

M. W.Th.3 

0 6 

M. A 8.) » 


Dr. Allcnm 



M.AS 9,W,4 

7 7 

Mr. Cowell 

Tn.Th.4 

6 0 



M-. Macnamara 

F. 3 



... 

l>r. All. bin 

... 

... 

W. F. 12 

6 6 

l>r. Ogilvie 

... 

3 3 

Daily, 

12 

Dr. Stnrges 

M.Thl* 

12 

1 jt 2 

mths 

Dr. Allchin 

Tu.F.l* 

mths 

Each 

16 16 

Dr. Donkin 

W. 8.1* 

16 16 

twii-e 


Dr. Potter (o6«f.) 

Tu. F. 3 


weekly 


Dr. Colcott Fox 

W. 1* 


Twice 

i 

{Skin) 

; 


weekly 





... 

... 

Dr Hall 

M.Th.l* 

... 


Daily, 12* 


Mi*ar«.Quain,Erich 
sen.SirHTbompson 
Pr« fa. Marshall, 
B. Hill, A Heath 
Prof. Streatfeild A 
Mr. -Jones (ophth.i 
Mr. Hutchinson A 
ar.lbbe'8on(rfewf.) 

Pro'’. M. Book 
Mr. A. E. Barker 
Mr. U.J.Godlee 
Prof. J. Tweedy A 
Mr. V'ctor Horsle) 
The Phjsicians 


The Surgeons 
in rotation 
Mr. Croft 
Dr. Gervis 


After 

visits 

M. 9,* T. 9 
Tu.4 


[Tac.: Dr.rory, Operations, 
W. 11*.] W. S. 1* 

oph. T. 4, 
F. 2 

Dr. Stone M. W. 

F. 9 a.h. 

Dr. Gervis M.Tu.Th.F.4 

Mr. A. W. To. W. 8.10 

Bennett 

Mr. C ut on, Dra. Tn. Th. S. 9 
Bernba*s A Cory 
Dr. Bernays M. Th. P. 


By the 
8urgeons 

Dr. G. Hewitt 
Dr. Williams 


Dr A.Carpenter 
Dr. Kayner 
(with Mod. Jur.) 
The Physicians 


M.Th.F. 
10 to 12 
W. 4 
F. 12 


Dr. G. V. Poore 
Dr. Williamson 


Dr. Corfield 
As in Winter 


Fortntly. 
A twice 
a week 
Once a 
week and 
Fortntly. 
Fortntly. 


M 9, Tn 8 6 

WTn F10 
Daily, (ex. 0 6 

M. Th.) 9 
Dailv, 3 13 

I (ex. S’.) 8 

Tn. W. 5 6 

Th. F. 10 
Daily, 6 5 

(ex.M.S.) 

11 

Tu.Th.4 2* *2 


Dr. Bennett 
Dr. Murrell 
Dr. Grigg ( Ob»t .) 

Dr. Hall {Throat) 
Mr. Cowell 
Mr. Davy 
Mr. Macnamara 
Dr. Walker 
Mr.M.finale 
[Ovhth.Prar : 

Mr. Cowell] 
[Orthopaedic: 

Mr. Davy] 

Messrs. Cooke, 
Bond, A Barrow 
Mr. Barrow (Aur.) 
Dr. 8torges 
Dr. Allchin ] 

Dr. Donkin I 

Mr. Cowell ] 

Mr. Davy ! 

Mr. Macnamara 
Dr. Potter j 

[Morb.Anat.: 

Dr. Hebb] F 

[ Minor Surg. 

4* Bandaging < 

by Mr. Barrow, 

In Sommer] 

Dr. Murrell 


Tu.F.l* 
W. S. 1* 
Tu. F. 9 
W. 9 
M.Th.l* 
Tu. F. 1* 
W. S. 1* 
W. 9* 
S. 9* 


M.Th.l* 
Tu.F.l* 
T. F. 9 


Pos*-morterr 
exam. 2 
Operations, 
Tu. W. at 2 


Mr. Worsley 
Beuison 
Dr Hall 
Dr. Duprd 
Dr. Duprd 


Dr. Sutherland 
Dr. Hall 
As in Whiter 


Tu.W.Th.F.4 4 

To.W.Th.F.9 4 
Th. 10 
Tu. W. 3 
F. 3 

M. W. F. 4 
10 to 12 


COMPARATIVE ANATOMY . 

PATHOLOGY A MORB. ANATOMY 

OPHTHALMIC SURGERY . 

DENTAL SURGERY . 

PRACTICAL SURGERY . 


OPERATIVE SURGERY . 

PRACTICAL PHARMACY. 

Fan for Lectures and Hospital Practice 


Dr. Gnlliver 
(with Zoology) 
Dr. Sharkey 
Dr. Hadden 
Mr. N*-ttIet>hip 
Mr. Ranger 
Mr. Truman 
Mr. Mason 
Mr. Mac Kellar 
(andin Wint.) 
Mr. Mac Kellar 
Mr. elution 
Mr. Plowman 


tProf. Lankester T.W.Th.F.l 0 6 
fDr. A. G, Bourne 


Dr. Bastian 
Mr.V.A.H. Horsley 
tProf. J. Tweedy 
Mr. S. J. Hut¬ 
chinson 
tProf. B. Hill 
fMr. R. J.Godlee 
tMr. Barker 
Mr. R. J. Godlee 


£126 || 

• In flnmmer. t Tn Winter. 


M. 8. 10, 
Th. 4 
M. W. 4 


Dr. L. Ogilvie 

Dr. AUchin 
(in Summer) 
Mr. Cowell 
Dr. Walker 

Mr. Davy 


131 6 Tn 1 sum, £10®, In 2, £106. In 6, £1V5. 
'No extras ex. dlaaectnw. & exp, phv^ 
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METROPOLITAN HOSPITALS AND MEDICAL 
SCHOOLS. 


St. Bartholomew’s Hospital and College. —The 
clinical practice of the hospital comprises a service of 750 
beds, of which 676 are in the hospital at Smithfield, and 75 
are for convalescent patients at Swanley. 

Four house-physicians, ten house-surgeons, and a mid¬ 
wifery assistant are appointed annually, each of them hold¬ 
ing office for one year, and provided with rooms by the 
hospital authorities. The ophthalmic house-surgeon is 
appointed for six months, and is eligible for re-election for a 
second term of six months. The senior assistant chloro- 
formist and junior assistant chloroformist are appointed 
annually, and are provided with rooms. Two qualified 
assistant electricians are appointed every three months. No 
fee is paid for any of these appointments, and each receives 
a salary of £‘25. The clinical clerks, the obstetric clerks, 
the clerks to the medical out-patients, the dressers to the 
surgical out-patients, and the dressers in the special depart¬ 
ments are chosen from the diligent students. Forty ward- 
dresserships are given annually to the students who pass the 
best examination in the subjects of study of the first year. 
Other ward dresserships may be obtained by payment of 
the usual fees. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

Foundation and other Prizes .—Open Scholarships in 
Science of the value of £130 each, tenable for one year, will 
be competed for in September. Candidates must not be 
more than twenty-five years of age for one, and twenty-one 
for the other, and must not have entered to the medical or 
surgical practice of any metropolitan medical school. The 
subjects of examination are Physics, Chemistry, Botany, 
Physiology (not more than four subjects to be taken), and 
Zoology.—Preliminary’ Scientific Exhibition (founded 1873). 
The subjects of examination are identical with those of 
the Open Scholarship in Science. This Exhibition, of the 
value of £50, is tenable for one year. The Examination is 
confined to students of the hospital of less than six months’ 
standing, and will be held in October. The Jeaffreson 
Exhibition, of the value of £50, and tenable for two years, 
is awarded after examination in the subjects of General 
Education. It is now an Open Exhibition. A Senior 
Scholarship, £50, in Anatomy, Physiology, and Chemistry. 
Kirkes Scholarship, and Gold Medal in Clinical Medicine, 
value forty’ guineas. Lawrence Scholarship, and Gold Medal, 
of the value of forty guineas (founded in 1873 by the family 
of the late Sir William Lawrence). Two Brackenbury 
Scholarships in Medicine and Surgery, £30 each. Junior 
Scholarships in the subjects of study of the first year: 
1st, £50; 2nd, £30; 3rd, £20. 


Charing-cross Hospital and College. —Total fees, 
£94 10a, if paid in a single sum on entry, or £105 if paid by 
instalments, including the fee of £2 2s. for matriculation, 
which involves no examination. Matriculated students pay 
proportionately lower fees, and are admitted without ad¬ 
ditional fee to the courses of Clinical Medicine and Surgery, 
to the new’ classes of systematic practical instruction in 
Medicine and Surgery, and to the practice of the Royal 
Westminster Ophthalmic Hospital. They alone are entitled 
to compete for the scholarships, gold medal, and Pereira 
prize. 

Two Entrance Scholarships, of the value of £30 and £20 
respectively, tenable for one year, are awarded annually in 
October, after a competitive examination in the following 
subjects:— Conwitlsory, English, Latin, French, or German, 
Mathematics; Optional (only one of which maybe selected), 
Chemistry’, Mechanics, German or French, the subjects being 
those of the matriculation examination of the University of 
London. Candidates must give notice of their intention to 
compete on or before Monday’, September 21st, 1885. Two 
scholarships are open for competition among the matri¬ 
culated students: the Llewellyn Scholarship of £25, for 
students who have just completed their second year; and 
the Golding Scholarship of £15 for students who have just 
completed their first year. The Pereira prize of £5 is open 
to all matriculated students, and is awarded annually for 
the best clinical reports. The Governor’s Gold medal is 
given for excellence in clinical work. Silver or Bronze 
Medals are awarded to the most distinguished students in 


all classes; and special prizes in the classes of Dental 
Surgery, Practical Surgery, and Practical Histology. 


St. George’s Hospital.— Perpetual pupils, by payment 
of £130 in three instalments, or £125 in one sum, are 
entitled to admission to the medical and surgical practice 
to compete for prizes and exhibitions ; to hold the appoint¬ 
ments of house-physician and house-surgeon, assistant house- 
physician, assistant house-surgeon, ophthalmic assistant,, 
registrar’s assistant, and to become clinical clerks for two- 
periods of three months each, and dressers for similar periods. 
A reduction is made in the case of students who have already 
completed a part of their course at an English university. 
The house-physician and house-surgeon receive their board 
and lodging free, and no payment is made for the appoint¬ 
ment. Gentlemen are admitted to the hospital practice and 
lectures required by the College of Physicians and Surgeons* 
and the Society oi the Apothecaries on payment of £45 at 
the commencement of the first year of study, £45 at the- 
commencement of the second year of study, £20 for the- 
third, and £15 for each subsequent year of attendance. 
These payments entitle the pupil to hold the offices of 
clinical clerk and dresser for three months each, and to- 
become a candidate for the offices of medical and surgical 
registrar and demonstrator of anatomy and curator of the 
museum. These are all salaried offices. The obstetric- 
assistant is resident, with a salary of £100. 

Entrance Scholarships. —£125, open to sons of medical 
men; two of £50 each, open to all students commencing 
their medical studies; £90, open to students who hav& 
assedthe Cambridge First M.B.; £75, open to students who* 
ave passed the Oxford First M.B. or Cambridge Second M.B. 

Prizes —The William Brown Exhibition of £100 per 
annum, tenable for two years, open to any perpetual pupil 
of St. George’s who is under twenty-five years of age, and 
who shall have obtained a diploma or licence entitling him 
to be registered as a practitioner of medicine or surgery in 
England, within two years previous to the period fixed for 
the examination (July). The examination is to test th& 
proficiency of the candidate in Medicine, Midwifery, and 
Surgery, including Ophthalmic Surgery. The William 
Brown Exhibition of £40 per annum, tenable for three years,, 
for general fitness for the exercise of the medical profession 
and for moral conduct, open to perpetual pupils in their 
fourth year of study. Sir Charles Clarke’s Prize (interest of 
£200 consols) for good conduct; the Brackenbury Prize in 
Medicine, value nearly £40; the Brackenbury Prize im 
Surgery, value nearly £40; the Treasurer’s Prize, £10 10a 
the Thompson Medal; the Bronze Prize for Clinical Surgery; 
the Acland Prize for Clinical Medicine; the Pollock Prize m 
Physiology; the Henry Charles Johnson Prize in Anatomy ; 
and General Proficiency Prizes, value £10 10a each, for 
students of each year. _ 

Guy’s Hospital. —House-physicians and house-surgeons, 
obstetric residents, dressers, clinical and other clerks, are 
selected from the students, according to merit, and without 
payment. The house-physicians, of whom there are three 
constantly on duty, one as junior and two as seniors, hold 
office for six months each, the firet two months in the former- 
capacity, the other four in the latter. The duty of the 
junior house-physician is to attend in the medical out-patient 
room three times a week, in a room adjoining that occupied 
by the assistant-physician for the day, and prescribe for those 
patients w’lio are not seen by the assistant-physician. The 
senior house-physicians are chiefly occupied in the medical 
wards, and attend to all emergencies that may arise in the 
absence of the physicians. They have separate rooms in the 
clinical building, and are boarded at the charge of the hos¬ 
pital. The house-surgeons, of whom there are also three 
on duty, hold office for six months each. During the first 
two months, the house-surgeon has the general superintend¬ 
ence of the Surgical Casualty Department; during the- 
remainder of his time he lives in the hospital, being boardsdt 
free of expense. For two months, as second house-surgeon,, 
he has charge of cases in special wards, and assists ki the 
Out-patient Department; and subsequently, as senior house- 
surgeon, he has, in the absence of the surgeons and assistant- 
surgeons, the care of the patients in the surgical wards, and 
lives during these four months in the hospital, being boarded 
free of expense. The dressers are selected from those gentle¬ 
men who have completed their third winter session, and who 
have been most diligent in the junior appointments. They 
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hold office for six months each. Three are attached to each 
surgeon. During their week of special duty they reside in 
the hospital, and board with the house-surgeons free of 
expense. Two obstetric residents reside and are boarded in 
the hospital. 

Scholarships, Prizes, Ar. Open scholarships of the value 
of £131 5 s. in Arts, Latin, Creek, Mathematics, and modern 
languages. Open Scholarship of idol 3s. in Science. Sub¬ 
jects: Inorganic Chemistry, Zoology, Botany, Physics 
(these will be competed for on Monday, September 2sth). 
At the end of the summer session: first prize, £50; second 
prize, £25. Subjects: Anatomy, Physiology, Chemistry, 
Materia Medica and Botany, or Comparative Anatomy. 
Cor students in their second year (Joseph Hoare Prizes): 
First prize, £25; second prize, i'10. Subjects: Anatomy, 
Physiology. The Sands Cox Scholarship of £15 per annum 
for three years. Subject: Physiology. The Michael Harris 
Prize of AMO for Anatomy. For students in their third year: 
First prize, £25; second prize, Alt). Subjects: Medical and 
Surgical Anatomy, Midwifery, and Therapeutics. Fourth 
years students: First prize, £25; second prize, £10. Sub¬ 
jects: Medicine, Surgery, Midwifery, and Medical Jurispru¬ 
dence. For senior students : The Treasurer's Gold Medal in 
Medicine; the Treasurer’s Gold Medal in Surgery; the Gurney 
Hoare Prize of £25 for Clinical Medicine and Surgery; 
the Heaney Scholarship of .‘>0 guineas for Pathology; the 
Mackenzie Hacon Prize of 10 guineas for Ophthalmoscopy; 
the Mackenzie Hacon Prize of £M5 for Nervous Diseases; 
the Hurdett Prize, value £10, for Hygiene. The Physical 
Society awards the following prizes: Two of £5 each to the 
members who send in the best essays on selected subjects; 
prizes of £10 and £b for the best papers read before the 
Society; ami one of £b to the member who has most dis¬ 
tinguished himself in the debates of the session. 


King’s College.- The physicians’ assistants, the phy¬ 
sician-accoucheur's assistant, the ophthalmic clinical assist¬ 
ant, the clinical clerks, and the house-surgeons and dressers, 
are selected by examination from among those matriculated 
students of the College who are pupils of the hospital. 
Rooms are provided within the walls of the College for the 
residence of a limited number of matriculated students. 
Rooms and commons are provided at the hospital for the 
resident otlicers free of charge. 

Scholarships. —Warneford Scholarships: Two of £25 per 
annum for three years for Literature. Science : One of £5<) 
and one of £25 each for two years. Sambrooke: One of 
£00 and one of £40 for Science. Rabbeth Scholarship of 
£20 per year for Science. College Scholarships : One of £40 
per annum for two years; one of £.40, for one year; three 
of £20, for one year. The Daniell Scholarship, for Chemistry, 
of the annual value of £20. Sambrooke Registrarships, of 
the annual value of £b0 each, and tenable for two years, are 
•open to all matriculated students who have tilled anyone of 
the higher appointments of the hospital, or wlio have 
become Associates. The Leathes Prizes, value £7, and the 
'Warneford Prizes, value £40, are given annually amongst 
the matriculated medical students. Two Medical Clinical 
Prizes, one of £3 for the winter session, and one of £2 for 
the summer session, and two Surgical Clinical Prizes, of £3 
each, are given. The Todd Medical Clinical Prize consists 
-of a bronze medal and books to the value of £4 4.?. The 
Tanner Prize for Obstetric Medicine, value £10, and the 
■Carter Gold Medal and Prize for Botany, value £15, are 
given annually in July. Class Prizes, value £3 3s. each, are 
awarded annually in every subject. 


London Hospital and College.— The Medical School 
of the London Hospital is under the direction of a College 
board, composed of six members of the hospital staff, and 
six of the house committee. The executive authority is 
•committed to a Warden. The hospital, which is the largest 
in Great Britain, contains nearly 800 beds. Last year the 
number of in-patients was 8015, out-patients 64,953. 

The following Scholarships and Prizes will be offered for 
competition during the ensuing winter and summer ses¬ 
sions:—Two Entrance Scholarships in Natural Science, of 
the value of £00 and £40 respectively, will be offered for 
•competition on September 21st, 22nd, and 23rd, 1885. The 
subjects are Physics, Botany, Zoology, and Inorganic 
Chemistry. The successful candidates must forthwith 
become full pupils of the hospital and school, if not already 
entered; and are not eligible to compete for the Buxton 


Scholarships:- The two Buxton Scholarships, value £30 and 
£20, will be offered for competition on September 28th, 2hth, 
and 30th, 1885. The subjects are those appointed bv the 
General Council of Medical Education and Registration as 
the subjects of the Preliminary Examination. A Scholar¬ 
ship, value £25, in Anatomy, Physiology, and Chemistry, 
will he competed for at the end of the winter session by first 
and second year students. A Scholarship, value £20, in 
Anatomy and* Physiology for tirst year students. ( At the 
commencement of the summer session.) The Letheby Prize, 
value £3G, for Proficiency in Chemistry. (At the end of the 
summer session.) Open to all full students who have com¬ 
pleted their second summer session up to the termination of 
their fourth year from entrance. A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Medicine. 
(At the end of the winter session.) A Hospital Scholar¬ 
ship, value £20, for proficiency and zeal in Clinical Surgery. 
(At the end of the winter session.) A Hospital Scholar¬ 
ship, value £20, for proficiency and zeal in Clinical Obstetrics. 
(At the end of June.) The Duckworth Nelson Prize, value 
£10, will he offered biennially for competition at the end of 
the winter session, and be open to all students on similar 
conditions to those of the Hospital Scholarships. The sub¬ 
jects of examination will be Practical Medicine and Surgery. 
The Hutchinson Prize, value £35, will be given triennially 
to the author of the best essay upon a subject in Clinical 
Surgery. Candidates must be full students of the hospital 
who have not been registered more than ten years. Out¬ 
patients Dressers’ Prizes. Six prizes, of the aggregate value 
of £(>(), will be offered for competition at the end of the 
winter session. Candidates must pass an examination in 
Minor Surgery, have dressed diligently for twelve months, 
and have passed the Primary Examination of the Royal 
College of Surgeons. Two Dissection Prizes, value £0 and 
£4. The resident and all other hospital a]ipointmerits are 
free to the full students of the hospital, and the holders of 
all the resident appointments are provided with rooms and 
board entirely free of expense. The resident appointments 
comprise live house-phyMciancies, live ho use-surgeoncies, 
one accoucheurship, one receiving-room officer. Four of the 
dressers and four of the maternity pupils also reside in the 
hospital. Special classes are held throughout the year for 
the Preliminary Scientific Intermediate M.B. Examinations 
of the Fniversity of London and for the Primary and Pass 
Examinations for the Fellowship of the Royal College of 
Surgeons. Special entries can also be made for Medical and 
Surgical Practice, the Operative Surgery classes, Ac. A 
students’ club has been established in the hospital grounds. 
During the ensuing year large additions will be made to the 
college buildings. _ 

St. Mary's llosriTAL. —There are five resident medical 
officers, four of whom are appointed for twelve months, and 
one, the Obstetric officer, for six months, who board free of 
expense in the hospital. These appointments are awarded 
after competitition, without additional fee. Two Demon¬ 
strators of Anatomy are appointed annually, with a 
salary of A7<> and i‘50 respectively; a Demonstrator of 
Physiology, at £100 a year; and a Demonstrator of His¬ 
tology, at £50 a year. All these officers are eligible for 
re-election. There* is also a Demonstratorship in Patho¬ 
logical Anatomy, of the value of £15, and tenable for six 
months; the holder of this scholarship will assist the 
pathologist in the discharge of his duties in the Museum 
and Dead-house. Two Prosectors of Anatomy and two 
Assistant Demonstrators of Physiology are appointed an¬ 
nually, and receive a certificate and £5 each for satisfac¬ 
tory service in their respective departments. All students 
are" required to perform the duties of clinical clerk and 
dresser during the last two years of their curriculum. 
Students of the third year and of subsequent years are also 
appointed as clerks and dressers to assist the physicians 
and surgeons in charge of the out-patients. In addition to 
the instruction given in the wards daily, distinct Clinical 
Lectures are given on Fridays throughout the academical 
year at 3.3<) p. m. The hospital contains 27<) beds, 130 of which 
are devoted to Medical and 140 to Surgical cases. Two wards 
are appropriated to the Diseases of Children, and one to those 
of Women; beds are also provided for Ophthalmic, Aural, 
and Cutaneous cases. During the past year relief was 
afforded to 2482 in-patients, and 20,805 out-patients and 
casualties. 

Scholarships , Prizes , and Appointments: Scholarship* 
offered /or Open Competition previous to entering at the 
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Medical School .—One Scholarship in Natural Science, of the 
value of £100, and four of the value of £50. These will be 
awarded immediately before tho commencement of the 
winter session every year, by open competitive examina¬ 
tion, under the following conditions: (a) The subjects for 
examination for these Open Scholarships will be Inorganic 
Chemistry and Experimental Physics, with, the addition of 
either Botany and Vegetable Physiology, or Zoology, at the 
option of the candidate, who will, however, be permitted to 
take up one of the additional subjects only, (b) The Exami¬ 
nation for 1885 will be held on Tuesday, September 22nd, 
and following days, beginning at 10 a.m. At the same 
examination, a Scholarship of 100 guineas is ottered for 
competition, to such students of Epsom College as are sons 
of medical men. 

In addition to the Open Entrance Scholarships, Class 
Prizes, and usual Appointments, Scholarships will be offered 
for competition at the end of each year, open to all pupils. 
These Scholarships are of the value of £-0, £25, and £30, 
for the first, second, and third years respectively. 

A Residence for Students has been founded in connexion 
with the hospital, under the charge of a Warden (Dr. Robert 
Maguire), and the Dean is prepared to receive applications 
from Students desiring to enter upon residence during the 
ensuing session. Terms: 00 guineas for the Academical 
year, payable 30 guineas in advance, on October 1st, 
January 1st, and May 1st, to include Special Instruction by 
the Demonstrators on four days a week. The Dean or the 
Warden will be happy to show the arrangements of the 
College. _ 


Middlesex Hospital. —There is a special Cancer Depart¬ 
ment, affording accommodation for thirty-three in-patients, 
whose period of residence in the hospital is unlimited. 
Classes, open to all the students, are held for practical 
instruction in the microscpical examination of healthy and 
diseased tissues, and also in the application of bandages and 
other surgical apparatus. Students are allowed to take out 
to read at their own homes the books from the large and 
carefully selected medical library of the school. The museum 
has recently been rearranged ami a complete catalogue pre¬ 
pared of tlie various specimens. Two Entrance Scholarships, 
of the annual value of £25 and £20, and tenable for two 
y^ars, also an Entrance Science Scholarship, value £50, are 
offered for competition at the commencement of the winter 
session, and one, value £25, at the commencement of the sum¬ 
mer session. An Exhibition in Elementary Anatomy, Osteo¬ 
logy. and Physiology, value £10 10.*?., is awarded to students 
at the end ot their first year. The Lyell Medal is awarded 
annually for proficiency in Surgical Anatomy and Prac¬ 
tical Surgery. The Iletley Prize is awarded annually 
for riinieal proficiency. Two Broderip Scholarships, of 
the annual value of £30 and £20, tenable for two years, 
are awarded to those students who pass the best ex¬ 
amination at the bedside and the post-mortem room. 
The Murray Medal and Scholarship, founded ir. con¬ 
nexion with the University of Aberdeen, is awarded every 
third year to a student of this hospital ; it will be 
next awarded in May, 1880. The Governors’ Prize of 
20 guineas is also awarded annually to the student who 
shall most distinguish himself during his three years’ cur¬ 
riculum. Valuable class prizes are also given, and ten 
resident clinical appointments are annually awarded, after 
competitive examination, to students who have completed 
their education, and complied with the regulations of the 
school. The officers thus appointed reside and board in the 
hospital free of expense. The tutors assist all general 
students, especially those who are preparing for examina¬ 
tion, free of charge; and their instruction is arranged with 
a view to avoid the necessity of students obtaining any 
private tuition apart from that of the Medical School. The 
tee for attendance on the hospital practice and lectures 
required by the Colleges of Physicians and Surgeons and 
by the Society of Apothecaries is £100, if paid in one 
sum on entrance. The fees may be paid by instalments— 
£4.>, first year; £40, second year; £20, third year; £5, 
fourt h year. 

The clinical clerk and dresser of the physician and surgeon 
of the week dine at the board-room table, free of charge. A 
limited number of general students are also allowed to dine 
at the board-room table. The paid offices of medical regis¬ 
trar, surgical registrar, resident medical officer, and demon¬ 
strator of anatomy ore open to qualified men as they become 
vacant. 


St. Thomas’s Hospital. —Prizes and Appointments for 
the year 1885-8(>. For First-year’s students: Two Entrance 
Scholarships in Natural Science of the value of £100 and £f>() 
respectively, open to all first-year’s students, will be awarded 
during the first, week in October, after an examination in 
Physics, Chemistry, and either Botany or Zoology at the 
option of the candidate; the William Tite Scholarship, tin- 
proceeds of £1000 Consols (£30 per annum), is awarded each 
year; also prizes of £20 and £10; summer £15 and £10. 
For Second-year s Students: The Peacock Scholarship of 
40 guineas, and the Musgrove Scholarship of 40 guineas, 
are awarded biennially to the students who shall take the 
highest place in the first-class list in the examinations at: 
the end of the second winter session; they are tenable 
for two years, provided the holder obtains a place in 
the first class in the subsequent examinations: making 
the winter prizes £42, £20, and £10; summer, £15 anil 
£10; with the dresserships and the clinical clerkships. For 
Third-years students (winter): Second Tenure of Scholar¬ 
ship £42, and prizes of £20, £15, and £10; summer, £15 
and £10. Clinical clerks and dressers are selected accord¬ 
ing to merit. The Grainger Testimonial Frize of £20, 
awarded biennially to students who shall be from three to 
six years’ standing, for the best Physiological Essay, to he 
illustrated by preparations and dissections ; the next award 
will be made in 1880. The Chesehlen Medal for Surgery 
and Surgical Anatomy; and the Mead Medal, for Practical 
Medicine, are awarded annually to fourth-year’s students. 
The Solly Medal, with a prize from 10 to 20 guineas, will he 
awarded biennially to a student of the third, fourth, fifth, or 
sixth year, for the best report of Surgical cases. The next 
award will be made in 1880. The Treasurer’s Gold Medal, 
for general proficiency and good conduct, is awarded 
annually to a fourth-year’s student. The house-physicians, 
house-surgeons, assistant house-physician and surgeon, and 
resident accoucheur are chosen from gentlemen who have 
obtained their professional diplomas according to merit, and, 
with the dressers, are provided with rooms and commons. 
Two hospital registrars, at £100 per annum each, will be 
selected from gentlemen distinguished for merit. 

The medical and surgical casualty out-patients are seen 
by the resident assistant-physician, the resident assistant- 
surgeon, the house-physicians, house-surgeons, and dressers, 
at from 12 to 1 o’clock daily. 


University College, Loxdox. -The fees for lectures 
and hospital practice required by the College of Physicians 
and Surgeons and the Society of Apothecaries during the 
student’s entire course amount to 125 guineas if paid in one 
sum, or 130 guineas if paid by instalments- viz., first year 
00 guineas, second year 50 guineas, third year 20 guineas. 
The fees for Chemistry, Practical Chemistry, Botany, 
or Practical Pharmacy will be deducted from the amount of 
the composition fee for those students who produce the 
necessary certilicates of instruction in these subjects. 

Exhibitions, Prizes , $c .—Three Entrance Exhibitions, of 
the respective values of £100, £00, and £40 per annum, 
tenable for one year, are annually awarded, upon examina¬ 
tion by printed papers, to gentlemen who are about to com¬ 
mence their first winter attendance in a medical school. 
The subjects of tlie examinations are Chemistry, Physics, 
Botany, and Zoology. The next examination will take 
place at the College on September 28th and 20th. The 
Atkinson Morley Surgical Scholarship of £45, tenable for 
three years, is annually awarded to tho student who, upon 
examination, is found to possess the greatest proficiency in 
the Theory and Practice of Surgery. The Sharpey Physio¬ 
logical Scholarship of about £105 per annum, tenable for 
three years, for proficiency in Biological Science. Fill iter 
Exhibition: a prize of £30 is awarded annually, in July, to 
the most proficient student in the class of Pathological 
Anatomy. An Atchison Scholarship, value about £55 per 
annum, tenable for two years. The Erichsen Prize, a sur¬ 
geon’s operating case of the value of £10 1(V., awarded 
yearly to the student of the class of Practical Surgery who 
shall most distinguish himself by manipulative skill. The 
.Morris Bursary of £25 a year, tenable for two years. Besides 
the above, gold and silver medals and other prizes are 
awarded in each class. The appointments of demonstrators 
of anatomy, of resident medical officer to the hospital, and 
of surgical registrar all of whichhaveemolumentsattached 
to them—are almost invariably conferred upon students of 
the College. Physicians’ assistants, house-surgeons, mid- 
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wifery assistants, physicians’ clerks, surgeons’ dressers, ward 
clerks, and ophthalmic surgeon’s assistants are selected from 
the pupils, without additional fees. 


"Westminster Hospital. -The hospital contains up¬ 
wards of 200 beds. There are separate departments for 
Disease of the Eye, Ear, Skin, Teeth, and Throat, and for 
Diseases of Women. The Anatomical Museum is constantly 
open to the students. There are also a Pathological Museum 
and a Materia Medica Museum. New school buildings have 
been erected, affording most complete accommodation for 
•lot) students. The rooms and theatres are large and well 
lighted, anil fitted with the most modern improvements. 

A Curator of the Museum and Pathologist, with a salary 
of 50 guineas, and a Medical and Surgical Registrar are 
appointed annually, each with a salary of .£40. Two House- 
Physicians, a House-Surgeon, and a Resident Obstetric 
Assistant are appointed for six months after examination, 
and are provided with rooms and commons. The Senior 
House-Physician, who is also the chloroformist to the 
hospital, receives in addition an honorarium of 20 guineas. 
An Assistant House-Surgeon is appointed from among 
the senior students; lie is provided with commons at 
the hospital table. Clinical Assistants to the Physicians 
and Surgeons, and to the ollicers in charge of special 
departments, are appointed from students of the fourth year. 

Scholarship# and Prizes .—The Fence and liouldsworth 
Entrance Scholarship, oil alternate years, each £4n n year, 
and one Entrance Scholarship value £'40. Entrance Scholar¬ 
ship, summer session, value £40. The Treasurer's Prize, 
an exhibition in Anatomy, Physiology, and Chemistry, 
value £10 10.?., tenable for one year lor first years men. 
The President’s Prize, a Scholarship in Anatomy, Histology, 
and Physiology, value £21, given by llis Grace the Duke of 
"Westminster, President of the Hospital, to student of second 
year (to be styled Assistant Demonstrator'). At the end of 
tlie fourth winter session Prizes of £f> each (books or instru¬ 
ments) in Clinical Medicine and Clinical Surgery. Frederick 
Bird, Medal and Prize, value £15. Subjects of examination : 
Medicine, Midwifery, Diseases of Women and Children, and 
Pathology. Chadwick Prize for General Proficiency, £21 
( hooks or instruments), to the most meritorious student or 
students of any year not exceeding the fifth. In most of 
the classes special Prizes, value about 2 guineas each,] are 
given by the lecturers. _ 

Great Northern Central Hospital, Caledonian-road. 
Consulting Surgeon: Frederick Le Gros Clark. Physicians : 
Dr. Cholmeley, Cook, Burnet, Beale, and Beevor. Obstetric 
Physicians; Drs. Gustavus C. P. Murray and Fancmirt 
Barnes. Ophthalmic Surgery : Mr. R. Marcus Gunn. Sur¬ 
geons: Messrs. Gay, W. Adams, W. Spencer Watson, 
J. Macready, and C. B. Lockwood. Aural Surgeon : Mr. A. E. 
Cumberbatch. Chloroformist : Mr. George Eastes. Dental 
Surgeon: Mr. E. Keen. House-Surgeon: Mr. Walter T. 
Strugnel. Junior Resident Medical Officer: Mr. A. F. 
Whitwell. Dispenser: Mr. B. Marks. 


Hospital for Consumption andDtseases of the Chest, 
Brompton.—Consulting Physicians: Dr. C. .1. B. Williams, 
F.R.S., Dr. W. II. Walshe, Dr. R. (Main, F.R.S., Dr. J. E. 
Pollock. Consulting Surgeon: Professor John Marshall, 
F.R.S. Physicians: Drs. E. S. Thompson, C. T. 'Williams, 
R. 1). Powell, J. Tut ham, R. E. Thompson, and F. Roberts. 
Surgeon : Mr. R. J. God lee, F.R.C.S. Assistant-Physicians : 
Drs. T. H. Green, J. M. Bruce, J. Fowler, P. Kidd, 0. Y. Biss, 
and C. T. Acland. Pathologist: Dr. P. Kidd. Dental Surgeon: 
Mr. C. J. Noble. Resident Medical Officer: Dr. H. D. Waugh. 
Secretary: Mr. H. Dobbin. Four Clinical Assistants reside 
in the hospital for a period of six months. Pupils are ad¬ 
mitted to the practice of the hospital: terms £.‘» :is. for three 
months; six months, £5 us.; perpetual, £10 10.?. Lectures 
and Clinical Demonstrations are given throughout the year 
by members of the medical staff. The medical practice of 
the hospital is recognised by the University of London, the 
Apothecaries’ Company, ami the Army ami Navy and Indian 
Medical Boards. The hospital contains B21 beds in the two 
buildings. _ 

Royal Hospital for Diseases of the Chest, City- 
road, E.C.—Established 1*14. Consulting Physician: l)r. 
Horace Dobell. Physicians: Drs. P. J. Ileusley, Gilbart- 


Smith, and D. W. Finlay. Assistant-Physicians: Dr*. W. 
Murrell, W. H. White, and J. J. Pringle. Consulting 
Surgeon: Mr. Jonathan Hutchinson. Surgeon: Mr. Pearce 
Gould. House-Physician: Mr. R. T. Bland. In-patients, 
25fi; out-patient cases, 74.4'J. This hospital has recently 
been enlarged by the addition of a very complete new out¬ 
patients’ department, and is now being still further enlarged 
by the addition of wards for about 170 more in-patients. 

"National Hospital for the Paralysed and Epi¬ 
leptic, (Meen-sijuare, Bloomsbury.—The n**w hospital, 
with the Finchley Branch, contains ISO beds and cots. The 
physicians attend every Monday, Tuesday, Wednesday, 
and Friday, at 2..40 p.m. In- and out-patient.s’ practice and 
electrical room treatment at that hour. Physicians: Drs. 
Ramskill, RadelilTe, 11 ughlings Jackson, and Buzzard. Phy¬ 
sicians for out-patients: Drs. H. Charlton Bastian, W. R. 
Gowers, and Ferrier. Assistant-Physicians: Drs. Ormerod 
and Beevor. Surgeons: W. Adams, F.R.C.S. Resident Medical 
Ullicer and Registrar: J. Oliver. 

Royal London Ophthalmic Hospital, Moorfields.— 
The hospital, founded in 1*04, and considerably enlarged in 
1*70, now contains 100 beds for patients, which were 
occupied during last year by 19*8 persons. The out-patients 
are yearly over 20,000; attendances, 121,190. Operations 
are performed daily from half-past ten to one o'clock, and 
three surgeons attend on each day. Students are admitted 
to the practice. Fees for six months, £.4 B.?.; perpetual, 
£5 5*.; with admission to demonstrations and lectures to 
be given during the winter. Students of the hospital are 
eligible for the olliee of house-surgeon, or may he appointed 
clinical assistants. The Secretary, Mr. Robert Newstead, 
will furnish further information, as may be desired. 

Royal Westminster Ophthalmic Hospital, 19, King 
William-street, West Strand. The hospital contains 50 
beds; and the patients, who number 10,000 annually, are 
seen and operations performed daily at 2 o'clock. The 
following are the days of attendance of the surgeons: Mr. 
Power, Monday and Friday; Mr. Rouse, Tuesday and 
Saturday; Mr. Macnamara, Monday and Thursday; Mr. 
Cowell, Wednesday and Saturday. The practice of the 
hospital is open to students. Fees for six months, £‘B.‘4«.; 
perpetual, £5 5.?. Students of the hospital are eligible for 
the post of house-surgeon. Special Demonstrations and 
Lectures will be given during the session. Secretary, Mr. 
T. Beattie-C.impbell. 

Royal Outiiop.epio Hospital, 297, Oxford-street.— 
Surgeons: Messrs. B. E. Brodhurst, H. A. Reeves, Charles 
Read, and William E. Balkwill. House-Surgeon: Mr. H. 
F. Baker. Secretary: Mr. Maskell, Operations on Mondays 
at 2 p.m. The hospital is open to all legally qualified 
practitioners. Pupils are admitted to witness the practice 
of the hospital on the following terms : six months, £B o*.; 
twelve months, £5 5,?.; perpetual, £10 low. 

Dental Hospital of London Medical School, Lei- 
cester-square. Lectures are delivered in winter on Me¬ 
chanical Dentistry, by I)r. J. Walker, on Wednesdays at 
5 p.m. In summer, by Mr. Hutchinson, on Dental Surgery 
and Pathology, on Tuesdays and Fridays at «S a.m., and by 
Mr. Arthur Underwood, on Dental Anatomy and Physiology 
(Human and Comparative), on Wednesdays and Saturdays, at 
* a.m. lees: General fee for special lectures required by the 
curriculum, £15 us. ; fee for two years’ hospital practice re¬ 
quired by the curriculum, £15 15,?.; total fees for lectures 
and practice, £B1 10.?. Hospital Surgeons: Messrs. Canton, 
Gregson, Hepburn, Moon, Storer Bennett, Wood house. 
Assistant-Surgeons: Messrs. Hem, Parkinson, Read, Rogers, 
Truman, Underwood. Chloroformists : Messrs. Braine, 
Bailey, Bird, and Mills. llouse-Surgeon: Mr. Yipont- 
Crocker. Assistant House-Surgeon: Mr. Lloyd ’Williams. 
Medical Tutor: Mr. W. Paterson. The winter session will 
commence October 1st. All communications to be addressed 
to Mr. Morton Smale, Dean. 

Seamen’s Hospital (late Dreadnought ), Greenwich, S.E. 
This institution is established for the relief of seamen of all 
nations. Casualties are received at all hours. Apartments 
are provided in the house of the Principal Medical Ollicer for 
students and others who may he desirous of studying 
diseases incidental to tropical climates before entering the 
services or going abroad. There is a House-Physician anil 
a House-Surgeon. Honorary Consulting Physicians: Dr. 
Robert Barnes, F.R.C.P., and Dr. Richard Quain, F.R.C.P. 
Visiting Physicians: Drs. John Curnow, F.R.C.P., and 
R. E. Carrington, M.R.C.P. Honorary Consulting Sur¬ 
geon: Mr. George Busk, F.R.C.S* F.R.S., &c. Visiting 
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Surgeon: Mr. G. Robertson Turner, F.R.C.S. Medical 
Officer, Well-street Dispensary: Mr. E. Muirhead Little, 
M.R.C.S. Principal Medical Officer: Mr. W. Johnson 
Smith, F.R.C.S. Secretary: Mr. W. Thomas Evans. 

Hospital fou Sick Children, Great Ormond-street, 
Queen-square, W.C., and Cromwell House, Highgate.— 
Physicians: Drs. W. B. Cheadle, Sturges, and Barlow. 
Assistant-Physicians: Drs. R. J. Lee, D. B. Lees, Montagu 
Lubbuek, Abercrombie, and Angel Money. Surgeons: Mr. 
Howard Marsh, Mr. Edmund Owen, Mr. J. H. Morgan, Mr. 
Bernard Pitts, and Mr. Arbuthnot Lane. Ophthalmic Sur¬ 
geon: Mr. R. Marcus Gunn. Surgeon-Dentist: Mr. A. 
Cartwright. Secretary: Mr. Adrian Hope. There are now 121 
beds in the hospital, Great Ormond-street, and 52 beds at 
the country branch; total 173. In-patients last year, 932; 
•out-patients, 15,270. The practice at the hospital has recently 
been thrown open gratuitously to the pupils of the different 
hospitals and medical schools of London on conditions which 
may be ascertained of the Secretary. 

Queen Charlotte’s Lying-in Hospital, Marylebone- 
road, London, W.—Physicians to the in-patients: Drs. Hope 
and Chapman Grigg. This hospital has been recently 
enlarged, and is in full operation. It receives nearly 700 
patients annually, besides having a large out-patient 
maternity. The pupils are permitted to see the practice in 
both departments. Medical pupils are received at all times 
of the year. Pupils enjoy unusual opportunities of seeing 
obstetric complications and operative midwifery, on account 
of the very large number of primiparous cases -upwards of 
three-fourths of the total admissions. Clinical instruction 
is given on the more important cases that present themselves 
in both departments. Certificates of attendance at this hos¬ 
pital are received by all universities, colleges, and licensing 
bodies; and a diploma is granted in midwifery. Monthly 
nurses and mid wives are received for training. For further 
part iculars, applications should be made to the Secretary, at 
the hospital. 

The Royal Hospital for Children and Women, 
Waterloo-bridge-road.—Instituted 1816. Consulting Phy¬ 
sicians : Dr. Wilks, Dr. John Williams. Consulting Sur¬ 
geons : Mr. J. Cooper Forster, Mr. Edwin Canton. Phy¬ 
sicians : Drs. W. A. Duncan, W. B. Iladdon, W. Park, and 
Paul M. Chapman. Surgeon: Mr. H.C. Jacobson. Assistant- 
Surgeon : Mr. E. Overman Day. Surgeon Dentist: Mr. W. 
Whitehouse. Resident Medical Officer: Dr. Sunderland. 
Secretary: Mr. R. G. Kestin. Advanced students in medi¬ 
cine, and such practitioners as may desire it, are permitted 
to attend the practice of this hospital gratis. If a certificate 
signifying such attendance be required, the sum of £b bs. 
must be paid to the physicians and surgeons in ordinary 
conjointly. 

The Hospital for Women, Soho-square,W.—Consulting 
Physician: Dr. Protheroe Smith. Physicians: Drs. Hey wood 
Smith, Carter, Richard T. Smith, and Holland. Surgeon: 
Mr. H. A. Reeves. Assistant-Physicians: Drs. Mansell 
Moullin, Bedford Fenwick, and Oliver. Assistant-Surgeon : 
Mr. Sam. Osborn. In connexion with this institution there 
is now an organised School of Gynaecology, open to qualified 
medical men and students after their third year. A strictly 
limited 'number of clinical assistants to the physicians and 
surgeons in the in-patient and out-patient departments are 
appointed every three months. A course of Lectures on the 
Anatomy and Physiology of the Female Pelvic Organs is 
given during each quarter by James A. Mansell Moullin, 
Ksq.. M.A., M.T). (Oxon.), Senior Assistant-Physician to the 
hospital. Clinical Lectures are ‘given in the operating 
theatre on alternate Thursday afternoons, at 3.30 p.m., 
throughout the winter session. Prizes are given annually, 
after examination, open to past and present clinical assist¬ 
ants. Fee for the three months’ course, 5 guineas. Any 
further information can be obtained by letter addressed to 
the Dean, at the hospital. 

Victoria Hospital for Children, Chelsea, S.W., and 
Church fields, Margate.—The hospital contains 60 beds and 
12 at the home at Margate, and has a large out-patient 
department (over 500 weekly). Physicians: Dr. Julian 
Evans and Dr. Ridge Jones. Physicians to the out-patients: 
Drs. Albert Venn, T. Colcott Fox, F. D. Drewitt, and 
Henry Philpot. Surgeon: Mr. Cowell. Surgeons to the 
Out-patients: Messrs. Churchill and Walter Pye. Dental 
Surgeon: Mr. Francis Fox. House-Surgeon: Howard 
Downs. Registrar: John A. Shaw. Secretary: Captain 
W. C. Blount, R.N. Out-patients are seen daily as under:— 
Medical cases: Daily at 9 A.M.; also on Mondays and Thurs¬ 


days at 1.30. Surgical cases: Daily, except Monday and 
Thursday, at 10 a.m. Dental cases: Saturdays at 9 a.m. 

East London Hospital for Children and Dispen¬ 
sary for Women, Shadwell, E.—Consulting Physicians: 
Dr. Robert Barnes and Sir Andrew Clark, Bart., M.D. 
Consulting Surgeon: Mr. Buxton Shillitoe. Consulting 
Ophthalmic Surgeon: Mr. George Cowell. Physicians: 
Dr. Eustace Smith, Mr. Horatio B. Donkin, and Dr. H. Rad- 
cliffe Crocker. Surgeons : Mr. Arthur Caesar, Mr. II. A. 
Reeves, and Mr. R. N. Parker. Assistant Physicians: 
Dr. J. A. Coutts and Dr. Daw'son Williams. Administrator 
of Anaesthetics: Mr. Thomas Bird. Medical Officer: Mr. 
J. Scott Battams. Secretary: Mr. Ashton Warner. Miss 
F. A. Davies, Lady Superintendent; Mrs. Fisher, Matron. 
The hospital contains 92 beds, besides 10 beds in an infirmary 
for nurses and children who require isolation. 

West London Hospital, Hammersmith-road, W—This 
hospital has 100 beds. In 1884 there were 1116 in-patients 
and 14140 out-patients under treatment. Tbere are appoint¬ 
ments for a House-Physician and two House-Surgeons, with 
board and residence, tenable for six months. Also appoint¬ 
ments for a limited number of Clinical Assistants. Phy¬ 
sicians : Drs. G. Goddard Rogers, D. W. C. Hood, and F. G, 
D. Drewitt. Physician for Diseases of Women: Dr. Albert 
Venn. Surgeons: Messrs. C. B. Keetley, F. Swinford 
Edwards, and W. Bruce Clarke. Surgeon for Diseases of 
the Eye: Mr. B. J. Vernon. Assistant Physicians: Drs. W. 
P. Herringham, T. D. Savill, and J. B. Ball. Assistant 
Physician for Diseases of Women: Dr. J. Mansell Moullin. 
Assistant Surgeons: Messrs. O. A. Ballance, H. F. Weiss,and 
B. Wainewright. Assistant Surgeon for Diseases of the 
Eye: Mr. 11. P. Dunn. Surgeon-Dentist: Mr. H. L. Albert. 
Pathologist: Mr. H. P. Dunn. Administrators of Aniesthe- 
tics: Messrs. T. Gunton Alderton and W. Rickard Lloyd. 
Secretary: Mr. R. J. Gilbert. 

At the Preparatory School of Medicine at this hospital 
Lessons and Demonstrations, not Lectures, are given in the 
subjects of the First Part of the First Examination under the 
Conjoined Scheme of the Royal College of Surgeons and 
Royal College of Physicians ofLondon—namely, Chemistry, 
Physics, Materia Medica, and Botany. Osteology is also 
taught; and the students are admitted to the practice of 
the hospital, which contains over 100 beds and has a large 
out-patient department. The time counts for a part of the 
four years’ curriculum, and the fees are 18 guineas for one 
winter; 25 guineas for a year. The school has an excellent 
laboratory and a complete collection of materia medica. 
One of the main purposes of the school is to give intending 
medical students an early insight into medical work, so that 
they may, without needless loss of time or money, be able 
t6 judge whether or not they have chosen the right pro¬ 
fession. 

Evelina Hospital for Sick Children, Southwark- 
bridge-road, S.E.—Consulting Physician: Dr. W. S.Playfair. 
Consulting Surgeons: Sir Prescott G. Hewett, Bart., and Mr. 
W. Morrant Baker. Physicians: Drs. Fred. Taylor, James 
F. Goodhart, Nestor Tirard, and Fred. Willcocks. Surgeons: 
Messrs. H. G. Uowse, R. Clement Lucas, and C. J. Symonds. 
Ophthalmic Surgeon : Dr. W. A. Brailey. Dental Surgeon : 
Mr. Newland Pedley. House-Surgeon: Dr. W. C. Newnham. 
lion. Secretary: Dr. I. Dobree Chepmell. 

All Saints Children’s Hospital, Margaret-street, 
W.—Twelve beds; chiefly for Chronic Joint Diseases. 
Founded by the All Saints Sisterhood. Surgeon: Mr. Noble 
Smith. 

Mr. Thomas Cooke’s School of Anatomy, Physiology, 
Surgery, Ac. —This school is intended to meet the require¬ 
ments of three classes of students: 1. Qualified prac¬ 
titioners and advanced students — i.e., gentlemen wishing 
either to obtain some of the higher qualifications, or to 
compete for appointments in Her Majesty's Army, Navy, and 
Indian Medical Service. 2. Students preparing for the 
usual Primary and Pass Examinations of any of the 
licensing bodies. 3. Beginners entering upon their medical 
studies, either by a short term of apprenticeship, or under 
the new regulations of the Examining Board in England. 
Both rapid advanced classes,complete in three months or less, 
but still thoroughly practical, are provided; and also, as 
required, more elementary classes of six months’ duration. 
The instruction is given on the dissected and undissected 
body, with normal and pathological specimens, microscopical 
preparations, chemical, physiological, and surgical apparatus, 
splints, &c. The operations of surgery are performed by the 
students on the dead body. Arrangements can be made for 
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attendance on midwifery cases, and for practical work in the 
dispensary. The dissecting-room is open daily. The Physio¬ 
logical and Chemical Laboratories are fitted up with the 
requisites for practical work, and every effort is made to 
render the teaching thoroughly practical and demonstrative. 
Private address: 40, Brunswick-square. 

Sooth London School of Pharmacy. This school 
was established in lsdS, and removed to the present premises 
in 1875. Owing to the expiration of the lease of the old 
premises, it has recently been joined by the analytical and 
general science teaching branches previously carried on at 
Kennington-cross, and the whole institution is now consoli¬ 
dated under one roof, so bringing every department under 
the continuous and direct cont roi of the Director, Dr. John 
Muter, M.A., F.C.S., F.I.C., who personally delivers the 
lectures on Chemistry, Physics, and Botany, and superintends 
the laboratory instruction. The department most valuable 
to medical students is the Medical and General Science 
Tutorial Department. The subjects taught are: For 
Matriculation, A c.: Elementary Chemistry. For First B.Sc. 
and Preliminary Scientific: Inorganic and Practical Chemistry. 
For First M.B.: Organic Chemistry, Analysis, and Phar¬ 
maceutical Chemistry and Materia Mediea. For Apothe¬ 
caries’ llall and Royal Colleges of Physicians, London and 
Edinburgh: Chemistry, Botany, and Materia Mediea. For 
Pass M.B. London: Practical Toxicology and Forensic 
Medicine. Students attend by special arrangement, and 
perpetual or time fees may be had from the Secretary, 325, 
Kennington-road, London. S.E. 

School of Pharmacy of the Pharmaceutical Society 
of Great Britain. Lectures on Botany and Materia 
Mediea by Professor Bentley, M.K.C.S. Eng., E.L.S. ; 
Chemistry by Professor Dunstan, E.C.S.: Practical Chemistry, 
Professor John Attfield, Ph.D., F.R.S., F.I.C., E.C.S., Director 
of the Laboratories; F. W. Short, Demonstrator; E. J. 
Pastes, Assistant-Demonstrator ; Practical Pharmacy.Joseph 
Ince, F.L.S., under the direction of Emeritus Professor Red- 
wood. Tlie session commences on Thursday, October Fst, at 
0 a.m. Application for admission to the School, or for 
further information, may be made to the professors or their 
assistants in the lecture theatre or laboratories, 17, Blooms- 
bury-square, London, W.C. 
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Bath Royal United Hospital. - 120 beds. Honorary 
Consulting Physician: Dr. Coates. Honorary Physicians: 
Drs. Goodridge, Cole, and Fox. Honorary Surgeons : Messrs. 
Stockwell, Fowler, and Freeman. Honorary Medical Officers 
for Out-patients: Dr. Field, Messrs. Cowan and Craddock. 
Honorary Assistant-Surgeons: Messrs. Green, Scott, and 
Hansford. Dental Surgeon: Mr. Gnine. Pathological Regis¬ 
trar and Curator: -Mr. 11. Culliford-Hopkins. The hospital 
is recognised by the Royal College of Physicians, Surgeons, 
&C., and licensed for dissections. It contains a Library and 
an excellent Museum, in which an* a large number of in¬ 
teresting specimens both in Pathology and Comparative 
Anatomy. Fees for attendance -twelve months, £10 10s.; 
six months, £5 As*. Instruction in Practical Pharmacy, 
£5 5.s\ Number of patients admitted during the past year, 
1159; out-patients, 8383. Operations pefornied, isq. Anaes¬ 
thetics recorded, PJD. For further particulars, apply to the 
Registrar and Curator. _ 

Queen's College, Birmingham.- —Die Sands Cox Prize, 
of the value of £20, is offered annually in the Medical De¬ 
partment. It is open to students who have completed their 
curriculum, and is awarded after examination in Medicine, 
Surgery, and Midwifery. The examination for this prize in 
1885 will he held in the last week in March. Two Ingleby 
Scholarships will be offered annually after examinat ion in 
Obstetric Medicine and Surgery, and Diseases of Women 
and Children. The Scholarships are open to students who 
have completed the first two years of their curriculum in 
this College. One or more Sydenham Scholarships will be 
offered annually, of the vaiue of BO guineas each. The 
orphan sons of former students of the Birmingham Medical 
School shall have priority of election. No Sydenham scholars 
shall be elected whose age exceeds twenty-three years on 
the day of election. The Scholarships shall be held for three 
years, subject to good behaviour. One or more Queen's 


Scholarships will be offered annually of the value of 3) 
guineas. They are held for three years, one third being paid 
each year, subject, to good behaviour. Students of Queen’s 
College are qualified to compete for all Scholarships, gold 
medals, and ot her prizes offered by the University of London, 
the Royal College of Surgeons, and the Apothecaries’Society. 
Returns have not been received from this institution for the 
session 18S5-N>. 

The General and Queen’s Hospitals, Birming¬ 
ham. The General Hospital. Consulting Physician; Dr. 
Fletcher. Consulting Surgeons: Mr. Crompton and Mr. 
Baker. Physicians : Drs. Russell, Wade, Foster, and Rickards. 
Surgeons: Messrs. Pemberton, Bartleet,Jolly,and Chavasse. 
Obstetric Officer: Dr. Malins. Assistant-Physicians: Drs. 
Saundby and Simon. Assistant-Surgeons: Messrs. Archer 
and Jlasiam.— The (Queen's Hospital. Consulting Obstetric 
Surgeon: Mr. Berry. Consulting Surgeon: Mr. S. Gam*ee. 
Physicians: Drs. Sawyer, Carter, and Hunt. Surgeons: 
Messrs. Furneaux Jordan, Wilders, Bennett May,and Lloyd. 
Obstetric Surgeon : Mr. John Clay. Ophthalmic Surgeon: 
Mr. Priestley Smith. Dental Surgeon: Mr. Charles Sims. 
Physician for Out-patients: Dr. Suckling. Casualty Sur¬ 
geons: Messrs. Hawkins and Moore. Returns have not been 
received from this institution for the session 18S5-80. 

Mason College, Birmingham.— Founded 1875. Opened 
lsso. The session will commence on October 1st. Instruc¬ 
tion is given iri Arts and Science, and students are prepared 
for the various examinations of the University of London. 
Entrance and other scholarships are olfered for competition. 
This College is associated with Queen's College, Birmingham, 
fortlie purposes of medical education, all students of the 
latter College attending in the Chemical, Botanical, and 
Physiological Departments of Mason College. The Library 
contains upwards of 17,000 volumes. A syllabus containing 
full information as to the various courses of instruction, 
fees, &e., will he forwarded on application to the secretary. 

Bristol School of Medicine (affiliated to University 
College, Bristol). Students can complete in Bristol the 
entire course of study required for the Medical and Surgical 
Degrees of the University of London, and for the Diplomas 
of the Royal College of" Physicians of London, the Royal 
College of 'Surgeons of England, the Apothecaries' Society 
of London, and the Army and Navy Boards. The lectures 
and instructions given at University College, Bristol, are 
adapted to the various Preliminary Arts Examinations above 
referred to, and also to the Matriculation and Preliminary 
Scientific Examinations of the University of London: while 
the Medical School, the Royal inlirmary, and the General 
Hospital together provide for every detail of tlie professional 
curriculum required by the University of London and the 
above Examining Boards. All necessary information may 
he obtained from the Dean of the Bristol Medical School. 
Further particulars regarding the Infirmary may be obtained 
from the Dean of the Inlirmary Faculty, Dr. Spencer, and 
respecting the Hospital from the Dean of the Hospital 
Faculty, Dr. Markham Skerritt. 

Bristol General Hospital. —104 beds. Physicians: 
Drs. Markham Skerritt, Harrison, and Baron. Physician 
Accoucheur: Dr. Lawrence. Surgeons: Messrs. Lansdown, 
Dobson, Keall, and Pickering. Dentist: Mr. Parson. House- 
Surgeon: .Mr. Stephens. Physician’s-Assistant: Mr. Barker. 
Assistant House-Surgeon: Mr. Morton. Clinical clerkship, 
six months, £5 os. Dressersliip, six months, Jlo os. Obste¬ 
tric clerkship, three months, £3 3$. Special clinical in¬ 
struction is given in Diseases of the Skin, Eye, Ear, and 
Throat, also in Diseases of Women, and in Dental Surgery. 
Further information may be obtained of the Secretary, at 
the hospital, or from Dr. Markham Skerritt, Dean of the 
Faculty. „ 

Bristol Royal Infirmary (Instituted 173o, M 
beds).— Physicians: Drs. Spencer, Shingleton Smith, Wald 
and Shaw. Surgeons: Messrs. Board, Dowson, Prichard, 
Cross, and Greig Smith. Assistant-Physician: Dr. Prowse. 
Assistant-Surgeon: Mr.Harsant. House-Surgeon: Dr.Evans. 
House-Physician: Mr. Dacre. Assistant House-Surgeon: Mr. 
Thurston. Secretary: Lieut.-Colonel Graham. During last 
year. In-patients, 3794; out-patients, 28,010. 

Scholarships and Prizes: Two Entrance Scholarships, 
guineas and 10 guineas, awarded annually in October, after 
examination in General Subjects; Surgical and Medical 
Suple Gold Medals, 5 guineas each, with 7 guineas added 
in money; Clarke Prize, 15 guineas; Crosby Leonard I 
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7 guineas; Tibbitt’s Prize, 9 guineas; three Pathological 
Prizes, 3 guineas each. 

Dressers resideTn the house in weekly rotation, and have 
charge of all casualties under the supervision of the House- 
Surgeon. Special instruction (including dresserships) for 
first-year students in the Out-patient department. Class 
instruction in the wards by the Physicians and Surgeons 
on four days a week, in addition to the regular Clinical 
Lectures. Clinical Clerkships and Dresserships, 5 guineas, 
for each six months. Special departments for Diseases of 
Women, the Eye, Ear, &c., with Clerkships and Dresserships 
attached. A Pathological Clerk is appointed every four 
months, who performs all post-mortem examinations. The 
large Museum and well-stocked Library are arranged and 
managed for the advantage of Students. 

Further information can be obtained from the Secretary, 
or from Dr. Spencer, Dean of the Faculty. 


Addenbrooke’s Hospital, Cambridge— Clinical lec¬ 
tures in Medicine and Surgery in connexion with the Cam¬ 
bridge Medical School are delivered at this Hospital twice a 
week during the academical year; and practical instruction 
in Medicine and Surgery in the wards and out-patients rooms 
is given by the Physicians and Surgeons daily, during the 
vacations as well as term time. Instruction is also given in 
all the special modes of Medical and Surgical investigation. 
Clinical clerks and dressers are selected from students 
according to merit, and without payment. 


Devon and Exeter Hospital, Exeter. —Medical and 
Surgical Staff:—Consulting Physician: Dr. Drake. Phy¬ 
sicians: Drs. Lewis Shapter and H. Davy. Consulting Sur¬ 
geons: Messrs. A. Gumming and T. W. Caird. Surgeons: 
Messrs. Bankart, Budd, Harris, and Domville. House- 
Surgeon : Dr. Blomfield. The Hospital contains 214 beds 
(including special children’s ward). There is a good library, 
museum, dissecting, and post-mortem rooms. Attendance 
on the practice of this hospital qualifies for all the examin¬ 
ing boards. Arrangements can be made by which students 
can attend Midwifery. For further particulars as to fees, &c., 
apply to the House-Surgeon. 

West of England Eve Infirmary, Exeter.— Surgical 
Staff : Messrs. Bankart and Tosswill. Registrar: Mr. Roper. 
The Infirmary contains fifty beds. Arrangements could be 
made for students of the Exeter Hospital to attend the 
practice of the Eye Infirmary. 


University of Durham College of Medicine, New¬ 
castle-upon-Tyne.— Scholarships , Ac. — A University of 
Durham Scholarship, of the value of £100, awarded every 
year for proficiency in Arts to full students in their first 
year only. The Dickinson Scholarship, value £15 annually, 
with a gold medal, for Medicine, Surgery, Midwifery, and 
Pathology. The Tullock Scholarship, value £20 annually, 
for Anatomy, Physiology, and Chemistry. The Charlton 
Scholarship, value £35 annually, for Medicine. The Gibb 
Scholarship, value £25 annually, for Pathology. The Goyder 
Memorial Scholarship, value about £15, awarded for Clinical 
Medicine and Clinical Surgery in the Infirmary. At the end 
of each session a Silver Medal and Certificates of Honour 
an? awarded in each of the regular classes. An Assistant 
Curator of the Museum is annually appointed from among the 
senior students. Four Assistant Demonstrators of Anatomy 
< each receiving an honorarium of £5), Assistant Phy¬ 
siologists, Pathological Assistants, and Assistants to the 
Dental Surgeon are also elected. Four times in the year, 
two Resident Medical Assistants, two Resident Surgical 
Assistants, three Non-resident Clinical Clerks, and sixteen 
Non-resident Dressers (eight for the In-patient and eight 
for the Out-patient Department), are appointed for three 
months. The Medical and Surgical Assistants are provided 
with apartments and board in the Infirmary, on payment of 
£5 5s. for three months. _ 


General Kent and Canterbury Hospital. —Open for 
tlu* reception of patients April 2Gth, 1793. 47,98fi in-patients 
and 85,21)2 out-patients have been admitted since the 
hospital was open. The hospital contains 102 beds. Pupils 
of the staff are admitted to the practice of the hospital, and 
have the use of the library of the East Kent and Canterbury 
Medical Society, for £7 Is. Operation day, Thursday, 
11 a.m. Consulting Physician; Dr. Alfred Lochee. Phy¬ 


sician : Dr. Henry Alex. Gogarthy. Consulting Surgeon: 
Mr. James Reid. Surgeons: Messrs. Charles Holttum, 
Frank Yiacher, T. Whitehead Reid, and John Greasley. 
Dentist: Mr. Martin L. Bell. House-Surgeon: Mr. Z. 
Prentice. Assistant House-Surgeon and Dispenser: Mr. 
A. G. Griffith. Secretary: Mr. Charles II. Read. Over 101 Ml 
dental cases are attended in a year. 


Leeds General Infirmary and Medical Depart¬ 
ment of the Yorkshire College. —The Leeds General In¬ 
firmary has accommodation for 348 in-patients, surgical and 
medical, and during the last year 4040 in-patients and 23,800 
out-patients were treated ; these numbers show a remarkable 
increase, if compared with statistics of ten years ago, when 
only 11,500 out-patients were seen. An idea of the extent 
of operative work may be gleaned from the fact of 012 major 
operations and 439 ophthalmic operations having been per¬ 
formed in 1883 ; during the same period ether was adminis¬ 
tered 2000 times. In consequence of the increase of work, 
two honorary Assistant-Surgeons and two honorary Assist¬ 
ant-Physicians have been appointed to take charge of and 
to teach in the out-patient department. Clinical teaching 
is done daily in the wards, and Clinical Lectures are given 
in the operating-room. There are Medical, Surgical, Oph¬ 
thalmic, Aural, and Electrical Departments, in each of which 
special instruction is imparted to students. A Gynecological 
and Extern Obstetric Department, together with Laryn¬ 
geal and Skin Clinics, are being organised. The Public 
Dispensary, the Fever Hospital, and the West Riding Lunatic 
Asylum are other medical institutions which are made use 
of by the Leeds students. 

The Leeds Medical School was last year incorporated with 
the Yorkshire College, which is expected to become affiliated 
with the Victoria University, when its students will be able 
to obtain a university degree in their ordinary curriculum. 
The subject of Physiology is taught by a Professor, who 
devotes the whole of his time to the work of his (.'hair, as is 
also the case with a paid Demonstrator of Anatomy, who is 
assisted by Honorary Demonstrators. All the other courses 
required by examining boards are given by Professors and 
Lecturers. The Museums and Library offer special advan¬ 
tages. Several valuable prizes are given at the end of 
each session. A house-physician and a house-surgeon are 
elected from time to time; there are also five resident 
assistant medical officers, who continue in office one year, 
and are chosen from the senior students of the school. 


University College, Livertool : Medical Faculty.— 
The Infirmary attached to the School contains 300 beds, with 
40 special beds for the treatment of Diseases of Women. 
Lock, Lying-in, and P^ye and Far Hospitals are in the im¬ 
mediate vicinity, and their practice is open to the students 
of the Medical P’aculty. 

The composition fee for lectures and classes is GO guineas, 
which may be paid in two equal instalments wit h an interval 
of twelve months; and for hospital practice 40 guineas, 
which may be paid in the same way. 

Two house-physicians and three house-surgeons are ap¬ 
pointed from the qualified pupils every six months, also 
clinical clerks, dressers, and post-mortem clerks. 

An entrance scholarship of 20 guineas for two years 
(Lyon Jones) is awarded, and a similar scholarship to 
second-years students ; Torr and Bligh gold medals, and the 
school medals and certificates of honour. During the last 
few years several changes have taken place, and the Liver¬ 
pool Medical School is now in a position to reap the advantages 
of its association with Victoria Universit y. The Science chairs 
in the College bearing upon the study of Medicine are all en¬ 
dowed and well filled, and students reading for degrees in Medi¬ 
cine have every assistance in the preliminary scientific subjects. 
Two years’ residence in Liverpool is required for the Victoria 
degree, and Phlinburgh allows three years to be spent in 
Liverpool, instead of two as formerly. The changes that 
have taken place in the teaching staff are the appointment 
of Mr. Hugh Conway to the Roscoe Chair of Art, and Mr. 
II. Shaw to the Chair of Engineering. In the Medical 
Faculty Mr. Paul has succeeded Dr. Whittle as Lecturer on 
Medical Jurisprudence, while Dr. Barron has been appointed 
Demonstrator of Pathology and Curator of the Museum, and 
Dr. Briggs Surgical Tutor. The Anatomical Department has 
been much improved under the direction of Frofessor 
Mitchell Banks. The Dissecting-room has been renovated, 



I 


506 The Lancbt,] ENGLISH PROVINCIAL HOSPITALS AND MEDICAL SCHOOLS. [Sept. 12,1886. 


and a fine Anatomical Museum added, as well as new 
lavatories and cloak-room. The extensive chemical labora¬ 
tories in course of erection are approaching completion, and 
as soon as Professor Campbell Brown is aide to move into 
them the present chemical rooms will be added to the 
Physiological Department, an increase of accommodation 
which is becoming urgently needed. 

Liverpool Northern Hospital. —142 beds. There is 
a special ward for the treatment of children. Clinical 
lectures are delivered by the physicians and surgeons 
during the summer and winter sessions. Clinical clerkships 
and dresserships are open to all students without additional 
fee. 

Liverpool Royal Southern Hospital— Physicians: 
Drs. Cameron, Carter, and Williams. Surgeons: Messrs. 
Hamilton, Little, awl Paul. Senior House-Surgeon: Mr. 
A. II. Gordon. Junior House-Surgeons: Mr. F. Knight 
and Mr. J. R. L. Dixon. 200 beds. Clinical Lectures are 
given by the physicians and surgeons during the winter 
and summer sessions. Clinical clerkships and dresserships 
are open to all students. Special wards for accidents and 
diseases of children. 


Norfolk and Norwich Hospital. —150 beds. One 
year’s attendance recognised by examining boards. Fees: 
For the physicians’ practice, five guineas for six months. 
For the surgeons’ practice, including dressership, £10 for 
three months; £15 for six months; £20 for one year; £30 
for two years. Pupils resident and non-resident. Phy¬ 
sicians : Sir Peter Eade, Dr. Bateman, and Dr. Taylor. 
Surgeons: Mr. Cadge, Mr. Crosse, and Mr. Williams. 
Assistant-Surgeons: Dr. Beverley and Mr. Robinson. House- 
Surgeon: Mr. H. Chester Nance. 


Northampton General Infirmary,— Established 1743; 
rebuilt 1793. In-patients, 1693; out-patients, 8223. Beds, 
144. Physicians : Dr. Buszard and Dr. Jones. Surgeons: 
Messrs. G. H. Percival and R. A. Milligan. House-Surgeon : 
Mr. J. Oswald Lane. Assistant House-Surgeon : Mr. W. E. 
Audland. Out-pupils are received, and have every oppor¬ 
tunity of acquiring a practical knowledge of their profes¬ 
sion. Instruction is also given in Anatomy and Materia 
Medica, and Practical Pharmacy. Pupils’ fee £25 per 
annum, or a perpetual fee of £50. 


Medical Department of Owens College, Victoria 
University. —This medical school is located in a large new 
building, which forms a part of Owens College. It is pro¬ 
vided with a very large dissecting-room, physiological labo¬ 
ratory, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the fullest 
possible opportunities for teaching and investigation in the 
departments of Physiology, Pathology, and Materia Medica, 
a great, extension of the school buildings has been made. This 
addition is now completed, and will be opened for regular 
work at the beginning of the winter session. The depart¬ 
ments of Anatomy, Physiology, Chemistry, and Zoology are 
taught by professors who devote the whole of their time to 
the duties of their respective chairs. The more strictly 
practical departments of medical study are taught partly in 
the Medical School and partly in the Royal Infirmary, to 
which are attached a fever hospital, a lunatic asylum, and a 
convalescent home. Medical and surgical clinical classes are 
conducted in the infirmary by the professors of medicine 
and surgery, and separate instruction is afforded in the 
elements of medical and surgical physical diagnosis, in 
obstetric medicine, ophthalmic surgery, and pathological 
anatomy by the different members of the staff of the medi¬ 
cal school and infirmary. The following scholarships and 
prizes are open to students of the medical school:—1. A 
Dauntesey Scholarship of the value of about £100 is offered 
annually for competition at the beginning of October to 
persons who have not been students in an}' medical school 
in the United Kingdom, and whose age does not then exceed 
twenty-five years. The subjects of examination are¬ 
te) General and Comparative Anatomy; ( b ) Physiological 
Botany; ( c ) Chemistry; ( d ) Mathematics or Latin. 2. A 
Scholarship and Prizes are awarded at the end of each 
academic year to students of the first, second, and third 
year. 3. A Platt Physiological Scholarship of £50 a year 
for two years is offered annually to the student, who having 
studied for one entire session in the physiological laboratory 


of Owens College, has prosecuted the best original investiga¬ 
tion in Physiology, and has passed a satisfactory examina¬ 
tion in Physiology. 4. Two Platt Exhibitions of the value 
of £15 each, to be competed for by first and second year’s 
students in the class of Physiology. 5. A Dumville Surgical 
Prize of £20 is offered annually for proficiency in Clinical 
Surgery. 6. Medical and Surgical Clinical Prizes, each of 
the value of six guineas, are open to competition each year 
for the best reports (with comments) of cases which have 
occurred in the wards of the infirmary. 

Manchester Royal Infirmary. — Consulting Phy¬ 
sicians : Drs. R. F. Ainsworth, Frank Renaud, Henry Browne, 
Wm. Roberts. Consulting Surgeons: Mr. George Bowring 
and Mr. Lund. Physicians : Drs. Henry Simpson, John E. 
Morgan, D. J. Leech, J. Dreschfeld. Assistant-Physicians: 
Drs. James Ross and Graham Steell. Obstetric Physician: 
Dr. Lloyd Roberts. Surgeons: Messrs. F. A. Heath, Walter 
Whitehead, Thomas Jones, James Hardie. Assistant-Sur¬ 
geons: Messrs. Fred. A. Southam and G. A. Wright. 
Ophthalmic Surgeon: Dr. D. Little. Dental Surgeon: Mr. 
G. W. Smith. Resident Medical Officer: Dr. Malcolm Webb. 
Resident Surgical Officer: Mr. U. W. Pigeon. Medical 
Registrar: Dr. J. S. Bury. Surgical Registrar: Mr. A. H. 
Young. Pathological Registrar: Dr. Thomas Harris. 
Assistant Medical Officers: Drs. S. Moritz and A. T. W r ilkin- 
son. General Superintendent and Secretary: Mr. W. L 
Saunder. 

Manchester General Hosfital for Sick Children, 
Pendlebury and Gartside-street.—The hospital contains 140 
beds, including twenty-eight for scarlet fever. The medical 
staff visit the hospital daily at 10 a.m. Special classes are 
held for clinical instruction on Saturday afternoons during 
the winter months. Out-patients are seen daily at 9 A.x. 
Physicians: Drs. Ashby and Hutton. Surgeon: Mr. Q. A. 
Wright. During 1884 there were 1301 in-patients and 
nearly 9000 out-patients under treatment at the hospital 
and dispensary. _ 

Radcliffe Infirmary, Oxford.— Arrangements have 
been made, which will come into action in October, by 
which students will be able to study the subjects necessary 
for the Second Professional Examination of the Conjoint 
Board at Oxford University. The Radcliffe Infirmary is 
open to students for Medical and Surgical work, and Clinical 
Lectures are delivered during term by the Medical and 
Surgical Clinical Lecturers. Some alterations are in pro¬ 
gress with regard to the Medical Statute, but they will not 
materially alter the course of study. 


Sheffield School of Medicine. —The Infirmary con¬ 
tains 180 beds, a Museum of Pathology, Library, and Post¬ 
mortem Theatre, with microscopes and all the appliances for 
clinical research. Perpetual fee for attendance on all the 
lectures required by the Royal College of Surgeons and the 
Apothecaries’ Hall, £47. A tutor’s fee of £2 2*. is required 
from students entering for Anatomy and Physiology. 

Jessop Hospital for Women, Gell-street, Sheffield.— 
Hon. Acting Medical Officers: Dr. Keeling, Mr. F. Wool- 
house, Mr. R. Favell, and Mr. A. II. Laver. The Hospital is 
devoted to Diseases peculiar to Women. There is also an 
Obstetric Department attached to the Hospital for the ad¬ 
mission of a small number of cases. A staff of midwives 
connected with the Hospital attend lying-in women at their 
own homes, and in case of need are assisted by the mem¬ 
bers of the medical staff of the Hospital. Out-patients are 
attended daily at the Hospital. Students can attend the 
practice of the Hospital, and be supplied with cases of mid¬ 
wifery. House-Surgeon: J. M. Willey. Secretary, H. R 
Warner, Alliance Chambers, George-street. 


North Staffordshire Infirmary, Hartshill. —.The- 
New Infirmary, opened in 1869, is built on the pavilion 
plan, has accommodation for nearly 200 patients, including 
detached fever wards, children’s wards, and special ovarian 
wards. In-patients last year, 1675 ; out-patients, 94£« 
The attendance of pupils at this Infirmary is duly recognised 
by all the Examining Boards; and there are unusual facilities 
for acquiring a practical knowledge of the profession. 
Physicians and Medical Officers: Dr. J. T. Arlidge, Dr* 
Orton, Messrs. Ashwell and J. G. West. Surgeons: Messrs. 
W. H. Folker, J. Alcock, and W. D. Spanton. Secretary: 
Mr. R. Hordley, Harsthill, Stoke-on-Trent, from whom 
particulars as to fees, &c. may be obtained. 
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WOLV KHHAMPTOX AND STAFFORDSHIRE GENERAL HOS¬ 
PITAL.— Founded 1848. Beds, 210. A preparatory school 
of Medicine and Surgery. The pupils have the advantage 
of seeing the whole of the practice of the physicians and 
surgeons, and are trained in clinical work by the medical 
and surgical statf. The attendance of pupils at this Hospital 
is recognised by all the examining boards. Operations are 
performed every Thursday at eleven o’clock, and practitioners 
are welcomed. _ 


York County Hospital. —Established 1740; rebuilt 
1851. 116 beds. In-patients, 886; out-patients, 5694. 

Physicians : Drs. W. Matterson and L. J. Hobson. Consult¬ 
ing Surgeon: Mr. W. D. Husband. Surgeons: Messrs. R. 
Hewetson, W. U. Jalland, and F. Shann. Dental Surgeon: 
Mr. W. Glaisby. House-Surgeon: Mr. Arthur Jefferson. 
Assistant House-Surgeon: Mr. Thomas Birt. Secretary: 
Mr. R. Uoltby. _ 


SCOTTISH HOSPITALS AND MEDICAL 
SCHOOLS* 


School of Medicine, Edinburgh. —The lectures qualify 
for the University of Edinburgh and the other universities, 
tiie Royal Colleges of Physicians and Surgeons of Edin¬ 
burgh, * London, and Dublin, and the other medical and 
public boards. 

Fees. For a first course of lectures, £3 5s .; for a second, 
£2 4s.; perpetual, £5 bs. To those who have already 
attended a lirst course in Edinburgh the perpetual fee is 
£1 As. Practical Anatomy (six months’ course), £3 3#.; 
course of demonstrations, £2 2s. ; perpetual, £4 4s. Prac¬ 
tical Anatomy, with course of demonstrations, £4 4#. Prac¬ 
tical Chemistry, £3 3s. Analytical Chemistry, £2 a month, 
.£‘5 for three months, or £10 for six months. Practical 
Materia Medica, including Practical Pharmacy and Diseases 
of the Ear, and Diseases of the Skin, each £2 2s. Vaccina¬ 
tion, £i 1 For summer courses ot Clinical Surgery and 
Clinical Medicine, each £2 4s.; Practical Anatomy, including 
Anatomical Demonstrations, Operative Surgery, and Prac¬ 
tical Medicine and Medical Diagnosis, each £2 2s.; Insanity, 
£1 1*. The minimum cost of the education in this School 
of Medicine for the triple qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh, and Faculty of Physicians and Surgeons of 
Glasgow’, including the fees for the joint examinations, is 
i'luo, which is payable by yearly instalments during the 
period of study. 

Edinburgh School of Medicine and Pharmacy, 
Marshall-street, Nicolson-square.—The classes of this school 
will be resumed for the winter session on Oct. 28th. Che¬ 
mistry, Midwifery, Surgery, and Medicine. From the Dis¬ 
pensary attached to this Institution, Pharmacy, Practical 
and Theoretical, Practical Midwifery. Out-door Practice, 
and Surgical Diagnosis. Attendance at this Institution 
qualifies for the University of Edinburgh and all other 
licensing boards. Tutorial classes in all the branches of the 
medical curriculum. Preliminary Medical Classes, 11 a.m. 
to 4 p.M., and in the evening; Theoretical Chemistry, 10 a.m. 
to 11 a.m. ; Theoretical Midwifery, Dr. C. Bell, 11 a.m. to 
1 2 a.m. : Theoretical Pharmacy, R. Urquhart, 3 p.m. to 4 p.m. ; 
Class for Surgical Diagnosis, 3 p.m. to 4 p.m. ; Practical 
Midwifery and Out-door-Practice at the Edinburgh Provi¬ 
dent Dispensary, 2 p.m. to 4 p.m., under the supervision of 
Drs. Bell, Troup, Robertson, and Bairstow; Practical Phar¬ 
macy, 2 to 4 and 7 to 8 p.m. ; Practical and Analytical 
Chemistry, 9 a.m. to 5 p.m.; Class for Practical Medicine, 
2 p.m. to 3 P.M. The Pharmaceutical Section of this School 
will open on Oct. 1st. Particulars of R. Urquhart, Secretary. 

Royal Infirmary, Edinburgh. -Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women. Physical Diagnosis, and on Diseases of the Skin, 
and in the surgical department on Diseases of the Eye, the 
Ear, and Larynx. Separate wards are devoted to venereal 
diseases, diseases of women, diseases of the eye, also to 
cases of incidental delirium or insanity. Post-mortem 
examinations are conducted in the anatomical theatre by 
T atl \°»*Jgi3t, who also gives practical instruction in 
a o ogieal Anatomy and Histology. The fees for hospital 


attendance are as follows -viz.: Perpetual ticket, in one 
payment, £12; annual ticket, £6 6s. ; six months, £4 4s. ; 
three months, £2 2s.; monthly, £i 2s. Separate payments 
amounting £12 12.?. entitle the student to a perpetual ticket. 
No fees are paid for any medical or surgical appointment. 
The appointments are as follows:—1. Resident physicians 
and surgeons are appointed, and live in the house free of 
cl large. The appointment is for six months, but may be re¬ 
newed at the end of that period by special recommendation. 
2. Special non-resident clerks are appointed for six months. 
The appointment may be renewed for a like period by 
special recommendation. 3. Each surgeon appoints his own 
dressers, the appointments being for six months. 4. Assist¬ 
ants in the Pathological Department are appointed bv the 
pathologist. _ 

Anderson’s College, Glasgow. —The following courses 
are given, which qualify for all the licensing boards : In 
winter. Anatomy, Chemistry, Physiology, Surgery, Medicine, 
Materia Medica, &c. In summer, Midwifery, Medical Juris¬ 
prudence, Botany, Hygiene, kc. The Chemical Laboratory 
is open daily from 10 to 5. Students of the College are 
admitted to the practice of the Ophthalmic Institution on 
payment of a matriculation fee of 5 s. 

1 4 ess .— Each course of lectures (except Anatomy), first 
session, .£‘2 2,s\; second session, £1 1#.; afterwards free. 
Anatomy (including Dissecting-room), first session, £4 4s. ; 
second session, £4 4,^.: third session and perpetual, £1 Is. ; 
summer (including Practical Anatomy), £1 11.?. 6d. ; Practi¬ 
cal Anatomy only, £1 1*.; Osteology, £1 1?. Students who 
have attended classes at other schools will be admitted to 
such classes as they may have attended elsewhere at reduced 
fees. Fees for all the Lectures and Hospital Practice required 
of candidates for the diplomas of Physician and Surgeon, £48. 

Glasgow Royal Infirmary School of Medicine.— 
The winter session will open on October 27th. Courses of 
lectures are given on all the subjects required by the 
licensing bodies for qualification, and lectures and demon¬ 
strations are also given on Public Health, Practical Phy¬ 
siology, Operative Surgery, Aural Surgery, Dental Surgery, 
Discuses of the Eye, and of the Throat and Nose. During 
summer lectures on Insanity are given by Dr. A. Robertson, 
in the City Asylum under his charge. 

Class Fees.- -For each course, first session, £2 2s. ; second 
session, and perpetual, £1 Is. Anatomy: First winter 
session, £4 4s.; summer session, £1 11#. 6d.; second winter 
session, £4 4.?.; afterwards the fee for lectures and practical 
anatomy is £1 11#. 6<7. per session. Lectures on Diseases of 
the Ear, £1 1#.; with clinique to those not students of the 
hospital, £2 2#. Dental Dispensary free to students of the 
hospital; to others, £5; first year, perpetual, £10. Lectures 
on the Eye, £1 1#.; other special courses free. 

Glasgow Royal Infirmary. —Number of beds, 532. 
In addition to the ordinary medical and surgical wards, 
there are separate wards for the treatment of Venereal 
Diseases and the Diseases of Women, whilst Diseases of the 
Skin, Eye, Ear, Throat, and Teeth are specially treated at the 
Dispensary. Courses of clinical medicine and surgery are 
given by the physicians and surgeons; instruction in patho¬ 
logical anatomy and histology is given by the pathologist. 

Appointments.— There are four physicians’ and six sur¬ 
geons’ assistants. These appointments are free, and can be 
held for six months; they are open to students who have 
passed all their examinations except the last, or to gentlemen 
who have a qualification in medicine or surgery. Clinical 
assistants, dressers, dispensary clerks, and pathological assist¬ 
ants are selected from the students without additional fee. 

Fees for Hospital Pratt ice and Clinical Lectures.— First 
year, £10 10#.: second year, £10 10#.; afterwards free. For 
six months, £6 6#.; three months, £4 4#. Vaccination certi¬ 
ficates, £1 Is. 

Glasgow Hospital and Dispensary for the Diseases 
of the Ear, 28, Elmbank-crescent.—The Hospital, which 
contains twelve beds for in-door patients, is always 
open for urgent cases. Hours of surgeons’ visits, 2 p.m. 
daily; clinical teaching daily. Out-door patients are seen 
on Mondays, Tuesdays, Thursdays, and Fridays, at 2 p.m., 
by Dr. Barr, and assistant; and operations and special demon¬ 
strations to students and practitioners on Thursdays, from 
3 to 4 p.m. Adam Sutherland, 75, West Nile-street, Secre¬ 
tary. 

Glasgow Western Medical School, University-avenue, 
Hillhead.—The winter session will open on October 27th. 
The school is situated close to the Western Infirmary, where 





508 Thr Lancet,] 


IRISH HOSPITALS AND MEDICAL SCHOOLS. 


[Sept. 12,1886. 


students obtain their Hospital Practice and Clinical Lec¬ 
tures. The class-rooms have been newly arranged and 
enlarged. The attention of students is directed to the 
unusual facilities presented for the study of practical ana¬ 
tomy and operative surgery, the supply of subjects being 
practically unlimited. The dissecting-rooms are open for 
work from the beginning of October till the end of July. 

The lectures qualify for the University of Glasgow in 
accordance with the regulations, the Faculty of Physicians 
and Surgeons, Glasgow, and the other corporations. 

Class Fees .—For each course of lectures, first session, 
£2 2s .; second session, £l Is. Students who have attended 
a first course elsewhere pay £1 Is. Anatomy, including 
practical anatomy, £4 4.?. Summer session, £1 11s. tid. 

Glasgow Western Infirmary. This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Cutaneous Affections. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. 
Special instruction is given to junior students by tutors or 
assistants, and clinical clerks and dressers are selected from 
the members of the class. AH the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Depart¬ 
ment a systematic course is given in the winter and a prac¬ 
tical course in the summer; these are likewise recognised by 
the University for graduation. Eight resident assistants are 
appointed annually, without salary, from those who have 
completed their course. The fee for the hospital practice, 
including the various courses of clinical instruction, is 
20 guineas in one payment, or in two equal instalments for 
the first and second years ; for six months, 7 guineas; and 
for three months, 4 guineas. Secretary: Henry Johnston, 
125, Buchanan-street, Glasgow. 

Glasgow Hospital foe Sick Children, situated at 
Garnet-hill, was opened in December, 1882, and is now 
available to Medical Students for Clinical instruction in the 
diseases peculiar to childhood. The hospital includes 57 beds 
for non-infectious cases only, and is visited by the following 
physicians and surgeons—viz.: Drs. Finlayson, Cameron, 
Macewen, and Gemmell. It is expected that an out-patient 
department will be opened in the course of the year. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street.—40 beds. Clinical and systematic course of lectures 
for students during the winter and summer sessions. Acting 
Surgeon: Dr. Wolfe. Assistant Surgeons: Dr. A. T. Thomson 
and Dr. M‘Gregor Robertson. 


Aberdeen Royal Infirmary.— Contains about 250 beds. 
Consulting Physician: Dr. A. Harvey. Physicians: Drs. 
J. W. F. Smith-Shand, R. Beveridge, and Angus Fraser. 
Surgeons: Messrs. A. Ogston, J. O. Will, R. J. Garden, and 
John Hall. Ophthalmic Surgeon: Dr. Alex. D. Davidson. 
Dental Surgeon: Dr. Williamson. Resident Superintendent 
and Apothecary: Dr. T. Collins. Treasurer and Secretary : 
Mr. W. Camie. 

Aberdeen Royal Lunatic Asylum.— Contains about 
580 beds. Consulting Physician: Dr. Robert Jamieson. 
Medical Superintendent: Dr. William Reid. Clinical in¬ 
struction is given to students during three months in 
summer. 


IRISH HOSPITALS AND MEDICAL SCHOOLS. 


Queen’s College School of Medicine, Belfast- 
Eight Junior Scholarships have been founded in the Faculty 
of Medicine, of the annual value of £25 each. Two are 
tenable by Matriculated Students, commencing the first, 
second, third, and fourth year of their course respectively. 
The Examinations for Junior Scholarships of the second 
and third years in the Faculty of Medicine take place 
at the commencement of the second and third year 
of their medical course. Matriculated Students in Medi¬ 
cine intending to compete for Medical Scholarships of 
the second year must he of not more than one year’s 
standing as Students of Medicine, and must have attended 
in some of the Queen’s Colleges or in a University capable 
of granting degrees in Medicine, two at least of the foilow- 


j ing courses—viz.: Chemistry, Botany and Zoology, Anatomy 
and Physiology, Materia Medica and Pharmacy, Practical 
Chemistry, Practical Anatomy. Matriculated Students in 
Medicine intending to compete for Medical Scholarships of 
the third year must be of two years' standing, and not more, 
and must have attended in some of the Queen’s Colleges or 
in a University capable of granting degrees in Medicine, 
four at. least of the following courses—viz.: Chemistry, 
Botany and Zoology, Anatomy and Physiology, Materia 
Medica and Pharmacy, Practical Chemistry, Practical 
Anatomy. Matriculated Students in Medicine intending to 
compete for Medical Scholarships of the fourth year must be 
of three years'standing, and not more, and must, in addition 
to the qimplications prescribed above, have attended, in their 
third year, two at lea.st of the following courses—viz.: 
Theory and Practice of Medicine, Theory and Practice of 
Surgery, Midwifery”, and Diseases of Women and Children. 

Queen’s College School of Medicine, Cork. —The 
building is provided with a very large, well-ventilated dis¬ 
secting room, with physiological and toxicological labora¬ 
tories, materia medica, anatomical and pathological museums, 
as well as a room for surgical and obstetrical instruments 
and appliances. There are well-appointed physical and 
chemical laboratories, and a large natural history museum 
in the adjoining building; and part of the college ground is 
laid out as a botanical garden. The plant houses are now 
completed and well tilled with plants, and are open to the 
students in the class of Botany. 

Fees .—For Practical Anatomy and for Practical Chemistry, 
£8 each course; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. Eight 
scholarships (value about £.‘10 each), as well as several ex¬ 
hibitions and class prizes, are awarded every year. 

Sir Patrick Dun’s Hospital, Dublin (in connexion 
with the School of Physic).—Consulting Surgeon: Dr. 
'William Colies. Physicians: Drs. John Mallet Purser, 
J. Magee Finny, and J. R. Kirkpatrick (Midwifery Physician). 
Surgeons: Drs. Charles Ball, Edward H. Bennett, and 
Thomas Evelyn Little. 

The payment of £3 3s. to the hospital entitles any student 
to attend the clinic of the hospital for twelve months, and 
to attend the lectures delivered by Dr. R. G. Butcher, 
University Lecturer in Operative Surgery. Students who 
have taken out the degrees of Bachelor in Medicine and 
Master in Surgery in Trinity College are entitled to attend 
the hospital as perpetual free pupils. 

Clinical Lectures are delivered in the hospital theatre at 
10 o'clock on Mondays and Tuesdays. In addition to the 
hospital fee, the payment of a fee of £9 i)s. is required for 
the privilege of attending these lectures. Total fees for 
hospital and lectures for twelve months, £T2 12*. 

Sir Patrick Duns Maternity.- Total fees for college 
students, £3 3*. Total fees for externa, £0 (>*. 

The Adelaide Medical and Surgical Hospitals, 
Peter-street, Dublin.—Fee for nine months’ hospital attend¬ 
ance, £12 12*.; six months’, £8 8*. Summer, three months’, 
£5 os. 

Three resident pupils are selected half-yearly. At the 
termination of the session, prizes in Clinical Medicine and 
Surgery, in Obstetric Medicine, and in Ophthalmic Surgery, 
will be awarded. 

Hudson Scholarship .—In addition to the junior prizes, the- 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will he awapled 
at the end of the session for proficiency in Clinical Medicine- 
and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Ophthalmology, and 
Gynaecology. 

The certificates of attendance are recognised by all the 
Universities and Licensing Bodies in the United Kingdom. 

Ledwich School of Surgery and Medicine, Peter- 
street, Dublin (formerly original School of Anatomy, 
Medicine, and Surgery 7 ).—There are endowments in favour 
of students, subject to conditions prescribed by the founder, 
in the following departments: — Two in Anatomy and 
Physiology; two in Minute Anatomy; two in Practical 
Anatomy; one in Surgery. Certificates of attendance on 
these lectures are received by the various examining boards; 
by the Apothecaries’ Halls of Dublin and London; by the 
King and Queen’s College of Physicians in Ireland; by the 
Royal Colleges of Physicians, London and Edinburgh; by 
the Royal University, the Universities of Dublin, London, 



Tm* Lancet,] PRIZES AND SCHOLARSHIPS IN METROPOLITAN MEDICAL SCHOOLS. [Sept. 12,1885. 509 


and Glasgow; by the Glasgow Faculty of Physicians and 
Surgeons; and by the Queen’s University in Ireland. The 
Senate of the Royal University having recognised the 
lectures of this school, arrangements have been made to 
educate students for its Medical and Surgical Degrees in 
accordance with its requirements. This school is in a 
central situation, and is replete with every convenience for 
study and successful instruction. By its teachers it is con¬ 
nected with nine hospitals, four of which are Medical and 
Surgical hospitals, one for Fever, one for Midwifery and 
Diseases of Women and Children, one for Diseases of the 
Eye and Ear, &c. 

Returns for the session 1885-86 have not been received 
from this school. 

Carmichael College, Aungier-street, Dublin. — The 
following scholarships, Ac., are awarded to students enter¬ 
ing for an aimus medicus for the current year:—The Car¬ 
michael Scholarship, value £15; the Mayne Scholarship, 
value £15; also Lecture Prizes, value £3 and £2 each, £97 
being given annually in prizes. 

Db. Ste eve ns’s Hospital.— This hospital, containing 
beds for 250 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway, 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medicaf institutions. Immediately adjoining is St. 
Patricks (Swift’s) Asylum for the Insane. The hospital is 
easily accessible by two lines of tramways, and owing to 
its position affords exceptional advantages for clinical 
instruction. There is a ward entirely devoted to Syphi¬ 
litic Disease, a detached building for Fever cases, and 
an extensive Out-patient Department, with separate Clinics 
for Diseases of the Skin, Throat, Teeth, and those peculiar 
to Women. 

The hospital is visited daily at 8.30 a.m., by the resident 
surgeon, and at 9 a.m. by the physicians and surgeons. The 
Surgical wards are also visited each evening. Clinical Lec¬ 
tures are given by the physicians and surgeons during the 
session. There is accommodation in the hospital for two 
medical and six surgical resident clinical assistants, who, in 
addition to their rooms and furniture, are provided with 
coals and gas. 

Fee*. —Hospital Practice: Nine months, £12 12s.; six 
months, £8 8*.: three months, £5 5s. Dressership—Winter, 
six months, £21; summer, do., £15 15.?. 

Mater Misericordijf. Hospital, Dublin.—This hospital 
contains 250 beds,. 50 beds being specially reserved for 
patients suffering from fever and other contagious diseases. 
Two Clinical Lectures will be delivered in each week, in 
addition to the daily bedside instruction. A special course 
of lectures on Fever will be given. A certificate of attend¬ 
ance upon this course, to meet the requirements of the King 
and Queen's College of Physicians, may be obtained. A 
ward has been assigned for the treatment of Ophthalmic 
Diseases. Opportunities are afforded for the study of Diseases 
of Women in the ward under the care of tne Obstetric 
Physician, and at the dispensary held on Wednesdays and 
Fridays during the session. Lectures on Clinical Gynaeco¬ 
logy will be delivered on Wednesdays. “Leonard Prizes” 
(Clinical) : Prizes of the value of £30 will be given 
at th<‘ end of the winter session, in accordance with the 
directions contained in the will of the late Mark Leonard, 
Esq. Certificates of attendance upon this hospital are reco¬ 
gnised by the Royal University and all the licensing bodies 
in the United Kingdom. 

Fee*. —Nine months, £12 12*.; six winter months, £8 8*.; 
three summer months, £5 5*. 

Richmond, Whitworth, and Hardwicke Hospitals, 
North Brunswick-street, Dublin.—These hospitals contain 
312 beds —110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic diseases. 

There will be a distinct course of Lectures and Clinical 
Instruction in Fevers. Operations are performed on Monday 
and Wednesday mornings, except in cases of emergency. A 
■course of Practical Instruction in Ophthalmic Surgery will 
be given. Fee for the certificate, £3 3*. 

A Resident Surgeon is appointed every alternate year, 
receives a salary, and holds office for two years. Eight 
Resident Clinical Clerks are appointed each half-year, and 
provided with furnished apartments, fuel, Ac. These ap¬ 
pointments are open not only to advanced students, as 
formerly, but also to those who are qualified in Medicine or 
Surgery. Dressers are selected from among the best qualified 
of the pupils, without the payment of additional fee. 


Coombe Lying-in Hospital, and Guinness Dispen¬ 
sary for the Treatment of Diseases peculiar to 
Women. -The hospital contains 65 beds, and has also a large 
extern maternity attached. Nearly 3(X)0 confinements are 
attended annually by the pupils of the hospital. A special 
dispensary for diseases peculiar to women is held daily, and 
clinical instruction given. The certificates of the hospital 
are recognised by all licensing bodies, and its diploma is 
accepted by the Local Government Board, Ac. Further 
particulars can be learned from the master at the hospital. 

Rotunda Hospital, Butland-square, Dublin.—This insti¬ 
tution consists of two distinct hospit als —namely, the Lying-in 
Hospital and the Auxiliary Hospital, the latter for the re¬ 
ception of patients suffering from uterine and ovarian dis¬ 
eases. There is also a large extern maternity in connexion 
with the hospital, and a dispensary for diseases peculiar to 
women, which is open daily. Clinical instruction is given 
daily (Saturdays excepted), in midwifery and the diseases 
peculiar to women, special attention being directed to the 
application of antiseptics in midwifery, and lectures on these 
subjects are delivered regularly throughout the session. 
Accommodation is provided for a limited number of intern 
pupils. 


PRIZES AND SCHOLARSHIPS IN THE METRO¬ 
POLITAN MEDICAL SCHOOLS. 


The following is a list of the principal Prizes, Scholarships, 
Ac., awarded at the various metropolitan Schools of Medi¬ 
cine during the Session 1884-85:— 

St. Bartholomew’s Hospital Medical College.— 
Lawrence Scholarship and Gold Medal of £40: W. G. Spencer. 
Brackenbury Medical Scholarship of £30: W. J. Gow. 
Senior Scholarship in Anatomy, Physiology, and Chemistry 
of £50: J. Wilkie. Open Scholarships in Science of £130: 
B. Pierce, R. Rickard, and E. N. Reichardt. Preliminary 
Scientific Exhibition of £50 : R. G. Elliott. Jeaffreson Exhi¬ 
bition of £50: II. G. Cook and W. A. Murray. Kirke’s Gold 
Medal: W. J. Gow. Bentley Surgical Prize : A. M. Gledden. 
Hichen’s Prize: E. H. Hankin. Harvey Prize: E. H. Hankin. 
Practical Anatomy, Junior (Treasurer’s Prize): C. H. Roberts. 
Practical Anatomy, Senior (Foster Prize): C. S. Edwards. 
Junior Scholarships of £50, £30, and £20: (1) B. Pierce; 
(2) C. II. Roberts; (3) R. Rickard. 

Charing-cross Hospital School of Medicine.— 
Llewellyn Scholarship, Certificate, and £25: W. J. Colbome. 
Golding Scholarship, Certificate, and £15: R. E. Fasnacht. 
Governors’ Clinical Gold Medal: W. J. Colbome. The Pereira 
Prize, Certificate, and £5: W. J. Colbome. Senior Anatomy- 
Silver Medal: II. C. L. Arnim. Junior Anatomy—Bronze 
Medal: A. E. Baker. Physiology—Silver Medal: H. W. 
Clarke. Practical Physiology—Silver Medal: G. 0. Richards. 
Chemistry—Silver Medal: P. J. Duncan. Practical Che¬ 
mistry—Silver Medal: R. E. Fasnacht. Practical Medicine— 
Silver Medal: A. W. F. Noyes. Surgery—Silver Medal: L. 
E. Sexton. Practical Surgery—Silver Medal: W. J. Colbome. 
Botany—Silver Medal: G. 0. Richards. Materia Medica— 
Silver Medal: J. G. H. Carter. Midwifery—Silver Medal: 
W. J. Colbome. Forensic Medicine—Silver Medal: A. W. F. 
Noyes. Pathology—Silver Medal: A. W. F. Noyes. Dental 
Surgery—First Prize (£7 7*.): F. S. Peall; Second Prize 
(£5 5*.): L. E. Sexton ; Third Prize (£3 3?.): J. Mansbridge. 

St. George’s Hospital Medicax School.- The William 
Brown £40 Exhibition and Certificate: George Francis 
Smith. The Treasurer’s Prize, £10 10*. and Certificate: 
Arthur Vernon. The Brackenbury Prize in Medicine, £32 
and Certificate: G. F. Smith. The Brackenbury Prize in 
Surgery, £32 and Certificate: Mr. de Nyssen. Sir Benjamin 
Brodie’s Prize, £6 and Certificate: Russell Coombe. The 
Henry Charles Johnson Prize in Anatomy, £10 10*. and 
Certificate: A. H. Ward. Sir Charles Clarke’s Prize, £6 and 
Certificate: Arthur Jervis. The George Pollock Prize in 
Physiology, £18 12*. 6d. and Certificate: Mr. Lancaster. 
Three Years’ General Proficiency Prize, £10 10*. and Certifi¬ 
cate: Mr. de Nyssen. Second Y'ear General Proficiency 
Prize, £10 10*. and Certificate: Mr. Lancaster. First Y'ear 
General Proficiency Prize £10 10*. and Certificate: Mr. Le 
Cronier. Extra First Year General Proficiency Prize, £10 10*. 
and Certificate: Herbert Higgins. 

Guy’s Hospital Medical School.— Open Scholarship in 
Arts (125 guineas): James M‘Donald Gill. Open Scholarship 
in Science (125 guineas): Alfred Parkin. The Treasurers 
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Gold Medal for Clinical Medicine : William Leonard Braddon. 
The Treasurer’s Gold Medal for Clinical Surgery : John 
Wychenford Washbourn. Beauey Prize for Pathology 
(30 guineas): George C. C. Anderson. Mackenzie Bacon Prize 
forOphthalmoscopy (£T0 10*.): Charles Drummond Muspratt. 
Mackenzie Bacon Prize for Nervous Diseases (£13) : George 
Ezra Halstead Balderton. Michael Harris Prize for Anatomy 
(£10): Arthur Edward Poolman. The Gurney Hoare Prize 
for Clinical Study (£23): Letterstedt Frederick Childe. The 
Burdett Prize for Hygiene (£10): William Leonard Braddon. 
Fourth year students: John Wychenford Washbourn, first 
prize (£23); Frederick Lever, second prize (£10). Third year 
students: Frederic Francois Burghard, first prize (£23); 
Herbert Vaughan Rake, second prize (£10). Second year 
students: Ernest Henry Starling, first prize (£23) : Guy 
Bellingham Smith, second prize ( £10). First year students : 
Robert Devereux Mothersole and Alfred Parkin (equal) 
£37 10s. each. 

King’s College. —Winter Session —Warneford Endow¬ 
ment: Ernest Paul Mariette and Richard John Stephens, 
Prizes. Leathes Endowment: Jeremiah Penny and Charles 
Nash, Prizes. Anatomy : Robert James Carter, Prize. 
Physiology: Robert James Carter, Prize. Chemistry: Aaron 
Chunder ll)utt, Prize. Medicine: George Francis Ewens, 
Prize. Clinical Medicine: George Francis Ewens and Thomas 
William Longmore (equal). Prizes. Surgery: Frederick 
Arthur O’Meara, Prize. Clinical Surgery (Professor Wood) : 
Percy Reeves Harris, Prize. Clinical Surgery (Professor 
Listor): Frederick Arthur O’Meara, Prize. Comparative Ana¬ 
tomy and Zoology: Henry Stephen Sandifert, Prize. Summer 
Session—Tanner Prize: Albert Lindow. Obstetric Medicine: 
Francis William Jollye, Prize. Forensic Medicine: Philip 
Henry Hensley, Prize. Materia Medica: Henry Alexander 
Pope, Prize. Practical Chemistry : Henry Stephen Sandifert, 
Prize. Botany: Henry Stephen Sandifert, Prize. Patho¬ 
logical Anatomy: Francis William Jollye, Prize. Practical 
Physiology: Thomas Boswell Beach, Prize. Practical 
Biology: Algernon Wilson Lyons, Prize. Clinical Medi¬ 
cine : Alfred Harold Cox, Prize. Todd Prize: George Francis 
Ewens. 

London Hospital Medtcal College. —Entrance Science 
Scholarships for proficiency in the subjects required for the 
Preliminary Scientific M.B. Examination at the Cniversity 
of London — £tJU Scholarship, W. S. Fenwick; £40 Scholar¬ 
ship, J. II. Sequiera. Buxton Scholarships for proficiency in 
the subjects required for the Preliminary Examinations— 
£30 Scholarship, II. M. Speedily; £20 Scholarship, R. J. 
Williams. Clinical Medicine—£20 Scholarship given by the 
House Committee and the Medical Council: W. Rawes. 
Clinical Surgery—£20 Scholarship given by the House Com¬ 
mittee and the Medical Council: W. Rawes. Clinical Ob¬ 
stetrics —£20 Scholarship given by the House Committee and 
the Medical Council: W. Rawes. Duckworth Nelson Prize: 
W. Rawes. Letheby Prize for proficiency in Chemistry, £30: 
C. R. Killick. Anatomy, Physiology, and Chemistry —£23 
Scholarship given by the Medical Council: E. O. Ashe. 
Anatomy and Physiology £20 Scholarship given by the 
Medical Council: J. J. Coulton. Dressers’ Prizes for zeal, 
efficiency, and knowledge of minor Surgery, given by the 
House Committee—£13 Prize: B. Walker. Dissection Prizes: 
1, S. J. Cole; 2, W. S. Fenwick; 3, J. J. Coulton; 4, C. R. 
M. Green. 

St. Mary’s Hospital Medical School. —Scholarship in 
Natural Science (£73): Mr. Holloway and Mr. Lewitt. 
Scholarship in Natural Science (£30): Messrs. Graves, 
Hickley, and Mack. Scholarship in Pathology: Mr. R. S. 
Anderson. Scholarship in Natural Science of £103 (for 
students of Epsom College): Mr. Graveley and Mr. Lewis 
(equal). Summer Session, 1*84, first year Materia Medica : 
Prize, Mr. II. C. Barr. Botany : Prize, Mr. Bottomley. 
Practical Chemistry : Prize, Mr. J. C. Barr. Second year 
Midwifery: Prize, Mr. A. R. S. Anderson. Medical Juris¬ 
prudence : Prize, Air. A. R. S. Anderson. Winter Session, 
1884-83, first year—Anatomy and Histology: Prize, Mr. A. 
Lewers. Chemistry 7 : Prize, Mr. Hickley and Mr. Hewitt 
(equal). Second year—Anatomy: Prize, Air. II. C. Barr. 
Physiology: Prize, Air. Symes. Third year Aledicine: 
Prize, Air. Holloway. Surgery : Prize, Mr. Holloway. Prac¬ 
tical Surgery: First prize. Air. J. J. Clark ; second prize, Air. 
Holloway. Pathology : First prize, Air. J. J. Clark ; second 
prize, Mr. Holloway. Third and fourth years—Clinical 
Medicine: First prize, Air. Caley; second prize. Air. Spear. 
Clinical Surgery: Prize, Mr. Sleman. Prizes in Ophthal¬ 
mology (£10 10*.): Mr. Tanner. Scholarships, first year 


(£20) Anatomy, Histology, Alateria Aledica, and Chemistry: 
Mr. Bays. Second year (£25) Anatomy, Physiology, Mid¬ 
wifery, and Medical Jurisprudence: Air. W. Williams. 
Third year (£30)—Medicine, Surgery, Pathology, and Ope¬ 
rative Surgery : Air. H. Tanner. 

Middlesex Hospital Medical School. — Scholar¬ 
ships and Prizes. Broderib Scholarships for the best ex¬ 
amination at the bedside and in the post-mortem room: 
First, B. Lawson; second, T. II. Williams. Governors’ 
Prize: F. W. Clark and J. R. Gaylard (equal), lletley 
Prize: F. W. Clark. Exhibition in Anatomy: First year, 
J. Gordon: Lyell Modal, W. B. Cockill; Medicine, T. II. 
Williams; Surgery. C. J. Devns; Pathological Anatomy, C. 

J. Tabor; Practical Surgery, W. G.Nasli; Anatomy, W. IL 
Charles; Physiology, J. Gordon ; Chemistry, J. K. Couch; 
Dissections, R. H. Gilpin and E. E. Ivewis: Midwifery, F.W. 
('lark; Forensic Aledicine, F. W. Clark; Alateria Medica, J. 

K. Couch; Practical Chemistry 7 , J. W. Gill; Botany, Alfred 
('lark; Practical Physiology, J. K. Couch; Psychological 
Medicine, F. C. Brodie and W. K. Sibley (equal). Entrance 
Scholarships: First, E. A. Falkner; second, H. B. Shepherd; 
Exhibition, Alfred Clark; Entrance Science Scholarship, 
J. Gordon. 

St. Thomas’s Hospital Medical School. -Summer 
Session, 1*84. First year students : F. Fawsett, College 
Prize (£15) and Certificate; W. W. Ord, College Prize (£10) 
and Certificate. Second year students: E. C. Stahb, College 
Prize (£15) and Certificate; H. J. Smyth, College Prize 
(£10) and Certificate. Third year students: S. 11. Jones, 
College Prize (£13) and Certificate, and J. S. Hutton, Col¬ 
lege Prize (£10) and Certificate (equal). Winter Session, 
lssf-5. Entrance Science Scholarships: F. C. Abbott, 
Scholarship (£100) and Certificate; C. J. Martin, Scholarship 
(£00) and Certificate. First year students— F. C. Abbott, 
the William Tite Scholarship (£30) and Certificate; E. A. 
Roberts, College Prize (£ 20 ) and Certificate; T. P. Cowen, 
College Prize (£10) and Certificate (equal). Second year 
students - F. Fawsett, the Alusgrove Scholarship (40guineas) 
and Certificate; C. H. Eccles College Prize (£20) and Certifi¬ 
cate; R. V. Solly and W. W. Ord, College Prize (£10) and 
Certificate (equal). Third year students -II. P. Hawkins, 
second tenure of the Peacock Scholarship (40 guineas), with 
College Prize (£20) and Certificate; II. J. AlacEvoy, College 
Prize (£15) and Certificate, and J. II. Tonking, College Prize 
(£10) and Certificate (equal). Practical Aledicine: F. U. 
('rowdy, tlie Alead Medal. Surgery and Surgical Anatomy: 
S. II. Jones, the Cheselden Aledal. For General Proficiency 
and Good Conduct: S. H. Jones, the Treasurer’s Gold Medal. 
Air. C. S. Sherrington has been elected to the George llenry 
Lewes Physiological Studentship. 

Cniversity College.— Winter Session—Entrance Ex¬ 
hibitions: £100, Herbert Caiger; £00, 11. M. Fernando; £-10, 
S. V. J. Brock. Atchison Scholarship (£00 per annum for 
two years): Raymond Johnson-Atkinson. Morley Scholarship 
(£45 per annum for three years): ('. J. Arkle. Bruce Medal: 
Raymond Johnson. Cluff Prize (£15): II. P. Dean. Practical 
Surgery: Erichsen Prize, E. H. Thane. Physiology: Senior 
(’lass, Gold Aledal, G. E. Rennie; Silver Aledals (equal),C. II. 
Fernau and J. P. Parkinson ; Junior Class, Silver Medal, II. 
M. Fernando. Anatomy: Gold Medal, G. E. Rennie; First. 
Silver,.!. O. Tuustall; Second Silver (equal), C. H. Fernau and 
J. P. Parkinson. Junior Class, Silver Aledal, G. B. M. White. 
Medicine: Gold Aledal, F. W. Burton ; Silver Aledals (equal), 
II. II. Brown, 8. E. Holder, and W. Permewan. Surgery: 
Gold Aledal, Raymond Johnson; Silver, E. H. Thane. 
Summer Session -Chemistry 7 : Gold Aledal, W. APAdam Eccles; 
First Silver, T. L. Pennell; Second Silver, II. W. Picton. 
Practical Chemistry: Senior Class, Gold Medal, G. E. Rennie; 
First Silver, J. Wilkie; Second Silver, F. Savery. Organic 
Chemistry: Silver Aledal. T. Baker. Alateria Aledica: Gold 
Medal; C. W. Jecks; First Silver, E. Deanesly ; Second Silver, 
C. J. Weeke8. Alidwifery: Senior Class, Gold Aledal, E. R. 
St. Claire Corbin; Silver Aledal, E. H. Young; Junior Class, 
Silver Medal, E. P. France. Pathological Anatomy: Filliter 
Exhibition of £30, H. II. Brown ; Silver Aledal, S. E. Holder. 
Physiology: Practical Histology, Gold Aledal, C. F. Beadles. 
Histology": Silver Aledal, G. B. Al. White. Ophthalmic Medi-. 
cine ami Surgery: Silver Aledal, E. R. St. Clair Corbin. 
Hygiene: Silver Aledal and Prize, A. Milne Robinson. 
Clinical Aledicine: Fellowes Aledals, Gold, E. R. St. Clair 
Corbin; Silver, C. E. Adams; Junior Class, Fellowes Silver 
Aledal, R. W. Young. 

Westminster Hospital AIedicai. School.— Entrance 
Exhibition: 1. J. Dickinson (The Fence), value £40 per 



Thb Lancet,] 


MEDICAL TEACHERS.—MEDICAL APPOINTMENTS. 


[Sept. 12,1885. 511 


annum; 2, G. T. James, value £40. Treasurer’s Prize for 
First Winter Subjects, value 10 guineas: J. R. riant. Pre¬ 
sident’s Prize for Second Year Subjects,value 20 guineas: 
A. H. W. Hunt and W. Powell (equal). Bird Prize, value 
£15: A. S. Gubb. Clinical Medicine: P. J. Morgan. Clini¬ 
cal Surgery: P. J. Morgan. Winter Session-Histology 
(Senior Class): W. Powell, Prize. Chemistry (Senior Class): 
J. R, Plant, Prize. Medicine (Senior Class): F. J. Morgan, 
Prize. Surgery (Senior Class): F. J. Morgan, Prize. Summer 
Session—Materia Medica: J. R. Plant, Prize. Histology: 
j, R. Plant, Prize. Practical Chemistry: J. R. Plant, Pnze. 
Pathology: E. Caudwell, Prize. Midwifery: E. Caudwell, 
Prize. Forensic Medicine: H. B. Brackenbury, Prize. 

London School op Dental Surgery.— The Saunders 
Scholarship: C. P. Rilot. The Ash Prize: W. J. England. 
Winter Session—Metallurgy: First Prize, W. J. England; 
Second Prize, L. E. Sexton. Mechanical Dentistry: First 
Prize, C. F. Rilot; Second Prize, F. M. Ladbrook. Summer 
Session—Dental Anatomy : First Prize, G. Campion; Second 
Prize, C. F. Rilot. Dental Surgery and Pathology: First 
Prize, C. F. Rilot; Second Prize,G. O. Whittaker. Operating 
Prize: First, C. R. Smith; Second, L. Jeffrey. 

National Dental College.— Prize Medal for Dental 
Mechanics : A. C. Poole. Prize Medal in Dental Surgery and 
Pathology: B. Douthwaite. Prize Medal in Dental Anatomy 
and Physiology: Mr. Lombardi. Prize Medal for Metal¬ 
lurgy: Mr. Lombardi. Prize Medal for Operative Dental 
Surgery: E. C. Perks. Prize for the best paper read before 
the Students’ Society for the year 1884, and the prize for 
the best set of casual communications brought before the 
same Society: F. Wright. 


Dr. N. Heinemann, F.R.G.S., F.R.Hist.Soc., prepares for the Pre¬ 
liminary Examinations Ac.—80, Upper Gloucester-place, Portman-square, 
London. 

Dr. Cress well Hkwktt prepares candidates for the M.D. Brussels, 
the Services, and other Professional Examinations.— 5a, London-street, 
Norfolk-square, W. ^ 

Mr. Thomas Lyle. M.A.. F.R.Hist.S., of the London and Dublin 
Universities, prepares gentlemen, resident and non-resident, for the 
various Preliminary Arts Examinations and Matriculation at the London 
University.—Grove House. Shaeklewell-lane, London, N.E. 

Mr. J. W. Saunders. A.P.S., G.S.T., prepares gentlemen for Exami¬ 
nation in Anatomv, Physiology, Botany. Chemistry. Materia Medica, 
Pharmacy, Ac. —♦5,'Roche'ster-square date Camden-road), N.W. 

Mr. H.'Skugea\t. B.A. Lend., holds special classes for London Uni¬ 
versity Matriculation, the Preliminary Medical Examinations, Ac. — 
8, High-street. Cainden-town. N.W. 

Mr. Butler Smith assists Pupils in reading up for the London 
Matriculation, and Legal, Medical,and Pharmaceutical Examinations.— 
Polytechnic. Regent street, W. 

Mr. H. Waite prepares pupils for Matriculation, Preliminary Scientific, 
and the Examinations for Medical Registration of all the licensing 
bodies.—135, St rand, W.C. ^ f 

Mr. F. A. White, B.A., prepares candidates for Matriculation and 
Medical and Legal Preliminary Examinations.—83, Hereford-road. 
Bays water, W. 

Mr. Maurice Wilt.tams prepares candidates for Examination In 
Theoretical and Practical Chemistry, Materia Medica, &c,—5, King- 
street, Finshury-square. 

Mr. J. Woodland, F.L.S.. F.C.S., holds classes and demonstrations in 
Practical and Theoretical Chemistry. Chemical Physics, Materia Medica, 
and Pharmacy ; in the Botanical classes specimens are supplied to each 
student, and 'all apparatus is found for the Practical Chemist ry course. 
These classes are held for candidates for the Primary L.R.C.P., L.S.A., 
and the M.B. degree of the different Universities, at the Central Schocrl 
of Chemistry.—173, Marvlebone-road, N.W. 

Mr. W. II .'Wyatt Wingbave. Demonstrator of Physiology, prepares 
for all Examinations in Theoretical and Practical Physiology, privately 
and by correspondence. Special attention is given to the Practical 
portion.—3, Vernon-chainbers, Southampton-row, W.C. 


A TABULAR VIEW OP THE DAYS AND HOURS OP 
THE INTRODUCTORY LECTURES 
To be delivered at the different Medical Schools. 


St. Bartholomew’s Hospital 
Charing-cross Hospital 

St. George’s Hospital . 

Guy’s Hospital . 

King’ College. 

London Hospital . 

St. Mary’s Hospital . 

Middlesex Hospital . 

St. Thomas's Hospital. 

University College . 

Westminster Hospital. 

Mason's Science College 
University College, Bristol 
Sheffield School of Medicine 
Leeds School of Medicine ... 

Edinburgh University. 

Anderson’s College, CJlasgow 
Glasgow Royal Infirmary and School 
of Medicine. 




Lecturers. 

(No Lecture) . 

(No Lecture) . 

Mr. Holmes 

(No Lecture) . 

The Bishop of London 

(No Lecture) . 

Mr. A. J. Pepper ... 
Dr. J. K. Fowler ... 
J^r. MacKellar 

Prof. Schiifer . 

Mr. Cowell . 

Prof. Sonnenschein 

(No Lecture) . 

Mr. Pye-Smith 
Mr. J. Hutchinson... 

(No Lecture) . 

Dr. Morton . 

Dr. Anderson. 


Days and 
Hours. 


... Oct. 1st 1 


1st 

1st 

1st 

1st 

1st 

1st 

1st 

1st 

1st 

27th 

27th 


MEDICAL TEACHERS. 


Dr. Altschul has made Stuttering, Lisping, Falsetto, recent or of 
long standing, due to Nevousnesness, Ac., irrespective of age or sex 
(without any mechanical appliances), his special, life-long study. The 
voice developed aud strengthened.—9, Old Bond-street, W.; and at 
Brighton and Hastings. 

Mr. J. Decktoy, C.M., prepares candidates for the London Matricu¬ 
lation, Medical and Law Preliminary, University, Local, and other 
Examinations. Boarders received —17, Torrington-square, W.C. 

Mr. L. Bryan, M.A. Cantab., continues for the twelfth j T ear his most 
successful preparation of resident and non-resident students for Matri¬ 
culation and the Medical Preliminaries. Students entering at any of 
the hospitals are taken as boarders and receive careful supervision, every 
home comfort, aud assistance in their professional studies.—140, Gower- 
street. W.C. 

Mr. H. Campbell, M.B., B.S. Lond., M.R.C.S.. prepares candidates 
for the Colleges of Physicians and Surgeons, the Hall, and other Pro- 
fesaional Examinations.—64, Guilford-street, Russell-square, W.C. 

Mr. H. Crassv?ellkr, B.A., prepares candidates for Medical and Law 
Preliminaries and Matriculation.—89, Down's-park-road, Clapton. 

Mr. A. II. Dawes, 1st B.A. Lond., gives lessons privately, in class or 
by post, in preparation for the London Matriculation'and Medical 
Preli miliary Examinations — Adderstone, Vardens-road, New Wands¬ 
worth (close to Claplmm Junction Station). 

Dr. Eherle (Thirsk. Yorks ), late Principal of the Easingwold Medical 
College. Author of “Students’ Medicine. &c. Ac.—Gentlemen prepared 
for the Preliminary Examination in Arts of the Universities, any of the 
Professions and Services, also for the Primary, Pass, and Competitive 
Examinations. Personal and special attention directed to the assistance 
of Practitioners, Assistants, and others, by letter. 

Mr. S. Elliott, B.A. Lond., prepares for Matriculation and Degree 
Examinations, Law, Medical, and other Preliminaries.—Emery Hill’s 
Hospital, Rncheater-row, S.W. (near Victoria Station). 

Mr. J. Gi itsox , M .A., prepares candidates for the London Matriculation, 
and Preliminary Medical and Legal Examinations.— 24 , Chancery-lane. 


zYml 


Intimations for this column must be sent direct to the Office of THE Lancet 
before ( J o'clock on Thursday Morning at the latest. 

Butler, Joseph, L.R.C.S., Ac., has been appointed Medical Officer for 
the He worth District of the Gateshead Union. 

Davies, T. L. K., M.B., has been appointed Honorary Medical Officer 
to the Llandudno Sanatorium and Convalescent Home for Women, 
vice T. C. Roden, F.R.C.S.Eng., L.K.C.P.Ed., resigned. 

Gruggen, William, L.K.Q.C.P.I., L.F.P.S.G., has been appointed 
Medical Officer for the Hatfield District of the Dunmow Union. 

Henderson, G. C., M.R.C.S., has been appointed Assistant House- 
Surgeon to the Cumberland Infirmary, Carlisle, vice F. M. Blumer, 

Johnston-^M., L.R.C.P.Kd., M.R.C.S. (late Junior Assistant Medical 
Officer to the Sussex County Asylum), has been appointed Hous i- 
Surgeon to the Lincoln County Hospital, vice E. C. Sharpin, 
rc^itrued • 

Menzies, William Francis, M.B., O.M.Ed., has been appointed 
Junior Assistant Medical Officer to the Kent County Asylum, 
Maidstone. . . , __ e 

Miller, Hugh, M.R.C.S., L.R.C.P., has been appointed House-Surgeon 
to the Royal Berkshire Hospital. A 

Millington,‘William, M.D., M.K.C.P., has been elected an Honorary 
Consulting Physician to the Wolverhampton and Staffordshire 
General Hospital. . . . 

Palmer Francis C., L.K.Q.C.P.I., M.R.C.S., has been appointed 
Medical Officer for the Fifth District of the Stroud Union. 

Pkdlicy Newland, F.R.C.S.. L.D.S., has been appointed Assistant 
Dental Surgeon (not Dental Surgeon, as stated in our last, issue) to 

Roberts Sidney M. P., M.A., M.B., B.C.Cantab., M.R.C.S., has been, 
appointed Honorarv Physician to the Sheffield Public Hospital and 
Dispensary, vice William Dyson, B.A., M.D.Lond., M.R.C.S., 

Smith^oT* Frances, L.R.C.P.Loml., M.R.C.S., has been appointed 
House-Surgeon to the Cumberland Infirmary, Carlisle, vice C. A. 
Morton, resigned. __ , , , . . , 

Wilson, Arthur H., M.R.C.S., L.R.C.P.Lond., has been appointed 
Honorary Assistant Surgeon to the Stanley Hospital, Liverpool. 


Utarriaps, atttr JMjrs. 

BIRTHS. 

dam.— On the 4th inst., at Fernhead-road, W., the wife of C. Denovam 

Adam, L.R.C.P.Lond., M.R.C.S.. of a daughter. . .. 

lex an her. —On the rtth inst,, at Charlotte-square, Edinburgh, the 
wife of Archibald Spiers Alexander. M.B., C.M., of a son. 
artkk.—O n the 28th ult., at Lucknow, Bengal, the wife of Sidney 
Herbert Carter, Army Medical Staff, of a daughter. 
hapmax. —On the 7th inst., at Deuham House, Goldhawk-road, W.» 

the wife of C. W. Chapman, M.R.C.S., L.K.C.P.Ed., of a son. 
[oward. — On the 1st. inst,, at Littleport, Isle of Ely. the wife of 
Wilfred Howard, M.R.C.S.Eng., L.K.C.P.Ed., of a daughter. 
ixley.-Oii the 8th inst , atComsbro’, D-igham-court-road, Streatham, 
the wife of A. J. Rice Oxley, M.A.Oxon., Mi jMofa son. 
oung. —On the 12th ult., at Bequia, St. Vincent, West Indies, the wife 
of James Vance Young, M.D., of a son. 
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MARRIAGES. 

Chadwick—Fiskh. —On the 1st, inst,.. at the Cliurrh of St. John the 
Baptist, Stockton, Wilts, by the llev. Canon Klwvn, the Master of 
the Charter House, uncle of the bride, assisted bv the Rev. C. A. 
Raymond, Rector of St. Mary’s, Wallingford. George Frederick 
Chadwick, L.K.C.P. & S.E., of Codford St. Mary, to Man' Elizabeth, 
eldest daughter of the Rev. R. W. Fiske, Rector of Stockton. 

Drysdale— Cham rf.rlain.— On the y th inst... at St. John’s Church, 
Croydon. Alfred Edgar Drysdale, M.H.Lond.. L.R.C.P.. L.S.A.Lotid.. 
Officier de Santo, France, of Cannes, eldest son of John Drysdale, 
M.D., of Liverpool, and Pitt» ucher, Fifeshirc. to Bertha, elder 
daughter of the late John Matthews Chamberlain, of Sydeuham- 
hill. 

Freeman—Wilkins.- On the 5th inst., at St. Mary's, Ealing. William 
Thomas Freeman, L.K.C.P.Lond.. M.R.C.S.. son of Henry C. 
Freeman, Esq., late of Burnham Overv, Norfolk, to Caroline 
Beatrice, youngest daughter of Henry Wilkins, M.K.C.S., 
L.S.A.Lond’., of Ealing, W. 

-Graham — Hass all.— On the 7th inst., at St. James’s, Derby, by the 
Rev. C. H. Molyneux, assisted by the Rev. R. Currie. Charles R. 
Graham. Surgeon, Wigan, to Frances Mary, elder daughter of the 
late John Hassall, Esq., Smithsby, Leicestershire. 


DEATHS. 

Harris. —On the 3rd inst.., Francis Harris, M.D., of Cavendish-square, 
and The Grange, Lam her hurst, Kent, aged 55. 

Portkous. — On the 2nd inst., at Croftweet, Crieff. George Murray 
Porteous, M.D., J.P., late of Calcut ta, in his fkdli year. 

Watt. —On the 12th nit., at Georgetown, Demerara, West Indies, 
John Patou Watt, M.D., in his lsth year. 


N.B .—A fee of 5s. is charged for the Insertion of Xot ices of Births, 
Marriages , and Deaths. 


THE ALLEGED CASE OF CHOLERA AT CARDIFF. 


The description of the circumstances attending the alleged case of 
•cholera which has been forwarded to us by Dr. Paine, the Port Medical 
•Officer of Cardiff, will be read with satisfaction ; for it indicates some¬ 
what strongly that the case was, after all, not one of imported cholera. 
Dr. Blaxall, R.N., of the Local Government Board, arrived at Cardiff 
almost before the case had bad time to become generally known, and 
the investigations made by two such experienced officials arc certain to 
have been exhaustive. Pending the issue of any report dealing with the 
subject, we cannot but think that the drinking of the Barcelona water 
is hardly likely to have induced cholera iu the man attacked, not only 
because a crew of some twenty persons had probably used it without any 
similar result, but because the short time which elapsed between the use 
of the water and the onset of the fatal symptoms in the man who died 
hardly bears out the suspicion that the infection of cholera w r as thus 
communicated. Indeed, the mere fact that the illness came on within 
an hour of going on. board tends to indicate that the source of the mis¬ 
chief was received into the system on shore. Under the circumstances, 
it was wise to proceed as if the case had been genuine cholera, and 
under Dr. Paine’s advice all the needed action was taken. Cardiff port 
is, fortunately, well provided with the necessary means of preventing 
■the importation of foreign diseases, having a well-equipped sanitary 


organisation, and also means of Isolation on an adjoining island. If all 
our ports were equally well provided, national anxiety as to cholera 
would be much lessened. 

The following is extracted from the notes made by Dr. Paine:— 

“ The *.s. Crindan arrived at Barcelona on Aug. 14th and left on the 
22nd, reaching Pcnarth Roads on the morning tide of Sept. 2nd. She 
was then examined by the quarantine officer appointed by the Customs 
authorities ; the crew appeared to be in good health, and the replies of 
the captain to the official questions were satisfactory. The ship was 
afterwards visited by the chief sanitary inspector, and the crew indi¬ 
vidually examined by him. He inquired from what source the drinking 
water was obtained, and on being told it was obtained from Barcelona he 
directed the captain to throw it overboard, and to pump overboard the 
bilge- and ballast-water. Permission w T as then given for the vessel to 
enter the port ; this she did on the 3rd. On Friday, the 1th, the crew 
were discharged, and all appeared to be well. In the afternoon four 
fresh hands joined the ship. At 10.30 p.m. of that day I was informed 
by Mr. Laen, a surgeon at the docks, that he had been called to a fatal 
case of suspected cholera, and that he attributed the cause of illness to 
drinking some Barcelona water while on board the Crindau. I im¬ 
mediately called on that gent leman, and ascertained that he had visited 
t he cii.se about nine o'clock. He found that the poor man had just died ; 
the deceased had gone on "board the ship about four o'clock, then 
being apparently in perfect health, and commenced his work by 
assisting to move the ship to a new berthing-place. After he had 
been working about an hour, during which time he drank some 
of the water alluded to, he was suddenly seized with cramps in the 
bowels, vomiting, and purging, and died about- eight o’clock. I then 
visited the ship with Mr. Laen. and ascertained the facts to he in accord 
wit h what t hat gentleman had stated ; but I learned, in addition, from the 
captain that some of the crew suffered from trilling looseness while on 
the voyage home. I immediately ordered the vessel to be moved with¬ 
out delay to the mooring station near the Flat Holme, to be disinfected, 
and the deceased t o l>e buried at sea. The ship’s present crew have been 
daily visited, and up to this time no fresh case of sickness has occurred. 
Dr. Blaxall and myself have been inquiring into all the circumstances of 
t he case, with the view of ascertaining the cause of the attack, but as yet 
without success. There can be no doubt that the poor fellow was a man 
of temperate habits and w ? ell conducted ; he was rather robust. The land¬ 
lady of the house at which he lodged stated that she had every reason to 
believe he was in good health, and a fellow-lodger speaks confidently 
that he had no diarrhma up to the time lie left the house ; he ate his 
breakfast, consisting of bread-and-butter with tea, about nine o clock; he 
then went to seek employment, and returned to his lodgings about three 
o’clock, when he changed his clothes aiul went to join the Crindau in 
company with an old friend who knew him well, and lie never saw him 
apparently in better health or spirits. Up to this time I have every 
reason to consider the attack sporadic, and not malignant.” 


«o Contsponknts, 

Wk tender our best thanks to those gentlemen who have kindly supplied 
us with the returns and prospectuses upon which the information 
given in this Students’ Number of The Lancet relative to the various 
medical examining bodies, hospitals, and medical schools of the United 
Kingdom is based. 

The present number being principally devoted to information especially 
interesting to students, we are necessarily compelled to defer the 
publication of communications on other important subjects. 
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VICARIOUS OR ECTOPIC MENSTRUATION, OR 
MENSES DEVIL 

By ALFRED WILTSHIRE, M.D., F.R.C.P.Lora., 

JOINT LECTURER ON' OBSTETRIC MEDICINE TO ST. MARY’S HOSPITAL, 
AND PHTSiriAK-ALVoUCHEl’R; CORRESPONDING FELLOW OF 
THE OBSTETRICAL SOCIETY OF EDINBURGH ; FORMERLY 
MEDICAL INSPECTOR TO H.M. PRIVY COUNCIL. 

Gentlemen,— Wo now approach the subject of another 
branch of the pathology of menstruation—namely, that of 
vicarious menstruation, a phenomenon of singular character. 
This has hitherto been regarded as a matter of considerable 
perplexity and difficulty, and very discordant views have 
been taken of it. By many menstruation is regarded as a 
flow from the womb only, and as incapable of substitution 
by haemorrhage from any other part of the body. This 
view is consistent with the notion that at the menstrual 
periods the turgescence of the vessels is limited to the 
pelvic viscera. Evidence has, however, been adduced to 
show that general vascular disturbance of the whole 
organism accompanies each period, and it follows, there- ' 
fore, that the eruption of the menses does not comprehend | 
the whole of the phenomena of menstruation. The ecto- I 
demic phenomena witnessed at the periods show that not 1 
only in women, but in the lower animals—e.g., the brilliant 
plumage of birds, the chromatic changes in breeding fish, I 
the sexual ornamentation and pigmentation of the sexual | 
and anal regions of monkeys,—at the time of heat there is 
marked determination of blood towards the skin, and that | 
it is probable that under the stimulus of the menstrual 
ni8us active congestion of special parts of the skin or endo- 1 
derm ensue. 

So far back as the time of Hippocrates instances of 
vicarious menstruation were observed, according to Lay cock, i 
who remarks that it is only ordinary menstruation mani- 1 
tested in other parts than in the uterus. He mentions cases 
from the eyes, ears, and lungs; also the cases of a mother 
and daughter with synchronous menstrual hsemorrhagic 
ephidrosis from the feet. Dr. A. Farre mentions that when 
the part8 are solid the menstrual molimen will not thereby 
be hindered, but that the escape of blood is from the most 
fragile situation, producing vicarious flow. He refers to 
Dr. John Clarkes case of this kind at St. George’s Hospital, 
which ended fatally from vicarious hiemorrhage. Mr. 
Erichsen refers to a case of vicarious nasal epistaxis. 
Haemoptysis is often observed vicarious of menstruation. 

I am indebted to my friend, Dr. Oliver, of Harrogate, for 
the particulars of the case of a young lady, aged twenty- 
three, who was under bis care with vicarious hiemoptysis. 
She was supposed to be phthisical, but Dr. Oliver, after 
repeated examinations, could not find any evidence of 
physical lesion. The mother of the patient was so struck 
with the association between the absence of the catamenia 
and the monthly blood-spitting that she suggested to their 
physician that the bleeding by the lungs was due to sup¬ 
pression of the menses. This general vascular disturbance, 
which normally occurs at every menstrual epoch, affects 
every element of the vascular system : veins, arteries, heart, ! 
and blood. I mention the veins lirst, because it was the ob¬ 
servation of their turgescence which first directed my atten¬ 
tion to the subject. There is fulness of the veins and venules 
all over the body, and not only in the generative organs. 
This is conspicuous in the visible fulness of the veins in the 
hands, the greatly increased venosity of the veins of the 
lower extremities, and even of the face. This venosity I 
supervenes t wo or three days before the commencement of 
the flow, and is at its height when the flow is due, when it 
soon subsides. Accompanying this is a coincident marked 
increase in the arterial tension. An educated finger will 
detect this at the radial pulse, but a more reliable proof is 
afforded by the sphygmographic tracings [shown]. This 
increased arterial tension also rises three or four days before 
the flow appears, and then often rapidly subsides. 
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Another very important element in this vascular act is 
the remarkable modification which takes place in the com¬ 
position of the blood. There is a notable destruction or dis¬ 
integration of the older red cells, which is accompanied by 
a great increase in the new red cells, by what Hayem calls 
I the formation of hiematoblasts. This condition is almost 
j identical with that which takes place at the birth of the 
I foetus, where the old fcetal cells rapidly die and are replaced 
by a profuse development of haematoblasts. There is also a 
relative , though not actual , increase in the number of white 
cells at the early stage of menstrual luematolysis, the old 
cells dying quickly; in fact, the whole process of heematosis 
is profoundly modified by the menstrual act, and a fresh 
infusion of vitality is thrown into it. There is also a slight 
increase in the amount of fibrine in the blood, accompanied, 
as is usual, by an elevation of temperature by one or two 
| degrees. The heart beats more firmly. These changes you 
I will observe favour (1) escape of blood under the stress of 
increased tension at the places of least resistance (this 
normally being the surface of the uterine mucosa), but also 
any other part of the ectoderm or endoderm whose vitality 
I is impaired by disease—e.g., ulcers on the legs or in the 
stomach; (2) the profound alteration in the chemical and 
microscopical condition of the blood w’ill readily permit of 
the oozing of hiematolytic blood from places whose nutrition 
is impaired, as Cohnheim and others have shown. This is 
called “ diapedesis.” 

These, then, are two important governing factors— 
increased vascular tension and disintegration of blood 
elements, which, in the presence of structural lesions in 
certain parts of the body, favours the eruption of blood 
therefrom. 

If the views I have had the honour of putting before you 
be correct, we have through them an explanation of those 
anomalous cases of periodical haemorrhage from abnormal 
channels regarded as instances of vicarious or ectopic men¬ 
struation. The fact that eruption of blood from abnormal 
situations occasionally occurs in females whose menstrua¬ 
tion is not of the normal type has been often observed. 
Such cases have been recorded from the . earliest ages, and 
few practitioners of much experience fail to become 
acquainted with similar instances in the course of a long 
professional career. 

Dr. William Roberts, 1 in the article on Hrematuria, 
says: “ Several cases are on record where a periodic dis¬ 
charge of blood with the urine seemed to be substituted for 
the menstrual flow. Chopart cites the curious case of a 
i soldier, aged nineteen, who had a monthly discharge 
of bloody urine, accompanied by all the symptoms charac- 
| teristic of the menstrual flux. Rayer mentions two similar 
i cases, one of which was that of a butcher of Sedan, 
whose infirmity, becoming known, inspired so great dis¬ 
gust that no one would purchase meat from him.” I 
i have myself witnessed discharges from most of the following 
tissues—e.g., the nipples, ulcers on the legs (which may heiu 
up and be quite skinned over during the intervals of men¬ 
struation, but which, like the uterine mucosa, break down 
under the stress of the menstrual nisus), ulcers of the 
stomach (of which the same may be 6aid), the nose, the 
eyes, the ears, the lungs (menstrual hiemoptysis), from the 
bowel (especially hiemorrhoidal forms), from old cicatrices, 
i from varicose uicers notably, from the nails, feet, bladder, 
kidneys, skin (h;ematidrosis,chromidrosis), into peri-uterine 
tissues, forming lnematoceles or luematomata, into stumps 
of amputated fingers or limbs, into stump of pedicle after 
ovariotomy, into vulva in the form of thrombi, into the skin 
of the lower limbs in the form of erythema nodosum, and 
into the retina and external parts of the eye, as conjunctiva; 
also the tongue and gums; and diffusely into the skin at the 
change of life. 

Dr. Laycock, 2 speaking of vicarious menstruation and 
haemorrhages from the skin, states that so far back ns the 
time of Hippocrates cases of this kind have been mentioned 
as instances of vicarious menstruation. He very appro¬ 
priately remarks, however, that if the doctrines advocated 
bj' him he correct, “ it is obvious that vicarious menstrua¬ 
tion (like menstruation itself) is nothing more than a 
symptom of the periodic monthly excitement of the whole 
system, developed under accidental circumstances in other 
organs than the uterus.” Dr. Laycock likewise mentions a 
case of periodic epilepsy and vicarious hiemorrhage at the 

1 Kcvnolds' System of Medicine, vol. v.. p. 157. 

^ Nervous Diseases of Women, j*. 218. 
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menstrual periods from the eyes, ears, and lungs. Also two 
others, mother and daughter, of menstrual sanguineous 
ephidrosis from the feet, lie says : 3 “ In all females during 
the menstrual nisus, where there is an exalted aiTectibility of 
the whole system, and in the ovarian system in particular, 
the bloodvessels of the uterus assume a state like that 
observed in the whole vascular system in haemorrhagic 
hysteria, and pour out the colouring matter of the blood, 
togt tiler with the proper uterine secretion. The monthly 
flow r of blood from the urethra and rectum of some males is 
of a similar nature, and was treated by the older writers as 
a disease peculiar to men w T ith a feminine system.” 

Raciborski 1 looked upon vicarious menstruation ( rk/les 
supplementaire8 , riyles devises) as neurosal. lie says : “ The 
orgasm of the spontaneous dehiscence produces under certain 
circumstances such a perturbation in the nervous system, 
that there are formed in parts more or less distant from the 
uterus congestions, followed by haemorrhages, as there are 
in the normal state, only on the part, of that organ ; it is, if 
the expression which renders best our thoughts be permitted, I 
a sort of menstrual ateury? He records the case of a young 
lady, aged twenty-three, who during menstruation fell on 
her arm. This w r as followed by the immediate suppression 
of the menstrual flux. Twenty-nine days afterwards the 
same arm, w'hich in the interval had appeared quite normal, 
swelled, became ecchymosed, and covered by such large 
varices that the limb was quite deformed. Later on the 
menses reappeared. He also mentions a case of monthly 
vicarious lnemorrhage into the anterior chamber of the eye. 
My colleague, Mr. Critchett, sent one or two similar cases to 
me, and there are many more on record. 

Pueeh, who wrote a memoir on the subject, collected 200 
cases, thus:—From the scalp, 6; ear, 6; eyes, eyelids, and 
carunculne, 10; nose, 18; jaws, 3; alveoli, 10; "mouth, 4; 
lungs, 24; stomach, 32; breasts, 25; trunk, axilla?, and 
back, 10; umbilicus, 5 ; renal organs, 8; intestines, haemor¬ 
rhoids, 10; hand and fingers, 7; lower limbs, 13; multiple 
seats, 8. 

Jacquemier saw sanguineous tumours on the thighs and 
abdomen. Courty mentions a case in which blood was 
thought to have been effused in successive layers into the 
stomach. Raciborski suggests that some pelvic haematoceles 
are vicarious—a suggestion in which I concur, as this has 
occurred in some of my own cases. 

Leopold records the case of a woman, aged twenty-eight, 
who was supposed to have ovarian hernia on the left side. 
She had monthly menstrual molimina from the age of four¬ 
teen, but never any flow. At each period she had pain in 
the left inguinal region, and from the first day of molimen 
a body the size of a plum rose in the left groin, becoming 
larger daily, and only subsiding some days after the period. 
She was married at twenty, and by her husband’s advice 
saw a doctor, who, finding the vagina absent, attempted to 
make an opening by incisions, &c. This treatment was 
interrupted, but. it was followed by vicarious haemorrhages 
from the nose and lungs. When seen by Leopold, at the age 
of twenty-eight, he diagnosed ovarian hernia and operated, 
but found on opening the abdominal cavity that the tumour 
was not an ovary, but a rudimentary uterine cornua. This 
he removed, together with the corresponding ovary and tube. 
The patient recovered, and the menstrual epoch passed 
without trouble, but there were contractions in the muscles 
of the left leg. 

I have many times seen contractions of the muscles from 
ovarian irritation, and Charcot’s cases are well known. 

Schroeder, in von Ziemssen’s Cyclopaedia, 5 says: “As 
periodical haemorrhages from ulcers also occur in men, we 
must be very careful about our interpretation of such facts; 
but still there can be no doubt that cases actually happen in 
which such haemorrhages take the place of menstruation.” 

Ziegler, 0 speaking of skin haemorrhages and haematidrosis, 
says: “ If the blood gains entrance to the sweat-glands and 
escapes through their ducts, we have haematidrosis or bloody 
sweat.” 

In reference to the seat of the haemorrhagic flow, it is 
curious that menstruation from the forehead, lips, face, or 
mammae was regarded by the ancients as the natural intima 
tion of a prophetess. A similar theory obtains among some 
tribes of North American Indians at present, of which some 
account is given by Jules Renan in his “ Journey to the Salt 


[menstruation] orderly by the uterus, letting blood in the 
arm always lessens, and very often puts a stop to, the 
menses. After the same manner, if the woman be plethoric* 
bleeding prevents an abortion.” 

Scanzoni mentions that bleeding at the arm extinguishes 
the catamenia. 

Tilbury Fox, 8 speaking of chromidrosis and htematidroais, 
says: “ ft generally occurs in hypochondriacs, or in women 
with uterine disorders of different kinds”; and he remarks- 
that Dr. Foote* gave particulars of thirty-eight cases. It 
was most common in women at the age of twenty-two, and 
twice as frequent in the unmarried as in the married, and 
was often preceded by uterine disturbance. 

Neumann is quoted as observing that the disease is really 
an extravasation of blood into the sweat glands. 

M. Parrot has written ably on this subject, i0 and is quoted 
by Vulpian, who thinks the blood comes from the sudori¬ 
parous glands, and that it is extravasated by diapedesis* 
under the influence of augmented pressure in the venules 
and capillaries of those glands. There seems to be a 
momentary paralysis of the vaso-motor centres. 

With reference to this interesting phenomenon, the follow¬ 
ing account of the sweating of blood by the female hippo¬ 
potamus at her delivery of a young one is noteworthy. 
The statements were made to me by Mr. Bartlett, the 
superintendent of the Hardens, and also by the keeper, who 
was present at the birth. The poor creature was four days 
and nights in labour, which was veiy difficult, and was 
attended by a severe perineal laceration, as I myself ob¬ 
served for several years afterwards. During her agony she 
sweated blood, which rolled off her in large drops. These 
were collected and examined by Mr. Gulliver under the 
microscope and were proved to be blood. 

At a meeting of the Cambridge Medical Society on 
April 14th, 1882, Mr. Stear reported a case of vicarious 
menstruation from the nipples in a woman aged fifty, 
married many years, but never pregnant. The flow was 
such as to oblige her to wear a napkin. Mr. Stear himself 
witnessed the discharge. 

Dr. Paget, Regius Professor of Medicine at Cambridge* 
mentions haring seen many years ago at Moorfields a girl 
who every month had a small effusion of blood into the 
anteiior cnamber of the eye at the menstrual periods, the 
effusion becoming absorbed during the intervals. 

Laycock 11 says that blood sometimes drops guttatm from 
the nipple, and this may be accompanied by signs of 
venous congestion in the breasts, and even ecchymosis 
extending down the arm of the same side to the fingers, 
which assume a reddish-blue and mottled appearance. 

Sir Astley Cooper has detailed several cases, of which this 
is an illustration: “A young lady, aged seventeen, has a 
bruised appearance of the breast; there is one large and 
several smaller extravasations, like those which leeches, had 
they been applied, would have produced under the skin* 
This extravasation of blood, to which she became repeatedly 
liable, begins about a week before, and disappears a week 
after, menstruation.” I had a girl under my care for some 
years who at puberty presented similar symptoms. 

Dr. W. Roberts 12 says: “ In some rare cases haematuna m 
distinctly vicarious or supplementary to the menstrual 
discharge, or a hsemorrhoidal flux, or paroxysms of spas¬ 
modic asthma.” I had a lady patient who for two or three 
years had attacks of spasmodic asthma at every monthly 
period. She was stout, though quite young, and was ol 
gouty habit. . . , , 

Blundell 13 says: “ When uterine menstruation is suspended, 
there is sometimes, vicariously, a periodical discharge from 
other parts”; and he then relates a case under his care at 
St. Thomas’s Hospital, in which every three w-eeks, for at 


Lakes.” 
Freind 7 


* Loc. cit., p. 79. 
* Vol. x. t pp. 328-9. 


says: “But in those who have this discharge 

4 Traits de la Menstruation, pp. 484-5. 

6 Special Pathol., p. 144. 7 Eramenologia, p. 65. 


least three times in succession, there wras a discharge from a 
sore on the hand in place of a discharge from the uterus, 
observing the same period. In this case it is yrortDy oi 
remark that there was, some two or three hours before tne 
commencement of the eruption, a throb in the course ot tne 
radial and ulnar arteries. , 

Haemoptysis, hfematemesis, epistaxis, and other neurosa 
haemorrhages are daily observed in association with tne 
catamenial periods; and how can such cases be rea ®5 n ^ h y 
accounted for except on the grounds already adduced, 
there is a systemic disturbance of the vascular^IemOTw, 

8 Skin Diseases, p. 481. 9 Dublin Quarterly 

io Qaz. Hebdora., 1859, p. 633 et seq. 11 Nervous Diseases of Womeu 
12 Reynolds' System of Medicine, vol v„ p. 45.>. 
i* Principles and Practice of Obstetricy, pp. 53-4. 
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And not. merely a local one ? There is no dispute about the 
occurrence of such haemorrhages, and I submit that there 
need be none respecting the true explanation of them. If 
there be increased arterial tension, accompanied by turges- 
ctnce of the venous system, and blood escape from the 
uterus because that organ is normally the place of least 
resistance, then it would seem clear that in the event of any 
other spot in the body being pathologically rendered the 
place of least resistance, the eruption of blood may take 
place thereat in lieu of, or supplementary to, or in coinci¬ 
dence with the uterine flow. And the truth is that this vas¬ 
cular turgescence is aided by the hiematolytic condition 
which accompanies it. As a matter of fact, such cases are 
seen. A patient having an ulcer of the stomach vomits 
blood profusely at her monthly times, and either has 
none at all from her uterus or only a diminished flow. 
The same may be said of ulcers on the legs; of haemoptysis, 
of epistaxis, and of haemorrhage from the bowel. Then 
Scanzoni’s statement that venesection will prevent or 
lessen the normal flow is directly confirmatory. Such 
haemorrhages then are truly vicarious of normal menstrua¬ 
tion, inasmuch as they may supplant it; in other words, the 
general vascular erethism may find vent by an abnormal in 
place of a normal channel, the tension being thus for the 
time relieved. Gastric ulcers seldom appear before puberty; 
they are more common in females than in males, and occur 
especially in amenorrhneics, particularly in that form of 
amenorrhea which is due to, or at any rate associated with, 
anaemia and chlorosis. In reference to the seat of haemor¬ 
rhage, it is noteworthy that in a very large number it occurs 
from the stomach. This is exceedingly interesting in con¬ 
nexion with the subject of gastric ulcer, to which, as you all 
know, women are far more liable than men. 

Dr. Wilson Fox, in his excellent essay on diseases of the 
stomach, in Reynolds’ System of Medicine, states that 
ulceration of the stomach is quite as frequent in females as 
in males, the largest number occurring between twenty and 
thirty years of age. He says: “There are certain diseases to 
which a direct causative effect has been ascribed in the pro¬ 
duction of the complaint. Amenorrhoea is perhaps the one 
which holds the most important rank among these, but pre¬ 
cise information is wanting regarding the exact relation of 
the two disorders. Cases are recorded in which suppression 
of menses or arrest of flow was immediately followed by 
ulceration, and there are also cases in which the stomach 
symptoms recurred after re-establishment of menstruation 
At each uterine flow (Miquel).” It is curious that there is 
proneness to ulceration of the stomach during the puerperal 
state, as shown by Chaussier and Jaksch, the latter of whom 
showed that in ninety-one cases ten occurred during the 
period of childbed; and I have met with more than one 
instance of this puerperal ulceration of the stomach. 
Dr. Fox states: “A very remarkable case of this kind is, 
however, given by Sir J. Watson, 1 * where vicarious men¬ 
struation recurred regularly, ceased during pregnancy and 
lactation, and returned after weuning.” He also quotes 
two fatal cases from Mr. North. Dr. Murchison has cited 
another of older date (1715) ; u and Henoch 10 has observed 
the same phenomena coincidently with an acute swelling of 
the spleen, which disappeared after the haemorrhage from 
the stomach and intestines. 

Churchill 17 says: “I have a patient who had vicarious 
discharge of blood from the lungs on missing the first 
menstrual period after becoming pregnant, and this in two 
successive pregnancies.” 

Ashwell gives cases from the ears and mammae; and 
Villartay mentions a case in which a young woman hud 
amenorrhea for a year. “ Each month she slept for three 
or four days at the proper period for menstruation. She 
had no affection of the head, the sleep was apparently 
rational, and after the catamenia returned it entirely 
ceased.” 

Dr. John Clarke’s case at St. George’s Hospital was a 
remarkable one. There was neither vagina nor uterus. The 
ovaries were well developed and contained corpora lutnea. 
She died of bleeding from various parts. 

Barnes 1 " mentions a case seen by him in 1876 of a girl of 
thirteen who had vicarious menstruation by vomiting and 
also oozing of blood from the nipples. He quotes a case 
of Mr. Audradeof a Parsec lady who had vicarious menstrua- 


,, .. 1!!, Principles and Practice of Phvsic, vol. ii.. p. 425. 

J; Mw 1 - Cldr. Trans., vol. xii., p. 46. ' ™ Loc. cit., vol i.. p. 57. 

IT Diieaae* of Women, p. 205. Diseases of Women, p. 107. 


tion by the stomach, nose, and gums. Blood also oozed 
from the healthy skin of the left breast, right forearm, and 
forehead. This skin luemorrhage recurred every month or 
two. The exuded blood showed red and white globules 
under the microscope. 

Dr. Francis Hogg, of the Royal Artillery, has published 
several instances of vicarious menstruation; notably one of 
a lady who hurt her leg with the broken steel of her 
crinoline. The wound nearly healed, but it always burst 
out afresh one day preceding the regular period. I have 
seen several instances in which varicose ulcers on the legs 
have healed soundly between the periods, and broken down 
and weeped on the advent of the catamenia. The process is 
identical with that which occurs in the endometrium. 

Fnenkel quotes Pricker's case of a girl who had never 
menstruated up to nineteen years of age. She had epistaxis 
with menstrual molimina every six weeks, and her losses 
were so excessive that she died of them. 

Sommer observed a woman, pregnant for the fifth time, 
who had epistaxis for one day in every month during her 
entire pregnancy. 

Mbsler, in his work on Leukhaemia, says epistaxis may 
assume the menstrual type in that condition. 

Oberineier relates a case in which the patient who men¬ 
struated vicariously by the nose, conceived and bore a child; 
and there are other cases of like kind. 

In The Lancet of Jan. 3rd is a case of absence of vagina 
and uterus by Mr. Clay of Birmingham. The female’s age 
was twenty-one. She was well developed and healthy until 
seventeen, when severe headaches accompanied by sickness 
and epistaxis came on at regular intervals of a month, last¬ 
ing three days, after which she was quite well. On exami¬ 
nation, the breasts and external organs of generation were 
well developed, but no vaginal oritice could be found. No 
uterus could be felt. An operation consisting of an incision 
in the direction of the vagina was performed, but no uterus 
was found. A nodule, supposed to be an ovary, was found 
at the left of the pelvic cavity. A month after there was a 
sudden rise of temperature to 104°, and the pulse rose to 
140. She had a sharp attack of epistaxis, after which she 
was well. 

Mr. Gay relates a case in The Lancet for 1844 of a girl, 
aged seventeen, who chopped off a portion of her index 
finger of the left hand. Not having proper surgical atten¬ 
tion, the soft tissues retracted, leaving the bone projecting. 
She had not menstruated for three years, but in November 
after the accident, which happened in the previous August, 
the stump poured out dark grumous blood, and continued to 
do so at intervals of a month for a considerable time. Mr. 
Gay amputated the finger at the metacarpal bone shortly 
after the usual discharge had taken place; but as the time 
came round again the hand and arm became enormously 
swollen and turgid, the parts assuming a dark-bluish tinge. 
This was repeated three times while under observation in 
the hospital, when she left. Cupping the loins, and especially 
the back of the neck, gave great relief. 

Dr. James Allan records in the British Medical Journal , 
April 16th, 1881, “A Case of Serpiginous Ulcer of Foot with 
Vicarious Menstruation.” The patient was thirty-seven, 
had acquired syphilis, and had an ulcerated foot for seven 
years involving a large surface. The discharge was offensive, 
the fetor being increased at the menstrual periods. “ Com¬ 
mencing February, 1879, and occurring monthly for fifteen 
months, there was haemorrhage from the ulcerated end of 
the second toe, rather profuse, and lasting a week. The 
onset of the haemorrhage was usually preceded by violent 
pain across the metatarsus; the flow was increased by the 
dependent posture; the blood rapidly coagulated. Mean¬ 
time there was no discharge per via* naturales , but on the 
cessation of the vicarious recurrence the normal menstrua¬ 
tion took place. The patient habitually menstruated rather 
profusely, and for a lengthened time.” 

In Thr Lancet for October 25th, 1879, is a note from the 
Paris correspondent of a case, by M. Tillaux, of ablation of 
the uterus in which menstruation took place three months 
after the operation, and had continued ever since. Freind 19 
says: “ Surprising indeed, and very apposite for our purpose, 
is the case of a certain woman related by Platerus, in whom, 
after the uterus was taken away and cut out, the menses 
for the future, when the time of her purgation approached, 
flowed through the adjacent anus at a stated season, and of 
a proper colour. Being restored to health, she lived for a 


*9 Eramenologia, p. 65. 
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long time after, making use of no other remedies than 
sometimes opening a vein in the foot, when the menstrua 
were but slowly discharged by the later way.” Graves 20 
says that he has known pulmonary apoplexy and death pro¬ 
duced by sudden suppression of bleeding piles. In such 
patients nature attempts to establish a vicarious discharge 
lor that which has been suppressed. This is a frequent 
occurrence in females, particularly those of a robust habit, 
in whom the general vascular action is not diminished at 
the catamenial period. In consequence of the suppression 
of the menstrual flux blood is discharged from various parts 
of the body, but particularly from those tissues which bear 
the closest analogy to that from which it is naturally 
derived.” Graves remarks that vicarious hemorrhages are 
generally free from danger, and that they seldom take place 
into parenchymatous tissues. Trousseau used to state 
that they habitually took place from mucous channels. In 
chronic cases of oziena and onychia maligna the amount 
and offensiveness of the discharges are increased at the time 
of menstruation. I have observed several cases of both 
kinds. 

Vulpian remarks 21 that these haemorrhages may take 
lace from various channels—stomach, bowels, lungs, 
idneys, nose, lacrymal gland, mammary gland, gums, 
wounds, tumours. See. They are produced by the same 
means as bloody sweat. The sudden arrest of the menstrual 
function, or complete suppression, undoubtedly determines 
a state of suffering in the vaso-motor parts of the nervous 
centres which preside over that function. This condition is 
soon transmitted to other vaso-motor central parts, or even 
to the whole of the vaso-motor centres. In the latter case 
more or less general congestions are often observed, more or 
less red tint of the skin of various parts of the body, con¬ 
gestion of the face and conjunctiva?, visual troubles, noises 
m the ears, headache, vertigo, weakness in all the limbs or 
in those of one side only. The.se accidents may remain 
until the next menstrual period, or they may cease after 
haemorrhage from the stomach, bowels, &c. Sometimes the 
uterine flow is not altogether arrested. The vaso-motor 
nerves of the uterus in animals come in great part from the 
osterior or inferior mesenteric ganglion, as Vulpian shows 
y experiment. It is noteworthy that the bladder and 
rectum immediately contracted on stimulation of the end of 
the nerve, while the uterus followed later. 

Parrot is quoted as saying: “All these catamenial haemor- 
hages (vicarious), taken as a wdiole, from the supplementary 
haematidrosis, which one calls vicarious menses, to the 
uterine flux, which one may regard as a uterine haemati¬ 
drosis, sometimes accomplished with the calmness and regu¬ 
larity of a function, sometimes assuming the one or the 
other, the uterine haemorrhage as well as the epistaxis or 
hoematuria, the characters of a morbid accident, and entering 
into the class of neuropathic luemorrhages.” 22 

Courty 23 remarks that, according toJacquemier andLissner, 
haematomas on the thighs are occasionally of this kind. 

Puech 21 also confirms this. He found vicarious menstrua¬ 
tion in eleven cases where the genital canals were closed 
either from birth or accident, and forty-two times in 
women, having either a foetal uterus or congenital absence 
of the organ. Courty considers vicarious menstruation as 
a fact which he has many times verified by observa¬ 
tion. Seanzoni attributes these lucmorrhages to structural 
impairment of the affected parts, whence blood escapes 
under the influence of general vascular excitement, which 
is manifested at the menstrual epochs. Courty thinks 
parts predisposed by disease are seats of haemorrhage; their 
relative inferiority of resistance decides the question of seat. 
Ovulation goes on as some vicarious menstruants have con¬ 
ceived, as Puech showed. In some the symptoms return 
after delivery or after lactation. I long ago pointed out that 
the seats of these vicarious lucmorrhages were the places of 
least resistance. 

Depaul and Gueniot, in the Dictionnaire Encyclopedic des 
Sciences Medicares (p. 731), state that bleeding from the arm 
or from traumatism, if sufficient in amount, suppresses or 
suspends the uterine exhalation, but this is usually followed 
by no bad result. 

Dn Tuke, in his work on the “ Influence of Mind on the 
Body” (p. 81), says that he considers the singular phenomena 


20 Clinical Lectures, second edition, 1**51, p. 510. 

21 Lecons sur 1'Appaml Vaso-rnot-eur, pp. 525, 52*5, vol. ii. 
22 Parrot, Memoire sur It* Sueur de Sang. 1859. 

23 Mai de IT’ter us, p. 475 

** Memoire sur l’AtresIes des Voies Genitales de la Femme. 


of the sacred stigmata, so far as they are genuine and not 
caused by mechanical irritation, arise from the mind’s in¬ 
fluence on the capillary circulation through the vaso-motor 
nerves, and in support of this view he quotes the remarks of 
A. Maury, who has written thereon in Annales Medico- 
Psychologiques in 1K55. 

St. Francis of Assisi is said to have presented the pheno¬ 
mena of stigmata, and M. Maury regards him as the ancestor 
of the stigmatised. Most instances, however, are in women, 
and are characterised by w T eekly periodicity. This view is 
the same as Parrot’s, that there is a bloody sweat. 

Mr. Hutchinson, “ On the Pedigree of Disease” (p. 131), 
commenting on the relation of the nervous system to the 
circulation, states that by nervous tone we mean nervous 
energy, and in impairment of this tone we have enfeeble- 
ment of the nervous system generally. “Perhaps it is 
further true that in most of the conditions in which derange¬ 
ment of tone is in question the disturbance or enfeeblement 
has reference chiefly to that part of the nervous system 
which controls the circulation. Whenever the circulation 
is specially liable to reflex derangements and congestions, 
or their opposite occur with unusual facility, we are safe in 
| declaring that the tone is low. It is part of the business of 
the nervous system to duly regulate the supply of blood to 
various parts, to prevent local arterial spasm, and, under 
the varying conditions of daily life, to maintain the normal 
balance of the circulation. When this power is deficient, 
the various causes of disease act with greatly increased 
effect. In many cases loss of tone may be so long continued 
and so great that we cannot but suspect that it depends 
upon degenerative and permanent changes in nerve-cells.” 

There are phenomena supposed to be miraculous mani¬ 
festations of Divine power which it is necessary to consider 
in this connexion, since it is probable that they are closely 
allied to, if not instances of, vicarious menstruation. I refer 
to the bleedings in ecstatics, as the “ bleeding nuns,” 
“bleeding girls,” and such-like, who are said to display the 
sacred stigmata of our Lord’s passion. 

It is said, and I do not dispute the statement, that certain 
young women—rarely men, be it observed -periodically have 
hiemorrhage from their hands, feet, and side in situations 
corresponding with those parts which were wounded at the 
crucifixion of our Saviour, and known as the sacred 
stigmata. These females are of an emotional type, and 
probably mentally morbid. They are observed" only in 
Catholic countries, where they are the objt?cts of profound 
and reverent attention, which may foster and stimulate 
their morbid tendencies. 

It is doubtless well known toyou that the persistent direc¬ 
tion of the attention to given parts of the body may ultimately 
be followed by physical change therein. It is in this way 
that science explains the manifestations in question, and all 
I would venture to add is that a lesion having in this way 
been established at the spots indicated, periodical bleedings 
therefrom ensue by virtue of the law of general vascular 
disturbance which I have ventured to propound. Such cases 
clearly then belong to the class of vicarious hemorrhages. 

In reference to the mechanism of these hemorrhages it, 
may be said that probably the blood in cases of hematidrosis, 
neuropathic and vicarious hemorrhages, and perhaps in 
some instances of metrostaxis, is extravasated by diapedesis 
through the venules; for, as Cohnheim has shown,* 5 it is 
especially through these vessels that sanguineous diapedesis 
takes place. Vulpian thinks there is a momentary* paralysis 
of the vaso-motor centres which produce the tonus vascu¬ 
laris of the sudoriparous glands in luematidrosis. 

Schroeder, in von Ziemssen’s new Cyclopaedia of Medi¬ 
cine 2 ^ states that periodical haemorrhages from ulcers occur 
in men; and hence it has been argued that periodical 
haemorrhages from abnormal situations in women are not 
to be regarded as appertaining to menstruation at all. This 
reasoning appears to me to be invalid on the ground that 
the impress of periodicity is felt, though in a far less degree, 
by the male as well as by the female sex. All periodical 
hiemorrhages in the human species are under the dominion 
of the primal law of periodicity, which it inherits in 
common with all animals; only in the females we see, as a 
matter of observation, that the influence of periodicity is 
most markedly displayed. In illustration I would mention 
the case of a distinguished London surgeon, who told mo 
that from the time of puberty he had invariably had a crop 


25 Vulpian : Lemons but 1’Appareil Vaso-moteur, vol. ii. p. 523* 
™ Vol. x., p. 328. 
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of herpes on the left side of his penis every three weeks, and 
that it was accompanied by increased urination and sacral pain. 
Another surgeon had bleeding from his penis every three 
weeks. The channels through which the blood has been known 
to escape vicariously are numerous and remarkable. From 
almost any part of the skin and mucous membrane of the 
body, from the lungs, stomach, intestines, mouth, gums, 
nose, ears, eyes, nails, kidneys, breasts, from all these I have 
myself known bleeding to take place periodically in associa¬ 
tion with the catamenial disturbance. One clear and striking 
case arose in a woman who, during suppression of menstrua¬ 
tion by the normal channel, bled at the catamenial epochs 
from both nipples. Were one to generalise respecting the 
tissues whence the blood escapes, one might state that 
ordinarily these hiemorrhages tend to take place from ecto¬ 
dermic or endo-dermic surfaces- in other words, from the 
skin or ecto-derm, or from mucous membrane, the endo- 
demL I observed a case of vicarious menstruation from the 
kidneys. 

Respecting the issue of blood of the woman in Scripture, 
Mr. Lecky* 7 observes that the Gnostics jealously dis¬ 
tinguished their Supreme Being from the God of the Jews. 
They termed him the “ Unknown Father,” and regarded Him 
as directly inaccessible to human knowledge, but as revealed 
in part by certain icons or emanations, of whom the two 
principal were Christ and a female spirit termed the Divine 
Sophia or Ennoia, and sometimes known by the strange 
name of Prounice. In a footnote, he says, “ Prounice properly 
signifies lasciviousness. It seems to* have been applied to 
the Sophia considered in her fallen condition, as imprisoned 
in matter; but there is an extreme obscurity, which has, I 
think, never been cleared up, hanging upon the subject. 
Prounice seems to have been confounded with Beronice, the 
name which a very early Christian tradition gave to the 
woman who had been healed of an issue of blood. This 
woman formed one of the principal types among the 
Gnostics. According to the Valentimans, the twelve years 
of her affliction represented the twelve icons, while the 
flowing blood was the force of the Sophia passing into the 
inferior world.” ' 

Treatment.— It may appropriately be asked how we are 
to treat these peculiar manifestations of morbid action. 
The two chief principles on which I have based my practice 
in the cases I have met with have been these : First, so far 
as is possible to reduce arterial tension. This may be done 
by aconite, small doses of antimony, the bromides, nitro¬ 
glycerine tablets, or nitrite of amyl; secondly, to endeavour 
to check the tendency of the blood to undue luemato- 
lysis by means of tr. ferri sequichlor. (P.L.), by chlorate of 
potash, by quinine, and, above all, by small doses of tur¬ 
pentine. In my experience the effect of this drug upon 
h.'cmatolytic conditions is most marked. The most striking 
effects from its use were observed by me in a case of 
vicarious purpura at the change of life, where a woman 
who had been regular monthly until near the age of fifty 
had petechbe repeatedly, and even vibices all over her body, 
exactly at her monthly periods, which were absent from the 
usual channel. There was some undue oozing of blood from 
the gums also. All other drugs having failed to make any 
impression upon these symptoms, I used turpentine with the 
best results. But. this does not exhaust all our therapeutic 
resources. To those who are able to resort to them, iodine 
and iron waters are beneficial. In some cases iron waters 
alone are necessary, but in a certain class of cases more good 
is derived from a course of iodine waters before the iron. 
Probably the most powerful iodine spring known is that of 
the Woodhall Spa at Horncastle, in Lincolnshire, where 
good arrangements are made at a moderate expense for the 
reception of visitors. This course of three or four weeks 
may well be followed by a course of iron waters at Tunbridge 
Mells, or at one of the many excellent. English iron springs. 
Should tlie patient be unable to visit spas, the Woodhall 
water may be taken at home, and the excellent and powerful 
Flitwick iron-water may be used in like manner. To those 
who can go abroad the waters of Schwalbach maybe recom¬ 
mended. If this, or the use of English waters, be followed 
by a sojourn in high mountain regions, much benefit may be 
expected. It has been shown by the eminent French physio¬ 
logist, M. Paul Bert, that mankind and warm-blooded animals 
living at high altitudes have more haemoglobin in their red 
c» 11s than dwellers in the plains. The need for more oxygen 
is greater in rarefied air, and accordingly the red cells, which 

27 History of Rationalism in Europe, vol. i M pp. 207, 208. 


are the oxygen carriers, through the medium of the haemo¬ 
globin, contain more. This promotes haematosis, and is often 
a highly restorative means of enriching the blood in anaemic, 
chlorotic, and other degraded blood conditions. Sea air 
suits some patients better, and should be resorted to when 
it is thought to be indicated. It may be taken either by a 
visit to a suitable seaside place, or by a sea voyage. A 
highly nutritious dietary, with a fair amount of meat, and 
some sound burgundy for those who take wine, are desirable. 
Baths or sponging daily are very useful. 


CASE OP 

ABSCESS IN HEAD OF TIBIA; TREPHINED 
AT THE EXPIRATION OF THIRTEEN 
YEARS. 

By HENRY LEE, F.R.C.S., 

CONSULTING SURGEON TO ST. GEORGE’S HOSPITAL. 


Rev. -, before completing his twelfth year was seized 

suddenly on Feb. 3rd, 1864, with very severe pain below the 
knees in both legs. The weather to which he had been 
exposed had been very severe for the preceding two days. 
These pains were relieved by a warm bath, but the skin of 
the lower part of the body was, and remained, discoloured. 
At the end of three weeks “ dark parallel bars appeared over 
the greater part of both legs.” These extended up to the 
waist, and the outlines of them still remain, though lighter 
in colour at the expiration of twenty-one years. 

Mr.-became very ill and was supposed to be suffering 

from rheumatic fever. All recollection of his illness from 
Feb. 12th to the beginning of May was quite gone on his 
temporary recovery. The dark parallel lines became purple 
and puffed out in many places, and abscesses in upwards of 
a dozen situations opened in one week. The first place to 
break was on the outer side of the right hip bone. This 
side throughout the illness was that which was most 
affected, and it was on the right leg that an operation was 
subsequently performed in 1884. During the fourth week 
of the illness the symptoms were of a different character, 
and the patient was*treated for gastric fever. The appetite 
was abnormally great, and continued so all through the 
illness. “Now a diarrhoea, almost like cholera, set in,” accom¬ 
panied by distension and great pain in the stomach. “ When 
the first sore broke a stream of what looked like water came 
first, followed by a rush of thin matter like blood. ’ Other sores 
followed viz., on the lower end of the spine, on the left heel, 
on the right tibia two inches below the knee,on t lie left elbow, 
on the back of the head, and in other places. After the 
fourth week the patient s health became so much impaired 
that a fatal result was considered only as a matter of time. 
For three days he was unconscious; and on March 27th, 
the fifty-third day of his illness, he was thought for some 
moments to be dead. After this crisis he gradually revived, 
and by the middle of May he was wheeled about in a Bath 
chair. The sores had now healed, except those on the head, 
the arm, and the hip, which last continued to discharge for 
nine months altogether. In July, while at the seaside, large 
pieces of decayed bone came from the hip and from two 
fresh sores, which now broke out on the right arm one on 
the outer part of the upper arm, the other in the arm-pit. 
For three months there was some loss of power in the limb. 
“ Some of the pieces of bone which came out were an inch 
and upwards in length, honeycombed like a sponge, and 
greenish-yellow in colour. No bone was observed to come 
from some of the sores. During the next three years any 
wetting or exposure to cold brought on a fresh set of 
swellings, followed by sores. In 1865, after exposure to 
cold wind, six new places, accompanied by fever, appeared, 
and the patient’s life was again in danger. Subsequently a 
swelling appeared in the right ear, and he has been totally 
deaf on that side ever since. After three years from the 

first attack all the sores healed, and Mr.- was able to 

prepnre with a tutor for a public school, to which he went 
in I860. His general health then suffered. He afterwards had 
an immunity from illness of any sort for four years and a 
half, when he was suddenly attacked with pain in the right 
tibia. This came on after bathing in a fresh-water lake 
before breakfast, and remaining a Tong time in the water. 
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The pain during this attack was much more acute than 
anything that he had previously suffered. It began 
on Sept. 1st, 1ST I, and continued fill Dec. 5th, when he 
was able to walk again. Similar attacks occurred in 
1873, 1X75, 1S7»>, 1X78, 1X81, 1SS3, and lxs4. The attacks 
began suddenly at night towards morning. There was 
extreme pain, which completely incapacitated him. This 
continued for about two months, without any outward 
indication of swelling or irritation. A burning sensation 
was generally felt over the upper part of the tibia, with a 
feeling as if a hard blow had been struck upon the part; 
the chief pain, however, was in the course of the sciatic 
nerve. There was also much pain in the sole of the foot 
underneath the ankle. After an expiration of about two 
months the skin over the upper part of the tibia became red, 
and felt hotter to the touch than before. The parts then 
began to swell, and this was accompanied by fever and great 
heat all over the body. In about another fortnight the calf 
of the leg been me rapidly swollen, with considerable relief 
to the general suffering. On four occasions an abscess made its 
way through the muscles of the calf, and was opened, and on 
three occasions it was allowed to break of itself. Once only, 
in 1*7‘>, the swelling was in the left leg, and it then 
subsided without the formation of matter. The pain in this 
instance was less than during the other attacks. The matter 
discharged at other times was always at first like blood, but 
more pink and thin, containing large black clots; yellow 
matter subsequently followed in large quantity. The 
following is a tabulated abstract from the patient's diary: — 


Year. 

Months. 

Days ill 
before 
taking to 
»M‘d 

Taver. 41). 

Days in 
bed 

(aver. 30). 

Total of days 

1 from first pain 

I to being able 

1 to walk again 
(average *3). 

1871 

1 

1 Sept. 1st to Dec. 3th 

f Not 1 

1 entered 

1 Not 

entered 

About 

‘.La 

1873 

| July 2nd to (>c . 18th 

30 

3o 

108 

1373 

Oct. 7fh to Dec. 20th 

44 

23. 

80 

1870 

Ang. 28th t o Nov. 21st 

04 

! 18 

SO 

1878 

Sept. 23rd to Dec. 11th 

28 

34 

91 

18-31 ; 

Aug. 22nd to Oct. 19t h 

n 

33 

00 

1883 

June 23th to Ang.olth 

•13 1 

11 

00 

1881 

July 8th to Oct. 1st 

67 i 

21 

83 


Mr.-first consulted me in the beginning of July, 1.884, 

when he was passing through town on his way to Ireland. 
I advised him to have the tibia trephined, but as he knew 
from previous symptoms that an abscess was impending, 
and being somewhat surprised at the opinion that I had 
given, he made his election to return home and wait until 
the attack had passed off. lie then returned to town, and 
had the operation performed on October 24th, 1X84. Dr. 
Ridge Jones was good enough to administer ether and to 
assist me. An incision was made, longitudinally, for two 
inches in extent over the internal tuberosity of the tibia, 
quite down to the bone; at this point a large vein crossed 
the line of incision. The yein and the skin at this part were 
left untouched, and the incision was continued downward 
for another two inches. The surface of the bone was rough 
and ebumated; a slight depression could be felt at one 
point, where the bone was softer than in the surrounding 
arts. A trephine, a quarter of an inch in diameter, was 
ere applied. It became choked, and had to be cleared out 
more than once by an instrument prepared for the purpose. 
4Y lien reapplied, it penetrated to a great depth, and must 
have gone nearly through the tibia. Here a softer struc¬ 
ture was apparently met with, and the trephine was removed. 
A bent probe was now introduced, and the outlines of a 
cavity, about half an inch in length, was distinctly traced 
by Dr. Jones and myself. The tibia exposed by the lower 
incision was now examined. It was exceedingly hard and 
irregular on its surface. A larger trephine was here applied, 
but was worked with great difficulty; it penetrated for 
about half an inch, when it ceased to bite. Fearing lest a 
prolonged forcible operation might lead to fresh mischief in 
an already damaged tibia, X determined to leave the portion 
of bone embraced by the second trephine to exfoliate, 
and this it did about a fortnight after the operation. In 
another fortnight another piece of bone of a circular shape, 
evidently from the outside of the cylindrical opening made 
by the trephine, came away. A communication was now 


established between the two openings, so that a solution of 
carbolic acid injected into one wound came out at the other. 
On Christmas Day a small rounded irregular piece of bone, 
twice the size of a pin’s head, came away. The openings 
made by the trephines, which had artiticially been kept 
open for several weeks, finally closed by the end of March, 
lssf>. On June lffth my patient writes : “lam in excellent 
health, and have had no trouhle with the leg since. I am now 
appointed naval chaplain, and expect to be sent to China.” 

The persistent recurrence of abscess in the head of the 
tibia in this case, with intervals of good health, points 
distinctly to some local irritation in the part. The small 
piece of bone which came away by itself two months after 
the operation appears to have been the cause of that local 
irritation ; and whether this piece of bone died during 
rnv patient's first illness in 1X1)4, when other bones were 
affected, or whether it resulted from a fresh attack in 1871, 
may he a question of some interest: but there can scarcely 
be a doubt that from the last-mentioned date some local 
cause of irritation was left in the bone, and that this gave 
rise to the successive formation of abscesses in its interior. 


OX MALARIAL TYPHOID FEVER. 

By THOMAS CHAPLIN, M.D. 

This formidable fever resembles typhoid in the manner 
of its onset; in the daily rise and fall of temperature which 
accompanies it, uninlluenced, or only slightly influenced, by 
quinine or other drugs; in its tendency to run on through 
many weeks ; in the remarkable range of temperature 
during a few hours which occurs in the advanced stage of 
it—a range sometimes amounting, as in the forty-eighth to 
the forty-ninth day of the case whose register of temperature 
is given on next page, to as much as 9 C F.; and in a tendency 
to amelioration of the symptoms about every ninth day. It 
resembles typhoid also in being non-contagious. The points 
of difference are: -(1) There is no eruption, or if there be 
any it is slight and dubious; (2) Peyer's glands are ap¬ 
parently not affected, nor is diarrhoea or tympanites a 
constant or even frequent accompaniment of the disorder; 
(3) delirium is absent, except when some local inllamma- 
tion, as of the lungs, occurs. The intelligence is perfect, 
and the aspect of the patient during the remissions is such 
as to lead the inexperienced to suppose that there is little 
the matter. These cases are often regarded as instances of 
obstinate ague, until a careful observation of the daily 
range of temperature and other circumstances reveals the 
true nature of the affection. The tongue is generally clean 
after the first eight or ten days, and the appetite during the 
remissions may remain good even to the last. When once 
sure that I am dealing with a case of this kind (and one 
cannot be sure until the third or fourth week) I always give 
a very guarded prognosis. Indeed, I think I have never 
known a well-marked case recover. The disease runs on 
and on, unrestrained by remedies, until the sufferer is worn 
out by the terrible severity of the paroxysms, or the end is 
hastened by some complication in the lung or spleen, or other 
organs. Of post-mortem appearances I know nothing, having 
never been permitted an autopsy, but should say that there 
are no specific lesions, only such congestions &c. as may occur 
in ague or ordinary remittent fever. These cases are so like 
what we usually speak of as typhoid, and yet differ in so 
many important particulars from enteric typhoid, that it is 
difficult to assign them a name. I am accustomed to call the 
disease “malarial typhoid’’ for want of a better term. It is 
totally different from the “typho-malarial” fever described 
in “Quain’s Dictionary of Medicine,” p. 1335. I do not know 
that it is anywhere described in books, unless the term 
“adynamic remittent ” includes it. Hardly anything is more 
tantalising than the difficulty of obtaining reliable informa¬ 
tion from medical writings as to the duration of remittent 
fevers. We are indeed told, and told truly, that many cases 
have a tendency to terminate on or about certain critical 
days, as the 7th, 14th, 21st, and so on; and it is certain that, 
although the severity of the paroxysms in such cases may 
be alleviated, or the paroxysms be entirely prevented by 
medicines, the attack will nevertheless run its due course. 
But are there, or are there not, cases of paludal remittent 
fever which tend to continue for an indefinite period, slowly 
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but surely exhausting the sufferer ? In this “ malarial 
typhoid,” or whatever name we call it by, there does seem 
to be such a tendency, and no tendency to spontaneous 
recovery; and I have reason to believe that it may be 
prolonged for 100 or 120 days, or even longer, and then 
terminate only with the destruction of the patient. The 
case of “the Parian/’ which is the first of the sixteen in the 
third section of the third book of “The Epidemics of 
Hippocrates,” appears to have been of this kind. 


Temperatures observed in a case of Malarial Typhoid . 


Day of disease. 

9 A.M. 

Noon. 

Afternoon. 8 p.m. 

7th ... 

— 

... 103*4° 


— 

— 

8th ... 

!.. 102*5° 

... 102-7 


— 

... 101*8° 

9th ... 

... 103*2 

... — 


— 

... 103*0 

10th ... 

... 103*5 

... 


— 

— 

11th ... 

... 102*6 

... 103*2 

... 

— 

... 101*7 

12th ... 

... 102*1 

— 


— 

... 103*1 

13th ... 

... 103*0 

... — 


— 


14th ... 

... 103*1 

... — 


— 

104*1 

loth ... 

... 103*5 

... — 


104-2° 

... 103*2 

10th ... 

... 101*4 

... 102*3 



... 103*6 

17th ... 

... 101*6 

... 100*6 


101*2 

... 101*6 

18th ... 

... 100*1 

... 99-9 


900 

... 100*1 

19th ... 

... 97*6 

... 99*8 

... 

1010 

... 100*4 

20th ... 

... 98*5 

... 101*1 


— 

... 99*8 

21st ... 

... 98*4 

... 100*6 

... 

-- 

... 100*8 

22nd ... 

98*6 

... 101*0 


— 

... 100*2 

23rd ... 

... 97*8 

... 103*5 


101*4 

— 

24th ... 

... 99*4 

... 100*7 


— 

... 102*3 

25th ... 

... 100*2 

— 


— 

... 103*6 

20th ... 

... 90*0 

... 96*2 


97*3 

... 97*5 

27th ... 

... 98*6 

... 101*2 


— 

... 97*5 

2-th ... 

... 100*0 

... 100*5 


— 

... 100-7 

29th ... 

... 97*3 

... 100*2 


— 

... 100-3 

30th ... 

... 97*2 

... 97*6 


— 

... 101*2 

31st ... 

... 99*5 

... — 


— 

... 100*8 

32nd ... 

... 98*8 

... 97*8 


— 

... 98-8 

33rd ... 

... 98*3 

... 103*8 


— 

96*0 

34th ... 

... 97*0 

... 97*4 


90*5 

... 97*3 

35th ... 

... 98*1 

... 100*0 


— 

... 100*4 

30th ... 

... 90-3 



— 

... 97*3 

37th ... 

... 99*0 

101*4 


102*4 

... 960 

3*th ... 

... 98*2 

... 98-8 


— 

... 100*4 

39th ... 

... 98*1 

... 103-8 


— 

... 90-8 

40th ... 

... 98*7 

99-2 


— 

... 100-4 

41st ... 

... 98*8 

... 101*1 


104*0 

... 97*5 

42nd ... 

... 98*8 

... 102*0 


104*0 

... 101*0 

43rd*... 

... 96*0 

... 97*6 


— 

... 98*5 

44tht... 

... 98*3 

... — 


95*4 

... 97*4 

45th ... 

... 99*8 

... 102*0 


99*8 

... 98*2 

40th ... 

... 97*2 

... 900 


97*2 

... 100*2 

47th ... 

... 97*2 

... 974 


97*1 

... 96*7 

48th { ... 

... 97*9 

... 100-8 


99*7 

... 104*6 

49th ... 

95*4 

... 101*0 


_ 

... 101*6 

50th ... 

... 99*6 

... 103-4 


99*5 

... 97*7 

61st ... 

98-2 

... 990 


_ 

... 103*2 

52nd ... 

... 106*0 




... 980 

53rd ... 

... 99*1 

... — 


— 

... 100-7 

54th§ ... 

... 102*0 

... 100*6 

... 

— 

... 102-4 

56th ... 

... 99*3 ... — 

Death on the fifty- 

sixth day. 


* 11 A.M., 966°. t 7 A.M., 

100-5°. 13 A.M. 

96-6°. 

§ 6 A.M., 99-2°. 


The points for inquiry are:—1. Is this disease essentially 
true typhoid (pythogenic of Murchison), but without 
bowel complication? Answer: I think not. 2. Is it of 
the same essential nature as the ordinary paludal remit¬ 
tents? Answer: I think not. 3. Are there grounds for 
the inference that its cause is connected with such quasi 
paludal conditions as obtain in ancient cities in warm 
countries, where there is an enormous accumulation of 
d6bris containing much organic matter, and, a few feet 
below the surface, considerable moisture, often contami¬ 
nated with sewage ? Answer: I think there are. 4. On 
the hypothesis that under the above-mentioned circum¬ 
stances some occult influence, or state of the air (miasm), is 
produced w*hich gives rise to these fevers, are we to suppose 
that a paludal miasm modifies the miasm of true typhoid, or 
is modified by it, or that another specifically distinct influ¬ 
ence or state of the air is produced, whose introduction into the 
body under circumstances favourable to its activity occasions 
the fever? 5. Or on the hypothesis that paludal fevers, 


typhoid fever, &c., are caused by the introduction into the 
body (under circumstances favourable to their development) 
of certain living specific microscopic organisms, may we be 
permitted to suppose that another specifically distinct 
organism, developed under the circumstances above stated, 
produces the fever in question? (5. In both the animal and 
vegetable kingdom we are familiar with different species of 
the same germs possessing different qualities, leading a 
different course of life, and influencing in a different man¬ 
ner the world around them. In some instances, if individuals 
of two of these different species are made to unite, a new 
individual, possessing some of the qualities of both and 
wanting others, is produced. The mule has somewhat of 
the form and habit of the ass, but not its gentleness and in¬ 
telligence; it has the strength and somewhat the form of 
the horse, but not its elegance, swiftness, and docility. Is 
there, in the absence of demonstration, any d priori reason 
■why the organism or influence which produces typhoid 
should not unite with the organism or influence which pro¬ 
duces paludal fever, and the imion of the two give rise to a 
hybrid which produces “malarial typhoid”? Answer: I 
think not. 7. It is remarkable, and from a clinical point of 
view the fact is of the very highest importance, that whilst 
the poisons of other fevers, as typhus, variola, &c., lose their 
activity in the same body after a certain more or less definite 
period, the poison of “ malarial typhoid ” is capable of sus¬ 
taining its activity for a very prolonged and apparently 
indefinite period. Whilst the former poisons seem to exhaust 
the pabulum on which they feed, the latter seems to find 
in the same body a never-ending supply. In true typhoid, 
also, something of the same peculiarity may be observed. 

Another variety of fever, less formidable in its character 
than the above, is usually spoken of hero as remittent fever, 
and in a paper published in The Lancet of August 27th, 
1804, was included by me under the term “ mild remittent 
fever.” A case may best illustrate it. On September 12th 
of the present year a middle-aged European gentleman, 
long resident in the country, experienced pains in his limbs, 
a sensation of soreness and tenderness all over the body, a 
feeling of illness and weakness, loss of appetite, and at 
length shivering. Reaction soon came on, and for four or 
five days he was very ill, with a temperature rising to 103°, 
sickness, fainting*, and much prostration. After a few davs 
he was able to get up, but the fever did not leave him. Tn© 
temperature was always above normal, and rose to 100° or 
100-5° every afternoon during two or three weeks, and after¬ 
wards to 99 4° or 99"8°. On the forty-first day from the 
attack, in the night, he was suddenly seized with shivering 
and severe strangury; the temperature soon rose, and 
reached 104°, the patient being extremely ill and prostrate, 
with a tendency to delirium, seeing all sorts of grotesque 
and dreadful figures when ho shut his eyes, whilst his 
intellect remained perfectly clear, so that he knew these 
things to be illusions, and could understand and answer 
questions and converse with his friends. On the third day 
the temperature sank to 100°, and gradually to 99° and 
99 0°, wliich it had been before this second attack came on. 
The herpetic eruption, so common in malarial fevers, ap¬ 
peared on the third day. The strangury developed into 
cystitis, which occasioned much suffering, but gradually 
subsided, and the patient recovered. In this case, again, 
we have symptoms of “typhoid,” but no diarrhea and no 
tympanites, although there was some tenderness in the right 
groin. Habitual constipation continued throughout the 
attack, and a customary aloetic pill had to he taken daily. 
The most careful examination detected no typhoid eruption. 
Such cases are common here, and I am accustomed to regard 
them as mild instances of modified or “ malarial ” typhoid. 

It may interest some readers of The Lancet to know 
that tlie following are the fevers which come under treat¬ 
ment here: 1. True typhus, with or without characteristic 
eruption : (a) ordinary ; (b) modified by malaria, very acute 
and fatal, “ febris perniciosa.” 2. Typhoid (pythogenic), 
with or without spots and bowel affection: (a) ordinary; 
(b) modified by malaria, and accompanied with more marked 
remissions and sweatings. 3. Relapsing fever. My con- 
freres often speak of this; I cannot say that I have 
observed it. 4. Intermittent fever in all its varieties. 
5. Remittent fever: (a) mild, terminating before cr 
about the eighth or fourteenth day; ( b) severe inflam¬ 
matory, with great vascular and nervous excitement, 
often violent delirium and convulsions, terminating about 
the eighteenth, or from thefourteenth to the eighteenth day— 
the only fever that requires or bears bleeding; (c) severe 
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bilious or bilio-gastric, accompanied by vomiting, sometimes 
of blood, and occasionally bloody stools, skin getting a 
yellowish tinge; (d) choleraic, fi. “Malarial typhoid,” as 
described above: (a) severe and almost always fatal, lasting 
from 30 to 120 days; (b) mild, and scarcely dangerous, 
but debilitating, emaciating, and lasting four, five, six, or 
even eight weeks; apparently the course of this fever 
is in some instances influenced by weather. 7. Cerebro¬ 
spinal fever, several cases of w’hich occurred about the 
same time during the past summer. 8. Dengue. 9. Febricula: 
(nr) mild; (h) severe. 10. Small-pox. 11. Measles: (a) true; 
(b) rdtheln. 12. Scarlatina; very rare. 

Jerusalem. 


THE VALUE OF LIQ. SODyE CHLORAT/E IN 
THE TREATMENT OF ENTERIC FEVER. 

By JOHN C. PEARSON, M.D. Abf.rd., 

DKrrtlCT SL'RGEON, STOCKKXSTKOM, CAPE CO 1.0XV. 


I DKsrnE to direct the attention of the profession to the 
great value of liq. sodae chlorata? in the treatment of typhoid 
fever. 

Let the cause be what it may, typhoid is by no means a 
rare disease in the colony of the Cape of Good Hope; but for 
nine months back we have had in this district quite an 
epidemic of typhoid, which scarcely shows any signs of 
abating. I traced the outbreak, in the first instance, to 
Kaffirs having imported it from the neighbouring district of 
King William's Town, who shortly after their arrival here 
sickened, and several died before the disease was reported. 
The disease then spread rapidly among the inhabitants, 
European and native, along both banks of the river, at the 
source of which the first cases occurred. It was most 
remarkable how exempt, for a long time, other inhabitants 
were who lived away from the course of this particular 
stream, and the immunity enjoyed by them contrasted in a 
striking manner with the liability to be attacked of those 
who lived on its banks, and from which they derived their 
water-supply. 

My object, however, is not to trace the origin and spread 
of the fever, but to record the value, after an experience of 
over a hundred cases treated, of the use of liq. soda? chlorata?. 
My faith in the remedy is complete, and I believe it will be 
found by all who give it a trial as a specific against the 
erms of typhoid fever. Under such circumstances, I should 
e wanting in the duty I owe to the profession were I, from 
modest reasons, to hesitate longer in asking the profession 
to put the remedy to the test. It will be sufficient for my 
purpose if I briefly state the reasons which induced me nine 
years ago to try the drug, and also the particulars of three 
cases out of many which have confirmed me in my opinion 
regarding its value. 

Ten years ago I left hospital and dispensary practice with 
the conviction that the expectant plan of treatment offered 
better results than any at that time suggested, cold baths not 
excepted. Drugs I looked upon as being useless, if not posi¬ 
tively injurious. Shortly after settling here as Government 
surgeon some nine years ago, I was called in to attend a man 
suffering from an attack of typhoid, and all faith in my healing 
powers would have vanished had I told my patient or his 
friends that medicines were unnecessary, because the genus 
homo of South Africa is, of all countries in the world, a 
medicine-taking individual. My difficulty was soon sur¬ 
mounted by resolving to try the solution of chlorinated 
soda in small doses; my reason for so deciding being that 
I had often been strongly impressed with the immunity 
enjoyed by workers in bleaching works from being attacked 
with infectious diseases. My patient doing well with the 
small doses, I gradually increased the dose to fifteen minims 
every three hours. The diet was absolutely restricted to 
milk, and given every hour or so in small quantities. Water 
to moisten the lips was only allowed; and thirst, when 
troublesome, was relieved by sponging the breast and arm- 
pits with tepid water. The diarrluea was never interfered 
with until the stools exceeded eight in the twenty-four 
hours. Constipation, when present, was treated with half¬ 
ounce doses of castor oil, given every two hours until the 
bowels responded; but the oil was never prescribed unless 
the patient went for forty-eight hours without a motion. 


This has been my plan of treatment for the last nine years, 
and only one patient died out of over a hundred cases, and 
that particular one, the particulars of which I will come to 
presently, 1 regard as one of the strong proofs of the value 
of the medicine. In every case of typhoid 1 carried out the 
above plan, but beyond a belief, which gradually grew with 
me in each case, that the medicine was of some value, I had 
no satisfactory reason to urge why it should be looked upon 
as a specific, because it would have been said, and with 
good reason, that the cases might have done equally well 
without the drug. The three cases I will now’ relate in the 
order of their occurrence. 

Case 1.—E. G - —, a youth of fourteen, w as brought from 
the district of Cat heart to my surgery in a waggon. The 
symptoms being obscure and the diagnosis not being 
made out, a placebo was ordered. On the following day 
typhoid symptoms developed, and seven minims and a 
half of the chlorinated soda solution were prescribed in 
water every three hours. The mother of the lad, besides 
being fairly well educated, was an intelligent person, and 
readily understood the use of the thermometer, which she 
used several times every day, and recorded the observa¬ 
tions. The first observation was the highest, and at the 
end of eight days the boy was sitting up in bed, desiring 
to have more food and to be allowed to get dressed. The 
temperature for a couple of days or so had been normal and 
subnormal, but at 8 i\m. it reached 99 v and its*8“'. At this 
time I was called away into the country, and was absent 
from home for a couple of days. In my absence the bottle 
which had the number of the placebo mixture was unfortu¬ 
nately sent., ami my dispenser, referring to the number on 
the bottle, repented the placebo. That same night the tem¬ 
perature rose, and next day the patient was very ill, with a 
temperature of 103°, which rose in the cour'e of the day to 
lO.V . When I saw him again at 8 p.m. my surprise w&s 
great at the change in my patient. Diarrluea had also 
occurred, with small specks of blood at fir>t, but the last 
stool contained about an ounce of bloody fiuid. Nothing, 
I was assured by the lad’s mother, had been done, the diet 
and everything being the same. “ But,” she added, “the 
medicine does not smell like the previous hot ties of medicine 
did." On inquiry at the surgery, I found that the placebo 
had been given twice during my absence. If the discon¬ 
tinuing of the liq. soda? chlorata? did not cause the relapse, 
t lie coincidence was remarkable; the placebo could not have 
done so, as it was a harmless saccharine mixture, without 
anything else whatever. When the proper medicine was 
repented, the temperature for some days remained high, but 
never above 10f> u , and the grave symptoms gradually im¬ 
proved, at the end of five weeks the patient being again 
convalescent. 

Cask 2.—J. W-, a German from the district of Sarka, 

on a visit to this district, took ill, and 1 was called. All the 
symptoms present, including rash. On the previous night 
he had been in high fever, with great restlessness. Slept for 
a few minutes at a time, and talked incessantly during 
sleep. Temperature on day of visit 104 li ; in the evening it 
ran up to 10b 8°. Exactly twenty-one days from my first 
visit he w r as up and about the garden, feeling almost well. 
Contrary to my orders, the medicine was discontinued before 
the temperature was normal two nights in succession, and 
he gradually sickened after struggling with the disease for 
several days, when he was obliged to call me in again and 
confess to bis imprudence. His indiscretion cost him another 
month's severe illness, which he slowly recovered from. 

Cask 3.—E. W-, a young girl of fourteen years, took ill, 

but as she had been preparing for an examination the in¬ 
disposition was supposed to be due to over-stud}’, and she 
was advised by her parents to rest for several days; and on 
the symptoms of fever developing, her mother prescribed 
salts and senna. As she grew alarmingly worse and was 
passing nothing but blood, I was sent for. All the sym¬ 
ptoms of typhoid present; aMornen swollen and tympanitic; 
temperature 105°. Gave an enema of starch and laudanum, 
and ordered tablespoonful doses of liq. sodm chlorata?, a 
drachm and a half to six ounces of water. My patient 
slowly improved, and on the third evening the temperature 
registered 103 t: . At this stage of the case, owing to the 
frequent demands, my stock of the solution was exhausted. 
People had been sending to me for this fever medicine from 
long distances. A friend of mine who has some knowledge of 
chemistry kindly volunteered to make me some by decom¬ 
posing chloride of lime solution with one of carbonate of 
soda. The solution when sent to me had not the slightest 
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odour of chlorine, but as I had not the materials to make 
one myself, I was obliged to use what was sent. My patient 
suffered in consequence, and died two days afterwards. 1 
learned that my friend used chloride of calcium instead of 
chloride of lime, thinking the one identical with the other; 
the latter he did not have in his stock of chemicals. 

This is the only death I have had with an experience of 
over a hundred cases, and the three cases mentioned above 
require no comment. The mortality in the cases not treated 
ha*; been very great, especially amongst the natives. In the 
adjoining district 1 have heard of nine deaths within a week. 

In conclusion, I would like to add that where the remedy 
was given at the very beginning of the illness, immediately 
after the chill and before the symptoms were fully de¬ 
veloped, it appeared to modify and shorten the disease con¬ 
siderably. the cases lasting only about a fortnight. Xiemeyer 
refers to slight cases, and terms them “ abortive.” If taken 
in time, I believe every case can be considerably shortened. 

Seymour, Cape Colony. 


ON A CASE OF 

TYTIIOID FEVER ASSOCIATED WITH 
INFLAMMATION OF THE VEINS 
IN VARIOUS LOCALITIES. 

By II. W. PHILLIPS, M.B., C.M.Ed., M.lt.C.S. 

This case came under observation some time ago, when I 
was fortunate enough to be house-physician to the late 
lamented Dr. Tibbits at the Bradford Infirmary. At that 
time it excited out united interest and attention, and it was 
his desire that the case should be put on record as being one 
of exceptional occurrence. The following is put together 
from notes then taken with this in view, though the publi¬ 
cation has been, till now, unavoidably delayed. 

Rose K-, housewife, was admitted into the female 

medical ward of the above hospital on April 10th of last 
y**ar. The friends, previous to admission, spoke of her as 
having had bad legs for “years,” but as at that time 
suffering from some “internal inflammation” in addi¬ 
tion. When admitted, the brown tongue, sordes, high 
temperature, quick pulse, somewhat tympanitic and tender 
aMomeii, and several loose typhoid stools, proclaimed the 
ca*y to he one of well-advanced typhoid fever. The 
patient's general state was very low, and had to be sus¬ 
tained by large quantities of stimulants. On the 17th some 
old varicose veins in both legs, from which, as above stated, 
she had long suffered, and which had made her more or less 
of an invalid during that time, were found to be hard, red, 
and inflamed, the inflammation being in patches and irregu¬ 
larly distributed up and down the legs throughout their 
course. On the lbth the note was as follows: “(funeral 
state seems lower, and strength not well maintained. The 
inflamed veins very distinct, and a large bleb, containing 
dark blood-stained serum, has formed over the two worst 
place.*." On the -1st: “General state even worse; lies per¬ 
fectly quiet, occasionally moaning slightly, and passes all 
evacuations involuntarily. The blebs have burst, leaving 
nasty sloughy condition of underlying sore.” In this state 
continued till the *Jbth, when the conjunctiva? were ob¬ 
served to have a decided icteric tinge; and during the day the 
pitied had three very severe rigors at intervals of an hour 
or two, during which the temperature rose to 100 F. On 
tiie -Nh the yellow staining had extended to all the tissues 
of the body ; the urine was loaded with urates, and con¬ 
tained large quantities of bile; and the motions, still loose, 
w*-re perfectly white. The liver was enlarged, tender on 
pressure, and in the skin of the abdomen over it were seen 
large veins anastomosing and connecting larger venous 
trunks above and below. The inflamed patches in the legs 
had now formed into several small deep ulcers. On May 1st 
the temperature and other symptoms seemed to point to 
slight improvement; but over the right lumbar and iliac 
regions there was found a curious localised inflammatory 
induration of the skin and underlying tissues, somewhat 
resembling the Condition over the varicose veins of the legs. 
This at the time was taken to be the probable place of 
pointing of an hepatic abscess, or other internal suppura¬ 
tion, for which the rigors and other symptoms had prepared 
us. However, on the 3rd inst., the condition, though still 


marked, seemed to he passing away, and in a day or two 
after had quite disappeared. It then came to be recognised 
as another local manifestation of a peculiar constitutional 
state. Her general condition had considerably improved, 
and from this time the symptoms gradually subsided; the 
temperature and pulse fell, the ulcers on the legs took on 
a healthy action, strength gathered, and the mind cleared. 
This improvement merged. into convalescence, and con¬ 
valescence advanced rapidly to full recovery. On June 8th 
I find the note says: “She gets up every afternoon. 
Varicose veins of legs gone and apparently quite cured, 
probably from inliammarory occlusion ; patient expresses 
herself as feeling better than for years previous to the 
illness.” On the 14th of the month she was discharged from 
the infirmary as cured. 

It would appear that, in addition to the usual typhoid 
symptoms, we have here other symptoms pointing to a 
morbid condition of the venous vascular system, for appa¬ 
rently all tlie above-noted peculiarities can be accounted 
for on this supposition, the morbid condition consisting 
in a tendency to inllummation or phlebitis in its different 
parts. In the case of the varicose veins of the legs this 
can be easily understood, for wherever the blood tends 
to stagnate in diseased vessels, there there will be, at any 
rate, two most important elements in the production of 
a coagulation and probably consequent phlebitis. In the 
increased tendency to clotting, associated with the febrile 
state, together with the retained waste products and 
general lowered vitality of that condition, we have fur¬ 
ther factors predisposing to this morbid process. The 
tendency, however, did not stop here, but proceeded to 
produce its effects in other and more important parts of 
the venous system; the sudden jaundice, tenderness 
and enlargement of the liver, the enlarging of the super¬ 
ficial veins over it, the rigors and other general symptoms, 
all pointing to a like obstructive condition taking place in 
the vessels of the portal system —producing, in fact, the con¬ 
dition known as pylephlebitis. A priori, one would almost 
expect the tendency to show itself m this situation, as being 
that part of the venous system most favourable, and, next to 
the legs, most liable to its development. Even from this 
the constitution rallied, the morbid process ending in reso¬ 
lution rather than in suppuration. But the tendency, not 
yet worn out, showed itself linally in the small localised in¬ 
durations of the skin of the abdomen; these gradually 
passed away, leaving no trace behind, probably following the 
same course as in the case of the portal system previously 
affected. The rapid and satisfactory recovery from a dis¬ 
ease in itself serious and attended by complications so 
grave, the curing of the long pre-existing varicose con¬ 
dition of the legs, form also interesting points in the case, 
which in its termination was more happy than one would 
have been justified in anticipating. 

Bolton. 


TYPHOID FEYER: IS IT OP CATTLE 
OEKUN? 

By JOHN WARD, M l)., 

LATH MKDICAL OFKULR <>F II KALI'II, W L> V I.TM HURL AN D. 


This subject, broached by Mr. Lawrence in The Lancet 
of Nov. loth, it would be interesting to investigate, or to 
pursue the inquiry whether there is any marked difference 
in the type of the disease which we assume to be of cattle 
origin and that which we associate in origin with our own 
race. There are few, it may be supposed, in these days, 
who doubt that the disease may be communicated through 
the air, or that a tilth-contaminated in-door atmosphere is 
intimately connected with its causation ; and yet we appear 
to be slow at arriving at a natural corollary of such premises 
that its intensity, aggravation, and duration, within certain 
limits, frequently correspond with the amount of defilement 
of tin; air in other words, with the amount of poison intro¬ 
duced and supplied; or, admitting this, to direct our aims, 
accordingly,to the securing, at all hazards, as a first necessity, 
the removal of the patient from influences operating causa- 
tively, and towards procuring for the sufferer an in-door 
atmosphere reliably free from all tilth influences. This is, 
no doubt, a matter of great difficulty in some instances, yet. 
its attainment may well be attempted and pursued. It 
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were, perhaps, inappropriate to allude to Hit* apparent fre¬ 
quency of the occurrence of the disease in females at the 
susceptible period of adolescence, except as it may point to a 
probable causative association from their more constant 
exposure to the enfeebling influences of an impure in-door 
atmosphere than the other sex. The following cases easily 
culled from notes at hand, not to mention others which 
might be adduced, appear to favour the cattle origin of the 
disease. 

In the months of February and March, 1*7-, I attended 

Isabella R-, aged seventeen years, residing in a country 

village in Nort h Lancashire, during a severe and protracted 
illness from typhoid fever. The cottage she occupied was 
placed immediately adjacent to a barn-like building, in 
a tilt by condition, in which were housed a horse and some 
pigs. During my attendance 1 had noticed that her sym¬ 
ptoms, from day to day, appeared to present a correspondent 
ratio of intensity with the amount of defilement of the 
air of the >mall tenement of which the sick-room formed 
a con>iderable portion. When the wind blew in the direc¬ 
tion from the st able towards the dwelling ~ viz., from the 
nor:b or east there appeared an aggravation of symptoms; 
and, on the other band, when the wind blew from the 
opposite quarters, rendering the house freer from the 
presence of animal tilth odour, alleviation of the symptoms 
seemed apparent, so much so that a corresponding fore¬ 
cast of her state, from day to day, was formed with 
some approach to accuracy. Her sister, eight v»*ars of age, 
suffered from a somewhat less aggravated form of the 
disease, and a relative who came from a distance to assist in 
nursing the sick, on her return home, if ray memory serves 
me correctly, communicated, the disease toothers, or herself 
suffered from it previously. Here appeared an intensified 
tilth origin of the disease, of the nature under consideration, 
from cattle. Not from this, hut from a sanitary point., it 
is important to remark that at the cottage adjacent to the 
stable, on the other side, at or about this time, the children 
suffered from scarlet fever. 

Tlie other cases are from notes taken,during an experience 
of the public health service, on the inspection of houses 
where fatal case* of the disease had occurred, typical of 
many other similar cases which are capable of being 
brought forward. 

February, isso.—M. A. II-, aged twenty-three years, 

female; remittent, fever. A byre was found to occupy a 
position immediately adjacent to the dwelling and to the 
room in which the deceased had been nursed, which, more¬ 
over, was small in size, badly ventilated, and the air redolent 
of animal ordure. 

November, ISSO.— M. C-, female, aged sixty-one years. 

Enteric fever; twenty-one days. The deceased was the wife 
of a farmer, who occupied a house immediately adjacent to 
a stable, which could not lay claim to special cleanliness, 
and the bedroom was found to he imperfectly ventilated. 

The following instances of the disease, occurring under 
different circumstances, may serve to coroborato the pro- 
positional statement that the intensity of the symptoms of 
the disease, not infrequently, appear to correspond with 
the amount of the detilement of the atmosphere to which 
the patient is exposed. 

1*70.—'W , male, aged four years. A severe and pro¬ 
tracted case of typhoid fever. The patient recently occupied 
an old-fashioned house in the country, with old “ pan-con¬ 
tainer'’ watercloset appliance communicating, without- soil- 
pipe or drain ventilation, with large cesspool, representing 
very considerable detilement of the house atmosphere. 

March, 1SG9.—A-, male, aged three years. Severe and 

protracted case of the disease. Patient had recently come 
into lodgings at the house, which was situated at the seaside 
on the slope of a hill, with its hack more or less built up 
against the soil, in which situation in the rear the water- 
closet, on the old “container’’ principle, with unventilated 
drain-pipe leading therefrom, was placed, being intimately 
connected with the house atmosphere, from the drain passing 
under the dwelling. The little patient was removed from 
this house, where a fatal issue seemed imminent, to another 
at a distance, the sanitary arrangements of which, though 
not perfect, were less objectionable. In this instance the 
atmosphere of the house, a comparatively small one, was 
much defiled from excrementitious filth in the manner indi¬ 
cat ed. 

December, 1878.—G-, male, aged seven years. Patient 

had recently come from a healthy house, without sewer 
influence or objectionable watercloset, to occupy a roomy old 


house, in a sheltered position in the country, objectionably 
near a farmyard, where a considerable amount, of immure 
accumulated. The house contained an old “ container” water- 
closet uppliance, but the connexion with the sewer had 
been severed and the closet consequently disused. The 
disease was of the gastric type of certain authors, very mild, 
favourable, and of comparatively short duration,correspond¬ 
ing to hut a slight detilement of the house atmosphere. 

February, l.s7(i. — E. B-, female, aged eighteen years, 

domestic servant at a good modern house at the seaside, in 
open airy situation ; t he slopstone waste-pipe had be*n 
recently severed from the sewer on the occasion of the 
family occupying the house as fresh tenants, and the old 
“container” watercloset, with unventilated drain-pipe lea-l¬ 
ing to a cesspool, had been rendered les> ob jectionable by the 
ample ventilation of the latter. The symptoms of the 
disease were mild though decided, and of the “gastric” 
type, the acuter symptoms not lasting beyond the fort¬ 
night, although the patient’s health was not established 
within the month, corresponding, as it would seem, with a 
comparatively small amount of filth influence in the atmo¬ 
sphere of the hou.se. 

These latter cases, presumably arising from a tilth e--n- 
tnminuted house atmosphere (e.r humano genere), could 
hardly he said to be so modified by treatment or by poly¬ 
pharmacy as to interfere with the inference deduced fmm 
the potent and continuously operating influences to which 
attention has been drawn; and it may, I think, he con¬ 
ceded that the intensity of the symptoms in this as in many 
other diseases shows a frequent correspondence with the 
amount of the defilement of tlit* house atmosphere to which 
the sufferer has been exposed. Whether constitutional 
tendency, or prior feebleness, or impairment of energy of 
the affected part or organ, chiefly operates, under ordinary 
circumstances, in determining whether from apparently 
similar causes should result typhoid fever, diphtheria, or 
other zymotic disease, pneumonia, meningitis, perit* -tikis 
nephritis, or even some chronic disease, or, oil the other hand, 
whether a specific virus is causatively present, require* 
further illustration and research ; and to have establish**! the 
animal origin of the fever in question as distinct from the 
genus hnmo, or to have exploded the notion, will have 
tended in its measure towards that goal of more perfect 
knowledge to which we advance. Enough appears to have 
been observed by the careful etiologistto point to the neces¬ 
sity of securing for the sick, under all circumstances, the 
most favourable conditions for the promotion of recovery, 
towards which Nature is ever waiting to lend her powerful 
aid, if but permitted, and amongst which conditions may 
surely be accounted as second to none in importance a pure 
and uncontaminated in-door atmosphere to breathe. I 
might add that the animal origin of the disease, pos¬ 
sibly communicated to the human subject through the 
milk-supply, is well worthy of investigation. 

DrifTold, Sutton Coldfield. 


NOTE ON 

ELEVATION OF THE ARMS AS AN INDICA¬ 
TION OF PERITONITIS. 

By HENRY A. LEDIARD, F.R.C.S.Eng., 

SURGEON TO THE CUMBERLAND INFIRMARY. 


There are various circumstances rendering the attitudes 
assumed by the sick of great diagnostic value. It may be 
that extreme restlessness, delirium, or fear, may prevent 
accurate noting of the pulse, temperature, respiration, or 
even physical examination of diseased organs. Again, deaf- 
mutism, malingering, a foreign language, &c., may further 
entail difficulties in diagnosis which might be in some 
measure overcome by the observance of a well-established 
position pathognomonic of a disease. I have in this short- 
note to allude to one disease and one posture only, which 
seem to be rarely dissociated, at least in the adult, for 
many years have passed since I was first struck with ft 
posture which I have generally found to be a truthful 
indication. 

On Nov. 19th, 1871, a waiter, aged twenty-two, was 
brought into the Edinburgh Infirmary under the care of the 
late Professor Spence, whose hou9e-surgeon 1 then was. 
The patient had been stabbed in the abdomen, and a foot of 
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small intestine was protruding. On the day following 
admission the patient was noticed to keep his hands above 
his head with the elbows out —i.e., in a position often 
assumed when one is lying on the grass in summer enjoying 
the sounds of nature. Subsequently, but within twenty- 
four hours, he was observed to raise the left thigh; finally, 
the hands were constantly behind the head and the knees 
completely drawn up. Death occurred on the fourth day 
from general peritonitis. 

In peritonitis following the operations for hernia, gastro- 
tomy, ovariotomy, ruptures of the bowels following violence 
without external mark, and in puerperal peritonitis, I have 
constantly observed the position taken by the patient 
to be similar to that I have described. The raising of 
the arms is, in my belief, coincident with the commence¬ 
ment of peritonitis, and when the inflammation is at 
its height the hands will be clasped behind the occiput. 
The explanation is simple enough : the object being to lift all 
pressure from the distended bowels, the respiration becomes 
thoracic and the diaphragm fixed; by raising the arms the 
pectoral muscles elevate the ribs, and more room is thereby 
allowed for lung expansion ; the raising of the arms moves 
the scapula upwards and forwards, and the serratus magnus 
being drawn upon still further tends to relieve tlie thorax 
from pressure, whilst the dorsal position of the trunk with 
an extended spine favours respiratory movement. 

It is more than likely that what I have directed attention 
to has been fully described already; indeed the position of 
the arms may have been duly noted by others, but not 
thought worthy of special remark. In the text-books on 
nursing I have glanced at, however, I find no notice taken 
of the elevation of the arms in peritonitis, whereas the 
drawing up of the knees is not omitted. My opportunities 
of observing peritonitis in children have been too few to 
enable me to make any statement. 

Carlisle. 


SATURNINE ENCEPHALOPATHY. 

By WILLIAM S. PORTER, M.D., 

PHYSICIAN' TO THE! SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY; 
LECTl.UKR ON PHYSIOLOGY AT THE SHEFFIELD 
SCHOOL OF MEDICINE. 


Symptoms indicative of brain disturbance are among the 
rarer phenomena of chronic intoxication by lead; but it 
seems doubtful whether some of the phenomena of lead 
encephalopathy are not, more frequently than is generally 
supposed, overlooked or attributed to other causes which 
are known to be capable of producing them. Chronic 
Bright’s disease is a not uncommon consequence of prolonged 
exposure to the influence of lead, apparently in proportion 
to the length of time over which the passage of the poison 
through the system and its elimination by the kidneys has 
extended. In workmen employed in file-cutting, a trade 
very productive of plumbism, owing to the use of the leaden 
bed upon which the files are hammered, the action of the 
poison would appear to be slower, though not less sure 
eventually, than in most other lead workers; and I believe 
the liability to chronic Bright’s disease among this class of 
workmen to be exceptionally great. Many of these file- 
cutters continue to work at their trade for years with no 
more pronounced symptoms of its poisonous nature than 
the blue line on their gums, progressive amomia and cachexia, 
constipation, and perhaps some tremulousness of the lips 
and tongue, until at length they succumb to the effects of 
chronic Bright’s disease. In such cases the occurrence of 
convulsions, with or without more or less excitement or 
delirium, is possibly not unfrequently wrongly attributed to 
uremia pure and simple, the direct consequence of the renal 
aff.'Ction, rather than to lead toxmmia, aggravated perhaps 
by the retention of urea or its factors in the blood. The 
mental condition of some of these file-cutters who have 
worked many years among lead is also very significant of 
serious brain changes -i.e., their torpid manner, slowness of 
comprehension, nervousness, and impairment of memory. 

Tanquerel dos Blanches, in his work on Load Affections 
distinguished four varieties of lead encephalopathy i.e., the 
delirious, the comatose, the convulsive, and the mixed form. 
Tlo-se conditions, however, are so generally associated tlmt 
it would probably be better to include ail those cases in 


which convulsive phenomena are alone present under the 
term “lead eclampsia”; and to the mixed form, in which there 
is more or less delirium ora condition of actual insanity with 
or without convulsions, to apply some such term as “lead 
delirium” or “lead insanity.” A good account of the latter 
class of cases is to be found in the Annates Medico-Psycho- 
la;/if/aes for 1880, in an article by Dr. Regis, resident medical 
officer in one of the French asylums. According to his de¬ 
scription of these cases they commence more or less suddenly 
with symptoms of great excitement. The patient suffers 
from sleeplessness, terrible dreams, hallucinations of sight 
and hearing, and generally from ideas of persecution, of 
enemies surrounding him intent on his destruction by poison 
or otherwise. Sometimes the hallucinations and ideas are of 
a more agreeable character, but never take the form of the 
grandiose delusions of general paralysis of the insane. 
During the excitement stage the patient may attempt to 
injure himself or his attendants. These symptoms, asso¬ 
ciated with tremulousness of the muscles so often present in 
lead intoxication, simulate an attack of delirium tremens; 
but they are speedily succeeded by those which bear some 
resemblance to general paralysis. “ These,” says Dr. Regis, 
“appear in all their intensity at once,” unlike the slower 
and more insidious approach of the latter disease. The 
patient is plunged in a state of stupor or apathy, becomes 
dirty in his habits and paralysed, appears to he suffering 
from total abolition of intelligence, incapable of moving or 
speaking, and apparently in a hopeless condition; but in a 
great number of cases ten out of twelve in those quoted by 
Dr. Regis—in the course of a few months these patients re¬ 
cover the use of their muscles, and more gradually their 
intelligence, speech, and memory, and leave the asylum 
cured, at all events for the time being. Several cases re¬ 
ported in the English Journal of Mental Science for 1880 
present a very similar train of symptoms to those described 
by Dr. Regis, and the results were equally favourable. 

The following two cases came under my own observation : 
the first as a patient under the care of Dr. Banlmm at the 
Sheffield General Infirmary during my tenure of office as 
house-surgeon; the second as a patient of my own at the 
Sheffield Public Hospital and Dispensary. 

Case 1.—T. G-, aged twenty-three, who had worked 

since nine years of age as a file-cutter, was admitted into 
the infirmary for the first time in June, 1880, under Dr. 
Banham. lie had had a severe attack of colic (the first 
symptom) a year before, accompanied by delirium and con¬ 
vulsions; a second attack of convulsions three months 
before, and several slighter ones up to the time of admission. 
He was then suffering principally from debility and cachexia. 
He had the blue line, the acne so common in file-cutters, 
some tremulousness of the lips, albuminuria, and puffy eye¬ 
lids; but no colic, palsy, or convulsions after admission. 
He improved very much, and was discharged in August, 1880. 
He was readmitted in the following November in a state of 
violent, almost maniacal delirium, -with frequent, attacks of 
epileptiform convulsions. He had to be placed under forcible 
restraint at times. Free purging and diaphoresis, with large 
doses of chloral and bromide, seemed to relieve him, and he 
regained consciousness on the third day, and improved 
rapidly without any relapse until January, 1*81, when he 
was made an out-patient. At this time the urine was dis¬ 
tinctly albuminous, of low specific gravity, containing a 
few granular casts, and associated with increased pulse 
tension and hypertrophy of the left ventricle. The oph¬ 
thalmoscope showed anmmic and atrophied discs. The 
patient gave up his work for some time and attended as 
an out-patient, with marked improvement; he ultimately 
returned to work, and in September, 1881, again presented 
himself at the infirmary, feeling, lie said, that he was 
in for another attack of convulsions. lie was treated 
as before by a hypodermic injection of pilocarpine, a full 
dose of seammony and bitartrate of potash, and chloral and 
bromide medicine. He bad a slight convulsion t he first night, 
but no further symptoms, and was discharged much better 
three weeks later (October, 1881). He was then lost sight 
of until February, 18.8.1, when for the fourth time, he was 
admitted into the infirmary. Since his last sojourn there he 
had had several attacks of convulsions, though slighter than 
formerly, at home. Three days before admission he was 
seized with one at his work and carried home insensible, in 
which condition, with occasional convulsions and intervals 
of excitement, he had remained up to the time of admission. 
He became conscious soon after reaching the infirmary, and 
remained so until his death, three weeks later, from exliaus- 
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tion an<l pulmonary congestion. Fnst-mortem examination 
revealed small granular kidneys and passive congest ion of the 
bases of both lungs; the brain and cord were not examined. 

Case 2. 11. W ——, aged thirty-seven, who had worked 

since eleven years of age as a tile-cutter, had suffered at 
different times from colic, convulsions, lead palsy, and 
anasarca ; the urine, when examined on a previous occasion, 
containing albumen and eaMs. 1 had seen him live years 
before as an infirmary patient. On .June lilth, ls<.‘>, I was 
called to see him as a dispensary patient of mine at his own 
home. Ten days previously he had had a bad epileptiform 
seizure, and several slighter ones since; four days before 
I was called to >ee him he became' very excited, strange, 
and suspicious, and for tin* last two days had been almost 
unmanageable. I found him tossing restlessly about the 
bed, with a strange, half-scared expression, incessantly 
making sounds sometimes suggestive of grief or pain, at 
other times of laughter, only occasionally using intelligible 
words, and then generally only ejaculations. He did not 
appear to recognise his friends, all hough he stared at 
times at everybody in the room. His head hardly ever 
ceased rolling from side to side or being jerked backwards 
into the pillow. The muscles of the neck, face, jaws, 
and tongue were in a state of constant irregular twitch¬ 
ing, giving rise to contortion of the features, and every 
now and then to sudden protrusion of the tongue. The 
lips and tongue were dry, brown, and covered with 
sordes and tenacious frothy saliva produced by the almost 
constant movements of the mouth. The pupils were of 
normul size and equal, but reacted only sluggishly to light. 
The patient was very thin and emaciated; very cachectic. 
There was no oedema of the face or lower extremities; the 
muscles wore atrophied and flabby generally, but the wasting 
of the extensors of the forearms and muscles of the thumbs 
was very marked. Then; was apparently hypera dhosia of 
the surface of both lower extremities. The skin was warm 
and sweating, the sweat having a strong urinary odour. 
The urine was all passed under him ; the bowels had not been 
moved for several days. Temperature, loo F.; pulse, 120. 
The patient was treated with pilocarpine hypodermically, a 
drop and a half of croton oil on the tongue, and chloral by 
enema. The patient- got rapidly weaker, complete para¬ 
plegia and amesthesia in both lower extremities super¬ 
vened, and he died comatose on the third day after 1 had 
seen him. A post-mortem was not obtained. 

Slit*fTit*ld. 


NOTE ON A 

NEW PHYSICAL SION OF TRICUSPID 
Pi F ( t C R< t I TAT I ON. 

By W. PASTEUR, M.D.Lond., M.R.C.P., 

MEDICAL HKGIM’KAU TO THK MIDDLI.SKX HOSPITAL, ETC, 

In several cases in which there was reason to suspect 
functional incompetence of the tricuspid valve which have 
recently come under my observation, a physical sign has 
been present to which I believe attention has not been 
drawn, and of which I have been unable to find any mention 
either in the standarl text-books or in the best known 
monographs on the subject of cardiac disease. This sign 
consists in a distension with or wit limit pulsation of the 
superficial veins of the neck, occurring when firm pressure 
is exerted over the liver in the direction of the spinal 
column, and independent of the movements of respiration. 
A little consideration of the anatomical relat ions of the parts 
concerned will suggest the facility with which an impedi¬ 
ment may be created t o the flow of blood, in either direction, 
through the vena cava inferior by such a manteiivre, espe¬ 
cially when the liver is obviously enlarged. It seems to me 
that the state thus produced is virtually that which obtains 
as a chronic condition in long-standing and severe cases 
of tricuspid incompetence as far as regards the tension 
in the systemic venous system in the immediate vicinity 
of the heart. Assuming the existence of tricuspid regur¬ 
gitation and of a source of compression of the vena 
cava inferior, it is obvious that wit h each systole an excessive 
reflux of blood must take place into the vena cava superior 
and its tributary veins. It may be noted that the que>tion 
of pulsation, as compared with distension or undulation, is 
merely one of degree of morbid venous tension. Although 
the number of cases in which I have observed this phe¬ 


nomenon is certainly limited, I have never failed to elicit 
it when there was indubitable evidence of tricuspid incom¬ 
petence ; on the other hand, I have hitherto invariably failed 
to obtain it in other forms of cardiac valvular disease, and 
in various cases of hepatic enlargement from causes other 
than passive congestion. I cannot but think that this sign 
may furnish an important aid to diagnosis in cases where 
the usual .signs of tricuspid regurgitation are ill-developed 
or in abeyance, and that it may prove a valuable factor in 
the dillicult general problem of prognosis in cases of cardiac 
disease. 

My chief object in making this short communication 
is to draw attention to a point which I believe to be of 
some importance, with a view to stimulate observation, 
and it may be to elicit further facts. 

(^ueen-stm t, Mayfair. 


DISLOCATION OF BOTH ENDS OF BIGHT 
CLAVICLE WITH DOUBLE FRACTURE 
OF LEFT. 

By A. J. NEWMAN, M.H.C.S., L.R.C.P., Sec. 

Tjik following case had been pigeon-holed by me with 
the intention of some time publishing it. It will be of 
interest to the profession at this time as a parallel case to 
Mr. Hulke’s published in your issue of the tftli uit., and in 
which he points to the extreme rarity of records of this 
in jury. I have reason to believe that the proximal end of the 
clavicle in this case remains unreduced and rides over the 
upper end of the sternum. The man has never been able to 
resume his occupation or do other hard work. 

.1. S —, aged twenty-four, a stonemason, on February 
24th, 1^1, in the collapse of a house in process of erection, 
received the following injuriesNumerous scalp wounds; 
a deep contused wound of left cheek penetrating to the 
mouth; some fractured ribs on the left side, with slight 
emphysema; various bruises of back and loins, followed by 
symptoms of concussion of the spine, retention. Sec.-, fracture 
of left clavicle in two places, one being comminuted; dislo¬ 
cation of right clavicle at both ends, the acromial end being 
depressed from its articulation, and the sternal end elevated. 
The opposing actions of the sterno-cleido mastoid and the 
clavicular fibres of the pectoral is major muscles were most 
clearly noticeable. All efforts at the reduction of this double 
dislocation (in which I was kindly aided by my friend l>r. 
Dobson) proved futile; and the prospects of success under 
chloroform were not considered promising enough to induce 
me to administer the anaesthetic, especially as the shock and 
other injuries seemed to contra-indicate its use. A firm bran 
pillow was placed between the shoulder-blades, and the 
shoulders carefully bandaged back to this pad by a figure- 
of-8 bandage. The shoulders and head were slightly 
elevated in a straight line on a Rattened pillow, and 
the elbows kept back by falling over the edges of it. 
Under this treatment the prominency of the sternal dis¬ 
location became in a day or two apparently much reduced. 
At the end of ten days, the urgent symptoms of the 
(retention, Ac.) having subsided, it shared the fate of all 
injuries to bone cases in these enlightened northern 
latitudes, and was transferred by the friends to a bone- 
setter. Therefore it was entirely lost sight of by me: 
but, as was only to be expected from the numerous and 
complicated injuries, the man had a prolonged convalescence. 

Bowness-on-Windermere. 


PECULIAR CONDITION OF THE PUPILS 
IN A BOW 

By CHARLES HIGGENS, F.R.C.S., 

OPHTHALMIC SURGEON TO GUY’S HOSPITAL. 


On the 3rd inst. I was asked to see a boy who was said to 
have “ queer-looking eyes. n On inquiry I found that the 
queer appearance had been noticed soon after birth, and 
that nothing had ever been done to the eyes. On examina¬ 
tion I found the right iris was perforated by four pupils - 
one above, one to the inner side, a third below, and a fourth 
to the outer side; the first three were slit-shaped; the 
fourth was larger, and had the appearance of a separation of 
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the iris from its insertion. In the left eye there were two 
pupils, both to the outer side of the iris, one being a slit, the 
other resembling the fourth pupil in the right eye. All 
six pupils commenced quite at the periphery, extended 
inwards, and were of different sizes; the fundus could be 
clearly seen through all of them ; there was a rather high 
degree of myopia, hut no posterior staphyloma nor were 
tln-re any other choroidal changes. 1 had not the 
opportunity of accurately examining the refraction. The 
buy could read the smallest print without difficulty at six- 
inches from the eyes. The peculiarity was evidently 
congenital, but how brought about was not very evident. 
My lirst idea was that there had been intra-uterine iritis, 
causing complete occlusion of a central pupil, with sub- 
.-equeiit contraction and dragging away of the iris from its 
periphery at several points. I was, however, unable to find 
any trace of a central pupil or marks of past iritis. There 
was no sign of syphilis m the boy himself or in other members 
of his family whom I had the opportunity of seeing. 

Brook-street, W. 
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HERNIA AT THE SEAT OF AX ARTIFICIAL ANUS; 
REMARKS. 

(Under the care of Mr. Frederick Treves.) 


The following case will be read with considerable interest 
because of the extreme rarity of its occurrence. It is not 
uncommon to find the bowel of an artificial anus prolapsed, 
hut it is most unusual to have, as in the case recorded by 
Mr. Treves, hernia of other portions of intestine through 
such an opening. Cases are on record of protrusion of bowel 
through the skin covering a hernia which had previously 
b-en subjected to operation, but the condition of the part is 
different. We would draw attention to the remarks by 
Mr. Treves on the case. 


A man, aged sixty-seven, came to the London Hospital on 
J-me >th complaining of a lump in the groin. On examina- 
t ion, it was found that in the region of the right inguinal 
canal several coils of small intestine were protruding, bare 
■ >f all covering. They formed a rounded mass, about the 
-iz»* of an adult fist, were matted together by recent lymph, 
wvre irreducible, and black and gangrenous. These loops 
ha*l been lying exposed in the mail s trousers since June Oth. 
Tiie patient had walked into the hospital, and was at once 
admitted under Mr. Treves’ care. He was thin, but not 
emaciated; his muscular strength was fair; his temperature 
was normal; his pulse 90, and of good volume; the abdomen 
wa-N tint and free from tenderness; the tongue was much 
<-*>ati*«l ; the skin was dry, and the patient’s countenance 
would have given rise to no suspicion of abdominal mischief. 
!lis history of the trouble was as follows. Twenty-one 
y.-nrs ago he suffered from a strangulated inguinal hernia of 
r ha right side. He was operated on at the German Hospital, 
from which institution he was discharged at the end of six 
we^ks, with a small fecal fistula. This closed spontaneously 
it t he end of three months, and the man’s health was entirely 
r*-st ore* l. A lump remained at the site of the old rupture, 
■ »v*-r which he wore a truss, and continued to wear it until 

* v **o y* nrs a8 °* t ^ rae Limp became inflamed, and 

m time “broke.” Prom the sinus so formed faecal matter 
*--4*aped, and has continued to escape in varying quantities 

* since. This artificial anus was evidently in the small 

.nt«*stine, because the patient asserts that when he had in- 
1 ion l he could recognise particles of unaltered food in 

-mi discharge. ^ During this period of two years he had 

U g Jv eat I? ea ^ more matter by the normal anus 

hv trie hstula, but on many occasions nothing had 
' ^ roni the rectum, in which case the 

a o discharge from the sinus was very greatly in¬ 


creased. He continued to follow his employment as an 
interpreter without inconvenience, and without experiencing 
any abdominal trouble. During the last three months, 
however, he had been much troubled with colic, flatulence, 
and nausea. He never vomited till June (ith. On the 1st 
of this month he noticed that a red tumour occupied the seat 
of the sinus. This was evidently a fresh hernia, the sac of 
which was formed by the inverted coat of the bowel in¬ 
volved in the faecal fistula. The covering of the swelling 
was mucous membrane. He began to have severe colic, and 
his bowels ceased to act, hut he did not take to his bed. 
On June (1th he was suddenly seized with severe vomiting, 
during which the swelling appeared to give way and bare 
intestines protruded. They soon became of a bluish colour, 
and on the following day were almost black. He had not 
been treated. 

Further examination of the parts revealed the faecal 
fistula still discharging thin intestinal matter, covered 
by the loops of protruding bowel, while from the opening 
through which these loops had escaped was running clear 
serous (peritoneal) fluid. This fluid continued to ooze out 
in rapidly increasing quantity, and the bed became so 
wet that the patient had to lie on a mackintosh. The 
skin all about the groin was greatly thickened, and 
the seat of severe chronic eczema from long-standing 
irritation. 

On the 9th he was still complaining of colicky pains in 
the abdomen, and of intense thirst and weakness. He vomit ed 
only when he swallowed anything, and the ejected matters 
were always scanty, and at no time feculent. He took 
nothing but iced water and a little opium. He became 
rapidly weaker, the vomiting became more frequent, and 
the serous discharge more profuse; he sank into an un¬ 
conscious state, and died apparently of pure exhaustion on 
June 11 tli. lie never presented any symptoms of peritonitis, 
except some tenderness over tlie right, iliac region. Nothing 
but flatus passed the rectum during his stay in the hospital, 
and at the time of his death the loops of bowel were col¬ 
lapsed and putrid. The patient being a Hebrew, no autopsy 
was allowed. 

Remarks by Mr. Treves. —The case presents many points 
of interest. In the first place may be noted the sponta¬ 
neous closing of the first fecal fistula, and its spontaneous 
reproduction after an interval of more than eighteen 
years. This hitter event was probably due to ulceration of 
the bowel. The bent intestine at the fistula would have 
formed a convenient spot for the lodgment of masses of 
undigested food. The part was never injured, the skin was 
sound, and there is no evidence to support the possibility 
of a cancerous, tubercular, or syphilitic ulcer. Although 
the bowel must have been sharply bent at the seat of the 
old sinus, this bending never appears to have occasioned 
any trouble. The formation of a hernia at the point of an 
artificial anus is not uncommon, and consists usually of a 
prolapse of the exposed mucous membrane, with some pro¬ 
trusion of gut into the sac formed by that prolapse. Stran¬ 
gulation has also been noted in hernhe that have formed 
about the margins of a fecal fistula. It is evident that the 
protrusion of bare intestine was caused by a giving way of the 
adhesions between the fistulous bowel and the purietes, and 
one would have imagined that in eighteen years those ad hesions 
would have become too rigid to yield under anything hut 
violent pressure. From its rapid death it maybe concluded 
that the exposed loops of bowel were strangulated; and it is of 
interest to note how the symptoms of this strangulated hernia 
were modified by the presence of a fecal fistula above the oc¬ 
clusion. The patient had no intestinal obstruct ion in a strict 
sense, and I think that the matter discharged from the 
fistula was regurgitated from the bowel between the sinus 
and the dying loops. The copious serous discharge must, I 
imagine, have been produced by peritoneal inflammation, 
and the manner in which the symptoms of such inflamma¬ 
tion were modified by the escape of the exudation is of much 
interest in connexion with the treatment of acuteperitonitis 
by incision and drainage. I take it that the present case 
admitted of no interference. Resection of the protruding 
coils would merely have left two fistula) instead of one, and 
I feel sure that the patient’s strength would not have justi¬ 
fied a resection followed by immediate suture and restora¬ 
tion of the bowel into the abdomen. In such a case tin* 
fistula would still have to be reckoned with. There appear- 
to be no object even in incising the gangrenous coils. Tin* 
parts were protected, and were kept as clean as possible by 
means of frequent washing with carbolic lotion. Pain was 
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allayed by hypodermic injections of morphia. It never 
appeared to be severe, the legs were never drawn up, and it 
took the form of a continued colic. 


YORK COUNTY HOSPITAL. 

TUMOUR OF TJI1-: ANTiil'M; K.V I»luX i»K THK SUEKRT- 'It 
AI AXILLA ; (THK. 

(Under the care of Mr. Jai.lami.) 

Uon tlie note- of thu case we are indebted to Mr. Jeffer¬ 
son, late house-surgeon. 

Hannah S — , a-vd nine years, was admitted into the 
hospital under the care of Mr. Jalland on Feb. I lit h, and 
left on A Parch lbth, Tin* family history was good ; the 

previous hi.' ! >ry likewise. She hud measles in early infancy, 
from which .die made a good recovery, and there had been no 
illne-- >im.v. The present illness began in the summer of 
b'l, about six months before admis-ion. Her parents 
not iced t but. lier right nostril seemed stopped up, although 
1 here was nothing to he seen, nor was tle-re any dLchargc 
from it. .She suffered from headache every week up to tic- 
{/resent time. A month ago a fulness mi the right side of 
the roof of the mouth was observed, and a gumlx»il appeared 
a little later on that side, which eventually ImrM into tie* 
mout h. At this time she occasionally suliered from tool hache, 
although herteeth were perfectly sounil. T wo weeks ago her 
right ey* bewail to water, and has since continued to do -<o. 

C'wlitinn on admission, Tiie patient is a somewhat 
amende ami weakly-looking child, wii h slight fulness of I lie 
right- cheek, There is slight prominence of the right eye¬ 
ball, with laerymafion but no conjunct ivit is. She can just 
chew 1 he right eyelids, 'there is a polypoid growth Idling 
up the. ea\iiy of the right nostril, which gives iise to a 
thin discharge; a portion of this growth was removed and 
examined with the microscope which showed it to consist of 
round and spindle-celled sarcomatous tissue. There is 
marked bulging on the right- side of the hard palate. There 
are no carious teeth, and there is no glandular involvement. 

Feb. 17th.—The patient having been placed under the 
influence of chloroform, Mr. Jutland made the incision re¬ 
commended by IVrgusson and excised the right superior 
maxilla, the palatal portion of the palate, and the malar 
bone, with the whole of t he growth. There was a good deal 
of shock after the operation. Twenty minims of ether were 
injected subcutaneously. She vomited a quantity of 
blackish blond t he same night, and complained of great thirst. 
She slept a good deal, although at intervals. There was no 
{min and no ha-morrlmge. Ordered a pint of strong beef-tea 
and four pints of milk. Temperature 9S' . 

lMh.- Tlmre is no htemorrhage nor discharge. She takes 
food well, has but. little pain, and her {nil.se is good, liest- 
1 e-s at night. She was ordered one minim of tincture of 
opium every t hree hours. Morning temperature 9b ; evening 
temperature loo . 

lbth. doing on well ; hare-lip pins taken out, as well as 
most, of the sutures. Still rather restless. Two minims of 
tincture of digitalis were given every three hours with the 
opium. Morning temperature 9>s ; pulse 144. Evening 
temperature bb*g ; pul>e I’24. From this date the tempera¬ 
ture never mounted to loo , but. came down almost at once 
to normal; in like manner the pulse slowed down to its 
normal frequency. 

ik’nd. Has had no pain : sleeps well. "Wound healed up 
by iirst intention, save in one or two spots. The mixture 
was left off last night, and she lias not been restless since. 

March 2nd. dot up; wound completely healed. 

lbth.- There is hut slight disfigurement; she can close 
her right eye efficiently. 

July 1sth. — Slu* was seen last week ; there was no recur¬ 
rence of the growth. The child is much improved in health, 
and her mother says she is better than she has been for a 
long time. 


DOUHNEMOTTir COTTAGE HOSPITAL. 

I'M ACT UR }•: OF TIIE EASE OF TIIE SKILL; SI* IH’URATION 
UKUIXI) THE KAll ; RECOVERY; REMARKS. 

For the following case we are indebted to Mr. J. Godfrey 
Parrott, resident medical officer:— 

While at work decorating a ceiling in the Mont Pore of 
this town on November 11th, 1881, a man, Edward II-, 


aged twenty-two, fell a distance of about nine feet, striking 
his head on the hoarded floor, lie was conscious for a short 
time alter the accident, and was brought in a carriage us 
somi as possible to the hu-pital. llis state* on admission at 
H f.m. was as follows. He was carried in insensible and 
pallid, with cold extremities, blood pouring out profusely 
from the right car, of a bright-red colour, and projected 
witii a w -il-marked pulsation. He moved his arms and 
legs, and evinced pain on pressure over the right parietal 
region. At ff.20, alter lie had been put to bed, lie vomited a 
large quantify of food and bile, mixed with a little blood. 
The pupils were dilated, but sensible to light; the eyes closed, 
but he has opened them once or twice. There was some 
twitching of the nose. When spoken to in a loud vouv he 
seemed t>> hear, and answered with a groan, Fulse 50; 
temp-ivitun 1 normal. He passed urine later. Tin 1 ear was 
plugged, and a pad and bandage applied, but these Were 
soon saturated with blood and had to he change'! sev-nil 
times. An ice-hag was applied to the head and hot-water 
bottles to the f»*i t. In the evening a turpentine enema was 
given, and a mustard pla.-t^r appliedto the epigastrium. 

J'Jtli. - I’a.v-ed a r-‘-tle— night, and vomit*d biood five 
tim. -. of a '.lark ceffV-*-ground c )h»ur, about three-*)«Lart* i r- 
of a {»in! altogether. Got nut of bed once in the nig.’ir •. un¬ 
derwood what was said to him. and opened his eyes drowsily. 

(’oiuplain.d of ]> tin in the head. Took a few teaspoon! hU 
of 1 .'.■!*f — t a in tiie night, and has had a nutrient enema 
si nr*-. 

Ifftli. Th” right pupil is dilated, and there is ptosis of the 
right iqiper eyelid. F'uNe, morning bl, evening bl. 

Fffli. — l*ulsc roM» to 7b. 

lbth. ('.nnphiiiied of much tbrobbiug pain in the right 
ear. Took two grains of calomel. 

From the 12th to the 18th he lay in n semi-conwn* 
condition with closed eyes during the day, and at night 
became rest less, and continued so till morning, with short 
intervals of drowsiness. When asked to open his eyes he 
could not raise the right upper eyelid. The discharge from 
the ear gradually changed its character from blood to pus 
the latter being Aery abundant and foul-smelling. Ordered 
twenty-live grains of bromide of potassium every night, and 
two ounces of compound decoction of aloes night and morn¬ 
ing, as tin* constipation was very troublesome. 

1 Mb.—A good deal of bruising and discolouration is evident 
behind the left ear, as well as the right. 

Hull. Had a bad night ; was wandering; no sleep till 
b a.m. Pt osis of right eye more marked ; complains of weak 
sight in left eye; right pupil not so dilated. Pulse b8. 

If 1 st.—Can raise right eyelid rlightly. Pulse 80. 

2bth.- Both pupils are now equal. Complete deafness on 
the right side ; hearing on the left normal. 

27th.—Three grains of compound elaterium powder at 
night; bowels acted three times. Pulse li>4. 

2-Mh. Some tenderness and swelling in the neck below 
the right ear; ice-bag applied to the spot. Pulse 1D8. 

Dec.ffrd. A large ffuctuating swelling behind the right ear 
xvas opened, and a large amount of pus escaped : there wasa 
slight discharge of blood from the ear afterwards, drain¬ 
age-tube placed in wound. Six grains of quinine given 
every day. 

Utii.- Pain in the head has been much less since the 
evacuation of pus from behind the ear. Has lost tlesh since 
admission. 

8th.- (liven a little chloroform, and a counter-opening 
made lower down behind the ear. Discharge from ear has 
gradually diminished since the iir&t operation, and lias now 
Ceased. 

The course of the temperature has been as follows: 
At or near the normal till Nov. 17th, sank to 98 that even¬ 
ing, and the next morning xvas i*7'S : on the evening of the 
lMh ir ro.se to 99'8 : , and then gradually rose with some 
remissions rill the mornings of the 2bth and 27th, when || 
reached J02', falling to lOb c each evening; alter that it 
gradually fell, till it readied the normal line permanentl) 
on Deo. 14th. 

lbth.—Sat lip in bed. Drainage-tube shortened. Tender¬ 
ness behind ear less. Eight upper eyelid droops slightly: 
pupils equal and normal. Says he sometimes sees thine* 
double when looking at them with both eyes. Takes foou 
xvell. 

Jan. Gth, 1SS5.— Has gradually gained strength; went out 
for a drive. Very little discharge from behind ear. There a 
depression behind the right ear, corresponding to the normal 
prominence behind the left ; blight tenderness and red biusn 
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over depression; wounds nearly healed. Can only hear a 
watch on right side when placed close to the ear. 

10th.— Discharged. Can use right eyelid as well as left. 
Some deafness of right ear. 

Iietnark-*.— There seems little doubt that this was a case 
of fracture of the middle fossa of the base of the skull, 
extending from side to side. The symptoms leading to this 
conclusion were the profuse luemorrhage from the ear, 
followed by equally profuse suppuration, the paralysis of 
the third nerve on the right side, and the prolonged con¬ 
valescence. The good result seems due to the fact that the 
patient was young, steady, and of good constitution. 


Jlt&Ldns rtiti) |totias of Moolis. 


The Principles and Practice of Medicine. By Bustomjee 
Xaserwa.vteh KrioiiY, M.D.Brux., M.R.C.l*. Second 
Edition. Two vols. London : II. K. Lewis. 1885. 

The task of producing a complete treatise of medicine in 
the present day is one which few have the courage to 
attempt. The author of the work before us has not been 
deterred from undertaking this task by the magnitude of 
the subject before him, and the pages of the book bear 
evidence of the labour he lias bestowed in its production. 
He has taken pains, in preparing a second edition, to extend 
and revise the work, which strikes us as being a full, clear, 
and accurate text-book, quite up to the standard of runny of 
those which are more familiar to the English student. At 
the same time there is not much else than a close adherence 
to proven facts, for little or no space is given to theoretical 
disquisition or explanation. Therefore the work lacks in those 
features which render some books, even less full of in¬ 
formation, so much more suggestive and inspiring. A dis¬ 
tinctive feature is the lengthy introduction of general topics, 
particularly of symptomatology, in which practically one 
encounters a summary of the main facts met with in the 
subsequent chapters under each disease. The whole method 
and >tyle of the work imply that it is intended as a guide to 
the student in his systematic courses of instruction; and the 
author, who was educated at St. Bartholomew’s Hospital, has 
nod"ubt moulded his writing in accordance with the plan of 
teaching he there encountered. Dr. Kliory has also adapted 
his text-book to his fellow-countrymen, and as we turn 
th>* pages we are met now and again with references 
to disease peculiar to or modified by the Indian climate. 
The work, translated into Hindostanee, should he of con¬ 
siderable service to the native student. 


-W c* of Medical Experiences in India , principally V'ith 
rrference to Diseases of the Eye. Bv 8. E. Mauxsell, 
h.K.U.S.I., Surgeon-Major, Medical Stall'. London: II. X. 
Lewis. 1885. 

This little book is written in so natural and modest a 
s*yh* that we rapidly read it through from cover to cover. 
iVe do not know wnether the Army Medical Service includes 
many men of the same kind among its members ; if it does, 
all we can say is that a large amount of highly creditable 
and most, benevolent work is being unostentatiously done 
through its instrumentality. During the years 18sg and 1883 
Surgeon-Major Maunsell performed :M7 operations for cata¬ 
ract among the natives of India, and he has summarised the 
r'-'iilts. The conditions and difficulties under which these 
operations were performed are unique and interesting. The 
author is evidently inexperienced in writing, but he has 
produced a striking little hook, descriptive also of his travels 
and •‘xporiences in India, interspersed with anecdotes and 
descriptions of the droll and simple ideas and customs of 
the people among whom he was thrown. He undertook 
and accomplished what he had to do without any chance or 
hope of recompense, hut we trust that the good he effected 
proved its own reward from day to day. We have sympathy 


with men of this stamp and with their work. One word of 
criticism. The matter of the book is so good and so 
modestly set forth that it is a pity the writer did not, when 
revising the proofs, break up his sentences by a freer use of 
full stops, by which the style would have been vast ly im¬ 
proved. _ 

Ueber den Shock. Von Dr. G. TI. GnoENixoEX. Wiesbaden : 

J. F. Bergmann. 1885. 

Perhaps there is no subject in the whole range of 
medicine or surgery which is more attractive or less under¬ 
stood than that of shock. The present, work is a laborious 
study of the subject, and deserv es high praise. We shall 
reproduce some of the conclusions at which Dr. Groeningeii 
has arrived. He states that shock is not the consequence of 
stimulation of the vagus or the •■lf»*ct of simple paralysis of 
the heart. Shock is not the remit of reflex, partial, or 
general paralysis of vessels. The doctrine which ascribes 
the phenomena of shock to contraction of the small arteries 
is untenable, as also is the notion that changes in the com¬ 
position of the blood are the cause of shock. Shock is the 
expression of exhaustion of the medulla oblongata and 
spinal cord as the result of injury (insnlle). The febrile 
disturbance coming on during the stage of reaction is 
in no way dependent on the shock itself, hut is rather 
the result of the damage done to the injured tissues at the 
time that shock is produced. Weak and irregular cardiac 
action, fall of the blood-pressure, sinking of the temperature 
of the body, diminution of sensation, motion, rellex notion, 
and sensibility to pain, as well as enfeeblement of the 
cerebral functions, are the constant and most important 
symptoms of shock. It is unnecessary to follow the aut hor 
through the vast fields of speculation contained in this work ; 
the chief value of the book appears to us to lie in the large 
amount of information brought together in a reasonable 
compass. 


jlcto Mentions. 

IMPROVED TRACHEOTOMY TUBE. 

Messrs. Salt A Sox, of Birmingham, have devised an 
improved form of tracheotomy tube, which appears to 
possess a decided advantage over the old form ( Fig, A ). For 
its two fixed projecting loops a single one is substituted, 
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folding downwards on a double hinge, as shown in Fig. E. 
By this arrangement the loop lies flat against the flanges, so 
that it cannot he displaced by tie* necktie, and more readily 
admits the linger to close the tube when the patient is 
speaking. _ 

MODIFIED FORM OF NEVILLE’S SPLINT. 

Tiie method of putting up severe fractures of the leg in the 
iron hack-splint usually called “Neville's,” with wooden side- 
splints, and swinging the limb in Lawrence’s fracture-cradle, 
is taught and practised at several hospitals, especially nt 
St. Bartholomew's. It is admirably described and highly 
recommended by Mr. Walter Pye in his recently published 
hook on “Surgical Handicraft.” It is a mode which com¬ 
mends itself for use by the general practitioner as being 
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very safe and serviceable. I lmve, myself, with by no 
means inconsiderable opportunities of surgical practice, been 
accustomed to rely upon it. 1 have found, however, a very 
serious disadvantage in connexion with the set of apparatus 
as usually sold by instrument makers. Three Neville's splints 
ure commonly supplied. It is comparatively seldom that 
the small and medium sizes are required. As most cases of 
serious fracture occur in adults, practically only the largest 
splint of the set is available for use. Now, in order to set a 
fracture accurately, it is most important that the splint 
should perfectly correspond with the heel and bend of the 
knee of the sound leg. It is obvious that, as legs vary so 
much in length, with only one splint for adults, you have a 
very poor cimnce of properly lilting any given case. Of 
course in a hospital it may he possible to keep a large num¬ 
ber of these splints of different lengths, but it is not to be 
expected that surgeons in private practice should be aide 
to keep a great many, or burden themselves in carrying 
them about. In order to meet this dilliculty, I have long 
wished to have a splint with some simple arrangement for 
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altering the length between the heel and the bend of the 
knee, without any loss of strength or rigidity. Having 
asked my friend, Mr. Charles Pilkington, a mining engineer, 
to aid me in devising such a splint, lie has kindly had made 
for me, at some local engineering works which he superin¬ 
tends, a splint which in simplicity and elliciency most per¬ 
fectly meets all the requirements of the < ase. This splint, 
which the accompanying woodcut will sulliciently explain, 
I venture to bring before the notice of the profession in the 
hope that it may be of use to some of my brethren. I can 
hardly think that so very simple a contrivance can be 
entirely original; therefore, in anticipatory apology to any 
right fill claimant for precedence, I can only say that I am 
ignorant that any such splint has been previously described. 

Messrs. Arnold and Sons, to whom l have sent the model, 
have undertaken to supply these splints to any gentlemen 
who may wish to possess them. 

T. E n nest IF ay w Alt D, M.B., F.R.C.S. 

IlitVvlork, near St. Helens, Lancashire. 


CONCH 11 NINO CIIOLERA. 


PROFESSOR GIMF.NO ON - CHOLERA INOCULATION. 

Professor 1). Am, veto Gimkno, in a paper read before a 
literary and scientific institution in Madrid, defends Dr. 
Ferriiu’s system of anti-cholera inoculation from the various 
attacks which have been made upon it both on account of its 
danger and its uselessness as a prophylactic. As to t he first, 
he says that hypodermic injections of all kinds are rarely 
followed by abscess or troublesome local consequences, 
and that out of the many thousands of injections it is 
not wonderful if a few eases of this kind have occurred. 
As to the assertion that the inoculation is liable to 
give cholera itself to a healthy person, he says it is 
quite impossible. The dejections of people who have had 
diarrlnea after inoculation have been frequently examined, 
and in no case have ** commas ’’ been found. The microbes 


which are injected into the cellular tissue never pass into 
the blood, and it is therefore impossible for them to get into 
the intestinal canal. Concerning the second charge -viz., 
that of uselessness—he remarks that, in order to support 
this accusation, reliance has been placed on the published 
statistics of deaths, which are most untrustworthy e.g., 
on one day there were stated to have been only 111 deaths 
in Valencia, but there were 23A burials registered in the 
cemetery books. He then goes on to mention the case of 
two small towns, of which the statistics are verified by 
medical men. In one of these, Cheste, with a total popula¬ 
tion of b'J-JT, 3117 persons were inoculated between June Jbth 
and July 3rd. From July 1st to oth there were seized of the 
noil-inoculated 5-1, of whom is died; of the inoculated 13, 
of whom 7 died. On July Oth and 7th, 10 of the non- 
inoculated were seized, of whom 8 died, but not one of the 
inoculated. Now, as the inoculation is not supposed to take 
effect for tive days, this immunity of those protected on the 
bth and 7th, and again on the 8th, is, according to the l’ro 
fessor, a proof of the prophylactic power of the remedy. 

FERIlAX’s INOCULATION FLUID IN NAPLES, 

Professor Rummo having brought to Naples four flasks 
containing Dr. Fernins anti-cholera injection with the inten¬ 
tion of experimenting for himself with it, the municipal 
authorities very quickly heard of it and sent an official 
to the Professor’s laboratory to confiscate the Basks with 
their contents, being fully determined to prevent any 
such questionable investigations from taking place within 
the limits of their jurisdiction. 

MEDICAL SERVICES IX CHOLERA DISTRICTS. 

The towns in the province of Logroiio, .Spain, have been 
reduced to a most deplorable condition by the cholera. 
There is such a want of medical aid that the Provincial 
Commission has offered fifty francs a day to any molieal 
men who may be willing to give their services. The Sara¬ 
gossa authorities, too, propose to reward medical men who 
serve during the epidemic with a life annuity of 1 .*hH) francs, 
which, in case of death in the performance of their duty, is 
to pass to their parents, widows, or orphans. 

The publication of a rorhnthn report of th^ ('inference on 
Cholera held at Berlin in May last, in which lV»f**.«nrs 
Koch and Pettenkofer tonk part, is now being made in 
supplementary issues of the two leading Berlin journals— 
viz., the Jirr/inrr K/ini-^her Wurhnvirhrift and the ]knt*<'he 
Mcdirinificho W’ochrnsrhrift. Our readers will find an 
abstract of the proceedings in The Lancet, !>>’>, vol. i., 
]>]). Oil and 0**1 ; but those interested in the question will 
do well to consult the detailed reports above mentioned. 


TIIE PROGRESS OF CHOLERA IX SOUTHERN 
EUROPE. 


In so far as Spain and France are concerned, the cholera 
mortality has continued during the past two weeks to exhibit 
a steady fall. In Spain the daily cases and deaths numbered 
over’IOdO and 1000 respectively at the beginning of t he month, 
and they have now fallen to but little over 1000 ami 3*A At 
Marseilles and Toulon the deaths have also been so far re¬ 
duced that a daily record is no longer maintained, and there 
has been no material extension of the disease further 
inland, unless the reported occurrence of twenty cases in 
Paris should prove to he true. The outbreak of the disease 
at Gibraltar has also apparently subsided. But cholera has 
evidently been imported from France into Italy, and it has 
obtained some footing both in the province and city ot 
Parma and in Palermo. These occurrences have led to such 
an amount of local agitation that tlie Italian Government 
have, apparently with much unwillingness, allowed quaran¬ 
tine measures to be imposed by Naples and Palermo. Sicily, 
being infected, objects to receive anything from Naples, 
hecau>e a few cases of cholera appear to have occurred at 
Gaeta and in certain Neapolitan suburbs: and Naples, thus 
having the disease at her own door on the mainland, objects 
to allow anything to come from Palermo. Hence quarantine 
measures are adopted by both places against each other. It 
is alleged, as regards several of the importations into Italy, 
that t hey have been due to infected clothing. It is to he 
hoped that this point will he cleared up, for it is a matter 
of importance to learn how far this alleged method of 
infection lias actually been in operation. 
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LONDON: SATURDAY, SEPTEMBER 19 , 1SS5. 

Tiik British Association met on the 9th inst. at Aberdeen, 
and the President’s address was delivered by the Eight Hon. 
Sir Lyon Playfair. The numbers attending appear to 
have been exceptionally large, perhaps owing to the circum¬ 
stance that many last year were unable to face the sea in 
the journey to Montreal, at which place the last meeting 
was held. Sir Lyon Playfair’s address, on the salient 
points of which we have commented in another column, was 
a powerful and well-considered plea for the advancement of 
science, for its introduction into the education of the young 
of the middle classes, and for its application in every branch 
of human industry. 

Following Sir Lyon Playfair’s address was another 
extremely able one, delivered by Prof. G. CiirystAL in 
the section of Mathematical and Physical Science, in 
which the speaker dwelt in humorous terms upon the 
absurdity of the modern system of cramming for exami¬ 
nations, which he condemned as a waste of time, as a per¬ 
nicious abuse of what is to a certain extent useful, and as 
affording a thoroughly worthless kind of training to the 
min cl, and he proceeded to point out by what means the 
difusion of knowledge could best be effected. 

In the Biological section so numerous were the papers 
that it became necessary to form two sub-sections. Sir 
John Libiiock contributed a paper, which excited much 
interest, on the Faculties of Ants, Bees, and Wasps. He has 
shown that the members of the same nest, however large it 
may be, possess some means of recognising each other and 
of distinguishing a stranger, that cannot easily be explained. 
By some observers this faculty is attributed to a peculiarity 
of smell; but, considering that in some regions thousands of 
ants nests exist, it is difficult to suppose that each has a 
characteristic odour. The recognition is perfect and im¬ 
mediate even after absence from the nest for so long a period 
as a year, and immersion in water for a long time does not 
remove the characteristic feature. In regard to the 
longevity of ants, he has himself kept two queen ants for 
twelve years. They still continue to lay eggs, and show no 
•''igns of age except a little stiffness of their joints. Ants do 
not appear to have so good a sense of direction as bees; for 
whilst bees will make their way home from a distance of 
two miles, ants fed with honey and planted on a path fifty 
yards from their nest are lost. In this section Professor 
Tiunkh read a paper on Sowerby’s Whale, known to j 
zoologists as the Mesoplodon bidens, and referred especially j 
to certain reptilian characters he believed it to possess. At 
a supplementary meeting of the same section Professor 
McKknrrk k read a paper on the Action of Cold on Micro¬ 
phytes. This subject, which is of great importance in view 
of the large quantities of frozen meat imported into this 
country from America, Australia, New Zealand, and the 
Hiver Plate, he, in conjunction with Mr. Coleman, has 
thoroughly worked out. Specimens of meat in hermetically 
sealed tins were exposed, in specially constructed apparatus. 


to a temperature of 120° below zero of Fahrenheit for many 
hours; yet when opened fermentation and putrefaction 
proceeded in the ordinary way, so that it would appear to 
be impossible to permanently sterilise food by mere exposure 
to cokl. The practical outcome of the experiments is that 
fresh meat cannot be preserved in tins, which it was at one 
time hoped might be accomplished. One of the authors of 
the above paper, Mr. Coleman, also read a paper on the 
Influence of Ozone, which he demonstrated had little power 
of oxidising organic compounds, such as albumen in solution. 
Other papers in this section were by Captain Gray on the 
Greenland Whale, Mr. F. Day on the Hybridisation of 
Salmonidae at Ilowietoim, Mr. Grant on the Flora of 
Caithness, and Mr. Hoste on Chinese Insect White Wax. 

The papers read in the Anthropological section were, with 
one or two exceptions, rather light in character. General 
Pitt Rivers discussed the ancient remains of Great Britain, 
and advocated the preservation of monuments of interest or 
scientific value. Stonehenge undoubtedly needs protection, 
and not a few of our stone crosses might be afforded some 
protection against weather and stone-throwing juveniles. 
Mr. Crombik gave the history of the well-known game of 
“hopscotch,” or, as it is termed in the North of England, 
“ pally ully.” Few of those who wear out the soles of their 
boots in this exciting game are aware that it is, if Mr. 
Crombif.’s hypothesis be true, a representation of the pro¬ 
gress of the soul from earth to heaven through various 
intermediate states. It seems to have existed slightly 
modified before the Christian era, and is played all over 
Europe. Sir George Campbell, in a paper on “The Rule 
of the Road,” advocated the left hand rule in driving and 
walking. The most valuable paper in this section was 
that of Mr. E. F. im Thurm, who described the characters 
of the Red Men of Roramia in New Guinea^a race that 
may be said to be a relic of the stone age. Other papers 
of some interest were those by Mr. T. Wilson, the United 
States Consul at Nice, on “The New Man of Mentone”; and 
by Mr. W. Pkngelly on “The Happaway Cavern, Torquay,” 
in which the bones of many small animals and some remains 
of man were found. 

On the whole the meeting seems to have been a very suc¬ 
cessful one, both in regard to the numbers of members in 
attendance and the character of the papers read. 

The Metropolitan Board of Works is disinfecting the 
sewage of all London. It is quite unnecessary. The sewage 
has never been a nuisance, and is not a nuisance now. 
Tliere was indeed in 1844 a trifling smell in the very hot 
weather, but it was not worthy of notice. Throwing the 
sewage of three or four millions of people into the river at 
Barking and Crossness, whence it oscillates through a large 
portion of the tidal area, “ is the best possible mode of dis¬ 
posing of it ”; but, in deference to popular superstition, the 
Board, as a temporary measure, disinfects the sewage, as afore¬ 
said. The disinfection costs money at the rate of from £1.50,000 
to £200,(XX) a year, but the result is so excellent that a 
member of the Board is reported to have said at a recent 
meeting that “the condition of the Thames, generally 
speaking, might be said to be good.” If, forced by popular 
clamour, the Board carries the sewage down to Sea Reach, 
it will, if it takes the advice of its engineer, throw the 
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■whole in a crude state into the river a little above Southend, 
■with a view perhaps to raising the popularity of that well- 
known health-resort. The plain duty of the public is to 
hold its tongue, and leave everything to the Board. 

The above we believe to be an accurate statement of the 
contentions of our great sanitary authority in regard to the 
disposal of London sewage. We have repeatedly expressed 
our opinion that they are perilously wrong in every 
particular; that a frightful and dangerous nuisance exists, 
and has increased every year for about a quarter of 
a century; that this nuisance has been created and 
defended by the acts of the Board; that nothing like a 
serious remedy for the evil has ever been attempted by 
the Board, and that its present action and well-known 
views prove that it is totally unworthy of trust in the 
matter—absolutely unlit to undertake the reform which 
is so urgently required. Once more we must quote facts 
and use arguments which are truisms to our readers, in the 
hope that we may add some small impetus to the rapidly 
increasing pressure of public opinion. 

The Board was founded by Act of Parliament in 1855, 
mainly to deal with the drainage of London. It was per¬ 
mitted to throw the sewage into the Thames at the present 
outfalls on the express understanding that some purification 
process should be employed before the discharge. 

In 18.38 a second Act was passed, in which stringent 
clauses were inserted as to the creation of a nuisance. One 
of these must be quoted here: 

‘ XXIV. The said Metropolitan Board shall cause all works 
to be executed under this Act to be constructed and kept so 
as not to be a nuisance, and shall, in deodorising any sewage 
and in disposing of any sewage or refuse from sewers, act in 
such manner as not to create a nuisance.” 

In subsequent clauses a Secretary of State is empowered 
to order a prosecution if a nuisance is caused, and the term 
“disinfection” is defined as including precipitation and 
separation processes. 

The drainage scheme was well carried out; and for 
that, as for many other things, the gratitude of Londoners 
is genuine and well deserved. But, most unfortunately, 
Sir Joseph Bazalgette, excellent as an engineer, but 
eccentric as a sanitarian, adopted the view to which he still 
clings with curious persistence—that the discharge of raw 
sewage at the present outfalls could not inflict serious injury 
on the river. No Secretary of State has interfered, and the 
Board has practically enjoyed irresponsible power, and, fol¬ 
lowing blindly the lead of its engineer, it has continued the 
perpetration of the nuisance ever since. More than that, when* 
in 1882, in answer to a storm of public indignation, a Royal 
Commission was appointed to inquire into the matter, the 
Board, represented by able counsel and supported by 
many scientific experts of very high eminence, exerted 
its utmost power and spent an immense sum of public 
money in the attempt to prove that the evils complained 
of were imaginary, and that no real nuisance existed. 
The Board was beaten, absolutely and completely beaten, 
on all important points. The Royal Commission was an 
unusually strong one. Lord Bramwell was chairman, 
and his colleagues consisted of Sir John Coode and 
Mr. Abeunkthy as engineers, Professors Williamson, 
Stevenson, and De Chaumont as chemists and sanitarians. 


and Sir P. B. Maxwell and Colonel Ewart as gentlemen 
of legal and scientific culture. Mr. William Pole, F.U.S., 
was secretary. The second and final report of this Com¬ 
mission was signed in November, l8>4. Both reports 
affirmed in the strongest terms the existence of the evils 
complained of and the urgent danger arising from them, and 
the second pointed out that various well-known remedies 
were available and could be rapidly applied as temporary 
measures at the present outfalls. All the commissioners 
agreed that measures should at once be adopted for carrying 
the sewage down to Cam ey Island or some other suitable 
place, where it could be purified, first by precipitation and 
afterwards by application to land. The evidence before the 
commissioners did not enable them to recommend any one 
of the many known methods for clarification, but they 
intimated pretty plainly that efficient methods were known 
and might be applied; and they added a strong expression 
of opinion that, in view of the not improbable visit of 
cholera to England, some method of precipitation should at 
once be adopted at such outfall. The cost of such temporary 
purification was roughly estimated by them as £200,000 per 
annum. 

These admirably drawn and impartial reports should at 
once have decided the Board to abandon the views of its 
engineer and adopt a new system. If it had done so frankly 
the confidence of the public would soon have been restored. 
No one doubts the skill or energy of their distinguished 
engineer, and if once his prejudices had been overcome he 
would have been well qualified to lead on the new lines. 
But nothing of the kind has occurred. The whole of the 
present year has been spent in experiments which appear to 
have been unnecessary* or futile; and all that has actually 
been done is the so-called disinfection to which reference has 
already been made. Fortunately the cholera has not come 
this year, or the consequences might have been fearful. The 
river throughout the hot weather has been in a disgusting 
state over a large tract, and it has been polluted with 
putrescent sewage from Teddington to below Gravesend. 
Persons travelling on it have suffered from nausea and 
diarrhoea in consequence, and we have ourselves detected 
the sewage smell of the water at a distance of half a mile 
from the river. 

But it will perhaps be said, How can all this be? The 
Board is disinfecting the sewage; how, then, can the river 
be in a pestilential condition ? The answer is easy, and will 
be anticipated by our readers. The disinfection in this 
instance is a mere pretence—expensive, but practically 
useless. We are glad to give the real facts, as we in¬ 
advertently copied a few weeks ago the wildly inaccurate 
statement of a morning contemporary. At the Crossness 
works peroxide of manganese is roasted with caustic 
soda in a stream of air. A crude manganate of soda is 
thus obtained, equal, we believe, to about one-fourth of 
its weight of pure permanganate. Some thirty or forty tons 
of this substance mixed with about one-third of its weight 
of sulphuric acid are daily added to the sewage of all 
London, which, taking a low average, may be estimated as 
700,000 tons per day. The actual quantity of pure manga¬ 
nate added is therefore about one grain per gallon of sewage. 
For the minute the smell of the sewage is thereby destroyed; 
but it requires little chemical knowledge to understand that 
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so insignificant an addition in;ik*\> no appreciable uHmate | 
difference in the character of the sewage, and afford.* to the , 
pul die a perfectly illusory protection. 

Tin-: Reports of the Commissioners in Lunacy for Scotland 
are generally interesting, and that just issued, the twenty- 
seventh, forms no exception to the rule. The method of the 
Hoard which centres in Kdinburgh has from the lirst been 
dissimilar from that which rules over England and Wales 
from London, and the policy of lunacy administration and 
work in the two countries is different. Some ten years 
ago we thought the reporters in Scotland rash and mani¬ 
festly fresh to their business, for, besides gawheries of 
expression, they seemed inclined to assume medical functions 
and to act as consultees with strong opinions of their own, 
which they tried to enforce. Now that their experience has 
matured, the Reports, while losing little of originality, are 
increasingly valuable and suggestive. 

The dry figures are briefly these. Oil Jan. 1st, 1885, 
there were in Scotland, under oflicial cognisance, 10,918 
persons of unsound mind, of which number 9141 were sup¬ 
ported by the ratepayers, 53 by the State, and 17-4 main¬ 
tained from private sources. The total shows an increase of 
169 ; or 146 additional pauper, and 23 additional private, 
patients. The Board in Scotland commenced its supervision 
of lunatics on Jan. 1st, 1858. At that date the total number 
of lunatics “officially known” was 5823. This is how the 
Scottish Commissioners explain the increase: “No fact 
connected with the statistics of lunacy has attracted so 
much attention as the remarkable increase which has taken 
place in the number of lunatics since the establishment 
of the present system of lunacy administration; and none 
is more worthy of careful consideration. We have fre¬ 
quently stated in these reports that there is no reason 
to believe that this increase is due to any great extent, 
if at all, to an increased prevalence of mental disease 
in the community. The very magnitude of the increase 
forbids us to admit that it can be attributed to this cause. 

.The increase since 18(50 (when the new system had 

time to get into regular order) is enormously greater than 
can l>e accounted for by the increased population of the 
country. The increase due to this cause would only be 1416, 
while the actual increase is 3809, or 2393 more.” This re¬ 
lates to the paupers only, for it is almost exclusively in the 
pauper class the increase has occurred. “ The natural in¬ 
crease in the number of pauper patients in establish¬ 
ments, due to the increased population of the country 
since 1800, would be 916. The increase has actually been 
3795, or 2879 more than is due to the increase in the general 
population. That is to say, were the population of 1885 
constituted proportionately with the population of 1860, 
there would be 2879 persons at large who are now in 
establishments as pauper lunatics.” These are the statistical 
facts. This is how the Commissioners construe them: “That 
this difference between the two periods may be accounted 
for to some extent by an increase in the proportion of 
mental disease in the community it would he impossible to 
disprove, but we believe it to be equally impossible to prove 
it. And it is undoubtedly due for the most part, if not 
altogether, to the action of the Government grant for 
pauper lunatics, to the increasing tendency in recent 


times to treat as lunatics those who suffer from tbe less 
pronounced kinds of mental weakness or perversion, and 
to the greater facilities tliat are afforded for obtaining 
care and treatment for them in special institutions. 

Stress is laid in this Report on the tendency to extend the 
delink ion of insanity; this comprehensiveness of the out¬ 
look for “lunacy” being regarded as a distinct product of 
the Poor-law system. The Commissioners cite the following 
example of entries in certificates, on the support of which an 
order was grant ed by a sheriff for the transmission of a patient 
to an asylum: “The patient will not work to support him¬ 
self, and seems otherwise weak-minded.” Again: “ lie refuses 
to answer questions, and, although in possession of good 
health, does nothing towards maintaining himself; he also 
appears a simple weak-minded person.” Wo trust that 
our own magistracy will be a little less confiding 
than the Scotch sheriffs who sign “orders” on such 
flimsy pretexts as these. The Commissioners say : 
“ During the past twenty-seven years, though it has 
been rather discouraged than encouraged by the Board, the 
tendency in regard to paupers has been in the direction of 
slighter and lighter indications of unsoimdness of mind as 
evidence of insanity; and at the present time it frequently 
happens that the failure of memory and the confusion of 
mind, common in old age, is held to be sufficient to justify 
certificates of lunacy.” They say further: “This willing¬ 
ness to accept the slightest indication of unsoundness of 
mind as sufficient has been specially apparent since the 
Government grant in aid of the maintenance of pauper 
lunatics has made it the interest of parochial boards to find 
evidence of lunacy in as many paupers as possible.” In 
principle this reflection* applies to the whole country. 
Strong able-bodied paupers who can be badgered success¬ 
fully by the refusal of out-door relief are not of a class 
to trouble the administrators of the poor-rates; but such 
of those who must be maintained in establishments as 
are troublesome, can he most conveniently disposed of 
in asylums, and when there, if they behave well and make 
themselves useful, they are likely to remain. There is, 
however, an aspect of this subject to which the Commis¬ 
sioners most opportunely direct attention. We think their 
inference and suggestion of great moment, and would 
commend them first to the profession and then to the public, 
particularly to the political economists, and to those who are 
engaged in the amendment of the laws relating to lunacy. 
The point incidentally raised has not, we fear, been 
adequately noted. Of the extension of the conception 
of what constitutes insanity, the Commissioners observe: 
“ Its effect on the statistics has been to supplement 
very considerably the other influences which have been 
referred to as having increased the number of pauper 
lunatics. But there are consequences of a less direct 
kind which should not be lost sight of. The opinion of 
the public, and more especially the opinion of medical men, 
in regard to the relations of insanity, not only to pauperism, 
but also to many social and juridical questions, must also be 
affected by it. Those who are engaged in certifying the in¬ 
sanity of paupers [they might have said, and non-paupers too], 
or in inspecting the asylums in which pauper lunatics are 
resident, must base their views of what constitutes insanity 
upon what they find to be the condition of those whom they 
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LOCK HOSPITALS AND THE CONTAGIOUS DISEASES ACTS. 

habitually deal with a> lunatics; and they cannot avoid * firm ary, with sixteen beds. Throughout the provinces it is 
carrying into other spheres the ideas which have been | very exceptional for any venereal cases to be admitted into 
developed by the relation of insanity to pauperism.'’ If for the general hospitals. 

nothing else than the moral which this rellection carries j But it will be said that patients suffering from venereal 

with it, the twenty - seventh report of the General i diseases can obtain admission and treatment in workhouse 

Board of Commissioners in Lunacy for Scotland would I infirmaries and hospitals. This is partly true. Both males 
be both interesting and instructive. and females, when destitute, can apply to the guardians for 

-♦- relief, and if found to be suffering from venereal diseases 

It has been already seen that the Contagious Diseases they will of course be relegated to the lock wards, should 
Acts were instrumental in almost exterminating juvenile the workhouse contain any. But they are admitted as 
prostitution from the districts in which they were enforced, paupers, not as venereal patients; and, with the exception 

It will be w»*ll now to indicate another instance of their of a few workhouses, the whole arrangements for the treat- 

value, one of special interest in a medical aspect. We ment of these patients, from their first application to the 
allude to the subject of lock hospitals. It is perfectly relieving officer to their discharge from the workhouse, are 
astonishing how much ignorance prevails as regards these the reverse of satisfactory. 

latter, not only among the public, but also among members It is refreshing to turn from these and to observe what 
of the medical profession. It is assumed almost as a matter has been effected by legislation. When the first Contagious 
of course that, because venereal diseases prevail so very Diseases Act (that of 18G1.) was passed, and prostitutes 
extensively, lock hospitals are somehow or other provided suspected to be diseased were compelled to submit to exami- 
for patients suffering from them just as we have hospitals nation and to treatment in hospital if found to be really so, 
for medical and surgical cases, for diseases of the eye, it was necessary to provide hospitals for them, the available 
diseases of women, and other specialties. But what are number of beds being wholly insufficient. Hence arose the 
the facts? It xvill probably be new to many medical Government lock hospitals at Aldershot, Chatham, Col- 
readers to learn that the lock hospitals in the United Chester, Cork, Kildare, and »Sliorncliffe; as well as the 
Kingdom which were in existence prior to the passing of Government lock wards of the Royal Albert Hospital at 
the first Contagious Diseases Act can be counted on the Devonport, those in the Prince of Wales's Wing of the 
fingers of one hand. They are—(1) the London Lock Hos- j London Female Lock Hospital, and those of the Royal 
pital, founded in 1747; (2) the Westmoreland Lock llos- Portsmouth, Portsea, and Gosport Hospital. In all f>2<> beds 
pital, Dublin, founded in 1792; (3) the Glasgow Lock Hos- ! are available, which could be increased to a total of <40. 
pital, 1803; Manchester, 1819; and the one in Liverpool, | Thus between the years 18G4 and 1870, and in eight 
1834. In 1870, just six years after the passing of the first localities, more lock hospitals were provided than all the 
Act, the Bristol Lock Hospital was opened. These six hos- voluntary efforts which philanthropists had been able 
pitals complete the list of voluntary lock hospitals in the to effect in a century and a quarter in the three king- 
United Kingdom in this year of grace 1887). And as the [ doms. 

Westmoreland Hospital is entirely supported by a Govern- j Now, the total repeal of these Acts would nuian the 
ment grant (though conducted on the voluntary’ principle), 1 absolute closing of all these hospitals and wards. They are 
those which arc purely T voluntary’ hospitals—i.e., supported \ still kept up for such cases as apply voluntarily a very 
by^ voluntary contributions—are still to be counted on the ! small number; and such patients are compulsorily detained 
fingers of one hand. The six hospitals contain in all an j till cured. But if the Acts are repealed, even this small 
aggregate of forty-five beds for males. For females the amount of good work will cease; for it would be hopeless 
total of beds made up is 232, which is all for which the to expect that any Government would keep up lock hospitals 
available funds suffice. An additional number of beds in order that prostitutes might go in and out of them wlien- 
could be provided up to the total of 400 were the necessary | ever they pleased; and, with the facts already given 
additional funds forthcoming. But unfortunately lock i respecting voluntary hospitals, it w’ould be equally hopeless 
hospitals are not only few and far between, but are also to expect that these same hospitals and wards w’oukl secure 
most inadequately supported. Passing from lock hospitals ! voluntary support. Reporting on this subject, the Select 
to lock wards in general hospitals, we find much that is very j Committee of the House of Commons state : “ Your bom- 
discouraging. Those of St. Bartholomew’s Hospital formerly^ mittee are aw’are that it is urged by the opponents of 
contained fifty’ beds for females; now there are only four- the sy r stem that if the Acts were repealed lock hospitals 
teen. The Royal Free Hospital had formerly a female lock would spring up in the subjected districts supported by 
ward with thirty beds; this has been wholly disestablished, voluntary contributions, w’hich, it is assumed, would then 

A similar remark applies to King's College Hospital, w’here fiow r in in sufficient abundance to take the place of State aid. 

there were six beds, and to Guy’s Hospital, where there were Your Committee believe this prediction to be perfectly 
thirty beds, all for females. In six London hospitals there 1 illusory. The reluctance of the public to subscribe to hos- 
has been a reduction of ninety-seven beds in the number 1 pitals for the cure of venereal diseases is well known, 
formerly available for females. In Steevens’ Hospital, Dublin, and has been abundantly illustrated in the course of this 
there is a male lock ward, with fifteen beds. The Glasgow’ inquiry’. Your Committee can place no reliance on a bare 
Royal Infirmary has twelve beds for male venereal patients, assertion which is contradicted by past experience. In 
In Manchester and Bristol there are no male lock wards in concluding their report, the Committee “recommend the 
any of the hospitals, and venereal cases are not admitted, institution in some of the unsubjected districts of female 

There is a female lock ward at the Edinburgh Royal In- lock hospitals, supported by State aid and by such charitable 
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contributions as may be obtained, to which entrance shall be j 
voluntary. Unsubjected stations, in which venereal diseases | 
are at present most prevalent among soldiers and sailors, j 
should be selected for this purpose. The adoption of 
this course would afford an opportunity for testing the ' 
value of the opinion so freely expressed by the oppo- | 
nents of the Acts, that an adequate system of voluntary I 
treatment would be efficacious from a hygienic point of 
view.” 

It is just three years since this report was published, and 
yet the recommendation remains in abeyance. There are 
many such stations in which no lock hospital exists, where 
Mr. Stans felt) and his friends might have proved their sin¬ 
cerity by urging the late Government to institute such 
hospitals, they themselves contributing to their support by 
some of the large funds placed at their disposal for the 
purpose of opposing these Acts. But nothing has beendone ; 
and while the subjected stationshave become much worse 
since the compulsory powers of the Acts ceased in 1883, 
the unsubjected stations have become no better. All these 
are matters well worthy of the attention of forthcoming 
Parliamentary candidates and of their constituents. 


There is no disease of the nervous system that possesses 
more inherent interest than “ diphtheritic paralysis." 
Some recent observations by Bernhardt on the knee-jerk 
in diphtheria may serve as our present text. He has 
investigated the condition of the knee phenomenon in 
twenty-one cases of diphtheria. Ilis attention has been 
chiefly directed to the progress of the knee-jerk after 
recovery from the primary affection. In seven cases it 
was ascertained that the knee-jerk was well marked on 
both sides, and the percussion of the patellar tendon gave 
rise to distinct elevation of the leg. In the eighth case the 
knee-jerk was absent on one side. The whole of the 
remaining thirteen cases were distinguished by the absence 
of the phenomenon in both knees. This negative occurrence 
lasted for a period ranging between the fourth and 
twentieth week after the onset of the diphtheria. Basing 
his conclusions on his own researches and on those of 
other observers, he arrives at the following proposition: 
That in a great number of individuals convalescent from 
pharyngeal diphtheria the knee-jerk is abolished. It is 
implied that this absence of the “ patellar tendon reflex” is 
not necessarily a sign of paralysis; that is to say, the 
mere want of the knee-jerk is not necessarily attended 
with paralysis of the soft palate or any other certain sign 
indicative of definite nervous disease. It cannot yet be 
asserted that West pit A i/s sign is always present in con¬ 
valescence from diphtheria, but it would be very important 
to watch the condition of the knee phenomenon in every 
case of diphtheria for some weeks after the disappear¬ 
ance of the pharyngeal or other local affection. When 
W kstpuals symptom has been observed, it has been 
months (five or six) before its final disappearance. And 
the re-establishment of the “ reflex" action is brought 
about so gradually that at times the jerk can be obtained 
and at others not; so that, as Bernhardt puts it, its 
final return is announced by the disappearance and the 
reappearance of the jerk on one side. Attention is drawn 
by him also to the motor incoordination that obtains 


in some cases of convalescence from diphtheria, but 
he avers that this post-diphtheritic ataxia may exist 
without the disappearance of the “ tendon reflex/’ and, on 
the contrary, the knee-jerk may be wanting when there is 
no ataxia. This proposition tends to unsettle the notion 
that the knee-jerk may he regarded as the most delicate 
test of the spread of the diphtheritic influence—what¬ 
ever that may be to the lumbar region of the spinal cord. 
It only tends to unsettle the idea, not to abolish it altogether, 
for the motor incoordination may be dependent on dis¬ 
turbance in other parts of the nervous system. The 
question remains to be decided whether the knee-jerk may 
not be looked upon as the earliest test and most sensitive 
“neurometer" of the state of that region of the nervous 
system in which it is situated. It would perhaps be better 
to phrase it so, in order to avoid the imputation that any 
special portion of the nervous system has been selected as 
the seat of the diphtheritic influence ; for such an imputa¬ 
tion ought to be avoided in the present state of our 
ignorance. As the abolition of the knee phenomenon is so 
frequent during the convalescence from diphtheria, it is 
important that we should ascertain what portion of the 
nervous system concerned in this phenomenon is so sensitive 
to the action of the “diphtheritic virus” Bernhardt 
speaks of the diphtheritic virus, but it would be much more 
| consonant with what we at present know to call it the 
| diphtheritic influence, as such a phrase connotes nothing 
more than is warrantable. It may also be assumed that, 

| since the knee-jerk may be alone affected and may return 
! without any special treatment, the lesion on which its loss 
, depends is correspondingly slight and reparable. A slight 
i lesion of nervous tissue is recovered from with more diffi- 
j culty than is the case with most other tissues of the body, 

, and so it is reasonable to suppose that the morbid change 
| may be imperceptible to our present methods of pathological 
I investigation. Here again, as in so many other instances, 

I clinical medicine is a far more sensitive test of disease than 
| physical examination. A careful study of the accommodation 
| for near objects may prove of much value in advancing 
j our knowledge of the convalescent state of diphtheria. 
According to some authorities, the ciliary muscle is 
very frequently paralysed in the post-diphtheritic state. 
Our own experience is certainly to that effect. It may 
( be that this muscle is also a delicate measure of any 
depressing influence on the nervous system, whether diph¬ 
theritic or not. So, extending our generalisation, we may 
i come to inquire into the state of the knee-jerk in other 
I general illnesses that tend to paralysis. There is a principle in 
j medicine that teaches that any existing general influence 
I may tell more on some parts than on others. When such 
; an agency is at work, it is difficult not to regard its mode of 
j action as a specific one, because the selected parts sometimes 
j appear to be so peculiar in their distribution and character. 

But that such a general agency may produce such special 
( symptoms seems most probable. For example, it is not easy 
j to understand why powerful galvanic stimulation of the 
I recurrent laryngeal nerve should give rise to adduction of 
the vocal cords, nor why the abductors of the vocal cords 
may be alone paralysed from disease of the recurrent nerve, 
unless we assume that there is an inherent “weakness” 
of the nervous functions of the abductors, and thus allow 
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that any general inlluence would tell more on the abductors 
than on the adductors. 

Another point of considerable importance in diphtheritic 
paralysis is the state of the nerves and muscles in regard to the 
faradaic and galvanic currents. According to Duchenxk and 
Buzzard the electrical excitability of the affected nerves 
and muscles is retained; whilst Oximus, Legros, and 
Gowers have ascertained that the faradaic contractility of 
the muscles is diminished, whilst the galvanic contractility 
is increased in fact, a state of affairs akin to that found 
in infantile palsy and the peripheral paralysis of nerves 
the reaction of degeneration. Whilst there can he no doubt 
that further and more elaborate investigations are needed in 
this direction, there yet may be truth on both sides ; for we 
may trace different degrees of damage to the neuro-mus- 
cular elements. Is it possible that a “dynamic” change 
may occur in a reflex arc of the spinal cord insufficient in 
degree to give the characteristic electrical reactions, but 
sufficient to cause paralysis or marked weakness ? 

An interesting case of paralysis of all the muscles of the eye 
consecutive to pharyngeal diphtheria has been recorded in 
the Neurologisches Cmtralblatt , No. 0, 18*5. M. Uiltiioff 
believes it to be a unique case of its kind. The patient 
was a boy aged ten years, in good health, who began to 
suffer from visual troubles just fourteen days after having 
had an apparently mild attack of pharyngeal dipht heria. 1 Te 
was first seen by a medical man one week later. At that 
time there was paralysis of accommodation with retention 
of the functions of the pupil. Four weeks later the right 
eye was affected with complete ophthalmoplegia externa. 
The left eye was in nearly the same state, the only difference 
being that the external rectus still preserved a little power. 
Ptosis was present on both sides. There was crossed 
diplopia, and no power whatever of convergence of the 
eyeballs. The pupils reacted well to light. The lower 
extremities were very weak and ataxic. Westphal’s sign 
was also noted. Some amelioration began in the sixth 
week of convalescence from diphtheria. The ocular 
muscles recovered their functions first in the right side and 
from above downwards—that is to say, the functional 
re-establishment did not take place simultaneously in 
muscles innervated by the same nerve. This circumstance 
and the preservation of the pupillary movements led 
M. Uhthoff to the belief that the cause of the paralysis of 
all the ocular muscles was of central origin. Complete 
recovery ensued by the end of the fourth month. Reference 
is made by Uhthoff to a case of Knapp’s, in which 
double ophthalmoplegia externa supervened as the result 
of poisoning by carbonic oxide. The ocular paralysis in this 
case disappeared in the space of two months. 

-- 

In the preface to the new edition of the British 
Pharmacopoeia we are told that the interval which has 
elapsed since the appearance of the 1807 publication has 
been productive of changes relating to the matter and 
objects of that work which have rendered its revision and 
reproduction necessary. In this expression of opinion we 
most heartily concur, and we might even go further and 
say that for some years past the official production has 
been out of gear with the times, and that its condition 
has not reflected credit on British pharmacy. We are told 


that in the present issue pains have been taken to bring the 
whole of the matter up to the existing state of knowledge. 
This is as it should be, for clearly a Pharmacopoeia which, 
represents tbe state of knowledge of fifteen or twenty 
years ago is not likely to command the confidence either of 
chemists or prescribers. 

We find that in the new edition 114 new drugs or 
preparations have been added, whilst twenty-two have 
been omitted. The list of new officinal remedies includes 
aloin, apomorphia, caffeine, sulphide of calcium, coca and 
cocaine, ergot in, gelsemium, iodoform, jaborandi and 
pilocarpine, menthol and thymol, saliein and salicylic acid, 
the sulphocarbonates of soda and zinc, nitroglycerine, and 
many others. Nearly all these have been in common use 
for years, and their value and sphere of action art* too well 
known to call for comment. It may be of interest, however, 
to glance at the officinal preparations of these articles, and see 
in what form they are recommended for use. Of aloin there is 
no officinal formula, and no indication is given of the 
manner in which it should be employed for hypodermic ad¬ 
ministration ; we are simply told that the dose is from one- 
half to two grains, and that it is freely soluble in “hot 
fluids.” The salt of apomorphia—or apomorphine, as it is 
called - recommended for use is the hydroclilorate, of which 
there is one preparation, the injectio apomorphinre hypo- 
dermica. Its strength is 1 in 50, and the dose is said to be 
from two to eight minims, although the smaller quantity 
would, we fear, he of little avail in producing emesis. Both 
caffeine and its citrate are officinal, hut there is no solution 
for hypodermic use. Ergot-in is defined as “ purified extract 
of ergot, ergotine, or Bon jean's ergotine,” hut no tests or 
characters are given by which it could be recognised. Sul¬ 
phide of calcium is called Calx sulphurata, and is said to be 
a mixture containing not less than 50 per cent, of sulphide 
of calcium. The maximum dose, one grain, is certainly 
larger than is usually prescribed. Of coca leaves the offici¬ 
nal preparation is the liquid extract, but it is doubtful if it 
will ever compete in popularity with the well-known coca 
win®. Hydrochlorate of cocaine is inserted, but there is no 
liquor and there is no solution for hypodermic use, the only 
preparation being the discs containing the two-hundredth of 
a grain in each. They will prove useful, but most prac¬ 
titioners, we fancy, will continue to use the 4 per cent, 
solution. Of codeia, now called codeine, the dose is given 
as from a quarter to two grains. Of gelsemium the prepara¬ 
tions are an alcoholic extract and a tincture, the dose of the 
latter being from five to twenty minims. The salt of 
pilocarpine officially recognised is the nitrate, and the dose 
is given as from one-twentieth to half a grain, but whether 
this is intended for administration by mouth or for hypo¬ 
dermic use we are not told; in fact, the information con¬ 
cerning the hypodermic employment of medicines generally 
is of the most scanty description. We are glad to find that 
cascara sagrada, after years of persistent abuse, has at last 
been received within what is conventionally called the 
domain of legitimate medicine, and that hospital physicians 
may now prescribe this valuable remedy without being 
accused of using quack remedies. For this concession we 
are mainly indebted to the energy and enterprise of a well- 
known firm of American pharmacists. The admission of 
actaea racemosa—now called cimicifuga—is of doubtful 
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expediency, and we cannot help wondering why convallaria, 
humamelis virginica, hydrastis, euonymin, homatropin, and 
a host of other remedies far more generally known, should 
have escaped recognition. The omission to insert one or 
more of the new antipyretics is to be regretted. The in¬ 
formation given under the head of chrysarobinum is curiously 
inaccurate, and certainly requires revision. 

The list of articles included in former editions, but omitted 
from the newPharmacopceia, is by no means a long one, and 
probably few will regret the disappearance of areca, castor, 
dulcamara, elm, and others of the same class. Why 
stramonium leaves should be left out we do not know, for 
they are of the greatest value when smoked in cases of 
bronchitis and asthma. The omission of the green iodide of j 
mercury is a still greater blunder. It is true that chemically 
it is a somewhat unstable body, but it is largely used all | 
over the world in the treatment of certain manifestations of 
syphilis. If the dose had been reduced it would have met 
the requirements of the case. There are a great many 
drugs, if drugs they can be called, which, judged from 
the' therapeutical point of view, might be omitted with 
advantage. Of what value to pharmacologists are figs, 
prunes, tamarinds, manna, and a host of other substances 
which are well enough in a grocers shop, but need no 
recognition in a work dealing with an important branch of 
medical science ? It was at first thought that white of egg 
had at length been expimged, but that was evidently too 
radical a measure, and the authorities were content with 
altering the name from albumen ovi to ovi albumen. 
Tincture of larch, which was introduced into the appendix 
or “additions” of 1874 is still retained, but its therapeutic 
action remains a mystery. The introduction of extract 
of malt and the malt and oil emulsion has almost revolu¬ 
tionised the treatment of many diseases, but the Medical 
Council evidently thinks it beneath its dignity to recognise 
them in any way. We presume that a list of errata will be 
publish ed, and we trust the opportunity will be taken to correct 
some of the more obvious blunders which the work contains. 

We do not always agree with Sir Lyon Playfair. We 
think that at a recent crisis for the medical profession he 
seriously misled the House of Commons by his inaccurate 
statistics and by his unsound reasoning. But we are none 
the less ready to admit his usefulness as a public man and 
the value of his recent address as President of the British 
Medical Association. It might have been shorter with ad¬ 
vantage. He repeated himself a good deal, and doubtless 
there was less display of profound or far-reaching science 
than has characterised the address of some of his predecessors 
in the chair of the Association. But after making these 
qualifications, it remains true that Sir Lyon Playfair’s 
great propositions were of much public importance, that they 
were well illustrated, and that they came well and with 
much force from Sir Lyon in his capacity as President of 
the British Association. We are all nearly tired now of 
the discussion of the rival claims of literature and of science 
in education. It is abundantly clear, to professional 
men at least, that if the choice must be between 
less classics and more science the latter must have 
the preference. Life is short and faculty is limited. 
Sir Lyon Playfair most wisely insisted that faculty is 


| various: tlmt the mind of one man has a classical bent 
and will lind its development and enlargement in classical 
studies; while to the mind of another all the literature of 
the world lias less interest than an egg, or a cell, or the 
driest problem in physics. Our higher education until 
lately has taken little account of this difference, and of the 
enormous claims of Nature to be studied. The faculty of 
1 expression is no doubt an exquisite one, and to the end of 
time those who are gifted with it will be the study and 
the admiration of the most enlightened and intellectual 
minds. But the faculty of seeing into the secrets and 
the workings of Nature is surely a higher one, and the 
exercise of it is of more moment to the human race. A 
perfect education will recognise both faculties, but it will 
certainly, both for ordinary and for professional pur¬ 
poses, favour the observing faculty, in the belief that 
Nature is still full of secrets, and that no action of the mind 
can be more benelicial than that which confides in her 
willingness to reveal herself to those who interrogate her. 

Sir Lyon Playfair is very hard upon our Governments 
without respect to parties, for not doing more to favour 
original research, and for being so parsimonious in the 
support of universities, especially of Scotch universities. He 
points out the monstrous anomaly that London is wholly 
without a teaching university, and depicts what would be 
the astonishment at the Treasury if a demand were made 
to put London into the same position as regards academic 
efficiency as Strasburg has been put by the action of the 
German Government in rebuilding its University and its 
library, at a cost of £711,000, and a yearly grant of £40,000. 
How soon would the complaints of London medical teachers 
cease if the Government would spend in London, as Ger¬ 
many has done in Strasburg—for a Chemical Institute, 
£35,000; a Physical Institute, £28,000; a Botanical Institute, 
£28,000; an Observatory, £28,000; Anatomy, £42,000; Clinical 
Surgery, £26,000; Physiological Chemistry, £16,000; and a 
Physiological Institute, £15,500. Such figures make English¬ 
men of science weep at the apathy of their Government. But 
we will hope that Sir Lyon Playfair’s remonstances will 
have due weight, and that he will prove a true prophet in say¬ 
ing that “ the amazing anomaly that London has no teaching 
university must before long cease.” Much will depend on 
the men of science themselves in London. Importunity and 
personal pressure from them will move the Government to 
to do this thing, as it has moved it to do similar things in 
Scotland and Ireland. But without such pressure the 
“amazing anomaly” will certainly continue, and the more 
importunate sections of the kingdom will l^ave the advan¬ 
tage. We are taking new departures. The fact that Sir 
Lyon Playfair has been asked to stand for a dozen of the 
leading manufacturing towns is one of the most creditable 
acts of the democracy of which we have yet heard. We 
have only to express our satisfaction that the manufac¬ 
turing towns are thinking of such representatives, whose 
main care ought to be not only to get more money for 
universities and technical schools, but to require guarantees 
from universities and schools of the work done. 

The fifty-eighth annual meeting of the Congress of 
Naturalists is now taking place at Strasburg (Sept. 18th 
to 23rd). The number of communications presented to the 
various medical sections is very large. 
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Annotations. 

" Ne quid ninai*." 

PROFESSOR ARMSTRONG’S ABERDEEN ADDRESS. 

Professor Armstrong’s address, as President of the 
Chemical Section of the British Association, was a useful 
and interesting contribution to scientific literature. Nearly 
half of it was devoted to the subject of scientific education 
and scientific research, the importance of which more than 
justifies the amount of thought which has lately been 
bestowed upon it. As to the necessity for some great 
stimulation to scientific research in Great Britain there can 
be no difference of opinion, and we cordially agree with 
most of what Professor Armstrong said in regard to it. 
Promotion of scientific research means promotion of commer¬ 
cial prosperity as well as of cult ure, and unless our universit ies 
take the matter up more vigorously than they have yet 
done, it may ere long be necessary to invoke the aid of the 
State. The “ atmosphere of research/' which, as the Professor 
points out, pervades so many of the German chemical schools, 
tends more than anything else to foster the highest kind of 
scientific acumen, and with it the zeal which is essential to 
scientific discovery. But before any student can attempt 
research with advantage to himself, he must have acquired 
a thorough and comprehensive knowledge not only of his 
own but of some other branches of science. Professor 
Armstrong quoted with approval the opinion which Sir 
Henry Roscoe expressed last year on this subject, but added 
to it some remarks of his own, to the effect that every 
teacher and industrial chemist should be trained in the 
methods of research. In chemistry the methods of research 
are in great part the ordinary analytical and other methods 
of the science. The extent to which they have been acquired 
depends not only on the ability and industry of the student 
and the skill of the teacher, but also in a very great degree upon 
the time spent in the study, lie who has learnt qualitative 
analysis has learnt one most necessary method of research; he 
who has mastered the manipulations of gas analysis has learnt 
another, and so on. Even if he has learnt them all, he is 
not necessarily an accomplished chemist, for study is quite 
as essential as technical skill. Professor Armstrongs argu¬ 
ment practically amounts to this, that every professional 
chemist should be a properly educated chemist —a proposi¬ 
tion which none will deny. If after the acquisition of suffi¬ 
cient theoretical and practical knowledge he has had time 
and opportunity to work at research, so much the better 
for him; but it would be a mistake to sacrifice any im¬ 
portant part of his general scientific training in the attempt 
to carry out some small research. Like all others who have 
treated the subject, Professor Armstrong alluded to the 
urgent necessity for a more rational system of practical science 
teaching in our schools. We heartily concur in this, but it 
should not be forgotten that the necessary changes must be 
made with great caution. Many subjects must be taught in 
a school, and it is essential to give most time to those which 
are wanted for subsequent progress, such as languages 
and mathematics. The time that can be devoted to special 
branches of science, such as chemistry and physics, must 
and should be very limited. The only question is how best 
to employ it. We believe that lectures and class teaching 
should precede laboratory work, and that to set boys who 
are ignorant of the general principles of a science to work 
in the laboratory is simply to waste their time. Professor 
Armstrong’s remarks on the chemical part of medical educa¬ 
tion are valuable, but appear to us somewhat indefinite. 
The medical student, he truly said, works at too many sub¬ 
jects at a time. He rushes to chemistry, anatomy, and 
physiology almost simultaneously, and each jostles the 
other. It is no wonder that he gets fogged, especially as 


every teacher is apt to think- his own subject the most 
important. But how is it to be helped? He cannot devote 
successive sessions to the great subjects, and he must per¬ 
force learn to divide his time, as, indeed, he has already done 
at school. It is, indeed, most important that the student 
should learn a great deal more chemistry 7 than he now does, 
but this must be accomplished, not by crowding more 
chemistry into his hospital course, but by throwing the 
merely elementary 7 teaching of chemistry 7 , physics, and 
botany 7 into the primary education. If every 7 student who 
enters a medical school had previously 7 acquired an 
elementary 7 knowledge of theoretical and practical chemistry, 
the standard of his subsequent study 7 could at once be 
raised, and the time at present spent in teaching the 
alphabet of the science would suffice to teach him the more 
advanced chemistry which is essential for real physiological 
and pathological knowledge. 


HOSPITALS FOR INFECTIOUS DISEASES. 

A paper contributed by Mr. Harris P. Cleaver, clerk to 
the West Derby guardians, on the important subject of 
Hospitals for Infectious Diseases, was read at the eleventh 
annual North-Western Poor-law Conference at Blackpool 
on the 5th inst. Mr. T. J. llibbert, M.P., presided; and the 
presence of Mr. Henley, Inspector-General of the Local 
Government Board, gave additional interest to the pro¬ 
ceedings. Mr. Cleaver’s paper was the result of considerable 
experience. A large proportion of the city of Liverpool is 
comprised in the West Derby district, and under an old 
arrangement between the West Derby guardians, the 
Corporation of Liverpool, and other local authorities, cases 
of infectious disease were received from all parts of the city 
into the West Derby 7 Union Hospital at Mill-road. Twelve 
months ago the guardians decided to close this hospital 
against all cases of infectious disease, being moved to do so 
from their attention having been directed to the danger 
caused to the inhabitants of neighbouring dwellings by the 
large number of small-pox cases then in the hospital. In 
consequence of this somewhat summary step (in which, 
however, the guardians were perfectly justified, as shown 
at the time in these columns), the various local authori¬ 
ties having jurisdiction in Liverpool and its imme¬ 
diate vicinity were, as Mr. Cleaver showed, brought face-to- 
face with their duty as regards these cases. It was shown 
in The Lancet, when the subject was first noticed, that 
union hospitals were for the reception of paupers, and 
paupers only; and that guardians were not justified in 
using them for local sanitary authorities, it being imperative 
upon the latter to provide hospitals themselves for all such 
infected persons as were not paupers, but were at the same 
time unprovided with proper lodging or accommodation. 
This was amply confirmed by Mr. Cleaver and Mr. Henley. 
The first-named gentleman, in concluding his paper, remarked: 
“On these grounds, in considering the question of their 
obligation or otherwise to provide hospital accommodation 
for their district, a local authority 7 must have regard to all 
the inhabitants, accept suck as are actually inmates of the 
workhouse , and that, as to all such inhabitants the local 
authority is primarily responsible for the requisite measures 
within their powers for the prevention and check of 
infectious disease.” Mr. Henley put the case in a very 
practical manner. He contended that the first thing they 
had to consider was the interest of the patient. In ninety- 
nine cases out of a hundred a person was taken out of his 
bed to prevent a terrible disease spreading in a crowded 
community. Their golden rule should be to take care that 
a person was in no worse a position than if he had remained 
in his own bed. He had no hesitation in saying that when 
persons were persuaded to go into a workhouse hospital 
they were in a worse position than if they had remained at 
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home. Let them pay what they pleased, de facto they 
became paupers on going into the workhouse ? Mr. Henley 
contended that guardians were bound to make provision 
against the spread of infectious diseases for all who were 
absolutely and necessarily paupers. He also thought the 
accommodation for infectious cases in a workhouse hospital 
should be of a limited character, so as not to admit of 
sanitary authorities endeavouring to force their cases upon 
the Poor-law authorities. _ 

INHALATION OF OXYGEN IN PUERPERAL 
ECLAMPSIA. 

Dr. Schmidt writes to the Russkaya Meditsina giving 
an account of a case of puerperal convulsions occurring some 
time ago, in which he successfully used oxygen inhalation. 
He was not in attendance on the patient, who was a rela¬ 
tive of his, and who was under the care of the late Professor 
Hitter. However, on calling to inquire after her, he was 
asked to see her, and found that she had been delivered of 
twins, and was suffering from eclampsia to such a degree 
that two doctors took it in turns to keep her constantly 
under the influence of chloroform, for the moment the effect 
of this passed off the most violent convulsions took place. 
The patient was unconscious and in a state approaching 
asphyxia, and this it was which led the writer to suggest 
recourse to oxygen inhalations. After a few rather deep 
inspirations of the gas there were signs of returning con¬ 
sciousness, and she recognised those who were standing 
near her, though she was at first unable to speak from the 
swollen condition of the tongue, which had been injured by 
the teeth during the convulsions. She inhaled rather more 
than a cubic foot of the gas, and, though very prostrate, 
completely recovered consciousness. No repetition of the 
treatment was required, as there were no further convulsions, 
and she made a gradual but complete recovery. Dr. Schmidt 
did not intend to publish this case until he had had an 
opportunity of trying the same remedy several times; but 
a recent paper on the subject of Oxygen Inhalation in 
Nervous Diseases by Professor Lashkevich induced him 
to place on record the result of this treatment in the above 
instance. _ 


once among us, it would be better to’send all house-boats 
far away from the area of the water-supply, and to forbid 
the anchoring of barges except in stipulated places. Within 
half-a-dozen miles above the intake of the water companies 
lie several small riverside places, at Walton, Halliford, 
Shepperton, Weybridge, and Chertsey. We do not assert 
that these places pollute the river, but there is manifest risk 
that through want of care they may do so. Is sufficient 
care taken, and is it certain that the foully polluted water 
of the Wey, of which so much has lately been written, is 
sufficiently purified during its journey from Guildford to 
justify its forming part of the metropolitan supply? At 
the mouth of the Wey we found on a recent inspection that 
the water coming through the lock was black and dirty, 
and had a bad smell. The black colour is due, we believe, 
to factories. Do these factories send their sewage into the 
river ? These are questions of the utmost gravity, and they 
deserve most definite and complete answers. 


INFECTED ICE-CREAMS. 

A ride through any crowded thoroughfare is always 
amusing and instructive. In many of the streets in the 
East-end of London vendors of ice-cream and “hokey- 
pokey ” keep their stalls. It is not an uncommon sight to 
see an unwashed metallic spoon, that has just done duty 
in conveying the ice-cream into the mouth of a recent pur¬ 
chaser, plunged into the stock of ice-cream with a view of 
giving a customer an extra morsel. On some occasions no 
spoons are used by the consumers, and it does at times 
happen that the next purchaser of ice-cream receives his 
portion into the thick glass receptacle that has not even 
undergone the imperfect ablution of the wash-pail that most 
of the stalls carry. The danger that some of the saliva of 
one individual may make acquaintance with the mucous 
membrane of another’s mouth is not imaginary. A very 
minute quantity of infected saliva would be sufficient to 
originate disease. These spoons and glasses should at least 
be thoroughly -washed in clean water and dried with clean 
cloths. It would be far more wholesome, though much less 
practicable, to get boys and girls to go without their ice¬ 
creams. _ 


DANGERS OF THE LONDON WATER-SUPPLY. 

Although, thanks to the terrible lessons taught by the 
cholera in the three great English epidemics, the water- 
supply of London has improved greatly of late years, it 
would be the height of lolly to forget that it is at all times 
liable to the most dangerous pollution. About half our 
supply is derived from the Thames above Teddington Lock; 
and this portion, as well as that obtained from the upper 
Lea, haring received much actual sewage-pollution in the 
higher reaches, can never be regarded as entirely satisfac¬ 
tory, although with constant and vigilant inspection and 
due care on the part of the water companies there is perhaps 
little to fear in ordinary times. As to care, the companies 
seem to be doing their best to provide efficient filtration, 
but the present system of river inspection appears to be far 
from perfect. There must always be some danger of casual 
pollution from the banks or from house-boats or barges, the 
last of which are very numerous on the river. When we 
remember that the evacuations of two cholera patients were 
believed by Dr. Farr, Mr. Simon, and Mr. Netten Radcliffe 
to have caused the fearful outbreak of cholera in the East- 
end in 18*‘>(>, the magnitudeof the danger is realised. Fancy 
a ca*e of cholera, or even choleraic diarrhoea, on board a 
barge just above Sunbury! The water-supply of half 
London might become infected with the cholera poison. It 
is evident that on the first hint of suspicion a daily inspec¬ 
tion of every barge and house-boat that could cause pol¬ 
lution should at once be undertaken. If the cholera were 


MEDICAL EVIDENCE AT INQUESTS. 

The question as to how far medical evidence may be dis¬ 
pensed with in coroners’ inquests is one of no less public 
than professional interest. The practical answer of some 
coroners who dispense with proof of this kind, even in cases 
where the cause of death is very doubtful, must appear to 
many, as it does to us, a too summary means of reaching a 
decision. If it were enough in such cases to record the fact 
of death, and the belief of a near relative or of one or two 
neighbours that it was or was not due to certain causes, no 
more need be said upon the subject. We should in such 
circumstances, however, be justified in doubting if the 
coroner’s inquiry afforded any solid guarantee that natural 
death would be distinguished from that due to crime or 
accident. The result of an inquest, if that legal function 
is to retain its reputed trustworthiness, ought surely to be 
not merely such a negative assertion of probability, but the 
finding of satisfactory proof that death resulted from certain 
antecedent facts, and from no other cause. We do not forget 
that in a good many evident cases to dispense with medical 
testimony may be good legal as well as fiscal practice. We 
must, however, object when, as at an inquest recently held by 
Sir John Humphreys at Bethnal-green, a case of supposed 
suicidal poisoning, in which insanity was alleged as a 
motive, was decided apparently in the total absence of 
medical witnesses, and chiefly, it would seem, on the evi¬ 
dence of a statement made by the deceased to her husband 
during life. On whatever circumstantial support the verdict 
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may have vested, it would certainly have been much more 
satisfactory if the fact of suicidal poisoning by a certain 
drug had been clearly demonstrated. 


A “HOUSE EPIDEMIC” OF PNEUMONIA IN 
SWEDEN. 

Dr. Fr. RrnnERCr gives a brief account in the FAra of an 
epidemic of pneumonia occurring at the end of last year in 
a workmen's barrack at Sandarne, near Sbderhamm, in 
Sweden, where there an' live of these barracks situated in a 
row at a distance of a couple of hundred feet from one 
another on a piece of sandy soil near a pine wood. The 
epidemic was confined to one of these barracks, there only 
being a single case in the remaining four at the same time, 
and very few in the surrounding districts. This building 
was constructed of wood, and had sixteen rooms arranged in 
two stories, there being a common porch to every two 
rooms. Each room was occupied by a separate family. 
The total number of inhabitants was seventy-eight, of whom 
forty-sev*‘ii were over fifteen years, and thirty-one under 
that age. The first case occurred on November lbth, in a 
boy of eight; subsequent cases occurred on November 27th 
and December 1th, 7th, 11th, 14th, lbth, lffth, and 2(>th. Of 
these there were four males and five females, one boy and 
one girl being under ten, but all the rest between twenty 
and forty. Six cases occurred in the lower story, and three 
in the upper. The disease appeared to have no tendency to 
pass from one room to the adjoining one, or even to another 
room on the same story; and in no case was more than one 
inmate of a room affected; but one woman living at a 
distance, who occasionally visited some of those who had 
the disease, was attacked by it herself on December 14th. It 
should be stated that there was plenty of intercommunica¬ 
tion among the families. The writer does not mention any 
of the clinical characters of the epidemic. 


THE GERMAN IMPERIAL BOARD OF HEALTH. 

As we intimated a few months ago, the publications of 
the Imperial Board of Health of Germany now take place 
on a new system. Every week there is issued a journal 
containing sanitary information and news, whilst from time 
to time there are to be published in supplementary quartos 
the scientific memoirs which represent the laboratory work 
of the institution. Hitherto these have appeared in com¬ 
pleted volumes at intervals of about two years. There is 
now before us the first instalment of the new issue 
(“ Arbeiten aus dera Kaiserlichen Gesundhoitsumte,” Erster 
Band, Erstes und Zweites Heft. Preis (Jin.) It contains 
(1) a report upon the Condition of the Berlin Water-supply, 
edited by Dr. G. Wolffhiigel; (2) Methods of Milk Analysis ; 
(3 and 4) Experimental Researches &c. ou Swine Fever and 
Preventive Inoculation, by Drs. Loeffier and Schiitz; and 
(5) the Vaccinatioa Statistics for Germany for 1662, 


INHERITANCE OF TYPICAL CHARACTERISTICS. 

The address of the President of the Section of Anthro¬ 
pology, at the meeting of the British Association at 
Aberdeen, was one of the most interesting of the year. 
The stability and instability of types is held to be governed 
by a law of hereditary transmission. Captain Galton has 
made this subject his own, and for some years has devoted 
himself to the investigation of hereditary stature. He has 
compared the heights of some nine hundred adult children 
with their respective parents, two hundred in number, and 
he finds that there is a mid-parentage, the mean of their 
respective heights above and below which the respective 
heights of the offspring average evenly. In the same way, 
he holds that the hereditary transmission of any rare 


and valuable quality in one parent is checked by some 
opposing quality in the other. This conclusion discourages 
the extravagant expectations of gifted parents that their 
children will inherit all their powers, and it no less dis¬ 
countenances extravagant fears that they will inherit all 
their weaknesses and diseases. Captain Galton holds that 
the number of individuals in a population who differ little 
from mediocrity is so preponderant, that it is more 
frequently the case that an exceptional man is the some¬ 
what exceptional son of rather mediocre parents than the 
average soil of very exceptional parents. 


THE DANGERS OF THE THAMES. 

Tin: dangers of Thames navigation and the perils of locks 
and weirs are too well known to call for more than puling 
notice at our hands; but we are glad to find that the gallant 
rescue of a lady from drowning by Mr. Henry S. Wellcome 
last week has once more directed attention to the subject 
It appears that the boat or canoe in which the lady was 
seated, in endeavouring to pass through Boulter's Lock, was 
suddenly overturned and sucked down by the inrush of 
water. Mr. Wellcome, seeing that the position was one of 
imminent peril, at once dived, anti, after some three or four 
unsuccessful attempts, succeeded in reaching the lady and 
bringing her to the surface. The danger, however, was not 
over, for he found himself whirled with irresistible force 
by the inrush of water to the other end of t he lock ; and it 
was only by the exhibition of the greatest coolness and 
presence of mind that lie was enabled to prevent his charge 
from being torn from his grasp and dashed against the pro¬ 
jecting sides. The position was seen to be a most critical 
one, and some time elapsed before the rescuer succeeded 
in reaching a pole which was thrown down to him by the 
lock people, and by means of which he ultimately conveyed 
his burden to a place of safety. Coolness and presence of 
mind are all-important in an emergency of this kind. We 
trust the Royal Humane Society, with its usual discrimi¬ 
nation, will think fit to mark in a suitable manner its 
appreciation of Mr. Wellcome’s intrepid conduct. 


SMALL-POX AT ZURICH. 

This cosmopolitan Swiss town deserves all the praise just 
lavished on it by Sir Lyon Playfair as an educational centre, 
but it must be more attentive to its hygiene if it is to retain 
the attractions it has hitherto had for English-speaking 
youths. Last year it was severely visited by typhoid-the 
result, among other causes, of deepening the lake and leaving 
the upturned filth to fester on its banks. And now the 
Children's Hospital at Gottingen t in the educational quarter) 
has had to be closed by the district medical officers from a 
fatal outbreak of small-pox, supposed to have been brought 
into the institution by a child suffering from varicella. 
Unfortunately the first cases occurring in the house were 
also regarded as due to varicella, and so their isolation was 
not so strictly enforced as is usual in variola proper. Hence 
it was that in the last week of August and the first week of 
September the disease spread to a dozen of the inmates—ten 
children and two nurses. In the cases of these two adults 
and of two of the children the malady ran a mild course; 
but with the rest it assumed a very grave form, and caused 
six deaths; while the remaining two cases, though now 
quite convalescent, were at one time alarmingly ill. The 
epidemic, the leading local journal assures us, may now be 
regarded as at an end. We hope so; but the same authority 
tells us that of the children attacked not one had been 
vaccinated; while, it somewhat superfluously adds, the 
other inmates of the institution, who had been made variola- 
proof, escaped without blemish and without spot. This fact 
it properly regards as yet another rebuke to the anti- 
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vaccinationists; but it omits to assure us that the negli¬ 
gence which allowed twelve individuals, young and old, to 
remain unvaccinated was confined to the dozen cases (six of 
them fatal) in the house at Ilottingeii. The district medical 
officers must increase their vigilance in vaccinating, if Zurich 
is still to boast of the 500 English-speaking youths (exclusive 
of tourists) who annually avail themselves of its unique 
educational advantages. _ 

RIVER POLLUTION. 

The agitation concerning the condition of the river Lea 
continues, but it is probable that no immediate remedy will 
be found until the Lea Conservancy has been strengthened 
by further legislation; but, after all, some good appears 
likely to be derived from the dead-lock of the present 
time. The condition of other rivers is receiving atten¬ 
tion, and efforts are being mad© with the object of securing 
effective legislation against river pollution by urging upon 
constituencies the need for putting pressure upon their 
representatives in Parliament. The report of the Society 
founded for the purpose of promoting such legislation points 
out that the fault of the Act of IS70 is the insufficiency of the 
provisions for the enforcement of the prohibition against 
river pollution. If Mr. Hastings' Bill of last session had 
survived the general massacre which took place at its end, 
the necessary powers would now exist, but questions of 
health are regarded as so entirely outside party politics that 
comparatively little interest is felt by politicians even in so 
important a matter as the preservation of the purity of 
rivers. The efforts of this Society to place this subject more 
prominently before Parliament will, we trust, be successful. 


ACUTE DIFFUSE MENINGO-MYELITIS. 

A woman, aged thirty-two, was attacked two days after 
her second marriage with paralysis of the lower extremities, 
and pains shooting down the same parts. The paralysis 
rapidly spread to the upper limbs and some of the muscles of 
the face. There was no appreciable alteration of the general 
or special senses. The paralysed muscles soon lost their 
faradaic irritability. Some days after the onset of the 
affection the sphincters of the bladder and rectum were also 
damuged (La France Medicate, Nos. 100,101). An energetic 
revulsive treatment was adopted, ami the patient recovered 
her general health, though certain groups of muscles remained 
paralysed and wasted. The patient left the hospital two 
months after the onset of the disease. The case is recorded 
by M. Richardiere, who also discusses the nature and 
pathogeny of the malady. Hysteria is, we are of opinion, 
rightly put out of court on the grounds of the rapid wasting 
and loss of faradaic excitability of the muscles, together 
with the involvement of the facial muscles. The reporter 
of the case argues from the occurrence of the radiating 
pains that the meninges were also inflamed, and, further, 
that the case is not one of Landry's paralysis, because the 
sphincters were involved and the patient recovered ; neither 
does he think that the disease was simply a subacute 
diffuse poliomyelitis. There are two points that seem to 
require special consideration. The fact that severe pains 
were experienced is surely no reason for taking the case 
out of the category of ordinary poliomyelitis. In this 
disease in children and adults the absence of pain at the 
onset would be rather remarkable than otherwise. And yet 
neurologists, as a rule, do not believe that meningitis exists. 
No doubt the lesion is not strictly limited to the anterior 
horns of the spinal cord; but, as many observers have 
remarked, it seemed as though the disease splashed certain 
patches of the cord, the centre of the patch being, however, 
within the anterior horn. Next, as to the involvement of 
the sphincters of tho bladder and rectum. Although these 


parts, ns a rule, escape in infantile paralysis, as well as in 
its congener in adults, yet cases are met with from time to 
time in which there is paralysis of the sphincters, and this 
without there being any other reason for suspecting that 
the nature of the disease is not poliomyelitis. The subject 
is, however, far from simple, und we must await the pro¬ 
gress of neurology before any definite assertions can be 
made. _ 


ISOLATION ARRANGEMENTS IN LIVERPOOL. 

An important resolution lias been arrived at by tho 
Liverpool Corporation in the matter of the provision of 
means of isolation for infectious diseases. The city is now 
fairly provided for as regards small-pox, by means of a 
hospital which, though professedly temporary, is on an 
efficient scale. It has now been further decided that two 
permanent hospitals and a convalescent hospital shall be 
provided at different points in the city, and so ardent are 
some of the councillors to get to work at once that they 
have proposed the purchase of one site forthwith, alleging 
that if the Local Government Board should ultimately con¬ 
sider it an unsuitable one, a good bargain could still be made 
by selling it for building purposes. This course appears, 
however, to be the more objectionable, because, from what 
was stated at the meeting when this matter was considered, 
the medical officer of health has not been properly consulted, 
and there is reason to believe that he does not view* the site 
in question as a favourable one. The Council have, therefore, 
decided in the lirst instance to seek the sanction and 
approval of the central authority, a method of procedure 
which will doubtless give all concerned an opportunity of 
fully stating their opinions, and will elicit the views of 
the medical officer of health on the subject. We have so 
often commented on the failure of the Liverpool Corpora¬ 
tion to deal with this important question of isolation, that 
we art' glad to note the earnestness with which the matter is 
now being taken up. _ 

THE POISON OF HYMENOPTERA. 

The denticulated sting of bees, wasps, and hornets 
is charged with poison secreted by two glands. According 
to M. Cadet of Grenoble, the secretion of one of the 
glands is acid, and that of the other alkaline. The poison 
only produces its customary effects when both acid and 
alkaline fluids are present in the poison, which is, how¬ 
ever, acid in reaction. In wasps and hornets the venom is 
injected by means of a vesicle with contractile walls. In 
bees the poison-bag is not contractile, and there exists a 
kind of piston, that works in the fang as a syringe, so 
that the syringe is charged and emptied with each stroke 
of the piston. _ 

SIZE OR PAINT v. PAPER. 

We have already had occasion to compare the advantages 
derived from the practice of distempering and painting 
the walls of dwelling-rooms with those wffiich are asso¬ 
ciated with the use of paper for a similar purpose. If w’e 
consider the question merely as one affecting taste and 
amenity, and if, moreover, we seek examples among the 
homes of well-to-do persons, the weight of opinion will 
probably rest on the side of paper decoration. The artistic 
tracery of rustic beauties will seem essential to walls whose 
expanse would otherwise appear too blank in their plainness. 
Here, also, one may expect that some care will be devoted to 
choosing a non-poisonous material, and that when once in 
position it may in a great measure escape the action of damp 
and contact with dirt. In many houses an opposite state of 
matters is the rule. Among the crowded poor, especially, 
attendant circumstances are far less favourable. Notwith¬ 
standing tho natural aptitude for cleanliness which many 
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such exhibit, neglect and squalor ari.>e almost necessarily 
out of their struggle for exigence. Infection breeds and 
spreads freely among the inmates of many an over-populous 
tenement. Ventilation, if present in any real s«*nse, is 
probably only accidental. More than one insect plague 
inhabit the recesses of wall-papers, which are literally 
“ hangings,” and which perhaps have become thickened by 
the accretion of layer on layer stained by dyes less pure than 
those of the printing block. The colours originally stamped 
also have possibly not been free from noxious pigments. In 
all such cases at least, much discomfort, some ri-k to health, 
and a dood deal of trouble incurred by the sanitary 
authorities in stripping walls might be obviated by applying 
with the brush in place of paper, some non-nrsenicul colour. 
This coating might, if required, be varnished, so as to bear 
washing, and could at all events harbour little that was 
offensive, while it would hide no rents of lath and plaster 
that might need repair. _ 

A BREEDING GROUND FOR EPIDEMICS. 

The attention of the Vestry of Fulham has been directed 
by Dr. Egan to a nuisance arising from the creation of an 
enormous dust-heap on the banks of the Thames, eastward 
of Wandsworth Bridge-road. This heap is stated to cover 
three acres of laud and to have an average height of 10 ft.; 
it is, moreover, stated that the men and horses employed in 
its collection have suffered in their health. These large 
deposits of decaying animal and vegetable matter in the 
neighbourhood of inhabited dwelling-houses are the out¬ 
come of a system of refuse collection and disposal which 
has become more and more impossible as London has increased 
in size. In the days of the “golden dustman” the value 
of household refuse was so great that contractors willingly 
paid large sums to be permitted to collect and utilise it; 
but now it has become necessary to pay the contractor to 
perform this duty. Formerly the refuse could be used in 
brickmaking and for agricultural purposes within a short 
distance of its place of production ; now it lias to be carried 
for miles, and the opportunity for its immediate use has so 
much diminished that, it is allowed to remain in large heaps 
until it can be Finally disposed of. London of all cities 
should learn the lesson that the collection and disposal of 
decaying animal and vegetable matter must be made inde¬ 
pendent of commercial considerations, and that in providing 
opportunities for its immediate destruction it must not bo 
behind other large towns. Such destruction can now be 
accomplished practically without nuisance, and there is no 
longer excuse for the vast accumulations which, from a 
health point of view, must be strongly condemned. 


DEATH DURING CONFINEMENT. 

An inquest was held on Aug. 18th by Mr. E. Hooper, at 
Fazeley, touching the death of a woman named Bassford, 
aged forty, who had died during her tenth confinement. 
From the depositions, it appears that an unqualified mid¬ 
wife or nurse was called to deceased on a Friday, and that 
she remained in charge of the case until the following Mon¬ 
day, when she sent for Dr. Sculthorpe, the family doctor, 
who, by the way, had not been previously “ engaged.” On 
the doctor’s arrival he found the patient in a dangerous 
condition, and consequently administered a small quantity 
of ether on a handkerchief. In a short time, seeing that 
the worst was to be feared, he very wisely requested that a 
brother practitioner should be immediataly consulted. 
When Dr. Joy reached the house the woman was in articulo 
mortis and within a quarter of an hour she died. The mid¬ 
wife, it appears, formed the opinion that Dr. Sculthorpe 
was to blame for having given, as she understood, chloro¬ 
form to the deceased, against the expressed wish of the latter, 


and delivered that opinion in very decided terms. The 
husband of the deceased not being satisfied with affairs 
as they stood, demanded an inquest, as also did Dr. Scul¬ 
thorpe. At the inquiry both Mr. Bassford and the nurse 
gave evidence, impunging the professional skill of Dr. 
Sculthorpe; hut, on full investigation it turned out that if 
anyone was to blame, it was the nurse, for not sending for the 
doctor earlier; and the coroner obviously thought so from 
the manner in which he directed the jury to the points at 
issue. Both Drs. Joy and Sculthorpe were of opinion that 
deceased died either from thrombosis of the pulmonary 
artery or from fatty degeneration of the heart. The news¬ 
paper report of the inquest makes no mention of the stage 
which parturition had reached either at the timo of Dr. 
Sculthorpe’s arrival on the scene or when Mrs. Bassford 
died. Was it not primarily a case of exhaustion from pro¬ 
longed ineffectual attempts at delivery? However this may 
be, the verdict of the jury exonerating Dr. Sculthorpe from 
all blame was fully warranted by the evidence. It is matter 
of regret that a post-mortem examination was not made. 
The coroner seems to have conducted the inquiry with con¬ 
spicuous fairness and ability. 


THE POOR OF WINDSOR. 

There can be no more happy suggestion than that put 
forth by the Rev. Arthur Robins in a letter we print 
to-day namely, that Windsor should honour the Queen 
on the completion of the fiftieth year of her reign by 
the reconstruction of those parts of Windsor in which the 
poorest of her subjects live. Such a work would not only 
be beneficial to the town, but would be in accord, we are 
certain, with Her Majesty’s own wishes. At no time in the 
history of England has the country made greater progress 
in improvement of the social condition of all classes 
than during Her Majesty's reign, and to no one is 
this progress more due than to the Queen, who has at 
all times exercised t he influence of her high position 
in promoting the interests of her people. Windsor would 
thus rid itself of a sore which has lasted for generations, 
and would, as regards the condition of the poor, take the 
place among other towns to which it is entitled as the 
seat of a residence of the Queen. 


THE VALUE OF REGISTRATION. 

At an inquest held by Dr. Danford Thomas at the 
coroners’ court, Holloway, on Sept. 8th, touching the death 
of a dhild aged fourteen months, it was shown that the 
fatal event was the result of a comparatively slight bum. 
The case is of interest, 1st, as showing the laxity with 
which the registration of the name and age of patients 
is occasionally carried out; and, 2nd, as bearing on the 
question of the appropriate dose of a mixture for an infant 
about a year old. From the evidence it appears that the 
child was taken to the Great Northern Hospital, where it 
was treated by the locum tenens of the house-surgeon. In 
addition to the local treatment employed, the following 
medicine was prescribed: “ Haust. effervescens 5s?. ter 
die.” It seems, however, that the written directions ordered 
one tablespoonful from each bottle to be mixed, making the 
actual dose an ounce. To say the least, it was somewhat 
large for so young a patient, especially when given in a 
state of effervescence. It reminds us of the remark made by a 
well-known physician to a candidate for a medical diploma, 
who prescribed a certain bitter drug— 44 Yes, a very good 
tonic, but a jolly sight better child that took it.” We can¬ 
not agree with Mr. Strugnell that it is not an imperfect way 
of writing out prescriptions to leave out the name and age; 
for should an accident occur in dispensing there would be 
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norertiiintv of idem ideation of the patient, and this might, 
lead to very unph‘asant consequences. In no case does this 
apply with stronger force than to large public institutions. 
It is only just to the authorities of the Northern Hospital to 
say that their medical cards carry printed instructions with 
Merciice to the registration of the name and age of 
patients treated by their medical oflicers. 

A HINT FOR PIANISTS. 

For the benefit of pianists a continental surgeon has 
recently advised division of the connecting bands which 
join the extensor tendon of the ring linger with those of 
the middle and little lingers respectively. It is a fact well 
known to anatomists, and even to the laity, that in most 
people the fourth linger cannot as a rule be fully extended 
whilst the others are kept in the Hexed position, and that 
consequently a certain amount of restraint is placed upon 
the movements of the digit when acting alone. The 
difficulty, however, can by practice be sufficiently overcome 
to enable a player on a keyed instrument to dispense with 
the operation in question, slight though it be. IV e doubt if 
the “execution 1 of our most renowned pianists would be 
materially improved by the proposed plan of treatment, for 
what would be gained in range of action would be lost in 
power. Moreover, it is by no means certain that division 
of the lateral bands would not be followed by cicatricial union 
of their severed ends, and thus a distinctyrippling of the 
finger result. And, again, the records of surgery abundantly 
prove that no wound can be inflicted with absolute 
certainty of freedom from mishap in the shape of suppura¬ 
tion, or, it may he, graver evil; and certainly tendons are not 
t he structures least liable to resent operative interference. 
Theoretically the proposal is ingenious; practically it is 
dangerous. _ 

NOTIFICATION OF INFECTIOUS DISEASES AT 
YORK. 

The Town Clerk of York has issued a notice to the 
medical practitioners of the city to the effect that the 
power." contained in the York Extension and Improvement 
Act, I'M, in regard to the notification of infectious diseases 
occurring within the city, are now to be put into effect; and 
a request is also made that, as regards small-pox and enteric 
fev^r, certificates may be forthwith sent to the medical 
officer of health as to any cases that may have occurred 
since duly 1st last. The Act referred to, in so far as it relates 
to notification, follows the lines laid down in the report of 
the Committee of the House of Commons on Police and 
Sanitary Regulations, and it may be taken for granted 
that this report will hereafter be used as the basis for 
legislation in this respect. It is noteworthy that some 
nine-tenths of the districts in which the provisions as to 
compulsory notification have been applied are in the northern 
counties of Lancashire and Yorkshire, the former county 
bearing the palm in this respect. 

DIVISION OF THE SUPRA-ORBITAL NERVE FOR 
TRAUMATIC CEPHALALGIA. 

As Amsterdam medical journal relates the case of a young 
man who received a blow on the forehead, which was 
followed by a tender swelling over the supra-orbital notch, 
and by intense general headache, so that he was unable to 
obtain any sleep at night. Last April Professor Wurgman 
divided the supra-orbital nerve just above the notch, with 
a tine tenotome introduced under the skin. This operation 
relieved the pain almost entirely; the swelling also almost 
disappeared. Anesthesia was, however, produced over a 
surface of the extent of a hand’s breadth above the orbit, 
and this has continued unchanged up to the present time. 


TOYNBEE HALL. 

At this time many men from the universities and else¬ 
where are coming up to reside in London in order to pursue 
their work in the hospitals. Among these there may well 
be some who are desirous of being of use in lines outside 
the strict confines of their professional work, and who would 
be glad to know' of opportunities of satisfying their desires. 
To such men a reminder of the existence of “ Tin* University 
Settlement ” in the East of London, Toynbee Hall, may be 
welcome. During the past year many members of the 
universities have lived in Toynbee Ilall, in Whitechapel. 
They have been able to follow their callings as medical men, 
barristers, &c., while their leisure has been shared with 
neighbours, to whom they have given the fruit of their 
knowledge, and from whom they have heard the opinion of 
the majority. Toynbee Hall is in Commercial-street, close 
to Aldgate .Station, on the Inner Circle Railway, and has all 
the essentials both in comfort, cheapness, and privacy of a 
residential club. New members are subject to a ballot, and 
the necessary qualification is the will to make some sacrifice 
of time for the common good. Those who, before committing 
themselves to an ultimate decision, wish to know more about 
the condition of life in East London, and who would satisfy 
themselves as to the possibility of combining social work 
with the discharge of their professional duties, might in a 
short visit of a few' weeks to Toynbee Hail gain the 
information they require. __ 

A NEW CLASS OF DOCTORS. 

The notion of the commercial value of the title of 
“Doctor” seems to be developing at a tremendous rate. At 
the recent Pharmaceutical Congress at Brussels we read in 
The Times of Sept. 4th that the subject of pharmaceut ical 
education gave rise to a very interesting discussion, in which 
some distinguished foreign srt emits took part. Amongst 
other resolutions the following was adopted: “That in all 
countries the diverse designations now' in use, such as 
‘apothecary,* ‘chemist,* A'C., be replaced by that of ‘ Doctor 
of Pharmacy.**’ This is a line prospect, which w'e commend 
to those who are apt to forget the significance of the title 
of “Doctor** and to descant on its commercial value. 


CALCULUS OF THE TONSIL. 

Casks of calculus of the tonsil have been reported by 
Louis, Monro, Passaguay, and others, but they are not of 
frequent occurrence. M. Terrillon exhibited one of the size 
of a nut at the French Association for the Advancement of 
Science. It was taken from a man, aged fifty years, w'ho 
had been subject to attacks of acute and subacute inflam¬ 
mation of the tonsils. As the tonsil w'as sw ollen, lobulated, 
very bard and painful, a diagnosis of cancer w'as considered 
to be not improbable. Exploration with the linger and a 
probe, however, detected the calculous body, which was 
easily removed. The symptoms passed away under the 
employment of emollient and astringent gargles. 


THE BREASTS OF MALE CONSUMPTIVES. 

According to M. Leudet, there sometimes exists a con¬ 
gestive swelling of the breast of male consumptives that is 
related to the pulmonary disease. There is no deposit of 
tubercle. The author has observed three cases of this 
mammary enlargement. The breast is first swollen through¬ 
out, and has the characters of a disc whose diameter is 
about three to five centimetres. The skin that covers the 
gland does not exhibit any change in colour, and the sub¬ 
jacent connective tissue is unaffected. After one gland lias 
enlarged the opposite organ may be affected. Pain is 
experienced in the diseased gland and may radiate round 
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the thoracic wall. This swelling is especially liable to 
occur on the side the lung of which is mu-4 diseased, or 
when pleuritic attacks are notably present. The swelling is 
regarded as due to a congest inn the result of irradiation 
from the central disease. The lymphatic glands are not 
swollen. After lasting from one to several months, the 
swollen mamma returns slowly to its normal size; suppura¬ 
tion has not been known to occur. 


MEDICAL APPOINTMENTS ABROAD. 

The Professorship of Medicine, with charge of the medical 
department of the hospital in Erlangen, vacated by Pro¬ 
fessor Leube on his translation to Wurzburg, has been given 
to Hr. Penzoldt, extraordinary professor. 

Dr. M. Kapustin, privat docent, has been elected to the 
vacant chair of Hygiene at Kharkov. 

The superintendency of the new Crown Princess Hospital 
in Neulerchenfeld has been given to Dr. Ignaz Rosaries, for¬ 
merly operator in Billroth's clinic in Vienna. He is also to 
have charge of the Surgical section. Dr. Albert Ullrich has 
been appointed child of the Medical section. 

Dr. Max Rulmer, privat docent, and assistant to Professor 
Voit of Munich, has been nominated to the chair of Hygiene 
in the University of Marburg, with which is combined the 
direction of the new Laboratory of Hygiene. 

Drs. Levschin and Yyssotski have been appointed ordinary 
Professors of Surgery, and Dr. Khomyarkov ordinary Pro¬ 
fessor of Pathology and Therapeutics in the University of 
Kazan. Dr. Fenomenov, privat docent in the Military 
Medical Academy, has been appointed Professor of Mid¬ 
wifery in the same University. 


A NEW VIEW OF VACCINATION FINES. 

Mr. James William Davis of Kilbum, was recently lined 
10a-. and 5,s*. costs, for not having his child vaccinated. On 
being told that he was liable to a repetition of the line, he 
had his answer ready. Anti-vaccinationists invariably have 
an answer, and it is always an unsound one. He said : “ Yes, 
but I take it the expense of being fined is cheaper than a 
doctor’s bill." Mr. Davis is described as a bankers clerk. 
AVe should have expected more accuracy in his reasoning and 
his calculations. He might have his child vaccinated free 
of expense by the public vaccinator. We venture to say bis 
own doctor would not charge him so much as he has paid 
in tines and law costs, and which may recur at any moment. 
Besides, he has the lively prospect of a severe case of small¬ 
pox in the child, with possibly the loss of life or of sight. 
The doctor's bill for vaccination is a trifle to his bill for 
small-pox. _ 

THE WEST LONDON DISTRICT SCHOOL. 

The enteric fever epidemic at the West London District 
School may be regarded as now practically at an end. The 
outbreak may be dated for statistical purposes from 
July 11th, as on that day 17 cases were admitted. Since 
that date 270 cases have been admitted, including 23 officers 
and nurses, together with the superintendent, who is now 
convalescent. Out of the 247 children under treatment 
12 have died; of the 23 officials 3 have died, making a total 
mortality of 15 out of 270. The last case admitted into the 
infirmary of the officials (an infant’s nurse) was on 
September 10th, and the last child admitted was on Septem¬ 
ber 7th; both cases are of a mild type. The total number 
remaining under treatment at the present time (Sept. 16tli) 
is 57; of these 12 are officers and nurses, 5 are up and con¬ 
valescent, and the remaining 7 are fast getting well. Of the 
children 18 are in bed, and all are going on well except one 
boy, who has had a relapse; the remainder (27) are up, and 
will be discharged in the course of a week or ten days. 


“THE NEW MAN OF MENTONE.” 

It is refreshing to find under the above title that the 
anthropologists of the British Association are disporting 
themselves in a discussion on the form of a human 
skeleton of prehistoric times found in a cave or supposed 
“man-hole" at .Mentone by the United States Consul at 
Nice. These have, however, met with a very sharp rebuff 
from Mr. IVngellv of Torquay, who is the highest English 
authority on this sub] ct. He believes that the man had 
not been formerly buried in the cave where his bones were 
found, but had died there, and that the description of the 
cavern was not such as to satisfy English inquirers. Details 
respecting prehistoric man are still insufficient as a basis 
of knowledge about our progenitors after they had assumed 
the human form. The missing link or links have yet to be 
discovered, if they ever existed. 


THE NON-PAUPER RECIPIENT OF MEDICAL 
RELIEF. 

This nondescript individual is beginning already to 
perplex even the legal mind. AN'here does he begin and 
where end? At the Marylebone Registration Court a 
discussion has been raised whether a man who had received 
relief from an infirmary (Poor-law) should lose his vote. 
The revising barrister decided that medical relief, for 
electoral purposes, does not include cases that are sent to 
the infirmary, inasmuch as they get lodging and maintenance 
in addition to medical relief. The case of those going to a 
small-pox hospital was raised, but not decided. But surely 
this class of cases is one by itself, and does not incur 
disfranchisement. _ 


NEW YORK CANCER HOSPITAL. 

This hospital had its beginning in a meeting which was 
held at the residence of Mrs. General Cullum on Feb. 7th, 
1884. It was stated to be the object of that meeting to 
found a hospital for the treatment of such cases of cancer as 
were susceptible of relief. The corner stone of the hospital 
was laid on May 17th, 1884; and just a fortnight afterwards 
an Act was passed by the Legislature incorporating the 
hospital, which then commenced the first year of its cor¬ 
porate existence. The receipts already amount to 314,(48 
dollars, of which Mr. JohnJ. Astor has given 200,000dollars. 
For liberality and rapidity the history of the new hospital is 
worthy of its nationality. _ 

THE GASTRIC JUICE IN GASTRIC CRISES. 

An interesting communication by H. Sahli on the condi¬ 
tion of the gastric juice in gastric crises appears in the 
Corresp.-Elatt fur Schweiz Aerzte , 1885, No. 4. He finds 
that the gastric juice has a very powerful acid reaction. 
The acidity is greater in degree than pertains in other cases 
of vomiting. Sahli perceives reasons for believing that the 
alteration in the gastric juice is associated with central dis¬ 
turbance of the nervous supply of the stomach, on which 
disturbance it is supposed the crisis itself depends. 


The Ilarveian Lectures will be delivered by Dr. Buzzard 
at the Harveian Society on Nov. 19th and 26th, and Dec. 3rd, 
the subject being 44 Some Forms of Paralysis dependent upon 
Peripheral Neuritis.” _ 

Dr. Abrath of Sunderland has published, in a book 
entitled “Money Mocks at Justice,” an account of the 
Abratli-M 4 Mann case from the Police Court to the doors of 
the House of Lords. The case will, it is stated, be heard in 
the House of Lords in November or December next. 
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An International Congress of Physicians engaged in the 
Cure of Mental Diseases was opened at Antwerp on the 
11th inst., under the presidency of M. Victor Desguin, 
President of the Belgian Society for Mental Diseases. The 
scope of the Congress comprises: (1) The bases of good 
international statistics concerning the mentally diseased; 
and (2) the relations between criminality and mental 
disease. An international committee has been charged 
with the duty of determining the headings for the first of 
these subjects. _ 

Dr. Charles Gosse, of Adelaide, died on July 1st from 
shock caused by the amputation of his leg, the result of 
a carriage accident. The deceased was well known and 
much respected in the city where he resided, and it has been 
resolved that fluids shall be raised to found some permanent 
memorial to him as a man much esteemed and loved by all 
classes of the community. Dr. Gosse was formerly house- 
surgeon at Charing-eross Hospital. 


According to a statement issued on August 25th by the 
Board of Health under Government sanction, the epidemic 
which has prevailed in Wiesbaden for some weeks is to be 
regarded ns extinct. No returns have been made since the 
above date, nor will any be made henceforth. The official 
statistical returns show that the health condition of Wies¬ 
baden compares most favourably with that of other German 
towns. _ 


Wk understand that Mr. Bruce Clarke and Dr. Steavenson, 
of St. Bartholomew’s Hospital, are at the present time 
treating a series of cases of stricture of the urethra by 
electrolysis, and that they have already had several most 
successful results. We believe that they intend bringing 
the subject forward at a meeting of one of the Societies 
during the ensuing session._ 

The Swiss Federal authorities have just conferred on 
Dr. Arthur Hassall the Swiss Federal diploma in considera¬ 
tion of the length of time he has been engaged in practice 
and his numerous contributions to medical science. This 
diploma confers on Dr. Hassall all the rights and privileges 
of a Swiss medical man, and allows of his practising in any 
part of Switzerland* _ 

On the 15th inst. the death occurred at his residence at 
Hampstead, after a long illness of Mr. John Gay, Fellow 
and late member of the Council of the Royal College of 
Surgeons of England. A detailed notice of the life and 
work of the late distinguished surgeon will appear in an 
early issue. 


SANITARY CONDITION OF ALDERSHOT AND 
ADJACENT DISTRICTS . 1 


Tbtb Famham Registration District includes some of the 
most charming parts of Surrey, and also the military encamp¬ 
ment and town of Aldershot, and it has for some time past 
been prominently under notice on account of its diphtheria 
mortality. But M r. Sweeting’s inquiry has shown that to this 
must be added a still further mortality if the whole story of 
fatal throat illness is to be included, for deaths from M croup ” 
and “ laryngitis ” during 1883-84 in the Frimley and Fara- 
ham sub-districts were 56 in number, whilst those registered 
as diphtheria amounted to 115. In the five years 1880-84 the 
death-rate per 1000 from these three diseases, when arranged 
under sanitary districts, amounted to T47 in the Aldershot 
urban, 0 84 in the Farnham rural, and 1*05 in the Famham 

1 On Diphtheria at Aldershot and other localities in the Famham 
Begiatration District, by Mr. Sweeting, 


urban districts. As to Aldershot town, the sanitary circum¬ 
stances are in many respects very grave. The roadways are 
often badly laid ; houses are irregularly placed, badly built 
with improper material, and apparently without proper 
foundation. Back-to-back dwellings and cellar dwellings 
are also to be found. At the “ West End ” cesspits abound. 
The majority of closets have no water laid on to them, and 
many are in consequence foul. A great many houses are 
still dependent on surface wells for their water. As to 
drainage, a general scheme has been provided, but it lacks 
efficient, ventilation ; and the importance of this condition 
will be better appreciated when it is remembered that sink- 
pipes are seldom trapped, and no instance was met with 
during the inquiry where these pipes did not directly enter 
the drain. Fatal diphtheria has been very generally diffused 
over Aldershot, and there has been a considerable amount of 
throat illness quite apart from what was locally regarded 
as genuine diphtheria. 

The communication existing between the camp and the 
town makes it difficult to decide in many cases where the 
disease was contracted, and even the death records are not 
clear as to this, because in some instances children of officers 
and soldiers sickening in the town or in the camp were re¬ 
moved from one place to the other before death. Regard 
being had to these difficulties, it appears that the mortality 
rate in the camp during the period Jan. 1st, 1882, to 
March 31st, 1885, was 2*1 per 1000 in the camp and 5*5 for 
the town. There were of course more persons at the sus¬ 
ceptible age in the town than in the camp, but it is to be 
noted that the families of shopkeepers in the town suffered 
most; and one possible explanation of this is that the 
difference in incidence may have been in part due to infection 
conveyed by purchasers from the camp. The disease, how¬ 
ever, also prevailed in the town where other purchasers 
lived. It is more likely that the measures of isolation 
carried out in the camp, as opposed to the absence of any 
proper means of isolation in the town, may have influenced 
this difference. 

In Farnham town there are also shallow wells, in close 
apposition for the most part to privy cesspits, and hence 
liable to receive foul soakage. Drainage is into ditches and 
watercourses, but fortunately a new scheme is about to be 
undertaken. Diphtheria has several times been imported 
into Farnham town, and it has been there almost without a 
break since the autumn of 1878, acquiring a firm hold 
upon the district in 1882. No adequate steps have been 
taken to check the disease either in Aldershot or in Farn¬ 
ham, and in neither place has any means of isolation been 
provided. As regards the rural district of Farnham, the case 
of Ash is noteworthy. The first diphtheria death since 1875 
was registered in July, 1882; then came an interval until 
the autumn of 1883, when two deaths were registered. But in 
1884 as many as twenty-five diphtheria deaths were re¬ 
corded, the disease having been imported into a school, and, 
as so often happens, school attendance materially conduced 
to its spread. Other outbreaks occurred, as at Seale, 
Frimley, Camberley, York Town, and other places, and 
nowhere was there any means of isolation, or any genuine 
attempt to stay the spread of the disease by disinfection. 
The story, as told by Mr. Sweeting, is a long one, and it is 
well supported by numerous statistical tables. It is the oft- 
repeated story, to the effect that where sanitary circum¬ 
stances are bad diphtheria and its allied throat affections 
tend to become singularly persistent. Many of the very 
serious sanitary defects of the districts in question are 
brought prominently under notice, and it is to be hoped that 
the exposure may have the effect of leading to their aboli¬ 
tion. Some of the work may need consideration and expe nse, 
but there can be no doubt that more energetic attempts 
should be made by isolation, general cleanliness, and dis¬ 
infection to put an end to the prevalence of this disease; and 
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since the piovision of the needed means of isolation cannot 
be a question of doubt, the authorities need not allow any 
further delay to take place before this want is met. The 
condition of Aldershot town especially calls for urgent 
remedies. Situated as this town is in connexion with the 
military encampment, and from which it, in point of fact, 
derives its prosperity, tin* public have an exceptional right to 
demand that it should not be allowed to retain in its midst 
sanitary circumstances which must necessarily endanger the 
health of our troops and of their families. The inhabitants 
of the town itself would benefit even to a greater extent 
than the troops by the removal of those conditions, and it 
is of the utmost importance for the sake of both classes that 
a really efficient sanitary administration should be provided 
and maintained there. 


THE CHOLERA IN SPAIN, WITH SPECIAL RE¬ 
FERENCE TO THE SITE, SCRKOIMHNGS, 
AND DRAINAGE OF SOME OF ITS 
PRINCIPAL CITIES. 

In a previous article we drew attention to the water- 
supply of some of the leading Spanish cities, such as Madrid, 
Barcelona, Seville, and Valencia, in connexion with the 
present epidemic, and endeavoured to show (as events up to 
the present have proved to our satisfaction) the paramount 
importance of a wholesome, abundant, and uncontaminated 
supply of drinking-water. In the present number we will 
discuss the soil, site, surroundings, drainage, Ac., of these 
cities, and as we write we are at length able to congratulate 
our unhappy neighbours on the sensible decline in the 
number of victims within the last few' days, the latest 
returns being 981 cases, with B64 deaths. 

We will commence with Madrid, the capital. The popu¬ 
lation of this city is about half a million. The basin in 
which it stands is of tertiary formation, consisting of marl, 
gypsum, and limestone; the latter is now much used in 
the buildings of the city. Madrid is built on a suc¬ 
cession of rugged hills, at an elevation of 2400 feet 
and to the north we see the snow-capped peaks of the 
Guadarrama range. The climate is excessively disagreeable, 
the extremes of temperature being very great, the range 
being often as much as 55° in the twenty-four hours, and to 
young children and persons of delicate constitutions it is 
treacherous to a degree. Strangers visiting Madrid often 
wonder, and justly so, why the capital was placed in 
so uninviting a locality; but the great and all-pow'erful 
emperor, Charles V., selected the present site for two 
reasons: first, its fancied geographical position as the 
centre of Spain; and, again, he himself w’as gouty and phleg¬ 
matic, and felt relieved by its brisk and rarelied atmo¬ 
sphere. llis successors recognised the error and endeavoured 
to remove the Court elsewhere, but this was found im¬ 
possible owing to vested interests. The surrounding country, 
viewed from the capital, has a bleak and desolate appearance; 
the forests that once abounded in the vicinity have long 
since been cut down by the improvident inhabitants, and 
their loss is now much felt, and the climate is considerably 
influenced thereby, as has often been found elsew'here. The 
chief products are wine, oil, and Bax. Market-gardening is 
carried on to a certain extent near the capital, though its 
markets are principally supplied from the more fertile pro¬ 
vinces. We lastly come to the drainage, which, for Spain, is 
fairly good, owing to the great fall which exists; but it has 
the great fault of being discharged into the wretched Manza- 
nares, wdiich, in its turn, poisons the numerous villages 
perched along its banks lower dow'n, and indirectly, as we 
explained in a previous article, helped the virulent outbreak 
at Aranjuez about two months since. On the whole, then, w r e 
have no hesitation in pronouncing Madrid not only the worst 
situated, but the most uninviting, capital in Europe. Yet, 
in addition to its fine water-supply, we fancy it owes its 
comparative immunity during the present epidemic to many 
of the uninviting characteristics we have just drawn atten¬ 
tion to. From personal observation, too, we ore enabled to 


state that more energy and zeal have been shown in promoting 
sanitary measures than is usually found amongst Spanish 
officials. 

We next come to Barcelona, the thriving capital of 
Catalonia. To the English traveller there is here an amount 
of energy and bustle that fairly astonishes one accus¬ 
tomed to the torpor of other Spanish cities. It stands on 
the sloping edge of a small but fert ile plain, now covered 
with villas and gardens. It is divided into an old and a new 
town, the houses in the latter being very much in the 
modern English style, as may be readily supposed. The 
small amount of cholera that has prevailed and still exists 
is chiefly ill the old town, and amongst the poorer clas> of 
inhabitants. The immediate neighbourhood of the city is 
hilly and pine-clad, but the persevering indu>trv of the 
Catalan is shown in the cultivation of every available 
piece of ground. The drainage is fairly good, but neither in 
this respect nor in its water-supply can it compare favour¬ 
ably with the capital. On the other hand, it possesses the 
loveliest site in Europe; has a delicious climate idry, 
bracing, and equable», and it is admirably suited as a winter 
residence; and generally those who have once visited Bar¬ 
celona revisit it with delight. 

Seville, so well known to English travellers, we before 
incidentally mentioned as possessing the latest, most 
approved, and complete water-supply in the Peninsula. As 
cholera has hitherto not appeared, we will not, for the pre¬ 
sent, dwell further on it in its sanitary bearings, but pass on 
to Valencia, which lias acquired so sad a notoriety in con¬ 
nexion witli the present outbreak. The population is. or 
was before the cholera appeared, 114,000. The mortality 
has been appalling, and the number of cases out of all pro¬ 
portion considering the amount of inhabitants, and there¬ 
fore everything connected with the city is worthy of our 
closest investigation. The soil consists of clay and sand; 
the geological formation tertian'. The town is built on the 
right bank of the Turia river, which by the time it reaches 
Valencia, owing to the repeated drains on it for pur¬ 
poses of irrigation, is almost dry. Right up to the 
walls we have the Huerta, or garden, which never 
knows repose, three or four crops a year being taken 
off it under the combined influence of sun and moisture. 
Here is to be seen in all its glory the hydraulic skill of the 
Moors, and the system of irrigation and network of canals 
is the most perfect that can be conceived. Rice is the great 
article of production in these swamps, and, as we iniirhr 
expect, ague is fearfully prevalent. Even as we write we 
learn now that cholera has at length disappeared- 
malarious fevers have succeeded to an alarming extent. 
The city inside is densely packed, and overcrowding that 
great foe to health is sadly noticeable. The climate, like 
that of Barcelona, is delightful, being soft and at the same 
time dry, and admirably suited to invalids. The drainage 
is of a most primitive description, and the family cesspit- i-S 
as may well be supposed, a powerful agent in propagating 
disease. Thus we see this beautiful city, from the nature of 
its surroundings, indifferent water-supply, and worse drain¬ 
age, a ready prey to the pestilence that has overtaken it. 
However, out of evil comes good, and already we hear of 
energetic measures being taken to improve the permanent 
sanitation of the place. 

Next to Valencia, Granada has attracted the public atten¬ 
tion most, owing to its unparalleled sufferings: indeed, so 
sudden and appalling was the outbreak that the authorities 
were at first fairly paralysed; the upper as well as the lower 
classes were smitten, and amongst the victims were to ho 
reckoned many of the leading men both in the Church and 
in the medical profession. The city and its surrounding 
neighbourhood possesses the same physical features as 
Valencia. Its Vega is extremely fertile, owing to abundant 
irrigation from the snowy sierras ; the climate, however, is 
very much cooler in summer than its northern neighbour, 
owing to its elevation (2200 feet) and snowy background. 
The population, which under the Saracen rryime was half a 
million, was prior to the cholera outbreak 70.000. The city is 
abundantly supplied with water from two rivers, tlwGenil and 
the Rarro ; the waters of the former are considered to have a 
purgative tendency, which of course did not improve matters. 
By means of canals commenced near the sources of these 
streams the water is brought to the city, where it is even¬ 
tually distributed by rivulets and fountains; it is, however, 
much polluted in its course, and this in addition to the 
unwholesome character of the Genii water. The sanitation 
and drainage of the place are also sadly defective, and a 
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city that possesses almost every advantage that Nature can 
confer has received a lesson both sudden anti appalling, 
which, we trust, even a Spaniard will profit by. 

We have drawn attention to the above cities, not only 
because they are amongst the best known, but because the 
marked peculiarities of each have been more or less clearly 
defined during the epidemic, and we think these peculiarities, 
as exemplified in the water-supply, site, surroundings, over¬ 
crowding. and last, but not least, sanitation, have more or 
less influenced the severity or otherwise of the epidemic. 

A curious fact in connexion with the geological distribu¬ 
tion of the country is the marked aflinity the cholera seems 
to have had for those pr winces and places where the 
tertiary variety predominates, such as Alicante, Castellon, 
Granada, Murcia, Valencia, Valladolid, and Saragossa. 
Without venturing on an opinion on the subject, we merely 
record the circumstance that all these localities have had 
outbreaks of unexampled severity. In a future article we 
will discuss some other points of interest bearing on the 
subject. 


OUR STUDENTS’ NUMBER. 


The examination at the London University for the degree 
of M.B. commences on the last Monday in October, and not, 
as stated in our last issue, on the last Monday in November. 

An important change in the regulations for the Pre¬ 
vious Examination at Cambridge University, which is 
required to be passed by all candidates for a degree, comes 
into operation at the beginning of the Michaelmas term. 
Until t his year the earliest period at which candidates could 
present themselves was at the end of the Michaelmas term ; 
but now it is competent for any person who bond fide in¬ 
tends ro begin his academical course in October to present 
himself for this examination at the beginning of the term, 
tie* solo condition being that he should pay the matricula¬ 
tion fee. as well as the fee for tin* examination, to the tutor 
of the college in which he proposes to reside, or to the censor 
of non-colf'giate students, and that one of these officials 
di mld sen.I in his name as a candidate to the registracy on 
or before Sept, 22nd. The advantage offered to students to 
pM'S the Previous Examination at the commencement of 
residence will, it is anticipated, be greatly appreciated by 
fhoM* especially who intend to compete in any of the 
Triples, as it will leave them free, should they be suc- 
ul, to devote the whole of their time during residence 
in applying themselves to the particular branch of study 
which th»*y may have selected. 

At tie* University of Edinburgh, the fees for the practical 
courses of Physiology, Pathology, and Materia Mediea are 
three guineas per course. Drs. Carmichael and Andrew” are 
lecturers on Diseases of Children. Candidates for the 
of M.B. and U.M. must produce evidence, in default 
of having attended a course of practical Materia Mediea, of 
having been engaged by apprenticeship for not less than 
two year-, instead of three months as formerly, with a 
registered medical man or pharmaceutical chemist in the 
bond fide compounding and dispensing of drugs and the 
preparation of their ollicinal and other preparations. 

At the Loyal College of Surgeons, Dublin, l)r. Benson is 
th»* Aural Surgeon, Mr. Fraser is lecturer on Anatomy, and 
Mr. Hamilton has taken .Mr. Hughes’ place as lecturer on 
Mirgery. At (Queen’s College, Belfast, Dr. Gonion has con- 
sen-ed to retain, for the present at least, his post as lecturer 
on Surgery. 

In th** list of lecturers at St. George’s Hospital, Dr. 
T! i r r:**- name appears as lecturer on Midwifery instead of 
that of I>r. (’hainpneys. 

At the Society of Apothecaries the Primary is held on the 
firs'- W.-dne-dav and following day of every month, and may 
h»* passed nt the end of the second winter session. The 
lin-d is divided into two parts: Part 1 is held on the 
S'-ooTid and fourth Wednesday and following day of every 
more 1 1 , w it li t he exception noted. Purt 2 is held on every 
Wednesday and Thursday of every month. Both may he 
passed nr the end of the prescribed curriculum. The Final 
Examination embraces the following subjects: Part 1: 
Prin'-ipb-s and Practice of Surgery ; Surgical Anatomy: Sur- 
gbeil !*at hology; an Kxamination of one or more cases; 
Surgical Instruments and Appliances; Midwifery, including 
Obstetric Instruments and their application, Anatomy of the 


Pelvis, and Diseases of Women and Children with their 
Pathology (written). Part 2 embraces the following sub¬ 
jects:—Principles and Practice of Medicine and Therapeu¬ 
tics; an Examination of one or more Cases; Pathology and 
Morbid Histology; Midwifery and Diseases of Women and 
Children (oral); Forensic Medicine and Toxicology, and 
Mental Diseases and Hygiene. Hospital Surgical Practice 
must be attended for two winter and one summer sessions, 
ami lectures on the Principles of Surgery for one winter 
session. The written portion of the Kxamination on Mid¬ 
wifery must be passed at least one week before the examina¬ 
tion on the subjects of Part 2, this arrangement being 
adopted in order to allow” more time for the written portion 
of Part 2. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5310 births 
and 2900 deaths were registered during the week ending the 
12th inst. The annual death-rate in these towns, which 
had steadily declined in the preceding five weeks from 21*8 
to 18-0 per 1000, further fell last week to 17 3. During the 
first ten w r eeks of the current quarter the death-rate in 
these towuis averaged 19*4 per 1000, against 21'8, the mean 
rate in the corresponding periods of the nine years 1870-84. 
The lowest rates in these towns last week w T ere 12\3 in 
Brighton, 12 0 in Hull, 13 3 in Bolton, and 13*0 in Oldham. 
The rates in the other tow’ns ranged upwards to 24 2 in 
Cardiff, 25*2 in Newcastle-upon-Tyne, 20*9 in Huddersfield, 
and 27*5 in Preston. The deaths referred to the principal 
zymotic diseases in the twenty-eight towns, which had 
been 0. r >3 and 584 in the preceding two weeks, further de¬ 
clined last week to478; these included 233 from diarrhoea, 07 
from whooping-cough, 50 from measles, 45 from scarlet 
fever, 42 from “fever” (principally enteric), 31 from diph¬ 
theria, and 4 from small-pox. The low r est death-rates from 
these zymotic diseases were recorded last w’eek in Bristol, 
Huddersfield, and Sunderland, while they caused the highest 
rates in Cardiff, Blackburn, and Preston. The greatest 
mortality from whooping-cough last week was recorded 
in Blackburn and Derby; from measles in Manchester and 
New T castle-upon-Tyne ; from scarlet fever in Huddersfield 
and in Leicester; from “fever” in Leicester and Preston; 
and from diarrlnea in Cardiff, Blackburn, and Preston. The 
31 deaths from diphtheria in the twenty-eight, towns in¬ 
cluded 22 in London, 2 in Birmingham, 2 in Bradford, and 
2 in Cardiff. Small-pox caused 11 deaths in London and its 
outer ring (excluding 0 recorded in the metropolitan asylum 
hospital ship Atlas)* and 1 in Bristol. The number of 
small-pox patients in the metropolitan asylum hospitals 
situated in and around London, which had declined in the 
fourteen preceding weeks from 1389 to 295, had further 
fallen to 213 on Saturday last; the admissions, which had 
been 43 and 47 in the previous two weeks, declined last 
W’eek to 32. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had been 201 and 159 in 
the preceding two weeks, rose to 175 last-week, and wore 
9 above the corrected weekly average. The causes of 00, or 
2'0 per cent., of the deaths in the twenty-eight towuis last 
week w’ere not certified, either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death w”ere duly 
certified in Brighton, Portsmouth, Norwich, Nottingham, 
and in four other smaller towns. The largest proportions of 
uncertified deaths w’ere registered in Salford, Leicester, and 
Oldham. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 18-0 and 200 per1OO0 in the preceding 
two weeks, declined to 17*2 in the week ending :he 12th 
inst., and was slightly below the mean rate during the same 
w”eek in the twenty-eight, large English towns. The rates 
in the Scotch towns last week ranged from 9 3 in Aberdeen 
and 12*9 in Edinburgh, to 20*9 in Glasgow and 2.V5 in Paisley. 
The 419 deaths in the eight towuis included 29 which w”ere 
referred to diarrhrenl diseases, 11 to whooping-cough, 10 to 
“fever” (typhus, enteric, or simple), 8 to scarlet fever, 4 to 
measles, 3 to diphtheria, and 1 to small-pox ; in all, 00 deaths 
resulted from these principal zymotic diseases, against 00 
and 84 in the preceding tw*o weeks. These 00 deaths were 
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equal to an annual rate of 2*<> per 1000, which was O'- below 
the average rate from the same diseases in the twenty-eight 
English towns. The deat hs referred to diarrluea in the eight 
towns, which lmd been 41 and .51 in the previous two weeks, 
declined last week to lib, whieh was little more than half 
the number in the corresponding week of last year; 18 
occurred in Glasgow. The 11 fatal oases of whooping-cough 
showed a decline of 3 from the number in the preceding 
week, and included 9 in Glasgow and 3 in Paisley. The 
10 deaths from “ fever” exceeded the number in any recent 
week; 0 were returned in Glasgow and 2 in Edinburgh. 
Seven of the S fatal cases of scarlet fever, and all the 4 
deaths from measles, occurred in Glasgow. A fatal case of 
small-pox, the first recorded in any of the eight towns since 
June last, was returned in Glasgow. The deaths referred to 
acute diseases of the respiratory organs, which had been .5,5 
and 48 in the preceding two weeks, rose again last week 
to .57, but were f> below the number returned in the corre¬ 
sponding week of last year. The causes of bs, or 13 8 per 
cent.., of the deaths in the eight Scotch towns last week 
were not certified. _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been 201 and 
22'8 per 1000 in the preceding two weeks, further rose to 
207 in the week ending the 12th inst. During the first ten 
weeks of the current quarter the death-rate in the city 
averaged 23*2 p**r 1000, the rate during the same period 
being equal to 19 0 in London and 1.5*0 in Edinburgh. The 
1S1 deaths in Dublin last week showed an increase of 27 
upon the number in the previous week, and included 27 
which wore referred to the principal zymotic diseases, against 
11 and 23 in the preceding two weeks; is resulted from 
diarrluea, 0 from “fever” (typhus, enteric, or simple), 2 
from whooping-cough, 1 from scarlet fever, and not one 
either from sinall-pox, measle«, or diphtheria. These 27 
deaths were equal to an annual rate of 4 0 per 1000, the rate 
from the same diseases being 1\5 in Edinburgh and 2'3 in 
London. The fatal cases of diarrluea, which had been 7 and 
14 in the preceding two weeks, further rose to IS last week; 
the deaths referred to “fever” also showed a further increase 
upon recent weekly numbers; while the fatality of whooping- 
cough and of scarlet fever showed a slight decline from that 
recorded in the previous week. One inquest case and 2 
deaths from violence were registered; and -49, or more than 
a fourth, of the deaths occurred in public institutions. 
The deaths both of infants and of elderly persons showed a 
marked increase upon the numbers in the preceding week. 
The causes of 32, or nearly 18 per cent., of the deaths regis¬ 
tered during the week were not certified. 


THE SERVICES. 


Deputy Surgeon-General Edmund Greswold ADDowell, 
who was created a Companion of the Bath for his services as 
Principal Medical Officer in the Soudan campaign of 1SS4, 
has been appointed in a similar capacity on the Staff at 
Woolwich. 

Volunteer Medical Staff Corps.— Surgeon-General 
Sir William Guyer Hunter, M.D., K.C.M.G., to be Honorary 
Surgeon-Commandant. 

Admiralty. ---The following appointments have been 
madeFleet-Surgeon Nicholas T. Connolly, additional, to 
the President; Staff Surgeon William P. M. Boyle, to the 
Gannett; Fleet Surgeon James H. Martin, to the Duncan: 
Fleet Surgeon Charles Strickland, to the Monarch; Staff 
Surgeon Fleetwood Buckle, M.D., to the Act ire ; Staff Sur¬ 
geon Henry Beaumont, to the Hover ; Staff Surgeon William 
13. Drew, to the Volage; Staff Surgeon Richard D. White, 
M.D., to the Calypso; Staff Surgeon Alexander B. Tronsdell, 
M.B., to Bermuda Hospital; Staff Surgeon Richard B. Brown, 
M.B., to the Tcncdos: Surgeons Matthew Degan and Alex. 
G. Andrews, to the Monarch; Surgeon James C. Dow, M.B., 
to the Active; Surgeon Edward 13. Townsend, to the Rover; 
Surgeon James B. Wray, to the Volage; Surgeon James 
Porter, M.T3., to the Calypso; Surgeon Alexander M. French, 
to the Pembroke; Surgeon Alexander G. Wilder, to the 
Rosentren; Surgeon lvlwd. C. Wood, M.D., to the Rant n rcr; 
Surgeon Edward R. 1). Fasken, additional, to the Duncan; 
Surgeon Myles (VC. M‘S winy, additional, to the Pembroke ; 
and Surgeon John Jenkins, to the Impregnable, 


Rifle Volunteers. — 3rd Lancashire: Surgeon Luke 
Fisher, M.D., is granted the honorary rank of Surgeou- 
Major. 


dUrnsponfotuL 

"Audi alteram partem.’* 


X I T R < )-G L Y C E R I X E T A BLET S. 

To the Editor of The Lancet. 

Sir, - The admission of only one preparation of nitro¬ 
glycerine into the British Pharmacopoeia is, 1 am sure, & 
decided mistake. The tablets are undoubtedly sometimes 
useful, but in many cases their administration is inadmissible. 
The chuff employment of nitro-glycerine as a medicinal 
agent is ns a remedy for angina pectoris and allied diseases, 
our object being to secure the full physiological action of 
the drug with as little delay as possible. Patients vary 
remarkably in their susceptibility to the action of this 
peculiar remedy. One man takes the six-hundredth of a grain, 
and suffers for hours afterwards from intense headache, 
which incapacitates him from work of any kind; whilst 
another patient will take fifteen or twenty minims of the 
1 per cent, solution ten or a dozen times a day, not only 
without inconvenience but with the greatest possible benefit. 
Each of the officinal tablets contains one-hundredth of a 
grain, and it is somewhat difficult to understand how the 
dose could be conveniently regulated, if they alone were to 
be employed. The smali-dose man would lind bis time 
pretty fuily occupied if he had to divide eaMi little tablet 
weighing only two grains and a half into six equal parts; 
whilst his large-dose colleague might experience some in¬ 
convenience in swallowing fifteen or twenty chocolate drops 
at a dose, especially if he were suddenly arrested by an anginal 
attack whilst crossing a busy thoroughfare. With the 
1 per cent, alcoholic solution the dose can be regulated to a 
nicety, and the patient need not know exactly how much 
be is taking. Moreover, nitro-glycerine is nowadays very 
rarely given alone, for it is found to act more ollicaeiouffy 
and much more promptly if administered in t he liquid form 
in conjunction with certain diffusible stimulants and aro¬ 
matics, which facilitate its absorption and incn*u«e its 
rapidity of action. A delay of a few minutes in the treat¬ 
ment of many diseases is of no importance ; but a man in 
the agony of a paroxysm of angina pectoris is naturally 
anxious to get. relief, and objects to stand waiting about 
until a number of little chocolate drops feel inclined to 
exert their action. The question of expense, too, has to be 
considered. Many patients take tifteen minims of the 1 per 
cent, solution every two or three hours, with ail extra dose 
at the onset of every attack. The medicine in solution 
costs very little; but if these large doses were translated 
into the officinal form they would come rather expensive, 
for a 4s. Or/, box would be gone in no time. I once had a 
patient who took 27,-532 minims of the 1 per cent, solution 
in three months. This in tablets, at the price? at which they 
are now sold, would mean something like X'200 a year, all 
for one drug. It is quite true that angina pectoris occurs 
chiefly amongst the wealthy classes, hut at this rate a man 
to have it badly ought to be a millionaire. It is at all times 
a terrible complaint, but the introduction of t hese tablets— 
unless we disregard the in junctions of the Pharmacope ia — 
will add another to its already long list of horrors. It has 
been hinted that the 1 per cent, solution lias been purposely 
omitted from motives of prudence ; but it is hardly conceiv¬ 
able that such can be the case, for anyone wishing to obtain 
nitro-glycerine for illegal purposes could separate it equally 
well from the tablets as from the solution. W hen a drug is 
made officinal, directions are usually given for its prepara¬ 
tion ; hut in this particular instance it is left to the clunrst 
to make it according to his fancy, and it will bo a subject 
for congratulation if his maiden efforts do not afford occu¬ 
pation for a coroners jury. Again, no tests or characters 
are given for this potent drug, and in future there will be 
nothing to distinguish the harmless chocolate drop from the 
nitro-glycerine tablet. Mo«t of our medicated lozenges are 
stamped with the name of the particular poison which tlrny 
| cont ain, as an indication that they are not to be taken in 
I unlimited quantities; but presumably no such precaution 
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need be adopted with these new agents of destruction. The 
framers of the British PharraacojM»*ia will do well to recon¬ 
sider their decision, for undoubtedly a serious mistake ha< 
been committed. The dose they recommend from one to 
two tablets—would in some cases he dangerously large, 
whilst in others it would prove quite inadequate. 

I am, Sir, your obedient servant, 
Weymouth-street, W., Sept. W>. WILLIAM Ml'RRKLL, M.D, 


THE “ HOMES” OF TIIE WINDSOR POOR AND 
TIIE (QUEEN'S JUBILEE. 

To the Editor of The Lancet. 

Sin,—As you unanswerably point out in your leading 
article of Sept. 5th, the Corporation of Windsor have never 
used the powers with which the Legislature so amply armed 
them, as long ago as IStH, for dealing with dwellings, either 
by demolition or otherwise, that were structurally so im¬ 
perfect as to be unfit for human habitation. This, Sir, has 
been and is my contention; and 1 have been -more or less, 
indeed, since 1S7B--lighting a light hero on these lines, in 
which it is, locally so far, one man against many. To com¬ 
prehend what is amiss, and the extent of the mischief, look 
at this dreadful picture, officially certified to be true, of 
“life in death” in Windsor. It cannot be too often pro¬ 
claimed, nor too widely known, that, according to the ruling 
of tlie medical oilicer of health here, he “ dops not feel 
justified in condemning /” ten houses, harbouring fifty souls, 
that have neither closet imr privy, because these privileged 
ones have the right to u*o other people’s closets on the 
opposite side of the court; and, moreover, every room 
within these luxuriantly-appointed dwellings has “a fire¬ 
place? and a sash window ” ! No closet, but“ a fireplace and 
a sash window.’’ Constructive compensation anyhow, but 
put up, on the whole, a little too much like the condition 
of the man who had no clothes but a pair of straps and a 
shirt-collar, to be altogether original. This invaluable rigid 
to stroll about thus delicately into other people’s closets is 
disputed. Here, however, is where, in such nice matters of 
civilisation, civic oversight draws the line. What primitive 
homeliness is there not in this free reading of the humani¬ 
ties: Of what unconventional elements is not the purity of 
the firesides of Windsor's poor compounded! If you have 
only “ a fireplace and a sash window,” then. Sir, the right, 
just as it has come down to us from the ancient Briton, is 
yours to range at pleasure over other people’s closets. In 
the bowers of Arcadia there could be nothing to beat this. 
Such are some of the liberties of the old men and children, 
the young men and maidens, of South-place, in the Royal 
borough. Conceive a medical officer of health discussing 
such a question, in such a spirit, seriously ! The dwellers 
in these shades have to cross the street by night and day, 
in grievous peril alike of malaria and immodesty, to nego¬ 
tiate with their neighbours for all sanitary purposes and 
“rights” whatsoever; and the public conscience, not¬ 
withstanding, holds its peace. This, Sir, has gone on 
for years, and there are many quarters in the town, 
much nearer to the Castle walls, where the cholera, 
it it came among us, would make a habitation, but 
where the poor cannot find a home. The Special Comuiis- 
siomT of The Lan< et has made it plain to the authorities 
lu re that there is an obligation on them to lose no time, not 
an hour, in setting the houses of the poor in order. This is, 
indeed, only in corroboration of all that has been said, 
hitherto unhappily with none effect, by Charles Knight, a 
foremost, and famous Windsor man, in 1S59; by the Builder 
newsjmjjer in 1>71; and by myself almost continuously ever 
since 1"7<>. The “hornet’’ of the Windsor poor were a 
scandal to King William IV. more than fifty years ago, and 
vexed the soul of the late Prince Contort until the day of 
his death. Tile consort of the Queen from the first perceived 
how the poor of Windsor, notwithstanding their wealth of 
“tin-places and sa>li windows,” were being demoralised, 
and he beneficently sought to prevent it. In June. 
will ho la-gun the jubilee of the reign of Queen Victoria, 
which will certainly leave its mark on England and perhaps 
upf.ii the world. Might not such a year of privilege he made 
tq b*ave some very special mark on ancient, royal, and loyal 
W indsor ? < >ur slums are our weakness, our shame, and our 

rip roach. ^ If in the year of jubilee we can set t lie bouses of 
our poor in order, we shall do much for hygiene, but much 


more for humanity; we shall rise up and lmild a modem 
Windsor; and thus we shall best do honour to her who will 
have reigned over us for fifty years, and to the memory of 
that Contort who in her heart will ever reign. It is, Sir, the 
testimony of all ages that the highest interests and the 
supremest happiness of the castle and the cottage, if they 
are to he abiding, must be one. That this is true we in 
Windsor, if we are wise, can now hear witness to the latest 
posterity. I am. Sir, yours truly, 

Arthur Robins, M.A. 

Holy Trinity Rectory. Windsor, Sept, 7th, L-vCi. 


To the Editor of Tiik Lancet. 

Sir, —I received the following letter from Dr. Casey, 
Medical Officer of Dealtli for Windsor, in reply to my letter 
published in Tiie Lancet; and though 1 do not see how it 
can all’ect the subject matter of my letter, still, in justice to 
Dr. Casey’s view of the circumstance, I shall be obliged by 
your inserting it in your next issue. 

Yours faithfully, 

Brac-mnr, X.B., Sopt. lith. 188.',. W. M. COLLINS, M.D. 

[COPY.] 

Windsor, S<-pt. .*>th, IS■%,->. 

Dear Sir,—You seem to be imperfectly informed of the 
circumstances of the case about which you have written 
to Tiik Lancet. The facts are these. Having received in¬ 
formation (fmm yourself 1 think) that the man was walking 
about while still infectious, I wrote to the Mayor, and was a 
day or two after informed by him that he had promptly sent a 
police officer to threaten proceedings; but that he, the officer, 
was met by a statement from Surgeon-Major Melladew that 
the man could not be said to be then infectious. 

I am, Sir, yours faithfully, 

To Dr. W. M. Collins, Braemar, N.I3. EDWARD CASEY. 


C II O L E R A 31 A L I G X A. 

To the Editor o/Tiik Lancet. 

Sir,— In answer to criticisms to a previous letter of his, 
in which he gave an account of a case of English cholera 
cured in some six hours by certain remedies, and from which 
case fie argued that these same remedies should bo equally 
ellicacious in cholera maligna, because the diseases only 
differ in degree, Dr. Illingworth writes in The Lancet of 
the 5th inst., that “ it needs no argument to prove that if 
the two diseases referred to differ only in point of severity, 
remedies which are successful in the one must prove of use 
in the other.” Of course not; but it lies with Dr. Tiling- 
worth to show that the two diseases only differ in point of 
severity, for l think the medical profession in general and 
those who have had experience in dealing with the two 
diseases in particular tlie disease known as English cholera, 
bilious diarrhoea, or choleraic diarrhoea is very common in 
India are not of such opinion. 

Then, Dr. Illingworth writes, “Again I assert that they 
only differ in degree. What evidence is there to the con¬ 
trary?” Well, I could give a good deal of evidence from 
my own experience, but such would be more suitable to a 
paper than to a letter, and will coniine myself to saying 
that the two diseases can nearly always be recognised from 
tiie earliest symptoms and in their successive stages. To a 
patient suffering from English cholera l say,“ I >o not be afraid; 
you will he all right again by evening,” or morning, as the 
case may be; and to the cholera case cheery words too, hut 
no prognosis. Again, I give opiates and stimulants in the 
severest of cases of English cholera with almost immediate 
benefit, but these remedies I have found useless in con¬ 
trolling the mildest of cholera cases. But apart from my 
own experience, there seems to me to la* plenty of evidence 
to the contrary. The two diseases are recognised in our 
text-books, where the symptoms and treatment of each are 
given, which would hardly ho the case unless the experience 
of the profession warranted such writing. To give actual 
proof in medicine is almost, if not quite, impossible; but 1 
will venture, with all courtesy, to remind Dr. Illingworth 
of his own truism, that “simple assertion to the contrary 
is no proof.” 

Once more. Dr. Illingworth writes, that “ it is difficult to 
see how they can be quite distinct from each other when 
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they have many clinical features in common/’ Diagnosing 
would cease to be a trial of >kill if it were not for the 
similarity of symptoms in dilferent diseases. 

1 am, Sir, yours faithfully, 

.1. F. SARGKNT, 

Sur^cnn-Mai'nr, Imliau Mt-Uical Department. 
Hetlfortl, Sept. 7Mi, 1">5. _ 


To the Editor of The Lancet. 

Slit, I regret to find that I have made a mistake in my 
letter which appeared in your issue of July 11th. It should 
read “red iodide” and not “ red oxide” of mercury. I was 
led to use the iodide in consequence of its reported action 
on ptomaines. I began by using large doses of calomel, but 
found the smaller ones quite as eflicacious when used in 
combination with Indian hemp, and would always prefer to 
prescribe the medicine more frequently than to give, say, 
live-grain doses. According to the Report of the Royal College 
of Physicians calomel was found useless in the London 
epidemic of is is, large and small doses alike. I used it with 
belladonna and hyoseyamus at tir'd, but did not find any 
benefit until I used the extract of Indian hemp, which com¬ 
bination has not been used before, as far as I can ascertain, 
though both have separately. 1 had to use ereasote or 
iodoform to check the vomiting in some instances, and in 
the case of children bromide of ammonium ; but the purging 
was always checked by the calomel pill. I hope those who 
adopt this treatment will be as pleased with the result, for 
a marked improvement will be noticeable half an hour after 
the first dose. 1 am, Sir, yours truly. 

Central India, Aug. 15th, 18*5. TAURUS MAJOR. 


“A SPECIAL FORM OF NUMBNESS OF TIIE 
EXTREMITIES.” 

To the Editor of The Lancet. 

Sir, —The affection described by Dr. Saundby in Tiie 
Lancet of the 5th inst. under the above title is, I believe, 
not so uncommon as, from the little mention hitherto made 
of it, it might be supposed to be. A good many cases have 
come under my observation, and in these the patients were 
all women. Only in one case did the malady exist at the 
climacteric period, and even then it was not synchronous with 
it, the numbness of the extremities having been complained 
of for some years. In a case now under my observation 
the patient, thirty-six years of age, has suffered from 
this complaint for some time. She is annemic, and has not 
been able to give any of her eight children the breast. Not¬ 
withstanding the anremia, she is active, and usually enjoys a 
fair amount of health. Her appetite is good and she 
only occasionally suffers from gastric disorder. When 
she is so affected, however, the complaint under con¬ 
sideration is, as might be expected, intensified. The 
symptoms manifest themselves both by day and night, 
but ere most marked during the night,’ when she is con¬ 
stantly being awakened by her hands and feet “going to 
sleep/' I have ascertained beyond a doubt that the numb¬ 
ness is not due to pressure. In all the cases that I have seen 
there has been amemia, with a weak but not irritable heart, 
with a tendency also to tedema of the lower extremities. I 
have always looked upon the amemia as the chief, if not the 
only, cause of the complaint, the weakness of the circulation 
determining the localisation of the abnormal sensations in 
the extremities. The gastric symptoms, when present, may 
increase the amemia and add to the weakness of the heart, 
hut do not appear to me to be the cause of the numbness. 
This, 1 believe, to be the amemia; and the correctness of 
this view is borne out by the frequency with which sym¬ 
ptoms similar to these occur after hremorrhages. Dr. 
Saundby, after suffering from pharyngeal and gastric 
catarrh, was no doubt anremic, from the impairment of 
nutrition which necessarily r esulted from the nature of his 
complaint. I am, gir. yours obediently, 

Birmingham, Sept. 6th, 18*5. WILLIAM T. NOTLEY, M.D. 


On the 10th inst. a Local Government Board in¬ 
quiry was held at Orsett, Essex, relative to an application 
for sanction to borrow £1200 for the purpose of purchasing 
a site and erecting upon it a hospital for infectious diseases. 
The inspector stated that he would report favourably upon 
the proposal. 


MANCHESTER. 

(From our otm Correspondent.) 

OWENS COLLEGE. 

On the evening of Saturday, the 5th inst., a large gather¬ 
ing of medical men from the town and neighbourhood 
assembled, at the invitation of Mr. W. Whitehead, President 
of the Medical Society, to witness some experiments by 
“the world’s greatest mesmerist.” “Professor” Kennedy, an 
American, who is at present giving bis entertainment at 
one of the circuses here. The general impression received 
by the audience thus assembled must have been one of con¬ 
siderable disappointment, not to say disgust. The “show’’ 
was gone through by the help of five young fellows said to 
have been found susceptible to the “ Professor's” powers since 
his arrival in England, ami who, from their appearance, 
must have been picked up from some of the hack streets, 
and one intelligent, respectable young man, brought for the 
purpose from America. They were made to eat candles, 
drink copaiba and other nauseous things, and to imagine 
they had the toothache, or were sitting on hot chairs, Ac. 
They had evidently been drilled—in fact, too well, as their 
actions and expressions were much the same, presenting 
scarcely the semblance of variety, the exception being the 
trained one from America. This latter subject, under the 
inlluence of the “ Professor,” became rigid, and suspended 
his body between two chairs, resting on bis bead and 
heels only; but this, as is well known, any acrobat can do. 
and even schoolboys. Whilst in this rigid condition the 
“Professor” claimed the power of making him raise one 
limb, or part of his body, by waving bis hand over it ; and 
this took place so long as he kept in his own groove, but 
when this was varied by attempting it in a slightly different 
manner, it failed even in his highly susceptible medium. 
At the conclusion, fourteen gentlemen from the audience were 
experimented upon, and only one of them appeared to become 
slightly affected, so that he could with diilieulty pronounce 
his own name. That there is something in the phenomena 
commonly termed “mesmerism,” which has not yet received 
a thorough explanation, is undoubted, but that such exhibi¬ 
tions as the above will ever help to solve them is beyond 
the bounds of credence. 

TIIE NEW MEDICAL SOCIETY. 

The aphorism “Competition is the soul of business" has 
received an illustration in the action taken by the Medical 
Society, in view of the opposition of the new Medical Societ y, 
the formation of which recently received notice in these 
columns. The new Society meets in the centre of the 
town, and, following suit, the Medical Society now yields 
to the demands of those members who have long asked 
for a more central room in town, and announce that th**y 
have arranged with the Literary and Philosophical Society 
for the use of their library, where papers and journals will 
be available, telephonic connexion established with the 
college, and a messenger kept who will fetch hooks &e. 
for the members from the library there. Some of the 
meetings of the ensuing winter will also be held at the 
central room. The exterior of the building extensions at- 
the college are now almost completed, and presents au 
imposing facade to the Oxford-road. 

SANITARY PRECAUTIONS. 

At the last meeting of the Northern Association of 
Medical Officers of Health it was decided to co-operate with 
the Manchester and Salford Association with a view to 
more combined action in regard to such measures as it may 
be deemed advisable to take in view of the possibility <>f 
cholera finding its way amongst us this year. The latu-r 
Association has also prepared a handbill for general distri¬ 
bution pointing out what precautions all should take to 
avoid the conditions in which cholera and diarrhoea find 
their most congenial home. Another piece of useful work it 
has in hand is co-operation with the Worshipful Company 
of Plumbers in the movement inaugurated by that body to 
promote greater efficiency in plumbing and drainage work 
in dwelling-houses, and it is hoped that the Manchester 
Technical School will also co-operate in this matter. 

FISH DINNERS IN WORKHOUSES. 

The guardians of the Prestwick Union have been trying 
the experiment of giving fish dinners to the male inmates of 
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the workhouse; but a memorial has been presented from a 
large number of them who are employed at out-door work 
to change it for “anything the guardians may think 
proper.” It is strange how little value is placed upontish as 
an article of food by the poorer classes. It was stuted that 
the tish dinners were excellent. 

COTTAGE GARDENING. 

The Salford Corporation deserve much praise for their 
encouragement of cottage gardening. The fourth annual 
show was held in Peel Park under the auspices of the 
Mayor (Mr. Alderman Makinson) and other members of the 
Council. The show has increased in popularity year by year, 
the number of exhibits reaching 180, whilst there had been 
distributed by the Corporation no less than 28GO plants 
amongst the cottages of the borough. It is discouraging to 
find those who should be in the van of sanitary work offering 
the semblance of opposition to anything which tends to its 
progress: yet at the meeting of the Salford Council one of 
the members moved a resolution that the report of the 
Health Committee for 1884 should not be printed, as it 
would be a waste of money, owing to the statistics and 
opinions it contained having become now obsolete and 
useless. All who know the admirable reports of the ener¬ 
getic officer of health for Salford will not fail to see the slur 
thus cast upon his work, and it is creditable to the Council 
that no seconder was found to support the proposition. 

THE ROYAL INFIRMARY. 

The vacancy atthe Royal Intirmary of Obstetric Physicians, 
caused by the lamented death of Dr. Thorburn, has been 
till* d up by the appointment of I)r. Lloyd Roberts, who 
holds also the same post at St. Mary’s Hospital; and this 
again raises the question how far it is desirable that appoint¬ 
ments of such important character as these should be held 
by the same individual, and whether the leaders in the pro¬ 
fession should have a monopoly of hospital posts, to the 
exclusion of younger and able men with more leisure at their 
disposal to devote to hospital work. An alteration on the 
front of the infirmary will not fail to strike the eye of 
many an old student as he passes his alma mater , in the 
shape of an iron railing which has been erected along the 
dwarf wall facing Piccadilly. The other three sides have 
b**“Ti for many years surrounded by a similar structure, but 
until now the esplanade has been separated from the hospital 
grounds only by a low wall, which offered easy facilities for 
street Arabs, Ac., to make a rush to the entrance whenever 
excitement was produced in the streets by any unusual 
accidents, or when patients were brought there. 

The Manchester Guardians at their last meeting accepted 
tenders to the amount of nearly £2500 for the erection of a 
a block for the treatment of infectious diseases. 

Manchester, Sept. 15th, 18S5. 


LIVERPOOL. 

(From our oxen Correspondent.) 


THE CRIMINAL LAW AMENDMENT BILL. 

A n kcent case which was tried before the Recorder at the 
la^t quarter sessions illustrates the necessity of the recent 
change in the law as regards criminal assaults on females. 
A French captain was charged under the Act of 1875 with 
a criminal assault on a girl above twelve and under 
thirteen years of age; he was convicted, and sentenced to 
two years’ hard labour. Had the offence been committed 
fcince August 14th last, his punishment would have been the 
more adequate one of penal servitude. The details of the 
cum* were shocking, it being authoritatively stated by the 
defective in charge that there were as many as thirty 
different- children of tender age with whom the prisoner had 
had criminal relations; and the worst feature of the case 
was that these children were not only consenting but 
actually soliciting parties, following the prisoner about from 
place to place. In another case a man stands charged with 
having indecently assaulted his wife’s sister, aged thirteen; 
and from the evidence it appears that this same girl was a 
patient in the Lock Hospital four years ago, the result of a 
previous criminal assault committed when she was only 
nine years old. Other cases are coming before the 
various local police-courts almost daily. 


NEW MEDICAL MAGISTRATE. 

Dr. Thomas Frederick Grimsdale has been placed upon 
the Commission of the Peace for the city. Dr. Grimsdale 
was a student of University College, and after completing his 
medical education there in 1845 he came to Liverpool, where 
he was one of the resident, medical officers of the Liverpool 
Parish Intirmary. After commencing private practice lie 
became surgeon to the Lying-in Hospital, an office which 
he held for some years, being subsequently appointed 
consulting surgeon. He was also lecturer on Midwifery and 
Diseases of Women at the Liverpool Royal Infirmary School 
of Medicine, and is now consulting physician to the 
Liverpool Hospital for Women. 

PROVIDENT DISPENSARIES. 

The subject of provident dispensaries is being discussed 
in the local papers. The matter has before been taken up 
more than once, but with only very partial success. One 
great difficulty is the large number of chemists and 
druggists who practise irregularly, and with whom it would 
be hopeless for any well-qualified practitioners to compete. 
The conversion of free dispensaries and workmen’s clubs 
into provident dispensaries is the plan which offers most 
chance of success. Complaints have been made of the 
pauperising tendencies of medical charities on the one hand, 
and the high fees charged by local medical practitioners on 
the other. As for the former, our hospitals and dispensaries 
are as little abused as those in other towns and cities, while 
at the same time they are doing a vast amount of good to 
deserving poor people of both sexes, who but for them 
would be driven to seek parish relief. With reference to 
medical fees, these may be said to be within the reach 
of all classes; and experience shows that medical practi¬ 
tioners and other professional men are taken at their 
own valuation. Even the poorest know that what is 
worth having is worth paying well for. 

Liverpool, Sept, lath, 1885. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent,) 


DEATH OF ALDERMAN T. L. GREGSON. 

Newcastle has lost, by the death on Sept. 5th of Alderman 
T. L. Gregson, one of its oldest general practitioners, and a 
well-known and respected citizen. Mr. Gregson was born 
at South Shields on January 10th, 1807, and he was there¬ 
fore seventy-eight years of age; but to show how long a 
period his career as a medical practitioner covered, it will 
be sufficient to say that he came here as a partner of the 
father of the late Sir John Fife, at that time in active prac¬ 
tice in Newcastle. Mr. Gregson served his apprenticeship 
in the old-fashioned way—even to sleeping under the surgery 
counter -to a well-known firm of surgeons in South Shields, 
Messrs. James and William Eddowes. The Eddoweses suc¬ 
ceeded to the practice of the late Dr. Winterbottom, who on 
his retirement became a great benefactor of the town. 
Mr. William Eddowes had seen much military surgery, and 
had a happy way of relating his experience, so that it is in 
every way likely that young Gregson imbibed his taste for 
travel and adventure from his master. Having completed 
his apprenticeship, he proceeded to Edinburgh, passing 
the College of Surgeons there; then he studied in 
Paris and some of the other great Continental medical 
schools. He afterwards travelled in Palestine, Turkey, 
and Egypt, where, in the year 1831, he became chief surgeon 
to Mehemet Ali, which post he filled for seven years. When 
he left the service he was presented with many substantial 
and costly presents, testifying to the esteem in which he was 
held for the faithful performance of his duties. In New¬ 
castle he acquired a large practice, working very hard for a 
great many years. He was characterised by great decision 
of character and almost despotic control of his patients. 
He told the writer of this letter that he never allowed the 
patient any liberty of opinion while under his care, and 
that although he may at times have lost some in this way, 
yet he and his patients were gainers in the end, and that he 
thus got rid of very troublesome and unsatisfactory people. 
He also made it a point, as he said, of doing all his own 
work and performing every operation that came in his way 
in his own practice. The long and great attachment his 
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patients had for him shows that if lie was brusque and 
peculiar in his manner, this was condoned by attention, 
skill, and devotion to their interests. Having secured, 
as he believed, a competence, he begun to relax in 
his work a few years ago, and became a member of 
our corporation, soon tilling every olliee, inclusive of 
sheriff and mayor, and filling them with credit and a 
certain dignity, which seemed “part and parcel” of the 
man. When the British Medical Association visited this 
city a few years since he was sheriff, and his hospitality on 
that occasion was conspicuous, and will he remembered by 
many. A few months ago his health began to fail, though he 
looked well; but he said there was, lie believed, some ossi¬ 
fication of tlie coronary arteries, as evidenced by dyspim-a 
on slight exertion. Mill he was always at his post in the 
council chamber or on the Bench, and his familiar figure 
was to be seen in our streets until less than a week of the 
day when the news came like a shock to many that Aider- 
man (1 regson was dead. 

DEATHS UNDER CHLOROFORM. 

The above heading lias appeared sadly often of late in 
our local papers, and last week two deaths under chloro¬ 
form were recorded. The first case took place at Langley 
.Moor, near Durham, the patient, a miner, being twenty- 
eight years of age. He was about to undergo the opera¬ 
tion for paraphimosis, and while under the chloroform, 
which was giv»-u with great care, three medical men 
being present, a change was observed in the patient’s pulse 
and general appearance, which induced them to give their 
immediate attention to his restoration, which they did at 
first with some prospect of success, but he died two hours 
after llie administration of the amesthetic. It transpired 
at the inquest that, contrary to instructions, the patient 
had partaken of a hearty meal one hour before the inhala¬ 
tion was commenced. The second case took place in the 
Xewcnstle Infirmary; the patient was a ship’s mate, aged 
lifty-tl.ree, admitted under Mr. F. Page for the removal 
of cancer of the tongue. The operation was successfully 
performed, and the patient was about being removed, when 
the heart ceased to beat, and death ensued. It was shown 
at the inquest that, the usual precautions were taken in 
the chloroform administration, and the verdict of the 
coroner's jury was “failure of the heart's action while 
under chloroform,” and they further expressed themselves 
satisfied that no one was to blame in the carrying out of the 
chloroform administration for the operation. While on the 
subject, l may say that these rather frequent deaths under 
chloroform leave a very painful impression on the public 
mind ; I mean, of course, as to chloroform itself and its 
not unfrequent deadly effects. 

The profession here has been invited to inspect at Messrs. 
Atkinson and Philipson’s a complete and varied collection 
of ambulance stretchers and couches, constructed by this firm 
for tlit* Tyne Colliery Company, and showing great ingenuity 
in design and excellence in material and workmanship. 

Nc‘WCftstle-on-Tyue, Sept. tub. 


EDINBURGH. 

(From our own Correspondent.) 

EDUCATIONAL ENDOWMENTS IN EDINBURGH. 

After a lengthened period of contest, in which rival 
interests have been pitted against one another, a final 
arrangement has been arrived at for the administration of 
certain large sums of money left on trust for educational 
purposes. The endowments left by George Heriot, a 
wealthy merchant of Edinburgh, more than two centuries 
ago, which have been applied to the maintenance of a large 
industrial college for hoys known as lieriot’s Hospital, and 
to that of the Heriot Free Schools, have been amalgamated 
with the funds which endowed the Watt Institution and 
School of Art, an institution chiefly concerned in supplying 
secondary education and the teaching of technical subjects; 
and the whole fund is to be henceforth administered by a 
new authority with the style of “the governors of George 
Jleriot’s trust/’ The newly constituted body of governors 
are not, however, to arrange the new system of administra¬ 
tion entirely at their own discretion, but are to follow 
certain clearly-defined lines laid down by the Act of Parlia¬ 


ment which has inaugurated the new n'-tim />. Under the 
provisions of this Act the Univer-ity of Edinburgh will 
profit to t he extent of nearly i'looo annually in rhe form of 
bursaries and fellowships. Of the latter three are to be 
established, each of the annual value of i'lt*), tenable for a 
year, or by re-election for a longer period. Of these George 
Heriot Fellowships one at least will be allotted to the 
Faculty of Science or to that of M«*dicine. The Act provides 
that the governors shall he twenty-one in number, and that 
they shall be elected by various civic, educational, and 
learned bodies. The Town Council have the preference 
given them as regards numbers, as they are to send eleven 
representatives to the new board. The University, the 
School Board, the Royal Society of Edinburgh, the city 
clergy, and the Chamber of Commerce, are also to be 
represented. The new governors will be elected within two 
months, and will at once resume the complete control of 
the endowments and their administration. 

TILE DICK VETERINARY COLLEGE. 

Flans are in course of preparation for t he improvement or 
reconstruction of the Veterinary (’olh*ge Buildings in Clyde- 
street. The late Prof. Dick, who founded the institution, 
left a large sura of money in the hands of the Town Council 
to be applied to this purpose at the end of a certain period 
of accumulation. This period having now expired, the 
Town Council have ordered an inspection of the premises, 
with a vieov to determine what changes will most 
enhance their convenience and utility. 

CHOLERA SCARE AT LEITH. 

Some anxiety was caused in Leith last week by the 
arrival of a Spanish steamer, on board of which several 
suspicious cases of illness had occurred. The vessel Lad 
sailed from Carhoneras, a port w’ithin eight miles of one of 
the infected districts. The vessel was delayed in Leith 
Roads by the Local Sanitary Authorities, and the Board of 
Customs in London communicated with as to subsequent 
action in this and similar eases, should others occur. 

EDINBURGH PUBLIC HEALTH COMMITTEE. 

This body has exhibited a well-timed activity in conduct¬ 
ing a crusade against the owners of certain insanitary 
dwellings in the Grass-market and West Port district, which 
is one of the most densely populated place in Edinburgh, 
and one in which the appearance of epidemic disease would 
produce the most serious results. The Committee hits 
ordered an immediate carrying out of their views in 
regard to several of the buildings in question. 

BRAZILIAN D K COR ATI ONS. 

In connexion with the tercentenary celebration held last 
year al the University of Edinburgh, at which the Brazilian 
Minister was one of the guests, tlie Emperor of Brazil has 
conferred deenrations of the Order of the Rose upon Lord 
Inglis, the Chancellor, Sir William Muir, the Principal, and 
Professor John Wilson, the Secretary, of the University of 
Edinburgh. 

SWINE FEVER IN EDINBURGH, 

In the district of Gorgie, where for the last four months 
there have been numerous cases of swine fever, the epidemic 
has at length been stamped out; and a recent Order of 
Council declares that the infected area is now* free from the 
disease. 

HOSPITAL FOR SICK CHILDREN. 

The monthly return from this hospital shows that in all 
C>:2B cases were treated during August. Of these, sixty-live 
were in-patients, the daily average of inmates being twenty- 
seven. During the month sixteen were discharged cured, 
and six relieved. The capacity of the hospital will be 
shortly largely increased by the opening for general use of 
the wards which have been till now especially reserved ior 
fever cases. 


ABERDEEN. 

{From our oun Correspondent.) 

Last week the floodgates of science were opened in 
Aberdeen, and a regular deluge continued to pour down on 
the inhabitants of the Granite City and their guests until 
the middle of the present week, bn Tuesday the annual 
meeting of the Sanitary Association of Scotland was held* 
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and tlie annual conference of the British Pharmaceutical 
Society was commenced on the same day. Then Wednesday 
was the lirst day of the meeting of the British Association, 
the preparations for which had occupied the minds of the 
leading Aberdonians for months past. 

THE SANITARY ASSOCIATION: PRESIDENTS ADDRESS. 

Dr. Simpson, medical officer of health for Aberdeen, was 
elected president for the year and delivered an able and 
interesting inaugural address. He lirst gave an account of 
some of the conditions of health that existed fifty years 
ago, when in Glasgow during a period of five years there 
were < H M n i deaths from fever, and nearly t>( *< K.) from scarlet fever, 
measles, and small-pox. In 18.12, in Aberdeen 1999 cases of 
fever came under the care of the dispensary medical ollicers 
alone. l)r. Simpson showed that the beneficial effects of 
sanitary reform, as evidenced by the death-rate, were very 
striking. From lS'JS to 1*70 the mean death-rate was 22\‘J; 
in 1*72 tht* Public Health Act became law, and the death- 
rate fell, so that from 1*81 to 18*.*} it was 19'3, which 
moans that in two years 150,000 lives of individuals were 
suved who, had the death-rate of the period from 180 S -70 
been maintained, must have passed over to the majority. 
The two most pressing evils were, and still are, overcrowd¬ 
ing and bad ventilation. Perhaps the most important part 
of Dr. Simpson's address -was that in which he spoke of the 
necessity of reform in the carrying out of sanitary regula¬ 
tions in country districts. Only a few of the many local 
authorities take any interest in, or even know anything 
about, their duties, and yet how evident it is that the large 
towns are, as far as milk is concerned at least, completely at 
the mercy of those country districts. 

VENTILATION IN SCHOOLS. 

Dr. Beveridge followed with a paper on the Ventilation 
of Schools, in which he said that the experiments carried 
out by the Aberdeen School Board proved that ventilation 
by driving heated air through the rooms was a great im¬ 
provement- on the rough-and-ready method of open windows. 
Ventilation by the windows, to be effectual, is at such a 
sacrifice of temperature as to be a source of great danger 
to young children in winter. If the evils said to result 
from over-pressure exist, at all, Dr. Beveridge thinks they 
are greatly exaggerated, and are due in great measure to bad 
ventilation. The tendency is to build very large schools, 
and t-lie larger they are the worse is the ventilation. 

THE BRITISH ASSOCIATION. 

The President's address contained nothing very new, for 
everyone feels that even the elements of science are 
neglected in our schools, and that our universities are not 
doing their duty as they ought. As Sir Lyon Playfair, how¬ 
ever, pointed out, this is more the fault of our Government, 
who have always refused to give our universities that 
substantial help in the shape of money which is absolutely 
necessary for the equipment of laboratories now so essential 
for the teaching of science. How often must it be repeated, 
to their shame, that in Germany a single and not very 
important university gets a larger grant, from the State than 
ail our Scotch universities put together. The different 
sections have all been busy, and many interesting and valu¬ 
able papers have been read, among which may be mentioned: 
“The Direct Action of Anaesthetics on the Frog’s Heart/’ by 
Dr. J. McGregor Robertson; “A New Theory of the Sense 
of T;i"te, n by Professor J. Berry Ilayeraft; and one on the 
“ Action of (’old on Microphytes,” by Professor Me Kendrick. 
Professor Turner read a paper oil “ The Index of the Pelvic 
Brim as a Basis of Classification.’’ He proposes to use the 
fallowing terms dolichopellic/’ “ mesatipellic,” and 
“ phitypullicand under these he roughly groups the 
different races of men. In the “dolichopellic” pelvis the 
con jugate diameter greatly exceeds the transverse, and as 
evamplos of this type he showed drawings of the pelvis of 
the Australian and Bushman; this form is characteristic of 
the lowest races of men, and Professor Turner pointed out 
that in mammals other than man the pelvis was dolicho- 
]- Hie. The platypcllic is the highest type, and in it the 
transverse exceeds the conjugate diameter; Europeans come 
under this class, and the drawing of the pelvis of a Scotch¬ 
man was an excellent example. The mesatipellic comes in 
Vw-t ween the other two types, and the negro pelvis affords a 
specimen. Only the male pelvis in each group was 
«'\nmin»*d..because it was found that the female did not so 
closely follow the type. 

The interest in the meetings never seemed to flag, large 


audiences assembled in almost every section up to the last 
day. Where the papers treated of popular subjects the 
rooms were always crowded to excess. Sir .John Lubbock’s 
interesting papers on “Ants and Bees,” and the “Intelli¬ 
gence of the Dog,” proved so attractive that hundreds 
were turned away from the doors. One of the lions of the 
Association is the distinguished American archaeologist, 
Professor Marsh, to whom on every possible occasion the 
most complimentary references are made. He read a paper 
011 the “Size of the Brain in Extinct Animals,” in which came 
out the remarkable fact that in the race for life the survival 
of any particular group of animals depended on the size of 
their brain as compared with that of their contemporaries 
of the same class. Then as now brains win the day; the 
brain of animals crushed out of existence was always found 
to be small as compared with that of those outliving them. 
Dr. McGregor Robertson discussed the action of atropine 
on the secretion of the kidney; and he seems to hope that 
lie has found a means of isolating, and so ascertaining, the 
mode of secretion of certain constituents of the urine. A 
much-desired discovery’, certainly! 

On Friday the Aberdeen Medico-Chirurgical Society enter¬ 
tained at breakfast the medical and a few other members of 
the Association in t he hall of the Society. ProfessorStruthers 
presided, and a very happy and enjoyable meeting it was. Of 
the few speeches made, science of course formed the text 

the want of it in the schools, how the medical schools 
have long been the* nurseries of science, and how much 
better equipped the Scotch medical schools are in this 
respect as compared with the English, Sec. 

Aberdeen, Sept. T*rh. 


| IRELAND. 

I (From our own Correspondent.) 

(2TEEN’S COLLEGE, BELFAST. 

The report for the past session has just been issued, and 
from it I learn that the aggregate number of students 
enrolled was 449, of whom 245 were in the Faculty of 
Medicine. Twenty-one were entered as non-matriculated 
student s, who are permitted to he enrolled for the purpose 
of attending such departments or classes as they may desire. 
The President points out that the want of sound and thorough 
scientific education has been severely felt by the linen 
manufacturers, bleachers, and dyers of Belfast, who have in 
all cases been able to competo on equal terms with the 
advanced chemical acquirements and technical skill of 
their rivals in Germany, Belgium, and France. The 
College has been a very successful institution, but is 
crippled, as the President remarks, by its very prosperity. 
For the number of its students has far overgrown the 
capacity of its buildings, whilst its laboratories and 
appliances are utterly insufficient for that sound and 
thorough scientific and practical education which the 
present age demands. The chemical department is shown 
to be overcrowded, while there is urgent need for 
large additions for the proper teaching of anatomy and 
physiology. The lack of space in the latter department 
and in histology not only hinders thorough work in one 
of the most vitally important branches of medical 
study, but it is at present positively dangerous to the 
health of the students. By incessant watchfulness and 
care, the report adds, Professor Kedfem has succeeded 
hitherto in preserving the health of the students; but it is 
unfair to subject him and his classes, year after year, to the 
risk of illness arising from a confined and tainted atmo¬ 
sphere. Students must pass a large portion of their time 
daily in the dissecting-room, which ought therefore to bo 
spacious and thoroughly ventilated. The College re¬ 
quires a new room, specially lighted and furnished, for 
histological research, for the examination of microscopic 
preparations, for demonstrations in morbid and compara¬ 
tive anatomy, and for descriptions of physiological 
and histological apparatus and methods. The plans pre¬ 
pared provide for these wants, and the estimated cost is 
about £* 000 , a small sum when compared with the sums 
recently voted for the enlargement of the Universities of 
Edinburgh and Glasgow, and for the laboratories of the 
Royal University of Ireland, which has no teaching functions. 
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BELFAST HOSPITAL SATURDAY. 

The exact sum obtained after all deductions was £907 1 8*. 10d. 
which will be handed over to the Belfast Royal Hospital. 
The cost of collecting this sum was nearly £10, which 
appears to the uninit iated as unnecessarily high. It is hard 
to account for the falling otf in the amount as compared 
with last year; but a correspondent to a local paper in 
referring to the subject has suggested that a committee of 
inquiry should be appointed, consisting of gentlemen not 
immediately connected with the hospital, who should be 
asked to rind out the real cause of the unpopularity of the 
Royal Hospital with the wealthy inhabitants, as well as of 
the rather lukewarm co-operation of the clergy of Belfast. 

IlEKOIiMATOPY AND INDUSTRIAL SCHOOLS OF IRELAND. 

From the annual report recently issued it appears that 
during 1884 the inmates of reformatory schools numbered 
1059, being a decrease of 4(5 as compared with the previous 
year. The deaths numbered 12, all being boys, the majority 
of the deaths being due to phthisis; one boy committed 
suicide while in a state of temporary insanity, ('in Dec. .91st 
last there were 029(5 inmates in the sixty-four industrial 
schools, or an increase of 128. The deaths were AS, the chief 
causes of death being scrofula and tuberculosis in its various 
phases. Six deaths from zymotic diseases were reported 
during 1884. The death-rate in the schools was 1 in every 
108 or the inmates, being 0 92 per cent, of the total number 
of children. Year after year the inspector has urged on 
managers the importance of taking proper precautions to 
prevent the spread of contagion, and the necessity of 
separating children suffering from infectious diseases from 
the other inmates. Overcrowding in dormitories and class¬ 
rooms is a fruitful source of disease, and should be avoided. 

Mr. Forster Green has given a sum of £100 towards the 
alterations, and £195 for the heating of the Convalescent 
Home, Belfast, in addition to lii.s former donation of i'oiNHl 
to the Throne Consumption Hospital. 

Mr. Alexander 8. Button, M.13., has been elected resident - 
surgeon for the ensuing year to St. Mark's Ophthalmic 
Hospital, Dublin. 

Dr. A. E. Douglas, of Warronpoint, lias been appointed to 
the Commission of the Feace for the county Down. 

Dill>1 in, Sk*pt. loth. 


PARIS. 

(From our Paris Correspondent.) 


DEATH FROM CHOLERA OF THE ARCIiniSHOP OF AIN. 

Intelligence has reached Paris of the death of Mon¬ 
seigneur Forcade, Archbishop of Aix, which took place on 
Saturday, the 12th inst., from cholera, which he contracted 
during his ministerial visits to cholera patients in his 
Department. It was at Lancou, in the neighbourhood of 
Aix, on Monday, the 7th inst., that he felt the first sym¬ 
ptoms of the malady. He, nevertheless, continued his 
visits, and on returning to Aix on Friday following, he was 
obliged to lay lip, and succumbed to the disease in spite of 
the assiduous efforts of his physicians to prevent a fatal 
issue. It would appear that his Grace had been ailing for 
some time previously to his setting out on his ministerial 
mission. Notwithst anding this, he went to Toulon to receive 
the remains of Admiral Courbet. The religious ceremony 
over, he continued his visits of succour and consolation to 
the unfortunate victims of cholera in his diocese, and it was 
in the performance of this benevolent duty that he himself 
fell a victim to the disease. His Grace was seventy-nine 
years of age. 

THE CHOLERA IN FRANCE. 

At thi! meeting of the Academy of Medicine last week, 
Dr. Rochard, who had just returned from a visit of inspec¬ 
tion at Toulon, reported that the cholera raging in that 
town does not seem to behave in the same manner as it did 
last year. Then the cholera prevailed almost exclu¬ 
sively among the poorer classes and was localised prin¬ 
cipally in the suburbs; whereas this year the disease is 
disseminated throughout the town, and affects more par¬ 
ticularly the higher classes of the population. Dr. Rochard 
also made the curious remark that everybody felt more or 
less indisposed, and this was attributed "to choleraic influ¬ 
ence ; but the epidemic affects principally the troops of the 


army and navy, owing, Dr. Rochard thinks, to the debili¬ 
tated state of their health from their sojourn in the colonies. 
The malady has assumed a more insidious character than it 
did last year. In many cases it appeared mild at the onset, 
and death took place without any indication of the approach 
of a fatal ending. On most occasions the patients died 
without any reaction taking place and without a struggle, 
and a cure was far from being certain even when reaction 
was established. As reporter of the Special Commis¬ 
sion appointed by the Academy of Medicine to inquire 
into the history of the cholera of last year, M. Marey, 
who made a very interesting communication on the sub¬ 
ject, came to the following conclusions: —1. In general 
cholera appears only in countries previously contaminated 
by the di>ease. 2. Cholera is developed with less intensity 
in populous centres than in small villages. 9. Filth in 
general is the predominating cause of the propagation of 
the malady. 4. Cholera is often transported by water con¬ 
taminated by dejections. 5. The influence of storms on the 
aggravation of epidemics may lie explained by the drinking 
water being polluted by rain water which has passed oyer 
a filthy soil. (5. Drinking-water well kept is a preservative 
against cholera. 7. The localities of a town the mod 
dangerous to inhabit would be those situated on low 
ground. 8. The disinfection of houses occupied by choleraic 
patients, as well as their clothes and all other objects that 
had been in contact with them, is an indispensable preven¬ 
tive measure. 9. The chances of contracting cholera s*y*m 
greater in old age and infancy, and to be increased by debility, 
and especially by acoholisin and unch anliness. 1U. The first 
attack of cholera confers no immunity against subsequent 
att acks, even for a short time. As for the contagiousness of 
cholera, M. Marey gives no definite reply, but states that the 
transmission of the disease from one person to another has 
been verified only once in forty cases. Most frequently the 
disease has been transmitted by media. The cholera is still 
lurking about the south of France, and although the daily 
number of admissions and deaths are rather on the 
decrease, yet they are high in proportion to the number 
of residents who have not left the town. The di-ease 
appears to have no tendency to extend itself, although 
a few cases have occurred in the neighbouring provinces, 
where, however, it does not seem to have a footing. 

DEATH OF DR. LUNIER. 

It is with regret that I have to report the death of 
Dr. Ludger Lunier, which took place on the 5th inst. at 
Saint Mil pice de Favieres, where he had gone to pass his 
summer holiday, lie had an attack of double pneumonia, 
which carried him off in four days. Dr. Lunier was horn on 
March 19th, 1822, and after having prosecuted his studies 
at 'Pours and at Paris lie took his degree in 1849. At a very 
early date he manifested a predilection for the study of 
mental affections, on which he in after-life proved himselt 
a great authority. In 1851 he was appointed principal 
physician to the Lunatic Asylum at Niort; in 1*54 he 
became director of the Asylum at Blois; and in 18(54 he was 
nominated Inspector-General of Lunatic Asylums and of 
Prisons throughout the French territory. He was at 
the same time attached to tlie Civil Tribunal of the 
Stdne, as an expert for mental affections. He was also 
Member of the Academy of Medicine and Officer of the 
Legion of Honour, to which grade he was promoted for 
valuable services daring the siege of Paris, lie founded the 
Temperance Society of Paris, and created several other 
branches throughout the country, in which cause he took 
such earnest interest that he might justly be termed **aa 
apostle of temperance.” He was the editor of the “Annales 
Medico-psychologiqiies,” and was the author of several im¬ 
portant works on mental diseases. His remains were 
brought to Paris, and interred at the Cemetery of Mont¬ 
parnasse. 

THE LATE DR. THUILLIER. 

The remains of the late Dr. Thuillier, member of the 
French Cholera Mission to Egypt, where he fell a victim to 
that disease in iss:>, arrived at Marseilles on the 7th inst., 
and were immediately forwarded to Amiens, his na ive 
town, where they were interred at the expense of the State 
on the 14th inst. The funeral ceremony took place m 
presence of the Minister of Public Instruction, the Prefect 
of the Somme, the Mayor of Amiens, and of M. Pasteur, who 
pronounced an oration over his late pupil and friend. 

A rather curious circumstance is related in a Toulon news¬ 
paper. About three weeks ago the swallows suddenly 
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disappeared from the town, and the writer expressed a hope 
that this early migration was no ill omen. On the follow¬ 
ing day the first cases of cholera were observed. Whether 
this coincidence had any real significancy or not 1 must 
leave it; to your readers to decide. 

Paris, Sept. 15th. 


ITALY. 

(From our own Correspondent) 


Cholera-panic has its “silver streak,” in which it 
believes as firmly as the Gallophobist Briton in his own. 
“Quarantine afloat” is now the cry at the Italian seaports, 
just as the “ sanitary cordon ” was last year at the inland 
towns. The malady having effected a landing at Palermo, 
all the inhabitants of the Neapolitan littoral are up in arms 
against the arrivals from that city. In Naples the first 
cargo of Palermitans, on being sighted in the offing, 
attracted a hostile crowd to the landing-place, and dis¬ 
embarkation was effected only by the aid of the military. 
The hotels in which the fugitives found refuge were assailed 
with stones, and had to be protected by the carabineers. 
The prefect of Naples has been forced to concede to the 
clamour of the populace, and now forbids vessels hailing 
from Palermo to land their crews or passengers. High-class 
Italian journals, like the Opinione , are calling on the Govern¬ 
ment, now that quarantine is being enforced, to make it 
effective —that is to say, to extend its duration from the five 
days, which are worse than useless, to at least twenty. It 
is in vain for the intelligent hygienist to show that, if 
quarantine has not saved Sicily, it is as little likely to save 
the mainland. All the experience of last year, and all the 
lessons of the Cholera Conference of last summer, are thrown 
to the winds, and the Government is hardly more master 
of the situation than it was a twelvemonth ago. Its hesita¬ 
tion and embarrassment are on the increase, and the absence 
from his post of Signor Depretis, who, besides being Pre¬ 
mier, is also Home Minister, is fiercely commented on as in 
no way justifiable, even by liis advanced years and infirm 
health" 

The reassembling of the Cholera Conference in Rome is 
loudly demanded, with, it is to be hoped, a better system of 
procedure , and a more scientific temper on the part of the 
Latin delegates than were discernible in May last. England, 
as the “arch opponent of quarantine,” will then, it is 
imagined, give way to the majority and shape her inter¬ 
national hygiene m compliance with its dictates. Her 
Indian dependency, she is reminded, is the focus of infec¬ 
tion, the Suez Canal the channel of transmission, and her 
responsibilities must not be measured by her mercantile 
interests only. Her censors all this time appear to forget 
that, even granting that the disease has an English origin 
and is most largely conveyed in English bottoms, it is met 
more than half way by the grossly insanitary conditions of 
the Mediterranean powers. Let Italy, France, and Spain 
set their houses in hygienic order, not at the bidding of panic, 
but in steady response to scientific and social duty, and 
their cry for special quarantine directed against England 
will have a better right to be heard. 

44 Me cometh not, she said.” Like Mariana in the “ Moated 
Crange. 1 1taly sits waiting for the tourist, who adds—it is an 
Italian who computes it -sixteen million sterling to her 
annual revenue. Last year the rather conspicuous absence 
of this most welcome of pilgrims affected her finances so 
seriously that, in dread of a repetition of the disaster, she is 
<loing her utmost to clear her hygienic character and place 
ncr attractions in the most effective light. Rome, to do her 
justice is going the proper way to work towards this 
national end. and is again subjecting her unrivalled water- 
fa to chemical analysis. Last year’s eminently satis- 
int t? T r( ^ ort on the various springs that find their way 

n ° } le m y through the aqueducts is now supplemented by 
7 ller ? n the intra-mural wells. Dr. Francesco Marino- 
and° : as !L Ste ? ^ Muido Fahris, both working under the eye 
of chp 1 '<JJ e a ^ orat ory of the senator, Cannizzaro, professor 
coimmUi 1 ? at ^ le Sapienza, have made a very minute and 
p m u n, r V i examination of these subsoil waters, and 
the “RnUfl* tbeip findings in a report just pub.ished in 
Hygiene <»o° Municipal Commission of Public 

uur task,” they say, “having been to exe¬ 


cute a great number of analyses of different waters, we 
were obliged to limit the qualitative and quantitative 
examinations to the substances strictly necessary to enable 
us to form an exact judgment on the potability of the 
waters examined. Following the method employed in 
similar cases by Frankland, the analyses were limited to the 
determination of the fixed residue, of chlorine, of the 
nitrates, of organic substances, of hardness, and to the 
examination of ammonia, of the nitrites and of phosphoric 
acid. ... If account were taken only of the physical and 
organoleptic properties, or rather if we were to give much 
weight to these characteristics, we might confidently assert 
that the water of the wells of Rome and of their special 
springs is excellent. In fact, they are all, with few excep¬ 
tions, which have probably undergone local alterations, in 
the highest degree limpid, fresh, and pleasing to the palate. 
It was mainly for these qualities that some of them reached 
such fame as to take rank with the best waters supplied to 
Rome.” But a more searching analysis modifies this super¬ 
ficial impression. “ If we examine the fixed substances con¬ 
tained in these waters, we shall find a solid residue which 
from a minimum of 33 grammes reaches a maximum of 
130 grammes. The residue, while augmenting in succes¬ 
sive gradations, shows an ever-increasing predominance 
of alkaline salts. The augmentation or diminution of 
these substances demonstrates without doubt a contami¬ 
nation undergone by the waters in their onward flow. 
Admitting that this contamination is of non-recent origin, 
it needs little argument to show that the oxidation 
is not complete. From analytic results we find that 
all these subsoil waters contain a moderate quantity 
of organic substances, though not exceeding the highest 
limits prescribed for good potable waters. Comparing the 
quantity of organic substances contained in them with the 
traces we most frequently encountered, now small, now 
considerable, of ammonia and nitrites, we shall find that this 
contamination, admitting its antiquity, is permanent.” 
And what is this contamination? “A very active mycolo- 
gical vegetation. Almost universally there are in these 
w'aters micro-organisms capable of putting gelatine, more 
or less rapidly, in a state of putrefaction. This fact 
alone suffices to prove that in the subsoil waters examined 
there exists a permanent contamination.” And the cause 
of the contamination ? From their researches into 
the depth of the wells and from sections made in 
their vicinity, the aquiferous stratum is shown to be little 
lower than, or even on the same level with, the drainage of 
the city. The micro-organism most generally diffused and 
prolific is the bacterium jiitriftcans , and an isolated study of 
the waters so contaminated results in the demonstration 
that they resemble completely the “liquids of culture which 
are artificially prepared in the cabinets of mycology.” Their 
use, therefore, whatever their superficial merits, “is not 
only hurtful to the casual drinker, but very dangerous to 
the public health, and ought therefore to be rigorously 
proscribed.” This proscription, in fact, was sagaciously 
enacted a twelvemonth ago at the instance of the Com- 
mendatore Bastianelli, and the immunity of Rome from 
cholera, as well as its sat isfactory health-returns last year, 
must be not a little due to the closure of its wells and 
the limitation of its water-supply to that brought by the 
aqueducts. 

An animated controversy has been maintained in the 
Roman journals as to the falling off in the efficiency of the 
local medical school, and, as a consequence, in the number 
of students attending it. With regard to the second of 
these positions, a collation of the University books proves 
decisively that in point of numbers the tendency has rather 
been towards increase than diminution; the session of 
1875-70 showing an attendance of 203, while in that of 
1884-85 it had risen to 401. On the other hand, it is un¬ 
deniable that the facilities of study open to the student, 
particularly in chemistry, physiology, and botany, are far 
behind those enjoyed in other European schools, the 
respective buildings themselves being ineffective adaptations 
of old houses constructed for quite different purposes, and the 
apparatus within them deficient in almost every respect. Italy 
is rapidly improving her army and navy, and in a few years 
will be one of the most formidable fighting Powers of the 
Continent. Of the vast sums she annually votes for the 
maintenance of either service, can she not spare a part 
towards enhancing the efficiency of those medical institu¬ 
tions which won for her so much renown in the past? 

Horne, Svpt. 14th. 
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WM. AUGUSTUS GUY, M.B. Cantab., F.R.C.P.L., F.R.S. 

It is with regret that we record the death of Dr. William 
Augustus Guy, at his residence, 12, Gordon-street, Gordon - 
square, on Thursday afternoon, the 10th inst., at the age of 
seventy-five. 

Dr. Guy was the son of Dr. William Guy of Chichester, 
in which city he was born in 1810. He was successively 
educated at Christ’s Hospital, Guy’s Hospital, and Pembroke 
College, Cambridge, and took his degree of M.B. in 1837. 
He obtained the Fothergillian medal in 1831 for an essay on 
Asthma. From 1838 to 1870 (?) he filled the chair of Forensic 
Medicine in King's College, London, and in 1842 was attached 
to the hospital in charge of out-patients. From 1840 to 
1858 he was Dean of the Medical Department. In 1809 he 
was appointed Professor of Hygiene. At the age of thirty- 
four he was admitted a Fellow of the Royal College "of 
Physicians, in which he held the office of Censor in 1855, 
1856, and 1866; of Examiner from 1861 to 1865; and of 
Croonian, Lumleian, and llarveian Lecturer in 1861, 1868, 
and 1875. He took an active interest in the Statistical 
Society, performing the duties of hon. secretary in 1845, of 
vice-president in 1869, and of president in 1873. The 
Swiney Prize was accorded to him in 1869 for his researches 
in forensic medicine. In 1876-77 he was Vice-president of 
the Royal Society. 

Since his severe attack of pneumonia seven years ago, 
Dr. Guy had been in feeble health, and latterly there was 
moderate albuminuria, with troublesome irritability of the 
bladder. Happily, no surgical interference was necessary; and 
he bore his troubles with such patience and fortitude that no 
murmur or dissatisfied expression ever escaped him, and he 
calmly awaited the result of slowly increasing weakness. 
His clear intellect remained unclouded to the last; and it is 
but a few weeks since the Journal of Mental Science pub¬ 
lished kis last work, “A Psychological Study,” in which he 
displays his wonted discriminat ion and acumen. This curious 
story reminds the author of this memoir that Dr. Guy was 
himself the subject of a mental variation as to harmony, or 
rather numbers. Although an eloquent writer and a lluent 
speaker, Dr. Guy had no ability whatever for versification 
or rhyming; but as convalescence from the illness above 
mentioned advanced, he found that his unspoken works 
spontaneously assumed a harmonious jingle. An outcome 
of this was a pretty little pastoral, very much in the style 
of Florian’s “Estelle,” composed at a friend’s house, and 
represented on the occasion of the Christmas festival. As 
he regained the capacity for more serious work, this poetic 
power again receded into concealment. 

Possessed of ample means, Dr. Guy retired from practice 
many years ago, retaining only his insurance work, llis 
life, however, was still a busy one. Fond of literary work, 
his vigorous pen was never idle, and his writings reveal to 
us a mind of great breadth and a spirit of the purest philan¬ 
thropy. 

As a teacher of medical jurisprudence, it may be a matter of 
surprise that his name was never prominently associated with 
those cases in which important medical questions have arisen. 
The explanation is a very simple one. He was indeed often 
consulted in forensic cases, but nothing would induce him 
to appear publicly; on the one hand he was too sensitive to 
willingly assume the responsibility of a skilled witness, and 
on the other he had little or no confidence in a jury ignorant 
of the bearing of medical questions. Those who knew him 
imperfectly would scarcely credit him with this sensitive¬ 
ness, for his dignified manner had something of military 
austerity in it; but those who knew him intimately, soon 
found how deep and kindly were his feelings. 

Work he held to be the natural remedy for human ills, 
and idleness their foster parent; and following this maxim, 
his mode of doing good was to find out a willing but unem¬ 
ployed worker, and provide him with work. These will 
now miss their kind guide and helper; and those who have 
had the advantage of Dr. Guy’s friendship will also find a 
blank, for his friendship was deep and enduring, his sym¬ 
pathies far-reaching, ana his views in politics, in religion, 
and in social science, far in advance of the age in whicn he 
lived and died. 


PAUL BORXER. 

Among the creators of the new Berlin, which is gradually 
becoming a healthy capital, a foremost place must be 
assigned to Dr. Paul Burner. This many-sided physician and 
man of letters was born on May 25th, 1829, at Jacobhagen in 
Pomerania. His early years gave ample promise of his vigorous 
and versatile manhood. Asa student at Berlin University 
he took the lead in the democratic movement which 
culminated in the rising of 1848, and after that ill-starred 
outbreak he was still in the van of the Bursehenschaft in 
literature and science. He graduated in 1854 at Greifswald, 
and shortly thereafter settled in practice at Kdnigswalden. 
The routine of a country practitioner's life, however, 
afforded little scope for his restless and enterprising spirit. 
In 1863 he migrated to Berlin, and there he found himself at 
home amid the rising aspirations of the future capital of 
united Germany, llis eloquence, whether of tongue or 
pen, soon commanded attention, particularly in the walk 
of medical politics and sanitary reform. Proficient in the 
latest developments of science, and himself an enthusiastic 
investigator, lie stood forth as a mediator between the pro¬ 
fession and the public, asserting the rights of the former, and 
demonstrating in a thousand ways the vital interest they 
possess for the latter, lie thus succeeded in securing from 
the intelligent laity a kind and degree of co-operation which 
was never before accorded to the hygienic reformer, while 
the organisation of the Sanitary Exposition embodied the 
brilliant result of his twofold activity as physician and 
publicist. llis report on this Exposition, of which the first 
volume has just left the printers hands, and of which the 
sequel lies ready in manuscript, will, in the opinion of 1 is 
contemporaries, form his most enduring monument. Only 
inferior to this great work, however, are his contributions 
to the medical journalism of Germany. The Medicinische 
Wochenschrift , of which he was the founder, more than fills 
t he place so long creditably occupied by the Berliner Klinischen 
Wochenschrift, the two together amply satisfying the wants 
of the profession in North Germany. The lteichs Medieinal- 
Kalender , moreover, also his creation, lias achieved a still 
greater success, having formally superseded the semi- 
ollieial Preussigvhen Medicinal-Kalender. “It is,” says a 
distinguished German savant , “not only a master-work in 
its own department, but a model for all similar undertakings 
in other fields,” 

Burner has been quoted as an illustration of the mot , that 
“lead, wdiether as rifle-bullet or as printer’s type, is always 
fatal.” He was but a young man, comparatively speaking, 
when death suddenly overtook him on the night between 
the 29th and 30th ult. Full of w T ork, he was busily planning, 
among other projects, a congress of his professional brethren, 
when he began to complain of obscure abdominal symptoms. 
These, however, both he and his friends treated lightly, 
until peritonitis, having declared itself in an acute form, ran 
a swiftly fatal course, extinguishing, in his fifty-seventh 
year, the most brilliant medical journalist in Germany, and 
a great benefactor to the country and its capital. 


J. G. HENRIQUES, M.R.C.S. 

Ont? of the oldest of the Members of the College of Sur¬ 
geons lias just passed away. Mr. Joseph Gutteres Henriques, 
late of the Island of Jamaica, died on the 8th inst. in the 
ninetieth year of his age. In times long since passed away 
Mr. J. G. Henriques did good work in the profession, and was 
an intimate and valued friend of the great surgeons of a 
period of fifty and sixty years ago. Born in the West 
Indies in the year 1796, he came to England about the year 
1817 and entered at St. Thomas's Hospital, then united with 
Guy’s. He studied under Sir Astley Cooper, Bart., and Mr. 
(afterwards Sir) William Lawrence, Bart. With the former 
he was ever intimate, and during the time of studentship 
was a favourite pupil. Under the latter he studied diseases 
of the eye and eye surgery, in both of which subjects he 
attained considerable skill and very lucrative practice. 
He passed his final examination in tlie year 1820, and duly 
obtained his diploma. He then proceeded to Kingston, 
Jamaica, where he practised as a surgeon for some years 
with great success. He returned to England in 1825 and 
married a lady of fortune, and soon after retired from 
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practice. He was associated and most intimate with 
many who have left eminent names behind them. He 
was the friend of Key and Tyrrell, McMurdo, Solly, and 
others of that day, and the friend, as we have said, 
of Sir A. Cooper, who had regretted Mr. Ilenriques’ 
retirement from practice. It was Sir A. Cooper who 
told one day, in his graphic manner, the story of a 
lad who left his home in the West Indies in order to study 
surgery, and who on his return, having faith in his 
own skill and confidence in his nerve, operated on 
his father for cataract in both eyes, which operation 
was completely successful. Few men, as Sir A. Cooper 
used to say, are privileged to confer so much happiness on a 
parent as the gift of sight. This unique story has often 
been told at the lecture-table, but the true hero of it was 
the subject of the present notice. He had been long an 
invalid and suffered much from calculus. He underwent 
iithotrity by Professor Erichsen at the advanced age of 
seventy-five, and lived fourteen years after a series of 
successful operations. He died solely from exhaustion and 
natural decay, lie left an aged widow and two sons— 
Mr. F. G. Ilenriques. and Mr. A. G. Ilenriques, now a 
candidate for a metropolitan constituency. 


BENJAMIN G. McDOWEL, M.D., F.R.C.S.I., 

rilVSIdAX TO HKR MAJKSTY IX IRELAND. 

After a few days’ illness an eminent Dublin physician 
lias passed away. A short week since and Dr. McDowel 
appeared in ordinary health, but an attack of bronchitis 
occurred, and he died at his suburban residence in King¬ 
stown, on the 16th inst., at the age of sixty-five, deeply and 
deservedly regretted by a very large circle of professional 
and other friends. Dr. McDowel was physician to the 
Richmond Hospital, a post which he occupied for many 
years, and for some time was attached as surgeon to Sir 
Patrick Dun’s Hospital. In 1868 lie was elected Professor 
of Anatomy in the School of Physic of the University of 
Dublin, which he held until 1879, when he retired. When 
the Royal University of Ireland was established he became 
an examiner in medicine, and subsequently a medical 
Fellow, and was appointed physician to Her Majesty in 
Ireland in 1881, in succession to the late Dr. Alfred Hudson. 
He also acted as examiner in the Royal College of Surgeons 
in Ireland, of which he became a Fellow as far back as 1845. 
His contributions to medical literature were numerous and 
of a very high order, and were published in “Todd’s Cyclo¬ 
paedia of Anatomy and Physiology/’ in the Dublin Journal 
of Medical tirience, and in other periodicals. lie was 
esteemed and respected by all who knew him. 




Society of Apothecaries. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 3rd inst.:— 

Adams, Charles Albert, Devonshire-st rvot. 

Andrews. Richard, M.K.C.S., Chestnut-grove, New Malden. 
Brown, Win. llenry, Oxburgli Rectory, Brandon. 

Baliey, Julius, Pa lace-road. Upper Norwood. 

Little. Arthur Nicholas, M.R.C.S., Highbury-place, Cotham, 
Bristol. 

Postlethwaite, Frank, M.R.C.S., Oxford-road. 

Passed and received certificates on the 10th inst. 

Peach- y, Allan Thomas, London Hospital. 

Thompson, Wilber force, M.K.C.S., East Kigton, Bondray, 
near Leeds. 

On the 3rd inst. the following gentlemen passed their ex¬ 
amination in the Science and Practice of Medicine, Surgery, 
and Midwifery, and received certificates to practise :— 

Holtoru. Charles J.. Stoke Hall, Stoke-upon-Trent. 

Puckett, Lewis Walter, Belgravia, Goole, Yorkshire. 

On the same day the following passed the Primary Pro¬ 
fessional Examination: 

Creagh. Arthur G. Mellefonfc, University College. 

Hearnden, Ernest Morgan, Guv’s Hospital. 

Hook, William, Westminster Hospital. 

At the recent examination for the prizes in Botany, given 
annually to medical students by the Society of Apothecaries, 
the successful candidates were :— 

1st.—Edward Dcansley, University College. Gold Medal. 

Jfnd.—Frederick W. Lewitt, St. Mary’s Hospital. Silver 
Medal and Books. 


At the Preliminary Examination in Arts held on the 10th, 
11th, and 12th inst., the following were successful 


Baxter, S. K. 
# Brownlow. II. L. 

Clark, C. C. 
*Colpns, C. E. 
*CurtK A. C. 

*( Si Hard. (J. G. 

Hamiuicli, C.H. W. 
Mleather. L. D. 


I 


Herrington, E. W. 
Jacobson, G. O. 

* Lucas. A. 

Mac Lead, C. E. A. 
MacLeod. E. C. 
H.hieuuell. A. 

Kix, F. W. 
Thompson, W. 


* Passed also in Elementary Mechanics. 

Passed in Elementary Mechanics alone :— 

Ay I ward, W. C. * Williams, E. M. 

Barrett, A. K. Yearslev, I*. M. 

Coleman. A. T. Wakeiield, S. D. 

Richards, J. B O. 

Passed in Geometry alone: 

Niehol, H. D. 

Paised in Latin alone :— 

Satchell, R. O. 

Passed in all subjects except History and Geography: 

OakeshoLt, H. F. 


The Lord Mayor has formed a committee in the 
City to act with him with a view to raising contributions 
for the relief of the sufferers by the cholera in Spain. 

I)r. Lazarevich, the well-known gynaecologist, who 
has left Khurkov after thirty years’ work, is about to take 
up his residence in St. Petersburg. 

The eighth autumn congress of the Sanitary 
Institute of Great Britain will be held at Leicester from the 
22nd to the 2(>th inst. 

On the loth inst. Mr. A. C. Walker, L.F.P.S.Glas., 
of Belmont, Liverpool, died from injuries inflicted upon him 
by his horse on the same day. 

Vaccination Grant. —Dr. H. B. Wood, of Cran- 
hrook, Kent, has received the Government grant for 
successful vaccination (ninth time). 

Death from Self-administration of Morphia.— 
Dr. Zellar, assistant in the Clinic at Halle, has been found 
dead in bed from having taken an overdose of morphia 
hypodermically. 

The Birmingham Central Tramway Company and 
the Birmingham and Aston Tramways Company have 
resolved to reduce the working-hours of their servants on 
the cars to twelve hours a day. 

Mr. Hurkisundas Narotumdas, a wealthy Bania, 
has expressed his desire to Government to give the sum of 
Rs. 100,000 towards the erection of a clinical hospital for 
women and children in Bombay. 

The Home Secretary has announced his intention 
of appointing an officer to ascertain the immediate sanitary 
requirements of the parish of Clerkenwell, and has asked 
the vestry to nominate two of its members to co-operate 
with such officer. 

A gold medal has been awarded, at the Antwerp 
International Exhibition, to Messrs. F. C. Calvert and Co., 
Bradford, Manchester, for their exhibit of carbolic acid for 
medicinal, surgical, and disinfecting purposes, the prepara¬ 
tions therefrom, and carbolic acid soaps. 

The London Hospital. — At a recent specia 
quarterly court of the governors of this institution, a 
scheme, submitted by the matron, was approved, by which 
several houses belonging to the hospital aro retained for 
the reception of nurses for country nursing institutions, 
and for the formation of an institution for private nursing 
in the hospital. 

Suicide of a Surgeon. — Dr. Diplock on the 14th 
inst. held an inquiry at Hammersmith respecting the death 
of Mr. Adam John Whitcfoord, M.R.C.S., late of The Grove, 
Hammersmith, who committed suicide on the 11th inst. 
Four years ago the deceased, who was thirty-nine years of 
age, had the misfortune to contract blood-poisoning, an 
abscess forming in the palm of the right hand, which, after 
free suppuration, left contraction of flexor tendons, and his 
health had been failing ever since. He suffered greatly 
from sleeplessness and mental depression. On Friday 
he made an excuse to go into nis consulting-room, 
where he cut his throat, and then attempted to escape 
through the window. He died in a few minutes from loss 
| of blood caused by the injuries inflicted. A verdict of 
I “ Suicide whilst of unsound mind” was returned. 
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The Grecian Government, alarmed at the increase 
in malarial fevers among the inhabitants of that country, 
has removed the duty from quinine, and has further deter¬ 
mined to withdraw the sale of the drug from private hands 
and confine it entirely to Government stores, where it will 
be sold at a very slight advance above the manufacturers 
price, merely sufficient to defray the cost of transportation. 

University College. — The annual dinner of the 
old and present students of the Faculty of Medicine will be 
held on October 1st, at li.BO p.m., at the Freemasons’ Tavern. 
Professor John Marshall, F.R.S., will preside, and many dis¬ 
tinguished former students (including Sir William Jenner) 
have expressed their intention of being present. Tickets, 
1 i?x. each, may be obtained from the lion, secretaries, Dr. 
Poore and Mr. Stonham. 

Presentations. — Dr. D. G. Prothero, who has 
through ill-health been obliged to relinquish his practice at 
Great Malvern, has been presented by his patients and 
friends with a very handsome silver tray bearing the 
following inscription: “Presented to D. G. Prothero, Esq., 
M.B., M.U.C.S., on leaving Malvern, by his friends and 
patients.” Accompanying the tray is an illuminated 
address.—Mr. W. L’ll. Blenkarne has been presented by the 
members of the Loyal Grenville Lodge of Odd Fellows with 
a handsome oak case containing a complete set of table 
cutlery, in recognition of his services as lodge surgeon. 

Pi pon Hospital at Simla. —This institution was 
opened by the Viceroy on the loth May. It is intended to 
serve the same purpose as the Eden Sanatorium at Darjiling, 
as a convalescent home for Europeans. In addition, it has 
wards for native patients. The building, which cost 
Rs. 140,000, is of the pavilion order, arranged in three blocks, 
a larger one in the centre. Hanked by four smaller ones, two 
on either side. The blocks are connected by verandahs, and 
each resembles in general design the orthodox Swiss cottage. 
The place can accommodate sixty-eight patients; fifty- 
six of the beds are for natives, eight for Europeans, and 
there are four wards for paying patients. 

WOLVERITAMPTON AND STAFFORDSHIRE GENERAL 
Hospital. —The half yearly meeting of the governors of 
this institution was held on Tuesday, September Hth, at the 
Bell Medical Library. The chief business was to accept 
from Miss Sparrow tlie Convalescent Home for Children at 
Penn, which for many years she has entirely supported. 
The Home has accommodation for eleven convalescents, is 
properly furnished, and surrounded by a recreation ground. 
The resignation of Dr. Millington, the senior physician of 
the hospital, was received with much regret. Dr. Milling¬ 
ton, who has been one of the physicians of the hospital for 
the last thirty-two years, has, on account of his health, 
been obliged to retire from the active duties of his office. 
Dr. Millington was elected an honorary consulting phy¬ 
sician, and it was unanimously determined to place his 
ortrait in the board-room of the hospital, and to present 
im with a silver salver suitably engraved. 


Stoical Jpointmtitts. 


Intimations for this column must he sent direct to the Office p/Tue Lancet 
before 'J o'clock on Thursday Morning at the latest. 


Aitken, Ciiari.es. M.TL. C.M.Eii.. has been appointed Modi cal Officer 
for the St. Just Dist rict of t he Truro Union, vice Harden. 

Berry. George Andreas, M B.. C.M.. F.K.C.S.Ed.. has been appointed 
Ophthalmic Surgeon to the Royal Infirmary, Edinburgh. 

Braititwaite, Jam i s, M.D.Lond., M.R.C.S.. L.S.A.Lond., lias been 
appointed Obstetric Physician to the General Infirmary. Leeds. 

Clift. Samvel L., M.K.C.S., has been appointed Assistant Medical 
Officer to the Workhouse and Infirmary, St. Luke, Chelsea. 
Parish. 

Day. Percy Howard, L.R.C.S., L.R.C.P., L.M.Ed., hns f>oen appointed 
Medical Officer and Public Vaccinator for the Stalmine District of 
the Garst-aug ( Lancs) Union, vice H. T. Barton, resigned. 

Good, William Ernest. L.R.C.P.Kd., M.R.C.S.. L.S.A.Lond., lias been 
appointed Medical Officer for the Charminster District of the 
Dorchester Union, vice J. Good. 

Gordon. George A. S.. M.A. St. And.. L.H.C.P.Kd.. L.K.C.S.Ed.. 

L.F.P.S.GIas.. has been appointed Assistant Medical Officer to the 
Croydon Union Infirmary. 

Haynes, Allen Lank ester, M.R.C.S., L.S.A.Lond., lias been re¬ 
appointed Medical officer and Public Vaccinator for the Second 
District of the Evesham Union. 


Kingston. William F.. M.B., M.Ch., B.A.T.C.D.. has been appointed 
Medical Officer for Deptford East, vice Dr. Long, resigned. 

Ht'MRLE. G. A.. M.D., M.R.C.P.Lond.. has been appointed Physician 
to the Italian Society of Mutual Help, Patagoues, Argentine 
Republic, South America. 

Pastkhr. William, M D.Lond., M.R.C.P., has been appointed 
Physician to the North Eastern Hospital for Children, Hackney- 
road, E. 

Preston. George, L.K.C.P.E i.. M.R.C.S.. ha* been appointed Medical 
Officer for the Sixth District of the Liskeard Union, vice Jenkins. 

Shadwkll. Arthur. M.A., M.B.Oxon.. has been appointed Assistant 
Physician (additional; to the Sussex County Hospital, Brighton. 


$ir%, Starriap, anir geatjis. 


BIRTHS. 

Hentsch. — On the loth inst., at Port-land-place, IVekham-road. 
Camberwell, the wife of John Page Hentach, M.li.C.S., of * 
daughter. 

Nankivell. —On the r»th inst., at Southernhay, Exeter, the wife of 
Frank Nankivell, M.I)., of a daughter. 

Ogilvy.— On the 9th inst., at Swanage, the wife of Surgeon-General 
Ogilvy, of a son. 

Skmon. — On the 9th inst., at Wdbeck-street, W., the wife of Felix 
Semon. M.D., F.R.C.P., of a son. 

Stiven. —On the 9th inst., at the Manor Lodge, Harrow-on-the-Hill, 
the wife of K. W. Flemvng Stiven. M.I)., of a daughter. 

Tayi.oR. —On the loth inst., at St. ThomasVstreet. Lnndon-bridge, the 
wife of Frederick Taylor. M.I)., F.R.C.P., of a daughter. 

Wf.ir.—O n the 8th inst.. at Gatestone, Upper Norwood, the wife of 
Walter Weir, M.B., of a son. 


MARRIAGES. 

Allpen—Sti hrs.—O n the 8th inst... at St. Stephens. Gloucester-read, 
by the Rev. — Sparrow. John Horatio AMdm. of Shirley, South- 
amptim. to Franeisea Maria ( Paquita), youngest daughter of t lie late 
Charles Edward Stublws and of Mrs. Stubbs. 6, Kdinburgli-terraoe, 
Kensington. 

Balding — Page.— On the 18th inst.. at St. John’s, IIighgate-road. 
Mortimer Balding. M.I).Cantab., of St. Alban"*, youngest son of 
the lute James Balding, M.R.C.S., of Barkwav. Herts, to Kate 
Greaves Garling, younger daughter of the late Philip iDglisPage. 
of St. Albans. 

Catid akt — Tait. — On the loth inst., at St. Andrews Episcopal 
Church. St. Andrews, bv the Rev. l)r. Porter. Master of IVterhouse 
(uncle of the lu'ide*. assisted by the Rev. L. Tuttictt. the Incumbent. 
Charles Walker Cat heart. F.K.C.S.Eng. & Edin., second son of the 
late James Cat heart, of Edinburgh, to Mary Guthrie, younger 
daughter of Professor Tait. of Edinburgh. 

Harris—Baylky.- On the loth inst., at St. Mary’s, Plaistow, James A. 
H arris, M.I)., of St. George's House. Chorley. Lancashire, to Amy 
Stcuart, only child of K. H. Baylcy. Esq., of Bromlev. Kent. 

Thomson — Wyi.ky.— On the loth inst . at. St. Mary Abbott's. Ken¬ 
sington. William Art bur Thomson. M.B., Deputy Surgeon-General 
Army Medical Staff, to Elizabeth Pln be, only daughter of Franco 
Wyley, Esq., of The Charter House, Coventry. 

Twkedy—II n.iioi sk.—O n tlie 18th iHst.. at St. Peter's Church. Belsire- 
park, Hampstead, by the Rev. C. V. Childe. Vicar of Christ Church. 
Cbeltenhani. John Tweedy, F.R.C.S., ot Harley-street, W.. to Mary, 
younger daughter of the late Richard llilhouse, Esq., of ruisbury- 
place, E.C. 

Someryii.lk—I lrTTov.—On the 15th inst., at St. Andrew’s Presbyterian 
Church, Swansea, by the Rev. A. N. Somerville. D.I)..of (il.^gow 
(father of the bridegroom). William Francis Somerville. M.A.. H-Sc.. 

M.B.. to Janet Wilson Hutton, daughter of the late William Hutton, 
Esq., of Glasgow'. 

Sl'TiT.i eke — H'ioie. — On the . r »th ult.. at Nowgong. Bundelkhand. 
Crossley Sutcliffe. Surgeon. East, Indian Railway, Allahabad, to 
Ada Worth, youngest daughter of the late A. W. Hoole, Cape ot 
Good Hope, South Africa. _ 

DEATHS. 

Aldi rsfy. — On the 7th inst., at Surbiton. Surrey*, William Hug* 
Aldersey, F.K.C.S. 

Chisholm.—O n the 8th inst., at 18, Thirlestano-road, Edinburgh. Edwin 
Millidge Chisholm. M.B., C.M.Kdin.. aged :t2. 

Cocking.— On the 18th ult., at f»S, Welbcek-stre< t, Cavendish-square, 
Jolin Tonkin Cocking, aged f>8. 

Gay.— On the lMli inst., at M, Belsize-park, Hampstead, John Gar, 
F.K.C.S., in his 7'frd year. 

Gi’V.—On theldth inst., at Gordon-street. Gordon-square. W.C.. M illiam 
Augustus Guy, M.B.Cantab., F.R.C.P., F.R.S., in his 78th year. 

Kendall.—O n the 8th inst., at KDie-terrace, Munster-park. S.W., 
Charles Kendall, F.K.C.S., aged 7d. 

Snow.— On the 11th inst., at. Tottenham, John Elliot Snow, M.R.C.S. 
L.S.A.Lond., in his 82nd year. 

Thomson.— On the 1 Ith inst.. at F.lgin-road, Addiseombe, William 
Thomson, M.I)., M.K.C.S.Kd. 

Vicat.— On the 22nd ult., at Columbia. S.C., John Vicat. M.D.. late of 
Melbourne, Canada, son ot the late James Vicat, Esq., ot Eltliam, 
Kent. _ 


N.B. —A fee of 5s. is charged for the Insertion of Xoti+zs of Births , 
Marriages, and Deaths. 
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METEOROLOGICAL READ I NGS. 

(Taken daily at 8.80 a.m. by Steward's Instrument».) 

Thb Lancet Office, Sept. 17th, 1885. 
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Itotes, Sjprt Comments, # to 

CcrrESpoit^Eitts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession,, may be sent direct to 
this Office. 

AH communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb La.ncbt to be addressed “To the 
Publisher.” _ 


The British Pharmacopoeia. 

The new edition of the Pharmacopoeia can be had either from the 
Secretary of the General Medical Council, or from the publishers, 
Messrs. Spottiswoode and Co., at a cost of six shillings, which is the 
published price; but the same can be had through most medical and 
general booksellers at a reduction of 10 or 12 per cent, on the published 
price. A correspondent informs us that the Council refused this dis¬ 
count, which he has succeeded in obtaining from his local bookseller. 
I'dor. —Dr. Percy Frankland’s recent experiments point to spongy iron 
ns the best filtering agent. Powdered coke comes next, and is very 
good. Animal charcoal, although excellent at first, soon becomes 
worse tlian useless, and can in no case be recommended. 

Vivisection must obtain a licence from the Home Secretary. Forms may 
be obtained of Messrs. Churchill, New Burlington-street, London, W. 

“WESTERN AUSTRALIAN VOLUNTEER CORPS." 

To the Editor of Tin: Lancet. 

Sib,—T he statement made in Thf. Lancet of Aug. 22nd, that in England 
(implying Great Britain as distinguished from the Colonies) the highest 
grade (substantive) in volunteer corps for medical officers was that of 
“ Surgeon.” is correct. It would have been well if your correspondent, 
“ M.B., C.M. Edin.,” who wrote in your issue of Sept. 5th, with reference 
to this point, had carefully considered his position before he announced 
the exceptional case of the Queen’s City of Edinburgh Rifie Volunteer 
Brigade. Had he referred to the Army List, he would have seen that 
Dr. Douglas Moclagan is simply a Surgeon with the honorary rank of 
Surgeon-Major, as many other volunteer surgeons are both in England 
and Scotland, and that he holds no except ional rank. However efficient 
and strong the Queen’s City of Edinburgh Rifle Volunteer Brigade 
may be, the regimental establishment seems to be founded (certainly as 
regards its medical officers) on the same principles as those of all other 
volunteer corps, whereby the wSurgeon Incomes an Honorary Surgeon- 
Major by efflux of t ime (being gazetted such after twenty years’ service 
as a commissioned officer), and not, from any exceptional merits of the 
Brigade.—I am, Sir, yours faithfully, 

Honorary Surgeon-Major & Surgeon, 1st M.E.V. 
Sept. 12th, 1885. 

“ IMPROVEMENTS IN DISPENSARIES.” 

To the Editor of Tun Lancet. 

Sir,—T he St. George’s, Hanover-square, Dispensary has been recently 
opened with every modern improvement. Your correspondent. Mr. R. H. 
Barker, would at any time be welcome if he wished to inspect it. 

1 am. Sir, yours faithfully, 

Henry Sutherland, 

Senior Physician to the St. George’s Dispensary. 
Rlchmond-terrace, S.W., Sept. 5th, 1885. 


Dangers of Elevated Railways. 

We often hear a wish expressed that it were possible to construct 
elevated railroads in London. These, like many other developments 
of nineteenth century civilisation, have, however, their drawbacks, as 
the following paragraph will show. 

“The elevated railroads in New York City have caused a new 
danger to eyesight, and both from the minute filings made by the 
working of the brakes and from the dropping of live coals and 
sparks the passers-by need to be greatly on their guard. There have 
been several cases in the courts where damages were demanded for 
serious injury to the eyes, and in them all the railway companies 
have been obliged to pay handsomely. In one ease a lady, walking 
on the side walk over which the railroad structure was built, was 
injured by a hot cinder striking her full in the eye. and permanent 
injury was caused, so that the jury on the trial awarded two 
thousand dollars damages. In another case a similar injury from a 
spark led a jury to give a large verdict; and in a third, where the 
injury was produced by a fine steel filing lodging in the eye, an 
equally large amount was awarded.”— Philadelphia Medical Times. 

Mr. James Turton.— Erichsen's Surgery Is probably sufficient; but It 
would be well to make use of Holmes’ System and of Billroth’s- 
Surgical Pathology. 

Induna might apply to Mrs. Wardroper, St. Thomas’s Hospital. 

MADNESS CONVEYED BY BLOOD. 

To the Editor of The Lancet. 

Sir,—T he popular fiction alluded to in your note on a case of 
hydrophobia last week, that madness resides in the blood, and may lie 
communicated to others through the agency of this fluid, receives 
illustration from the following case which has recently been under my 
care. 

On June 12th, 1885, a healthy young Irishman came to me giving the 
following historyA week previously, when in bis usual health, he hod 
tried to prevent a would-be suicide from cutting his throat with a knife, 
and in doing so my pat ient. had cut bis own lingers slightly, and thought 
that some of tlie other man’s blood had got into the wounds. Since then 
he had felt very depressed and afraid to be alone lest lie too should cut, or 
attempt to cut, his own throat. Being a married man with two young 
children dependent on him, he tried to light against this feeling, 
but attributed it all to the effect of the blood. After treating him 
without much result for about ten days, and assuring him that the 
blood, even if it had got into his wounds, would do him no harm, I 
advised a thorough change of air and scene, looking upon the case as one 
of imitative suicidal impulse upon which medicine alone was not. likely 
to have much effect. He went to bis native place, Kerry, fora month, ami 
returned, I am glad to say, quite free from any tendency to commit 
suicide. 

A very curious incident, however, connected with the case, and one 
which to believers in tin* above-named popular fallacy would doubtless 
afford “confirmation st rong as Holy Writ.” remains to be told. Another 
man who was called in to assist this one in restraining the would-be 
suicide also got- cut about his hands, and likewise, according to the 
current report, got. sonic of the suicide’s blood into his wounds. Wit hin 
a fortnight from this occurrence he developed suicidal tendencies, 
and was removed to a lunatic asylum, where he was kept for about three 
weeks, and then discharged. Within a week after his return home ho 
disappeared, and his dead body was found in a pond shortly afterwards. 

I am, Sir, \-ours faithfully, 

H. Nelson Hardy, F.R.C.S.Ed., 

Dulwich, Sept. 1st, 1885. Divisional Police-Surgeon for Dulwich. 
Mr. James Fox.— The best course for our correspondent to adopt would 
be to obtain a house-surgeoncy at a lying-in institution. 

Mr. D. Forbes , M.B.— It is certainly customary for the candidate who 
receives the largest number of votes to take the position of senior 
officer. 

Mr. G. Herman.— Our rule in the matter is invariable. 

WRIST-DROP. 

To the Editor of The Lancet. 

Shi,—W ould any of your readers be kind enough to give me a hint or 
two in the treatment of a case of wrist-drop, which affected the right 
wrist of a painter seven months ago without previous colic. He came 
under me four and a half months since, previous to which he norms to 
have been treated for rheumatism. I have given him the iodide of 
potassium t he whole of the time in one vehicle or another, galvanism hao 
also been tried; but there is not t he least improvement in t he v rist. He has 
had concurrent rheumatism for a week or two, but that has given way 
to his prescription. Any hint will oblige. 

I am, Sir, yours obediently. 

Sept. 8th, 1885. IxquiRKNS. 

V Dr * W. Frank Smith, in a paper published in The L ancet of May 29th, 
1«69, recommended the following prescription, which he found to act 
with remarkable celerity and certainty:—Sulphate of quinine, sulphate 
of iron, of each one grain ; strychnia, thirty-sixth of a grain; dilute 
sulphuric acid, five minims; sulphate of magnesia, one drachm; 
water, one ounce: three times a day.—E d. L. 
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School 1> t structiox ix Hyoienk ix Hi xgary. 

The Hungarian Minister of Education has published a scheme for the 
appointment of medical men (who must, lirst undergo a special course 
of instruction in Buda lVsth or Klanscnburg) to give instruction in 
hygiene in tin* middle schools. Beside this, they are to watch over 
the sanitary condition of the schools, and of both the staff and the 
scholars. 

Mrs. Elinor A. Brdingfcld (Midwife). —We think the assistant should 
have gone to the case, though we are not aware there is any law to 
bind a doctor to go. A midwife’s cert ilicate is not a medical cert iticate; 
but in the circumstances it was judged, and we think reasonably, a 
sufficient one. She did right to send lor a medical man. 

An Assistant.— Much, of course, depends on the understanding or agree¬ 
ment between the parties, which should he always clear. Hut it is 
certainly the duty of an assistant to assist his prinripal ; and one of 
the most obvious and least objectionable ways in which ail unqualified 
assistant can do this is by posting the books. 

“HEALTH RESORTS AT HOME AND ABROAD." 

To the Editor of The Laxcet. 

Sir, —With reference to your review on this book in your issue of the 
5th inst.., permit me to say that the title of Dr. Burney Yen’s book is 
“Health Resorts, and their Uses,” while mine is as indicated. I used 
tliis title to two articles I published in the (ifasgow M,dical Journal in 
the spring of 1.882. being the substance of lectures I had delivered at the 
University of (ilasgow. If I am not mistaken. Dr. Yen’s hook was 
issued in the same summer, nearly two months after these articles 
appeared. Therefore I have not in reality taken “a title already 
adopted by Dr. Yeo"; and I presume lie was in ignorance of my having 
written on the subject of “ Health Resorts at Home and Abroad.” 

I am, .Sir, your obedient servant. 

Sept. 8th, IBS.). M. Chahterls. 

To the Editor of The Laxcet. 

Sir,— Tn The Laxcet of Sept.. 5th, in reviewing Dr. Charterls’s book 
on Health Resorts, which i9 published by us, you say: “ We regret that 
the author has taken a title already adopted by Dr. Burney Yeo.” Will 
you allow us to say that this Is not the ease. Dr. Yeo’s t it le is “ Health 
Resorts, and their Uses”; Dr. Chart-eris’s, “ Health Resorts at Home and 
Abroad.” We are. Sir, your obedient servants. 

New Burlington-street, W., Sept. 5th, 18.85. J. A A. Churchill. 

Mr. Edward Williams. —We cannot say. We would recommend our 
correspondent to make application to the authorities at Whitehall- 
yard. 

FUNERAL REFORM AND CREMATION. 

To the Editor of The Laxcet. 

Sir,—K indly allow your columns to be used to answer the inquiry, 
llow does the Funeral Reform Association regard cremation? 

The Church of England Funeral Reform Association exists for the 
purpose of reforming the abuses which have grown around the mode of 
burying the dead in the earth, and not for the purpose of introducing 
a totally different method of disposing of the dead. The Associat ion is 
quite alive to the evils which cheated the desire for cremation—evasive 
burial in solid coffins, bodies buried so thick in the earth as to saturate 
it with the products of decomposition, and graveyards made breeding- 
places of disease. The remedy proposed is that of slow cremation, what 
Liebig calls “ cremacausis”—disintegration of the body by the natural 
action upon it of the earth and air, burying the body in a rapidly 
perishable coffin in the simple earth, in accordance with the Church’s 
order.—I am, Sir, your obliged and faithful servant, 

F. Lawukxok. 

Hon. Sec. of the Church of England Funeral 
Reform Association. 

Westow Vicarage, York, Sept. 4th, 18.85. 

THE GROWTH OF NAILS. 

To the Editor of The Laxcet. 

Sir,- Concerning your reply to Mr. F. N. Williams in your issue of 
Sept. 5th, I beg to state that I tapped my finger severely on the Wednes¬ 
day of Trinity week. The matrix did not appear badly damaged, though 
there was effusion below’ the lower third of the nail (fourth huger). 
There is now about an eighth of an inch of nail left at the upper end, 
which can be easily scraped off as it reaches the end. It appears from 
this instance that the growth of a nail occupies about fifteen weeks, 
which is the time stated by the old women “of these parts.” 

I am, Sir, your obedient servant, 

Kirkburton, Sept. 12th, 1885. George A. Hawkixs-Ambler. 

SENTENCE ON A CONSULTING-ROOM THIEF. 

To the Editor of The Laxcet. 

Sir,—I t may interest some of your readers to learn that a man going 
liy the name of William Williams, Wilson. &c., has been sentenced at the 
recent Clerkenwell Sessions to six years’ penal servitude, followed by 
three years’ police supervision, for stealing some surgical instrument 
oases of mine. Several other depredations from the houses of medical 
men in this neighbourhood were also traced to him.—Yours truly, 
Ladbroke-grove, Sept, llth, 1885. J. E. Bullock. 


Medical Missiox at Swatow. 

The Report of the Medical Missionary Hospital at Swatow in connexion 
with the Presbyterian Church of England by the medical missionary 
in charge, Mr. Alexander Lyall. M.U., C.M., shows a considerable 
increase in the number of patients over that of previous years, the 
in-patients numbering .»7l. Mr. Lvall does not think that there is 
much unwillingness on the part of the Chinese labourers to avail them¬ 
selves of European skill; but travelling being very slow and difficult, 
patients living thirty miles away could not lx* brought to the hospital 
much under two days, and so, of course, the acute cases were prac¬ 
tically restricted to those living in or near Swatow. In looking over 
the list of operations, the first point that strikes us is the great 
number of cases of entropion and trichiasis, which together number 
4*2. In most of these cases the tarsal cartilage was split, and the 
eyelashes transplanted and everted. There were 90 operations for 
pterygium; cataract operat ions were |H*rforined *3 times, and iridectomy 
11 times. Then* were 8 eases of elephantiasis scroti, the tumour in one 
case weighing 2‘»lb. In these eases the mucous membrane of the pre¬ 
puce, which is almost always free from the disease, was used to cover the 
penis, or as much of it as possible. Two elephantoid tumours were 
removed from the trunk, weighing respectively 22lb. and 61b. There 
were no eases of stone. The operations seem to have been remarkably 
successful, death having r-suited in only one case (excision of the hip). 
Of about 490 eases of intermittent fever, .'M2 were of a quartan type; 
the opium smokers numbered 23 ), and there were 11 crises of diseased 
rectum from unnatural crime. 

L.li.C.V. —1. We are not in a position to answer the question.—2. Yes, 
if the pleura be inflamed in the neighbourhood. 

RESOKCINE, AND ITS USES. 

To the Editor of The Laxcet. 

Sir, — I can corroborate Dr. Julius Andreer’s opinion as to the value of 
resoreinc as a topical applicat ion in dipht heria. In one case under my care 
the throat rapidly clean**! under its use. where boraeie acid and glycerine 
had failed to produce improvement. I also used it internally in acase 
of hectic with much In* tie lit in combination wuth quinine. The tempera¬ 
ture and night-sweats were unaffected by quinine alone (even live grains 
three times a day), but combined with resorcine (two grains of the 
former and three to five of the latter), an alteration for the better rapidly 
took place. The patient was kept alive for some time by this treatment 
in spite of repeated attacks of the fever. The case mentioned was a very 
unusual one. The lady had previously had |x*lvic abscess and been 
tapped per rectum. She remained well for two years, and then had 
another attack. Bus passed in small quantities by the bowel, but not 
having sufficient vent burrowed through to the outside? of the thigh, 
where it had to be let out. Flatus and f;cces then passed through the 
drainage-tube, and the discharge of pus per rectum more or less ceased. 
After the opening was made in the thigh the patient lived for about a 
year, though having been in peril more than once from hectic fever. 
Her death resulted in the end from rnvrosis of the pelvis and exhaustion, 
1 ought to mention that, it was Dr. Pmtherne Smith who suggested to 
me the use of rvsoivine.— I am, Sir, your obedient servant, 

September 16th, 1885. F. P. Atkixsox. 

THE NEW PHARMACOPOEIA. 

To the Editor of The Laxcet. 

Sru,—In your review of the new Pharmacopoeia you speak of “albumen 
ovi” ns having been omitted. This is not so; the name has. however, 
been changed to "ovi albumen.” You speak of “ tincture of lemon”as 
new*. This also is an error. For “ gelsemimn ” as a new drug, you print 
“ gelsemininm." Boraeie acid is now called “boric,” and eseri* is 
“ physost igmina.” I am. Sir, yours faithfully. 

London, Sept. 5th, 1885. Wyxx Wkstcott, M.B. 

To the Editor of The Laxcet. 

Sir, —Noting your comment upon the retention of the “ cimieifuga 
in the new British Pharmacopeia, allow me to say that in the l.nited 
States the drug is considered of undoubted value in chorea, in chronic 
rheumatism, of the muscular sort, and in preparation tor parturition, 
shortening tfie duration of the first stage of labour, and giving efficiency 
to uterine contractions. For the latter purpose it is given in doses of 
thirty drops of the tincture thrice daily for three weeks before term. 
The change of name from “ acten raeemosa” seems proper, as lessening 
the danger of mistakes in dispensing tr. aconiti rad. instead of it. 

I am. Sir, yours faithfully, 

Ilford, Essex, Sept, llth, 1885.' H. W. Joxes, M.D.(U.S.A.) 

HOME FOR EPILEPTIC INFANTS. 

To the Editor of The Laxcet. 

Sir,—C an any of your readers tell me of any home or charitable 
institution where an infant aged two years and a quarter (one of twin 
children prematurely born), a hopeless epileptic, would be received, 
either by small payment or otherwise. The parents are wry poor, and 
have two other children. The father is a journeyman gasfitter and 
plumber. I am, Sir, yours truly, 

Queen’s-road, W„ Sept. 6th, 1885. * H. Warxeford Thomsox. 



The Lawcbt,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Sept. 19,1885. 559 


Fractures of the Bask of the Skull. 

Wilhelm Grkder, in experimenting uj)on fractures of the skull with 
weights ranging from 200 to 2-10 pounds, let fall from a height of four 
feet upon the heads of cadavers, hies arrived at the following con¬ 
clusions:—1. Solut ions of continuity of the base of the cranium so far as 
concerns longitudinal, transverse, or oblique fractures, should be 
considered as fissures the result of a species of rupture. 2. The direction 
of the fissures is parallel to that of the pressure exercised. 3. The extent 
of the fractures depends upon a great number of conditions, variable in 
each skull and each experiment, and cannot be supposed to depend only 
upon the violence of the blow. The most practical result obtained from 
these researches is that from the direction of the blow, the probable 
direction of the fracture can be deduced, and consequently the organs 
rewiving and escaping injury determined. Inversely, the medico-legal 
expert can deduce the direction from which the blow proceeded 
according to the direction of the fracture. 

Esperans. — The Handbook of the St. John Ambulance Association' 
St. John’s Gate, Clerkenwell. 

Dr. Thomas Barr's paper will appear In an early number. 

THB BRADLEY FUND. 

To the Editor of The Lancet. 

Sir,—W ill you kindly publish the following additional list of subscrip¬ 
tions received for the above fund ?—I am. Sir, yours faithfully, 

Eastwood House, Chesterfield, Sept. 14th, 1885. Richard Jeffreys. 
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THE DRINKING-WATER OF KEIGHLEY. 

To the Editor of The Lancet. 

Sib, —Mr. Byram Littlewood of Huddersfield visited Keighley the 
other day, and informed me that fish would not live in the water sup¬ 
plied to Keighley for drinking purj>oses. His theory is that there is an 
acid in the water, in which the fish cannot live. This, he says, is why 
the water dissolves lead out of the service pipes. lie has patented a 
process for neutralising this aridity, and thus preventing the water dis¬ 
solving the lead, and also enabling fish to live in it. He maintains that 
this acidity makes the wnter unfit for drinking purposes, apart altoget her 
from the fact that it dissolves lead. I should l»e much obliged if any of 
your readers could throw any light on this subject. It affects not only 
Keighley, but most of the northern water-supplies. It should be stated 
that Mr. Littlewood is a great fish culturist, and had had some specimens 
of Keighley water scut to him to find out whether fish would live in 
them. I ain, Sir, your obedient servant, 

Artfu r Roiikrts. 

Keighley, Sept. 14th, 1885. Medical Officer of Health. 

" POST PARTUM HAEMORRHAGE.” 

To the Editor of The Lancet. 

Sir.—A s “Obstetric” is anxious to have fuller details of the case 
recorded by me in your issue of the 29th ult., I have referred back to the 
notes entered at the time in our obstetric lists. 

The patient is the wife of an innkeeper and fruit merchant, and lias 
had a very busy life, especially so before her last confinement, when she 
was without any servant and was in a very weak and nervous condition. 
The first child was born in 1873, and her subsequent confinements were 
in the years 1871, ’75, ’76, '79, ’80, *82, ’81, and '85. In 1874, ’76. ’79, and ’80 
she was attended by my partner, and his notes record lurmorrhage. 
In 1682 and 1881 she was attended by myself, and her condition was such 
that I had to remain with her for many hours. Should she become 
pregnant again, I shall certainly adopt the same treatment, as I feel 
confident it was of the greatest benefit to her.—Yours obediently, 

Worcestershire, Sept. 7th, 1886. C. B. R. 


TOBACOO-SMOKING. 

To the Editor of The Lancet. 

Sir,—A s the merits or demerits of tobacco appear to be coming to the 
front again for discussion, I think the following question well worthy of 
attention — viz., How far the injurious effects of tokaeco are entailed 
upon the offspring of smokers ? I can myself call to mind several 
families of my acquaintance who are delicate, and whose fathers 
were great smokers. The effects of tobacco on the heart and muscular 
fibre generally are clearly shown in the instances referred to in an anno¬ 
tation in your issue of the 5th insfc. as having been practised years ago- 
for the reduction of hernia and dislocations. May not the caaea 
which come before the profession daily of delicate hearts in children be 
traced to this cause ? I am, Sir, yours faithfully, 

Sept. 11th, 1»85. Salus. 

To the Editor of The Lancet. 

Sir,—A simple explanation of the greater evils of cigarette-smoking 
than either of pipe or cigar smoking has not been sufficiently 
noticed. It is this. The cigarette smoker consumes a much larger 
quantity of tobacco than is the case when pipes or cigars are used. An 
ordinary cigarette smoker will consume from fifteen to twenty cigarettes- 
daily; and as each cigarette contains as much tobacco as a medium-sized 
pipe will hold, it is evident that the quantity of tobacco consumed daily 
is excessive. I am. Sir, yours obediently, 

! Edinburgh, Sept. 8th, 1S85. Francis Cadkll, F.R.C.S. Ed. 

A Volunteer Surgeon will find much information of the kind he requires 
In the Handbook published by the St. John Ambulance Association, in 
Esmarch’s Lectures, or those of Wetherley. Mr. S. Osborn’s book, 
noticed in our pages on the 5th Inst., may also be useful. 

“ INTENSIFIED HEARING.” 

To the Editor of The Lancet. 

Sir,—H as “ J. H.” examined his patient’s heart thoroughly? Very 
often when patients have either organic or functional disease of that 
organ, either of the mitral or aortic valve, especially the latter with 
regurgitation, they are peculiarly uffected as regards their hearing— 
it is either increased or diminished, but especially the former. By 
reference to The Lancet of Aug. 22ud, your correspondent will see the 
somewhat peculiar connexion between aortic lesions and insanity. I 
think there may be also some connexion between all three. Cardiac 
tonics, Ac., may therefore have a beneficial effect on his patient. 

Believe me. Sir, yours truly, 

Lincoln, Sept. 9th, 1885. Chas. K. Davidson, M.B., Ac. 

To the Editor of The Lancet. 

Sir,—I f “J. H.” will give his patient a combination of hydrobromic 
acid and tincture of gelseminum, he will, I think, be pleased with the 
result. The wearing of Dr. Ward Cousins’ ear protector at the same time 
is likely to give much comfort. When it can be arranged, we often here 
in similar cases recommend a sojourn »t Harrogate, and a course of the 
old sulphur water there often expedites recovery. 

I am. Sir, yours faithfully, 

Richard Ellis. 

Newcastle-on-Tyne Throat and Ear Hospital, Sept. 12th, 1885. 

M.D.— Zeiss’s instrument is the one now mostly used for the purpose. 

C. Baker of Holbom is the agent. 

Mr. A. T. 11. Trevor (Beaumaris).—Next week. 

THE SURGEONCY OF THB CITY POLICE. 

To the Editor of The Lancet. 

Sir,—T he younger members of the profession should be much indebted 
to you for the annotation which appeared iu your valuable journal on 
Aug. 15tli, on the subject of the vacancy which has occurred in the 
appointment of Surgeon to the City of London Police Force by the 
retirement on pension of Surgeon-Major Childs. I have no doubt that 
many have been deterred from offering themselves as candidates under 
the impression that the gentleman performing the duties at present is a 
nominee of the late holder of that appointment. Being an intimate 
friend of Mr. Childs, I am in a position to state positively that such is 
not the case. It is still an open appointment, which rests entirely in 
the hands of the Police Committee, and the candidate who has the most 
intluence with that body—who obtains the highest number of votes— 
will be the one appointed.—Yours faithfully, 

W. J. Harnett, 

Divisional Surgeon, S Division Metropolitan Police. 
Barnet, Sept. 14th, 1»85. 

The Cardiff Provident Dispensary still continues to distribute a 
handbill with the prominent advertisement of names of the medical 
staff. We are informed that by the action of the collectors a good 
deal of touting is done amongst the patients of other medical men. 

Corrigendum. —In the account of the meeting of the British Dental 
Association at Cambridge, which appeared on page 449 of our issue of 
September 5th, the second sentence should read as follows:—“Amongst 
the members present were Sir Edwin Saunders, Mr. John Tomes, F.R.S., 

Dr. John Smith , President of the Royal College of Surgeons of Edin¬ 
burgh,” Ac. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Sept. 19,1885. 


Communications. Letters, Ac., have been received from—Dr. Murrell, 
London; Dr. Hubert Kirk, Partick ; Mr. H. Lee. London; Mr. Bruce 
Clarke, London; Mr. Solomon Smith, Halifax ; Mr. F. Treves, London ; 
Mr. Arthur Barker, London; Dr. Wiltshire. London; Dr. Buzzard, 
London; Miss Bedingfeld, London; Dr. Allen, Lowell, T.S.A.; Mr.Guy, 
London; Dr. Anderson, Bloomington, U.fj.A.; Dr. Buchanan, Glas¬ 
gow ; Dr. Lankester, London; Mr. Bellamy, London ; Mr. Chavasae, 
Birmingham ; Dr. Evans, London; Mr. Black, Edinburgh; Mr. Fox, 
Sunderland; Dr. Harkin, Belfast; Dr. Abrath. Sunderland ; Mr. C. 
Stephenson. Newcastle-on-Tyne ; Deputy Surgeon-General Bellew, 
Lahore; Mr. L Humphry. Cambridge ; Mr. Hawkins-Ambler, Kirk- 
burton; Mr. A. Roberts, Keighley; Dr. Bulloek, London; Surgeon- 
General Moore, Bombay; Dr. W. Fergusson, Banff; Dr. W. J. Collins, 
London; Dr. Norman Kerr, London; Dr. Chns. Wood, Pietermaritz¬ 
burg; Mr. C. G. Lee. Liverpool; Mr. Ledford, Carlisle; Mr. Phillips, 
Bolton; Mr. Newman, Bournes*; Dr. Porter; Mr. W. F. Walker, 
Sunnyside; Mr. A. G. Auld, Wick ; Dr. Ward. Driffold ; Mr. Grant’, 
Dundee; Miss Anderson. Liverpool; Dr. Barr. Glasgow; Mrs. Moore, 
Llagodi Gorda; Messrs. Smith ami Son. Dublin; Mr. Lilly, Sheer¬ 
ness; Mr. McKenzie, Karraehi, India; Mr. Suttley; Mr. L. Smith, 
London; Mr. Lodge, Dublin; Messrs. Maguire and Son; Mrs. Moseley, 
Stourbridge ; Messrs. Keith and Co., Edinburgh ; Mr. Barrett, Ealing ; 
Mr. Tailor, Broseley; Mr. Moore, Stourbridge; Dr. Whitla, Belfast; 
Mr. Chreiman; Dr. Toepletz, Breslau; Mr. Martindale; Mr. Abbs,’ 
Dewsbury ; Mrs. Kimmell, Folkestone ; Messrs. Christy and Co., 
London; Mr. Jarman. Brampton ; Dr. Dowding; Mr. Keating. Man¬ 
chester; Mr. Strutt, Chatham; Col. Ormond, Bath; Messrs. Lee and 
Martin, Birmingham; Mr. Elliott. Carlisle-; Mr. J. H. Hutchinson, 
London : Mr. G. C. Purvis. Brixton; Dr. Collier, Oxford; Mr. C. 
Visick. Malaga ; I)r. Percy Boulton, London ; Lieut.-Colonel J. H. 
Campbell; Dr. Pasteur, London ; Dr. Peregrine, London ; Mr. A. H. 
Martin, Evesham; Mr. Turton, Brighton; Dr. Voight, Southport; 
Mr. Jeffreys. Chesterfield; Dr. Douglas ; Medicus, Bat li; An Assistant’; 
Brighton; A Governor; M.D.. St. Andrews ; Hon. Surgeon-Major, 
Ac.; Ganglion Impar; Vivisection; M.D.; Hope; X. Z.; Doctor; 
M.A., M.R.C.P.; L.K.C.P., Stockport; B. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Squire • 
Mr. Stuther, Wickhambrook; Miss Hawkins, Liverpool; Mr. Williams' 
St. Andrews; Mr. Gay; Mr. Johnson, Liverpool; Mr. De Lisle, New 
Zealand; Mr. Fuge, Taunton ; Dr. Tilt, London ; Mr. Hobson, South 
Shields; Mr. Kirk, Keigatc ; Mr. Chisholm, Edinburgh ; Mr. Moore, 
Linkinhorne; Mr. Batchelor, Stone Market; Mr. Pelton, Tunbridge 
Wells; Mr. Diggens, Lancaster; Mrs. Cocking, London; Dr. Woakes, 
London; Dr. Middleton. Scarboro*; Dr. Hardeastle, Newcastle-on* 
Tyne; Miss Cowan, Sheffield ; Mr. Birchall, Liverpool; Mr. Marsh, 
Hindley; Mr. Eminsoti ; Mrs. Theobald, Leicester; Mr. Sergeant', 
Camden-town ; Mr.Yardley,Tunbridge; Mr.Thotnas, London ; Dr. Wise! 
Maloja; Dr. Ems, Eastbourne; Mr. Thomas. Bridgend; Mr. Daven¬ 
port. London; Mr. Trent, Ilaverstock-hill; Mr. Sumner, Birmingham ; 
A. B„ Bromley ; Medicus; W. H.; C. B„ Kidderminster; Medicus,’ 
Fulham; Lady Superintendent, Newcastle-on-Tyne ; W. G.; C. li.' 
Southsea; Alpha. Birmingham; Gamma; Australia; Epsilon; A. B., 
Milford Haven; Mater, Tunbridge Wells; E. K.; Locum Tenens! 
Leamington ; Medicus, Birmingham ; J. J. R.; A. B„ Glasgow ; J. B.,' 
Tottenham ; Practitioner, Lewisham ; H. H., London ; Medicus! 
Chesterfield; Medicus, Wolverhampton; H. W., Okehamp’ton ; A. B.! 
Cripplegate; Z. A.; M. H„ Kdgbastoii ; M.D., Swanage ;'Terra,' 
Derby; Tlieta, Stanmore; Zeta, Canterbury; Delta, Xewcastle-on- 
Tyne; A. B. C.. Reading; li. Surgeon, Truro; M.R.C.S.E., Ropsley. 

Montreal B7/nc.w. Aberdeen Daily Free Press. Christian World Aberdeen 
Herald. Aberdeen Journal , Natal Mercury, Dundee Advertiser, Northern 
Daily Mail, Buckingham Advertiser, School Guardian, Sunderland Dailu 
Echo, Leeds Daily News, Liverpool Journal of Commerce , $c., have been 


Ufobical JHarg for % ensuing MttL 


Monday, September 21. 

Botjll London Ophthalmic Hospital, Moorfields.— Operations, 

10.30 a.m., and each day at the same hour. 

Royal Wrstminst kb Ophthalmic Hospital.—O perations, 1.30 p.m,, 
and each day at the same hour. 

8t. Mark's Hospital.— Operations, 3 p.m., and on Tuesdays at tbs 
same hour. 

Hospital for Women, Soho-square.— Operations, 3 p.m., and on 
Thursday at the same hour. 

Metropolitan Frkk Hospital.—O perations, 3 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Chelsea Hospital for Women.—O perations, 3.30 p.m. Also on Thurs¬ 
days at 2 p.m. 

Tuesday, September 22. 

Guy’s Hospital.— Operations, 1.30 p.m., and on Friday at the same boor. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 3 P.M. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital, Brompton.— Operations, 2.30p.m.; Saturday, 2.30PJ1, 
Westminster Hospital.— Operations, 2 p.m. 

West Loxdox Hospital.— Operations, 2.30 p.m. 

Central Loxdox Ophthalmic Hospital.— Operations, 3 p.m., and on 
Friday at the same hour. 

Wednesday, September 23. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour. — Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. —Operations. 1.30 p.m. Skin Department* 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

Loxdox Hospital.— Operations, 3 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Ckxtral Hospital.—O perations, 3 p.m. 
Samaritax Free Hospital for Women and Children.—O peratisna 

2.30 p.m. ^ 

University College Hospital.—O perations, 2 p.m.; Saturday, 2p.m. 

Skin Department: 1.46 p.m. ; Saturday, 9.16 a.M. 

Royal Free Hospital.— Operations, 2 p.m. 

Kino’s College Hospital.—O perations, 3 to 4 p.m. 

Thursday, September 24. 

St. George’s Hospital.—O perations, 1 p.m. 

8t. Bartholomew’s Hospital.—S urgical Consultations, 1.30 P.M. 
CHARINO-CROS8 Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, September 25. 

St. George’s Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations, 2 p.M. 
King’s College Hospital.—O perations, 2 p.m. 

Saturday, September 26. 

King’s College Hospital,—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations, 2 p.m. 
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THE LANCET, September 26, 1885. 


Clinintl lecture 

OK 

CASES ILLUSTRATING SOME POINTS IN THE! 
DIAGNOSIS ANI) TREATMENT OF 
PLEURITIC EFFUSION. 

Delivered at the Middlesex Hospital , 

By DAVID W. FINLAY, M.D., F.R.C.P., 

PHYSIC IA N TO THK HOSPITAL. AXD TO THE ROYAL HOSPITAL FOR 
DISEASES OF THE CHEST. 

Gentlemen, —No apology is ever needed for taking up in 
a clinical lecture the subject of pleuritic effusion. Whether 
we regard its frequency, or the many interesting points 
presented in connexion with the question of diagnosis, or 
the all-important matter of treatment, we have brought 
before us a subject which in its many-sided bearings has 
few equals in the whole range of practical medicine. As it 
happens, 1 have had under my care recently several cases of 
pleural effusion, some of them resembling and some differing 
from each other; and I propose now to bring these before 
you so as to compare and contrast them, believing that they 
will be found to present points which you may profitably 
study in view of the fact that you are almost certain to 
meet with similar cases in your future practice. 

Cask 1. Large pleural effusion (left) of considerable 
standing; paracentesis, four pints and sixteen ounces of fluid 
removed; recovery , with shrinking of the affected side. —The 
subject of the above title was a police constable, aged 
twenty-six. Ilis family history was excellent. His father 
and mother had both died, but of diseases of the nervous 
system, at the ages of sixty-six and fifty-four respectively. 
He had two brothers and live sisters alive and healthy, none 
having, so far as he knew, suffered from anj' kind of lung 
disease. He had himself always been a temperate liver. 
Pour months before coming under my care in the hospital 
he had had an attack of pleurisy, followed by cough and 
shortness of breath, for which he sought admission, as his 
condition had been gradually becoming worse. On admis¬ 
sion (Nov. 8th) he was described as a robust, tall, liealthy- 
looking man, complaining of pain in the left side and of a 
dry cough. The pain was felt all over the left side, being, 
perhaps, more correctly described as a sense of weight and 
uneasiness, and was aggravated when he turned over on the 
right side in bed. His temperature was 102*4° ; pulse 120 ; 
respiration 21. Tongue moist and slightly coated. On 
examining the chest the left side was found to be 
universally dull on. percussion, both back and front, with 
the exception of an area of triangular shape near the junc¬ 
tion of the sternum and clavicle, where there was a certain 
amount of resonance. Below this the dulness extended 
across the middle line and encroached upon the right side of 
the chest to the extent of two inches. Movement in the 
affected side was much diminished and vocal vibration was 
abolished over the dull area. Faint bronchial breath sounds 
were heard towards the apex, being most marked in front. 
Elsewhere there was absolute silence on respiration. The 
right lung presented good resonance, and, except where en¬ 
croached upon in front by the dulness coming from the left 
aide, the breath sounds were loud and harsh; no adventitious 
sounds were heard. The heart’s impulse was impalpable 
and invisible except in the epigastrium, where there was 
alight pulsation. The first sound was most distinctly heard 
over the ensiform cartilage; both sounds were normal. As 
regards the abdomen, the liver dulness extended about one 
inch and a half below the costal margin in the nipple line, 
and the lower border of the spleen could be felt on deep 
pressure. The urine was normal. 

On the day after admission paracentesis was performed, 
the trocar bring introduced in the sixth left interspace in 
the mid-axillary line, the patient lying on his back. Four 
pints and sixteen ounces of clear greenish-coloured fluid of 
a specific gravity of 1020, rich in albumen and of neutral 
reaction, were removed. His breathing became distressed 
towards the end of the tapping, and he was seized with a 
severe paroxysm of coughing, when the operation was con- 
a. 3239, 


eluded and the cannula withdrawn. On percussion now in 
the recumbent position the resonance over the left front was 
found to be good as far down as the nipple; the dulness to 
right of the sternum iiad disappeared, and harsh breath 
sounds were audible over tlie previously dull area. The 
vocal fremitus was also restored, and the heart’s apex, 
judging by t he distinctness of the first sound, had apparently 
come over about ail inch towards the left. Posteriorly the 
resonance was fair down to the middle of the scapula, a 
corresponning change having also taken place in the other 
physical signs. In the evening the temperature was 103*0° ; 
pulse 104; respiration 30. He had had no pain, hut the 
cough had been rather troublesome, and was accompanied 
with frothy mucoid expectoration. Numerous mucous rales 
were heard over the upper part of the left front. Next day 
his breathing became more comfortable, but the evening 
temperature still remained high (103*8"), that of the morning 
having been only 100*4°. A conspicuous increase in the 
amount of urine excreted was noted for a few days after the 
tapping, forty-eight, sixty-four, and seventy-seven ounces 
being measured on three consecutive days. 

About a week later (Nov. l(>th) the following note was 
made : “Resonance is rather less than normal over the upper 
half of the left back ; completely impaired from the middle 
of the scapula downwards. In front there are fair reso¬ 
nance and breath sounds down to the nipple line. At the 
posterior apex the breath sounds are ot a t ubular character. 
The heart’s apex is still indistinguishable, but the sounds 
are loudest a little to the left of the ensiform cartilage. 
Fremitus is well marked over the left front, and also over 
the upper half of the left back. Whispered voice sounds are 
well heard over the dull area.” 

Further progress was marked by the note made after the 
lapse of another week, which stated that resonance was 
good in front to below the nipple.; behind not so good, but 
not quite dull, except for about three inches at the extreme 
base; breath sounds being faintly heard down to this level. 

About a fortnight later (December 10th) marked flattening 
was noted at the left anterior apex; the resonance was fair, 
however, the breathing being bronchial and the expiration 
prolonged. Posteriorly the resonance was impaired below 
the mid-scapular region. The breath sounds were distinctly 
audible as far down as the inferior angle of the scapula. 
The first heart’s sound was most distinct in the flfth inter¬ 
space one inch and a half internal to the nipple line. There 
was some drooping of the left shoulder; no cough or pain. 
He was discharged a few days later in this condition. 
Regarding temperature, I may say that it remained febrile, 
even in the morning, for about ten days after the tapping, 
and scarcely reached the normal at night during the whole 
period of his stay in the hospital. With this he had occa¬ 
sional sweating at night, but did not lose weight. 

The foregoing case exhibits conspicuously all the most im¬ 
portant diagnostic signs of pleural effusion —to wit, dulness 
on percussion, abolition of tactile fremitus, and displace¬ 
ment of organs. There being no room for nice refinements 
in diagnosis, its chief interest and usefulness lie in the 
matter of treatment. You will remember that a quantity 
of the fluid in the man’s pleura was removed by paracentesis 
the day after his admission into hospital, the first time I 
saw him. My reason for proceeding at once to operative 
interference was that from the history it was apparent that 
the lung had been compressed for a considerable time, and 
every additional day of compressiondiminishedto someextent 
the prospect of a full re-expansion of the lung. How com¬ 
pletely such fears were justified, even although relief was 
given at once, appears from the fact to which I have called 
attention that, the upper part of the affected side in front 
presented ultimately marked flattening, and that the 
shoulder drooped from shrinking of the side. I should add 
that the base of the affected side was blistered some days 
after the tapping; and this, I think, is good practice gene¬ 
rally. There are objections to blistering in the first, instance, 
in presence of a large effusion, to which 1 shall refer 
later on. 

Cask 2. Recent pleural effusion (right); paracentesis ; re ¬ 
covery.— My second case does not differ greatly, except in 
one important particular, from the one I have just narrated. 
The patient was a man, thirty-six years of age, a porter by 
occupation, and rather given to alcoholic indulgence. He 
stated that his health had always been good up to his 
present illness, which began about a fortnight before he 
came under observation, with pain in the front of his chest 

N 
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on the right side, accompanied by cough and diiliculty of 
breathing. The cough was most troublesome when he lay 
on his lett side. On admission (Nov. 12th) his pulse was 
96; temperature 101°; respiration 28. Tongue coated and 
tremulous. He was described as a well-nourished man of 
short stature, of ail alcoholic appearance, complaining of 
shortness of breath and cough. On examining Ins chest the 
whole of the right front was found to be dull on percussion, 
the dulness passing across towards the left side to the extent 
of one inch and a half opposite the mid-sternal region. 
Breath sounds were heard over the dull area, faint and of a 
tubular character, except at the apex, where they were well 
marked. The expiratory murmur was prolonged. Vocal 
vibration was scarcely perceptible. The right back was also 
dull, vocal vibration being abolished except about the inter- 
scapular region. Breath sounds were heard, distant and of 
a tubular quality, with nasal voice sound. Resonance was 
good over the opposite lung, both in front and behind, the 
breath sounds being harsh and accompanied by some 
rhonchus. The heart's maximum impulse was seen and felt- 
in the sixth interspace just outside the nipple line, the 
sounds being normal. The upper border of liver dulness 
could not be delimited, but the lower border came neatly 
two inches below the costal margin in the nipple line. The 
urine was normal. Whispered voice sounds were well heard 
over the dull side both back and front. Expectoration was 
abundant, mucoid and frothy. 

No change having taken place in the physical signs under 
medicinal treatment during a week's stay in the hospital, he 
was tapped (Nov. 9th) in the sixth interspace in the mid- 
axillary line, and three pints live ounces of greenish-coloured 
serous fluid evacuated, having a specilic gravity of 102b, of 
neutral reaction and solidifying on boiling. After the opera¬ 
tion fair resonance on percusMon was found over the whole 
of the right front and down to the level of the puncture as 
the patient lay on his back. Breath sounds also were well 
heard, and there were no adventitious sounds and no 
troublesome cough. When sitting up the hack was nowhere 
absolutely dull, although the resonance was considerably 
impaired, and feeble breath sounds were everywhere audible 
with a few friction-like creaks towards the base, on deep 
inspiration. The evening temperature was 102 2'. In three 
days he was allowed to get up. On the fourth day after the 
tapping (Nov. 26rd) the breath sounds in the front were 
accompanied by a few creaking sounds on deep inspiration; 
the area of liver dulness was not. found to come below the 
costal margin, and the heart’s first sound was heard most 
distinctly in the nipple line, the impulse being impalpable. 
His appetite was improved and his tongue clean. Tempera¬ 
ture was still moderately febrile, averaging about 100°. The 
creaking sounds over the right front noted above developed 
in two or three days (Nov. 2(>th ) into coarse leathery friction, 
unaccompanied by pain. A blister was applied to the right 
hack about this time. Ilis temperature now went down to 
about normal, sometimes a degree more, sometimes a degree 
less, and his progress in convalescence was uninterrupted 
although not very rapid. 

A note made after the lapse of a fortnight (Bee. 10th) is 
as follows: “Temperature 98 c : pulse 104. No friction is heard 
now over the right front. The resonance is fair down to 
within an inch of the nipple, and much impaired below that 
level. Over the right hack it is impaired everywhere, but 
most markedly so at the base. Breath sounds "are audible 
all over the back, faint, and of rather a tubular character. 
A few sonoro-sibilant sounds are also beard here. The lirst 
heart’s sound is most clearly heard in the nipple line. The 
breathing over the right front is very feeble.” A few days 
later he was discharged. 

At first sight this case seems like a counterpart of the other, 
with the exception that here the right, side was involved. 
But in view of treatment there was this point of difference, 
that whereas in Case 1 the fluid had fora long time remained 
in the pleura, exerting compression on the lung, and bringing 
about a state of mat ters out of which complete re-expansion 
of the lung could hardly be looked for, and, in fact, did not 
take place, in Case 2 the trouble had only existed for a fort¬ 
night, and I thought it well to make trial of rest, nursing, 
and medicinal remedies before proceeding to paracentesis. 
As regards blistering, I have no great faith in its efficacy in 
the presence of a large effusion, except as an adjunct to 
paracentesis. At the least, it seems to me to involve a waste 
of time. To warrant you in expecting any result from it, it 
must be carried out severely and persistently: and done in 
this way it involves to the patient a serious amount of 


irritation and positive pain, not to say loss of sleep. Another 
objection to it before paracentesis is that it renders the 
skin very tender and may greatly increase the discomfort of 
paracentesis, when the latter becomes inevitable. 

There are three conditions which I would say call for 
tapping, but with varying degrees of urgency, and the 
objects with which we resort in each case to operative 
measures may be thus stated:—(1) To avert death; CJj to 
avert danger; and (3» to expedite a cure. 

With regard to the tirst of these, if you find a patient in 
whom a rapid effusion has taken place, with quick breathing 
and distressing dyspim*a one pleura nearly lull, perhaps, 
and the heart displaced tap him at once. Every hours 
delay is fraught, with imminent danger. Even if ]>ara- 
centesis were obnoxious to the dangers which some see in 
it, there would be no room for hesitation here. But in the 
second case we may suppose that the effusion, although as- 
great in amount, has tuken place slowly, ami there may 
only be discomfort in breathing on exertion. Here again, if 
the effusion be extreme in amount, and especially if the case 
be one of left-sided pleurisy, I would still say remove some 
of the fluid. The dangers are not to be compared with those 
of the previous supposed cu*e, but they are not absent 
altogether, for something may go wrong with the other 
lung, or the heart may be so much displaced as to induce 
thrombosis from nipping of some of the large vessels, and 
fatal syncope. In the third case, where the effusion, although 
perhaps only half tilling the pleura, persists for some we^ks, 
showing no tendency to diminish, you may very properly 
resort to paracentesis in order to shorten the duration of 
the case, and so lessen the risk of collapse of a portion of 
the lung. 

With regard to the spot chosen for puncture, you may take 
it that the fifth or sixth interspace, according to circum¬ 
stances, in the mid-axillory line is as good as any. I have 
several times seen chests tapped in the line of the inferior 
angle of the scapula without tiuid being struck, a different 
result ensuing when a second attempt was made in the 
axillary’ region. Fraentzel also states that this is not an un¬ 
common event, and the most obvious explanation is that 
when the posterior puncture is made it is at a lower 
level, where the cannula is more likely to be entangled 
in flakes of coagulated tibrin adherent to the wall of the 
thorax. 

Then, as regards the course of the operation, I should say 
that it is best to remove the fluid very slowly. It is not 
possible, even if it were desirable, to remove it all, but 
you can withdraw more with greater comfort to the patient 
if the withdrawal is done very gradually. 

Paracentesis is feared by some on account of the supposed 
risk of its being the means of changing a simple serous 
effusion into a purulent one. It is difficult to see how this 
can happen from the mere removal of some of the fluid. It 
may possibly result from the use of unclean instruments,but 
for this there is no excuse, and it would not form the 
ground of any valid objection to the operation. As a matter 
of fact, I have never seen it occur, and it may very 
fairly be suggested that the cases where it has happened 
were doomed to become empyemata whether they were 
tapped or not. 

One tiling more I would sav in connexion with the indi¬ 
cations for tapping -namely, that you need not be deterred, 
as has sometimes been said, by a high temperature. You 
may practically disregard temperature altogether, for I 
believe you will almost always in the case of serous effu¬ 
sion at least, lind the temperature to fall after removal of 
fluid. 

Case 3. Pleurisy of left si fie, rrith modern te effusion: 
treatment bi/ tonics, iodide of potassium, cod-lirer >>iL and 
blistering: rapid recoren/.— The patient here was a male, aged 
thirty-two, a porter, who came into the hospital on .Ian. 2nd, 
lSMb." He states that he had been ailing for about six weeks, 
and complained of cough, shortness of breath on exertion, 
and occasional night sweats, with some pain in the left side. 
On admission his temperature was only 97>S C ; pulse 7<>; 
respiration 20. I may state briefly that he presented all the 
more important signs of a very moderate eff usion, and as 
he was quite comfortable while at rest, and I knew that the 
effusion was not increasing from having seen him previously 
in the out-patient department, his case seemed a suitable 
one for less active treatment than those previously recorded. 
He was accordingly given quinine, iron, and iodide of potas¬ 
sium, with a blister to the left posterior base, and in a few 
days he began to manifest improvement. A week after 
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admission it was noted that there was less impairment of 
resonance, and the breath sounds could be faintly heard down 
to the extreme base. After eight days more he was dis¬ 
charged convalescent, the breath sounds towards the base 
being still less than normal, and the resonance somewhat 
impaired, but otherwise well and comfortable. 

Cask 4. Pleurisy of right side with slight effusion: 
strapping of side for the relief of pain: treatment otherwise 
by toiiies, iodide of potassium, and cod-liver oil; rapid im¬ 
provement.—This case was also that of a male, twenty-eight 
years of age, a bootmaker by occupation, of pasty complexion 
and anxious expression, who was admitted about the same 
time as the last, complaining of a sharp shooting pain in 
the right side of his chest, aggravated by deep breathing. 
His temperature was 1002°; pulse 80, of pretty good 
quality; respiration 24, shallow and catching. Friction 
sounds were very plainly heard over the lower third of the 
right lung, with some impairment of resonance. The chief 
thing to cieal with in this case being the pain from which 
he suffered, strapping was applied to the right side, and this 
gave him speedy relief, A slight amount of effusion took 
place; his temperature fell, and he became rapidly con¬ 
valescent. lie was discharged t *n days after admission free 
from cough or* pain, and with nothing to suggest the attack 
through which he had passed except some slight impair¬ 
ment of resonance at the extreme right base, with diminished 
breathing and decrease of vocal sounds. The medicinal part 
of the treatment consisted mainly of quinine and iron with 
cod-liver oil, and a cough mixture while cough was a pro¬ 
minent symptom. 

This last mentioned case introduces us to an element 
which was not marked enough in any of the other cases to 
require treatment—I mean the catching pain. This is a 
■symptom which is often much more troublesome than it 
was even here. It was relieved in our case by the strapping 
which kept the inflamed pleural surfaces comparatively at 
rest. But where it is very intense I know of nothing which 
is so speedily followed by relief as the application of a 
couple of leeches. I have made no account of what I may 
call the minor signs of pleural effusion, because they are all 
comparatively unimportant, and all of them probably never 
present in the same case. There is one sign, however, which 
occupies a kind of middle position between these and the 
three chief signs referred to in connexion with Case 1— 
namely, abolition of breath sounds. This sign was con¬ 
spicuously absent in Case 2, in which breathing was heard 
all over the affected side notwithstanding the fact proved 
by the tapping that the pleura contained several pints of 
* fluid. 

In any case where you are in doubt as to the presence of 
fluid (and such cases must sometimes occur), you have 
always an experimentum cruris to fall back upon, that of 
exploring with a hollow needle attached to some kind of 
syringe. I would recommend you to keep one for the pur¬ 
pose, and use it for nothing else, the needle being slightly 
larger than those generally used for hypodermic injection. 
If the fluid should happen to be thick pus, it may not be found 
to run through a very small needle, and your doubts, instead 
of being resolved, may be intensified. It should be scrupu¬ 
lously cleaned after use by repeated washings with Condy’s 
fluid or some similar solution, especially after exploring an 
empyema. Even if no fluid be present, its employment will 
do no harm beyond the pain of the prick. Its value was 
strikingly displayed in the case to which 1 shall next ask 
your attention. 

Cask •>. Empyema in a child with retraction of the affected 
side: difficulty of diagnosis from physical signs alone: in¬ 
odorous pus obtained on exploration : paracentesis: improve- 
merit : further exploration, fetid pus obtained: free opening 

and drainage; reeocery. —Louisa E. B-, four years of age, 

was admitted to the Northumberland Ward on Jan. 9th last. 
She is the only child of her parents, both of whom are alive 
and healthy. Eight weeks before admission she was 
attacked by inflammation of the lung, according to the 
mother s account. .She had a bad cough for the first four 
weeks, and since then she has been gradually getting 
thinner and weaker and more listless, her appetite being also 
very bad. On admission her temperature was 98° ; pulse 
100, and of fair quality; respiration 20; tongue slightly 
furred. She was a pallid, pasty, emaciated child, complain- 
rng of loss of appetite, weakness, and slight cough. The 
nght side of the chest was retracted and flattened in front, 
and did not move at all on respiration. There was marked 
dulness on percussion below the second rib in front and 


below the spine of the scapula behind. Faint distant breath 
sounds of tubular quality were heard over the greater part 
of the dull area, being absolutely inaudible perhaps only in 
the axillary region. At the apex of the lung breath sounds 
were well marked; expiration prolonged. On the left si:le 
the respiratory movement was exaggerated as well as the 
breath sounds, and the percussion note was clear. The 
heart’s maximum impulse was seen anti felt in the 
fifth left interspace outside the nipple line, the sounds 
being perfectly normal. There was nothing abnormal, 
observed about the abdomen, the area of liver dulness 
in particular not being depressed. The urine was normal 
The finger ends exhibited the faintest tendency to clubbing. 
There was no diarrhoea or vomiting. A cyrtometric tracing 
taken of the chest about the nipple level showed well the 
difference in size and shape of the two sides of the chest. 
She was put upon cod-liver oil and steel wine with a nutri¬ 
tious diet, and, as her case presented no urgency, she was 
simply watched and re-examined from time to time to see 
if any change in the physical signs should take place. Tne 
temperature rarely exceeded the normal, having only twice 
reached 1()0 C in ten days, and it was occasionally subnormal. 
In order to clear up the diagnosis, an exploratory puncture 
was made (Jan. 21st) in the fifth right interspace in the 
anterior axillary line, and pus of a light-greenish colour 
and odourless was obtained. Having established con¬ 
clusively the presence of pus, it was determined to remove 
it by means of the aspirator, washing out the pleural 
cavity with a warm solution of Condy’s fluid. This was 
done on Jan. 23rd while the child was under the influence 
of chloroform, the puncture being made in the fourth inter¬ 
space in the anterior axillary line. About four ounces of 
pus were withdrawn, which, towards the end of the opera¬ 
tion, was found to be slightly blood-stained. The physical 
signs were not very much changed, the most observable 
being that the breath sounds were a little more distinctly 
heard. In the evening the temperature was 1(»4*2°; pulse 
140; respiration 52. .She passed a good night; but on the 
following morning it was noted that she had spat up a little 
bright blood, and during the day she was much troubled with 
vomiting. This vomiting continued more or less for three 
days, during which time the temperature varied between 
98*8° and 103*6°, the highest records being at 10 p.m. The 
cough was rather troublesome indeed, it was this that was 
probably mainly responsible for the vomiting. Sweating 
also was noticed at intervals for several days, the physical 
signs remaining much the same as before. At the same 
time she slept well, and bad a fair appetite. By Feb. 4th 
the temperature was but little over tlie normal, and the 
cough was better ; and on Feb. 10th it was noted that 
resonance over the right back and front was not so much 
impaired as formerly, and breath sounds were fairly beard 
over the back, but both resonance and breath sounds were 
still much impaired in the axillary region, and she retained 
her pasty appearance, and did not obviously gain flesh. Ac¬ 
cordingly, a few days later two exploratory punctures were 
made in a furt her search for pus, one at the seat of the former 
puncture, and a second two inches further back, this being 
the area of greatest dulness; but no fluid was found, and 
the impression conveyed by the movements of the needle 
was that its point was in solid lung and not in a cavity. 
About this time it was also noted that the heart's apex was 
within the nipple line. 

Notwithstanding the negative result of these explorations, 
and as she did not improve as I thought she ought to have 
done unless pus were still present, I made another ex¬ 
ploratory puncture on March 12th, in the seventh interspace 
behind the angle of the scapula, and withdrew a syringeful 
of very offensive pus. It seemed obvious now that the 
proper course was to freely incise and drain the pleural 
cavity, and accordingly, on March 14th, this was done by 
Mr. Morris at my request, an inch and a quarter of the 
eighth rib in the line of the angle of the scapula being 
removed and two drainage-tubes introduced after the 
evacuation of about four ounces of very fetid pus. The 
pleural sac was irrigated with a weak warm solution of 
iodine, and the wound enveloped in cotton-wool and gauze. 
In the evening the temperature rose to 101*6°, and 
remained more or less febrile for five days, during which, 
there was a considerable amount of pus discharged. After 
this the discharge diminished daily, the temperature became 
regularly normal, and the child gained flesh and colour rapidly. 
She was put into a warm bath containing Condy’s fluid 
every day, so that she washed out her own chest after the 
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manner recommended by Dr. Harlow and Mr. Parker. 1 Hy 
April 17th the discharge was so slight that the drainage- 
tube was then removed and the wound allowed to close. 
A note made about three weeks later stated that the child 
was fat and of an excellent colour. There was very slight 
drooping of the right shoulder; resonance and breath sounds 
were somewhat impaired at the extreme base of the right 
lung, elsewhere both were fairly normal. The heart's 
maximum impulse was apparent just under the nipple in the 
fourth interspace, the sounds being normal. In this con¬ 
dition she was discharged on May 19th. 

The first point to which I wish to direct attention, in 
connexion with this case, is the difficulty which beset the 
question of diagnosis apart from the crucial test of exploring 
the pleural cavity. 1 do not here refer specially to the 
retraction of the affected side, which in such cases is not 
ve r y uncommon, but to the totality of the symptoms and 
physical signs, positive and negative, including the tempe¬ 
rature, the absence of (edema of the affected side, of enlarge¬ 
ment of superficial veins,of sweating, diarrhoea, and vomiting, 
these latter, however, appearing after some of the pus was 
removed. Two explanations of the case seemed possible, 
between which it was hard to choose: either that a simple 
serous effusion bad existed, which becoming absorbed had 
left the lung partially collapsed and the chest wall retracted; 
or, as was ultimately proved, that the case was, notwith¬ 
standing doubt fid points, one of empyema. In the latter case 
I presume that the retraction of the side must be explained, 
in the same way as in the event of a simple serous effusion— 
namely, that the more absorbable part, of the fluid had been 
absorbed and left the lung in a state of collapse, and it was* 
probably because the pus was perfectly sweet that this 
absorption had not given rise to diarrlnea and sweating. 
From the first, however, I rather inclined to the diagnosis of 
empyema, for these reasons : the tubular breathing over the 
dull area was less well-marked than might have been 
expected, apart from the intervention of fluid between the 
lung and the chest wall; and the pallid and pasty appearance 
of tne child, and the apparent clubbing or the finger ends 
(although this last was exceedingly slight, so slight, indeed, 
that at first I was in doubt as to whether one could say 
that clubbing was present at all), were chiefly suggestive of 
empyema. Even in presence of these signs, however, I 
hesitated to make an absolute diagnosis till the use of the 
exploring needle resolved all doubts. Regarding the treat¬ 
ment of such cases we have a choice of two methods: 
aspiration, which may have to he two or three times 
repeated, or a free opening and drainge. The former was 
decided upon here in the first instance as being a loss 
formidable proceeding, leaving the free opening in reserve 
if it should prove to he necessary. 

Treatment hy aspiration is more applicable in the empyema 
of children than it is in that of adults; hut, after all, 
children, as a rule, do so well where the method of free 
incision has been adopted that one is sometimes left in 
doubt whether it would not be as well to have recourse to 
it at first. 

With respect to other than operative treatment in such 
cases, cod-liver oil and iron in some form are our mainstay. 
When this child's temperature became high and sweating 
came on, I ordered her quinine and dilute sulphuric acid, 
and when troubled with the vomiting the cod-liver oil was 
discontinued. When the cough became a prominent sym¬ 
ptom, she had a cough mixture containing a small quantity 
of ipecacuanha wine, tincture of squills, aromatic spirit of 
ammonia, and glycerine, which seemed to do her some good. 
But the chief thing, of course, is to get rid of the pus. 

In comparing the methods of aspiration and free opening 
for its evacuation, 1 would add that the former is only 
applicable where, as in the present case at first, the pus 
was sweet. If it should prove to lie fetid, as it latterly 
became, the proper course is to have it removed hy a free 
opening and the pleura efficiently drained without delay. 


1 Notes on Pleuritic Effusion in Childhood, r»ad in th*» Section of 
Medicine at the aunual meet ing of the British Medi ;al Association in 
Manchester, August, 1877. 


A large number of workmen at Montreal have 
struck work rather than submit, at the order of their em¬ 
ployers, to vaccination. The city has been lately visited by 
a severe small-pox epidemic, and the order referred to was 
issued with the view of stamping out the disease. 


UNILATERAL CONVULSION AND PARA¬ 
LYSIS OF TIIE ARM AND FACE, 

THE RESULT OF A LOCALISED CORTICAL LESION. 

By PERCY KIDD, M.D., F.R.C.P., 

ASSISTANT-PH YSI< IAN AND PATHOLOGIST To THE HOSPITAL FOR ( 05- 
Sl MPTIOJJ AND DISEASES OK TilK CHEST, UKuMPToN. 

Bronchiectasis; Aortic Stenosis; Abscess of the Brain. 

The doctrine of cerebral localisation rests on well-assured 
pathological foundations, and is constantly receiving con¬ 
firmation. Thanks to the labours of Hughlings Jackson, 
Hitzig, Ferrier, and a host of subsequent observers, motor 
centres for such parts as the arm, leg, and face can now be 
more or less accurately localised; hut the exact limits of 
these centres cannot yet he said to have been fixed for the 
brain of man. For the present, therefore, every case of 
circumscribed cortical lesion associated with motor dis¬ 
turbance is of value, and ought to he put on record. I have 
to thank my colleague Dr. F. T. Roberts for his kind per¬ 
mission to make use of the notes of the 'following case, 
which was admitted into the Rrompton Hospital under his 
care on Dec. Hist, ISsH. The notes are by Mr. Arthur 
D. Roe, M.B., clinical assistant. 

Chas. H-, aged thirty-three, French polisher, was 

admitted on the above date. Family history good. Has 
drunk a good deal of late. Never had syphilis. Eight 
months ago he was seized with pains all over him, and soon 
afterwards began to sutler from cough, accompanied by 
expectoration and pain in the right side, and he spat up 
some blood. The cough has been getting worse lately, and 
the sputum has been tinged with blood at times, but there 
has been no haemoptysis of any consequence since the com¬ 
mencement of his illness. 

Present condition. -Face pale and thin. Pupils dilated. 
Fingers slightly clubbed. No marked general emaciation. 
Breath short only when he coughs. Sputum frothy and 
tenacious. Pulse feeble and compressible. Appetite good. 
Tongue fairly clean. Bowels regular. Thorax fairly well 
formed. Right shoulder lower than left. Flattening under 
right clavicle and in mammary region. Expansion not 
good, especially on left side. Percussion impaired on right 
side from apex to fifth rib, and in scapular region. Resonance 
normal on left side. Breath sounds harsh over both lungs, 
but in the second and third right intercostal spaces towards 
the sternum there is cavernous breathing and rales with 
pectoriloquy. Moist crackling rales all over right, front and 
axilla. There is pulsation in the right second and third 
spaces close to the sternum, and a purring tremor is felt here 
and under the clavicle. Apex beat of the heart in the fifth 
space in the left nipple line. Cardiac dulness slightly 
increased in all directions. A loud systolic murmur is heard 
all down the sternum, and faintly at the apex. The murmur 
is loudest in the second space at the right side near the 
sternum. The case was regarded as one of aortic aneurysm. 

Progress of the case. —For three months the patient con¬ 
tinued to suffer from troublesome cough and profuse ex¬ 
pectoration, which were the only constant symptoms. 
During the greater part of this time he was tr ated with 
iodide of potassium. The physical signs remained unaltered 
throughout.—Jan. 24th: ILemoptysis (about six ounces); 
expectoration muco-purulent. Feb. loth: Feels better; no 
change in physical signs.- 21st: Pulsation less marked.- 
March 20th: Expectoration profuse the last two days.— 
2.‘ird: Slight luemoptysis during a lit of coughing — 
April 1st: This evening at 9.1«5 he became unconscious, and 
foamed at the mouth; face contorted; mouth open, and 
dragged over to the right side; much struggling during the 
attack. The right arm tvos first seized with tremors, 
and then was spasmodically contracted. The pupils equal 
and dilated during the attack, and afterwards. The 
tongue after the attack protruded, rather to the left (?). 
Shortly after the attack, when consciousness had returned, 
the patient’s utterance was rather thick and difficult. Half 
an hour later he had another convulsive attack, not quite so 
violent as the first, lasting about five minutes, and beginning 
with tremors in the right arm, and attended by the same 
contortion of the mouth. The patient did not call out during 
the attack. 2nd: Another attack at 4 A.M., and again at 
5.15 a.m. ; character of attacks the same; 11 A.M., mouth 
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drawn to the right. Tongue protruded to left (?). Cannot 
whistle well. Right arm feels heavy and powerless. Sen¬ 
sation unimpaired; consciousness perfect.—3rd : Right arm 
feels powerless. Sensation still seems slightly impaired ; no 
farther attacks.—4th: Another attack at 1*2.15 a.m., com¬ 
mencing with tremors of right arm; but, unlike the previous 
attacks, which rapidly attained a climax of convulsive move¬ 
ment, this one lasted a long time, the movements preserving 
the same character and force. Under the influence of hypo¬ 
dermic injection of morphia he quieted down about 1.30 a.m. 
6 a.m. : Another slight attack, in which the patient fell out 
of bed. 10 a.m. : A short attack.—5th: Two slight attacks 
after breakfast and dinner.—6th : Right arm quite power¬ 
less this morning. Sensation perfect.—8th: Is able to walk 
with difficulty. Speech slow, difficult, and indistinct.— 
9th: This morning the patient is barely conscious, and has 
been unable to answer questions. Right side of face blank. 
Mouth now drawn to left. Left eyelid drooping; pupils 
equal. Cannot protrude tongue. Right arm completely 
paralysed, also right leg. There appears to be some anaes¬ 
thesia on right side. Knee-jerk increased on right side. 
No ankle clonus. ‘No rise of temperature during last week. 
Temperature subnormal last three days. Patient is unable 
to take food this morning.—10th: Lies in a semi-comatose 
state. Has not spoken for the last two days. Urine passed 
involuntarily. Right pupil rather larger than the left. Tem¬ 
perature 97° F.—11th : Patient in much the same condition; 
partially conscious. There seems to be a quantity of phlegm 
in his throat which he cannot expectorate. Respiration 
snoring. Temperature subnormal. Pupils nearly equal and 
contract to light.—12th: Respiration rapid and shallow. The 
patient gradually sank and died the same night. 

Post-mortem examination. —Brain —calvaria: membranes 
and vessels healthy. In the position of the ascending 
frontal and posterior extremity of the middle frontal con¬ 
volutions on the left side there was a distinct greyish-yellow 



discolouration with flattening of the surface. The texture of 
the brain generally was soft, but in this region it was decidedly 
softer than elsewhere. On further examination, it was 
found that there was an abscess the size of a large walnut 
in the ascending frontal convolution, encioaching upon the 
hinder end of the middle frontal convolution, and situated 
about two inches from the great median fissure. J ust below 
this abscess there was another smaller one, of the size of a 
bean. Both abscesses contained greenish gelatinous pus. 
Their walls were tough, but there was no distinct capsule. 
The substance of the middle frontal convolution for about 
one inch in front of the abscess was of a yellowish colour 
and softened. The white matter between the abscess and 
the lateral ventricle was reduced to a mere pulp, and 
the white substance underlying the left ascending parietal 
convolution was in a similar state, though the convolution 
was not itself softened. Both ventricles contained a little 
turbid blood-stained fluid. The rest of the brain was 
healthy to the naked eye. The position of the abscess is 
marked in the above diagram. On opening the chest the 
left lung was distended, tho right apex much retracted un¬ 
covering the aorta. The right upper lobe was contracted 
and contained numerous smooth-walled, and to some extent 
trabeculated, cavities of bronchiectatic appearance, com¬ 
municating with dilated bronchi. The intervening lung- 
tissue was airless, collapsed, and traversed by fibroid strands, 
but was not greatly indurated. The bronchi in the middle 
lobe and to a less extent in the lower lobe were dilated; 
in the middle lobe there were cavities, and a similar condi¬ 
tion of lung to that in the upper lobe. The dilated bronchi 


and cavities contained a foul-smelling putty-like secretion. 
Left lung congested. Smaller bronchi existed in places slightly 
dilated. There were* no nodules of any sort in either lung. 
Bronchial glands contained calcareous concretions, but no 
caseous matter, and were not enlarged. Heart: Slight dila¬ 
tation with scarcely any hypertrophy of the left ventricle. 
Aortic valves thickened, puckered, and adherent to each 
other, causing much stenosis of the orifice. No vegetations. 
Aorta : trifling atheroma just above the valves only. Other 
organs healthy. 

The pathology of the nervous phenomena observed in the 
case is what mainly concerns us here. The patient without 
any warning was seized with attacks of right-sided convul¬ 
sion of the arm and face, which were frequently repeated 
and always in the same order, the arm being first convulsed 
and then the face. Loss of power in the arm developed 
within a few hours, whereas paralysis of the face did not 
appear for more than a week after the first attack ; and at 
the same time the leg became paralysed without having been 
convulsed at any time. The first attack was attended bv 
loss of consciousness, but I believe this was not the case with 
the subsequent seizures, though the point is not mentioned 
in the notes. It seems probable that the facial spasm was 
due to irritation of the lower part of the ascending frontal 
convolution below the abscess. This view is supported by the 
fact that this part of the convolution was found in a softened 
condition after death. This conclusion, however, is some¬ 
what weakened by the presence of softening in the upper 
part of the same convolution and in the posterior part of 
the middle frontal. Still it is more in accordance with 
experience to take this view than to regard the facial affec¬ 
tion as due to the other lesions just referred to. Unfortu¬ 
nately, the distribution of the facial spasm is not specified 
in the clinical notes, though it was expressly stated that the 
mouth was drawn over to the affected side. Pathological 
and experimental evidence both point to a connexion be¬ 
tween the lower part of the ascending frontal convolution 
and the lower facial muscles. There was some embarrass¬ 
ment of speech from the first, but no true aphasia. The 
situation of the abscess in the middle third of the ascending 
frontal convolution corresponds with the localisation of the 
lesion that has several times been found in cases of brachial 
monoplegia (compare cases quoted by Ross, Diseases of the 
Nervous System, vol. ii.) The main stress of the cerebral 
lesion fell upon the arm centre, convulsion began in the 
arm, and the arm was the first part to bo paralysed. 
Clearly the abscess was the initial nervous lesion, and 
the surrounding softening was of later date. The im¬ 
munity of the cortex of the ascending parietal convolu¬ 
tion and the destruction of the subjacent white fibres 
would explain the development of paralysis of the leg 
without antecedent convulsion. The origin of the abscess 
is to be found, no doubt, in the absorption of putrid 
materials from the cavities in the lung. Although the 
cavity contents had a strongly fetid odour after death, the 
expectoration was never noticed to be offensive during the 
patient’s life. The post-mortem record is sufficient to show 
that this was not a case of ordinary tuberculous phthisis, 
and this conclusion is warranted by the fact that micro¬ 
scopical examination of the contents of the cavities failed 
to detect any tubercle bacilli. The cavities were, I believe, 
bronchiectatic in origin. 

From the point of view of diagnosis the chest affection 
has considerable interest. The retraction of the right lung 
uncovering the aorta and the stenosis of the aortic orifice 
gave rise to physical signs closely simulating those of 
aneurysm. Whether the “pains all over him” which the 
patient spoke of as marking the commencement of his 
illness were due to acute rheumatism or not, it is impossible 
to say, though it is not improbable that it was so. 

Brook-street, W. _ 


West London Medico-Chirurgical Society.— The 
first meeting of the session 1885-86 will be held at the West 
London Hospital on Friday, October 2nd, at 8 i\m. The Pre¬ 
sident, Mr. W. B. Hemming, will deliver an address, and several 
surgical cases will be shown by Mr. Keetley. Subjoined is 
the list of officers:—President: Mr. Hemming. Vice-Pre¬ 
sidents: Dr. Alderson, Dr. Pickett, Mr. E. C. Barnes, Dr. 
Campbell Pope. Council: Dr. Clippingdale, Mr. S win ford 
Edwards, Mr. J. R. Lunn, Dr. Hart Vinen, Mr. R. F. Benham, 
Mr. C. B. Keetley, Dr. Owles, Dr. Thudichum, Dr. Travers, Dr. 
Bullock,Mr. F.C.Dodsworth. Dr.Wells. Treasurer: Mr.Law¬ 
rence. Secretaries: Mr.Gunton Alderton, Mr. H. Percy Dunn. 
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LAPAROTOMY AS AN AID TO HERNIO¬ 
TOMY. 

By E. HURRY FENWICK, F.K.C.S. Kn.;„ 

A SSI ST A N T-81/ R< i KO X TO THE I.oNDON AND ST. PETRUS JD»P1 1*ALS*. 

The following case seems deserving of record, not only 
because it affords a good example of an obstacle seldom met 
with in the redact ion of herniate 1 gut, but also because it indi¬ 
cates the re‘a.1 value of laparotomy as an aid to herniotomy in 
thosecases where the loop of bowel has been rendered weak or 
rotten by forcible taxis or inllammation. The operation is a 
novel one, and owes its origin to a suggestion of Mr. C. B. 
Keetley, 1 who pointed out how much easier it is to draw a 
loop of bowel up t han to press it back, piece by piece into 
the peritoneal cavity. 

J. X-, aged lifry-three, has had an easily reducible left 

inguinal hernia for seven years ; he has always worn a truss. 
On June 23th, whilst getting into bed without his truss, the 
hernia descended, lie found himself unable to replace it, 
and throughout that night he used, as he afterwards acknow¬ 
ledged, considerable force. lie vomited thrice, and was 
admitted into the London Hospital on the following day. 
1 saw him at noon; he had a large left inguinal hernia, 
which was dull on percussion, and gave no impulse on 
Coughing; the skin over and around t he tumour was of a 
vivid red; the tongue was white but moist, lie had just 
vomited some bilious iluid, and was suffering great pain in 
the groin. The urine was free* from albumen. The house- 
surgeon, Mr. FrizelJ, had attempted gentle taxis, and as the 
hernia was large, I ordered an ice-bag and one-third of a 
grain of morphia subcutaneously, fully expecting that the 
hernia would soon prove reducible. At four o’clock, linding 
r.o decrease in the size of the tumour, I obtained permission 
to operate if necessary, and attempted reduction by taxis 
under chloroform. This proved ineffectual. Herniotomy 
was performed, the sac being opened. It, was full of bloody 
serum, and contained a long loop of small intestine, the 
surface of which was dull, of a purplish hue, relieved here 
and there by the bright-red of its markedly injectedsuperlioial 
vessels. A bleeding point was noticed, and in one place the 
peritoneal surface of the gut was tom and the muscle frayed. 
The neck of the sac was then incised, but the contents of 
the bowel could not be emptied. The gut was therefore 
withdrawn from the sac under cover of lint steeped in car¬ 
bolic lotion (1 in lb), and examined. The part which had 
been in the grasp of the neck was contracted, and of a milk- 
white colour; there were no adhesions between the coils. 
An attempt was consequently made to replace the gilt piece 
by piece, but this also proved unsuccessful, for as soon as a 
few inches had been replaced they were shot out again. On 
carefully examining the abdominal aspect of the neck of the 
sac the linger impinged against a tense elastic hotly, which 
was felt to be occluding t he entire mouth of the sac, with 
the exception of a small part of the inner margin, to and 
through which the herniated bowel could be traced. I 
surmised this resilient body to be tensely inflated bowel, 
adherent to the greater part of the ring. The weakened 
and ecchymosed bowel prohibited much pressure. Longer 
exposure would have been injurious. A two-inch median 
incision just above the pubes was therefore made, the 
carbolised left forelinger introduced, and directed towards 
the neck of the sac. There was a slight hesitation in finding 
the inner margin of the opening of the ring, because the bowel 
seemed to be completely covering it. Finally, the ring was 
recognised, the linger hooked under the gut, and the entire 
hernia rapidly and easily withdrawn into the abdomen. 
Buried sutures, after Neuber s method, were introduced and 
wood-wool dressings were applied, a small piece of drainage- 
tube being left in the inguinal wound. A morphia supposi¬ 
tory tone-third of a grain) was ordered.- ‘27th: There has 
been hardly any shock ; pulse and temperature normal; he is 
in no pain ; has an occasional hiccough ; complains of being 
kept on his back. To have peptone eriemata and to suck ice; 
brandy mixture every third, and opium pill (one grain) every 
sixt h hour. 28th: Both wounds united, with the exception of 
the drain track in the groin ; tube removed ; iodoform dusted 
over the wounds. He passes his urine freely; is in no pain. 
Respiration full and abdominal; temperature normal.— 

1 HritIsli Medical Journal, Dec. l'dh, 1SSC». 


3Uth: Patient has vomited his pills; pills stopped, lie is 
very rest less and complainsof his back aching; noabdominal 
pain. Pulse small and soft (120); allowed to turn on his 
side. Strong beef-tea and brandy mixt ure every four hours.— 
July 1st; Has slept well during the night, but has had reten¬ 
tion of urine. Wascatheteriseil; urine normal. Ism nopain. 
Temperature normal; pulse weak (120).-2nd: Wounds are 
quite healed, but patient is worse; he is extremely restless. 
At 10 a.m. his breathing had become laboured; his face was 
Hushed and sweating, his lips were covered witli sordes, his 
abdomen was flaccid; he had had no stool. He gradually 
became comatose, and died quietly at noon, six days after 
the operation. 

Autopsy. Wounds quite healed. No evidence of peri¬ 
tonitis, except in the region of the coil which had been 
strangulated. This latter was adherent to the surrounding 
coils, the union being especially lirrn where the surface bad 
been frayed. Its colour was of a deep purple, its surface 
dull, its walls flaccid, but its mucous membrane was healthy. 
At the left internal ring there was a piece of sigmoid flexure 
projecting up against and completely obscuring the neck of 
the sac. On evacuation of the contained gas it was seen to 
be adherent by its inferior margin to the lower border of 
the ring. When thus empty, the coil lay flat on the iliac 
fossa, with its line of attachment to the lower margin of 
the ring and to the adjoining Poupart’s ligament plainly 
visible. On inflation, however, the coil rose up tense and 
resilient against the mouth of the sac, resistent in propor¬ 
tion to its inllation and to the pressure of the mass of 
intestines above it. Doubtless this piece of gut had atone 
time or another been nipped in the sac, and on its reduction 
had formed this adhesion. The heart was flaccid and full 
of fluid blood; the muscle wall was thin and friable, the 
valves healthy. The left lung was adherent throughout, 
and was in a state of extreme hypostatic congestion; the 
right lung was similarly but less affected. Liver, kidneys, 
and bladder healthy; spleen small. Head examination for¬ 
bidden. 

I cannot account for this sudden and unexpected termi¬ 
nation, except on the supposition that it was one of rapid 
exhaustion. The unfortunately fatal issue should not, how¬ 
ever, be allowed to weigh against an operation so simple, so 
effective, and, in these days of abdominal surgery, so safe. 
I do not believe a small peritoneal incision—presuming 
strict antisepsis be observed—adds much to the risk of 
herniotomy. The rapidity and ease with which the gut was 
in this instance withdrawn past an unknown barrier, 
thus contrasting so markedly with the previous necessary 
manipulation of the gut, induce me to believe that it will 
lind favour with the profession, and come to be a recognised 
adjuvant to herniotomy for those cases in which the con¬ 
dition or size of the loop of bowel prohibits pressure or 
forbids prolonged exposure. 

(Juorge-street, llanover-square, W. 

ADDITIONAL CASES OF TAPEWORM. 

By T. SPENCER COBBOLD, M.D., F.R.S., 

LATF. LFCTl RER ON PARASITIC DISEASES AT THE MIDDLESEX HOSPITAL. 

In The Lancet, June, 1874, I offered “Remarks on 
Eighty Coses of Tapeworm,” and in a later paper gave an 
account of the “treatment” pursued in a second series. 
These, with other examples, to the number of 180 cases, 
having been republished in the fourth edition of a small 
manual, I desire to add a few others, so as to extend the 
teachings acquired and the results obtained from 200 nearly 
consecutive cases. 

Case 181. -M. E-, a girl of fourteen, whose case had 

been entirely misinterpreted, first saw me in February, 
1883. I subsequently treated her at Brighton. The case 
was instructive, inasmuch as the passing proglottides had 
been regarded as parasites of a totally different order, and 
the search for the head of the worm, after the employment 
of male fern, was attended with unusual difficulties. The 
head, indeed, with other matters, had been thrown on a 
dust-heap, but 1 nevertheless obtained it from the debris. 
The strobile measured eighteen feet and a half. Cured. 

Case 182.— B. E-. This French lady had been the 

victim of tapeworm for twelve years, ana had not only 
been treated in England, but also in Germany, in France, 
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and in America, without success. She had pricking sensa¬ 
tions and pain at the pit of the stomach, with vertigo and 
dimness of sight. I treated her with male fern in March, 
1883, and obtained a perfect beef tapeworm twenty feet in 
length, the head being separately detached. Cured. 

Cask 183.—T-, a wealthy greengrocer, consulted me 

on April 11th, 1883. He had been “annoyed by tapeworm 
for a few years past, and at times became so faint as to feel 
quite prostrate.” He had threatening paralysis and dragged 
the left foot. Frequently treated of late, it was impossible 
to determine the actual growth of the parasite; never¬ 
theless, deeming the case an urgent one, I immediately 
ordered male fern, and expelled an immature worm about 
live feet in length, with the head. Cured. 

Case 184.—C-. This referred to a young lady of 

twenty-eight years, whose usual medical attendant had 
recently pursued a correct course of treatment with varying 
results. She saw me in April, 1883. It appearing probable 
that a fresh strobile was forming, I prescribed with a view 
of testing. Unfortunately no opportunity was afforded of 
making the necessary investigations, but exactly a year 
afterwards her doctor wrote to say he had “every reason to 
believe ” that the patient had passed no more tapeworm. 
Later inquiries induce us to think that the patient labours 
under a delusion. 

Case 185.—M. M-, a lady, called to consult me twelve 

years ago* but as I was absent she obtained medicines from 
a firm of chemists who sometimes supply my patients. The 
parasite; was dislodged, but no proper investigation having 
been made, she remained under the impression that the 
worm was still left behind. Her exhaustion and other 
symptoms, however, were clearly due to a rapid succession 
of child births. The cure was thus followed by a delusion 
which further advice dispelled. 

Case 188.—P. W. F., lieutenant-colonel, sought advice in 
July, 1883. lie had suffered inconvenience for two years 
past, and had been treated without any marked result. By 
means of male fern I succeeded in expelling a large beef 
tapeworm twenty-five feet in length. The head was sepa¬ 
rately detached, and was remarkable for the almost com¬ 
plete absence of pigment. Cured. 

Case 187.—J. F. H. W-, an officer in the Royal 

Artillery, stationed in North India, appears to be a great 
sufferer, liis case being complicated with threadworms. 
The colonel of his regiment having been cured whilst under 
my care (Case HMD, recommended him to seek advice, which 
he did in July, 1883, by letter. The worm was thought to 
have been contracted in Zululand in 1879, since which time 
he “ has swallowed large quantities of male fern and turpen¬ 
tine.” Yielding to the patient’s wishes I prescribed for him, 
but, from his remarks to the effect that the worm returns 
“about every four or six months,” I anticipated only 
negative results. Delusion case. 

Cask 1*8.. II. D. C- , a young gentleman of twenty- 

five years, first observed the worm six months back, but 
believes that he contracted it in India three years ago. He 
has been treated homoeopathically, yet withal by one-ounce 
doses of kousso infusion, which twice expelled the strobile. 
I prescribed for him in August, 1.883, and thus afterwards 
obtained not only the body, but also the head, of a beef tape¬ 
worm which measured twenty-three feet in length. Cured. 

Cask 189.—E. J-is a cooper by trade, thirty-six years 

of age, and has had tapeworm for three years. I first ad¬ 
vised in Nov., 1883, expelling a narrow, ill-nourished worm, 
twenty feet in length. As the head was not obtained at the 
time the patient took a desponding view of his case, but the 
sequel proved that the worm had been destroyed, lie was 
under my care again in 1884, but no trace of the parasite 
existed. Cured. 

Cask 199. -B. F-, a gentleman of distinction, consulted 

me in December, 1883. Convinced that he still suffered from 
tapeworm (although three months had passed since he had 
last parted with his guest), he wished me to put, him to the 
test. The only result was that he became relieved of a 
small bot-like dipterous larva, armed with Irritating spines. 
Suffering from mental strain and irritability, aggravated 
probably by the presence of the small entozoon, I pre¬ 
scribed mix vomica and phosphide of zinc, and further 
advised a visit to the Continent. This course was attended 
with the best results. Delusion. 

Cask 191. - K. B-. This young lady came under treat¬ 

ment in February, 1884. She had recently observed pro¬ 
glottides that were expelled by the use of quassia injections. 
By the male fern method I first expelled a strobile twenty- 


one feet in length, and subsequently obtained the head, 
which showed the central or supplemental sucker with re¬ 
markable distinctness. Cured. 

Case 192.—M. P-, a merchant, fifty-live years of age, 

saw’ me in March, 1884. He complained of prostration, due, 
as he supposed, to the presence of a tapeworm, -which was 
first observed six months previously. The administration of 
male fern expelled an ill-nourished beef tapeworm seventeen 
feet in length, but the head was not obtained. In view of 
warding off a threatening general paralysis I prescribed 
strychnine in small and frequent doses. Result uncertain. 

Cask 193.—D. 8——, thirty years of age, a captain, R.N., 
sought advice in April, 1884. lie has been victimised for 
four year**, and had repeatedly undergone treatment both in 
India and in England, lie believes lie contracted the worm 
in Rangoon. In this case immediate expulsion of the body, 
head and neck of the worm, followed the use of male feru. 
Cured. 

Cask 194.—S. II-, formerly an orderly-room clerk of 

the 20th Hussars, contracted tapeworm at Lawrencepoor, 
Punjab, in 1808. lie was told to “take no notice of the 
worm, as it -would do him no harm, and everyone had tape¬ 
worm there.” During the last sixteen years he had been 
treated botli by civil and by military doctors. Neither 
kousso nor male fern had done any good, but turpentine had 
expelled the body of the worm, causing, however, much 
distress. At the request of Dr. Charles Cobbold, of Earls- 
wood, I prescribed a male fern mixture, and at once dis¬ 
lodged the entire parasite. The head is in my son's posses¬ 
sion. Cured. 

Case 195.- A. E. R-. This gentleman has been fre¬ 

quently treated at Colombo, Ceylon, with the result of 
obtaining temporary relief. He consulted me in May, 1881. 
My first efforts resulted only in the expulsion of a strobile 
seventeen feet in length, without the head. Counselling 
delay, I treated him again in the following November, with 
the happy result of expelling a perfect, but immature worm 
five feet in length, with the head intact. Cured. 

Case 199. — H. J. C-is the wife of a veterinary surgeon. 

I had repeatedly advised her husband as to the best methods 
of procedure, but, failing to do more than expel the body 
of the worm, he at length placed her under my care, in 
January, 1885, she was thus again treated, but being in an 
advanced state of pregnancy extreme caution was observed. 
The medicines produced vomiting, but a strobile twenty 
feet long was passed without the head. Coming under my 
care again, four months later, the worm was expelled along 
with the head. Cured. 

Case 197. II-. In October, 1884, a medical man 

requested me to see his sister, who hftd suffered from tape¬ 
worm for three years. At his hands she had frequently 
received temporary relief. I treated her in December, but 
the lady, whilst very courageous, had great difficulty in 
retaining the male fern extract, though administered in 
capsules. It thus resulted that only an ill-nourished 
strobile, twelve feet in length, was eventually expelled.. It 
was impossible to push the treatment further at the time. 
Result doubtful. 

Case 198. W. E-, a widow, sixty years of ago, came 

to me in November, 1884, bringing with her several feet of 
a tapeworm recently expelled from herself. Thrice she had 
submitted to dispensary treatment, and thrice had she in 
consequence parted with the body of the worm. Counselling 
a delay of six weeks, I administered male fern and kamcla 
in combination, and expelled a very broad beef tapeworm 
with the head and neck unbroken. Cured. 

Case 199. S. A —. This lady, a Jewess, has been 
repeatedly under treatment, for tapeworm during the past 
eighteen months, with the usual temporary benefit. She 
had been well advised, but absolute success not following, 
in December, 1884, an opportunity was affords me of 
treating her. In this case immediate success followed the 
male fern method, the head and neck of the worm being 
expelled before the strobile was dislodged. Cured. 

Case 200.---H-, an American gentleman, was pro¬ 

fessionally advised to see me, which he <1 id in June, 1>>.>, 
His case had b«»en misunderstood, the passing proglottides, 
as often happens, being regarded as independent worms of 
another order. The general malaise and depression were 
severe. Fortunately the exhibition of kamela mil main 
fern at once brought away a tapeworm twenty-four feet in 
length, the bead and neck being separately detached. Cured. 

ltemark*— If the results here set forth he compared with 
those previously published by me, it will be seen that they 
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fully confirm all that 1 have previously urged in favour of 
male tern remedies as compared with kousso, turpentine, 
pomegranate root bark, and other drugs. A Canadian doctor 
has recently advocated the use of glycerine as a tienincide, 
and he thinks it superior to the method of croton-oil and 
chloroform. The advocacy of new remedies is seldom sup¬ 
ported by evidence derived from more than one or two 
cases; therefore, before practitioners adopt new remedies, 
they are entitled to demand the publication of at least fifty 
or one hundred consecutive cases, showing the proport ionate 
number of cures and the number of heads secured. No just 
criterion is obtained by the publication of successful cases 
only. The 200 cases published by myself do not, of course, 
represent more than a portion of the strange experiences 
gathered in this department of helminthology, since in a 
large, if not larger, number of instances an opinion only 
has been demanded at my hands. 

P(>rtsilo\vn-ro:ul, Maida-hill, W. 


REMARKS ON A CASE OF 

DISSEMINATED SCLEROSIS, WITH UN¬ 
USUAL SYMPTOMS. 

By A. M. EDGE, M.D., B.Sc., M.R.C.F., 

1*11 YSK IAN' TO THE SALFoKI) ROYAL IIoM'ITAL. 


The patient, a man aged twenty-nine, was admitted into 
the Salford Royal Hospital on Sept. 9th, 1881. The history 
given was that he had always been strong and healthy until 
the preceding February, when he fell from the top of a lurry 
to the ground, alighting at- full length and face downwards, 
lie felt some pain about the loins, but was able to get up 
and walk away without help. He returned to his work 
after an interval of three days, but had been working only 
for two days when he sustained another accident by falling 
downstairs. A scalp wound on the top of his head was the 
consequence of the second accident, and this wound seems 
to have healed in a few days. He says that he worked for 
about a week after the fall, and was then compelled to 
desist because his arms began to tremble and his legs to 
grow weak. On account of these symptoms he came under 
the care of Dr. Haslam, who was then one of the resident 
medical officers, as a home-patient, and as no improvement 
took place he was sent, about the beginning of June, to 
Southport. While there he felt better, but some difficulty 
of speech was experienced. When admitted into the hos¬ 
pital he looked a fairly healthy man, but bad a vacant 
expression, and said he felt nervous. His memory was 
somewhat impaired, and he was very emotional, frequently 
bursting into tears without adequate cause. There was tremor 
of the tongue, and he spoke with evident difficulty, in a slow 
and measured manner, somewhat like a child repeating 
by rote what it does not understand. The eyelids were 
tremulous when closed, but there was no nystagmus. The 
special senses were normal, except that of hearing, which 
was considerably impaired. There was no tremor of the 
head. The arms were normal in size and motionless while 
at rest, but when told to hold them out, and especially when 
executing any movement, they were affected by rhythmical 
tremor. The legs were normal in size, and he walked well 
without aiiy tremor, but very easily grew tired; the knee- 
jerks were decidedly increased and ankle clonus was elicited. 
Sensation and faradaic contractility were normal, and there 
was perfect control over the sphincters. The larynx, lungs, 
and heart were healthy, and there was no albumen in the 
urine. On Sept. 18th he lost the use of his right arm and 
leg for about half an hour, and be now volunteered the 
information that be had had several similar attacks pre¬ 
viously. He said that he had no pain or loss of consciousness 
during these seizures, hut simply felt dizzy. On Sept. 2Brd 
he had another attack. lie" had been walking about 
in the ward when he suddenly felt ill, and with assistance 
he undressed ami went to bed. Dr. 1 Iasi am, who saw him 
about half an hour afterwards, found him quite conscious 
but very emotional, crying at times and complaining that 
he felt very ill. The arms were perfectly cold to the touch 
and of a reddish-purple colour up to the"elbows; the radial 
pulses were distinct and full, heating"!) in the minute. The 
legs were cold to the knees but natural in colour, and the 


anterior ami posterior tibial arteries could be easily felt. 
The right arm and right leg could be moved only with great 
difficulty. The features were not drawn, and the tongue 
was protruded straight. The heart sounds were healthy 
ami the breathing normal. This attack lasted for an hour 
and a half; the temperature was normal at its commence¬ 
ment, and was not taken afterwards. On Oct. 10th the 
patient had another attack of paralysis, affecting on this 
occasion both his legs, which were cold, but not discoloured. 
On the l.Stli the tremors of tiie arms were noticed to be 
much increased, and on the 21st he had an attack of vertigo 
on getting out of bed, which caused him to fall, but no 
paralysis followed. On Nov. 1st an attack of paralysis 
occurred, lasting an hour and a half, and involving both 
arms and botli legs ; but the left extremities more markedly. 
At the onset there was some twitching of the face. No rise 
in temperature above 99 ~ took place. On the *th the tremor 
of the arms was very distressing. During the previous night 
the patient had a delusion that another patient tried to take 
his medicine. On the l.Bth his speech was almost un¬ 
intelligible. He had several delusions in the evening, when 
his temperature was 10O\S' . About four o'clock in the 
afternoon of the 19th, while sitting on a chair, he began to 
cry, and was unable to stand up or to undress himself. 
When in bed it was seen that he was suffering from 
paralysis of the left arm, left leg, and left side of the 
face; the tongue was protruded to the left. The tremor 
of the right arm was increased. At the onset the tempe¬ 
rature was 99 8' ; at 9 i\m. it had reached luU. He 
quickly became comatose, and remained so during the night, 
and at <5 a.m. on the 20th the thermometer registered lOotr, 
and at 10 a.m. JOB 0 . During the 20th lie remained uncon¬ 
scious, breathing deeply and somewhat stertorously, with a 
little Happing of the lips. The paralysis of the face was no 
longer noticed, and some slight resistance was felt on bend¬ 
ing the left elbow. The right arm was twitched constantly, 
and the urine was passed in bed. On the morning of the 
21st the paralysis had passed away, and lie was continually 
throwing his arms and legs about; but he seemed to regain 
consciousness about noon, and the power of swallowing 
returned. On the morning of the 22nd lie spoke for the 
first time, and the tremors were scarcely noticeable. The 
temperature was 101*4° in the morning and 100-H C in the 
evening. He went on steadily improving until the 28th, 
when he became very excited without any cause, and was 
with great difficulty kept in bed. He liad delusions of 
various kinds. This condition continued until Dec.. 1st, 
when his mind became quite clear. The tremor of the arms 
was very slight, and his speech was quite intelligible. This 
improvement continued, and on the (>tli he was allowed to 
leave liis bed, when it was found that he could stand. In a 
few days he was able to walk quite steadily, and when he 
left the hospital, on Feb. st.h, 1H82, the only symptoms pre¬ 
sent were slight tremors of both arms and of the tongue, 
the “scanning” speech, with the increase of the knee-jerk. 
The deafness was very slight indeed. 

The report of this case has been held over in the hope 
t hat it might have been made more complete. I regret, 
however, that I can only add that for some weeks after 
his discharge the patient was reported to have maintained 
his ground, and that he was then lost sight of, and all 
efforts to trace him have been futile. 

The case is interesting, among other reasons, for the clear 
history of an injury preceding the onset of symptoms by a 
few days only. Charcot 1 mentions one case in which “ the 
tirst. symptoms are alleged to have appeared a short time 
after a fall”; and Krb* believes that the occurrence of a 
previous injury is mentioned too frequently in the records 
of cases of disseminated sclerosis for it to be merely a 
fortuitous circumstance. In the case now under review, the 
probability of one or both of the falls having a causal rela¬ 
tionship to the disease seems very strong indeed. The 
absence* of any tremor of the head in this case may be men¬ 
tioned, as this symptom is found in the great- majority of 
cases of sclerosis in patches, and is looked upon as one of 
the distinguishing differences between this disease and 
paralysis ngitans. Impairment of hearing is an unusual 
symptom in the disease under consideration, but it has 
been noticed in isolated cases, as in one of Dr. Moxons, 3 
in which it was a temporary occurrence. But the most 
noteworthy points in the case recorded are connected 

1 T.rrturns on DisiMSta of flu* NVrvou* Syst♦*»n. 

2 Xiemssen's • Guv's Hospital Reports, I 
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with the apoplectiform attacks from which the patient 
suffered so frequently while under observation. These 
attacks are not at all’ rare, as they occur, according to 
Charcot, in about one-fifth of the cases of disseminated 
sclerosis, and they are not peculiar to this disease, but are 
found in other affections, especially in progressive general 
paralysis. 

The first point worth notice is the temperature, which 
is said to be always raised during these seizures, and 
in Charcot’s experience a temperature above 104° is “ almost 
always followed by a fatal termination.” In this case, how¬ 
ever, recovery ensued after so high a reading as 105-6°. The 
variety in the forms of the paralysis which accompanied 
these attacks is most remarkable. The usual form is hemi¬ 
plegia, but, as the notes show, the paralysis in this case was 
by no means always of a hemiplegic character. Thus, 
sometimes there was right hemiplegia without implication 
of the face ; at another time paraplegia; on the next occa¬ 
sion all the extremities seem to have been involved; while in 
the last attack there was left hemiplegia with implication 
of the face. In this last seizure only was consciousness lost, 
while on other occasions there seems to have been severe 
vertigo without either unconsciousness or paralysis. The 
remaining point which deserves mention is the temporary 
vaso-motor disturbance which was observed on Sept 28rd, 
and which is, I believe, a most unusual occurrence in cases 
of disseminated sclerosis. On the date mentioned the 
extremities became perfectly cold to the touch, and the 
forearms were noticed to be of a reddish-purple colour. 
This hyperjomia of the forearms could certainly not be due 
to vaso-motor paralysis, for in that case elevation of the 
temperature of the parts would have been found; nor could 
it have been entirely due to irritation of the vaso-motor 
nerves, as, though the coldness of the lower extremities 
might be thus explained, it would not account for the dis¬ 
colouration of the forearms. This latter phenomenon seems 
rather to belong to the group of vaso-motor disturbances, 
which is characterised, according to Erb, by marked 
lividity and a cyanotic tinge of the skin, and which he 
terms “atonic hypenemia by stagnation.” He mentions 
having observed such a condition in a case of probable 
sclerosis of the lateral columns; but he does not state 
whether it was a temporary or a permanent disturbance. 
There is a case observed by M. Vulpian, and quoted by 
MM. Bourneville and Guerard, 1 in which the forearms and 
hands are described as being of a violet tint, and somewhat 
CKdemarous; the temperature of the parts seems to have 
been normal while under observation. This phenomenon, 
however, was permanent. 

I regret that I have not been able to give a more com¬ 
plete account of this case, but, incomplete as it is, it seems 
to me to possess several interesting features. 

Manchester. 


DIFFUSE SCLERODERMA. 

By HENRY HANDFOllD, M.D. Edin., M.R.C.P. Lond. 

The following case came under my care as an out-patient 
in 1882 while I was one of the resident staff of the Notting¬ 
ham General Hospital, and, besides being an example of a 
rare disease, presents some special points of interest. 

The patient was a girl, aged thirteen years. Her father, 
aged forty-five, is a framework-knitter, and is stout and 
well. Her mother, aged forty-four, is healthy, but thin and 
slight. She has had nine children, of whom three died in 
infancy, and one at six years of age of consumption. The 
rest, except the patient, are strong and well. There is no 
history of any similar skin affection in the family on either 
side. She (the patient) was a small, thin, badly-nourished 
child, but had had no serious illness previously except 
measles. She had not had rheumatism or erysipelas. 

She first came under observation on March 1st, 1882, and 
then stated that her present illness began a year previously 
with feverishness and the presence of red blotches in the 
skin, commencing on the back of the neck, and spreading, 
more or less, all over the body. A few months later she 
complained of a stiffness of the joints, and a little later 
noticed the white scar-like appearance of the skin over the 

4 De La Sclerose en Plaques disseminees. 


knuckles and elbows. Her condition was as follows:—The 
temperature in the axilla at mid-day was 99*6° F. The skin 
felt warm and moist, and presented a mottled appearance, 
caused by numerous pink blotches, varying in size from 
that of a sixpenny piece to that of a five-shilling piece, but 
irregular in shape, the intervening skin being normal in 
colour. This mottling was most marked on the neck, chest, 
and shoulders; much less on the abdomen and lower part 
of the back, and scarcely noticeable on the gluteal regions and 
upper parts of the thighs. There was no alteration of colouron 
t he legs. The backs of the upper arms and both the flexor and 
the extensor surfaces of the forearms were mottled. She com¬ 
plained of a “tight feeling” and of a difficulty in moving her 
joints, but had never felt any itching or tingling, or any pain, 
except for a short time in the left thigh, the skin on the 
outer side of which was slightly indurated, smooth mottled, 
and hypernesthetic, pain being caused by even a light touch. 
On the feet the skin was of an opaque-white colour, hardand 
adherent to the subjacent structures, especially over the 
malleoli and over the heads of the first metatarsal bones, 
where there was a surrounding, congested, purplish zone. 
The movements of the ankle-joints -were much restricted. 
The skin of the legs was only slightly affected, but at the 
knees over the patellae it was glazed, smooth, indurated, and 
adherent to the periosteum. In the popliteal spaces the 
skin was but little altered. Both knee-joints were kept 
slightly flexed and could not be fully extended. The left 
could not be flexed to a right angle with the thigh; the 
movement of the right was rather more free. The right 
thigh could be flexed to a right angle, but the left only to an 
angle of 145° with the trunk—i.e., through an angle of 45°. 
The fingers were bluish, thickened, stiff, and in a semiflexed 
position, the range of movement being exceedingly limited. 
The skin over the knuckles was very white, smooth, in¬ 
durated, and cicatricial looking, and was adherent to the 
extensor tendons and to the heads of the metacarpal bones. 
Over the extensor surfaces of the phalangeal joints this con¬ 
dition was less marked. On the flexor surfaces of the fore¬ 
arms the skin was red and mottled, w ith white striae passing 
in different directions. The superficial flexor tendons 
seemed to be unusually prominent, and to be adherent to 
the skin, which was smooth, indurated, and could not be 
pinched up into a fold. The motions at the wrist-joints 
were very much restricted. The elbows could be flexed, but 
not extended beyond an angle of about 145°. The skin over 
both olecranon processes was white, cicatricial, and adherent, 
and on the left side it was ulcerated. The skin on the upper 
arms was a little thickened. She could not touch the top of 
the head with either hand. She could not raise the right 
arm above the level of the shoulder, and the left not 
so high as the right. She could not rotate the head 
from side to side through about a quarter of a circle—i.e., 
about half way to the shoulder on either side. There was 
some thickening of the skin of the neck and trunk, but it 
was not so evident as on the extremities. On the back there 
were the same white cicatricial patches of skin adherent to 
subjacent bony prominences—viz., the posterior superior 
spines of the ilium and the spines of the sacrum—as in the 
extremities. The face was pale, expressionless, and looked like 
wax. The skin was much thickened, and could not be 
pinched up. It was smooth, and there was a total absence 
of wrinkles or folds, except the naso-labial fold, which was 
deepened, especially when the patient tried to laugh; no 
other folds or wrinkles appearing even then, or when she 
tried (but failed) to purse up the lips as in whistling. She 
could close the eyelids, but not screw them up tightly. The 
tips of both ears were white, hard, and cicatricial, and the 
right was ulcerated. She could only wrinkle the forehead 
very slightly vertically on trying to frown (corrugator 
supercilii), and not at all horizontally (occipito-frontalis). 
The lips were thick, the mouth was generally partly open, 
but could be closed. The tongue was smooth and glazed; 
the gums red and spongy; the teeth very irregular, and 
many were carious. There was no noticeable falling 
off of the hair of the head. The heart and respiratory 
sounds were normal, the appetite poor, the bowels con¬ 
stipated. There was considerable wasting of the muscles 
of the limbs. She had not menstruated. A few months 
previously her mother noticed that she used to sweat 
more than other children. Now (March, 1882) she did 
not sweat so much, but still the skin was unquestionably 
moist, and nowhere was any unusual dryness of it detect¬ 
able; neither did the skin feel cold; on the contrary, the 
temperature was only just below 100°, and she generally 
N 2 
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complained of feeling hot. She could not stoop properly, 
and had great dilliculty in walking because of the general 
stiffness of her joints. She could walk to the hospital—a 
distance of about a mile—with assistance, but could not get 
upstairs or into bod without help. She could not sit in a 
hip-bath, and when sitting on a chair was obliged to do so at 
the edge and keep her legs nearly straight out. 

The patient was ordered to have a warm bath every day, 
followed by friction with oil, and was given iron and 
cod-liver oil internally. On March 22nd her temperature 
was OHS'. Her condition was otherwise unaltered. On 
April 5th the temperature was OO P. The mottling of the 
.skin was less, and was nearly gone on the trunk and thighs. 
On May loth the temperature was 0S 7 , and there was 
slight general improvement. On June 7th the condition was 
unaltered; baths discontinued. On June 2*rh there was 
still some pink mottling of the skin on the backs of the arms 
and over t lie sternum ; temperature ffS’8 c . On July 10th site 
complained of tightness of the chest, shortness of breath, 
and some dilliculty in breathing, probably due to the affec¬ 
tion of the skin of the thorax ; expansion diminished, re¬ 
spiratory sounds and percussion note not abnormal. On 
Oct. 7th tlie mottling of the skin was very little apparent. 
Weight (10 lb. Ordered quinine, iron, and cod-liver oil. 
There was no improvement in the condition of the skin on 
December 1th. The mottling on the neck, shoulders, and 
chest had almost entirely disappeared, and had left a whitish 
cicatricial appearance; the skin seemed thinned, but was 
not adherent. 

After thi> I was myself laid up for some time with typhoid 
fever, and consequently lost sight of the patient. 1 after¬ 
wards ascertained that she ceased to attend at the hospital 
shortly after I last saw her; she became quite unable to 
walk, and was confined to bed. The skin over the left knee 
ulcerated, and there was also a large patch of ulceration on 
the inner side of the left upper arm, which from the mothers 
description appears to have begun by sloughing. A similar 
condition existed at the lower part of the back and over the 
shoulder-blade. These may have been bedsores, but the 
position over the shoulder-blade is unusual; and moreover, 
the affection of the arm could hardly have been due to pres¬ 
sure. She died in October, 1S83. There was no post-mortem 
examination, and I did not hear of her death till many 
months afterwards. 

Hemai'h*.— The patient, though of the sex most generally 
affected, was much below the average age at which 
generalised scleroderma most commonly appears, which is 
stated by Neumann 1 to be from twenty-live to thirty-eight. 
The absence of itching and tingling is unusual; in fact, 
Neumann says : “Though the subjective symptoms are very 
various, yet* the feeling of tension and slight itching is 
constant .” He continues: “The sensibility of the skin 
appears in some cases to be diminished, though pain , 
especially on pressure , is sometimes to be observed; occasionally 
a considerable rise of temperature, is to be perceived in the 
developing patches of sclerosis, in other cases again a lowering 
of the temperat ure*.” The italics and translation are mine. 
The increased sensibility and pain on pressure observed on 
the thigh in this case are, I think, very unusual, though 
apparently noticed before; diminished sensibility, however, 
being the rule. The hyperesthesia can only exist in the 
early stage, before the contracting fibrous tissue has caused, 
by its pressure, atrophy of the nerves (Erasmus Wilson 2 ). 
The rise in temperature in this case, though slight, was 
evident, and constant for at least two months. No observa¬ 
tions showing a difference between the local temperature 
and that in the axilla were made, except that to the hand 
the affected parts felt warm. The statements as to any 
variation in the secretions of the skin are very various. 
Kbbner 3 * * 6 states that the sebaceous secretion is retained, 
and that he observed the formation of acne. In the case 
observed by Curzio ‘ the secretion of sweat was completely 
absent. Rilliot and Guillot* state that it is diminished. 
PauliskU A ruing, 7 * Mossier , 1 * and Radcliffe Crocker, 9 have 
observed that after every warm bath the skin broke out into 


1 Hnutkrankheiten, 4te Aullngc, pp. 303, 399, 403, 408, 409, 410. 
Wien, 1876. 

2 Quain's Dictionary of Medicine. 1SS2. Art. Scleroderma. 

3 Klin. u. Experiment. Mittheilungen, &c. Erlangen, 1*04. 

* Dissertat ion anatornique efc pratique sur line Maladic de la Peaii 
d’une espcoe fort rare et fort singwli*'re. Faria, 1755. 

3 Archives Go no rales de Medeeine. lx." l. 

6 Beit rage /ur Skleroderinie : Yirch. Arch., ltd. 43. 

7 Beitr.igo /ur I.ehrc der Sklereiua: Wur/.b. Med. Zeitschrift, 1861. 

3 Virchow’s Arch., 13d. 23. 9 The Lancet, 1885, p. 192. 


perspiration, and Mossier states that after the perspiration 
there was a cessation of pain. Kohler 10 and liristowe 11 
state that the secretion of sweat is normal; Forster 1 * says 
that it is scanty. Neumann says that in four case* observed 
by himself “the secretion of sweat on the parts affected was 
abolished, and that in spite of the daily use of vapour baths 
no secretion of sweat could be observed on the affected 
extremities.’’ He describes the condition of the sweat glands 
as “enlarged with dilatation of their ducts and increase of 
the cellular contents, ’ but looks upon the change as a retro¬ 
grade one—an in tilt rat ion and not a true hypertrophy- 
analogous to the condition of the sebaceous glands and hair- 
follicles. In the case I have related there was very manifest 
increase of the secretion of sweat, especially in the earlier 
stages and on the trunk ; the part last and least affected pos¬ 
sibly in some degree compensating for a somewhat diminished 
secretion from the head and extremities, the parts most and 
earliest affected. Rut the skin was nowhere and at no peri'id 
dry, as it is when the secretion of sweat entirely ceases. The 
gradual change during the nine mont hs she was under obser¬ 
vation from the hypertrophic to the atrophic condition, 
especially on the neck, shoulders, and back, was very evident, 
as was also the gradual disappearance of the pink mottling, 
and its replacement by thin white cicatricial patches. The 
ulceration and breaking down of the skin observed on the 
tip of the ear and over the olecranon, and described as 
having occurred over the knee, back, shoulder-blade, and 
arms, though occasionally observed i Erasmus Wilson, l.c.\is 
not often met with to the same extent. It is probably 'lue 
to the atrophy and bloodless condition of the vessels, espe¬ 
cially in the papilla) of the true skin first described by 
Neumann. Rheumatism, erysipelas (Neumann), and ex¬ 
posure to cold and wet (Bristowe) have been given as 
exciting causes; but there was no evident exciting cause 
in the case I have described. 

Nottingham. 


CASE OF INTUSSUSCEPTION TREATED BY 
MANIPULATION, WITH CURE. 

By ED. OVERMAN DAY, 

ASSISTANT-SURGEON TO THE ROVAL HOSPITAL TOR CHILDREN AND 
WOMEN. 


E. E-, aged six months, a healthy, strong, and very fat 

male child, was suddenly seized with sickness and diarrhea. 
The diarrhcea lasted for about four hours, when a large 
quantity of blood was passed per anum. When seen by 
my assistant at 1 A.M., soon after the haemorrhage had 
occurred, the child was collapsed, with cold extremities, 
livid lips, and rapid pulse. He ordered five drops of 
brandy in milk-and-water every few minutes, and a tea¬ 
spoonful every hour of a mixture containing spirit of ether, 
twenty-four minims; compound spirit of ammonia, twelve 
minims; spirit of chloroform, twenty minims; tincture 
of lavender, half a drachm; water to an ounce and a half. 
At 8 a.m. the same morning (July 24th) I saw the child. 
The luemorrhage had not entirely ceased, but the child had 
rallied considerably, lie was still sick, and no flatus or 
fmces had passed; the vomit was of a greenish colour, the 
abdomen flaccid; an ovoid-shaped mass could be felt in the 
right hypochondriac and lumbar region. Before proceeding 
to the usual remedies I decided upon trying to reduce it by 
manipulation through the abdominal walls. This was com¬ 
menced by a rotatory movement of both hands from across 
the left to the right side of the abdomen and to the right iliac 
region. This having been continued for a quarter of an hour, 
a distinct gurgle was hoard and felt. The mass so dis¬ 
tinctly felt before could no longer be discovered. At 11 A.>r. 
the sickness had not entirely ceased. The infant slept a 
little, and seemed generally more comfortable. Strict, orders 
were given that nothing should be administered by mouth. 
In this condition the child remained till the following 
morning at 8 A.M., with the exception of the subcutaneous 
injection three times of five minims of spirit of ether in 
water.—25th (8 a.m.) : Has slept well; seems quite comfort¬ 
able. Abdomen distended, but no tender spot to be felt. 
Ordered a teaspoonful of milk-and-water occasionally. 


10 Wiirttemberger Correspondenzblatt. : Schmidt Jfihrb., Bd. 118. 

11 Practice of Medicine, 1Sx 4 . pp. 331, 335. 

12 Wurzburg Med. Zeitschrift, 1861. 
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Linseed poultice to abdomen. 11 a.m. : lias been sick since 
taking the milk-and-water. Ordered two grains of calomel, 
which was immediately rejected. 9 p.m. : Still slightly 
sick. Ordered one drachm of castor oil to be injected into 
bowel— 26th: No sickness since 6 a.m. Bowels acted at 
8 A.M. : Motion very dark, offensive, and slimy; no blood. 
Takes milk freely. 

Remarks .—A little more than two years ago a medical 
friend asked me to see with him a child, aged five years, 
who had intussusception of the bowel. Our visit was within 
twelve hours of the child being taken ill. On my sugges¬ 
tion we decided to manipulate the bowel. It took about 
half an hour before we felt any improvement. The child 
made a most satisfactory recovery. These two cases are the 
only ones out of ten that I have seen which have recovered. 
In three of the ten abdominal section was performed, and in 
the other five everything possible was done that the friends 

would allow. The interesting point about the case E. E- 

was the amount of blood passed. This is very unusual. In 
the cases I have seen a small quantity just oozing away 
being the rule. In reference to the treatment, it speaks for 
itself; but to be successful it must depend on the early 
diagnosis of the case. I am sure it is most important in all 
cases of sickness in babies not to trouble the stomach for 
some hours, even to twenty-four, and not to be frightened 
about injecting ether subcutaneously in collapse. The 
reason why calomel was given was because it sometimes con¬ 
trols sickness in a remarkable manner in babies, especially 
when the bowels have not been moved for some hours. 

Waterloo-road. S.E. 


EMPYEMA; SUDDEN RIGHT HEMIPLEGIA; 
ABSCESS OF TEMPORO-SPHENOIDAL 
LOBE. 

By SAMUEL WEST, M.D., F.R.C.P., 

PIITSICIAX TO THE ROYAL FREE HOSPITAL, ETC. 


The patient, Harriet S-, aged forty-six, was confined 

four months before admission to hospital, and three weeks 
before admission she was tapped for pleuritic effusion, and 
forty ounces of pus were removed. One week later twelve 
ounces, and again a week later still eighty ounces more were 
removed. The pus was of a light chocolate colour but 
sweet. Two days after this she became suddenly hemiplegic 
on the right side, with complete paralysis of the fifth and 
sixth nerves on that side, and she died a few days later. On 
post-mortem examination the left hemisphere was flattened 
above and bulged somewhat posteriorly. Pus escaped on 
attempting to detach it from the adhesions which had 
formed to the tentorium cerebelli. The whole posterior 
part of the left temporo-sphenoidal lobe was converted into 
a large abscess, with ragged walls, and containing chocolate- 
coloured pus. The left ventricle contained also some similar 
pus, which had clearly found its way in from the abscess in 
the brain substance. The bone was healthy and the 
meninges only secondarily involved. An adherent softening 
clot occupied the whole lateral sinus on the left side, and 
extended as far as the jugular. The rest of the brain was 
healthy. There was an extensive empyema on the right 
ride, containing several pints of pus. The other organs 
w^re healthy. The uterus was enlarged, but there was no 
trace of thrombosis or inflammation. 

Remarks. - Cases of abscess of the brain associated with 
“tnpyema are interesting, for it is often difficult to see 
jh** connexion between them. Of the pathological changes 
in the brain, the abscess, I think, w r as clearly the primary, 
and produced both the meningitis and the thrombosis 
of the lateral sinus, as well as the pus in the lateral 
ventricles. How the abscess itself arose is a more diffi¬ 
cult question, though the sudden access of cerebral sym¬ 
ptoms with the rapidly following suppuration suggest 
py.'emic embolism. The fact of the empyema following par¬ 
turition suggests similarly a pytemic origin for this as 
well, although on post-mortem examination no disease 
in the pelvis was discovered. 

Wimpole-strret, W. 


The Harveian Oration will be delivered by Dr. 
( plain at the Royal College of Physicians, on Monday, 
Oct. 19th, at four o’clock. 


% Stirrer 

HOSPITAL °*PRACTICE, 

BRITISH AND FOREIGN. 


Nulla autem eat alia pro certo noscendl via, nisi quamplurimaa et mor- 
bomm et dissectionum historiaa, turn aliorum turn propriaa colk*ctaa 
habere, et iuter se comparare. — Morgagni De Sed. et Caus. Mcrb. % 
lib. Iv. Procemium. - 

UNIVERSITY COLLEGE HOSPITAL. 

TWO CASES OF ANGINA LUDOVICI; REMARKS. 

(Under the care of Mr. Arthur Barker.) 

Ludwig’s angina is a name applied to the condition 
known as submaxillary cellulitis, and is an acute inflam¬ 
mation of the areolar tissue beneath the deep cervical fascia 
of a diffuse character. It occasionally assumes an epidemic 
form, and is an extremely dangerous disease, which, if un¬ 
relieved by early incision, is apt to produce pyaemia, or 
cause death from extension to the larynx. The following 
cases, for the notes of which we are indebted to Mr. E. P. 
France, dresser to the wards, are of considerable interest. 

Case 1.—H. H-, aged eighteen, a van boy, was 

admitted to the hospital on December 15th, 188*1. The 
patient said he had always had very good health. He 
caught cold, and three days before his admission had severe 
toothache on the right side; his neck swelled on that side 
at first, and, increasing in size rapidly, the swelling spread 
to the left side, but without much pain except the tooth¬ 
ache. When admitted the patient appeared very ill, and 
there was great fulness underneath the chin and on both 
sides of the neck, extending round the angles of the jaw. 
The swelling was brawny, but pale, except a small reddened 
patch under the chin, extending a little to either side of the 
middle line. There was great prominence also of the floor of 
the mouth, and of the tongue itself, which was pushed up 
against the palate. He could swallow liquids, but only 
with considerable difficulty, and his breathing was slightly 
embarrassed. Fluctuation could only be indistinctly made 
out beneath the red patches. On the same day an open¬ 
ing was made in the middle line by a deep incision, and 
sinus forceps were passed along each side, between the 
layers of muscles, towards the angles of the jaw. Only 
about a drachm of thin, ichorous, and extremely foul sero- 
pus came out. There was no serious bleeding. Fomenta¬ 
tions of salicylic wool were applied. The temperature at 
the time of admission was 106°, and at 11 P.M., after the 
incision had been made, 102°. 

Dec. 19th.—The patient felt considerable relief, and very 
foul pus continued to be discharged. The edges of the 
wound appeared grey and sloughy. He had considerable 
discharge from the inside of the mouth on the right, side 
under the tongue, which commenced in the afternoon. A 
dilute solution of permanganate of potash was ordered. 
Temperature: 7 a.m., 1022°; 7 p.m., 103*2°; 11 p.m., 100°. 

20th.—He complained of his chest, and had a troublesome 
cough. There was continued discharge of very foul pus 
from the incision and inside of the mouth, lie took liquid 
food with much less difficulty. Temperature: 7 a.m., 101*6°; 
7 P.M., 103-8° ; 11 P.M., 102*4 b . 

21st.—The patient s cough was very troublesome, some 
fine pneumonic crepitation could be heard at the base of the 
left lung. The discharge continued, lie did not feel so 
well as yesterday, complaining a good deal of his chest. 
Temperature: 7 a.m., 102-6° ; 10 A.M., 104*8°; 7 p.m., 103*5°; 
11 p.m., 101*2°. 

22nd.—There were numerous crepitations, especially at 
the base of the left lung. There was no discharge, and a 
diminution in swelling. Temperature: 7 A.M., 101*6" ; 7 i’.m., 
104*2° ; 11 p.m., 102*6°. 

23rd.—Temperature: 7 a.m., 101*6°; 7 p.m., 103 6°; 
11 p.m., 99°. 

24th.—He felt much better altogether, and has been less 
troubled with bis cough. The discharge is less from incision 
and the mouth. Temperature: 7 a.m., 99°; 7 p.m,, D'.W ; 
11 p.m., 98*4°. From this time he went on well, having only 
one slight rise of temperature on the 26th to 100°, after that 
the temperature remained normal, the lung trouble gradually 
disappearing. The swelling and discharge became less daily, 
and on Jan. 8th, 1885,thedate of his discharge, he could move 
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his jaw and turn his head without pain, though somewhat 
stifny; the discharge had entirely ceased from his mouth, 
and the external wound was quite superficial. « 

Cask 2.—The patient, a single woman aged twenty-five, 
was admitted on Jan. 4th, 1885, with considerable swelling 
and induration of the neck in front and on each side, 
extending on the right side as far as the posterior border of 
the sterno-mastoid, and on the left as far as the anterior 
border; upwards on the right side as high as the eye, causing 
oedema of the lids, but on the left not beyond the body of 
the jaw; downwards as far as the clavicle on each side, 
and in the middle line to the lower part of the manubrium. 
The floor of the mouth was very little swollen, the tongue 
not at all. There was a distinct blush over the entire 
swelling. No fluctuation could be detected. There was a 
decayed lower molar on the right side. A deep incision was 
made in the middle line beneat h the chin ; no pus escaped. 
Fomentations of salicylic wool were applied. The swelling 
and blush continued to spread, and the patient was trans¬ 
ferred to the erysipelas ward on Jan. 7th, when the 
redness had spread over the clavicles and slightly on to the 
breasts, shading gradually into the normal skin without any 
sharp line of demarcation. She was ordered twenty minims 
of the tincture of perchloride of iron every four hours. 

Jan. 8th. This morning there was a fluctuating swelling 
below the site of the first incision, extending to the clavicles. 
An incision was made into it, and about three ounces of 
thick non-fetid pus escaped. A drainage-tube was in¬ 
serted, and a hot boraeic fomentation was applied. The 
atient slept well after having fifteen grains of chloral, 
emperature: 11 a.m., 100 ; 7 p.m., 00 2° ; 11 p.m., 00°. 

9th.—The redness and swelling retreated to an inch above 
the clavicle, and was less intense. There was considerable 
discharge of creamy pus into the fomentation. 

10th.—There was very little redness about the incisions, 
though the swelling on the right side under the jaw was 
still very hard. After taking out the drainage-tubes, a firm 
coherent purulent mass, three inches long, was removed; 
after its removal the patient felt relieved, and said she 
could swallow with much greater ease. Fomentations were 
continued. 

12th.—The patient felt much better; was able to eat 
8ome chicken. Another similar mass of thick tenacious 
matter was removed. There was no erysipelatous redness 
at all. Temperature has been normal for the last three days. 
She was discharged with only a superficial wound. 

The patient was readmitted on Jan. l'Jth, complaining of 
great pain on both sides of the lower jaw. Glycerine and 
belladonna and hot fomentations were applied.* Tempera¬ 
ture normal up to the 21st, when the pain became worse. 

22nd.— Last night the patient was unable to sleep, 
although she had a hypodermic injection of a quarter of 
a grain of morphia. She was put under chloroform, 
and the first left lower molar tooth was extracted, 
then the old incision was opened up and a director intro¬ 
duced ; a small amount of very dark sanguineous fluid 
escaped. Hot boracic fomentations were applied. Tem¬ 
perature: 11 A.M., 100°; 6 P.M., 101°; 11 p.m., 100°. 

23rd.—She felt better; had slept better the previous night. 
Temperature : 11 A.M., 100°; 6 p.m., 1012°. 

24th.—The patient felt worse; slept very little the pre¬ 
vious night. There was no discharge from the wound ; the 
parts around were indurated, red, and very painful. She was 
ordered sulphate of quinine, two grains; sulphate of iron, two 
grains; spirit of chloroform, ten minims, in one ounce of water; 
to be taken three times a day; and sanitas to wash out her 
mouth. Temperature: 11 a.m., 100° ; 0 p.m., 101*6°. 

25th.—The patient complains of great pain. An incision 
was made below the old one, and a quantity of non-fetid 
pus escaped ; a drainage-tube was inserted, and boracic 
fomentations applied. Temperature: 7 a.m., 104°; 11p.m., 
102*0°. 

26th.—A considerable quantity of pus escaped on taking 
off the fomentation this morning. The patient felt much 
relieved after this incision had been made. Temperature: 
ll A.M., 103°; 3 P.M., 102*4°; 11 P.M., 104°. 

28th.—She felt much better; pain and induration much 
less ; was able to take a little solid food. Temperature 
normal. From that time she continued to do well, the 
temperature remaining normal, the swelling going down, 
and the discharge ceasing gradually. She was discharged 
on Feb. 5th, 1885. * 

Remarks. —Mr. Barker remarked on the prevalence of a 
had form of cellulitis occurring frequently at about the 


time these patients were admitted into hospital and notice¬ 
able in different parts of the body amongst those attending 
the extern. This seemed to exhibit itself at its worst in the 
neck, and some of the cases admitted with cellulitis in this 
region were the most typical cases of which is known as 
angina Ludovici which lie had seen. Other typical cases of 
the same affection had aLo been admitted about the same 
time (Nov. 1884 to Feb. 1885) into the other surgical wards 
of the hospital, and one he had seen in consultation in 
private. The features common to the most typical cases of 
the group which he had seen were these: a state of 
debility in the patients at the moment the disease was con¬ 
tracted; a damaged spot within the cavity of tlu* mouth 
or throat, suggesting the possibility of the inoculation 
with a specific virus and its spreading from that point 
downwards; twice it -was from the teeth, once from the 
neighbourhood of the tonsil; the rapid extension of the pro¬ 
cess of swelling under the jaw; the extreme hardness of the 
swollen part; the presence of this brawniness for a consider¬ 
able time before the appearance of true pus; the thin, 
ichorous, dirty nature of the fluid evacuated by the earlier 
incisions, and in the most typical case its greenish-brown 
colour and peculiarly fetid, gangrenous odour; the high 
temperature during the spread of the process; the great 
depression of power of the patients during the height of the 
disease, and a peculiar duskiness combined with pallor of 
the skin; the beneficial effects of early incision in the 
middle line of the neck if possible, and drainage combined 
with free stimulation and the use of quinine and ferruginous 
tonics. It was remarkable that the discharge of fetid 
matter into the mouth in Case 1 was very soon followed by 
pneumonia,probably from accessof putrid matterto the lungs 


BOROUGH HOSPITAL, BIRKENHEAD. 

CASK OF HYDROPHOBIA COMMENCING ON THE TWENTY- 
THIRD DAY AFTKll THE BITE. 

For the report of the following case we are indebted to 
Dr. II. E. Richardson, senior house-surgeon. 

Robert L——, aged seventeen years, a healthy country 
lad, was bitten by a terrier dog on July 18th, 1885, on the 
right thumb. He stated that the dog had entered the farm¬ 
yard and was worrying the geese, and on attempting to 
drive it away it flew at him and bit him. He was taken to 
Dr. Lamb, who thoroughly cauterised the punctured wounds, 
which soon healed up, and no more was t hought about the 
incident until Monday, August 10th, 188.5, when he began to 
complain of a stiffness in his right hand, and said that he 
felt a peculiar twitching sensation in two of his fingers. 
He was given a dose of salts, and in the evening was taken 
to Dr. Lamb, who prescribed for him. That night he was 
freely purged, and had very little rest. The next day he 
was seen by Dr. Lamb again, who diagnosed incipient hydro¬ 
phobia, and sent him to the above hospital. 

August 11th, 1885.—5.30 p.m.: The patient was brought in 
a cab, but walked from the door into the room prepared 
for him, undressed himself, and got into bed. lie lies quietly 
in bed and answers questions quite rationally; has asked 
for a drink, which was given to him; it was swallowed 
with difficulty and provoked spasm of the pharynx and neck. 
He remarks, “ How strange it is, I cannot drink; it almost 
takes my breath away in trying to swallow; it has only 
been so since this morning.” * He complains of thirst and a 
stiffness of the right hand; no pain; pupils slightly con¬ 
tracted, due to a hypodermic injection of morphia he had 
two hours previously. 7 p.m.: Temperature 1(H) 4°; pulse 10. 
Has just taken a cupful of bread soaked in milk with some 
difficulty. He says he cannot take any fluid. 11 P.M. : R 
getting restless; complains of a choking feeling now and 
again; wants to get out of bed. On account of the thirst he 
has several times made attempts to swallow fluid, carrying 
it hurriedly to the mouth, but the spasm of the muscles 
caused great distress, so that he has been obliged to give it 
up. Now has a great dread of any fluid, and will not allow 
it to be brought near him. Bowels were opened two hours 
ago; also passed urine. One-third of a grain of hydro- 
chlorate of morphia was injected under the skin of the 
forearm. 

12th.—2.20 a.m. : Slept for two hours after the injection. 
Is now very restless, and the movement produces violent 
spasms of the muscles of the throat and the muscles of 
respiration. Has commenced to expectorate frothy saliva. 
The hypodermic injection was repeated. 4.30 a.m.: Slept 
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an hour and a half after the injection. He then became 
very restless, spasms came on more frequently, and at 
last he began to beg for the morphia. His elder brother, 
who was with him, and the nurse, had great difficulty in 
keeping him in bed. His pupils are widely dilated; and 
he expectorates saliva freely. The hypodermic injection 
was repeated. 9.30 A.M. : Temperature 102-8°; pulse 120. 
Slept only ten minutes after last injection, and lay quiet for 
an hour afterwards. Since then has been very restless, con¬ 
tinually getting in and out of bed. The spasms were dis¬ 
tressing, and came on each time he moved. There is a 
quantity of frothy saliva in a vessel near the bed, and also 
about the floor. He frequently spits as though afraid to 
retain it in his mouth. He has not taken anything all night. 
A little beef jelly was offered to him, but the sight or it 
made him jump out of bed and rush across the room 
in great terror. He readily held out his arm to re¬ 
ceive the injection of morphia, which was repeated. 
12 p.m. : The morphia had not the slightest effect; the 
pupils are widely dilated. Is getting quite exhausted; 
hands and feet are cold, as he continually kicks off the bed¬ 
clothes. Any attempt to pull them over him brings on 
violent spasm, and he begs not to be touched ; with great 
caution he pulls them over himself. With some difficulty 
by holding him down an enema of strong beef-tea was 
administered, but not much was retained. Another hypo¬ 
dermic injection of one-third of a grain of morphia was 
given. 2.15 p.m.: Found right side of face, neck, and chest 
emphysematous; right eye being closed by swelling of lids. 
Evidently some air tube had given way on that side in one 
of the spasms, and the air escaped into the cellular tissue. 
Is gradually sinking from exhaustion; pulse very feeble. 
Have a hypodermic injection of brandy, and repeated the 
injection of morphia. 5 p.m. : Lies back supported with 
pillows; is quite exhausted; pulse cannot be felt. Spasms 
continue. Frothy saliva comes away from the mouth. 
Pupils are widely dilated. Is quite conscious. The patient 
gradually sank and died at G.20p.m. 

Remarks. The only treatment adopted in this case was 
the hypodermic injection of hydrochlorate of raoqdiia (one- 
third of a grain) frequently. It was evident that at first it 
relieved the spasms for a time and gave him sleep, and that 
was shown by his craving for it. The pupils were only 
dightly contracted after the first injection, but subsequently 
thev dilated, and continued so to the last. The patient 
spoke quite rationally, and was conscious within a 
few mi nutes before his death. In conclusion, I may mention 
that the dog was not shot until he had killed a number of 
geese and bitten another dog, which afterwards showed 
symptoms of rabies, and had to be destroyed. 


LEICESTER INFIRMARY. 

SF.HPIGIN'OUS ULCERATION OF BOTH -CORNE.E ; DOUBLE 
IRI I)H<'TOMY ; RECOVERY, WITH EXCELLENT VISION 
IN BOTH EYES. 

(Under the care of Mr. Frank H. Hodges.) 

A. W- ~ , aged fifty, a weaver, was admitted into the Eye 
Ward on the 2nd of January, 1884. He had an ulcer of a 
horse-shoe shape, affecting rather more than the upper half 
of each cornea. Hot belladonna compresses and full doses 
of bromide of potassium were prescribed. 

Jan. 5th.—The eyes were extremely painful; the ulcera¬ 
tion of both comenj was extending. Eserine and poppy 
fomentations were ordered. 

0th.- Puin intense; no sleep last night, notwithstand¬ 
ing a full dose of liquor opii sedativus was given. Under 
chloroform an upward iridectomy was performed on both 

eyes. 

£th. Right eye ulcer healing; left ulcer is still deep and 
unhealthy looking. The eyes are easy since the operation. 

15th. Both ulcers slowly healing. 

Feb. 12th. Ulcers healed ; to be an out-patient. 

May 19th (four months after operation).—Vision: Right 
eye, e V e » A. and with appropriate glasses ( + 1*5 D.) 

fine type (05 Snellen) is read. 

July Oth, 1885.—The patient has followed his occupation, 
that of a weaver, over twelve months, and often reads the 
newspaper without glasses. The corneae are, to an ordinary 
examination, quite transparent, but on oblique illumination 
a semilunar haze in the upper quadrant marks the site of 
the corneal ulceration. 

On J uly 9th, at the annual meeting of the Midland Branch 


of the British Medical Association, the case was examined 
by several members. 

Remarks by Mr. Hodges. —The reason why I selected 
iridectomy in preference to Saemesch’s corneal section was 
that the ulceration, though extensive, was for the most part 
superficial. To have commenced and finished the incision 
in a healthy cornea would have caused a long scar, and 
inevitably spoiled the eyes for optical purposes. This case 
occurred when I did not know the value of iodoform, which 
1 have since used with brilliant results in corneal ulcera¬ 
tions, especially those of traumatic origin. 


$£&iefos axth ftotias of ^ooks. 

A System of Practical Medicine. By American Authors. 
Edited by William Pepper, M.D., LL.D., assisted by 
Louis Starr, M.D. Vol. I. Pathology and General Dis¬ 
eases. Vol. II. General Diseases (continued), and Diseases 
of the Digestive System. Philadelphia: Lea Brothers 
and Co. London: Sampson Low, Son, and Marston. 1885. 

[First Notice.] 

It is twenty years since the publication of the first volume 
of Reynolds’ System of Medicine proved how needful it 
was that if we were to possess a comprehensive account of 
disease, the work should be shared by many writers; for 
the domain of medicine had extended beyond the scope of 
the most industrious individual workers. Another ten years 
and the great Cyclopaedia edited by Ziemssen carried us to 
the extreme limit of works of this class, and represented the 
outcome of the thought and scholarship of Germany. To 
the enterprise of the physicians of the United States we owe 
a translation of that great work, and now we have to welcome 
the appearance of the first volumes of a work which will 
fairly bear comparison with either of its predecessors. 
In no country has medical learning advanced with such 
rapid strides as in America. It possesses some of the 
best periodical literature of the day, and has produced 
some of the most classical treatises, for it numbers 
amongst its professors men who have spared neither 
time nor labour in the acquisition of knowledge. It was 
time, then, that America produced a system which should 
combine the fruits of so much learning and experience, and 
we have presented to us, without any preliminary tlourish, 
the first instalments of such a work. It is intended to cover 
the whole domain of medicine, and the special departments 
will he fully represented. The list of authors includes the 
names of physicians whose reputation is world-wide, and if 
the promise which these first volumes bring is maintained to 
the end, the result will be a very solid and useful addition 
to our literature. In its general method and plan the work 
forcibly reminds us of the English System of Medicine; but 
it must be confessed that in the number of subjects dealt 
with and in the relative extent of the articles the present 
work is superior, although there are contained in the former 
certain unrivalled monographs. This comparison, however, 
is hardly a just one, for the subjects have grown much since 
they were dealt with by the contributors to the English 
volume, and Dr. Pepper and his coadjutors are in a more 
favourable position for presenting a complete “ System.” 
We trust that nothing will occur to delay the appearance at 
regular intervals of the subsequent volumes, and indeed the 
promptitude with which the second volume has followed 
the first is a good omen for a steady and uniform rate of 
publication. 

The first volume opens with four articles upon general 
pathology and sanitary science. Dr. Reginald H. Fitz con¬ 
tributes the article upon General Morbid Processes, which 
surveys in a fairly comprehensive manner the present 
standpoint respecting these processes, and is most interest¬ 
ing in the sections devoted to Tuberculosis and Morbid 
Growths. This is followed by an article upon General 
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Etiology, Medical Diagnosis and Prognosis, by Henry 
Hartsliorne, M.D.—subjects which admit of a very wide 
treatment, but are judiciously kept within due limits by the 
writer. He thus classifies the causes of disease:—'“ 1. Pre¬ 
natal causation—viz., hereditary transmission of a proclivity 
to certain disorders, and also the influence of circumstances 
acting on either parent at the time of conception, or on the 
mother during gestation. 2. Conditional causation—i.e., 
that belonging to variations of temperature, humidity, &c., 
affecting individuals. 3. Functional causation—that which 
is connected with excessive, deficient, or abnormal exercise 
of any of the functions of the economy. 4. Ingestive 
causation—e.g., bad diet, intemperance, and poisoning. 
5. Enthetic causation—viz., that of all contagious, endemic, 
and epidemic diseases. Closely allied to this is epithetic 
morbid influence—namely, that of the parasites producing 
certain affections of the skin, as itch, favus, &c. 6. Mechanical 
causation: the effects of this belong chiefly, though not exclu¬ 
sively, to the domain of surgery.” Each of these topics is dis¬ 
cussed in turn; and we may especially commend the survey 
given of inherited disease. Naturally, space is devoted to a 
consideration of bacteriology as a factor in the production of 
disease; but although the writer feels constrained to hold 
that the precise influence of microbes as disease-producing 
agents is yet undecided, he avers that practically the 
measures taken to prevent microphytic invasion are the 
most useful in attacking infective disease. He trul y remarks 
that “the present may almost be said to be, in the history of 
medicine, an era of myco-pathology.” The section devoted 
to Diagnosis is full of practical information, marking its 
author as an accurate clinical observer, and one who also can 
give verbal expression to the varying signs of disease. The 
article on Hygiene has been entrusted to Dr. JohnS. Billings, 
so that it is almost superfluous to say that it is marked by 
literary excellence and abounds in clear practical instruction. 
As the causation of disease is discussed in this article, it 
necessarily traverses, but by a different path, the ground 
covered in the early portion of the previous article. It is 
further supplemented by a contribution from a sanitary 
engineer, Mr. G. E. Waring, jun., dealing with Drainage and 
Sewerage. 

The subject of Typhoid Fever is dealt with by Dr. James 
H. Hutchinson, who prefers to retain the word “ typhoid ” 
rather than employ that of “enteric,” which he considers 
objectionable for bringing into undue prominence the 
intestinal lesions. In his sketch of the history of the 
subject he attributes, and with reason, the right of the 
earliest distinction between typhus and typhoid to Gerhard 
of Philadelphia, 1 but singularly omits all mention of the 
essay of Dr. A. P. Stewart (1840), which the New 
Sydenham Society has lately rescued from unmerited 
oblivion. The etiology of typhoid fever is fully discussed, 
and the writer shows that many, if not most, cases of 
alleged “spontaneous origin” may be explained by trans¬ 
mission, especially in view of the fact that the dejecta may 
retain their infective properties for a long season. The 
“bacillus typhosus” is glanced at only to be dismissed as 
being yet unproved. The descriptions of the morbid 
anatomy and the clinical symptoms of the disease are clear 
and accurate, and we note the opinion that there is no 
condition in typhoid fever so grave that recovery from it is 
impossible, not even perforation, a statement which we find 
it difficult to substantiate. We are rather surprised that no 
reference is made to the labours of Pearson Irvine upon the 
relapse of typhoid fever, for there has been no more critical 
study of this subject yet written. In the section upon 
treatment Dr. Hutchinson says that under certain circum¬ 
stances, as in the case of residence in large towns during 
the hot season, he would advocate the removal of the 

1 American Journal of the Medical Sciences, 1337. 


patient to the seaside in the early stage of the disease, 
considering that the risks of such removal are far less 
than those which would be encountered if the patient 
were left in the hot city. The “cold water” treat¬ 
ment is of course mentioned, and its various forms of 
application discussed; whilst amongst antipyretics, quinine 
and sodium salicylate are mainly spoken of. It is one sign 
of the rate at which therapeutics move nowadays, that in 
these pages no mention is made of kairin, or the more active 
and reliable antipyrin, which will apparently supersede 
the adoption of other antipyretic remedies in fever. Dr. 
Hutchinson also contributes the article on Typhus Fever, 
whilst that upon Relapsing Fever is dealt with by the editor, 
Dr. W. Pepper, who has utilised to an admirable degree the 
material afforded by his experience at the Philadelphia 
Hospital, combined with an extensive knowledge of the 
literature of the subject. Dr. Pepper seems unwilling to 
admit as proved the causal relation between the spirillum 
and the disease; but he regards the discovery of this 
organism as affording an important aid in diagnosis. 
Relapsing fever is happily now almost banished from this 
country; but the conditions under which the disease arises 
forbid us to hope that we have seen the last of it. The need 
therefore of such excellent clinical descriptions as the one 
here given is obvious, as the time may come when the pro¬ 
fession in England will become as familiar with it as il was 
to the last generation. 

Variola, Vaccinia, and Varicella have been entrusted to 
the pen of Dr. James Nevins Hyde. The prodromal roseola 
of small-pox and its differentiation from scarlatinal rash are 
dwelt on, and the description of the disease is given in a 
succinct manner. The anatomy of the variolous pock and 
pustule is based upon the studies of Auspitz and Bash and 
Heitzmann, and considerable attention is given to the im¬ 
portant question of differential diagnosis. The writers 
article on Vaccinia strikes us as one of the most candid and 
lucid that have been written upon this much-discussed topic, 
ne is not 60 blind as to refuse to grant that vaccination 
sometimes fails to protect, but he rightfully declaims against 
the tendency to irrational generalisation which sees in this 
fact the condemnation of the practice. His statement 
appears to us as particularly fair—viz., that “ vaccination 
almost invariably protects against small-pox for the time 
being; generally for a long term of years; sometimes for a 
lifetime. Often the protection is absolute; as a rule it is 
very nearly so ; in rare instances it is trifling.” Again, in 
dealing with the complications of vaccination, he takes up a 
very candid position with regard to the risks of erysipelas, of 
vaccinal syphilis, &c. He declares in favour of bovine over 
humanised virus after a full discussion of the arguments on 
either side, saying that “in barely one particular—that of 
promptness of action—can humanised virus justly be credited- 
with any superiority, while in every other essential respect it 
is inferior, so far as any difference is to be observed.” At the 
same time he does not admit that there is any proof of the 
deterioration of the Jennerian vaccine. Dr. J. Lewis Smith 
writes upon Scarlet Fever. The nature of the virus, 
whether organised or chemical, is admitted to be undeter¬ 
mined, but ample instances are given of its well- recognised 
tenacity. A section is devoted to surgical scarlet fever, in 
which the writings of Howse and Goodhart are especially 
adverted to, and the opinion is expressed that in a certain 
number of cases the affection is genuine scarlet fever, but in 
others, especially where there is no faucial redness, the dia¬ 
gnosis is doubtful, or the disease may be regarded as septicemic 
erythema. Obstetrical Scarlatina is also discussed, and the 
views of Braxton Hicks and Playfair receive prominence. 
The clinical account of the ordinary disease and of its various 
types is followed by a very full discussion of the com¬ 
plications and sequelae, and especial consideration is given to 
diphtheria as a distinct compl ieation. The section on Morbid 
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Anatomy contains a fall summary of Klein’s research upon the 
renal lesions, and the section upon treatment is equally com¬ 
prehensive with the rest of the article. Thenfollow articles on 
Rubeola and on Rbtheln by Dr. W. A. Hardaway; upon which 
we need do no more than express the satisfaction that 
the latter affection has fully received due recognition. 
What may be its real nature, and what may be the 
precise relations it holds to scarlet fever on the one hand 
and to measles on the other, our present knowledge does not 
enable us to say; but that it is a perfectly distinct affection 
from either—a specific entity—we may now be well assured. 
Unlike either of its allies, it never, we believe, assumes a 
malignant type, but invariably runs a mild and mostly un¬ 
complicated course. Dr. Hardaway states that there is no 
trustworthy record of a second attack of rbtheln. The 
subject cf Malarial Fevers is dealt with under one head by 
Dr. Samuel M. Bemiss of New Orleans, who also contributes 
the article on Yellow Fever. The space devoted to the con¬ 
sideration of malarial fevers is not large. Intermittent fever 
is first discussed, then remittent, then pernicious malarial, 
and, lastly, typho-malarial, which is defined as that “ class 
of malarial fevers which are complicated by the specific 
poison which produces typhoid fever.” Without attempting 
to judge of the propriety of this nomenclature introduced by 
Dr. Woodward and sanctioned by the Philadelphia Congress, 
it would perhaps conduce to clearness if we were to regard 
these cases as essentially typhoid fever modified by the 
malarial poison. At any rate, the disease so indicated is a 
remarkable instance of the co-existence of two distinct 
morbiiic agencies. 




AISCULAP; HUNGARIAN NATURAL MINERAL WATER. 

(Thje -tEscuLAP Bitter Water Co., Limited, Snow Hill, London, 

AND BUDA PESTII.) 

This water contains the sulphates of magnesium and 
sodium in unusually large quantities, and only a small 
quantity of calcium salts and chlorine. It is an admirable 
aperient water—one of the most powerful, indeed, that we 
have examined, and may be used with perfect confidence. 
Judging from published analyses the Hungarian waters are 
the most active aperients of any in use. Many of the 
most celebrated German saline waters are all but useless in 
this respect. 

CEREALINE. 

(C. C. Leathers, Broad-street, New Yore.) 

A new form of vegetable food in which maize is easily 
detected by the microscope. It is made up in fine white 
flakes, very light, and easy to cook. Without an exhaustive 
analysis it is impossible to speak of its dietetic value, but 
there is no doubt that it is well adapted for domestic use. 

SANITARY AND DISINFECTING CARBOLIC SOAP. 

(Richard Whekn & Sons.) 

A good and tolerably clear soap, well made, and with a 
sufficient quantity of carbolic acid to render it valuable for 
sanitary purposes. 

FRY’S PURE CONCENTRATED SOLUBLE COCOA. 

Pure, free from added starch and sugar, not too rich, 
and very soluble; in fact, its description agrees exactly 
with its composition. We wish we could say as much 
for every popular article of food. 


Another Banquet to Ferran. — A banquet was 
given in the city of Reus in honour of Dr. Ferran, and, as 
the Indepmdtncia Midiea expresses it, his “transcendental 
invention.’ Covers were laid for seventy guests, amongst 
whom were representatives of the medical profession, of the 
press, and of the commercial and industrial classes. 


“VICARIOUS MENSTRUATION.” 

To the Editor of The Lancet. 

Sra,—Your last number contains a very interesting 
lecture by Dr. Wiltshire on the above subject. It is 
so complete in its large quotation of references in proof 
of the existence of this remarkable phenomenon, that it 
seems almost rash for anyone to yaise a doubt on the 
subject. Yet I am still, as I have always been, sceptical 
about it, never having witnessed a case of the kind, and 
as regards the historical authority, I do not think tills 
is worth much. I have on my shelves a book clearly 
proving the existence of witches, as history at all times 
in all countries makes mention of them—and yet we do not 
see them now. 

I wish some of the gentlemen at present living, of whom 
the lecturer makes mention, would record their cases in 
detail. All the so-called cases of vicarious menstruation 
which have come under my notice have broken down on 
investigation, so that I remain an unbeliever until I myself 
have witnessed an instance of it, or heard of one from some 
trustworthy witness. I think so simple a question ought to bo 
settled by the writers of medical books, for at present 
students are strongly impressed with its frequency; so that 
it is not unusual when under examination, and asked the 
causes of hremoptysis or hrematemesis, for them to give 
vicarious menstruation as the first cause. I have never 
seen it in the one or the other. 

1 am, Sir, yours truly, 

Gro9venor-street f Sept. 21st, 1885. SAMUEL WlLKS. 

SANITARY CONDITION OF ALDERSHOT AND 
ADJACENT DISTRICTS. 

To the Editor of The Lancet. 

Sir, —Referring to your article with the above heading 
in last week’s Lancet, allow me to remark that the 
Blackwater River—which is the chief watershed for the 
above-named district, and which roughly speaking is the 
boundary between the Frimley, Ash, and Aldershot sub- 
registration districts of the Famliam Union and the Fam- 
borough sub-registration district of the Hartley Wintney 
Union—is choked full with sewage, which originally found 
its way into it in all its purity, or rather impurity, from 
Aldershot town and South Camp, and, in a minor degree, 
from other sources along its course. Within the last thirteen 
years I have never ceased to point out that this river is 
for many miles nothing better than an open sewer, that 
the land on either side is waterlogged, and that it is impos¬ 
sible for the wells to be other than contaminated. I regret 
that I did not see Dr. Sweeting when in the neighbourhood, 
nor have I seen his report in full, but it is evident that one 
of the first and paramount duties of the sanitary authorities 
is to have this river properly cleaned out. I am glad to say 
that there is at last a prospect of this being accomplished. 
A few years ago I applied to the Thames Conservancy Board, 
whose officer was kind enough to pay me a visit and examine 
the river; but as his powers ended at a distance of over ten 
miles from the banks of the Thames, he was powerless to 
act. The Blackwater enters the Loddon, which, in its turn, 
empties into the Thames above the intake of the London 
Water Companies. It is an insult to common sense to 
say it has been determined, even approximately, how far 
water or sewage containing the germs of disease must 
travel, or to what extent it must be diluted before being 
rendered harmless. If it is argued that the sewage or 
Aldershot town and a portion of the South Camp—includ¬ 
ing the splendid new military hospital—(ns to the latter 
I am subject to correction) is properly purified, filtered, 
and disinfected all the twenty-four hours round before the 
efferent sewage is allowed to flow off into the Blackwater, 
I am misinformed. Should the germs of cholera or enteric 
fever obtain a “pass” into this stream—for years most 
beautifully prepared for their reception—then! But com¬ 
ment is needless; I for one would tremble for the result. 

I am, Sir, your obedient servant, 

C. J. Denny, M.K.C.S. Eng., See., 

Medical Officer of Health, Hartley Wintney Rural 

Blackwater, Sept. 21st, 1885. Sanitary Authority. 



576 Thb Lancet,] 


[QUESTIONS OF CASUISTRY IN MEDICAL PRACTICE. 


[Srpt. 26,1885. 


THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 26 , 1SS5. 

Certain questions of casuistry have recently been raised, 
as they will continue to be raised, while human nature 
remains as it is, and human affairs as tangled as they are. 
What is my duty to the burglar that would rob my house, 
or the murderer that pursues my child or my friend ? Am 
I to facilitate operations by a display of candour and 
simplicity, leading the thief to any drawer that contains an 
exceptional jewel, and giving the murderer, on his request, 
the truest information and the shortest cut to the object of 
his foul purposes. Is the “pearl” of truth to be cast before 
such “swine”? Is it my duty to truth itself to use it so? 
What are my respective obligations to the burglar and 
murderer on the one hand, and to my child or bosom friend 
on the other? These are questions which have engaged the 
minds of the greatest theologians and moralists, and will 
continue to engage them. It does not fall to our care in 
particular to answer them. But we belong to a profession 
in which very nice questions of truth and obligations to 
truth fall to be decided. The question that perplexed 
Pilate more than it need to have done, perplexes us often 
reasonably enough—What is truth? We see a case, and we 


brings us to inquire Beriously into the nature of the 
duties of the physician. His duty is not to deliver 
dogmatic opinions on the probable or possible course 
of the disease under which his patient labours. His duty 
is to save life—for years if possible, for months if the pro¬ 
longation for years be impracticable, for weeks, or days, or 
hours; but to save life, to make it longer than it would 
be but for his intervention. The cardiologist in ques¬ 
tion destroyed life. He deliberately did the very opposite 
for his patient of that which he should have done. 
The patient died, not of the mechanical lesion of which the 
physician heard the sound, but of the nervous shock pro¬ 
duced by his own monstrous exclamation. But perhaps an 
objector wiU ask: “Is truth not to be spoken?” Well, 
even truth is not always to be spoken. “ I have yet many 
things to say unto you, but ye cannot bear them now." 
Truth is a precious thing, to be used delicately and with 
j economy, delivered in such doses and at such times as 
wisdom and kindness dictate. It is a strong medicine, 
to be administered cautiously. But in the case of the 
physician in question, he had not hold even of the 
truth. Sudden death in a patient with heart disease 
is not nearly so often the mode of death as is eup- 
: posed. Such patients often outlive, and die more 

gradually than, others. And even when sudden death 
occurs, it is not so much the lesion as the appearance of 
I other factors which determines the event — such as the 
| degeneration of muscle or nerve structures, a process 


think it resembles another that we have seen. We call it 
one of cancer, or consumption, or albuminuria, or cardiac 
murmur. We, on a hasty or superficial view, fancy that by 
such a label we formulate the whole truth, and if we are of 
a dogmatic turn, and think truth so easily discovered 
and so easily expressed, we are apt to blurt it out as a 
common thing that anybody may have, or as an intima¬ 
tion that may magnify us in the estimation of the vulgar. 
A mind at once modest and serious does not so deal with 
truth. It perceives that truth is a thing of great delicacy 
and of wide relations, and that truth about disease is particu¬ 
larly difficult to find and exhaust; and yet further, that truth 
about disease in any one given human being is a special 
thing; not to be understood by reference to what seems the 
similar case of another human being; not a thing to be 
tossed about off-handedly, but to be ascertained carefully 
and used discreetly. The late Dr. Stokes of Dublin used to 
tell an anecdote of a physician who was supposed to be very 
learned in the knowledge of heart disease. A distinguished 
public man, filling a high office, and filling it well and with 
great advantage to the public service, knew that he had a 
faulty heart. Being near the great cardiologist, he thought 
he would hear what he had to say. The physician applied his 
stethoscope, and shortly after said: “Sir, I hear your death- 
knell.” True enough in one sense. The gentleman never 
looked up after. But Dr. Stokes— no mean authority— 
attributed his early death, not to the cardiac lesion, which 
he thought might have lasted for years without any curtail¬ 
ment of the great public usefulness of the patient, but to 
the physician, whose indiscretion, not to say whose folly, 
prompted him to make such a murderous use of his office. 
But perhaps, an objector will say, he spoke the truth—truth 
which it was important for the patient to know. This 


which goes on at scarcely the same rate in two different 
persons, owing to the extreme variety of human constitu¬ 
tion and circumstances. It is well for all men roughly to 
number their days, and men with grave diseases need 
generally very slight hints from the physician to do so. 
These hints should not be withheld where circumstances 
call for them; but they should be so administered by the 
physician as not to oppose his great efforts and his principal 
duty—that of prolonging life and the serenity of life. 

The same principles apply to other questions than 
prognosis, upon which we have not space to dwell; 
questions of secrecy and confidence affecting various 
persons in a different degree besides the immediate 
patient, where the loud and indiscriminate expression 
of truth might do an amount of harm altogether dispro¬ 
portionate to any good, and where, again, delicacy and 
kindness are to guide the physician. 

A supplement to the Monatsheft fur Praktische D*r m 
matologie contains some interesting studies of Leprosy by 
Professor Baklz of Japan, Professor E. Burow of Kdnigs- 
berg, Dr. P. G. Unna of Hamburg, and Dr. A. Wolff of 
Strasburg. The last-named gentleman seized the occasion of 
his visit to the Congress at Copenhagen to study the disease 
in the Norwegian Leper Asylums, and his paper contains a 
recital of his experiences. He starts with a discussion of 
the vexed question whether leprosy is infectious, whether 
it is hereditary in the strictest sense of the term, or whether 
it is both hereditary and infectious. The chief arguments 
against contagion are, firstly, that it cannot be proved; 
for example, Danielssen never traced a case to contagion 
in a hospital. Experience of the numerous cases that come 
into England also show that if leprosy is contagious, it is so 
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only under special conditions, which rarely, if ever, exist 
here. Secondly, some significance may be attached to the 
fact that inoculation experiments on animals have prac¬ 
tically failed. The advocates of contagion, however, point 
out the facilities for contagion in Norway in the uncleanli¬ 
ness from want of water, the limited sleeping accommodation, 
and the intimate intercourse of lepers with their families. 
The occurrence of numerous cases where a member of a 
perfectly healthy family resides in an infected district and 
contracts leprosy, points either to contagion or an origin 
de noi'o. The continued diminution of fresh cases of leprosy 
in Norway since 1856, in proportion to the completeness of the 
isolation arrangements, cannot be ascribed to the influence of 
heredity, because leprosy is atavistic, and the time is too short. 
Further, the historical arguments are considered of value, 
such as the disappearance of leprosy from Europe under 
severe isolation, and the history of its importation and 
spread in Surinam and the Sandwich Islands. Lastly, there 
is the presumption derived from the discovery of the bacillus 
lepra? and the striking evidence brought forward by Hansen, 
of individual cases of contagion and the spread of the disease 
in families and up the coast. In the light of the observations 
of others we may set down as erroneous the statement of 
Zambaco, that children of tainted parents are bora leprous. 
The great majority of cases first show signs in the teens, or 
later. Hansen is also strongly opposed to the idea of the 
strict heredity of leprosy, and there can be no question, 
that it is not entirely hereditary. Statistics, it is true, 
make it appear to be mostly a “ family disease,” but with 
several curious features. It is not difficult, however, to 
make out a strong case against heredity, although it is quite 
possible that a predisposition is inherited. Certainly the 
members of a family are, as a rule, most exposed to con¬ 
tagion, and the difficulty of tracing the latter is immensely 
enhanced by the existence of a prolonged incubation 
stage. Other interesting points touched on by Dr. 
Wolff are the greater severity of the disease in one 
part of the country—e.g., Drontheim—than in another, 
as Bergen; the causation of the claw-like hand by the 
shrinking and alteration of tendons and their sheaths 
rather than by nerve changes and muscular wasting; 
the absence of eruption from the scalp; the modification of 
the tubercles in different parts of the body; and the nature 
of macular leprosy, whether a reflex vaso-motor pheno¬ 
menon (C esar Boeck), due to central irritation or arising 
from an affection of the peripheral nerves. 

Dr. E. Baelz contributes a sketch of the disease in Japan. 
Whilst it is spread in moderate proportion over the whole 
dominion, some districts, especially in the southern regions, 
and some outlying mountainous regions and islands, furnish 
more cases than other parts. There is comparatively little in 
the towns. Dr. Baelz has never seen a leper in the higher 
•classes, hut the peasants are those chiefly affected. Women 
escape more than men; and the youngest patient was eleven 
years old. The despised and shunned caste called the Eta, 
who lived till lately in entirely isolated villages, are said to 
suffer most. On the whole, the disease is of a mild type, and 
is probably on the decline. He also discusses the etiology 
at length, and comes to the conclusion that, notwithstanding 
the conditions under which the poorer classes live are 
especially favourable to the propagation of leprosy, the disease 


can only be infectious under very limited conditions, such 
as inoculation of the virus into some abraded surface, and 
even then probably a special predisposition is required, as 
with tuberculosis. On these grounds he makes an eloquent 
appeal against adding the miseries of isolation to the 
lot of the leper in the East. With regard to treat¬ 
ment, he has found some benefit from ol. dipterocarpi 
and ol. eucalypti, and more from ol. gynocardiae used 
internally and externally; none from pilocarpine, arsenic, 
mercury, and iodine. 

By far the most important are Dr. Unna’s three papers; on 
the “ Cure of a Case of Lepra Tuberosa; ” on the 44 Methods of 
Preserving Aniline Coloured Bacillus Leprae”; and on the 
44 Histology of the Leprous Cutis.” From a study of the dis¬ 
tribution of the bacilli around the course of the blood supply 
Unna concluded that the organisms required much oxygen, 
and he therefore determined to energetically use oxygen- 
absorbing remedies—viz., pyrogallol, chryearobin, resorcin, 
and the ammonium salt of sulpho-ichthyolic acid. He began 
treatment on December 18tb, 1884, and on April 5th, 
1885, the patient was dismissed, apparently quite cured* 
without any sign of her former extensive eruption, and 
greatly improved in general health. The ichthyol salt may 
be taken indefinitely, and after a short time aver¬ 
aged DO per diem in ten pills of 01 each. Without 
relating in detail the vigorous external treatment, we 
may say that, first, Unna tried all four agents simul¬ 
taneously on different parts, and afterwards selected only 
resorcin and ichthyol. He used ointments, lotions, plasters, 
and his muslins bandaged on, and baths were taken daily 
for most of the time. His conclusions are as followThe 
disagreeably-smelling ichthyol salts (ointments of 50 per 
cent, and 66 per cent, strength) are to be recommended 
externally for weak constitutions, very sensitive skins, or 
when the surface has been much affected by stronger 
remedies. Resorcin, as suggested by An deer, in a strength 
of 20 per cent., causes some pain, but stains very little, 
does not smell badly, and, moreover, does not injure the 
general health. Pyrogallol must be applied as a 5 per cent, 
ointment, except to inveterate patches, and only to limited 
surfaces, as the head, neck, and hands. On two occasions 
during the treatment Unna had to counteract its 
poisonous action and the alkalescence of the blood by 
muriatic acid in full doses. Lastly, chrysarobin is still 
more powerful, and may be used with great success 
to the body and arms. Its disadvantages are well 
known. 

For the preservation of the bacillus Unna recommends a 
44 method of desiccation ” in preference to the old 44 method 
by oils.” We must await confirmation; but he upsets all 
our received notions on the bacillus. Thus he claims that 
his method gives a true picture of the numeral, topo¬ 
graphical, and morphological relations of the organism. 
He does not believe they lie in special cells at all, but the 
colonies cluster on the inner wall of the lymphatic channels. 
For the able arguments by which he supports these con¬ 
clusions it is only right that reference should be made to 
his paper. 

We will just refer to one other point. All observers, 
except Thin, agree that the bacilli are not found in 
the epithelial structures over the papillae, but are even 
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separated by a narrow zone of cutis. Unna so far agrees, 
but his preparations show that heaps of bacilli invade the 
lower part of the hair-follicles, traverse the external root- 
sheath, and travel upwards between the hair and root- 
sheath, where they may be seen accumulated in masses in 
the follicles. They do not therefore respect the epithelial 
formations as such, but select the hair-follicles on account 
of the increased blood-supply there. 


The most powerful objection urged by the opponents of 
the Contagious Diseases Acts is that they are directed 
unfairly against one sex for the benefit of the other; in 
other words, that they act harshly and unjustly towards 
women in order to provide for the safe sensual gratification 
of men. It is almost needless to observe that such assertion 
is a sensational misrepresentation of the facts. The Acts 
are not directed against women as a sex at all, but against 
those women who make a trade of prostitution, which, as 
it directly causes diseases to themselves and others, must 
be considered as a dangerous trade. But the operation of 
the Acts was much more circumscribed than this. They were 
applied to certain naval and military stations in England 
and Ireland, eighteen in number, and to them only. It 
has always happened that wherever soldiers were en¬ 
camped there were to be found, sooner or later, a large 
number of prostitutes of a very low class in close proximity 
to them; and all naval seaports, notably Portsmouth, 
Plymouth, and Devonport, have long had a most un¬ 
enviable reputation for the large number and low condition 
of the loose women always to be found there before the 
passing of these Acts. What the condition of these naval 
and military stations was only a quarter of a century ago 
may be judged from the concluding paragraph of the Report 
of a Select Committee of the House of Commons, published 
in 1862:— 

u Your Committee have refrained from entering into the 
painfnl details which have come to their knowledge of the 
state of our naval and military stations at home as regards 
prostitution. These facts are so appalling that they feel it 
a duty to press on the Government the necessity of at once 
grappling with the mass of vice, filth, and disease which 
surrounds the soldiers’ barracks and the seamen’s homes, 
which not only crowds our hospitals with sick, weakens the 
roll of our effectives, and swells the list of our invalids, but 
which surely, however slowly, saps the vigour of our 
soldiers and our seamen, sows the seeds of degradation and 
degeneracy, and causes an amount of suffering difficult to 
over-estimate ” 

By the Acts of 1864 and 1866 attempts were made by the 
Government of that day to grapple with the evil, and how 
successful these were may be judged by the Report of the 
Select Committee of 1869, which bears strong testimony 
to the benefits, both in a moral and sanitary point 
of view, which had already resulted from it. “Prosti¬ 
tution appears to have diminished, its worst features 
to have been softened, and its physical evils abated.” 
This same Committee recommended certain alterations 
which were embodied in the Act of 1869, and suggested 
further inquiry, “ with the view of ascertaining whether it 
would be practicable to extend to the civil population the 
benefits of an Act which has already done so much to 
d iminish prostitution, decrease disease, and reclaim the 


abandoned.” The Royal Commission of 187U, on this point, 
reported:— 

“ Soldiers and sailors under the influence of drink are no 
longer importuned and seized upon by filthy prostitutes, as 
they were in former days. It is true that the ameliorated 
state of things is attributable in some degree to causes inde¬ 
pendent of the Acts for prevention of contagious disease. 

.The Contagious Diseases Acts, however, have, both 

directly and indirectly, promoted the objects of sanitary 
and municipal police. They have purged the towns and 
encampments to which they have been applied of miserable 
creatures who were mere masses of rottenness and vehicles 
of disease, providing them with asylums where their 
sufferings could be temporarily relieved, even if their 
malady was beyond cure, and where their better nature 
was probably for the first time touched by human 
sympathy.” 

It has been shown in previous issues of The Lancet 
that the effects of the Acts were such as to eradicate 
juvenile prostitution altogether in the eeveral districts, 
while at the same time the hospitals and wards provided by 
the Government for the cure of these women exceed by 
nearly two beds to one all that voluntary efforts have been 
able to effect in the three kingdoms within the last century 
and a quarter. It is now evident that besides all this they 
were successful in reducing disease among the women to 
whom they were applied, and these women were the first 
to feel the benefits of the Acts. To complain, therefore, of 
the Acts as dealing harshly with them is alike unjust and 
absurd. All these beneficial results of the Acts were amply 
proved before the Select Committee of the Commons, which 
sat for four years and reported in 1882. In their report it 
is stated:— 

“ There can be no doubt that in the subjected districts 
the number both of prostitutes and brothels lias, since 

the Acts, largely decreased. But without pushing 

the argument post hoc ergo propter hoc too far, your 
Committee feel that they are justified not only by a 
comparison between the condition of the subjected districts 
before and after the Acts, but by comparison between the 
present condition of these districts and that of other large 
towns, in setting down a main portion of these good effects 
to the credit of the Acts.” 

Much of this diminution was accounted for “ by the ex¬ 
cellent spiritual and moral influences brought to bear on 
the women while in hospital, and the successful efforts 
made by the superintendents and chaplains of these hos¬ 
pitals to place them in the way of obtaining a decent and 
respectable livelihood after their discharge.” 

Now all this has been upset by the resolution of 1883, which 
prevented the compulsory examination of these women, and 
so made the Acts almost a dead letter. In his speech before 
the House of Commons on July 27th last, Mr. Cavendish 
Bentinck gave the following sad results of the present 
condition of some of the subjected districts:— 

“ In the Government wards of the London Lock Hospital, 
the average number of women admitted from the protected 
districts in connexion with the hospital was about 500 a year, 
and the majority light cases. In the year ending June 30th, 
1882, the cases of gonorrhoea were 183 out of 464 admissions, 
and the cases of secondary syphilis were only 33 per cent* 
upon the whole number of 464, while the average duration of 
treatment of each patient was only about twenty-three 
days; but in the year ending June 30th last, the number of 
admissions had fallen from 500 to 110, the proportion of 
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cases of secondary syphilis had risen to 78 per cent, of the 
whole number, and the average duration of treatment of 
each patient had risen to fifty-one days. Out of these 
110 cases, eighty-five were secondary syphilis, one tertiary, 
•eleven primary syphilis, and the residue gonorrhoea.” 

Well might the right honourable gentleman describe this 
u an appalling state of things—one which showed how the 
suspension of these Acts had been the cause of increased 
suffering to these unfortunate women. Nor was this all. 
Of these 110 patients, thirty were twenty years of age, and 
of twelve patients in the Government ward at one time, 
one had been under treatment for six months, two for three 
months each, two of them had been in once before, one had 
been in twice, one three times, one five times, and one no 
fewer than thirty-one times. At the Chatham Lock Hospital, 
when the Acts were in full force, the highest number 
admitted was in 1872, in which year there were 702 cases; 
the lowest in 1876, when there were 436 cases admitted. 
On the withdrawal of the police the Shorncliffe district was 
added, and even with that addition, in the twelve months 
dating tom June 6th, 1884, to June 6th, 1885, only 175 cases 
hare come in. Miss Webb, the Lady Superintendent of the 
hospital, in a letter which Mr. Bentinck read, remarked:— 

"Knowing, as we all do, the immense increase of these 
unfortunate women in these towns since the Contagious 
Diseases Acts police have been removed, it is fearful to 
contemplate how many ought to come in compared with 
those who do so, and the terrible mischief accruing in 
consequence. With regard to the condition of the patients 
since the alteration of the law, there is a marked difference 
for the worse, and, moreover, it takes in most cases many 

months for their cure.This class of women will not seek 

admission till they feel absolutely compelled, and many who 
come in are sad wrecks, under twenty years of age.” 

Similar testimony to the evil results which have followed 
the abolition of compulsory examinations could be obtained 
from the other districts, all of which are falling into the 
same appalling state as they were in the year 1862. It 
is for the inhabitants of these districts to say, through 
their representatives in the House of Commons, whether 
they are content that it shall be so. 


While the subject of funeral reform is still being kept 
prominently before the public, it will not be unprofitable to 
notice again the principal matter in which reform is still 
needed in Christian burial. We say this advisedly, since the 
Jews have in later years been conspicuous for the simplicity 
of their funerals, and the deviations from simple burial in 
the earth have occurred in recent times and in Christian 
countries. It would be well if this much-needed reform 
irer ® not limited to the Church of England but made 
national, embracing all sects among whom reform is needed. 
Now, the subject of modem burial may be considered under 
four aspects — (1) legal, (2) sanitary, (3) religious, and 
W sentimental. As regards the first we have a most excel¬ 
lent definition of what burial ought to be in the judgment 
of the late Lord Stowell, delivered many years ago in the 
case of Gilbert v. Buzzard and Boyer. The forcible reason¬ 
ing and common sense of his lordship’s remarks hold good 
to present day: “ In what way the mortal remains are 
to be conveyed to the grave, and there deposited, I do not 
find any positive rule of law, or of religion, that prescribes. 
The authority under which the received practices exist is to 


be found in our manners rather than in our laws; they have 
their origin in natural sentiments of public decency and 
private affection; they are ratified by common usage and 
consent; and, being attached to a subject of the gravest and 
most impressive nature, remain unaltered by private caprice 
and fancy, amidst all the giddy revolutions that are per¬ 
petually varying the modes and fashions that belong to the 
lighter circumstances of human life. That bodies should be 
carried in a state of naked exposure to the grave would be a 
real offence to the living, as well as an apparent indignity to 
the dead. Some involucra, or coverings, have been deemed 
necessary in all civilised and Christian countries; but chests 
or trunks containing the bodies, descending along with them 
into the grave, and remaining there till their own decay, 
cannot plead either the same necessity or the same general 

use.The rule of law which says that a man has a right 

to be buried in his own churchyard is to be found most cer¬ 
tainly in many of our authoritative text writers; but it is 
not quite so easy to find the rule which gives him the right 
of burying a large chest or trunk in company with bimself. 
That is no part of his original and absolute right, nor is it 
necessarily involved in it. That right, strictly taken, is to 
be returned to his parent earth for dissolution, and to be 
carried thither in a decent and inoffensive manner. When 
these purposes are answered, his rights are, perhaps, fully 
satisfied in the strict sense in which any claim, in the nature 
of an absolute right, can be deemed to extend.” It is there¬ 
fore clear from all this that the simplest form of burial is 
not only in strict accordance with law, but that it is the 
only form of burial which can be legally demanded. 

Passing on to the sanitary aspect of the question, it is 
known beyond all dispute that earth to earth burial is the 
form which is least injurious to the living, as well as the 
most natural means of disposal of the dead. There is no more 
perfect preventive of noxious emanations than “mother 
earth,” provided burial be sufficiently deep and in a suitable, 
well-drained soil. On the other hand, vaults, catacombs, 
and bricked graves, with stone slabs placed between each 
coffin, are all more or less a source of danger to the living as 
well as a mockery of burial of the dead. Even if the solder¬ 
ing of the lead coffin and the cementing of the bricked 
grave have been done in a thoroughly efficient manner, 
which is assuming a great deal, the best solder and 
cement will give way sooner or later, and the result will 
be noxious emanations of the most dangerous kind. 
The simple grave, containing only the skeleton, is seemly, 
natural, and perfectly inoffensive. The burst lead coffin, 
with its slimy exudations and sickening effluvia, is as 
repulsive a sight as could be imagined. It must not be 
forgotten that it is impossible to have now a perfectly 
isolated cemetery—there must be dwellings for the officials; 
and wherever a cemetery is now planted a new neighbour¬ 
hood springs up. 

Coming to the religious aspects of burial, argument 
seems almost superfluous. The Order for the Burial 
of the Dead, in the Book of Common Prayer, which is 
used extensively by Nonconformist ministers, makes no 
mention of any coffin, and directs that earth shall be cast 
upon the body, which “ we commit to the ground, earth to 
earth, ashes to ashes, dust to dust.” In the Church of Rome 
simplicity of burial is not only implied by the words of 
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their office, but also by the teaching and example of their 
bishops and priests. Nor have examples been wanting in 
the Church of England. The saintly Bishop Wilson by his 
will directed that his body was to be buried in the 
churchyard, and not beneath the church, believing that 
the latter practice was prejudicial to the living. In 
more recent times the late Charles Kingsley was by his 
expressed wish buried in a plain grave in his own 
churchyard. Numerous other instances might be adduced 
to show that that form of burial which prevents or 
retards the restoration of the body to the earth in the 
literal sense of the words has not the sanction of any 
religious teaching. 

Last, but not least, comes the sentimental aspect of 
burial. Members of the same family would fain follow 
the example of Saul and Jonathan, “ and in their death 
they were not divided.” It is most probably this feeling 
which prompts the continuance of family vaults, and 
what Lord Stoweli. appropriately termed large chests 
or trunks, as the conventional triple coffins still continue 
to be. The same object might be obtained in a per¬ 
fectly unobjectionable manner, and in perfect accord¬ 
ance with law, health, and religion. Family grave-plots, 
placed side by side, opened in turn at reasonable intervals, 
and with the adoption of the simplest form of coffin, may 
last not only the same family, but their descendants, for 
generations. In other words, let our present cemeteries be 
treated as some of our older village churchyards have been, 
and they will, like the latter, last for centuries. The 
capacity of a vault or bricked grave containing a lead coffin 
is limited; that of a gTave containing a perishable wooden 
coffin is almost unlimited. This is the real reform neededr 
but it will require a most vigorous effort to effect. The 
modern undertaker has been shorn of much of his forme, 
profits, and it would be contrary to human nature if he did 
not cling to the lead coffin and polished oak case, with all 
its profitable surroundings, increased work, additional 
bearers, &c. The burial of any individual, whether noble¬ 
man or artisan, ought to be such as the humblest village 
joiner and sexton could undertake; and all that is re¬ 
quired to ensure this very desirable reform is that it 
should be made fashionable. Once let this be decreed by 
the example which is better than precept, and that mode of 
burial which, as we have seen, has legal, sanitary, and 
clerical sanction will come to be universally adopted. 


In his Cantor Lectures, which have just been published, 
Dr. G. Y. Poore has done wisely in not restricting the 
meaning of the word climate within too narrow boundaries, 
for perhaps the most interesting portion of the story which 
the author has to tell relates to the opportunity given by 
the atmosphere for the conveyance of disease particles from 
one place to another, and for their subsequent operation. 
Thus the potato blight, the Peronospora infestans, requires 
two conditions for the destruction of the potato: the one by 
which the blight is enabled to settle, the other by which it 
is given opportunity for development. The conditions which 
allow of settlement of particulate matter are well described 
by Mr. W. H. Power in his admirable report on the Influence 
of the Fulham Small-pox Hospital, where he points to the still 
or gently moving atmosphere which can be best seen in the 


movements of particles forming mist and fog. But settlement 
must be followed by warmth and moisture, for without 
these the development of the fungus will not take place. So 
Mr. Power found that certain atmospheric conditions were 
especially favourable to the production of small-pox in the 
neighbourhood of a small-pox hospital. It is now nearly 
half a century ago since Sir Thomas Watson discussed 
the probability that epidemic influenza was due “to 
the presence of innumerable minute substances endowed 
with vegetable or with animal life, and developed in un¬ 
usual abundance under specific states of the atmosphere 
in which they float, and by which they are carried hither 
and thither.” Although our knowledge of this disease has 
not increased materially since that time, there is greater 
reason for believing that Sir Thomas W atson’s view is less 
fanciful than he was himself disposed to regard it. Dr. 
Poore’s lectures will well serve to direct more general 
attention to the action of the atmosphere in this respect. 
The other subjects which are discussed are well considered; 
the relation of soil to disease, the effects of latitude, heat, 
light, and barometric pressure are all touched upon, and the 
three lectures form as interesting and complete an account 
of the influence of climate as could be conveniently given 
in the short time allotted to the lecturer. 


JimotHtions. 

" Ne quid nlmif.” 

ALDERSHOT AND ITS SURROUNDINGS. 

When we drew attention some weeks ago to the insani¬ 
tary condition of Aldershot, we were not aware that an 
inquiry was proceeding by authority of the Local Govern¬ 
ment Board, and that a report was about to be made by one 
of the Local Government sanitary inspectors. Our annota¬ 
tion was based on knowledge derived from quite an inde¬ 
pendent source, and we knew sufficient to have justified an 
inquiry by one of our own “ Lancet Commissioners,” had 
not the end we had in view been in the mean time 
accomplished by a Government inquiry, which confirms 
what we have said on the subject. But the inquiry 
does more than this, for it represents that the sanitary 
condition of the larger part of the district between 
Wellington College and Aldershot, embraced by the Farn- 
ham registration, is very unsatisfactory. Those who travel 
on the South Eastern Railway between Reading and 
Reigate can observe for themselves the peculiar nature 
of the district between Wellington College Station and 
the station at Aldershot. In this part of the pine 
forests the low-lying marshes form an ever-green, grassy 
oasis, through which the Blackwater, a distant tribu¬ 
tary of the Thames, marks the line of an ancient river, 
but now deposits in the form of black mud make up this 
extensive diluvial tract. These marshes were within 
memory the favourite resort of the sportsmen for snipe, but 
the huntsman could not now even trust himself to ride 
across them. During the drought of the past summer, wheD 
all around was arid and parched, these extensive tracts were 
green with couch-grass and sedge. Within this district, or 
quite adjacent to it, stand the great educational institutions 
for the army. From Wellington College the officer of the 
future goes to the Royal Military College at Sandhurst: 
thence, when gazetted, to his regiment, to Aldershot, and 
from there to the more active service of his profession 
abroad. On his return, if he is an officer of promise 
and emulation, he proceeds to study again at the Staff 
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College, which is a separate institution, but adjacent 
to the Royal Military College. Whatever may be 
done by the governing authorities of these institutions 
to perfect their own sanitary arrangements, they can never 
secure themselves fiom sharing the risks of this rapidly 
increasing neighbourhood, made up largely of their own 
dependents. Nor can they escape by any partial drainage 
of their own grounds the unwholesome influence of these 
extensive marshes. In the interest of the army as well as 
the inhabitants, it is imperative that this important subject 
should not be permitted to rest. It may be a great en¬ 
gineering problem how these marshes can be best drained, 
and it may be impossible to make them as healthful as the 
hills around, like those on which Broadmoor State Lunatic 
Asylum stands, or the Collingwood Court Orphan Asylum, 
near Bagshot, or the many picturesque red-brick houses 
which are dotted about on the fir-capped hills and the higher 
grounds. But this is no reason for neglecting to make the 
locality less insanitary than the Government inspectors 
report proves it to be. Those who read the interesting com- 
municat ions from the cholera districts of Spain will see that 
low-lying muddy marsh lands like those of the Black water 
marshes mark the track of cholera there as they do elsewhere, 
and we have the highest authority for saying that these 
marsh districts would be specially favourable to the pro¬ 
pagation of cholera, as they have been found to be of 
diphtheria. Both cholera and diphtheria mount up from 
low lands to higher, and traverse considerable distances 
horizontally when favoured by soil-moisture and an excess 
of organic matter, even when the sewerage of a district is 
efficient. 


MESMERISM AT OWENS COLLEGE. 

In the vague province of hysteria one frequently meets 
with conditions in which some rudiment of illness, possess¬ 
ing no necessary or usual mental influence, appears to usher 
in a train of nervous symptoms with whose causation it is 
credited in the absence of a better explanation. Persons 
thus situated, while possessing powers of reason little or not 
at all impaired, can be prompted, bidden, or persuaded to 
act in various ways, and obey with unusual facility. Simi¬ 
larly there are some weak persons sound enough in mind if 
only they had more of one, or had strengthened it by judg¬ 
ment rather than surrendered it to the impulses of mere 
sentimentalism, who may as easily be mastered by a 
shrewder intelligence. To one or other of these classes the 
cataleptic subjects of the so-called paralysis by suggestion 
which have lately occupied the attention of several French 
practitioners should properly be referred. Individuals 
afflicted with this supposed illness will lose the power of a 
limb or a side, will pass into a hypnotic state, or put on 
almost any conceivable aspect of nervous disease, and recover 
at the mere suggestion of some other ordinarily healthy 
person. In all this we do not find anything new. We have 
not arrived at any fresh pathological basis. We are still in 
the region of disordered function; and there nothing appears 
but the temporary suspension or acquiescence of one will 
at the instance of another. There is we have said no neces¬ 
sary connexion with insanity. There is further no sign of 
morbid change in any tissue. The only influence at work, 
under whatever disguise of magnetism, mesmerism, or 
magic it may be shrouded, is that of fear or of persuasion 
by which a person with some assumption of superior know- 
ledge is guiding and controlling the actions or convictions 
of another. The natural resistance of the latter has ceased 
to act, has we may say been tamed to play its part. But 
this has come about by his own agency. lie has allowed 
himself to be over-awed, or to be outwitted by the logic of 
the supposed mesmerist, and is consequently either a fellow 
conjuror or a duped assistant. It is remarkable that persons 


possessing a fair degree of individuality do not make very 
suitable media. It is a more plastic, even a self-deceiving 
nature which can best discharge this function. We need 
not be surprised that commercial enterprise should find 
means of turning to profitable account the interest of specu¬ 
lative scientific men, and the popular credulity with regard 
to mesmeric puzzles. We do feel somewhat astonished, 
however, that the authorities of such an institution as 
Owens College should have gone to the extent of lending a 
hall, and so far permitting themselves to countenance the 
performances of an American expert in matters of this kind. 
The performer in the present instance appears to have 
treated the studious and curious of Manchester to an enter¬ 
tainment more coarse than convincing, in which persons 
previously known to him were made to eat, nay, to enjoy, 
or at all events to say that they enjoyed, tallow, copaiba, 
and other abominable uneatables. Some medical students 
were next operated on. These, however, consisting of com¬ 
paratively fresh and unimpressible material did not respond 
satisfactorily to the stimuli of the new philosophy. Being 
men of some taste, moreover, they refused to partake of the 
dainties provided for them. Nor were other efforts of this 
peculiar art more successful. So the farce ended. “ Professor ” 
Kennedy has no doubt his supporters, and perhaps admirers, 
lie may come to have imitators, as he has had pre¬ 
decessors. It is not for us, though we hold opposite 
views, to compel the judgment of any one, and we do not 
think that such a course, even if possible, would be required 
for the great majority of a people possessed in a fair measure 
of common sense. We might, however, have looked for a 
more considerate reserve among the responsible members of 
a teaching university._ 

FRESH PROVISIONS v. LIME-JUICE. 

A case recently heard before Mr. Mansfield clearly shows 
that some modification of Clause 4 of the Merchant Shipping 
Act of 1867, relative to the issue of lime-juice to the crews 
of vessels trading beyond certain limits, requires revision. 
The case is briefly as follows:—A vessel had left England 
and gone through Port Said, no lime-juice having been 
served out during the voyage; the crew, however, had been 
supplied with fresh provisions, potatoes, and other vegetables, 
and on coming home lemons had also been given to the 
crew. The Board of Trade admitted that the vessel had 
been well provided with fresh provisions, but as the Act 
laid down that lime-juice must be served out, it was im¬ 
possible to accept fresh provisions, potatoes, and vegetables, 
even when supplemented with lemons, in place of the 
official lime-juice. Mr. Mansfield had to give judgment 
accordingly, but ho expressed a decided opinion that fresh 
vegetables were better antiscorbutics than lime-juice; the 
great value of the latter being that for long voyages it keeps 
well, and takes but little room for its storage. The very 
great improvements that have taken place in steam naviga¬ 
tion since the Act was passed has rendered the provisioning 
of ships with fresh meat and vegetables a matter of compara¬ 
tive ease. Not only is steaming more rapid, but the opening of 
the Suez Canal has greatly shortened the distance to India, 
China, and Australia, whilst the system of storage of fresh 
provisions in refrigerating chambers has been very largely 
adopted. No person in his senses would consider salt beef 
or pork, dried peas, and lemon juice, according to official 
rules, a more wholesome diet than a daily ration of unsalted 
meat, potatoes, and fresh vegetables. The Board of Trade 
excuse the serving out of lime-juice whilst a ship is in port 
if fresh food is given. Surely it would be in accordance 
wi ffi common sense if this permission were extended to ships 
when at sea, if it were shown to the satisfaction of the 
officials that an adequate supply of fresh vegetables, 
potatoes, and meat were served out daily to the crew. We 
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sincerely hope that the Board of Trade, instead of seeking 
to check by vexations prosecutions the introduction of a 
rational and wholesome system of diet on board our mer¬ 
cantile marine, will give it all the aid and encouragement 
in their power by drawing up a dietary which may be used 
as an alternative to the present one for all ships in which it 
can be shown that fresh, not preserved, provisions can 
be served throughout the voyage. 


DANCING AND DEPORTMENT. 

Wifex lecturing on the 22nd inst., to the Birmingham 
Teachers’Association on “Mind and Muscle,” Dr. Crichton 
Browne insisted on the importance of the timely training 
and discipline of all motor centres; so that advantage may 
be taken of the superior plasticity which characterises them 
during tlieir period of growth. He pointed out that the in¬ 
dustrial position of the country and the skill of our artisans 
might be endangered if, for the cultivation of book-learning, 
we postponed the training of the hand-centres till too late an 
age. And he made some interesting observations on the 
educational value of different kinds of muscle-work. As 
regards dancing, he said that if taught at the proper time— 
that is, very early in life—it “ may discipline large 
groups of centres into harmonious action, enlarge the 
dominion of the will, abolish unseemly muscular tricks and 
antics, develop the sense of equilibrium, and impart grace 
and self-confidence. Every day,” he continued, “we may 
detect in the conversation or carriage of persons we 
meet painful evidences of the neglect of dancing and 
deportment in the rearing of the young. I recollect 
having this brought very forcibly before me at a funeral, 
at which I was present in Scotland many years ago. 
It was the funeral of a very eminent Scotchman, was 
conducted after the Scotch fashion, and was attended 
by the dlite of a Scotch university city, to the num¬ 
ber of about two hundred. Those invited were re¬ 
ceived in a large and very long dining-room, by the 
deceased’s relatives, who stood at the end of the room 
farthest away from the door of entrance. The blinds were 
drawn and silence was maintained. No names were 
announced, but as each man arrived he was ushered in by 
the undertaker and had to walk up the middle of the long 
room in full view of those who had already assembled, 
and give a sympathetic shake of the hand to the chief 
mourner. I was there early, and had an opportunity of 
watching the deportment of the guests as they made their 
public progress up the room and went through the sacra¬ 
mental hand-shaking, and the general impression I brought 
away with me, after seeing 200 men of light and leading go 
through this performance, was that dancing and deportment 
had been scandalously neglected in their bringing up. 
Awkwardness, slovenliness, grotesqueness, and meanness 
prevailed. Most of the guests when they found themselves 
inside the darkened chamber in the presence of a sombre, 
sepulchral, black-habited, hat-holding company, and realised 
what they had to go through, gave a little start as if detected 
in some crime. They then pulled themselves together, and 
crept, shambled, strutted, or frisked up the room between 
the two rows of grief-bowed but not unobservant 
funeralists, and having offered their salutations, hurried to 
one side and plunged into the crowd as soon as possible. 
Most curious was it to note the facial contortions practised 
to express a sense of woe and sympathy. Gross exaggera¬ 
tion was the commonest fault, and in some instances 
attempts to avoid this ended in an aspect of callous indiffer¬ 
ence or positive enjoyment. One picturesque professor, who 
has been accused of being too theatrical in his style, made 
the best entree. He was self-possessed, dignified, and grave, 
and showed in look and manner that he mourned as a man 
should mourn for a lost friend. Next to him in point of i 


merit as regards demeanour came the doctors, who, either 
from experience in the business or habitual professional 
solemnity, acquitted themselves well. After them I should 
have placed the artists, who through various shades of 
eccentricity exhibited a certain fitness of bearing; and worst 
of all were the scholars and pure scientists, who in their 
boyish bashfulness, nervous excitement, absent-mindedness, 
vanity, and barefaced effrontery were positively painful to 
behold. I came to the conclusion that day that my most 
distinguished countrymen are sadly deficient in muscle- 
culture, and that they should have been taught dancing in 
their youth—not Scotch reels, though these are very well in 
their way, but graceful and grace-giving dances.” 


THE SANITARY CONDITION OF WINDSOR. 

At the last meeting of the Windsor Town Council, the 
Health and Drainage Committee brought up a report stating 
that the necessity of a visitation from house to house 
throughout the borough had been considered by them, and 
they begged to recommend that such visitation be not made. 
The report was of course adopted. Sir J. Devereux, on whose 
motion the subject had been referred to the Committee, ex¬ 
pressing his regret at the conclusion at which the Committee 
had arrived. We can hardly believe that the Town Council 
have determined to leave Windsor in the condition which 
was fully described by our Commissioner, but at the present 
moment there appears to be no indication of a desire to 
remedy the serious sanitary defects which have lately been 
brought to their knowledge. We would therefore again 
commend to the notice of the inhabitants those statutory 
provisions by which the sanitary authority can be put in 
motion when they neglect themselves to take the initiative. 


OVERCOAT “COLDS” 

This is the season most appropriate for a little serious 
reflection on the subject of overcoats. Nothing seems more 
simple than to adapt clothing to the weather by the addition 
of an overcoat, light or heavy as the occasion requires. It 
must not, however, be forgotten that just in proportion as 
the garment superimposed upon the ordinary clothes is 
effective in producing a sense of warmth, it acts by arrest¬ 
ing the evaporation of warm vapour from the body. This 
warm vapour continues to rise through the ordinary 
clothing, but it is prevented from escaping, and the clothes 
are saturated with it. The general effect is well enough while 
the overcoat is kept on,but the moment it is removed evapora¬ 
tion recommences, and the body is placed in a “cooler 3 
constructed on the principle adopted when a damp cloth is 
wrapped round a butter-dish, the vapour passing off, abstract¬ 
ing the heat, and leaving the contents of the cooler refrige¬ 
rated. The point to make clear is, that the overcoat, let it be 
fashioned and ventilated as it may, does not prevent the under¬ 
clothing from being saturated with moisture, but actually 
tends to make the moisture accumulate therein. This is proved 
by the sense of genial warmth felt while the overcoat is worn, 
and the evidences of perspiration easily perceived, under the 
arms and at the sides of the chest particularly, immediately 
after the overcoat has been removed. Moreover, we take off 
the coat when we enter a warm house, and precisely at the 
moment when muscular activity is suspended. A very little 
consideration will suffice to convince the common-sense 
thinker that nothing can well be worse managed than this 
process, both as regards its nature and the time and conditions 
of its operation, it is opposed to all the canons of health 
to allow the clothing to become saturated with perspiration 
and then to take off the external covering and suffer rapid 
cooling by evaporation ; while if it were designed to do this 
at the worst possible time, probably none worse could be 
found than when muscular exercise has been discontinued. 
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The suggestion we have to offer is, that it would be far 
better policy to wear only one coat at a time, and to make 
whatever change may be necessary by removing a thin coat 
and replacing it by a thicker one when going out of doors, 
and the reverse when coming in. If, instead of wearing 
overcoats, people would wear coats of different thicknesses, 
according to the weather and conditions generally, they 
would avoid the danger of cooling by evaporation; the 
garments saturated with moisture would be removed, 
and dry off the body instead of on it. We believe no 
inconsiderable proportion of the “colds,” attacks of lum¬ 
bago, and even more formidable results of what are popu¬ 
larly called “ chills,” may be traced to the practice of wear¬ 
ing overcoats which arrest the ordinary process of 
evaporation, cause the clothing within to be saturated 
with accumulated perspiration, and are then removed, when 
rapid cooling takes place. The avoidance of this peril is to 
be attained by such change of coats as the conditions require. 


FRANCESCO REDL 

Lv his opening address, when President of the British 
Association, Professor Huxley surprised and delighted his 
audience with a finely appreciative sketch of this many- 
sided Tuscan, who, in his harmonious combination of litera¬ 
ture, science, and esthetics, was not only a model of the 
Court physician, but an exemplar of the “ complete profes¬ 
sional mind.” Francesco Redi, while recalling medicine 
from a superstitious reliance on drugs to rational observation 
and induction, and approving himself so successful in treat¬ 
ment as to win the confidence of one grand duke after 
another, found time to make substantial contributions to 
comparative anatomy and natural history, and, as the 
author of “ Bacchus in Tuscany,” to wean contemporary 
Italian poetry from the conventional Spanish and French 
schools, and to purify his native language by sympathetic 
study of the chaster masters and by lexicography hardly 
inferior to that of his modern parallel Littr<5. Not an 
hour too soon, his compatriots, as if in rebuke of the medio¬ 
crity now so sadly characteristic of all things Italian, have 
just unveiled a monument to him in his native Arezzo, on 
occasion of the meeting of the Societa Geologica Italiana in 
that town. The ceremony was highly impressive, and, 
though not illustrated with oratory of such force and finish 
as Professor Huxley’s, evoked encouraging proofs of the 
deep sense shared by modern Italy of her inferiority to her 
mediaeval self, and of the necessity she feels of a more mascu¬ 
line ideal in creative art and inductive research. The inscrip¬ 
tion, if not equal to some recent specimens of epigraphy in 
^hich Italian, like its parent Latin, condenses into force and 
crystallises into epigram, is sufficiently descriptive:— 

FRANCESCO RHDT 
DEL BELLO STILE MAESTRO 
PORTA E LETTl.KATO SOM MO 
CUE IVTESK CON GLORIA 
ALLA M EDICT*A 
E ALLE JTATURALI ESI’ERIENZE 
LA PATRIA 

IL 13 8ETTKMBRE 1883. 

(To Francesco Redi, master of beautiful style, consummate 
poet and scholar, who, with glorious result, applied himself 
^ the healing art and to natural experiment, his fatherland 
™sed this monument on the 13th September, 1885.) At 
6 ^^sitting of the Congress, immediately after the cere- 
. * essor Scalzi of Rome took leave to renew his 
the ? atlon °/ an °ther Aretine worthy, Andrea Cesalpino, as 
reDly 11 ? 11 ^ discoverer of the circulation of the blood. In 
kecont ” ro ^ essors George Johnson and G. M. Humphry, 
found •? a ‘ St . e<i men knew of the subject as Cesalpino 
fended 1 th^* 1 Wllafc ^ new it as he left it, and con- 

Cfc 8a u J - at 111 ^ es sentials the “ circulation” (the very word 
0 nse ^) was experimentally demonstrated by him 


in his productions at Pisa, many years before William 
Harvey compiled his great treatise “De Motu Cordis.” 
Dr. Scalzi had small difficulty iu convincing an audience 
predisposed to meet him more than half way; but he must 
not expect to find their verdict endorsed by Englishmen, 
who, while prompt to render all just honour to Cesalpino as 
to Redi, await the publication of more valid testimony than 
he has yet been able to adduce. 

RIVER POLLUTION. 

T IIK National Society to Secure Effective Legislat ion against 
River Pollution has issued a report, in which they recount 
the steps which were taken to ensure the passing of Mr. 
Hastings’ Bill during last session. With the main objects 
of this Society we cordially sympathise; the condition of 
the River Lea is itself a striking instance of the need for 
further legislation. The Bill as it appeared last session will, 
however, require considerable amendment, the adoption of 
certain standards of purity being open to much objection. 
The great fault of the Rivers Pollution Act of 1S7G is that 
only permissive, and not obligatory, powers wero con¬ 
ferred upon sanitary authorities, and as a result the Act 
has become almost a dead letter. Every year adds to the 
necessity for further action, the growth of population lead¬ 
ing to the more serious fouling of watercourses. We trust 
the Society will be actively supported in their efforts during 
the coming session. _ 

CHOREA AND TYPHOID FEVER. 

That typhoid fever may abolish chorea is a well known 
fact. It does not seem to be so generally known that 
typhoid fever may originate chorea. Rilliet and Barthez 
have observed the development of chorea in a patient who 
was ataxic after typhoid fever. Benedict has also described 
a tremor of the head with unilateral convulsions. Nothnagel 
and Ebstein have witnessed choreiform disorders consecutive 
to pythogenic fever. But if chorea may be regarded as of 
rare occurrence during convalescence from typhoid fever, it 
is extremely rare during the actual course of typhoid fever 
Peiper ( Deutsch . Med. Wochen., No. 8, 1885) has recorded 
the case of a girl, aged sLxteen, who was attacked with 
typhoid fever, from the first commencement of which in¬ 
voluntary movements of a foot were observed. On the ninth 
day, however, chorea was fully established, apparently as 
the result of a violent emotion caused by the receipt of the 
news that her mother had just died from enteric fever. 
From the description, it would appear that the chorea was 
general and severe. It lasted altogether ten days, and 
during the whole time considerable pyrexia was present. 
The fever ran a normal course, and convalescence ensued 
naturally. There was a systolic murmur of obscure 
character, which finally disappeared. The dependence of 
the chorea on the cardiac lesion was regarded as out of the 
question. _ 

OVERWORK ON RAILWAYS. 

No question can possibly exist as to the fact that railway 
servants are systematically overworked, to the peril of life 
and limb by so-called “ accidents,” resulting from careless¬ 
ness, which is not the outcome of negligence but of the 
natural failure of powers from excessive and unduly prolonged 
exertion. We must confess our inability to understand 
how it happens that courts of justice do not recognise this 
fact and make it felt by their verdicts. If principals, instead 
of agents, were dealt with in vindication of the law against 
manslaughter, there would be on end of overwork on railways. 
Mr. Sutherst, the President of the Short Hours’ League, in a 
letter to a contemporary, adduces abundant illustration of 
the way in which railway companies overtax the strength of 
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their servants, in violation of the most ordinary principles 
of humanity and to the danger of their passengers. It is 
needless to recapitulate evidence thus recorded. Every¬ 
body who has given the matter a serious thought and 
instituted a few of the most ordinary inquiries, must 
know that the practice of keeping engine-drivers and 
guards at work for ten, twelve, or in some cases twenty 
hours at a stretch, is common. The only possible object 
in thus overworking the servants of railway companies is 
to keep down expenses and increase dividends. It is for the 
Legislature to say whether this mischievous abuse of autho¬ 
rity is to be permitted. Unfortunately, tbe so-called in¬ 
terests of railway companies are so largely represented in 
both Houses of Parliament that there is scant hope of 
justice being done. _ 

THE DIFFICULTIES OF MEDICAL PRACTICE. 

An incident which would appear almost too absurd for 
belief if it were not for one interested person both serious 
and too true, may be quoted as showing the conditions of 
medical practice in Spain during the late epidemic. A 
woman suffering from consumption was attended once by a 
practitioner who prescribed for her. She died of her 
disease the following morning. Her daughter, however, 
would not allow that death was due to natural causes, but 
insisted that the medicine taken had poisoned her mother. 
The fears of the neighbours were excited, a mob gathered, 
and for a time the doctors life was in danger. Even after 
satisfactory proof had been given before a judge that the 
remedy prescribed was a harmless refrigerant, and could 
safely be taken at a draught by the dispensing chemist with 
impunity, and, further, when death from consumption had 
been certified by a post-mortem examination, the people 
were not satisfied, but clamoured against the whole body of 
medical practitioners, and threatened them in their angry 
infatuation. Dr. Espinosa, who prescribed the mixture in 
question, has thus most undeservedly lost the confidence of 
many of his patients, and has been recommended by the 
authorities to prescribe only pills, in deference to a popular 
preference for drugs administered in this form. The Spanish 
incident we have detailed is something of an allegory. 
It illustrates by a particular example a state of credulity 
allied with mistrust which prevails among the ignorant, 
rich and poor, of every people with regard to the cir¬ 
cumstances, the aims and even the moral intention of 
medical treatment. The credulity of such persons in not 
a few cases leads them into experiments upon themselves 
by no means happy in their results. Their groundless dis¬ 
belief in the powers or motives of a profession whose 
constant endeavour is to promote their welfare, restrains 
them from showing that frank sincerity towards a skilled 
adviser which is all essential to their relief or cure. It 
follows also as a consequence of the same disordered feeling 
that the purest personal character is at times not safe from 
ill-natured calumnies of the grossest kind, and we do not 
hesitate to state our opinion that such cases do not always 
receive at the hands of local juries that fair consideration 
which they demand. What, then, should be the attitude of 
a practitioner in the exercise of his professional functions? 
We do not purpose to answer this question by recommend¬ 
ing the adoption of any set manner or method. There are, 
nevertheless, certain principles which must be honoured in 
the daily life of all who would exercise a guiding influence 
upon their fellow-men, and it should be the aim of the 
physician to accommodate himself to these, while at the 
same time he does not suffer them to fetter his legitimate 
individuality. As a workman of the healing art he should 
keep himself while on his round of practice to his work. 
Tattle should not be listened to, or if forced upon him 
should simply be dropped from his mind as refuse. A 


member of an honest calling, he can afford to be fear¬ 
less in stating his professional views, though not rudely 
heedless of how he does so, straightforward while shrewdly 
able to keep his own counsel, not blind to consequence*, 
but always ready to place duty higher than mere tem¬ 
porary expediency. He will find it best to have no secrets 
with his patients, but to be as open with them as possible. 
In great measure the possessor of special knowledge, the 
less mystery there is about himself the better. If to 
these simple necessaries of conduct we add the quality of 
kindness founded on a sense of justice to one’s neighbour, 
or, in short, courtesy, and the tact which commands the 
temper (often sorely tried) by sparing words, we have 
sketched in fair proportions that figure of a finer common- 
sense which is the essence of medical propriety. Conformity 
to this or any example will not, it is true, convince the 
ignorant and prejudiced, but it will be found to constitute 
the practitioner’s safest course among the deceitful shallows 
of their insinuations or the rougher waters of their stormy 
denunciations. _ 


OPISTHOPORIA. 

This rare disease (5v«r0e, backwards; vofaia, a going) has 
just been described more fully than heretofore by Dr. Mazzotti 
in his “ Storia Clinica e Necroscopica di un Uomo che 
presentd il Fenomeno di andare all’ indietro” (Clinical and 
Necroscopic History of a Man who presented the pheno¬ 
menon of going backwards). The man in question was 
sixty-six years of age, and for a year before he entered hos¬ 
pital was subject to giddiness. He was a hard drinker, and 
became so, as he said, because he “ suffered from scorbutus.” 
He got rid of his scorbutic affection, but shortly afterwards 
he found that instead of going forwards when he tried to 
walk he went backwards. On putting his feet to the ground 
he swayed somewhat from side to side, stretched his legs 
apart like one afraid of losing his balance and falling, and 
when exhorted to walk he moved, with great effort, stepping 
backwards. He was for five months in hospital, during 
which time he was often made to test his walking powers, 
but always with the result above stated. He ultiinaudy died 
of ulcerous colitis, and on post-mortem examination the 
intracranial nerve-centres presented no other appearances 
than a slight degree of leptomeningitis and a highly athero¬ 
matous condition of the arteries at the base. Dr. Mazzotti’s 
conclusion is that the phenomena presented by his patient 
during life were due to a simple disturbance of the endo- 
cerebral circle (un semplice dis turbo di circolo endocrrebrale), 
and he agrees with Nothnagel, that “ to the clinical pheno¬ 
menon of going backwards in w T alking no value can be 
attached as diagnostic of a localised cerebral lesion.” 


SEPTEMBER FATIGUE. 

The Poet Laureate describes in'graceful lines how “in 
the spring a young man’s fancy lightly turns to thought? 
of loveand we venture to think that as autumn comes 
round the sportsman’s fancy not less strongly turns to 
thoughts of heath and stubble. For of all human emotions, 
after the tender passion, none exercise a stronger influence 
over its votaries than the fascination of sport.. In this lies 
its danger. The judge doffs his gown; the counsel throws 
aside his wig; the lawyer vacates his desk; the man of 
business forsakes his counting-house; most men, in fact, 
who have the means and opportunity and possess the 
Englishman’s innate love of sport, look forward to their 
September outing with dog and gun as their great recrea¬ 
tion of the year. With age the love rather increases than 
diminishes. The octogenarian shot prides himself on his brace 
of birds on the first of September, and this feat becomes a 
pleasing record in his family. But the mischief from fatigue in 
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shooting is greatest to the sexagenarian. That the body does 
not repair itself after fatigue at this age so readily as 
heretofore is often first brought home to a man in his Sep¬ 
tember outing. All exceptional physical exertion should 
be prepared for by some system of training. The “ shot,” 
whose previous occupation has been sedentary, should sub¬ 
ject himself to daily exercise for at least a month before 
shooting begins. There should be a daily increase of exer¬ 
cise so that the fatigue of the first of September may be 
followed the next morning by a sense of freshness and 
elasticity of limb. As years advance this becomes more and 
more essential, if the full measure of good to health is to be 
derived from the national love of field sports. 


THE BIOLOGICAL EXAMINATION OF WATER. 

The chemical analysis of water for sanitary purposes is 
necessarily imperfect. When we have estimated the sus¬ 
pended matter, the total solids, the chlorine, the ammonia 
(free and albuminoid), the nitrates and nitrites, the phos¬ 
phates, the organic carbon and nitrogen, the oxygen absorbed 
by organic matter, the dissolved oxygen and the hard¬ 
ness, we have pretty nearly exhausted our resources. We 
can, it is true, give our opinion, which is probably correct, 
as to the nature of the water, especially if a detailed account 
of the source has been sent with the sample. But of the 
biological condition of the water chemical analysis tells us 
nothing; and this it is exceedingly important to learn. 
Until lately no system of biological examination had been 
framed; but the labours of Dr. Koch in the Reichs Gesund- 
heita Amt, Berlin, we have now a systematic course 
which ought at once to be adopted in England. It has 
already been adopted by Dr. Percy Frankland in his 
recent study of filtering and precipitating agents, and we 
have now, thanks to Professor Warden of the Calcutta 
Medical College, a complete account of it in a paper pub¬ 
lished in recent numbers of the Chemical News , and since 
reprinted in pamphlet form. The system consists essentially 
in mixing a known volume of water with “ sterilised liquid 
meat peptone gelatin,” counting, after a definite period, the 
colonies of micro-organisms which develop, observing the 
extent to which they liquefy the gelatin, and, if necessary, 
cultivating them in various ways. The utmost possible care 
is, of course, necessary in these operations, and special 
apparatus is required. The paper gives full directions and 
illustrative drawings, and the importance of the system is 
well illustrated by Professor Warden, when he reminds us 
that a drop of a cholera stool added to a litre of pure 
sterilised water could not be detected by chemical analysis, 
whereas the bacteriological examination would “ with 
absolute certainty demonstrate the presence of a comma- 
ehaped micro-organism, while subsequent cultivation ex¬ 
periments would indicate whether the organism was the 
cholera bacillus or not.” 


PROPOSED ISOLATION ARRANGEMENTS AT 
ALNWICK. . 

The Local Board of Alnwick are unanimous as to the 
necessity of providing an infectious hospital, and the de¬ 
cision arrived at has been come to after an experience which 
will probably prevent any change of mind in the matter, for 
it is stated that during their last epidemic the town lost 
some £3000 by the refusal of people to come into the place 
for months aftei the disease had ceased. But some members 
of the Board are evidently not aware of the conditions which 
tend to success in such a matter. Thus, by some an iron 
building was advocated in the place of a more substantial 
structure, and one ground alleged for the smaller expense 
which would thus be incurred was the circumstance that, 
even on application to a magistrate, the authority had failed 


to get a small-pox patient removed to the workhouse hos¬ 
pital, and that hence it was possible that people would 
refuse to enter a hospital provided by the authority. The 
argument used really tells in the opposite direction. It is 
when sanitary authorities provide proper and attractive 
hospitals that success in the prevention of disease attends 
their efforts; but when they cannot isolate patients without 
pauperising them, or without exposing them to excessive alter¬ 
nations of temperature in cheap iron buildings, then nothing 
but failure can be anticipated; and the official report on the 
“ Use and Influence of Infectious Hospitals” ought alone to 
have convinced authorities on this point. From the extent 
of population in Alnwick, we should think that the ten- 
bedded isolation pavilion, the plans of which were recently 
issued by the Local Government Board and commented on 
by us, together with a small administrative cottage, would 
be the best sort of permanent provision to be made. But we 
very much doubt if the proposed half acre will suffice as a 
site. Quite irrespective of the fact that the Local Govern¬ 
ment Board now require that there shall be an unoccupied 
zone of not less than forty feet between the wards, dead- 
house, laundry, &c., and the enclosure fence of the site, it is 
of great advantage to have land already available for any 
temporary extensions that may be necessary. One member 
of the Board advocated a movable hospital which could be 
44 put on rollers” and erected in an hour. Such schemes have 
often been advocated, but we never heard of an instance in 
which they have been carried out. An infectious hospital 
needs a site, a kitchen, nurses’ accommodation, water-supply, 
means of drainage, &c., and how all this is to be supplied 
either in an hour or in one or more days we hardly know. 
The initial difficulty will be the site, for most people wish 
an infectious hospital everywhere except in their neighbour¬ 
hood, and in the case of a movable hospital this grave diffi¬ 
culty would have to be faced each time it was used. There 
can be no doubt that movable infectious hospitals for the 
purposes of sanitary authorities are a myth. 


A CHOLERA SHIP OFF LIVERPOOL. 

Our Liverpool correspondent sends us the following. 
“The steamship Cartagena , from Marseilles and Cortha- 
gena, cargo iron-ore, arrived shortly before midnight on 
Sept. 18th. Pursuant to order of the Local Government 
Board, she was detained in the Mersey by the Customs, 
sickness from cholera having occurred on board during the 
voyage. She was visited by the assistant medical officer. 
Dr. Hope, and Port-Inspector Brown, and the following 
facts were ascertained. She left Marseilles on Aug. 8th, 
after fourteen days’ stay, during which water and pro¬ 
visions were taken on board. The captain's log says: 
‘During our stay in Marseilles the horrid stench of the 
water in the harbour caused nearly the whole of our crew 
to be sick, with violent vomiting and purging lasting for 
some hours, then it would pass off for a time, and with 

some it w T ould return .Nearly the whole crew, officerr, 

and engineers suffered more or less from the same com¬ 
plaint—sickness, looseness, purging, &c.’ After leaving 
Marseilles the sickness increased. On Aug. 9th a seaman 
who had hitherto escaped died after an illness of eleven 
hours. On Aug. 12th a fireman died after two days’ illness. 
The vessel put back to Marseilles, and two of her crew were 
taken to the hospital there on Aug. 11th. She again left 
Marseilles on Aug. 26th for Carthagena. Diarrhoea con¬ 
tinued to affect some of the crew. She left Carthagena on 
Sept. 11th. Several hands continued to suffer occasionally 
from diarrhoea and abdominal pains; and on arrival in the 
Mersey several of the crew were debilitated in consequence 
of having suffered from it. Examination revealed no other 
sickness. Fresh water and provisions were sent on board; 
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the vessel was thoroughly disinfected and cleansed -crew’s 
quarters, holds, ballast tanks, and bilges ; bedding and 
clothing were fumigated; and the ship’s water carbolised 
and pumped out at ebb tide. The vessel was visited each 
day; ami on Sept. 21st two of the crew who remained 
much debilitated, and whose abdominal symptoms remained 
troublesome, were removed to the l’ort Sanitary Hospital. 
The Cartagena was subsequently released.” 


THE ENGLISH LUNACY COMMISSIONERS AS 
CENSORS. 

Ot'it attention has been called to the conspicuous dif¬ 
ference which exists between the manner in which the 
English Commissioners in Lunacy criticise the work of the 
asylum superintendents and the method of the Scottish and 
other Hoards. This is very noticeable. We do not think it 
is to be charged upon the Commissioners individually, but 
upon the constitution and policy of the Hoard as a whole. 
The English Commission is entirely out of harmony with 
the medical profession. Its chief method of showing 
energy is fault-finding. Its public acts are almost in¬ 
variably vexatious persecutions of legally qualified men for 
purely technical irregularities. It is a Hoard which has no 
claim to respect or gratitude, so far as the public and the 
profession are concerned. The good done by the Commission 
is the simple result of its existence and the publicity of its 
reports. _ 

HEMIATROPHY OF THE TONGUE. 

Professor IIirt of Breslau reports in the Berliner 
Klinische Wochenschrift an interesting case of hemiatrophy 
of the tongue in an old woman. On Jan. 1st she was 
seized suddenly with an apoplectiform attack, being un¬ 
conscious for a moment, and incapable of speech for half an 
hour. After that she spoke, but indistinctly, faintly, and 
hoarsely. She experienced difficulty in swallowing liquids, 
and salivation occurred. A month later it was noticed that 
the tongue was always protruded to the right side, and 
that the left half of the tongue was thicker than the 
right half. This, however, did not interfere with masti¬ 
cation, and there was no pain. In April, when she was 
seen by the professor, this inequality of thickness, in the 
two sides of the tongue was very marked. The whole 
organ was tremulous, the right half especially so. The sur¬ 
face of the right half was wrinkled and furrowed, soft, and 
spongy, while the left half was firm to the touch. Sensation 
and taste were normal on both sides, but reaction of degene¬ 
ration was found. The movements were rapid and normal. 
There was paralysis of the right recurrent nerve, the inferior 
vocal cord on that side bending upwards during phonation. 
There was no loss of sensation in the fifth, nor of motion, 
in the oculo-motor tract. There was certainly no tabes. 
Though the case at first simulated progressive bulbar 
paralysis, there being dysphagia, salivation, and disturbance 
6f deglutition, yet the hemiatrophy of the non-paralysed 
tongue led to the formation of a definite diagnosis—bulbar 
haemorrhage, with embolic softening of the nuclei of the 
right hypoglos8us and spinal accessory. 


TREATMENT OF WHOOPING-COUGH. 

In a pamphlet recently published Dr. Moncorvo has advo¬ 
cated the employment of cocaine in pertussis. The hydro- 
chlorate of cocaine is used as an adjunct to the treatment of 
the malady by resorcin, for which Dr. Moncorvo stands 
sponsor. The upper parts of the larynx are first to be 
mopped with the 1 per cent, solution of resorcin, and then a 
10 per cent, solution of the hydrochlorate of cocaine is 
applied. The cocaine should be used frequently. 


EXPERIMENTAL RESEARCHES ON CHOLERA. 

The results that have been obtained by MM. Uhantemesse 
and Rummo were communicated to the meeting of the 
Academic de Medecine held on Sept, loth (L Cnion Medicate , 
Sept. 17th). Two specimens were examined and experi¬ 
mented with. One was brought from Spain by Rummo, 
and the other was sent direct by M. Fernin. When the 
former liquid was injected under the skin of the thigh of 
guinea-pigs, in doses of oue cubic centimetre, no local dis¬ 
turbance was observed ; the syringe was sterilised and the 
skin washed with a solution of corrosive sublimate. If, 
however, four to eight cubic centimetres were injected, an 
eschar formed around the bulla due to distension of the 
cellular tissue. The lesion was healed at the end of eight 
days. There were no other symptoms whatever and the 
health of the animal was perfectly restored. After five or 
six days had been allowed to elapse all the animals were 
again submitted to the injection into the stomach of pure 
cultivations of the comma bacillus. The animals had pre¬ 
viously undergone the preparation by treatment with soda 
and tincture of opium according to the directions given by 
Koch. All the animals, whether vaccinated with Rummo a 
lluid or not, succumbed without exception in live to twenty- 
four hours with diarrhoea and epithelial desquamation of the 
intestines. In the liquid stools, as well as in the contents 
of the bowel, large quantities of comma bacilli were detected. 
The cultivation and microscopical examination of the liquid 
obtained by Rummo from Fernin gave no certain indication 
of the existence of comma bacilli, though there were 
numerous micrococci and rectilinear rods. The specimen sent 
by M. Fernin contained comma bacilli, and gave all the test 
characters according to Koch's teachings. The authors 
conclude that M. Fernin's vaccine is not an invariable com¬ 
position. _ 

LORD SHAFTESBURY. 

WF. are enabled to give the following particulars of the 
illness of Lord Shaftesbury. It appears that for many 
months his Lordship had been suffering from a troublesome 
form of diarrhoea, and went to Folkestone towards the end 
of July, hoping that he should be invigorated and enabled to 
throw off that which had troubled him for so long a period. 
Unfortunately, about a month ago, when the diarrhoea 
appeared to be steadily diminishing, he took a chill when 
out in an unusually cold east wind, and a slight pleuro¬ 
pneumonia set in in the left side. This has continued t* 
creep about the upper part of the lung ever since, sometimes 
getting a little better but never thoroughly well. For the 
last week he has shown evident signs of increasing weak¬ 
ness, which, in view of his Lordship’s great age, naturally 
causes his medical attendant, Dr. Bowles, considerable 
anxiety. _ 

EXTRAORDINARY VERDICT. 

A few days since an inquest was held by Mr. Collier, 
deputy coroner for East Middlesex, respecting the death of 
Mary Ann Jackson, aged forty. It appears that the woman 
had been an inmate of the workhouse infirmary for about 
six weeks, at the end of which time she discharged herself, 
although, according to the evidence of the resident medical 
officer and two of the nurses, she was not in a fit condition 
to do so. Judging from the sworn testimony, there is some 
doubt as to what occurred afterwards. Thehusband statedtbat 
he applied to Dr. Beatty, the out-door medical officer of the 
parish of St. George’s, for relief, and was advised by him to send 
his wife again into the infirmary; the doctor, however, denied 
that such application had been made to him. It was also 
alleged that Mr. Barnes, the relieving officer, was guilty of 
dereliction of duty in not affording assistance to the woman 
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in her destitute condition. In answer to this, Mr. Barnes 
said that it was not in his power to do anything for the 
husband of the deceased, because his wife had discharged 
herself. The medical man who made the post-mortem exami¬ 
nation deposed that, in his opinion, death was due to 44 effu¬ 
sion of blood on the heart and chest, accelerated by privation 
and want.” The jury returned a verdict in accordance with 
the doctor’s evidence, and found in addition that Dr. Beatty 
and Mr. Barnes were answerable for the death, inasmuch as 
they had shown gross neglect. The coroner whilst recording 
this verdict expressed himself dissatisfied with it. As the 
case is sub judice , we refrain from comment for the present. 


THE INTERNATIONAL MEDICAL CONGRESS. 

We learn from the Philadelphia Medical News that the 
new committee of the Congress held its meeting, as 
announced, in New York on the 3rd inst. A new executive 
committee, consisting of the president, treasurer, secretary 
general, and the chairmen of sections, was appointed. The 
rule of membership was amended so as to give representa¬ 
tion to the general societies representing special depart¬ 
ments of medicine. The committee then proceeded to fill 
up vacancies caused by resignations of office. Dr. N. S. 
Davis of Chicago, editor of the journal of the American 
Medical Association, was elected secretary general; Dr, 
Henry T. Bowditch was elected a vice-president of the 
Congress; Dr. W. H. Pancoast, president of Section 
of Anatomy; Dr. E. O. Shakespeare, president of Section 
of Pathology; Dr. A. B. Arnold, president of Section 
of Medicine. The committee adjourned to meet in St. Louis 
just previous to the next annuaj meeting of the American 
Medical Association. 


THE EXISTENCE OF DISTINCT OLFACTORY CELLS. 

From: some experiments with various staining fluids on 
the Schneiderian membrane, made by M. A. Buchalov in the 
physical laboratory of the University of Kasan, and com¬ 
municated by him to a St. Petersburg medical journal, it 
appears that it is possible to distinguish between the 
epithelial and the olfactory cells. A preliminary step in the 
same direction was made by Lowe in 1878, by means of 
bichromate of potassium, which causes the nuclei of the 
epithelial cells to be only with difficulty coloured by carmine. 
The writer states that when the fresh membrane is hard¬ 
ened in a bichloride of mercury solution, the nuclei of the 
epithelial cells take up the mercury, while those of the 
olfactory cells remain clear. Again, when an alcoholic 
solution of methyl green is added to the ordinary safranin 
colouring solution in such quantity as to produce a distinctly 
violet tint, and a section of the membrane which has been 
hardened in alcohol is immersed in it for a few minutes and 
then washed with water, a beautiful tnicroscopic prepara¬ 
tion is the result, the whole of the superficial nuclei belong¬ 
ing to the epithelial cells being stained a bright blue, while 
those of the deeper olfactory cells are a reddish-violet. If 
this preparation is washed in ether, the distinction between 
the two sets of nuclei is obliterated. The olfactory bulb 
also contains two distinct sets of cells—large ones, with 
numerous processes, and small spherical cells nearly filled 
by nucleus. When a section which has been hardened in 
alcohol is stained with the violet solution above mentioned 
the large multipolar cells and their nuclei become red, the 
round cells remaining unstained, but with bluish-violet 
nuclei. A similar colouring can be obtained by means of a 
mixture of rosaniline and methyl violet. 


ST. THOMAS'S HOSPITAL. 

During the present vacation considerable alterations and 
improvements have been made in the medical school at¬ 
tached to this hospital, chiefly in the anatomical depart¬ 
ment. The capacity of the large lecture theatre has been 
increased, and improvement effected in the arrangement of 
the seats; further accommodation also has been provided in 
the dissecting-room by taking in some of the class-rooms 
attached, additional rooms being built for demonstrators and 
lecturers. Other changes have also been made and will be 
completed by Oct. 1st. These alterations have been rendered 
necessary by the increase in the number of students entering 
at this medical school. 


ACTION OF ANTISEPTICS ON ANIMALS. 

The research on experimental therapeutics by MM. Mairet, 
Pilatte, and Combemale have been extended to iodine and 
nitrate of silver. The total quantity of iodine injected has 
varied between two grammes and a fifth of a gramme, 
so that the proportion per kilogramme of body weight 
has been between *03 and *14 gramme. The limit of 
tolerance was observed to be ’045 per kilogramme of body 
weight. Above this proportion death ensues in from one 
to seven days. Below this proportion the animal lived, but 
if the quantity were above *03 gramme per kilogramme of 
body weight, convalescence was very slow; it may be delayed 
for eight days, during which period pleural friction may 
be heard at the base of the lung behind and along the 
vertebral groove. An aqueous solution of nitrate of silver 
injected into the veins was used in doses varying from *036 
to *074 gramme, and therefore corresponding to *002 and 
*004 gramme per kilogramme of body weight. In the 
weaker doses the morbid symptoms disappear after twenty- 
four to forty-eight hours of weakness accompanied by dis¬ 
turbance of respiration. With the stronger dose death is 
constant and rapid. 


THE MEDICAL SOCIETIES. 


The following are the days on which the various medical 
Societies resume work:— 


The Obstetrical Society . 

The Ophthalmological Society 

The Clinical Society. 

The Pathological Society. 

The Assoc, of Med. Officers of Health 

The Medical Society. 

The Royal Medical and Chir. Society 
The Epidemiological Society. 


Wednesday, Oct. 7th 
Thursday, „ 8th 
Friday, „ 9 th 

Tuesday, „ 20th 
Friday, „ 23rd 
Monday, „ 26th 
Tuesday, „ 27th 
Wednesday, Nov. 4th 


SANITATION AT ANTWERP. 

At a time when so many persons have been attracted to 
Antwerp by the Universal Exhibition, and the excellence of the 
improved service via Harwich, a few words concerning the 
sanitary condition of that town may not be out of place. 
Antwerp, like Paris, has sewers and cesspools. The latter 
are of course grave inconveniences, but Antwerp seems 
better protected than Paris against the dangers of sewer 
gas. The authorities do maintain that all pipes leading 
from house to sewer should be trapped; and, though this 
precaution is sometimes neglected, it can be enforced. Thus 
far, at least, Antwerp is in advance of many French towns. 
Formerly the moat outside the walls was the main sewer of 
Antwerp. Then, as the town grew, the moat was covered 
over and converted into a sewer, the district beyond drain¬ 
ing into the next and further moat. History traces five 
different boundaries to Antwerp, and these are now the five 
main sewers which form semicircles from the river round 
the town and back to the river. Some of these sewers are 
of enormous proportions, measuring seven metres in width; 
but they form excellent reservoirs, where the water at high 
tide is detained and then suddenly discharged when the 
water is low. Thus the sewers of Antwerp receive twice 
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a day a flush of 40,000 cubic metres of water. There are few 
towns so favoured. In spite, however, of this great 
advantage, and of the proverbial cleanliness of the Flemish 
population, the death-rate is high. The average for the ten 
years from 1871 to 1881 equals 25’5 per 1000 of the popula¬ 
tion. But, perhaps, in these figures sufficient allowance is 
not made for the rapid increase of the population. 


PERFORATING ULCER IN DIABETES. 

Perforating ulcers of the foot have become associated 
with the protean tabes dorsalis. So far as we are aware, no 
observer has hitherto claimed any special association of 
perforating ulcer with diabetes. M. Laffon has put on record 
a case in which these two symptoms went together. 1 The 
patient was a man, aged sixty-one, who about the age 
of thirty-nine experienced, as the result of a shock, what 
he called a fever in his left foot accompanied by violent 
lightning pains. About a year later the big toe of the left 
foot became swollen, and the first and fourth toes gradually 
ulcerated. Later the other toes were attacked in the same 
fashion. Anaesthesia was present only for short distance 
around the ulcers. The right leg was attacked at times with 
painful cramps. The urine contained a large proportion of 
glucose. The disease of the toes was said to have some 
likeness to ainhum. If there were other symptoms of tabes 
dorsalis or of diabetes as a disease, no mention is made of 
them in Laffon’s account. _ 


ST. MARY’S HOSPITAL MEDICAL COLLEGE. 

We are glad to learn that a new residential college has 
just been opened in connexion with St. Mary’s Hospital. 
The building, which is a spacious one and situate in West- 
bourne-terrace, is in close proximity to the Medical School. 
Rooms are being set apart both for study and amusement, 
including a small histological laboratory. The students 
will be under the immediate supervision of the warden, who 
is a member of the hospital staff, and will receive systemat ic 
help in their work. This is a step in the right direction, 
and will be highly appreciated by parents and guardians, 
who will feel sure that their sons or wards are having all 
the comforts of home, and, what is more important still, that 
watchfulness for want of which many a promising youth 
yields to the temptations of the world. 


ASEPTOL AS AN ANTISEPTIC. 

M. Terraxt believes that aseptol is a more useful and 
safer antiseptic than carbolic acid. It is more soluble in 
water, is but slightly caustic, and hardly at all toxic. The 
urine of an adult to which 1 part in 100 of aseptol had 
been added was exposed to the air, sun, and every variation 
of temperature for fifty days without undergoing decom¬ 
position. Other experiments were made with fragments of 
meat, river water, beer, and the contents of latrines, with 
corresponding results. _ 

A BREEDING GROUND FOR EPIDEMICS. 

In our last issue we called attention to the dangers 
arising from the creation of a large dust-heap on the banks 
of the Thames eastward of Wandsworth Bridge-road. A 
similar accumulation was at the last meeting of the Pad¬ 
dington Vestry the subject of an animated discussion. The 
site of the latter deposit is on the south side of the Regent’s 
Canal basin, within sixty yards of St. Mary’s Hospital, and 
within eighty yards of the windows of the accident ward. 
It is unnecessary to point out the extreme risk of erysipelas 
to which the inmates are exposed by their proximity to a 

1 Journal de Medecine de Bordeaux, Sept. 13th. 


mass of decomposing organic matter. The Vestry have 
wisely taken the advice of their medical officer of health, 
and have by a large majority ordered proceedings to be 
taken to enforce the removal of the dust-heap and of the 
dust collector’s business from the south side of the canaL 
As we have already stated, such accumulations should not 
be permitted in the neighbourhood of inhabited dwellings, 
and London should insist upon some other method of dealing 
with this matter than one which renders such a course 
necessary. _ 

THE CURE OF INEBRIETY IN ENGLAND AND 
AMERICA. 

On Saturday last, Dr. Joseph Parrish, President of the 
American Association for the Cure of Inebriates, was enter¬ 
tained at lunch by fellow-workers in England at the 
Dalrymple Home for Inebriates at Rickmans worth. Dr. 
Norman Kerr, President of the Society for the Study and 
Cure of Inebriety in England, presided, spoke on the 
subject, to which he gives unstinted time and purpose. Dr. 
Parrish pointed out that the increasing recognition of 
drunkenness as a physical disease facilitated the public 
legislation necessary for its special treatment. He objected 
to all legal restrictions on entering homes. He congratulated 
the temperance party in England on the absence of sec¬ 
tarianism in their ranks. 


ACTION OF CHLORATE OF POTASH ON THE 
BLOOD. 

The statement of Marchand that chlorate of potash 
converts the hmmoglobin of the blood into meta-h;emo- 
globin, thus interfering with its action in respiration, has 
lately been confirmed by Von Mering, who finds that the 
change depends on the quantity of chloric acid present, not 
in any degree on the base._ 

RECTAL ETHERISATION FOR CHOLERA. 

After discussion amongst the medical staff of the Granada 
Hospital, it was decided to try the effect of etherisation per 
rectum for cholera in the hope of destroying the vitality of 
the cholera bacilli. Fifteen patients were subjected to this 
plan of treatment. Two of these were convalescent within 
twenty-four hours. One of the patients died, and twelve 
progressed favourably. _ 

HYPNOTIC ACTION OF TERTIARY ALCOHOLS. 

H. Thierfelder and J. von Mering find that tertiary 
butyl alcohol and tertiary amyl alcohol produce a narcotic 
effect on rabbits. Three cubic centimetres of the latter 
substance produce in a few minutes a deep sleep, lasting 
from twelve to twenty-four hours. No morbid effects are 
observed when the animal wakes. Ten to twenty cubic 
centimetres kill medium-sized dogs. The compounds are 
found in the urine in combination with glycuronic acid. 


INFANTILE CEREBRAL PNEUMONIA. 

The determination of the locality of an acute inflamma¬ 
tion is frequently a matter of great difficulty in infants. 
Much disease may exist in almost any situation without 
giving rise to any obvious clinical signs. On the other 
hand, it sometimes happens that very little disease pro- 
duces marked symptoms, even the gravest of all symptoms— 
death. M. Huchard has put on record (Revue Mensuelle 
des Maladies de l'Enfanee % 1885) the case of a child, aged 
sixteen months, in whom violent convulsions, cervical 
opisthotonos, and coma were present without any meningeal 
affection, but with croupous consolidation of the upper 
lobe of the right lung. The greater tendency for marked 
cerebral symptoms to appear in cases of pneumonia of the 
upper lobe has been insisted upon by Heinze and others. 
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INTRAMUSCULAR MERCURIAL INJECTIONS. 

M. Luton avers that metallic mercury is more rapidly 
absorbed from muscular than from connective tissue. It is 
possible that a kind of emulsion of the liquid metal is 
effected which renders the mercury easy to be absorbed, 
or else that the mercury gains access to the circulation by 
a sort of diapedesis. One gramme is the dose recommended, 
and this quantity would yield about one and three-quarters 
of a gramme of bichloride of mercury. That the metal is 
absorbed is made perfectly clear by the fact that the gums 
of some of the individuals treated became “spongy” and 
sore. It is difficult to perceive what advantages this method 
has over others in common use. 


The Clinical Society of the New York Post-Graduate 
Medical School and Hospital has issued the first number of 
a periodical entitled the Quarterly Bulletin. It contains 
several interesting original papers, in addition to reports of 
the Proceedings of the Society. Among the former is one 
on Observations on Phthisis and Pneumonia in their relation 
to Syphilis, by Dr. William H. Porter, illustrated by a rather 
highly-coloured chromo of a lung presenting excavation in 
its upper half, “ syphilitic pneumonia and miliary gummata ” 
in the lower half. The symptoms of syphilitic lung disease 
are held to be peculiar and diagnostic, the best treatment 
being by the biniodide of mercury, iodide of ammonia, and 
the iodide of potassium. Dr. W. O. Moore writes upon the 
Physiological and Therapeutic Effects of the Coca Leaf and 
its Alkaloids; Dr. Buechler on the Bacilli of Syphilis; 
Dr. Van Schaick advocates Ox-gall in Typhoid Fever; and 
Dr. McNutt gives an interesting account of Intra-cranial 
Haemorrhage in Children._ 

Sin Charles Aitchisons idea of a Punjaub Medical 
College, with full power to grant medical degrees, seems in a 
fair way to be realised. It is expected that local boards 
and municipalities will support the scheme, and the Punjaub 
Government, in spite of financial pressure, is determined 
that it shall not fall through for want of State aid. 


The London Gazette of Sept. 18th announces that the 
Queen has been pleased to appoint Douglas Argyll Robertson, 
Esq., M.D., F.R.C.S. Edin., to be Surgeon Oculist in Ordinary 
to Her Majesty for Scotland, in the room of William Walker, 
Esq., deceased. 


TREATMENT OF CHOLERA BY HYPODERMO- 
CLYSIS AND ENTEROCLYSIS. 


No. I. 

The cholera epidemic at Naples last year was so for¬ 
midable, and the medical school of that city is so deservedly 
noted, that a communication from one of its leading pro¬ 
fessors on the treatment of cholera cannot fail to command 
attention. Such is the Memoir published by Professor 
Amaldo Cantani in II Morgagni of June and July last, 
14 On the Results of the Treatment of Cholera by Hypodermo- 
clysis and Enteroclysis in the Naples Epidemic of 1884. 1 
Those terms are employed to designate copious subcutaneous 
and intestinal warm injections—the former with alkaline 
salts, the latter with tannic acid solutions. The hypo¬ 
dermic solution usually employed is prepared with four 
grammes of chloride of sodium and three grammes of 
simple carbonate of soda, to one litre of water, at a tem¬ 
perature of 39° to 40° C. The sides of the abdomen are 

1 Risultnti della Cura del Cholera eolla Ipodermocllsi ed Knteroclisi 
nell K pi-It* mi a di Napoli del 1884. per il Prof. Arnaldo Cantani. II 
Morgagni A. xxvii., Parte i.. No. 6 e 7. Giugno e Luglio, 1885, pp. 318-383. 


the preferable positions for the operation; the lateral 
regions of the neck are to be avoided, as practically certain 
to be fatal by oedema of the glottis. The quantity of liquid 
to be injected at one time should not, as a rule, exceed 1500 
cubic cent imetres, when the patient is in the algid asphyxiated 
stage (studio algido asfittico). When the patient is not 
very dry, smaller injections are preferable, from 800 to 1000 
cubic centimetres, each time. When the patient is in the 
typhoid state, each injection should consist of from 500 to 
600 cubic centimetres.* The subcutaneous injection requires 
to be repeated in most cases until the pulse reappears, or 
increases in strength, the respiration improves, cyanosis 
lessens, and urine is secreted. In the typhoid state the 
hypodermic injections require to be still more frequently 
repeated. The more advanced the symptoms of algidism 
and paralysis, the higher should be the temperature of the 
liquid injected (39° to 40° C. = 104° F.). A few of Professor 
Cantani’s clinical reports are here abstracted:— 

“ 1. Miss B-, aged sixteen, after two days’ indisposition, 

was seized with profuse choleraic diarrhoea in the night 
(Sept. 2nd to 3rd). Losses continued abundant by stool and 
vomit, with cramps all day; the patient was almost lifeless- 
on the evening of the 3rd, with cadaveric face, glassy eyes, 
bluish and icy hands; cyanosis, suppression of urine from 
the previous night, failure of the pulse, profound apathy,, 
and the rigidity of the whole body threatened death by 
choleraic asphyxia from one moment to another. Drs. 
Perli, Amoroso, and Adinolfi having pronounced the case 
most desperate, Dr. Perli proposed warm saline alkaline 
hypodermoclysis as a last remedy. In fifteen minutes the. 
patient absorbed one litre of fluid, and almost immediately 
respiration became easier and fuller, the pulse returned, and 
the expression became more animated; the patient felt a 
general improvement, and in a few hours passed urine. 
During the night improvement became more marked; and/ 
after six hours febrile reaction was observed ; it continued 
moderate, the temperature not exceeding 38° C. The fever 
lasted six days, during which the patient subsisted entirely 
on broths and eggs. On the tenth day recovery was 
complete.” 

“13. ;) C. B-, aged seventy-three, having suffered for 

some days from diarrham, and lately from vomiting and. 
cramp, was found by Professor Marini in a state of advanced 
cyanosis; no urine had been voided for two days; prostration, 
was very great; radial pulse absent; voice almost inaudible. 
One litre of the usual solution was injected under the skin 
by I)r. Marini, with the happiest result. The liquid was 
rapidly absorbed, the radial pulse returned; in the course 
of a few hours the skin became warm, the urinary secretion 
was restored, voice and bodily strength regained. The 
patient had three days of marked febrile reaction, and was- 
able to get up on the fifth day.” 

“ 16. Also a case of Asiatic cholera of a very severe type 
in a woman aged sixty. Within sixteen hours from the 
commencement of the treatment three subcutaneous in¬ 
jections of the w'arm saline solution were practised, to 
the aggregate amount of 4300 cubic centimetres—upwards 
of one gallon. The patient had a chequered convalescence, 
but recovered. The treatment in this case included injections 
of ether.” 

As an example of thirty-four fatal cases recorded by 
Professor Cantani the following may be quoted:— 

“ Signor F. J-, aged thirty-five, corpulent, was violently 

attacked with cholera on the morning of Sept. 7th. The in¬ 
testinal discharges were very abundant and frequent, but 
the patient did not vomit. In the evening he was pulseless, 
voided no urine, and was slightly cyanotic. Dr. Perli 
practised an injection of three litres and a half (nearly seven 
pints) of the saline solution, which was rapidly and wholly 
absorbed, only causing the patient to feel giddy. In every 
other respect the patient improved rapidly; the pulse 
returned, cyanosis disappeared, and he felt well; but, after 
a few hours, symptoms of collapse supervened, and proved 
fatal, in spite of the warm bath and subcutaneous injections 
of sulphuric ether. Dr. Perli attributed death to the fatty, 
condition of the heart.” 

Professor Cantani tabulates 226 cases in which this* 
treatment was adopted, with 155 recoveries and 71 deaths, 
a result which may be thus expressed in percentages:— 
Recoveries, 68 584 per cent.; deaths, 31*416 per cent. It is 

2 1000 cubic centimetres are 1 litre=l pint 15 oz. 2 drs. 11 m., or 
15-132 318 grain measures 

3 To facilitate reference, the number of Professor Cantani’s cases la- 
retained, although only a few of them are abstracted. 
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only just to state that, in the majority of cases, the copious 
subcutaneous injections were only resorted to when the 
atient was in a very advanced, often in a seemingly 
opeless, stage of the disease. 

Of the 220 cases above referred to, 101 were treated by 
Frofessor Etisio Marini, whose patients are thus classified: 


“ Cases of more or less serious choleraic diarrhoea ] 

and vomiting, not in the algid stage . J 

Cases of incipient algidism. 

40 

04 

„ advanced algidism. 

. 

15 

„ very grave asphyxia (cured). 


4 

„ very grave asphyxia (died). 

. ... 

9 

Total . 


101 ’ 


For scientific accuracy and practical utility, Professor 
Cantani subtracts from the preceding list tile 40 cases 
which, not having attained the algid stage, may not have 
required, and might have recovered without, his method. 
That calculation leaves 52 very serious cases of cholera 
treated by Marini by hypodermoclysis, with the result 
of 43 recoveries and 9 deaths. 


TIIE PROGRESS OF CHOLERA IN SOUTHERN 
EUROPE. 


The diminution in the cholera mortality in Spain is still 
maintained, the average daily number of deaths for each of 
the past three weeks having been some 800, 500, and 300 
respectively. In Marseilles the cholera death record has for 
some days ceased, and at Toulon there are only occasional 
fatal attacks; so that we may hope that the epidemic, in so 
far as France is concerned, is at an end. 

In Italy matters are otherwise. A few isolated cholera 
deaths occurred at Gaeta and Trivio towards the end of 
August, and then Sicily, the authorities and population of 
which are amongst the most ignorant that can be found in 
Europe as to measures of public health, determined on a 
system of stringent quarantine. But in countries neces¬ 
sarily having communications with each other, cholera has 
no respect for quarantine measures, and, as in the cases of 
France, Italy, Spain, and Algeria last year, so in the case of 
Sicily this year, the disease passed the imaginary line drawn 
round the island, and showed itself at Palermo. Unfor¬ 
tunately, countries and places trusting to quarantine do but 
little else in the way of disease prevention, and the result 
has been that Palermo was found to be essentially adapted 
to the development of the infection introduced. The disease 
rapidly spread, and within a week as many as from 120 to 
170 deaths from cholera have been daily reported. Fifteen 
other Italian provinces are also on the list of infected ones, 
but in Parma only has any material mortality occurred. 
Except in Palermo, the tendency to rapid diffusion has not 
been manifested, and it is to be hoped that the conditions of 
season and otherwise will prevent any recurrence of the 
serious epidemic of 1884. 

In so far as national measures of cholera prevention are 
concerned, the Italian Government commenced this year a 
rational system, based very much on the lines of the English 
procedure. But the ignorance of the Sicilian population 
has, for the moment, put an end to their good intentions, 
and the Government had to give way to the excited demands 
of a people who wander about armed with rifles, &c., to 
kill the imaginary persons who distribute cholera infection 
in powders and otherwise. Such action naturally prevents the 
authorities from adopting tardy remedies with disinfectants 
and so forth; and it has, at last, reached such a point that 
the Government, probably repenting that they in the first 
instance gave way to immoderate demands, have determined 
that the populations of the island shall comply with the 

g eneral cholera regulations for the whole kingdom, and they 
ave now sent troops to enforce this compliance, and to put 
down any attempts to interfere with the necessary inter¬ 
communication of the inhabitants of different localities. 
The attitude assumed by the Sicilians, and especially by those 
in the province of Palermo, in the face of a grave emergency, 
tends to bring discredit upon the nation to which they belong; 
and the Italian Government will do well to arrest, with a 
strong hand, any further development of the ignorant in¬ 
fatuation which has been exhibited. 


STATISTICS OF FE HR AN’S INOCULATIONS. 


Dr. Fkrran has issued a pamphlet giving the cholera 
statistics of several towns in which the epidemic decreased 
in a very marked degree from the time when a considerable 
proportion of the inhabitants were inoculated. He lays 
stress on the fact that the prophylactic virtue of inoculation 
is dormant until the fifth day. 

In Alberique, the population of which was 4990, 1188 per¬ 
sons were inoculated between May 17th and June 12th, of 
whom, from May 17th to Aug. Oth, 11 were attacked and 
2 died; while of the uninoculated population 220 took the 
disease and 91 died during the same period. 

In Alcira, the population of which was 16,000, 2220 were 
inoculated once and 8*30 more than once. Here no specific 
dates are given, but a table showing that 404 nou-mocu- 
lated persons were attacked, 200 of whom died, and that 44 
of the singly inoculated were seized, 15 dying ; while out of 
the large number of the reinoculated population only 55 
cases occurred, with 9 deaths. 

In Benifayb, which had a population of 3615, 2717 were 
inoculated once or of teller. From June 21st to July 27th 283 
cases occurred amongst the non-inoculated population, with 
180 deaths, while amongst those once inoculated there were 
but 23 cases with 0 deaths, 4 of the 0 fatal cases having 
already suffered from premonitory diarrluea at the time oi 
inoculation. Of the persons who had been more than once 
inoculated not one was even attacked. 

Catarroja had a population of 5521. From June 18th to 
June 3oth 219 persons were attacked, with 88 deaths. The 
local medical men then begged l)r. Ferran to send them 
some of his inoculation fluid, with which they inocu¬ 
lated 1319 persons. From July 1st to August 5th there 
occurred amongst the non-inoculated 311 cases, with 222 
deaths; amongst the inoculated before the fifth day 40 cases, 
with 22 deaths ; after the fifth day 13 cases, with 3 deaths. 
From the table given the height of the epidemic was 
apparently from June 28th, on which day 40 new cases 
occurred, to July 5th, when 53 persons were attacked. It 
then deceased, and on the 13th there were only 4 cases, and 
after the 23rd none at all. 

In Cheste, with a population of 5227, 175 cases, 65 of 
which were fatal, having occurred in June, Dr. Ferran 
was requested to come and inoculate the people, which he 
did to the number of 3130 between June 30th and July 3rd. 
From July 1st to August 8th, 70 of the non-inoculated 
population were attacked, with 35 deaths, while only 13 of 
the inoculated were attacked, with 7 deaths, all these 13 
occurring before the fifth day. 

In Cliiva, with 4380 inhabitants, 1308 were inoculated. 
From July 1st to August loth, 140 of the non-inoculated 
were attacked, with 54 deaths, and 11 of the inoculated, 
with 5 deaths, 2 of these 5 occurring before the fifth day. 
In this town the inoculations were prohibited after a time, 
so that reinoculation could not be practised. 

In Masanasa the population on July Oth consisted of 2559 
persons, 1973 of whom had been inoculated. From that 
date to August 7th there were amongst the non-inoculated 
35 cases with 24 deaths, while amongst the much larger 
number of inoculated persons only 11 were attacked, 6 of 
whom died. 


CIRCULAR HOSPITAL WARDS . 1 

By H. Saxon Snell, F.R.I.B.A. 


The proposition for constructing hospital sick wards upon 
what is known as the “circular system” was first made in 
this country during the latter part of 1878, about the same 
time that the foundation-stone was being laid in Belgium of 
a hospital intended to be built upon this principle. The 
design for this building, the Antwerp Civil Hospital, having 
received the approval of the Communal Administration of 
the town, was referred to the consideration of the Council 
of Public Hygiene at Brussels, but this body strongly con¬ 
demned the erection of circular wards upon grounds which, 
now the building is erected, would appear to have been 

i Read, Sept. 24th, 18 S.V, at the Congress of the Sanitarv Institute of 
Great Britain, held at Leicester. 
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correct. Nevertheless the work was proceeded with, and 
the building is now opened, and may be inspected by those 
interested in the question. No other continental nation has, 
to my knowledge, considered this new system worthy of 
imitation; but in England many similar hospitals have been 
erected, and it is, I believe, in contemplation to erect others. 
There is something very fascinating about the conception of 
a circular ward, and superlicial consideration of the question 
would lead to a belief m the soundness of the arguments 
advanced in favour of the system; indeed, I was myself 
disposed, before critically examining the matter, to allow 
that its adoption might possibly be productive of some, if 
not all, the benefits promised by its advocates. This allusion 
was, however, dispelled when lately I had occasion to study 
the question in all its aspects for the purposes of a report to 
a public body prepared to erect this class of wards upon my 
recommendation, and I propose now to show the reasons 
that led me to the conclusion that parallelogram-shaped sick 
wards are in every respect much more economical, both in 
first cost and in management, and that no advantage is to 
be attained by the increased outlay consequent upon the 
erection of wards of circular shape. 

My present remarks will be confined to a consideration of 
the erection of wards for general hospitals, and I do not 
propose in this paper to deal with the question in its appli¬ 
cation to fever or other wards for special cases. Neverthe¬ 
less, I am equally convinced that the circular system as now 
advocated is wrong in any kind of ho>pital building, what¬ 
ever be its special use or locality; but to deal with the 
question in its application to other than ordinary hospitals 
would involve considerations which the time at my disposal 
on this occasion will not allow of being entered into. It 
will be well to first consider what are the conditions neces¬ 
sary to be observed in the planning and construction of 
eneral hospital wards. First, as to the number of patients. I 
ave the authority of Miss Nightingale and of many hospital 
superintendents for stating it to be essential that besides 
the ordinary nurse9 and attendants every ward should 
have the constant presence of one head nurse in the day 
time and of one nurse at night time, and that these 
head and night nurses could each properly overlook forty 
patients as a maximum ; but taking into consideration 
all the essentials for proper discipline and facility of 
administration, the number of patients in any one ward 
should not exceed thirty-two or be less than twenty; also, 
that in all cases one or at most two separation wards, 
each for the accommodation of one, or at most two, patients, 
should be attached to the large ward, but not so as to 
communicate with it directly. All the wards should, 
however, adjoin the rooms occupied by the nurse having 
charge of the patients contained in them. Except in the 
case of separation wards, wards of small size are decidedly 
objectionable, because they are (says Miss Nightingale), 
44 unfavourable to discipline, inasmuch as a small number, 
when placed together in the same ward, more readily 
associate together for any breach of discipline than a larger 
number.- 1 And it is also pointed out by her that one head 
nurse, or one night nurse, could not so efficiently superintend 
and overlook a number of small wards as one large one. 
Each large sick ward, whether it contains ten or thirty 
patients, must have attached to it at least two w.c.’s and a 
slop-sink, separated by cross ventilated lobbies. A bath¬ 
room should also adjoin each large ward. It is therefore 
clear that the fewer the patients in each ward the larger 
will be the total number of nurses required in the establish¬ 
ment, and the greater will be the multiplicity of nurses’ 
rooms, waterclosets, slop-sinks, bathrooms, and other 
sanitary offices. 

Suppose a hospital to be designed for the reception of 576 
patients, 640 of whom are to be placed in eighteen parallelo- 
gram-shaped wards containing thirty each, and the remaining 
thirty-six in smaller and adjoining separation wards. If the 
buildings are three stories in height there would be six 
pavilions ; but if, as I shall show, twenty-two patients only 
can be placed in the large wards because they are of circular 
shape, then eight pavilions would be required instead of 
nx, and twenty-four wards instead of eighteen. In both 
cases these wards and pavilions are assumed to be of the 
same size. 

It has been shown that the services of one head andonenight 
nurse must be provided for each large ward, and it therefore 
follows that the adoption of this circular plan would involve 


* Notes on Hospital*, by Florence Nightingale, 1863. 


the additional cost of twelve nurses for the six extra wards. 
The two extra pavilions containing these six wards would 
also necessitate the additional services of one scrubber and 
one porter for carrying coals and meals and attending 
the lires, furnaces, Ac., and the salaries, uniforms, and 
maintenance of these fourteen additional officers cannot be 
put at. less on the average than £50 a year each, or a total 
of £700. The additional cost of fuel for the warming and 
hot water supply to these two extra pavilions may be put 
at a minimum sum of £200 per annum, and the outlay for 
soap, soda, Ac., for cleaning and the periodical white¬ 
washing, painting, and repair, cannot be put at a less 
sum than £100 per annum. Therefore the total additional 
establishment charges consequent upon the adoption of the 
circular system would be £1000, as follows, viz.:— 

12 extra nuraos 1 

1 „ scrubber ■- at £50 per annum each. £700 0 0 

1 porter ) 

Extra fu.*l. 200 0 0 

Soap, soda, Ac., and repairs . 1U0 0 0 

Total.£1000 0 0 

This sum, capitalised at three per cent, (thirty-three years 
purchase) would amount to £33,000, and this represents the 
additional cost of maintaining the 576 patients supposed to 
be housed in wards designed upon the circular system. 
The additional cost per llMKJ patients would be £57,392, and 
this cannot be considered a large estimate, seeing that Misa 
Nightingale in her work on hospitals shows that where nine 
patients only are contained in a ward, as against thirty-two 
patients in a ward, the additional capitalised outlay for 
nursing only would be £190,775. 

Now, as to the relative cost of erecting the buildings—a 
question involving primarily a consideration of the requisite 
sizes for the wards -there must be much diversity of 
opinion amongst medical men and other authorities upon 
this point, if we are to judge from the dimensions of recently 
constructed hospitals. Captain Douglas Gallon considers 
that between 1200 and 1300 cubic feet of air space per bed 
is all-sufficient. Miss Florence Nightingale asks for from 
1200 to 1500 ft. Dr. Parkes, speaking of hospitals generally* 
says that the space should he from 1500 to 2000 ft. (the 
latter quantity referring no doubt to fever and the former 
to general hospitals). Dr. De Chaumont, in his report upon 
the Norfolk and Norwich hospital, shows upon mathematical- 
bases that where good ventilation exists no advantage is 
gained by making the air space of large wards greater 
than 1200 ft. per patient. The report of the commit¬ 
tee appointed to consider the cubic space of metro¬ 
politan workhouses and infirmaries states that the cubic 
space to be allotted to ordinary sick patients in large 
wards “ should not be less than 850 ft. ”; but it is stipulated 
that no space above the height of 12 ft. from the tloor-line- 
shall be included in the calculation. This committee con¬ 
sisted of the following eminent authorities—viz., Drs. 
Thomas Watson (chairman), Henry W. Acland, Francis 
Sibson, W. O. Markham, and John Randall, Capt. Douglas 
Gal ton, Messrs. Uredale Corbett (Local Government Board 
inspector), Timothy Holmes, F.R.C.S., and Charles Hawkins* 
F.R.C.S. In my own practice I have erected four large 
parish infirmaries, holding in the aggregate upwards of 
2500 ordinary sick patients, with less than 950 cubic feet of 
space to each, and the medical officers of these establish¬ 
ments have not found it necessary at any time to order the 
removal of any of the beds (as was contemplated), should 
one or more extraordinarily severe cases at any time be 
developed, and seem to call ior increased space. The Moabit 
Hospital at Berlin gives a space of only 864 cubic feet for 
each ordinary patient; but in this building one-fourth of 
the cases treated are stated to be of an acutely infectious 
character/ 1 and we may presume that a larger space would 
be allotted for this class of patients. Yet the death-rate 
at this establishment, I am assured by eminent men who 
have examined the returns, is not above the average of 
other German hospitals. The proper size of hospital 
wards is not, however, to be determined by mere con¬ 
siderations of the greater or less quantity of air-space 
requisite for the well-being of a patient; for Dr. De 
Chaumont, in his report before referred to, has clearly shown 
that where by good ventilation a proper change of atmo¬ 
sphere is constantly effected, it matters not within reasonable 
limits what is the size of the ward. The question must be 
decided principally by consideration of floor space, and here 

* Hospital Construction and Management, London, 1883. 
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again examples and opinions are sadly diverse. The Moabit 
Hospital, and the four parish infirmaries previously alluded 
to, contain about 70 superficial feet of floor space per 
ordinary patient, and this is the quantity recommended by 
the before-mentioned committee of experts. Captain 
Douglas Galton asks for from 00 to 112 feet. Miss Nightingale 
from 100 to 104 feet,and Dr.Parkesand Dr. DeChaumont from 
100 to 120 feet. In each case these authorities seem to 
determine their maximum and minimum by t he question of 
whether or no accommodation is to be provided around the 
bed for students—i.e., whether the hospital is or is not to be 
designed for a medical school. The disposition of the super¬ 
ficial space determined upon, whatever it may be, in¬ 
volves two important questions—viz., the width of the 
ward, and the distance apart of the beds. Twenty- 
four feet is conceded to be for all purposes of administration 
an all-sufficient width for any hospital ward, and inasmuch 
as it is of the highest importance that each bed should have 
the largest possible space surrounding it, this width would, 
I apprehend, never be exceeded, were it not for the desira¬ 
bility of reducing the length of a ward to within a limit not 
exceeding 120 ft. In parish infirmaries the prescribed dis¬ 
tance apart of the beds—i.e., the bed space is 6 ft.; but 7 ft. 
Gin. or 8 ft. is the width more generally adopted, and hence 
it comes about that the breadth of the wards is necessarily 
increased in some buildings to as much as 30 feet. And here 
I would point out that the advocates of the circular ward 
system invariably and wrongly use the term “ wall space ” 
as synonymous with “bed space,” or the distance apart 
from centre to centre of the beds; and they often im¬ 
properly calculate this distance, apart of the beds, by divid¬ 
ing the total length of the circumference of the circle by the 
number of beds, and so arrive at a deceptive result. Take, 
for example, the description given in the Builder of 
May 9th last, of “ A projected Military Hospital,” designed 
upon the circular system. It is there stated that the wards 
tire each to be 66 ft. internal diameter, and that they are to 
hold twenty-six patients; “thus,” says the description, 
44 each patient will have a wall space of 8 ft.” As a matter 
of fact, if this military hospital is ever erected, and twenty- 
six patients crowded into its wards, each will have a lineal 
wall space at the heads of their beds of 7 ft. 4in., but the 
corresponding distance at the bottom of the beds will be but 
'6 ft. 3 in.; that is to say (the beds being 3 ft. wide) the 
distance apart of them will be 3 ft. 3 in. only. And there¬ 
fore, if it is required to know what really will be the space 
given per bed in this proposed hospital, as compared with 
the quadrangular plan of ward, we must calculate the 
average distances apart as given above of the beds at the 
heads and at the feet, and then, instead of the delusive 8 ft. of 
wall space, we shall find that the actual bed space per patient 
in this proposed hospital would only be 6 ft. 94 in. 

The above results would be arrived at by deducting 
6 ft. 6 in. in width for each of the entrance lobbies, and then 
planning out the feet of the beds at an equal distance apart, 
•and radiating them towards the centre of the circle. 

Then, with regard to the height of hospital wards: it is 
only Professor De Chaumont who expresses any decided 
opinion upon this point, and the conclusion he arrived at is, 
that 12 ft.., or at most 13 ft., is all-sufficient. He has since 
heen confirmed by the results of experiments made by two 
eminent American physicians, Drs. Cowles and Wood, 4 who 
proved to their satisfaction that no benefit arises from 
making wards higher than 12ft. It is also no doubt upon 
these conclusions that the recommendations of the cubic 
space committee before referred to were based. Most other 
authorities regard the question of height as quite subsidiary 
to that of floor space, as decided by considering the width 
of the ward and the distance apart from centre to centre of 
the beds. 

I have been particular to cite the opinions of these great 
authorities as to the requisite dimensions of ordinary wards, 
because I am about to show that it is practically impossible 
to design a circular hospital ward, within the "limits they 
have laid down, without causing a useless multiplication of 
wards, ward offices, nurses, and domestics, resulting in an 
'enormous and wasteful outlay, first in the erection of the 
buildings, and for all time in the annual establishment 
charges; and my argument would therefore admit of con¬ 
tention if it could be shown that in the illustration 1 am 
about to give I exceeded these limits, for it will be seen 
hereafter that the smaller we take the units of space 


4 Report of State Board of Health of Massachusetts, 1879. 


the greater will be the cost of the circular as compared 
with the parallelogram-shaped ward; and I therefore 
propose to take for illustration a ward of dimensions which 
shall approach, as nearly as possible, the maximum quanti¬ 
ties asked for by the before-mentioned experts. A parallelo¬ 
gram-shaped ward (see Fig. 2), containing thirty beds, and 
being 28 ft. wide, 120 ft. long, and 14 ft. nigh, will contain 
1 f>08 cubic feet and 112 ft. of lloor area per patient, whilst 
the bed space will be 8 lineal feet per patient. A circular 
ward (see Fig. 1) of equal superficial floor space would be 
63 ft. 6 in. in diameter, and if it is required (as for proper com¬ 
parison it must be) to keep the beds the same distance apart 
as in the parallelogram-shaped ward, this space would not 
contain so many even as twenty-two beds. For if we consider 
the feet of the beds to be 7ft. distant from the outer wall 
(6 ft. Gin. for the length of a bed and 6 in. space between it 
and the wall), and the width of the two lobbies as 13 ft M we 
find that if there are twenty-two beds, the lateral distance from 
centre to centre of the feet of each is 6 ft. 9 in., and the corre¬ 
spond ing distance between the heads 8 ft. 8 in., thus giving an 
average distance of 7ft. 8 in., only as against the 8ft. space 
of the parallelogram-shaped ward. The result is that by the 
adoption of this circular plan we should have a ward con¬ 
taining less bed space and in round numbers respectively 41 

Plans of a Circular - and a Parallelogram-shaped Hospital 
Ward of Equal Area. 

Fig. 1 . 



Circular-shaped Ward. 

65 ft. 6 in. diameter; 206 ft. circumference ; 7 ft. S in. average distance 
from centre to centre of beds. Contains 22 beds. 


Fig. 2 . 



Parallelogram-shaped Ward. 

120 ft. long ; 28 ft. wide; 8 ft. from centre to centre of beds. 
Contaius 30 beds. 


superficial and 571 cubic feet per bed more than we started 
by admitting was necessary for the healthy condition of the 
patients. The dotted line upon the plan (Fig. 2) encloses 
the centre space thus wasted in each ward, amounting 
respectively to 896 superficial and 12,553 cubic feet. 

Various ingenious suggestions have been made for the dis¬ 
posal of part of this space. One proposes to erect a staircase 
which, according to his plan, would occupy 250 superficial feet 
out of the 896, and at the Antwerp Hospital a still less 
quantity is enclosed to form a room (ostensibly, but never, 
1 believe, in reality) for the use of a nurse. But besides the 
practical inutility of adopting these expedients, it will be 
seen that any such obstruction would only augment the 
difficulties of cross ventilation already created by the 
necessity of having the windows between 60 ft. and 70 ft. 
apart. 

What, then, is to be done with this superfluous space? 
It has to be built, to be kept clean, to be ventilated, to be 
heated, but worst of all it has to be paid for; and at 
what cost 1 will now consider. The two additional 
pavilions previously shown to be necessary would cost, 
including heating, lifts, and fittings, £26,800, and the 
outlay for the additional accommodation of twelve nurses, 
including furniture and acccessories, would amount to 
about £700, or together to £27,500. It will be observed 
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that I have not taken into account the fact that the six re¬ 
maining wards being built upon the circular system must 
of necessity be of more costly construction than if they 
were built upon the parallelogram principle. This sum of 
£27,500 represents the additional cost for 676 beds, and is 
at the rate of £47,743 per 1000 patients. Adding to this 
the capitalised cost of nursing these 1000 patients, pre¬ 
viously shown to amount to £57,392, we find that if the 
circular system is to come into vogue, we must be prepared 
for indulgence in the luxury (if it is one) at the rate of 
£105,135 for every 1000 patients. 

Should it suggest itself to anyone to inquire how a cir¬ 
cular would compare with a parallelogram-shaped ward if 
both were designed to contain thirty beds, an average dis¬ 
tance of 8 ft. apart, it would be found that the circular 
ward must be 87 ft. 9 in. diameter, and consequently the 
waste or unnecessary space in the centre of it would amount 
to no less than 2705 superficial feet. Moreover, it would be 
evident that the height of such a ward must be raised con¬ 
siderably if any sunlight at all is to approach the centre of 
it, and supposing this additional height to be, say 3 ft., the 
quantity of waste or unnecessary space in one ward 
alone would amount to 64,180 cubic feet. But this is not 
all, for it would follow that the adjoining offices, separation 
wards, nurses’ room, staircase, &c., must also be raised. It 
will hardly be necessary, 1 think, to trouble you with the 
figures which would show the additional cost of this plan 
to be even greater than has been proved to result from a 
comparison of two wards of equal area, but with fewer beds 
in the one of circular shape. Neither need I point out 
to you how much all the other difficulties of ventilation, 
lighting, heating, and want of cheerfulness would be 
enhanced. Advocates of the system, however, say, “We 
have nothing to do with the cost; what we desire 
is to erect that description of building, whatever it 
may be, which best adapts itself to the cure of the 
patients to be contained in it,” and within reason¬ 
able limits this view of the question is no doubt a 
right one. But 1 have searched in vain for any substantial 
arguments showing that from this point of view the circular 
is any improvement upon the parallelogram shape of ward, 
and I have little doubt that no such arguments could exist 
unless it can be shown that in contravention of nature’s 
laws air would as freely pass through a room from one side 
to another when the windows are 60 ft. or 70 ft. apart, as 
it would if those windows were from 24 ft. to 30 ft. apart. 
It would also have to be demonstrated that, in defiance of 
all mathematical rules, when the sun was shining or the 
wind blowing against the straight wall of a parallelogram- 
shaped ward, less air and sun would penetrate through its 
window openings than would penetrate an equal number 
of window openings of the same size contained in wall of a 
circular ward. And then, having proved this anomaly, it 
would be necessary to define the process by which as large a 
quant it y of air and sun could be brought into the circular ward 
through its twenty-two windows as could be brought in 
through the thirty-four windows of the parallelogram- 
shaped ward. This being made evident, the contention must 
be upheld that a ward having the distance of its parts from 
the window's varying from 1ft. to 33ft., is as cheerful as one 
the parts of which vary similarly from 1ft. to 14ft. only. 
And it must be shown that this cheerfulness will not be 
diminished by the height of the circular ward being one-fifth 
only of its diameter as compared with the parallelogram- 
shaped ward, the height of which would be one-half its 
width. But supposing all these difficulties to be sur¬ 
mounted, it will only have been shown that in the points 
referred to the circular is as good as the parallelogram 
system, and'then what is left to compensate for the 
£105,000 outlay before referred to? It cannot be con¬ 
tended that for the purposes of a medical school, where 
it is desirable the greatest space for students shall be 
given round and about the patient, that the constriction of 
the feet of the beds, consequent upon their radiation 
towards the centre of the circle, is an advantage. It cannot 
surely be argued that it is a desirable arrangement to place 
a nurse, as at the Antwerp Hospitai, in the centre of a sick 
ward, breathing all day its more or less foul atmosphere, 
rather than that she should be assigned an adjoining room 
having a window through which she could overlook the 
patients. Neither can it be said that if this central space is 
occupied by a staircase, such staircase would not be 
better placed, as in the parallelogram system, away from 
the ward, and adjoining and giving direct access to the 


nurses’ rooms, separation wards, and other offices, and so 
avoiding the necessity of all persons and things passing 
through and disturbing the occupants of the large ward. If* 
then, these deviations from past practice cannot be shown 
to be improvements, what is left for those who would still 
be admirers of the new system to put forward as a claim 
for its superiority over the old one ? I cannot say; neither 
can I imagine. 


THE SANITARY CONFERENCE. 


The proceedings in connexion with the National Sanitary 
Congress, under the auspices of the Sanitary Institute of 
Great Britain, began at Leicester on the 22nd inst. The 
mayor of the borough (Alderman Hart) having formally 
opened an excellent exhibition of sanitary and health 
appliances divided into five groups—viz., building material, 
construction, and machinery, water-supply and sewerage, 
heating, lighting, and ventilation, personal hygiene, foods 
and disinfectants, and miscellaneous articles of sanitary 
interest,-the inaugural address was delivered in the lecture- 
hall of the Town Museum by Professor De Chaumont, the 
president elect. After thanking the mayor and corporation 
for their invitation to Leicester, and the hospitable reception 
extended to the delegates to the Congress, Professor De 
Chaumont said they did not wish the Congress to be a mere 
meeting of experts in the various branches of hygiene, but 
to make it the occasion of bringing home the subject to 
the community at large, and of bringing the knowledge 
already acquired to the amelioration of existing evils, and 
for the prevention of others. The beneficial effects of 
sanitation were nowhere more evident than in the Army. 
Thirty years ago the soldiers at home died at the rate of 
18 per 1000, whereas now the rate was only 6-28; so that 
instead of having a higher mortality than the filthiest and 
most poverty-stricken parts of crowded cities, the Array had 
now a mortality of 40 per cent, less than the most healthy 
districts in England and Wales. The result was that, calcu¬ 
lating sickness and death, there was a saving in the homo 
Army of two battalions per annum. The case was made 
even more startling when he stated that at the time he 
entered the Army there were dying of consumption alone 
more men in two years than now died from all causes what¬ 
soever in three years. Equally valuable results had followed 
good sanitary measures in India and the West Indies, and, 
putting on one side some pestilential spots which were 
specially dangerous to human life, they might confidently 
say that there was hardly a spot on the globe where men. 
might not be kept in health and vigour by proper attention 
to hygiene. The Sanitary Institute was already in close 
connexion with the Parkes Museum, and they hoped soon to 
be able to make the union permanent, so that really a great 
central institution might be formed, which should be a centre 
of instruction and sufficiently powerful to make its views and 
opinions heard and respected by the State and among the 
people. It was a remarkable fact that at present there was no 
official recognition of the competence, or the necessity for 
the competence, of any of the officers connected with sani¬ 
tary work. The medical officer of health, the local surveyor, 
and the inspector of nuisances might each and all be appointed 
without showing any proof of sanitary knowledge, and were, 
indeed, sometimes appointed without the possession of it. 
He earnestly hoped that the time was not far distant when 
it would be compulsory on all sanitary' officials to show un¬ 
doubted proof of their competency for office before being 
entrusted with the health or the people and the expendi¬ 
ture of their money. The importance of a Health Depart¬ 
ment of the State was becoming more and more evident, 
and the success which has attended its labours up to the- 
present time demonstrates tho propriety of advancing its 
position to that of one of the great departments of Govern¬ 
ment. They had now in the office of the President of the 
Local Government Board a ywa*i-Minister of Health, but as 
sanitary knowledge progressed the position must be vastly 
increased in power ana in importance. There could be 
no question that unity in administration would add 
greatly to the efficiency and materially diminish the ex¬ 
pense of sanitary work. A premature death was reckoned 
as a loss of £100; and if it was the head of the 
house and the breadwinner, it was evidently much more. 
There were 750,000 deaths every year in the United King- 
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dom, about one-half of which were deaths of children or 
of persons in the unproductive periods of life, and of the 
remainder nearly one-third were distinctly preventable. 
Could those deaths be prevented they would save, he 
calculated, a sum of £ m 2 ">,<XX i,(H N) per annum, or little short of 
the amount they paid yearly for the interest on the 
national debt. Having shown the reduction in the mor¬ 
tality in specific diseases by means of improved sanitation, 
Professor l)e Chaumont dealt with the question of cholera, 
and concluded by expressing the opinion that his hearers 
might look upon the progress of the disease with calm¬ 
ness, feeling assured that the chances of its spreading 
among us were but few. The importance of vaccination, 
in Professor Do Chaumonts opinion one of the greatest 
boons ever conferred upon humanity, was also briefly 
alluded to. 

Mr. T. T. Paget, M.P., moved a vote of thanks to Professor 
De Chaumont for his address, which was seconded by the 
'Mayor and carried. 

On the 23 rd inst., at a meeting at the Temperance Hall, 
Dr. Henry Lankester presiding, Dr. Alfred Carpenter stated 
that he had been enabled to treat disease far more effectually, 
and with greater advantage to the patient, by eschewing 
alcohol than by admitting it into his prescriptions. 

Professor Do Chaumont said there was no question but 
that the drink trailic was of enormous disadvantage to this 
country, and his experience in the Army had confirmed him 
in the View that if they abolished drink altogether in the 
service they would be doing a great benefit. He was certain 
that nine-tenths of crime in the Army were due entirely to 
drink, but great improvement in the drinking habits of 
soldiers had taken place during recent years. 

Several other delegates also spoke. 

The section for Sanitary Science and Preventive Medicine 
afterwards met at the Museum Lecture-hall, when Dr. Arthur 
Ransome, president of the section, delivered an address, in 
which he advocated the establishment, in each town visited 
by the Institute, of a local sanitary association, which would 
carry on the work of the Sanitary Institute by means of 
permanent organisations. 

Dr. E. W. Buck next read a very interesting paper on 
“ Infantile Diarrhoea,” the prevalence of which in Leicester 
in an epidemic form he attributed to waterlogged subsoil, 
which was rendered impure by decomposed organic matter, 
which gave vitality to a specific organism which caused the 
disease. The long discussion which followed occupied the 
remainder of the morning sitting. 

At the afternoon session Surgeon-Major Pringle read a 
paper on “ Vaccination versus Isolation as a Preventive 
against Outbreak of Small-pox,” in which he gave some 
interesting details of how he stamped out small-pox in India 
by isolation. A lengthy and animated discussion followed. 

Mr. Lewis Angel afterwards read a paper on “ Impedi¬ 
ments to Sanitary Progress.” 

At night the Mayor and Mayoress of Leicester entertained 
the delegates and the leading inhabitants of the district at 
a conversazione at the town Museum. The Mayor con¬ 
gratulated the town and the delegates upon the great success 
which had so far attended the Congress, and hoped it would 
result in great permanent advantage to the town and to the 
country generally. 
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Oldham Urban District .—With a population of 122,676 
■persons, the death-rate for 1884 was 24*5 per 1000, or 26 in 
excess of that prevailing during the previous year, the 
•excess being almost entirely due to an epidemic of measles. 
Diarrhoea, however, also caused 149 deaths, or 62 in excess 
of the number in 1883—an experience which was common 
to the majority of the large towns, where this disease tends 
to become epidemic in the early autumn. Much of the diar¬ 
rhoea in Oldham appears to have been due to the erroneous 
belief on the part of mothers that a little diarrhoea is bene¬ 
ficial, and thus a simple diarrhoea is neglected and passes 
into a persistent form. With regard to measles, a number 


of precautions were taken : school-teachers were directed 
to keep a watch over their scholars; convalescents were 
prohibited from attending school; each infected house and 
the schools were visited by inspectors, and schools, «Ac.,were 
disinfected; the holidays, too, were prolonged. But Dr. 
Bryden Hill adds that, in spite of all this, no diminution of 
deaths took place. Then a temporary notification of 
measles, together with the offer of free admission to the 
Westhulme Hospital, was resorted to, and by this means a 
more effectual hold on the disease was obtained, and this 
although the hospital was not much utilised. Anyhow, the 
epidemic declined and soon subsided. The details given as 
to notification of infectious diseases—disinfection, isolation 
in hospital, analysis of food and drugs, and general inspec¬ 
tion show that a large amount of current work is steadily 
carried out. Advice is given in the report as to the ventila¬ 
tion of sewers. Dr. Hill advocates the utmost ventilation 
practicable; but be naturally objects to it in places where 
the effluvia easily make their way into dwellings. En¬ 
trapped gullies in confined back yards are especially, and 
very properly, objected to. 

A t. Asaph Rural District. -The death-rate for this dis¬ 
trict is set down as 18*8 per lOiM), excluding the deaths of 
persons from without. This rate is admittedly larger than 
usual, but it is regarded as “still reasonable.” If it 
were maintained, we could not share the opinion as to its 
being reasonable for such a purely rural district as the one 
under consideration. The increase was due mainly to 
zymotic disease, the principal fatal affection being diph¬ 
theria, which has for some years past shown an almost 
unexplained tendency to cling"to some of the districts about 
North Wales. Fatal pneumonia also prevailed, and the 
history attaching to it seems to indicate that the disease 
assumed the infectious type; and Dr. Lloyd Roberts has 
recently issued a paper dealing with the epidemic. In 
►St. Asaph an attempt has been made to establish trough- 
closets without an adequate water-supply, an attempt 
which could only fail. The result is that the closets are so 
dirty as to be almost unapproachable. No form of water- 
closet should be attempted unless it is provided with per¬ 
manent means for flushing, and trough-closets are best 
cleansed by the automatic flush cistern, which acts with the 
greatest efficiency, and economises water at the same time. 

Peterborough Urban and Rural Districts .—As regards the 
urban district, Dr. Paley reports a death-rate of 17*1 per 
1000. Typhoid fever is still prevalent in the city in 
connexion with conditions of drainage and well-water, 
which should be dealt with under a proper system of pre¬ 
vention before actual disease breaks out. How the soil of 
a city like that on which Peterborough stands cau be 
resorted to for water is inexplicable from a health point of 
view, and Dr. Paley’s reports are sufficient to condemn the 
system. Peterborough is also behindhand in having no 
bye-law as to distance of piggeries from houses, and since the 
nuisance statutory clauses have to be resorted to in 
dealing with offensive cases, the city always runs the risk of 
having to await the actual arrival of the evil to be avoided 
before action can be taken. A good deal of current work 
is, however, in progress, and the city h.'is provided a small¬ 
pox hospital, in which the rural "authority also shares, 
with a good disinfecting apparatus. In the rural dis¬ 
trict the death-rate was 134 per KMX). The zymotic rate 
was 1‘3, but more than half the so-called zymotic deaths were 
from diarrhoea. Except at Thorney, the old-fashioned privy- 
vault is in general use, and since it must almost invariably 
be associated with nuisance, it is to be hoped that Dr. 
Paley’s advice as to the substitution for it of some other 
form of closet—such as the pail closet—will not pass 
unheeded. 

Ulverstonc Rural District .—The general death-rate of 
this district in 1884 was 14*9 per 1000, and the zymotic rate 
as low as 0 7. Each case of any of the infectious fevers is 
evidently carefully inquired into; and under the headings 
of the several villages a description is given of the action 
taken under such circumstances. At Cartmel there was an 
epidemic of diphtheria, and it has been in certain respects 
interlinked with previous enteric fever. This condition is 
the more discreditable because, as Dr. Thompson says, the 
matter is readily explained by the fact that water for 
domestic purposes has been obtained from shallow wells 
which receive sewage from ground impregnated for genera¬ 
tions. Dr. Page, when health officer for this district, 
pointed this out to the authority; and it is to be hoped 
that a district which is sought after by tourists and others 
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will not acquire a bad name because the authority fails to 
deal with conditions tending to the production of disease, 
and of which they are fully aware. In other parts of the 
district sanitary works of sewerage and water-supply have 
been carried out, and this may be regarded as auguring well 
for other localities needing a similar remedy. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5567 births 
and 2923 deaths were registered during the week ending the 
19th inst. The annual death-rate in these towns, which 
had declined in the preceding six weeks from 21*8 to 17*3 
per 1000, further fell last week to 17*1. During the first 
eleven weeks of the current quarter the death-rate in 
these towns averaged 19*2 per 1000, against 21*7, the mean 
rate in the corresponding periods of the nine years 1876-84. 
The lowest rates in these towns last week were 11*4 in 
Huddersfield, 12*7 in Birmingham, 14*4 in Blackburn, and 
14*6 in Bradford. The rates in the other towns ranged 
upwards to 221 in Newcastle-upon-Tyne, 23*7 in Bolton, 
237 in Cardiff, and 28*6 in Preston. The deaths referred 
to the principal zymotic diseases in the twenty-eight 
towns, which had been 584 and 478 in the preceding two 
weeks, further declined last week to 393; these included 183 
from diarrhoea, 40 from scarlet fever, 46 from whooping- 
cough, 41 from “fever” (principally enteric), 36 from 
measles, 32 from diphtheria, and 6 from small-pox. These 
diseases caused the lowest death-rates in Halifax and Brad¬ 
ford, and the highest in Cardiff, Portsmouth, and Preston. The 
greatest mort ality from scarlet fever last week was recorded in 
Wolverhampton, Leicester,and Preston; from measles in Liver¬ 
pool; from 44 fever” in Norwich and Portsmouth ; and from 
diarrhoea in Cardiff, Portsmouth, and Preston. The 32 deaths 
from diphtheria in the twenty-eight towns included 25 in 
London, 2 in Newcastle-upon-Tyne, and 2 in Cardiff. Small¬ 
pox caused 8 deaths belonging to London and its outer ring 
of suburban districts, and not one in any of the twenty- 
seven provincial towns. The number of small-pox patients 
in the metropolitan asylum hospitals situated in and 
around London, which had steadily declined in the fifteen 
preceding weeks from 1389 to 213, had further fallen to 
195 on Saturday last; the admissions, which had been 47 
and 32 in the preceding two weeks, rose to 47 last week. 
The deaths referred to diseases of the respiratory organs 
in London, which had been 159 and 175 in the previous 
two weeks, declined to 152 last week, and were 31 below 
the corrected weekly average. The causes of 81, or 2 8 per 
cent, of the deaths in the twenty-eight towns last week 
were not certified, either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Portsmouth, Wolverhampton, Leicester, and in three 
smaller towns. The largest proportions of uncertified deaths 
were registered in Birkenhead, Oldham, Blackburn, Hull, 
and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20 0 and 17*2 per 1000 in the pre¬ 
ceding three weeks, further declined to 166 in the week 
ending the 19th inst., and was 0*5 below the mean rate 
during the same week in the twenty-eight large English 
towns. The rates in the Scotch towns last week ranged 
from 12*7 and 13 3 in Greenock and Perth, to 17*6 in Paisley 
and 190 in Glasgow. The 404 deaths in the eight towns 
included 28 which were referred to diarrhoea, 9 from scarlet 
fever, 9 from whooping-cough, 3 from measles, 3 from 
“fever” (typhus, enteric, or simple), 2 from diphtheria, and 
not one from small-pox; in'all, 54 deaths resulted from these 
principal zymotic diseases, against 84 and 66 in the pre¬ 
ceding two weeks. These 54 deaths were equal to an annual 
rate of 2’2 per 1000, which was slightly below the mean rate 
from the same diseases in the twenty-eight English towns; 
it ranged from 0 0 and 0*7 in Perth and Greenock, to 2*7 and 
5*3 in Dundee. The deaths attributed to diarrhoea, which 
had been 51 and 29 in the preceding two weeks, were 28 last 
week, and but half the number in the corresponding week 
of last year; 12 occurred in Glasgow, 6 in Dundee, and 5 
in Edinburgh. The 9 fatal cases of scarlet fever showed a 


slight further increase upon recent weekly numbers, and 
included 8 in Glasgow. The deaths referred to whooping- 
cough, which had been 14 and 11 in the preceding two 
weeks, further declined last week to 9, of w T hich 4 occurred 
in Paisley and 3 in Glasgow. The 3 fatal cases of “fever” 
were below those returned in any recent week. Of the 3 
deaths from measles 2 were recorded in Paisley. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been 48 and 57 in the previous two 
week8, further increased last week to 64, and almost corre¬ 
sponded with the number in the same week of last year. 
The causes of 62, or 153 per cent., of the 404 death® 
registered in the eight Scotch towns last week were not 
certified, _ 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had risen from 
20*1 to 26*7 per 1000 in the preceding three weeks, declined 
again to 22 9 in the week ending the 19th inst. During the 
first eleven weeks of the current quarter the death-rate 
in the city averaged 23 2 per 1000, the rate during the 
same period not exceeding 187 in London and 15*5 in 
Edinburgh. The 155 deaths in Dublin last week showed a 
decline of 26 from the high number in the preceding 
week, and included 21 which were referred to the principal 
zymotic diseases, against 23 and 27 in the previous two 
weeks; 9 resulted from diarrhoea, 5 from fever, 3 from 
whooping-cough, 3 from scarlet fever, 1 from diphtheria, 
and not one either from 6maU-pox or measles. These 21 
deaths were equal to an annual rate of 3*1 per 1000, the rate 
from the same diseases being 1*5 in Edinburgh and 1*8 in 
London. The deaths attributed to diarrhoea, which had 
increased from 7 to 18 in the preceding three weeks, declined 
to 9 last week. The fatal cases of fever, which had been 
4 and 6 in the previous two weeks, were 5 last week. Tho 
deaths referred to scarlet fever and to whooping-cough 
exceeded the numbers in the preceding week. Two inquest 
cases and 1 death from violence were registered; and 35, 
or nearly one-fourth of the total deaths, occurred in public 
institutions. The deaths both of infants and of elderly 
persons showed a decline from the numbers returned in the 
previous week. The causes of 30, or more than 19 per cent., 
of the deaths registered during the week were uncertified. 


Comspfln&mt. 

4 4 Audi alteram partem." 


“A SPECIAL FORM OF NUMBNESS OF THE 

extremities;’ 

To the Editor of The Lancet. 

Sir,— Having read with much interest in your number of 
September 5th Dr. Saundby’s article on the above subject, 
the following clinical experience may not be out of place. 
It has been my lot of late to meet with a series of cases 
similar to what he has there described. The leading cha¬ 
racteristics of my cases were as follows;—1. Sufferers were 
all women at or about the climacteric period of life. 2. All 
were stout in a marked degree. 3. Dyspeptic symptoms 
were present in all save one. 4. Night was the dreaded 
time for the manifestation of the attacks. In the last case 
so noted sleep had only been procured by snatches for over 
a fortnight, the patient having to get up and walk about 
and to have the limbs vigorously rubbed several times 
during the night. The line of treatment adopted was a 
powder given at bedtime consisting of rhubarb, grey, 
and soda, and repeated for three successive nights, with 
bromide of potassium in ten-grain doses thrice a day in a 
bitter infusion. The last case noted, and in which the symp¬ 
toms were most severe, was treated with the bromide mixture 
alone, and this because I had come to the conclusion that 
the bromide was really the active agent in bringing about 
the desired result in my former cases. In this last case, 
treated by the bromide alone, recovery was perfect in three 
days. I am inclined to think that the functional disorder 
under consideration is connected with vaso-motor disturb¬ 
ances, like many other indefinite phenomena experienced 
by females about the period of the menopause. Bromide of 
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potassium acts as a sedative to the vaso-motor system (see 
article by Dr. Russell Reynolds, The Tract it inner, July, 
18B8J, hence its action in the class of cases just referred to. 

I am, Sir, vours, Ac., 

W. B. Mom, M.D. 

Belford Hospital, Fort William, N.B., Sept. 10th, 1885. 


To the Editor of The Lancet. 

Srn, I would not trouble you with any reply to I)r. 
Notley did not his theory lead to practical conclusions which, 
I believe, are erroneous. My paper was intended to be 
clinical. I pointed out the symptom and the way to cure 
it. Compound rhubarb powder and calomel cure gastric 
disorder, but do not cure amemia; hence 1 attribute the 
disease to some gastric disturbance, which is often, but not 
always, obviously present. If Dr. Notley is right, iron 
should cure these cases; but that has not been my expe¬ 
rience. I would ask that my method should have a fair 
trial. With respect to its success, I may quote from a letter 
of a medical correspondent -a stranger to me, personally— 
who writes: 4 *The treatment you recommended in Tjie 

Lancet in Mrs. W-’s case was as successful as could be 

desired. The numbness has already disappeared .” lie goes 
on to say how much better her digestion is a tribute of 
praise which I would accord to the plan of treatment pur¬ 
sued,—which is as good now as it was when Abernethv 
practised it, though abandoned by too many in favour of 
more fashionable means. 

1 am, Sir, yours faithfully, 

Birmingham, Sept, luth, 18 * 5 . ROBERT SAUNDBY. 


To the Editor of The Lancet. 

Sin, - With reference to Dr. Robert Saundby’s article 
on the above subject, which appeared in The Lancet 
of Sept. 5th, I should like to be allowed to point out 
that a similar, if not identical, form of numbness is men¬ 
tioned by Dr. Liveing 1 as a phenomenon of the paroxysm 
of megrim. It is even possible that some of the cases 
mentioned in Dr. Saundby’s article were megrim with 
some of its phenomena absent or modified; though, if in 
their previous history there was no record of chronic and 
recurring headache, this diagnosis could hardly be sustained. 
The symptoms mentioned by him, however, especially in 
Cases 3 and 5, are by no means unsuggest ive of nit‘grim, and 
even the drugs on the use of which he lays stress viz., 
rhubarb and calomel are perhaps of all oihers the most 
useful in the dyspepsia of megrim, as a good many years 
of experience in my own case have convinced me. It would 
doubtless be too much to claim that all similar cases of 
numbness are megrim or some moditication of it, but I 
tliink that those of your readers who will now look for this 
numbness in the light of Dr. Saundby’s article, will do well 
to bear in mind the possibility of megrim. 

I am, Sir, yours faithfully, 

Wei heck-street, W., Sept. 22nd. A. IlAK J, M.B. 


TRACHEOTOMY TUBES. 

To the Editor of The Lancet. 

Sir, —In your last week’s issue is figured an “improved 
tracheotomy tube” by Messrs. Salt and Sons. As considerable 
importance attaches to the construction of tubes, 1 ven¬ 
ture to say that I do not consider the present tube is in 
any way “improved” by the proposed alteration. It will 
be remembered that the shape of the loops in Fig. A was 
suggested by Trousseau, and had for their object to prevent 
inconvenience to respiration from the too close fitting of the 
muslin cravat which his patients were made to wear in order 
to protect them from too direct contact with the outer air. 
They serve also to keep away sponges, or the child’s dress, 
from the orifice of the tube, and allow free discharge of all 
secretions. I do not think anything will be gained by the 
change proposed in Fig. B. As for allowing the finger to 
close the tube more readily when the patient is speaking, I 
consider this a doubtful gain; for if a patient has need to 
wear his tube permanently, there are many contrivances of 
greater value and more suitable for the purpose. I notice, 
too, that the outer tube is a bivalve, a most unsuitable form 

1 On Megrim, Siek-headache, and some Allied Disorders. J. & A. 
Churchill, 1873, pp. 15, 10, Gl-So et seq. 


for chronic cases, and one which I would gladly see abolished 
altogether. Finally, I would draw attention to the general 
outline of the tube for reasons which I have detailed at 
length in my little work on tracheotomy. I think such a 
tube should never be used. I am, Sir, yours, Ac., 

Old Cavendish-street, W.. Sept. 21st. ROBERT Wm. PARKER. 


“DIGITAL TENOTOMY IN PIANISTS.” 

To the Editor of The Lancet. 

Str,—Y our remarks upon this subject seem to me 
very opportune, for the introduction of the above opera¬ 
tion into this country has excited a good deal of 
interest among pianists, and is likely to lead to in¬ 
discriminate attempts at its performance. The opera¬ 
tion is not so simple in all cases as might be thought, the 
great variety in the arrangement of the accessory slips 
giving rise sometimes to difiiculty in their isolation, 
especially in hands in which none of "the tendons are pro¬ 
minent. Certainly, in the case which I recently published, 
there was no difiiculty whatever, a single accessory slip was 
divided at once, and the result has remained perfectly satis¬ 
factory. But it is not always so easy to single out and 
divide the slips with the limited subcutaneous cut to which 
I have thought it judicious to restrict myself. As to the 
question whether the operation ought to be performed at 
all, we are in the first instance naturally disinclined to 
undertake any operation, however slight, for other than a 
surgical purpose; but it is another question whether we 
ought to withhold our services when a distinct advantage 
accrues to the person operated upon, provided of course that 
no great danger is incurred. The bare possibility of the 
wound not healing by first intention should, of course, be 
stated to every “ would-be ” patient, but the risks of the 
operation are surely infinitesimal. As to the result involving 
loss of power, this is certainly a mistaken idea. Tile fact is 
quite tlie reverse: the restriction to free movement causes 
the finger to be weak ; when the latter is freed from this 
restriction, it gains strength. The likelihood of “cica¬ 
trical union of the several ends leading to a distinct 
crippling of the linger” is negatived by the fact that a 
similar result has never been known to occur among the 
thousands of tenotomies performed in other parts of the 
body by skilled operators. Dr. Forbes of Philadelphia has 
operated upon the ring fingers of fourteen persons since the 
year 1857, and he reports that “in not one of them did any 
accident, follow the operation." lie further states that “the 
operation does not lessen in the least the power of the com¬ 
mon extensor muscle.” 

In conclusion, I would recommend d) that the operation 
be only performed in cases where the tendon slips can be 
clearly defined ; (2) that the patient be first warned that no 
wound can be made without some danger; and (3* that no 
one should undertake it who is not practically experienced 
in dividing tendons. I am, Sir, yours truly, 

Queen Anne-street, Sept. 21st, 1885. NOBLE* SMITH. 


“CHOLERA MALIGN A.” 

To the Editor of The. Lancet. 

Sir,— Dr. Illingworth has impugned the accuracy of my 
statements, and has quoted a portion of my letter, which he 
strives to show is inaccurate because incomplete. Dr. 
Illingworth has evidently quite lost sight of the sentence 
immediately following the quotation. He will see on 
referring to my letter again that I quite admit his claim to 
treat successfully one and all cases of British cholera, but not 
necessarily those of the Asiatic disease. Dr. Illingworth 
asserts that the two diseases differ only in degree. What 
evidence has he to offer on this point ? Further on he says 
that “it is difficult to see how they can be ‘quite distinct 
from each other’ when they have ‘many clinical features in 
common.’ ” 

1 confess I cannot see the difficulty. Take for example 
coma due to cerebral apoplexy and that due to opium 
poisoning: these two resemble each other in many of their 
clinical features, and yet no one would ever maintain that 
cerebral apoplexy and opium poisoning are one and the same 
thing, and that they differ only in degree. Again, what has 
Dr. Illingworth to say to the late ravages of Asiatic cholera 
in Spain? Can Dr. Illingworth show anything approaching 
the epidemic nature of this disease in all his wide experience 
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of British cholera ? Again, Dr. Illingworth asserts that he has 
not said that opium is harmful in the early stages of cholera. He 
certainly has not used these words. But what am to I infer 
from his statement, “ that opium should be avoided both in 
the early and late stages of the disease (English cholera, 
which, according to him, is one and the same thing as its 
Asiatic namesake), inasmuch as it is a cardiac depressant in 
the highest degree, both in small and large doses”? Dr. 
Illingworth wants my opinion regarding the action of 
opium. Well, I am sorry to say I cannot agree with him 
tnat it is a cardiac depressant in the highest degree; at 
most it is a cardiac sedative, resembling, in its physiological 
action on the vascular system, digitalis, rather than aconite 
or tartrate of antimony, and can even, by oft-repeated 
doses, be made to act the part of a cardiac stimulant. After 
all, the action of opium on the heart is perhaps the least of 
its many important physiological actions; and I have no 
doubt the beneficial effect of opium in the early (pre-collapse) 
stages of Asiatic cholera is to be ascribed mainly to its 
astringent action on the intestinal secretions, though its 
diaphoretic and sedative effects are not to be lightly con¬ 
sidered. On the other hand, I do not deny that chloral 
hydrate is a serviceable remedy in cholera; it certainly can 
be administered when opium cannot, and that is in the col¬ 
lapse stage, its anti-spasmodic action making it specially 
useful in severe cases of cramps. It seems to me strange 
that though Dr. Illingworth objects to opium on account of 
its supposed depressant action on the heart, yet he never¬ 
theless advocates two notable remedies which are apt to 
produce cardiac depression in large doses, or even in small 
doses if repeated frequently, which is pretty sure to be the 
case—viz., carbolic acid and chloral hydrate. Regarding 
Dr. Illingworth’s bold assertion, that chloral hydrate is a 
safer and better sedative than opium or morphia, I look 
upon it merely as a matter of opinion, unless Dr. Illingworth 
had the treatment of young children in view when lie penned 
those lines. 

My object in writing to you, Sir, was not, as Dr. Illing¬ 
worth imagines, to enter into a full and thorough criticism 
of his letter, but merely to point out—(1) the value of opium 
in the early (not collapse) stages of cholera, and (2) the 
importance of dietetic treatment. It was never my inten¬ 
tion to take up the treatment of cholera in all its stages. 
Had such been my object I would at least have devoted a 
few lines to suppression of urine, which is of frequent 
occurrence in the collapse stage, and the occasional good 
effects of spirit of nitrous ether in that condition. Dr. 
Illingworth feels aggrieved, because 1 called his considera¬ 
tions “ theoretical.*’ lie certainly cannot consider them 
practical, as he lias evidently never seen a case of true 
Asiatic cholera (cholera maligna). Further, the “considera¬ 
tions” on which he bases his treatment—e.g., action of 
opium are liable to be called in question. 

I am, Sir, your obedient servant, 

Brixton, Sept. 15th, 1885. GEO. CARRINGTON PCRVIS. 


To the Editor of The Lancet. 

Sir, —Kindly allow me, what for myself must be a tinal 
word at present on this subject, space to answer Dr. Illing¬ 
worth’s letter which appeared in your issue of Sept. oth. 
In my first letter I had no desire to open any discussion, 
nor encroach upon your valuable space, but merely wished 
to correct a slight misunderstanding as to a statement made 
by my brother, who has had large experience of malignant 
cholera in India. 

What evidence is there that the premonitory diarrhcea is 
not the predisposing cause of cholera proper? Dr. San¬ 
derson’s experiments with mice have proved that the poison 
of cholera is contained in the dejecta. Cholera has been 
spread by persons suffering from the premonitory diarrhoea 
as well as by that diarrhoea following in the course of con¬ 
valescence. Most recorded epidemics have sent forth, so to 
speak, the signal of their near approach by the onset of a 
somewhat severe epidemic of diarrhoea, and this lasts also 
daring the presence of this plague, for such it may be 
termed. The statistical tables of the Registrar-General 
show that at this period two days are about the average 
duration of fatal cases, as compared with sixteen when 
cholera is not present. Where dispensaries have been 
established on board ship, in barracks, and other establish¬ 
ments where a certain amount of supervision is carried out 
(diarrhoea cases being early cared for), the number of cases 


have been stated to be considerably less, and the ravages of 
cholera have been kept somewhat in abeyance, as compared 
with their surroundings where no such supervision has 
existed. Then, again, there is much to be learnt from the 
sudden outburst of cholera at the religious affair of llurdwar 
given in the report of the Sanitary Commissioner with the 
Government of India in 1867. With all this evidence, may 
we not fairly look upon a large proportion of cases as cholera 
in a mild form, or a premonitory diarrhoea which, if not 
checked, runs on to cholera in its worst form ? 

Dr. Illingworth must not be hard on me, for I had been 
speaking largely from my own experience of the disease, so 
why bring a charge of impartiality and inaccuracy ? The 
statement on his own part that “there can be no true 
cholera, be it English or Asiatic, without vomiting” is in 
itself inaccurate, so therefore his criticism is not safe. It 
has fallen to my lot to see at least three patients succumb 
to the disease without either vomiting or purging; further¬ 
more, there is a report of such a case in the records of the 
Middlesex Hospital, together with a description of the post¬ 
mortem examination. The most fatal—that is to say, of 
severe collapse—cases are those without any discharge 
whatever during life. 

If there is cardiac depression, why will not stimulants 
relieve? Alcohol makes matters worse. Bleed a patient 
with cardiac depression, and the result is directly opposite 
to that obtained in the collapsed stage of cholera. Vene¬ 
section in cholera will at times restore a patient for a 
short time to apparent health. Would it be so if there was 
cardiac depression ? 

Of the salts of ammonia 1 have had experience in cases 
treated by myself, and found them useless. (I refer, of 
course, to the time when the disease is fairly established.) 
Again, I find Dr. Illingworth inaccurate when he states 
“that carbolic acid has been found by him to have no 
appreciable effect.” I never administered carbolic acid 
internally, for the reason that during the terrible epidemic 
which swept through China and Japan towards the end of 
the summer of 1877 I saw it extensively given in the town 
I was then stationed at, with but poor results; in fact, 
“ no appreciable effect,” and this in nearly two hundred cases, 
hence my unsettled faith in it. What I had gleaned from 
various authors, together with my own experience of the 
disease, led me to state that as yet no specific had been 
discovered. Certainly, if the thousand and one remedies 
had failed, I quite agree there is no reason why the thousand 
and second should not prove equal to the occasion; but if 
the thousand and second is named in Dr. Illingworth’s 
letter, then I again say there is at present no specific dis¬ 
covered that will be of much benefit in the collapse stage 
of Asiatic cholera. What the evidence? 100,000 deaths in 
a few weeks not many miles from our own shores. 

Pathologically considered, the collapse stage should be 
relieved, or even cured, by nitrite of amyl inhalations, con¬ 
sidering that the inhalation of the vapour of this drug relaxes 
the muscular arterioles—but such is not the case ; or by the 
eliminative treatment as practised by Dr. George Johnson 
at King’s College Hospital, and afterwards by Dr. Macnamara 
(who was house-physican at that hospital during the epi¬ 
demic of 1866) in India, where it proved a complete failure. 
Treating the disease according to its pathological conditions 
has not been, to say the least, encouraging. With Mr. Purvis, 

I know of no remedy which can stay the progress of the 
disease when the stage of collapse has set in. 

Dr. Illingworth will find that carbolic acid, chloral, bella¬ 
donna, ammonia, &c., have been frequently tried in London. 
If he refers to the Statistical Red Book of the Health of the 
Army (published yearly), morphia, apomorphia, nitro¬ 
glycerine, cotoin, paracotoin, and rumicin have all shared 
the same fate —condemnation. This, again, brings me to the 
verdict that but little is to be expected from our craft in 
the collapse stage. I am, Sir, yours faithfully, 

Devonport, Sept. 5th, 1885. M.R.C.S.E., L.R.C.P, Ed. 


SWALLOWING A SCARF-PIN. 

To the Editor o/'Thb Lancet. 

Sir, —On Sunday, Sept. 13th, 1885, I was called in at 

9.30 a.m. to see M. J-, aged fourteen months, who had 

just swallowed a scarf-pin (herein enclosed). The drawing 
annexed gives the exact size of the pin and a fair idea of its 
formidable aspect. 

The history of the case is as follows. An elder brother, 
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about eight years of age, handed to his baby sister the pin, 
which she put into her mouth. The mother attempted to 
extract it with her finger and thumb, but it fell into the 
gullet and passed into the stomach. When I arrived the 



child was in no distress. I advised the parents to leave 
matters alone, and to resist the temptation to give either 
purgatives or emetics. About G p.m. on the same day the 
scan-pin was passed by the bowel. The child was quite 
well, and free from pain from first to last. 

There are points of interest to be noted in this case. 
1. The apparently formidable character of the foreign body, 
and its satisfactory expulsion without interference. 2. Its 
passage along the whole course of the alimentary canal 
within ten hours, from which we may gauge the pace of the 
intestinal peristaltic motion. 3. The confidence with which 
the natural fears and anxieties of parents may be allayed by 
informing them that as a matter of fact children are con¬ 
stantly swallowing all sorts of such things with impunity, 
when their parents or nurses are in blissful ignorance of 
what has happened. 

1 am, Sir, your obedient servant, 

Arthur T. H. Trevor, M.R.C.S., L.R.C.P. Lond. 

Beaumaris, Sept. 14th, 1885. 

THE PRELIMINARY EXAMINATION. 

To the Editor (/The Lancet. 

Sir, —In my capacity as Dean of the School I find that 
students about to enter do not appear to be aware of the 
fact that on and after October 1st no person will be allowed 
to be registered as a medical student unless the subject of 
elementary mechanics has been included in the Preliminary 
Examination. Heretofore students could pass in this sub¬ 
ject after registration. 

I am, Sir, yours faithfully, 

F. de Ha viLi. an i) Hall. 

Westminster Hospital Medical School, Sept. 23rd, 1863. 


EDINBURGH. 

(From our own Correspondent) 

EDINBURGH UNIVERSITY BUILDINGS FUND. 

A subscription of £250 to the University New Buildings 
Fund has been intimated by Mr. Alexander Tod, of St. 
Mary’s Mount, Peebles. The object of this fund is to further 
the completion of the handsome buildings in Teviot-row, 
which accommodate the Medical Faculty. The sum required 
for this purpose is nearly £100,000, of which about one-tenth 
is already subscribed; and the additions to the present 
buildings, which it is intended to carry out in completing 
the original plan, are a lofty tower and a spacious hall. 
The latter is particularly a desideratum, as the University 
has at present to go far afield to obtain a hall of dimensions 
suitable for graduation ceremonials, meetings for University 
business, and other academic functions. Of the sum of 
£220,000 already expended in bringing the buildings to 
their present stage of completion, £140,000 was raised by 
private subscription within a period of less than ten years, 
and £80,000 was contributed by Government. The funds 
already in hand are allowed to accumulate until a sufficient 
sum shall have been acquired to warrant the recommence¬ 
ment of building operations. The building was designed 
by Mr. Rowand Anderson, architect, and it is one that, when 
completed, will form a striking addition to the many 
examples of chaste architectural conceptions with which 
Edinburgh is already so richly endowed. 

PUBLIC BATHS FOR EDINBURGH. 

The Town Council has resolved to devote a sum of £11,000 
to the construction of public swimming and plunge baths, 
upon the site of land which was till recently occupied by 
the Old Edinburgh Infirmary. The plan which has been 


accepted provides separate premises for men and women, 
and in each department there will be a spacious swimming- 
pond and a series of plunge baths. Edinburgh has of late 
displayed a most wholesome interest in this important 
hygienic question, and this year has already witnessed the 
opening of a very complete series of baths of all descriptions 
under the auspices of the Drumsheugh Baths Company, 
whose premises, situated at the west end of the city, con¬ 
stitute a clubhouse for bathing purposes. In the last few 
years the Municipality of Glasgow has expended a quarter 
of a million in the construction of public baths and wash¬ 
houses, and other Scottish cities are now displaying a 
similar activity. 

UNIVERSITY GRADUATION ADDRESS, 1885. 

The annual address delivered to the graduates at the 
ceremonial on August 1st has been published as a small 
pamphlet. Professor Greenfield has done well in acceding 
to the urgent request of many of his friends, who desired to 
possess in a permanent form the text of his impressive 
address, and many besides those who were present at the 
ceremony will find in it matter of considerable interest. 

Edinburgh, Sept. 22nd. 

THE ABERDEEN ROYAL INFIRMARY. 

(From our own Correspondent) 

Let us hope that we have heard the last of “that in¬ 
firmary scandal,” and that the managers will now settle 
down to the carrying out of the reforms so much required 
to put the institution in such a state as to command the 
confidence and support of the public. At their quarterly 
meeting, held last week, the managers had under considera¬ 
tion the report of the House Committee, giving the result of 
their investigations into the special charges brought against 
them by Dr. Angus Fraser in his memorable after-dinner 
speech and long letter published in the local papers. The 
case that caused the greatest sensation was that of the 
patient who died from secondary hoemorrhage on the fourth 
day after amputation at the thigh. The operation was per¬ 
formed by Dr. Garden, who declared that, on arriving at the 
bedside of the patient, to which, on account of the bleeding, 
he had been summoned by telephone, he found neither 
nurse nor house-surgeon in the ward. This statement he 
afterwards modified to the effect that he believed he 
“ did see a girl there who was a probationer.” That she was 
a probationer he only afterwards learned, and it seems she 
was one of sixteen months’ training. Towards the con¬ 
clusion of the long report, which is based on evidence 
showing an amount of cross-swearing not very creditable 
to the parties involved, the House Committee say that they 
“ are not of opinion that blame is attachable to any one, or 
that the fatal conclusion might not have happened in the 
most favourable circumstances.” A motion that the report 
be approved and adopted was carried by 55 votes to 17. 
There it was hoped tne matter would drop, and it was, to 
say the least of it, disappointing to find the Free Press 
characterise the result as one of those victories which are 
worse than defeat, thus encouraging people to believe that 
there was something kept back which it would not do to 
make public, and so helping to undermine what little con¬ 
fidence in the infirmary there still exists. The fact remains, 
however, that nothing short of what will practically be a 
new hospital will put the institution upon a proper 
footing. There is no lack of money in and about Aber¬ 
deen for this purpose, and this the new Committee, 
appointed on the motion of Prof. Struth ers, may see 
its way to ask for with a reasonable hope that it 
will be forthcoming. This new “ Committee appointed to 
consider the whole system of the hospital ” has power to 
call in the aid not only of one but of as many “experts 
from a distance” as may be deemed advisable to help it in 
deciding what reforms are necessary and how they should 
be carried out. 

A WARD FOR THE DISEASES OF WOMEN. 

On the motion of Professor Stephenson, at the same meet¬ 
ing, it was unanimously resolved “ That the Committee of 
Management be instructed to provide in the plans for the 
extension of the infirmary a special ward for the diseases of 
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women, and a reception ward for cases which cannot be 
sent at once to their proper wards.” This i3 a step in the 
right direction, and ought to be followed by others quite as 
necessary if the hospital is to be fully equipped. At present 
there is no aural surgeon attached to it, and the neglect of 
•diseases of the ear is a greater disgrace even than the want 
of a special ward for the diseases of women. The ignorance 
displayed by the majority of practitioners in the treatment 
of ear cases is deplorable, and will continue to be so 
until the subject gets more attention in our hospitals. 

WHAT A VISITOR SAYS. 

A Mr. W. Dunnett Spanton, F.R.C.S. Ed., “one of the sur¬ 
geons of the North StatTordshire Infirmary,” has recently 
visited Aberdeen, and, after reading “with painful interest” 
the report of the committee, he submitted t he Royal Infir¬ 
mary to a most searching examination, and gave expression 
to his feelings and conclusions in a long letter to the Free 
JW**. In it he mentions ten, which are only some of the 
points which struck him as a stranger. To show that, how- 
over desirable, it would not be convenient to give Mr. 
Spanton’s “points” in full, the first may be quoted as it 
stands. The reader must be content to get only the text, so 
to speak, of the others: 1. “The close, unwholesome atmo¬ 
sphere which pervades the greater portion of the building, is 
due to the absence of any proper system of ventilation.” 
How is that for simply staling that the ventilation is bad? 
2. “ The low windows in most of the w’ards, and their in¬ 
sufficient size.” 3. “ The dark, unwholesome passages 

and closets.” 4. “The absorbent flooring.” 5. “The 

entire absence of proper baths and lavatories.” 6. “The 

system of drainage within the building.most defective 

arrangement, of the drain-pipes.” 7. “The deficiency of 

w.c. accommodation.” 8. “ No disinfecting apparatus.” 

9. “In the wards themselves there are no lockers for the 

patients.” 10. Want of proper accommodation for nurses. 

If the managers can resist Mr. Spanton’s last argument, then 
the sooner they are “improved off the face of the earth” the 
better. It is, that though “there is now in Aberdeen as good 
a College of Medicine as exists anywhere for teaching 
facilities,” still he cannot conscientiously carry out his wish 
to send his son to it “until the hospital has been made in 
reality what it pretends to be now—a properly arranged and 
well conducted institution.” It is very kind of Mr. Spanton 
thus; publicly to give the managers the benefit of his advice, 
but unfortunately he has pointed to nothing new, for all 
the “points” have been brought up, directly or indirectly, 
by I>r. Fraser and others. 

ASSISTANT-PHYSICIANS AND SURGEONS. 

The Aberdeen Infirmary is surely unique in the fact that 
while it has a staff of three physicians, three surgeons, and 
one eye surgeon, there is only one extra medical officer— 
viz., a junior surgeon. Not only the work of the infirmary, 
but the interests of the medical school, demand that there 
should be at least two assistant-physicians and two assist¬ 
ant-surgeons. Then there would be less heard of the want 
of bedside teaching, and students wandering about the wards 
without anyone to guide them in their work. More may be 
said about t his on anot her opportunity, but meantime it must, 
in \ ustice, he said that the clinical teaching is not such a weak 
point in the Aberdeen school as it is often said to be. 
Aberdeen, Sept. 21st. 


IRELAND. 

(From our own Correspondent) 


ROYAL UNIVERSITY OP IRELAND. 

The third report of the Royal University expresses satis¬ 
faction that the progress of the first two years of its 
existence as a working institution has been maintained, 
and that there is every ground for hoping that its success 
is assured, and that it will take rank in the future among 
the permanent institutions of the country. During the 
year 1884, 2101 passed the various academic faculties 
of the University. The number of women students who 
may venture to avail themselves of the opportunities pre¬ 
sented to them by this University cannot be large, 
because the condition of the great majority of the girls’ 
schools throughout the country is not generally such as 
would admit of the training of their pupils for the more 


strict and difficult studies that form the staple of university 
education. What has already been accomplished by them 
would seem to justify the anticipations which suggested the 
provision of the Act of 1870 and of her Majesty’s charter, by 
which the examinations, honours, and prizes of the Univer¬ 
sity were made open to women as well as men. The Drapers’ 
Company of the Corporation of London, who hold property 
in Derry, have intimated their intention of establishing a 
scholarship, tenable for three years, of the annual average 
of £35, to be awarded to the lady student obtaining the 
best place on the honours lists at the matriculation examina¬ 
tion of the University. 

CITY OF DUBLIN HOSPITAL. 

This institution having been inspected by the engineer of 
the Dublin Sanitary Association, a complete new sanitary 
system has been adopted, including the erection of an 
annexe for closets and sinks at a cost of about £400. The 
Herbert Ward is being remodelled at an expense of £150, 
the cost having been undertaken by Lord Pembroke. 

THE BLANKY BEQUESTS. 

By the will of the late Mr. Hugh Blaney, of Dublin, a sum 
of £100,000 has been left to charitable, religious, and educa¬ 
tional establishments. The testator directs that, the divi¬ 
dends of shares, &c., be paid each year to the various 
charities. The Mater Misericordhe Hospital will obtain 
about £240 yearly; and Mercer’s, St. Vincent’s, and Jervis- 
street Hospitals will participate in the funds in a less degree. 

A SEVENTH ATTEMPT AT SUICIDE. 

A woman named Ward, who was recently an inmate of 
Mercer’s Hospital, Dublin, was this w’eek sentenced to a 
term of imprisonment for having, by swallowing phosphorus, 
attempted for the seventh time to commit suicide. On the 
previous attempt, which occurred a few months back, she 
was admitted into the Adelaide Hospital, and very nearly 
succumbed to the same poison, having been insensible for 
nearly three days. A person making such repeated attempts 
at self-destruction appears a more suitable subject for a 
lunatic asylum than for a prison. 

HEALTH OF IRELAND FOR 1884. 

The births registered during the pa9t year numbered 
118,875, or a rate equal to 24*0 per 1000, which is considerably 
under the average rate (25*3 per 1000) for the ten years 
1874-83. The deaths recorded amounted to 87,154, being 
equal to 1 in 56 9, or 17'6 per 1000 of the estimated popula¬ 
tion. The death-rate was somewhat under the average 
for the previous ten years. 

DEATH OF WILLIAM HEDDERMAN, L.R.C.S.I., L.K.Q.C.P. 

This gentleman died on the 21st inst. at Sandymount, near 
Dublin, after a tedious illness of some nine months, aged 
thirty-one years. He held the post of medical officer to 
No. 2 Rathkeale dispensary district, co. Limerick, and his 
loss will be greatly felt in the locality where he practised, 
his kind unassuming manner and professional skill endearing 
him to a large circle of friends. He leaves a widow and 
three children to mourn his untimely decease. 

Dublin, Sept. 23rd. 


PARIS. 

{From our Paris Correspondent .) 

PROFESSOR PETER ON CHOLERA. 

The last two meetings of the Academy of Medicine were 
taken up principally with a paper by Professor Peter on 
that interminable subject, “ Cholera.” Those who have 
taken part in the discussions during the last few years on 
the nature or etiology of cholera seem to render the subject 
more obscure than ever, and Professor Peter, notwithstand¬ 
ing his great erudition, has not been more successful than 
his predecessors in throwing more light upon it. He is, 
however, a great partisan of M. Jules Guerin’s theory, which 
may be summed up thus: Indian cholera is the final expres¬ 
sion of a morbid, progressive series which begins with simple 
diarrhoea and goes on to choleraic diarrhoea. From this it 
develops itself into cholera nostras, or sporadic cholera, 
wiiicli in its turn becomes Indian cholera. If one or two 
cases only of the latter occur, the disease is termed “ cholera 
nostras”; should there be a hundred, then it is called “ Indian 
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cholera.” According to Professor Peter, cholera is contagious, 
but its contagiousness is relative. To take effect it must 
meet with subjects who are prepared for it either by con¬ 
genital or acquired debility, or by a long sojourn in an 
mfected locality. An epidemic of cholera may originate 
spontaneously, as was established this year at Marseilles; it 
then becomes infectious, when it is transmissible and im¬ 
portable. To the question, What is cholera? Professor 
Peter replies that it is a poisoning by unemia, by cholremia, 
by extractihjemia, analogous to what is produced by 
ptomaines, analogous to “cholera stibie,” or to “cholera 
arsenical.” As regards treatment, Professor Peter advises 
measures to combat the irritation of which the solar plexus 
is the seat, as he established at the autopsies of cholera 
patients; blisters to the pit of the stomach, subcutaneous 
injections of morphia, continued currents, one electrode being 
placed at the epigastrium and the other in the rectum. 
Be also derived great benefit by the application of 
Dr. Chapman’s ice-bags to the spine. In addition to 
these, cramps should be combated by dry frictions, vomit¬ 
ing and thirst by swallowing fragments of ice, col¬ 
lapse by subcutaneous injections of ether, See. In the 
period of reaction we must imitate nature, respect 
polyuria, and even encourage it by the aid of tisanes, to 
which is added nitrate of potash. 1>iarrhn*a must be equally 
respected, and should be even provoked by a small dose of 
calomel. Against nervous accidents the bromide of potas¬ 
sium should be administered ; and if there is any delirium, 
give from fifty centigrammes to one gramme of the sulphate 
of quinine. During convalescence, moderate diarrluea, if it 
persist, should be met with laudanum and the subnitrate of 
bismuth ; apply, if necessary, a blister to the epigastrium. 
If the urine is albuminous, dry cupping should be applied to 
the lumbar region, or the latter may be painted with the 
tincture of iodine. Such is the polypharmaceutic treatment 
recommended by Professor Peter for cholera, which, it may 
be seen, is simply the therapeutics of symptoms; and it is to 
this system he ascribes the fact that he had last year a 
mortality of only 37 per cent, from the disease. 

DECREASE OF CHOLERA IN FRANCE. 

The cholera is manifestly on the decline in the south of 
France. The hospital internes who went to afford aid at 
Toulon have returned to Paris, their services not being re¬ 
quired ; and in consequence of the steady improvement that 
has taken place in the sanitary condition of the town, the 
military authorities have already taken measures to effect 
the return of the troops, which were dispersed to their 
barracks. 

THE LEGION OF HONOUR CONFERRED ON A HOSPITAL 
SISTER. 

On the morning of the 17th inst. a rather interesting cere¬ 
mony was witnessed at the Pliaro at Marseilles. The Prefect 
of the Bouches du Rhone, in the presence of the Administra¬ 
tive Commission of Hospitals, decorated Sister Saint-Cyprian, 
Superior of the hospital sisters of Saint Augustin, with the 
Cross of the Legion of Honour. Sister Saint-Cyprian is 
seventy-three years of age, and has been employed in the 
hospitals of Marseilles forty-three years. 

DYSENTERY AMONG FRENCH TROOPS. 

A few cases of dysentery lately occurred among the troops 
in the barracks of the Ecole Militaire of Paris, which 
threatened to assume the proportions of an epidemic; but I am 
glad to say that the disease has almost entirely disappeared. 

Paris, Sept. 23rd. 


THE SERVICES. 

War Office. —Grenadier Guards: Surgeon C. E. Harrison, 
M.B., to be Surgeon-Major, vice J. II. C. Whipple, M.D.,retired. 

Army Medical Staff. —Surgeon-Major Oliver Codring- 
ton, M.D., to be Brigade Surgeon, vice II. Ferguson, retired. 

India Office. —The Queen has approved of the following 
promotions and alteration of rank among the Officers of 
the Staff Corps and Indian Military Forces made by the 
Governments in India Brigade Surgeon William Farquhar, 
M.D., of the Madras Medical Establishment, to be Deputy 
Surgeon-General, Surgeon-Major James McDonald Houston, 
M.D., Surgeon-Major William Howland Roberts, M.D., and 
Surgeon-Major Robert Edmund Pearse, ail of the Madras 
Medical Establishment, to be Brigade Surgeons. 


Yeomanry Cavalry. — Worcestershire: Arthur Oliver 
Holbeche, Gent., to be Surgeon. 

Artillery Volunteers. — 1st Forfarshire : Surgeon 
John W. Wemyss resigns his commission; also is permitted 
to retain his rank and to continue to wear the uniform of 
the Corps on his retirement. 

Engineer Volunteers. —1st Gloucestershire: John Hugh 
Rees, Gent., M.B., to be Acting Surgeon. 

RrFLK Volunteers. —5th Durham: Surgeon Philip Brown 
is granted the honorary rank of Surgeon-Major. 



JOHN GAY, F.R.C.S. 

The subject of this memoir was bom at Wellington, in 
Somersetshire, in the year 1813, and, having elected to enter 
the medical profession, was articled to the late Mr. Bridge, 
a well-known and highly esteemed practitioner, of whom 
Mr. Gay always spoke in the highest terms of affection and 
respect. In due course Mr. Gay became a pupil at St. 
Bartholomew’s, at a period when the surgical staff was repre¬ 
sented by such men as Lawrence, Vincent, and Stanley. Ardent 
in the pursuit of knowledge and learning, and leaning strongly 
to the side of surgery especially, Gay worked diligently 
in the class-rooms, in the dissecting-rooms, and in the 
wards of the hospital. He made such good use of his oppor¬ 
tunities that he competed for and obtained the first prize 
for surgery offered at St. Bartholomew’s by Lawrence. 
James Paget, with whom a kindly intercourse existed 
throughout his whole career, was one of his fellow students. 

In 1834 he passed his examination at the College of 
Surgeons, and in the following year, a vacancy having 
occurred on the staff of the recently-instituted Royal Free 
Hospital, he was elected to the post of surgeon, and there 
he laid the foundation of the success which he obtained in 
after-life. He enjoyed unusually good opportunities of 
seeing every kind of surgical practice, and the result of his 
work there was shown by the publications which he brought 
before the profession in memoirs and papers, which we shall 
refer to further on. 

Mr. Gay soon began to acquire the confidence both of the 
profession and the public; and having elected to take his stand 
in this city, he was more especially consulted by the medical 
men there and in the neighbouring outskirts, and acquired 
a considerable practice, devoting also much time to scientific 
research. He continued on the surgical staff of the Royal 
Free Hospital for a period of eighteen years, and having 
taken an interest in the foundation of the Great Northern 
Hospital, he attached himself to that institution as its 
senior surgeon; and under his auspices and those of his 
colleagues, amongst whom were those two able men, the 
late Peter Price and Carr Jackson, this hospital rapidly in¬ 
creased in reputation, and Gay did much good work there. 
He shone in social life; he was one of the most hospitable 
men in our profession, and both at his house in Finsbury- 
place and afterwards at Hampstead, where he resorted 
after the labours of the day, he took the greatest pleasure 
in collecting his numerous friends, both those in and out of 
the profession. Of the former, he was intimately associated 
with the late Mr. Coulson, I)r. Hodgkin, Dr. Conquest, 
Dr. Peacock, and Sir William Fergusson; and that late 
excellent surgeon, Mr. Jordan of Manchester, was always at 
his house when he came to London, which he constantly 
did for the purpose of seeing the practice in the various hos¬ 
pitals of the metropolis, continuing this even to extreme old 
age. . 

Mr. Gay’s contributions to surgery were numerous and of 
such a nature as to indicate not only great industry and 
devotion, but a considerable amount ot originality as well. 
The first work of importance which he brought before the 
profession was a treatise on the “Anatomy, Pathology, and 
Surger\ T of Femoral Hernia,” published in i848. He entered 
at great length into the anatomy of the parts concerned in 
femoral rupture, and described a new method of operating, 
which in reality was a modification of the method suggested 
by Mr. Luke, that of dividing the constriction outside the *8C 
of the hernia. In fact, the principle of the operation consisted 
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in reaching the seat of stricture, when external to the sac, by 
a small incision made through healthy structures and in 
such a situation that this hernial mass shall not be injured or 
disturbed thereby. The operation for femoral hernia in 
instances where it could be elfectually practised was rendered 
much more simple in this manner; and, in order to show that 
this method was accepted as of high practical value, we may 
quote from the Practical Surgery of the late Sir William 
Fergasson. Whilst speaking on the subject of femoral 
hernia, he says, at page G4B, “ For many years I have rarely 
performed any other operation for crural hernia than that 
which has been recommended by Mr. day;” and further on 
he says. “ By this simple difference a vast improvement has 
been effected in the operation for crural hernia.” The work 
in question was a valuable addition to the literature of 
hernia, and exhibited great industry and laborious research 
on the part of the author. 

Mr. Cay was the first, to advocate another important 
pract ice in connexion with joint disease. Formerly surgeons 
were afraid to meddle with joints in a state of acute suppu¬ 
ration, but Mr. Gay recommended that free incisions should 
be made, and by this means an outlet was afforded for the 
matter and debris contained. This practice has now been 
thoroughly accepted by most surgeons, and the suggestion 
was a valuable contribution to practical surgery 7 . 

Another suggestion of great practical value was made by 
Mr. Gay with reference to the treatment of chronic and 
indurative ulcers of the leg. This consisted in the recom¬ 
mendation to make lateral incisions more or less deeply 
through the indurated tissues around the ulcer, and thus to 
take the tension off the edges of the sore. The principle 
was a sound one, and the practice was good and effective. 

In the year 18(17 Mr. Gay gave the Lettsomian lectures 
before the Medical Society of London, and in these lectures 
he dwelt comprehensively and most intelligently on the 
varicose disease of the lower extremities, having made many 
experiments and conducted laborious dissections for the 
purpose of illustrating his subject. These lectures were 
published, and form a treatise of considerable vulue and 
interest. 

His latest- contribution to surgical literature was a 
small treatise on Haemorrhoidal Disease, which also indi¬ 
cated much research and careful thought.. To the medical 
press M r. Gay from time to time sent papers of great prac¬ 
tical value on some of the more important points in surgery, 
and his views were always accepted with great respect and 
confidence. He was for several years a constant attendant 
at the Societies, especially at the Pathological and Medical 
Societies of London, of which he was one of the most efficient 
and courteous presidents. 

Mr. Gay was not only highly esteemed by and justly popular 
with his professional brethren, but he was a great favourite 
outside the circle of his own calling. He was naturally a 
clever man, and he had greatly improved his abilities by 
cultivating those tastes which go to adorn social life 
as well as to enhance the position and utility of a pro¬ 
fessional career. He was very fond of music and art, and 
amongst his numerous friends outside the profession were 
Madame Otto Goldschmid, Madame Titiens, Sir J. Millais, 
FUiza Cook, and the late Sir Moses Montetiore. 

Mr. Gay was somewhat small in stature, very active, and 
enjoyed good health until about two years since, when 
symptoms of brain mischief showed themselves. An attack 
of partial paralysis occurred, and he was compelled to with¬ 
draw himself from all professional and social life. Disease 
made slow but sure progress, but his healthy frame resisted 
irs destroying power for nearly two years. Latterly, there 
was little left but the body, and it was sad for those of his 
friends who visited him from time to time to witness the 
havoc which had been made in that bright and vigorous 
intellect, all being now, with the exception of some lucid 
intervals, dark and clouded. Thanks to the admirable care 
and unwearied attention of the most devoted of wives, 
this long and dreary ordeal was robbed as mucli as possible 
of the sufferings and trials attending such a passage through 
the valley of the shadow of death. 

He died tranquilly on the 15th inst., leaving behind him 
the most pleasant of memories. Somewhat excitable and 
impetuous by temperament, he was, as is often the case 
with such dispositions, animated by deep principle and a 
high sense of honour; and it may be with truth affirmed 
that few men in our profession have led a more useful life, 
or have gone down to the grave more beloved than John 
(,a y- TL S. 


FRANCIS HARRIS, M.D. Cantab. 

We regret to have to record the death of Dr. Harris, con¬ 
sulting physician to St. Bartholomew's Hospital, at the early 
age of fffty-ffve. He was the son of the late Mr. John 
ltawlinson Harris, M.P. for the City of London, llis pro¬ 
fessional education was commenced at Caius College, Cam¬ 
bridge, where he took his degree of Bachelor of Medicine in 
1854. lie became a member and subsequently a Fellow of 
Royal College of Physicians. His more strictly professional 
education was pursued at St. Bartholomew’s Hospital. He 
did not coniine his studies to the strictly medical part of 
his profession, but cultivated surgery also. At one time he 
appeared disposed to follow the special department of 
obstetrics and diseases of children, for which he had a great 
liking and exceptional aptitude. But a man is not at ail 
times master of his own career, and circumstances drew 
I)r. Harris into the department of medicine proper. 
He became in due course assistant physician to St. Bar¬ 
tholomew's Hospital, and subsequently physician. At an 
early period of his career lie tilled the chair of Botany 
in the Medical School of St. Bartholomew’s, where he was 
fully appreciated as a clear and earnest exponent of this not 
very popular subject of medical study. But it was in the 
wards and in the post-mortem theatre where Dr. Harris’s 
former friends will best remember him. He was con¬ 
temporary with Mr. Tom Smith and Mr. Callendar, at a 
period of great intellectual activity in the school at 
St. Bartholomew’s. Circumstances placed Dr. Harris beyond 
the necessity of an active professional career, but he was an 
earnest student, a clear-headed physician, with kindness of 
heart and gentleness of manner which will be long re¬ 
membered by his patients at St. Bartholomew's and the 
poor around his country home in Kent. 


llfobiotl Jhfos. 


Societyof Apothecaries.— The following gentleman 
passed his examination in the Science and Practice of Medi¬ 
cine, Surgery, and Midwifery, and received a certificate to 
practise on the 17th inst.:— 

Montague, Arthur John Helm, Uxbridge House, Uxbridge. 

At the recent, examination for the Prizes in Botany given 
annually to young women by the Society of Apothecaries, 
the following candidates were successful: - 

1st.—Lilian Jane Clarke. Gold Modal. 

2nd.—Kmmiline Florence Carder. Silver Medal. 

[Mr. R. O. Satchell, who in our last issue was represented 
as having pased in Latin only, lias, we are informed, passed 
also in Elementary Mechanics.] 

The Lord Mayor’s Fund for the relief of the sufferers 
by the cholera in Spain amounts to £2800. 

Death from Lead-poisoning.— On Wednesday Sir 
J. Humphreys held an inquest at the Holbom Infirmary, 
City-road, on the body of a*woman who died, after three 
weeks’ illness, from lead-poisoning. 

The medical men of St. Petersburg have resolved 
to celebrate the twenty-fifth anniversary of the liberation 
of the serfs by establishing a hospital for peasant children 
suffering from chronic disease. 

At an inquest held on the 19th inst. at Bridgewater, 
on the body of Dr. F. Farmer, one of the borough magistrates, 
who expired suddenly on the preceding night, the jury re¬ 
turned a verdict of “ Death from heart disease.” 

The Mayor of Portsmouth on Tuesday laid the foun¬ 
dation stone of the new sanitary works, which are expected, 
when completed, to cost £100,000. They are designed by 
Sir Frederick Bramwell, but at present only the collecting 
sewage tank has been taken in hand. 

“ A Fever Trap in the City.” —Under this head¬ 
ing, a correspondent to The Times calls attention to the large 
circular open grating, apparently intended to serve as a venti¬ 
lator to the main sewer, in the busy main thoroughfare of 
Cannon-street, and right in the track of the thousands who 
make use of the Mansion House Station of the District 
Railway. 
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Vaccination Grants. —])r. AV.J. Smyth, of Shipley. 
Yorkshire, and Dr. Forsyth, North lirierley l : nion, have 
been awarded the Government errant for efficient vaccination 
in their respective districts, each for the third time. 

Charterhouse Science and Art Schools and 
Literary Institute— The winter session of this, one of 
the largest Science and Art Schools in tin* I'nited Kingdom, 
will commence on Saturday, Oct. ord. .Mr. (J. Smith is the 
organising secretary. 

At a meeting of tlio St. Luke’s and Clerkemvell 
vestrymen, who recently engaged in a cricket match for the 
benefit of the funds of the Royal llospitul for Diseases of the 
Chest. City Road, a profit of .iV>0 as the result- of the match 
was reported, which sum will bo duly banded over to the 
treasurer of the hospital. 

1a iyer Pollution.— At the Watford County 
Court on the 14th inst., a case was heard in which the 
Herts Rural Sanitary Aut hority proceeded against-the pro¬ 
prietors of the Loudwater Paper-mills for fouling the River 
Chess with refuse from their works. The defendants did 
not appear, and evidence having been given hv experts as 
to the condition of the stream as proved by analysis of the 
water, the judge granted a prohibition, allowing costs on 
the higher scale. 

Mason Science College : the proposed ITeslop 
Scholarship.— At a public meeting held in the Council- 
chamber on the Bril of July, Is So, the Mayor i Alderman 
Martineau) in the chair, it was resolved: “ That it is desirable 
to commemorate the services rendered to Birmingham, and 
especially to its charitable and educational institutions, by 
the late Dr. T. P. lleslop, F.R.C.P.,’’ and a subscription list was 
opened. It was also resolved that the subscriptions to the 
amount of X'looo should be applied to the foundation of a 
Scholarship at the Mason College, tenable by pupils from the 
schools on the foundation of King Edward Vi., and that any 
surplus beyond A'BHH) should Unappropriated to the purposes 
of the .Mason College Library. The subscriptions already 
amount to nearly I'StiO. The Mayor of Birmingham is 
treasurer of the fund, which will close on the Both inst. 

The “Miskin Hank.” — The Constantinople corre¬ 
spondent of the Journal dr* Debats has recently published 
in that paper a vivid description of the “ Miskin Ham* " or 
Lepers’ Hospital at Scutari. The hospital is in the centre 
of the vast cemetery in which so many millions of dead have 
been internal since Constantinople was first- built, and is 
surrounded by the splendid cypress trees, the dark green of 
which contrasts so well with the Idue outline of the Sea of 
Marmora and the shores of Asia Minor in the distance. The 
building itself is a quadrilateral about PJO feet long, and 
with only one storey. To the right of the entrance is a 
small mosque, in which the lepers recite their live prayers 
a day, this being their only distraction. In the centre is 
the courtyard, upon w r hich open twenty rooms, and it is in 
these that twenty-seven sufferers drag on a miserable exist¬ 
ence. Their rooms are lighted by a small window, with 
wooden bars, while in the way of furniture there is nothing 
but a mattress thrown upon the ground and a few common 
utensils. More abject misery, states the correspondent, it 
is impossible to conceive, but it is satisfactory to learn that 
steps are being taken towards the erection of a new' hospital 
in which these unfortunate beings may be treated with 
some chance of cure. 


gtobicai appointments. 


Intimations for this column must he sent nntr:fT to the. Office of Thk Lanckt 
before 'J o'clock on Thursday Morning at the latest. 


Bexxftt. Arthur, M.D., M.Ch., L.E.C.P.L., M.R.C.S.. has been 
appointed Health Officer for the Shire of Dowlas. Victoria. 

Bl’Koi >s, Emv. Arthur, M.K.C.S.. L.S.A.Lon.l.. has been appointed 
Medical Officer for the Fransh.im District of the Mitiord and 
Launditch Union, vice Taylor, re-igned. 

Hookkk. Ciia1!T,i:.s Paokt, L.R.C.P.Ed., L.R.O.R.Kd.. ha* been ap¬ 
pointed Medical Officer to t he Workhouse and South District of the 
Cirencester Union, vice Wilson, resigned. 

Jack. John Skmpi.k. M.lb, C.M.Glas.. has been appointed Medical 
Officer to the Workhouse, Rothburv Union, vice Harrow, resigned. 

Jonf.«. Johv Ft. ms. M.H., C.M.Kd., has been appointed M*diraL Officer 
for the First Dist i ict of the (Miorley Union, vie*- Paterson. 

Lkwkk, Ri»i;i ki John. L.R.C.P.Ed.. L.K.C.S.Kl.. has hem appointed 
Resident Medical Officer for the Murray District, W.->t Australia. 

Pattov. A. S.. M.H., R.Oh.Duh.. has tv*en appointed House-Surgeon to 
St. Mark's Ophthalmic Hospital, Dublin. 


Pott. Fiiam is H., M.R.C.S.. has been appointed Resident Medical 
OIficer to the Boicomhe I nti rmarv, Bourocmouth, vice Utorge 11. 
Dawson. M.K.C.S., L.R.C.P.Ed., resigned. 

Pol I. ton, Hinjamix, M.D., M.R.C.S., has been appointed Senior 
House-Surgeon to the Adelaide Hospital. South Australia. 

Roxni'KOH, 1) \\ id. M.1L. C.M., has Ik-cii appointed House-Surgeon to 
Mu Isle of Man lit -ner.il Hospital and Disjiensary’. 

Titivkr, Ei.i.kry, M.R.C.S., has !>t en appointed M'-diral Offi'*^r for the 
Ilrandesburtoii District of the Skirlaugh Union, vice Ellington, 
resigned. 

Wak.m.h, Fin n. Ashton, M.K.C.S., L.S.A.Lond., has tx*en appointed 
House-Surgeon to the Fflgrave Hospital for Children. 

Wu>i>v, Fi;\m is, L.R.C.P.Ed., L.R.C.S.Ed.. 1ms tw-cn appointed 
Medical Officer to the Workhouse and First District of the Keighley 
Union, vice Holman, resigned. 


Uforriaps, anfr gtatjrs. 


BIRTHS. 

Hoi*]'. —On the !JOth in«t., at Fairfield House, Victoria-park. Man¬ 
chester. the wife of William Hope, M.D., of Curzon-streit, Mayfair, 
of a dauglit er. 

Joux in.—O n the 21st inst.. at Keillour House. Perthshire, the wife of 
Hrigaile-Snrgeoii Jt-bson, M.D.. of twin* ison and daughter*. 

Ln tl'.'tW. —On th" 2othin*d.. at St irling House, Farnl*>reugh, IUint*. 
the wife of T. G. Litligow, F.R.C.S.Ed., L.R.C.P.Loiid., of a 
dauglit er. 

Nk iioi.no . — On the l"th inst., at 29, All don-street, Hull, the wife of 
Frank Nicholson, M.l).Loud., of a daughter. 

Sypnky. —On the 19th inst .. at Pow nail-gardens, Hounslow, the wife of 
Henry Sydney, M.L)., of a daughter. 


MARRIAGES. 

Brown — Carti.r. — On the 2Mh July, IP**.”*, at St. Peter’s Church, 
Melbourne. Py the Rev. (’anon Handth-M. William Henry Brown. 
M.R.C.S.Eng. (Uteof University College. London, now of Kosoiak, 
Gippdand, Vittrriai, to Geraldine, fourth daughter of H. if. F. 
Carter. lkip, of Madras, India. 

Dinm.n -Wiiii iiav. -On the 9th inst.. at St. Leonards Parish Church, 
Padiham, haneashiiv. by the Rev. J. A. M. Johnstone. M.A.. Vicar. 
William Thom is Dinm-n, L.K.iyC.P.I. A M.R.C.S.Eng., of Holy- 
head, North Wales, only son of W. A. Diitnen, Esq., R.N.. Chief 
In-pei-tor of M.i'-hinery Atloat- (retired), of Ffyim>>ii-v-(i<'>r!.s*. 
Holyhead. to Annie Eli/aheth, third daughter of John Whit ham, 
Ks«p. ol The Hank-. Padiham. 

Fish noi iiNK-I vi.nuai.l. - l in the loth inst., at Christ Church. B“\!ey- 
lieatli, Kent. Joseph Eustace Fishl-ourne. Surgeon-Major M- di al 
StatT, to Edith Annie lbind, eldes-t daughter of Surgeon-General 
llv. Kendall, M.D., A.M.D. (retired ) % of Renfrew, lie.xley-lieadi, 
Kent. 

Fox — M Acpopfi all.— On the l*’th inst., .at Jamestown, Iloss-shire. N.B.. 
Fortescue Fox. M.B.I.ond., of StratlijH'fiVr Spa, to Katharine 
Stewart, daughter of tin* Rev. W. S. Macdougall, Minister of the 
Free Church of Scotland, Jamestown. 

Franks—Baomi aw. —On tin* 1st inst., at Christ Church. Dulsbury. by 
the Rev. Walter Thompson. lCctor, Henry Sow ter Frakes, L.K.C.P.. 
M.R.C.S., of HoHyhyrst, Didshury, to Fannv, second daughter of 
the late Joseph Hag-haw. of the Holme, Didshury. 

Gorman—Hi-.nkv.—O n tin* 2.''.rd inst., at St. Mary's Church. Tenby, by 
the Rev. C. M. Phelps, assist* d by the Rev. .1. H. A. Griffith*, 
Charles Gorman, M.i)., M.Ch., J\P., anil District Surgeon of 
Knysna, Cni»e Colony, to Edith Charlotte Hcnrv, third daughter 
of William Henry, Ks«p, of Wdford limy. eo. Dublin. 

Hayi.s — Wait.ks.- On tin* 1-Mh inst.. at- St. Mary of the Angels’, 
Hayswater, Julian Philip Swindell Hayes, M.E.C.S.E.. L.K.Q.C.lM., 
Surgeon. A.M.D., son of Captain P. Hayes, late Kdrd Regiment, to 
Edith Alexandra Virginia, only’ child of the late Captain 1. J. 
Waters, R.N.R., and Mrs. Waters, of Corn wall-road, W. 

Paoi-.T— Brim. —On tin* 17th inst., at St. Mary’s Church. Shrewsbury. 
Stephen Paget. F.R.C.S., of Wimpole-st ivet. London, son of Sir 
James Paget. Bart., to Eleanor Mary, daughter of Edward Burd. 
M.D., of Newport House. Shrewsbury. 

Backiiam —Wi.i.is.—O n the b'th inst.,* at the Parish Church of l^co 
Huston, Norfolk, Arthur Richard Rarkham, M.K.C.S., L.R.C.P.Ed" 
of North Elmham, Norfolk, third son of Thomas Hanworth 
Racklmm, Solicitor, of Obi Cation. Norwich, to Julia Jupp, third 
daughter of Thomas Hayn Well*, of Seo liuston. 

Stokks—Dy.moxi*.—O n the lfitli inst., at St. Nicholas* Church. Tooting 
GraveiieV, by tlie Rev. A. P. Doherty. M.A., Vicar of Oakiidge, 
Stroud, and the Rev. E. H. Morton. M.A.. R.-ctor. Francis A. Stokes. 
L.R.C.l’.Lond., M.R.C.S.Eng.. of Rose-park Lodge, Upper Tooting 
(second son of Dr. Stokes, of Highbury), to Editb, only daughter of 
John Neate Dymond, of Manor Lodge, Tooting Gravtnoy. 


DEATHS. 

Brown. —On the St 11 August, l-vC*. at Rosedale. Gippskmd. Victoria, 
after f>ix d tys’ illness, of acute pneumonia, Geraldine, the Moved 
wife of William Henry Brown, M.K.C.S.E., late of University 
College. London, aged it*. 

Brown. —Dll the 22nd ins?., at his residence. 20. Fo rcgM e-street. 
Worcester. Henry J. Ibown, F.R.C.S.Eug., late of I, Wduiiugton- 
squart*. London, aged iV’. 

Flkmino. — On the loth inst., at Grant-own, J. G. Fleming, M.B., 
C.M.Alnr. 

Frashi.—O n the 20th inst., at Woodside Villas, Victoria-roa-I. Gip?y- 
fill!. James Alexander Fraser. M.l)., Inspector-General, Army 
Medical Department (retired), aged 70. 


N.B. —A fee. of 5s. is charged for the Insertion of Xoi ices of Births, 
Marriages, and Deaths. 



Thb Lancbt,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Sp.pt. 20,1885. 603 


METEOROLOGICAL READINGS. 

(Taken daily at 8.59 a.m. by Steward's Instruments.) 


The Lancet Office, Sept. 2ltli, 1885. 


Date. 

Barometer 
reiluc d to 
Stv. I.i*\t*l 
and dv - F. 

Direc¬ 

tion 

of 

Wind. 

Dry 1 Wet 
Bulb. Bulb. 

■ 

Solar 
Kadi a 
in 

Vacuo. 

Max. 

Temp. 

Shade. 

Min, 

Temp 

Rain 

fail. 

Remarks at 
8.1)0 a.m. 

Sept.18 

:>o*o:t 

N.E. 

51 1 54 

i i 

63 

53 


Overcast 

„ !’•* 

3 >*0l 

S.W. 

f>i» | 54 

70 

00 

5 2 

•o:t 

Raining 

„ 2U 


S.W. 

55 52 

lu2 

07 

48 , 

*10 j 

Cloudy 

„ 21 

1 30-1*1 

N. 

50 i 55 

li»7 

tiff 

51 

•off 

Cloudy 



W. 

58 51 

lot) 

71 

50 

... 

Foggy 

” 23 

I a *-2i 

W. 

i?2 1 eo 

08 

<w 

55 

... ! 

Cloudy 

.. 21 

ff'JlO 

N. 

52 40 

91 

58 i 

49 

•15 

Fine 


lutes, Sjjort Cmnmimts, # §dt$krs to 
Comspaitkitts. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures, original articles, and reports should be written on 
one side only of the paper . 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the 7i antes and addresses of 
their writers, not necessarily for vublication. 

We cannot prescribe , or recommend practitioners. 

Local pavers containing reports or news-paragraphs should 
be marhed. 

Letters relating to the publication , sale, and advertising 
departments of Tils Lancet to be addressed “ To the 
Publisher.” 


Female Pharmacists. 

The Encirinpedi'i of Havana states that three Cuban young ladies have 
been studying pharmacy in New York, and that they have recently 
opened a pharmacy in one of the most, select localities in that- city. 
These are, according to our contemporary, the first instances in the 
United States of pharmacists belonging to the gent ler sex. 

MaldcMcr. —Nitro-glvcerine and hydrochlorate of cocaine have proved 
efficacious in many instances. 

THE POLLUTION OF THE WEY. 

% To the Editor of The Lancet. 

Sir,—I n an annotation in your issue of to-day the writer states that 
at the mouth of the Wev he found, on a recent inspection, the water 
coming through the lock black and dirty and having a bad smell, caused, 
as he t**lieves, by factories ; and he goes on to ask, ** Do these factories 
send their sewage into the river?” The question is very readily 
answered. If he will take a boat at the bridge at the bottom of lligh- 
Atr -et. Guildford, as I did yesterday, and pull a few hundred yards down 
the Wey. he will have ocular, olfactory, and even auricular, evidence of 
the pollution of that stream. There is continuous pollution flowing 
from about half a dozen drains from the brewery (I believe it is) just 
t*dow tlie bridge, and lower down similar nuisances are conspicuous. 
In a pull of about a mile I picked up two large perch, I may presume 
poisoned. Is it credible that such a state of tilings can exist under the 
very eyes of an urban sanitary authority? One naturally inquires. 
What is the value of all the sanitary legislation of the last ten years if 
these things are permitted? I am. Sir, yours faithfully. 

Wey bridge, Sept. loth, 183.'). U. S. 

THE MILITIA MEDICAL SERVICE. 

To the Editor of The Lancet. 

Nik,—W hen the Militia Medical Department was proposed, it was 
stated that those who did not enter the Department would receive none 
of tlie advantages it was supposed it would confer. From t he subjoined 
it, would seem that the advantages are for the outsiders. Can you explain 
this ? 

New IIkoi-latioxs, Medical Department, 1885. 

“Militia medical officers not on the Departmental List, if employed 
to at tend T roops during the embodiment of the regiment, will lie paid 
for such attendance at. contract, rates [the rate is .CIO for every twenty- 
fn«* men jht annum] even when drawing the full pay as Militia surgeons, 
and in addition to their full pay."—Part 5, Section i, Paragraph offS. 

So that a Departmental man in charge of 600 men of the Militia and 
men of other corja would receive his ordinary pay. while a n<m- 
Departmental man in charge of the same number of men would get 
£2 to in addition to his pay per annum. 

I am. Sir, your obedient servant, 

8ept. 21st, 1835. Department. 


The Water-supply in Spanish Towns. 

In reference to the remark in Tiie Lancet of Sept. 5th, that only three 
towns in Spain have a water-supply worthy the name—viz.., Madrid, 
Seville, and Barcelona—.1/r. Clarence Visick, of Malaga, writes:— 

"Malaga and Jerez are also well supplied. Malaga for the last, 
ten years lias lind a water-supply far superior to anything in 
Spain, and probably better than that, of any town in England. 
Apart from the cxeelleut quality of the waler and its unvarying 
abundance, the mode of delivery is the very best possible, 
there being no open channels and no reservoirs. The exist¬ 

ence of enormous tracts of mountainous country, free from all 
population, that are to be met with in most provinces of Spain 
ensure a condition of purity in the springs taking their origin in 
these mountains that cannot be hoped for in thickly-populated 
England. I believe that had tin* authorities in Granada, and of 
dozens of other towns now decimated by cholera, taken advantage 
of the natural springs of pure water in their neighbourhood, in the 
same way that Malaga lias, they would probably have enjoyed the. 

same enniparat ive immunity from this awful pestilence. Malaga 

by private subscription lias made ample provision for its defence 
should anything like an epidemic attack her. Two cholera hospitals 
are prepared, a thousand meals are daily distributed to the poor, and 
the crowded parts of the town are visited by a committee, who 
administer t he funds for relief or tor sanitary measures. In public 
spirit Malaga shows a remarkable contrast to Granada, wdioso 
authorities and chief inhabitants simply allowed the ]>eople to rot. 
How often there the cries for help have mug through the night, and 
there has been no answer, the poor sufferers being found dead in the 
balconies next day! Up to the present time the whole Malaga 
district lm.s had only twelve deaths with suspicious sympt oms. One 
case was that of a gentleman who rode direct from Gibraltar and 
was taken ill and died the day after his arrival here. As he had just 
nrrived from England, he must have caught the disease by drinking 
the Gibraltar water. Our mortality here is fourteen deaths daily 
from all causes, which is the usual high rate, children giving two- 
thirds of the mortality.” 

A Governor. —The physician has undoubtedly just cause of complaint, 
that the arrangement was carried out without an opportunity being 
afforded him of expressing his objection to it. 

TIIE RISBRIDGE UNION AND TIIEIU MEDICAL OFFICERS. 

To the Editor of The Lancet. 

Sir, —It will be seen that the guardians of the Risbridge Union in 
Suffolk are again advertising for a Medical Officer for their fourth dis¬ 
trict. the present officer having held the post for the past two or three 
months only. lie Inis now resigned because there is another surgeon 
residing in tiie district, and there an 1 several others also practising in it, 
and t herefore no prospect, of establishing a general practice for himself. 
The district is entirely agricultural, and lias but few resident, farmers,owing 
to the prevalent depression. The labourers do not earn more than from 
10*. to I2s. per week, and the medical clubs are attended by the neigh¬ 
bouring practitioners. The salary now paid by the Hoard is double what 
it was before, but even with this increase the retiring officer is unable to 
keep the one or two horses necessary to cover the area of the seven 
parishes. 

It would certainly be prudent for any gentleman who may contem¬ 
plate applying for the appointment to make some inquiry of the 
ret iring officer, and also in the dist riel, as to the opportunities of extend¬ 
ing his professional labours. My sole object in writing is to advise in¬ 
tending applicants to lie wary lest they incur a disappointment similar 
to that experienced by the present officer. 

I urn. Sir, yours obediently. 

Sept. 22nd, 1835. Caveat Emptok. 

Iodide of Potassium and Impotency. 

Du. Jose Armanoue, of the Barcelona Faculty of Medicine, writes in 
the Imie/iendenrin Mniica an account of two eases in which lie Indieves a 
prolonged use of iodide of potassium produced impotency. Both had 
had syphilis several years before, and had taken large quantities of 
iodide. The treatment, which was pursued with considerable success 
in both cases, consisted mainly of stopping the drug, together with 
cold affusion, electricity, and nux vomica, ergotine, musk, jaborandi, 
and valerianate of quinine. 

FRIENDLY SOCIETIES’ MEDICAL INSTITUTIONS. 

To the Editor o/Tiik Lancet. 

Sir,—I shall he pleased to know the opinions of brother medical officers 
in these institutions of the following suggestion for improving our posi¬ 
tion. It is that all fees subscribed by members for medical attendance, &c.. 
be received wholly by tin* doctor, and not by the committee. The latter 
take tiie fees, give the doctor a small portion as his salary, and keep the 
remainder. If members increase in number, our salaries do not increase, 
and what is not sp“nt in expenses does not come to our pockets. We 
should take a leaf out of tiie book of management of such places, and unite 
to protect our own interests. I do not think members will object to 
such a movement, as it will give medical men a greater interest in their 
work, and thus be better for patients; therefore success may not bo 
difficult to gain. I am, Sir, yours truly, 

Sept. 21st, 1885. Fairplay. 
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Contract ijetween a Medical Max and a Patient is a 
Compensation Case. 

Is the case of a contract between a medical man and his patient, to the 
effect that the former should be remunerated in proportion to the sum 
obtained through his representations as compensation for an injury 
from a railway company, the Michigan Supreme Court decided that 
the contract was null and void ; for here'* the physician ” (we repro¬ 
duce the quotation from the Philadelphia Medieul Tunes) " puts himself 
in a position where both parties are expected to rely on him and to act 
on what lie says. When under such circumstances he makes the dis¬ 
closure of his knowledge arid opinions the subject of a contract., 
whereby bis compensation is to depend on the amount obtained by his 
employer by reason of the disclosures, it is plain that he puts himself 

in a position where it is his interest to exaggerate. And however 

honest, a man’s actual intentions may be, and however truthful be 
maybe, there is a temptation to misrepresent, and a direct danger 
that the misrepresentation will operate injuriously to the parties dealt 
with.” 

llabics. —1. In the Times of India, about February last, appeared a letter 
from M. Nursimula, narrating a case having all the symptoms of 
hydrophobia, in which treatment by a subcutaneous injection of a 
sixteenth of a grain of atropia was successful.- 2. No. 

Mr. P. Id. Stone}/. —Yes, decidedly. 

STYPTICS OR DEPRESSANTS IN THE TREATMENT OF 
H.EMOPTYSIS. 

To the Editor of The Lancet. 

Sir. —Mr. W. Henry K«*steven will perhaps be interested to learn that 
the treatmentof mvconsumptive |>at ients, when attacked by haemoptysis, 
for the last twenty-live years, at the Hampstead Consumption Hospital, 
has always been one-sixteenth of a grain of tartrate of antimony in a 
saline draught every hour or every two hours. If from the profuseuess 
of the discharge, or on account of the anxiety of the pat ient, it is judged 
necessary to produce an immediate efleet, forty minims of rectified 
spirits of turpentine are given every two hours in a wineglass of 
water. Except in hiemoptysis from the bursting of a small aneurysm, 
which is almost, immediately fatal, the above treatment is most suc¬ 
cessful.—I am. Sir, yours obediently, 

Godwin Timms, M.D.Lond., 

Senior Physician to the North Loudon Consumption Hospital. 
Sept. 21st, 18S’>. 

To the Editor of Tin; Lancet. 

Sir. — I was much interested in the paper by Dr. Henry Kesteven on 
the treatment of haemoptysis. I have recent ly had a severe case under 
my care, in which l>oth methods of treatment were tried. The following 
may be of interest. 

A young man, aged twenty-five, a lalxiurer at. one of the mills in the 
neighbourhood, came to my surgery for advice. He said he had just 
expectorated about two tablespoon!uls of blood while employed in 
carrying some heavy sacks. He felt something give way in his chest, 
and bleeding followed. I ordered him to go home and rest quietly in 
bed, and gave him a mixture containing mineral acids; I also told him 
to drink cold water freely. There was no further luvmorrhage until a 
■week afterwards, when I was called suddenly to see him, lie having had 
a recurrence of the bleeding. I found the patient in a critical condition. 
He had lost a quantity of blood, and it was still gushing from him at 
intervals. I administered three doses of ergot at intervals of fifteen 
minutes: this controlled the hemorrhage, and gave time to think what 
was beat to l»e done. Anxious to try ijiecacuunha, I gave a full dose 
combined with opium. Instead of stopping the bleeding, it came on 
much worse. The patient was very sick, and became so exhausted that 
I thought he must die. I did not administer a second dose. Ice was 
sent for, and a poultice made of it and laid over the chest. The patient 
sucked small lump9 constantly, and I sent, him the following mixture:— 
Tannic acid, two drachms ; dilute sulphuric acid, two drachms ; solution 
of extract of ergot, three drachms ; glycerine, one ounce; spirit of 
chloroform, two drachms; infusion of calumba to eight ounces ; an 
ounce every two hours. The hicmorrhage rapidly ceased. After a week’s 
Intermission, however, it recurred, but not so violently. By increasing 
the frequency of the dose it was again controlled, and finally stopped 
after two or three slight attacks. It is now three months since the last 
bleeding, and the patient is quite well and strong. During recovery 
there was a good deal of mucus formed and expectorated; but by the 
administration of chloride of ammonium and tincture of iodine this all 
subsided. 

I cannot see any argument in favour of such a drug as ipecacuanha in 
cases of this kind. It certainly acts as a depressant; but how will a 
depressant stop a hemorrhage? Given a broken bloodvessel; a depressant 
is administered, the blood circulates more slowly, but nothing happens 
to prevent its escape through the leakage. Now, astringents, in my 
opinion, act more rationally. Tannin, for instance, constringes both 
the small and large bloodvessels, and also increases the fibrin of the 
blood; ergot also narrows the calibre of the arteries, and the two drugs 
together act in a physiological manner. These drugs together, with the 
aid of ice, are powerful agents in tlie hands of a physician in the treat¬ 
ment of haemoptysis. I myself would never again try ipecacuanha. 

I am. Sir, yours truly, 

Beaconsfield, Sept.5tb, 1885. Fred. W. Allwrigiit, L.R.C.S.I., Ac. 


Victoria University. 

The Registrar of the Victoria University writes to inform us that by the 
paragraph in the notice respecting this institution which appeared in 
our recent Students’Number relating to the Si)ecial Regulation as to 
Qualified Medical Practitioners much trouble lias been caused, * 
nurnlier of gentlemen in practice having concluded tint they can 
obtain the M.B. degree by examination only. We distinctly stated 
that the entrance examination in Arts, or the preliminary examination 
in Science, would be disjxmsed with, provided that all other require¬ 
ments for admission to the Intermediate and Final examinations have 
been duly complied witli ; and in another paragraph we stated that 
candidates for the degree of Bachelor of Medicine must, amongst 
other requirements, have pursued their medical studies for at least two 
years in a college of the I'niversity. Whilst repudiating all responsi¬ 
bility for tlie trouble which has been caused to the Registrar by the 
number of his correspondents, we, at his request, again publish the 
Special Regulation as to Qualified Medical Practitioners. It « at 
follows : — 

“ .Vote.—At least two years’ attendance upon lectures in a (’allege 
of the I nivt-rsify is prescribed by tlie Charter, and is then-fore 
indispensable. Such attendance must include at least two courses 
of lectures (or one course and hospital practice) in each s-sjion ol 
those years. The winter session is six months, the summer session 
three months. Particulars :is to attendance and subjects for the 
above examinations may be obtained from the Registrar.” 

A First- Year's Student .—If our correspondent cannot ]>ass in Chemistry 
and Materia Medica together at the end of July, he can take either of 
them then, and pass in the other in October. The length of the July 
pass-list shows tliat passing iD both subjects cannot be so difficult as 
lie represents. 

Mr. Joseph Saul (Bowness) should ask the writer of the article to make 
the correct ion. 

“ WRIST-DROP.” 

To the Editor of The Lancet. 

Sir.—I would recommend “ Inqtiirens" to support the hand bra 
splint, and to continue unremittingly the use of galvanism, rather with 
the object of preventing atrophy than of curing the complaint. The 
wrist maybe immersed in a galvanic bath. Topical baths of the Mil* 
phuret of potassium, and a small circular blister on the back of the 
wrist, to be sprinkled with one-twelfth of a grain of strychnia, may also 
be tried, and, combined witli the usual remedies for lead-pohmiing, will 
probably prove effectual; but. the affection is often very obstinate, and 
baffles all treatment. Query: As onlv one wrist appears to bo affected, 
is it really due to lead? May it not be allied to scrivener’s palsy, and 
due to the excessive use of the brush? 

I am, Sir, yours obediently, 

Hastings. Sept. 22nd, 1885. J. Reeve Shorto, M.It.C.S.Eng. 

Snori.n Cows iie Milked Twice or Tiirick a Day? 

A G erm AN observer has found that cjws milked three times a day give 
much more milk t han when milked twice only, and the proportion of 
fat is the same in both cases. 

Dr. Collins must see that a reform of the Senate and a complete revision 
of the existing regulations are the chief reasons for the present agita¬ 
tion. 

THE COMMUNION CUP. 

To the Editor of Tub Lancet. 

Sir, —A proj>or. of your remarks on infected ice creams in your last 
issue, a question has occurred to me. An* we not running a similar 
risk—though perhaps a less out*—in the present mode of administering 
the Holy Communion ? Is the slight turn of the cup which communi¬ 
cants may he observed to make not indicative of a suspicion of danger 
in the piddle mind ? Might not a gentle wiping of the rim of the cup 
by means of a clean white napkin be introduced ? 

I remain, Sir, yours truly. 

Sept. 22nd, IMS-"*. Medical Officer of Health. 

The practice suggested by our correspondent is, we believe, in vogue 
amongst certain religious communities.—E d. L. 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sir, — As anyone reading the annotation headed “The Value of 
Registration,” in your issue of the 19th inst., might infer that I was the 
medical man who wrote the prescription quoted, will you allow me to 
state that I wns in no way responsible for the case, as it occurred during 
my absence from London, and I attended the inquest merely as tue 
representative of the hospital. I may say also that I was not correctly 
reported, as I did not at all intend to convey the impression that 
approved of the principle of omitting the name and age of a patient 
from the prescription paper*. 

Ajiologising for troubling you on a personal matter, 

I am. Sir, your obedient servant, 

Walter T. Strugnell. 

Sept. 20th, 1885. House Surgeon, Great Northern Hospital. 
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Ax Appeal. 


The Diagnosis of Scarlet Fever. 


The sad and untimely death of Dr. A. F. Graham of Liverpool has left 
his young family of four children without any provision for their 
maintenance and advancement in life. A committee has been formed 
with a view of raising a fund to place them, as far as possible, in a 
position to maintain themselves. Dr. Graham was so much respected 
and so highly esteemed by all who knew him, that the committee 
hope to receive a very generous response to their appeal. About £300 
have already been promised, but a considerable sum is still required to 
enable the committee to carry out the objects which they have in 
dew. Subscriptions maybe sent to the hon. treasurer, Rev. Robert 
Irving, M.A., 21, Ivanhoe-road, Sefton-park. Liverpool ; or to the 
hon. secretary, James Barr, M.D., 1, St. Domingo-grove. Liverpool. 

Mr. C. Lammimnn (Tunbridge Wells).—We shall be happy to receive the 
papers. 

B .~We do not prescribe. 

TUB CENTENARY OF DIGITALIS.— ARMY SURGEONS. 

To the Editor of The Lancet. 

Sir,— With regard to the annotations or other allusions to these topics 
that have appeared in recent issues of The Lancet, will you allow me to 
say that some very interesting particulars bearing on the efficacy of digi¬ 
talis in the treatment of hydrothorax are given in connexion with a 
strikingly illustrative case in point in the Autobiography of Sir James 
MTrrigor, pp. 213-14. I regret that for want of this book I am just now 
unable to reproduce them ; but foxglove has been employed as a diuretic 
from time immemorial, even among savages, and I think it is mentioned 
in this connexion by Dioscorides. 

Concerning army surgeons, there occurs in a rare book called 
“Londiniana, or Reminiscences of the British Metropolis," vol. ii., 
pp. 33-9, a suggestive Btory of a certain surgeon (!) who would appear to 
have been sent from the Marshalsea, in which he was confined at the 
time, to the Siege of Montrcuil. His incapacity, however, became so 
apparent as to attract public at tention to him, and force the Duke of 
Norfolk, the General-in-Chief, “to appoint a Commission to examine 
the medical department on the spot." One of the Commissioners— 
•John Gale—has, according to this writer, given, in his “Office of a 
Chirurgeon,” the ensuing curious result of this inquiry:—“We found 
many,” says he, “ who took upon them the names of surgeons and the 
wages also. We demanded of them with whom they were brought up. 
They with shameless faces would answer one cunning man or another 
that was dead. We then demanded what chirurgery stuff they had to 
Hire men with. And they would show us a pot or a box which they had 
in a budget, wherein there was such trumpery as they did use to grease 
horses’heels with; and others that were cobblers and tinkers they used 
shoemakers’ wax, with tile rust of old pans, and made therewithal a 

* noble salve,’ as they did term it. On being threatened to be hanged. 

except they would declare the truth, what they were, &c.," they “ in the 

end did confess.that some were sow-gelders, some horse-geiders, with 

tinkers and cobblers." 

What a change—social, professional, pecuniary, and otherwise —do 
these few pregnant sentences imply! They show, on the one hand, a 
vast change, amounting almost to a transformation, in the apparatus, 
establishment, and surroundings of the military surgeon of the period. 
They show a still greater elevation or enlargement, if not, indeed, an 
absolute glorification, of that erewhile despised or discredited operation— 
the operation of “ gelding.” It is true, indeed, that the “ geldere ” of 
these days do not carry about with them, in a “ budget ” or otherwise, 
such “ trumpery " as is contemplated above. They prefer a Gladstone 
bag or a mail-phaeton for that; and the fact that abdominal 
surgery, of which we hear so much nowadays, was only a few years 
since almost, if not entirely, restricted to this simple process, ought to 
serve as an augury, as well as an inspiration, towards further triumphs 
in the same quarter in the near future. 

I am. Sir, your obedient servant, 

Auriol-road, W., Sept. 8th, 1885. Wm. Curran. 


THB BRADLEY FUND. 


To the Editor of The Lancet. 

Sih,— I beg to forward a further list of subscriptions towards the above 
fond. Will you kindly allow it to appear in the next issue of your 
journal. I remain. Sir, yours faithfully, 

Eastwood House, Chesterfield, Sept. 23rd, 1885. Richard Jeffreys. 


Ur. A. Halliday Douglass., j 
Ur. Geo. Pearce ... 

Dr. W. Vawdrev Lush ... 
Mr. T. Jenner Verral 
Mr. II. (ireenway Howse 
Dr. Edwin Rayner 
Mr. T. Sympson . 


Mr. J. H. Ewart ... 
Mr. A. K. Barker ... 
Mr. Samuel Lodge 
Mr. W. H. Beverley 
Dr. Chas. W. Cathcart 
Dr. A. Sloane 


... £1 1 0 

...110 
... 0 10 6 

... 0 10 0 

...0 5 0 

...0 5 0 


“ RAPID PASSAGE OF A COIN THROUGH THB ALIMENTARY 
CANAL.” 

To the Editor of The Lancet. 

SiR,-The greater rapidity with which Mr. Sellick’s patient passed the 
coin may perhaps be accounted for by the difference in size and weight 
nf the two coins. Mr. Sellick's patient swallowed a farthing ; mine a 
halfpenny. I am, Sir, yours faithfully, 

Everton, Sept. 7th, 1885. Chas. J. B. Lawday. 


Tiie practitioner is often called upon to determine whether a patient 
suffering from sore-throat and an erythematous rash is or is not the 
subject of scarlet fever. Particularly is the suspicion raised if within 
a certain space of time there happens to have been scarlet fever in the 
house. A correspondent—“ E. C. F. M —sends us details of such a case, 
where, upon the sole strength of the statement that three months 
before t here had been a case of scarlet fever in the same house, the 
transient attack in question was declared to be that disease, and this, 
too, after all ocular evidence of the eruptiou had disappeared. Now, 
although it is notorious that the scarlatinal virus may retain its power 
for a long time, we venture to think that, for the sake of accuracy and 
for the saving of much disquiet, it would be well to bear in mind that 
a transient erythema may accompany sore-throat—especially, as in 
this case, without any pyrexial indications—apart from scarlatinal 
infection. Our correspondent informs us that the rooms had been 
thoroughly disinfected, and every precaution taken when the fever 
case occurred three months previously, whilst, apart from the two- 
symptoms mentioned, the second patient had no other indication at 
all of scarlatina. The fact that there was not the least rise of tempera¬ 
ture, and the further fact that the patient was liable to attacks of sore- 
throat, fully justify the position he took up from the first. 

Enquirer. —There is reason for suspecting that the infection of milk with 
typhoid poison may be due to some condition of the cow; but the 
evidence does not go beyond suspicion, and there is no positive 
information that the drinking of such water as that described by our 
correspondent would produce disease in the cow. Again, there is no 
positive information that milk standing in a dairy which smells from 
drains would become infected with typhoid poison. There is much 
reason for believing that the boiling of milk will destroy infection, 
although this process cannot be regarded as an absolute safeguard in 
all cases. Cream and butter made from infected milk would be 
undoubtedly dangerous. We would strongly recommend our corre¬ 
spondent to at once consult a competent expert. 

THE DISAPPEARANCE OF BIRDS FROM CHOLERA DISTRICTS. 

To the Editor of The Lancet. 

Sir,—I n your issue of Sept. 19th, page 553, your Paris corre«i>ondeiit 
notes the sudden disappearance of swallows from the neighbourhood of 
Toulon the day before the outbreak of cholera. Similar facts have been 
noted by other observers. In 1879 Lieut.-Col. Kauntrie, Bengal Cavalry, 
who was travelling in the llardwur district in India at the time of the 
epidemic of cholera amongst the pilgrims at the great Kumbh Mela, or 
duodeceunial fair, informed me that he noted that, although great 
numbers of corpses were lying unburied about the neighbourhood, yet 
all the carrion-eating birds had disappeared. 

I am. Sir, yours faithfully, 

Shirley Deakix, S.Sc.C.C.. 

Sept. 21st, 1885. Surgeon, I.M.S. 

B(Bacup ),—If the medical officer of healt h lives within the district of the 
vacant Poor-Law appointment, he has a perfect right to compete for it 
and hold both appointments, unless his health officership debars him 
from private practice. As regards the second query, C can, if elected, 
hold both appointments. 

AUSTRALIAN MEDICAL APPOINTMENTS. 

To the Editor of The Lancet. 

Sir,— Can any of your many readers give me information concerning 
(1) the nature of the medical appointments to be obtained in New South 
Wales, Victoria, or South Australia ; (2) if they are more remunerative 
than the ordinary union or club appointments in England ; (3) whether 
there is much competition for them ; aud (4) if a man upwards of forty 
years of age, going out to eit her of these colonies, would have a good 
chance to obtain an appointment as a start? I refer chiefly to the 
larger towns, for in the purely country districts work of this nature 
would hardly pay, unless it be at a much higher rate than in England, 
for the distances would be far greater. 

I am, Sir, yours faithfully. 

Sept. 22nd, 1885. Old SrjwcKim-.R. 

AN ABNORMAL HEN’S EGG. 

To the Editor of The Lancet. 

Sir,— At the tea-table an egg was taken by a guest, who on opening it 
found within the yelk a small missha|)en egg about an inch and a half 
in length. It was not oval iu form, but curved irregularly, like a 
diminutive broad-beau pod. The outer egg (a cochin’s) was of good size, 
perfectly fresh laid, and it had been noticed when brought in from the 
nest to be itself of somewhat irregular outline. The inner one has a 
hard shell, and is now in my possession, unbroken. Everything inside 
the larger egg appeared normal after boiling. Could any of your readers 
inform me whether this is entirely phenomenal, or explain the existence 
of one egg inside another ?—I am. Sir, yours obediently, 

Sheffield, Sept. 21st, 1835. Medical Student. 

Erratum. —In the fourth line of our leading article on “The Thames 
as Cesspool ” last week, page 529, for “ 1844 ’’ read /AS’4. 
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Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Mr. Shirley 
Donkin; Mr. Noble Smith, London ; Dr. Edge, Manchester; J)r. S. 
West, London ; Mr. Ilenry Fenwick, London ; Dr. Finlay, London ; 
Dr. Wilkh, London ; Mr. J. M. C larke, Manchester ; Dr. Do H. JIall, 
London; Dr. Haig, London; Mr. Siiorto, Hastings; Dr. C. Pnpe, 
London; Mr. Burgess, Liteham ; Dr. Barr, Liverpool; Dr. Suckling, 
Birmingham ; Dr. Underwood. Foochow; Mr. Jeffreys, Chesterfield ; 
Mr. Hodges, London ; Mr. Strugiiell, London; Mr. A. ILiitlev, Man¬ 
chester; Mr. E. O. Day. London ; Mr. F. It. Cornier, London ; Mr. J. 
Saul, Bowness ; Mr. O'Uallaghan. Mortimer; Messrs. M« ggeson and 
Co., London ; Mr. Woodeuek, Wigan ; Mr. H. C. Burdett ; Mr. C. J. 
Denny, Black water ; Dr. Moir, Fort William; Mr. G. E. Walker, 
Liverpool; Mr. Morley. Birmingham ; Mr. HankeV, Bexley; Dr. J. 
Harley. Ueklield ; Dr. Clmmpneys, London; Dr. Sanndby, Birming¬ 
ham; Mr. 1L W. Barker, London; Mr. Maude, Barnsley; Mr. W. W. 
Myers, Takow; Dr. G. Thompson, Stapleton; Mr. Garstang, Knuts- 
ford ; Dr. Coltbold, London; Mr. Laffan, Laniaca ; Mr. Zlatnno, 
Manchester; Mr. Moore, Wigton ; Messrs. Fannin and Co., Dublin ; 
Surgeon-Major Myers, London; Mr. Atkinson. London; Dr. Douglas, 
Berth ; Mr. Bcriiuacorri, Plymouth ; Mr. Mercier ; Messrs. Beal ami 
Co., Brighton ; Dr. Toepletz, Breslau; Messrs. Murray and Co., 
London; Mr. Bureomhe, Lincoln; Mr. Brailswood ; Mr. Broekclhank, 
W orrester; Mrs. Pudney, Earl's Colne; Mrs. Bourehier, Sheffield; 
Mr. Lilly, Milford Haven ; Mr. Bryce. Notts.; Messrs. Bell and Bradfwte, 
Edinburgh; Dr. Whitla ; Messrs. MeKeaver nnd Son; Mr. Brownson, 
Hyde; Mrs. Goring; Mr. Wills, Newton Abbott; Messrs. Cros'dey 
and Co., Lomion ; Messrs. Benson and Co., London ; Messrs. Griffin 
and Co., London; Mr. Walsh, Bicester; Messrs. Dawson nnd Sons, 
Montreal; Messrs. Debenhain and Tewson. London ; Mr. Townsend, 
Exeter; Mr. itobinson. Stockton; Mr. Willowbv; Messrs. Christy 
and Co., London ; Mr. Pinehard, Taunton ; Mr. Bigtuore; Dr. Juler, 
London ; Mr. Herne, Oldham ; Dr. Fenwick, London ; Messrs. Maw 
and Co., London; Mr. Better, Yeovil; Air. Durham; Mr. Walker, 
Liverpool; Mr. Seott-er, Kettou Lindsey; Messrs. Shelley and Co., 
London; M essrs.'Waite and Co.; Mr. Brandon, London ; Mr. It.Watson, 
London; Madame Moore, Lago; Mr. Carter, Preston ; S.A.P.; Student; 
CJlyeoeoll; E.C.F.; G. S. ; S. J. K.; Medicus, Brighton; H. W. M. ; 
A. N., Chiswick; B. X. G.; S. L., Burnley; Caveat Emptor ; R. N. 

Ckttkrs, each with enclosure, are also acknowledged from—Mr. Trake ; 
Mr. Taylor, Sheffield ; Mr. Lockwood; Mr. Bains, Bushey ; Dr. Fox, 
Strathpeffer; Mr. Laban, W. Bromwich ; l)r. Saunders; Mrs. Bell, 
Christchurch; Mr. Nicholson, Hull; Dr. Tanner, Bicester; Mr. Hill, 
Koborougli; Mr. Oxley, London ; Mr. Marrett, Wisbech; Mr. Mason, 
Highbury; Air. Pate, Elmsley; Miss Kimol, Folkestone; Mr. Roe, 
Patricroft; Mr. Hall, Dalton-in-Furness; Mr. Hordley, Stoke-on- 
Trent; Mr. llareourt. London; Dr. Newland ; M***srs. Burgess nnd 
Co., London ; Mr. Miles, London; Mr. Stokes; Air. Dinnon, Holy- 
head; Air. Schafer; Mr. Midhurst, Hampstead; Mr. Sumner, Bir- 
mingham ; Mr. Leach, Tenby ; Air. Thomas, London ; Dr. AleArthur. 
Langwith ; Mr. Witten, Brighton; Mr. Shand ; Messrs. Maguire and 
Co., Dublin; Mr. Hey wood. Manchester; Mr. H. Brown. London ; 
Dispenser ; E. G., Eccles ; W.. St. Columb : Force|w, Walsall ; M.D., 
Manchester ; M.R.C.S., Manchester; Surgeon. Edinburgh ; R. F. G., 
Whitby; Medieus, Edinburgh ; Medieus, Kedhill; Locum Tenens, 
Birkenhead; C. A. H., West Kensington ; Aledicus, Ipswich ; M.A., 
Aberdeen; Alpha, Leicester ; Surgeon, Carrington ; A. (>., Glasgow; 
F.S.A.. Wye; T. B. W. t Sheffield ; Fidelis, Exeter; A. 11., Regent‘s- 
park ; Undergraduate; Aledicus, Canterbury; Detmar; Aledicus, 
Fulham-road ; A. H. Cheltenham. 

-Jarrow Guardian, Iseds Daily JVetcs, Alnwirk and County Garette, Gil 
Wait, Aberdeen Daily t ree Press, Lirerpool Courier, Perthshire Consti¬ 
tutional, Charity Organisation Review, if r., have been received. 


Spiral Jiarg for % muing Wttl 


Monday, September 28. 

Royal London Ophthalmic Hospital, Moo&fields.—O perations, 

10.30 a.m., and each day at the same hour. 

Royal Wkstminsikh Opuhialmic Hospital.— Operations, 1.30P.M., 

and each day at the same hour. 

8t. AIark’s Hospital.—O perations, 2 p.m., and on Tuesdays at tbs 
same hour. 

Hospital fok Womkn, Soho-squ ark.— Operations, 2 r.M., and oo 

Thursday at the same hour. 

Metropolitan Krkk Hospital.—O perations, 2 p.m. 

Royal Orthopedic Hospital.— Operations, 2 p.m. 

Cuki.ska Hikpital for Women.— Operations, 2.30 p.m. Also on Thar*- 
days at 2 p.m. 

Tuesday, September 29. 

Guy’s Hospital.— Operations, 1.3u p.m., and on Friday at the same hoar. 

Ophthalmic Operations on Mondays at 1.3o and "Thursdays at 2 P.M. 
St. Thomas's Hospital.— Ophthalmic Operations, 4 p.m.; Friday. 2 p.m. 
Cancer Hospital, Bkomptox.— Operations. 2.30 p.m.; Saturday, 2.30 PJf. 
W KSTMINSTKR Hospital.— O |K*rat ions, 2 P.M. 

Wkst London IL capital.—O perations, 2.3o p.m. 

Central London OpuriiALMic Hospital.—O peration*, 2 P.M., and on 
Friday at the same hour. 

Wednesday, September 30. 

National Orthopedic Hospital.—O perations, 10 A.M. 

Middlesex Hospital. —Operations, 1 p.m. 

St. Bartholomew's Hospital.— Operations. 1.30 p.m., and on Sslor- 
day at t he same hour. — Ophthalmic Operation* on Tuesday* sad 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. —Operation*, 1.30 p.m. Skin Department* 

9.30 A.M., on Tuesdays and Fridays. 

St. Thomas's Hospital.— Operations, 1.30 p.m., and on Saturday it 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 

at the same hour. 

Grkat Northern Ckntral Hospital.—O perations, 2 p.m. 
Samaritan Fkkk Hospital for Women xnd Ghlldren.—O peration!, 

2.30 P.M. 

University College Hospital.—O perations, 2 p.m.; Saturday, S PJI. 

Skin Department: 1.43 P.M.; Saturday, 9.15 A.M. 

Royal Frkk Hospital.— Operations, 2 p.m. 

Kino's Collkok Hospital.— Operation*, 3 to 4 P.M. 

Thursday, October 1. 

St. George's Hospital.—O perations. 1 p.m. 

8t. Bartholomkw’s Hospital.— Surgical Consultation*, 1.30 P.M. 
Charino-cross Hospital.—O perations, 2 p.m. 

North-West London Hospital.—O peration*, 2.80 p.m. 


Friday, October 2. 

St. George's Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O perations,2 PJI. 

Kino's Collkok Hospital.— Operations. 2 p.m. 

West London Mkdico-Chiri kod al Society.— 8 p.m. Mr. Percy 
Dunn: Pathological Specimens—(1) Liver of Chill of eight year? 
(extensive rupture of left IoImo ; (2) Right Kidney (large calc i!us in 
pelvis); (3) Sarcoma of Mamma.— Mr. Keelley-. Clinical 
(1) Extroversion of Bladder Lifter operation); (2) Case illustrating 
New Mode of Amputation for Ulceration of Leg; C>» Congenital 
Dislocation of Hip; (t) Charcot's Joint Disease. Ac. —Addre><> by the 
President. Mr. W. B. Hemming.—Dr. (Jlippingdale: Case of Stricture 
of Small Intestine (with specimen). 

Saturday, October 3. 

King’s College Hospital.—O j**rations, 1 p.m. 

Royal Frkk Hospital.— Operation*. 2 p.m. 

Middlesex Hospital.— Operations, 2 p.m. 
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Jutrohuctoni lecture 

DELIVERED AT 

>ST. MARY’S HOSPITAL, 

At the Opening of the Medical Session ISSo-S'l. 

By A. J. PEPPER, At.S., 

StRGF.OX TO THE HOSPITAL. 

i. Mr. Chairman, Ladiks, and Gentlemen, - The remarks 
I propose to offer you this afternoon will be fewer than 
ii.sual ut the beginning of a winter session, since, by a 
happy chance, they are to be followed by a ceremony far 
more interesting to most of you than any words of mine 
<*011 Id possibly be. I should indeed have felt great reluctance 
in accepting the honour conferred upon me by the School 
,l Ciminittee when they requested me to occupy the post of 
“orator of the day,” but for a knowledge of .the fact that 
time has softened down the brilliancy of the addresses of 
those who have preceded me, and that time again will serve 
t)erase from your minds the memory and recollection of all 
that is unworthy in my utterances. As a rule these yearly 
i,'it borings, save for occasional outbursts of emotional 
excitement, remind one of a waxwork exhibition in mimic 
show. On this side are grouped in sober array a number of 
pr.-vptors whose looks betoken alternately sadness from 
' * n up nary interruption at lecture, and anxiety lest many of 

the bright hopes which light up the youthful faces before 
^ should fail in realisation. On the other, an assemblage 

of old students varying the monotony of the entertainment 
hr measuring the interval bet ween their present alHiction 
and their future convalescence at the annual dinner; of 
anxious fathers giving, as it were, the last nervous twitch 
at the leading-strings of parental authority; and of iledgling 
>ons a few of whom betray suffering from that indescribable 
malady known ns home-sickness, whilst the majority evince 
wnq> “akable delight, a symptom of reaction after forced 
jwraint. Lastly, there is that unfortunate individual, 
iik- myself to-day, who is expected to play the part of the 
king's jester for the amusement of the frivolous, and to 
moralise for the benefit of all. Perhaps he may be charac¬ 
terised, to use the words of Matthew Arnold, as “ a Philistine 
talking inutilities.” The scene opens with a lament and 
c i°'cs with an exhortat ion, for the lecturer linds it difficult 
VKir by year to provide new matter for intellectual diver- 
su,! h ‘ ln< l is consequently driven to appeal to the feelings in 
a series of empty platitudes, llis success depends on the 
su-oepribilities of his audience and his skill in translating 
iu-as into captivating figures of speech. One reason, 1 think, 
*‘iiy the introductory lecture has fallen into disrepute, and 
in Mime schools has been abandoned altogether, is that there 
kavc been wanting those gleams of light which break the 
monotony of social shade. Unless it be that there is more 
( A the Teuton than the Pelt in our nature, I cannot under¬ 
hand the fact that hitherto ladies have been almost invari¬ 
ably absent on occasions like this. Their presence here to- 
cay >no\vs that the fault does not lie with them; then why 
di-add we subject ourselves to a self-denying ordinance, a 
1 ’iiishment too great even for a recreant House of Com- 
ni "h s ‘ B le name of my colleagues, and I may add of our 
>Midonts, I take this opportunity of thanking our fair friends 
i<'V the honour they have done us, and of asking them to con- 
M,: " r themselves welcome now and on future anniversaries. 

1 pas'* now to the consideration of a few of those questions 
ich arc largely exercising the mind of the profession, and 
. , i‘‘“ the future must greatly modify its public obliga- 
tcjus. As regards medical education and examinations, so 
iar as I am able to judge, there never was a time when 
greater t f ns ! on existed between the corporations and exa¬ 
mining bodies, both in their collective and individual 
capacities, than at present. An unsuccessful attempt was 
? ... y *he expiring Parliament to carry into law what is 
arniliarly known as the “one-portal system”—a system 
'V 1 , wol, hl tend in gTeat measure to equalise the severity • 
a ,/ !h P^’y^sional examinations in the three kingdoms, ! 
V t oaJa ue corresponding diplomas conferring 


i the right to practise. It. is well known to most of you 
I that not a few gentlemen who fail to pass the ordeal, 
! or fear to try it, of one or other of our English colleges, 
betake themselves over the border with a reasonable expec- 
1 tat ion t hat they will bring back the equivalent of their 
railway fare andVither pecuniary outlay. There would be 
no reason to complain of this if our Scotch brethren kept 
licentiates amongst themselves, since we are willing to 
concede that they are the be-t judges of the value of their 
continued existence and of the marketable price of the cure 
of their infirmities. "When there are signs of improvement, 
however, then* is just cause for hope; and when a learned 
body has ceased to place its seal on what the late Sir D. 
Corrigan, at a meeting of the General Medical Council, 
termed “lying diplomas,” and barter the same for substantial 
yet unworthy gold, we need not despair of its future. At 
the same time it. is none the less incumbent on its friends to 
hasten the time of its full deliverance. I know there are 
many distinguished members of our profession practising in 
London and elsewhere under the ;egis of a Scotch qualifi¬ 
cation ; and I do not for one moment intend my observations 
to he taken as the indication, much less the measure, of 
personal disrespect. Xor, again, would I insist that the 
examinations for the Scotch diplomas are not, generally 
speaking, sufficiently stringent- that mav or may not be; f 
only say that a system which place* two institutions of very 
unequal merit as regards their credentials on a practical 
equality is wrong in principle and oughr to he abolished. 

Two of the Irish licensing bodies, the Royal College of 
Surgeons and the King and Oueuu's College of Physicians, 
with a gallantry customary to the sister isle, have opened 
their portals to the gentler sex. They have, in tact, provided 
a refuge for the fair aspirants for fame denied the privilege 
of obtaining a British qualification other than th& M.B. 
degree of the London University, and that, for obvious 
reasons, is to many of them an impossible acquisition. With 
this notable exception, very few English students cross the 
channel for the purpose of qualifying to register as medical 
practitioners. The explanation of this I cannot exactly give. 
It maybe the severity of the examinations; it may be the 
deterrent effects of sea-sickness ; it can scarcely be the fear 
of boycotting or other agrarian outrage. 

In addition to the fact that many English students go to 
Scotland for the diplomas granted by the colleges and 
faculties, a large number, justly ambitious of possessing a 
university degree, repair thither for their professional train¬ 
ing. This lias become a question of vital importance to the 
future interests of our London schools, since year by year 
the exodus increases. Several alternative plans have been 
submitted wherewith to face the difficulty. In the first, 
place, it has been proposed that the London University 
should lower its standard, so as to enable it to counteract the 
attractions of the universities of Scotland. But remember, 
if you please, what that proposal means. It means that an 
institution founded by Royal Charter with the intent of 
fostering scientific education shall resort to a miserable 
subterfuge, because, forsooth, the degrees of other univer¬ 
sities can he obtained on easier berms. It means that a 
noble cause shall be sacrificed to one of the most despicable 
traits of human character. 1 wonder the projectors of this 
desecration do not ail vise a quotation on the Stock Exchange. 
Speaking for myself, as a member of the London University, 

I would rather it ceased to exist, and be henceforth only a 
name and an inllHence, than that it should he made the 
scapegoat for what so-called educational reformers please 
to consider the exigencies of the situation. 

I dismiss the Universities of Oxford and Cambridge with 
passing notice, since they with their wealth and noble tradi¬ 
tions are not likely to bow the knee to Rial. They have shown 
themselves ready to move with the times, by wisely and 
deliberately divesting themselves of impolitic and unjust 
proscriptions, and l am much mistaken if they do not play 
in the future a far more conspicuous part in the medical 
education than they have done in the past, a«d Hwff^frTTlot 
been an insignificant one. There is one regulation which 
their respective senates would do well to abolish -viz., 
that requiring candidates to write without supervision a 
graduation thesis, for it is a direct incentive to dishonesty, 
seeing that it affords an opportunity to gain distinction 
by proxy. 

There is a powerful movement on foot in favour of 
establishing a new Teaching University for London, which, 
instead of simply granting degrees to candidates from 

o 
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affiliated schools, shall designate, direct, and control the 
curriculum of instruction. Such a scheme, if carried out on 
a comprehensive basis and with due regard to the interests 
of existing institutions, would confer a distinct boon on our 
profession and the community at large; but if, on the other 
hand, it is to be made subservient to the real if not avowed 
designs of those whose chief desire is to raise up a 
successful rival against the Scotch Universities, I hold it 
would be our bounden duty to oppose it to the utmost. 

Another development of this thorny cpiestion is a sug¬ 
gestion that the College of Surgeons and College of Phy¬ 
sicians should apply to Parliament for powers to enable 
them jointly to grant the title of M.D. I imagine the indi¬ 
viduals who cherish the hope that the Legislature will 
entertain the absurdity will lind ere long they have been 
living in a fool's paradise. Just fancy two doctorates of 
London, and the two Royal Colleges in the rule of “ Little 
Buttercup.” Why, they would have Messrs, (iilbert and 
Sullivan down upon them for infringing their “Pinafore” 
copyright. ^ Besides, who ever heard of a college dispensing 
degrees. From its very nature the function belongs exclu¬ 
sively to the universities. By-tlie-bye, there are many 
would like to know the reason for the wonderful equa¬ 
nimity manifested by Pall-mall and Lincoln’s-inn during the 
last few years. They were not always locked in mutual 
embraces. Was it the sense of a common danger that 
wrought this harmony? or was it commiseration for others’ 
woes ? Of this they may be sure, that whatever elforts they 
put forth to arrange an equitable settlement between 
contending parties will meet with hearty approval fnm 
those beyond the confinesof their council chambers, and the 
support will be the more material in proportion as they 
emerge from their seclusion, and take into tbeir confidence 
the general body of the profession. One thing is certain: 
the grievance now felt by our medical schools at the loss 
of so many students, and this because the examining bodies 
of London maintain a superior standard of excellence, 
cannot longer be ignored. The feeling of unrest is too 
deeply seated to be subdued or denied a remedy. It may be 
asked, Cannot the privilege to assume the title of “ Doctor” 
be bestowed on members of the College of Surgeons and 
licentiates of the College of Physicians without compelling 
them to graduate ? I see no valid reason against it, for to 
most men the name is a mark of belonging to a learned 
profession, rather than of being learned in that profession. 
It points to the physician and not the scholar. In other 
words, it is a title of courtesy. 

Surely something would be gained if it were made com¬ 
pulsory on every medical man to state in explicit terms, 
whenever he used his qualification, the source from which 
it was derived. In time the public would be educated to 
a better understanding of the relative merits of the various 
distinctions, which at present are worse than being with¬ 
out a difference, for they are commonly rated in inverse 
proportion to their true value. This, in truth, is the fans et 
oriffo mnli; and I contend it would be better policy to meet 
the emergency in the way just indicated than by creating a 
new degree or degrading the London University. I am fully 
aware that the.se remarks will meet with vigorous criticism 
from some and condemnation from others, but they are the 
expression of a strong belief that the cause of justice is 
better served by manly open warfare than by veiled 
intrigue. 

I now undertake the more congenial task of addressing 
a few words to you who have entrusted your immediate 
future to the keeping and guidance of St. Mary’s Hospital 
School. It would be idle for me to descant upon the 
wisdom of your choice, because there can be no doubt 
that we are fully agreed you exercised a sound discretion 
when you cast in your lot amongst us. It has been truly 
said that nothing succeeds like success; and judging by 
this standard, St. Mary’s Hospital has every reason to be 
proud of her past. But the workers in a righteous cause 
must never rest content with their achievements, whatever 
they may have been, but make them the stepping-stones to 
nobler things, their watchword and motto being “Excelsior.” 
It would be superfluous for me to counsel you to vary your 
studies by a due proportion of physical exercise, because I 
take it for granted that you will do that at the promptings 
°A instinct, if not of duty. The most successful men in the 
long run are those who. during their professional training, 
keep in working order the machinery of life. But there are 
occasions frequently occurring w hen the strain of mental 
exertion can be relieved by intellectual pursuits of a different 


kind. To me it w r as always a pleasure and solace to turn 
from the dry details of the text-books to the charms of 
poetry and the romance of fiction; and though the former 
are essential to give precision to knowledge, the latter 
add an interest w hich make it endurable and enduring. The 
action of the superior oblique muscle of the eye, as learnt at 
lecture, is to the student of anatomy a mere fact and 
nothing more, and a few’ days W’ill probably suffice to free 
his memory from a burden imposed neither by choice nor 
desire. But who would, or could forget the bewitching 
lines of Longfellow T ?—“She gives a side glance and looks 
dowm. Bew’are ! She is fooling thee.” And, again, 1 think 
my ophthalmic colleagues will pardon me for saying that 
they could scarcely improve on Milton’s definition of 
cataract and amaurosis. In his sublime invocation to Light 
the poet speaks thus of the nature of his own blindness:— 
•*Th«v I revisit safe, 

An<l feel thy sovereign vital lamp ; but thou 

J{.-vi>it’st not these eyes that roll in vain 

To find thy piercing ray. and find no dawn ; 

So thief a drop serene hath queru'h'd their orbs , 

(Jr dim suffusion veil'd .” 

It is curious our standard w’orks are all but mute on the- 
physiology of expression with which the organ of vision is 
so richly endowed; and yet almost every bodily and mental 
state, in health and disease, speaks through that silent voice. 
Wherein consists the merry twinkle of the impudent school¬ 
boy, or the languishing looks of the love-sick maiden? 
Why is the eye so listless and dull in collapse; so brilliant 
in hectic fever; so staringly vacant in coma-vigil? Here 
is matter for thought w’ortliy alike the philosopher and the 
practical physician. 

You cannot better while awmy your idle moments than by 
reading the pages of Shakespeare, for there you will lind 
endless reference to ailments which within these very walls 
w’lll demand your contemplation and skill. Can there be 
anything finer than the graphic picture of scrofulosis in 
“Macbeth,” or the portrayal of another earthly ill in 
“ Timon of Athens”? 

There is a saying that few men profit by the experience 
of others, and, although it is sanctioned by the authority of 
very able writers, I fail to see the cogency of the arguments 
employed to support it. To admit the truth of the state¬ 
ment is to deny that the efforts to raise by example the 
moral status of society is so much wasted energy—a doctrine 
as questionable as it is dangerous. But to continue by way 
of precept. I am not one of those w ho hold that youth can 
better withstand the temptations of life by being kept in 
ignorance of the dangers which pervade our social atmo¬ 
sphere. The best security against disaster is the forecast of 
its approach, and the knowledge of its accustomed guise. 
It w T ere just as reasonable to anticipate immunity from 
fever by discarding the clinical thermometer, as to expect 
that a man wrill escape danger by walking blindfold in its 
midst. Do not misunderstand me. I w’ould have you avoid 
all appearance of evil, but at the same time I would have 
you taught the way to recognise it. Remember, the most 
dangerous snares are hidden beneath the softest blandish¬ 
ments. But to be forearmed it is not sufficient to be fore¬ 
warned, for strength of character and integrity of purpose 
are essential to keep you in the path of honour and recti¬ 
tude. He who w’ould escape shipwreck must not only watch 
the compass, but direct the helm. The reward of well¬ 
doing is far beyond the mere negative state of freedom fr^m 
indulgence in wrong. If there is one thing more calculated 
than another to bring contentment to the mind it is the con¬ 
sciousness of its own purity, in itself an adequate incentive 
to virtue. 

Let me ask those who for the first time in their lives are 
about to assume the control of their destinies to meditate on 
the responsibilities which will rest upon them. Many of 
you are leaving home and friends, full of bright promises 
for the future. Take care lest those promises fade. Pause 
ere you give occasion for misgiving or sorrow to those 
who writh tender solicitude bear you constantly in their 
thoughts. In the struggle for supremacy, whatever the 
object pursued, some will outstrip others; but none need 
despair of success. Therefore lose not heart, but continue 
the race according to your lights and ability. Should you 
grow faint by the way, turn once more to the pages ot 
Carlyle or Ly tton, and read again that “ in the lexicon ot 
youth there in no such word &s fail” Bear in mind, how¬ 
ever, that the tide which is to carry you to the goal of your 
ambition will serve you only at its flood, and that you mu *■ 
keep a constant outlook for its approach ; for the waves o 
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the ocean of man’s opportunities break not in warning notes 
upon the rocks of his indolence, but ebb and flow in silence, 
unseen by all save those who wait and watch patiently 
for the sign. You may rest, nevertheless, in the full 
assurance that one day or other—possibly when you least 
expect it — the tide will come, bringing with it the means of 
advancement and perhaps renown. Furthermore, the period 
of probation need not be passed in solitude, for many are 
travelling the same path who will bear you companionship 
and sympathy, both when the sky is serene and when it is 
overcast. 

Subject to your forbearance, I will review briefly the 
mutual relations of teachers and students. Concerning the 
former, it has been said that they are born, not made; and 
to a great extent it is true. But to my mind the reason 
why so many fail to make a mark—and many do—is that 
they liave never studied the principles on which success in 
practice depends. Some take their own knowledge as the 
standard wherewith to measure the wants of their pupils. 
I need scarely say that the result may be fallacious in either 
of two directions. But I am not now concerned with those 
•creatures of chance who, through no fault of their own, 
have been carried into positions by forces—birth, nepotism, I 
•care not what—over which they had no control. Happily, 
they are few in number, and you must not come to St. 
Mary’s to look for them. But setting aside this residuum 
of incapables, there are a good many who, so far as 
acquirements go, seem eminently suited to instruct the 
young. And yet I say that even these often fail to satisfy 
expectation. 

In the first place, you will come across the typical “ pro¬ 
fessor”—a gaunt individual with dishevelled locks and 
spectacles perched on a sufficiently prominent nose. He 
will be dressed in the “ customary suit of solemn black,” 
rather shiny. When silence is obtained—which it seldom is 
—there is first a salaam, and then a painful distortion of the 
features, supplemented by a futile attempt to clear from the 
throat some imaginary obstacle barring the outburst of im¬ 
prisoned eloquence. A brief interval brings you to— 
“ Gentlemen,—The subject for your consideration to-day 
will be‘The Dynamics of a Particle.’” I will not follow 
the learned man to the climax—that was furnished by pea¬ 
shooters. I forgot to say this was the “ introductory ” to a 
'Course of—well, osteology. The second lesson was also on 
“The Dynamics of a Particle”; and when at length that 
particle was allowed to rest—if it could—in static equili¬ 
brium, some gentlemen were “ signed up ” as having 
diligently attended “ two-third >” of those lectures on 
hones. History relates the sequel; I need not. The fore¬ 
going sketch may be a little too highly coloured, but it 
is not altogether devoid of foundation in fact. There 
art some men with minds so exquisitely balanced, and with 
senses susceptible only of receiving and registering im¬ 
pressions from kindred natures, that they signally fail to 
convey to the many their ideas in words at once simple and 
exact. Their appropriate place is the study, not the class¬ 
room ; for, though the brightest ornaments of science, they 
are not its best exponents. Next to adequate knowledge 
the highest mark of a successful teacher is the faculty of 
analysing character, for unless he can follow the main cur¬ 
rent and the side streams of his pupil’s thoughts, and sink 
for a time his own intellectual identity, he will discover to 
his disappointment that instead of a temple of knowledge 
he has reared a tower of Babel. This holds good as regards 
individual t uition, but its most apt illustration is to be found 
in the lecture theatre. In an assemblage of students there 
are some with many talents, some with a few, and to the 
teacher is entrusted the duty of cultivating all. To do this 
he must possess the gift of varying—perhaps in quick suc¬ 
cession- his defini:ions and descriptions, or one part of his 
audience will be bored and the other perplexed. The 
matter-of-fact student, for instance, will be content with 
being told that the far end of a room is a brick wall, 
but his more subtle comrade may not see through it, 
and may prefer to hear that it is “a visual expanse, a 
few vigorous strides, and a dead resistance.” The com¬ 
parative rarity of the endowment in question is, I believe, 
the chief cause of the unpopularity attaching to systematic 
lectures. 

Constructed on an entirely different type from our former 
acquaintance, “the professor,” is what is familiarly known— 
not necessarily understood—as “the practical man.” He 
scoffs at science, and despises all theory, possibly because it 
tequires more explanation than fact. You must not ask him 


questions, because he has told you all it is desirable for you 
to know; in short, it Is sheer impertinence on your part to 
require a reason for anything. His style is dogmatic, and 
his utterances are emphasised by violent gesticulation, and 
you may regard yourself fortunate if sheltered by a friendly 
table or bench. Such a man is the counterfeit presentment 
of genius. 

It would weary you were. I to occupy your time with 
further dissection of tutorial character; so let me at once 
counsel you, in your search for knowledge, never to rest, 
content until you have mastered all the problems brought 
under your notice. Do not be satisfied with a mere recitation 
of facts, however eloquently conveyed. Take care that 
your teachers give you a reason for everything, or acknow¬ 
ledge their inability to do so. You will then be able to 
judge what is real, and what mere idle speculation. Of 
course you will now and then find yourselves confronted 
with what may be termed first principles, else otherwise, to 
quote the words of an eminent physiologist, “ we might be 
able to storm the citadel of life.” By mental and physical 
analysis man is able to break up complex organic systems 
into their elemental forms; but just at the time when he 
fondly cherishes the hope of attaining final knowledge, a 
boundless space breaks upon his view, a space wherein his 
imagination may roam fancy free, but where his judgment 
is powerless to guide— 

** For all experience is an arch, where through 
Gleams that untrodden world, whose margin fades 
For ever as we move.” 

And the power which directs and governs the infinity 
beyond we are unable to comprehend. By the sceptic it is 
called chance; by the materialist nature; by the believer 
God. To all it is a mystery. 

In the course of time some of you will become teachers, 
and I would not for one moment attempt to disparage your 
enterprise, but in this as in every other calling you must be 
prepared to encounter hardships; especially is this the case 
where one strives to attain eminence in the midst of one’s 
contemporaries. Later on the respect accorded to age will 
serve you in good stead. I can even now conjure up at 
will the mental agony with which I gave my first class 
demonstration in anatomy. Strong in determination, but 
weak in execution, it seemed as though I was dragging an 
ever-lengthening chain, and when at length the struggle 
was over and I looked for some sign of encouragement, how 
think you the reassurance came? In the following query; 
Do the ganglion cells of the spinal cords of albinos contain 
pigment? I heartily wished I had never heard of a spinal 
cord. However, at our next meeting I seized the opportunity 
of putting a very simple question to our hero of the ganglion 
cells, which he could not answer. I was never afterwards 
troubled about albinos. 

I will not impose on your good nature by any lengthy 
reference to the ordeals which at other places await you, 
but I must ask you to bear with me for a few moments 
more. With rare exceptions, by the time a man has attained 
the coveted position of examiner his mind has taken its 
final shape, and circumstances which in earlier years 
modified the tenour of his way are now made subservient, 
unconsciously though it be, to a purpose no longer capable 
of harmonising with the ever-varying phases of life. You 
will agree with me that examiners should be selected who 
in addition to their learning evince a special aptitude for 
analysing the sum total of a candidate’s claims to considera¬ 
tion. It is easy enough to find out the weak points of 
the victim’s armour without subjecting him to unneces¬ 
sary torture. The first duty of an examiner is rather 
to find out what a candidate knows than to dwell upon 
what be is ignorant of or imperfectly understands. I 
can imagine no more fitting occasion for considerat ion or 
sympathetic treatment, since after the decision has been 
given there is practically neither right of appeal nor means 
of redress. There are men who exhibit an irascibility of 
temper which nothing short of an attack of gout can jus* 
tify, and that only in strict seclusion. I speak feelingly 
on this matter, for, like many others, I have been impaled 
on the thorny fence of crotchety cross-examinations. But 
there is another side to the question. Examiners are not 
always as black as they are painted, for their popularity or 
the reverse is commonly gauged by the rejections standing 
in their names, quite apart from the real merits of the case. 
Not long ago 1 was much amused at an expression of 
opinion as regards my own shortcomings. A lady, who had 
every reason to be satisfied with the result of our inter* 
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views, when asked how she liked the manner of my 
inquiries as prescribed by regulation, replied, with charac¬ 
teristic piquancy, “ Oh, he gave me a lot of odds and ends.” 
Perhaps that was so; but, to say the least, the odds were in 
her favour, and the ends justified the means. I wish none 
of you a greater misfortune. 

1 cannot end this address without referring to the losses 
our school has sustained during the past year. One who for 
long Idled the respective posts of physician, lecturer, and 
dean has been “gathered by the hand of death.” You will 
join with me in saying that bis every act was marked by 
singleness of purpose and prompted by the desire to benefit 
his fellow-creatures. When I came as a stranger amongst 
you I found none more ready to extend a helping hand than 
the late Dr. Shepherd, and I take this opportunity of paying 
a respectful tribute t-o his worth and memory. 

Another cause for our sorrow and regret has been the 
resignation of Dr. Wiltshire on account of serious illness. 
Our sympathy will follow him in his retirement; and, what¬ 
ever may be onr fears, we shall still hope that he may be 
restored to health and strength. 

It is no flattery to praise a good man even to his face 1 , and 
I feel sure that Dr. Handheld Jones will understand me 
when I say that his name is held in esteem and reverence 
by one and all at St. Mary’s. Although he no longer takes 
an active part in the daily work of our hospital and school, 
he is still with us as an example of learning and integrity of 
character which we may well aspire to imitate. 1 wi.>h him 
length of days and happiness equal to his deserts. 


CASES ILLUSTRATING THE 

SYMPTOMS AND TREATMENT OF CHRONIC 
ALCOHOLISM AS IT AFFECTS TIIE 
NERVOUS SYSTEM. 

By W. B. HADDEN, M.D.Loxtl, M.R.C.P., 

I»EMOV*rRAT«»R OK MOUHTD AVVTOMY AM) MEDICAL RKOISIlUR To 
ST. Thomas’s hosimtai.. imiyshtw to tiik royal hospital 
F oil CHILDREN AND WoM 1-.X. 


Catherine T-. aged thirty-two. was admitted into 

St, Thomas’s Hospital, under Dr. Stone, on June 12th, 18S5. 
She was a married woman, but had never been pregnant. 
She had lived in India, and had suffered from ague there. 
For three years she had drunk much brandy. Eight months 
ago she began to have pains in the feet, shooting up the 
front of the leg. Six months later she commenced to vomit 
in the morning, but had not brought up blood. 

On admission she complained of pains in the soles of the 
feet; there was hypenc3thesia of both feet; there was no 
rigidity or wasting of muscles. She could walk fairly, but 
was inclined to fall on turning. She could stand with her 
eyes closed. The patellar tendon reflexes were absent, the 
plantar rellexes present. There was no bladder or rectal 
trouble. The spinal column was natural, and not tender. 
The pupils and optic discs were quite normal. No visceral 
disease was present. The temperature was 101°. During 
her stay in the hospital she complained mainly of the pains 
in the feet. The temperature for the first two days was 
slightly raised. No special treatment was given. She left the 
hospital in a fortnight, quite well. 

Symptoms such as these are common in alcoholic persons. 
Dr. Wilks called attention to this fact many years ago in the 
first edition of his “Lectures on Diseases of the Nervous 
System.” 1 have found that pains and tenderness in 
the lower limbs usually precede the onset of paralysis 
for months. A complaint of such symptoms, especially 
in women, ought to raise the thought of alcoholism. 
The prognosis, too, in this stage is very favourable, re¬ 
covery quickly taking place on t he withdrawal of alcohol. I 
have recently had under observation a case which illustrates 
the remarkably rapid subsidence of rather severe symptoms 
when the cause is removed. The woman was a heavy 
drinker, had lost blood frequently from the stomach and 
nose, and had probably organic change in her liver. She 
could not stand when admitted. The muscles were very 
tender when handled, but there was no wasting. The arms 
and legs were both affected. The knee-jerks were absent, 


but the plantar reflexes brisk. There was nystagmus of 
both eyes. She left the hospital in seventeen days quite 
cured. The patellar tendon reflexes remained absent. I 
may' remark parenthetically that occasionally the knee-jerk 
is present in these cases, and ankle-clonus may even be 
obtained. 

M. A. / -, aged thirty-eight, a married woman, was 

admitted under Dr. Ord on Jan. 5th, 1885. .she had had 
three children, one of whom was born prematurely. 
Two died in infancy’. The youngest is alive and healthy. 
The patient’s husband who is a lodging-house keeper, 
suspected that his wife had been drinking gin to 
excess for the last three years. During that time she has 
had morning sickness. For the last two years she has 
been losing flesh, and of late has emaciated rapidly. 
Nine weeks before admission she awoke one morning 
and found she had lost power in her legs. Since then 
she has suffered from pains in her limbs and has had 
delusions. 

On admission she was found to be an emaciated, cachectic 
woman. Her mental condition varied. At times she was 
cheerful and inclined to take a bright view’ of things 
generally. Often she was depressed and thought she had 
committed some great crime. Her memory was very defec¬ 
tive. The legs were much wasted and semi-flexed at the 
knees; there -was almost complete loss of power; she 
could not extend them, and when an attempt was made to 
straighten them by' traction she cried out with pain. The 
arms wvre w r eak and the muscles tender. The superficial 
and deep reflexes were absent, except the interscapular. The 
pupils were equal, and acted to light and accommodation. 
There was slight lateral nystagmus. She had full control 
over the bladder and rectum. No enlargement of the liver 
was detected. The abdominal walls w r ere much retracted* 
and the aorta could be distinctly felt. A systolic murmur 
w’as audible at the right base and in the carotids. There was 
marked tenderness on pressure over the spine. The urine 
contained phosphates and a trace of albumen. During her 
stay in the hospital she complained a good deal of shooting 
pains iu the limbs. The delusions persisted for a few* weeks 
and then disappeared. She gained rapidly in W’eigbt and 
the legs became much plumper. She was able to extend her 
legs fairly. She complained of unpleasant dreams, hilt her 
mental condition generally was much improved. On three 
occasions there was a slight rise in the evening temperature. 
The treatment consisted of twenty grains of liypophosphite 
of lime three times a day, and the daily application cf 
the continnous current. 

The next case is that of a gentleman aged thirty-nine, a 
retired array 7 oflieer, whom I was asked to see in consulta¬ 
tion by r Dr. F. M. Mackenzie. It was thought advisable to 
remove him from his lodgings to St. Thomas’s Home; and 
at Dr. Mackenzie's request I took charge of the case. Ile- 
was admitted on March 7th, 18.N). At the age of nineteen 
he contracted syphilis, but the disease w’as not severe, and 
soon subsided. For some y*ears he had been a heavy 7 drinker,, 
and had suffered from morning vomiting, luematemesis, and 
piles. He had had aching and shooting pains in the legs for 
months, mainly 7 at night, and in June they 7 began to grow 
weak. The arms became affected in September. He had 
never had delirium tremens, hut for a few’ weeks previous 
to admission he had suffered from delusions and hallucina¬ 
tions. 

On admission into St. Thomas's Home be was quite calm 
and rational, although when I first saw him he was ex¬ 
citable and talkative, but without delusions. His legs were 
bent at the knees, and any 7 attempt to straighten them 
caused him to cry out with pain. There was much wasting 
of all the muscles, but the quadriceps w 7 as more affected 
than the others. He could draw’up the limbs a little, but 
could not straighten them. Sensation was much impaired, 
and in parts delayed. There was some cutaneous hyper- 
msthesia of the thighs. There w’as marked muscular irri¬ 
tability on mechanical stimulation. The tendon and skin 
reflexes w T ere absent. The flexors cf the toes required six¬ 
teen cells of the constant current for their contraction, the 
quadriceps fourteen cells, and A cc = kcc. The hamstrings 
reacted to a strong induced current, and the peronei re¬ 
sponded feebly to the strongest, but none of the other 
muscles contracted. In the arms there w 7 as marked wasting 
and weakness of the extensors of the fingers, the first inter- 
osseus, and the small muscles of the thumbs. The triceps 
was weak on the left side, hut fairly strong on the right. 
The supinator longus and biceps on both sides were no. 
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affected. The wasting and paralysis were more marked on 
the left side than on the right. The electrical condition of 
the muscles of the arms will be seen in the following table: 



Constant Current, j 

Induced Current. 

1 " 

1 Right. 1 

Left. 

Right. | Left. 

Small muscles of thumb 

1»S A v c 

14 A (’ C 

! Strongest | 0 

Interossei. 

1 8 ” 

10 „ 

1 Strongest j 0* 

Extensors of fingers ... 

| 8 „ 

8 „ 

;{2£S}i *•">»« 

Flexors of lingers. 

| 8 „ 


| Norma. 

* Except the first interosseus, which reacted to strongest. 


Both arms were tender when the muscles were handled or 
drawn upon. Sensation was perfect, although there had 
been before admission very marked amesthesia. On each 
palm there was an erythematous redness, which disappeared 
momentarily on pressure. There was a little oedema about 
the ankles. Slight, nystagmus was present on looking to the 
extreme right and left. He had perfect control over his 
bladder and rectum. Sexual desire and power were not 
affected. The liver could be felt below the ribs; other¬ 
wise there was no sign of visceral disease. I ordered the 
constant current to be applied to the arms and legs twice 
daily, for ten minutes each time. At the same time a mixture 
containing ten grains of iodide of potassium and ten grains 
of tartrate of iron, three times daily, was prescribed. This 
he took for about six weeks, up to the beginning of May; 
as there was no reason to suppose it was beneficial, it was 
then omitted. On March 25th I noted that his grasp was 
stronger, and that he had written a letter, the first for three 
months. There was no change in the legs. On May 20th 
I noted that the hands were much stronger, and the redness 
on the palms less. The forearms were much plumper, as 
were also the small muscles of the hands. The legs were 
less bent, fuller, and not so painful. He could draw them 
up well, but could only extend them a little. He had no 
pains, and no anaesthesia. The lower edge of the liver could 
not be felt. Since admission the bowels had been very 
costive, and often' failed to act even with the strongest pur¬ 
gatives. The continuous current applied to the abdomen 
was of no service. Copious enemata was of most use, 
but even this remedy occasionally failed. On theoretical 
grounds I gave him nux vomica in a mixture of quinine. 
The effect was immediate and remarkable. The bowels at 
once became regularly opened, and continued so, except 
during a few days when the medicine was omitted. He did 
not get out of bed until nearly three months after admis¬ 
sion. At the present time (July) his legs are only slightly 
bent, and the muscles barely tender when handled. An 
attempt to straighten the limbs is resisted, and he complains 
of pain. The lower limbs are much plumper, the thighs 
showing an increase of two inches in circumference since 
admission. He cannot flex or extend the ankles or toes. 
Sensation is quite normal. The reflexes are still absent; 
occasionally, when the patellar tendon is tapped, it becomes 
prominent and remains so for two or three seconds. The 
grasp of the hands is good, and he can use them well for 
all ordinary purposes. It is worth noting that since his 
illness he has been subject to factitious urticaria; a warm 
batb, the application of salt water to the skin, and other 
mechanical stimulants invariably excite it. Before admission 
the nail came away from one of the great toes without 
apparent cause. 

When I first saw this gentleman I gave a guarded 
prognosis. I thought his recovery would be partial. His 
excesses had extended over some years; his limbs were 
extremely wasted and almost powerless, and the lower edge 
of the liver was felt some distance below the ribs. I now 
believe he will in all probability make a good recovery. I 
base this opinion on the favourable course of the case, as 
well as on the issue of others which have come under my 
notice. One in particular I must allude to, since his con¬ 
dition was even worse than that of the present patient. 
He had lived in India, where he had drunk steadily for 
years. Twelve months ago he was carried from the steamer 
to St. Thomas’s Home, delirious and paralysed. He is now 
walking about with the help only of a stick, and can take 
fairly long wilks. His gait is a little peculiar, and some¬ 


what suggestive of ataxy. In the case first described I 
withdrew all alcohol at once. No ill effects followed. The 
patient at first asked now and then for stimulants, but was 
not importunate. I have since enjoined entire abstinence 
for the future. The liability to relapse in these cases, even 
after apparent recovery, is well known, and can only be 
avoided by strict abstinence. In some of the instances 
which have fallen under my notice there seemed to be a 
special aptitude, some idiosyncrasy, which made the patients 
peculiarly susceptible to small quantities of alcohol. 

Julia A-, aged forty-one, was admitted under Dr. Stone 

on Jan. 6th, 1885. At first no history of alcoholism could be 
obtained, but later it was found that she had drunk gin to 
excess for some time, and was easily affected by small 
quantities. Four months before admission she began to 
suffer from numbness and shooting pains in the lower limbs, 
which used to give way under her. Within the last three 
weeks the arms have become similarly affected. 

On admission she was a stout florid woman, complaining 
of weakness and pains in her arms and legs. She described 
sensations of numbness and formication, but there was no 
anresthesia. The hands were very feeble, and there were 
marked tremors on movement. There was loss of power in 
the legs, but they were not wasted; the character of the 
gait was not noted. The tendon reflexes were absent. The 
pupils were equal and active. The urine contained a trace 
of albumen. The temperature was 99°. The catamenia had 
been absent nine months. The bowels were confined. She 
slept badly, partly in consquence of the pains in the limbs. 
She continued much in the same state until Jan. 13th, when 
l made the following note : “ Has not slept at all for the last 
two nights. She is constantly delirious. Is suspicious, and 
has written to her friends saying that she is about to 
undergo an operation. She laughs and cries readily.” The 
next day she was so noisy that she had to be removed from 
the large ward. She was ordered a mixture of bromide of 
potassium and hydrate of chloral every four hours. For the 
next few days she was much better, slept fairly, and was only 
delirious at times. On the evening of Jan. 19th the tem¬ 
perature, which had never risen above 99 6° and was usually 
normal, rose to 101°; the next morning it was 103°. The 
fever continued for a month ; it was of the intermittent type, 
and subsided slowly. During all this time she remained 
much in the same condition. Her aspect was like that of a 
patient suffering from typhoid fever. She was constantly 
muttering to herself, and at times tried to get out of bed. 
The tongue was dry, brown, and cracked; the breath ex¬ 
tremely offensive; the evacuations were passed under her. 
She developed signs of bronchitis. There were no spots. 
The spleen was not enlarged. The stools did not suggest 
enteric fever. Improvement was slow, and even after the 
fever had entirely disappeared she was by no means con¬ 
valescent. On March 13th it was observed that the tendon 
reflexes were absent on both sides, and that sensation in the 
legs and on the right side of the abdomen was imperfect. She 
could move her legs in all directions when in bed, but could 
not stand without assistance. The grasp of both hands 
was feeble; she complained of a feeling of numbness in 
them and let things drop. There was some loss of sensa¬ 
tion. She had gained control over her bladder and rectum. 
A few days later a further examination showed that, the 
plantarreflexes were brisk, the abdominal and epigastric being 
absent. There was tenderness of muscles and they con¬ 
tracted to direct stimulation. All the muscles of the upper 
extremities were wasted and feeble, the extensors being 
more affected than the flexors. This was more evident on 
the left side. The hands were still tremulous, and there was 
much difficulty in picking up or holding small objects. 
She mended slowly, and it was not until June 5th that 
she was strong enough to leave the hospital. She was 
then practically well, although the urine, which was 
albuminous throughout her illness, still remained so. 
It should be mentioned that the pupils were unequal, the 
left being the larger. The eyes were examined once by 
the ophthalmoscope and the discs found normal. 

(To be concluded.) 


TnE Caine Local Board of Health have at length 
reported to the Local Government Board the serious epidemic 
of typhoid fever which has been raging in the town for some 
time past, and requested that an inspector be sent down to 
investigate the causes of the outbreak. 
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LIGATURE OF THE SUBCLAVIAN ARTERY 
FOR AXILLARY ANEURYSM. 

By BENNETT MAY, F.R.C.S. 

Case. —J. W-, aped sixty, a chain-maker formerly a 

publican, came into the Queen's Hospital on September 1st, 
1884, on account of an aneurysm occupying the right 
pectoral and axillary regions. Its dimensions were about 
six inches by live, and it reached above the level of the 
clavicle. It had very strong pulsation, which could be 
controlled by pressure in the neck. The skin over the 
tumour was thin and beginning to discolour at one or two 
points. There was no oedema of the limb, but severe pain 
down the hand and arm, relieved in certain positions 
There was a doubtful aortic murmur, obscured by the noise 
of the aneurysmal bruit; and though well nourished he 
looked rather ill in health, was excited in manner, and gave 
some evidences of general atheroma. He was aware of 
painful sensation and of swelling for the first time about 
eight months before coming to me, but the rate of growth 
had been most rapid within the last month. There was no 
history of special injury further than that he had been 
accustomed to violent use of the arm for some years in his 
work of chain-making. I note this because I cannot resist 
the accumulating evidence that habits and occupation 
requiring violent straining or prolonged exertion form a 
most prominent factor in the etiology of aneurysm. He 
w r as a spirit-drinker, but I do not think he had had syphilis. 
There could be no hesitation in regarding the case as one of 
encysted aneurysm of the ordinary character, which was 
showing signs of leakage and giving way of the sac. As 
this was rapidly extending, I operated at once by ligature 
of the subclavian artery. In operating, the usual incision 
was so far modified as to be well above the clavicle, and 
this was joined by a short one along the edge of the sterno- 
mastoid to form a flap. No difficulty of note was encountered, 
further than what was inseparable from the great depth of 
the wound, and the necessity of keeping high up to clear 
the sac. A strong gut ligature was placed securely and 
satisfactorily on the vessel just at its emergence from the 
scalenus an’ticus. The ligature was kept well within the 
vessel’s sheath, so as to include nothing but the coats of the 
artery, and to avoid disturbing its cellular bed and the con¬ 
tiguous pleura. The antiseptic precautions were scrupulous 
cleanliness and the use of iodoform. Drainage was provided 
by strips of gauze and by leaving the outer angle well open, 
to avoid any possible risk of deep infiltration. 

The wound made excellent progress, keeping perfectly 
healthy, and at the termination of the case (by death) eight 
days afterwards, there was a good deal of firm, deep union. 
All pulsation ceased on the application of the ligature, and 
the improvement subsequently made by the aneurysm was 
most marked; it became contracted and hardened, and all 
traces of discolouration disappeared in a few days. No 
radial pulse was ever again perceptible on that side, but the 
vitality of the limb was never for a moment in doubt. In 
fact, all the surgical conditions ran a most favourable course, 
but unfortunately the man had been drinking heavily 
beforehand, and had been much excited by the proposal of 
an operation. He soon developed a form oi delirium 
apparently identical with delirium tremens, of which I 
afterwards learnt he had previously shown symptoms, and 
this delirium assuming an active and violent character, 
which could not be cpntrolled, he died on the ninth day 
from sheer exhaustion/ 

Examination of the specimen removed after death showed 
the usual features of a large sacculated aneurysm. The 
opening of communication was in the front wall of the 
vessel, and about an inch and a half in length. The sac 
contained a large amount of solid laminated (active) clot, 
and the usual interior of soft recent coagulum; the ligature 
still retained a secure, firm hold of the vessel, the parts 
around were well consolidated, and there was no trace of 
irritative disturbance or infiltration. The nearest collateral 
branch was situated about three-quarters of an inch on the 
heart side of the ligature, and here the thrombus was very 
small. No branch intervened on the distal side, and there a 
firm solid clot extended into the sac. The course pursued 


by the aneurysm was entirely favourable; the contraction 
and consolidation it underwent so quickly after the ligature 
show that its contents were in process of rapid absorption, 
and that all the desiderata of the Hunterian ligature were in 
process of satisfactory fulfilment, and I have every reason to 
believe that had not death resulted from extraneous causes 
the aneurysm would have gone on to complete recovery. 

The treatment of axillary aneurysm does not appear to 
hold the same settled place in practice as that of surgical 
aneurysms in other parts of the body. The principle of the 
Hunterian ligature, so universally accepted elsewhere, has 
been considered by good authorities less applicable to this 
region. Mr. Syme, as is well known, felt great doubt as to 
its superiority over the old method of operating, which he 
revived, and which is now frequently spoken of as his opera¬ 
tion. He considered that the anatomical conditions which 
made Hunter’s method so manifestly superior and the older 
operation so certainly fatal in the Case of popliteal aneurysm 
are quite altered hero, inasmuch as, among other reasons, it 
is impossible to have a long stretch of vessel to operate on. 
lie and others have further objected to the new method— 
viz., ligature of the subclavian in its third part—on these 
grounds: (1) the difficulty of its performance; (2) the 
liability to fatal inflammation of the deep parts; (3, and 
mainly), the uncertainty of the course pursued by the 
aneurysm, as it by no means necessarily follows that its 
contents will be absorbed. The advantage he found in the 
old operation was that when once the sac has been freely 
opened the whole of its contents are removed, so that there 
is no longer any anxiety on that score; and he states— 
what is not generally accepted, or only in the case of 
recognised lacerations—that the portion of the artery next 
the sac is in nowise unfitted for the application of 
the ligature. He by no means thinks lightly of the 
severity and formidable nature of the method he advocates — 
in fact,* he devised a special measure of rendering it practi¬ 
cable by better control of luemorrhage: but he appears to dis¬ 
trust entirely the possibility of the ligature, even if safely 
applied, to lead to a cure of the aneurysm, and to think that 
either rapid return of pulsation or sloughing of the sac and its 
contents is to be anticipated. Mr. Syme, as wa9 usual with 
everything he uttered, had solid reasons for his opinions; he 
had treated one case with complete success by the method 
advocated, besides two by amputation at the shoulder, and 
apparently two more by ligature of the subclavian, so that 
he had enjoyed an altogether exceptional experience of the 
subject. He was no doubt justifiably enamoured of an 
operation which had served to furnish some of his most 
brilliant surgical exploits, but the case referred to, on which 
his opinions seem to be based, and which appeared in his 
well-known paper on the subject in Vol. 43 ot the Medico 1 - 
Chirurgical Transactions, is shown by Mr. T. Holmes to be 
of no particular value in support of them. Mr. Holmes 
points out that it was, strictly speaking, not a case of 
aneurysm at all, but of ruptured artery unaccompanied by 
the formation of an aneurysmal sac. The condition had 
come on suddenly after a violent jerk at the shoulder; it 
had been in existence only one week, and there w T as no 
pulsation in the tumour. Now this class of case is more 
commonly met with here than elsewhere, because the axillary 
artery is more exposed to accidental violence than other 
arteries. The result is seen in the frequent large size, rapid 
growth, absence of pulsation, and the other signs of diffusion 
of aneurysms in this region. The treatment of such cases 
of ruptured artery or ruptured aneurysm has pretty well 
passed out of the domain of discussion. The only sound 
principle is that applicable to wounded arteries elsewhere, 
however great the practical difficulties may be. But Mr. 
Syme does not discriminate these from a larger and more 
numerous class of cases of axillary aneurysm, which havB 
the same apparent origin and progress, the same encysted ot 
circumscribed features as other aneurisms, or in which 
diffusion is so limited and gradual that the surgeon justly hesi¬ 
tates to adopt the hazardous proceeding of Syme’s operation. 

How are these cases to be treated ? Mr. T. Holmes is of 
opinion that ligature of the subclavian artery, though not 
intrinsically dangerous, is so dangerous in cases of axillary 
aneurysm that it can only be undertaken with great re 1 - 
luctance, and that its use is to be restricted to cases in which 
pressure has either failed or is otherwise inadmissible. The 
high mortality, estimated at nearly one-half, he ascribes t6 
(1) the vicinity of the ligature to a sac in a vessel far from 
Real thy; (2) its proximity to large branches; (3) the loose 
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structure or absence of sac leading to deficient formation of 
clot; (4) accidents from anatomical relations of parts con¬ 
cerned. lienee suppuration of the sac, secondary hemor¬ 
rhage, or failure from return of pulsation is to be anti¬ 
cipated. Mr. Holmes, however, acknowledges that the 
statistics on which his opinion is mainiy based—those 
of Norris and Rorta do not come down to a later period 
than is?:;; and he anticipates that later experience may 
show better results. Mr. Erichsen regards ligature of the 
subclavian artery as the surgeon’s chief resource in the 
treatment of spontaneous axillary aneurysm; but on ana¬ 
lysing recorded cases he found the practical result to be 
most unfavourable. Thus, out of forty-eight recorded ca-es 
he found twenty-three cure'* again>t twenty-live 
deaths, of which hitter ten were due to inflammation 
within the chest. -Mr. Erichsen observes that it is a 
matter of prime importance to determine whether this high 
mortality is the ae-:idental or the ne<tssary consequence of 
the application of a ligature in this situation for the cure of 
axillary aneurysm. With the view of assisting in the 
elucidation of this question, I have collected and present in 
the accompanying table all the cases of axillary aneurysm 
reported in the Medical Journals and Societies' transactions 
since l^Td, that being the year when most statistical tables 
terminate. 

Summary <f T/renty-mie Cases of A.rillary Aneurysm 
reported since ISiJ. — Fourteen cases were treated by ligature 
of the subclavian, of which number ten r»‘covered, with cure 
of aneurysm, which was of spontaneous origin, sacculated, 
and pulsating in all; one died of delirium tremens; one 
failed owing to the slipping of the catgut ligature; two 
failed from too free establishment of collateral circulation 
(both were cases of traumatic, pulseless aneurysm, not 
suitable for ligature); amputation of the shoulder-joint 
was subsequently performed, with one recovery and one 
death. One case underwent spontaneous cure. Two cases 
■were cured by digital pressure—both sacculated, pulsating 
aneurysms. One case died under galvano-puncture. Three 
cases were treated by the old (Syme’s) operation, of which 
number one was cured (very small, spontaneous, one died 
of luemorrhage (very large, traumatic and diffuse), and one 
was cured (traumatic no particulars). 

The result, as shown in this summary, furnishes a most 
emphatic answer to Mr. Erichsen’s question, and brings out 
prominently the satisfactory character of treatment by 
ligature in appropriate cases.*’ The previous high mortality 
must have been in a great degree accidental and separable 
from the operation; and the improvement, I think we may 
conclude, is unquestionably owing to better methods of 
wound treatment and materials of ligat ure. In fact, we may 
now fairly reconsider the subject from a new standpoint - 
viz., that, of the antiseptic animal ligature —and con¬ 
clude that for aneurysms of apparently spontaneous origin, 
which pulsate, which are encysted, or are not very widely 
diffused, there is no reason whatever for excluding the 
axillary artery from all the advantages of the Hunterian 
procedure. 

It. may be noted that compression of the artery above the 
clavicle has yielded good results, endorsing Mr. Holmes’s 
recommendation that it should be the rule of practice in the 
first instance whenever practicable. With regard to other 
varieties, cases of recently ruptured artery, or of ruptured 
aneurism with diffusion, and with little* or no pulsation, 
such evidence as there is in this table is in favour of the 
accepted custom of treatment by the old (Syme’s) method, 
with a reservation in favour of amputation if found im¬ 
possible of completion. 

The difficulty of operating by ligature in any individual 
case must depend largely on the position and dimensions of 
the sac. If this encroach above the clavicle, or if its con¬ 
tents are becoming diffused, the proceeding may be a very 
perilous one; but so long as the ligature can be placed 
round the vessel without direct injurv to the sac, it does not 
appear that proximity to the latter is of much moment. 
This is somewhat, at variance with the generally received 
opinion in surgical pathology viz., that the part, of the 
artery close to the sac is necessarily unsound and unsuitable 
for the ligature. Of course the part of the artery overlapped 
or comprehended by the sac cannot be operated on, but it 
has never been shown that the nearest part of the artery to 
which the ligature can be safely applied is less fitted for 
being the subject of operative proceeding than any other 
part of the patient’s arterial system. The wall of an artery 
on which an aneurism is situated commonly presents little 


or no change in its appearance right up to the sac, and it is 
quite usual for a long stretch of perfectly healthy vessel to 
extend some distance beyond it. Syme attached no import¬ 
ance to the position of the ligature in this respect; lie con¬ 
sidered one part of the artery quite as favourable as another, 
and he gives this as one of his reasons for advising the old 
operation, in which the ligature must be placed close to the 
mouth of the sac. l’robably proximity to a large branch is 
more serious than vicinity to the sac, but the importance 
of the position of the ligature in both these respects has 
been greatly lessened of recent years by the improve¬ 
ments I have indicated. So also with regard to the 
most, serious of all complications viz., inllammation 
of the deep textures. This is likely to be followed by 
septic infiltration of the neck and mediastinum, by 
ulceration of the artery and secondary luemorrhage, 
or by pleurisy, pneumonia, and pericarditis. Most of the 
mortality under the old hiyh rate is included under thes ** 
causes , trhife from the accompanying table of cases they are 
ich'dly banished. 

The part of the artery involved appears to exercise 
some intluence on the prognosis. Low down in the loose 
axillary space aneurysms speedily attain a large size or 
become ruptured, and at this part the large branches are 
closely crowded. Consequently there is more uncertainty 
as to the course pursued by the aneurysm after ligature, 
and greater risk of failure from return of pulsation or 
sloughing of the sac. Syme’s operation, however, is less 
severe than higher up on the pectoral portion of the vessel, 
where, owing to the presence of fewer entering trunks and 
less space for the growth of the aneurysm, ligature is more 
likely to succeed. In my case, looking at the enormous size 
of the sac, the depth of its numerous large feeding mouths, 
the risk of wounding large veins and nerves contiguous to 
it, and the extent of the resulting wound, I do not. see how 
it would have been possible to place ligatures round the 
implicated trunks with the slightest prospect- of success. 


NOTES OF A CASE OF 

LONG-STANDING RENAL OALCULI IN BOTH 
KIDNEYS. 

By C. F. K. MURRAY, M.D., M.Un., F.R.C.S.I. 

Ix the general literature relating to renal calculi stress is 
laid upon certain diagnostic symptoms, such as localised 
lumbar pain, hmmat uria, occasional attacks of nephritic 
colic, &c., although it is admitted that cases may occur 
without manifesting any of these phenomena. The follow¬ 
ing case is most interesting in many of its details, especially 
as regards the complete absence of local subjective pheno¬ 
mena, the large size and peculiar shape of the calculi 
indicating that in all probability the lesion was of long 
standing, and the remarkable fact that the functions and 
duties of life were carried on to within a comparatively 
short period prior to decease, notwithstanding the coexistent 
extensive disorganisation of both kidneys. 

On Feb. lffth I was requested by my friend Dr. Ebden 

to meet him in consultation in the case of Mrs. A-. The 

patient was a lady of spare habit of body, dark complexion, 
aged fifty-seven,* but looking considerably younger. Her 
previous history was to this effect : She had been all 
her life what might fairly be termed “a creaking wheel, 
easily fatigued oil making any unusual exertion, suffering 
at times in earlier life from hysteria, dyspepsia, ami 
occasionally severe neuralgia. She had borne children, 
and at the menopause had suffered from metror¬ 
rhagia, which eventually quieted down under treatment-. 
Recently she had several attacks of loss of conscious¬ 
ness, and had fallen down on one or two occasions, 
but had always rallied again without apparently any 
after-effects being noticeable. In spite of her delicate health, 
she had always displayed great mental energy, and was of a 
bright and cheerful temperament. I have touched lightly 
on these points for reasons that will be apparent later on, 
and for this information I am indebted to Dr. Ebden, who 
had attended the lady for more than twenty years. On the 
day I saw the patient she was suffering from diarrhoea. She 
had just returned home from a sojourn at the seaside lor 
three weeks, during which time she had suffered from what 
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she described as “ fever and diarrhoea.” For this she treated 
herself with chlorodyne. On examination the pulse was 
rapid and thin; tongue slightly furred in centre; tempe¬ 
rature normal. Heart and lungs normal. Abdominal palpa¬ 
tion revealed flatulent distension of the lower bowel, but in 
the left lumbar region there was a marked area of duiness 
extending backwards from the left of the umbilicus to the 
left ilio-lumbar space. No pain on pressure over the tumour, 
which was separated from the splenic region by a distinct 
clear percussion line. At times the tumour was distinct, and 
then, again, could not be felt, being evidently masked by 
flatus in the descending colon. Urine : sp. gr. P09; albumen, 
one-fifth ; one or two darkish casts and one long trans¬ 
parent cast was observed, together with numerous pus cells. 
There was no pufliness of the face or lower limbs; sight had 
always been remarkably good. Later on a further opinion 
was taken in the case, and Dr. Stevenson saw the patient 
jointly with us; the diagnosis arrived at was that the lesion 
was a hydronephrosis. At a later period of the case affairs 
stood as follows: Locally, the area of duiness became more 
marked and prominent; the urine scanty; albumen one- 
eighth ; no casts, but an immense quantity of pus cells. 
There was complete anorexia; at times retching and neu¬ 
ralgic pains over the right hypochondria, relieved by eructa¬ 
tion, and attributed by the patient to flatulence. There was 
no accession of pain from pressure or percussion over the 
swelling, and no pain was complained of over either kidney 
nor in the back. The patient gradually sank, and at times 
became delirious ; she died on May 17th. The general treat¬ 
ment consisted in support in every possible way, and the 
exhibition of iron in various forms, quinine, strychnia, and 
boracic acid. The advisability of nephrotomy -was discussed, 
but the operation was deemed unsuitable. 

A necropsy made twenty-six hours and a half after 
death revealed the following: Body much emaciated, but 
exhibiting no pufliness or (edema. On opening the abdo¬ 
minal cavity the large intestine was found distended with 
gas, especially the descending portion. The left kidney 
was enormously enlarged, being fully eight inches in length 
and two inches and a half in breadth; its glandular struc¬ 
ture was absorbed, and the whole organ was dilated into 
pouches, with here and there patches of gland tissue proper. 
The pelvis of the kidney was largely dilated, and in it 
were found two large calculi. The largest weighed two 
drachms and tifty-four grains, being two inches and a 
quarter in length, nnd of a very peculiar shape, not unlike 
a top-boot ; the smaller calculus weighed one drachm and 
thirty-three grains and a half, and was an inch and a quarter 
in length. The larger calculus had a hook-like extremity em¬ 
bedded in the infundibula, the other end resting in the pelvis. 
The right kidney was also much enlarged, being extremely 
friable and bursting on pressure; although not quite so large 
as the left, it was even more softened. In it were found em¬ 
bedded two calculi: the one weighed fifty-three and a quarter 
grains, and was seven-eighths or an inch in length ; the other 
weighed nineteen and a half grains, and was five-eighths of an 
inch in length. These calculi were all very much discoloured 
in patches, in parts smoot h and in parts covered with minute 
crystals; they were composed of oxalate of lime. On 
slicing open the kidneys, they were found sacculated 
throughout, and were simply bags of uriniferous pus, very 
little indeed of the gland structure remaining, portions of 
the gland tissue being isolated here and there in patches, 
the intervening spaces being filled up w T ith dilated pouches 
containing purulent urine. 

The main points of interest in this case are the large size of 
the calculi and their roughened surfaces, each kidney contain¬ 
ing only two; the extensive disorganisation of both kidneys, 
which must have existed for a long time, and was coexistent 
with comparative activity in the discharge of the duties of 
life—in fact, up to the timed first saw the patient she had 
been going through her usual routine of daily life. The 
marked absence of subjective phenomena throughout the 
entire case pointed to extensive mischief; thus, the 
patient herself affirmed that she never had any pain in 
the loins, that she had no uneasiness on pressure, and 
that she never recollected any particularly severe pain 
in the loins at any period of her life, that she had 
at times felt the tumour in the left meso-lumbar region, 
but thought it was merely flatus, as it had disappeared on 
rubbing; she complained of w T hat she termed “ neuralgia ” 
over the abdomen, but felt relieved on vomiting, and 
after eructation the pain ceased. When first asked for a 
specimen of her urine, she hesitated, saying that there was 


nothing unusual there, and that an examination was scarcely 
necessary. I should not mention such a trivial incident, 
except that it bears upon the case, inasmuch as the patient 
was a remarkably intelligent, highly cultured woman, 
and most observant; yet this grave localised disease 
was progressing to its fatal termination without her 
attention being called to it by any of the usual symptoms 
found in nearly all such cases. 

Claremont, Cape Town. 


CASE OF SYPHILITIC ULCERATION OF 
THE INTESTINE. 

By A. BLACKMORK, M.R.C.S., 

ASSIST A XT-S l' R<»KOX TO THE LOCK HOSPITAL, M A XCHKSTli!(. 


During late years our knowledge of the lesions and affec¬ 
tions produced by the syphilitic poisons upon the various 
viscera has become much more exact and comprehensive; 
but, amongst these advances, the syphilitic diseases affect¬ 
ing the intestinal canal are still very imperfectly known. 
The following case appears to be worthy of record as an 
illustration of syphilitic ulceration of this viscus. 

E. A-, a prostitute, aged twenty-five, presented her¬ 

self at the Lock Hospital on June loth, 1886, complaining 
of great pain about the vulva and vagina. On examination, 
these w r ere found swollen, red, and exceedingly tender, so 
that the use of the speculum could not be borne. A copious 
discharge, of an unhealthy sero-purulent character, was 
present. She had been drinking much recently, and was in 
a generally low condition. Tongue fairly clean. Tempera¬ 
ture 99°. No headache. Appetite fair. She had had 
syphilis “ some time ago,” w ithin the last three years. The 
skin now presented numerous copper-coloured patches on 
the arms, legs, and thighs. The raucous membrane of the 
mouth and throat was free from ulcers. 

On admission to the hospital she was placed in bed, and 
during the 16th and 17th ot June the local conditions were 
improved by copious bathing and injections, the general 
state remaining about the same. The bow'els wrere loose. 
Temperature normal. On the 18th copious lncmorrhage 
from (he bowels took place. This first directed special 
attention to the intestinal tract. The patient complained of 
a feeling of soreness, but the abdomen was not distended, 
and there was only slight pain on pressure. The haemor¬ 
rhage recurred to a large extent on the succeeding days, 
with but little pain or other symptoms but those arising 
from loss of blood. On the 1st, 2nd, and 3rd of July 
the ha‘morrhage continued, reducing the patient to a 
state of collapse, and she gradually sank, dying on the 
evening of the 6th of July. During the whole time that 
she was in the hospital her temperature never exceeded 
99 - 2°. She took her food well; this consisted of milk, eggs, 
light milk puddings, and brandy. At the post-mortem, 
performed twenty-four hours after death, the viscera, 
to the naked eye, were all fairly healthy; the liver 
was firmer than usual; the spleen was normal in size, 
colour, and consistence; the mesenteric glands healthy, and 
not enlarged. The uterus was intensely congested, with 
submucous hmmorrhages. The mucous membrane of the 
small intestine w r as red and congested, the bloodvessels 
being much injected; but Beyers patches ware not more 
affected than the other parts of the surface, and were not 
more distinct and prominent than normal. From the caecum 
downwards to the middle of the large intestine, the mucous 
membrane was studded with ulcers and small nodules in 
various stages of ulceration. The ulcers varied in size, from 
a sixpence to a pin’s head, with sharply cut edges of a 
circular form. In some parts tw r o or more had coalesced, 
forming one large ulcer, the edge of which w as formed by a 
series of curves. The ulcerations varied in extent, some 
being superficial in the mucous membrane only; others had 
perforated the muscular coat, leaving scarcely more than the 
peritoneum. The nodules varied in size from a small dot 
to that of a split pea, w r ere raised above the surface of the 
membrane, and showed generally an ulcerating surface. 
The rectum and lower part of the colon were apparently 
free from disease. The peritoneal surface of the bowel 
was healthy, and there w'as no evidence of any peri¬ 
tonitis in the abdominal cavity. The exact source of the 
haemorrhage could not be discovered. 

o 2 
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HYDROPS YESIC.K FF.LLK.K 

PYLORIC OBSTRUCTION; ASPIRATION OF G ALL-BLA ODER; 
RELIEF OF SYMPTOMS. 

By J. M. CLARKE, M.B., M.R.C.S., L.B.C.P. Lond. 


Mrs. B- , an old lady of healthy habit of body, aged 

sixty-seven, a moderate drinker of alcoholic stimulants, 
with a history of cancer in the family, developed symptoms 
of jaundice, accompanied by an enlargement of the liver 
the latter being of a somewhat nodulated character, situated 
in the region of the lower hepatic border. This fact, together 
with the history of the case, the resistance of the icterus to 
treatment by saline purgatives, podophyllum, calomel, and 
blue pill, led to the surmise that (considering the age of the 
patient ) we had to deal with a tumour or tumours of a 
cancerous nature; and in the absence of symptoms, after 
the jaundice had persisted for three to four months, treat¬ 
ment consisted simpiy in keeping the bowels open by 
means of saline purgatives. About this time a pyriform 
new growth of a fluctuant character was noticed in the 
region of the gall-bladder, and projecting below the lower 
border of the liver. This increased slowly but percep¬ 
tibly until it attained the size of a goose’s egg, when 
symptoms of pyloric obstruction with vomiting were 
added to the patient’s troubles. The diagnosis of the 
secondary tumour was hydrops vosicio felleie, caused by 
occlusion of the common bile-duct by pressure of the primary 
new growth, and on this diagnosis a preliminary investiga¬ 
tion was made by a puncture with a hypodermic syringe, 
and the tumour was found to be of a fluid character, ami this 
fluid to answer to the chemical reactions for bile-acids and 
pigments. On aspiration about fourteen ounces of a yellow, 
tenacious,translucent fluid were withdrawn,and the symptoms 
of pyloric obstruction disappeared, as did also the vomiting. 
The lady some little time after this died from biliary 
toxaemia; but as the friends objected to an autopsy, no verifi¬ 
cation of the diagnosis of carcinoma hepatis could be made. 

Manchester. 
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Nulla autem est alia pro certo noscendi via, nisi quaraplurimaa et mor- 
borum et Uissectionum historian, turn aliorum turn proprias collects* 
habere, et inter se oomparare. — Morgagni Dt Sed. et Caue. Morb. t 
lib. iv. Procemium. ■ 

ST. THOMAS’S HOSPITAL. 

RESECTION OF THE INTESTINE FOR GANGRENE IN A CASE 
OF STRANGULATED UMBILICAL HERNIA ; DEATH 
FOLLOWING A MISCARRIAGE FIFTEEN 
DAYS AFTERWARDS; NECROPSY. 

(Under the care of Mr. Sydney Jones.) 

The attention of surgeons in this country has been recently 
directed to the treatment to be pursued in cases where 
during the performance of operations for strangulated hernia 
the gut has been found gangrenous. The case here recorded 
must, we think, bo placed amongst those of successful 
resection of l he gangrenous portion of intestine. The patient 
progressed satisfactorily for thirteen days after the operation, 
having been allowed solid food, when the miscarriage took 
place, after which it would appear septic peritonitis de¬ 
veloped, causing death two days later. There is considerable 
ambiguity about the account given of the condition of the 
resected portion of intestine as found post mortem; but 
the fluid found in the abdominal cavity does not appear to 
have had any fpecal odour. For the notes of the case we are 
indebted to Mr. E. S. Sugden. 

L. R-, aged forty-two, married, was admitted on 

March 24th, and died on April 8th, 1885. The patient, a very 
stout but otherwise healthy-looking woman, was admitted 
soon after midday, complaining of pain and swelling in the 
front of the abdomen, headache, nausea, and almost incessant 


vomiting. She gave the following history. She bad been 
married twice, and had had twelve children. After the birth 
of the eleventh child, six years ago, she first noticed a small 
lump near the umbilicus, which had since become gradually 
larger, and for four years she had worn a truss. Four days 
before admission, after carrying a rather heavy weight, it 
became larger, and the next day vomiting commenced. On 
the 22nd the pain became very severe, and has continued so. 
The bowels acted on the same day, but not since*, the vomiting 
became offensive in smell on that day. There was no vomit¬ 
ing on the 23rd, but it recommenced on the morning of 
admission. 

Examination of the abdomen showed a large, very tense, 
lobulated hernial protrusion, irreducible, and situated below 
and to the left of the umbilicus, which was apparently 
displaced to the right. The swelling measured eight inches 
in t he long vertical diameter by six inches in the transverse. 
It was painfuland tender. The vomiting continued.with other 
symptoms of strangulation. Accordingly the patient was 
placed under ether, and Mr. Sydney Jones operated. Along 
vertical incision was made through the skin and sub¬ 
cutaneous tissue in the middle line, commencing just above 
the protrusion. The sac, which was very thin, was then 
carefully opened. It contained a large amount of omentum, 
and within this a knuckle of intestine, measuring about six 
inches in length. On opening the sac a fetid odour was 
given off, and the strangulated bowel was found to be 
gangrenous. The very tightly constricting fibres at the 
neck of the sac were divided to enlarge the outlet, and it was 
then found that at the points of constriction the bowel was 
ulcerated through as far as the internal coats. The operator 
considered that the return of the bowel in this condition was 
hopeless, and decided to remove the knuckle of bowel and 
suture the divided ends together. Accordingly clamps were 
applied beyond each constriction, and the gangrenous portion 
between removed with the scissors. All bleeding points were 
secured by ligatures, and then the mucous coat of the intestine 
was brought together by line silk sutures placed closely: then 
other fine silk Lambert sutures were passed through the 
external coats. The ends of the intestine were thus brought 
into very accurate apposition and the sutures tied, the bowel 
being returned to the abdominal cavity. The intestine was 
kept moist and warm by means of fine flannel cloths wrung 
out of hot water; these also prevented the entrance of blood 
and other material into the abdominal cavity. The omentum 
with the sac was then ligatured in two portions on «‘ach 
side and removed, the edges of the orilice brought together 
with sutures, a drainage-tube placed over, and the wound 
closed with silk and cat gut sutures. Altogether about thirty to 
thirty-five or forty sutures were applied. Iodoform was freely 
sprinkled on the wound, and pinewood-wool bags applied, 
with gauze bandages. The operation lasted about two hours 
and a half; the patient did not appear to suffer from shock. 

On the following day she complained much of thirst, 
and was rather restless, more so than during the night. 
She had had two injections of five minims of solution of 
morphia, at intervals of six hours; she had slept for two 
hours and a half, and had also dozed a good deal. The pulse 
was 86 and of good strength; the tongue moist. The urine, 
which had been drawn off with the catheter, was sp. gr. l<i-o, 
acid, and no albumen. Her temperature, which was 0?'4° 
the previous evening, was now 99 4°, and the vomiting had 
ceased. She was much relieved and without pain. The 
bowels had acted slightly. 

March 26th.—Her condition was satisfactory. She only 
complained of a slight headache, was less thirsty. False 8), 
fairly strong. Twenty-nine ounces of urine had b* k en drawn 
off, and she had slept nearly the whole night, but had re¬ 
quired injections of morphia. Temperature 100° at noon 
yesterday, not higher than 99° since. 

27th.—The bowels acted slightly in the morning, without 
pain. She had slept for nearly eight hours. The pulse was 
100. Tongue rather dry. She still complained of thirst, 
and a rather troublesome cough. The headache was better. 

28th.—Until yesterday afternoon she was only allowed 
ice to suck ; since then she has been allowed equal parts of 
milk-and-water every hour. Pulse 92. The wound was 
dressed in the afternoon, and was looking well; there was 
very little discharge and no distension of the abdomen; the 
margin of skin near the umbilicus was looking dark- 
coloured, and appeared to be losing its vitality. 

30th.—Since yesterday the patient has been allowed a 
tablespoonful of barley-water and half a teaspoonful of 
Brand’s essence every hour alternately. On the evening of 
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the 29th she had an injection of morphia, and last night 
two injections were given, the patient being more restless. 
The urine is still drawn off with the catheter, sp. gr. 1026, 
alkaline, thick greyish deposit on standing, consisting 
chiefly of triple phosphate crystals, no blood, no pus. 
Pulse 96 ; temperature last night 100*2°, this morning 99*2°. 

31st.—The wound was re-dressed yesterday afternoon, 
and looked well, there being no extension of the skin slough. 
The tongue, mouth, and skin generally were very dry, 
the skin also harsh. Pulse 100; micturition normal; no 
action of the bowels. Allowed six ounces of beef-tea and 
three ounces of wine in addition to the milk, barley-water, 
and Brand’s essence. Morning temperature 99*4°; evening 
temperature 98*8°. 

April 1st.—Two injections of morphia were required last 
night. Tongue still very dry. Ten ounces of chicken broth 
allowed in addition to the other nourishment. The stitches 
were removed in the afternoon and the wound dressed, 
iodoform and a wood-wool bag being applied. 

2nd.—She still complains of thirst, and the tongue con¬ 
tinues very dry. She complains also of indigestion, pain, 
and slight cough. There is still a large deposit of phosphates 
in the urine. Temperature 98*8°. 

3rd.—Morning temperature 97*8°; evening 97*6°. The 
wound was re-dressed in the evening, and looked very well. 

4th.—'The patient was rather more restless, and the cough 
was more troublesome. Pulse 88, and rather weaker; tongue 
and mouth very dry; much thirst. The bowels were cleared 
by simple enema two days ago. She is now allowed a little 
bread-and-butter. 

6th. On the night of the 4th the temperature, which had 
been normal in the morning, rose to 103° at 11 p.m. The 
lowest temperature yesterday was 100*4°, and this gradually 
rose till 3 p.m., when it was 104°, falling to 101*4° in the 
night. The wound was dressed and looking well. She is 
now allowed nothing by the mouth but milk and Brand’s 
essence, nutrient enemata having been given every four hours 
since the 4th. She has had very little sleep. Pulse 114; 
respiration 30, chiefly thoracic. 

7th - During yesterday afternoon she complained of pains 
in the lower abdomen; these took on a “ forcing” character; 
and between 1 and 1.30 she was delivered of a fcetus, the 
development of which corresponded to the fifth month. 
During yesterday she had slight attacks of shivering, and 
the temperature remained above 101°, falling to 99° at 6 a.m. 
to-day, rising again to 103-2° at 8 o’clock, and to 105° at 
8‘30. The wound was re-dressed and found to be looking well. 

8th.—She has an anxious and worn look, seems very 
weak, and complains of difficulty in breathing (respiration 
3-\ laboured) and of a burning pain in the abdomen, with 
slight hiccough. Tongue very dry and brown down the 
centre; has vomited four times ; the bowels are acting well. 
She had a restless night in spite of opium. Pulse scarcely 
felt at wrist, IK) to 100. She complained of feeling cold ail 
the morning. The dyspnoea increased during the day. She 
vomited again. The temperature gradually fell from 104° 
at 11 a.m. yesterday, to 99*4° at 2 p.m. to-day, when she died. 

A post-mortem examination was made by Dr. Hadden on 
the following day. “Rigor mortis present. A sinus ran 
upwards under the healed incision for about three inches. 
The abdominal cavity contained a considerable quantity of 
yellow fluid. There was acute peritonitis, with adherent 
lymph on both surfaces, most marked in the pelvis, and over 
the intestines in the lower half of the abdomen. The in¬ 
flammation was most intense near the resected gut. The 
uterus was large, extending three or four inches above the 
brim of the pelvis. A knuckle of small intestine was pretty 
hrmly adherent to the under surface of the incision. The 
position of the resected bowel was made out with some 
diiliculty, on account of the adherent coils, and on trying to 
separate what were apparently two coils which were adherent, 
two ends of small intestine were found separated. It is 
difficult to say certainly whether they were united, and 
lacerated during manipulation, or whether they were un¬ 
united. At. any rate the greater part was pretty firmly 
united. The position of the resection was in the ileum, near 
to the ileo-ciecal valve. The lungs were emphysematous. 
The heart was large and flabby, the right auricle and 
ventricle being dilated and hypertrophied. The liver and 
spleen were large and soft. The stomach and intestines, 
excepting the seat of operation, were healthy. The uterus 
was very large, with much adherent dark clot on the mucous 
tncmbrane. The right ovary was adherent to the small 
intestine rather firmly, near the resected portion.” 


ALEXANDRA HOSPITAL FOR CHILDREN, 
BRIGHTON. 

CASK OF BRONCHO-PNEUMONIA WITH HIGH TEMPERATURES, 
LOWERED BY WARM BATHING. 

(Under the care of Dr. Edward Mackey, M.R.C.P.) 

F. S-, a rachitic boy two years old, was admitted into 

the Alexandra Hospital on July 15th, 1885, with his fourth 
attack of bronchitis, then of three days’ duration. He had 
been suckled for three months, then fed mainly on tea- 
biscuits ; later with gravy, bread, and vegetables. He cut the 
lower incisor at fifteen months; when admitted he had all the 
incisors and two first molars. The f ontanelle was widely open, 
the abdomen large, the forearms bent, and the ribs beaded. 
There was cough, and also quickened breathing (50 per 
minute); retraction of lower cartilages, with some lividity 
of tint, a very quick pulse, and temperature 103° F. Harsh 
breathing with some stridor was the main physical sign; 
there was not definite dulness on percussion. Ordered an 
ipecacuanha emetic, to be followed by half a grain of iodide 
of potassium in a saline mixture; poultices to be applied 
after a counter-irritant liniment, and steam. 

July 16th.—Rhonchus over both lungs, with dry rales and 
sibilus at the bases; cough short and hacking; respiration 
panting. Temperature 101*8°, going up to 104° in the after¬ 
noon. Stimulating expectorants ordered. 

17th.— No sleep. Condition feeble; muco-crepitant rales 
all over the chest; respiratory sounds louder on the right 
side in front than on the left, with rhonchal fremitus; 
breathing shallow, with recession of the lower ribs. Tem¬ 
perature 104°, going up to 105° in the afternoon. 

18th.—4 a.m. : Has dozed. Sibilus at left apex; less 
retraction of ribs. Temperature 105*2°; 8 a.m., 105*4°. 
The temperature of the room varied from 65° to 75°. At 

9 a.m. the child was placed in a bath at a temperature of 94° 
for about twenty minutes, the head only being supported 
out. He became easier, and the temperature (always taken 
in rectum) fell two degrees. At noon, however, it reached 
106°; at 5.30 p.m. 106*2°, when there were slight convulsions ; 
and the bath was given at 90°, reducing the temperature to 
101*8°. Three hours afterwards it was, however, 105*8°, 
which the bath reduced to 99*4°. At midnight it was again 
105*2°, falling after the bath to 101*4°. 

19th. —3 a.m.: Temperature 106°; after bath, 102*8°.— 

6 a.m.: Temperature 105*2°; after bath at 7.30, 101*6°. 

10 a.m. : Temperature 105°; after bath at 11, 98*6°.—2 p.m.: 
Temperature 105*8° ; after bath, 100 8°.—5.30 p.m.: Tempera¬ 
ture 105*6°; after bath, 100*4*° -9 p.m. : Temperature 106*6°; 
after bath, 100*8°. During the day the cough became looser; 
no convulsion, but opening and shutting of hands. In the 
evening the colour was better and breathing more regular; 
coarse crepitation at bases; no marked dulness over lung; 
liver an inch and a half below the costal margin. 

20th, 2 a.m. —Temperature 105*6° ; after bath, 101°.— 

7 a.m.: Temperature 105*6°; after bath, 99*6°; slight con¬ 
vulsion; is very pale and restless; respiration panting (88) 
of Cheyne-Stokes character, much more regular when in 
the bath; skin moist; cough “loose”; fontanelle more 
depressed; is pale, not livid (?); has taken food well.— 
11.30 a.m. : Temperature 106°; after bath, 100*4°.—4 p.m.: 
Temperature 105°; at 7 P.M. 105*4°; after bath, 103°; 
respiration 72. Less reaction to bath.— 9.30 p.m. : Tempera¬ 
ture 106° ; some shivering in bath, after which temperature 
was 103°; respiration 94; hands opening and shutting; 
pulsation of fontanelle; muco-crepitant rales general; de¬ 
ficient resonance in parts, especially apices; the apex beat 
of the heart is about half an inch outside and below the 
nipple, and the area of dulness is increased near sternum; 
there is epigastric pulsation.—11 p m. : Some vomiting and 
tendency to collapse ; has a little brandy at intervals. 

21st. Frequent cough; much distress; tongue thickly 
coated; stools offensive; lies on back with eyes partly open, 
dilated nostril and open mouth ; starts in sleep ; colour 
dusky. Ordered one leech to epigastric region; air enU-rs 
all over lung; rales as before; skin now dry; pulse MO, 
becoming very feeble, but strengthening in the bath; the 
temperature, which was J06° in the morning, remained 
between that point and 105° till 5 P.M.; a hot hath (J(JO- ) 
was given, which reduced the temperature to 102*2°; it con¬ 
tinued to rise gradually to 107° in the morning of July 22nd, 
when the warm bath reduced it to 101 ; respiration being 58, 
pulse 140; it -was again used at 9 a.m. with the c fleet of 
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reducing the temperature from lOb 0 to 104°; but at noon of 
that day, the child died during an attack of coughing. 

Necropsy .—The lungs were rat her small, containing patches 
of consolidation, especially in the lower lobes, and more at 
the left base than elsewhere ; they varied from the size of a 
walnut downwards, and were of dark-purple colour, sug¬ 
gesting some extravasation of blood. The trachea and 
bronchi contained mueo-purulent tluid. A point of interest 
lies in the condition of the heart, which wa9 twice its normal 
size, owing to distension of the right cavities with black 
fluid blood; this poured out when the right jugular veins 
were divided, and then the heart appeared to be of the usual 
size. 

ltemarks by Dr. Mackey.— Much more has been written 
about the use of tin* cold than of the warm bath in pyrexial 
conditions, but no doubt the latter is a resource sometimes 
when the former involves too much risk. Baumler speaks 
of baths at tfcV gradually cooled to 70° as “more agreeable,” 
but requiring a longer continuance than the cold baths. 
][. Weber has found 80 to PS “more generally applicable” 
temperatures for baths in scarlatina ; whilst a bath at 77 to 
8b for twenty minutes, followed by tepid or cold affusion, 
is the form adopted with much success by .hirgensen. 1 was 
not myself aware of the amount of reduction viz., from 
four to five degrees - that could be effected by the ordinary 
warm bath until shown by the charts of this case, for which 
I am much indebted to Mr. Ryding Marsh. The baths were 
prolonged for from twenty to forty minutes, and the child 
seemed always more comfortable when in them. I think the 
distended condition of the right side of the heart, accom¬ 
panied by cyanosis, is in such cases a fair reason for abstrac¬ 
tion of blood. I believe I have seen life saved by this means 
and lost by its omission. In the present instance the appli¬ 
cation of one leech was perilaps too slight a means for any 
effect, and in a stronger child the external jugular vein 
might be, I believe, justifiably punctured. It is possible also 
that digitalis would have been of more service than stimu¬ 
lants : but under the unfavourable conditions, and with the 
well-known mortality of the disorder, it is probable that in 
this case a fatal ending could not have been averted. 


anb ftoticcs of J?ooks. 


A System of Practical Medicine. By American Authors. 
Edited by Wilt.tam Pepper. M.D., LL.L)., assisted by 
Louis Starr, M.D. Yol. I. Pathology and General Dis¬ 
eases. Vol. II. General Diseases ("continued), and Diseases 
of the Digestive System. Philadelphia: Lea Brothers 
and Co. London: Sampson Low, Marston, and Co. 1885. 

[Second Notice.] 

Tiie subject of Diphtheria has been allotted to Dr. A. 
Jacobi, the learned contributor to Gerhardt’s Uamlbueh der 
Kinderkrankheiten, and author of a treatise on the disease. 
The article, as may be expected, shows how well acquainted 
the writer is with the wide literature of diphtheria, and the 
introduction is a model of what the history of advancing 
knowledge should be. He speaks with much hesitation con¬ 
cerning the parasitic nature of the disease, and does not 
think that researches of late years have tended towards a 
solution of the question. The symptoms are narrated with 
considerable detail, and the opinion is expressed of the 
rarity of primary laryngeal and tracheal diphtheria, or 
“so-called membraneous croup,” although its occurrence is 
fully admitted. There is also a full reference to diphtheria 
of other regions than the respiratory tract. Under the head of 
“invasion” the question is discussed whether diphtheria is 
primarily a local or a constitutional disease, and instances are 
given in support of the former view; but there is also evi¬ 
dence brought forward of the disease being apparently pro¬ 
duced by inhalation, with general symptoms preceding any 
local manifestation. The section on Etiology, wherein the 
transmissibilitv of the disease from animals is particularly in¬ 
stanced, and its frequent association with defects of drainage, 
and that on Morbid Anatomy are equal, to the rest of the 
article; and under the head of “treatment” prophylactic 


measures and sanitary regulations are discussed very fully. 
Chlorate of potassium is regarded as a preventive rather 
than a curative remedy, and caution is given against its too 
free administration, from which the author has known fatal 
results. In reviewing the various solvents of the false 
membrane, lime-water is discarded, and lactic acid has 
yielded no better results at the author’s hands; turpentine 
in halations and chloride of ammonium are preferred. Chloride 
of iron is employed internally in most cases. The treatment 
of nasal, laryngeal, and conjunctival diphtheria form sub¬ 
jects of special comment; tracheotomy being recommended, 
after the failure of emetics to give relief, in laryngeal eaaes. 

The article on Cholera is contributed by Dr. Alfred Stille, 
the disease being defined thus: “Cholera is an epidemic 
disease, characterised by the transudation of serum into the 
stomach and bowels, and usually by the profuse discharge by 
vomiting and purging of a liquid resembling rice-water, fol- 
llowed by a tendency to collapse. It is endemic in India, but 
has been conveyed thence to almost every part of the world.*' 
The evidence in favour of its communication by contagion is 
given clearly and fully, and the description of the symptoms 
and morbid anatomy is followed by a discussion upon the 
nature of the disease. The gastro-intestinal llux is the 
factor that underlies the whole disease, and its cause is 
considered to be “a specific poison which originates in 
llindostan, and, being taken into the stomach and bowvb. 
not only produces in the individual the symptoms and lesions 
of cholera, but is capable of multiplying itself and rendering 
infectious the discharges from the stomach and bowels of 
the subjects of the disease, so that it may be transmitted 
from one person to another round the whole circumference 
of the globe,” The various doctrines as to the nature of the 
virus are touched upon, including a brief account of Kochs 
discovery of the comma bacillus. 

Dr. Jus. C. Wilson contributes articles on the Plague and 
on Leprosy; and Dr. Alfred Stille one on Epidemic Cerebro¬ 
spinal Meningitis, wherein the points of differentiation from 
typhus fever are very clearly brought into prominence. 
Dr. James C. Wilson also writes on Inlluenza; and the sub¬ 
jects of Rabies, Glanders, and Anthrax, are assigned to Mr. 
James Law, F.R.C.V.S., who gives fairly full information 
respecting the most recent researches into the nature of these 
diseases. Pyiemia and Septicmmia are dealt with together 
in an article by Dr. B. A. Watson. The historical review is 
interesting, especially in the references to the origin of the 
doctrine by Ambrose Pard, that these diseases are due to 
deteriorated air gaining entrance into wounds. Listers 
introduction of antiseptic treatment is merely mentioned, 
whereas a long passage is quoted from A. Guerin descriptive 
of the theory of germ-lilt ration by cot ton-wad ding dressing?, 
three years after the publication of Lister’s first papers. 
The report of the Pathological Society in 1870— not 18dl\ as 
given by the writer- is utilised in the section devoted to 
Nomenclature and elsewhere; and a rather discursive 
account is given of the etiology of the septic diseases. 
After the subjects of pathology and symptoms are treated, 
the various points of difference between pyieraia and septi¬ 
caemia are brought out in parallel columns, the diseases being 
contrasted in their etiology, pathology, and semeiology. 

Puerperal Fever is in the hands of Dr. W. T. Lusk, who 
defines it as “ an infectious disease, due as a rule to the septic 
inoculation of the wounds which result from the separation 
of the decidua and the passage of the child through the 
genital canal in the act of parturition but he acknowledges 
the imperfection of any such brief definition, lie accepts 
Spiegelberg's classification of the conditions which are to be 
grouped under the head of “puerperal fever,” and discusses 
the nature of the disease first from the point of view of 
earlier writers and next from that of modem investigation. 
The proofs of their being septic are dealt with in turn, 
and it may be of interest to quote, the propositions which 



Thi Luton,] 


REVIEWS AND NOTICES OF BOOKS. 


[Oct. 3,1 885. 619 


stand at the head of the several paragraphs relating 
to this complex subject. They are as follows:—“1. It 
is demonstrable that septic poisons are capable of pro¬ 
ducing the lesions ordinarily associated with puerperal 
fever. 2. Septicaemia is a disease characterised by the 
invariable presence in the organism infected of minute 
bodies generally termed * bacteria.’ 3. Pathogenic bacteria 
are invariably associated with puerperal fever, and to 
them the infectious qualities of the disease are due. 
4. The presence of germs in puerperal fever serves not 
only to fix cases hitherto doubtful in the category of septic 
diseases, but affords the most satisfactory explanation of 
the protean phenomena of puerperal fever itself. 5. The 
differences between surgical aud puerperal septicaemia are 
due to differences, partly structural and partly physiological, 
in the wounded surfaces exposed to septic contamination.” 
The whole article, in fact, appears to be a very earnest 
attempt to differentiate the numerous conditions described 
under the term ; and it is not less instructive in the sections 
devoted to Prevention and Treatment. A short account of 
beriberi, by Dr. Duune B. Simmons, concludes the first 
volume. 

The second volume, which contains upwards of 100 pages 
more than the first, is devoted to those general diseases 
which depend upon derangements of the normal processes 
of nutrition, and to diseases of the digestive system. It 
opens with mi article on Rheumatism by Dr. R. T. Howard, 
wherein the numerous and varied contributions made to the 
'Object by English writers are freely cited. The author 
discusses the various theories of the disease that have been 
propounded, without, however, admitting that any are 
'ufticiently sound to be accepted. He gives adequate notice 
>f hyperpyrexia, and also of the “subcutaneous nodules” 
which have of late been so much described. In the section 
on Treatment the results of treatment by salicin and the 
salicylates are minutely detailed, the statistics of the sharers 
in the London Medical Society’s debate being largely 
utilised. Rheumatoid arthritis is also described, and 
l>r. Howard certainly considers that it is distinct from 
tabetic arthropathy. No mention is made of Ord’s 
vb*ws in the section upon Gonorrheal Rheumatism, 
hr. W. II. Draper writes upon Gout, devoting a short 
paragraph only to its history, but discussing the pathology 
"f the disease more at length. Ebstein’s recent work has 
furnished the authors on this subject with fresh ideas, and 
they are taken into account by the present writer. His 
experience in dieting the gouty has led him to adopt a 
treatment “ very similar to that which glycosuria requires. 
The exclusion of the carbo-hydrates is, of course, not so 
strict. Abstinence from all the fermented preparations of 
alcohol is perhaps the most important restriction, on account 
of the unfermented dextrin and sugar which they contain.’’ 
Lxercise and bathing are of course advocated, and the 
objects arrived at in medical treatment are summed up as 
M( 1 > the improvement of the primary digestion; (2) the 
relief of the gastro-intestinal catarrh, which is the cause of 
the direct and refiex dyspeptic symptoms which belong to this 
diathesis; (3) the augmentation of food-oxidation, so as to 
secure its thorough combustion; (4) the promotion of the 
elimination of the waste products of nutrition.” In acute 
attacks colchicum is justly regarded as specific, and its 
beneficial action is considered as confirmatory of the 
ueurotic theory of gout. Dr. A. Jacobi contributes the 
article upon Rachitis, and the “acute form” is specially 
descril>ed. Next follow articles on Scurvy by Dr. Philip 
Wales, and Purpura by Dr. J. E. Atkinson, dis¬ 
tinguish ing the three forms—purpura simplex, purpura 
hemorrhagica, and purpura rheumatica. Allusion is made 
l n the course of the article to haemophilia, but its 
separate consideration does not appear in this volume, 
biabetes Mellitus is contributed by Dr. Jas. Tyson, who has 


previously proved his knowledge of the subject in a mono¬ 
graph published a year or two ago. He gives a clear descrip¬ 
tion of the nervous mechanism involved in the production 
of glycosuria, but declares that he has never found in 
diabetes any lesions in the nerve centres, agreeing therein 
with the majority of observers. In cases where the pancreas 
is found diseased, he thinks the relation must be through 
the mediation of the coeliac plexus. The various quantita¬ 
tive and quantitative tests for sugar in the urine are given 
in detail, including Johnson’s picric acid reaction and 
Oliver’s indigo-carmine test. As to treatment, we note that 
he has found the exclusive skim-milk diet of value, es¬ 
pecially in less advanced cases. Dr. J. S. Lynch writes upon 
Scrofula, and declares that the relation between the dia¬ 
thesis and tuberculosis is a purely incidental one. More¬ 
over, he avers that there is a close relation between scrofula 
and phthisis, believing that “ fully 95 per cent, of all cases 
of pulmonary consumption are of inflammatory origin.” 
Hereditary Syphilis is the subject of an article by Dr. J. W. 
White, and it is perhaps the most complete account in our 
language. The author has evidently studied the subject 
deeply, and has collated the vast material which has accu¬ 
mulated of late years, especially in respect to the lesions 
of inherited syphilis. The editors have done well in in¬ 
cluding this subject in their work, and in excluding men¬ 
tion of acquired syphilis, which belongs more to the domain 
of surgery. Hereditary syphilis has been most studied by 
physicians, and, indeed, it comes more under their cog¬ 
nisance than under that of surgeons. 

Diseases of the Mouth and Tongue, including the subject of 
Morbid Dentition, as well as Diseases of the Tonsils, Pharynx, 
and GSsophagus, are described by Dr. G. Solis Cohen. Dr. 
Sam. G. Armor writes upon Functional and Inflammatory 
Diseases of the Stomach; he speaks highly of the value of 
peptonised foods, and writes very practically concerning the 
medicinal treatment of dyspepsia. To Dr. W. 11. Welch have 
been assigned other articles upon diseases of the stomach, 
including ulcer, cancer, dilatation, and a number of minor 
organic affections. This gentleman, who is Professor of 
Pathology at the Johns Hopkins University, has contributed 
articles which are conspicuous in learning and research, and 
supplement in a valuable manner the contributions on the 
same subjects which Dr. Wilson Fox made to Reynolds’s 
System of Medicine. A long table of the causes of dilata¬ 
tion of the stomach is given in the article on that topic, 
and Kussmaul'8 procedure of washing out the organ, which 
has been of such great advantage, is fully described in the 
paragraphs dealing with treatment. 

Dr. W. H. Johnston contributes many articles dealing with 
affections of the intestinal tract—viz.: Intestinal Indi¬ 
gestion, a topic which we are glad to see receive such 
prominence ; Constipation ; Enteralgia, acute and chronic ; 
Intestinal Catarrh, and Cholera Morbus. A separate 
article, by Dr. J. Lewis Smith, is devoted to In¬ 
testinal Affections of Children in Hot Weather, and ad¬ 
vantage is taken to refer in detail to the important subject 
of infant feeding. Dr. J. T. Whittaker writes upon Dysen¬ 
tery, which he introduces with a detailed historical account. 
All who know the work referred to will endorse the follow¬ 
ing commendation: “The merit of publication of the most 
complete chapter or work upon dysentery” that has ever 
been written anywhere belongs to, and is the special pride 
of, our own country. It constitutes the bulk of the second 
volume of the ‘ Medical and Surgical History of the W\ir of 
the Rebellion; It is a veritable encyclopedia of knowledge, 
not only upon the subject of which it treats, but upon all 
subjects immediately or even remotely collateral to it, and 
is a lasting monument to the labour and the learning of its 
author, Joseph J. Woodward, surgeon of the United States 
armj”.” Dr. Whittaker also writes upon Typhlitis and on 
Intestinal Ulcer. The subject of Intestinal Obstructionisdealt 
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with by Dr. Hunter McGuire; and Diseases of the Rectum 
and Anus are contributed by Drs. T. G. Morton and II. M. 
Wetherill; whilst Intestinal Worms are succinctly described 
by Dr. J. Leidy. Space will not permit us to analyse 
these writings; but we must mention that the sec¬ 
tions devoted to diseases of the liver are wffiolly appor¬ 
tioned to Dr. Roberts Bartholow. Under the head of 
Functional Disorders the subjects of biliousness, lithaomia, 
hepatic glycosuria, and jaundice are described; and then 
follow in turn the various structural diseases. In the 
article upon Sclerosis of the Liver (the term is rightly pre¬ 
ferred to the more commonly accepted “ cirrhosis ”) there is 
less attention given to the subject of hypertrophic or 
biliary cirrhosis than it demands. Indeed, the section 
upon pathological anatomy is too condensed, seeing how 
much of late years has been done upon the subject. 
Dr. Lewis Starr writes upon Diseases of the Pancreas 
a subject which is still amongst those about which we 
have very much to learn. Dr. Alonso Clark contributes 
the article upon Feritonitis; and the subject of Diseases 
of the Abdominal Glands, which closes the volume, is dealt 
with by Dr. S. C. Busey. 

Each of the two volumes, especially the second, is pro¬ 
vided with a most copious index, and the work altogether pro¬ 
mises to be one which will add much to the medical litera¬ 
ture of the present century, and reflect great credit upon 
the scholarship and practical acumen of its authors. 



THE STAR MICROSCOPE. 

Messrs. R. and J. Beck of Comhill have lately intro¬ 
duced a new microscope, which combines the qualities of 
cheapness and efficiency in a remarkable degree. The base 
is of iron, and of a pattern which secures a maximum of 
stability at a very small cost. The rest of the stand is of 
brass, machine-made and nickel-plated, so as to resist the 
corrosive action of the atmosphere. The object glasses are 
affixed by the universal screw, so that the owner of the stand 
may be free to use any objectives he may require. There is, 
in addition, an iris diaphragm, a piece of apparatus which all 
workers with the microscope will appreciate. The fine 
adjustment is on a principle which 
has not commonly been used in this 
country, and which combines great 
delicacy of movement with sim¬ 
plicity and economy. The lenses of 
those instruments we have seen ap¬ 
pear to be first rate, and the name 
w'hich this firm enjoys is a guarantee 
for a uniformity of good quality. The 
cheapest form with two objectives 
(1 in. and Jin.) can be obtained for 
£3 3s.; while a superior instrument 
with a in. and £ in. objective, with 
a rack and pinion, coarse adjustment, 
and two eye-pieces, sufficient for the 
needs of all ordinary students, can be 
obtained for £5 5s. Messrs. Beck 
appear to have satisfactorily demonstrated that they can 
compete successfully with those foreign manufacturers who 
hitherto have enjoyed almost a monopoly in the supply 
of microscopes for medical students, and we confidently 
expect that the “ Star ” will become a popular instru¬ 
ment with medical students in this country. The 
above woodcut will give an idea of the appearance and 
character of this new student’s microscope. 


PATENT CORK CLOTH. 

Among the objects of interest at the Inventions Exhibition 
is a patent cork cloth, or floating fabric, invented by Mr. 
Jackson, the head of the outfitting department of the Army 
and Navy Stores. It is made of materials used in the manu¬ 
facture of cloth or silk, but the W’arp consists of cords of 
cork. These are obtained by a very ingenious process. The 
cork, after being thoroughly cleaned and subjected to 
hydraulic pressure, is cut by machinery into very thin slices, 
not thicker than a sheet of paper. A number of these are 
cemented together by very thin sheets of indiarubber. 
When a sufficient thickness is thus obtained, the fabric 
is cut into strings. In this manner the holes which 
exist in cork are got rid of, and a string of moderate 
toughness is obtained; of course it may be made of any 
length. In some of the fabrics a thread is laid alongside 
of the cork when it is being woven to strengthen it. 
but in the thicker materials this is not found necessary. 
The cloth is very buoyant in water and is 6aid to have 
sufficient flotation power to keep a person dressed in a coat 
or other garment made of it above the water in case of 
accidental immersion. On Saturday last an exhibition of its 
qualities took place between Westminster and Lambeth- 
bridges. Half a dozen persons clothed in different garments 
of this material jumped into the water from a boat and, 
immersed up to the neck, appeared to float without any 
exertion on their part. This afforded practical evidence 
of its value in the form of pea-jackets, cloaks, and other 
outer articles of clothing. It has been proposed to use some 
of the lighter materials to make ladies’ bathing dresses. The 
cork cloth is said to be perfectly waterproof, and would 
therefore be found valuable for box-coats, driving-aprons, 
&c., and would be useful in all cases in which a waterproof 
covering is necessary. _ 

A NEW TRUSS. 

We have received a new form of truss, manufactured by 
Messrs. Hodges and Co., of 18, James-street, Oxford-street. 
The pad, which is made of soft vulcanised rubber, forme a 
case the shape of which may be varied. It is essentially a 
hollow shell, from the centre of the concave side of which 
projects a stem, also of vulcanised rubber, the whole being 
made in one piece and perforated for ventilation. The 
convex side is covered with wash-leather and the pad gives 
an elastic pressure, possessing very great advantages, its 
flexibility and absence of smell enabling it to be worn with 
great comfort. An American regulator hip-joint is used, 
separating the spring of the truss into two parts, and the 
degree of pressure employed can be increased or diminished 
by regulating a screw with which it is furnished. The truss 
is light, though strong, and the pad, which can be fixed to 
any truss, possesses such advantages that it will probably 
come into general use. It is comfortable, adapts itself readily 
to the movements of the body, and is very effective. 


Volunteer Medical Staff Corps.—A t a meeting, 
suggested by the Secretary of State for War, which was 
recently held at Woolwich, it was unanimously resolved that 
an executive committee should be appointed to raise a Volun¬ 
teer Medical Staff Corps of 100 men for the West Kent dis¬ 
trict. It was decided to ask the commandants and surgeons 
of the various Volunteer regiments in West Kent to join the 
committee, with the addition of the principal resident 
gentry. 

Death of Mr. E. Canton, F.R.C.S.— On Saturday 
last Dr. Danford Thomas held an inquiry’ respecting the death 
of Mr. Edwin Canton, whose body was found on Hampstead 
Heath on the previous night. A tumbler and a phial, which 
contained a small quantity of prussic acid, were discovered 
by the side of the deceased, leading to the surmise that he 
had died by his own hand. 
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MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS BY DR. KINGSTON FOWLER. 
After some introductory words of welcome to the new 
■students, Dr. Fowler said: “ We have met to-day to celebrate 
■a golden wedding—the union of the Middlesex Hospital with 
its medical school,—for in October, 1835, fifty years ago, the 
medical school of this hospital was opened by an introduc¬ 
tory address by Sir Charles Bell, one of its distinguished 

founders. The harmonious co-operation of the various 

elements which are associated in such an institution as this 
is secured by the sphere of action of each being well 
defined; the lay element, supreme in all matters of adminis¬ 
tration, the medical body consulted and deferred to on those 
subjects on which it alone can speak with authority, the 
nursing staff no imperium in imperio claiming independent 
action as part of a distinct profession, but occupying a posi¬ 
tion of honourable subordination. It seems fitting that 

at this fiftieth anniversary of our foundation we should at 
least recall the honoured names of those to whom we owe 
our existence as a school. One, James Moncrieff Arnott, the 
Sestor of the profession, has but lately passed over to the 
^reat majority at the ripe age of ninety-one years; another, 
Sir Thomas Watson, the Macaulay of medical literature, pre¬ 
ceded him by a short time only. A third, Alfred Shaw, still 
remains one of our consulting surgeons, a good friend, to 

whom our miLseum owes much.Sir Charles Bell, in his 

introductory address, referred to the evidence which he had 
lately given before the Parliamentary Committee on Medical 
Morin, and -on turning to the report it is curious to note 
.iow many subjects which at that time agitated the medical 
world remain still unsettled.” 

After a reference to some of these subjects Dr. Fowler 
'aid: “ Hero is another question put to Sir Charles Bell 
which touches on a question still of much interest to phy¬ 
sicians: ‘ Is there any such marked distinction between the 
practice of the physician and surgeon as the names would 
import ? Is not a large share of the practice of most of 
our eminent surgeons in reality medical ?’ The answer was, 
‘Most of us take it as the stream flows. The public does 
iorm strange opinions and inferences, and they will make a 
doctor out of a surgeon in spite of all distinctions and de- 
signations.’ This recalls to one’s mind Lawrence’s celebrated 
definition of a surgical case as ‘ a patient with a guinea in 
ms pocket.’ The public are as little able now as of yore to 
distinguish a physician from a surgeon, for should a junior 
member of the former class hint to sympathising ear that 
probably owing to the prolonged activity and very mode- 
uu f , orar * a demanded by his seniors) his own great 
tmts have not met with that ready recognition which is 
, T; v e ,* s cons <>led with the suggestion that an ancient 
. hi { ? ,bu ^ 0lIS wealth may some day have the misfortune 
beaT™ * lar( l by his door, when his fortune would 

to sav v * C0a fes8 that to me it has always seemed easier 
rhmn- u ere m edicine ends than where surgery begins. 
aPR'iif- f? chitis - is a well-known surgical affection; 
“fti' 8 - 1 Wiere, at times included.” 

Medical Jj russin S the difficulty that exists in obtaining a 
an ln London, the lecturer said: “Year by year 

Wiflon Ji! n *i nurci Ler of English students are leaving the 
northern bo ] anfl Retaking themselves to or beyond our 
by ‘no imi’ V ' r ^ lence due course they return, having 
squired a era ? e exercise of intellect or learning’ 
diligent wlm Ul f lv ^ rs ity degree, whilst others no less able or 
their currim i Ic ^ * n London find themselves at the end of 
'Physiciansand? tlj e diplomas of the Colleges of 

are* just as h 0 a feUr £?eons, distinctions which, in my opinion, 
^ Rood a test 1 f UrQ ’kle, and the possession of which affords 
1 have alluded t lrian ’ s professional ability as the degrees 
public cannot | ' But, unfortunately, it is said that the 

U M\\« a\n)rf*iflf e £?ot to understand this, and show an 

0? . honours and *^ 1 k°ld«rs titles.The value 

probably f 5* °|?ree 8 in medicine, as in arts, is and 
y long remain a matter to be deter¬ 


mined by the judgment of the initiated. The under¬ 
graduate who, having come out of the mathematical 
tripos at the head of the junior optimes, the lowest class, 
informed his father that he had taken the highest place 
open to him, as he was not old enough for the senior optimes, 
and all the wranglers were married men, had very accurately 

gauged lvis parent’s probable knowledge of such matters. 

Such distinctions are of small value in themselves, and their 
possession will as little ensure success in medicine as in any 
other profession. For this, qualities of a very different and 
less distinguished order are necessary, and it often happens 
that the man who in his youth was unable to master more 
than a very limited amount of mathematics is found far 
ahead of the senior wrangler in the practical business of life. 
There may perhaps be something in the mathematical mind 
that is antagonistic to the world and its trivial round, for it 
is said, I know not with what truth, that on the rare occa¬ 
sions when great mathematicians unbend at the festive 
board, a favourite sentiment is, ‘ May pure mathematics 

never be of any use to anybody.’.Notwithstanding that I 

feel strongly that the present rage for titles and degrees is an 
evil, I am convinced that it is a still greater misfortune that 
for the sake of a degree a student should be attracted to a 
school where clinical teaching can hardly be said to exist, or 
where the chances are nearly a hundred to one against his 
obtaining a resident hospital appointment, without which, 
in my opinion, no man can be saved from great ignorance. 
We should cordially welcome any development of scientific 
teaching which, whilst tending to bring the profession into 
closer relations with the older universities, gives promise of 
our regaining that wide culture which was the distinguish¬ 
ing merit of the older school of physicians, and offers the 
advantage of social intercourse with men pursuing various 

branches of learning.Let us hope that the full discussion 

of the various schemes which are now before us will result 
in the institution in London of a medical degree which shall 
maintain in the purely professional subjects the high 
standard of the older universities, and for which the 
requirements in the collateral sciences shall not be beyond 
the reach of men who are fully worthy of such a distinc¬ 
tion.” 

After referring to recent changes in the medical curriculum 
and the foundation of new lectureships, Dr. Fowler said: 
“ To my colleagues who have thus been deprived of some of 
their pupils I would offer the consolation that they will 
now have a class, all of whom are drawn to them by an 
earnest desire to learn, not driven by the fear of an unsigned 
schedule, whilst they will be relieved of the presence of 
those gentlemen who occupied high places in the theatre, 
but were content with a more modest position in the class- 
lists; who decorated themselves with the botanical specimens, 
devoured the edible preparations of the materia medica, and 
whose chemical combinations too often resulted in an 
explosion.” 

The lecturer continued as follows: “I shall offer no 
apology for mentioning a subject which, although it lies 
somewhat without the scope oi this address, is one of the 
greatest importance to the profession, and is at the present 
time attracting considerable attention. Recent events have 
brought prominently under notice certain defects in the 
laws under which persons of unsound mind are placed under 
care and control, and although to you as students such 
matters are not of importance, as practitioners of medicine 
they may soon become so. It is a mistake to suppose that 
the proposed changes in the law are needed only in the 
interests of the public; they are required with far greater 
urgency in the interests of our profession, whose members 
are called upon, by no wish of their own, to discharge most 
difficult duties, and who will, if they are wise, demand in 
no uncertain tones the protection of the law in the honest 
fulfilment, of the obligations it has cast upon^ them. It 
cannot be too often repeated that the profession is in no way 
responsible for the present state of the law, which it did not 
make, and which it has no desire to uphold, and from which 
it has suffered far more than has the public by any irregu¬ 
larities that may have occasionally occurred in carrying out 
the statutes. It appears to me that in any reform of tho 
Lunacy Laws there are four principles to be kept in view : 
1st, that no man should be deprived of his liberty except by 
a judicial proceeding; 2nd, that no impediment should bo 
placed in the way of a patient being brought under treat¬ 
ment in the early stages of the disease when the chances of 
recovery are most favourable; 3rd, that, except in special 
cases and with proper safeguards, no medical man should 
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be pecuniarily interested in the detention of a patient; 
4th, that medical men acting honestly and to the best 
of their judgment, and observing the requirements of 
the Act, should be protected from actions at law. The 
Bill for the Amendment of the Lunacy Acts, brought 
in by the late Lord Chancellor, hut relinquished owing 
to circumstances beyond his control, contains a provision 
adopted from the Lunacy Law of Scotland, that, except in 
cases of urgency, a person not a pauper shall not be confined 
as a lunatic without an order of a county court judge, 
stipendiary magistrate, or justice. This provision has 
met with the strongest opposition from the Karl of Shaftes¬ 
bury, the clntirinan of the Lunacy Commission, on the 
ground that the fear of publicity attendant upon the 
intervention of a magistrate would prevent the treatment 
of mental disease in the early stages, and he intends to 
resign his olfice if it be carried. Whilst deeply regretting 
the loss of such valuable services, I think it is the duty of 
the profession, for its own protection, most strenuously to 
insist on this principle being maintained — not, however, in 
the form in which it appears in this Bill, whereby no 
additional security is given to the public, as it is not made 
obligatory on the magistrate to visit the patient, and should 
he do so there is no provision that he shall be accompanied 
by an independent medical expert with whom he may 
consult. This alone would make his intervention of any 
value, for the mere overlooking of certificates by a 
magistrate would be no real safeguard against possible abuse 
of the Act, and would probably cause the loss of valuable 
time. It is admitted by all who have considered the subject 
that the time has come for the extinction of private asylums 
kept by medical men or laymen for profit, and the more 
speedily this is effected the sooner will public confidence on 
the administration of the Lunacy Laws be restored. I would 
with much deference suggest "the following plan as one 
likely to meet with the approval of the profession, and at 
the same time secure that no sane or merely eccentric person 
is deprived of his liberty. The petition of the relative or 
friend and the certificates of one or two medical men should 
still be required, but such certificates should only be valid 
for forty-eight hours from the time of the patient’s arrival 
at the asylum. A rota of visiting justices should be attached 
to every public asylum, and on the admission of a patient 
notice should be sent to one of them to attend and investi¬ 
gate the case. This he would do with the aid of the medical 
superintendent, who should have an official appointment as 
an assessor in lunacy. The patient would be personally 
examined, and his condition compared with the statements 
in the certificates. If satisfied that he was a fit person to 
be kept under care and control, the justice would sign an 
order to that effect, and would at the same time give a cer¬ 
tificate to the certifying medical men which should, when 
pleaded, be a bar to any action brought against them by the 
patient on his recovery. The magistrate,if not satisfied, could 
order the temporary detention of the patient pending further 
evidence, and could also withhold his indemnifying certificate 
if he were of opinion that the patient had been detained 
without good cause. It is true that the amended Bill contains 
a clause to the effect that any medical practitioner who in 
good faith signs a certificate shall not be liable to any civil 
or criminal action, but that merely provides a defence to an 
action ; what is wanted is a bar to an action, as the injury 
is done when the action is brought, almost irrespective of 
what may be its result. The medical superintendents of 
the large public asylums are all men of the highest standing 
in their branch of the profession; they are entirely dis¬ 
interested in the detention of anyone, and 1 can see no good 
objection to giving them this consultative voice in thedeter- 
mination of the patient’s mental condition. The private 
asylums, so long as they exist, should be placed under proper 
control as regards the admission and discharge of patients. 
This mode of proceeding has the advantage of introducing 
the civil officer in a manner that would not be felt as an 
intrusion by the patient’s friends; it gives him the assist¬ 
ance of a trained expert who would have no interest in the 
result of the inquiry, and protects the medical practitioner 
who has acted honestly and to the best of his judgment 
when placed in what must always be a most difficult position. 
One other omission in this Bill may be pointed out. It 
is not recognised that for the safety of society and the 
true welfare of the patient his discharge should be made as 
distinctly a judicial proceeding as was his original deten¬ 
tion, requiring the intervention of the magistrate, who 
would, as before, have the advantage of the opinion of the 


medical assessor. If this Bill should pass without a pro¬ 
tecting clause, no respectable practitioner will run the risk 
involved in signing a certificate of lunacy. I have quite 
recently heard of a case in which twenty medical men had 
been applied to, and all had refused to sign a certificate; to 
do this under present conditions would, in my opinion, 
almost in itself amount to an act of lunacy, and I have no 
hesitation in advising any of you who may be about to 
enter upon practice to refuse in all cases.” 

Reference was then made to anatomy, physiology, and 
other branches of medical study. With regard to surgery, 
I)r. Fowler remarked : 44 Surgery, by the clearness of its aims 
the directness of its methods, and the brilliancy of its results, 
allures you, as it has done those before you, both here and 
elsewhere, from the study of medicine, wherein to the un¬ 
practised eye and ear of the beginner all seems to be dark¬ 
ness, uncertainty, and impotence. And to some extent you 
are right ; doubtless in your mind’s eye there is a picture 
of some poor crippled fellow-creature doomed for life to 
hobble by the aid of stick or crutch about some country 
village, an ever-present reminder at your gates of your want 
of surgical skill; whilst who will know of that pleura! 
effusion you failed to recognise till perhaps a lung was 
rendered useless for ever, or of that case of typhoid fever 
which for three weeks was ordered solid* food until 
perforation of the intestine put an end to the scene? It 
was said of a painter who became a physician that he had 
done well, for before the faults of his work were seen, 
whilst now they would be unseen. For himself, perhaps, 
he did well; for his patients it may have been otherwise.” 

Addressing the resident officers, the speaker said: 44 To you, 
for the time being, the good name of the hospital is entrust'd; 
see that its reputation does not suffer in your hands. You .ire 
in a position of much responsibility; exercise the authority 
deputed to you with moderation and gentleness, determine! 
that if, as must happen, some should leave the wards* com¬ 
mitted to your charge with suffering unrelieved, none, as 
far as in you lies, shall go away cherishing aught but kindly 
feelings towards the place which has been to them a haven 
of refnge in trouble and sickness. 

“ Some whom I address to-day are about to enter upon 
the active duties and trials of professional life, well pre¬ 
pared, let us hope, by diligent study for the responsibilities 
that lie before them, for I can conceive no position to an 
hoiust man more distressing than to have the health and 
happiness of any of his fellow-creatures committed to his 
charge whilst conscious that he is unfitted for the great 
trust that is confided to him. If when life’s work is over 
you find that neither wealth nor fame is yours, still one 
noble ambition may have been realised bv the liuniblest 
labourer in the field of medicine, that of having maintained 
untarnished the honour of his profession and liis name. 

‘“Tin 1 honours of a name ’tis just to guard. 

They arc* a trust but lout us. which w»» take 
And should, in reverence to the donor’* fame. 

With care transmit them down to other hands.’” 


WESTMINSTER HOSPITAL. 

INTRODUCTORY LECTURE BY MR. COWELL. 

Tiik new’ school buildings of Westminster Hospital were 
opened with an introductory address by Mr. George Cowell. 
It was not the opening of an ordinary winter session, hot 
the commencement of a new era in the history of the 
school. In welcoming the students and the staff and their 
friends to the new building, he gave an account of the origin 
of the four different buildings in which, since 1<S34, the 
school had carried on its work. The great improvements m 
the efficiency and sanitary condition of the hospital that 
had been effected during the last twelve years were dwelt 
upon. The feeling of the managers of hospitals now and 1-M 
years ago were contrasted, the advantage of an intimate con¬ 
nexion between hospital and school having been very g ra ' 
dually recognised. Nearly a century* before the establishment 
of the school a minute was passed forbidding the surgeons 
44 to take any cub or cubs, or receive any fee or reward for&d- 
mitting any persons to the practice of the hospital, tnerr 
apprentices excepted.” Although this feeling had at las* 
disappeared from our large hospitals, it still influenced the 
managers of the large infirmaries of the Metropolitan 
Asylums Board, and instead of one at least of these 
excellent institutions being attached to each hospita 
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possessing a medical school and periodically used for 
teaching purposes, a large amount of valuable material, 
maintained at great cost to the ratepayers, was not 
permitted to make that return to the community which 
it would do if it were available for the training of doctors 
/or the service of the public. After pointing out the chief 
features of the new building, and speaking in praise of the 
plans of Mr. Stephen Salter, the architect, and of the sub¬ 
stantial and linished work of the builders, Messrs. Higgs 
and Hill, the new students were reminded of the importance 
of the hygienic condition of the building which was to be 
their home for the next three or four years, and of the 
necessity of enthusiasm and chivalry for a successful career. 
The advantages of a small school were dwelt upon. The 
character of the method of teaching and learning had been 
progressively changing. Formerly, in the absence of books, 
and when theory rather than practice held full sway, the 
simple method of lecturing had to suffice for the convey¬ 
ance of information to the student. It was, in short, his 
only method of learning. But now that cheap literature 
fiad opened up a fresh means of acquiring information, it was 
tn his text-books rather than the lecturer that the student 
too often turned. Admitting the value of such books, the 
speaker could not assent to the proposition that lecturers 
could be replaced by them ; rather were they accessories to 
the lecturer and his course. And though leaving the necessity, 
if possible, stronger than heretofore that the lecturer should 
be of the very best, it nevertheless did not prevent the possi¬ 
bility of a small school furnishing as good, or, at least, 
proportionately as large a number of capable lecturers as 
the larger institutions. Next to the abundance of text¬ 
books was the extended method of teaching by demonstra¬ 
tion. Ever)’ subject had now its practical class, and the 
demonstrator, formerly found in the dissecting-room only, 
was the right hand of almost every lecturer. Whilst the 
lecturer addressed his hundreds, the demonstrator and tutor 
taught his tens ; and for such purposes a staff of assistants, 
often drawn from the larger colleges, might easily be 
secured, the smaller school being in this respect no whit 
inferior to its more extensive neighbours, rich though they 
might be in laboratories and plant. It might be said, 
further, that the desire of studying natural science was so 
rapidly extending that medical schools having the necessary 
laboratories and plant, such as ours now possessed, would 
have to admit science students to some of their classes, or 
establish special classes for their accommodation. One of the 
Wrongest arguments in favour of the annual introductory 
addresses at the medical schools was the value of the oppor¬ 
tunity which it afforded of saying a few words on questions 
of public interest and importance. 

The restraint of lunatics was a subject that had of late been 
♦•xercising the public mind. Not only had several actions 
gainst medical men for signing the necessary certificates been 
W0I ?» and in some of them damages obtained, but an action 
against the master of a workhouse for detaining a supposed 
‘unatic was also sustained. The immediate result of this liti- 
ga‘iun had been to strike with something like dismay those 
who had hit herro been expected and willing to incur the 
responsibility of certifying as to the mental condition of 
persons of unsound mind and of such as required to be de- 
.under care and treatment. The result in the future 
Hkely to be disastrous. The law, no doubt, required 
j ^ raUo [ l in many respects; but it was important that no 
, vl atlc s **ouM be confined except on a medical certificate, 
add n F 0the F sa feg’iards it might be thought proper to 
’i, whilst “it was important that personal liberty 
,,n0 f im P ro Perly interfered with by any abuse of 
L f' the exercise of the power was so* important to 
<hould mmUnUy t ' lat lt been held that “the medical man 
he held responsible for any mere error of judg- 
t n i ’ , ln the fear of the former judges and juries seemed 
ttmvicti ° St the importance of the latter. Without 

had lne ^* ca * men of having acted improperly, they 
honeqiv^ 1 h° ^ otec t those who seemed to have acted 
could medt n 1 due care * ^ n( * er these circumstances 
Th»v would men k® ex P ecte(i * n future to sign certificates? 
without a d re ? uire a lar g e amount of public spirit to do so 
the patient \ °i “ldemnity from the responsible friends of 
were dangern w ° u ld not the result be that many who 
their own in? US ^emselves and others, and many who in 
hy being placed^ 8 ° u ^ht to have had a chance of recovery 
This w£ n 0 ; u ?HeT proper care, would remain at large ? 
real one. Bnt I ?li lar y difficulty; it had already become a 
tnat Was not all, for the remedy in such cases 


had been destroyed. Lunatics found in a public place with¬ 
out proper attendants were at once removed by the police 
to the nearest workhouse, with a view to their detention 
until they could be drafted off to an asylum, but after the 
recent case no master of a workhouse dared to admit such a 
lunatic within his walls. This was not a time to discuss so 
large a subject as the reform of the law of lunacy, but 
medical men had much to say in mitigation of existing 
defects, and the deadlock into which these defects and the 
courts together had brought us. 

The great need of establishing a medical degree for the mass 
of the London men was discussed. The degrees of the Uni¬ 
versity of London were of a high order. They might be im¬ 
proved by altering a few details of the examinations, but they 
were beyond the power of the average student without 
expensively prolonging the period of study. Men were dis¬ 
contented with the mystical letters of the diplomas, and 
sighed for the degrees which they saw their brethren obtain¬ 
ing with facility in Scotland and Ireland, and even in Durham 
and Manchester. Was it fair to the students, to medical 
education, to the valuable museums, libraries and medical 
schools of London, that the anomaly was permitted longer 
to exist ? Was it not surprising that it had not been removed 
long ago? Three schemes were before the profession: 1. The 
very simple one of conferring upon the two Colleges jointly 
the power of conferring the degree of M.D. upon those who 
passed the conjoint examination. 2. The establishment of a 
teaching university, with the power of regulating the 
teaching in four faculties and of granting ordinary degrees 
in them. 3. The virtual institution of a third division at 
the examinations of the London University, the first and 
second divisions being of the same standard as at present, 
and considered as conferring honours. The adoption of both 
the first and second schemes was recommended. The 
material for teaching in London was in all faculties so 
vast that there was room for several universities aide 
by side, and it was absurd that students in the largest 
city in the world should have to go elsewhere for their 
degrees. Holding a high opinion of the examinations and 
degrees of the University of London, he desired to see 
some modifications, but deprecated in any way watering 
them down. He preferred the establishment of one or two 
universities of a less exalted pass standard. Such a 
course would give an immense impetus to teaching. So 
far from the London University suffering from the com¬ 
petition, he thought that men of ability would continue to 
seek its valuable degrees, and the increased number of 
students attracted to London would directly benefit it. 
Westminster is known as widely over the civilised world as 
London, and a University of Westminster would speedily 
wrap itself in some of the most cherished associations of the 
country. The Dean and Chapter of Westminster and King’s 
College would great ly extend their influence by the establish¬ 
ment of such a university, and the medical and other schools 
in and around Westminster could not fail to be benefited 
by an association with it. 

The lecture was followed by the distribution of the prizes 
by Sir Rutherford Alcock, who afterwards gave a short con¬ 
gratulatory address. The new buildings were then thrown 
open to the students and their friends. 


Hospital Saturday Fund. —At a meeting of the 
Board of Delegates of this fund on the 26th ult., it was de¬ 
cided, with a view of complying with requirements which 
the fund had hitherto been unable fully to meet, that a sum 
not exceeding 4 per cent, of the total amount awarded this 
year be set apart for the purchase of surgical appliances, 
exclusive of the money awarded to surgical aid and appliance 
societies. It was stated that up to the 23rd ult. 1500 receipts 
for contributions from workshops, &c., had been given, as 
against 1800 during the corresponding period of 1884. At 
least £5000 was still outstanding, and when this was re¬ 
ceived there would be available for distribution among the 
metropolitan medical charities, convalescent homes, and sur¬ 
gical appliance societies £10,000, as against £9000 awarded 
last year. 

A correspondent of “ The Times ” advocates the 
opening of a subscription to enable Mr. II. O. Forbes, the 
distinguished naturalist and explorer, to replace the equip¬ 
ment which he recently lost through the capsizing of a 
sailing-boat, when about to proceed to discharge his im¬ 
portant mission of making a scientific exploration of the 
unknown interior of New Guinea. 
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The return of the opening ceremonies at our medical 
schools forms a convenient opportunity for us to take into 
consideration the present condition of medical education 
in this country, aud a paper in the latest number of the 
Popular Science Monthly affords us some means of com¬ 
paring the system in America with that which at present 
exists in Great Britain. We may at once congratulate 
ourselves that we have passed beyond the stage in 
which it is possible for our students “to graduate without 
ever having listened to an abnormal heart-sound, seen a 
case of measles, or been present at a confinement; ” and 
yet we are told that this happens constantly at pro¬ 
minent schools and colleges on the other side of the 
Atlantic. No wonder, then, that a medical writer should 
insist upon the obvious fact that a dozen well-trained and 
properly qualified physicians would be of vastly more 
benefit than a hundred “ M.D.’s” who have slipped through 
in such an easy and inefficient manner. To a population of 
fifty millions there are in America eighty-seven medical 
schools, of which twenty-one have been opened within the 
past^/iye years. Forty-six per cent, of the American schools 
offer only a two years’ course of instruction, and only a few 
require a three years’ course, or any sort of preliminary 
education. All of them give the degree of M.D. To 
such a condition have “free competition” and the want 
of State or National boards of examiners reduced medi¬ 
cal education. It is satisfactory to know that probably 
the lowest abyss into which the system can plunge the 
unfortunate American student has been reached, and that 
signs of a speedy reformation are becoming apparent. 
Whilst being thankful that “ we are not as other men are ” 
in this matter, it may be worth while to reflect on our own 
shortcomings with a view to their being remedied. For a 
proper medical education, in the present state of our science, 
there must be separate and well-appointed laboratories for 
chemical, physiological, anatomical, and pathological teach¬ 
ing, for hygienic and therapeutical demonstrations, and a 
clinique for the reception and treatment of a sufficiently 
large number of patients, to give scope for a practical 
acquaintance with all types of disease. Moreover, a large 
number of assistant teachers and demonstrators is re¬ 
quired to afford every student his fair share of personal 
attention and supervision. Nothing less than this can 
be considered becoming to a well organised medical 
school. Small classes are the only means by which prac¬ 
tical instruction can be imparted to every student, and 
without practical information the remainder of the curri¬ 
culum is simply a waste of time and energy. All this in¬ 
volves a large expense, and in very few if in any cases can this 
expenditure be met by the fees of the students. A reduction 
in the number of scientific teachers, with an endowment of 
some of their chairs, is as vital a necessity for the due 
advance of medical education in this country as it is in 
America. If we look around us, it is not easy to see where 


all these desiderata of a proper medical education can be 
fairly obtained. The size of hospitals and the excellence 
of the scientific departments of the schools attached to 
them are rarely in due proportion. In London we have 
every advantage in clinical material, but the schools 
are too scattered and too numerous; many of them have 
comparatively few students, and of necessity the labora¬ 
tories are insufficient in number, and in some cases far from 
being well furnished. And although our genial confrere, the 
author of the “ Autocrat of the Breakfast-table,” has said 
that “ a school which depends for its existence on the number 
of its students cannot be expected to commit suicide in 
order to satisfy an ideal demand for perfection,” yet, in spite 
of this dictum, we might claim that a concentration of the 
scientific teaching in the smaller metropolitan schools would 
increase the clinical importance of their hospitals, and allow 
them to fill as useful a position as they do at present. In 
the provinces, again, the clinical opportunities are great in 
the larger towns, and scientific knowledge is under a cloud; 
whilst the scientific teaching is very superior at the univer¬ 
sity centres, where clinical cases are very few, and the 
teachers give but little time to such instruction. In 
Scotland the medical classes generally exceed the possi¬ 
bilities for personal practical bedside tuition. The scien¬ 
tific means and working are excellent, but the variety 
and amount of clinical cases are markedly deficient. As 
to Ireland, we may almost venture to say that in some 
schools well-equipped laboratories for practical instruction 
in the sciences on which medicine is based do not really 
exist, and in many others the cases of disease under the 
student’s observation are by far too limited in number and 
variety for him to become a thoroughly well-trained general 
practitioner. Our medical authorities have to face a twofold 
problem. On the one hand, the necessary scientific training 
for a medical student can only be given in well-furnished 
laboratories by skilled teachers; on the other, it is nothing 
less than a farce to endeavour to educate medical students 
in the practical art of their profession except in such 
large hospitals and institutions as only our most densely 
populated cities and towns can fill. Concentration in 
some cases, devolution in others, are therefore impera¬ 
tive before we can be satisfied with medical education 
in this country. The scientific and the practical training 
must be brought more into accord, and the means for a 
more complete study of both at our great educational centre* 
must be more diligently sought after and encouraged. 
-♦-* 

London now knows precisely how it stands as regards the 
means which can be taken in case cholera makes its way 
into the metropolis. The scheme has evidently been for 
some time past in preparation, and much of it could have 
been at once put into operation had the necessity arisen; 
but now it is made public, and it deserves serious considera¬ 
tion, for it will probably be taken as the basis for action 
next year should an epidemic threaten. We had already 
announced that Mr. Shirley Murphy had been engaged by 
the Metropolitan Asylums Board to advise them, as a medi¬ 
cal expert, in making the needed arrangements, and we may 
assume that nothing which could have been done to secure 
efficiency under the existing system of sanitary government 

in the metropolis was left undone before the scheme was issued. 
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Skioe the passing of the Diseases Prevention (Metropolis) 
Act of 1883, which gave the Asylums Board power to 
isdtte persons sick of infectious diseases without such 
persons being thereby pauperised, London has possessed 
•two sanitary authorities, each having duties and obli¬ 
gations in providing isolation arrangements. Before 
that Act was passed the vestries and district boards 
were alone responsible in the matter,' but their failure 
and inability to act induced Sir Charles Dilke to 
enlarge the powers of the Metropolitan Asylums Board, 
heretofore a pauper authority only. But the Act of 
1883, whilst pointing to the Asylums Board as the isola¬ 
tion authority for London, did not in any way relieve 
the vestries and district boards of their responsibilities, and 
the question has arisen over and over again, Which of these 
authorities is to provide against cholera ? The question is 
answered in the circular letter which has just been issued. 
The Metropolitan Asylums Board have arranged to hold 
portions of their existing hospitals in readiness; they have 
made arrangements with a number of hospitals and other 
institutions in different parts of the metropolis to hand 
over for cholera purposes a certain number of beds, and 
they have acquired permission to erect temporary hospitals 
on a few open spaces. In all, they profess themselves ready 
to provide some 1800 cholera beds. But here they stop. 
Their efforts have failed to secure more sites or accommo¬ 
dation, and they feel bound to inform sanitary authorities 
that they can make no further provision unless those autho¬ 
rities are themselves able, within a limited period, to point 
out where buildings or plots of land could be obtained for 
the purpose. They also call upon these bodies to make the 
necessary provision as to houses of refuge, &c., which will 
be required whenever the Diseases Prevention Act of 1855 
is put into operation. 

There are obvious faults attaching to the scheme. In the 
first place, the 1800 beds are probably sufficient in number 
if cholera were uniformly diffused through London, but 
since cholera patients cannot be moved more than a short 
distance without incurring grave risk, and since cholera 
generally settles down in one or two districts of London, 
many of the beds will not be available. This difficulty could, 
however, not be fully met under any scheme to be devised 
beforehand. Then, again, some parts of the metropolis are 
quite unprovided for, and yet they will have to bear their 
portion of the cost. This, too, is apparently unavoidable. 
We doubt very much whether Londoners in any part of the 
metropolis will grumble at paying their share of the 
expenses necessary to prevent the extension of cholera in 
another part, and if special accommodation has to be pro¬ 
vided by the sanitary authorities of the as yet unprotected 
■districts, arrangements will doubtless be made to throw the 
cost on the common fund. But when a large Corporation 
like the Metropolitan Asylums Board, with the rates of 
London at their back, profess themselves unable to secure 
any more sites, the chance of the comparatively small local 
bodies to make up the deficiency is not promising; and we 
cannot help believing that, whatever may be proposed to 
the contrary, the managers of the Asylums Board will, for 
the purposes of cholera, find that they must act as the 
metropolitan isolation authority, and that the action of the 
vestnes and district boards will come to be secondary to 


theirs. If the emergency arises, there will probably be much 
less difficulty in securing blocks of houses in infected 
districts to serve as hospitals than appears likely so long as 
London remains free from infection. 

Cholera cannot, however, be isolated as small-pox and 
scarlet fever are. Removal to a distance would often be 
fatal; and it will, as a matter of necessity, come to pass that 
home treatment will be largely resorted to. The sooner the 
local authorities and the population of London understand 
this the better, for then they will the sooner see that, after 
all, it is to the healthy arrangements of their houses and 
districts that they must, above all things, look for protection 
against cholera. On the whole, the scheme now placed 
before the metropolis has as much chance of securing 
efficiency as any that could have been devised under a 
system of dual powers and responsibilities; and we have 
the satisfaction of knowing that, if cholera should make 
its appearance in our midst, the further advice which 
will be given by Mr. Shirley Murphy in the matter 
will be based on extensive study and experience of the 
sanitary needs of the metropolis. 


The meeting of the Sanitary Institute in Leicester could 
hardly fail to give rise to a discussion on the merits of vac¬ 
cination ; and the chairman of the Sanitary Committee of 
that borough not unnaturally pointed to the fact that, 
although the enforcement of vaccination had been to a large 
extent abandoned, there had been no death from small-pox 
there during the last seven years. In Leicester, it is argued, 
vaccination is unnecessary; its absence does not produce 
small-pox, and the machinery of notification and isolation is 
sufficient to prevent the extension of the disease from any 
cases which might be imported. The thoroughness with 
which this system is carried out is highly creditable to the 
sanitary authority and to Dr. William Johnston, the late 
medical officer of health, by whom it was organised. There 
is no probability that a single case of small-pox can now 
occur without an immediate report being sent to the officer 
upon whom devolves the duty of preventing the extension 
of disease. The removal of the sick to hospital is always 
the result; and not the sick only, but other members of the 
household which has been invaded. Here they are retained 
for a fortnight, giving opportunity for detection of any 
illness amongst those who have been exposed to infection, 
and for the prevention of injury resulting to the public 
from such cases. 

The system is undoubtedly severe in its operation, and 
would not be willingly tolerated in any community where 
the fear of small-pox did not firmly possess the minds of the 
inhabitants. But Leicester, although boasting of a jealous 
regard for the liberty of the subject, does not hesitate to 
construe the incarceration of healthy persons as no inter¬ 
ference with this principle. Leicester is, indeed, in the 
position of a town which chooses to neglect the ordinary 
precautions against fire which are observed in buildings. 
Possessed of an active and efficient fire brigade armed with 
all necessary appliances, it would be possible for some years 
to come to effectually deal with any fire which might break 
out in the town. But as time goes on, and wooden erections 
gradually replace brick and stone, it requires no gift of 
prophecy to tell what will be the result of the general con- 
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flagration which sooner or later may be expected. So 
Leicester is gradually returning to the position of an un¬ 
protected community; but the process is slow, and it may 
take some years before sufficient inflammable material is 
collected to give rise to the disaster which will undoubtedly 
occur; and this all the more because the danger is mainly 
confined to young children who have no power and no 
opportunity of exercising a discretion in a matter in which 
their very existence is concerned. 

The boast that the Leicester popul^ion can remain un¬ 
vaccinated and escape small-pox does not rest on any 
substantial ground. It is only during the last few years 
that the operation of the Vaccination Acts has been to any 
great extent successfully resisted, although they have not 
been very efficiently enforced for a somewhat longer period, 
and the proportion of the community remaining unprotected 
has not, therefore, yet become exceedingly large. If we 
assume, for instance, that all the children who each year are 
returned as unvaccinated remain in this condition during 
the rest of their lives, and that they all continue to reside 
in Leicester, even then one-third only of the children 
under ten years of age would be thus unprotected against 
small-pox, and the unvaccinated would be mostly limited 
to persons in this period of life. The children under ten 
years of age constitute but a quarter of the total population, 
and therefore we may assume that eleven-twelfths of the 
Leicester people are vaccinated at the present time. The 
machinery of notification and isolation which may be equal 
to dealing with a population in this condition is not to be 
trusted to safeguard a community still more unprotected. 

When small-pox gets a footing in Leicester, the death re¬ 
turns will teach a lesson to all who may be ■willing to learn. In 
1871 London suffered from an epidemic which found a home 
in Leicester in the following year. London, with the many 
disadvantages which belong to a large city, lost from small¬ 
pox 2*4 per 1000 of its inhabitants ; Leicester as many as 
32 per 1000. But this was not all; even at that time the 
comparative inefficiency of the vaccination of infants in 
Leicester could be detected by the behaviour of the disease ; 
for while in each hundred deaths from small-pox in London 
forty-six were among children under ten years of age, in 
Leicester as many as fifty-six in each hundred were among 
children at this period of life. Small-pox never fails to 
distinguish between the two classes, the vaccinated and the 
unvaccinated, and careful inquiry will always bring this 
difference in behaviour to light. 

The point was particularly well shown in an inquiry 
recently conducted on behalf of the guardians of St. 
Pancras by Mr. G. W. Collins. In his investigations in 
this parish, Mr. Collins obtained information of the 
condition as to vaccination of over 142,000 persons. He 
found that among some 30,000 children the number who 
were marked by small-pox was altogether trifling; vaccina¬ 
tion had been performed in infancy, and its effects had not 
died out. But among persons who had exceeded ten years 
of life the story was entirely different; many were scarred 
with small-pox, and the disfigurement and the vaccination 
stood in inverse proportion. Amongst those who were 
stated to be revaccinated, 0 07 per cent, were scarred with 
small-pox; of those who were vaccinated but not revacci¬ 
nated, 2*8 were scarred; while as many as 62*2 of the un¬ 


vaccinated were thus disfigured. So Leicester will even¬ 
tually be able to distinguish at a glance those wko wen- 
born at a time when vaccination was neglected. But if 
Leicester could ensure its inhabitants against disease intro¬ 
duced into their town, it cannot extend the same protection 
to those who wander to other places. Already we are hearing 
of the results of the introduction of these unfortunates into 
other towns, and this raises a larger question than that of the 
safety of Leicester folk. The enforcement of the vaccination 
laws does not only concern the place where these children 
are born, for no community can regard with indifference th* 
introduction into its midst of susceptible persons from with¬ 
out. Leicester is, indeed, threatening eventually to become 
a serious nuisance to other towns, and perhaps for this 
there is no remedy until its inhabitants are taught by an 
experience which all will deplore that there is but one 
means of ensuring safely against small-pox. 

The proceedings of the International Sanitary Conference 
held this summer in Rome have now been published by the 
Italian Government in the form of a handsome volume pro 
vided with an excellent index. And at the same time the 
Revue Scientifujue publishes a communication which Dr. 
Jacob Moleschott, President of the Technical Commisfion 
and Senator of the Kingdom of Italy, has addressed to 
Signor Mancini, the late Foreign Minister at Rome. This 
document, which may be regarded as a summary of the 
labours of the Commission from the President’s point at 
view, is a carefully compiled and important paper. Dr. 
Moleschott regards the outcome of the Roman delibera¬ 
tions as a substantial advance on the conclusions of the 
Vienna Conference. Thus he points out that whilst at 
Vienna the system of medical inspection was preferred to 
quarantine, yet quarantine was by no means excluded as a 
practical measure, whereas at Rome it was decided to 
change quarantine altogether for a system of inspection and 
observation. This is perfectly true in so far as the word* 
used are concerned, for by far the majority of the delegates 
were anxious that the word quarantine, whether by land or 
by sea, should disappear from the vocabulary of sanitary 
measures, and there is but little doubt that they thus hoped 
to win over the support of the advanced wing, which was 
led by the British and Indian delegates; but, as a matter of 
fact, Dr. MOLESCHOTT himself proves in his official com¬ 
munication that the system of “ observation ” advocated at 
Rome was only quarantine under another name. He 
explains that, according to the decision arrived at by the 
Commission, all passengers, as well as the crew, were to 
disembark from an infected ship, whether there were at the 
time any sick persons on board or not; and that, after 
being divided into groups, they were to remain isolated for 
a period of five days—this period of detention to be repeated 
over and over again until five days had elapsed from the 
date of the last case of suspicious sickness which might 
occur in each group. What this system is, unless it be a 
quarantine repeated for successive periods of five days, we 
cannot tell. Certain it is that the terms “inspection'’ and 
“observation,” in this the only country where that con¬ 
joined system has been properly carried into effect, have a 
totally different meaning; and, in the description given, Dr 
Moleschott, who has sought to sum up the proceedings 
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with the same impartiality that characterised his pre¬ 
sidency, himself supplies a full justification for the refusal 
of the delegates from this country to give their support to 
measures which, under a new name, were nothing more nor 
less than the system which England has finally abandoned. 

Still acting as the mouthpiece of the Commission, Dr 
Moleschott explains that since the Red Sea constitutes 
the channel by which cholera passes from India to Europe, 
it was held that the inspection and observation in that sea 
should be exceptionally rigorous and complete. But since 
the system advocated means the isolation in groups of 
large bodies of passengers and crews, he frankly admits that, 
whether the Red Sea or the Mediterranean be considered, 
the necessary means of isolation do not exist, and he him¬ 
self asks how the recommendations laid down could be 
applied to a thousand persons from one of the large vessels 
engaged in the Indian traffic in such a way that those dis¬ 
embarked should be provided with the needed accommoda¬ 
tion and protection against the vicissitudes of climate. The 
same question was asked at the Conference, and it received 
no answer; but at the last sitting Abb ate Fasha, the 
Egyptian medical delegate, frankly admitted that no 
such means as were necessary were anywhere avail¬ 
able in the Red Sea, and whilst casting in his lot with the 
British and Indian delegates as regards quarantine applica¬ 
tions, he asked that the Conference should decide that the 
measures proposed were not to be applied until the means 
necessary for their application had been provided by the 
Governments concerned. This reasonable request came 
too late to be discussed, but Dr. Moleschott shows, 
in our opinion, a failure fully to grasp what is involved 
in the proposals of the Commission when he expresses 
his gratification that Abbate Pasha’s demand was not 
accepted; adding that, if it had been, it would have 
postponed the application of hygienic measures indefi¬ 
nitely. Here, we think, he is entirely wrong. It is only 
when populations understand they can no longer rely 
on measures which it is impossible to apply that they will 
come to see the importance of providing all the necessary 
means for carrying the desired steps into effect. The 
Governments of the Red Sea coasts have for a long series of 
years had powers as to quarantine, and one of their own 
representatives now admits that they have never provided 
themselves with the necessary appliances. In England, on 
the contrary, where much the same principle has been 
applied, in such matters as hospital provision, as Abbate 
Pasha calls for on the littoral of the Red Sea, the applica¬ 
tion of hygienic measures has certainly not been indefinitely 
postponed. On the contrary, it was when the authorities 
on our coasts and inland found that they would be required 
to make the necessary provision against the spread of 
cholera, if they desired to be protected, that they took the 
needed gteps to organise themselves and to provide proper 
means of isolation and disinfection; and it is only in so far 
w the same principle is maintained that we can expect to 
our system of sanitary defence brought to a successful 
issue. Countries that call upon Turks and Egyptians in the 
Red Sea to protect Europe against infection are likely to let 
fiieir ports remain in the filthy state in which Toulon and 
Naples are still to be found, after all the bitter lessons which 
cholera has taught them in the past; and no surer incentive 


to the cleansing and sanitation required in the Mediterranean 
could possibly be found than compliance with the British 
demand that if ships do not touch the shore in their passage 
from the Red Sea into the Mediterranean, that passage shall 
be free and unhindered; for it would doubtless at once con¬ 
vince Mediterranean populations that the responsibility 
of getting rid of the conditions favourable to cholera dif¬ 
fusion in their ports rested with themselves, and not with 
any international body, and the sanitary measures which 
would follow would in the end save more lives in 
Europe than cholera ever yet destroyed. 

In a recently published report, the Metropolitan Board of 
Works expresses regret that the Home Secretary should have 
brought in a Bill the effect of which would be utterly to sub¬ 
vert the present system of metropolitan local government, and 
the same report records the concurrence of the vestries in 
this view. If public feeling could be gauged at this moment, 
it is doubtful whether this opinion would now find much 
favour. The Home Secretary may indeed be congratulated 
on the fact that the Bill which was to reform London 
government was not brought to a successful issue during 
the 'last Parliament. Its introduction served a useful 
purpose in directing attention to the subject. If it had 
become law, it would have done so in the face of much 
opposition, and the feeling would have remained that the 
old system of government, which had been abolished, had in 
it much that was worth preserving. But time has assisted 
Sir William Harcourt in a larger degree than he or any 
member of his Government could have anticipated. The 
opportunity which the interval has afforded for an exami¬ 
nation of the working of the present system has helped to 
remove from the public mind any regard which remained 
for the institutions of the past. Scarcely a week has 
passed but some glaring fault has come to light which has 
brought not only the form of government but its adminis¬ 
trators into contempt. 

From end to end the whole of London government is an 
anomaly. Beginning with the City, which possesses nearly 
one hundred and fifty local authorities, and passing on to 
other districts where there are at least ten local authorities r 
the same confusion is met with. It is the duty of the 
Metropolitan Board of Works to superintend the building 
of bridges and houses, and prevent the extension of disease 
through infected milk. It is the province of. the Metro¬ 
politan Asylums Board to provide hospitals for the infectious 
sick and undertake the education of some pauper children. It 
devolves upon Boards of Guardians to prevent the poor from 
starving, and protect by vaccination the community against 
small-pox. Perhaps it is on account of the absurd distribu¬ 
tion of function, perhaps on account of the unlimited number 
of boards, that these duties have fallen into unsatisfactory 
hands, but it is an undoubted fact that little confidence 
is felt in those who now govern London. Whatever changes 
are brought about, it is earnestly to be hoped that the 
metropolis will be at pains to elect representatives who are 
more worthy of the work which has to be performed than 
are those who now control all local affairs. If Mr. Mark 
Judge is correct in his statements -and it is noteworthy 
that as yet they have met with no contradiction,—London 
is in much the some position as are certain transatlantic 
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institutions it is our custom to condemn. Apart from the 
hope of improvement in this particular, a great gain will 
certainly be derived from the rearrangement of duties 
which, as we have pointed out, are now cast upon this 
board or that, entirely irrespective of any consideration of 
the suitability of the board for the purpose. If it may be 
permitted to regard questions of infection of milk as related 
to the health of those who drink it, and therefore the 
concern of a sanitary authority; if it is accepted that the 
chief object of the isolation of cases of small-pox in hospitals 
is the prevention of disease, and not the mere housing of 
paupers; and if important considerations of health that are 
bound up with the manner of building and drainage of 
houses, the laying out of streets, the construction and 
supervision of cowsheds and slaughterhouses, are thought 
to require the advice of a skilled medical man as well as 
a lawyer and an architect,—the long-looked-for legisla¬ 
tion would indeed be one which would be welcomed by all 
who have the interest of the metropolis at heart. 


Jtmotatim 

" Re quid 

THE SANITARY CONGRESS. 

In his presidential address to the Sanitary Congress at 
Leicester on the 22nd ult., Professor Do Cluiuinont brought 
under the notice of the members several important practical 
matters connected with the development of sanitary 
measures. He pointed out as an illustration of the value of 
sanitation the remarkable reduction during the last thirty 
years in the rate of mortality among the troops serving at 
home. In that period the death-rate has fallen from 18 to 0 28 
per 1000 of the strength. Although we are unable to admit the 
claim made for improved sanitary conditions as the cause of all 
this important reduction, there cannot be a doubt that they 
have exercised a most important inlluence in bringing about 
these satisfactory results. And the improvement is still 
more striking if the comparison be extended to foreign 
stations, and over the full period of fifty years which have 
elapsed since the statistical method of inquiry was intro¬ 
duced into the army for the investigation of the causes of 
disease among our troops. Professor De Chaumont brought 
prominently to notice the fact that while much has been 
done by legislation to promote the introduction and working 
of sanitary measures among the civil population, no provision 
has been made to ensure that the persons to whom is entrusted 
the carrying out of these measures shall have any prac¬ 
tical knowledge of the work they are appointed to supervise. 
Though we are greatly disposed to think that we are now 
an over-examined people, and that the system of competi¬ 
tive examinations for everything under the sun has been 
carried to an injurious extent, we cannot but feel strongly 
the necessity for some steps being taken to ascertain 
that those to whom the safety of the public from a health 
point of view is entrusted have a practical knowledge of 
the subject, and are competent to detect faults and short¬ 
comings which must prove injurious, and to advise as to the 
measures necessary for their removal or abatement. It may 
be a question whether this testing of qualification should 
devolve upon such a body as the Sanitary Institute, but it 
appears to us that there can be no question that efficient 
means should be taken by the Government to ensure the 
appointment of none but competent persons to such offices us 
those of health officer, local surveyor, and inspector of 
nuisances. It is true such a course might involve a system 


of higher pay to these officials, but surely it would be money 
well spent if it ensured an efficient system of sanitation over 
the country. To carry 7 out such a system would probably 
require a considerable modification of the present Local 
Government Board, by giving more prominence to the health 
branch, but we have no doubt such remodelling would 
meet with public support. Dr. De Chaumont indulged in 
a flight of fancy as to the effects of such a measure, sug¬ 
gesting the possibility of reducing the mortality of the 
general population, by the extinction of preventable dis¬ 
ease, to 8 per 1000, and “ a fractional amount below 8 
would establish the ideal 100 years which was now held to 
be the normal life of man.” Adverting to the recent epidemics 
of cholera on the Continent, Dr. De Chaumont pointed out 
the value of sanitary measures in preventing its ravages. 
“They must remove dirt where they could, and generally 
wash and be clean ; and he thought, judging by the past, 
we had good hope for the future, for we were far better 
situated for resisting an epidemic than we ever were before/ 
It was well not to boast, but he thought we might look 
upon the progress ot cholera with calmness, “feeling assured 
that the chances of its spreading among us were but few/' 
Referring to the part taken by the inhabitants of Leicester 
in opposing vaccination, he pointed out that they were now 
working with a population for the most part already vac¬ 
cinated, and predicted that they would have & “rude 
awakening” from the false security in which they now 
trusted. The address, taken as a whole, was worthy of 
Dr. De Chaumont’s reputation, and contains much that 
deserves the careful consideration of our statesmen, our 
professional brethren, and all who are interested in the 
important question of the well-being of the people. 


THE DRAINS OF LONDON. 

Particulaiily foul vapours are rising just now from the 
street level openings of the drains of London. It is, in our 
judgment at least, most unfortunate that there should be 
openings which communicate with the drains and sewers 
at the street levels. We are abundantly sure that the low 
level ventilators are altogether wrong, and ought to be pro¬ 
hibited. It is simply not a fact that pure air can be drawn 
in at a low level and foul air discharged at a high level by 
a sort of inverted syphon arrangement. Those householders 
who are wise will have all their ventilating shafts carried 
above the level of their highest windows—indeed, above 
the roof of the house and placed clear of the chimneys. 
This, however, is a matter of policy in sanitation which we 
have again and again discussed and enforced. What we 
have now to urge is the need of a better system of 
flushing the public drains, which matter rests with the 
authorities. Whether the irregularities of rain and wind 
of late are responsible for the present state of things 
we do not know, but certain it is that the disgust¬ 
ing and doubtless noxious effluvia noticeable, particu¬ 
larly in the evening, at street corners, and generally 
near the surface gratings, are of an exceptionally had 
character; and the moment when a large proportion of the 
resident population of the metropolis is returning to town 
is not a propitious ono for the neglect of ordinary' cleanliness 
by parochial authorities. Nor is the fact that cholera is 
hovering around this country 7 to be regarded as wholly un¬ 
important in connexion with the unhealthy condition ot 
matters to which we allude. Surely it would not be a very 
costly business to flush the surface drains generally. There 
are plenty of water-carts and not a few unemployed able- 
bodied men in most districts. We trust that attention will 
be directed to this matter in the proper quarter before it 13 
too late. There is just now a disposition to pooh-pooh the 
claims of sanitary science, and to charge those who in^ 
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on its importance "with exaggerating the perils to health 
which result from neglect of measures for the assurance 
of purity in the air we breathe, the water we drink, the 
food we eat, and the clothes we wear. This is simply a 
reaction stirred by the pressure brought to bear on apathetic 
authorities and careless householders. These charges do 
not affect us. We have abundant proof of the service 
rendered to the cause of national health and longevity by 
the warnings which we have from time to time during a 
long series of years been able to give the public. Those 
who would live well and happily should not forget that it 
is in small matters the conditions of health must be estab¬ 
lished. By a steady and persevering reform of those things 
which are amiss in our self-management the welfare of the 
people is to be sought, and in the long run it will be 
attained by the very measures some of our censors ridicule 
or contemn. _ 


THE HOWARD ASSOCIATION. 

The Howard Association is one of those societies whose 
influence extends far beyond their resources, whilst its 
annual report is always full of interest as bearing upon 
points of rational and therefore practical philanthropy. 
The report for the present year shows no diminution in the 
activity of the Society, though, in common with many other 
societies, the Association has sustained, owing to the 
depression of trade and the unfavourable condition of 
agriculture, a loss of public support. Among the most 
important subjects that have received consideration during 
the past year, those of criminal and neglected children, 
prison discipline, and the punishment of homicides seem 
to have received the fullest attention. The Association is of 
opinion that there is urgent need for increased legal 
stringency in enforcing the responsibility of vicious or 
criminal parents of many of the young persons who are in¬ 
mates of reformatories and industrial schools. The committee 
suggest the adoption of a system of juvenile “probation/ 
so as to limit the power at present accorded to undeserving 
parents and so-called “friends” of children who have 
been in such institutions from undoing the work so 
laboriously and almost gratuitously accomplished. This 
has been adopted with considerable success in many of 
the American States. With regard to the question of 
prison discipline, it is satisfactory to learn that on the 
whole the English prisons of to-day are at least equal 
to those of any other country in the world, and that 
they are certainly superior to the generality of such estab¬ 
lishments elsewhere. The chief defect noticed is the 
dumber of recommittals to English prisons that take 
place. This is owing in part to the defect of the law as 
to repeated short sentences on habitual misdemeanants, 
but also largely to the discipline in the prisons. The report 
points out that the two extremes of repeated short sentences 
and o! very prolonged ones are both failures. For with the 
moTe reformatory, and also more deterrent influence of 
separation from other prisoners, a detention of two or three 
years would be more effectual than seven, ten, or fifteen 
years of the present congregate penal system. The com- 
are informed by some experienced officers that for 
. e of habitual offenders indeterminate sentences 

that U8e .^ un ^ er certain conditions. It is suggested 
_ liberation” under supervision might form part of such 
ences. We are pleased to And that permission has been 
ladi ^ *° r visitation of female prisoners by 

thi/* a ^. rove( * b y the local magistrates; the extension of 
permission to male prisoners would have a humanising 
are aT^ £” soner ® &*© not all brutal or specially bad; many 
beTh friea< ^ e83 *» and words of sympathy thus conveyed 
further d * 1164118 arresting many a desperate man from a 
°wnward career. In discussing the question of the 


death penalty for homicide, the committee point out that 
the chief element in the efficient repression of homicidal 
crime is the absolute certainty of the penalty, and that it is 
because of the uncertainty of the death penalty being 
carried out, that it has in all nations been opposed, and 
the severest secondary punishment advocated. The evil 
effect of the uncertainty of the death penalty is illustrated 
by the fact that in France and Italy, where it is occasionally 
inflicted, homicide abounds; whilst in Holland and Belgium, 
where no executions take place, there are comparatively few 
murders. According to a Parliamentary return made last year 
there were sentenced to death in England and Wales in the 
preceding three years sixty-nine persons; of these, thirty-nine 
were executed, or 56 per cent.; hence 44 per cent, escaped of 
those actually condemned. We must not, however, allow our¬ 
selves to be carried away altogether by this argument, 
plausible as it seems, since the majority of those who escape 
the penalty of death are undoubtedly of unsound mind. It 
is rather an argument in favour of holding a careful inquiry 
into the mental condition of the prisoners before sentence is 
passed than of abolishing capital punishment. Appended 
to the report is a paper drawn up by the Association, and 
forwarded, in response to an invitation sent last year by the 
then ambassador of the United States, his Excellency 
J. Russell Lowell, to the National Conference on Charities, 
Prisons, &c., held at St. Louis, on the important subject of 
European and American Criminality and Pauperism, of 
which we intend to give an abstract on some future 
occasion. _ 


THE ETIOLOGY OF ASTHMA. 

The dependence of some forms of spasmodic asthma upon 
the presence of nasal polypi or other morbid conditions of 
the naso-pharyngeal tract has been of late much discussed 
in Germany. A wider view is that taken by Dr. Sclmdewaldt, 
who, in the course of a paper ( Deutsch . Med . Wock. t No. 38) 
on Neuroses of the Trigeminus, declares that for some years 
past he has been convinced that genuine spasmodic asthma 
is due to reflex excitation from a hyper-sensitive nasal 
mucous membrane, whether there be any anatomical change 
visible or not. If this conception of asthma as a“ nasal 
trigeminal neurosis” be held, so that the spheno-palatine 
ganglion is regarded as the special asthma centre, he thinks 
that a sufficient explanation is given of the violent pheno¬ 
mena of the paroxysms. In severe attacks an excessive 
degree of reflex excitability may be overlooked; and it must 
be borne in mind that a hysterical temperament especially 
favours asthma. He further thinks that if this doctrine be 
accepted, an advance may be made in the treatment of asthma, 
and is surprised that the nasal symptoms characteristic of 
the affection have been so long disregarded. Upon this 
we would remark that undoubtedly in some cases true 
spasmodic asthma is preceded by, or the paroxysms alternate 
with, violent attacks of sneezing; but, on the other hand, 
there is often no pronounced disposition to bronchial asthma 
(at least in its well-marked and severe form) evinced by 
the sufferers from “hay asthma,” which must surely be 
regarded as a marked instance of “trigeminal neurosis.” 
Dr. Schadewaldt, however, adduces other arguments in 
support of his view, and indicates a method of diagnosis by 
excitation of the nasal branches of the fifth by means of the 
nasal sound. He asserts that fumigation of belladonna or 
stramonium leaves soaked in strong solution of nitre 
forms the best means of calming the asthmatic paroxysm, 
and is far better than smoking, unless the fumes are 
inhaled into the nostrils. Facial neuralgia or headache 
often follows the subsidence of the asthmatical paroxysm; 
and this he adduces as another proof of the trigeminal nerve 
being the origin of the disturbance. Physicians will be 
grateful for any fresh light that is thrown upon the nature 
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of spasmodic asthma, and especially upon the possession of 
remedies which will have a more lasting effect than any 
now in vogue. Perhaps if attention be directed to topical 
medication—by means of pencilling or snuff-taking—of 
the nasal mucous membrane rather than of the whole 
respiratory tract, a more certain method of relief may be 
found, at least in those cases where it is impossible to assign 
any other source of reflex irritation. 


SIR ANDREW CLARK AT DUNDEE. 

Sir Andrew Clark ha9 been entertained at a public 
dinner in Dundee, I)r. Greig presiding. There were about 
sixty present. The chairman made a very happy speech on 
the difference between old medical education and new; and 
gave a very pleasant account of Sir Andrew’s early days in 
the study of medicine, and of the physicians of the Dundee 
Infirmary to whom they owed their first practical lessons- 
Sir Andrew’s speech, in reply, was interesting. It attributed 
much consequence to his early lessons, medical and moral, 
and his early friendships there. How much of the life and 
character that tell in the great "world of this metropolis 
have their beginnings in provincial towns. Sir Andrew, in 
the concluding part of his speech, advocated strongly the 
establishment of a medical school at Dundee in connexion 
with the University of St. Andrews. It is difficult to resist 
Sir Andrew’s eloquence; but we venture to think that the 
addition of another medical school to the goodly number 
already existing in Scotland would be a doubtful measure. 
The multiplication of medical schools is by no means 
synonymous with improvements in medical education. We 
have only to look to the United States to see the evil of such 
a process in competition and in low standards of education 
and examination. Dundee has done well without a medical 
school, and may still continue, without one, to advance 
medical science and surgical art. 


STIMULATION OF THE VAGUS IN THE TREAT¬ 
MENT OF CHOLERA. 

Although we may now reasonably hope that this country 
will be spared a visitation of cholera this year, it is well not 
to relax our efforts either of precaution or of treatment, so 
as to be fully prepared to deal with the disease should it 
come. So much success has apparently attended the mode 
of treatment recommended by Dr. Alexander Harkin that 
no apology is needed for reminding our readers of it. 
The paper in which he discusses the subject at length will 
be found in the Dublin Journal of Medical Science for last 
June, and it has been republished (Renshaw) both in 
this country and in France. (See also Thr Lancet of 
Aug. 16th, 1884.) The treatment is in itself remarkably 
simple — viz., the application of blistering fluid behind 
the right ear, with the idea of stimulating the vagus nerve 
so as to inhibit the action of the sympathetic on the abdomen. 
For from a consideration of the phenomena of cholera, 
Dr. Harkin arrives at the conclusion, which was fore¬ 
shadowed half a century ago by Dr. Henry MacCormac, that 
in the inordinate action of the sympathetic we have an ex¬ 
planation of the violent purging, cramps, and other charac¬ 
teristic symptoms ; and he argues from known physiological 
effects of the relations between the vagus and the sympa¬ 
thetic to the trial of the remedial measure above stated. 
Certainly the cases cited by him are striking instances 
of the rapidity and efficiency of his plan in severe choleraic 
diarrhoea, and it is incumbent upon those who have to deal 
with the graver malady to prove the value of Dr. Ilarkin’s 
recommendations. If by so simple a means he has really 
discovered a remedy which will diminish the high rate of* 
mortality in cholera, he will have rendered a great service 
to medicine and to humanity at large. But we have so 


often witnessed the introduction of new measures, and have 
seen them followed by such disappointing results, that we 
dare not be sanguine as to the issue of this latest addition 
to the list. Formerly, in the diarrlueal stage. Dr. Harkin 
says he employed the routine plan of absolute rest, warmth, 
counter-irritation to the abdomen, liquid diet, and the ad¬ 
ministration of sulphuric acid and opium. Now, when at 
liberty to do so, he discards all internal remedies, and 
merely applies “some epigastric fluid with a camel's hair 
pencil, commencing behind the ear, and extending in the 
course of the pneumogastric nerves, as far as the angle of 
the lower jaw. The result is that the purging at once 
ceases, the patient often falls asleep and awakes cured, long 
before the vesication takes full effect.” So also in the 
second and algide st ages, the same good result is experience!. 
It is almost too good to be true. 

PAROCHIAL CHEESE-PARING AT EVESHAM. 

To look for generosity from the administrators of a public 
trust may not at all times be reasonable, but one might at 
least expect that a liberality equal to the just requirements 
of their time should appear in their proceedings. Even 
this much, however, is not allowed by many parochial 
guardians, as some recent measures adopted by the Board at 
Evesham sufficiently prove. Evesham is not a large town, 
but it has over otXKJ inhabitants, and is generally believed 
to be able to pay for its internal administration. It is, 
therefore, unfort unate that something very like parsimony 
lias of late distinguished the conduct of its parish managers 
in two instances which required their attention. In one 
case, the master of the workhouse, which contains 100 
inmates, and provides for 400 or 600 non-resident paupers,& 
man, moreover, who has served the Board with exceptional 
diligence and judgment, applied for a rise of salary from 
1\S0 to X‘l00 per annum. The application was refused. The 
master resigned, hut had no difficulty it would seem in 
receiving the desired increase by obtaining a similar appoint¬ 
ment in the workhouse at Lewes. In the other case the 
medical officer complained, as well he might, that i.'3U& 
year, or as he put it, 11*. O.b/. per week, did not duly 
remunerate him for his services to the poor, among which 
the penurious custom of the place included the supply 
of surgical materials. Here also a rise of salary was 
refused. The arguments by which the guardians support 
their short-sighted policy are of the usual kind. They 
do not enter into the merits of the point at issue—i.e., 
whether the present remuneration is proportionate to the 
work done. Their main contentions are, firstly, that trade is 
depressed, and, secondly, that applicants are still forthcoming 
for their appointments. The failure of trade is frequently 
urged in excuse of defaulting payment. It is hard to see 
how it could affect the infinitesimal increase in taxation, if 
such were needed, in order to satisfy the very reasonable 
claims we have referred to. There is also a danger that the 
spectre of bad trade may be used, as here it probably was, 
as a means of terrorising inconvenient criticism. That the 
authorities of Evesham do not, at all events, court such 
criticism is clear from their own candid admission that they 
do not desire the restraint imposed on their discussions by 
the presence of reporters. The other argument, that appoint¬ 
ments at the present rate attract candidates, does not of 
course touch the question as to what constitutes fair pay¬ 
ment, and events have shown that the policy of disregard 
for any further principle than present expediency is not so 
economical as it seems. Three elections during three years 
have cost the guardians about £40. Had these been avoided 
by allowing a suitable increase in salary, the cost on this 
account would during the same period have been but XdO. 
During the wordy war upon this question of cheese-paring 
tyranny the cause of the minority was ably maintained by 
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the Rev. Canon Amphlett. This gentleman only followed 
the teaching of local events and of practical logic every¬ 
where when he stated that officers left and would continue 
to leave, and the Board would be troubled with resignations 
and consequent elections, until a better balance was arranged 
between the dues and the rewards of service. 


THE INTERNATIONAL MEDICAL CONGRESS. 

The International Medical Congress in the United States 
ought to be a great success. The Congress at Washington 
is just the very event to determine thousands of the best men 
in the profession in every European country to take that 
much-wished but much-shirked journey across the water 
that is annually proving less and less capable of dividing 
the great Anglo-Saxon race. Whether we consider the 
activity of the profession in the States or its unbounded 
hospitality, the meeting of 1887 ought to prove memorable 
in the series of Congresses, and an event of the highest 
historical importance. Some people talk glibly about the 
abandonment of this prospect by the medical profession of 
the world, and the collapse of the Conference in Washington. 
Have they duly considered the disappointment and the 
scandal of such an event? It would no doubt be an easy 
and a pleasant thing to transfer the meeting to Berlin. 
But how is that to alter the harm to the fair name 
of the profession in the world, and to the harmony of 
the profession in the States? This is a question which 
ought to be faced. It can only be answered by the respon¬ 
sible members of the profession in America. Their diffi¬ 
culties are great, but their responsibility to the profession and 
to scientific medicine is greater still; and greater than all 
will be the credit of those who know how to subordinate 
private feelings to public and professional considerations 
of the very highest importance. To such we may safely 
promise the cordial help and co-operation of all in this 
country who see in regular medicine one of the great 
blessings of the world._ 

PROGRESSIVE LOCOMOTOR HEMIATAXIA. 

Neurologists are acquainted with cases of locomotor 
ataxy that have symptoms only on one side of the body. 
Apparently such cases are not of frequent occurrence, but 
we certainly require more definite information on the earlier 
stages of tabes dorsalis before a positive opinion can be 
pronounced on this question. M. Bertoye has placed on 
record a case of the kind (Lyon Mtdical, Sept. 20th). The 
patient was a man, aged forty-eight, a weaver by occupation. 
The previous history gave no evidence of venereal excesses, 
syphilis, alcoholism, saturnism, or rheumatism. When 
twenty-eight years old, “lightning” pains were first expe¬ 
rienced. Five years ago, almost suddenly, he was attacked 
with plantar anaesthesia and incoordination of movements 
of the right leg, which had alone been the seat of pain. A 
little later the right arm was affected. There was no loss of 
power and no muscular atrophy. The incoordination was 
evidently due to the want of proper guiding sensations; for 
with the eyes shut the patient was unaware of the position 
of his right hand and foot. From a consideration of the 
literature of tabes dorsalis, and from his own experience, 
M. Bertoye draws the following conclusions: (I) Progres¬ 
sive locomotor ataxy is often produced as the result of mus¬ 
cular, genital, and other forms of fatigue . (2) When this is 
the mode of production, the disease has a special tendency to 
affect the overworked part or parts. A corollary is drawn to the 
effect that certain occupations entailing exaggerated employ¬ 
ment of certain functions may determine tabes dorsalis 
with localisation of symptoms in the overworked organ, 
lastly, it is argued that if the occupation demands simul¬ 
taneous over-action of an arm and leg on the same side of 


the body, the tabes will assume the hemiataxic type. The 
condition of the knee-jerk is of great importance in cases of 
genuine hemiataxia, for it disappears on the diseased side 
and is retained on the sound side. 

WHAT IS DESTITUTION? 

Tjlkrk is a certain thick-headedness about relieving 
officers, or, to speak more euphemistically, a want of 
imagination. They have a set of iron rules by which they 
regulate their action to their own satisfaction, and that of 
their masters—the guardians. The recent case of Mr. llenry 
Curtis, tried before Mr. Justice llawkins, will tend to make 
relieving officers feel a higher sense of responsibility for taking 
a little more humane view of the cases that come before 
them, and of their duties in regard to them. Mr. Curtis 
was asked on Sat urday, Aug. 1st, to give an order for medical 
relief for a child eighteen months old. He was asked by the 
mother of the child. The relieving officer refused. The 
child in the course of the day improved a little, but at night 
got worse and died. Mr. Curtis was charged with refusing 
to grant medical relief, in consequence of which the child 
died. He defended himself on two grounds: first, because 
the father—the head of the house -had not applied; and, 
secondly, because the father was in work, and earning 22 s. a 
week, and a person who was in work could not be said to 
be destitute. Mr. Justice Hawkins was very severe on the 
defence, and very properly so. The man had been out of 
work for a month, and the wife did not know where to find 
him. She had no money to pay a medical man—as any 
one but a relieving officer might have understood, when 
a man with a family of ten children had been out of 
work for a month. The judge hoped that to the end 
of his days he would never hear such excuses again for 
not granting relief. He mingled mercy with his severity 
Seizing on the slight and temporary improvement of the 
child on the mother’s return home, he argued that it could 
scarcely be maintained that the refusal of the relieving officer 
had caused the child’s death, which was attributable rather 
to a kind of relapse, which came on at night; and on this 
ground he directed the jury to an acquittal of the defendant. 
But it may be hoped that henceforth the mere fact of a 
man being at work may not be taken as a proof that he is 
not destitute. Poverty and destitution are consistent even 
with regular wages if they be disproportionate to the wants 
of the family. _ 

A MEDICAL DIPLOMATIST. 

Thk instances in which the medical man has developed 
into the publicist are numerous enough to form an interest¬ 
ing volume. Sir James Mackintosh will occur as a case in 
point among ourselves; while abroad there is hardly a 
country of note which does not owe much of its success in 
legislation or in Statecraft to the physicians who have been 
called to take part in its councils. The continental parlia¬ 
ments, indeed, offer peculiar facilities for this interfusion of 
the medical and the political career—the rank of Senator, 
with a seat in the Upper Chamber being the not unfrequent 
reward of professional merit. A bright exemplar of the 
physician turned diplomatist has lately been lost to European 
public life, in Michele Georgiade Obodenare, some time 
Roumanian Secretary of Legation at the Court of the 
Quirinal. He was born at Bucharest in 1840, and a successful 
course of study in literature and medicine in his native city 
prepared him for the further prosecution of medicine at the 
University of Paris, where he graduated with distinction. 
On his return to Bucharest he was appointed to one of the 
medical professorships, and held the post of chief consultant 
at the Children’s Hospital. The rising hopes of his country 
soon found him their most effective advocate, and his noble 
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aspiration for the solidarity of the Latin races drew him into 
every channel which seemed to make for the common goal. 
Anthropological research, with its adjuncts of history and 
philology, engaged much of his keen and rapidly acquisitive 
faculty, and his contributions to the science, particularly from 
the philological side, earned him the distinction of corre¬ 
sponding member of numerous learned bodies in France 
and other countries. Having become Secretary of Legation 
under the Roumanian Minister in Rome, he did great service 
in bringing his country’s claims before the representatives 
of the European Rowers, and when at last Eouinania 
was elevated into a State, and Charles I. took his title as its 
king, his compatriots attested in the most signal manner 
their sense of his vigorous and versatile work towards the 
consummation. His Government in April last appointed 
him Envoy Extraordinary and Minister Plenipotentiary to 
the King of Greece; but his departure to his post was 
deferred in order that he might take part in the International 
Sanitary Conference, which shortly thereafter assembled at 
Rome. At its sittings he co-operated with the Senator 
Molescliott in giving a more scientific and impartial turn to 
the discussions than their other Latin colleagues quite 
approved of; with what result the abortive and abrupt 
termination of the proceedings too significantly testified. 
Leaving Rome, amid the regrets of friends of all nationalities, 
he had barely touched the soil of Athens when he succumbed 
to an acute and rapidly fatal illness in his forty-sixth year. 
His short career sufficed to well-nigh cover him with decora¬ 
tions the Order of the Star of Roumania, of the Crown of 
Italy, of the Osmanitf of Turkey, of Isabella the Catholic of 
Spain, and of the Takova of Servia being among the number; 
while that which peradventure he prized as much ns any, 
the Order of SS. Maurice and Lazarus, reached him from 
King Humbert on the day of his death. His refined manners, 
his diplomatic finesse ., in which the “physiognomic dia- 1 
gnosis” of the physician often served him, his many-sided 
culture, and his masculine patriotism will long be remem¬ 
bered in high political circles; and his country, whose edifice 
as a European State he helped to crown, will honour him as 
an enduring illustration of the national proverb, “ Apa trece, 
petrele remanu” (the water passes, the stones remain). 


THOMSEN’S DISEASE. 

A carefully recorded and scientifically investigated case 
of Thomsen’s Disease is reported in the current number of 
the Archives de Neurologie by MM. Pitres and Dallidet. The 
patient was a man aged twenty-five, born in Bordeaux. He 
had been attacked with muscular spasm on performing voli¬ 
tional acts ever since his infancy. The authors have no 
doubt as to the nature of the disease. In the family history 
there was some obscure evidence of the mother having been 
afflicted with spasm during volitional acts, but much reli¬ 
ance could not be placed on this statement. A brother, the 
fourth member of the same family, was afflicted with the 
game disease as the fifth member of the family, the patient in 
question. The affection began in the first years of life, and 
made slow but steady progress without noteworthy exacer¬ 
bations. When first examined, the most notable feature was 
the enormous size of the muscles. The arms and forearms 
were very greatly developed, and contrasted with the slender 
wrist. The thenar and hypothenar eminences were very 
prominent. Speaking generally, the limbs were massive, 
whilst the skeleton was slender. Lordosis was a marked 
feature. Although muscular power was fairly retained, yet 
it was decidedly out of proportion to the size of the muscles. 
Careful measurements of the size and power of the various 
groups of muscles are tabulated in the paper. The electrical 
reactions appeared to be everywhere normal. The chief 
functional trouble is well described by the authors. When 


the patient made an attempt to flex the forearm great stiff¬ 
ness and consequent diilieulty were experienced; but if the 
attempts were persevered in, the difficulty and stiffness 
gradually diminished, so that finally the flexion could be 
performed as precisely and as rapidly as in healthy subjects. 
The same description would apply to successful attempts to 
ascend a ladder. Flexion of the fingers into the palm was 
perfectly performed, but there was great difficulty in 
extending them afterwards. Myographic. tracings of the 
mode of contraction of the muscles under volitional and 
electrical stimulation are represented in the paper. 


ANTI-VACCINATIONISTS IN MONTREAL. 

During the greater part of the past summer small-pox 
has been rife in Montreal, and the epidemic is not only, 
according to latest reports, undi minis lied, but apparently 
increasing. As we reported in our last issue, strong opposi¬ 
tion to vaccination exists among a certain portion of the 
inhabitants, and we recorded an instance where the employe* 
at several factories had preferred to abandon work rather 
submit at the command of their employers to the operation. 
Since this occurrence, however, the Provincial Board of 
Health has promulgated a law making vaccination compul¬ 
sory from the 28th ult. This action incensed the French 
Canadians, and a mob having collected, serious rioting en¬ 
sued. The house of the local health officer, the City Hall, 
and a newspaper office were partially wrecked. The offence 
of the latter was that it had accused the French Canadians 
of causing the small-pox. After being dispersed by the 
police, the mob stoned the houses of several physicians who 
are vaccinators and some chemists' shops wherein vaccine 
points are sold. An indignation meeting brought the pro¬ 
ceedings to a close. On the 29th ult. the military were under 
arms, but no further disorder occurred. Pp to September 
18th there were 728 deaths, of which all but thirty-five were 
Catholics, who refused to be vaccinated. Last week s deaths 
were over 300, only six being Protestants. 


DISSEMINATION OF NEW GROWTHS. 

Although the generalisation of new growths through 
the intermediation of the veins and lymphatics is a suffi¬ 
ciently established fact, there yet remain many points to be 
cleared up. M. Nepveu has endeavoured to improve our 
knowledge on this head. Virchow is believed to have been 
the first who discovered the embolic dissemination of new 
growths by the veins. The mode by which the embolus of 
new growth gets into the vein is usually by perforation 
of the venous wall. This perforation has been observed 
in the large as well as the small veins. Schiippel and Feltz 
have shown reasons for believing that cancer cells may 
penetrate direct into the capillary vessels either by perfora¬ 
tion of the capillary wall, or, following Cohnheim and Maas, 
by the actual migration of cancer cells. This last mode, as 
Nepveu argues, though difficult to prove or refute, is most 
probable. He puts forward another method. Jn a work 
of Legros, published some years ago, the statement 
is made that the vascular epithelia in a case of cancer 
of the breast were much larger than normal. Since 
1872 Nepveu has made many observations to the same 
effect. And, further, he has noticed proliferation of the 
epithelia lining the small veins and capillaries in ap¬ 
parently healthy tissues situated at some distance from 
the morbid focus. As to the frequency with which this 
occurs, Nepveu states that he has no certain data. If & 
name be wanted for this proliferation of endothelia, let it be 
called, after Nepveu, “ endophlebitis cancerosa.” For the 
dissemination of new growths by the lymphatics we have 
several views. Virchow spoke of perforation of lymphatics 
and consecutive embolism. Koester thought there existed 
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primitive epithelioma of lymphatic vessels. Cohnheim 
utilised the migratory faculty of young cancer cells. 
Ranvier believed in the direct communication of lymphatic 
channels with the cancerous alveoli. Other authors have 
dwelt on the notion of a cancerous lymphangitis secondary 
to the primary disease. It seems not improbable that each 
of the mechanisms above referred to may play a part in 
different cases. 


SPURIOUS TYPHUS AT SHANGHAI. 

Da. Jamieson in a report on the health of Shanghai for 
the half year ending September 30th, 1884, but only recently 
published, states that there were no deaths from cholera or 
dysentery, and less than usual from phthisis and heart 
disease. Diarrhoea and dysentery were, however, extremely 
prevalent. Malarial fevers and typhoid of the usual question¬ 
able type came frequently under observation. A form of 
fever which might easily be mistaken for typhus in its last 
stage was of frequent occurrence among the Chinese from 
July onwards. “This fever may be typhus. There is a 
petechial eruption identical with or closely simulating the 
typhus rash as seen in advanced cases. But the absence of 
a complete history in any instance prevents me from arriving 
at a decisive opinion; while, considering the crowded, filthy, 
and ill-ventilated condition of the houses in which all the 
sufferers referred to were found, and the lack of any intelli¬ 
gent attempt at public sanitation, one would expect that if 
it were tyjphus the disease would rapidly become epidemic 
in Shangh ai. Nothing of the kind, however, occurs. I have 
never been able to trace the spread of this fever by con¬ 
tagion, and it therefore seems probable that such cases as I 
have seen were instances of neglected remittent fever.” 
There was a good deal of cholera among the natives, and 
Dr. Jamieson saw one case in a foreigner, who recovered 
under sinapisms, morphia, and camphor. The epithelial 
flakes in the stools were carefully examined, and multitudes 
of bacteria found, but no comma bacilli. 


MEDICAL EDUCATION IN CHINA. 

In the medical reports of the Imperial Maritime Customs 
Department of China, Dr. W. W. Myers, of Takow, describes 
the system he is carrying out in connexion with the 
David Manson Memorial Hospital for training native medical 
students. Well-educated young men, with a fair know¬ 
ledge of English, are instructed during a period of two years. 
They work from seven in the morning till the same hour at 
night, with only an interval of an hour for dinner. During 
this time Dr. Myers devotes an hour to each of the four 
subjects. Anatomy, Physiology, Chemistry, and Systematic 
Surgery, “ explaining and instructing more in conversational 
manner than in what is generally understood by a lecture.” 
The study of anatomy is necessarily carried on without 
dissection, as the national prejudices do not at present admit 
of this. A most perfect anatomical model has, however, 
been procured from Paris, and this, with the assistance of 
bones, books, and plates, enables the student, to gain a fair 
acquaintance with anatomy. At the end of each quarter a 
written examination is held, the papers of which, as given 
in the report, certainly require a good deal of knowledge to 
answer properly, and that they were most creditably done 
is testified by Dr. Jamieson, editor of the reports, to whom 
they were shown. He says, “ Whatever may now be the case, 
the averago medical student of my time—1856-61—would 
aot have done so well at a written examination in either 
anatomy, physiology, or chemistry at the end of his second 
year as the Takow students have done.” Dr. Myers proposes 
that at the end of the first year the students shall be examined 
by a board at Uong-Kong or Shanghai, composed of medical 
men belonging to as many different nationalities as possible, 


and that afterwards they shall study medicine, midwifery, 
and surgery, clinically in the hospital, with materia medica 
and pharmacy. At the end of another year they are to be 
again examined by the central board, and certificates granted, 
which are to be drawn up in English, Latin, and Chinese, 
and to have attached to them photographs of their respec¬ 
tive holders, stamped with the hospital mark. A hope is 
expressed that, considering the vast usefulness of such a 
body of practitioners, even if limited to the Chinese army 
and navy, this scheme, which has been commenced by 
private enterprise, may be expanded into something more 
worthy of taking its share in a general national system. If 
the value of the certificate could obtain some official 
recognition, so as to enable it to confer even slight social 
distinction, especially among the literary classes, a plentiful 
supply of candidates would soon be forthcoming. 

GANGRENE AND ARTERITIS IN TYPHOID FEVER. 

Typhoid fever is liable to many complications, the patho¬ 
logy of most of which is but ill understood. M. Bernheim 
has observed in the course of one year four cases of gangrene. 
He believes that gangrene may occur in external and 
internal parts of the body. Noma and gangrene of the 
diaphragm are given as examples. In his experience noma 
has not been influenced by antiseptic treatment. It is 
asserted that gangrene, presumably limited, of the viscera 
may occur without the production of recognisable symptoms 
—latent visceral gangrene. Such a proposition is by no 
means absurd. We have in medicine to do with a great 
many affections that are latent. There is another state¬ 
ment for which M. Bernheim is responsible: Arteritis 
leading to painful gangrene may exist without tenderness 
or obvious swelling of the affected vessel. He has appa¬ 
rently observed cases in which the middle coat of the artery 
has been remarkably vascular. The paper is full of interest, 
but the brevity of the report {La France M6dicale t 
September 19th) precludes further information. 


THE NIGHTINGALE FUND. 

A statement of the probationer nurses in the school at 
St. Thomas’s Hospital during the year 1884 has recently 
been published. From this report it appears that 48 candi¬ 
dates were admitted during the year, making, with 31 who 
remained from 1883, a total of 79 who received instruction. 
Thirty nurses completed their year’s training, 17 resigned or 
were discharged as unsuitable for the work, and 32 still 
remained in the school at. the close of the year. Of this last 
number 14 were special or lady probationers, and 18 nurse 
probationers. From the opening of the school in June, I860, 
to the end of 1884, a total of 787 candidates were admitted, 
and 467 left the institution, after completing a year’s train¬ 
ing, as certified nurses. We are glad to note that the 
number of failures was less than in previous years, and the 
number of appointments obtained by nurses from the school 
greater. The receipts for the twelve months amounted to 
£1866, and the expenditure to £1847, leaving a trifling sum 
to be added to the balance remaining from the last account, 
which now amounts to £2092. 

IRRADIATION OF REFLEX ACTIONS. 

The law of Pfliiger, that reflex excitation irradiates in all 
directions in a definite manner, has been restudied by 
M. Mendelssohn. The law is best illustrated by describing 
what happens when the right posterior limb of a frog is ex¬ 
cited by electricity. With a minimum stimulus the right leg 
alone contracts. If the stimulus be augmented, the opposite 
leg is thrown into action. A further increase in the strength 
of the stimulus sets the right fore leg in action, and a still 
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further strength of current excites all the limbs to contract. 
Rosenthal and Mendelssohn, whilst admitting the truth of 
the law so far as strong currents are concerned, contest its 
truth when feeble excitations are in question. According to 
them, the spinal cord opposes more resistance to the passage 
of reflex excitation in the transverse than in the longitudinal 
direction. Thus it was found by them that, if the feeblest 
stimulus that causes rellex contraction be used to the right 
hind leg, llexion ensues; if the current be increased a little 
in strength, then the anterior limb on the same side con¬ 
tracts; a little stronger stimulation still causes the anterior 
limb on the opposite side to be thrown into action, and the 
left hind leg is the last of all to contract under these cir¬ 
cumstances. The statement is interesting, but not perfectly 
explicable. It seems odd, to say the least, that the excita¬ 
tion should first cross the cord at the level of the anterior 
limbs when the stimulus is applied to the right posterior 
limb. 


THE LATE LORD SHAFTESBURY. 

As we go to press the news arrives that Lord Shaftes¬ 
bury’s valuable life has ceased. His cough had been very 
troublesome from time to time, but the expectoration had 
thickened and lessened in quantity. The left lung remained 
in about the same condition as last week; but the diarrhoea 
from which he had so long suffered had disappeared. A 
fresh complication, however, arose in the form of enlarge¬ 
ment, thickening, and tenderness of the iliac and femoral 
arteries on both sides, and partial blocking of the circulation, 
giving rise to (edematous swelling of the legs. His Lordship 
expired at 1.45 p.m. on Thursday. 

HISTORY OF YELLOW FEVER. 

Dr. Carlos Finlay of Ilabana has lately published a 
pamphlet on the history of yellow fever, in which he arrives 
at the following conclusions: 1. The epidemics known under 
the names of peste, epidemia, mal de Siam, and fiebre 
maligna epidemics, from 1047 to 1701, in the Spanish, French, 
and English Antilles, in the ports of the Continent, and in 
Vera Cruz, were produced by the same disease—yellow fever. 
2. The pestilences which exterminated the Spanish in San 
Domingo and on the coasts of the Continent and New Spain, 
during the first 150 years after the discovery, must, from 
their extreme fatality, have been yellow fever. 3. The pesti¬ 
lence or epidemic which decimated Habana in the spring 
of 1649 must have been the same disease which Du Tertre 
encountered in Guadaloupe, and which is generally admitted 
to have been yellow fever. 4. It is probable that the rapid 
deaths of strangers of high position from 1093 to 1700 in 
Habana, at the time when the mal de Siam was raging in 
Martinique, were due to yellow fever. 5. The “ pernicious or 
malignant” fevers which depopulated Habana and the crews 
of the fleet from June to November, 1020, were probably im¬ 
ported by the fleet from the Continent or Vera Cruz, and so 
must have been yellow fever. 0. The “ coup de barre,” men¬ 
tioned by Du Tertre as attacking the first French colonists 
in the Little Antilles, was probably not true yellow fever. 


LARGE URETHRAL CALCULI. 

Two cases of urethral calculi are described by P. Voskre- 
senski in a Russian medical journal. The first was a young 
man of seventeen years of age, who was brought to the hos¬ 
pital suffering from strangury and unemia. Immediately 
within the anus a firm tumour could be detected by the 
finger between the rectum and urethra. The man died from 
uraemia. At the post-mortem examination a calculus was 
found, 1J vershok (2£ in.) long and h vershok (1J in.) in 
diameter, situated half in the bladder and half in the pros¬ 
tate. The second case was that of a young peasant aged 


eighteen, who had a tumour of the scrotum, which had 
gradually increased in size from his earliest childhood. He 
was suffering from hnematuria and strangury. The catheter, 
on being passed into the bladder, detected in the passage the 
existence of a calculus, which, when extracted, weighed 
9oz. Russ, (nearly 10 oz. Eng.), and measured 9 centim. long 
by 7 centim. in diaifieter. It was situated in a cavity com¬ 
municating with the urethra. 


NEW MEDICAL FACULTIES IN RUSSIA. 

The Council of the Odessa University has commissioned 
the Physico-Mathematical Faculty to prepare plans for the 
establishment of a medical faculty. The Rector has visited 
the St. Petersburg clinics, and has presented his report to 
the facultj'. The university architect is to be sent to St. 
Petersburg and Kieff or Vienna in order to become acquainted 
with the arrangements of the university buildings in those 
cities. The original cost of the new medical faculty is 
estimated at £124,(XX), and the annual income necessary at 
£12,(XX). The present medical school in St. Petersburg, 
which is exclusively connected with the medical department 
of the army, is about to undergo several changes so as to 
become somewhat similar to the medical faculties of the 
other universities. 


THE HOME SECRETARY ON NITRO-GLYCERINE. 

The Secretary of State for the Home Department has 
intimated that it is not proposed to interfere with the 
manufacture by chemists of small quantities of nitro¬ 
glycerine for bond fide medical purposes; but it is added 
that if at any future time it appears that the public safety is 
likely to be endangered, this announcement is not in any 
way to prejudice such steps as it may then be considered 
expedient to take. There is at present no intention of 
restricting in any way the sale of nitro-glycerine lozenges 
or tablets, as it has been found that a considerable number 
would have to be treated to enable a person to extract a 
sensible amount of explosive from them for practical 
purposes. _ 

PIGMENTATION OF THE CONJUNCTIVA IN 
ADDISON’S DISEASE. 

Armix IIubkr, assistant in the Zurich clinic, records 
(Deutsche Med. Woch. % No. 38) a case of Addison’s disease 
in wdiich the conjunctiva was the seat of pigmentation. 
The pigment was deposited in one minute patch on the 
scleral conjunctiva of the right eye, above the corneo¬ 
scleral junction, and on each side in numerous spots along 
the lower margin of the cornea. The patient was forty- 
nine years old, and presented well-marked bronzing of the 
skin, besides suffering from gastric symptoms so frequently 
met with in Addison’s disease. The writer remarks that he 
is only aware of one other observation of the conjunctiva 
being pigmented in this disease—namely, in a case described 
in Gerhardt's clinic. _ 

BISMUTH AS A DRESSING FOR WOUNDS. 

The mode of action of subnitrate of bismuth on wound* 
has been experimentally studied by MM. Gosselin and 
on rabbits. They have dressed artificial wounds and ampu¬ 
tations with subnitrate of bismuth, and have noticed the 
absence of bleeding or appreciable effusion. The haemostasis 
is explained as the result of the coagulant and astringent 
action of the liberated nitric acid of the bismuth salt and of 
the basic oxide. As an antiseptic the subnitrate has the 
property of moderating inflammation and of imparting 
that state to the wound which M. Gosselin calls “ frigidity.** 
MM. Gosselin and Hdret are of opinion that the hydrate of 
bismuth cannot replace the subnitrate, as it is wanting i* 
the coagulating and constricting action of the latter. 



Tan Lancet,] 


HISTOLOGY OP ARTICULAR SURFACES. 


[Oct. 3,1886. 635 


RISKS OF THE PROFESSION IN THE UNITED 
STATES. 

The New York Medical Record devotes a short article to 
the moral danger of the American medical profession, arising 
from the peculiar circumstances of the States affecting 
medical education and examination: “The multitude of 
half-formed doctors turned out by our schools, the fierceness 
of competition, the American passion for practical and 
business-like methods, the haste for success, all tend to 
tempt, the younger physicians especially, towards a laxity in 
conduct.” It is well that such risks should be clearly 
exposed by an American medical journal. They are very 
real, and call for the attention of every medical practitioner 
who respects his profession and of every American citizen 
who realises the public importance of medicine. It is this 
state of matters which gives the discussion about codes a 
national, and which in certain eventual contingencies 
may give it an international importance. The time is 
come when judgment must begin within the profession 
itself. Ifthe constitution of the United States is such 
that neither Congress nor the individual States can con¬ 
trol the multiplication of medical schools and of “diploma 
8hops,”it is evident that the profession must be the judge of 
its own honour, and must hold up standards of medical 
attainment and of medical conduct. How is this to be 
done ? This is a question which we do not at present pro¬ 
pose to answer. It must, indeed, be answered by our 
brethren in the States. They have a difficult duty to per¬ 
form and many adversaries; but we heartily wish them 
success in dealing with the evil so properly pointed out by 
our New York contemporary. 


MR. GLADSTONE. 

We are glad to be able to report favourably, on the best 
authority, of the health of Mr. Gladstone. In all general 
respects it could scarcely be better, and his muscular power 
is still such a force as to be bad for trees needing to be 
felled. His voice continues a little hoarse, and would be apt 
to break down under injudicious use in the winter months; 
but for ordinary purposes it is not much impaired, and 
Sir Andrew Clark hopes that it will be equal to the reason¬ 
able demands of the coming campaign. The time for Mr. 
Gladstone’s visit to the North is yet undecided. No one 
who wishes well to the great statesman will urge him to do 
more with his voice in the immediate future than is 
absolutely necessary._ 

HISTOLOGY OF ARTICULAR SURFACES. 

A careful investigation of the histology of articular 
surfaces has been made by M. Renaut. In the human fcetus 
at four and a half months, or in the foetus of a sheep 
measuring thirty centimetres, the articular and synovial 
surfaces may be easily impregnated with silver on account 
of the paucity of synovial fluid. Beautiful preparations 
may be obtained by this method and the employment of 
logwood and eosin. In the central area the cartilage is 
bounded by a thin layer like a varnish of gelatine; the 
cartilage itself is jelly-like, and contains cartilaginous 
capsules of large dimensions, which are often so closely 
arranged as to resemble an endothelium. This layer, known 
as Luschka’s band, does not belong to the epithelial forma¬ 
tions. It ought to be regarded as the prolongation of the 
articular lamella resulting from the splitting up of the 
primitive mesochondrium. On the synovial membrane 
properly so-called, the argentine impregnation brings to 
light the existence of a false epithelium, analogous to that 
which has been described by M. Malassez in ovarian cysts. 
It is produced by the flattening under pressure of the most 


superficial layer of fixed cells. These cells do not come into 
intimate contact except in a few places. Their mucous 
metamorphosis gives rise to the production of the synovial 
liquid. The soft layer clothing the cartilage behaves in the 
same manner. This layer does not disappear in the adult, 
but is considerably thinned, and is slowly wasted by the 
arthrodial movements. It may, however, reappear perfectly 
if the joint be rested for a long time. 


MULTILOCULAR OVARIAN CYSTS. 

All multilocular ovarian cysts, according to MM. Malassez 
and De Sinety, are myxoid epitheliomata. If relapses are not 
frequent after ablation of these tumours, M. Terrillon 
believes that the explanation lies in the thinness of the 
pedicle and the paucity of lymphatics, conditions which 
imply a kind of isolation of the tumour. The recurrences 
may be ranged under two heads: first, those which recur 
in the cicatrix, pedicle, or peritoneum; and secondly, those- 
which are found in distant organs. Histology explains- 
the recurrences by showing that these epitheliomata may 
undergo sarcomatous or carcinomatous transformation. 


From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro¬ 
politan water companies during the month of August, it 
appears that the water sent out by the companies deriving, 
their supply from the Thames, which during the months of 
April, May, June, and July was characterised by the small- 
proportion of organic matter it contained, exhibited during. 
August a still further improvement in this respect. The 
water from the river Lea, too, was again remarkably free- 
from organic matter. All the waters were clear and bright 
on delivery. This exceptional quality of the river waters is 
attributable to the prolonged drought and the consequent 
reduction in the amount of surface water gaining access to- 
the rivers, which are now almost exclusively fed by pure 
spring water. _ 

Senor G. Vilar df. Felabert has just published his 
report on the cases attended to by the Department of Public 
Assistance in Barcelona during the year 1884, amounting 
altogether to 3048. They were made up chiefly of con¬ 
tusions (636), abrasions (132), wounds, dislocations and 
fractures, bites, poison cases, inflammations of various- 
kinds, internal luemorrhages, fits and spasms, and cases of 
syncope. _ 

At the first meeting of the session of the Obstetrical 
Society of London, which, as we have already announced, 
will reassemble on Wednesday evening next, October 7th, 
a paper by Dr. Matthews Duncan on the “ Hypertrophies of 
Lupus of the Vulva” will be read, and Mr. Jonathan 
Hutchinson, F.R.S., will take part in the discussion. Dr. Thin 
is also expected to speak on the histological aspect of the 
subject. _ 

We are requested to announce that the first meeting of 
the Society of Medical Officers of Health will be held at 
1, Adam-street, Adelphi, on Friday, Oct. 16th, at 7.30 p.m.;. 
and that of the Epidemiological Society, at 11, Chandos- 
street, W., on Wednesday, Nov. 11th, at 8 p.m., instead of 
Nov. 4th, as stated last week. Also that the meeting of tho 
Ophthalmological Society will be held on the 15th inst., ami 
not on the 8th. 


The numerous friends of Dr. James Russell, F.R.C.P., 
consulting physician to the Birmingham General Hospital, 
will learn with great regret that the state of his health is so 
serious as almost to preclude hope of recovery. 
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Dr. Wilks, F.R.S., will deliver the inaugural address of 
the Midland Medical Society for the session 1885-6, at 
Birmingham, on Wednesday evening, November 11th. 


THE NEW PHARMACOPCEIA. 

By J. G. Barford. 

Probably most general practitioners have, like myself, 
been looking forward to the issue of a new edition of the 
British Pharmacopceia. Placed, as many of us are, in 
country districts, with but little intercourse with our pro¬ 
fessional brethren, in the centres of thought and scientific 
advancement, we become largely dependent on the pages of 
Tiik Lanckt and other medical journals to keep somewhat 
abreast with the rapidly developing professional knowledge. 
But as the information is scattered over many pages, and 
our time for reference very limited—in fact, the only time 
often at command being in the intervals of our visits while 
driving from house to house along a rough road in a not too 
easy vehicle,—the issue of an ollicial guide like that of the 
Pharmacopoeia is looked forward to with more than usual 
interest. As the great bulk of professional labour has 
to be borne by the general practitioners of the country, and 
this, too, under the pressure of limited time and urgency, it 
would naturally be expected that the General Medical 
Council should consider their convenience as far as prac¬ 
ticable in “a book containing a list of medicines and com¬ 
pounds, and the manner of preparing them.” The practice 
of medicine has not yet assumed the form of an exact 
science, therefore aids to practice should be based on prac¬ 
tical expediency where absolute scientific accuracy is not 
essential. But this view seems to be entirely ignored in the 
new Pharmacopceia, as it was to some extent in the last 
edition, compared with previous editions issued by the Royal 
College of Physicians. For example, the acidum sulphuri- 
cum dilutum is directed to be made by a complicated pro¬ 
cess involving a graduated flask, a thermometer, and “ a suffi¬ 
ciency” of distilled water. It may fairly be asked what advan¬ 
tage this more complicated process has over the more simple 
one in the older Pharmacopoeias, which consisted simply of 
measuring so much sulphuric acid and so much distilled 
water in the ordinary graduated dispensing measure and 
adding the acid gradually to the water? A prescription con¬ 
taining dilute sulphuric acid, if dispensed by six different 
druggists, would vary more in the actual amount of 
sulphuric acid contained in them than any two mixtures 
dispensed with scientific accuracy with acids made by the 
older and newer processes. What, then, is the practical 
advantage of the newer and more complicated process ? Is 
it to necessitate a duly qualified pharmaceutical assistant 
as an appendage to the general practitioner, or to drive 
dispensing into the hands of the pharmaceutical chemist of 
assumed greater scientific accuracy? Take, again, the 
instance of the decoctum aloes compositum and the 
complicated directions for its preparation in the present 
Pharmacopceia, compared with the simple process in the 
Pharmacopoeia of 1809, whenit was first olficinally introduced 
as a substitute for the then popular “ beaume de vie.” The 
older preparation would keep unchanged for any length of 
time, while the newer has to be “ kept in vessels from which 
air is excluded as far as possible.” Since the original intro¬ 
duction of this preparation it has undergone no less than 
three alterations in the quantity of aloes it contains, thus 
varying in strength from 3 3 grains to the ounce to 5 6 
grams, while the original preparation contained 375 of aloes 
to the ounce. It may be asked, what advantage accrues from 
these changes ?—what gain from making a simple process 
a complicated one ? To the general practitioner it makes 
prescribing more difficult, to the compounder of medicines 
nis art more complicated, to the patient there is no gain. 
The active ingredient, aloin, in all the preparations of 
aloes, has now come into veiy general use. The scientific 
accuracy aimed at elsewhere in the Pharmacopoeia appears 
to be departed from in reference to this agent. The definite 
composition of C 16 IIj 8 0 7 is given to it, but in the text it is 
represented as varying. “As obtained from the different 
varieties of aloes, the products differ slightly, but their 
medicinal properties are similar.” It may be asked, is this 
variability a chemical or a physical one? On what does 


this similarity rather than identity of action depend? It is 
set forth in the preface of the Pharmacopoeia that among the 
objects contemplated “ has been that of promoting increased 
uniformity of strength and other properties, especially in 
certain of the more active medicines.” Aloin is one of the 
more active medicines. Why cannot the same uniformity 
be attained in this as in the case of quinine? Aloin is 
rapidly altered in alkaline fluids, yet in the decoctum aloes 
compositum the alkaline potassium carbonate is still per¬ 
mitted to be an ingredient, notwithstanding that the active 
principle is known to be changed in this alkaline solution, 
rendering the prescriber thereby uncertain as to the exact 
strength of the compound decoction he is prescribing. This 
admitted action of alkalies on aloin appears to call for the 
exclusion of the potassium carbonate, or other alkalies from 
all compounds of which aloes is an ingredient. 

The preparations of arsenic are confusing both in regard 
to their nomenclature, and the doses in which they have to 
be prescribed—i.e., two to eight minims of one, ten to thirty 
minims of another, and five to ten minims of a third. Could 
not all these have been made of uniform arsenical strength? 
Scientific chemists differ as to the exact chemical constitu¬ 
tion of a solution of arsenious acid with an alkali or with 
an acid. It is not necessary to determine for medicinal 
purposes whether the arsenious acid in the case of 
the alkaline solution plays the part of an acid and 
forms a compound with the alkaline base, nor whether 
in the acid solution the arsenious acid reverses its 
relation and becomes the base. Such questions are interest¬ 
ing chemical problems not yet solved, but the clinical fact 
is determined that these preparations of arsenic are less 
easily borne than the solution of definite sodium arseniate 
of the liquor sodii arseniatis of the Pharmacopeia. There¬ 
fore the book need not have been encumbered with the two 
former preparations and their ambiguous unscientific nomen¬ 
clature. But it is not only in the doses of the more active 
or poisonous remedies that there is a want of uniformity. 
The tinctures vary in dose from five to fifteen minims to 
two drachms, or, as in the case of tincture of rhubarb, to 
an ounce. Could not these have been prepared with some 
approach to uniformity of dose, the more potent tinctures 
being made weaker so as to correspond in dose with the 
milder preparations? Risk in prescribing would thereby be 
diminished without lessened efficacy. With reference to 
the dose of tinctures, that of the tincture of rhubarb 
is said to be eight fluid drachms as a purgative. The 
purgative effect of this dose would be overshadowed 
by the stimulating effect of the one ounce of proof 
spirit it would contain. Proof spirit consists of, by volume, 
about 57 per cent, of absolute alcohol, or what would 
be equal to a little more than three ounces of sherry of 
the Pharmacopceia strength. This would be sufficient to 
intoxicate a person unaccustomed to stimulants. Here it 
may be mentioned that, though the quantity of absolute 
alcohol contained in rectified and proof spirit, as well as in 
sherry, is specified, the quantity that should be contained 
in brandy is not given. As brandy varies from 4S to 56 per 
cent, of alcohol, it is an important omission that the exact 
strength to be used is not mentioned. It is the chief 
ingredient in the mistura spiritus vini gallici, which is the 
all-important stimulant and nutrient in critical and extreme 
cases of illness. When it is advised, the practitioner has to 
make a hurried estimate of the quantity he should administer 
os a substitute for the weaker alcoholic stimulants which, 
in all probability, he has had administered to his patient. 
Wines of a little lesser or greater strength are not of so 
much importance; but when the case becomes so critical as 
to need brandy, or brandy compounds, the exact alcoholic 
strength is of paramount importance. 

These defects in the Pharmacopoeia, viewed from the 
standpoint of a medical practit ioner, are a few of the many 
that exist. It is more than thirty years ago since ideas on 
these subjects were first taught me by two out of the three 
editors of the Pharmacopceia, and more than thirty years 
since I was a fellow-student under their teaching with the 
third editor, in the laboratory of the Pharmaceutical Society. 
Something of the scientific method they then imparted has 
slipped away in the hurry and bustle of general practice; 
but some of the requirements of the medical practitioner 
have been suggested in their place. A few of these, as 
here set forth, may elicit the views of others similarly 
engaged, and not be unworthy of the consideration of 
the compilers of the Pharmacopoeia. 

Wokingham. 
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HOSPITAL AND ASYLUM PLANS. 


A very good example has been set by Mr. James M. 
Moody, the superintendent of the new asylum at Cane-hill, 
in the first annual report recently issued. He has there given 
**a general description of the situation, site, and plan of the 
building, organisation of the staff, and arrangements gene¬ 
rally.” The Committee of Visitors also deserve a word of 
hearty commendation and acknowledgment for having 
sanctioned the publication of the ground plan of this asylum, 
to which special interest attaches because it has been built 
from plans prepared by tho consulting architect to the Com¬ 
missioners in Lunacy, Mr. C. H. Howell. We have it on the 
authority of Mr. Moody that experience tends to prove 
the excellence of the plan on which the buildings are 
erected, and the convenience of all the arrangements. 
Until recent years the hospital and asylum authorities 
throughout the country have neglected to keep or even to 
possess plans of their buildings, the drainage arrangements 
being a sealed book in many cases. During the last ten, 
and especially during the last five, years, owing to inquiries 
which hove been instituted and to the wide interest which 
has been excited on the subject, the better managed institu¬ 
tions ha\^e had plans prepared for the use of the managers. 
To the present time, however, neither the Board of Lunacy 
nor the Chancery Visitors in England possess plans of all 
the establishments under their jurisdiction. In Scotland, 
the Board of Lunacy not only have the plans of all the 
Scotch asylums, but they have also prepared a model set of 
plans for the information and assistance of those authorities 
who find it necessary to erect new buildings from time to 
time. In this respect, as Lord Selborne truly said when he 
was Lord Chancellor, the English Board of Lunacy is sadly 
behind the age in which we live, and the practice of the 
Scotch Board ought to prevail without delay. The example 
set by the justices of the county of Surrey, in publishing a 
complete plan with their report, should be adopted by every 
committee of visitors throughout the country, whether the 
buildings are old or modern. They would thus do a popular 
and politic thing, and by anticipating the action of Parlia¬ 
ment would secure for themselves much credit. 

In America many of the asylum authorities have pub¬ 
lished plans, but they are usually very imperfect in respect to 
many points of vital importance. In the European countries 
where these institutions are under municipal or national 
control, plans of every part of these buildings, and of all 
additions and alterations, are carefully preserved at the 
offices of the central authorities. In Belgium, France, 
Holland, and elsewhere this practice prevails, and it is time 
that the English authorities, who are responsible for the 
management of asylums and hospitals, and especially the 
Lunacy Commissioners, should show at least equal public 
spirit in this matter. If every hospital and asylum com¬ 
mittee would decide to publish a full plan of the buildings 
under their control, they would afford each other much 
useful service, and place the nation, and all interested in the 
proper treatment of the mentally and bodily sick, under no 
small obligation. Is it too much to hope that the superin¬ 
tendents, medical officers, and secretaries will take up this 
question and bring it before their committees, with the 
view to the adoption of the practice so usefully set by the 
magistrates of Surrey ? 

A word may now be said as to the information and plans 
it is desirable to give. The plans should include a ground- 
or first-floor plan, and a block plan showing the whole area 
of the ground in occupation, and the system and arrangement 
of the drainage. These plans should show the date at which 
tho various buildings were first erected, and each enlarge¬ 
ment or alteration should be plainly marked. At first, sight 
it may appear superfluous to add that a scale should accom¬ 
pany every plan, but, unfortunately, in the few instances 
where the plana have been published, no scale, as a rule, has 
been given. This fault is very frequently present in the 
plans of American hospitals and asylums. The elevation 
plans may make a pretty picture, but for practical purposes 
their absence will not be missed. The descriptive letterpress 
should give an account of the nature of the site, the cubic 
and superficial space per patient, and the day-room and 
dormitory allowance in asylums, the height and dimensions 
of the wards, the arrangement of the beds, and the aspect 


of the various blocks, together with a description of the 
heating and ventilation, the sanitary appliances, and every 
special feature to which importance may be attached. 
Everybody admits the difficulty of finding new or in¬ 
teresting topics when dealing with the yearly history of a 
public institution. Here, therefore, is a model and useful 
theme for hospital and asylum managers to dwell upon; 
and the reports of the year 1885, to be issued after Jan. 1st 
next, will be looked for with interest if the foregoing pro¬ 
position is generally adopted, as it is hoped it will be. 


TREATMENT OF CHOLERA BY HYPODERMO- 
CLYSIS AND ENTEROCLYSIS. 


No. II. 

Literally translating Professor Cantani’s words: “ The 
practical results of enteroclysis in cholera were even more 
splendid than those of hypodermoclysis.” The former 
method consists in repeatedly injecting large quantities 
(from one to two quarts) of astringent solution, usually of 
tannin, into the lower bowel, with sufficient force to over¬ 
come the ileo-caecal valve and irrigate the small intestine. 
The solution varies in strength from 1 per cent, to two 
grammes of tannic acid to the pint of water, at a tempera¬ 
ture of 39° to 40° C. The author is a firm believer in the 
comma bacillus. It is to be regretted that, with the large 
opportunities for clinical study supplied by the terrible 
epidemic of cholera at Naples in 1884, Professor Cantani’s 
statistics are not larger and more exact. He is fully con¬ 
scious of these imperfections, and pleads in extenuation that 
his request for separate hospital wards was not acceded 
to. The Italian authorities have now to cope with another 
epidemic of cholera in Sicily; and it will be interesting to 
know what judgment Cantani’s countrymen pronounce on 
his abortive and physico-chemical treatment of cholera, 
by copious tannin injections per rectum and warm 
saline hypodermoclysis. The rationale of these therapeutic 
methods, according to the author, may be deduced from 
a study of the causes of death by cholera. The disease* 
he considers, has two marked stages—the first of infection, 
the second of intoxication. He adds that in the fatal progress 
of the disease the most striking fact is the slowing, and final 
arrest, of the circulation, by progressive paralysis of the 
heart. One of the most obvious causes of the slowing of 
the circulation is, in ordinary cases, the progressive thicken¬ 
ing of the blood, in consequence of the great losses of water 
by diarrhoea and vomit. This thickening of the blood dis¬ 
turbs the nutrition of the whole organism; new food is- 
not taken up; excrementitial products are retained; nerv ous 
excitability and cardiac contractility are impaired. At the 
commencement, the heart, struggles, by more frequent con¬ 
tractions, to overcome the obstacle; but eventually it fails, 
and the blood stagnates at the periphery, causing cyanosis 
and fall of temperature. The stasis increases from the peri¬ 
phery to the centre, and the block finally results in stoppage 
of the heart. Against this cause of fatal cardiac paralysis, 
the Neapolitan professor considers the only rational resource 
is the restoration to the blood of the lost water; and, 
as the best and safest plan to fulfil that indication, he 
advocates warm saline alkaline hypodermoclysis. He attaches 
great importance to the development of ptomaines in the 
intestinal tract, and considers that the poisonous process is 
efficiently checked by copious injection into the intestine of 
astringent and antiseptic solutions. This theory is elabo¬ 
rated in the memoir published in II Morgagni with much 
erudition; but, for the present, judgment must be suspended. 
Obaerrationes perpendendce non numerandce was the motto of 
the great pathologist after whom the periodical is named, in 
which Professor Cantani’s memoir is published. The first 
consideration is undoubtedly that tne individual cases 
should be thoroughly investigated; but, in a disease which 
attacks so many individuals as Asiatic cholera does during 
an epidemic, opportunities abound for numerous, as well as 
accurate, observ ations. A study of the pathological and thera¬ 
peutic questions involved, by the analytical and numerical 
methods combined ( Observations perpcndendm et nume~ 
randat ), could not fail to be productive of results of the 
highest scientific interest and practical importance. 
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THE SANITARY CONFERENCE. 


The proceedings in connexion with the annual Congress 
of the Sanitary Institute of Great Britain were resumed at 
Leicester on the 24th ult. 

Mr. Percival Gordon Smith, architect to the Local Govern¬ 
ment Board, and president of the Engineering and Architec¬ 
ture Section, delivered an address, in which he reviewed 
generally the present condition of certain sanitary works in 
the country to see how far they were making progress, and 
whether that progress could be regarded as satisfactory. 
The legislation of recent years had given a great impetus to 
sanitary _progress. In twenty-three years prior to the 
constitution of the Local Government Board an aggregate 
sum of £10,3ill,.">44 was authorised for public loans, while in 
the first thirteen years of the Local Government Board 
£29,890,353 had been sanctioned in connexion with the 
administration of the sanitary laws of England and Wales 
outside the metropolis. While he took an encouraging view 
of the present and a hopeful one for the future, he urged 
that there was still much to be done, and that the most 
useful way of furthering that was by educating the people 
to appreciate all that tended to healthiness of body and mind. 

Mr. John Underwood read a paper on the History of 
Sewage Treatment at Leicester, in which he gave very 
interesting details of the new scheme about to be carried 
out for pumping the sewage of Leicester, about 80,000,000 
gallons a day, to a height of 170 ft., on to an estate of 1300 
acres for broad irrigation treatment. 

Mr. J. Gordon read a very elaborate and interesting paper 
on the Drainage of Continental Towns, in which lie presented 
a great mass of information concerning extensive works in 
which he had taken part in Germany, Austria, Switzerland, 
and France. The paper was accompanied by tabulated 
statements showing in detail the amounts expended on 
sewage works in different towns, the rates of mortality, and 
other interesting statist ics. 

A discussion followed, and Mr. H. Saxon Snell afterwards 
contributed a paper on Circular Hospital Wards, a full report 
of which appeared in our last issue. 

Sir Charles Cameron, President of the Royal College of 
Surgeons, Dublin, presided in the section devoted to Sanitary 
Science aud Preventive Medicine. 

The Countess de Viesea read a paper on Sanitary House 
Management, in which she pointed out that the practical 
success of great sanitary schemes of drainage, town improve¬ 
ment, or healthy house building was dependent on the good 
or bad use that was made of the facilities that engineering 
or architectural skill had provided. It was the lady of the 
house who only could regulate the labour of the servants in 
keeping the house clean and sweet. 

A long discussion followed, and afterwards Mr. J. H. 
Buckley read a paper on Ambulance Work. 

The Congress assembled in the evening at the Museum 
Lecture-hall, when Mr. Ernest Hart, chairman of the 
National Health Society, delivered an address on the 
Essentials of Local Government Reform. 

On the 25th ult. Dr. Marcet, the president of the 
Chemistry, Meteorology, and Geology Section, read a very 
interesting address on the Distribution and Effects of 
Carbonic Acid in Nature, and its Sanitary Relations; and a 
second paper on the Influence of Altitude in the Chemical 
Phenomena of Respiration. Introducing the subject, the 
president, after remarking on the part played by carbonic 
acid in the phenomena of nature, described various experi¬ 
ments he had conducted, and stated that he had come to the 
conclusion that people might live for months or years at 
altitudes not exceeding 0000 ft. or 7000 ft. in the Alps, and 
there was no doubt that after a time the body could accom¬ 
modate itself to the influence of altitudes much above 
10,000 ft. A vote of thanks was accorded to the president 
for his address. 

Mr. J. D. Paul read a paper on the Geology of the Valley 
of the Soar; and the Rev. F. Lawrence one on the Sanitary 
Evils arising from Burial in Imperishable Coffins in Insuffi¬ 
cient Earth. 

Mr. Charles E. Castall read a paper on Hygienic Analysis, 
which produced considerable discussion. This was followed 
by a paper by Mr. F. Maxwell Lyte on the use of Sodium 
Aluminate for Softening and Purifying Sewage and Waste 
Water from Factories. 


In the Engineering and Architecture Section, Mr.R.& 
Coles read a paper on the subject of Smoke Abatement. He 
believed the advantages associated with smoke prevention 
were only to be sustained by certain sacrifices, and he equally 
believed" that those sacrifices would in the main be trifling 
compared with the immence gain that w T ould result. 

M r. F. Scott contributed a paper on Plumbing and Plumbers’ 
Work, in which he described the efforts which were being 
put forward by the Plumbers’ Guild of London to cure the 
evils arising from defective plumbing work. A discussion 
followed. 

At the closing general meeting reports were read by the 
secretaries of the various sections, which were of a very 
satisfactory character. 

Professor De Chaumont, the president of the Institute, said 
this had proved one of the most successful meetings which 
they had held, and he thanked the Mayor and citizens of 
Leicester for the very cordial reception which had been given 
to the Congress. Votes of thanks were passed to the local 
commitee for their excellent arrangements, and to the Mayor 
and Corporation for the use of buildings. 

The 2dth ult. the members of the Sanitary Institute of 
G reat Brit ain devoted to excursions. One party left Leicester 
for Redmile at half-past ten by tlie Great Northern Railway, 
and paid a visit to Bel voir Castle, the seat of the Duke of 
Rutland. A second party, numbering about thirty, drove to 
Clmrnwood Forest, and visited such places of interest as 
Bradgate Park, the early home of Lady Jane Grey, England's 
ten-days' queen; the Leicester reservoir at Cropstone, Bardon 
Hill Granite (Quarries and Works, Beacon Hill, and Swith- 
land Slate (Quarries. In the evening Captain Douglas Galton, 
C.B., delivered a lecture to a meeting of the •working classes 
in the Temperance Hall. This address brought the autumnal 
meeting of this Institute to a close. The exhibition of sani¬ 
tary appliances will remain open until October loth. 


WILLS OF MEDICAL MEN. 


The Scotch confirmation under the seal of office of the 
Commissariot of the County of Edinburgh, of Morrison 
Watson, M.D., Professor of Anatomy in Owens College, 
Manchester, residing at No. 28, Ann-street, Edinburgh, who 
died on March 25th last, granted to Mrs. Eliza Helen Logan 
or Watson, the executrix, dative qua relict , has been sealed 
in London, the value of the personal estate in England and 
Scotland exceeding .£22,000. 

The will of Parkinson Oates, M.D., formerly of No. 164, 
Cambridge-street, Eccleston-square, but late of No. 9, 
Lansdown-parade, Cheltenham, who died on June 19th last 
at Edinburgh, was proved at the Gloucester district registry 
on the 10th ult., by Mr. Charles Parkinson Oates, the son, 
and George Henry de Lacey Barton, the executors, the value 
of the personal estate amounting to over £9900. The 
testator leaves his house, No. 9, Lansdowne-parade, with the 
household furniture and effects to his wire for life, and 
legacies to his executors. As to the residue of liis property, 
he gives one-fifth each to his wife, his said son, and to his 
daughters Mrs. Emily Lupton and Miss Louisa Elizabeth 
Oates; and one-fifth upon trust for his daughter Miss Selina 
Mar hood Oates. 

The will of George Pearse, M.D., lion. Physician to the 
Queen, formerly of the Indian Medical Service, Madras, but 
late of Godfrey House, Hatherley, near Cheltenham, who 
died on March 28t h last, was proved on the 12tli ult. by 
Major-General James Langford Pearse and Colonel Albert 
Elias Pearse, the sons, two of the executors, the value of the 
personal estate amounting to over £(>000. The only legatees 
under the will are the testator’s children and grandchildren. 

The will and codicil of Mr. George Green Sampson, 
surgeon, late of No. 8, St. Matthew’s-street, Ipswich, who 
died on June 27th last, were proved at the Ipswich district 
registry on the 14th ult. by Mr. George Sampson Ellistonand 
Mr. Henry Mason Jackaman, the executors, the value of the 
personal estate exceeding £3700. The testator bequeaths 
£20 to the East Suffolk Hospital, and £10 each to the 
Ipswich Shipwrecked Seamen’s Society and the Ipswich 
Nurses’ Home, all free of legacy duty. The persons mainly 
benefited by the will are his own and his late wife’s nephews 
and nieces and three of their children. 

The will of John Thorburn, M.D., late of Moss House, 
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Rushholme, near Manchester, who died on May 26th last, 
has been proved at the Manchester district registry by Mrs. 
Annie Pollok Thorburn, the widow, and Mr. William 
Thorburn, two of the executors, the value of the personal 
estate exceeding £1800. The testator leaves all his real and 
personal estate upon trust for his wife for life if she shall so 
long remain his widow, and then for all his children in 
equal shares. 

The will of Mr. Charles Palmerston Turner, Surgeon, Army 
Medical Staff, late of Chatham, who died on March 6th last, 
at Korti, Egypt, has been proved by Mrs. Anna Jane Victoria 
Tatum, the sister. The testator leaves all that he possesses 
to his mother, Mrs. Charlotte Turner, for life, and then two- 
thirds to his said sister Mrs. Tatum, and one-third to his 
sister Charlotte Selina Leigh. 

The will of Thomas Plunkett, M.B., L.R.C.S. Edin., late of 
No. 26, Knight Rider-street, Doctors Commons, and of No. 
16, Monlen-grove, Blackheath, who died on July 6th last, 
was proved on the 13th ult. by Captain Philip Bunbury, one 
of the executors. The testator, after bequeathing some 
legacies, leaves the residue of his property to his niece Anna 
Bunbury, and the Hon. and Rev. William Plunkett. 


The following legacies have recently been left to hospitals 
and other medical institutions :—Mr. Henry Simmonds, of 
Aylesforrl House, llerne-hill, and No. 37, Mark-lane, £50 to 
the Royal Hospital for Incurables, Putney.—Miss Jane 
Catherine Gamble, of No. 67, Portland-place, £100 to 
Middlesex Hospital; £500 to the Establishment for Invalid 
Ladies, 90, Hurley-street, and £4000 upon trust for Caroline 
Jane Nutt for life, and at her death for the Royal Hospital 
for Incurables, West-hill, Putney-heath.—Mrs. Catherine 
Watkinson, of Earls Colne, Essex, £200 to the Colchester 
Hospital. Miss Martha Gape, of St. Michaels, near St. Albans, 
Herts, £50 to St. Albans Dispensary.—Mrs. Susannah Brooks- 
bank, of No. 5, Arundel-terrace, Brighton, £500 to the 
Samaritan Fund of the Sussex County Hospital. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Chelsea. —Dr. Seaton has submitted his first annual report 
to the vestry of Chelsea, and the series thus commenced bids 
fair to take its place amongst the best metropolitan reports. 
Amongst other things, he inaugurates the practice of giving 
his mortality statistics for the calendar year instead of the 
antiquated practice still adopted in some of the London 
districts, of quoting them for a year ending March 31st, a 
plan which only tends to confusion. In a population 
estimated at 63,514 the birth- and death-rates for Chelsea in 
1^4 were 35 2 and 21 *8 respectively per 1000; but owing to 
the number of charitable institutions in the parish some 
labour has been expended in eliminating deaths not properly 
belonging to Chelsea, and this shows the real death-rate to 
be 2U\S only. Referring to small-pox Dr. Seaton, quoting 
the experience of his own district, concludes that the deaths 
from that disease last year were, in proportion to population, 
ten times more numerous amongst the unvaccinated than 
amongst the vaccinated; and he then proceeds to urge the 
necessity for revaccination. This subject has lately received 
especial attention by the publication of the report of the 
German Commission, which shows that since revaccination 
was made compulsory not a single death from small-pox 
has taken place in the German Army. A detailed account 
is given as to the work of the sanitary department in 
effecting the removal of nuisances injurious to health: in 
the inspection of registered lodging-houses ; in the disinfec¬ 
tion of infected houses, rooms, and articles of bedding, 
clothing, &C.; in securing removals to mortuaries, and in the 
matter of food inspection. The report concludes by an 
article dealing with tlieneedfor unity in London Government. 

Fu/ham. -This report relates to the second quarter of 
18-Ho. After dealing with vital statistics which have no 
general interest, limited as they are to a single quarter, 
Mr. Collier explains that of sixty-two cases of small¬ 
pox which came under notice of the Board of Works 93 5 
per cent, were removed to hospital. Within a quarter of a 


mile radius of the Western District Hospital there were ten 
cases, and within half a mile twenty-eight cases. Details 
are given as to some of the more remarkable cases, and it is 
evident that much care is bestowed on tracing them to 
their sources, both with a view to sanitary measures and to 
a correct understanding of the etiology of the disease. 
Special visits of inquiry have also been made in connexion 
with complaints as to nuisances and noxious trades. 

Poplar .—This district has two advisers in the matter of 
health, each giving separate statistics for the portion of the 
district for which he acts. Mr. Corner, dealing with the 
south district, gives a curious instance of the circumstances 
attending the provision of a constant supply of water to 
two sections of the district. In one week after the supply 
had been made constant, over 20,000,000 extra gallons were 
supplied, the waste per house averaging over 7000 gallons a 
day. Cellars were flooded, and the diminished pressure 
following on the waste prevented a supply from reaching 
the higher portions of the district. Obviously the fittings 
must be made more perfect before the blessings of a constant 
service can be expected. Details are given as to the action 
taken with respect to any possible invasion of cholera. In 
the north district Mr. Talbot limits himself almost entirely 
to the questions of small-pox and of cholera precautions. 
In the south and north districts the death-rates per 1000 
were 191 and 16 7 respectively. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5665 births 
and 2717 deaths were registered during the week ending the 
26th ult. The annual death-rate in these towns, which had 
steadily declined in the preceding seven weeks from 2P8 to 
17*4 per 1000, further fell last week to 15 9, a lower rate than 
has prevailed in any previous week on record. During 
the first twelve weeks of last quarter the death-rate in 
these towns averaged only 18 9 per 1000, against 216, the 
mean rate in the corresponding periods of the nine years 
1876-84. The lowest rates in these towns last week were 100 
in Bristol, 11*8 in Hull, and 13‘Sboth in London and Wolver¬ 
hampton. The rates in the other towns ranged upwards 
to 21*7 in Liverpool and Manchester, 21*8 in Sliettleld, 22 0 
in Cardiff and Plymouth, and 23’4 in Preston. The deaths 
referred to the principal zymotic diseases in the twenty-eight 
towns, which had declined from 930 to 393 in the preceding 
seven weeks, further fell last week to 374; these included 156 
from diarrhcea, 59 from whooping-cough, 55 from “ fever ” 
(principally enteric), 37 from measles, 36 from scarlet fever, 
28 from diphtheria, and 3 from small-pox. No death from 
any of these diseases was recorded during the week in 
Norwich, whereas they caused the highest death-rates in 
Bolton, Liverpool, Blackburn, and Preston. Diarrhcea 
caused the greatest mortality last week in Bolton, Plymouth, 
and Blackburn, and “fever” in Portsmouth, Oldham, and 
Leicester. The 28 deaths from diphtheria in the twenty- 
eight towns included 18 in London, 3 in Liverpool, and 
2 in Birmingham. Small-pox caused 8 deaths in London 
and its outer ring (exclusive of 8 recorded in the metro¬ 
politan asylum hospital ship Atla #, moored off Hartford), 
and not one in any of the twenty-seven provincial towns. 
The number of small-pox patients in the metropolitan 
asylum hospitals situated in and around London, which 
had steadily declined in the preceding sixteen weeks 
from 1389 to 195, further fell last week to 153; the 
admissions, which had been 32 and 47 in the preceding 
two weeks, fell last week to 27. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 159 and 175 in the previous two weeks, declined to 152 
last week, and were 31 below the corrected weekly average. 
The causes of 61, or 2 2 per cent., of the 2717 deaths in the 
twenty-eight towns last week were not certified, either by 
a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Leicester, Salford, 
Brighton, Oldham, and in five other smaller towns. The 
largest proportions of uncertified deaths were recorded in 
Halifax, Preston, Huddersfield, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17*2 and 16*6 in the preceding two weeks, 
rose again to 17*4 n the week ending the 26th ult., and 
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exceeded by 1*5 the mean rate during the same period in 
the twenty-eight large English towns. The rates in the 
Scotch towns last week ranged from 13*3 and 14 0 in Pertli 
and Dundee, to 19-0 in Leith and 19-3 in Glasgow. The 4:24 
deaths in the eight towns included 25 which were referred 
to diarrhoea, 11 to scarlet fever, 8 to whooping-cough, 
45 to diphtheria, 7 to “fever” (typhus, enteric, or simple), 
and 2 to measles; in all, 59 deaths resulted from 
these principal zymotic diseases, against 84, <5*5, and 54 
in the preceding three weeks. These 59 deaths were 
equal to an annual rate of 2*4 per 1000, which was 02 
above the mean rate from the same diseases in the twenty- 
eight English towns. The deaths referred to diarrluval 
diseases in the eight towns, which had been 51, 29, and 28 
in the preceding three weeks, further declined to 25 last 
week, which were less than half the number returned in the 
corresponding week of last year. The 11 deaths from scarlet 
fever showed a further increase upon recent weekly num¬ 
bers. The 8 fatal cases of whooping-cough, however, showed 
a further decline from the numbers in recent weeks. The 0 
deaths from diphtheria exceeded the numbers in any recent- 
week. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 48, 67, and *54 
in the preceding three weeks, were 59 last week. The 
causes of 49, or 1P(5 per cent., of the 424 deaths in the 
•eight Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal 
to 2(5*7 and 22*9 per 1000 in the preceding two weeks, 
further declined to 22*0 in the week ending the 20th ult. 
During the first twelve weeks of last quarter the 
death-rate in the city averaged 23*1 per 1000, the rate 
during the same period not exceeding 18*3 in London 
and 15*5 in Edinburgh. The 149 deaths in Dublin last 
week showed a further decline of 6 from the numbers 
returned in the previous two weeks, and included 17 which 
were referred to the principal zymotic diseases, against 27 
and 21 in the previous two weeks; 8 resulted from diarrhoea, 
5 from scarlet fever, 2 from measles, 1 from “ fever,” 1 from 
whooping-cough, and not one either from small-pox or 
diphtheria. These 17 deaths were equal to an annual rate 
of 2*5 per 1000, the rate from the same diseases being only 
1*8 in London and 1*2 in Edinburgh. The fatal cases of 
diarrhoea in Dublin, which had been 14, 18, and 9 in the 
previous three weeks, further declined last week to 8. The 

deaths from scarlet fever exceeded the number returned in 
any recent week ; and the two fatal cases of measles were the 
first since the middle of August. Five inquest cases and 4 
deaths from violence were registered; and 42, or nearly one- 
third of the total deaths, occurred in public institutions. 
The deaths both of infants and of elderly persons showed 
a further decline from the numbers in the preceding two 
weeks. The causes of 19, or nearly 13 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 


India Office.— The Queen has approved of the following 
promotions, appointments, and retirements authorised by the 
■Government in India :—Surgeon-Major J. F. P. McConnell is 
appointed to be Civil Surgeon of Rungpore, but will continue 
to act in his present appointment as Officiating Professor of 
Materia Medica and Clinical Medicine, Medical College, 
Calcutta, until further orders. Surgeon-Major J. Bennett, 
Civil Surgeon of Rawalpindi, is appointed Medical Officer 
to his Highness the Maharajah of Patiali in succession to 
Surgeon-Major A. Skeen, deceased, from such date as he 
may assume the duties of the appointment. Surgeon- 
Major J. J. L. Ration, Professor of Surgery, Madras 
College, to act as Principal, Medical College, during the 
absence on leave of Brigade Surgeon J. Keess. Surgeon- 
Major C. H. Joubert is appointed to be Civil Surgeon, 
Burdwan, but will continue to act in his present appoint¬ 
ment as Officiating Professor, Medical College, Calcutta, 
and Obstetric Physician, Eden Hospital Calcutta, until 
further orders. Brigade Surgeon W. Farquhar, M.D., to 
be Deputy Surgeon-Oeneral,' vice Ogg, retired. Deputy 
Surgeon-General G. W. S. Ogg, M.B., is permitted to 
retire from the service on a pension of £700 per annum. 
Brigade Surgeon J. Ross, M.B., is permitted to retire from 


the service on a pension of £500 per annum. Surgeon-Major 
D. II. Roberts, M.D.,to be Brigade Surgeon, vice Ross, retired. 
Surgeon-Major R. E. Pearse to be Brigade Surgeon, vice 
Farquhar, promoted. Surgeon-Major L. C. Nanney to be 
Honorary Surgeon, South Indian Railway Volunteer Kille 
Corps. Surgeon Donald Eleurn, Acting Secretary to the 
Surgeon-General with the Government of Madras, to be 
Zilla.li Surgeon and Superintendent of the Gaol, Berhampore, 
but to officiate as Civil Surgeon, Tinnevellv, during the 
employment of Surgeon-Major Hyde on other duty. Surgeon 
C. M. Thompson, I.M.S., to act as Secretary' to the Surgeon- 
General with the Government of Madras. Surgeon F. F. 
Perry, Civil Surgeon, 2nd class, is tranferred from .lullundur, 
and appointed to officiate as Professor of Anatomy and 
Surgery in the Lahore Medical School, vice Surgeon-Major 
E. Lawrie. Surgeon-Major F. A. Smyth, in Medical charge 
of the 27th Bengal Infantry, to be in Civil Medical charge 
of Moradahad in addition to his military duties. Surgeon- 
Major G. Griffith, of the 18th Bengal Cavalry, has gone to 
Suakin to take over Medical charge of the field hospital for 
native troops. Surgeon-Major 11. De Tatharn, M.D., to be 
Civil Surgeon, Nasik, but to act as Civil Surgeon and Super¬ 
intendent of the Medical School, Hyderabad. 1). Mac¬ 
donald, M.D., is appointed to be substant ive pro tem. Profes¬ 
sor of Botany in the Grant Medical College, vice Assistant- 
Surgeon Sakaram Arjun, deceased, in addition to bis own 
duties as Curator, Victoria and Albert Museum, and Profes¬ 
sor of Biology, Elphinstone College. Surgeon-Major Sib- 
thorpe to be Statistical Secretary to the Surgeon-General, 
Madras, vice Macrae, deceased. Surgeon .1. Clarke, M.I)., to 
act as Civil Surgeon, Barisal. Surgeon S. Little to act as Civil 
Surgeon, Jessore. Deputy Surgeon-General Webb, Mi rat 
Division, exchanges with Deputy Surgeon-General Fox, 
principal medical officer of Cairo. 

Admiralty. — The following appointments have been 
madeStaff-Surgeon George Kell, to the Brilliant , for 
temporary service; Staff Surgeon A. G. Delmege, M.D., to 
Portsmouth Dockyard; Staff Surgeon Solomon Kollett, to 
the Valorous: Fleet Surgeon Nicholas F. Connolly, additional, 
to the President: Staff Surgeon Henry J. Madders, M.D., 
additional, to the President; and Staff Surgeon William R. 
White, to the Sylvia, 

Rifle Volunteers.— 1st Ayrshire: William McAlister, 
Gent., M.B., to be Acting Surgeon.—1st London (City of 
London Rifle Volunteer Brigade): Surgeon William Edward 
Ramsden Wood resigns his commission; Acting Surgeon 
James Jackson Gawith, to be Surgeon. 


Cffmspn&mt. 

“Audi alteram partem." 


THE BRITISH PHARMACOPOEIA. 

To the Editor of The Lancet. 

Sir, —Apart from all other merits or demerits of the new 
Pharmacopoeia, the revisers have failed to take advantage 
of a golden opportunity of relieving the overtaxed memory 
of medical men by not equalising, as far as possible, the 
doses in the different groups of preparations. For example, 
we find there are 72 tinctures, of which 23 have doses 
ranging from a half to two drachms, 9 from half to a 
drachm, 5 from one to two drachms, 10 from live to fifteen 
or twenty minims, and the remainder various. At the same 
time there is no compensating advantage to the manufac¬ 
turing chemists, as in the simple tinctures the quantity of 
the crude material varies from a quarter to ten ounces per 
pint. Neither does any relation exist between the original 
drug and the tincture, for the dose of assafa-tida is 5 to L> 
grains, while that of the tincture is 30 to 120 minims, 
instead of the equivalent dose, 40 to 100 minims. The 
dose of jalap is 10 to 30 grains, and the tincture is 
to 120 minims, instead of 80 to 240 minims. There is a still 
greater divergence in the case of cubebs, the dose being 30 
to 120 grains, while the tincture, instead of having a corre¬ 
sponding dose of 240 to 900 minims, has only 50 to RM 
minims. Quick absorption of the drugs, owing to their 
being in the liquid state, cannot account for all these 
differences in doses. Besides, we have an anomaly in 
the opposite direction with digitalis; the dose being, in 
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the crude state, half to a grain and a half, while that 
of the tincture is 10 to 30 minims, instead of an equiva¬ 
lent of 4 to 12 minims. Similar discrepancies appear in 
the other preparations. The dose of chloroform is 3 
to 10 minims, and, when dissolved in spirit, only 1 to 
3 minims. Again, the dose of lime is £ grain to 2 
grains in liq. calcis; but sugar, the only other in¬ 
gredient in liq. calcis sacch., reduces the dose over 60 per 
cent. Many similar instances might be quoted. Which 
dose of digitalis, 1£ grain of the crude drug or the active 
principle of 2 grains, would be received in a law court 
as evidence, as each are “by authority”? What criti¬ 
cism would the book receive had it been the work of a 
single compiler. To wait ten or twenty years for a new 
edition is a long time, so I would suggest that in the first 
appendix all the tinctures of which the smallest dose is less 
than half a drachm should have a corresponding dilute one, 
and all those having a larger initial dose should be made 
stronger, so that the smallest dose—viz., half a drachm—be the 
same m all tinctures (excepting, of course, the present ones, 
which would have an affix, fortior or diluta, as the case may 
be). Then in nearly every case the maximum dose will be 
two drachms. Similarly with the fluid extracts, which 
represent, with one exception, opium, the virtues of the 
same weight- of the crude drug, the dose of which in nearly 
every case not quoted might be made to correspond with the 
tinctures. With this slight alteration a prescriber would 
have eighty isolated facts less to remember, and if the other 
groups of preparations were treated in a similar manner the 
doses of over 200 preparations might be equalised to five or 
six, each one corresponding to the particular group of pre¬ 
parations. An alteration oi the Pharmacopoeia in this spirit 
would, without doubt, meet the approval of a very large 
proportion of the medical profession. Apologising for so 
long a letter, I am, Sir, yours truly, 

Walter J. Kilner, M.B., M.R.C.P. 

Ladbroke grove-road, W., Sept. 27th, 1885. 


APOMORPHIA AND THE BRITISH 
PHARMACOPOEIA. 

To the Editor of The Lancet. 

Sir,— Some of the directions given in the new Pharma¬ 
copoeia are certainly inexplicable. Take the case of the 
injectio apomorphiae hypodermica, for example. We are 
told that “ the solution should be made as required for use,” 
but surely there are no pharmacological grounds for the 
assertion. Years ago it used to be said that the solution 
should be freshly prepared, but that idea is long since 
exploded. The chief use of apomorphia is as an emetic in 
cases of poisoning, and its great advantage is the marvellous 
promptness with which it acts. Fancy being called out in 
the middle of the night to a case of opium-poisoning, and 
then wasting the precious moments in weighing out two 
grains of hydrochlorate of apomorphia, and waiting till 
they dissolve in a hundred minims of camphor water. The 
whole thing is absurd, and would be laughable were it not 
for the fact that, unless some protest is made, many a valuable 
life will be sacrificed to a blind belief in the wisdom of a 
Pharmacopoeia. The right thing is to keep the solution ready 
made.^ I have before mean apomorphia solution which has 
been in constant use for the last two years, and it is as active 
and free from irritating properties as it was on the day it was 
made. It has turned green, of course, but there is no harm 
in that, and the patient who would object to an antidote 
or enu-tic on account of its colour would indeed be hyper¬ 
critical. I ought to say, perhaps, that my solution was not 
made according to the formula given in the new Pharma¬ 
copeia; in fact, it, would not, I think, occur to most medical 
men that camphor water was at all ft good solvent to employ. 
Mnrtindale’s solution contains 1 percent, of absolute phenol, 
and will kei»p any length of t ime. The “ compressed tabh fids” 
of apomorphia, a tenth of a grain in each, are excellent and 
are uniformly trustworthy. It is not for me to suggest the* 
use of any particular formula; hut if the ollicial pharmacists 
cannot, provide us with something that will keep, the sooner 
the matter is reinvestigated the better. Take an analogous 
case. What would be said of a corporation which advocated 
the use of a fire-escape which was never ready, but had to 
he constructed when required for use? 

I am. Sir, yours truly, 

Weymouth-strect, W., Oct. 1885. WILLIAM MURHELL M.D. 


THE “ VAPOURS ” OF THE BRITISH 
PHARMACOPOEIA. 

To the Editor of The Lancet. 

Sir, —The therapeutic value of medicinal agents used as 
vapours seems to some extent to be recognised by the 
addition of six “Yapores” to the new Pharmacopoeia. 
From the directions given for the use of these agents 
it will be seen that the conditions proper for such use 
have probably not been sufficiently well considered. With 
regard to the first—the Vapor acidi hydrocyanici—it may bo 
asked, what advantage is there in adding the 10 to 16 minims 
to a drachm of water; and what is intended by a suitable 
apparatus ? In the case of the Vapor chlori, it is suggested 
by the directions that heat is to be avoided. It may be 
asked, Does the chlorine vapour escape in such a way as to- 
be of therapeutic value without increased temperature ? 

In regard to the Vapor conince, it may be asked, What 
proof is there that the active properties of hemlock juice are 
volatilised under the conditions given; that is to say, 
whether this “ vapor ” is of any value whatever ? 

The fourth of the series, the Vapor creasoti, is as follows: 
Twelve drops of creasote are ordered to be mixed with eight 
ounces of boiling water; that is to say, in the proportion of 
one drop and a half to the ounee—that is, 1*6 min. to 480 min., 
or *312 per cent. Assuming that the creasote evaporates 
with the water equally, the whole eight ounces of water must 
be evaporated in order that the twelve drops of creasote- 
should be vaporised. In the directions, however, it is 
arranged that only air is to be drawn through this mixture. 
It would be interesting to know what idea was in the minds 
of those who prepared this “vapor.” The Vapor iodi may 
be passed over with the remark that it is more reasonable 
than the last mentioned. 

The last of the series, the Vapor olei pini sylvestris, re¬ 
quires some notice. Practically, it is as follows: Forty 
drops of the oil of fir wood are to be added to water to 
make one ounce—i.e., 40 min. to 480 min. One-eighth of 
this—that is, five drops of the oil—are to be added to half a 
pint of cold and half a pint of hot water—that is, in the pro¬ 
portion of 6 min. to the pint of water (0000) or 1 to 1920. 
Enough has been said to show that this subject requires a 
little more consideration in the next edition of the British 
Pharmacopoeia. Yours, &c., 

Savile-row, Sept. 17th, 1885. ROBERT LEE, 


“ MESMERISM AT OWENS COLLEGE.” 

To the Editor of The Lancet. 

Sir,— In the first place, permit me to challenge both the 
facts and inferences contained in the letter of your Man¬ 
chester correspondent, which appeared in your issue of 
Sept. 19th, and to express my opinion that you have not 
exercised your usual discrimination and discernment in 
allowing space for such thinly-clothed personal animosity. 
I find, from one of your annotations in The Lancet of 
last Saturday you express indignation that “the responsible 
members of a teaching university” should have gone to the 
extent of lending a hall for the purposes of an American 
expert in mesmerism. Allow me at once to claim absolution 
for the responsible members of the Owens College, who 
granted me, as President of the Manchester Medical {Society, 
the use of the chemical theatre for that particular evening 
without knowing anything whatever about the object for 
which it was to be used. If an error so grave as to merit 
your solemn condemnation has been committed, per¬ 
mit me to assume the entire responsibility, and to 
explain all I can in mitigation of your censure. For 
the evening of Sept. 6th, I invited* the whole of the 
profession in this district to witness a practical demon¬ 
stration by an American, who was reported to have unusual 
mesmeric powers, and who, I lmd been informed, had 
succeeded m his native country in creating an extraordi¬ 
nary amount of professional interest and public controversy. 
To investigate the merits of a man who enters a town with 
a substantial reputation of being able at will to lower the 
pulse to 40 or raise it to 160, to inlluence the temperature, 
abolish or intensify all the senses, and to augment or 
suspend sensation, Is, I think, a subject fit and proper for 
immediate investigation by any body of scientific men, and 
in any hall, academic or otherwise, and certainly a subject 
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well within the scope of a society composed entirely of medical 
men. Whatever may have been the opinion of some, the 
general impression or Professor Kennedy’s mesmeric powers 
was highly favourable, and none ventured that evening, 
although they had ample opportunities, to question his bona 
fides. Were I in a position to prove Professor Kennedy to 
be the itinerant knave your correspondent assumes him to 
be, I should have been just as anxious to expose him as I 
am at present to obtain for him justice. 

Professor Kennedy distinctly repudiated the notion of his 
possessing any special or extraordinary mesmeric power. 
He made no absurd pretensions to physical contact, or any 
claims beyond that of a trained will exercising unequal 
control over an unsuspecting and unresisting mind. What 
he claims to accomplish he admits any other intelligent 
person can do equally well with patience and practice. 

The writer of your annotation is candid to admit that 
there are some individuals “who, possessing powers of 
reason little or not at all impaired,’ will surrender their 
actions and convictions to the will of another with shrewder 
intelligence. If it be true that one individual can suspend 
at will the actions and convictions of another, I regard it 
as a matter of the most vital social importance to take 
every opportunity of ascertaining the limits of those who 
profess mesmeric powers, and possibly protect those confiding 
creatures whose “ powers of reason are little or not at all 
impaired ” from gross imposition. 

If it were necessary to seek a precedent for similar 
-demonstrations being held in halls as sacred as the chemical 
theatre of the Owens College, 1 might enlarge upon the 
members of the House of Commons not only countenancing 
but encouraging “thought reading” within the precincts of 
our legislative chamber. Neither can I remember any 
exception being taken to a gentleman who upon one occa¬ 
sion entertained the senate of one of our universities on the 
same subject. Hypnotism was discussed in the Physiolo¬ 
gical Section of the British Medical Association at Cam¬ 
bridge, under the presidency of Michael Foster. In Paris 
the subject has occupied the attention of the medical pro¬ 
fession to a considerable extent, and one need only mention 
the observations of Charcot, Heidenhain, Professor of Phy¬ 
siology in the University of Breslau, associated himself 
with M. Fleusen, a professional mesmerist, to investigate 
the subject, and gave demonstrations, having his brother, 
his assistant, and several very intelligent medical students 
as his subjects. The late Professor Berger, of Breslau, also 
investigated mesmerism, and endeavoured to ascertain its 
therapeutic value. 

I leave it to your further consideration whether it is 
better to leave mesmerism in the free hands of charlatans, 
or for the profession to relegate it, if possible, to its legiti¬ 
mate position and proper uses, presuming it to have any. 
So far as I am personally concerned, I have no intention of 
diverting my attention from other subjects, in which 1 am 
more particularly interested, in favour of mesmerism, but 
shall leave the matter to those more intimately connected 
with the nervous system and therapeutic agents. 

I am, Sir, yours faithfully, 

Manchester, Sept. 29th, 1885. WALTER WHITEHEAD. 

ANTIPYRIN IN ACUTE RHEUMATISM. 

To the Editor of The Lancet. 

Sir, —Among the cases of acute rheumatism which I had 
to deal with last winter while resident medical officer at the 
Bury Dispensary Hospital, there were a few in which the 
treatment by salicylate of soda failed to produce that rapid 
relief of symptoms which usually follows its employment. 
Renewed pains in the joints were accompanied in one or two 
instances by a pretty considerable elevation of temperature. 

In the earlier months of the period to which I refer I gave 
kairin and hydrochinon in these cases, merely with the object 
of testing the temperature-reducing power of these two 
drugs in acute rheumatism. I did not observe any special 
effect, other than antipyretic, of either of these remedies. I 
did not find, for instance, that they at all checked or 
diminished the pain in the joints, nor did I expect them to 
have that effect. But what I did think at that time was 
that a dose or two of kairin seemed to aid the action of the 
salicylate, A case which had previously obstinately resisted 
treatment by the latter drug seemed to become more 
amenable to its action after the temperature had once been 
brought down by kairin. 


Early in January of this year I gave a thirty-grain dose 
of antipyrin to a patient suffering from acute rheumatism, 
who had not previously had any other treatment. Two 
hours after the medicine had been administered the tempe¬ 
rature had fallen from 104*2~ to 99*4 C F. Fifteen grains 
more of antipyrin were then given, and this dose was 
followed an hour afterwards by another fifteen grains. 
Before the first dose (thirty grains) was taken the patient 
had suffered great pain in both ankle-joints, which were 
swollen and tender on pressure. There had also been a good 
deal of pain in the right knee- and shoulder-joints, as well 
as in one of the wrist-joints. After the second dose there 
was profuse perspiration. The extremely pinched and 
pained expression of face which was noticed at the com¬ 
mencement of treatment had made way for a more cheerful 
cast of countenance, and, on being asked whether she 
was at all better, she replied that the pain was almost 
gone, and that she only felt it now on attempting to 
move the joints. This surprised me, for I had never before 
seen such rapid relief in similar cases, even with salicylate 
of soda or salicin. I therefore determined to go on with 
the antipyrin in this case. No salicylate was given. 
Twenty-grain doses of antipyrin were administered 
every two hours that day ; and during the after¬ 
noons of the next five days the same doses were 
used every four, and sometimes every three, hours. In 
the forenoon smaller doses (ten grains each) were given 
every hour and a half. On the sixth day of treatment there 
was not the least pain left in any of the joints, excepting the 
left wrist and elbow. These articulations were not quite 
free from pain when moved. The temperature had during 
these six days vaiied considerably. After the third day it 
never rose above 101°, and on the sixth day it was normal. 
Small doses ( ten and fifteen grains) of antipyrin were con¬ 
tinued at variable intervals for three days longer, and then 
the patient got up and moved about freely without the 
least pain in any of the joints, while the t emperature also 
remained normal. The case was then discharged cured. On 
the evening of the third day of treatment there had been 
some troublesome frontal headache, but ringing in the ears 
or sickness after the medicine was not observed. Sweating 
was profuse during the first two days of the treatment, but 
afterwards there was not very much perspiration. The 
pupils were found rather dilated after a twenty-grain dose 
of the drug. Accompanying the reduction in temperature 
after the antipyrin was first given was a corresponding fall 
in the rate of the pulse. The pulse was also decidedly 
firmer than before the medicine had been given. 

It was not till Feb. 14th that I again had an opportunity 
of testing the value of antipyrin as an anti-rheumatic 
remedy. The following are notes of the case which 1 then 
treated. 

Feb. 14th (8.13 p.m.).— Clara W-, aged eight, a very 

fair complexioned child, with tolerably well-nourished body. 
She has for two days been suffering from severe pain 
in the knees and ankles, which are swollen and tender on 
pressure. The least movement of the affected joints causes 
much pain. The right hip- and left shoulder-joints have 
also been implicated. During the previous night pains 
had been so severe that the patient had no sleep. Much 
sweating, and a sour smell. Temperature 1<>3G°. Pulse 120 
per minute. Ten grains of antipyrin were given, dissolved in 
water, at 8.13 p.m. At 8.25 p.m. the temperature was 102*8°; 
the pulse beating 110 per minute. The patient perspired 
freely. 9.40 p.m.: Temperature 99*8°; pulse tM), now and 
then irregular and intermittent. The skin cool, the face 
pale, and the patient very sleepy. 10 p.m.: Temperature 99 . 
The perspiration continuing. At 10.30 p.m. the temperature 
was 98‘4°. At 1 o’clock the mother was directed to repeat 
the dose (ten grains). She did this, and gave the child 
another dose at 8 a.m. On the 15th she stated that she could 
see the medicine was doing the child good, and therefore she 
had not been able to resist the temptation of giving one more 
than the prescribed dose.—15th (11 A.M.): The patient has 
slept soundly all night. Pain in joints gone. Temperature 
98’4°. Eight grains of antipyrin were given at noon. 
4.30 p.m.: Temperature 98*8'seven grains given. This dose 
was repeated that night and at 8 a.m. on the following day. 
16th: Four doses (seven grains each) of antipynn were 
taken during the day. — 17th: Three doses, seven grains 
each.-—18th: Two doses, seven grains each. No return of 
pain. Temperature normal. The treatment was stopped, 
and the patient was cured by Feb. 20th. 

There are at present under treatment in this infirmary 
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(Southport) two cases, one of acute and the other of sub¬ 
acute rheumatism. Both are taking antipyrin. In both 
the pains in the joints have been much relieved by the drug. 
The fear of making too great a demand on the space of your 
columns deters me from now giving notes of these cases. 

Literature. -Till quite recently I could find no reports of 
cases of acute rheumatism treated by antipyrin. Lenhartz 1 
seems to have been the first to advocate the use of the drug 
for this disease. Pusinelli 2 doubts whether antipyrin has 
any anti-rheumatic action at all. Demme 3 reports three 
cases. Neumann 4 gives a full report of seventeen cases. 

I am, Sir, yours truly, 

j. C. Voigt, M.D. Edin., 

Sept. 16th, lSSS. Res. Surg., Southport Infirmary. 


THE “HOMES” OF THE POOR IN WINDSOR. 


To the Editor of The Lancet. 

Sir,— The Corporation of Windsor, in Council assembled, 
has, as you point out, refused to have anything to do with 
the bouse-to-house visitation which was proposed by Sir 
Joseph Devereux. Thus the scandalous and demoralising 
condition of our slums, against which King William IV., 
the late Prince Consort, the Builder y The Lancet, and many 
others, have all successively, but hitherto none of them suc¬ 
cessfully, protested, will probably still continue in the 
Royal borough to be, as aforetime, our danger and our dis¬ 
grace. The “interests ” that are ranged behind these slums 
all go in terror of public opinion. They whimper and whine 
“ hush it up." If you, Sir, will not let them hush it up, 
they are bound in the end to be beaten. There is to be no 
“indignation meeting” to denounce The Lancet —not, at any 
rate, until some of our whited sepulchres can be prepared 
and warranted to be safe for public show. Neither has it yet 
transpired that Windsor is to have a hospital for the isolation 
of infectious diseases. The medical officer of health here has 
had in this business a great deal of latitude in very many 
directions. First of all, he said thatyour Special Commissioner 
was “imposing” upon the Editor of The Lancet; then he 
wrote of “ the somewhat damaged credit of The Lancet’s 
report”; and, finally, with a flourish, he bade us all 
in Windsor, upon his own authority, believe that your 
Special ('ommissioner is “an unknown man, and not qualified 
for any important sanitary office.” Perhaps, Sir, this 
gentleman has had all this rope allowed him that the 
proverbial result might follow. Certain it is that with 
iiim all the Corporation, with the honourable exception of 
Sir Joseph Devereux, are now fast enough in the noose. The 
fifty “ souls ” in the houses in South-place, at whose doors I 
am charged to knock to declare “ the beauty of holiness,” 
who are without any closet or privy or any such thing of 
their own, but with the disputed “right ” to saunter, if they 
dare, about their neighbours’ sanitation, are it seems, in 
straits more horrible than any even you or I supposed. The 
other day I asked what these poor creatures did in certain 
agonising times of very awkward urgency; and this is the 
answer that I yot: “What do we do?—why we use our pans 
and pails.' 1 That men and women are, after this sort, left to 
promenade promiscuously over other people’s privacy, to 
seize clandestinely upon some asylum as best they can, 
is, perhaps, on the whole, a little demoralising and rude; 
hut that state of life, without any regard to the sexes, is 
surely scarcely redeemed from barbarism pure and simple, 
even by “ fireplaces and sash windows,” that cannot cry 
“decency forbids!” that has no other refuge in time of 
trouble than in pans and pails. Which, Sir, is the worst, 
from any standpoint of humanity, a raid upon other people’s 
closets, or a retreat upon your own pans and pails? This, 
nevertheless, is the current civilisation in some of the protected 
slums of Windsor in 18*5. These, Sir,are our “human homes.” 
This is how the lives of men and women, old and young, are 
soiled; for within and without, their dreadful doom is all 
alike they are made filthy and foul. If they have “ fire¬ 
places,” it is also inexorably decreed that, tied and bound 
together with the cords of contamination and without the 
common decencies of life, in their lusts and passions, one 
with another, they must “bum.” If they have “sash 
windows,” the only change in the monotony of the dreary 
outlook is that between iudecency and unconsciousness. 
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Yet the Corporation complacently certifies that “there are 
no complaints”; and the clergyman is a busybody and a 
babbler who arraigns these cursed things. I hope, Sir, that 
you will never cease from the righteous work in which you 
have engaged until the emancipation of the white slaves of 
Windsor from all such “homes” at last is achieved. 

I am, Sir, your most obedient servant, 
Arthur, Robins, M.A. 

Holy Trinity Rectory, Windsor, Sept. 26th, 1885. 


“ CIRCULAR WARDS.” 

To the Editor of The Lancet. 

Sir, —On my return from the Continent, I find a letter 
from Mr. Saxon Snell, kindly drawing my attention to his 
paper, a copy of which appeared in The Lancet of the 
20th ult. Mr. Snell reminds us that his experience as an 
architect has been chiefly confined to the erection of build¬ 
ings for workhouse and Poor-law purposes. It is not sur¬ 
prising, therefore, that the influence of this connexion, 
extending over a period of many years, may have biased 
his mind in favour of the retrograde belief that the irre¬ 
ducible minimum, and not the maximum of efficiency, is 
the best gauge upon which to construct a hospital intended 
for the treatment of cases of acute disease and recent acci¬ 
dent. I am not concerned to defend any particular plan of 
hospital construction, because 1 desire that every form- 
rectangular, circular, hexagonal, octagonal —shall be fairly 
and practically tested. The enthusiasm of Mr. Snell has, 
however, carried him from the firm standpoint of fact to 
the regions of fancy. This is proved by the knowledge that 
he has selected hospitals with 500 and 1000 beds as the basis 
of his calculations. Now, as a matter of fact, there are only, 
so far as I know, six hospitals in the United Kingdom winch 
have 500 beds and upwards, and there is not a single 
hospital in this country which possesses 1000 beds. I might 
go further, and show that the circumstances which have 
prevented the erection of the huge buildings that Mr. Snell 
bases his calculations upon prevail pretty much throughout 
the world, and that, for the present at any rate, we must 
be content to regard Mr. Snell’s views on the subject of 
rectangular and circular wards as wholly theoretical, because 
there seems no possibility of our being able to test them 
practically by the hard measure of tact. There is, no 
doubt, a convincing ring about the sound of hundreds 
of thousands of pounds of expenditure saved, which is 
calculated to win the suffrages of those who have to 
provide the funds for the erection of hospitals, and 
especially of Poor-law infirmaries. I am sorry, therefore, 
for Mr. Snell’s sake, that the non-existence of these vast 
hospital buildings in this country, and generally throughout 
the world, compels us to thank Mr. Snell for the theoretical 
problems and figures which lie has prepared for our edifica¬ 
tion, while at the same time regretting that for any prac¬ 
tical purpose in guiding us to the right conclusion as to the 
relative advantages of circular and rectangular wards they 
are of no avail. 

The subject is, however, one of considerable interest, and 
I propose, therefore, to deal with it in detail in a future 
communication. Indeed, I regret that my absence from 
England has prevented me from doing this in time for it to 
appear with this letter.—I am, Sir, yours faithfully, 

~ Henry C. Burdett. 

The Lodge, Porchester-square, W., Oct. 1st, 1886. 


“A SPECIAL FORM OF NUMBNESS OF THE 
EXTREMITIES.” 

To the Editor o/The Lancet. 

Sir, 1 am sure Dr. Saundby will not object to such a 
full discussion of the subject treated of in his paper as may 
lead to the discovery of the real cause or causes of the 
symptom referred to; and I am equally sure that he need 
not be afraid to trouble you with any remarks that may 
conduce to the attainment of that desirable result. I must 
say that I am not quite satisfied with his mode of reasoning, 
nor do 1 think that the method of diagnosis by the result of 
treatment is one to be relied on so implicitly as he seems to 
have done in some of the examples he has given. Of course 
I can only base my own judgment on the cases I have seen, 
and in these, os I have said, anaemia was always present. 
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though it was not always of great intensity. These cases 
were all benefited by a course of iron, though 1 am bound 
to say that the peculiar numbness of the extremities was 
never entirely cured, and the reason of this I believe to 
be that the combination of amentia and weakness of the 
circulation was never completely overcome. There is a 
large number of persons, chiefly among those who live in 
towns, and for the most part women, who are persistently 
amende, and who are benefited by iron, but who are never 
completely cured by any treatment whatever. Many of 
these persons do not consider themselves invalids, and cer¬ 
tainly do not suffer more frequently than others from gastric 
disturbance, although a good many of them do suffer from 
the peculiar form of numbness under consideration. In the 
case specially referred to in my letter, the patient can 
hardly sit down to sew or to read without finding that her 
limbs “go to sleep.” Treatment by iron benefits her, but 
treatment by rhubarb, magnesia, and calomel has no effect, 
except to take away her appetite, which is usually very 
good. In Dr. Saundby's lirst case he could find no signs of 
dyspepsia, yet lie gave compound rhubarb powder with 
calomel, and afterwards bromide of potassium, after 
which recovery took place. 1 must, demur to his in¬ 
ference from this that gastric disturbance was the cause 
of the symptoms complained of, or even that it was present 
at all. If the bromide of potassium effected a cure, then 
the result of treatment by this drug neither supports his 
theory nor mine. If these medicines will cure a certain 
number of cases they certainly ought to be tried; but what 
we want to know, if possible, is the cause of any given phe¬ 
nomenon. No one is quite satisfied with merely empirical 
treatment, though very often we are obliged to adopt it; 
but worse than empirical treatment is a too hasty conclusion 
as to the cause of a given symptom. To be sure that gastric 
catarrh is the cause of the numbness, we must first show 
that the catarrh is invariably present, and this I most 
emphatically deny, while, as far as my observation goes, the 
amernia is. The treatment by iron will always do good 
when amernia is present, while the treatment by rhubarb, 
magnesia, and calomel will sometimes produce gastric 
disorder, without in the slightest degree relieving the 
numbness. I am, Sir, yours obediently, 

Birmingluim, Sept. 2Hth, 1885. WILLIAM J. NoTLKY, M.D. 


DANGERS OF THE LONDON WATER-SUPPLY. 

To the Editor of The Lancet. 

Sir,—I n reply to the question contained in your important 
remarks on the above subject, will you allow me to state, 
as a matter of personal observ ation and knowledge, that a 
considerable amount of domestic sewage is discharged 
without any attempt at disinfection into the Wey. The 
-water of that river, as it runs through Guildford, contains 
0T7b part per million of albuminoid ammonia, and 2*42 
grains per gallon of common salt, or about one-fourth of the 
proportion of the latter that is found in London sewage. 
The paper mills contribute the most visible, but not the 
most dangerous, impurity to the water. They discharge 
“a soapy and highly polluting dark-brown liquid, caustic 
soda waste and refuse, and the insoluble part of the 
bleaching powder.” “The waste liquors from tanneries 
may be regarded as concentrated sewage.'" Spent tan 
liquor contains 452, and spent lime liquor 74b, part 
per million of combined nitrogen in solution. How far 
these matters may be oxidised by the action of the 
current before reaching the intake of the London water¬ 
works may to some extent be arrived at by examination 
of the mud of the rivers, taken at intervals along its course. 
With regard to disinfection, we have the details of more than 
200 applications of at least twenty different processes, in 
no one of which is there produced a pure diluent and a 
harmless deposit, at a reasonable cost. As to the danger in¬ 
curred by the discharge of untreated or imperfectly treated 
sewage into rivers, any medical man who will pay a visit to 
Barking or Tottenham will have no hesitation in forming an 
opinion. As to the yet more serious nuisance caused by 
direct discharge into the Lea, I would refer to the experience 
obtained at Hastings, at Margate, at Brighton, at Naples, at 
Havana, at Cadiz, at Rio de Janeiro, and at Marseilles. 
Intercepting sewers, or prolongations of existing outfalls, 
are merely costly projects for increasing the unmanageable 
character of sewage by concentration, and do not advance 
by a single inch the question of disinfection. ; And the latest 


proposal to convert 4.500 acres of land near Thames Haven 
into an enormous dunghill, where the whole putrescible 
refuse of the metropolis is to be stored up until “ advancing 
science shall develop the means of its conversion into a sale¬ 
able manure with profit,” is of most value as a proof of the 
deadlock at which the problem of sewage disposal has now 
arrived. 

Under these circumstances, allow me to insist that the 
only .safety for the community is to be found in the abso¬ 
lute destruction of all putrescible matter as near to its origin 
as practicable. Science provides us with a certain means of 
doing this, and that at a cost considerably under the half of 
that now incurred by the average of the present inefficient 
modes of treatment. The sewage-polluted water of the 
river Net he is now purified for the drinking use of Antwerp 
by an ingenius process, suggested by tSir F. Abel, and per¬ 
fected by Mr. Anderson and Mr. Ogston, by treating it with 
a solution of iron. 1 This method is not applicable to sewage 
But 1 have effected equivalent results by the treatment of the 
foulest sewage with a cheap salt of iron. The difficulty men¬ 
tioned by Mr. Bischof in the first paper just cited ip. 67), to 
the effect that “chemists could not deal with ferrous com¬ 
pounds, they were by far too rapidly oxidised,” applies, indeed, 
to solutions of iron in pure or even in distilled water. But 
it does not apply to a solution of iron in sewage. In solu¬ 
tions of this nature, varying in strength from 1 "1 to 7*grains 
of metallic iron per gallon, I have found the iron to remain 
soluble, while splitting up and rendering absolutely harmless 
the putrescible matter, and producing both a harmless 
effluent and a harmless deposit. Up to the present time 1 
believe that no process has been attempted which has even 
approached this result. It involves, 1 venture to submit, 
the satisfactory solution of the most perplexed and dan¬ 
gerous question now affecting the public health. I will 
only add that I am prepared to disinfect, in your presence 
or in that of any public bod y that is disposed seriously to 
deal witli this great difficulty, such samples of sewage as 
you or they may provide, and to leave the effluent and the 
deposit for examination and analysis. As far as the senses 
are to be relied on, the contents of a quart bottle of sewage 
is rendered sweet in less than half an hour. 

I am, Sir, your obedient servant, 

Francis Roubiliac Conder, M.Inst. C.E. 

Guildford, Sept. 21st, 1885. 


LIVERPOOL. 

(From our oint Correspondent.) 


DEATH OF MR. T. SHADFORD WALKER. 

The death of our leading oculist, Mr. Thomas Sliadforf 
Walker, has caused profound grief in all professional circles 
here as well as in the city generally. The deceased was 
well known not only for his skill as an operator and as a 
most painstaking adviser, but also for his sociable disposi¬ 
tion, which endeared him to a large circle of friends, pro¬ 
fessional and general. The deceased was bom in lSv, and 
has thus bt*»»n cut off at an early age. He was the son of a 
surgeon practising in Burslem, Staffordshire, and received 
his medical education at King's College. Having completed 
this, and obtained the double qualification, he came to Liver¬ 
pool as a candidate for the office of senior house-surgeon to 
the Royal Infirmary, which he obtained and held for two 
years, and t hen commenced practice here, at first, as n general 
practitioner. In the course of a year or two he was appointed 
assistant-surgeon to the Eye and Ear Infirmary, an office 
which be held with great diligence until bis election 
full surgeon in 1S70. He continued to hold this latter pod 
until very recently, when, having completed the full termor 
office, fifteen years, be was, on resigning, elected consulting 
surgeon. Mr. Walker's career is an admirable illustration 
of what, may be done by steady industry' and by thorough 
painstaking work. During this time the institution witn 
which he was connected for twenty-five yenrs rose from a 
comparatively inferior position to be one of the most im¬ 
portant medical charities in the country, with an increased 

medical staff, a very largely attended out-door department 
and a new and most admirably arranged infirmary, with even 
modern improvement. Much of this is due to the work and in¬ 
fluence of t he deceased and of his colleague and fellow- worker. 

1 See Minutes of Proceedings of the Institution of Civil I.ngita 10,3, 
i vol. lxxii., p, 21, and vol. lxxxi., p. 271*. 
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Mr. Edgar A. Browne, the present senior surgeon. For many 
years past Mr. Walker had a large consulting and private 
practice, many of his patients coming from a considerable 
distance, his advice being sought both by practitioners and 
patients, who will feel his loss very deeply. For some months 
past his health had caused anxiety both to himself and his 
friends, and had induced him to consult Dr. George Johnson. 
But he continued to practise, and was engaged in seeing 
patients on Friday, the 25th. On that evening he was seized 
with aphasia, and though he received every attention from 
his friends, Mr. McCheane and Dr. Glynn, he never recovered, 
and, apoplexy supervening, he expired on Monday last. He 
leaves a widow and three children. He was a most suc¬ 
cessful collector of art treasures, of which he had a large 
collection at the time of his death, as well as of many 
valuable old books. The deceased was lecturer on Ophthal¬ 
mology at the Medical Faculty, University College, and in 
consecpience of his death the annual dinner, which was to 
have taken place on Sat urday (Oct. 3rd), has been postponed. 
His funeral took place on Thursday, in the presence of a 
very large number of friends, including all the leading mem¬ 
bers of the profession, many of the principal citizens, and 
former patients of all classes. 

THE WALLASEY MEDICAL CHARITIES. 

The Rev. Chancellor Espin preached his farewell sermons 
at Wallasey Church on Sunday last, on behalf of the 
Wallasey medical charities—the Dispensary, the Wallasey 
and Seacomlm Cottage Hospitals, and the Wallasey Ladies’ 
Charity, lie said about the medical charities he felt he 
need sav very little, as the parishioners were as well 
acquainted with them and their work as he was himself. 
He noticed that ft groat amount of good work had been done 
by them, and hoped they would not year by year be 
hampered with debts. The very prosperity of those charities 
had caused increased finances to be necessary. He left the 
charities confidently in their hands, and asked them to 
remember the words, “It is more blessed to give than to 
receive.” It would not speak well either for his people or 
himself if a connexion of eighteen years could be severed 
without some feeling on both sides; yet he would much 
rather that the interest which was displayed on the present 
^occasion should flow, not into any personal thoughts or 
egrets, but into the channel of charity—into that of the 
parish medical charities, about which he was much con¬ 
cerned. Their maintenance and efficiency were very vital 
matters to those who lived there, and they were very dear to 
him, because the parish itself was dear, for he had spent 
there so many of tne best working years of his life. 

Liverpool. 
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NEWCASTLE INFIRMARY. 

The appeal of Mr. F. Page, mentioned in a previous letter, 
has been liberally responded to by the public. Mr. Page’s 
little patient, aged nine, had his arms so severely injured as 
to necessitate amputation of both hands, leaving the poor 
child with very little prospect of earning a living for him- 
?elf; but with the sum Mr. Page has received for liim (£455) 
there is now hope of something being done to enable him 
to make his way in the world. 

There have been of late some cases of scarlet fever and 
infectious sore-tliroiit of a suspicious nature in the infirmary, 
causing some anxiety to tlie medical staff. Precautions 
a* t:i ^ en as to th e admission of patients and visitors, 
and the house lias been properly cleansed and disinfected, so 
it is to be hoped that the trouble has been got rid of. 
H means could be devised whereby patients could undergo 
acme medical supervision before they were passed to the 
general out-door waiting-room, it would be desirable in the 
interests of all. A cuse has come under notice where a child 
with scarlet fever was admitted into this room and infected 
a surgical patient waiting for treatment, and afterwards 
"\ent home to a large household in our city, so that there is 
no knowing where the trouble may end. 

NEWCASTLE HOSPITAL SUNDAY FUND. 

A very pleasing incident took place hero on Simday last, 
wnen the various artisan societies of the city met 'at an 


appointed place to the number of about 3000, and marched 
to the cathedral, where a special service was held, and a 
collection made for the benefit of the various medical 
charities of the city and district. At a public meeting of 
the fund, held last Wednesday, it was announced that the 
collection for 1884 fell short by about £700 of the previous 
year. This is much to be regretted, but still it is quite 
accounted for by our trade and manufacturing depression. 
At the same meeting a rather spirited discussion took place 
as to whether our Cathedral Nursing Society was to be 
placed on the list to receive a grant. This was resisted on 
the plea that although the Society was doing a good work 
among the sick poor, yet the work was considered by 
some denominational, and, besides causing dissatisfaction to 
some of the contributors, might lead to dissension and open 
a wide door for the entry of abuses. Ultimately the motion 
was not put to the vote, and in the interests of the fund 
its withdrawal must be considered judicious. 

CURIOUS POISONING CASE. 

An inquest was held here on Monday last upon the wife 
of a publican, aged twenty-nine, addicted to intemperance. 
It was shown that after a quarrel with her husband she 
had purchased eight boxes of lucifer matches; these she 
steeped in w'ater, which she drank, and also ate the remain¬ 
der of the heads. Death took place, preceded by convul¬ 
sions, in about twelve hours. 

TYNEMOUTH WATER-SUPPLY. 

For a watering-place the drinking-water of all things 
should be above suspicion ; this is not the case at the other¬ 
wise attractive health resort of Tynemouth ; and complaints 
on this score have been loud, long, and well founded. The 
subject lias been brought before the Town Council, and the 
clerk has been instructed to write to the water company 
urging that immediate steps be taken to keep the sources of 
the present water-supply free from contamination, and 
stating that if thifc were not done the sanitary authority 
would be compelled to apply for an injunction to restrain 
the company from using water from pit workings and other 
sources to which objection had been taken by the medical 
officer of health. At the same meeting it was agreed to that 
the scheme of Mr. Alderman Cail, of Newcastle, for obtaining 
a supply of water from Ulleswater Lake be brought under 
the united sanitary authorities of the district, so as to 
grapple with the question in a practical manner. 

Newcastle-on-Tyne, Sept. 29th, 1885. 


ABERDEEN. 

(From our own Correspondent.) 

HEALTH OF THE CITY. 

Last month Aberdeen had the low death-rate of 14 per 
1000, being a decrease of 37 as compared with that of the 
same month last year. Then 18 per cent, of the deaths were 
from zymotic diseases, but this year they claim only 3 per cent. 
Scarlet fever has been lurking about for some time, and is 
threatening to spread. 

THE ROYAL INFIRMARY. 

The new committee appointed to consider the whole 
system of the infirmary are showing a spirit of earnestness 
and activity that promises well, and Dr. Fraser has the 
satisfaction of knowing that, however “reprehensible” his 
conduct was in sending to the newspapers his reply to their 
(the Committee of Management’s) communication, it has 
had the desired effect, and lias so far at least hastened on 
the reform of the hospital. One change under consideration 
is the limiting of the period during which the members of 
the medical staff hold office. In this system of rotation the 
professors of medicine and surgery should not be included. 

CONVALESCENT COTTAGE HOMES. 

Aberdeen is exceptionally fortunate in having three 
convalescent homes, in two of which the invalid poor find 
all the comforts of a good home in the country during the 
mildest months of the year. Of the latter, one known as the 
Eida Cottage is in connexion with the Sick Children’s 
Hospital; the other, the Newhills Convalescent Cottage 
Home, is not connected with any particular hospital, but 
receives patients of all ages, from infancy upwards. For 
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eleven years this home has been ably and successfully 
conducted by Mrs. Smith, of The Manse, Newhills, who 
deserves the greatest praise for her unwearying labours on 
behalf of a class of the suffering poor who require a com¬ 
fortable home with fresh air and plenty of good food,rather 
than medicine. During the present season no fewer than 
ninety individuals have been received into the home. 

THE “FREE PRESS” AND YOUR CORRESPONDENT S REMARKS 
ON THE INFIRMARY'. 

The Free Press is very indignant at my remarks upon the 
report of the House Committee of the Royal Infirmary and 
the meeting at which that report was approved and adopted, 
and is astonished that “the Editor of the leading medical 
journal should allow himself to he hoodwinked and his 
readers misled by such rubbish.” Now, Sir, if what I stated 
be rubbish, 1 have only to say that it is a simple statement 
of the facts of the case. I did not speak of “certain 
evidence having been got up in a icat/ that was‘not very 
creditable’”; but I did say that the evidence was not very 
creditable. The Free Press finds fault with my taking no 
notice of Sir Charles Cameron’s letter which appeared in the 
Free Press of the 21st inst. I did not do so because, like 
Mr. Spanton’s letter, it contained nothing new, and nothing 
was to be gained even by giving a summary of it. Who 
requested Sir Charles Cameron “to state publicly my opinion 
as to its sanitary condition”? How long was the time spent 
by him in his examination of the infirmary'? My only 
object in writing as I did was to give an impartial and 
truthful statement of the case, and not to “ make The 

Lancet .the medium of trying to huddle up the Aberdeen 

Infirmary mismanagement.” In the second paragraph of 
this communication it will be seen that I give Dr. Fraser 
the credit of having by his action hurried on the reform 
of the infirmary; and that, paragraph was written before 
the Free Press of the 28th inst. saw the light of day. 

Aberdeen, Sept. 28th. 


IRELAND. 

(From our onm Correspondent.) 


THE GENERAL MEDICAL COUNCIL. 

The President of the Queen's College, Cork, in his recent 
annual report, states that the General Medical Council was 
induced by erroneous statements to remove the Queen's 
Colleges from the list of institutions whose preliminary 
examinations are accepted as qualifying students to register 
and enter on their medical studies; but that when the 
matter was explained to the committee of the General 
Medical Council they replaced the colleges on the list. The 
action of the General Medical Council has caused a good deal 
of confusion, and I shall now explain how matters stand at 
the present time. At the October meeting of the General 
Medical Council last year, the Preliminary Examination 
Committee, of whom Dr. Ilaughton is chairman, recom¬ 
mended that the examinations of the Queen’s Colleges should 
be removed from the list of recognised preliminary exami¬ 
nations, apparently on the ground that they were super¬ 
seded by the matriculation examination of the Royal 
University, to which these colleges were affiliated. This was 
carried at a meeting of the Council on May 2drd, 1885, but 
the matter having been brought under the notice of the 
Executive Committee of the Council they rescinded the 
resolution. At a meeting of the Irish Branch of the General 
Medical Council held on Sept. 11th last, a resolution was 
adopted requesting their registrar, in conformity with the 
resolution adopted by the General Medical Council in May, 
not to register the names of medical students who have 
passed only the matriculation examinations of the Queens 
Colleges iii Ireland. It was further resolved that the con¬ 
flict of action between the General Medical Council and the 
Executive Committee with reference to the recognition 
of the preliminary examinations of the Queen’s Colleges 
rendered it necessary, in the opinion of the Branch 
Council, that a meeting of the General Medical Council 
should be summoned at as early a date as practicable, 
to consider the action of the Executive Committee in sus¬ 
pending a resolution of the General Medical Council. The 
next matter of importance 1 would wish to refer to is the 
recent regulation of the General Medical Council, to the 


effect that after October 1st, 1885, a knowledge of elemen¬ 
tary mechanics of solids and fluids, comprising the elements 
of statics, dynamics, and hydrostatics, will be required at 
the preliminary examinations of the different licensing bodies. 
Attentfon has only lately been drawn to this regulation, and 
I confidently affirm it has been a surprise to the majority of 
medical students and their teachers, as a very small per¬ 
centage were aware of this addition to the curriculum. It 
comes particularly hard on students who intend entering for 
the preliminary examination of the Royal College of Sur¬ 
geons in Ireland, which is fixed for the 21st inst., and allows 
very short time for preparing this subject. Should 
candidates fail in passing they "will lose a year, which 
is a serious matter. The College of Surgeons have only 
given notice of this additional subject being required 
within the last few days, and the explanation is 
that they were unaware of mechanics having been added 
to the curriculum, and I am informed that the notice of the 
change never reached the Council of the College from the 
General Medical Council until very recently. Lastly, thes¬ 
is also another subject that demands immediate action on 
behalf of the General Medical Council, and that is the 
retaining on the Medical Register the names of persons 
convicted of felony. The Irish Branch, I am glad to learn, 
have taken action in this matter, and havt* adopted a resolu¬ 
tion directing the attention of the President of the General 
Medical Council to the cases of Messrs. Bryccson, Gooid, 
Morison, and Pa r ry, the last three of whom have been con¬ 
victed of felony in courts of law, and whose names must 
appear in the Register, Issij, unless prompt action betaken 
by the Medical Council with a view of coming to a final 
decision upon their cases. I believe I am correct instating 
that there are at present four medical men in penal servitude 
whose names are on the Medical Register, and who will 
appear in the next issue, unless immediate action betaken 
to remove them, and as the Medical Register is an acknow¬ 
ledgment in a court of law of their being legally quuliJfid 
to practise, it is quite evident that no time should be lost in 
erasing their names. 

MEDICAL HONOURS. 

The appointment of a Physician in Ordinary' to Her 
Majesty in Ireland, recently held by the late Dr. Macltowel, 
is awaited by the profession in Dublin with considerable 
interest. Various names have been mentioned in connexion 
with the post, but I am of opinion that the majority of the 
leading members of the profession regard one gentleman as 
pre-eminently suited for the dignity in question, and as a 
successor to the late Dr. MaeDowel there is no question of 
his fitness. 1 allude to Dr. William Moore, a very distin¬ 
guished Dublin physician, who has held various important 
appointments in this city, amongst others that of Kings 
Professor of the Practice of Medicine in the School of Physic. 
Trinity College, and that of Physician to Sir P. Dun’s Hospital 
ami other institutions, lie holds the degree of Doctor ot 
Medicine of the University of Dublin, and is a Fellow and 
ex-president of the College of Physicians in Ireland. As 
regurds the medical and surgical baronetcies, so long 
expected and so long deferred, which the profession in 
Ireland consider should have been bestowed long since, 
what shall I say? The present Government have a fine 
opportunity now to retrieve the niggardly treatment oi 
their predecessors in this particular, and I trust soon to be 
in a position to chronicle the conferring of honours of the 
kind referred to on some of our eminent professional men. 
It would be invidious for me to mention names -there are 
plenty to choose from, talented gentlemen who are thoroughly 
eligible for these distinctions. 

ROYAL COLLEGE OF SURGEONS. 

Mr. P. Abraham, the Curator of the College, has resign^ 
and hissuccessor.it is expected, will be appointed wiihm 
the next few weeks. The post is worth £250 per annum. 
I am not aware whether he will retain his examinership m 
physiology; probably la* will not resign until next year. 
Should he resign now, there will be two examinersliip^ tor 
the Council to fill up early in October. 

Dublin, Sept. 29th. 


On the 10th ult., at the North Shields Police-court, 
the captain of a steamer was fined 40$. and costs for 
having neglected to make an entry in the log-book of hi? 
ship relating to the illness of a member of the crew, tne 
nature of such illness, and the treatment adopted. 
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PARIS. 

(From our Paris Correspondent.) 


to the hospitals for capital operations, instead of having the 
patients who have undergone them in the ordinary wards, 
as they now are. This would certainly he a great improve¬ 
ment on the present hospital arrangements. 


THE CHOLERA EPIDEMIC. 

While the cholera epidemic is disappearing from Spain 
and the south of France, it is extending its ravages to 
Italy, affecting principally Parma and Palermo, where the 
panic is so great that the inhabitants are quite bewildered, 
ind are flying in all directions. There have been reported 
KW.) cases of the disease from Sept. Gth to the 24th, with 
vjo deaths. At Marseilles and Toulon the fresh cases are 
becoming more and more rare. The authorities have at last 
decided on taking active measures to improve the sanitary 
condition of Toulon. These are to be put into immediate 
execution, the expenses of which are estimated at 18,040,000 
francs, or I 1 720,000. 


ALLEGED FAILURE OF ANTI-CHOLERAIC 
INOCULATIONS. 


For some time nothing had been heard of I)r. Ferran and his 
inoculations, but, according to a letter published in the 
s-mnw Mntirah* of last week, the whole of the population 
ot (amhrils is up in arms against the deputies of Dr. Ferrari 
who wtre Sri it- thither to practise the so-called ant i- 
eii-Vnuuie inoculations. It would appear that before these 
inoculations were commenced there was not a single case of 
diol-ra in the town, but from the day that they were put 
into execution to Sept. lltli eleven deaths from cholera took 
place, in live of which the persons were inoculated ; these five 
pTvms were the first victims to the disease, and consequently 
tli- conclusion was drawn that these first cases had by 
contagion determined the disease in others. Moreover, 
mg the inoculated several cases of gangrene of the arm 
iv o!i<»*rved, and it is stated that in (’ambrils alone ampu- 
tuion of the arm, sometimes of both arms, in eleven persons 
t H had been inoculated, had to be performed. The panic 
win h reigns among the population, particularly among the 
in filiated, is said to be indescribable; and I am afraid that, 
ur.i. ss Dr. Ferran can produce hand fide cases to prove the 
library of his inoculations, his position will be far from 
'■nuuMe. 


RITUAL V. CREMATION. 

() H“ of the arguments against cremation is the possi¬ 
bility of poisoning, or other criminal cases, passing un- 
n d!';*-!, and consequently unpunished ; whereas by inliuma- 
thi> is rendered impossible, at least for a certain time, 
uOias on many occasions been proved. Again, inhumation 
opportunity for proving the innocence of persons 
lal-elv accused of having caused the death of their fellow- 
rnutures, either by poison or by other means. Many 
mmpks are on record to substantiate either position. The 
c.-oi the criminal Pel is fresh in the memory of your readers; 
y 1 '! °nly very recently a marrried woman who was known 
to 1>e rnrefnte died, and after the usual death certificate, in 
yyh it was declared that she had succumbed to an acute 
attack of pneumonia, she was buried in the ordinary way. 
y,vicious arising as to her death having been produced by 
“natural causes,” the judicial authorities were 
indued to have the body exhumed and submitted to an exami- 
niiTon. Tie* autopsy made by Professor Brouardel revealed 
if'ionsdue to criminal practices for the purpose of procuring 
aoortion. Three persons, the husband of the deceased, their 
•y-ig.itiT, and a midwife, have in consequence been arrested, 
y ar.. awaiting their trial. In favour of the second sup- 
i-'Mlion, 1 may mention that a case also recently occurred in 
yioh u hoy of twelve years of age, who was undergoing 
Tfurnitnt in tie* St. Louis Hospital for some skin disease, 
y“*l rather suddenly. Suspicions were entertained as to 

• m** hoy having been poisoned through the carelessness of the 
}•*. lrinnoi.-n who was supposed to have administered a 
yic Mih.>tance instead of the medicine prescribed by the 
p yician. In this case also the body was exhumed and 

• x.uninon, and it was found that death was caused by 
fongyion of the lungs. These and other arguments may 

lvhh "l t° J onr remarks in The Lancet of last week in 
tavour ot inhumation. 


isolated pavilions for capital operations. 


Tin* M 
I'0-it. ion 


umcipal Council of Paris has approved of a pro- 
or the construction of isolated pavilions attached 


Paris, Sept. 2lU.li. 


BERLIN. 

(From our oicn Correspondent.) 


A NEW STYPTIC. 

Some time ago a French physician, Dr. Mennier, reported 
that a priest, who frequently suffered from bleeding at the 
nose, having been attacked by a tit of such luemorrhage 
lasting for nine hours, had, after trying unavailingly all 
possible remedies, at last stopped it by drinking an infusion 
of the common nettle, Urtica dioica. Thereupon Dr. Rothe 
made some experiments with the external application of the 
juice of the said plant. Young plants gathered in spring 
were cut up (stalks, leaves, and blossoms), macerated for a 
week in alcohol of GO per cent., pressed out, and filtered. 
It was then a dark greenish-brown fluid of aromatic smell 
and taste. Applied by means of cotton-wool to bleeding 
wounds, it promptly arrested luemorrhage, unless large 
vessels were affected, especially parenchymatous bleedings 
and those from smaller bloodvessels. The blood was con¬ 
verted into a soft, consistent, but not crumbling clot, which 
seemingly protruded into the opening of the wounded 
vessels, thus arresting luemorrhage. In cases of bleeding 
from the nose, a small cotton plug steeped in the liquid is 
pushed up the nostril high enough to come into close con¬ 
tact with the bleeding surface, and then, if necessary, fixed 
by means of a dry plug. Should the luemorrhage cease 
immediately, the ping may be cautiously moved after the 
lapse of about ten minutes. If some blood oo/es out 
through the plug, it will have to be replaced by a fresh 
one. In several hundred cases thus treated the bleeding 
was always arrested within half an hour at the very 
latest. Quite striking was the effect in the case of a 
young man bleeding from the lower jaw, after extraction of 
a molar; for the luemorrhage had lasted for three days in¬ 
cessantly, in spite of compression and the application of 
external and internal styptics. For years Dr. Rothe has 
used this “liquor luemostaticus” in all operations with pre¬ 
dominantly parenchymal ous luemorrhage, as in herniotomy, 
tracheotomy, smaller amputations, splitting of the cervix 
uteri, &c., in the same way as the solution of sesquiehloride 
of iron was formerly employed, but with the great advantage 
that the blood-clots did not so easily crumble and decompose. 
The nettle solution has, on the contrary, on account of its 
alcoholic component, antiseptic qualities; and it is especially 
indicated in simple cuts of the skin not requiring suture ; for 
not only will the blooding promptly cease, but by the applica¬ 
tion of cotton-wool steeped in this solution the wound will 
speedily heal. The superiority of this new styptic is* above 
all, evident in non-puerperal luemorrhage from the mucous 
membrane of the uterus. If, as is generally the rule in cases 
of mucous polypus and endometritis luemorrhugica, the 
orifice of the uterus is sufficiently wide open, an injection 
of from five to ten grammes of the liquor, after previous 
cleansing with a cold or warm solution of carbolic acid, will 
produce a permanent stopping of the luemorrhage, except 
where the mucous membrane is too much degenerated. 
Should the removal of an excrescence by operation or scraping 
(with the blunt curette) become necessary, the wound can 
be cleansed with a warm solution of carbolic acid, where¬ 
upon a plug of cotton-wool steeped in the nettle infusion, 
with subsequent injection of the same, will, in nearly every 
case, produce the speedy cessation of the luemorrhage. 

UR ETHAN, A NEW HYPNOTIC. 

Frethan, experimented upon as to its narcotic qualities, 
first hv Schmeideberg on animals, and by Yon Jolly on men, 
forms white crystals, easily soluble in water, inodorous, and 
of a not disagreeable taste, reminding one of saltpetre. Dr. 
von Jakseh, after having made several experiments on 
rabbits, administered urethan 110 times in twenty different 
cases, and found that even half a gramme of it to one kilo¬ 
gramme of body weight produced no toxic effects. Doses of 
O'*2") to 0*5 gramme had either no perceptibly soporific 
effects whatever, or only after repeated administrations; 
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doses of one gramme, however, never failed to produce sleep. 
Urethan principally acts upon the bruin, without per¬ 
ceptibly influencing the excitabilit y of the peripheral sensi¬ 
tive apparatus; hence, as the author concludes from his 
observations, it proves ineffective to allay the harassing 
cough of consumptive patients, neuralgia, and the intense 
lancinating pains from which persons affected with tabes 
are so often known to suffer. Cretlian, according to the 
author, seems to exhibit the following advantages over 
other hypnotics: — 1. It agrees with the patient. 2. It 
has absolutely no other effects. .3. The sleep produced by it 
resembles the normal physiological sleep. Dr. von .Jaksch 
is of opinion that urethan is especially suitable for children, 
drunkards suffering from delirium, and persons subject 
to fits of mania. The author always administered it with¬ 
out any corrigent. As it easily dissolves iu water, sensi¬ 
tive patients may be given a solution of it with the addition 
of some corrigent. The urethan was supplied by Merk of 
Darmstadt. 

DR. STRAUSS ON THE ACTION OF ANTI PYRIN. 

Among modern antipyretics, antipyrin is justly appreciated 
for its efficacy. But its prompt effect in lowering tempera¬ 
ture in most febrile diseases easily leads to some curelessness 
in its application. Some time ago there were reported from 
the University Clinique in Jena two cases in which antipvrin 
had altogether failed in its action, and two others where 
it was followed by severe collapse. A similar case lately 
came under my observation, which I hope will induce others 

to be careful how they administer the drug. It-, a 

teacher, forty-five years of age, -was laid up with typhus 
abdominalis, which had existed some days before medical 
aid was called. In about the second week, of the disease 
the axilla showed a temperature of 39<>° ('. Two doses of a 
gramme and one of half a gramme of antipyrin, given at 
intervals of an hour each, reduced the fever to*37 the next 
day. But twenty-four hours later it had again risen to 
402°, whereupon, following Professor Filehne’s ‘method, I 
administered 24-24-1 grammes, with the result that on the 
following day the temperature sank below the normal,accom¬ 
panied by a very severe collapse, small, intermittent pulse, 
irregular action of the heart, weak voice, coldness of the 
hands, the ears, and the tip of the nose. Stokes’ mixture 
and old wine happily restored the pulse, the debility of the 
heart grew less, without a further rise of the temperature 
necessitating the repeated administration of antipyretics. 
Strange to say, these same symptoms of collapse returned 
once more, although antipyrin "was not given again. The 
continued use of Stokes’ mixture and champagne restored 
the patient, Whb then slowly entered the stage of con¬ 
valescence. Remarkable in this case was, besides, the 
appearance of a purpura-like eruption that broke out on 
the lower extremities and the back of the patient after the 
administration of antipyrin, but which gradually disappeared 
bn ablutions with vinegar and water. 

Berlin, Sept. 22ml. 


UJttal Ifofos. 


University of Durham.— At the second examina¬ 
tion for the degree of Bachelor in Medicine (new regulati ons) 
the following satisfied the examiners : - 
Second-Class Honocrs.— Marcus Marwood Bowlan, College of Medi¬ 
cine, Newcastle-upon-Tyne. 

Pass List. —George Berwick. Edward Bowmaker. Joseph William 
Leech, George Metcalfe, William Henry Griffith Williams, all of the 
College of Medicine, Newcastle-upon-Tyne. 

* Society of Apothecaries. —Thefollmving gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise on the 24th nit.:— 

Hay, Stephen Mnffatt. Moorelield. Ontario. Canada. 

Young, E. Herbert, St. Jolm’s-st., Stamford, Lincolnshire. - T 

On the 26th ult., a further sum of .£500 was sent 
from the Mansion House to the Madrid Committee for the 
relief of the sufferers by the cholera in Spain, making a re¬ 
mittance thus far of £2800. 


Miss Rawson of Nidd Hall has given £3500 for 
the purpose of erecting a convalescent home at Harrogate in 
.connexion with the Bath Hospital, and Lord Harewood has 
given four acres of land for the site, and also £100 towards 
the building fund. 


Victoria University, Owens College, Manchester. | 
Alfred H. Young, M.B., F.R.C.S., has been appointed Professor i 
of Anatomy. ! 

Stimulants in Workhouses.—T he Bromley bam! ■ 
of guardians have under consideration the question of dig- * 
continuing the distribution of stimulants to the out-door 
poor. At the Kent County Asylum at Banning Heath, Maid¬ 
stone, the use of stimulants has been entirely abolished, and 
the inmates are now reported to be far more orderly than 
they ever were before, and a decided improvement all round 
is noticeable. 

Poor-law Conference. — The eighth annual Poor- 
law Conference opened at Carnarvon on the 30th ult., under 
the presidency of 8ir Llewellyn Turner. The subjects for 
discussion were Out-door Relief and Compulsory Notification 
of Infectious Disease. A report has also been prepared upon 
the working in North Wales of the Berkshire system for 
the relief of vagrants. The conference was attended by 
numerous delegates from the various boards of guardians. 

TnE Cateuham Imbecile Asylum. — From the 
recently issued report of this institution, which is one 
several under the management of the Metropolitan Asylums \ 
Board, it appears that the number of patients admittedfr-m 
the parishes and unions during the year amounted to 
and the number under treatment during the year was 2180. 
The deaths numbered 134, aud 37 were discharged, leaving 
2009 under treatment, of whom 1078 were females and obi 
males. Of the discharged pa tients 14 had recovered. 

The Lunacy Law.—I n accordance with provisions 
of this statute, a lunatic with suicidal tendencies was re¬ 
cently brought by a policeman to the Wirral Workhouse, and 
was refused admission, on the ground that there was no 
accommodation for such a person, and no available officer 
for attendance upon him. The guardians of the Wirral 
Union have decided to request the prompt decision of t&e 
Local Government Board as to whether they are compelled 
to make special provision for lunatics or not. 

A Cholera Ship at Suez.— A French transport 
full of soldiers from China, has arrived at Suez, and, having 
had one case of cholera at Shanghai, has been refused per¬ 
mission to pass through the Canal in quarantine, and bis 
been sent back to Tor to perform quarantine there. Tb? 
Egyptian Board of Quarant ine at Alexandria has ordered nil 
the drinking-water in the tanks of vessels arriving from any 
infected port to be thrown into the sea, the linen of the 
passengers and crews to be washed with chloride of lffitfi 
and their clothes disinfected by sulphuric acid. 

The Leicester Anti-vaccinationists. —A propel 
has been submitted to the Sanitary Institute of Great Britain 
to select three or four medical men of eminence to address 
meetings of the working classes of Leicester on the subject 
of vaccination. The anti-vaccinationists have undertaken to 
select an equal number of gentlemen to represent their 
views on the question, and they have further offered tops? 
half of the expenses incurred, stating at the same timetnat 
their only desire is to arrive at the truth. At the pref* nt 
time the prosecutions for non-compliance with therein*' 
tion Acts average between fifty and sixty per week, and 
there are over 5OU0 cases in arrear. 




fntimations for this column must be sent DIRECT to the Office r/THK La> * ‘ 
before U o'clock on Thursday Morning at the latest. 


Bkilhy, Elizahetit, M.D.Berne, L. & L.M.K.Q.C.P.I-- t 
appointed Physician to the New Lying-in Hospital, Lalu»ri'. - 
India. • , 

Bocgitton, William Blocklf.y, L.R.C.S.Kd., L.S.A.Lond.- Y y 
appointed Medical Officer for the Third District of Joe 
Union, vice Morris, resigned. 

Briggs. Geo. Chapman. M.B.Lond., M.R.C.9., L.S.A.Lond., has 
appointed Medical Officer for Harrow No. 1, Hendon l nu>P* 
Dunlop. John G., M.B., M.S.Glas.. has been appointed MciuJaU me • 

‘ f(^r the Lutton District of the Holl**ach Union, vice Snntu. 
Johnston, Francis, "M.B., C.Jtf. Univ. Glas., has 

Senior House-Surgeon to the Liverpool Northern * 

W. Horrocks, resigned. 




Thu LawchtJ 


MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS, 


[Oct. 3.1885. 649 


Lutlktov. Philip R., M.R.C.S., has been appointed Medical Officer 
to the Workhouse, Ashbourne Union, vice Greaves, deceased. 

Mi Ritchie, Donald, M.B., C.M.Aber.. L.R.C.S.Ed., has been 
appointed Medical Officer for the Huntingdon District of the 
Huntingdon Union, vice Oldman. 

Mea*-tre«. John W.. M.R.C.S., L.S.A.Lond., has been appointed 
Mfdiciil Officer for the Stansfield District of the Todinordeu Union, 
vice Thompson. 

Mi i.t.kr. RicnARD, M.B.. B.Ch. T.C.D., has been appointed Junior 
A-mstant Mitlical Officer to the Sussex County Asylum, Hay ward’s- 
heatli. 

p,,\vi ll. John* Jo«., M.B.Lond., M.R.C.S., has been appointed Senior 
Resident Medical Officer at the Royal Free Hospital. 

R 'PiNsox, William, M.D. & M.S.Dnnelm, M.R.C.S., has been ap¬ 
pointed Medical Officer to the Workhouse, District Medical Officer, 
M'-dieal Officer of Health, and Public Vaccinator, to the Stanhope 
District of the Weardale Union, vice C. Arnison. resigned. 

R 'S, K. Fairfax, M,D. Brussels, L.R.C.P.Lond., M.R.C.S., has been 
appointed Honorary Physician to St. Vincent’s Hospital, Sydney, 
New South Wales. 

S'.vi’LR, James Koukrt, M.B., C.M.Glas., has been appointed Medical 
officer for the Hast District and Workhouse, Whitby Union, vice 
Tavlor, resigned. 

SiK.niAV, James Curtin, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
M.-dical Officer for the Lavenham District of the Cosford Union, 
vice Hurkway, d ('ceased. 

SL"Man, Heriikrt. L.R.C.P.Lond., M.R.C.S., has been appointed 
Mh11c.i 1 Officer for the South District of the Farnham Union, vice 
S. G. Sloman, resigned. 

8 won, Dr. M. J., has been appointed Honorary Ophthalmic Surgeon 
t<> the Adelaide Hospital, vice Dr, Charles Gosse, deceased. 

Williams. William T., M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Hednesford District. Cannock Union. 


Sirtjrs, ®arrmg£B, a vh Jtatjrs. 


BIRTHS. 

Kir-iv—On the 27th ulfc.. at Montpelier-row, Blackheath, the wife of 
Walter Kidd, M.D., of a son. 

P' r h r.—O n the 22nd ult., at 6, Trevor-terrace, S.W., the wife of G. H. 
iVdler, L.R.C.P.Lond., of a son. 

1‘ 1 :e«7on\—O n the 12th August, at Lincoln, N.Z., the wife of A. Chevallier 
Preston. F.R.C.S., of a daughter. 

Matnmt.— On the 25 th ult.. at Wilton-crescent, S.W., the wife of 
Heri«rt Watney, M.D., of a daughter. 
ii.j.ey, —On the 21th ult., at Elmhyrst, Bromley, Kent, the wife of 
Hi nry Willey, M.B.Lond., F.R.C.S., of a son. 

Wiv,r.i*RioGK.—On the 23rd ult., at Barnes, S.W., the wife of L. C. 
W.t-»Ulridgc f M.B., D.Sc. (prematurely), of a son, who survived but 
a few hours. _ 


MARRIAGES. 

l/^k-Wn.DMAX.—On the 22nd ult., at the Wesleyan Chapel, Colne, 
I.ATRwhire. by the Rev. Thompson Hesk (father of the bridegroom), 
agisted bv the Rev. Joshua Maden, Thomas Gallaud Charis llesk, 
L.K.C.P.Tvl.Jtc., of Bradford, Yorks, to Anne, fourth daughter of 
Robert Wildmau, of Collie. 

M.v Uarthy—G artox.— On the 21st ult., at St. Andrew’s, Montpelier, 
Bristol, Ffennell MacCarthy, B.A., M.B., B.Ch.Dub., to Rose, 
second daughter of Charles Garton, Esq., of The Limes, Cheltenham- 
read, Bristol. 

■"van—La Farope.— On the 24th ult., at St. Luke’s, South Ken¬ 
sington, Arthur J. Newman. M.R.C.S., of Godaiming, to Alice, third 
daughter of the late G. F. H. La Fargue, Esq., of Husband’s 
Bosworth and Oadbey, Leicestershire. 


DEATHS. 

Ba'.oiawk.—O n the 22nd ult., at St. James’s-square, Bath, Edmm 
< 1 Bagshawe, F.R.C.S.E., last surviving child of the la 

aged ’v * ftln ® a R®h awe » of The Oaks, in Norton, Derbyshii 

Co>o A'nv. On the 30th July, at Brisbane, Queensland. Willia 
Augustus Cnneation. M.D..'only son of the Rev. Dr. Coucano 
' ,car of S»t. Paul’s, West Brixton, S.W. 

^ * % p A - 5 ? VT () ? ^ ie nit., at 15, Fitzroy-square, London, Thom: 
held Denham, M.D., of Wigton, Cumberland, aged 34. 

D ™ r °V h? 27th ult - suddenly, at Westfield, Wimbome Minsk 
William Drum, F.R.C.S., aged 65. 

^ rKLN „: On the 23rd ult., at Southport, Queensland, Austral! 

IInST« e 7 e MKCS - L.K.C.P., L.M., fourth son of Jol 

Hock in, tsq., of Beekeuliam, aged 27. 

U Vh 0 C.8.£ "aged*37 ’ Rt Highbur y- hiI1 » Alfred Robert Li 

1 '‘Kd^nWyne^ CoUege-park, Lewisha: 

i LhAdford^’ai'l ^odney-street, Liverpool. Thom 

Lye and 1 Ear*Infirnmry!^^ting-Surgeon. to Z Liverpc 

X.B.-A/ce of 5 s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


Balllierk, Tindall, & Cox, King William-street, London. 

Atlas of the Cutaneous Nerve-supply of the Human Body. By 
J. Heiberg. M.D. Illustrated by A. Fosterud. Translated and 
Edit ed by W r . W. WagstalTe, F.R.C.S. pp. 28, with 10 Coloured 
Plates. 

Bell & Bra imttk. Bank-street. Edinburgh; Simpkin, Marshall, & Co.; 
and Hamilton, Adams, A: Co., London. 

The Blot ujxm the Brain : Studies in History and Psychology. 
By Wm. W. Ireland, M.D.Edin. pp. 374. 

Blakistox, Son, & Co., Pliiladelphia. Young J. Pentland, Edin- 
burgli. 

A Treatise on Amputations of the Extremities, and their Com¬ 
plications. By 1L A. Watson, A.M., M.D. pp. 762, with 
250 Illustrations and two full-page Plates. 

Churchill, J. & A., New Burlington-street, London. 

Alpine Winter in its Medical Aspects, with Notes on Davos, 
Wiesen, S. Moritz, and Maloja. By A. Tucker Wise, M.D. &c. 
Second Edition, pp. 121. with Plates. 

Illustrations of Clinical Surgery. By Jonathan Hutchinson, 
F.R.C.S. Fuse. XVIII. Plates t)7-70. 6-v. fid. 

A Guide to the New Pharmacopoeia (1.335). By Prosser James, 
M.D. p$>. 103. 

Hogg, John, Paternoster-row. London. 

Eminent Doctors, their Lives and their "Work. By G. T. Bettany, 
M.A., B.Sc., F.L.S. In 2 vols. pp. 311-313. 

Hubbard, W. G., Columbus, Ohio. 

Inebriism: a Pathological and Psychological Study. By T. L. 
Wright, M.D. pp. 222. 

Lewis, H. K., Gower-street, London. 

Solutions of the Qu(*stions on Magnetism and Electricity set at 
the University of London from ]8»’>() to 1831. By F. W. 
Levander. F.R.A.S. Second Edition, pp. 120. 

Veterinary Pharmacology and Therupeutics. By J. B. Gresswell, 
M.li.C.V.S. pp. 200. 

Lippincott, J. B., & Co., Philadelphia. 

A Complete Pronouncing Medical Dictionary. With an Appendik. 
By Joseph Tliomas, M.D., LL.D. pp. 843. 

Longmans, Green, & Co., Paternoster-row, London. 

The Mother’s Manual of Children’s Diseases. By Charles West, 
M.D. pp. 23*5. 

Mkiklejohx & Co., Yokohama, Japan. » 

Notes on the History of Medical Progress in Japan. By W. Norton 
Whitney, M.D.Peima. From p. 215 to 4*51*. 

New Sydenham Society, London. 

Lexicon of Medicine and the Allied Sciences. Bv Henry Power 
M.B., and Leonard W. Sedgwick, M.D. Part Xl. i For—Gly. * 

Pentland, Young J. f Edinburgh. 

Clinical Studies of Diseases of the Eye. By Dr. F. Ritter v. Arlt, 
Translated’by Lyman W are, M.D. pp. 325. 

Smith, Elder, & Co., Waterloo- place, London. 

Lectures on Dietetics and Dyspepsia. Delivered' tit Owens 
College by William Roberts, M.D., F.Il.S. pp. 92. 

Dictionary of National Biography. Edited by Leslie Stephen. 
Vol. IV.: Beal—Biber. pp. 461. 

Washington Government Printing Office. 

Report on the Mortality anil Vital Statistics of the United States 
as returned at the Tenth Census (June, lsso); by John S. 
Billings, Surgeon, U.S. Army. Part I. pp. 767. 

Heart or Brain ; by the Author of “ Before I began to Speak,” &c. 
(Fleet Printing W r orks.)—Ambulance Tablets. (Cally & Dobson.) — 
biological Examination of Water; by Prof. C. J. H. Warden.—Savage 
Scenes from Australia; by Dr. Richard Cannon. (Helfmann, Val¬ 
paraiso.)— Cruelty to Animals, as most frequently practised in Every¬ 
day Life; by Lieut.-Col. J. R. Campbell. (Partridge & Co.) — De 
I’Emploi du Chlorhydrate de Cocaine dans le Traitement de la 
Coqueluohe ; par le Dr. Moncorvo.—Enterorraphy; by E. S. Bishop, 
F.R.C.S.Eng.—Pleuropneumonia; Swine Plague; by Prof. T. 
Walley. — An Analysis of 105 Cases of Colles' Fracture; by Robert 
Jones ; Rickets, its Causes and Prevention ; by T. C. liailtou, M.D.— 
Cholera Infantum; by W. P. Watson, M.D.—Historia de la Fiebre 
Amarilla; por el Dr. Carlos Finlay.—Index Medieus, Vol. VII., No. 8. 
(G. S. Davis, Boston )—Consanguineous Marriages : their Effect upon 
Offspring; by Chas. F. Wilkington, M.D. (Mass. Med. Soc.)—The 
Opium Question, or is India to be Sacrificed to China? by R. N. 
Cust. (Trubner.)— The Infiuence of Ovariotomy on Surgery; by 
John Holms, M.D., Boston. —Tabular Statistics of 100 Cases of 
Urethral Stricture treated by Electrolysis, without Relapse; by 
Robert Newman, M.D.—Cardiography; by A. T. Keyfc. M.D.—The 
Candidates’ and Voters’ Manual; edited by C. G. Payne. (Uuwin, 
Paternoster-square.) — Histoire du Cholera mix Indes Orientales 
avant 1317; par J. Semmclink. (Brei.jer, Utrecht.)—Health Lectures 
for the People. I.?. (Heywood, Manchester.)—Moisture and Dryness; 
by C. Denison, A.M., M.D. (Rand & Co., Chicago.)—Leisure Hour, 
Sunday at Home. Boy’s Own Paper, Girl’s Own Paj>er. for October.— 
Good Words. Sunday Magazine, for October. — Sulla Vaeciuazione 
Ant icolerica; relazione del I)r. Gaetano Humnio. — Eighth Annual 
Report of the Health Commissioner of t he City of St. Louis.—Results 
of Practical Observation of Asiatic Cholera in various parts of the 
World; by Hugh T. S. Beveridge, M.D., R.N. 
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METEOROLOGICAL READINGS. 

( Taken daily at 8.50 a.m. by Steward"a Instruments .) 

Thk Lancet Office, Oct. 1st, 188ft. 


Date. 

Harometer Dlrec- 
reduc«-d to tion 
Sou Level of 

and 32“ F. Wind. 

n. 

Bulb. 

Wet 

Bulb. 

Solar 
Kadi a 
in 

Vacuo. 

Max. 

Temp. 

Shade. 

Min. 

Temp 

Rain 

fail. 

Remark* at 
8.30a.M. 

Sept. 25 

30-03 N.W. 

43 

45 

92 

55 

43 


Fine 

•• 2*5 

2:*-;*l N. 

15 

41 

81 

55 

39 

•o3 

Fine 

” 27 

3<ri*3 N.E. 

1*5 

44 

61 

5o 

38 

... 

Hazv 

„ 2* 

3*1-12 N.W. 

42 

41 

88 

56 

39 


Hazy 

,, 29 

29-73 S.W. 

1*3 

•16 

81 

62 

42 

■:io 

Raining 

.. 30 

! 20-09 w. 

57 

54 

72 

62 

54 

•02 

Overcast 

Oct. 1 

| 29-59 W. 

48 

47 

93 

,5s 

47 

■lo 

Fi ue 


3jtotw, Sjjort Comments, # Jnskrs to 
Corasponknts. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed 44 To the Editor.” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication , sale, and advertising 
departments of Thb IIanckt to be addressed “ To the 
Publisher.” _ 


“Autumnal Stone.” 

Dr. Vnderv'ood , of Foochow, lias kindly forwarded us a specimen of the 
“autumnal stone,” the constituents and uses of which were described 
by Dr. Porter Smith in The Lancet of May 8th last. 

Oxford is referred to our Students’ Number, published on Sept. 12th, for 
the information lie desires. 

X.—Wo do not think any objection could be taken to the circular as it 
stands. 

“THB CENTENARY OF DIGITALIS.” 

To the Editor of Thk Lancet. 

Sin,—I observe in your issues of Aug. 22nd and Sept. 5th letters upon 
the above subject. Dr. Murrell’s communication is followed by one from 
Dr. Brett, who states that in a “ Herbal" published in 1710 the medieinal 
effects of digitalis are mentioned. I have in my possession “The 
Generali Historic of Plantes," by John Gerardo, of London, Master in 
Chirurgerie, and printed by John Norton, London, in 1597, in which a 
description of the “Therapeutical Properties of Digitalis” is found, and 
mention is made that this plant was used, and very highly esteemed, by 
Galen. This will be found in chap. 261, page 646, of the “Second Hooke 
of the Historie of Plantes”; so, as Dr. Brett very aptly puts it, “there 
is nothing new under the sun.”—I am. Sir, yours faithfully, 

Scranton, Pa., U.S.A., Sept. 15th, 1835. Hkxhv Isaac Jones, M.D, 

To the Editor of The Lancet. 

Sir,- Having seen several letters in recent issues of The Lancet upon 
the above subject, will you allow me to say that I have in my possession 
a book entitled “ The English Phvsieiau,” by Nieh. Culpeper, and dated 
London, 1656, in which the eminent physician and astrologer of his day 
gives a chapter on Digitalis, which may he interesting to those who 
have given attention to the plant, as showing that it was used in medi¬ 
cine over two hundred and twenty years ago. 

After giving a botanical description and the habitat of digitalis. 
Dr. Culpeper goes on to sav: “The Plant is under the Dominion of 
Venus, being of a gentle clensfng nature ; and withal very friendly to 
Nature. The Herb is familiarly and frequently used by the Italians to 
heal any fresh or green Wound, the Leavs being but bruised and bound 
thereon ; and the Juyce thereof is also used in old Sores, to elens, dry. 
and heal them. The Decoction hereof made up with some Suger or 
Honey is available to elens and purge the Body, both upward and 
downward, sometimes of tough tiegm and clammy humors, and to 
open obstructions of the Liver and Spleen. It hath been found 
by experience to be available for the King’s Evil. The Herb bruised and 
applied, or an Oyntment made with the Juyce thereof and so used, and 
a Decoction of two handfuls thereof with four ounces of Polipody in ale, 
hath been found by late experience to cure divers of the Falling-sickness 
that have been troubled with it above twenty years. Myself am con¬ 
fident that an Oyntment of it is one of the best Kemidies for a scabby 
head that is.” I am. Sir, your obedient servant. 

Sept. 80th, 1885. ~ J. S. 


Causes of Death in Pernambuco. 

In the statistical report of the causes of deaths in Recife I'Pemarctw 
during 1881, we notice thnt out of a total of 11X5, are put down;.- 
pulmonary tubercle, 26 to traumatic tetanus, 50 to tetanus neav 
tomm, 9 to yellow fever, 27 to bilious fever. .'59 to intermit!??;- 
fever. 4*5 to malarial fever, 87 to pernicious fever, and 49 to beh-leri 
This last is stated in a note not to have proved mom fatal than inthr 
previous year. There were several outbreaks of small-pox during t / 
year, and a special small-pox hospital was established. The re¬ 
number of deaths from small pox is given as 515. 

Mr. E. P. Hoc. —1. The hospital referred to is doubtless the DoeckerH .' 
Hospital, the London agents for which are Messrs. Puggaanl aii 
(ialschiot. .*54. Eastchcap. K.C.—2. Application should be made to 
Secretary of the Local Government Board, S.W., for copies of the!*-' 
plans referred to in T he Lancet of Aug. 15th last, page 298.-3. 7:< 
Supplement by the Medical Officer to the Tenth Annual lb-j-ort or' : 1 
Local Government Board, on the Use and Intluence of Hospitals l r 
Infectious Diseases, official number [C-3290], 1882, first forty jago 
the Report, will giv e details as to construction, administration, Ac. 

Alpha .—“ Le Progres Medical,” 21 fr. annually. Bailli*>re ef Fils. 19.1.'ty 
Hautefeuille, Paris. 


THE HARDSHIP OF ERAST*RE OF NAMES FROM THE 
MEDICAL REGISTER. 

To the Editor of The Lancet. 

Sin,—There have lately been complaints about the erasure of narv-* 
from the Medical Register. My experience is bitter enough, and 'h- 
efiVets of my erasure are acting to my hurt, and will do so :> u 
indefinite time. In November, 18>1, I returned from abroad, and :b- 
day after landing I called at the office of the Medical Council, to n ! 7 
my change of residence from abroad to England in case of my havingt ■ 
stay in England. I then found that I was not on the Register. H 1 
ever I thought it would not mat ter, so I left word to be restored. Kindi;:: 
that I should be probably nimble to return to my post abroad. I arr 
for, and was elected in December to. a Union appointment-. The- i.o-ii 
Government Board objected to my appointment ; another man 
elected, and a few days afterwards the Medical Council restored rut is 
due form. But I had lost the post then, and I have never been at - 1 
recover the ground. A year or so after that I was looking in ib 
Register, and saw- my brother’s name there, although he had 
England some three or four years. 

It is evidently the mode of working that is wrong. Notices recTr.'if 
the person to give notice of change of address, if any. ought tote?-# 
to all or none. Instead of that, the Medical Council trusts to ail nm'5 
list of practitioners, apply to the last address therein, ami if no *Rj*v 
comes the name is struck out. The Medical Council is rich. &3 
know—so rich that it has more money than it knows vvimt to 
and I contend that it ought to spend some of the money in prob-'i;c: 
the profession, and not coolly pick out a few names at ha/ini. wil c** 
them without even writing to the addresses in old. Directories. ^ 
manner of working is too casual and unfair in this first respect: ^ 
then do the members of the profession know that when a name aor.cv 
erased it cannot be restored till the next meeting of the Council: Eth-t 
there is a great risk of grave injury being done in the interval 
an application for restoration and the time of the next meeting of 
Council, localise these meet ings are infrequent. ^ 

I cannot hope that my voice alone will cause any alteration in t-' 
working of the registration alTairs ; but I do trust that, with 
some agitation may be roused which may prevent future harden•• 
I was in the Government service all the time; but never!h'-les* 1 
suffered great damage to my practice, which I inherited from niyfa- 
and which in his time was unopposed, and. small as it was.it ;» 
divided between two, and this outrageous red-tapeisin has eau^'l :rirr ' 
lose a specific income, with other direct advantages connected wit it- 
I remain. Sir, yours obediently, 

Aug. 29th, 1885. Sirruu- 


URGENT MIDWIFERY CASES IN CLUB PRACTICE. 

To the Editor of The Lancet. 

Sir.—W ill you be good enough to refer the following question t< 
readers of your journal ? . 3 . 

A club surgeon, in the ordinary way, takes over the mulwi.*; 
ten shillings a case. If an urgent case occurs, requiring further 
aid, who is to pay the extra fee, the patient or the club doctor.' 

I a in, Sir, yours truly. 

Sept. 28th, 1885. U ' " 

%* It would be entirely unreasonable to expect the surgeon to tnl ^ 
only liis own skill, but that of a consultant, for a small—iin 
inadequate—fee, even for an ordinary 7 case.—E p. L. 


WEIGHING MACHINE. 

To the Editor of The Lancet. 

Sir,—C ould any of your readers kindly inform me which is 
tike of combined weighing and height-taking machine mos s 
r use in a smnll consulting-room, and oblige 

Yours faithfully. 

Sept. 26th, 1885. M Rl! 
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“FRIENDLY SOCIETIES’ MEDICAL INSTITUTIONS.” 

To the Editor of The Lancet. 

g IRi _**FairplaT” has brought before you a question, in your issue of 
the 2»3th inst., that is very much behind the times. It is hardly to lx* 
expected that management committees of friendly societies are going to 
loosen their hold on our profession now that they have the power in 
their own hands. If this were so. they would not be in a position to 
expel the medical staff when they think proper to do so, and to appoint 
others in their stead. No doubt the expulsion of paid servants— 
e.g.. secretary, committee of management, treasurer, Ac.—would have 
to be necessary, thereby materially adding to the salary of medical 
officers. But the latter might just as well form a dispensary of their 
own, and when they had a sufficient number of club members determine 
to start on their own account. Committees of friendly societies are not 
justified by Act of Parliament in accumulating funds ; but a good 
balance at the banker’s enables them to increase the advantages to 
members, by supplying better accommodation, increasing the staff, 
supplying better medicines, Ac. These things are left undone, and the 
existing staff may be compelled to do any amount of increased work 
without any additional remuneration. It is absurd for doctors to talk 
now about remedying grievances that they themselves are account¬ 
able for; whereas formerly it was the custom, as it frequently is at the 
present time, for the private doctor in charge of clubs to send totally 
unqualified help to club patients, instead of fulfilling the duty they had 
themselves undertaken, also depriving any ready aspirant for fame 
amongst the younger qualified men in the profession who would not 
work for such paltry wages as is generally greedily accepted by the 
unqualified, whose education costs them nothing, and who assume an 
immense amount of self-assurance, not to say the possession of engage¬ 
ments which they are not entitled to fulfil. Hence the formation of 
associations of friendly societies who will have skilled help, and cer¬ 
tainly better medicines than the mi<t. pot. bicarb., pot. nit., Ac., 
of the old regime. It is no use talking about unity when the mischief is 
'lone and the die is east. What is really needed is a determination on 
the part of the medical staff of these institutions not to attend those 
members for the same rate who arc well able to pay for a private doctor. 
For example, in some towns a wealthy draper or grocer may, if he chooses, 
become a dispensary member, and admit all his family at charges varying 
from 2s. t Sd. to Is. or *W. a quarter, according to age, and partake of all the 
benefits of the members of clubs, for a sum which is totally inadequate 
to his means, and thereby deprive the resident practitioner, who is 
obliged to deal with the said draper or grocer, of any chance to gain a 
livelihood. Again, the staff of these associations might venture to pro¬ 
tect their cloth from the heaps of insults frequently indicted on them 
by uniting to maintain at all hazards the dignity of the profession, 
instead of allowing themselves to be led away by jealousy, backbiting, 
and uncourteuus disregard for their colleagues, which is too frequently 
tfie rule, thereby showing that a profession divided against itself cannot 
stand. I am, Sir, yours faithfully, 

Sept. 23th, 18S5. A Ci.uh Association Doctor. 

Student. —A surgeon should not state that a patient with gonorrhcea lias 
syphilis. Whether lie is acting so as to be amenable to law for doing 
so is a legal question rather than one of medical ethics or conscience. 
The answer would depend on several circumstances which are not 
stated in the case submitted to us, such as the relation of the third 
}»rty to the patient, and the way in which the surgeon came to 
disclose to him the facts. 

A READY METHOD TO PREPARE SLIPS FOR THB 
SPHYGMOGRAPII. 

To the Editor of The Lancet. 

Sir.—A* many must have experienced the same difficulty as I myself 
have in preparing single slips f<»r the sphygmograph, it may interest those 
who make frequent use of this instrument to know that Messrs. Krolme 
snd Sesemann of Duke-street, Manchester-square, have made for me a 
frame capable of holding twelve slips, which can be simultaneously 
smoked and then suspended behind a door, desk, or other convenient 
•pot in the study ready for use, and to fill up the slip case as needed. 

1 am, Sir, yours obediently. 

Boundary-road, N.W., Sept. 29th, 1885. Richd. Neale, M.D.Lond. 

THB BRADLEY FUND. 

To the Editor of The Lancet. 

^ IR * — ^*11 you kindly allow the following list of subscriptions to 
appear in the next issue of your journal ? 

I am. Sir, yours faithfully, 

Eastwood House, Chesterfield, Sept. doth, 1885. Richard Jeffreys/ 

Dr. W. H. Bmadbent ... £2 2 0 1 Mr. Edward J. Betts ... £1 0 0 

Mr. Timothy Holmes ... 2 2 0 . I)r. Ptolemv S. H. Colmer 0 10 6 

w if'' nt ' J * Ilawkil,s 1 10, Mr. A. Hamilton. 0 10 0 

H r ' ”• -Taylor. 1 1 0 1 Mr. Frank S. Goulder ... 0 10 0 

Mr. K. J. Pye Smith ... 1 1 0 , Mr. Allen Wearing ... 0 10 0 

Acetabulum.- The len gtli of notice should have been arranged beforehand* 
As it was not, a month’s notice seems sufficient. Half the misunder¬ 
standings between principals and assistants arise from want of clear 
contracts on simple points. To our correspondent’s second question 
we should say decidedly. No. 

J)r. Alien (Lc-a 1 gate). — The paper will appear in an early nuniltcr. 


Holiday Amenities. 

J. IT. X. —We cannot, of course, speak to the local custom in the town men¬ 
tioned, but t hink the usual action of medical men in such circumstances 
is to attend the ease for the absent medical brother, and leave him to 
charge and receive the fee. Our correspondent acted quite rightly; but we 

do not agree with him in thinking that Mr. X-should have returned 

the fee. The circumstances will bo reversed some day. Our corre¬ 
spondent will be at the sea-side, and on his return will be refreshed by 
the kindness of a brother w ho has stopped a gap for him—the more so 
if up till then there has been only the professional relationship between 
them. 

Mr. R. A. Otrrn , M.B.— Probably the best disinfectants are those which 
have an acid reaction. The Society of Medical Officers of Healtli 
has recommended the use of green copperas, and this will doubtless 
answer well for the purpose mentioned by our correspondent. 

THE PASSAGE OF COINS THROUGH THE ALIMENTARY 
CANAL. 

To the Editor of The Lancet. 

Sir, — In your last issue Mr. Lawday seems to think that the lighter 
the coin the quicker it is in its passage through the alimentary canal. 
Surely, the weight of a coin has little, if anything, to do with the quick¬ 
ness of its movement onwards. Two cases have come under my notice 
lately, one being that of an adult male who swallowed a sixpence, and 
the other that of a child who swallowed a halfpenny. The former was 
voided in ninety-six hours, and the latter in forty-three hours. Probably 
the difference as to time lies more in the inactivity of the peristaltic 
action of the intestines than in the size or weight of such foreign bodies. 
I am, Sir, yours obediently, 

Walter H. Dodd, 

Sept, 28th, 183"). Assistant Surgeon to Sirhowy Ironworks. 

Mr. II. Berkitt.— The Matriculation Examination of the University of 
London is held in January. A centre w ill doubtless be situated nearer 
to our correspondent than London. Particulars may be obtained from 
the Registrar. The Local Examinations of the Universities of Oxford 
and Cambridge are held at various centres, a list of which can be 
obtained from the authorities. Examinations are also held at various 
Scotch Corporations in October. Next April they will be held by all 
the bodies who conduct such examinations. 

THE CARDIFF PROVIDENT DISPENSARY. 

To the Editor of The Lancet. 

Sir, —With reference to the note in your number of Sept. 19th, it is- 
only fair to the medical men connected with the Cardiff Provident 
Dispensary to inform you that they have expressed their disapproval of 
the circular, and that the committee of that institution have decided 
not to have anymore printed after the present issue boa been exlianated. 

I am. Sir, your obedient seivant, 

Cardiff, Sept. 29th, 1835. T. Gakrktt Horder. 

Entjuirer .—If at his examination a candidate’s teeth are found to be in 
such a condition as to cause him future trouble and illness, lie is 
required to have the defects remedied before being accepted. 

R.X. —1. We would suggest Algeria.—2. We have not the information 
at hand. Application might Ik* made to the Anglo-Universal Passenger 
Agency, Northumberland-uvenue, S.W. 

THE FRANCHISE AND RESIDENT MEDICAL OFFICERS. 

To the Editor of The Lancet. 

Sir,—T hinking the following item of news might be interesting. I 
beg to inform you that on Sept. 21th the Revising Barrister for the 
Enfield Division of Middlesex (Mr. Macdonald) allowed the claims of 
the assistant medical officers of this institution to vote as lodgers under 
the recent Franchise Act. I am, Sir, yours truly, 

Colney Hatch Asylum, Sept. 28th, 1835. C. K. Bruxtox. 

CENTENARIANS. 

To the Editor of The Lancet. 

Sir,—I am endeavouring to collect information respecting cente¬ 
narians. and shall l>e much obliged if any of your readers w ho may be 
acquainted with such persons will be so good as to send me notice of the 
same. I shall also be glad to hear of persons who have attained, or 
passed, the age of ninety. I am. Sir, yours truly, 

Cambridge, September 30th, 1885. Geo. M. Humphry. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from—Mr. Edmund 
Owen, London; Dr. Percy Kidd, London ; Mr. Lawson Tait, Bir¬ 
mingham ; Dr. Dunlop, Jersey; Mr. Crookshank, Bridport ; Dr. Yeo; 
Dr. Savage, London; Dr. Beveridge, Totnes; Professor Humphry, 
Cambridge; Dr. J. Brown, Burnley ; Dr. Meadows, London ; Mr. T. 
Christy, London; Mr. Macdonogh, London ; Mr. J. G. Barford, 
Wokingham; Mr. Bennett May, Birmingham; Mr. Thos. Jackson; 
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Mr. Twvford, Hanley ; Messrs. Christy and Co., London ; Mr. Hayes, 
Cheltenham; Messrs. Hewlett and Son, London; Messrs. Fletcher 
and Co., Holloway; Mr. Russell, Liverpool; Messrs. Cook ami Co., 
Stafford; Dr. Anise, Dublin; Mr. Bentley, Manchester; Mr. Preston, 
Christchurch, Miss Cooksey. Tutlley; Sir Julian Pauncefote, 

Loudon; Mr. K. J. Pye Smith, Sheffield ; Mr. Lediard ; Mr. Cowell, 
London; Mr. G. Bischof, London; Mr. k'ilner, London; Mr. W. II. 
Jessup, London; Dr. Handford, Nottingham; Mr. Cattley, Scar¬ 
borough; Mr. Wellcome, Brussels ; Mr. Hoe, Patricroft; Mr. Minns, 
Thetford ; Rev. A. Robins; Mr. Watkins. London; Dr. H. I. Jones, 
Scranton, Pa. ; Dr. Not ley. Birmingham ; Mr. Stuart-Low, Zealand 
•Conyers ; Mr. Cullen. Hawick; Mr. Moorman, St. Coin mb ; Mr. W. H. 
Dodd. Sirhowy; Dr. Bernard O’Connor, London ; Mr. G. M. Hartnell, 
LiverjKMd; Mr. Pideal, Brixton ; Dr. Curran, London ; Mr. Bruuton, 
Southgate; Mr. 15. A. White, Wolverhampton ; Mr. But ler-Smythe, 
London; Dr. Hadden. London ; Dr. Herman, London ; Mr. Horder, 
Cardiff; Prof. Wharton Jones, Ventnor; Messrs. C. Griffin and Co., 
London; Mr. Blaekmore; Mr. It. Wheen, Culleen ; Dr. It. Neale, 
Hamjwt.ead ; Mr. Symonds, London ; Dr. Sinelair. Dundee ; Mr. W. W. 
Cox, London; Mr. Huline, Birmingham ; Mr. Briseowe ; Dr. Hirst, 
Brest wieh; Mr. Hodge, London ; Dr. Eberie, Thirsk ; Mr. Armst rong, 
Newcastle-on-Tyne ; Mr. Hill. Tottenham-con rt-road ; Mr. Maythorn, 
Biggleswade ; Dr. Kerr, Regent.’s-park ; Messrs. Loeflund and Co., 
London ; Mr. Hughes, Morriston ; Mrs. McDonnell; Mr. Hevwood, 
Manehester; Messrs. Keith and Co., Edinburgh; Messrs. Wrigley 
and Sons, Pochdale; Mr. Wilkinson, Ashdown; Mr. White, Wolver- 
iiampton ; Mr. Hearno. Oldham ; Dr. Walker. Leytonstonc ; Mr. Fox, 
Birmingham ; Messrs. Shelley and Co., London ; Mr. Clift, Chelsea; 
Mr. Cartwright; Messrs. Tollman and Son ; Messrs. Boulton and Paul, 
Norwich; Mr. Low, London; Mr. Cornish, Manchester; Mr. Hardie, 
Greenock ; Mr. Kilby, Broadstairs ; Messrs. Condy and Co., London ; 
Mr. Vickers. London ; Mr. Collins, Camden Town ; Mr. H. Kimpton, 
London; Mr. Walsh, Bicester; Mr. Kennedy, Southport; Medicus, 
Southport; Oxford; Z. ; A.W.; Iota, Wandsworth ; Dr. S.; Doctor, 
Nott ingham ; P. D. H., Stow-on-the-Wold; W. W. (!. ; W. ; C. J. S., 
London; The Matron. Stafford Infirmary ; liiviera; J. S.; A Constant 
Visitor. 

^Letters, each with enclosure , are also acknowledged from—Mr. Norman ; 
Messrs. Kssinger ami Co., London ; Mr. Page, London ; Messrs. Beal 
And Co., Brighton; Messrs. Keeverand Son, Whitby; Mr. Brown son, 
Hyde; Dr. Maekay, Eske; Mr. Moore, Wigton ; Mr. Hall, Dalton-in- 
Furnese; M<*ssrs. Clark and Co., London; Mr. Shaw. Kingston-on- 
Thames ; Mr. Webster, Brighton ; Miss Leal, Slough ; Mr. Whitmore, 
London; Mr. Sherburn; Mr. George, Liverpool; Mr. Wills. Newton 
Abliott ; Mr. Barber, Kidderminster; Mr. Trever; Messrs. Witherby, 
and Co.; Dr. Heelas, Bonclmrch; Mr. Ellis; Dr. Deville, Harm- 
gate; Miss Wenloek, Lowestoft; Mr. Burcombe, Lincoln ; Mr. Davis, 
Honiton; Mr. Matheson; Dr. Blackwell; Messrs. Collins and Co., 
London; Mr. Spanton, Hanley; Mr. Taylor, Groseley ; Messrs. Ford 
and Co., London ; Mr. Lear month, London ; Messrs. Reynolds and 
Branson, Leeds ; Mr. Parker, Liverpool; A. J. S. ; B.A., Pontypool; 
Surgeon, Birmingham ; Faith. Chiswick ; II. E. K.; C. K. D., Clacton- 
on-Sea ; L.P.C.P.. Netting hill; W. A., Helmsley; Chirurgus; P., 
Hampstead; Medicus, Canterbury ; W. W., West Hartlepool; C. H., 
Bromyard; Dr. S.; Veritas, Shepherd’s Bush; W. X., St. John’s 
Wood; Medicus, Southport ; M.B., Colliarbour-lane ; Pex ; Surgeon, 
Burnley; A. F. 

Mercantile Age, Windsor Express, Newcastle Weekly ChroniAe, Evening 
Star of Gwent, Sunderland Echo, Inrergordon Times, Daily Chronicle, 
Blackburn Standard, Aberdeen Daily Free Press, Dundee Advertiser, 
Times of Natal, Grocott’s Penny Mail, Progress , t\c., have been 
received. 


giarj for % ensuing Meek 

Konday y October 5. 

Royal London Ophthalmic Hospital, Moorfields.—O peration!, 

lu.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operation*, 1.30P.X., 
ami each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at tha 
same hour. 

Hospital for Women, Soho-square.— Operations, 2 P.M., and on 
Thursday at the same hour. 

! Metropolitan Free Hospital.—O perations, 2 P.M. 

Koval Orthopedic Hospital.—O perations, 2 p.m. 
i Chelsea Hospital for Women*.—O perations, 2.30 P.M. Also on Thnrs- 

I days at 2 P.M. 

Tuesday, October 6. 

Gut’s Hospital.— Operations, 1.30 p.m., and on Fridavat the same boor. 
Ophthalmic Operations on Mondays at 1.3o and Thursdays at 2 P.M. 

I St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital, Bkompton.— Operations, 2.30p.m.; Saturday, 2.30 pm. 
Westminster HosprrAL.—Operations, 2 p.m. 

West London Hospital.—O perations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operation*. 3 p.m., and oo 
Friday at the same hour. 

Wednesday, October 7. 

! National Orthopedic Hospital.—O peration*, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and <m Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesday* and 
Thursdays at 1.30 p.m. 

St. Mary’s* Hospital.— Operations, 1.30 P.M. Skin Department* 
9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.—O per&tious, 1.30 p.m., and on Saturday ad 
the same hour. . i 

London Hospital.—O perations, 2 p.m., and on Thursday and Saturday 

at the same hour. 

Great Northern Central Hospital.— Operation*, 3 p.m. 

Samaritan Free Hospital for Women and Child hem.— Operating, 
2.30 P.M. 

University College Hospital.— Operations, 2 p.m.; Saturday, 3 pm. 

Skin Department: 1.45 p.m.; Saturday, 9.15 A.M. . _ • 

Royal Free Hospital.— Operations, 2 p.m. 

King’s College Hospital.—O perations. 3 to 4 p.m. 

Obstetrical Society of London.—8 p.m. Specimens will be show* 
by Mr. Doran. Dr. Wm. A. Duncan, and others.—Dr. Matthews 
Duncan : The Hyjwrtrophies of Lupus of the Female Pudendum.— 
Mr. S. D. Mine: Case of Obstructed L.dmur, in which Spontaneous 
Version followed an unsuccessful attempt to deliver with the 
Crotchet after Craniotomy. 

Humtiirian Society.—8 p.m. Mr. Kivington: The Radical Cure in 
Operations for Strangulated Hernia. 

Thursday, October 8. 

8t. George’s Hospital.—O perations, 1 p.m* 

St. Bartholomew’s Hospital.—S urgical Consultation*, 1.30 p.m. 
Charino-cross Hospital.—O perations, 2 p.m. 

North-West London Hospital.— Operations, 330 P.M, 

Friday, October 9. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.—O peration*, 8 Poe. 
King’s College Hospital.— Operations, 2 p.m. 

Clinical Society of London.—8.3o p.m. Dr. SawMl: A case of ILrms- 
temesis and Melnma in a newly-born Child.—Mr. Barwell .* A case of 
Gastrostomy. — Mr. Clement Lucas: Two cases of Strangulated 
Umbilical Hernia treated by Excision of the Sar and Sk in-covering.— 
Mr. Charters Symonds : A case of Trephining for Compression ty a 
Clot derived from a Lacerated Meningeal Artery, suggesting Tem¬ 
porary or Permanent Closure of the Carotid as a means of controlling 
tlie llamiorrhage. 

Saturday, October 10. 

King’s College Hospital.—O peration*, l p.m. 

Royal Free Hospital.—O peration*. 2 p.m. 

Middlesex Hospital.—O perations, 2 p.m. 
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DELIVERED AT 

ST. GEORGE’S HOSPITAL, 

At the Opening of the Medical Session 1SS5-86 . 

By T. HOLMES, M.A., F.R.C.S., 

SURGEON TO THE HOSPITAL. 


Gentlemen, —My colleagues have entrusted to me the 
high and honourable office of opening our medical session 
to-day, and it is only fitting and right that I should 
commence my task by thanking them for this fresh proof 
of their confidence and friendship—a friendship which has 
lightened the labours of my long period of service in this 
hospital and school, and which it has been my pride to 
receive, however little I may have done to deserve it. It is 
indeed always a pleasure to me to make my appearance in 
this room, where so much of my active life in the work 
of St. George’s Hospital School has been passed, and that 
pleasure is necessarily greater as the inevitable period 
approaches when my career here will be finally closed. The 
time that remains to me is short, even if life and oppor¬ 
tunity be given me to fulfil my allotted service; and 
although I hope frequently to meet the students in clinical 
lectures, it is very unlikely that I shall ever again have the 
honour of appearing before the whole assembled school, 
represented as it is to-day by teachers as well as students, 
and by many of my old pupils and contemporaries. It has 
therefore been a subject of anxious thought to me how I 
can best occupy the hour which your indulgence allows me, 
and I have come to the conclusion that I shall perform my 
task best by speaking of that which occupies my thoughts 
most at the present time—the position of our profession in 
regard to its high aims and objects and in relation to the 
public, and the reforms which, as I conceive, it requires in 
order to fit it to attain those objects and serve the public as 
it ought. I do not forget that a portion of my audience 
consists of students who are only to-day beginning their 
career, but I think that the subject I have named is 
appropriate to them also, and it is certainly one which 
must be always before those of you who are more advanced 
in your studies, still more those on whom the burden of 
practice and of teaching has already been imposed. The 
position of our profession and the organisation of the 
institutions by which that position is to be maintained and 
advanced, is a matter which surely concerns us all—the 
youngest student who joins us to-day, as well as those who, 
like myself, have nearly run their course, and who are looking 
forward in no long time to “seek the chimney nook of 
ease/’ and “ there ruminate with sober thought on all we 
have seen and heard and wrought.” 

I should be sorry, however, to turn to the topics which I 
propose to submit to the judgment of the senior members of 
my audience without saying a few words of welcome and 
encouragement to those who are joining us for the first time 
To-day. I need hardly say that I think you have made a 
wise choice of your future profession ; for though Medicine 
is a hard mistress, insisting on the unremitting devotion of 
your whole energies, and, as Johnson said, involving “a con¬ 
tinual interruption of rest, and pleasure,” still, to those who 
devote themselves heart and soul to her entire service she 
gives rewards far more satisfying than titles or money. 
Though even in respect of its material results I do not join 
in the deprecation of our profession which we so often hear, 
a man who follows it with assiduity and a fair share of intel¬ 
ligence, and who avoids all dissipation, is nearly sure to be 
able to live by it. And of what other profession can so 
much be said? Very large fortunes may not he amassed by 
medical men; but an honourable competence will hardly 
fail to accrue to him who has fair health and average good 
fortune.and who avoids the common imprudence of marrying 
before lie can afford it, and burdening himself with specu¬ 
lative expenditure which his income does not justify. So 
much for money. As to titles, my own opinion is that we 
have enough of them; but if anyone thinks that it would 
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be a proud day for medicine if some great doctor were raised 
to the peerage, I see no improbability in the event. The old 
monopoly of honours by the land, the law, and the sword is 
breaking down. Authors are being admitted to the Upper 
House, and doctors may get there in due course. 1 doubt if 
they or we will be much the better for it. But the real charm 
of tne profession does not lie in the making of money,or in the 
shadowy prospect of honours : it lies in the endless variety 
of its objects and in the unfailing interest of its every-day 
round. To a physician or surgeon worthy of the name there 
is a double interest in every case he is called on to treat— 
the human interest which lie feels in the patient, and the 
scientific interest which he feels in the disease. The interest 
in both is enthralling. No doubt, however, the human 
interest and the human affection, which you cannot help 
feeling for your fellow-creatures as you watch them 
struggling with the direst calamities of life, must be the 
more ennobling; and it is on this chiefly that you will have 
to feed your mind. You will learn as you advance in your 
profession that happiness is not confined to the prosperous, 
nor heroism to the distinguished; that a poor ignorant 
man can face suffering and death with an equanimity which 
philosophers often fail to display; that men and women 
may be serenely happy and tranquil, though their existence 
is a monotony of pain; and that death is often looked on 
more as a friend than as a terror. You will learn, I think, 
if you reflect well on what you see, to distrust the philo¬ 
sophy which teaches that the mind is a function of the 
body; and, at any rate, you will be convinced that pain is 
not the worst of evils, nor death the greatest of calamities. 
Mingled, no doubt, with much that is mean and pitiful, 
you will come across scenes of unostentatious courage 
and of devoted affection which cannot fail to raise your 
opinion of men and increase your love for your kind, 
and you will be repaid by the gratitude and affection 
of many to whom you have been useful, and will feel in your 
degree the happiness of the patriarch of old: “ The blessing 
of him that was ready to perish came upon me, and I caused 
the widow’s heart to sing for joy.” And if, when looked at 
in its social aspect, the practice of medicine is so rich in the 
rewards it bestows, it is hardly less rich in scientific interest. 
No doubt to the general public it seems both barbarous and 
grotesque to talk of the most repulsive infirmities and the 
most agonising suffering as “ interesting ” cases. Yet no one 
can doubt the absorbing interest with which we study the 
processes of disease, or the still more intense anxiety with 
which we watch the success or, alas ! too often the failure of 
our efforts to arrest them. In fact, apart from such interest, 
no one could labour amongst such agonising scenes and in 
such horrible surroundings. It is the peculiar glory of medi¬ 
cine that it adds to the delight which attaches to every 
branch of the scientific study of nature the far higher 
delight of sympathy and charity. Tbs chief drawback to its 
pursuit is the labour which it entails- a labour never ending, 
and which leaves its victim no repose, literally, day or night, 
and under which men are apt to degenerate into mere 
business machines, and to care for nothing except their 
profession. No doubt this is a less evil than the listlessness 
which follows on idleness. Still it is an ignoble condition. 
It deprives a man of all power of companionship with the 
world at large, and shuts from his eyes many of the sweetest 
and loveliest things of life. It makes a man the slave 
instead of the master of his business, and confines his mental 
faculties to a groove in which they wither, so that business 
itself soon becomes a dull routine. The best ant idote to this 
tendency is the cultivation of a taste for some worthy object 
which can be trusted to assert itself even against t he claims of 
business. The best of all such tastes seems to me to be that for 
literature, a taste which can be indulged in under any circum¬ 
stances short of actual acute disease, and at any time of life— 
nay, which often becomes keener and stronger in oge. I 
would also recommend you to cultivate the groat and lusting 
possession of conversational power, which has its advan¬ 
tages over reading in being social and more unselfish. The 
art of conversation is said to be decaying; tlie more the 
pity, for it is a grand art as well as a most delightful accom¬ 
plishment, and to a medical man who has to associate with 
every kind of person in all kinds of circumstances it is almost 
a necessity. But whatever may he your taste, so that it is 
innocent and healthy, cultivate it while you are young, and 
it will help you to resist the pressure of business when you 
are old. I do not wish to encourage you to waste your 
time as students. You have, in fuct, not an hour to spare; 

p 





G54 Thb Lancet,] 


INTRODUCTORY ADDRESS BY MR. T. HOLMES. 


[Oct. 10,1886. 


but healthy recreation wastes no time. No one can study 
profitably without a large allowance of total re9t and 
change, and in those happy hours it is well to mount your 
hobby, if only a tricycle, and drive him fearlessly along, for¬ 
getting that there is such a thing as anatomy or surgery. 
You will be none the worse anatomists or surgeons in the 
long run. I well remember in my time at Cambridge two 
successive senior wranglers who were as prominent on the 
river as in the Senate house. A man who is nothing but a 
doctor is not generally first-rate at that. 

Our younger students may well be congratulated on the 
position which has been acquired by the profession on which 
they have now entered. We, who have lived through it, 
hardly realise without some effort of mind the enormous 
progress which our art has made in the years comprised by 
the active professional life of men hardly beyond middle age. 
Men talk of the wonders of electricity and steam of the 
benefits bestowed on life by all the mechanical inventions of 
the day; and with reason. They have transformed our daily 
life, and familiarised the poorest with luxuries which had 
been out of the reach of monarchs. But all the wonders of 
mechanical science are poor compared to that of anaesthetics, 
and no luxuries which modern science has put into our power 
can for a moment be compared with the immense saving of 
human life and diminution of human suffering produced by 
the more rational and successful methods which have pre¬ 
vailed, and are still gradually extending themselves over the 
whole field of modem medicine and surgery. We, who are 
surgeons, can perhaps best estimate this wonderful fact from 
the success of our operations in the present and in the past. 
Here most of us would be inclined to agree with my late 
friend, Mr. Callender, that the risk of the mere surgical pro¬ 
cedure has diminished tenfold, and that operations which in 
my young days would have been scouted as the follies of a 
madman are now undertaken as matters of every-day routine. 
But, fortunately, it is only a small proportion of the human 
race who are exposed to the sufferings and dangers of the great 
operations of surgery. In medicine also a similar progress 
has been attained, though not, I believe, to so great a degree; 
for medicine has not been favoured by great discoveries such 
as that of anesthesia, or wide-reaching theories liko that of 
antiseptics. Still, the extended study of pathology and 
chemistry, and the more accurate knowledge of the functions 
of the body in health and disease which modern physiology 
has given us, have placed our physicians in a position far 
different from their fathers, and have emancipated them 
from that bondage to imperfect theories and traditional 
practice which caused so great a havoc in old times. Still 
more important to the public, and still more peculiarly the 
property of modern times, is the growth of preventive 
medicine, by which already our great cities have been raised 
to a condition of healthiness such as the healthiest parts of 
the country could not boast in former days, and by which 
we may hope in no very long period that the great epidemics 
which still ravage the world will be bridled, and, in civilised 
countries at least, be gradually extinguished. 

On the whole, I do not doubt that if some future Buckle 
shall resume his predecessor’s mighty task and attempt to 
write again the history of modern civilisation, he will allot 
to medicine one of the foremost places among the progres¬ 
sive sciences, and will allow that the medical profession 
have established their claim to consideration as among the 
most active benefactors of the body politic. It is to such a 
profession that we welcome the new students of to-day, and 
it is to them and such as they that we commit its future, 
secure that the great work will not stand still, but that 
there will be even better men in the future than those who 
have left their mark on the past—and not without a hope 
that, as in the past, a good share of that progress will be 
attributed to the physicians and surgeons of the school we 
love so well. 

Let us now turn to consider the institutions bv which the 
organic life of this great profession is carried on in England— 
the medical schools, the hospitals, and the corporate bodies 
which preside over our professional life. We shall find 
much to praise in all of these. How else could the progress 
which I nave rapidly sketched have been attained ? If I 
find much also that I would willingly see altered, I hope you 
will bear with me if I point out freely those defects. I 
shall do so in no depreciatory or carping spirit, but with the 
ood-will of a man whose chief distinction has been that he 
as been thought worthy to bear his share in the govern¬ 
ment of institutions of all these tfiree classes, and who 
earnestly desires to increase their vigour end usefulness. I 


am, I hope, as far as possible from that foolish thirst for 
novelty which condemns an institution merely because it is 
old. But times change, and if we try to stand still we must 
be left behind. It is only by constant change that the 
England of to-day has been developed out of the polity of 
the Saxons and the Normans; and it is only by admitting 
such changes as are indispensable that the institutions 
devised in the days of our forefathers can be adapted to the 
greatly changed position which, as I have shown you* 
modern medicine occupies. So much everyone allows, and 
you will perhaps call it a truism; but when we come to 
apply it and point out here and there where we think 
changes are necessary, I fear our unanimity will come to an 
end. 

1. We will speak first of our schools; and here I will 
restrict myself to England, for 1 am not sufficiently familiar 
with the Scotch and Irish schools to speak with confidence 
of their organisation. The main excellence, as it seems to 
me, of these our hospital schools is, that most of them are 
officered by men who have been brought up in them 
together from their early years, who have derived their 
education from the same source, and who have the same 
traditions, the same eponymous heroes, as the (Greeks would 
say. Speaking of surgery only, it is no small thing that St. 
Bartholomew's should regard itself as the school of Abernethy 
and Lawrence; that Guy's should look to Cooper and Key;, 
that St. George’s should be associated with the undying 
names of Hunter and Brodie. These great traditions give a 
unity to the teaching and an esprit de corps to the- 
teachers, w r hich we should look for in vain in a school 
presided over by a body of professors, however eminent* 
nominated by a central authority, and owning no ties to 
each other more tender than those which bind together the 
partners of a commercial firm. Such esprit de corjys reacta 
upon the students. Any man worth the name who enrols 
himself here feels that he is in his degree bound to support 
the traditions of the school; if he cannot imitate the pro¬ 
found research of Hunter or the clinical acumen of Brodie* 
he can, at any rate, imitate in his humbler way the per¬ 
severance which they did not think unworthy of their great 
genius; and he can remember, and so bear himself as to 
make others remember, that from our predecessors and from 
our own contemporaries we have inherited traditions of 
honour and self-respect which our youngest as well as our 
oldest members are equally bound to follow. I would point 
out to you as an example of whit I mean the great surgeon 
who has so lately passed away fr jni us full of years and 
honours, endeared to those who had the happiness of being 
his pupils by every tie of gratitude and affection, and 
reverenced by all who can appreciate stainless honour. 
Cresar Hawkins was rich in friends who watched and tended 
the peaceful close of his long and brilliant career; they saw 
how well he bore Horace’s test of a well-spent life—“Lenior 
et melior fis accedente senecta?” The words of Scripture 
involuntarily occur to everyone who contemplates an old 
age so full of dignity and goodness: “ The path of the just 
is as a shining light, which shineth more and more unto the 
perfect day.” It is, then, by private enterprise, by the 
association of colleagues and friends, that these great schools 
have been founded and maintained, and this seems to me to- 
be their first and great excellence. I do not deny, however, 
that private enterprise has been carried to excess in the 
medical schools of London, and that if their number 
were diminished it would be a benefit to medical education. 
The question which is to be sacrificed first is a delicate one* 
and obviously one which I cannot discuss here ; but it will* 
I have no doubt,receive a solution from outside before many 
years are over. A good school requires many things which 
can hardly be furnished by an institution just strugglingfor 
existence. The means for teaching must be ample; the staff 
of teachers must be experienced and competent; the premises 
must be appropriate ; but, above all other things, the supply 
of hospital cases and the opportunities given to students for 
hospital instruction must be on the most liberal scale. There 
are many famous and flourishing institutions in other 
countries where this last and most necessary requirement 
is sadly overlooked. You meet someone returning, we will 
say, from some German school—for all the young men of the 
present day go to Germany, as those of my younger time 
went to Faris. He will teil you of the profound discourses 
of Professor this and the interesting demonstrations of Pro¬ 
fessor that, of the crowds that follow these eminent men 
through their wards, and the brilliant operations he has 
witnessed. If you ask him, “ Did you ever watch the 
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remits of the treatment? Had you any share in the 
practice ? Did you learn anything that will assist 
you in your every-day work when you take up your 
daily routine?”—you will often (of course I do not 
say always) find that the precious time which should 
have been spent on acquiring a familiarity with every¬ 
day matters has been wasted in theorising or in watching 
other people doing what the student himself will probably 
never have occasion to imitate. Many can describe accu¬ 
rately the steps of the operation for excising the pylorus 
or extirpating the larynx who would make a horrible 
bungle in trying to reduce a hernia, and have, perhaps, 
never passed a catheter in their lives. 

I am told that young men have ceased to read Milton. I 
am sorry if it is true, for there are few great authors so 
truly delightful. To acquire in your youth an intimate 
knowledge of, and love for, the great authors of your own 
and other tongues, is to provide “a perpetual feast of 
nectared sweets” for your old age. There are a few 
lines in “Paradise Lost” which 1 hope will remain in 
our memories, and which might fitly be inscribed over the 
portal of every medical school in the kingdom:— 

*• Not to know at large of things remote 
From use, obscure and subtle, but to know 
That which before ua lies in daily life 
Is the prime wisdom. What is more is fume 
Or emptiness, or fond impertinence. 

And rentiers ua in things which most concern 
Unpractised, unprepared, and still to seek.” 

To our students 1 would say: “Judge of the merits of 
your school, not by the renown of its teachers, not by the 
excellence of their lectures, not by any thaumaturgic pro¬ 
ceedings you may witness in the operating theatre, so 
much as by the opportunities given you, if you choose to 
make use of them, to familiarise yourselves with the daily 
round of practice, and to take your share in it. In this 
most essential particular I venture to think that the schools 
-of London stand foremost in the world, and I hope that the 
one in which we are now assembled is not behind its fellows. 

Having said so much of the merits which I claim for our 
London schools, may I say a word about what I consider 
their defects. I think they may ehiefiy be summed up in 
these two particulars: first, that our teaching of the pre¬ 
liminary sciences—the bases of all medical knowledge—has 
of late tended to become too theoretical; and, secondly, that 
these sciences have been too far separated from the more 
strictly practical part of the teaching. This subject is inti¬ 
mately connected with the regulations of the examining 
bodies, a topic which I shall handle presently; but the 
result seems to me grievous. So occupied are most of our 
students in “cramming” for what in the mock English of 
the present day are called “exams.” that they appear to 
have forgotten that the subjects are matters of human 
knowledge—matters replete in themselves with the highest 
interest, and fit to form a part of the furniture of a man’s 
mind for the whole of life. How rare is it now to hear a 
student talk of “ learning” anything. He is “getting it up”; 
and when he has got it up and it has served its purpose he 
<lrops it again as rapidly, and a few months after he has 
passed a brilliant examination knows almost as little of the 
matter as he did before he commenced his work on it. It is 
tffiis that constitutes the difference between cramming and 
learning, that the first contemplates a temporary purpose 
and the second a life-long use. No doubt much could be 
said against the old system of teaching which prevailed in 
my day, and against the single examination at the end of 
the whole curriculum, but it had, at any rate, this merit 
which the present method lias sacrifted, that it presented' 
the whole of medical education. What U9ed to be called 
the institutes of medicine, as (what it really is) a single sub¬ 
ject, no part of which ought to be separate from any other, 
and all of which ought to be present equally to the students’ 
mind at the end of his career. I know not how to advise 
you to remedy this. The regulations of our schools and 
examining boards make it practically impossible to continue 
the active pursuit of anatomy and physiology after the 
primary examination in these subjects is passed, except in 
the case of those few men who have more than the usual 
period to devote to their studies. The ultimate cause of the 
defect is probably in the fact that the period of study is too 
short. 1 can only hope that some day this may be remedied, 
and that when it is so, the examining bodies may see their 
way to insist on a re-examination at each successive stage 
in all the subjects presented at a previous stage of the 
course. Till this is done the present perfunctory study of 


these great subjects must I fear continue to be the rule, a 
rule which will allow fewer and fewer exceptions to its 
monotonous tyranny as it becomes more firmly established. 

2. From the school to the hospital is an easy step; and 
fortunately, in London at any rate, the two need never be 
separated by any zealous student. Practice--hospital prac¬ 
tice-should be the basis of all your studies, the source from 
which they How, the test to which they are every day 
referred. No reading of books, however good the books 
may be, and however well you may read them ; no listening 
to demonstrations, no matter how striking or eloquent, 
will make anyone of you a competent physician or surgeon. 
Every line you read, every lecture you hear, should be tested 
by the living illustrations which our wards furnish to you 
in such abundance; and to provide such illustrations and 
such instruction is one of the chief functions of our great 
hospitals, and one of their most important public benefits— 
I had almost said absolutely their greatest. Hospitals are 
regarded by the public almost exclusively as places for the 
relief of the sick, and their function in medical education 
is usually passed over as a “doctors question.” Surely no 
mistake can be more glaring. The relief of suffering and the 
cure of disease are, of course, the primary object of a hospital 
—and in those hospitals which have no medical school 
attached it is their only function; but consider for a moment 
how inferior in importance to the public and to humanity 
in general is the relief thus administered to individuals, 
compared to the saving of pain and of life involved in 
even one of the many discoveries made in our hospitals, 
and constantly propagated and enlarged by the improved 
teaching founded on them. What, for example, was the 
relief afforded to individual sufferers from popliteal aneu¬ 
rysm in all the hospitals before Hunter’s time compared 
with the effect of the discovery which he made in 
this hospital with regard to its treatment? The first 
ended with the individuals treated; the second has gone 
on continually improving the treatment of that for¬ 
midable malady to an extent which Hunter himself could 
never have dreamed of. I believe the public will get to see 
the truth of this in a little while, and will understand that 
the clinical investigation of the cases by the staff and the 
students is not only necessary, but is in the highest degree 
beneficial to the patient himself as well as to the public. It 
is to me pitiable to think of the mass of material for clinical 
instruction which is allowed to be wasted here in London— 
to say nothing of the country, and of the small period of 
their curriculum which our students pas9 in what ought to 
be their chief employment—work in the wards. Something 
of this is due to the separation, every way to be deplored, 
which accident has caused between tne hospitals so-called 
and the dispensaries and inli rmaries. These latter ought to be 
dependent portions of the same institutions as the hospitals, 
and equally accessible to the students—or rather equally 
parts of their compulsory clinical instruction. Consider the 
difference which has been made in the education of a 
medical student by the abolition of the apprentice system. 
A great number of students now pass through their course 
and obtain the diploma without any personal familiarity 
with the management of the case. How can they come 
afterwards into practice without finding themselves, in 
Milton’s words, “ in the things that most concern, unprac¬ 
tised, unprepared, and still to seek” ? How great an advan¬ 
tage would it not be if time could be found for students, as 
a part of their curriculum, to take personal charge of dis¬ 
pensary and infirmary cast's, and so familiarise themselves 
with the routine duties of actual practice—duties so im¬ 
portant to the practitioner, so necessary for the patient, yet 
which hardly can be confided to the personal care of st udents 
in our hospitals ns at present constituted. I have spent 
much time and labour, hitherto in vain. In trying to per¬ 
suade the public and the profession that our hospitals ought 
not to be isolated institutions, as they are now, completely 
separated from the infirmaries and dispensaries, holding no 
communication with them, receiving no patients from them, 
and giving them no assistance; but that the hospitals ought 
to stand to the other medical institutions in somewhat the 
same relation as consulting practitioners do to the medical 
men of their neighbourhood, receiving some patients from 
them for opinion, others for treatment, and giving them in. 
return all the assistance they require, amongst which the 
services of their medical students in visiting the patients 
and taking charge of their cases, under the superintendence 
of the medical officers of each institution, would be one 
of the greatest use to both parties. I am aware of the 
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difficulties in the way of .such a scheme, but I regard them 
all as subordinate to the great initial diiliculty of the short¬ 
ness of the present curriculum. If this could be extended, I 
see no reason why a part of the time so gained should not be 
given up to a properly regulated attendance on patients at 
their own houses or in infirmaries. Another and hardly a 
minor advantage of such a federation of our medical institu¬ 
tions as 1 have hinted at would be that it would almost 
necessarily entail the reform of our present out-patient 
system. But on this well-worn topic I must not detain you. 
My views upon it are well known to those who trouble 
themselves about them, and I do not care to feed you on 
cramhe repetita. All I need say is that at this hospital we 
have, at any rate, so far succeeded in checking the tendency 
to indiscriminate reception of out-patients that our assistant 
physicians and surgeons are able, without neglecting their 
duty to the patient s, to use the abundant material which the 
out-patient room supplies for the instruction of the students; 
and I need not tell those who know these gentlemen, as most 
of you do, that what they are able to do they do most 
heartily and efficiently, and that the student will pass some 
of the 'most valuable hours of his day in following the cases 
of the out-patients. 

I wish I had time to treat of an important topic in regard 
to hospitals, and one to which in medical circles too little 
attention is paid. I mean their method of government. 
Happily, the matter is one which requires the less notice in 
this place, since the constitution under which we live at 
St. George’s seems to me perfect, and it would be invidious 
to illustrate its merits by reference to the misfortunes or 
errors of those of our neighbours who are less happily cir¬ 
cumstanced. That constitution is a pure republic, where 
the lay and the medical men vote and debate equally 
and openly, and it has resulted in a condition of mutual 
goodwill and good ollices between the hospital and school 
which is of the highest advantage to both. I need not say, 
gentlemen, that much of this lmppy result is due to the 
personal qualities of those who preside over the affairs of 
the hospital; and I am glad to set* our worthy treasurer, 
Col. Ilaygarth, here to-dav, and to assure him, on behalf of 
my colleagues and myself, how fully we appreciate the 
unfailing consideration and help which we receive from him 
and from the Board of Governors, and how sincerely we 
thank them for it. 

B. I now come to the third and most difficult part of my 
subject— viz., the consideration of those great institutions 
through which chiefly the profession communicates with 
the public departments, and through wdiich its internal 
regulation is, or ought to be, carried on, and by which the 
rules for our medical curriculum and examination are 
settled -I mean the licensing bodies and the Medical 
Council. Now, here I find myself in rather a peculiar 
position. I have served the College of Surgeons in various 
offices, and always with pride and affection. It is a great 
and noble institution—one that has done great things for 
the profession, and has deserved nobly of it. Those who 
charge the College of Surgeons with selfish aims, and with 
administering the affairs of the profession with a view to 
the private interests of its own Council, do so in entire 
ignorance of the subject. Such charges may serve to spice 
a newspaper article, but to those who are acquainted with 
the management of the College they are ridiculous. During 
the many years I have sat on the Council I never knew any 
subject connected with the examinations or the personnel of 
the examiners debated or settled with reference to anything 
except the perfection, as far as possible, of the system; nor 
do I believe that any examination in the kingdom has 
made greater progress towards efficiency than has that of 
the College of Surgeons since my student days. I do 
indeed greatly deplore the cutting up of the examination into 
separate pieces. The separation of anatomy from physiology 
I consider a grievous mistake both in theory and practice, 
and I resisted it as long and as vigorously as I could. 
I also think, a< I said before, that the entire separation 
of the primary from the pass examination is a mistaken 
system. But I stand in a small minority in thus thinking. 
The Medical Council, the College of Physicians, and the 
great bulk of the authorities outside the College would have 
it so, and so for the present, at any rate, it must be. Leaving 
this aside, just consider for a moment the difference between 
the present membership examination at the College and 
that which prevailed when Brodie and Lawrence were 
examiners. The present examination is looked on as a 
difficult one. Yet I do not think it is so to those who 


approach it, as a practical examination ought to be 
approached, through the avenue of honest and continuous 
practical work in the dissecting-room, the laboratory, and 
t he wards. It is indeed difficult to get it up by “cramming,'' 
and the lamentable fact that so many students try that plan 
accounts for the equally lamentable result that the per¬ 
centage of rejections amounts, I believe, to something 
between a quarter and a third at most of the examinations, 
and in some reaches a still higher proportion, I have no 
doubt that anyone who dispassionately examines the 
question, with a fair knowledge of the condition of things 
at different periods, will agTee with me that the College of 
Surgeons, in its dealings with medical education, has acted 
vigorously and wisely, and has learned the gratitude of the 
profession, of which it is the leading educational institution: 
and 1 do not doubt that in its degree the College of 
Physicians is entitled to a share of the same praise. 

Having said so much as to the excellences of the Colleges, 
I am compelled to say that, notwithstanding all their 
eminent services to the profession, these great institutions 
are not so organised as to do all they might for the service 
of the public. State medicine is coming every day into a 
more prominent position as a branch of general policy. 
Where are the medical advisers of the State, and who are 
they? All that we see in public leads us to conclude that 
medical questions are settled less on medical considerations 
than by a reference to popular clamour or the pressure of 
contending interests. Meanwhile the great Colleges of 
London are never consulted, except on some merely trivial 
point of administrative business, nor is their influence on 
any political question,such as a Medical Act, in anyproportion 
to the number and intelligence of their members. There 
seems to me to be two reasons for this very undesirable 
state of tilings —the defective organisation of the College?, 
and their want of union. The College of Surgeons is 
organised on the model of a City company; in fact,for some 
time it was governed by a master and wardens, exactly as a 
company is, and though the names of the functionaries 
have been changed, the essence of the government remains 
the same. Such a constitution, in which the master or pre¬ 
sident changes every year, reduces his power, and with it 
that of his council, to a minimum, and causes the secretary 
or other non-professional officer to be the most important 
authority. The result is fatal to the public influence of the 
College, and also binds it down inevitably to an unreasoning 
conservatism. The influence which the general body of the 
profession, the Fellows and Members, ought, in all reason, to 
exert on the deliberations of the council and the government 
of the great institution which derives its lustre from their 
numbers and achievements, and its very means of existence 
from their contributions, is altogether excluded. I have no 
doubt whatever that the administration of this great Col¬ 
lege, if it should still remain as a separate institution, must, 
and ultimately will be, reformed in these particulars. Of 
the College of 1’hvsicians I would say the same, so far, that 
it affords too little scope for the representation of the 
general opinion of its members, and in that respect requires 
reorganisation. In other respects its constitution seem? to 
me much superior to that of my own College. The president 
is a more permanent oilicer and has more influence on the 
course of College affairs; the Fellows meet in conclave: the 
administration is in professional and not in lay hands. But 
this question will inevitably occur before long—why these 
great bodies remain separate. They have at length, and, as 
I believe, with most happy augury, seen the desirability of 
union for the purposes of examination; why should they not 
be united into one great institution, which would become 
the Medical University (if it could so be called) for England 
and possibly the British Empire, through which the pro¬ 
fession could communicate with the State and its various 
departments, and which could regulate all the various and 
intricate questions which are constantly cropping up with 
regard to the curriculum of education, the visitation of 
schools, the management and results of examinations, 
the titles under which men practise, and the methods 
which they employ to obtain practice? All these ques- 
tions, and others of a similar nature, are now placed 
in the hands of the Medical Council, an august body, of 
which the profession knows little more than this—that 
though composed of the most eminent men, and animated 
by tTie best intentions, it has not hitherto done much 
towards the solution of these problems. Again, 1 take the 
reason to be that the organisation of the Council is faulty, 
if it is intended as an instrument for action. For deliberation . 
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indeed, nothing could be more appropriate than a body 
composed of the Mite of the profession, taken from all parts 
of the British islands, and elected by the Crown, or by 
public bodies with all possible diversities of situation and 
interests; and of deliberation there is certainly plenty in 
the Council’s proceedings. But the diversity of the in¬ 
terests which the members represent, and of their origin, 
effect ually prevents any definite action. Some more efficient 
machine must be provided, and one animated by a more 
powerful motive force. Now this machine can, as far 
as I see, be found only in some such institution as I have 
spoken of, formed by a combination of our great Colleges 
and the motive force. Where are we to find that ? I should 
reply that it will be found in some more popular organisa¬ 
tion—more democratic , if I may use that now fashionable 
term. I do not mean that the government of the College 
ought to be put into the hands of the Members; I am not 
so democratic as that; but 1 hope to see the day when the 
Members as well as the Fellows will have a voice in the 
election of the Council and of the president, and when on all 
important matters the constituency of the College or of the 
united Colleges will be consulted^ That constituency, we 
must recollect, is not composed of handicraftsmen or 
agricultural labourers, but of professional gentlemen per¬ 
fectly acquainted with the wants of the profession -nay, 
much better acquainted with many of them than those who 
are called its “ heads,” and the expression of w’hose opinion, 
could we find a means of eliciting it, would strengthen the 
authorities in a way no other force could do. It is not, 
then, in a spirit of hostility to the Colleges, but, on the con¬ 
trary, with the sincerest desire to promote and extend 
their sphere of usefulness, that I advocate a change in 
their organisation, which in fact I regard as almost certain 
to be brought about in one form or another. The object 
which I have in view is the formation of a great institution 
which can worthily represent the medical profession in 
England, and through which the profession can pro¬ 
nounce its opinion with an authority which can only 
be possessed by a comprehensive and self-governing body. 
No one, I think, will deny that there are plenty of 
subjects upon which the voice of the profession could be 
pronounced decisively and to the great benefit of the 
public as well as their own. The present regime of 
“happy-go-lucky” has left us in a position equally unsatis¬ 
factory to both parties. If we look at the profession, 
we _ see it oppressed on all sides by so-called “ charities ” 
which eat up the means of living of the general practitioners, 
while the good that they do to the public is, to use the 
mildest term, problematical; we see public appointments 
remunerated at a rate below starvation, yet eagerly sought 
after in order to keep out competition from the field of 
private practice. If we look at the public, we see them the 
victims of every fresh folly and delusion which it may suit 
the restless ingenuity of quacks to palm off upon them, 
and we cannot help admitting that there are many members 
of our own body wffiose diplomas may be perfectly regular, 
but whose practice is hardly to be distinguished from that 
of the avowed quack. Coincidently, in fact, with the 
enormous strides which the art of medicine has made, we see 
this fungus of quackery growing more and more luxuriant. 
I do not say that a strong and prevalent central authority 
would reform all this. You can no more make men honest 
by authority than you can make them religious by Act of 
Parliament. But, at any rate, it would be easier to detect, 
and if not punish, at least rebuke, infamy, if there 
were such an institution as I have imagined, and the 
materials for which lie so ready at hand if we could but 
combine them. Think of the chaos in which all such matters 
are now weltering ! There are plenty of very good schools 
and plenty of very bad ones. But there is no central autho¬ 
rity which has the right, and will exercise it, of visiting 
them, independent enough to be trusted to distinguish the 
bad from the good, and powerful enough to enforce on the 
former the alternative of reform or dissolution. There are 
plenty of good hospitals, organised for the service of the 
public and the spread of medical education, but they are 
oppressed and stunted in their growth by a crowd of insti¬ 
tutions which are organised, not for the service of the public, 
but for private ends, and which, far from spreading medical 
education, draw off from our great medical schools many of 
the cases which would be most useful for clinical purposes; 
but there is no central authority to guide the public to dis¬ 
cern the one from the other. The public service is starved 
and the poor are ill attended in consequence of injudicious 


parsimony; yet there is no central authority to pronounce 
decisively on the bad policy of the employers and on the 
unconscientious greediness of the employed, and so defend 
the poor, who are the victims of the system, against both. 
The indiscriminate abuse of medical charity is eating out 
whatever of manly independence may have been left in our 
poorer classes, and is at the same time rendering the struggles 
of the general practitioner more and more severe; yet 
there is no central authority which could give a decisive 
opinion on all this, and rescue the public from a state of 
things as dangerous to the body politic as to the interests of 
our own profession. Men of good education and of sound 
experience —licentiates of our great Colleges —complain that 
any young jackanapes can go away to some trumpery 
university, and return with a degree enabling him to pose 
in the eyes of the public as their professional superior; and 
there is no central authority to stop this nefarious traffic, or 
even expose its real nature. Such are a few, and only a few, 
of the uses to which my fancied central authority might 
be put. Your own experience will easily supply plenty of 
others. And it does not seem to me at all unlikely that 
some such combination as I have hinted at may be amved 
at sooner than perhaps we now expect. The union of the 
two Colleges for examination purposes is a very striking and 
a very pregnant fact. But one thing, at any rate, w T e can 
all do; for we are all Members either of the College of 
Physicians or Surgeons. We can, if you think with me, 
labour in every way that seems prudent and feasible to 
obtain for the Fellows and Members of these Colleges the 
rights to which their intelligence and their social position 
entitle them in their own College; and so, if we cannot 
change the institutions which exist, we can at any rate hope 
to reform and strengthen them. In doing this I am sure we 
shall be rendering equal service to the public and to this the 
most energetic and the most progressive of all professions. 

Gentlemen, my task is done. 1 only wish I could have 
executed it in a style more worthy of my great theme. 
These few minutes, however, will not be thrown away if 1 
have succeeded in arousing in any degree in the minds of 
the junior students an idea of the greatness of the calling 
on which they are now entering, of the services which it 
has rendered to humanity in the recent past, and of the far 
greater services to be expected from it in the near future ; 
if I have impressed on the more advanced students the 
conviction that success in their studies is only to be sought 
by constant personal familiarity with the actual (acts of 
practice; and, still more, if 1 have in any degree stimulated 
my colleagues to a resolute determination that they will 
attempt to place the organisation of our professional institu¬ 
tions on a footing more worthy of the rapid advances of 
medicine in public estimation and public usefulness. I need 
hardly say that my own share in any such attempt must 
necessarily be a very short and a very humble one; but I 
should be indeed glad if I could think I had done anything 
towards that brighter future that awaits the great profession 
to which I have dedicated all the active years of my lite, 
I am sensible that I have only touched on the very surface 
of my subject; but I trust to your indulgence to forgive 
my deficiencies, and to your intelligence to supply them. 
To handle such a theme fully would require not a speech, 
but a treatise, and even then the matter is one rather for 
action than for words. I confidently hope to see many of 
the deficiencies which I have noted in the present state of 
things remedied in no long time, and that is because I look 
confidently to the energy of the rising generation of medical 
men to enforce the reforms which are needed, with all 
good wislies for your progress in your studies, and for the 
success of the noble school in which you commence them, 
I wish you all heartily farewell. 


A Prize for a New Instrument for the Improve¬ 
ment of IIearino. —Baron Leon de Lenval, of Nice, has 
offered a prize of 3000f. for the best readily portable instru¬ 
ment, constructed according to the principle of the micro¬ 
phone, for improvement of hearing in cases ot partial 
deafness. The award committee consists of 1 rotessor 
Hagenbach-Bischof, Chairman (Basle), Dr. Benni (A\arsaw> 
Professor Burckhardt-Merian (Basle), Dr. Gelle (I aris), and 
Professor Adam Politzer (Vienna), to any one of whom 
instruments intended for competition may be sent helore 
Dec. 31st, 1887. The awarding of the prize will take place 
at the Fourth International Congress for Otology, to be 
held at Brussels in September, 1888. 
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CASK or SCAR let FEVER, COMPLICATED with nasal and 
PHARYNGEAL DIPHTHERIA ; ACl’TH SCPPL’KATKiN OF 
BOTH MIDDLE EARS; RAPID DESTRUCTION OF TYMPANIC 
MEMBRANES; SERUM'S LOSS OF HEARING; FACIAL 
PARALYSIS; ANI) ABSCESS OF LACRYMAL SAC; RECOVERY. 

By THOMAS BAKU, M.I)., 
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B. M-, a Lrirl, aged four years, of healthy constitution, 

was attacked by scarlet fever on Nov. 21»rh, lss:>. She con¬ 
tracted it from her brother, fifteen months older, who had 
been suffering for a fortnight from a somewhat mild form of 
the disease. The boy took ill in the country, and the girl 
was removed to Glasgow as soon as it was seen that her 
brother had fever. Twelve days intervened from the time 
of separation before she was seized with the malady, the 
infection having apparently been carried by a third person ; 
and within fifteen hours ol her seizure she was reconveyed 
to the country, where her little brother lay ill, and placed 
under the care of Dr. Hay of Mary hi 11. During the first 
week the disease pursued a course more severe than in the 
case of the boy, although present ing no alarming symptoms. 
The rash was abundant, t he throat affection moderate, and 
there was but slight swelling of the cervical glands. There 
was, however, very considerable delirious excitement at 
night. The treatment during this period consisted mainly 
of frequent sponging with tepid water, and the administra¬ 
tion internally of chlorate of potash and diluted muriatic 
acid. At the end of the first week the temperature fell very 
decidedly, and the crisis of the fever seemed to have been 
satisfactorily passed. 

This improvement was, however, of but short duration, 
for, at the beginning of the second week, the temperature 
again rose as high as 105°. Coincident with this rise of 
temperature, there were marked symptoms of nasal catarrh, 
the nasal passages becoming much obstructed, and a thin 
irritating discharge began to exude from the nose. The 
child also complained of the throat, and the glands of the 
neck were seen to be more enlarged. However, as examina¬ 
tion of the throat revealed at first no more than some in¬ 
creased swelling and redness, it was hoped for a time that 
this marked aggravation of the condition was due to nothing 
worse than a simple nasal and pharyngeal catarrh. 

In a few days, however, Dr. Hay suspected the real nature 
of the complication to be nasal diphtheria. This view was 
confirmed by Dr. Finlayson, who was called in consultation 
at this stage, and soon it was made only too manifest by the 
appearance of distinct diphtheritic patches on the soft 
palate, tonsils, and posterior wall of the pharynx, extending 
evidently into the naso-pharynx and nasal passages. The 
nasal obstruction and the increasing swelling of the throat 
caused great distress in breathing. Large quantities of 
stringy, viscid, and dark-coloured mucus also constantly 
collected in the mouth and throat. Tincture of steel and 
chlorate of potash were now prescribed. The nasal passages 
were regularly syringed with a solution of chlorate of potash. 
The stringy viscid mucus w^as also frequently washed 
out of the mouth and throat by means of syringing with a 
warm solution of chlorate of potash. Efforts were also 
made, though not very successfully, to spray the nasal 
passages and throat with a solution of lactic acid. A strong 
solution of nitrate of silver was on several occasions applied 
with a brush to the patches in the throat. Minute attention 
was also devoted to the nutrition and stimulation of the 
child. 

Towards the end of the third week her condition was in 
the highest degree critical, chiefly by reason of the deter¬ 
mined resistance which she now offered to the taking of 
nourishment either in the solid or in the liquid form. The 
teeth were so tightly clenched that it was necessary to force 
open the jaws with the handle of a spoon. As a conse¬ 
quence medicines had pretty much to be abandoned, while 
it was possible to introduce nourishment only by injecting 
it in the liquid form through an ivory tube inserted 
between the teeth. After continuing this method of giving 
nourishment for a few days it had to be abandoned, not only 
on account of the terrible struggles which the efforts to 
separate the teeth involved, but because it was found that 


although the liquid was injected into the throat it was not 
swallowed, either parsing out by the nose or returning by 
the mouth. It was remarkable 1 that although the child was in 
a state of great prostration she showed extraordinary power 
in resisting the separation of the teeth. Nutrient and sti¬ 
mulating enemata were now resorted to, and no further 
efforts in the meantime made to feed by the mouth. For two 
days or thereabouts the bowel retained the nutrient enemata, 
but after that they came away immediately after being 
injected. 

At this time—towards the beginning of the fourth 
week—the child’s condition seemed so critical that the 
friends and medical attendant regarded a fatal issue as 
almost inevitable. At this crisis Dr. Finlayson, who had 
already seen the child thrice in consultation, suggested that 
while we should refrain from forcible efforts to give nourish¬ 
ment or medicine, we should, as the child lay prostrate on 
her back, pour a few drops of cold water on the clenched 
teetl), so that the water might gradually permeate through 
between the teeth, and from its grateful coolness induce the 
child to swallow. This was done, and it was noticed that 
when the cold water reached the mouth through the teeth 
she swallowed it. This operation was frequently repeated 
and always with the same result. A half-cupful of milk with 
the addition of a teaspoonful of whisky was now prepared 
and administered in the same way, though it took half an 
hour to dispose of that quantity. This course seemed to 
inaugurate a distinct change for the better. Several cups 
of milk containing whisky were swallowed during the next 
twenty-four hours, and the child began to open its jaws 
and willingly to receive nourishment. Gradually various other 
forms of nourishment were taken, such as Brand’s essence 
of beef, and, as might have been expected, improvement in 
the general condition soon followed. 

While the disease was at its worst, about the end of the 
third week, there appeared a purulent discharge from both 
ears. 1 had previous to this occasionally examined the 
interior of the ears, one of these examinations having been 
made two days before the discharge appeared, without any¬ 
thing abnormal being found in the appearance of the tym¬ 
panic membranes. The condition of the child at this stage, 
lowever, forbade the satisfactory examination of the ears. 
Two days after the first appearance of the discharge, inspec¬ 
tion of the interior of the ears showed that both drum 
membranes were in great part destroyed, and that granular 
excrescences had already begun to sprout up. The walls 
also of the deep parts of the external auditory canals seemed 
to have a diphtheritic coating. 

Efficient treatment of the ears was rendered difficult on 
account of the prostrate state of the child, but at least once 
a day, sometimes oftener, both ears were gently syringed 
with a warm solution of boracic acid, then carefully dried 
with absorbent cotton, and a small quantity of the acid, 
finely powdered, insufflated into the interior. As the child 
began to improve in its general condition this method of 
treatment was repeated every eight hours. The discharge 
nevertheless continued very profuse. 

Though the general impioveraent was maintained, at the 
end of the fourth week another corny>lication arose. The 
skin of the right cheek became intensely inflamed and over 
the lacrymal sac the tissues became much indurated. This 
wris attended by a fresh elevation of temperature and 
increased restlessness. In the course of a few days an 
abscess formed, evidently in connexion with the lacrymal 
sac. This was opened and a quantity of pus evacuated, after 
which the inflammatory swelling gradually subsided with¬ 
out any operative interference. The parts did net, however, 
return to their natural condition for fully six weeks after¬ 
wards. 

About the middle of the fifth week, as the swelling of the 
right cheek, due to the lacrymal abscess, was subsiding, it 
was noticed that that side of the face was less mobile than 
the opposite side, and also that the right eyelids did not per¬ 
fectly close. At first it was hoped that the inflammatory 
swelling of the cheek explained these peculiarities, but soon 
it became evident that there was really paralysis of the 
right side of the face. In the course of a few days the 
paralysis was very pronounced. It was clear that the facial 
nerve was in some way involved in the mischief which had 
so rapidly and destructively attacked the middle ear, and it 
was feared that we had now to deal with some affection 
of the bone involving the walls of the Fallopian canal. The 
testing of the electrical reaction was purposely omitted in 
case of again exciting the resistance of the child, and par- 
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ticularly as no practical question of treatment by electricity 
required to be raised till after the lapse of a few weeks. 
Profuse purulent discharge still continued to come from 
both ears, in spite of the most careful application of the 
boracic acid treatment. Although every six hours the ears 
were syringed with a solution of boracic acid, then dried, 
and the powder insufflated, exuberant granulation tissue 
sprouted up from the walls of the external auditory canal 
and from the tympanic cavity. 

Now that the child’s general condition rendered it possible 
to ascertain the state of the hearing power, it was found 
that very great deafness existed, and that very loud speak¬ 
ing near to the head was essential in order that she might 
understand what was said. Her general condition con¬ 
tinued to improve; nourishment was freely taken, and the 
strength gradually increased. At this stage she was con¬ 
veyed back to town in order that the ears might receive the 
best attention, with the hope that their successful treatment 
might favour the disappearance of the facial paralysis. The 
boracic acid treatment, which is so frequently successful in 
purulent disease of the middle ear, having received a fair 
trial without apparent effect, I now employed, in addition, 
a solution of nitrate of silver (forty grains to the ounce of 
water) every day, using it in the manner first suggested by 
Schwartze—namely, dropping the solution into the ear, and 
then, after two or three minutes, neutralising it with a 
weak solution of common salt injected into the ear. After 
a week’s trial, no good effect being apparent, the treatment by 
nitrate of silver was abandoned. Noticing that Burckhardt- 
Merian strongly recommended an alcoholic solution of sali¬ 
cylic acid for purulent ear disease associated with diphtheria, I 
next tried this remedy, but found the pain and irritation to 
b8 so great that it had to be given up. 

Diluted recti tied spirit was next employed in the strength 
of one-third of spirit and two-thirds of water. The follow¬ 
ing process was carried out every eight hours: (1) Careful 
syringing with a warm solution of boracic acid; (2) re¬ 
moval of all the moisture in the interior of the ear with 
absorbent cotton on a cotton holder; (3) instilling into the 
ear fifteen drops (warm) of the diluted spirit; (4) allowing 
it to remain in the ear, while the child lay on the opposite 
side, for fifteen minutes; (5) drying the canal with cotton, 
and then placing a plug of salicylicated cotton in the orifice 
of the ear. This treatment was, of course, applied to both 
ears. In addition,- and in order to ensure still more 
thoroughly the complete expulsion of the purulent secretion, 
Politzer’s method of inflating the middle ear was performed 
once a day after the syringing. The nasal passages were also 
syringed daily with a tepid solution of chlorate of potash. 
The strength of the spirit was gradually increased to equal 
parts of water and rectified spirit, but when employed 
stronger than this the pain excited by it compelled us to 
return to the weaker form. This method of treatment very 
soon proved itself to be the most efficient. The discharge 
perceptibly diminished; the granulation tissue began to 
shrink: and the hearing power became more acute. For five 
weeks after its first appearance the facial paralysis re¬ 
mained unaffected. Then the child showed more power of 
closing the eyelids, but probably another fortnight elapsed 
before the muscles of the cheek showed signs of mobility. 
First the naso-labial furrow deepened, and almost day by 
day some progress was observed in the recovery of the 
muscular power of the face. In about nine weeks from the 
time the paralysis was first observed it had completely 
passed off. There is no doubt that the returning power to 
the muscles of the face was co-incident with the improve¬ 
ment in the ear due to the spirit treatment. This improve¬ 
ment went steadily on, and in the course of four weeks 
from the beginning of the spirit treatment the granulation 
tissue had disappeared and the discharge reduced to a trace. 
When this was achieved very little of the tympanic mem¬ 
brane on either side was found to exist. The hearing was 
notwithstanding surprisingly good.^ In four months from 
the first attack of the fever the girl seemed almost as healthy 
as she had been before, though still somewhat dull of hear¬ 
ing. Her return to the country had no doubt contributed to 
this satisfactory result. 

On May 15th, 1885, about eighteen months after the 
attack of scarlet fever, the condition of the hearing was as 
follows: Right ear—hearing distance for watch, ^; for 
Politzers Uormesser, 8 ft. Left ear—hearing distance for 
watch, Vo : f° r FolitzeFs Hormesser, 9 ft. The whispered 
voice was heard in a quiet room at a distance of about 12 ft. 
with the eyes closed. The bone conduction of sound was 


on both sides better than the aerial. In each ear the only part 
of the tympanic membrane remaining was apiece of thickened 
membrana flaccida attached to the short process of the 
malleus. The handle of the malleus was not visible, but 
having lost the support of the tympanic membrane, it was 
probably drawn up by the tensor tympani muscle into the 
upper tympanic cavity. The inner wall of the tympanum 
was, owing to the loss of the tympanic membrane, clearly 
visible, and was seen to be lined by slightly thickened 
mucous membrane. The secreting process in the middle 
ear had long ago ceased. The throat still presented marks 
of the severity of the original disease. The base of the 
uvula was deeply indented, and the posterior edge of the 
soft palate somewhat serrated. The mucous lining of the 
posterior wall of the pharynx was also irregularly thickened. 
With the exception of some tendency to nasal catarrh, the 
child seemed tQ be in a condition of robust health. 

Remarks.—1. This case bears out what Burckhardt- 
Merian has especially drawn attention to 1 —namely, that 
scarlet fever, when complicated with or followed by diphtheria, 
is apt to give rise to a most destructive type of disease of the 
ear. It is probable that in such cases there is a real propa¬ 
gation of the diphtheritic membrane along the Eustachian 
tube to the tympanic cavity, and even to the external 
auditory canal. We have not simply to deal with an ordi¬ 
nary collection of purulent secretion in the tympanic 
cavity, with rupture of the membrane and evacuation of 
the pus; we have rather to do with a rapidly destructive 
ulcerative process which, as is shown by this case, denudes 
the organ of the tympanic membrane in a very short time. 
There is reason to believe that scarlet fever alone does not 
produce such havoc; the addition of the diphtheritic poison 
seems to impart that destructive tendency to the ear com¬ 
plication which may terminate in deaf-mutism, or even lead 
to a fatal issue. „ , „ . . . . . 

2. From the favourable course of the facial paralysis m 
this case, we need not despair of recovery from this com¬ 
plication of purulent disease of the ear. In children, not 
only is the facial nerve, as it lies in its osseous canal on the 
inner wall of the tympanum, in close juxtaposition to the 
mucous membrane of the tympanic cavity, but the bony walls 
of this canal are very frequently defective when the neuri¬ 
lemma of the nerve ‘is in actual contact with the mucous 
membrane. It is easy to understand how, with such an 
anatomical arrangement, the pressure of granulation tissue, 
swollen mucous membrane, or even of secretion, may pro¬ 
duce paralysis of the facial nerve without ulcerative disease of 
the bone, and therefore without the same gloomy prognosis. 

3. The recovery of fair hearing also illustrates a fact 

which is not unfrequently observed- namely, that fair 
hearing may exist even when the tympanic membrane is 
almost quite destroyed. What is of more importance than 
the presence of the tympanic membrane is a normal 
mobility of the fenestral structures. If these structures* 
with the stapes, are not thickened, bound down by adhe¬ 
sions, or subjected to pressure, fair hearing power may be 
enjoyed, although the membrane, with even the malleus and 
incus, should have been swept away. _ . c 

4. This case also shows in a striking way the value of 
treatment by rectified spirit in purulent disease of the middle 
ear associated with granular excrescences. 


ON THE COMBINED ACTION OF COCAINE 
AND ATROPINE IN IRITIS. 


By WALTER H. JESSOP, P.R.C.S., 

demonstrator of anatom v, ST. Bartholomew’s hospitai. ; sranos 
A^ISl'ANT-SURlrEON, CENTRAL LONDON Ol'HTIIAI.MI< HOSIITAL, 
OPHTHALMIC SHROEON, PADDINGTON-URKKN 


In a paper on the Cocanised Eye, before the Opthalmolo- 
gical Society on Jan. 8th, 1885,1 mentioned the use of the 
combination of cocaine and atropine in producing a very 
large dilatation of the pupil, and showed how this could he 
utilised in cases of iritis. Since then I have been tying 
how best to use such a combination, but the expense of the 
drug till lately has restricted me in the number of my cases. 
I first tried using cocaine at the hosp ital after the patient 
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had been using atropine in the intervals of his visits, and 
hoping, perhaps, that the increased mydriasis produced 
might be kept up by the atropine used at home. A solution 
of atropine and cocaine was next tried when the patient 
could afford to pay for it, but finding how badly such a 
solution keeps, even with care, I gave it up for some discs 
which Messrs. Savory and Moore made for me. These discs 
contain grain of cocaine hydrochlorate and grain of 
atropine in each, and have answered all my requirements, 
being easy of application, constant in action, and very 
reliable. The following case in a healthy eye shows how 
quickly this combination produces an ad maximum dilata¬ 
tion of the pupil. 

E. G-, aged six, pupils 5 mm., equal, act well to light 

and accommodation; 2*24 i\m., disc of cocaine and atropine 
in left eye ; 2*29 p.m., no effect on pupil, slight drooping of 
lower lid; 2 34 p.m., pupil 9 mm. when shaded, 6 mm. in 
bright light; 240 p.m., pupil 10 mm., acting very slightly 
to light and accommodation; 2*42 p.m., pupil 11 mm., does 
not act to light or accommodation. Therefore we have in 
eighteen minutes in this patient an ad mtu'immr dilatation 
of the pupil. To test the difference in time, and rapidity of 
dilatation of the pupil for the same amount of atropine, the 
following notes were taken on the same patient:—2 46 p.m., 
right eye, pupil 5 mm., disc of atropine (-Vos gr.) put in 
eye ; 258 p.m., no effect; 34 p.m., no effect; 317 p.m., pupil 
8 mm., does not act to light or accommodation; 322 p.m., 
pupil 9 mm. ; 3 46 p.m., pupil 9 5 mm., and did not increase. 
Thus in eighteen minutes atropine had no effect, and in one 
hour the pupil was only 9 5 mm. 

The following cases of iritis were treated at the Central 
London Ophthalmic Hospital:— 

Case 1.—B. B -, aged twenty-seven, was admitted 

Dec. 30th, 1884. Syphilitic iritis; rash eight weeks ago; 
left eye inflamed six days. Left eye: great ciliary conges¬ 
tion ; iris discoloured; pupil 3*5 mm.; irregular; on lower 
pupillary margin of iris is a gummatous mass; T + 1. 
Ordered instillation of atropine, four grains to the ounce; 
cantharides plaster, lin. by 1 in.; compress; and solution 
of perchloride of mercury, one drachm three times a day.— 
Jan. 2nd, 1885: Still in pain. Left eye: ciliary conges¬ 
tion; gumma of iris the same; pupil 7 mm.; irregular; 
tension + 1. Two instillations of cocaine, 4 per cent, solu¬ 
tion ; pupil, 9 mm., and regular, except below where gum¬ 
matous mass is; some uveal pigment on capsule of lens, 
where other synechia) were; great relief of pain. This 
patient continued under the same treatment, the gumma 
becoming absorbed; and the pupil under cocaine and 
atropine 9 mm., regular, and no synechias to be seen even 
where the gumma was. He had one relapse of the iritis on 
Feb. 20th, but this cleared up with the same treatment, and 
on March 17th the note is:—Left eye: no congestion or 
pain; pupil 9 mm., a posterior synechia on the inner side, 
otherwise pupil quite regular; on lens capsule uveal pig¬ 
ment, especially below where the gumma lies. x 

Case 2.—E. G-, aged forty-two, admitted Jan. 3rd, 

1885. Rheumatic iritis; third attack. Has been under 
treatment with ointment of atropia, instillation of atropine 
four grains to the ounce, and leeches for three weeks, but is 
still in great pain. Left eye: circumcorneal zone, pupil 
5 mm. dilated, posterior synechi® on inner and under 
aspect; a little uveal pigment on inner side of pupil; T + 4. 
After three instillations of 2 per cent, solution of cocaine the 
circumcorneal zone of the left eye was much lessened; 
pupil 8*5 mm.; numerous other small synechim were seen 
all round, and also much uveal pigment on capsule of lens. 
Patient spontaneously said that the eye felt much easier, and 
had quite lost pain.—Jan. 7th: Left eye, no circumcorneal 
zone, pupil 8 mm., regular, though he lias only been using 
atropine drops as before since last visit. He says that, 
though he has had severe rheumatic pains in joints, the eye 
has not been painful. On using 2 per cent, solution of 
cocaine left pupil was 85 mm., and showed one small 
posterior synechia upwards and inwards. 

Case 3.—J. H-, aged thirty-two, was admitted March 

3rd; syphilitic iritis; has been using atropine for one 
week. Left eye painful and congested; pupil 55 mm., 
dilated; numerous synechiae. Two instillations of cocaine, 
2 per cent., and pupil 0*5mm. and regular.— 6th: Has been 
nsing atropine since last visit. Left eye: no pain, very little 
congestion; pupil 8 mm., regular. Under cocaine, pupil 
8*5 mm.; no synechias to be seen. 

Case 4. — C. S -, aged fifty-five, was admitted March 

31st. Left eye inflamed for three weeks. Great ciliary con¬ 


gestion in left eye; iris discoloured ; pupil 3*5 mm., sluggish; 
Tension normal. Ordered atropine drops (four grains to an 
ounce), and compress. — April 7th: Still pain. Left eye: 
circumcorneal zone; pupil 4*5 mm, irregular; numerous 
posterior synechia*. Two instillations of cocaine, 2 per cent, 
solution, and left pupil 7 5 mm.; only two synechiae to be 
seen ; pain quite relieved. 

Cask 5. —T. 8-, aged thirty-six, admitted April 24th. 

Right eye inflamed and painful for fourteen days. Right 
eye: ciliary congestion; iris discoloured; pupil 45mm., 
sluggish, oval. Three instillations of solution of cocaine 
(2 per cent.) and atropine (four grains to the ounce). Right 
pupil, 7*5 mm., showing two posterior synechiae; ciliary con¬ 
gestion much lessened; great relief to pain. Ordered 
atropine drops. - 2-Sth: No pain. Right pupil, 7’5mm., 
regular. Two instillations of cocaine (2 per cent.), and right 
pupil 9 mm., regular; no synechko to be seen. 

Cask 6.—J. M-, aged twenty-nine, admitted May 5th. 

Syphilitic iritis; three years ago primary sore; fifteen days 
right eye inflamed. Has been using atropine for one week 
Right eye painful; well-marked circumcorneal zone; pupil 
6*5 mm., dilated, regular ; tension normal. Disc of atropine 
and cocaine put in ; fifteen minutes after much less pain and 
congestion; pupil 7 mm., oval. A second disc was put in, and 
after ten minutes there was no pain in the right eye; pupil 
8*5 mm., round and regular. Ordered atropine drops — 
12th: Right eye still congested and painful; pupil 6*5mm. 
Disc of atropine and cocaine put in, and pupil 8*5mm,; 
showing a posterior synechia to the inner side. Ordered 
discs of atropine and cocaine.-- 19th : Has been using the 
discs regularly since ordered, and has had no pain intheeye. 
Right eye: very little congestion; pupil 8*5mm., regular; 
no posterior synechiae to be seen ; tension normal. 

Case 7.—T. W-, aged thirteen, admitted May 15th. 

Right eye inflamed for nine days. Right eye: much con¬ 
gestion; central corneal ulcer; great photophobia; pupil 
2J mm. Ordered yellow ointment, with four grains of 
atropia, three times a day.—22nd: Right eye, still great con¬ 
gestion ; corneal ulcer the same; pupil 5 mm., regular; 
anterior chamberdeep. 3*45 p.m., disc of cocaine and atropine; 
3*55 p.m., pupil 6 mm.; 4*5 p.m., pupil 9 mm., irregular, 
small posterior synechia above. Ordered ointment of 
atropia, four grains to the ounce, three times a day— 
26th : Has had much less pain. Right eye: much leas con¬ 
gestion ; corneal ulcer smaller; pupil 8 min., regular; disc 
of cocaine and atropine, and pupil 9*5 mm., regular. 

Cask 8.— J. G-, aged twenty-six, was admitted on 

June 19th. Gonorrhoea six months ago. Right eye affected 
then; for the last six days both eyes congested,and left eye 
very painful. Right eye: old iritis; pupil very irregular; 
numerous posterior synechite. Left eye : marked ciliary con¬ 
gestion ; pupil 3*5 mm., sluggish. Ordered atropine drops 
three times a day.—23rd: Has been using the drops regularly 
in the left eye, but still has pain. Left eye: circumcorneal 
zone; pupil 5 mm.; four posterior synechi® to be seen. 
Ordered discs of atropine and cocaine.—26th; No pain; 
scarcely any ciliary congestion. Left pupil 9*5 mm.; one 
small posterior synechia above. To continue the discs.-- 
30th: No pain; no ciliary congestion. Left pupil 9*5mnL, 
regular;,no posterior synechite to be seen. 

Cask 9. — F. R -, aged thirty-six, was admitted on 

June 26th, with syphilitic iritis. Six months ago he had 

E rimary sore; three months ago a rash, sore-throat, and 
is left eye inflamed for six days, and very painful. Left 
eye: great ciliary congestion; anterior chamber muddy; 
pupil 3*5 mm., irregular, and sluggish. T4-J. Under atro- 

E ine the pupil was very irregular, only dilating in the upper 
alf, a broad posterior synechia binding down the lower 
half of the pupillary border of the iris. Ordered cocaine and 
atropine discs three times a day, and mercurial treatment.-- 
30th: He has been using the discs four times a day, and 
after eight discs he says that the pupil became quite normal, 
and that he lost all pain in the eye. Left eye: very shgut 
circumcorneal zone; pupil 10*5mm., and regular; no adne- 
sions visible; some uveal pigment just below the centreot 
the capsule of the lens; tension normal.—July 3rd: Tocontinue 
discs; no pain; no circumcorneal zone; left pupil lOonim., 
and regular.—21st: Four days ago he caught cold, and had a 
fresh attack of inflammation in the left eye, suffering g rea ^ 
pain. He had finished all Iris discs, but obtained some ye» te J' 
day, and after using four the pain was much relieved. Le 
eye: slight circumcorneal zone ; pupil 10 mm.: slightly irre¬ 
gular from three small posterior synechi® at the inner si e. 
tension normal.—24th; Left eye: no pain; no ciliary conger 
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tion; pupil 10*5 mm.; one small adhesion above and to the 
inner site.—28th: Left eye: no pain; no congestion; pupil 
10*5 mm., and regular; no adhesions to be seen. To leave off 
discs. 

Cask 10.—T. B-, aged forty, admitted July 3rd. Says 

that every three years he has inflammation of eyes; no 
history of rheumatism, gout, ague, or venereal disease. 
Right eye: circumcorneal zone; pupil 3*5 mm., very sluggish; 
ordered atropine drops.—7th : Rignt eye: still pain and cir¬ 
cumcorneal zone; pupil 5 mm., irregular; posterior synechia); 
tension normal; ordered discs of atropine and cocaine. — 
14th: no pain. Right eye: very little ciliary congestion; 
pupil 9 mm.; one posterior synechia below.—21st: Right eye: 
no pain, no congestion; pupil 9*5 mm., regular; no synechia) 
to be seen. 

Cask 11.—J. C-, aged twenty-nine, was admitted 

July 24th. Rheumatic iritis; left eye inflamed for fourteen 
days. Left eye: Great ciliary congestion and pain; pupil 
4*5 mm., sluggish; T +£; ordered atropine drops, but to get 
cocaine and atropine discs if possible.—28th: Used the 
atropine drops till two days ago, when the patient had great 
pain and could not sleep, so obtained the discs. He says that 
after one disc the pain was relieved in half an hour, and 
that he has been using them four times a day since. Left 
eye : no pain, very slight congestion, pupil 10 mm., regular; 
tension normal.—Aug. 4th: No pain. Left eye; pupil 10 mm., 
regular. To leave off drops. Saw him a month afterwards; 
eye perfectly quiet; no relapse. 

Remarks. -On looking over the notes of the above cases of 
iritis, treated by the combination of cocaine and atropine, 
we find the following constant and quickly attained re¬ 
sults: great dilatation of the pupil, relief of pain, dimi¬ 
nution of ciliary congestion, and decrease of intra-ocular 
tension when present. Now, in the active stages of iritis, 
as in inflammation of any other part, we have congestion of 
the vessels of the iris, and this gives rise to sluggishness, or 
even to contraction, of the pupil, followed often by posterior 
synechim. Therefore any treatment, to be successful, ought 
to be directed to relieving the iris of blood, and dilating the 
pupil as quickly as possible, so as to remove the pupillary 
edge of the iris from the central portion of the capsule of 
the lens. The pain, which is such a prominent symptom of 
iritis, is, I believe, due either to the turgid state of the 
vessels, giving rise to tension of the iris, and so to pressure 
on its nerves, or to the tension of synechias. Consider¬ 
ing the physiological action of the drug3 employed, we 
find that atropine produces mydriasis by paralysing the 
endings of the oculo-motor nerve and the unstriped 
muscular fibre of the iris, and, according to most observers, 
by stimulatng also the dilating mechanism of the pupil. 
Tae action of atropine on the bloodvessels of the iris 
is apparently of little importance, as any constricting 
influence would be quickly followed by dilatation. 
Cocaine, as I showed in a paper before the Royal Society on 
June 18th, 1885, acts by stimulating the endings of the 
mydriatic nerve of the eye, and also by constricting the 
small bloodvessels, thus producing a very large mydriasis, 
acting always to the movements of light and accommo¬ 
dation. Thus we see that neither drug produces alone all 
the effects necessary in the treatment of a case of iritis; but 
the combination of cocaine and atropine gives us all these— 
viz., an ad maximum dilatation of the pupil, constriction of 
the vessels of the iris, and inaction of the pupil to light and 
accommodation. The ad ma.vimum dilatation of the pupil 
produced by this combination keeps the pupillary border of 
the iris away from the capsule of the lens, preventing 
adhesions, and also breaks down synechice when formed 
by stretching them, and by constricting their vascular 
supply literally starves them. From these facts doubt¬ 
less ensued the excellent results of cocaine and atro¬ 
pine in the cases above enumerated: but I would not, of 
course, suggest that this combination will have much 
effect incases of old complete posterior synechias,but rather 
that we have in it a therapeutical remedy much more potent 
and certain in action in iritis than atropine. The rapid 
cessation of pain, which I have always seen follow the 
application of cocaine and atropine in iritis, enabled me to 
dispense with blisters and leeches in these cases. 


With a view to prevent suicide from the top of 
mghgate Archway, the parish authorities of Hornsey and 
Islington have commenced to remove the parapet and to erect 
in its place strong iron railings 12 ft. high. 


CASES ILLUSTRATING THE 

SYMPTOMS AND TREATMENT OF CHRONIC 
ALCOHOLISM AS IT AFFECTS THE 
NERVOUS SYSTEM. 

By W. B. HADDEN, M.D. Lond., M.R.C.P., 

DEMONSTRATOR OF MORIUD ANATOMY AND MEDICAL REGISTRAR TO 
ST. THOMAS’S HOSPITAL, PHYSICIAN TO THE KOVAL HOSPITAL 
FOR CHILDREN AND WOMEN. 

(Concluded from p. 611.) 


Three other cases closely resembling the one just described 
have come under my notice: two proved fatal, and in both 
cirrhosis of the liver existed. In one there was also acute 
tuberculosis. I find cirrhosis of the liver and tubercle asso¬ 
ciated in several of the recorded fatal cases of alcoholic 
paralysis. The main point of interest in the present case was 
the fever, which I was inclined to ascribe to the presence of 
tubercle. The satisfactory termination of the case practically 
disposed of this assumption which, nevertheless, was not 
altogether without warrant. Occasional pyrexia in these 
cases is not unfrequent; but I had never before seen a con¬ 
tinued fever such as existed in this patient. During her 
convalescence another woman was admitted into the same 
ward, with almost exactly the same symptoms; but with her 
the fever is only occasional. She seems to be tending 
towards recovery. 

M. G-, aged twenty-two, an actress, was admitted into 

St. Thomas’s Home on August 30th, 1884. For the use of 
the case I am indebted to Dr. Edmunds, with whom 1 saw 
the patient several times. There is good reason to believe 
she had indulged in alcohol to excess. There was no history 
of syphilis. About nine months ago she used to sleep badly 
and dream a great deal. In the daytime she was nervous, 
and afraid to go out by herself. About this time she began 
to have fits. She used to scream, fall down, lose her senses, 
and then sleep. She has bitten her tongue and lips in the 
fits. Altogether she has had twelve or fourteen such 
attacks, at intervals varying from two to six weeks. For a 
month before admission sne had violent vomiting, and, 
according to her mother, had not slept during this period. 
Two days before admission she became strange in her 
manner, had screaming fits, and did not know her 
friends. 

On admission she could not answer when spoken to, and 
indeed could scarcely articulate. She did not know her 
friends or take notice of things, Her mind seemed quite a 
blank. She did not sleep at all the first night, but on the 
second she slept two hours and a half after two doses of 
chloral. At this time there were constant choreiform move¬ 
ments of the arms, but not of the face or legs. The latter 
were very thin and drawn up. The patellar tendon reflexes 
were absent. She passed her evacuations unconsciously. 
She spoke occasionally, but did not articulate distinctly. 
A vesicular eruption, coming out in crops, was observed on 
the palms and soles. The urine was free from albumen. 
There was no sign of visceral disease. On September 3rd 
the eyes were examined, but there was no optic neuritis. 
Her mental condition had improved. She pronounced her 
name plainly. She slept well without chloral, but her bowels 
acted under her during the night. On September 9th the 
rigidity of the legs was found to be much increased, and 
there was more wasting. Sensation was much impaired. 
When lifted out of bed she was quite unable to stand, the 
legs remaining bent. The arms were still affected by the 
choreiform movements. A bedsore bad formed on the back. 
She was ordered five grains of iodide of potassium thricedaily. 
A few days later an electrical examination was made. There 
was no response of the muscles of both legs with the inter¬ 
rupted current. With the continuous current there was no 
movement at all of the left leg. On the right side there was 
only a response with a very strong current, and the contrac¬ 
tion was better when changed from a descending to an 
ascending than vice versd. Rather more than a fortnight 
after admission her mind had become clearer, and she began 
to gain flesh. The legs were still drawn up and much ad¬ 
ducted, the knees overlapping. She had regained sensation. 
There was almost complete paralysis. The jerky movements 
of the arms still persisted. She had now fair control over 
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the sphincters. On Oct. 17th Dr. Edmunds, who had been 
away for three weeks, noticed a marked improvement in her 
mental condition. She now began to mend steadily. The 
rigidity at the knees and the adductor spasm slowly dis¬ 
appeared, movements returned, the muscles became plumper 
and responded better to electricity, the patellar tendon retiex 
could be obtained, and her mental state became quite natural. 
At the present time (July),eleven months after admission, she 
is walking about with a stick fairly well. She still has some 
deficiency of movement, mainly of flexion and extension of 
the foot. There is every hope that she will regain the com¬ 
plete use of her limbs. As regards treatment, galvanism and 
passive movement were most serviceable. For a time an 
attempt was made to straighten the limbs by an extension 
apparatus, but without success. For the first three or four 
months after admission she was allowed six ounces of wine 
daily, but it was then deemed prudent to withdraw it. 
The nature of the fits, "which occurred before admission, is 
doubtful; possibly they were epileptic, but on this point 
one cannot speak with certainty. At one time there was a 
suspicion that the symptoms were hysterical. The chorei¬ 
form movements of the arms and her mental state lent some 
colour to this idea. But the atrophy of the limbs, their 
position in flexion, the electrical reactions, and the formation 
of a bedsore pointed to organic change dependent, as we 
believe, on alcoholic excess. 

C. N-, aged forty-eight, a railway porter, was admitted 

into St. Thomas's Hospital, under the cure of l)r. Stone, on 
December Sth, 1383. lie had had no illness since childhood, 
and had never suffered from syphilis. He had been “on the 
drink” for several days before admission. During this 
debauch he had a sudden chill followed in a few hours by 
stiffness and weakness of all the limbs. 

On admission, four days after the onset of the attack, he 
was very excitable ami talkative, but answered quite 
rationally. He was perspiring profusely, lie could ll»*x 
the knees slightly, but otherwise the lower limbs were quite 
paralysed. The muscles were Hubby, but did not seem 
wasted. The patellar tendon reflex was absent. There was 
wasting and paralysis of both arms; the supinator longus, 
the deltoid and the small muscles of the thumb on each side 
were most affected; the tendon reflexes were not obtained. 
Sensation was not impaired in the arms, but it was blunted 
in the lower limbs and about the umbilicus. The epigastric 
and abdominal rellexes were good, lie had perfect control 
over his evacuations. There was some bowing of the back 
in the dorsal region, but no curvature. The internal organs 
seemed healthy,and the temperature wasnormal. On Dec. loth 
it was noted that the paralysis of the extremities was com¬ 
plete, the tendon rellexes were still absent, the muscles were 
painful and contracted to direct stimulation, and sensation 
was good. On the same day he was found to have complete 
paralysis of the right facial nerve.—14th : lie thinks strange 
things are in the bed. Is drowsy, but very talkative when 
spoken to. He still continues to sweat profusely. The 
paralysis of the right side of the face remains the same. Is 
very deaf on the left side, but heurs a watch at eighteen 
inches with the right ear. The conjunctiva} are injected, 
and there is some muco-purulent discharge. The pupils are 
small but sensitive, the optic discs normal, but both external 
recti are weak. lie was ordered a quarter of a grain of extract 
of belladonna night and morning, and a lotion of sulphate 
of zinc (two grains to the ounce) to be applied to the eyes. — 
18th: Sweating less. Has slight loss of control over the 
rectum. The arms are not so weak, hut the legs still remain 
powerless. There is a blotchy eruption on the arms. The 
facial paralysis is less. All the affected muscles show the 
reaction of degeneration, though to a minor degree.— 
.‘30th: The sweating has entirely gone. He can now” move 
his arms fairly, and has slight power over the legs. The knee- 
jerks are absent; the muscles are somewhat tender, but less 
irritable ; the facial paralysis is less. The deafness with the 
left ear remains complete, and there is now some deafness 
also on the right side. The conjunctivitis has disappeared. 
He is still very talkative, and wanders at night. The skin 
has broken over the sacrum, and there are black sloughs 
over both heels. He was placed on a water-bed. The 
following mixture was prescribed; biniodide of mercury, 
one-sixteenth of a grain; iodide of potassium, ten grains; 
water to one ounce; to be taken every six hours. The 
continuous current was ordered, ten cells being used for the 
arms and fourteen for the legs, lie now began to make 
decided progress. The muscles responded to currents of less 
strength; the arms and legs became plumper; and on 


Feb. 28th it was noted that he was able to walk about the 
ward with the help of a stick. On the evening of March 4th 
the temperature suddenly rose to 103°. Next morning he 
was perspiring profusely, and there was swelling, redness, 
and tenderness of the linger- and toe-joints, and of the 
knees and ankles, lie was ordered the following mixture: 
carbonate of lithia, ten grains; tincture of colchieum, 
fifteen minims; peppermint-water to one ounce; to be 
taken three times a day. On March 7th there was some 
oedema about the affected joints of the right foot, and they 
were much less tender. The left wrist and elbow were now 
inflamed. The sweating still continued. There was no heart 
affection. The urine passed on the 9th was analysed, and 
found to be very deficient in uric acid. The attack soon, 
subsided, and Ins temperature was normal on the 12th. 
From this time he made uninterrupted progress. Before 
he left the hospital on May 2sth all his symptoms had 
passed away, and the patellar tendon reflex was found to 
be present and equal on both sides. I saw the man a few 
days ago, fourteen months after leaving the hospital. He 
remains quite well. 

This case bore a striking resemblance to an attack of acute 
anterior poliomyelitis. The onset was sudden, the muscular 
wasting rapid. Hie bladder and rectum unaffected (except 
once, when there was slight difficulty in controlling the 
motions), and the bedsores were of acute formation. The 
electrical reactions also favoured such a diagnosis. On the 
other hand, the occurrence of the attack after a debauch, the 
mental disorder, the blunted sensation, the profuse sweats, 
the deafness, the facial paralysis, and the joint affection 
suggested a different explanation to my mind. 

The mental condition in this man was such as I had 
observed before in alcoholic paralysis. It is characterised by 
excitement and talkativeness, although delusions may be 
present, as in this patient. The profuse sweatings were 
due, 1 think, to vaso-motor disturbance. At any rate, 
there was no other explanation forthcoming. The weather 
at the time was cold and windy, so external causes 
were excluded. It is possible that the joint affection ai^o 
depended on nerve lesion. The patient had never had a 
similar attack before, and its gouty nature was by no means 
clear. Its occurrence in a case like the present was certainly 
suggestive. It might be urged with some reason that 
the lacial paralysis was accidental, and due to the usual 
exciting cause—a draught. This may be so. At the 
same time it must be remembered that the deafness, which 
occurred simultaneously, was on the left side, the facial 
paralysis being on the right. Such a combination—a neuritis 
of the facial on one side and of the auditory on the ot!e*r— 
is more likely to depend on a constitutional than on a local 
cause. The cranial nerves do not escape in alcoholic paralysis, 
although Charcot and Fere assert that the facial is never 
involved. In one case of alcoholic paralysis I observed 
hemiatrophy of the tongue, which was found after death to 
depend on atrophy of the corresponding hypoglossal nerve. 
There seems no good reason, therefore, for excluding the 
facial and auditory nerves from the pathology of alcoholic 
paralysis. The lesion in this case was probably a multiple 
neuritis. That alcohol does give rise to such a condition is 
now placed beyond all doubt. Lancereaux, Dreschfeld, 
Reginald Thompson, and others have shown that this is so. 
In a paper about to appear in the Pathological Society’s 
Transactions I have given the pathology of two fatal cav-*. 
In both the central nervous system was healthy. In on* 
case only were the nerves examined, and in that distinct 
degenerative changes were discovered. 

In conclusion, it is worth while drawing attention to the 
effects of treatment in alcoholic paralysis. In the first place, 
the total withdrawal of alcohol should be enforced; and not 
only so, but future abstinence enjoined: no medium course 
is allowable in such cases. As regards drugs I have little 
to say. In one of the above-described cases nux vomica 
had a decidedly beneficial effect on the obstinate constipat ion, 
but its action over the paralysed extremities could not lie 
determined. Iodide of potassium in my experience is useless. 
Bromide of potassium and hydrate of chloral are serviceable 
in allaying the mental excitement which is so often present. 
In the treatment of the paralysis the only trustworthy 
therapeutic agent is the constant current. Its use may 
be required for months. Nothing appears more hopeless 
than some of these cases of alcoholic paralysis, and nothing 
really is more hopeful, provided only that the treatment 
by the constant current is persevered in. When organic 
changes in the viscera are present, such as cirrhosis of the 
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liver, the outlook will be less promising, and a fatal result 
may be unavoidable. Nevertheless, treatment even in such 
cases as these is not altogether without avail. 

Welbeck-street, W. 


CASES ILLUSTRATING THE 

VALUE OF COCAINE FOR ALLAYING PAIN 
IN THE DESTRUCTION OF CANCEROUS 
GROWTHS BY CAUSTICS. 

By CIIAS. E. JENXIXGS, F.R.C.S. E.vo., 

ASSISTANT-SURGEON TO THE CAXCKR AND THE NORTH-WEST 
LONDON HOSPITALS. 

Cash 1.—Mrs. T—aged seventy-three, consulted me in 
June last as to the advisability of excising her right breast, 
which was the seat of scirrhous cancer. The growth was 
partially adherent to the chest wall, and the axillary 
lymphatics and surrounding parts being also extensively 
involved, the case did not appear one in which much benefit 
would accrue from an operative procedure. The nipple and 
adjacent integument were replaced by an ulcer nearly three 
inches in diameter, the discharge from which was haemor¬ 
rhagic, semi-purulent, and very offensive. Applications 
were directed to be employed with the view or cleansing 
the ulcer and diminishing the bleeding and pain. On 
Sept. 3rd the surface of the ulcer was covered with rugged 
granulations, irregularly disposed, which bled upon pres¬ 
sure ; the veins around the growth were much engorged, 
and the pain was increasing. After painting the ulcerated 
surface with a 10 per cent, solution of hydrochlorate 
of cocaine, and allowing a short interval to elapse, I 
applied a paste consisting of cocaine, potassa fusa, and 
vaseline. Destruction of the cancerous deposit by the paste 
was associated with warmth and tingling, when, after 
some minutes, a burning sensation was experienced. The 
paste was quickly removed with the charred tissue by 
pledgets of cotton-wool, previously moistened with water. 
The denuded surface was now painted with solution of 
cocaine, and the compound paste reapplied. Thus at one 
sitting about a tablespoonful of cancerous growth was 
removed by a rapid and almost painless process. The follow¬ 
ing morning a clean, smooth, and bloodless scirrhous surface, 
insensitive to the touch, was presented. The pain in the 
surrounding parts had disappeared, there was no engorge¬ 
ment of the superficial veins, and the patient expressed her¬ 
self as very much relieved by the treatment. . The plan was 
therefore repeated, and more of the scirrhus removed, with a 
result similar to that obtained by the first application. 

Cask 2.—On Sept. 1st, E. R-, aged thirty-five, was 

admitted under my care at the Cancer Hospital. Since her 
confinement, six months ago, there had been a vaginal dis¬ 
charge, now of very offensive odour. Physical examination 
showed that the cervix uteri was infiltrated, and the os 
externum and adjacent portion of the cervix presented 
nodular excrescences, which readily broke down and bled 
when touched with a sound. The uterus was freely mobile, 
but subinvoluted. The patient’s sister, too, was reputed to 
have died of “cancer of the bladder” eleven years ago. 
Destruction of the cervix with potassa fusa was decided 
upon as the most appropriate treatment for the particular 
case: and since the patient also suffered from a bronchitic 
affection, it appeared desirable to avoid the administration 
of a general anaesthetic, provided the necessary operation 
could be carried out painlessly or without severe pain. On 
Sept. 5th, the woman having been placed in a suitable 
position and a vaginal speculum introduced, with the assist¬ 
ance of Mr. Briscoe, house-surgeon, I destroyed the entire 
cancerous growth and the bulk of the surrounding cervical 
tissue by means of sticks of potassa fusa—a 10 per cent, 
solution of cocaine having been previously applied very 
thoroughly. The operation was not painless, but the patient 
never flinched; and upon the advent of pain the cauterising 
process was arrested by a douche of vinegar (which neutra¬ 
lised the potassa fusa) to admit of the reapplication of the 
cocaine solution. 

Remarks. -Contrasting these two cases, it appears that 
the paste employed in the first was rather slower in its 
action than the sticks of potassa fusa used in the second; 
but the paste was equally efficient and far less painful, the 
explanation being that in the former instance absorption of 


the cocaine was simultaneous with the action of the caustic, 
whilst in the latter the sticks of potassa fusa soon operated 
upon the tissue beyond that over which the cocaine solution 
had exerted its anesthetic influence. However, the appli¬ 
cation of cocaine to a cancerous cervix, as a preliminary to 
its dest ruction by caustic potash, notably diminishes the pain- 
fid character of the procedure. And even less pain would fol¬ 
low the use of l’layfair*s probes impregnated with a cocainised 
paste, instead of the solid sticks of potassa fusa; or, what 
amounts to the same thing, sticks of potassa fusa could be 
easily prepared containing the necessary proportion of cocaine, 
and mitigated by the addition of some neutral substance. 

Park-street, Groavenor-square, W. 
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ST. MARY’S HOSPITAL. 

INJURY TO ABDOMEN; ACUTE PERITONITIS ; ABDOMINAL 
SECTION ; DEATH; REMARKS. 

(Under the care of Mr. Edmund Owen.) 

This case will be read with considerable interest; and 
although the treatment adopted failed to save the life of the 
patient, it fully confirmed the diagnosis, and might under 
more favourable circumstances have proved successful. 
Rupture of the small intestine proves fatal from shock, or 
within a few hours or days after the infliction of the injury 
from peritonitis, if the wound be sufficiently large to permit 
the escape of fiecal matter into the peritoneum. The sur¬ 
geon naturally hesitates to perform abdominal section, the 
diagnosis in so many cases being obscure, and in the majo¬ 
rity the part injured being the duodenum, a part compara¬ 
tively inaccessible. But should he feel confident, from the 
symptoms and history, that rupture and escape of the con¬ 
tents of the bowel had occurred, operative interference 
would be more than justifiable, treatment of an expectant 
character being so unsatisfactory. The notes of the case 
have been furnished by Mr. Arthur Grieves. 

On June 2nd last a carpenter, of middle age, was admitted 
on account of pain across the umbilical and hypogastric 
regions. It appeared that the night before admission the 
patient had had a heavy meal, and had been drinking beer 
freely. At about 10 p.m. he had gone out into the back yard 
to micturate. On his way out he slipped (he acknowledged 
that he was drunk at the time) and caught hold of a board 
to steady himself, lie fell, and the board, a large heavy 
one, fell edgeways across his abdomen. He was unable to 
get up, and felt a sensation of impending death. lie 
managed to make his wife hear; she helped him to bed and 
applied hot flannels to the abdomen. He suffered great 
agony all night, and was brought to St. Mary’s Hospital in 
the morning. 

On admission, the abdomen was tumid and tender, and 
did not move with respiration ; it was tympanitic. Ice and 
milk were given in small quantities, and brandy and opium. 
At 3 o’clock Mr. Owen saw the patient-, who was still much 
collapsed. The probability of some rupture having occurred 
within the abdomen was discussed, but in the critical and 
threatening condition of the patient active surgical inter¬ 
ference did not seem advisable. Next day, however, though 
the man was in much the same condition, he and his wife 
were informed that in all probability something had given 
way in the abdomen, and that the slight hope of his recovery 
might be improved by opening the cavity and proceeding as 
circumstances might then suggest. With their full con¬ 
currence the abdomen was thereupon (at 4 p.m.) opened, by 
an incision through the linea alba for about three inches 
below the umbilicus. The coils of intestine were seen 
swollen and injected, and in some places were slight ly glued 
together by curdy lymph. There was a large amount of 
dark fluid in the abdominal cavity, in which were found 
particles of undigested food. After a slight search a rent of 
about an inch long was found in the ileum about two feet 
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from its lower end. The wounded loop of intestine was then 
secured in a clamp, which served the purpose well; it was 
made of two pieces of gum-elastic bougie (No. 10), about 
three inches long, which w'ere laid side bv side and firmly 
tied together just above and below the wound in the piece 
of bowel, 'which was laid between them. The peritoneal 
cavity was then thoroughly flushed out with warm carbo- 
lised 'water, and the abdominal wound was closed, except 
where the clamped piece of intestine was left outside to 
form an artificial anus. The wound was dressed with iodo¬ 
form and absorbent wool. The man rallied from the opera¬ 
tion, but, gradually sinking, died six hours after it. 

Remark* by Mr. Owkm. —When the patient was first seen 
he was evident ly suffering from peritonitis and shock, the 
result of a blow or fall upon the front of the abdomen, the 
history at the time not showing clearly which. The collapse 
was extreme, the outlook hopeless, and the prospect of 
impending death considerable. The amount of stimulation 
was increased ; and though the probability of the man having 
sustained rupture of some vise us, or of some large vessel of 
the abdominal cavity, was discussed, it was deemed prudent 
to await the further course of events, in the meanwhile, 
the man’s wife was seen, and general consent to an intro¬ 
spection obtained ; no doubt it would have been better if 
the operation could have been performed earlier. In certain 
cases of buffer accidents, and other serious injuries of the 
abdomen, it may be expedient to open the peritoneal cavity, 
not perhaps immediately after the receipt of the injury, but 
later on, in order that diagnosis may be assured, and a 
definite and special line of treatment adopted. Without 
abdominal section the man with a ruptured liver or bowel 
is almost certain to die; operation might improve his 
chance of recovery. The indications for interference might be 

? persistence of the*collapse, and invasion of acute peritonitis, 
n the above case a post-mortem examination could not be 
obtained—not, indeed, that there was great need for it. 


YORK COUNTY HOSPITAL. 

A CASE OF CEREBELLAR HEMORRHAGE ; DEATH \ 
NECROPSY; REMARKS. 

For the following notes we are indebted to Mr. Arthur 
Jefferson, house-surgeon 

Mary S-, a woman apparently aged about forty-five, 

was brought to the County Hospital from the York Railway 
Station in an unconscious condition. She was accompanied 
by a female, who stated that the patient and herself were 
fellow-travellers from Lincoln to a town north of York. 
The woman knew nothing of the antecedents of the patient, 
only having become acquainted with her at a friend s house 
two days before. From the statement of this person it ap¬ 
peared that she had met Mary S- that- morning at Lin¬ 

coln Station by appointment; that they had agreed to 

travel together, not because Mary S-was ill, but for the 

sake of company. All had gone well until they exchanged 
trains at Doncaster, after waiting there about an hour. On 
their getting into the York train, the patient, who pre¬ 
viously had apparently been quite well and cheerful, after a 
few minutes suddenly exclaimed that she felt sick and 
dizzy, and began to vomit. Her companion helped her to lie 
down on the seat and put a shawl over her; after this she 
vomited once or twice, and then, apparently, fell asleep. 
On the tickets being collected at York, ho'wever, it was 
found that she could not be roused. Directly the train 
reached the station, a surgeon was sent for, who directed 
her immediate removal to the hospital, himself accompany¬ 
ing her. Since leaving Lincoln, three hours before the 
patient became unconscious, and four hours before their 
arrival at the hospital, she had had neither food or drink. 

On examining the patient, who looked quite placid and 
exhibited no marks of violence, it was found that her pupils 
were equally contracted to the size of a pin’s head, and quite 
insensible to light; there was no conjunctival reflex; she 
was quite unconscious, and her limbs were flaccid. It was 
noted that as she lay on the couch she moved first one leg, 
then the other, slightly, to the extent of about an inch ; this 
was not a reflex act, and it occurred in an upward direction, not 
being due therefore to gravity. Her breathing was regular, 
but very shallow; there was no indication of rotation of the 
head or deviation of the eye; her radiala were apparently 
healthy, the pulse regular, and compressible. On examining 
the heart, there was found a faint systolic aortic bruit, but 
no accentuation of basic second sound. A catheter was 


passed ; some urine was drawn off and examined for albu¬ 
men, w’ith a negative result. There was no evidence of re¬ 
laxation of the sphincters. It -was concluded that the patient 
was either suffering from haemorrhage into the pons or 
opium poisoning, the former being thought the more pro¬ 
bable. Treatment for the latter condition was immediately 
commenced, the stomach-pump being put in operation, 
and an atropine hypodermic injection prepared. The 
stomach had been partially injected, and a syrmgefui 
of fluid withdrawn, when the respiration ceased. The 
tube was at once taken out and artiticial respiration 
commenced. This artiticial respiration was continued 
(with the help of the assistant house-surgeon and Mr. 
Kirsopp, who had brought the woman to the hospital) for 
a period of two hours and a quarter. About every five 
minutes during this time the artiticial respiration was 
suspended to see if the patient breathed, and the suspen¬ 
sion was continued until the pulse became irregular; only 
once, however, did the patient breathe, and this was about 
five minutes after the commencement of the artiticial move¬ 
ments. It was found that the pulse, which remained 
regular and fairly strong while the movements were con¬ 
tinued, on their cessation in about thirty seconds became 
very irregular; on recommencing, however, regularity 
returned, though to secure this it was necessary to use 
somewhat violent exertion. Finally, for the last ten 
minutes the pulse remained irregular and then became 
extinct. Evidences of asphyxia for two hours before death 
had been marked; amongst ot hers the patient’s pupils, before 
so contracted, became widely dilated, and remained so for 
an hour before death. 

At the post-mortem examination the usual asphyxia! con¬ 
gestion of all the organs was found; they were/however, 
apparently healthy with the exception of the heart, aorta, 
and brain. The heart presented in its right posterior aortic 
valve a small needle-like bony spicule which kept the valve 
rigidly extended; there was hypertrophy of the left 
ventricle and remains of old inflammation about the mitral 
valve; its weight was ten ounces and a half. About the root 
of the aorta were numerous atheromatous patches, in which 
only traces of calciflcntion could be found. On removing 
the skull-cap the meninges of the brain were seen to be con¬ 
gested ; and on next removing the brain a thin lamina of 
subarachnoid haemorrhage was found over the undersurface 
of t he cerebellum and pons ; no superficially ruptured vessel 
could be seen. On cutting into the brain the fluid in the 
second and third ventricles was found to be deeply blood¬ 
stained, and projecting from the iter a tertio into the third 
ventricle w*as a blood-clot. On slitting up the iter and open¬ 
ing the cerebellum, this clot was followed into the fourth 
ventricle, which, greatly distended, it completely filled- 
Horizontal sections were now made through the cerebellum, 
and in the left hemisphere a large clot was found, com¬ 
pletely tearing up and pushing aside the nerve strictures; 
in shape this clot was oval, its larger end directed for¬ 
wards. Vertical section showed, again, an oval surface with 
the larger end directed backwards; the surface of the 
clot extending posteriorly to within a couple of lines of the 
posterior inferior lobe. At one point in the clot, in the 
region of the corpora dentata the blood was quite fluid. 
No ruptured vessel could, however, be detected, nor was 
there any sign of aneurysmal dilatation in any of the cere¬ 
bral vessels examined. The clot was left more or less in 
position, and, together with the cerebellum, pons, and 
medulla, placed in spirit. After the lapse of a fortnight the 
clot was peeled out from its bed, dried with blotting-pap^ 
and weighed; its weight was found to be 312 grains. The 
pons was now further examined, but exhibited no indirect 
lesion. 

At the inquest, the son, with whom the deceased had been 
staying, stated that his mother’s age was sixty-four, and 
that for the three months she had been staying with him 
she had never complained of illness; he had always regarded 
her as a perfectly healthy woman. 

Remarks .—From the fact that the portion of the dot in 
the region of the left cerebellar corpus dentatum showed 
fluid blood, it would seem that the branch of the superior 
cerebellar artery supplying that portion of the cerebebum 
gave rise to the haemorrhage. This artery is the one whicn 
Dr. Bastian points out as the most frequent cause of Jnh? 6 
lateral cerebellar haemorrhages. That the artery 
rise to the haemorrhage was a large one is proved dv 
the complete breakmg-up of the cerebellar tissue arourm 
it, so that not only did it burst into the fourth ventncJCr 
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but also spread forwards into the third ventricle, giving 
rise to the clot at that end of the iter a tertio , together 
with the blood-stained fluid in the lateral ventricles, and 
again backwards through the foramen of Magendie, 
causing the thin clot in the subarachnoid space over 
the under surface of the cerebellum and pons. Although 
the cerebellum in this case was primarily affected, 
yet the haemorrhage being so extensive, its pressure effects 
on the pons and medulla completely masked any symptoms 
which might have arisen from the cerebellar disintegra¬ 
tion per se; the primary dizziness spoken of by the 
patient's friend possibly may have been due to this last. 
On the other band, there does not seem to have been com¬ 
plete paralysis of the lower extremities, for the patient 
distinctly moved not only the leg on the opposite side to 
the lesion, but also the one on the same side, though only 
to so slight an extent that it was only by chance that it 
was noticed. It is curious that the pressure effects should 
have been felt at lirst so exclusively by the respiratory 
portion of the 7mu/l vital , for more than two hours after 
the cessation of respiration the heart’s action was con¬ 
tinued and the patient kept alive by artificial respiration. 
The gradual, permanent, and excessive dilatation of the 
pupils os the asphyxia! condition became more marked 
is noteworthy, contrasting as it did so strongly with 
the previous marked contraction. Again, although the 
patient was sixty-four years of age and had atheromatous 
deposits in her aorta (and one can only suppose cerebral 
arterial degeneration as well, though no aneurysmal dilatation 
was anywhere detected in those arteries), still she exhibited 
none of the other usually accompanying signs of old age; 
indeed, her son, a man aged forty, looked as old as she did. 
Finally, the stomach-pump was used in this case in a purely 
routine manner; there was, so far as could he seen, no 
reason to disbelieve her friend’s statement that nothing 
had passed the patient’s lips for four hours before she was 
brought to the hospital, and also that vomiting had occurred. 
I nder these circumstances there could have been little 
chance of any opium remaining in the stomach, supposing 
the drug to have been taken or administered before the 
woman started, though, perhaps had she had a peculiarly 
large and indigestible meal at that time, some might yet 
nave remained. 
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Antipynn.—Phrenitis following Otorrhoea.—Fracture of the 
Astragalus. 

At the meeting on August 7th, Dr. MacAxistkr gave an 
account of the nature and uses of Antipyrin, and in iliustra- 
hon of its valuable antipyretic properties showed the tem¬ 
perature charts of two patients recently treated in Adden- 
j. ro °k f>s Hospital. Both suffered from phthisis, apparently 
•anted to the apices of the lungs, and manifested by muco- 
r ru ent s P ufca , wasting, slight haemoptysis, and the physical 
nm&cy ? onsoli <iation an( i cavity. In one case, that of a 
them#* - twent y-flve, hectic fever made its appearance; 
p vr j n °™ ln R temperature was 98°, the evening 102°. Anti- 
c ;, ur In f hfteer *-grain doses, administered twice in the 
dailv iJI-ii - e a ^ternoon, promptly reduced the range of 
mission f 1 ^ 11 to 1C * about tbe formal temperature. An 
hectic - hf * drug was followed by recurrence of the 
low bv fi agai * 1 - tbe temperature fell, and was maintained 
ti met i ve -grain doses given thrice a day. At the same 
some tei ? atlent became more comfortable and slept better; 
solution 1 8Wea fing was checked by minim-doses of 

a of atropia. The other case, that of a 

*ort.y-four, with still more urgent symptoms, 
a similar ranging from 98° to 103°, was treated in 

^neral ef inally good results. The relief and 

notablef °* ’ we U~ b erag produced by the medicine was a 
neither e » an( * tbere was no untoward symptom. In 
and both ^ lent - was an Y rash or marked nausea produced, 
that thev ^ 111 more than a fortnight so much better 
Dr. Mac t J ans fr rre( i to the out-patient department, 
fever waa & er in many affections in which 

reduce th« symptom it was sound practice to attempt to 
temperature for its own sake, just as we try to 


soothe pain when we can, irrespective for the moment of 
the fundamental disorder; antipyrin of all the antipyretics 
he had tried seemed to be the most powerful with the 
fewest disadvantages. If experience justified this con¬ 
clusion, the drug might take its place beside morphia, being 
the alluyer of fever as that was of pain. 

Mr. Hyde IIills narrated a case of Inflammation of the 
Brain and Meninges following Otorrluea. He was called on 
July 18th to see a line young man, aged twenty-three, whose 
previous history was that he had scarlatina ten years ago 
and mumps four years ago. Since the first event he had 
occasionally suffered from otorrhcea of the left ear. Mr. 
Hills was told the patient had been suffering from earache 
and a slight discharge from the left ear for live days. He 
was then suffering a good deal of pain in the left car, with 
pains running up the side of the head. There was a slight 
muco-purulent discharge from the ear. The pupils were 
equal and acted well, lie was and had been perfectly clear¬ 
headed. The temperature was 100*5°; pulse about 84. He 
was ordered to foment the ear and to take one-sixth of a 

? Tain of morphia every four hours whilst the pain lasted, 
n the evening the pain had increased. Temperature 105° ; 
pulse full and quick; pupils equal. The morphia was dis¬ 
continued and two leeches applied behind the ear, and Dr. 
Humphry saw him in consultation at 9 i\m., when the 
leeches seemed to have had a marvellous effect. The 
patient was calm and clear-headed now. Temperat ure 101°. 
Some antimony and acetate of ammonia was ordered 
every four hours, and more leeches to he applied if the 
pain returned. The next morning (the 19th), at 9.30 A.M., 
his temperat ure was 97*5°; pulse about 80; pupils acting 
and equal. He had liad a good night. In the evening his 
temperature was 101°. There had been some accession of 
pain during the day, which the application of a leech 
seemed to relieve. At 3 a.m. the next morning (20th) 
Mr. Hills was called up to him, as he had a good deal 
of pain and was wandering. He gave him thirty grains 
of bromide of potassium, which had a good effect. During 
this day he was aphasic and rambling at times; but this 
passed off by the next day (21st), and he was then in a sta¬ 
tionary condition, being on the whole very clear-headed, 
talking sensibly. He complained of a dull pain on the left 
side ot the head, and the temperature varied from 100° to 
102°; pulse about 80; pupils acting and equal, except on 
one occasion, when the left pupil was certainly more dilated 
than the right, but this difference had disappeared on the 
next visit. On the 22nd he complained of the pain as being 
very great, and extending more to the right side, but his 
general condition was much the same. He was ordered a 
blister to the back of the left ear, and one-sixth of a grain 
of morphia every four hours if the pain was great. Next 
day the pain had much subsided; the top of the head was 
blistered, and savin ointment applied. The patient showed 
no material change for the next two days. On the morning 
of the 2t>th he was fairly comfortable, and was quite rational. 
However, at 3.30 p.m. on that day he complained of much 
pain, more especially in the body. His right pupil was then 
fully dilated; the left was normal. Temperature 105*2°; 
pulse quick and feeble. Ho was then in a semi-comatose 
condition, and died at 6 p.m. Necropsy, made twenty-two 
hours after death, showed extensive meningitis at the base 
of the brain, with purulent fluid and deposit of lymph, 
extending into the lateral ventricles; and inflammation and 
softening of the brain substance in the lower part of the 
left temporo - sphenoidal lobe, in which was an abscess 
cavity. There was no evidence of disease in the third left 
frontal convolution. On removing the dura mater from the 
left temporal bone a small aperture was found through 
which pus issued from a small cavity between the dura 
mater and the bone, at the bottom of which was a tiny loose 
sequestrum, the part of the brain above this being the seat 
of the abscess above described. The tympanum contained 
much turbid fluid. Mr. Hyde Hills remarked upon the great 
variation in the symptoms in this case, and the absence of 
alarming symptoms on the morning of the day on which the 
patient died ; the aphasia was also difficult to account for. 

Prof. Humphry showed the outer half of an Astragalus 
which had been separated by a longitudinal fracture, tra¬ 
versing the middle of the bone, and which had been removed 
successfully. The patient was under the care of Mr. J. B. 
Cross of Scarborough, who had presented the specimen to 
the Pathological Museum at Cambridge, and the following 
account of the case had been furnished by his assistant. 
Dr. Walton:—II. W , aged sixteen years, was cleaning 
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the drawing-room floor windows (about lb ft. from the 
ground) on May 1st, 1XS3. Losing his balance, being outside, 
he fell into the road, clearing the railings and pavement by 
a spring and coming down in the gutter with his left foot 
under him. Seen half an hour afterwards, the left foot was 
much discoloured, bruised, and distorted in shape, owing to 
the projecting astragalus on the left side of the dorsum; 
there was also crepitation over the left internal malleolus, 
but the skin was whole. Chloroform was administered, and 
with great difliculty the bone was reduced and the leg put 
up in splints, and" the patient removed to his lodgings. 
After going on well for a fortnight, the bone seemed to slip 
out again gradually, and pressed against the skin, causing 
a small slough to appear over the projecting articulation for 
the cuboid. On May 2bth chloroform was again administered 
at his lodgings, and the opening in the skin, caused by the 
slough corning away, was enlarged in a curved manner, for 
about 2.4 in., w ith the idea of removing the whole bone; but 
on manipulating it, the fractured surface was found, and the 
outer half of the astragalus being loosely attached, was 
removed by seizing with lion forceps, and dividing the 
strong interosseous ligament going to the os 
calcis, the other ligaments having been torn by 
the fall. No other fragments could be felt, and 
the broken surface remaining seemed healthy. 

The wound was partly closed by one stitch, and 
the cavity packed with lint steeped in carbolic 
oil, and the limb put in a MacIntyre’s splint. 

With daily syringing out the cavity filled up, q 
though the ankle remained swollen for a long 
time. By July 10th the wound was quite healed 
and the swelling of the ankle much reduced, lie went home 
on crutches on July 17th, ami was able to walk about with 
a stick. Prof. Humphry remarked that it was probable from 
the crepitus described as being felt over the internal mal¬ 
leolus that this process had been broken off, and the 
astragalus had been split by the fractured inner edge of 
the tibia being driven forcibly upon the middle of the 
trochlear surface. Instances have occurred in which the 
astragalus has been broken in various directions, and it 
is not improbable, as Mr. Bryant observes (Practice of 
Surgery, vol. ii., p. 4fi4), that the accident is more frequent 
than is supposed, but is difficult to diagnose. 


SELF-LUBRICATING AND SELF-ADJUSTING PISTON 
FOR SYRINGES. ETC. 

Messrs. Mayer & Mkltzer, of Great Portland- 
street, have submitted to our inspection & patent self- 
lubricating and self-adjusting piston for syringes, kt 
The piston consists of two flanges, the side being 
made of a seamless band of leather, and the interior 
charged with vaseline. The syringe is lubricated by 
turning the knob or ring of the syringe, which is 
attached to a screw which passes through the piston- 
rod, and, acting upon the flanges of the piston, bring 3 
them into closer contact, thereby pressing the vaseline 
(with which the piston is charged) through the pores of the 
leather, lubricating the syringe, and at the same time 
causing the leather to distend and adjust itself to the 
cylinder of the syringe. The vaseline with which the piston 
is charged does not in any way, as ifl well known, afect 
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NEW MIDWIFERY FORCEPS. 


metal, as would be the case when oil is used, but preserve? 
it and prevents it from corroding, so that there need be no 
fear of verdigris or other deleterious matter affecting the 
syringe. Further, the syringe may be laid by for any length 
of time, even for years, and may be taken up in good order 
and ready for immediate use; the vaseline not drying up 
preserves and keeps soft the leather of the piston, and keeps 
clean and in good condition the metal or other substance 
of which the syringe may be made. The advantages of tli* 
invention as applied to enemas, hypodermic injector?, 
aspirators, stomach-pumps, &c., will be readily appreciated, 
especially for use in hot climates, where leather or other 
material used for pistons (with the old means of lubrica¬ 
tion) so soon perishes, leaving the instrument corroded with 
verdigris and perfectly useless. 


My apology for bringing another pair of midwifery in¬ 
struments before the profession is that, doubtless in common 
with many others, I have felt the want of something in size 
between the very long and the very short forceps (say 
Simpson's), the former being perfect when the head is at the 
brim, and the latter next to useless. For first cases, where 
the head is low down or on the perineum, where it has come 
to a standstill from inertia uteri or rigid perineum, when 
to save the child interference is necessary, I have designed 
the forceps shown in the woodcut. The blades are 0 in. 
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long, nicely curved, with a shank 1.4 in. in length (practical 
men will at once see the importance of a shank of this 
length). The middle of the blades at the widest part (out¬ 
side measurement) is 1£ in. in width ; between the blades at 
the widest part is 3 in.; at the extremity J in. The interior 
measurement between the shanks is J in. The handles are 
5J in. long, and are roughened ; the edges of the blades are 
nicely rounded. These details have been admirably carried 
out by Messrs. Mayer and Meltzer, of Great Portland-street. 
The result is a very handy and portable instrument. 

Gay-street, Bath. JOHN DAVIE8, M.R.C.S. 


KING’S COLLEGE. 

The opening address of the medical session was delivered 
by the Bishop of London. He desired, he said, to take that 
opportunity of setting forth some traits in the character of 
a religious physician—an outline, as it were, of that ideal 
which should ever be before the eyes of a medical student who 
desired to be really worthy of the noble profession to which 
he was devoting himself. The subject of their study was 
by far the most complex, the most finished of all the works 
of God. Life itself was the most mysterious thing in the 
world of nature. It seemed to have no analogue. In so far 
as matter was subjected to any kind of either mechanical or 
chemical action, these might involve almost any degree of 
change in outer form, but the substance appeared to remain 
the same. As a proof of this, whatever might be done m 
this way might be undone. What had been com{*>unded 
might be resolved; what had been resolved might be 
recorapounded. There was no progress whatever, although 
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. there might be infinite variety of combination. There 
was no increase or possibility or increase of the forces at 
work. There seemed to be no increase or possibility of 
increase of the material to be worked on. Science assumed, 
and appeared to be justified in assuming, that the original 
„ quantity of matter, however it came into being and 
whatever forms it may have assumed, yet remains exactly 
what it was—that no particle of it is annihilated and no 
particle of it is added. Science seemed equally justified in 
- assuming that the original quantity of force, however it 
came into being, passing through every variety of change, 
sometimes showing itself in heat, sometimes in light, 
sometimes in electricity, and sometimes in visible motion, 
nevertheless remained always the same. Thus motion 
might be converted into heat; but whatever heat was thus 
reduced, a corresponding amount of motion must be 
estroyed. “From this restraint life is free. It exists, it 
can be communicated, it can be destroyed. But the 
communication of life by one living form to another by no 
means involves the destruction of life in that which first 
: possessed it. And as life stands alone in its power of 
indefinite increase and diminution, so does it stand alone in 
the mystery of its origin. The theory of spontaneous 
generation has been upset in every instance whenever it 
seemed for a moment to be established. And while life is 
thus mysterious in its origin, how wonderful also is it in its 
' development. Nothing else shows itself capable of such 
progressive ascent from lower forms to higher, from simple 
to complex, from plain to beautiful, from weak to powerful, 
from blind to intelligent. Nothing else has in it the same 
wonderful promise for the future to correspond with all that 
we know or can reasonably infer from its history in the 
past. The meanest living creature seems potentially far 
above t he grandest mass of inanimate matter. And if life, 
considered in itself, be thus marvellous, how far more 
marvellous in its most perfect form when, in the human 
framework, it is the seat and organ of the faculties of sense, 
of intelligence, of reason and conscience, each in succession 
rising above the other until we pass beyond the physical to 
the spiritual nature, and find ourselves contemplating a 
being whose constitution makes him akin to the Creator of 
all things, capable of understanding the laws according to 
which all things have been made, of appreciating the order, 
the beauty, the sublimity of the universe, of forecasting the 
aim and purpose to which all things are tending.” This, 
said the bishop, was the subject of the physician’s and the 
surgeon’s study. No other could rank higher. With what 
manly reverence, equally removed from shallow and vulgar 
coarseness and from silly superstition, would the religious 
student regard the human body which he studies, and which 
ho daily finds more clearly proved to be the most perfect of 
all God’s works on earth. In his studies he was perpetually 
on the confines of that mysterious interval, whatever it 
might be, which separates mind from matter, the spiritual 
from the physical. It was impossible for any lengthened 
investigation, especially in the examination of disease, not 
to find mind acting very seriously on matter in ways 
outside what was commonly understood by human action. 
And closely akin with this was the near connexion of the 
practice of medicine with the religious life and with the 
place assigned in that life to prayer. There was always 
room for the unseen and unknown and unsearchable. There 
was no check on the freedom of earnest prayer, however 
scientific may be the process which the healing art shall 
prescribe. The religious student would realise that he 
was dealing with what is not physical only, and this would 
give to all his researches a thoughtful, reverent, self-con¬ 
trolled character which would show itself even in his 
manner. The very purpose of the profession was to 
alienate human suffering. Sympathy with suffering was 
the characteristic and the essence of the profession. “ The 
physician and the surgeon ought to be—how very often 
they are—the tenderest, the most merciful, the most 
sympathising of men. It is, no doubt, often necessary in 
the practice of medicine to inflict pain in order to save life, 
or m order to prevent still greater pain which is seen to be 
approaching. It may, perhaps, be necessary, in the investi¬ 
gation of medical science, to inflict severe pain on the lower 
animals while searching into the nature of their bodily 
powers in order to compare them with our own. But in 
every case the true physician or surgeon, remembering the 
supreme purpose for which he lives, will insist on retaining 
ns own tenderness of feeling; will inflict no severe pain 
that be can by any possibility avoid; will make what pain 


he inflicts as brief, if it may be so—as instantaneous as he 
can possibly make it; will never repeat pain for the mere 
purpose of the greater certainty of his conclusions; will 
refuse altogether to inflict pain even for the highest 
scientific ends if the degree of it be so excessive as to make 
him feel that nothing would ever induce him to submit to 
it himself, or make him think it just that a stronger being 
than he should inflict it on him. Nothing can justify him 
in ceasing to be a man in order to become a more effective 
scientific instrument of research; nor can the religious 
investigator surrender that sympathy with all suffering 
which is his highest title to the respect of himself and his 
fellows.” _ 

ST. THOMAS’S HOSPITAL. 

Mb. Mackellab, who delivered the introductory address, 
which was listened to with unusual attention, and which 
caused frequent applause, commenced by saying: “ Gentle¬ 
men, it has fallen to my lot this year by the invitation of 
my colleagues, and it is alike my honour and privilege, to 
throw open to you the gates of this temple of medicine, and 
to bid you welcome on its threshold. And you must pardon 
me if to my words of welcome I add a few words of 
counsel, and if through those words of counsel there should 
be heard a note of warning.” Mr. Mackellar advised his 
hearers before definitely entering the profession to consider 
whether they had seriously counted the cost of what they 
were undertaking. For he thought that no man ought to 
take up the profession unless he could, on examining him¬ 
self in all simplicity and sincerity, say that he had a natural 
aptitude for it. He then generally reviewed the conditions 
which induced a man to enter the profession, and spoke at 
some length ot the advantages and disadvantages of so 
doing. He continued: “ I do not suppose that anyone is 
without the desire of fame— 4 that last infirmity of noble 
minds,’ as the poet calls it. But you need not to be told that 
fame is a thing which none can command; that Fortune is a 
capricious goddess, who showers her gifts so undiscerningly 
as to justify the popular adages— 1 Fools are Fort line s 
favourites;’ 4 Fame comes unlooked for, if she comes at all.’ 
It may possibly happen to some of you to awake some 
morning and find yourselves famous. But remember ‘ fame 
has two wings—one black, the other white ; ’ and I presume 
none of you would wish to soar aloft upon the black pinion.’' 
After some general observations to first-years students, 
referring to prizes, Mr. Mackellar said that they Were to 
remember that prizes were only milestones marking certain 
stages towards the goal, and were not the goal itself, lie 
considered the most valuable prizes were the resident ap¬ 
pointments at the hospital and the opportunities afforded 
of acquiring practical knowledge. Great stress was laid on 
the advantage of a thorough grounding in natural science 
before commencing medical study. The importance of a 
knowledge of modern languages was next strongly dwelt 
upon; and, speaking of the International Medicul Congress, 
he said that the Congress was a grand and noble exposi¬ 
tion of the truth that Science soars above all ethno¬ 
logical and geological discussions, and that medical men, 
no matter what their nationality and creed were, united 
in common quest for that knowledge which was to be 
applied to the relief of suffering humanity. “ Another 
motive which should spur you on to acquire facility in 
foreign languages, is the increased relish which such a 
facility gives to the delights of travelling. There is no 
mode of education alike so pleasant and so profitable as 
travelling in contact with foreigners; familiarity with their 
customs aud modes of thought enlarges the mind and widens 
the experience in a way otherwise unattainable. The mere 
rapid transition of scenes and circumstances clears and 
sharpens the intellect. A man’s thinking powers often 
stand him in better stead when he is standing face to face 
with Nature in its grandest aspects, than when he is merely 
bending over his books; and lights break in upon him with 
an unexpected flash that he has long been groping for in 
vain. Goethe, who is perhaps the finest example I can cite 
of the thoroughly furnished all-round man, is a striking 
instance of those sudden glimpses one might almost say of 
inspiration—with which truth flashes on the eye of genius. 
A sheep’s skull, picked up by chance upon the Lido, revealed 
to him that the skull is a series of altered vertebrae. The 
sight of a fan palm at l’adua suggested the first idea of the 
metamorphosis of plants. These discoveries led him to the 
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opinion that differences in anatomy are variations of one 
common type, and to recognise the links that bind together 
the world of plants and animals. He thus struck the key¬ 
note of the modern doctrine of evolution, and was the fore¬ 
runner of Darwin.’’ In advocating the advantage of travel 
to a medical man, Mr. Mackellar related many interesting 
experiences which had come under his own observation of 
surgery amongst Arab, Turkish, and other nationalities. 
He said, “ We may learn a lesson in osteo-plastic surgery 
from the Circassians, who practise in no mean degree the 
art of surgery. A Circassian may consent to part with an 
upper extremity, but never with a lower; he rather prefers 
death than a mutilation which will prevent him from 
mounting a horse. A Circassian not able to ride would con¬ 
sider himself degraded in the eyes of his people. In com¬ 
ound fractures of the leg all splinters are carefully removed 
y them; if difficult in reduction, all protruding fragments 
are sawn off. If a hiatus remain, a piece of bone of the 
size and form calculated to fill the gap is taken from 
a foal, or, failing this, from a young bullocK. This is put in 
the interspace, and allowed to remain there; the limb 
is then put up in bandages, soaked in a paste made 
of ground Indian corn in water thickened with white 
of egg.” He had seen many fractures so treated, and 
certainly their condition left nothing to be desired. 
Speaking of the future of the newly qualified man without 
a definite career in view, Mr. Mackellar strongly advised the 
Services as affording an opening for an honourable, useful, 
and even distinguished career. Quoting a distinguished 
military authority, he repeated the quotation that “the 
qualities that mate a great commander of troops are abso¬ 
lutely essent i al to make a great operat or or m i 1 i t ary surgeon ”— 
briefly stated, coolness and calmness during circumstances 
of great peril to life and in the presence of surgical 
emergency, sound judgment, promptitude of action, fertility 
of resource, and great intellectual intrepidity. The great 
surgeons Liston and Sir Astley Cooper possessed these 
qualities in a high degree. He then continued : “Many of us 
heard with pain and regret of the alleged shortcomings of 
the Army Medical Department in the Egyptian campaign of 
1882. You have all heard of the three R’s, but perhaps you 
have not all heard of the three S’s—I mean Secrecy, Speed, 
Success, the first two conducing to the third. In that 
campaign it was of vital importance in order to achieve a 
military success that the operations of that expedition 
should be conducted with absolute secrecy, with the 
utmost speed, and you will understand how such con¬ 
ditions must have impeded, hampered, and fettered the 
arrangements of the principal medical officer of the Army 
Medical Department. The very condition of secrecy would 
preclude his making the medical dispositions that he might 
wish to make—the condition of speed would seriously 
interfere with his provision for the transport of medical 
stores; and yet we ail know that at the close of a most 
searching investigation, conducted by a special commission, 
not only were the Army Medical Department absolved from 
all blame, but were accorded the highest praise for the 
admirable arrangements they had been able to make under such 
adverse conditious. Should any of you enter Her Majesty’s 
service, let me give you one piece of sound advice: try to 
sink the soldier and become the doctor; disregard entirely 
stars, stripes, spurs, trappings, or relative rank, but rather 
try to win the affection, respect, and regard of those com¬ 
mitted to your care by the sound professional knowledge 
which they feel you possess. The day and hour seem to 
have arrived for a more intimate blending, for a closer weld¬ 
ing together of the civil and military branches of our 
common profession; we are, and ought to be, interdependent.” 
Mr. Mackellar also alluded to the importance of the practical 
study of hygiene, and further suggested that this and other 
hospitals should afford greater facilities to the general body 
of practitioners, military and naval officers, of keeping 
breast of the times in medical and surgical progress. 
He especially advocated some modification of the post¬ 
graduate system in vogue in the United States. In his 
concluding remarks, speaking of the responsibility of the 
medical professsion towards the public, he said, “There is a 
proverb to the effect, that if pain were only heard instead 
of felt, the whole world would be ringing with the sound of 
it. This expressed the great truth that the world is full of 
suffering. We stand between this mass of suffering and 
humanity. In any time of public panic, when a pestilence 
threatens to invade our shores, the public turns to us to 
avert it, or to guide them in resisting it if it is actually among 


us ” He regarded the mental discipline, the moral training 
the vast experience of men and manners to be acquired in 
either of these services as the equivalent, and more than 
equivalent, of a university career.” The lecturer conclude! 
by quoting the advice which Hippocrates was accustomed 
to give to his pupils:—“‘Do not seek either pomp or 
riches; heal gratuitously, with the sole desire to secure 
esteem and gratitude. When you can, aid the poor man 
and the stranger; and if you love mankind, you will 
love your art. If you are consulted about an affection, 
do not use long words, neither impose a studied nor 
inflated discourse, for nothing more truly indicates inca¬ 
pacity than to imitate the empty buzzing of the hornet.’ 
In those diseases which allow of a choice of remedies, 
the instructed man will choose the simplest and most con¬ 
venient, as being the least liable to lead to error; audit 
would be well for us to remember and repeat the oath he 
administered to his pupils: ‘With purity and holiness I will 
pass my life and practise my art.’ ” 


UNIVERSITY COLLEGE, LONDON. 

The address at the Medical School of University College, 
London, was given by Professor E. A. Schaefer, F.R.3, whose 
remarks were chiefly directed to the subject of the reform 
of medical education. He contended for the necessity of 
regarding such education as being for the practice of a pro¬ 
fession, not for the carrying on of a trade. The existence of 
persons who desire to pursue medicine as a trade is probably 
from the cry which is occasionally raised that the standard 
of medical education is too high, that the time occupied in 
acquiring knowledge is too long, that the cost of a medical 
education is too great, that a qualification should be easily 
obtained, and should rank as a degree of a university, that 
the guinea's stamp should be used for baser metal. If it is 
admitted that medicine should be practised as a profession 
and by gentlemen, those who intend to practise it should in 
the first instance have the ordinary education of gentle¬ 
men. At school there should be acquired the same acquaint¬ 
ance with classics and mat hematics, the same knowledge of the 
English languageandliterature.of history and geography,and 
of one or more modem languages which are universally re¬ 
garded as forming the essential elements of a gentleman's 
education. There is always time for a boy to obtain the neces¬ 
sary knowledge of nat ural science after leaving school, but the 
opportunitv of acquiring Latin and Greek never occurs, 
and will, it lost, be many a time deplored. Mathematics, 
too, must on no account be neglected. It is invaluable for 
the training of the mind to that, exactitude of observation 
and precision of statement which are absolutely necessary 
to ail truly scientific investigation, and every esse 
which comes under a doctors care partakes of the 
nature of such an investigation. It forms also the basis 
of the physical sciences upon which scientific medicine 
and surcery find their foundation. After leaving school 
it should be obligatory upon every student to devote • 
at least one entire year to the study of physics, chemistry, 
and biology at a college or university where they are 
thoroughly taught in proper laboratories and by recognise! 
teachers. To take a lad straight from school, or, perhaps 
after having first lnt him waste a year or two bumping 
about upon country roads in a doctor’s gig under the idea % 
that he is thereby gaining an insight into medical science 
and practice, and to send him to learn physiology without 
his having previously acquired even the most rudimentary 
notions of biology, chemistry, and physics, is to compel him 
to study that subject without understanding it, to strip to 
of all the interest which it otherwise possesses, and is fatal 
to the future comprehension of the physical and vital 
problems of medicine and surgery. Of the four ye^ 3 
devoted to proper medical studies, the lecturer would have 
the first two, as at present, given up almost entirely to 
physiology and anatomy, but he would apportion the time 
which is given to these subjects very differently. The 
arrangement which at present obtains is based upon the 
assumption that anatomy is the foundation upon which 
the wnole superstructure of medical and surgical science 
is reared, while physiology is of little consequence, re¬ 
quiring little effort to master, and not more than one- 
sixth of the time which is claimed for anatomy. This 
assumption could only be justified if the object of medic*J 
education were to provide physicians not for the living, but 
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for the dead. Some idea of the character and composition 
of drugs might also be acquired during this first period. 
Not that this knowledge should be a necessary part of the 
stock-in-trade of a medical man, but because it is unfor¬ 
tunately still necessary in many country places for the 
doctor to be his own druggist. The time of a profes¬ 
sional man should be more valuable than to be spent in 
mixing medicines and preparing pills and powders, and 
it were much to be desired that he should be relieved 
of this incubus and his time set free for work of a 
nobler kind. At any rate, materia medica, as a part of a 
medical education, should be restricted as much as possible. 
Little as the student’s mind ought to be burdened with the 
dry details of materia medica, it is all important that he 
should acquire a proper understanding of the action of 
drugs in health, so that they may be scientifically applied 
to combat the manifestations of disease. The lecturer next 
proceeded to urge the pressing necessity for the provision in 
London of commodious laboratories for the practical study 
of physiology, pathology, and pharmacology. Amazing as 
it may sound to a continental reader, there is not, he said, 
one proper pathological laboratory attached to a single 
medical school in London. The only pathological laboratory 
that he knew of is that belonging to the Brown Institution, 
and pharmacology cannot even boast so much as this. Evenin 
the smallest German university there was a Professor of Phar¬ 
macology with a laboratory given up solely to that important 
subject. Every student ought to learn his physiology, patho¬ 
logy, and pharmacology in the same practical manner that he 
learns his medicine and surgery. But for this, of course, he 
inquires the means. But how is this to be provided? His 
only hope lay in the adoption of some system of co-opera¬ 
tion among the medical schools, under which it might be 
arranged that the teaching of these subjects should be con¬ 
centrated at one or more foci, leaving the students subse¬ 
quently to scatter over the different hospitals for clinical 
v.ork. _ 


YORKSHIRE COLLEGE. 

The introductory lecture in connexion with the medical 
department of the Yorkshire College was delivered by Mr. 
Jonathan Hutchinson, FJt.C.S. Speaking of the uses of 
knowledge, he compared life to an evergreen, and said that 
we live in the most liberal manner upon the past, and are 
what we are in virtue of its former life, just as each suc¬ 
cessive generation of the leaves of the mighty pine has 
taken up the work of its forerunners, and, eager to do and 
die, has in turn submitted to the same fate. The result has 
been increasing growth and perpetual youth. There has 
been a permanence of life amidst unceasing change. The 
life that seems to be lost is simply transferred to others. 
The human tree, however, differs from the pine in this 
respect, that not only do generations of men inherit from 
the parent stock their life-vigour and its tendencies, but 
they are capable of receiving by direct communication with 
their predecessors a vast wealth of impulse and power which 
has not yet assumed a form in which its acquisition by in¬ 
heritance is possible. The communication must bo volun¬ 
tary, and to it has been given the name of education. In Mr. 
Hutchinson’s opinion, the law of limitation, in reference 
to memory, is not sufficiently taken into account in dealing 
with education. We cannot, he says, put in more than a 
certain quantity. Do what we will to improve our faculties, 
‘■noner or later a limit is reached, and we are then compelled, 
however reluctantly, to choose what we will keep and what 
we must surrender to oblivion. He would let those who had 
leisure, or industry, or special aptitude, cultivate to the 
utmost special sciences; but whether it is better to aim at a 
Miperficial acquaintance with many subjects, or a detailed 
familiarity with one or two, he unhesitatingly recorded his 
vote in favouT of an acquaintance with things in general. 
The noblest faculty of the mind, the noblest emotion, was, in 
his opinion, love. His, he considered, was the best endowed 
organisation who could love the most widely and the most 
intensely, and his capability of affection was, to his mind, the 
test of the strength and vigour of character, because it im¬ 
plied sympathy, brotherhood, and perception of beauty; all 
these in turn involving the faculty of insight—the possession 
of knowledge, the power of loving wisely and well, being 
always proportionate to the intellectual development of the 
i udividual. Again, there was no such thing as wisdom apart 
from the matured results of hereditarily transmitted know¬ 


ledge. No ignorant person bom of ignorant predecessors 
could, in his opinion, possibly be wise. Having thus exalted 
knowledge, and claimed for it that it is the seed of that 
plant of which wisdom and love are the flower and the 
fruit, and described the teacher, whether working alone in a 
parish school, or as part of a great collegiate organisation, as 
engaged in the noblest vocation of man, the lecturer reminded 
his hearers that he had been speaking not of the kinds of 
knowledge which are obviously useful in the affairs of daily 
life, but of those which men and women may get or not as 
they like, and which are usually considered matters of per¬ 
sonal pleasure and social adornment. Surely we ought to 
rank some knowledge of astronomy, geology, botany, natural 
philosophy, human history, and the like as essential to the 
formation of character. If the truths that they teach are 
once ingrained in the mind, so as to become the bases of all 
its processes, the person concerned has become capable of 
meeting the changes of life with patience; he has learnt 
the best of all lessons—the doctrine of continuity. It was 
impossible for him to despair of the world’s pregress, or 
think lightly of the value of individual work. Upon the 
subject of Latin and Greek, Mr. Hutchinson expressed em¬ 
phatically his conviction that as a matter of general know¬ 
ledge it is a great waste of time and memory to teach them. 
He considered that the study of a language was for the 
most part a mere matter of rote memory, and that it 
encumbered rather than strengthened the mind. When 
Homer, Virgil, Tacitus, and Caesar should cease to be 
school books, and when it should be held not discredit¬ 
able to be acquainted with them in translation only, a 
sound knowledge of them would probably become a far 
more general possession than at present. The student 
unacquainted with Greek and Latin was at an immense 
disadvantage in reading in the sciences, as the text-books 
teem with words derived from those languages. Still, a 
good vocabulary was sufficient, and there was no need to 
study grammatical construction in detail. The use of 
terms taken from the dead languages was the mere survival 
of a bad custom, from which we should free ourselves. 
Never would the knowledge of the sublime facts of science 
become as wide as it ought until we effected reform in this 
matter. The terms in many instances could be expressed as 
easily and far more elegantly in English, and the gain 
would be immense. The mind unconsciously associated its 
own meaning with words compelled to he used which it did 
not understand, and thus often was not only left ignorant, 
but was actually led astray. A high-sounding name also 
often led us to believe that our knowledge was far more 
definite than it really was. The objection applied chiefly 
to descriptive names, and especially to appended adjectives. 
At the present stage of the world’s progress the dead 
languages were far from being our most important acquisi¬ 
tion; and the custom of exacting it was a great bar to 
real mental development. In connexion with this subject, 
he noted with pleasure that some of the leaders of the 
medical profession in Leeds had recently had the courage 
and common sense to break through the mediaeval practice 
of writing prescriptions in so-called Latin. The learning 
of modern languages also was far too much insisted 
on. Time and labour consumed upon them would be 
better bestowed on other subjects. He did not believe 
the acquisition of a new language to be easier in youth 
than in adult age; and respecting modern languages, he 
suggested delay in learning them until a definite need for 
them had been realised. He did not decry any branch of 
learning, applauding at a distance the declaration of Bacon, 
“ I take all Knowledge to be my portion.” But we should 
put a right relative value on things, and not waste time and 
labour in planting laurel bushes in mistake for apples; we 
must distinguish between knowledge which is fruit-bearing, 
and that likely to prove barren, however ornamental and 
fashionable it might be. In the development of objective 
teaching the formation of educational museums and the 
improvement of educational examinations were essential. 
The medical profession had always taken a large share in 
the formation of museums. Hitherto, though, they had 
been mainly collections of elements of proof too unwieldy 
in extent and too miscellaneous in character to he within 
the grasp of the general student. We wanted them 
specially arranged for the students, the specimens few in 
number, and by the aid of label and catalogue telling their 
own tale. It was to be hoped the time would soon come 
when every town, however small, and every school would 
have its collection of objects illustrating the nistory of man 
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and the natural sciences. These should be places when* 
teachers would take their pupils, not once a year as a holiday 
outing, but frequently, and as the best met hod of serious 
study. What, indeed, hindered that every enclosed city 
square should he open to all, and that it should contain a 
miniature collection of suitable zoological and botanical 
objects, a conservatory, and a museum? As to the methods 
of examination, they should be employed to encourage 
industry and the acquirement of retainable knowledge; and 
they should much less than at present offer incentives to 
mere cramming. They should be more certain in their 
results, take a more accurate measure of those submitted to 
them, and their verdicts should be less liable to question 
and criticism on the part of teachers and lookers-on. These 
desirable objects would be attained only by making examina¬ 
tions more objective, and by taking more time for them. 
Addressing the students, he congratulated tlu*m upon their 
choice of a profession. The study of medicine had an 
advantage over many adopted as a means of livelihood in 
that it was full of scientihc interest. They must carefully 
avoid taking a too narrow view of the life’s work before 
them. Their training would fit them for assisting in the 
formation of social opinion in a great variety of directions. 
In the several districts where their future life might be cast, 
many, he trusted, would become leaders in the cause of 
general scientific education. In this matter their profession 
was little less than a sort, of unendowed church of science, 
sending its pastors and teachers into distant parts as bearers 
of the torch of knowledge. Leeds had always held a high 
position in respect of her medical men. Talent, indeed, 
seemed to be hereditary there, after a fashion not witnessed 
anywhere else; and the Hoys, the Teales, the Nunneleys, and 
the Chadwicks followed each other in line like princes in 
their own right. Nor did the repute of the Leeds School of 
Medicine and Surgery, great as it had been in the past, ever 
stand higher than at present, lie urged them not only to 
dignify their calling, but to dignify themselves. In the 
comparison with which he commenced the address, he 
likened individual men to single leaves on a mighty pine- 
tree. As each leaf in quietness and confidence did its duty, 
so must it be with them. They must not think lightly of 
their own individual value in the world’s work, and they 
must also think hopefully of the world’s progress. The 
world, they might feel sure, never had a more happy day 
than that in which they were born; but lest they mistook his 
meaning, he would add that it would be happier still on the 
day they died; and in taking leave of them, he would urge 
the reflection that the ratio of its gain in happiness would 
depend in some degree, now and for ever, upon how they 
lived. 


LIVERPOOL UNIVERSITY COLLEGE. 

On the 3rd inst. the annual distribution of prizes in con¬ 
nexion with the Medical Faculty of the Liverpool University 
College took place in St. George’s Hall. Lord Derby, the 
President of the College, occupied the chair, and there was 
a very large attendance of ladies, gentlemen, and students, 
the platform being occupied by the various professors of the 
College and visitors. 

In opening the proceedings, Lord Derby said he need 
scarcely inform his hearers that one important event of the 
year had been the formal admission of the College to the 
Victoria University, which was effected in November of last 
year. The effect of that change is that to all residents in or 
near Liverpool not only is higher education provided at a 
very moderate cost—which was the case from our first open¬ 
ing,—but that that education will now bear the stamp of a 
university degree, the practical value of which to young 
men having to make their way in a profession was obvious. 
He believed that as Victoria University became better and 
better known the number of its students would continually 
increase, and its hold on the support and confidence of the 
public would be strengthened. The union with the Victoria 
University did not, however, in any way interfere with the 
independence and self-government of any of the federated 
colleges. It was in university matters alone that any kind 
of central control was exercised. His lordship concluded 
by referring to the addition in the way of laboratories it 
was proposed to make to the college buildings, and to the 
loss its staff of teachers had sustained by the death of Mr. 
Shadford Walker. 

After Principal Rend all had read the annual statement, 

Professor Bradley delivered the introductory address. 


He said: “Just -SO years ago Bacon, making a survey of the 
learning of his time, complained that one study was in 
England almost wholly neglected—he called it the study of 
universality. What Bacon meant by this word is not a 
question that we need discuss, but his expression the ‘study 
of universality’ will serve to indicate that want or defect 
of which I should like to remind you to-day—a want pro¬ 
bably at least as great now as it was when Bacon wrote, 
and to he found extending throughout our education and 

beyond it.By the sense of universality then, and the 

study of universality, we may understand the sense and 
study of the relation between the different parts of know¬ 
ledge; the relation between the various pursuits of men; 
the sense of that unity which pervades and binds together 
subjects of education and modes of life which seem at 

first sight to have nothing to do with one another. 

Let us look at the world of studies, with which we 
here are specially concerned. It is-you will allow 
me, for the sake of emphasis, to draw an exaggerated 
picture—like the Bodleian Library at Oxford, where each 
student works in a little cell all by himself, shut off from 
his fellows. In one you have a scholar intent upon the 
study of Greek words; in another a zoologist absorbed in 
the examination of a minute organism; in a third, a his¬ 
torian tracing with infinite care the exact steps in a 
negotiation between Henry VIII. and the Pope; in a 
fourth a philosopher racking his brains in the analysis of 
the human will. Each of them is pursuing a worthy object; 
each contributing in his own way to the common stock; 
each furthering the good of man, and contibuting to the 
conquest of mind. But at the same time it is only too 
likely that each is almost ignorant of the subject at which 

his neighbour works.The same tendency to specialism, 

of which this is an extreme example, appears in education. 
How often does it happen that a boy leaves school, or a 
oung man the university—not an idle or dull boy or man 
y any means—who has attained a certain proficiency in 
some one or two lines, but knows nothing of other subjects— 
able to read and enjoy classical books, but ignorant of the 
physical universe—a competent mathematician, physicist, or 
chemist, but almost a stranger to the greatest thoughts of 
man, and for any real purpose unaware that he is the 

fellow-countryman of Cromwell or of Shakespeare ?. 

Clergymen, student, artisan, shopkeeper, poet, politician, 
doctor, artist, schoolmaster, manufacturer, merchant—these 
and many more are but so many diverse functions of one 
body ; so many different directions in which a single human 
spirit seeks to advance itself; so many forces, distinct is 
character, but not really distinct in dignity, working to a 
result in which each is to share—bound together as indis¬ 
solubly, as closely interested in each other’s welfare, as com¬ 
pletely contributing to a common life as the various parts® 
of an animal organism. This is what they are really, but 
they are not so consciously, for they do not recognise it. To 
each his own function is all, for lie does not regard it as a 
social function ; he does not trouble about the other men’s 

vocations, except when they touch his private life. 

Now, there is much to be said on the other side, and this 
picture is undoubtedly an exaggerated one, otherwise this 
room would not be full of persons not engaged in educa¬ 
tion, and yet interested in education. We all know bow 
many men and women there are whose whole lives we, 
in one form or another, permeated by the sense of com¬ 
munity. And again, we all know that the tendency to 
isolation or specialism of which I have been complaining 
has its good side. It is far better for a boy to know one 
thing well than to have a smattering of many. If students 
did not concentrate themselves on one branch of knowledge, 
if they did not rigorously limit themselves, the progress of 
knowledge would be instantly and fatally retarded. The same 
thing is true of all the vocations of men. This is nothing 
but the principle of the division of labour, which is the 
indispensable basis of civilisation. But when all this is 
admitted in favour of the principle of specialism, the 
question will still recur, Is there not a truth also in 
that other principle on which I have tried to insist* 
and is it not true that in our devotion to the one prin¬ 
ciple we have far too much lost sight of the other? . 

A human being (not to speak of the most important part 
of him—his affections and will), has nerves and muscles, 
has senses, has a taste for what is beautiful as well as a 
memory and powers of reasoning. The old scheme of 
English education seemed intended to contradict this fact. 
It left the nerves and muscles to take care of themselves; in 
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toys for the most part they did so, in girls they often did 
not. There remained the education of tne eye and ear and 
the sense for beauty on the one side ; the education of the 
intellect on the other. We know how great an advance has 
been made in these matters during the last twenty years—a 
very great and general advance. But we still assume that 
the one really important part of male education is the 
training of the intellect, and if, of two boys leaving a public 
school and having otherwise a decent training, one were 
able to compare well in the classical languages or had got a 
considerable distance in mathematics, and another we^e able 
to draw beautifully, or to play the piano beautifully, most 
people would be almost shocked to hear it said that 
the second was every bit as well educated as the first. 
It seems possible to suggest some ways in which the dangers 
of specialism might be met. I will mention three. In the 
first place, it would be possible in universities to place before 
the students in the different faculties such a general state¬ 
ment as would bring out the connexion between their 
various studies, and emphasise the unity of purpose in them 
—so that, for example, anyone reading history or studying 
science should be kept aware that he is dealing with only 
on© piece of the world, and that he ought to deal with it 
in a spirit that looks beyond the immediate object, and sees 
it as one part in a system of parts. There is a second way 
in which the sense of unity or universality in studies is 
quickened —the most vital way,—and that is when it passes 
insensibly from teacher to pupil, because the teacher is 
full of it; because his own study is to him not a 
heap of dry bones, but a living, moving, progressing 
thing, in which he feels the pulse of the common 
life-blood of civilisation, and which he knows from 
personal experience can bring to those who approach 
it rightly happiness, sympathy, and strength. There is, 
finally, a third antidote to the narrowness which our neces¬ 
sary specialism may produce. I mean a sufficient variety in 
studies. And I allude to this antidote with some misgivings, 
because I know how difficult it is to use it without abusing 
it. But where school education has not been many-sided 
enough, and where the student is not working under great 
pressure, the principle of variety may safely come in. Is there 
any reason why a student should not sometimes pass from 
the faculty of arts to that of science, or vice versa, as is 
constantly done in Germany, so that he should be principally 
busy with language, literat ure, history, and the like in one 
year, and with some one or more of the physical sciences in 
another year? Or is there any reason why a student who 
spends all his university years in one faculty should not yet 
give some of his time all through to the other faculty? The 
student of language or history comes into contact with a 
new world, and uses—it is scarcely too strong an expression 
—a new part of his mind when he approaches a physical 
science ; he does not know what the world is like—he does 
not know what his own mind is—till he has done so.” Pro¬ 
fessor Bradley then mentioned the history of science as a 
subject which might advantageously be combined with the 
pursuit of some special study, and concluded an eloquent 
address by showing the importance of universality, not 
only to an individual, but to the State. 


SHEFFIELD SCHOOL OF MEDICINE. 

The introductory lecture was delivered at Firth College 
on October 1st by Mr. R. J. Pye-Smith, F.R.C.S. After 
welcoming the new students, the lecturer congratulated 
them on their choice of the profession, and dwelt on the 
nobility of its aims and practice. Referring to the risks 
from disease and from unjust actions at law, he said: “But 
all these and other risks must be loyally accepted by all who 
would enter the profession of m dicine. We must operate, 
in spite of possible untoward consequences to ourselves; we 
must attend epileptic patients, in spite of their vagaries 
perchance falling terribly upon us; we must examine per¬ 
sons representeil to be of unsound mind, and faithfully sign 
or refuse to sign certificates of lunacy to the best of our 
judgment, in spite of the annoyance and loss such duties 
may possibly entail upon us. In all such respects it should 
be true of the surgeon as of the Christian 

“ * holds no parley with unmanly fears. 

Where duty bids lie confidently steers.' ” 

lie then proceeded to advocate a year’s preliminary study 
after leaving school and before entering as a medical student. 


Amongst other subjects to be taken up at this period he laid 
special stress on biology and the use of the microscope, and 
mentioned also drawing, photography, carpentering, short¬ 
hand writing, and cookery. He recommended also the study 
of meteorology and climatology, and advised attendance on 
a course of instruction in first aid to the sick and injured 
and in nursing, as given in connexion with the St. John 
Ambulance Association. 

Addressing the first year’s men again, the lecturer urged 
them to the early formation of good working habits, and 
showed how the special senses required cultivation as well as 
the various faculties of the mind, whilst not omitting con¬ 
genial recreation and rest. Havingdwelt on thespecial import¬ 
ance of anatomy and physiology as the foundations of the 
healing art, he sketched the curriculum as now required for 
the double diploma by the conjoint examining board of the 
Colleges of Physicians and Surgeons, and then warned the 
student of the possibility of their turning out ill by neglect¬ 
ing the opportunities before them. 

Turning next to the older students, the speaker congra¬ 
tulated them on entering upon their clinical studies, and in¬ 
sisted on the importance of paying special attention to patho¬ 
logy and to diagnosis whilst attending the hospitals. He 
warned them against conceit and pretending to cure where 
they knew they could not, and against a spirit of cynicism 
“ bred of a knowledge that medicine is not an exact science, 
and is therefore liable to mistakes, together with a lack of 
clear and trustworthy knowledge of what may be definitely 
known—namely, those scientific principles and well ascer¬ 
tained facts on which so much of medicine depends.” A 
just though modest confidence could be acquired and main¬ 
tained only by habits of diligent self-education, and they 
should invoke duty in the words of the poet-r- 
“ The confidence of reason give, 

And in the light of truth thy bondman let me live." 

The lecturer then proceeded to address some remarks to 
the lay part of his audience. Having expressed gratification 
at the prospect of the incorporation of the Medical School 
with Firth College, lie based an appeal for pecuniary help for 
a new building on the beneficent objects of the profession 
and the poor pecuniary rewards of its practitioners as com¬ 
pared with otlier professions and commerce. He pointed out 
the advantages to the community of having a flourishing 
medical school in their midst, and traced the history of the 
present movement for more adequate accommodation. The 
plans for the new school were exhibited, but some X'2000 more 
were needed, he said, before it could be built. He spoke of the 
help afforded to the school by hospitals, and impressed on 
their managers the duty of seeing tnat no waste occurred in 
the materials for instruction at their disposal. Referring to 
experiments on animals, he applied Ruskin’s words to the 
anti-vivisectors: “ The first passions that come are the vain, 
the false, the treacherous; if you yield to them they will 
lead you wildly and far, in vain pursuit, in hollow 
enthusiasm, till you have no true purpose and no true 
passion left.” And he predicted that Pasteur’s work on 
Hydrophobia would strike a mortal blow to this ignorant 
and inhuman opposition to scientific investigation. He also 
urged the public to withhold objections to post-mortem 
examinations in cases where the medical attendant con¬ 
sidered them important. He credited the future spread of 
elementary physiology with deterring the public from 
trusting in any of the surviving systems of quackery, and 
with putting them in a position to estimate rightly the uses 
and the abuses of specialism in practice. 

In conclusion, he reminded the students of the motto of 
the school, Ars longa , vita brevis, and said: “ In steady perse¬ 
verance in your work, cultivate modesty in manner, exacti¬ 
tude in habits, sobriety in thought, truthfulness in speech, 
courage in action, and, above all, honesty in purpose. Now 
is your golden opportunity for preparation, and if you will 
now lay up a store of knowledge, it will, by right applica¬ 
tion, become wisdom, as fuel becomes fire, and you shall in 
due time be initiated into 

“ * The secrets and the mysteries, whereof 
The bounds are space—the time, eternity.’” 


ROYAL VETERINARY COLLEGE. 

The inaugural address was delivered by Professor Tuson, 
who, after giving a short history of the institution, enlarged 
upon the necessity of veterinary students having a sound 
preliminary education. Many improvements and alterations. 
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lie said, had been effected in the College during the last 
twenty-live years. The teaching staff had been increased 
from live to nine, the course of study had been systematised, 
and a summer session had been instituted. A new museum, 
the theatre in which they were assembled, two class-rooms, a 
reading-room, a pupils’ room, a pharmaceutical laboratory, a 
chemical laboratory, a dissecting-room, and various other 
buildings had been constructed, and this session a College 
library, containing books and periodicals, had been started. 
Another improvement of great importance had also been 
introduced viz., the gratuitous medical and surgical treat¬ 
ment of animals owned by poor persons. Such animals, 
numbering about 5<H) a quarter, were treated for common 
ailments, and subjected to ordinary operations by advanced 
students under the personal supervision of the teachers. 
When to this means of study it was remembered that there 
were always from fifty to eighty animals in the infirmary, 
and that during last year there were 114b horses examined 
for soundness and 1680 treated outside the infirmary, he 
was sure they would admit that everything was being done 
to render their professional knowledge as practical as pos¬ 
sible. Having referred to the importance of anatomy and 
physiology as branches ot study as well as of a sound theo¬ 
retical and practical knowledge of chemistry, the lecturer 
asked the students to throw their whole hearts into the work, 
so that they might not only in due course obtain their 
diplomas with credit to all concerned, but that by their at¬ 
tainments and conduct in the practice of their calling they 
might adorn and exalt the profession to which they aspired 
to belong. The Professor, who was loudly cheered, concluded 
by referring with regret to the resignation of Dr. Cobbold, a 
man of world-wide reputation, whose withdrawal, he said, 
would be felt as a serious loss to the staff. 


ARMY MEDICAL SCHOOL. 

The introductory lecture at the opening of the winter 
session of the Army Medical School at Net ley was delivered 
by Professor F. De Chaumont, F.R.S., on the 2nd inst. The 
principal subject of the discourse consisted of a review of the 
changes which had taken place during recent years in the 
organisation of the Army Medical Department, and the 
influence of these changes on the functions of medical officers 
and on the health of the army. Forty-eight surgeons on pro¬ 
bation had joined to attend the session, forty being for the 
British Medical Service, and eight for the Indian Medical 
Service. Veterinary Surgeon F. Smith had also joined to 
attend the practical course of Hygiene at the school. 


THE FOURTEENTH ANNUAL REPORT OF THE 
LOCAL GOVERNMENT BOARD. 


The annual report of the Local Government Board em¬ 
bodies, as a rule, a vast amount of statistical and general 
information, much of which is of interest to the medical 
profession. Pauperism, notwithstanding the increase of 
population, was of less extent in 1884 than in any of the 
preceding years; the decrease being mainly amongst out¬ 
door paupers, the mean number of whom had diminished by 
42,145 when compared with 1881, and due also to falling off 
in the number of adult able-bodied paupers and of vagrants. 
In the majority of counties there has also been a diminution 
in the expenditure on pauperism, the range of decrease 
Deing from (V4 per cent, in Westmoreland to 02 per cent, in 
Suffolk ; but in fifteen counties there was an increase which 
varied from 67 per cent, in the metropolitan portion of 
Middlesex to OT per cent, in Sussex. As regards pauper 
lunatics, the steady increase observed for some time past 
still continues, and the number of these lunatics amounted 
on January 1st, 1884, to no less than 08.736; the patients in 
registered hospitals or in lodgings had, however, somewhat 
decreased. Several new pauper w’orkhouses or infirmaries 
have been constructed or are in progress of construction in 
the metropolis, and in view of the improved accommodation 
and treatment which in-door paupers now receive, there has 
been a steady increase in their cost per head. That cost in 
1874 was £9 5s. 3 d. f whereas in 1884 it was £T0 19s. 5d. 
Emigration of pauper children is still being carried out. 
The majority go to Canada, where special inquiries are now 
in progress on the matter; but others go to Australia, New 


Zealand, and a few find their way to India and Africa. 
In the northern district special distress had to be met dur¬ 
ing the year under consideration; the unions principally 
affected being Newcastle-upon-Tyne, Gateshead, Tyne¬ 
mouth, South Shields, Sunderland, Hartlepool, Stockton, 
and Middlesborough. The triennial instead of the annual 
election of guardians is extending, and is now in force in 
sixty-two unions. 

Under the heading of Local Government and Public 
Health, it is pointed out that over £31,500,000 have been 
sanctioned in loans to sanitary authorities since the con¬ 
stitution of the Board. Last year loans for £2,324,258 were 
sanctioned in urban districts, and £135,988 in rural districts. 
No loan was granted last year under the Artisans ani 
Labourers’ Dwellings Act, 1875, whereas the sums previously 
granted have varied year by year from some £12,000 to over 
£T,<MK),000. There is a steady increase in the number of 
medical officers of health and inspectors of nuisances, so ap¬ 
pointed as to secure repayment of salary’ out of the Parlia¬ 
mentary grant, the numbers now standing respectively at 
1130 and 1037; and in an additional number of districts 
the practice of appointing district medical officers of unions 
to be medical officers of health has been abandoned. Several 
united districts have been formed during the year, one of 
these including the boroughs of Warwick and Leamington, 
together with the other sanitary districts within the 
Warwick Union, for the purposes of the joint provision of 
an infectious hospital. 

Amongst the defaulting authorities against which order- 
had been issued under section 299 of the Public Health Act. 
we find that the Ely corporation have submitted a proper 
scheme for water-supply ; that Cheshunt, against which a 
mandamus had to be issued, has applied for powers to take 
land for sewerage purposes; that Okehampton and Sand- 
bach have applied for loans to remedy the defects com¬ 
plained of; and that Acton has satisfied the Board in the 
matter of the sewerage of that place. Cambridge has also- 
been dealt with in connexion with the nuisances arising 
from w’ant of drainage in Rornsey Town, but the Com¬ 
missioners have now set to work, and so done away with 
the need for further compulsion. In ot her cases a similar 
course has been followed. Referring to some of the report5- 
of the engineer’s department, we are reminded that Mr. 
Thornhill Harrison described the Thames as fit only to M be 
compared to a huge sewage-tank"; and much the same 
opinion was arrived at by Mr. Taylor in connexion with the 
state of the Lea. It is curious that, when all are agreed as 
to the reality of these grievances, so little action is taken 
with regard to them. 

In connexion with the Sale of Food and Drugs Act, we 
learn that 52 counties and 176 boroughs have analysts 
approved by the Board, and that the increase in the number 
of analyses made was 3303 over those last reported on. The 
articles found to be most adulterated are the following: 
spirits, butter, coffee, milk, and drugs. Of some 10.00 
samples of milk analysed, over a sixth were condemned. 
But, as is stated in the report, the number would probably 
have been greater were it not for the fact that the difficulty 
of ascertaining by analysis whether the milk is naturally 
poor or has been artificially diluted, has not yet been over¬ 
come, and this circumstance must necessarily hinder the 
analyst in forming an adverse judgment on a given sample. 
In one case it was ascertained that solids had been added to 
compensate for the loss of cream, the milk being first diluted 
with its own weight of water and then being thickened 
with starch. 

The work which is under the supervision of the medical 
officer of the Board is next briefly dealt with, but a sepa¬ 
rate report on these matters is promised in t he form of a 
supplement. This we hope to deal with hereafter, but in 
the meantime it is satisfactory to note that, whilst vaccina¬ 
tion is maintained at much the same standard as formerly 
for the country generally, the returns for the metropolis are- 
better than they have been for some years past. To the 
towns heretofore adopting a system of compulsory notifica¬ 
tion of infectious diseases there were added in 1884 Chester, 
Croydon, Dewsbury, and York. 


Hydrophobia. — This terrible disease seems to be 
more than usually prevalent at the present time. Several 
inquests on victims to bites of rabid dogs have recently been 
held, and extra precautionary measures would appear to fc* 
indicated. 
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The 1st of October has come and gone, and the “ intro- 
ductories ” are once more before us for such criticism as they 
deserve, or may suggest. It does not do to be too critical on 
performances of this kind. The duty comes only once to 
most men, and therefore never becomes easy to them. It 
is understood to make some men miserable for several 
months beforehand. We do not pretend to explain the fact, 
or to justify it; but good men have confessed as much. The 
explanation may be not only in the difficulty of investing a 
well-worn theme with novelty, but in the misgivings as to 
the behaviour of the audience. In some schools this is 
certainly such as to make the anticipations of a modest 
orator unpleasant. Some gentlemen, too, it must be con¬ 
fessed, are not happy in the selection of subjects. It is not 
a little curious that two of the London orators selected for 
the consideration of the poor students on the opening day 
the unsatisfactory state of the law as regards lunatics. It 
would be difficult to find any subject less cheering or less 
suitable for an introductory lecture than this. The only 
explanation we can imagine fcr selecting such a subject is 
that medical men have too few opportunities of airing their 
views on questions gravely affecting them and the public. 
Our professional corporations are for the most part close 
and mysterious guilds, as Mr. Holmes, with considerable 
effect, showed in his address at St. George’s, in which the 
members of the profession find no locus standi , and their 
experience, opinions, and grievances find no voice. On no 
other theory can we explain two gentlemen eagerly using 
the occasion of an “introductory” to descant on the reform 
of the Lunacy Laws. Even Mr. Holmes’s discussion of the 
constitution of the Colleges and of the Medical Council was 
somewhat hard upon the students, who had no means of 
either judging the facts or of altering them. 

Mr. noLMKS, Mr. Pepper, and Mr. Schaefer, in addresses 
otherwise very different, all touched upon the great ques¬ 
tion of the rivalry of the Scottish schools, and the way in 
which it was to be met. Mr. Holmes evidently is possessed 
with a great conviction of the omnipotence of the two 
Colleges if they could be combined into one great university 
of medicine for England, or possibly for the British empire. 
It should be possible to treat this subject without unduly 
disparaging the Scotch universities, to which, we presume, 
Mr. Holmes alludes, in a passage somewhat incongruous 
with the rest of his address, which was characterised by 
dignity and good sense. It runs ad follows:— 

u Men of good education and of sound experience licen¬ 
tiates of our great Colleges—complain that any young 
jackanapes can go away to some trumpery university and 
return with a degree enabling him to pose in the eyes of the 
public as their professional superior; and there is no central 
authority to stop this nefarious traffic, or even expose its 
real nature.” 

We lament as much as Mr. Holmes does the want of a 
central authority, strong and disinterested; but this is not 


to be remedied by the students whom Mr. Holmes addressed 
nor by the use of language which can only import bad 
feeling into a controversy in which there is ample work and 
room for the best temper and the coolest judgment. Par¬ 
liament is not likely to touch these subjects, and it is cer¬ 
tainly helpless to dispose of them, unless the profession and 
its great representative bodies can arrive at some fair ap¬ 
proach to co-operation and unanimity. There was something 
to admire in Mr. Schaefer’s innocent and unquestioning 
faith in Parliament as the divinity that would educe 
order out of the chaos of London schools : 41 1 would invoke 
the assistance of Parliament and cut the Gordian knot 
without more ado; I would have at one or more centres 
laboratories endowed by the State.” What a pity that 
Mr. Schaefer is not Chancellor of the Exchequer! But 
even then he would find himself sore let and hindered, and 
Parliament averse to all such cutting operations as he pro¬ 
poses. We cannot, however, leave Mr. Schaefer’s address 
without noting some very important points on which he 
expressed opinions of much interest. On one of these points 
the difference between him and Mr. Jonathan Hutchinson, 
in his most admirable address to the Yorkshire College, 
Leeds, was acute. The very difference will have the 
good effect attracting more and more attention to the 
question of the use of the dead languages. Mr. Hutchinson 
says that, as regards the progress of English students in 
general, it would be a great gain if the dead languages 
were forthwith honourably buried. And he deals powerfully 
with a minor argument of Mr. Schaefer’s for their being 
studied — viz., that without them scientific terminology 
cannot be understood. Mr. Hutchinson is certainly right 
in urging that this terminology is often a hindrance to 
earnest, if unlettered, students of nature and science, and 
ought, in some books at any rate, to be replaced by honest 
English words. The only way in which we can do justice 
to his address is to advise everyone to read it. Mr 
Schaefer expressed his dissatisfaction with the examining 
system, and said he would himself rather trust to the cer¬ 
tificate of a recognised teacher, who has watched the 
student’s work, than to the report of an examiner, who only 
sees the student on one occasion under strange conditions. 
As was natural, he vindicated the claims of Physiology to 
equal study with Anatomy, and he repeatedly and strongly 
urged the necessity for a co-operation of schools and the 
establishment of common central laboratories for the prac¬ 
tical study of Physiology, Pathology, and Pharmacology. 

Not the least interesting address of the session was that at 
St. Mary’s, by Mr. Pepper. He, too, was rather hard on the 
Scotch schools, though we doubt not they will survive it. 
His advice to students on the best modes of recreation 
comes with much effect from one who has so well used 
the “sweet vicissitudes of rest and toil.” Nor must we 
omit to notice the address of the Bishop of London at 
King’s College, in which he showed the sharp limits (£ 
scientific knowledge as regards the origin of life and 
the great region beyond of unexplored mystery, which will 
ever continue to excite the reverent and religious 
sentiments of thoughtful men. 

-—♦- 

Lord Derby gave a very inadequate account of Professor 
Bradley's discourse on “the study of universality,” when, 
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after propounding the sophism, “There is no use in saying 
we ought not to be specialists ; we have got to be specialists 
if we mean to do anything,” he made the reservation, “ but 
it is just because we must be specialists in practice that we 
are bound to counteract the consequent tendency to narrow¬ 
ness by an enlightened appreciation of what other men are 
doing.” There is much more than this in “the study of 
universality.” Bacon contemplated by the phrase, and 
Professor Bradley interpreted it, in a far wider range of 
signiiicances. We use the plural advisedly, for “the study 
of universality” involves and implies divers views and 
purposes. That which Professor Bradley understood and 
strove to inculcate under this term is “ the sense and study 
of the relations between the different parts of knowledge,” 
and what grows out of these relations. 

The subject matters of knowledge in all its forms and 
branches are facts, and facts are solid things with manifold 
faces and properties, which need to be perceived and studied 
individually, but which cease to be legitimate subjects of 
knowledge the moment it is forgotten that they are merely 
faces and properties. Thus colour is really inseparable from 
form. To specialise the idea of colour without form is to ignore 
the fact that colour is simply the breaking up of light by 
form. Specialism is founded on ignorauce of the underlying 
relations which subsist between parts of a whole, between 
integers of a sum which in truth is indivisible. As an artifice 
for the division of labour and the concentration of energy, 
it may be justifiable to tell off one man to reckon what we 
call minutes, and another to measure miles; but time 
and space are not by this device of ours rendered separable. 
Kepler’s law, that “areas swept out in equal time are 
equal,” is not only as true as ever it was, but an embodi¬ 
ment of the idea of universality, sternly defiant and corrective 
of our petty artifice of specialism. 

The point we want to make clear and insist most strongly 
upon is that true knowledge recognises the unity of the 
subjects into which false or imperfect knowledge breaks up 
the subject matter of intelligent study and research. The 
several branches of knowledge, in so far as they are real, always 
converge. The nearer we approach to a close acquaintance 
with what we call “ facts,” the more clearly do we see their 
inter-relation. The growth of specialism does not result 
from the growth of science, as hasty generalises are wont 
to assume. Take the history of progress in chemistry as an 
illustration in point. The prosecution of studies in this 
branch or walk of science led to the discovery of what at 
first seemed to be an outlying province the chemistry of 
organic life ; but this has since been found to constitute the 
inner field of physiology; and physiology is rapidly dis¬ 
playing itself as the heart and centre of anatomy. Indeed 
there are not wanting tokens that before long the cognate 
branches of this dex^artment of knowledge wfill be merged 
in one subject — the science of life or biology — which 
may even, by a better reading of the records of Nature’s 
usage in the production of forms which we now regard as 
distinct—namely, crystals and cells, come to comprehend and 
link together the chemistry of “ organic” and of “ inorganic” 
matter as essentially and absolutely one. Specialism in 
knowledge is not a fruit, but a rootlet. The student begins 
with the study of one subject, but as he advances he finds 
that others force themselves on his attention. If he studies 


languages he learns to understand men, and from & linguist 
he comes to be an anthropologist; then he discovers that 
national and racial peculiarities are the effects of physical 
and geograx>hical conditionings; geology and astronomy are 
soon found to be related; and in direct proportion as he 
presses forward in the pursuit of knowledge does he pass 
from specialism to the study of universality. 

The failure to perceive this convergence of the paths of 
knowledge is, we believe, the cause of more misconception 
and bad practice than almost any other mistake which is 
made by the students and teachers of science. Professor 
Bradley struck an excellent keynote in his address at 
Liverpool, and we heartily hope it may not have been 
sounded in vain. There is too much specialism in science, and 
particularly is it an evil in the so-called science of medicine. 
Health is the integrity of functioning in a living organism. 
Function is not only, as we know, the effect but the cause of 
organisation. In the order of development function precedes 
organisation. Function, in physiology, is organised habit, 
embodying conformations of structure—in anatomy, histo¬ 
logical or general, as the action necessitates. This is the 
law of development. Health preservation is the avoidance 
of disorder in function, and the maintenance of integrity in 
organisation. The art of healing is the art of rectifying 
errors in function, and, as far as may be, repairing faults 
of organic structure. The highest development of the 
“healer,” or practitioner of the art of healing, is “a 
physician who can use his hands.” It follows that the 
true surgeon is a better practitioner than the mere phy¬ 
sician. This may seem a reversal of the received idea, 
but it is the right notion. The practitioner of the future 
will be no specialist. He will not even be a specialist in 
medicine; much less will he be a specialist in surgery, or in 
any branch of medicine or surgery. He will be a general prac¬ 
titioner of the art of healing—a scientist who so prosecutes 
hisstudiesof thephysico-mental or psycho-physical organism 
of man that, with an intelligent knowledge of Nature’s laws 
: of health in relation to the genus homo , he is able to 
bring general principles to bear for the relief of suffering 
and the rectification of disorder in function and structure. 
There is no greater fallacy than that involved in the plausible 
but sophistical aphorism, “We have got to be specialists if 
we mean to do anything”; a sophism which is as faulty 
and mischievous in regard to every other department of 
knowledge, or study, or practice, as it is in relation to that 
in which we are chielly concerned to expose it. 

It has been seen that the Contagious Diseases Acts were 
instrumental in eradicating juvenile prostitution, and re¬ 
ducing to a considerable extent brothels and prostitutes 
within the districts to which they were applied. They were 
also the means of causing lock hospitals and wards to be 
provided with an aggregate of 626 beds, thus eclii)sing all 
the voluntary efforts of a century and a quarter. It has also 
been shown how disastrous has been the result of the reso¬ 
lution carried by a snatch vote in the House of Commons 
two years and a half ago, which has been the exact reverse 
of what was stated by the Select Committee of lt$& 
That committee reported: “ Prostitution appears to have 
diminished, its worst features to have been softened, and its 
X>hysical evils abated.” Now it may be said without the 
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least exaggeration, of the same localities: “Prostitution 
appears to have increased, its worst features to have been 
hardened, and its physical evils intensified.” It will be w*ell 
now to consider the subject of the compulsory periodical 
examination of prostitutes, which has always been the chief 
difficulty with which the supporters of these Acts have had 
to contend, and the adverse opinion respecting which, 
carried by a majority of the House of Commons, caused the 
practical, though not actual, repeal of these Acts. It will 
be necessary first to take another glance at their early his¬ 
tory. Tbe Act of 1864 was the first attempt to grapple with 
the evils which had been described by the Select Committee 
of 1862 as appalling. It provided that any common prosti¬ 
tute who was suspected of being infected with venereal 
disease, within the limits of certain districts, should be taken 
to a certiiied hospital for examination, and, if found to be 
diseased, should be detained for a period not exceeding three 
months. And to show how well the police performed their 
duty, as well as the terrible state of these women, it may be 
mentioned, that out of 202 women first examined in the 
Devonport district (which includes Plymouth and Stone- 
house) all were found to be diseased ! At Portsmouth, out 
of a total of 331 prostitutes, 294 were found diseased. Of 66 
examined at Sheemess 49, and of 216 at Chatham 147, were 
diseased! These figures go very far towards showing the 
absurdity of one objection urged by opponents of these 
Acts—viz., that in many cases the examiner will fail to 
detect disease. Here, out of a total of 815 women, found in 
four districts and suspected to be diseased, 692, or 84 9 per 
cent, were actually found upon examination to be diseased! 
Ihis Act was found to be defective for reasons which will 
be obvious to all who have had any experience in the treat¬ 
ment of venereal diseases among prostitutes, whether as 
in-patients of lock hospitals or wards, or as out-patients of 
general hospitals. Long before these women know that 
they are diseased, and still longer before anyone would 
suspect them of being so, they have already done an incal¬ 
culable amount of mischief and infected many, besides 
aggravating their own cases. Hence the principal feature of 
the Act of 1866, which was founded on the recommendations 
of tbe committee appointed in 1864 under the presidency of 
the late Mr. Skby, at that time ex-president of the Royal 
College of Surgeons. That committee recommended, among 
other changes in the Act of 1864, that “a periodical 
inspection or examination of all known prostitutes be 
made compulsory under a well-organised system of medi¬ 
cal police.” And here may be noticed another very 
absurd objection urged by the opponents of these Acts, 
which would not deserve notice were it not still persistently 
repeated. It is said by them that these Acts were passed 
hastily, and without due inquiry; in short, that they were 
smuggled through Parliament. The first Act was passed 
just two years after the subject had been dealt with by a 
8elect Committee of the House of Commons, and was 
actually opposed in its passage by Messrs. Hknley and 
Ayrton. The second Act was founded upon two years? 
experience of the first Act and of an exhaustive inquiry 
extending over sixteen months by eminent physicians and 
surgeons, whose names were a sufficient guarantee of the 
soundness of their recommendations. It is true that one 
of their number (Dr. Graham Balfour) was a dissentient 


on this very point of the periodical examinations, but lie 
subsequently changed bis views when he learned, from his 
official position, their great value in lessening constitutional 
syphilis. It is true that the Royal Commissioners in 1870 
recommended that the periodical examination should be 
discontinued, although they admitted that u it was the most 
effectual mode of dealing with venereal disease.” As often 
happens in the reports of Royal Commissions, one of the 
dissents is the most valuable part of it; and thi 9 was 
certainly true of the dissent signed by the late Lord 
Hampton (then Sir J. S. Pakington), Lord Hardinge, the 
late Sir J. Salusbury Trelawny, Drs. G. E. Paget and 
Wilks, Mr. Timothy Holmes, and Mr. G. W. Hastings. 
For reasons fully given, but too lengthy to repeat, they 
concluded “that it is only under a system of periodical 
examination that either venereal disease can be speedily 
detected and effectively checked, or police be safely 
entrusted with duties which must be admitted to be, under 
the most favourable circumstances, of a difficult and 
delicate nature, requiring every safeguard which prudence 

can suggest.When we turn to the probable moral effects 

upon the women themselves of the periodical examinations 
which are so much objected to, we must contend that any 
disadvantages which may have attended them are more 
than counterbalanced by their good moral and physical 
results.” It must be remembered that these examinations 
are conducted at stations selected by Government officials 
by the visiting surgeons, in presence of a female attendant. 
The women go to the surgeon, not the surgeon to the 
women, and therefore the objection that these Acts resemble 
the continental system is not true. No examinations under 
the Acts are ever held in brothels, and the regulations 
effectually prevented what occurs in London and elsewhere 
—viz., girls being practically prisoners in brothels. These 
greatly abused periodical examinations were the means of 
bringing many of these prisoners both to light and to 
liberty. In spite of the recommendation of the Royal Com¬ 
missioners, the examinations were not abolished, but con¬ 
tinued until 1883. In the previous year the Select Com¬ 
mittee of the House of Commons, which had sat since 1879, 
issued their report, and thus spoke with no uncertain voice 
as to the value of this part of the Acts 

“ The opposition to the Acts assails the whole principle of 
sanitary supervision of prostitutes by the State, but beyond 
doubt the periodical examination is the feature of the Acts 
that has caused most offence, and has been especially 
selected for attack. Your Committee are of opinion that if 
abandoned women could be induced by any method to submit 
themselves to medical supervision and care, it would be 
unjust and unwise to continue the system of compulsory 
periodical examination; but while the medical witnesses 
who support the Acts and understand their administration 
assert that the process is necessary, the opponents, when 
asked to suggest any other means by which prostitutes in 
subjected districts could be induced to submit themselves 
with regularity and promptness to the supervision and 
treatment necessary for health, have failed to do so. If any 
such means could be devised and brought into operation, 
your Committee would not hesitate to recommend the 
abolition of compulsory periodical examination. No such 
means being shown to exist, they recommend its main¬ 
tenance. The Royal Commission of 1870 recommended the 
abolition of periodical examinations, and the resumption of 
the main provisions of the Act of 1864. This statute, while 
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not insisting on periodical examination, subjected to com- j 'which are not strictly nervous. Hemiplegia is not a disease 


pulsory examination prostitutes reasonably suspected of 
being infected with venereal disease. It appears to your 
Committee that the principles of the objections taken to the 
examination, under the Act of 1866, apply equally to the 
Act of 1864, and that while the course recommended by the 
Royal Commission would deprive the system of its chief 
means of detecting disease and preventing its diffusion, it 
would not satisfy the opponents of the system. It would 
be rejected as a half measure, and would lead to renewed 
agitation. Your Committee for these reasons cannot assent 
to the recommendation of the Royal Commission of 1870, | 
that the main principles of the Act of 1864 should be sub¬ 
stituted for the periodical examinations required by the Act 
of 1866.” 

So long as the Acts continued in full force, and the 
examinations were held, disease was detected in its earliest 
stage, and the shocking cases seen in voluntary lock hospitals 
were unknown among the registered prostitutes. Moreover, 
there was also a remarkable difference between the ratios of 
disease in those newly registered and those who had been 
previously so. Taking the last report available (that of 
1881), the ratios for that year were as follows 


Districts. 

Newly 

registered. 

Previously 

registered. 

Portsmouth . 

. ... 34*32 . 

... 6*31 

Devonport . 

. ... 41*89 . 

... 892 

Sheerness . 

. ... 8*33 . 

... 3*33 

Chatham. 

. ... 42*79 . 

... 7*01 

Woolwich . 

. ... 30*25 . 

... 6*21 

Aldershot . 

. ... 56*46 . 

... 18 32 

Shorncliffe . 

. ... 41*30 . 

... 10 53 

Colchester . 

. ... 54*93 . 

... 2*94 

Greenwich . 

. ... 39*72 . 

... 21*11 

Dover . 

. ... 12*82 . 

... 3*13 

Canterbury . 

. ... 35*90 . 

... 7*14 

Deal. 

. ... 36*36 . 

... 11*11 

Southampton ... 

. ... 33*03 . 

... 9*89 

Gravesend . 

. ... 5*56 . 

... None 

Maidstone . 

... 66*67 . 

... „ 

Winchester .. 

. ... 33*33 . 

... ,, 

Windsor. 

. ... 25*00 . 

... „ 


From these ratios it may be imagined what must have 


of the nervous system. Such a statement is as perfectly 
true as it is perfectly false; but the paradox is easily 
explicable. A very careful and systematic study of diseases 
of the circulatory system in the insane is contributed by 
Dr. Greenlees in the current number of the Journal of 
| Mental Science. The task to which Dr. Greenlees applied 
himself was a laborious one, but has yielded results, if not 
commensurate with the labour, at all events very instructive. 

The first point that occupied attention was the condi¬ 
tion of the heart and vessels amongst the living insane. 
Table II. in the paper gives an account of 672 individuals 
investigated in the above particular. There were 323 males 
and 349 females. Of the total number, 86, or 13 per cent., 
were found to be suffering from appreciable heart disease, 
and 294, or nearly 44 per cent., had functional disorders of 
; this organ. The term functional cardiac disorders is made 
to include a motley group: weak heart-sounds, irregular 
' rhythm, reduplication and accentuation of sounds, loud and 
| tumultuous action, with recognisable variations of the puke. 

| These functional disturbances were noted as much more 
I frequent among the acute cases, and Dr. Greenlees 
j attributes them to the excitement of the nervous system 
that generally prevails in acute disorders of the mind. It 
would appear that heart disease occurs with greater 
frequency among chronic types of insanity, such as 
dementia and imbecility, for it was found in one out of 
every four cases. It is a more frequent accompaniment 
of mania than of melancholia, although the proportion of 
cases of cardiac functional disorders is greater in the latter 
condition. “ In every large asylum cases are to be found in 
which the circulation is impaired, the pulsation feeble, and 
the extremities cold, or even livid and swollen. These 
cases are generally to be found amongst two classes of 
patients: (1) recent cases of acute melancholia; and (2) old- 
standing cases of dementia or other chronic forms of 
insanity.” Table III. shows the average pulse-rate in the 
insane at different times of the day, as compared with the 


been the result of the abolition of these examinations, and 
the condition of the prostitutes now plying their trade in 
the above localities. Mr. Tremaynb, one of the members 
for South Devon, truly described these inspections as a 
“horrible necessity,” and seeing the horrible results which 
they are designed to prevent, there can be little doubt as to 
what would be the verdict of the public if they could once 
realise the fact that a large proportion of the prostitutes in 
our streets are at one and the same time selling diseases and 
aggravating their own condition. In all that we have said 
so far, we have advocated these Acts as being beneficial to 
the women themselves, and while we cannot ignore the 
effects upon soldiers, sailors, and civilians, that is the 
ground we shall still continue to *ake. 

Tot health of the brain is as dependent on the blood- 
supply as it is on the perfect action of its intimate tissues. 
The brain is acted upon by the circulatory system, and it 
reacts on the vessels. The association is mutual, but a 
rather curious fact has come out in the study of cerebral 
pathology, and it has been fully recognised by our greatest 
neurological philosopher, Hughlings Jackson. It is to 
the effect that most diseases of the brain originate in tissues 


rate on admission. The figures in this table agree closely 
with those published by Dr. Clouston in the Journal 
of Mental Science of April, 1863. Another table repre¬ 
sents the proportion of deaths from heart disease and 
cardiac lesions during a period of five years in the 
Cumberland and Westmoreland Asylum. A reference to 
the table proves that during this period 222 autopsies 
were made, and that the heart was diseased to such 
an extent as to constitute itself the primary cause of death 
in thirty cases, which is about one in every seven cases 
examined. In 153 cases more, or 68 per cent., there were 
notable changes in the heart and vessels. We have not space 
to go further into the subject of Dr. Greenlees’ paper, 
but we may present a portion of his general summary and 
conclusionsThat heart disease occurs with greater fre¬ 
quency among the insane than the sane; the causes of this 
difference may be largely explained. That the clinical 
symptoms of mitral regurgitation in the living insane and 
mitral disease with hypertrophy of the left ventricle at the 
autopsies are the most common affections. That the hearts 
of the insane are heavier than those of the sane, this con¬ 
dition being more especially to be noted in general paralysis, 
in which the heart is very frequently hypertrophied. That 
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the arteries are frequently affected in the insane; but that, 
with respect to age, atheromatous degeneration of the 
arterial coats does not appear to occur earlier in life than 
among the sane. In general paralysis, however, thickening 
of the arterial tissues, or even atheromatous degeneration of 
the cerebral arteries, occurs quite independently of the age 
o! the patient, and appears to be influenced more by the 
duration of the disease than by the age. The eleventh con¬ 
clusion is a little remarkable and apparently contradictory: 
“That among the sane heart disease appears to exercise an 
important influence on the mind, changing the tempera¬ 
ment and altering the character of the patient, and that 
this change may become so prominent that the psychical 
phenomena exhibited may be actually those of insanity.” 
The last conclusion of the clinical portion of the paper 
implies that a cardiac lesion may be a most powerful pre¬ 
disposing cause of insanity, a proposition which is prac¬ 
tically included in the eleventh clause. Two coloured plates 
illustrate the pathological section of the article, which is 
based on the microscopic examination of sixteen brains. 


" Ne quid nimia.” 

THE LOW DEATH-RATE IN LONDON. 

The public health during the past summer, judged by the 
Registrar-General's weekly mortality statistics, was excep¬ 
tionally favourable. This was undoubtedly due, in great 
measure, to the generally low temperature that prevailed 
during August and September. Without attaching undue 
importance to the value of temporary death-rates, the low 
rate of mortality recently recorded among the four millions 
of the London population is specially noteworthy. During 
the five weeks ending the 3rd inst. the annual death-rate in 
the metropolis averaged only 15*4 per 1000; the mean rate 
recorded in these five weeks was lower than the rate recorded 
in London in any previous single week since the Registrar- 
General’s weekly bills of mortality were first published in 
1810. In the week ending September 20th the rate fell to 
the unprecedentedly low figure 13*8, and the highest rate in 
the five weeks was 16 0 in the week ending last Saturday. 
September is generally one of the healthiest months of the 
year; but the nearest approach to so low a London death-rate 
in that month occurred in 1873, when the mean rate was 16 8, 
and 1*4 above the rate recorded last month. The main point of 
interest in this remarkably low death-rate in London is its 
significance, or, in other words, the extent to which it may 
be accepted as a proof of improved sanitary condition. This 
is a problem which probably does not admit of a definite 
solution. The fact that this low death-rate was in great 
measure due to the exceptionally low numbers of deaths 
resulting from the principal zymotic diseases, especially from 
scarlet fever and enteric fever, as well as from diarrhoea, 
affords, however, clear evidence of the connexion between 
this low death-rate and the results of improving sanitation. 
The London death-rate during the thirteen weeks ending 
last Saturday averaged 18*1 per 1000, and was 1*9 below the 
mean rate in the corresponding periods of the nine years 
1876-84. Three times in those nine years did the summer 
death-rate fall between 18 and 19 per 1000, so low a rate in 
more remote periods being almost without precedent. 11 will 
be interesting, when the facts become available, to compare 
the death-rates that have recently prevailed in the various 
metropolitan sanitary areas, which invariably show such 
marked contrasts. 


THE LATE EARL OF SHAFTESBURY. 

The regret that is felt at the decease of Lord Shaftesbury 
is not such as would be created by the passing away of a 
younger man whose work was still unaccomplished. If 
ever a man lived for a purpose and lived to see that purpose 
attained, it is the veteran philanthropist our country has just 
lost. The whole of his life was devoted to her good, the 
good which comes from the improvement of the condition 
of her poorest children. Lord Shaftesbury lived to see his 
earliest efforts in promoting the education of poor children 
by the formation of ragged schools so fully accepted, that a 
great system of national education has been their outcome. 
Again, his devotion to the interests of working people, and 
especially the women and children of this class, has led to 
these interests now being safeguarded by the State; the 
passing, and subsequently the successful operation, of the 
Factory' and Workshops Acts are directly the offspring of 
Lord Shaftesbury’s work. Probably no one knew better 
than the deceased earl the influence of home conditions upon 
the health and the morality of the inhabitants of the courts 
and alleys of our large towns. Many years before any 
general interest was felt in the important question of the 
housing of the working classes, Lord Shaftesbury, with a 
few friends, determined to solve the problem whether the 
unspeakable wretchedness of these people was due to the 
circumstances under which the} r were living, or whether 
their depravity was so great that they necessarily created 
these conditions for themselves. Upon this point his evidence 
before the recent Royal Commission is of the greatest value, 
for he related how the removal of some of them to better 
homes led to their reformation. The earliest work in this 
direction was the conversion, under his superintendence, 
of a number of dilapidated houses into habitable dwell¬ 
ings, which could be let at a rental making a suffi¬ 
cient return for the outlay. Later the erection of better 
dwellings for the working classes in districts out¬ 
side the metropolis not only provided suitable homes 
for a large number of persons, but helped to show that 
financially there was no difficulty in the way of such pro¬ 
vision which could not be overcome. With regard to still 
poorer persons in the metropolis, Lord Shaftesbury held the 
view that the local authorities might themselves undertake 
the duty of providing homes for them, and with this object 
the Labouring Classes Lodging Houses Act was passed. As 
yet no advantage has been taken of this piece of legis¬ 
lation, and it is doubtful whether the time has yet come 
for its adoption. Lord Shaftesbury nevertheless lived 
to see an amount of good result from his individual action 
greater than had attended the work of any other philan¬ 
thropist of modern times, and assuredly it may be said of 
him that he had not lived his long life in vain. 


NITRO-GLYCERINE TABLETS. 

The introduction of tablets of nitro-glycerine into the 
British Pharmacopoeia has apparently not given universal 
satisfaction. It is objected that no characters or testa are 
mentioned by which they can be recognised, and that the 
mode of preparation is 4eft entirely to the discretion of the 
manufacturer. Considerable diversity of opinion evidently 
exists amongst chemists as to the appearance which should 
be presented by these tablets when made. During the past 
week we have received several samples—most of them by 
post, in contravention of the postal regulations,—and we are 
surprised to find that no two specimens are alike, or, in fact, 
bear the slightest resemblance. They differ in shape, some 
being round, others oval, and others again square; and they 
differ in colour, some being white, some black, and others 
brown. Some are stamped prominently with the words 
“ Ni tro-glycerine, P.B.,” whilst others have nothing to indicate 
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that they are not harmless chocolate drops. They evidently 
differ in composition, for whilst some taste of gum and 
aromatics, others taste only of chocolate. Some induce a 
persistent headache even when handled, whilst others have 
no such effect. The price, too, is apparently subject to 
lluctuation, one manufacturer producing them at hs. a 
pound, whilst another sells them at a price which, unless 
we entirely mistake the meaning of his advertisement, is 
simply fabulous. The translation of the word “ tabellai” is 
evidently a source of difficulty, for in some cases it is ren¬ 
dered “tablets,” whilst in others “pastil” or “lozenge” is 
preferred. The dose is given as one-hundredth part of a 
grain, although it is well known that the drug is almost 
inert unless its full physiological action is produced. The 
directions on the printed labels are in many cases objection¬ 
able, especially when the tablets are recommended for 
“angina,” neuralgia, headache, asthma, and sea-sickness. 
One chemist states that they must not be “given to 
children.” If by this is meant that they should not be sold 
as children’s sweets to every chance comer, we entirely 
agree with him; but if it is intended that medical men are 
not to prescribe nitro-glycerine for young people if neces¬ 
sary, we think he has exceeded his province. What we 
require for medical purposes is the 1 per cent, alcoholic 
solution of nitro-glycerine, which is safe, inexpensive* 
and, above all, readily dispensed. 


RESTRICTIONS ON DISPENSING BY MEDICAL MEN 
IN FRANCE. 

Dr. Landour writes to Le Concours Midicnl complaining 
of the hardships of the present laws concerning the supply¬ 
ing of medicines by medical men. It seems that the law 
says that “ doctors established in communes where there is 
no pharmacist with an open shop may furnish medicines, 
but may not themselves keep an open shop.” If now a 
doctor who has the right of dispensing is sent for to a town 
where there is a pharmacy, though he may have medicines 
with him, he cannot supply them, because he would then be 
infringing the rights of the pharmacist; and as these rights 
are claimed for a distance of eight kilometres round the phar¬ 
macist’s shop, the position of both doctor and patient in an 
urgent case might be not only ludicrous but serious, if a 
messenger had to be sent five or six miles for some im¬ 
portant remedy which the doctor had all the time in his 
pocket, but which he dare not make use of. Again, sup¬ 
pose the doctor to be called to a patient in a commune 
other than that in which he is established where there is no 
pharmacy even within eight kilometres, strictly speaking 
even here, according to the writer, he has no right to supply 
medicines. The wish is expressed by the writer of the 
letter that all doctors might have the right to supply urgent 
medicines , and he hints incidentally that, as a matter of fact, 
prudent doctors usually do carry such about with them, and 
use them in defiance of all laws. 


TOO MANY PRACTITIONERS IN BELGIUM. 

Complaints of overcrowding in the medical profession 
are not confined to this country. The subject is attracting 
some attention at the present time in Belgium, where a 
paper has been prepared by Dr. de Windt, at the request of 
a Medical Society, giving the reasons for the existing state 
of affairs, and suggesting remedies for it. Dr. de Windt 
complains that there are often three or four doctors in a 
locality where one would suffice, and the necessary con¬ 
sequence is a lowering of fees, and in some cases a resort to 
irregular methods of practice. The writer gives a table 
showing how the number of practitioners has increased since 
1831, when there were only 1816 of all grades on the rolls. 
During the next nine years the number was increased by 


357, a great many of whom were very insufficiently educated 
in general subjects, because of the suppression of some of 
the university faculties of arts; besides wffiich the medical 
examinations, up to 1835, while they were held by commis¬ 
sions selected exclusively from the professors of the faculties, 
were, according to Dr.de Windt, little more than matters of 
form. From 18,35 to 1849 a better plan w r as adopted, that of a 
single jury sitting in Brussels, w r hich was the only examining 
body empowered to grant licences to practise. This board 
was apparently much stricter in its requirements than the 
previous one, as during the interval from 1840 to lSoO the 
numbers of the profession were only increased by thirty-six. 
In 1849 a system of combined juries was adopted, which was 
less satisfactory, and in 1876 the universities were authorised 
to grant diplomas which were sufficient titles to practise. 
Under this system, which is still in operation, the increase 
is considerable, amounting in a single year (1882 to 1883) to 
os much as 161. It seems that the preliminary examination 
is not sufficiently severe, and that certain “ specialists” are 
allowed to practise without taking a medical degree. Dr. 
de Windt thinks that leave to practise is given too 
easily to foreigners; but, considering that from a table he 
appends to his paper this privilege has only been granted 
to twenty-nine such applicants during the eight years from 
1876 to 18*4, there would not appear to be ground for 
very serious complaint on this head. The total number of 
Doctors of Medicine in 1883 was 2234, besides which there 
were fifty-four practitioners who were qualified as surgeons, 
accoucheurs, and officers of health previously to the aboli¬ 
tion of those diplomas in 1835. 


PROFESSOR VIRCHOW ON ACCLIMATISATION. 

At a recent congress of German naturalists and physicians 
—a scientific body resembling our British Association, but 
of wider scope, since it includes medicine—held at Stras- 
burg, Professor Virchow gave an address upon Acclimatisa¬ 
tion. He said that he would not discuss the political 
question as to the propriety of Germany forming colonies, 
but would point out how wide was the scope for scientific 
investigation into the subject, an inquiry which might 
influence State measures. He drew attention to the 
Amsterdam Congress of Colonial Medicine last year as 
evidence of the growing desire to learn more concerning 
the conditions of life and the changes experienced in the 
human organism under altered climatic influences. When 
an individual goes to a very different climate he is mostly 
at first uncomfortable, and after some weeks finds his 
organism regain its equilibrium; he has accommodated him¬ 
self to new conditions; his organs have endured material 
change; he suffers from climatic indisposition or disease. 
Although the French and English have published much 
upon the subject, yet researches upon the special changes 
that precede the onset of disease are entirely wanting. On 
the other hand, the clinical study of tropical disease has 
been very much advanced. W 7 hoever studies acclimatisation 
must do so with a view to establish certain geographical 
limits of ethnological provinces analogous to botanical and 
zoological provinces. The Professor next proceeded to inquire 
how far the white races were known to be capable of acclima¬ 
tisation, and showed that the Semitic were much more 
capable of it than the Aryan races ; and amongst Aryans, the 
southerners (Portuguese, Spanish, Maltese, &c.) were more 
so than the northerners. Mixed races with strong Semitic 
admixture are more easily acclimatised than the pure 
Aryan stock. These races have developed in North 
America, the French in Canada, the Yankees in the 
United States, the English in Australia, but not in its 
northern, hotter parts. All these inhabit latitudes not far 
removed from the European, and yet they often become 
sterile, and the population decreases. Individuals bora in 
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the new country of the immigrant population never exceed 
three generations—for example, the English in India; and in 
spite of attempts to consolidate the Aryan colonisation of the 
Indi es by means of sanitary measures, it does not succeed. 
Medical officers of the navy and merchant service, and others, 
should study these conditions in the light of physiology. 
What is it that is most at fault? Is tropical anaemia a 
diminished formation or an increased destruction of blood? 
Tropical anaemia is found not only in regions where malaria, 
pernicious relapsing fever,dysentery, or yellow fever prevails, 
but it occurs apart from these diseases. This increase in 
blood disintegration excites a great tendency to diseases of 
the liver, and the liver is the main point of attack for diseases 
of acclimatisation. To investigate the particular kind of 
disorders induced by acclimatisation in individual organs is, 
Professor Virchow said, a paramount duty imposed upon 
German science. It does not depend upon special examples, 
but on the scientific determination of the conditions of 
existence for the vulnerable race of emigrants. 


THE LEICESTER CRAZE. 

The Vacdnatmn Inquirer is doing its best to convince 
the deluded people of Leicester that they are posing as the 
wise people of the nineteenth century in rejecting vaccina¬ 
tion. It will be a small consolation to a Leicester working 
man who may lose two or three children in honour of his 
non-vaccination craze, as a poor man did in the East of 
London a few months ago, that they escaped the incon¬ 
venience of a sore arm for a few days and the infinitesimal 
risk of the introduction of other diseases—a risk so re¬ 
mote that many old practitioners have never seen it. All 
the fanaticism in the world—to say nothing of Leicester— 
will not dispose of the hard facts of the case, which are that 
small-pox finds out unvaccinated people; that it interrupts 
their work for two or three months; that it blinds them, 
disfigures them, kills them; that one good vaccination 
reduces liability to small-pox and its horrible effects, and 
that two good vaccinations make the immunity complete, 
so that one may live among small-pox in its filthiest forms, 
as the small-pox nurses do, for fifty years with impunity. The 
conduct of anti-vaccinationists is like that of men carrying 
on an oil business and neglecting precautions against fire, 
or that of sailors doomed to proceed to sea in a shaky ship 
refusing to take life-belts and denouncing the art of 
swimming. We will make one admission to the anti-vac¬ 
cinationists of Leicester. We have something to learn from 
them of the use of sanitary police precautions, involving 
greater interference perhaps with personal freedom than the 
vaccination laws do, but still of great use. There have 
been epidemics in London that might have been greatly 
curtailed in their proportions if some of our health officers 
had had the faith in their powers and the personal 
enthusiasm of the enemies of vaccination in Leicester. But 
this does not make a man a bit the wiser who leaves his 
child unvaccinated and himself unrevaccinated. 


CRUELTY AND VIVISECTION. 

That the wanton, useless, or careless infliction of pain is 
cruelty everyone will admit. Such needless pain is never¬ 
theless one of the commonest of life’s evils. But even if we 
do not thus strictly define cruelty, but adopt the usual 
rendering of the word as implying wilful ill-usage, we 
have still no difficulty in assuring ourselves of its general 
application. Many every-day practices deserve the term. 
From childhood to old age examples occur in human con¬ 
duct by no means as extreme cases, but even as part of its 
usual history, the stronger at school or in business oppressing 
the weaker and ill-treating him in his own selfish interest. 
Cruelty, again, is part of the inconsistency of “ noble” sport. 


Battues, pigeon-shootings, tame stag-hunting, and other in¬ 
stances need hardly be cited; Illustrations, indeed, are legion, 
many of them little heeded by benevolent societies. It is no 
wonder that people not overcharged with sentiment are loud 
in denouncing cruel practices in general, and such as they 
have witnessed in particular. We need not, therefore, be 
surprised that vivisection for scientific purposes, because 
it looks cruel, has been condemned as really and unpar- 
donably so by many persons. It certainly cannot be 
blamed while the customs we have referred to remain 
uncondemned. Let it not be thought, however, that we 
rely upon any such comparison to justify the pain re¬ 
luctantly caused by scientific experimenters. To excuse it, 
if that were necessary, by seeking for it the same moral 
standing as a wanton amusement would be to shield it with 
its weakest defence. The position which vivisection 
occupies is altogether different. The very deliberation 
which appears in it, and which has largely helped to direct 
unthinking opinion against it, is really the mark of a pur¬ 
pose and necessity which must, in every thoughtful mind, 
distinguish it from wilful or heedless cruelty. Humani¬ 
tarians, who think they cannot speak too harshly of its 
practice, would do well to note what is implied in that 
lordship over the lower animals which has been allowed to 
man by their common Creator. Not only may he use them 
for service as well as care for their wants; he may as freely 
use them as food, may take their life to sustain his own. 
To do this would, of course, be cruel were it not that reason 
and custom agree to advise it. In practising vivisection man 
acts on a strictly similar principle—that is, he uses the 
suffering of animals to relieve that of his own race, as well 
as that of theirs, and to avert the death of many by disease. 
This we consider to be clearly a part of his lawful authority, 
to be exercised, but not wantonly. 

HABITS AND DISEASES OF THE ABORIGINES OF 
SOUTH FORMOSA. 

In some notes on the aborigines of South Formosa by Dr. 
W. W. Myers, published in the medical reports of the Chinese 
Customs Department, we read that amongst the Amis, an 
aboriginal tribe, in parturition the women sit down, and 
those confined with a first child or in difficult cases have the 
assistance of other women. In subsequent labours they 
generally do all that is necessary themselves. Cases of 
severe labour or dying in childbirth are rare. The umbi¬ 
lical cord is severed with a sharp bamboo and tied. The 
child when born is immediately thrown into a tub of cold 
water, and then taken out and wiped dry. This is continued 
daily for about a fortnight; afterwards it is taken every 
morning to the nearest river or sea-beach by its father, 
thrown into the water, and allowed to struggle for some 
time. This treatment is pursued both in summer and winter 
until the child is able to walk into the water itself. They 
say children can swim a long time before they can walk. A 
woman does no work and doe3 not return to cohabitation 
till two months after childbirth. At Pilam syphilis is called 
“ ba-long-gong,” and is supposed to be communicated in the 
first instance by an evil spirit or incubus. At South Cape 
syphilis is rare, has no name, and no information as to its 
source can be obtained. When an Ami woman wishes to 
express scorn and contempt, she expresses her sentiments by 
uncovering her person. Small-pox in latter years has been 
very prevalent among the Amis, and when a village is 
infected all the people fly to the mountains. Many Chinese 
impostors go among them professing to vaccinate, and the 
Chinese Government have sent some people to perform 
inoculation. The savages say that small-pox was introduced 
by the Japanese on the occasion of their last landing, and 
that before that date it was not known in the South of 
Formosa. These people never smoke opium; they drink 



680 The Lancet,] 


POISONL\Ti BY THE BERRIES OF THE BLACK ALDER. 


[Oct. 10,1885. 


cold water freely, and bathe in cold water summer and 
winter. Both men and women go about in their own 
villages in warm weather quite naked. The neighbouring 
Paiwan tribe is said to have sprung from a rock, which 
opened, and two beings, male and female, burst out. They 
are strict monogamists and very virtuous, women holding 
an honoured place in their councils. Small-pox makes great 
ravages among them; and arrack, the art of making which 
has been taught them by the Chinese, is fast debasing them. 


POISONING BY THE BERRIES OF THE BLACK 
ALDER. 

Dr. O. Petersen writes to the St. Petersb. Med. Woch. 
warning the profession against the popular idea of the 
entire harmlessness of all parts of the black alder (Rhamnus 
frangula), the bark of which is largely used both by medical 
men and the laity as an aperient. Dr. Petersen was sent 
for recently to a village near Strelna, to see a boy 
eleven years of age, who five or six hours previously had 
eaten a quantity of the berries of this tree. lie had first 
complained of headache and vertigo, and then had com¬ 
pletely lost consciousness, and when the doctor arrived was 
suffering from such severe clonic spasms that it required 
three persons to hold him. The pupils were dilated, equal, 
and sensitive to light; the pulse was rapid, small, and 
scarcely perceptible; and the respirations could hardly be 
detected. A little wine was rejected. Cold affusion was 
applied to the head, and after this the pulse improved, the 
respirations became stronger, and the muscular contractions 
less frequent. Enemata were then given, but on account of 
the paralysed condition of the intestine they were retained, 
the sphincter not having lost its contractility. The cold 
douches were repeated every ten minutes, and ether given 
internally. In about three-quarters of an hour conscious¬ 
ness returned, and a copious stool was passed containing 
numerous portions of the berries and bits of their stones. 
By means of warm water draughts and ipecacuanha emesis 
was produced, and a quantity of berries brought up. After 
this the patient recovered rapidly, and slept well at night. 
The next day he complained of pain in the epigastrium, 
and presented a furred tongue, with all the symptoms of 
acute gastric catarrh. In a few days, however, he was as 
well as ever. The poison (prussic acid) evidently is con¬ 
fined to the stones of the fruit, many of which the boy had 
cracked. _ 

BIOLOGY IN THE MEDICAL CURRICULUM. 

In opening the new biological laboratory in the University 
College of North Wales, Professor Michael Foster made some 
well-timed observations on the true place of biology in 
medical education. Physiology, he truly said, formed the 
key of the position in medicine. It dealt with the natural 
action of processes whose perverted state was embraced by 
the term pathology. While thus related on the one hand 
with actual disease and its treatment, it required for the 
complete and ready mastery of its details some know¬ 
ledge of the forms and functions which are treated 
of in biological science. There is a tendency in our 
day to make rather too little of botany and zoology 
in the studies of the medical curriculum, and to give, 
perhaps, undue prominence to physics. The need of 
acquiring within a limited time a knowledge of many 
subjects and a deep and practical acquaintance with those 
which are specially professional renders it difficult to allot 
to the introductory studies their due share of attention. It 
should be possible, nevertheless, to allow to each of the 
sciences we have named a separate entity. They would 
thus receive a measure of justice proportionate to their 
bearing on other subjects, which could hardly be expected if 


they were mere adjuncts of anatomy and materia medica on 
the one hand, or of chemistry on the other. The formation 
of a laboratory for biological study is a feature of note in the 
new College of Wales. It is an earnest that practice is not 
to be forgotten in theory, and will, we hope, serve as an 
example in the formation of the other scientific and medical 
classes. _ 

PRESENTATION TO MR. T. HOLMES. 

The divisional surgeons of the Metropolitan Police on 
Wednesday last presented Mr. T. Holmes, at his residence, 
18, Great Cumberland-place, with a silver salver and coffee 
service, on his retirement from the post of chief surgeon to 
the Metropolitan Police, as a mark of their esteem and of 
their appreciation of his courtesy, kindness, and loyalty to 
them during his twenty years of office. The presentation 
was made by Mr. Bond, treasurer to the fund, accompanied 
by Mr. Simmonds, the secretary, and a deputation of 
bet ween thirty and forty divisional surgeons. Mr. Holmes, 
in a speech thanking them for their handsome present, 
dwelt on the gratification it afforded him to receive such a 
mark of their regard, and assured them that no body of 
men could be better attended medically than are the men of 
the Metropolitan Police, and that he always found the 
divisional surgeons did their duty well. 


EXPERIMENTAL YELLOW FEVER. 

Dr. Carlos Finlay, of Habana, has published the results 
of several experiments he has made on the inoculability of 
yellow fever. He performed the operation, or rather got it 
performed for him by mosquitos, which he caused first to 
sting a patient suffering from yellow fever and shortly 
afterwards a healthy person who was to be (with his own 
consent of course) the subject of the experiment. He found 
that the disease was only inoculable from the third to the 
sixth day. When two mosquitos were employed, so that & 
double dose was given, the symptoms of the experimental 
disease were somewhat more severe than when only a single 
mosquito was used. Of eleven cases of inoculation, six were 
efficacious, one doubtful, and four negative. The period of 
incubation varied from five to fourteen days; the symptoms 
consisted of headache, pyrexia, injection, with sometimes an 
icteric tint of the conjunctiva, and in some cases albuminuria. 
The fever lasted, as in the ordinary form, from five to 
twenty-one days. The author believes that this method of 
producing artificial yellow fever will ultimately be found 
very valuable as a prophylactic against the natural and 
dangerous form of the disease. 


CONSANGUINEOUS MARRIAGES. 

An attempt has been made by Dr. Withington of Roxbury, 
Mass., U.S.A., to explain away the results of consanguineous 
marriages on the offspring. The paper is published in 
the Transactions of the Massachusetts Medical Society, 
vol. xiii., No. 4, 1885. Dr. Withington has tabulated 
108 cases of consanguineous marriage collected from various 
sources. In 86 instances the relationship was that of 
first cousins. He has classed as healthy only those indi¬ 
viduals who appeared to be free from any congenital 
defect or disease, and who had an average degree of 
intelligence and physical strength, lie finds that 312 
children out of a total of 413, the direct offspring of con¬ 
sanguineous marriages, were healthy. Of the unhealthy 
portion, 12 were deaf-mutes, 13 idiots, 7 insane, 15 died of 
consumption, 16 died in infancy, 8 were of deficient intelli¬ 
gence, and there were such defects as myopia, blindness, 
in others. Only one case of polydactylism was observed. 
There was an average of five children per marriage. After 
carefully reviewing the evidence, Dr. Withington asks, “Do 
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these facts warrant us in supposing that there is a specific 
degenerative tendency due to consanguinity? Is it not 
possible to account by the ordinary laws of morbid inherit¬ 
ance for such untoward results as sometimes follow the 
marriages of kindred ?” It may be objected that the children 
of blood relations are sometimes diseased when the parents 
themselves seem to be healthy. In answer to this it is urged 
that a casual observer might say that the parents were 
sound when such was not the case. Atavism may also ac¬ 
count for cases of disease amongst the offspring of healthy 
though related persons. Retinitis pigmentosa and deaf- 
mutism are believed by many authorities to be always due 
to consanguinity, but this appears to be doubtful in the face 
of fresh evidence. 


TOXIC PRODUCTS OF PURE CULTIVATIONS OF 
THE COMMA BACILLUS. 

In a communication to the Acaddmie des Sciences last 
year, MM. Nicati and Rietsch proved that cultivations of 
the comma bacillus produced toxic effects when injected 
into the veins. In the first series of experiments, vomiting, 
diarrhoea, and general depression were observed, with com¬ 
plete restoration to health at the end of an hour. The 
symptoms observed in the second series of experiments were 
altered rhythm of respiration, repeated vomiting, disorders 
of mobility, with preservation of all forms of sensation. 
One of the dogs died at the end of twelve hours, and the 
autopsy revealed ecchymoses in the duodenum and stomach; 
the renal cortices were strongly injected, and the bladder 
was empty. Recently ( Journal de Pharmacie et de Chemie , 
October 1st) they have separated a liquid by Stas’s method, 
and made experiments therewith. When some of this 
liquid, obtained from a four weeks’ cultivation, was injected 
under the skin of a guinea-pig the following symptoms 
were observed: In a few minutes weakness of the hind 
limbs, spasmodic contractions of the diaphragm, frequent 
motions, later convulsions of the limbs (especially of the 
hind ones), salivation, and return to health at the end of 
fifty minutes, with the exception of paresis of the hind 
limbs, which lasted five or even twenty-four hours. Other 
experiments were made with cultivations that were pre¬ 
vented from developing so rapidly. Somewhat similar 
symptoms, even resulting in death, were observed, and the 
autopsy showed no signs of enteritis. These observers con¬ 
clude from the above experiments that in pure cultures of 
the comma bacillus a toxic substance may be extracted by 
the method used for separating alkaloids. 


ATROPHIC PROGRESSIVE MYOPATHY. 

Thb nature of progressive muscular atrophy of infants 
has usually been regarded as the same as that of the adult. 
But Duchenne observed that the muscular atrophy of infancy 
began in the face, and therein differed markedly from the 
adult malady. MM. Landouzy and Ddjerine, two well- 
known French neurologists, now maintain the distinctive 
nature of the infantile affection. They do not regard it as a 
simple variety of the classic muscular atrophy, but assert 
dogmatically that the central nervous system shows no signs 
of disease. It is important to insist on the frequency with 
which hereditary antecedents may be obtained in the in¬ 
fantile disease; it runs in families, as Duchenne fully showed. 
The heredity may be direct or collateral. Most often the 
affection commences during the second infancy, but it may 
be delayed till adult age, or even till old age. It starts in 
the facial muscles usually, and but rarely in the upper limb. 
The atrophy of the facial muscles is visible as a deformity 
in the mouth, the lower lip falling, and both lips looking 
fuller than natural. Sometimes the orbicularis palpe¬ 
brarum is bo wasted as to cause genuine lagophthalmia. 


The masticators, the ocular muscles, the tongue, pharynx, 
and soft palate, are always respected by the disease. At 
the end of a certain time the atrophy appears in other 
muscles of the body, and is gradually generalised. The 
wasting is never rapid, but always insidious, and there are 
no pains or paralytic troubles. It not unfrequently invades 
the following muscles: trapezius, rhomboidei, deltoid 
biceps, triceps, long supinator, and the pectorals. The 
atrophy invades homologous muscles, and is symmetrical. 
The lower limbs are affected later, and the sacro-lumbar 
masses also. A negative symptom of much importance is 
the absent *e of fibrillary contractions in the muscles; another 
is the absence of false hypertrophy; and a third is the 
preservation of the voluntary contraction with the absence 
of the reaction of degeneration. Erb’s juvenile form of 
progressive muscular atrophy closely simulates that describee} 
as a myopathy by MM. Landouzy and D^jerine, but the 
facial muscles are not affected, and there is some false 
hypertrophy, though there are no fibrillar contractions and 
no reaction of degeneration. The most important fact ia 
the absence of changes in the central nervous system. 


MEDICAL SOCIETY OF LONDON. 

The Lettsomian Lectures will be delivered on Jan. 4tb 
and 18th and Feb. 1st in the ensuing year by Mr. Jonathan 
Hutchinson, the subject being: “ On some moot points in tho 
Natural History of Syphilis.” The annual Oration will be- 
delivered on May 3rd by Dr. R. Douglas Powell. The sub¬ 
ject of the Essay for the Fothergillian Gold Medal to be* 
awarded in March, 1886, is “The Nature of the Fevers 
usually termed in this country Febricula, Simple, Continued* 
and Modified Typhoid for that to be awarded in the fol¬ 
lowing year, “On the Methods and Results of Operative* 
Treatment in Malignant Disease.” Essays are to be sent to 
the Registrar, at the Society’s House, on or before the 1st of 
November next preceding._ 

LEPROSY IN CHINA. 

Dr. C. U. Johansen, in his report on the health of Tamsui 
and Kelung, says that the most interesting disease among tho 
Chinese population in Tamsui is leprosy; it attacks about ono 
per cent, of the population. During the four years he has been 
in Tamsui he has seen 150 cases. The acute form commences- 
with a fit of ague (temperature 105° to 106°); remissions 
begin in about eight days, and the fever subsides gradually. 
During the fit of ague red patches appear on the face and 
extremities, looking like urticaria. They do not itch, but 
are hot and tender, often exuding lymph or pus ; generally 
destruction of skin occurs, and extensive ulcerations form* 
which heal in a fortnight, leaving an anaesthetic cicatrix. 
The disease is not contagious, either in the acute or in the 
chronic form. Syphilis cannot be the cause of leprosy, for 
Dr. Johansen has seen cases in which syphilis was acquired 
by patients under treatment for leprosy. Chinese doctors 
consider the disease to be the consequence of drinking rico 
spirit, but the only reason for this idea seems to be the 
similarity of the red swollen face of a drunkard to that of a- 
leper. Not one of the writer’s cases could be definitely 
classed as belonging to the forms mentioned in text-books* 
After the disease has lasted some months, all cases present 
dark-red spots on the face, the ears being shapeless and 
insensitive. As the disease advances these spots in the face- 
increase in size, and the subcutaneous tissue develops great 
masses of small tumours, which produce the well-known 
hideous leonine appearance, or else the spots disappear* 
leaving white anaesthetic patches. The fingers are often 
very dark and clubbed. Generally some portion of a limb 
is lost through destruction of a joint. There is a deep ulcer* 
which shows no tendency to granulate, under the ball of the- 
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foot or the heel, and the arms and legs have lost sensibility 
to touch and pain as far up as the elbow and knee. 
Dr. Johansen strongly recommends chaulmngra oil, made 
up into pills, each containing five grains. Three of these 
are taken daily after meals for about six months. An im¬ 
provement generally takes place in a month. In some cases 
it was quite surprising to see the spots gradually getting 
paler and disappear, or sensibility returning to parts which 
had been anaesthetic for years. It was very diilicult to get 
the indolent ulcers on the soles to heal up, as the Chinese 
neglect their wounds, and will not refrain from walking. 


BULLYING AT KING’S COLLEGE. 

The question of discipline at King’s College has again 
been made prominent. It involves the same question at 
every public school in England, whether public day schools, 
such as King’s College, or any of the larger public schools of 
the higher grade. The higher grade public schools are more 
concerned in this question than the lower grade board 
schools, for the latter are subject to a more minute 
scrutiny and supervision by others than those concerned 
in the education and daily discipline of the scholars. 
We cannot suppose that King’s College is more open 
to question, with respect to the amount of bullying, or, 
what is the equivalent of this, the absence of discipline, 
than other schools of the same order. Nevertheless, 
suspicion has been raised with respect to King’s College, 
both in the past and in the present. It must not be for¬ 
gotten that discipline at a public school has to be established 
with a view to curbing the unruly minority, rather 
than the well-ordered majority of scholars, just as the laws 
of a country have to be maintained for keeping in check the 
unscrupulous and reprobate. The skill of a master as a disci¬ 
plinarian is better exemplified in the subjugation of the 
few unruly pupils of his class than in the good order and 
scholarship of the many. _ 

MALARIAL AND RHEUMATIC THYROIDITIS. 

The physiological importance that has of late been 
attached to the thyroid body renders all its diseases interest¬ 
ing. M. Zesas has recorded a case of inflammation of this 
organ which occurred apparently as the result of malarial 
influence. The patient, a man aged twenty-six, had suffered 
for a year from intermittent fever. He suddenly felt a 
severe pain in the region of the thyroid body, and inflam¬ 
mation of this organ rapidly ensued. Whilst in bed with 
this affection an attack of ague supervened and the inflam¬ 
mation of the thyroid exacerbated. When M. Zesas saw the 
patient there was great dyspnoea and also dysphagia. Under 
the influence of treatment by sulphate of quinine the disease 
rapidly subsided. Several authors have described acute 
inflammation of the thyroid supervening in rheumatic 
fever; it may complicate the developed disease or follow it. 
In two observations of M. Raymond’s salicylate of soda 
exercised a curative effect. Suppurative inflammations of 
the thyroid body have been met with by Laure in puerperal 
fever, and by Veil and Raymond in typhoid fever. 


DENTAL EROSION IN SCROFULA. 

M. Eyssantier does not regard dental erosions as due to 
nny specific malady. In this regard he differs from M. Parrot, 
who taught that syphilis was operative, and from M. Magitot, 
who considers that infantile convulsions are causative. 
M. Eyssantier thinks that dental erosions are due to a 
general innutrition of the organism, which may be brought 
about by any means, such as scrofula. Scrofula is most 
active in altering the teeth during the period of second 
dentition. According to Eyssantier, erosion in furrows of 
the premolars and molars is most characteristic of scrofula. 


SUCCESSFUL NEURORAPHY. 

Dr. di Fede reported to the Royal Medical Academy of 
Rome (May 24th last) the case of a lieutenant in a 
cavalry regiment, who had paralysis of the right fore¬ 
arm, in consequence of a sword wound received in & 
duel. The cutaneous sensibility on the outer part of the 
wasted forearm was much impaired; so it was on the 
dorsum of the hand and of the first three fingers; 
and there was complete loss of power in the hand. Two 
months and a half after the injury, Dr. di Fede cut down 
upon the divided radial nerve, revivified the extremities, 
and united them with two fine catgut sutures. Sensibility 
returned the fourth day, but mobility only a month after the 
operation. Under the alternate use of the induced and con¬ 
stant current the limb regained shape and power, so that 
the patient could write and do sword exercises with the 
injured limb. With the closed fist, extension and supination 
were perfect; but the movements of extension of the fingers and 
abduction of the thumb were not so complete. The patient 
was presented to the Academy, and the case is said to be the 
first of nerve suture practised m Italy. 


THE POLLUTION OF THE RIVER LEA. 

The Association for the Preserv ation of the Lea has pre¬ 
sented a memorial to the Metropolitan Board of Works, 
which makes a definite proposal for lessening the nuisance 
which is created by the present condition of the river. The 
proposal is that the Tottenham effluent should be connected 
with the Spring Hill sewer belonging to the Hackney Board, 
which joins the Metropolitan Board sewer system in the 
neighbourhood of Old Ford. The Spring Hill sewer would 
not be equal to carrying off the effluent at times when the 
rainfall is heavy, but during the summer it might be 
trusted to prevent, at any rate, this source of pollution from 
entering the river. Whether the Metropolitan Board will 
consent, or whether it will feel bound to refuse on the 
ground that it has already refused similar applications from 
other extra metropolitan districts, remains to be seen; but 
its consent w'ould undoubtedly remove a serious danger 
to the health of London, although at the best it must be 
regarded as only a temporary expedient. 


REGULAR INTERMITTENT ALBUMINURIA. 

The subject of this curious observation of regular inter¬ 
mittent albuminuria was a vigorous man who had suffered 
from malaria, and had considerable enlargement of the 
spleen. Examination of the urine having given contradic¬ 
tory results, Falkenheim investigated the case carefully, and 
found that the albuminuria was always associated with the 
recumbent posture; and further, it was observed that the 
mode of decubitus influenced the phenomenon. If the 
patient slept on his back, right side, or abdomen, only traces 
of albumen were found in the urine. If, however, the de¬ 
cubitus was left-sided, large quantities of albumen were 
detected in the urine. It appeared probable that the splenic 
tumour was the cause of these fluctuations through its 
varying influence on the renal veins, sometimes compressing 
them and at others leaving them free. 


A NEW SPIRILLUM. 

At the last meeting of the Medical and Physical Society 
of Bombay, held September 4th, the President, Dr. H. V. 
Carter, showed specimens of a new spirillum (or spirochrota) 
which he had found in the blood of an Indian rat. The 
organism is minute, yet of characteristic aspect and activity 
so far as yet learnt; its occurrence in the blood does not 
produce recurring pyrexia or other peculiar symptom. 
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THE TREATMENT OF OBESITY. 

Starvation, semi-starvation, surcharging, “ banting,” al¬ 
kalies, purgatives, Turkish baths, exercise, and the thousand 
and one ways of reducing corpulency to respectable dimen¬ 
sions, still leave a large section of our stout population in 
despair. M. Germain St5e comes to the rescue and solves 
(?) the difficulty with his accustomed dash and skill. “ Oh, 
ye massive fat ones desiring to be made lean, eat not 
much meat, but drink enormously of tea.” That is M. S6e’s 
good news put in a nutshell. That is the cry now to be heard 
in the Parisian wilderness of fat. Obese individuals may 
suffer from shortness of breath from many causes, writes 
M. S6e, and infiltration of the muscles with fat is an im¬ 
portant one. There are many ways of reducing the fat. 
The first is by diet; the second by moderating the imbibi¬ 
tion of fluid; the third by muscular exercise; and there 
are also balneotherapy or bathing, and treatment by medi¬ 
caments. M. S6e does not approve of “ banting,” as it takes 
too long; and, further, he argues that proteids such as 
meat, egg9, &c., are productive of fat. Ebstein has recently 
advocated “ banting ” combined with some fatty food; but 
our author does not fall in with this method. Stout people 
do not bear bleeding well, although this was the treat¬ 
ment in vogue in the sixteenth and seventeenth centuries. 
Iodides, alkalies, and diuretics are not well borne by fat 
persons. Moreover, these medicines, when they reduce 
obesity, do so by destroying, or at least damaging, the 
organs on which the nutrition of the body depends. 


EXETER HALL AND YOUNG MEN. 

The educational handbook and general prospectus of the 
Young Men’s Christian Association, Exeter Hall, contains 
information about everything that is creditable and likely 
to be helpful to young men, including matriculation and 
other examinations, as well as legal, medical, and civil 
service examinations, having reference to classes in all 
branches of useful knowledge, from physiology and 
languages to gymnastics and cookery. Exeter Hall, the 
Hall of Shaftesbury and of the descendants of Wilberforce 
and Clarkson, reasserts its determination to work for men 
in “ fresh woods and pastures new.” We advise all young 
men to join for their own sakes and for the good they can 
do to others. 


AN EPIDEMIC OF STABBING CASES. 

During the hearing of a charge of stabbing preferred 
against a woman at the Liverpool Police-court on the 
6th inst., the stipendiary magistrate, Mr. Raffles, remarked 
that he could not understand how it was that people 
would persist in using the knife. Nothing could be more 
dangerous, for murder might be committed before a 
person was aware of it. Dr. Moore of the North Dispen¬ 
sary, who was the medical witness, stated that on the 
previous Saturday night there were attended to at the 
dispensary fourteen cases of stabbing with knives. 


OVERCROWDING IN RUSSIAN MEDICAL SCHOOLS. 

In consequence of the number of young men who wish to 
become medical students in the University of Kieff and the 
limited capacity of the Faculty for giving instruction in 
practical subjects, the director of education there has 
ordered that only such students are to be admitted as have 
received their certificate of gymnasial maturity from a 
school in the Kieff district. All others, even gold medalists, 
are to be refused admission. The Dorpat and other Russian 
medical schools are also overcrowded and almost besieged 
by students, so that complaints are made that the quality 
of the instruction given is suffering. 


THE CONGRESS IN AMERICA. 

Tiik latest advices from America state that resignations 
from the International Medical Congress still continue. Among 
the most recent are those of Dr. J. C. Dalton, nominated 
president of the section of Physiology, Professor Gilman of 
the Johns Hopkins University, Dr. Sabine, Dr. Markoe, 
Dr. Loring, Dr. Fletcher Ingalls, Dr. Maury, and Dr. Thomas 
F. Rochester. _ 

A sub-committee of the National Indian Association has, 
we understand, decided upon a scheme the object of which 
is “to afford counsel and assistance to Indian students 
coming to England, and to provide for them a system of 
friendly supervision under which, it is believed, many evils 
to which they are at present exposed may be avoided, and 
many advantages placed within their reach.” This object, 
we are sure, will obtain wide sympathy amongst members of 
the medical as of other professions. 

Dr. Nicol Martin of Glendale, Justice of the Peace for 
Inverness, died last week at the ripe age of eighty-five. 
He was a descendant of an old Highland family, and gave 
evidence in the Crofters’ Commission at D unvegan. As a 
proof of his disinterested benevolence, it is stated that he 
spent upwards of £10,000 from his own purse in giving 
work to his poor neighbours in draining and trenching 
boggy land. _ 

Mr. W. Michell Clarke, M.R.C.S., whose death occurred 
a few days since, had practised in Clifton for thirty years, 
and was at the time of his death consulting surgeon to the 
Bristol General Infirmary, having been formerly lecturer on 
forensic medicine at the medical school. He had a large 
practice, and his loss will be widely felt. 

The Lectures to be delivered in the Gresham College* 
Basinghall-street, on October 13th, 14th, 15th, and 16th, by 
Dr. E. Symes Thompson, will be on the subject of Diseases 
of the Heart. _ 


The question of powers being obtained by the Royal 
Colleges of Physicians and Surgeons to confer the degree of 
M.D. upon their licentiates and members will be discussed 
at the meeting of the College of Physicians on the 16th inst. 


Dr. J. B. Hamilton, who was appointed Surgeon-General 
of the Marine Hospital Service of the United States in 1879, 
has tendered his resignation of the office, but remains in the 
service with the rank of Surgeon. 


Dr. Manuel Carckles Sabater of Madrid has success¬ 
fully performed hystero-ovariotomy in a case of multiple 
myomatous and fibro-cellular tumours, numbering altogether 
seventeen, and weighing about ten pounds. 


The American Public Health Association is to hold its 
annual meeting in Washington on Dec. 8th next. Dr. Smith 
Townshend is the chairman, and Dr. J. C. McGinn secretary. 


The deaths are announced of Professor Haeser of Breslau, 
in his seventy-third year, and Professor Baeckman of Warsaw. 


The Professorship of Physiology in Kasan has been filled 
by the appointment of Dr. Voroshiloff. 

Dr. S. Guttmann has succeeded the late T. Boemer in the 
editorship of the Deutsche Medizinische Wochenschrift. 
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“ CIRCULAR HOSPITAL WARDS.” 

15y IIknry C. Burdktt. 

No one wlio is really interested in the welfare of hospitals 
and kindred institutions, and who possesses the true scien¬ 
tific instinct, could allow himself to become the advocate of 
one particular system of construction, to the exclusion of 
all others, unless or until results proved to demonstration 
that finality had been reached, and that no further improve¬ 
ments or advantages could be secured. We have not arrived 
at this millennium, nor are we likely to reach it. All genuine 
workers must therefore desire a fair field and no favour to 
each form of hospital construction—rectangular, circular, 
hexagonal, octagonal, or any other. When, however, an 
architect in Mr. Snell’s position, who has expended large 
sums of money in the production of magnificent volumes 
dealing with the construction of Poor-law infirmaries, 
workhouses, and hospitals, deliberately sets himself to I 
denounce one novel form of hospital construction—to wit, 
the, circular, —and with this object evolves theories which he 
treats as facts,it seems desirable that his contentions should 
be critically examined in order that justice may be done. It 
is this feeling, coupled with the circumstance that Mr. Snell 
himself has invited my attention to the subject, which impels 
me to offer the following facts for the consideration of all 
who are interested in this important matter. 

First, then, Mr. Snell commences with an erroneous ] 
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a diameter of 65* ft. (which latter would not contain so 
many even as twenty-two beds, according to Mr. Snell). 
This hypothetical ward has led Mr. Snell into many 
erroneous conclusions, which would have been avoided had 
he exercised an equal caution with the Brussels Council and 
confined himself to typical instances of the results to be 
met with in hospitals now complete and occupied, which 
contain circular and rectangular "wards. He would then 
have seen that the position he takes up was untenable, 
because the result shows that the cost of erection and the 
cost of administration, to say nothing of the improved 
hygienic condition, are not in favour of the rectangular 
when compared with the circular ward. In order to show 
this, and to avoid controversy as to the figures, I will con¬ 
fine myself to the instances given and the figures quoted by 
Mr. Snell himself in his book, “ Hospital Construction and 
Management.” The annexed table show’s at a glance what 
these results are. It will be seen that among recent hos¬ 
pitals only St. Thomas’s and the Leeds Infirmary contain 
wards of the proportions which Mr. Snell seems to favour— 
proportions which, for administrative purposes, 1 make bold 
to say are inconveniently large and unworkable, besides 
being unnecessarily expensive. It will be seen, too, that 
no hospital of any importance in this country, designed 
within the last fifteen years, possesses any ward containing 
more than twenty-four patients, the average in the three 
instances Glasgow, Edinburgh, and Norwich---taken from 
Mr. Snell’s book being twenty-one patients to the largest 
wards. 

With reference to cost, it must be stated that I per¬ 
sonally ascertained £278 per bed, the cost of the Circular 
Hospital at Antwerp, includes outlay on buildings, fittings, 
heating apparatus, machinery, ventilation, and furniture. 
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statement, due no doubt to the fact that two reports on | 
the design of the Antwerp Civil Hospital have been issued 
by the Council of Public Hygiene at Brussels, and that Mr. 
Snell seems only to have seen the first, which was dated 
October 22nd, 1875. In this report, after stating their 
reasons, the Council declare they cannot approve the plans 
as at present shown. Certain modifications were made in 
consequence, and the plans were referred back to the Council 
at Brussels, which approved them in a second report, dated 
November 30th, 1870. The Council declare that they “do 
not make the admission or rejection of the circular system 
a vital point; they recognise it is an innovation and an 
•experiment, and they wait the result with all possible 
reserve.” There is a material difference between doubting 
the success of an experiment, as the Council of Public 
Hygiene did in the case of the Antwerp Civil Hospital, and 
41 strongly condemning the erection of circular wards,” 
which Mr. Snell thought they had done. Both reports of 
the Council are in my possession, and can be seen by anyone. 

Increased cost of buildings. — The Council of Public 
Hygiene at Brussels showed more discretion than Mr. Snell 
has done. They regarded the erection of circular hospital 
wards as an experiment; and being cautious men they 
declined to decide whether they would be a success or a 
failure until experience bad shown by results in which way 
judgment ought to be pronounced. Mr. Snell, on the con¬ 
trary, designs an imaginary ward to assist his own argu¬ 
ment, and carries his imagination so far that he ignores the 
facts contained in his own book of the precise measurements 
of a circular ward containing from twenty to twenty-four 
beds, with a diameter of 61*ft., or according to my measure¬ 
ment of 60 ft.; and bases his calculations upon a ward with 


I It also includes the cost of erecting the most complete 
and, on the whole, the largest and best baths I have seen, 
which are available for and are used by the public as well 
as by the patients; and also the erection of a laundry, 
where the linen of all the other hospitals and similar 
institutions under the communal administration of the 
town, is washed, as well as that of the hospital itself. 
In the case of St. Thomas’s Hospital, the Leeds Infirmary, 
and the other hospitals mentioned, many of these items 
are not included; and, if a precise comparison could be 
instituted, 1 believe the cost per bed at Antwerp would 
be reduced to at least £250 all told. It will be observed 
therefore that on the question of cost, not only do we find 
that wards built upon the circular system are not “of 
necessity of more costly construction than if they were 
built upon the parallelogram principle,” as Mr. Snell contends, 
but, as a matter of fact, the most complete and the largest 
circular hospital yet opened, the buildings of which cover 
the large area of 302 superficial feet per bed, has cost 
150 per cent, less than St. Thomas’s Hospital, and £20 per 
bed less than the Leeds General Infirmary. Yet St. Thomas's 
Hospital and the Leeds Infirmary are the modem hospitals 
given in Mr. Snell’s last book containing wards of from 
twenty-eight to thirty-two beds on the parallelogram 
principle, which he advocates in his paper as being so much 
better and cheaper than the circular. Facts are, however, 
stubborn things, and Mr. Snell’s estimate of £105,135 extra 
expenditure on buildings alone in a hospital with accommo¬ 
dation for 1000 patients must not be taken “as representing 
the luxury of the circular as opposed to the parallelogram 
principle/’ but exactly the opposite of that which Mr. fcnell 
set himself to prove, and imagined would be the case. 
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Increased cost of administration. —Mr. Snell maintains 
that the system of circular hospital wards must necessitate 
an enormously increased annual expenditure for nursing. 
To enable this view to be demonstrated, he lays it down as 
a first principle that it is “ essential that every ward should 
have the constant presence of one head nurse in the day¬ 
time and of one nurse at night-time, and that these head 
and night nurses could each properly overlook forty 
patients as a maximum,” which number he afterwards 
reduces to thirty-two. He further maintains that a nurse’s 
duty is not to be constantly in her ward, because “ it is 
undesirable that she should be breathing all day its more or 
less foul atmosphere” (how about the poor patients?), and 
that she should be assigned an adjoining room having a 
window, through which she could overlook the patients. It 
is true that Mr. Snell bases his contention upon the autho¬ 
rity of a book, the date of which he gives as 1803, and, like 
Rip van Winkle, he may be unaware that a good many 
things have happened m the nursing world during the 
last twenty-two years. I find, for instance, that so 
long ago as December, 1881, the authorities at Guy’s, 
at King’s College, and at St. Thomas’s Hospitals con¬ 
sidered that it was necessary to have one head nurse or 
sister to twenty-five patients as a maximum, and that at 
St. Bartholomew’s the maximum was twenty-three; but 
these institutions wore not the most advanced in their views 
on this subject at that date, for at St. Mary’s the maximum 
was t wenty-one, and at St. George’s and Westminster the 
maximum was only twenty patients to each head nurse or 
sister, besides the ordinary nurses and assistants. It will 
be seen therefore that before the circular system of hos¬ 
pital construction was an accomplished fact hospital autho¬ 
rities had decided for themselves, as a matter of experience, 
that twenty-two patients to each head nurse was, on an 
average, the maximum number which they could justify or 
permit, even in wards built upon the parallelogram prin¬ 
ciple. This being the case, not only does the £105,135 extra 
expenditure on buildings elude our grasp, but the £196,775 
estimated capitalised increase for nursing vanishes also, when 
we come to practical considerations and practical experience. 
It is not therefore the circular system or any principle of 
hospital construction which makes nursing in these days 
expensive, but the requirements and the efficient care of the 
siclc, no matter what may be the shape of the ward in which 
the patients may be located. No doubt this is the reason 
why those who had to decide upon the plans for the Royal 
Infirmary, Edinburgh, the Glasgow Western Infirmary, and 
the Norfolk and Norwich Hospital, rejected the earlier idea 
of wards with from twenty-eight to thirty-two beds 
adopted at St. Thomas’s and the Leeds Infirmary, and selected 
those with an average of twenty-one beds, because they 
contained the maximum number of patients which ex¬ 
perience proved each head nurse ought to have under her 
care. As to the contention that the nurse’s place is not 
with her patients during the hours of duty but in an 
adjoining room, I emphatically assert that is an exploded 
notion of a bygone generation, which would be laughed to 
scorn by the experienced and efficient hospital worker 
nowadays. 

General criticism .—Generally I would observe that as 
24 ft. may be taken as the best width for a hospital ward on 
the parallelogram principle, so, in my opinion, may 60 ft. be 
taken as the maximum diameter of any circular ward. I 
am further of opinion that it is far better to have an 
abundance of superficial area, but to avoid an overplus of 
cubic feet per bed. In clinical hospitals floor space is essential, 
and here the circular has great advantage over the parallelo¬ 
gram principle. My experience teaches me that 12 ft., or at 
the outside 13 ft., is high enough for any parallelogram 
hospital ward, but in the case of a circular ward this 
altitude may be exceeded in the centre, because it is desirable 
that the ceiling should be domed. 

Wall space.— I do not think there is anything of practical 
value in the contention that in circular wards it is fair to 
measure the wall space somewhere about the patient’s waist, 
and not by his head. Undoubtedly it is of more import¬ 
ance to keep the heads of patients wider apart than their 
feet, and a difference of ten inches or a foot between the 
wall space at the head and at the foot of a given bed is 
immaterial hygienically. Administratively the arrange¬ 
ments of the beds at the Miller Memorial Hospital, Green¬ 
wich, and the reduction of the width of the bedsteads towards 
the feet, as at the Hampstead Hospital, prove practice to 
be capable of beating theory easily. Practically, then, 


there is nothing in the contention that nurses and doctors 
will be inconvenienced in a circular ward, owing to the beds 
being slightly nearer at the feet than at the head. 

The central area. —As to locating the nurse’s room in the 
centre of a circular ward, it must be remembered that at 
Antwerp the glass screen which encloses this space is only 
some 7 ft. high, that it contains nests of shelves in the centre, 
and that it is used to hold the dressings, medicines, bandages, 
and other ward necessaries, as well as to afford a place for 
the nurse to sit in when not engaged with the patients. I 
made several experiments at Antwerp; and I found that all 
but two of the twenty-four beds could be seen in each of the 
wards from any given spot. For my own part, I prefer the 
three central firemaces, with extraction shatts and tables on 
either side, to be found at Greenwich, to the central staircase 
at Burnley, or the nurse’s room at Antwerp. These are, how¬ 
ever, details after all, and the special circumstances of the 
climate of particular countries will no doubt lead to very 
varied arrangements in this respect. 

Wards of too large a size. — Anyone who reads the 
reports of the Council of Public Hygiene upon the 
Antwerp Civil Hospital will see that their fear was that 
wards of too large a size would be constructed. They 
point out, most wisely, that a great well or cube of air is 
not the best solution of the problem of ventilation. A 
moderate, though adequate, cubic space, and the rapid 
interchange of air—i.e., the evacuation of foul air as speedily 
as possible, and the supply of pure or fresh air in its place- 
are the first considerations to be desired in any system of 
ventilation. I spent some hours at Antwerp, and I 
thoroughly tested the ventilation and saw it in operation, 
as it may be seen by any visitor. For simplicity and 
efficiency it certainly surpasses anything that i have ever 
seen, and its efficiency is placed beyond doubt by the know¬ 
ledge that the administration of the Antwerp Hospital, 
according to English ideas, is not good. 

Sun and air. —Mr. Snell appears to contend that cross 
windows are sufficient for all purposes of ventilation in 
hospital wards, and that the sun’s rays will provide the 
necessary warmth. At least, I imagine this from the 
fact that no other provision appears to be made in 
the plans he has published with his paper. Assuming 
for a moment that we possess a sufficiently genial climate 
in England to adopt this simple system, for practical 
purposes the efficient ventilation of hospital wards through¬ 
out the world cannot be secured except by artificial 
means. In other words, half the diameter of a circular 
ward, or a maximum of 30 ft., reduced in practice to some 
26 ft. by the appliances placed in the centre of the ward, 
is the limit of space through which air and sun would have 
to penetrate in the case of a circular ward. Now, as the 
circular form admits the entrance of all the air and sun 
available at a given moment at every point of the compass, 
I venture to think that, to say the least, this principle of 
construction has here some advantage over that of the 
parallelogram. 

Theories— I might theorise after Mr. Snell’s model and 
show that, given two wards, one circular and the other 
rectangular, each for twenty beds, the floor space, the wall 
space, and cubic space in each being equal, the wards will 
then be of the following dimensions 

Circular. Rectangular. 

Diameter . 60*3 feet . Length . 90*0 feet 

Circumference ... 189*0 „ . Breadth. 31*8 ,, 

Area per bed. 142*0 .. Area per bed. 142*6 „ 

Cubic space per bed 18S2*6 „ . Cubic space per bed 1852*6 „ 

Height in each caae 13*0 feet. 

Now, in the circular ward the enclosing walls are 189-0 feet 
long, and in the rectangular ward they are 249*4 feet long. 
The windows and doors being the same in each case, it follows 
that the amount of brickwork and plastering will be greater 
in the rectangular than in the circular ward (the actual pro¬ 
portion being as 13 is to 10). Supposing the extra cost of 
brickwork and plastering in the circular ward to be as much 
as 25 per cent, (an excessive estimate), the balance of cost is 
still on the side of the rectangular ward. 

I will not, however, pursue the subject further, for the 
sufficient reason that in this practical age theories are out of 
place, and experience, supported by practice, must be the 
sole guide for all who wish to do good work on sound 
principles. 

A hospital to be seen.— Anyone interested in hospital con¬ 
struction or, indeed, in hospitals, and especially medical men 
and architects, ought to visit the Circular (Stuyvenberg) 
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Hospital, Antwerp. The journey vid Harwich is a very 
pleasant one, and the architects, Messrs. Belmeyer and Van 
Kiel, will courteously give the fullest facilities for inspect¬ 
ing the buildings. I have visited many hundreds of hospitals, 
but I never spent a few hours more profitably than in 
Mr. Van Riel’s company at the Civil Hospital, Antwerp. 

The Lodge, Porchester-square, W. 


ANTI-CHOLERAIC INOCULATION. 


Db. Luior Romanelli, head physician to the Hospital 
Domenico Cotugno for Infectious Diseases, gave expression 
to the following opinions during a conference on anti- 
choleraic inoculations recently held in Naples :— 

“ Gentlemen,—I believe, and my judgment has its founda¬ 
tion on analogy with other infectious diseases, (1) that 
■anti-choleraic inoculation contributes to the diffusion of 
cholera, the person inoculated becoming a means for the 
transmission of the disease to others, and the disease 
spreading in proportion to the number inoculated ; (2) that 
the persons inoculated are exposed to the same dangers as 
those who contract the disease without having been in¬ 
oculated, being liable to attacks of cholera in proportion to 
their special personal susceptibility, and in proportion to the 
quantity and intensity of the cholera poison. Similar results 
would obtain in those who without immediate inoculation 
might be exposed to the influence of a recurring epidemic of 
cholera. If it be urged that the mortality amongst those 
inoculated is small in comparison with that observed among 
sufferers contracting the disease without inoculation, 1 
would reply that I attribute the difference to this circum¬ 
stance only—namely, that the inoculated, conscious of their 
having to a certainty contracted the choleraic infection, 
adopt from the very first every curative means within their 
reach to overpower the malady; while those exposed only 
to the ordinary influences of an epidemic of cholera do not, 
in the earlier stages of the disease at least, adopt the neces¬ 
sary precautions, and often underrate the warning of the 
premonitory diarrhea until the characteristic features of the 

f raver disease have become established. This negligence, as I 
ave often insisted on other occasions, contributes greatly to 
the development of a severe instead of a mild attack. So 
far as preservation by means of inoculation is concerned, 1 
believe that its existence during the concurrent epidemic 
may be admitted, since, during this present one, I have 
never seen patients in hospital attacked with cholera for 
a second time, as I have observed in previous epidemics. 
So far as in me lies, I would obstruct the practice. 
Although those inoculated acquire a temporary immunity 
from the disease, they are not thereby the less subject to all 
the dangers attending those who contract cholera without 
inoculation, with this difference, however, that the inocu¬ 
lated are certain to contract the disease, while the non- 
inoculated may escape it. Finally, the advantage to which 
I referred as possessed by the inoculated, that, from the first 
they become the subject of every necessary precaution, 
might also be secured by the non-inoculated if we could 
impress upon them the conviction that during times of 
choleraic visitation every derangement of tlie gastro¬ 
intestinal tract should be as carefully attended to as if the 
patient were actually suffering from an attack of cholera.” 

The above quoted opinion of Dr. Romanelli has elicited 
the following reply from Professor Rummo :— 

“I have read an extract of a speech delivered by Dr. 
Romanelli, physician-in-chief to the Hospital Domenico 
Cotugno for Infectious Diseases, in which he expounds his 
opinion on anti-choleraic inoculation. Keeping in mind the 
Latin admonition, “ Incivile est, &c.,” I would have abstained 
from indicating the errors and contradictions manifest in 
the above extract, had 1 not had an opportunity of reading 
a full report of the conference at which Dr. Romanelli’s 
speech was delivered. I am further induced to beg indul¬ 
gence for the following observations, because of certain 
assertions made by Dr. Romanelli in a positive and didactic 
manner, while the salutary precautions employed with 
Dr. Ferran’s liquid under my charge—precautions which 
included even its protection in a secure place under lock and 
key—impose upon me the duty of not remaining silent, 
since I, who was specially charged by the Minister of Public 
Instruction to study in Spain the action of these choleraic 
inoculations, might erroneously be thought to give support 


by my silence to what really appear to me to be groundless 
assertions. Before all, I must confess myself not & little 
astonished to find Dr. Romanelli holding a conference at all 
on this subject, and still more at his passing so precise a 
judgment upon it, without apparently any experience 
either of the results or the process of anti-choleraic 
inoculation, and without regard to the reports of the 
various commissions delegated to Spain for the very 
purpose of studying them. Apprehensions are enter¬ 
tained that I)r. Ferran’s liquid could of itself engender an 
epidemic of cholera ; but surely Dr. Romanelli, whom I can 
hardly suppose ignorant of the most recent bacteriological 
investigations, must be aware that experiments with this 
fluid are daily performed in Paris, Berlin, &c., without fear 
and without infectious results. As regards the inoculation 
itself. Dr. Romanelli appears to have two objections to raise. 
In the first place lie believes, “per analogia,” that anti- 
choleraic inoculation contributes towards the diffusion of 
cholera, and that the person who may have been submitted 
to this inoculation becomes, ipso facto , a means for the 
transmission of this disease. In the second place, he asserts 
that the dangers of diffusion of cholera must be in propor¬ 
tion to the number of inoculations. To give public expres¬ 
sion to such opinions, and on so delicate a matter, appears 
to me to be an act of very questionable propriety, even if 
they possessed any support from ascertained facts; but still 
more must this be the case when they are directly contra¬ 
dicted by observation and utterly unsupported by experi¬ 
ment. My own numerous observations, indeed, lead me to 
the conclusion that inoculation with Dr. Ferran's liquid is 
not only inoffensive to the individual, but no person so 
inoculated can in any way be the means for propagating 
the disease. And the practical demonstration thereof is 
this, that neither in the fieces, nor in the milk, nor in 
the exudations from the skin, nor in any of the bodily 
excretions and secretions, have bacilli or spirilli been 
observed. If, therefore, in the organism of the inocu¬ 
lated, these parasites, to which the cause of cholera 
is now generally attributed, are absent, how can their 
migration into other organisms be effected there to engender 
the disease ? And not only so, hut it has been further 
established, not only by myself but also by commissions 
not in any way partial to Dr. Fernin, that the local effects 
of the operation of inoculation are almost nil , with the 
exception of a slight redness attended with a little con¬ 
gestion and pain, disappearing entirely after a few hours. 
There ordinarily remains no indication of any kind at the 
point where the inoculation was effected, just as is the case 
after hypodermic injections of non-irritant medicinal solu¬ 
tions. Very rarely have graver local phenomena been veri¬ 
fied. Among a number of about 00,000 inoculations only a 
score or so of phlegmonous results are recorded, and in these 
cases due consideration must be allowed for the persons who 
perform the inoculations-not. always secundum artem ,—for 
the special conditions of the individual operated on, &c. 
And here I would ask, How many such phlegmonous results, 
abscesses, &c., would occur in an equal number of vaccina¬ 
tions or injections, say, of corrosive sublimate or bisulphate 
of quinine ? Dr. Ferran’s operation produces general phe¬ 
nomena, which vary greatly with the organism and the 
constitution of those inoculated. Many suffer nothing but 
a little local pain; some only an unusual languor, or slight 
and evanescent elevation of temperature. In rare cases we 
note rigors with depressed temperature. I have never had 
occasion to observe gastro-enterie disorder of any gravity. 
Only in a small locality near Jativa was I informed by the 
local medical practitioners that thepersonsinoculated by them 
passed fncces strongly coloured with bile. There is, how¬ 
ever, another observation which st ill more strongly contradicts 
Dr. Romanelli a affirmations. According to his theory, we 
ought to have seen the number of choleraic patients mul¬ 
tiply in proportion with the number of inoculations. We 
have to record absolutely the reverse. No increase of 
cholera cases lias been observed; and indeed, at Villanueva 
di Castellon, where GOO inoculations were performed, arrest 
of the epidemic coincided in point of time with the per¬ 
formance of these operations. I do not by any means affirm 
that such arrest was due to these inoculations; I only 
observe that there was no concurrent diffusion of the 
disease. The absence of any ability in Dr. Ferran’s opera¬ 
tions to favour any such diffusion is attested, as I have 
already said, by the researches of all the commissions ap¬ 
pointed to study the subject, and I have personally assured 
myself that no comma bacillus exists in the blood of the 
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inoculated. This parasite remains localised in the subcu¬ 
taneous tissues at the site of the operation, and the pheno¬ 
mena which I have indicated are caused by ptomaines, and 
are not the result of invasion of the circulatory current by a 
microbe. Paul Gibier, noted for his hostility to Dr. Ferran, and 
who worked in association with the celebrated micrologist, 
Ermengen, during his researches in Spain, has declared that 
lie has not been able to discover the comma bacillus in the 
blood of those inoculated. Moreover, the French Commis¬ 
sion, composed of Brouardel, Charrin, and Albaran, report as 
follows: * Dans le sang despersonnes vaccin^es on ne d6couvre 
ni spirilles ni virgules. Dans les dejections il n’y a pas de 
bacilles-virgules. Nous avons pu reconnaitre par nous meme 
que les personnes inocul^es ne pr^sentaient pas le lendemain 
d’accidents g<5n6raux graves.’ It is here specially noteworthy 
that the French commission was most hostile to Dr. Ferran. 
To such an extent, indeed was this the case that they stigma¬ 
tised him as a charlatan, a rogue, &c., and yet they have not 
been able to say that Dr. Ferran’s inoculations have diffused 
cholera. If it had been possible for them to prove that they 
had, or that such diffusion could have been in any way sus¬ 
pected, what prominence would they not have given to 
these conclusions in their report? Would they not have 
found in this the most serious, the most convincing pretext 
for denouncing Dr. Ferran and proclaim their triumph? 
But again, the Spanish commission, nominated by the 
Government, and pointedly hostile to Dr. Ferran, so far, 
indeed, as on several occasions to have prohibited his 
inoculations to proceed, the Academy of Medicine, and the 
Athenaeum of Madrid, have all asserted that the inoculations 
are inoffensive. Analogy has led Dr. Romanelli into the asser¬ 
tion of an absurdity on another question, and that is when 
he attributes the partial immunity enjoyed by the inoculated 
over the non-inoculated to this—that the former, knowing 
for a certainty that they have contracted the choleraic 
infection, adopt, from the first, all the necessary curative 
means for overcoming the disease, while the latter disregard 

E recautions of any kind, &c. Nothing can be more ground- 
*8S. For a convincing answer, it is sufficient only to recall 
the enthusiasm of all Spaniards, no matter to what class 
belonging, for Dr. Ferran and for his inoculations, and 
certainly such enthusiasm was not likely to arise from the 
certainty of the contraction of choleraic infection. Dr. 
Romanelli might well have said, instead, that it is the 
certainty of immunity by means of inoculation which con¬ 
tributes more than anything else to preserve them from the 
disease, since we know how necessary it is not to be 
despondent or low-spirited on such occasions, but to face 
the danger with courage and fortitude.” 


THE NAPLES WATERWORKS. 


Thb city of Naples, which was last year so severely 
visited by cholera, has, up to the present time, escaped the 
ravages of this year’s epidemic. Considering the very low 
state of sanitation in that city, and the squalor and ignorance 
in which many of its inhabitants are sunken, it is not a little 
remarkable that it should have escaped a second visit from 
the scourge which has decimated some of the fairest 
provinces of Spain, and which now is making headway in 
the capital of Sicily. It is an ill wind that blows nobody 
good, and the sufferings of the Neapolitans last year had the 
effect of quickening the action of the town authorities, and 
stimulated them to hasten the completion of the waterworks 
which were formally opened by King Humbert in the spring. 
English readers will find it difficult not to believe that the 
immunity from cholera in Naples is due to the purity of its 
water-supply, and wo feel that some information with 
regard to this great, sanitary advance made by the Neapoli¬ 
tans will not be unacceptable to our readers. 

The country immediately round Naples is poorly sup¬ 
plied with water, and the soil being for the most part of a 
porous nature, the rainfall soon disappears. The water- 
supply of the vast population congregated in the city has, 
therefore, from the earliest times, been a perplexing pro¬ 
blem ; and the remains of the great Claudian aqueduct, 
which are to be met with in the neighbourhood of Naples 
and round the shores of the Bay of Baia, testify to the great 
efforts which were necessary in early times to bring the 
first necessary of life within reach of the teeming popula¬ 


tions of Campania. The new aqueduct, which was opened 
on May 10th, brings water to Naples from the neighbourhood 
of Avellino, a town which is at the foot of Mount Vergine, 
some twenty-eight miles to the east of Naples. The springs 
of Urciuoli, which are some 321 metres above sea level (more 
than 1000 feet), have, together with the Quercia Grande and 
Stefano, two tributaries of the river Sabato, been entrapped 
and regulated by engineering works of considerable magni¬ 
tude, and made to feed a “collector,” whence issues the 
great aqueduct for the supply of Naples. The aqueduct, 
which is carried by means of trenches, bridges, and tunnels, 
starting from Urciuoli, about thirty-two miles to the east of 
Naples and twenty beyond the eastern slopes of Mount 
Vesuvius, takes a direction northward for thirteen kilo¬ 
metres to the village of Prata; thence for thirty-two 
kilometres it runs westward, and a little north to 
Arpaia, where the altitude of the aqueduct above sea 
level is 288 metres; so that in the first forty-five kilo¬ 
metres of its length the aqueduct has a fall of thirty- 
three metres. At Arpaia there is a sudden fall of thirty-six 
metres, and thence it runs to Cancello, distant fifteen kilo¬ 
metres, at which point the height of the aqueduct is 246 
metres above sea-level. At Cancello the water is forced 
into iron pipes, and descends to the reservoirs of distri¬ 
bution, of which the chief is at Capo di Monte, close to the 
gardens of the Royal palace. This serves for the low service 
and middle service, while the reservoir for the supply of the 
high parts of the town is among the hills to the west of 
Capo di Monte, and about two kilos in a direct line to 
the north of the Castle St. Elmo, the military fortress which 
dominates the city of Naples. The distribution throughout 
the city is by means of iron pipes, varying in diameter from 
about three feet to three inches, and, judging from the map 
which has been furnished with the brochure published by 
the water company, the pipes form a comparatively close 
network in the city, and supply even the poorest parts. The 
supply of water is said to equal about 170,000 cubic metres 
per diem, or nearly double that which is absolutely 
necessary; so that henceforth there ought to be no lack of 
water even in the driest seasons. When last we were at 
Naples some of the inhabitants were not quite clear as to 
the terms upon which the water was to be supplied to them 
by the company, and there were some fears lest the tariff 
should prove to be to some extent prohibitive. We trust that 
no shortsighted policy of this kind will interfere with the 
general use of the water by the inhabitants, and the muni¬ 
cipality will have to bear in mind that the most economical 
course for them is to keep the city healthy at no matter 
what cost. 

Naples has hitherto, and especially of late years, borne a 
most evil reputation, and tourists and visitors have always 
had to set the risks of an attack of typhoid against the 
charms and pleasures to be found in the district of which 
Naples is the centre. This liability to fever has been due, 
there can be no doubt, to the unwholesome water-supply, 
wh ich was largely drawn from surface-wells sunk in the porous 
soil of a locality inhabited by a dense population, who live 
to a great extent in defiance of all sanitary rules. A city 
that is liable to typhoid will, it is supposed, certainly suffer 
from cholera when that disease is prevalent, and the sad 
experience of Naples in the summer of 1884 lends very 
strong support to this supposition. If the water-supply of 
the city become at once abundant and wholesome, the lia¬ 
bility of the city to water-carried zymotics ought to vanish 
absolutely. It would be a great convenience to visitors if some 
sort of guarantee could be offered them that the hotel of their 
choice is really supplied with untainted water, and we would 
recommend to the Naples Water Company the advisability 
of imitating the fire insurance companies, and affixing to 
the hotels and other houses which they serve a metal plate 
indicative of the fact. Naples, with its unrivalled advan¬ 
tages in the shape of climate, aspect, and the unusual 
interest and beauty of its environs, ought to be the most 
popular winter city in Europe. This, we think, it is likely 
to become, and the municipal authorities, with the counte¬ 
nance of the King, are doing their best to make it so. The 
crowded parts of the town, especially near the port, are 
undergoing extensive alterations. A new corso (the Corso 
Vittorio Emmanuele) has been driven through the higher 
parts of the city from the Fosilipo Hill to the Museum, and 
the means of transit by tramway between Pozzuoli on the 
one side and Resina on the other afford the potentiality of 
great convenience to visitors. We say “ potentiality ” rather 
than actuality, because many of these lines have been cheaply 
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laid, and a tramway journ»*y through the city is at present a 
tedious and jolting process which is far from comfortable. 
The hotel accommodation is very good, and some of tlie 
newer establishments, such as the liruiul (kept by a mem¬ 
ber of the Hauser family, the proprietors of the Sohweizer- 
Jiof at Lucerne and other equally well-known Swiss hotels) 
and the Hotel Bristol on the Corso, are the equals of any 
hotel in Europe. 

Visitors to Naples ought to be freed from the terrible 
importunities of touts of all kinds. The incessant pestering 
by cabmen, guides, pimps, and vendors of obscenities is a 
serious trial of patience and temper, and must have the effect 
of keeping visitors away. Reform in this direction would be 
wise on tiie part of the Town Council. Notwithstanding the 
improvement in the water-supply, the visitor to Naples must 
be careful if he would altogether avoid fever and gastric 
troubles. It is not safe, we think, to eat uncooked vegetables 
.such as salad, and certainly it is not advisable to eat raw 
the very beautiful and tempting Naples oyster, which is 
fattened at the mouth of the town sewer close to Santa 
Lucia. It is quite possible that for a time the new water¬ 
works will have the effect of increasing the smells of the 
foreshore, which are painfully noticeable after a shower. 
The sewers all run to the sea, and if these sewers are per¬ 
petually flushed, the sea round the foreshore will be per¬ 
petually foul. When, however, the scheme for turning the 
sewage of the town on to the land to the north-west of 
Posilipo has been carried out, Naples will be one of the 
pleasantest, and might become, as the sanitary knowledge of 
the people progresses, one of the healthiest, cities of the 
world. 


CHOLERA IN SOUTHERN EUROPE. 

Cholera continues to decline in Spain, but the diminution 
is slow, and the mortality is still heavy. During the past 
fortnight nearly 2000 cholera deaths have been recorded, and 
the 'daily mortality, which at the beginning of the fort¬ 
night varied from*200 to 2oO, has now fallen to but little 
over 100. The records as to individual towns and provinces 
are no longer issued, but a large number nf deaths are stated 
to have taken place in the capital of Barcelona, where the 
disease continued to be very fatal up to the end of Sep¬ 
tember. There has also been considerable fatality in the 
Spanish lines near Gibraltar; but since the commencement 
of the present month no cases have been heard of in the 
English lines, although some twelve cholera deaths had 
occurred there up to about the middle of September. 

In France cholera remains practically limited to Marseilles 
and Toulon, and the number of deaths in each of those 
towns has so far diminished that the issue of a daily bulletin 
has been discontinued. But the disease is not at an end in 
either place, and enteric fever is also prevalent at Toulon. 
Indeed, the need for the adoption of sanitary measures on a 
wide scale in both these Mediterranean ports is made more 
and more obvious as time progresses. 

In Italy, the island of Sicily remains the only portion of 
the kingdom where cholera prevails in an epidemic form, 
and the province of Palermo is still that part of the island 
•which is principally affected. The daily deaths in the pro¬ 
vince are now some fifty in number. The cholera occurrences 
in other parts of Italy have, happily, shown no tendency to 
become diffused. 


CONVERSAZIONES AND OLD STUDENTS’ 
DINNERS. 


ST. BARTHOLOMEW’S HOSPITAL. 

The past and present students of this Hospital held their 
annual dinner in the large hall. Dr. Matthews Duncan being 
in the chair. Amongst the distinguished guests were Dr. 
Burdon Sanderson and Sir J. Watt Reid, Director-General of 
the Navy Medical Department. A company numbering 
considerably over a hundred assembled on the occasion, and 
a most enjoyable evening was spent. 


8T. GEORGE’S HOSPITAL. 

The annual dinner of the St. George’s Hospital Medical 
School took place at the Criterion Restaurant on October 1st. 
Mr. Rouse proved a most excellent president, and on him 


fell the greater share of the burdens and honours of the 
evening. The stewards are greatly to be congratulated on 
the excellence of the dinner and the wines. After the usual 
loyal toasts. Dr. Wadharn responded in a humorous and en¬ 
livening speech to that of “ The Sr. George's Hospital Medical 
School.” Mr. Holmes, Surgeon-General Cornish, Mr. Cowell, 
Mr. Brudenell Carter, and Mr. IVel Davis were among the 
other speakers. Upwards of one hundred past and present 
pupils assembled, the former being, it was gratifying to 
notice, exceptionally numerous, including Sir Prescott 
Hewett, Bart.. Dr. Myrtle of Harrogate, Mr. Read of Ken¬ 
sington, Mr. Page of Wimbledon, and many others. 


gi y’s hospital. 

As is usual, the medical session was ushered in by 
a conversazione, which was attended by rather over 
three thousand people. The medals and prizes were dis¬ 
tributed to the successful students by the Treasurer at ten 
o'clock in the anatomical theatre, which was crowded with 
ladies and gentlemen interested in the prize-winners. In 
the course of his short, speech, the Treasurer drew atten¬ 
tion to the remarkable successes which Guy’s has for some 
years past obtained at the various examining bodies. 
After a few remarks from Dr. Wilks, the company re¬ 
turned to that part of the hospital devoted to the conver¬ 
sazione, where the pretty and elaborate* electric lighting of 
Messrs. Woodhouse and Rawson, and the very tasteful 
decorations of Messrs. Morris and Co., excited universal 
admiration. Some of the most interesting exhibit« were 
the instruments adapted for applying the electric light to 
medical purposes, Mr. Wilson Swan kindly exhibiting some 
of his own inventions. The various collections of micro¬ 
scopical objects w r ere particularly good, Messrs. Govan and 
Crook, students of the hospital, showing some very beautiful 
bacilli. Messrs. Tooth gave a very tine display of pictures. 
Messrs. Coote and Tinney entertained the company with an 
excellent musical performance. 

The Anatomical, Comparative Anatomy, and Pathological 
Museums were lit with the electric light, and in the latter 
Dr. Good hart showed all the pathological specimens added 
to the museum during the year. The grounds were illumi¬ 
nated in the same style as the Inventions Exhibition. 
The company seemed to enjoy themselves thoroughly, 
and did not separate until a late hour, each person carrying 
away as mementos a very tasty programme and a leaflet 
containing an account of the work of Guy’s Medical School 

for the past year. - 

THE LONDON HOSPITAL. 

At the London Hospital no sessional festivity has as yet 
been held, but we believe it to be intention of the staff to 
hold a dinner at the opening of the new nursing institution, 
which will, it is expected, take place in the course of a very 
few weeks. The institution is intended to accommodate 
about 100 nurses, some of whom, after having gone through 
the full course of instruction and without severing their 
connexion with the institution, will be available for private 

nursing. - 

ST. MARY’S HOSPITAL. 

This year the occasion of the delivery of the introductory 
address was. for the first time, graced by the presence of 
ladies, a departure which seems to have found considerable 
favour, and which is likely to form a precedent for future 
anniversaries. In the evening the annual dinner was given at 
the Uolborn Restaurant. It was attended by the hospital 
staff, by old and present students, and by a few distinguished 
visitors, in all 149, a greater number tfian at any previous 
festival. The usual toasts were interspersed with vocal and 
instrumental music, and the evening was wound up by two 
recitations superbly rendered by Mr. Terriss of the Lyceum 
Theatre. 

On Friday, Oct. 2nd, a conversazione given by the medical 
officers and lecturers, was held in the hospital and new 
school buildings. The whole of the basement wards of the 
former were cleared for the purpose, and these, with 
the out-patient department, were handsomely draped and 
decorated. The bands of the Grenadier Guards and the 
St. George’s Rifles were in attendance. In the board-room 
of the hospital the platform was alternately occupied by 
Mr. Clifford Harrison, who gave six recitations, and Mr. E* 
Plater’s Glee Union. The out-patient waiting-room was 
fitted up as a Japanese hall, and the adjoining rooms were 
furnished in Oriental style. [Several other entertainments 



The Lancet,] 


HEALTH OP ENGLISH AND SCOTCH TOWNS. 


[Oct. 10,1885. 689 


of popular and scientific interest were provided for the 
visitors, who numbered 4000. Altogether the spectacle was 
a most brilliant one, and reiiected the highest credit upon 
the Dean and executive committee. 


MIDDLESEX HOSPITAL MEDICAL SCHOOL. 

The annual dinner of the above school was this year held 
at the Holbora Restaurant, under the presidency of Mr. 
J. Smith Turner. It was well attended by past students, some 
coming from far northern, western, and eastern counties, 
to do honour to the occasion and support their old friend. 
The principal toasts were proposed Irom the chair, and 
among the speakers were Sir Oscar Clayton, Mr. Francis 
Hoare (who replied to the toast of the Hospital), Mr. Lawson, 
and Dr. Fowler. The evening passed off most successfully, 
and this was in no little measure ensured by the excellent 
programme of music arranged by Mr. David Hepburn, and 
performed by himself and several amateur friends, with the 
valuable aid of Mr. Wilhelm Ganz. 


ST. THOMAS’S HOSPITAL. 

After the address, which was given by Mr. A. 0. Mackellar 
at 3 p.m., those present visited the wards of the hospital and 
the school, where the recent alterations and improvements 
were much admired. In the evening the usual dinner of 
the old students was held in the Governors’ llall, Dr. Ord, 
Dean of the School, presiding. There was a large and most 
successful gathering, more than 120 being present. Sir 
Thomas Crawford, K.C.B., Dr. Dickson, Professor Buchanan, 
Dr. Mangles, Alderman Stone, treasurer of the hospital, and 
other guests were present. ___ 

UNIVERSITY COLLEGE. 

The annual dinner of the old and present students of the 
Faculty of Medicine took place on the 1st inst. at the 
Freemasons’ Tavern, under tne presidency of Professor John 
Marshal], F.R.S. About 120 sat down to dinner, and, in 
addition to the members of the consulting and acting staff, 
many former students were present, including Dr. W. Wood, 
Dr. Burford Norman (Southsea), Mr. Pluott (Chesterfield), 
Mr. Rigden (Canterbury), Mr. Tweed, Mr. Humphreys 
{Shrewsbury), Dr. Henry Maudsley, Dr. T. II. Green (Charing- 
cross Hospital), Dr. Lewers (London Hospital), Mr. W. Gill, 
Mr. P. P. Mason (Purton-on-Trent), Dr. Parry Pall, Mr. W\ 
Hickman, Dr. Snow (Bournemouth), l)r. Cooke, Dr. P. II. 
Allen (St. Leonards), Mr. Pond (Leicester), Mr. Hochee, Mr. 
jSyinonds (Oxford), Dr. C. Beevor, Mr. T. P. Gammon, Mr. 
Alford, Dr. Tyndale Watson, Dr. Hodson, Dr. Whittle 
(Brighton), Dr! May Miller, Dr. T. Colcott Fox, Mr. Shirley 
Deakin, Dr. Julian Evans, Mr. Swift, Mr. Hancocke Wathen 
{Clifton), Dr. Bond (Newcross), Mr. T. W. Thompson (Potter’s 
Bar), Mr. Peter Cooper, Mr. II. F. Bailey, Dr. H. Walker, Mr. 
Buckston Browne, Mr. Heather Bigg, Mr. Stewart Norman, 
and others. The speeches were few, but in the hands of Mr. 
Marshall it is needless to say they were telling. Mr. Chris¬ 
topher Heath, who proposed a vote of thanks to the secre¬ 
taries, was enthusiastically received on this his first public 
appearance after his late severe illness, from which, we are 
glad to say, his recovery seems to have been complete. Some 
excellent singing by Dr. F. T. Roberts, Dr. Beevor, and Mr. 
Campbell Williams, assisted by Mr. T. II. Mason, helped to 
enliven what proved to be a most enjoyable reunion of old 
friends. The guests were so arranged at table that men of 
the same year were in proximity to each other. 

WESTMINSTER HOSPITAL. 

After the introductory lecture on October 1st by Mr. George 
Cowell (an abstract of which was given in our issue of last 
week) and the distribution of prizes by Sir Rutherford 
Alcock, the string band of the Royal Artillery took posses¬ 
sion of the large lecture theatre and played a charming 
selection of music. Refreshments were served in the dissecting 
room, which was tastefully decorated with plants, &c. There 
was a large attendance of the staff, students (past and present) 
and their friends, and satisfaction was universally expressed 
at the able manner in which the architect, Mr. S. Salter, had 
carried out the wishes of the lecturers. The Students’ Club, 
accommodation for which is provided in the basement, was 
inaugurated at the same time; this promises to supply a 
great want. During the afternoon the Dean was able to 
announce that the entry of new students was already greater 
than at any previous period of the history of the school. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5525 births 
and 3007 deaths were registered during the week ending 
Oct. 3rd. The annual death-rate in these towns, which had 
steadily declined in the preceding eight weeks from 21*8 to 
15 - 9 per 1000, rose again last week to 17*6. During the 
thirteen weeks ending the 3rd inst. the death-rate in these 
towns averaged only 18‘8 per 1000, which was 2‘6 below the 
mean rate in the corresponding periods of the nine years 
1876-84. The lowest rates in these towns last week'were 12*3 
in Bolton, 12 9 in Birkenhead, 13 5 in Halifax, and 13 6 in 
Nottingham. The rates in the other towns ranged upwards 
to 23 8 in Newcastle-upon-Tyne, 24*0 in Plymouth, 253 in 
Cardiff, and 260 in Oldham. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, which 
had declined from 930 to 374 in the preceding eight weeks, 
further fell to 360 last week, and were fewer than in any 
previous week since February last; they included 136 from 
diarrhoea, 52 from whooping-cough, 49 from scarlet fever, 
46 from measles, 41 from “fever” (principally enteric), 35 
from diphtheria, and 7 from small-pox. No death from any of 
these diseases was recorded last -week either in Halifax 
or in Huddersfield, whereas they caused the highest death- 
rates in Preston, Liverpool, and Salford. Diarrhoea caused the 
greatest mortality in Sunderland and Preston; “ fever ” in 
Norwich and Portsmouth; scarlet fever in Leicester; 
measles in Salford; and whooping-cough in Salford and 
Blackburn. Of the 35 deaths from diphtheria in the 
twenty-eight towns, 24 occurred in London and 6 in 
Liverpool. Small-pox caused 9 deaths in London and its 
outer ring (including 2 in the metropolitan asylum hospital 
ship off Dartford), 1 in Bristol, and 1 in Liverpool. The 
number of small-pox patients in the metropolitan asylum 
hospitals situated in and around London, which had de¬ 
clined in the preceding seventeen weeks from 1389 to 
153, had further fallen to 131 on Saturday last; the admis¬ 
sions, which had been 47 and 27 in the preceding two 
weeks, further declined last week to 18. The Ilighgate 
Small-pox Hospital contained 6 patients on Saturday last, 
no admission having occurred during the week. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 152 and 159 in the preceding two weeks, 
further rose last week to 205, but were 13 below the cor¬ 
rected weekly average. The causes of 62, or 2T per cent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Sunderland, Brighton, Preston, and in seven 
other smaller towns. The largest proportions of uncertified 
deaths were registered in Huddersfield, Halifax, Sheffield, 
and Hull. - 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16*6 and 17 # 4 per 1000 in the preceding two 
weeks, declined again last week to 16 4, and was 1*2 Delow 
the mean rate during the same week in the twenty-eight 
English towns. The rates in the Scotch towns last week 
ranged from 11-4 and 13 2 in Leith and Paisley, to 17*0 in 
Dundee and 18*6 in Glasgow. The 400 deaths in the eight 
towns included 13 which were referred to diarrhceal diseases, 
9 to whooping-cough, 6 to “fever” (typhus, enteric, or 
simple), 6 to scarlet fever, 3 to diphtheria, 3 to measles, 
and 1 to small-pox; in all, 41 deatns resulted from these 
principal zymotic diseases, against 54 and 59 in the 
preceding two weeks. These 41 deaths were equal to an 
annual rate of 17 per 1000, which was 04 below the 
mean rate from the same diseases in the twenty-eight 
English towns. The 13 deaths attributed to diarrhceal 
diseases showed a further considerable decline from the 
numbers in recent weeks, and were so many as 49 
below the number in the corresponding week of last 
year; they included 7 in Glasgow. The 9 fatal cases 
of whooping-cough exceeded those in the previous week 
by 1 ; 7 occurred in Glasgow and 2 in Edinburgh. 

The 6 deaths from scarlet fever, all of which were regis¬ 
tered in Glasgow, showed a decline from the numbers 
in recent weeks. The deaths referred to “ fever,” which had 
been 10, 3, and 7 in the previous three weeks, were 6 last 
week, of which 2 occurred in Perth. Two of the three 
deaths from diphtheria were returned in Edinburgh. The 
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fatal case of small-pox was of an infant aped two months, 
and occurred in Glasgow. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, which 
had been (>4 and 59 in the preceding two weeks, further 
declined last week to 58, and were 7 below’ the number 
returned in the corresponding week of last year. The causes 
of 05, or more than 10 per cent., of the deaths in the eight 
Scotch towns last week were not certified. 

HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which had been 20*7, 
22*9, and 221) per 1000 in the preceding three weeks, further 
declined to 21*1 in the week ending the 3rd inst. During 
the thirteen weeks ending last Saturday the death-rate in 
the city averaged 22 9 per 1000, the rate during the same 
period being equal to 1S1 in London and 15-5 in Edinburgh. 
The 140 deaths in Dublin last week showed a further decline 
of 0 from the numbers in recent weeks, and included 6 
which w T ere referred to “ fever/' 0 to diarrhoea, 2 to measles, 
2 to scarlet fever, 2 to whooping-cough, and not one either 
to small-pox or diphtheria. These 14 deaths from the prin¬ 
cipal zymotic diseases showed a further decline from the 
numbers in 7eeent weeks, and were equal to an annual rate 
of 21 per 1000, the rate from the same diseases being 1*8 
in London and 1'7 in Edinburgh. The deaths referred to 
“fever,” which had been 0, 5, and 1 in the preceding three 
weeks, rose again to 5 last 'week; the 3 deaths from diar¬ 
rhoea, on the other hand, showed a further decline from the 
numbers returned in recent weeks; and those from scarlet 
fever were fewer by 3 than those returned in the previous 
week. Three deaths from violence and 3 inquest cases w T ere 
registered, and 41 of the deaths occurred in public institu¬ 
tions. The deaths of infants showed an increase, wdiile 
those of elderly persons were few r er than in any recent 
week. The causes of 30, or more than 20 per cent., of the 
deaths registered during the week were not certified. 


THE SERVICES. 

EGYPTIAN HONOURS. 

The Queen has been pleased to grant to Surgeon-Major 
Benjamin Bloomfield Connolly, Medical Staff, permission to 
accept and wear the insignia of the Fourth Class of the 
Order of Osmanieh, conferred upon him by the Khedive in 
approbation of his distinguished services during the opera¬ 
tions in the Soudan of last year. 

Grenadier Guards. —Surgeon Edward Nodin Sheldrake, 
Medical Staff, to be Surgeon, vice C. E. Harrison, M.B., pro¬ 
moted. 

Medical Staff. —The undermentioned Surgeons-Major 
are granted retired pay, with the honorary rank of Brigade 
Surgeon:—Frederick Pennington, Owen Owen, John Waring 
Belcher, M.D., Thomas Young Baker. 

India Office. —The undermentioned Officers have been 
granted a step of honorary rank on retirement:—Deputy Sur¬ 
geon-General George Stewart Watson Ogg, Madras Medical 
Establishment, to be Surgeon-General ; Brigade Surgeon 
James Ross, Madras Medical Establishment, to be Deputy 
Surgeon-General; Surgeon-Major Francis Parsons, Bengal 
Medical Establishment, to be Brigade Surgeon. 

Admiralty. — The following appointments have been 
made:—Surgeon J. C. Dow, to the Pembroke, additional, for 
Melville Hospital; Surgeon Myles O’C. McSwiny, to Chatham 
Division, Royal Marines; Mr. Robert Fenner, to be Surgeon 
and Agent at Cromer. 

Militia Medical Staff. — Surgeon-Major Benjamin 
Baker, 3rd Battalion, the Queen’s (Royal West Surrey 
Regiment), resigns his commission; also is permitted to 
retain his rank and to wear the prescribed uniform on his 
retirement. 

Rifle Volunteers. —2nd Volunteer Battalion, the Queen's 
Own (Royal West Kent Regiment): Acting Surgeon J. Prior 
Furvis, to be Surgeon.—3rd Volunteer Battalion, the Duke 
of Wellington’s (West Riding Regiment): Acting Surgeon 
Thomas Scott, M.D., resigns his appointment: Acting Sur¬ 
geon Richard Ernest Williamson, M.B., to be Surgeon. 

Quadruplets.— A case is reported in the local papers 
of the wife of a carter at Tunstall having given birth to four 
living children at one accouchement. 


Cormpottfoitce. 

“Audi alteram partem." 

“VICARIOUS MENSTRUATION." 

To the Editor of The Lancet. 

Sir, —1 am very glad to see that Dr. Samuel Wilks has 
directed his keen critical sense against this universally 
accepted 44 vicarious menstruation.” I confess to be in the 
same position that he is, of never having seen a case which 
stood the test of examination, and to have acquired a very 
strong disbelief in the occurrence of anything that could 
legitimately deserve this name. In one or two instances I 
have been almost persuaded, and in one remarkahlecaseit was 
only a very careful investigation into the alleged recurrence 
of haemorrhage, due to the opening of an old phlebotomy 
wound, which disabused me of the belief that I had at last 
received convincing proof of the alleged occurrence of this 
alleged phenomenon. 

Within the last ten years I have encountered so much 
reason to release myself from the trammels of traditions 
which obscure the physiology and pathology of the female 
organs of generation, that one heterodoxy more or less seems 
really to matter, but little to me. We have gone on blindly 
accepting statements which when examined possess no real 
foundation, and this question of vicarious menstruation, 1 
fancy, is another to be added to the list. One thing which 
clearly indicates the necessity for I)r. Wilks’ proposed critical 
inquiry is that out of the large number of instances where I 
have arrested menstruation by the removal of the uterine 
appendages for various reasons, there has not occurred, so far 
as I know, a single instance of anything approaching to 
vicarious menstruation. Purely if such a thing ever did occur it 
would have occurred in some one of these numerous women, 
but I have failed entirely to find that it has done so. There 
must be a theory on the acceptance of vicarious menstrua¬ 
tion which would admit that the menstrual condition was 
one which affects the whole and every part of the system of 
a woman. There is not the slightest reason to believe that 
this is really the case. That t here are many troubles of a 
reflex character arising from this peculiar phenomenon is a 
fact with which we are all familiar; but that it exercises 
such a universal and extraordinary influence over the whole 
tissues of the body as to be able to re-open once a month an 
old wound would involve a theoretical acceptance which I, 
for one, can see no ground for. I fancy that the so-called 
vicarious menstruation is about as reasonable as the view 
which obtains acceptance in country districts that pork will 
not keep if it has been touched during the process of being 
cured by a menstruating woman. 

I am, Sir, yours truly, 

Birmingham, Sept. 26th, 1885._ LAWSON TaIT. 

To the Editor of The Lancet. 

Str,—A n out-patient presenting vicarious hemorrhage 
consulted me yesterday about a couple of hours before I mad 
in the current number of The Lancet the letter from Or. 
Wilks, in which, referring to the Clinical Lecture on the 
above subject by Dr. Wiltshire, published in your impression 
of the 19th inst., he states that he has never seen a case of 
the kind. 

The patient, who is forty years of age, is the eldest 
daughter of a second family. Her father married twice. 
The children of the first wife were all normally formed. Of 
the second family (consisting of five girls and a boy) two 
girls and the boy died young, and nothing more is known 
about them. Of the survivors, the eldest (my patient) has 
never menstruated ; but ever since she was sixteen years old 
she has passed (so she states) bright liquid blood peranum 
every five or six weeks. Her lungs are in a fairly good con¬ 
dition, and she has never had any lnemoptysis. I was unable 
to detect any uterus; the vagina (?) is scarcely an inchin 
length. The orifice of the urethra is occupied by a vascular 
growth, which seems to give but trilling annoyance. The 
patient has been a widow six years, after a married 
experience of three years' duration. The urethral tumour 
appeared two years subsequent to her marriage. She states 
that her bodily sensations inform her of the on-coming of 
the periodical anal flux. The second survivor, aged thirty- 
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three years, has not only never been married, but has 
never been “unwell.” The third, aged thirty, is married, but 
was never pregnant, nor has she ever menstruated. It is 
stated that she is “formed” like her eldest sister. The 
patient’s mother married when she was thirty, and died at 
sixty-five of “cancer of the womb.” Of the patient’s 
maternal aunts, one never married ; and neither of the two 
married ones was ever pregnant, and of these only one had 
ever menstruated. The maternal aunt of the patient’s mother 
was known to have never menstruated. She had been 
married, but had never been pregnant. After she had been 
& widow some years, the result of a criminal trial turned 
upon the fact that she could never have been enceinte. The 
family here referred to hailed from the eastern counties. I 
have no doubt that this patient will be attending at this 
hospital on each of the next few Friday afternoons. I am 
in possession of her name and address. 

I am, Sir, yours, &c., 

Bernard O'Connor. 

Tforth London Consumption Hospital, Sept. 20tli, 1885. 


the matter contained in my paper by insinuating that I am 
but a workhouse architect. No one knows better than 
Mr. Burdett that “my experience as an architect has” not 
“been chiefly confined to the erection of buildings for 
workhouses and Poor-law purposes”; and he might pro¬ 
perly assume that when the Council of the Sanitary In¬ 
stitute of Great Britain did me the honour to request that I 
would read a paper at Leicester upon the subject of hos¬ 
pital construction, it had taken care to inform itself whether 
or not I was competent to deal with the subject in all its 
aspects. 

As Mr. Burdett promises you a further communication 
upon this subject, may I be permitted to beg that he will 
confine himseif to the questions at issue, and that he will 
not compel me to again weary your readers by untwisting 
his contortions of the very plain facts contained in the 
paper you did me the favour of publishing in your valuable 
journal. I am, Sir, yours, &c., 

H. Saxon Snell, F.R.I.B.A. 

Southampton-buildings, W.C., Oct. 1885. 


ON CIRCULAR HOSPITAL WARDS. 

To the Editor of The Lancet. 

Sir,—M r. Henry C. Burdett, by his letter published in 
your issue of the 3rd inst., complains that the arguments in 
my paper on Circular Wards (see p. 643) are based upon the 
consideration of buildings of such large size that my con¬ 
clusions can have no practical bearing upon the construc¬ 
tion of hospitals of ordinary dimensions, and to give force 
to his remarks he makes the astounding statement that to 
his knowledge there are only “six hospitals in the United 
Kingdom which have 500 beds and upwards, and there is 
not a single hospital in this country which possesses 1000 
beds.” 1 am unable to say exactly how many hospitals 
there may be in this kingdom containing between 500 and 
1000 beds, but without reference to the statistics which Mr. 
Burdetta own writings ought to furnish me with, 1 can 
count at least fifteen hospitals in the metropolis alone, each 
of which provides accommodation for a considerably larger 
number than 500, and in some cases they contain more than 
1000 patients. I also call to mind a very large number of 
provincial hospitals holding over 500 inmates, and two of 
them I know to contain respectively 1200 and 1300 patients. 
How many more there may be Mr. Burdett will perhaps 
kindly tell us when (as no doubt he will) he confesses the 
error into which his enthusiasm has caused him to fall. 

. However, as Mr. Burdett takes exception to my illustra¬ 
tion of a building containing so large a number as 576 
patients, will he be pleased to suppose the two upper storeys 
°f my ideal hospital removed, and then he will have before him 
a building precisely the same in plan, but containing accom¬ 
modation for 192 instead of the 576 patients; and if he will 
suppose the outlay upon the erection and maintenance of 
tms smaller building also to be one-third that of the larger 
structure he will see (by reference to my previous figures, 
ana dividing each of them by three) that the additional 
, °: “ lls hospital for 192 patients, if built upon the cir- 
nkffi!^ 8tea ? ^ le parallelogram system, would be .£15,914. 
mlrl+h &S before ^ted, would be at the rate of £105,135 for 
tIlc > u sand patients housed in hospitals constructed on 
M s * eai ’ S° what has his argument gained by my 
nrvaJf S10U ^ ls < ^ em and ? As a matter of fact, the sup- 

one-storeyed buildings would be considerably more ex- 
Vjmave than those I proposed (three storeys in height ), and it 
turn [L es therefore that the adoption of this circular sys- 
hospitals would be a still greater extrava- 

establishments^ t0 * th ® ““ ™ th t0 the 

seWtf into error when he accuses me of 

cajS?^ 08p l al . s staining 1000 beds as the basis of my 
unit of * *. 18 true that I took the number 1000 as the 
o*ten and ^ a ^twe cost; but if I had taken this unit as one 
berefflUntiv!? the cost per bed or per ten beds to 

£1050, Mr. Burdett would, upon the 
osculation m aS before, have complained that I based my 
oulyone or tY' c °nsideration of hospitals containing 
<dfi*r\y be as beds ’ 3,8 th 0 case ^ght be, and this would 
for mv ei « mn7rt ^ re , at absurdity as saying that I chose 
I hire oZ P nJ \°u 8pi for 100b beds. 

Sluter to uiri Point in Mr. Burdett’s letter left me 

is attempt to throw discredit upon j 


APOMORPIIIA AND THE NEW BRITISH 
PHARMACOPOEIA. 

To the Editor of The Lancet. 

Sir, — I observe that Dr. Murrell advocates in your columns 
the use of a solution of apomorphia which has turned green 
for hypodermic injection, and condemns the British Phar¬ 
macopoeia for not sanctioning it. I believe, however, that in 
nearly, if not quite, all the cases in which an injection has 
been followed by unpleasant symptoms such changed solu¬ 
tions have been used, and it is therefore doubtful whether 
they should be generally employed. For administration by 
the mouth and for sprays I use them freely, but for sub¬ 
cutaneous injection I prefer the compressed tablets or the 
discs. As stat ed in my 44 Guide to the British Pharmacopoeia,” 
apomorphine would have been a good addition to the new 
lamellae. 

I may add that camphor-water is a good solvent for salts 
of alkaloids. Such solutions keep well, and absolute phenol 
is not always a desirable addition to hypodermic injections. 
No doubt the many defects of the British Pharmacopoeia 
will excite criticism, and I have not scrupled to offer my 
share, but it may be questioned whether it would be weil 
for a potent medicine which has undergone obvious change 
to receive official sanction. 

I am, Sir, yours truly, 

Dean-street, Park-lane, Oct. 5th, 1885. PR0S8ER JAMES. 


NORTHERN COUNTIES NOTES. 
{From our ovm Correspondent .) 


THE NEWCASTLE COLLEGE OF MEDICINE. 

The opening of the Newcastle College of Medicine in con¬ 
nexion with the University of Durham took place on 
Oct. 1st. The Mayors of Newcastle and Gateshead attended, 
as well as a contingent from the practitioners of the district, 
a fair sprinkling of ladies, and a goodly number of the 
general public. The students were in high spirits, but, all 
things considered, kept within moderate bounds, although 
some of the speech-making was listened to with evidence of 
impatience. Dr. Heath opened the proceedings, after the 
invited guests had partaken of a capital luncheon, by re¬ 
marking that two years had elapsed since he had the pleasure 
of addressing them. He expressed the gratification he 
felt in common with his colleagues in welcoming so 
large and brilliant an assembly, observing that the large 
attendance of medical students augured well for an in¬ 
dustrious and successful session. He next referred to the 
prospect of soon having larger and more convenient college 
buildings, a greater number of students, and younger, 
though scarcely more earnest, professors, and he hoped 
better paid ones. To do all this money was needed. The 
College of Medicine a good many years ago had given 
up all proprietary rights, and dedicated the fruits of many 
years’ labour to the cause of medical education. In doing 
so they thought they had a claim on the public, and also 
some claim on the Government, and he could not help think¬ 
ing that the millions which had been buried without result 





692 The Lancet,] 


EDINBURGH.—ABERDEEN ROYAL INFIRMARY.—PARIS. 


[Oct. 10,1886. 


in the sands of the Soudan would have sufficed not only 
to erect the Colleges, but also to endow them. Mr. Gains- 
ford Bruce, Q.C., distributed the prizes. In addressing the 
students, he enforced energy and industry, and in illustra¬ 
tion quoted the following from the writings of Sir Thomas 
Fowell Buxton“The longer I live the more I am certain 
that the great difference between men—between feeble and 
powerful, great and insignificant—is energy and invincible 
determination of purpose. These qualities will do anything 
that can be done in this world, and no talents, no circum¬ 
stances, no opportunities will make a two-legged creature a 
man without it.” lie told them not to indulge in high-llown 
or fanciful views of the objects of the profession. It is 
true that it causes the lame to walk, the blind to see, and 
the deaf to hear, and was the symbol of the divine mission 
carried on by men who had neither silver nor gold. He 
advised them not to ignore the rule which prescribes that 
men shall labour for their bread, and not to forget that in 
theirs, as in other professions, honourable remuneration for 
faithful labour is the great motive of exertion. If there 
were no fees, he w^as afraid there would be few doctors; at 
all events, he w*as sure there would be no lawyers—a 
remark that was greeted with applause. He was also of 
opinion that great benefit would uccrue to the public if 
the medical officer of health had a more independent posi¬ 
tion and a higher status. He next passed on to another 
point namely, truthfulness with patients, and said that 
nothing could be more derogatory to the profession than the 
suggestion that the medical attendant deceives his patient, 
which W’assaid to be done to lull him into security, thinking 
perhaps the condition of the recovery might thereby be more 
Hopeful. He told them that they would not secure that 
result by deceit. There was nothing more distracting to a 
patient than to feel uncertainty as to tlie nature of his 
malady. There was comfort even in the inevitable; there was 
a solace even in despair. “ Where the patient has entrusted 
to you his life, are vou to keep from him that secret which 
is not yours, but nis, but which concerns you infinitely 
more than him?” But, above all these, Mr. Bruce contended 
there stands another obligation combining amongst men 
the highest of all considerations—the unquestioning, un¬ 
hesitating regard for truth. “Upon it depends the main¬ 
tenance of all relations of life ; it constitutes the very bond 
of society. Liberty is precious; life is precious; but, above 
all, truth is still more precious.” Mr. Bruce, in his other¬ 
wise excellent address, did not refer to the manner in which 
the truth was to be told. This, we know, makes all the differ¬ 
ence. A truth blurted out to a sick man without regard to 
opportunity or mental condition may kill like a poison. 

Newcaatle-on-Tyne, Oct. 6th. 


EDINBURGH. 

(From our own Correspondent.) 

THE SECRETARY TO THE 8ENATUS ACADEMICUS. 

The Secretaryship of the Senatus Academicus of the 
University of Edinburgh, vacant through the retirement of 
Professor John Wilson, who lately occupied the Chair of 
Agriculture, has been accepted by Professor Kirkpatrick. 
Professor Kirkpatrick is the present occupant of the Chair 
of Constitutional Law and History, and is Dean of the 
Faculty of Law. 

ADDITIONAL ACCOMMODATION AT THE ROYAL INFIRMARY. 

Alterations have been commenced at the Edinburgh Royal 
Infirmary which will have the effect of placing twenty-four 
additional beds at the disposal of the physicians upon the 
staff of that institution. The infirmary is built on sloping 
ground which has a considerable inclination to the south; 
and thus it happens that the southern extremities of the 
long medical pavilions are apparently taller by one storey 
than the northern ends. At the south end of eacn 
avilion there is a large well-finished room on the ground 
oor, with a sunny exposure and with windows opening 
upon the grounds that surround the buildings. Each room 
is capable of accommodating twelve beds. Until now these 
rooms have not been utilised, partly on account of want of 
funds, but chiefly because there was no suitable means of 
access to them, as the only entrance was through the cellars 
and stores beneath the northern end of each pavilion, which 
are partially subterranean. To bring two of the rooms into 


use, and at t he same time to obviate any considerable increase 
of the nursing staff, strongly built winding staircases are in 
course of erection in the western turrets of the two central 
medical pavilions. These will place the rooms on the ground 
floor in direct communication with the wards above, and 
will permit of their being administered by the same staff of 
physicians and nurses. The alterations, which will cost 
ubout AMU), are being carried out under the direction of Mr. 
Sydney Mitchell, architect. 

THE HEALTH OF EDINBURGH. 

The death-rate for the city during the month of Septem¬ 
ber w as 131)3 per 1000. This compares very favourably with 
the average rate for the same month in the five preceding 
years, which was Id ol per 1000. For the quarter ending 
September 30th the death-rate wras 14*33, as compared with 
Id ol per 1000 for the corresponding quarter in the preced¬ 
ing five years. During September 70 cases were treated in 
the Fever Hospital, of which 45 were cases of typhoid fever, 
one of measles, one of small-pox, twenty-three of scarlatina, 
and six of erysipelas. 

UNIVERSITY BUILDINGS COMPLETION. 

A letter has been addressed to the Town Council of Edin¬ 
burgh by Professor Turner,interim convener of the Building 
Committee of the University Buildings Extension. In it 
he states that some time ago the committee found that & 
sura of £15,000 was requisite for completing the educational 
buildings. A sum of £5000 had been proffered by Mr. 
MeEwan, which would be forthcoming when the remaining 
£10,000 had been obtained. A sum of £7000 had already 
been raised by public subscription towards t his end, and the 
Town Council is now appealed to, in the hope that it will 
see its way to complete the fund. Considering the immense 
benefit the University confers upon the city, by attracting 
so many students to live in it, this request appears a very 
reasonable one. 


ABERDEEN ROYAL INFIRMARY. 

{From our Aberdeen Correspondent.) 

Dr. Garden has returned to the charge and has poured 
such a broadside into the defences of the House Committee 
that he has completely silenced their guns, if we except a 
feeble reply from the Rev. Mr. Calder. In his letter to the 
managers, Dr. Garden says that in justice to himself he is 
constrained to call their attention once more to the investi¬ 
gation into his “ amputation case”; and he goes on to say, 
“I now append affidavits from witnesses--patients who 
were in the ward at the time—which prove that it is true 

that my patient was left.entirely alone when in a most 

critical state.” Are the committee preparing to do b&ttJe 
again ? Can they ? To outsiders it seems impossible, and 
it is hoped they will make an honourable surrender. If the 
Free Press can see an attempt at defence where none was 
meant, not even a “feeble” one, and far less an “apolo¬ 
getic ” one, it may have all the satisfaction it can extract 
from the discovery. Both sides of the question would have 
been given to the readers of The Lancet had both sides 
been known, and it is difficult to imagine why this evidence 
has been withheld so long. Can the committee give any 
reason ? 


PARIS. 

(From our Paris Correspondent.) 


DEATH OF DR. C. ROBIN. 

The Faculty of Medicine of Paris bas just sustained a 
great loss in the death of Monsieur Charles Robin, Professor 
of Histology, which took placr at Yosseron, in the Depart¬ 
ment of the Ain. He was suddenly seized with an attack of 
apoplexy, which carried him off in a few hours. He was 
sixty-four years of age, was a member of the Institute and 
of the Academy of Medicine, also a Senator for his Depart¬ 
ment. 

E8TLANDKR’S operation. 

In going through Mons. Tillauxs ward at the Hotel Dien 
about a fortnight ago, I was attracted towards somethingat 
the head of a patient’s bed that looked, in the distanoe, ha* 
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a musical instrument of small graduated tubes of reeds 
which is blown by the mouth, and commonly used by 
shepherds in eastern countries. This was nothing more nor 
less than portions of ribs (eight in number ) of the patient over 
whose bed's head they were placed. These fragments were 
fastened together with wire by himself and arranged in the 
form descri bed above. On inquiry, I learned that the patient, 
a young man twenty years oi age, had these ribs removed 
from him by M. Tillaux on March 20th last, Estlander’s 
method being adopted. The history of the case, as well as of 
the patient himself, is very interesting. He is a draughtsman 
by profession, has an intelligent countenance, and is said 
to be very adroit with his hands, but he has always, 
even to the present time, been unfortunate in his 
career. At five years of age he had an attack of croup, and 
had to submit to tracheotomy. His mother died from pul¬ 
monary tuberculosis; his father, overwhelmed with grief, 
committed suicide. He lives with two sisters, who are in 
good health. In the month of May, 1883, he had an attack 
of simple pleurisy, of which he was relieved by thora¬ 
centesis, when two litres of a serous liquid were drawn off. 
Shortly after he was seized with alarming symptoms, when 
a puncture was made, and two litres of pus escaped. Soon 
after this a third puncture was effected, which brought 
away a little pus. This was followed by a fourth, but with¬ 
out any result. Some months afterwards au abscess, which 
formed in the thoracic parietes, was opened by M. B. Anger, 
under whose care he was at the time, and the discharge 
kept up by a drainage tube. In November, 1883, the 
patient, whose health seemed to be on the decline, 
entered M. Siredey’s medical ward at the Lariboisiere 
Hospital, and this physician, finding the side very 
much swollen, requested M. Felizet to practise the 
operation for empyema, when tw T o litres of pus were 
evacuated, and the patient’s health somewhat improved 
after this. The empyema, however, was not cured, aud 
there remained a fistulous opening, through which a solu¬ 
tion of chloride of zinc was injected. This treatment was 
continued for four months, but M. Tillaux, not finding 
matters mending to his satisfaction, decided on performing 
Estlander s operation, which he put in execution as before- 
mentioned. Eight ribs (from tne tenth to the 3rd) were 
removed from the left side, and three large drainage-tubes 
were placed in the wound, which was united by metallic 
sutures, and all performed on the strict principles of Lister- 
ism. Considering what the patient had gone through, he 
is doing remarkably well. With the exception of a small 
opening in which is placed a drainage-tube about two inches 
long, the surgical wound is healed, and the patient seems to 
suffer no inconvenience from the operation. His breathing is 
<juite free, his health fairly good ; but I cannot help thinking 
it would be better if he were away from the foul air of the 
hospital ward. On my return to the Hotel Dieu last week 
I found another pat ient who had been operated on according 
to Estlander 8 method by Dr. Bouilly, who was acting for 
M. Tillaux during his temporary absence.- In this case also 
the pat ient was a young man of twenty-two. He contracted 
pleurisy about two years ago at Algiers, where he was a 
soldier. He had been tapped several times, but as there 
was no tendency towards recovery and urgent symptoms 
having set in, Estlander’s operation was performed last 
Friday week, when seven ribs in the anterior aspect of the 
chest on the left side were removed. The patient is doing 
well. There is no history of tubercular disease in his family. 

DEATH OP DR. TAYON. 

At the last meeting of the Soci£t6 National© d’Agriculture 
the President announced the death of Dr. Tayon, Professor 
of Zoology and Zootechny at Montpellier, at the early age 
of thirty-two. The death of this young savant will be a 
great loss to science. He made several interesting re¬ 
searches on the ovine breeds of the South of France, and on 
the microbe of typhoid fever, which latter subject was 
noticed in The Lancet of August 29th. 

Paris. Oct. 7th. 


The Government and the Water Companies.— It 
is rumoured that the question of the purchase of the London 
Water Companies by the Government is again about.to be 
brought forward, and that Colonel Sir F. Bolton has been 
conducting the necessary negotiations with the companies 
in accordance with the wish of the Government, to settle 
the matter at an early date. 


ITALY. 

{From our oxen Correspondent.) 


An Italian critic has reproachfully defined his compatriots 
as a “ carnival people,” eternally holding anniversaries, 
unveiling statues, exhuming “ claimants” to this invention 
or that discovery, burying and reburying their dead, and 
turning their backs on the 44 living present.” The definition, 
justified as it was at the time, is steadily losing its signifi¬ 
cance, and year by year young Italy is proving her sense of 
the duties she owes to herself and to civilisation, and assert¬ 
ing her right to a very prominent place in the van of 
progress. Her scientific congresses bear eloquent witness to 
this reawakening. Formerly the jealousy of her numerous 
petty rulers tolerated no such assemblies—nothing but 
dilettanti academies or Arcadias representing in her capitale 
the Royal Societiesandlnstitutionsinvigorouslifeamongour- 
selves. Now, however, not a year passes without the gathering 
together of well-organised congresses of her men of science 
in one or other of the many fields of inductive research. 
Within the last month two such assemblies have held their 
sittings, both of them highly successful, and very interesting 
directly or indirectly to the medical investigator. The first 
had its seat at Florence, and was devoted to meteorology in 
its must practical bearings on climate and national develop¬ 
ment. Its president was the learned and indefatigable 
Padre Denza; and among its leading members were De Rossi, 
the parent, as he has Been called, of seismology, or the 
science of earthquakes, and Faralli, Pagliani, De Giorgi, and 
Count Almerico da Schio, well known for their investigations 
on the influence of meteorology on hygiene and biology. 
The discussions will shortly see the light in an official 
report; and in the meantime I may gratify your readers 
with a pleasant specimen of the literature with which the 
severer work of an Italian Congress is frequently diversified. 
An excursion of the meteorologists to Vallombrosa culminated 
in a banquet at which, amongst the various toasts given and 
acknowledged by the entertainers and their guests, the 
following epigram was improvised by the Roman advocate, 
Caroselli, in compliment to Tuscany and the services of her 
sons to science:— 

“ Civis romamis sum: vobis. optima proles 
Italiae, exsultans verba paterna fero. 

Aerias tentute tloinos et viscera terrae, 

Lyot* is oeulis, noqiioreosque sinus. 

Vitae areana niieant coelo, frerait intima tellus, 

Aer et infu-is mult,a revelat aquis. 

Nil desperarulum Denza dure et auspice magno 
Humberto, omnipotent signa commit amor. 

Salve maguu parens, iterum mirabilis aevi 
Sceptra parant nubes, sidera, terra, mare.” 

The following may be accepted as a rough and ready 
translation:— 

“ A son of Rome, her benison I bear 
To you the noblest of Italian birth, 

Whose task it is to probe the heart of earth 
Ami heaven’s and earth’s dark import to declare. 

Life’s mysteries are throbbing in the air, 

Reverltcrate in the telluric storm. 

And Hit with Proteus and his ocean-swarm. 

Nor yet elude your k«*n. Can ye despair 
With Denza for your guide and Humbert king, 
Knight-crrants of Dame Nature, whose reward 
Fresh lustre on your oriflnmme shall Ming ? 

Hail mighty unit her. Italy! Bright-starred 
Thv destinies in hands of sons like these. 

Whose sway controls the heavens, the earth, the seas.” 

The eleventh congress of the Italian Medical Association, 
just held at Perugia, was in some respects more memorable 
than the most brilliant of its predecessors. Concurrently 
with its meeting the Royal Italian Society of Hygiene was 
to have been convened at Turin, but the promoters of these 
congresses, to obviate the inconvenience of two closely con¬ 
nected programmes being carried out the same week in 
different parts of the peninsula, agreed to combine their 
forces and to have one assembly in common. The hygienists 
accordingly held their discussions in the section of Public 
Sanitation, which the Medical Association always includes 
in its programme, the Umbrian capital being the rendez¬ 
vous. Tho proceedings extended over so vast a field that I 
can only indicate a few of the subjects in which special 
interest was taken, subjects chiefly introduced by the repre¬ 
sentatives of the Florentine 44 1st it uto di Studi Superiori.” 
Prof. Chiara read a very original paper on Recent Advances 
in Operative Surgery, and Prof. Tafani on some Important 



694 The Lancet,] 


ITALY.—OBITUARY. 


[Oct. 10,1885. 


Contributions of Microscopy to Medicine. Electricity, as 
became the fatherland of the science, especially in its bear¬ 
ings on therapeutics, came in for a large share of attention, 
chieliy at the hands of Dr. Turchini and Prof. DallEco, 
who exhibited electrical apparatus of a very ingenious and 
practical kind. The admirably appointed museum, which 
was a prominent ad junct to the congress, was particularly 
rich in models of ambulance service and field hospitals; 
while invalid cookery had a department to itself, and the 
orthopedists and gynecologists had their special wants 
consulted in several new and effective additions to their 
armament aria. Nor must I omit mention of the startling 
specimens of animal petrifaction contributed by the veteran 
Dr. Comi, who, since lsd4, has shown in a hundred different 
ways how human cadavera can be utilised for the manu¬ 
facture of tables, desks, and such-like furniture, of exceptional 
solidity and elegance. 

Cholera is on the decline in Sicily, and calm has every¬ 
where been restored throughout the island. In the penin¬ 
sula the malady makes no progress, and indeed it would 
not have effected a foothold at all but for its direct impor¬ 
tation from the French Riviera. At Borgotara, for instance, 
in the province of Farms, its appearance was distinctly 
traced to an Italian workman from Marseilles, who, having 
recovered from an attack of it in that city, came on a visit 
to his Farmesan relatives, bringing with him the clothes and 
linen he had worn during his illness. The laundress at Bor¬ 
gotara, who washed these articles, contracted the disease 
and.died; and from her it spread to numbers of her neigh¬ 
bours, with the fatal effect we already know. As an illus¬ 
tration of the difficulties our Italian brethren have to over¬ 
come in their struggle with cholera, I may relate the 
following story which comes to me from Castellammare, in 
Sicily. The lower orders there are firmly pursuaded that 
just before the outbreak of the disease there came to the 
town an old man with a white beard, long arms, trucu¬ 
lent aspect, and sinister smile, at whose approach the 
children fled and their parents involuntarily shrank back. 
The old man, however, disarmed their fears by the enticing 
sweetness of his voice, inviting the youngsters to him with 
the offer of bon-bons which he took from his jacket, each 
about the size of a duck's egg. He was soon surrounded bj T 
his eager little friends, who greedily demanded the sweet¬ 
meats, till, his supply being exhausted, he disappeared. 
Since that day cholera has decimated young and old in 
Castellammare and in the other towns visited by the hoary 
stranger. The people are ready to swear they have seen 
him with their own eyes, and consider him as"the cholera 
in human shape. “ What are the priests about ? ” asks the 
tit at ut o of Falermo. But, indeed, these ministers of the 
Gospel are little, if at all, superior to their flocks in freedom 
from degrading superstition. 

The treatment which has been most successful in the 
recent outbreak of the disease has been that of Dr. Tunisi 
of Vicenza —to wit, large doses of laudanum given coup sur 
coup at the very first attack of diarrlnea, however slight. 
In a striking pamphlet entitled “Cura Specifica del Cholera” 
(Vicenza, sixth edition, 1K85), he gives his experience as an 
army surgeon in the Crimea (1854-55), at Messina (1SG7), 
and at Gaeta (1873), and certainly his array of facts seems 
very convincing in proof of his success. “During the epi¬ 
demic at Messina,” he says, “ which lasted three months, 
I did my utmost to induce the officers and soldiers of the 
garrison to call in medical aid on the first and slightest 
symptom of diarrhrea. Of the sixty officers who were in 
quarters, some twenty were my intimate friends, and had 
the greatest confidence in me. We messed together, and, 
following my advice, each of them was never without a small 
well-stoppered phial of laudanum—the laudanum liquidum 
of the English Hippocrates, Sydenham,—from which they 
took from fifteen to twenty drops the moment they felt any 
abdominal disturbance, until the symptoms ceased. Not one 
of them suffered from the cholera which was raging around. 
Of the other officers, however, whom I did not know per¬ 
sonally, and who allowed the diarrhrea, though slight, to go 
on, trusting to check it by the usual means when it became 
aerious, nineteen turned alarmingly ill, and of these fifteen 
died of cholera. If such w^as the practice of so many 
of the officers, imagine what work I had to get a hearing 
from the rank and file, wdio never complained till 
long after the preliminary diarrhoea. I asked and obtained 
from the colonel of the regiment to have the latrines 
watched, and every soldier who repaired thither and 
showed signs of abdominal disturbance reported to me. 


Every suspicious case was then brought to the infir¬ 
mary specially appointed for the reception of such, and 
it was soon found that as the wards filled the cases of con¬ 
firmed cholera became less and less frequent in the regi¬ 
ment. About tw'o hundred were treated promptly and 
liberally wfith laudanum, and among these not one reached 
the second stage of the disease, but all, after a few days* 
interval, w r ent out cured.” Dr. Tunisia little w’ork has had 
a largo circulation in a Spanish version, and his method has 
been practised with great success in that peninsula, as I see 
from the interesting evidence of Spanish practitioners given 
in the Opinione. 

Frofessor Falconi, of the University of Cagliari, has found 
another preparation highly serviceable in the premonitory 
stage of cholera. Centinodia (the French renoute y the 
English knotgrass) in decoction (100 grammes of the centi- 
nodia to 4(H) grammes of vrater) checks at once the first 
symptoms of abdominal disturbance, which, if allowed to go 
on unarrested, carry the patient rapidly into the second, or 
practically incurable, stage. Dr. Falconi has given a full 
account of his experience of the herb in ho tipallanzani, and 
dwells on the facility wdth which it may be procured. 
44 Centinodia is found/’ he says, “almost everywhere, and is 
very abundant in the summer months. It has its habitat in 
the deserted squares and unfrequented streets of cities, in 
gardens and moats, and along provincial roads and lines of 
railway. It is a domestic remedy, and, if employed promptly 
on the first hint of diarrhoea, chocks the malady effectually. 
Its styptic action seems due to the tannic acid it teems 
with.” Once familiarised in common use. Dr. Falconi looks 
to it to prevent the panic which is cholera’s most formidable 
auxiliary. _ 



JAMES RUSSELL, M.D. Lond., F.R.C.P., J.P. 

By the death of Dr. James Russell, after a long illnes?, on 
the 5th inst., Birmingham has lost its senior consulting 
physician, and one of its most honoured citizens. Bom 
there on April 1st, 1818, Dr. Russell had the advantage of 
the best associations and professional training, llis family 
is one of the oldest and best connected in the district, and 
his father held a leading position as a medical practitioner 
for half a century. Dr. Russell received his professional 
education at King’s College, London, and originally devoted 
himself to the practice of surgery; but, having taken the 
degree of Doctor of Medicine at the London University in 
1848, he, in the course of a few years, became a Member of 
the Royal College of Physicians of London, and in 1807 was 
elected a Fellotv of that body. 

In early life Dr. Russell was for some years physician to 
the Birmingham. General Dispensary, and in *18. r >b was 
elected physician to the local general hospital, discharging 
all the duties of that office with conspicuous ability and 
zeal until the end of last year, when he 'was elected con¬ 
sulting physician ; the office of senior physician devolving on 
Dr. Willoughby Wade, who now’ holds it. 

Dr. Russell occupied the chair of all the local medical 
societies in succession, and w r as for many years a trustee 
of the Medical Benevolent Fund. lie took the deepest 
interest in the Birmingham Medical Institute from its 
foundation, and was chosen president in 1882. He pub¬ 
lished many able lectures and clinical essays; but his 
beneficent influence was chiefly exerted at the bedside. 
Always gentle and sympathetic in mien and speech, he won 
the confidence of patients and the devoted attachment of 
students. Very rarely has a more touching testimony been 
borne to the relations of a clinical teacher and his class than 
the pathetic incident which occurred at the Queen's College, 
Birmingham, on the opening of the Session, the 2nd in^t. 
Mr. Augustus Clay, at the invitation of the Warden and 
speaking for the students, stated that 109 of them had sub¬ 
scribed to a fund to present an address to I)r. Russell on his 
retirement from the position of a clinical teacher, which 
he had continued to hold for some years after he had 
resigned the Professorship of Medicine at Queen's College. 
Mr. Clay said that, though Dr. Russell's serious illness 
prevented tfie presentation of the testimonial, even privately, 
the subscribers hoped to do something to perpetuate the 
name of their most industrious and most kind teacher. 
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towards whom they cherished a feeling which could only be 
expressed by the word “ love.” Mr. Priestley Smith, who 
was intimately related to Dr. Russell, had acquainted 
him with the fact that the address which was to have 
been presented that evening had been prepared, though 
liis illness rendered it impossible that it should be 
even read to him. Dr. Russell then with great difficulty 
dictated the following words in answer: “To the students 
of the Birmingham Medical School. -My association with the 
medical students was always one of the chief enjoyments 
and satisfaction of my life. I have formed amongst them 
many valuable friends. I know very well how very imperfect 
my teaching has been ; if I had to' do it over again 1 could 
do it much better. The kind feeling of the students has 
been continuously shown to me. I well remember, when a 
vacancy at the hospital was declared, that all my friends 
were away. I felt utterly deserted for that day. 1 knew 
the imminent importance of immediate action; I almost 
gave it up in my mind, but I bethought me of Sydenham 
College. I sent clown, and in the course of a couple of hours 
I was surrounded by young and active friends, and they 
stuck to me to the last. I am not aware of any quarrel with 
more than two of my students, and both of them became 
most active sup]>orter3 of mine in the election. I wish I 
could recall half my valuable clinical clerks, and thank 
them; but I cannot. I can say no more. I have dictated 
this under great straits. I thank them all most fervently for 
their good feeling and their address. I have no breath for 
more. 59, Calthorpe-road, Oct. 1st, 1885.” 

Always true to the strictest standard of personal honour,— 
faithful to the best traditions of the profession,—in his home 
and in public life, —on the Bench and amongst the poor, Dr. 
James Russell won, and held fast, the esteem and affection 
of all who had the privilege of coming into contact with 
him. He never ceased to be a student,—was always a 
peacemaker; a liberal in politics, in religion a noncon¬ 
formist, he was consistently earnest, never intolerant. 


STEPHEN MONCKTOX, M.D., F.R.C.P. 

This eminent physician expired at his residence in Maid¬ 
stone on the 30th nit., at the comparatively early age of 
sixty-one. His career illustrates very forcibly the great 
influence exerted by members of our profession over an 
entire community when endowed, as the subject of this 
notice was, with a high order of intellect, great scientific 
attainments, and unimpeachable moral character. We have 
before us the notices of the late Dr. Monckton which have 
appeared in the Maidstone press since his decease; and 
although these are couched in language of the highest 
panegyric, we have reason to know that the writers only 
fair hfully expressed the opinions and feelings enter¬ 
tained of and for the good Doctor by his contemporaries of 
the town and county in which he lived and worked for 
almost a quarter of a century. 

Stephen Monckton came of an ancient family of doctors 
who had practised, in long line of successive generations, in 
bis native village of Brenchley, in Kent. He was a student 
of King's College, London, in the days when Lonsdale, 
Daniel 1, Fergusson, Todd, Simon, Bowman, and George 
Johnson were shedding lustre on that school of medicine, 
and he was himself known among-his fellows as a man of 
mark and promise. He graduated at the University of London 
when yet in its infancy, when as yet devoid of local habita¬ 
tion, and only slowly struggling into that high and honour¬ 
able position to which it has since attained. Like so many 
other eminent provincial consultants, he commenced work 
as a general practitioner, and for fifteen years knew full well 
the laborious duties, heavy responsibilities, and valuable 
experiences of that branch of the profession. In 1801 he 
removed to the county town, taking the post of physician to 
the West Kent General Hospital on the death of Dr. Plomley, 
and since then he has been in Maidstone all that we deem a 
consulting physician ought to he. His practice was a large 
one, extending over the greater part of the county of Kent; 
popular with and much in request among the general public, 
he was yet more so with his brother practitioners, for they 
knew him to be as honourable, straightforward, and loyal to 
themselves as he was able to be, and wishful to be, of use to 
their patients. He was essentially a man of punctuality; 
methodicaHn the investigation of a case; prompt in diagnosis; 
clear, decisive, and forcible in the exposition of his views as 
to the pathology and treatment of the case in hand. In 


prognosis he seems to have had especial skill, and number¬ 
less instances are given in which his opinion as to the mode 
and period of termination of cases has been exactly veriiied 
by the result. 

But it was not only in strict ly professional knowledge and 
skill that Dr. Monckton excelled; the versatility of his 
genius, the activity of liis brain, and the energy of his 
character led him in turn into every department ot' science, 
literature, and politics, and made him eminently successful 
in the pursuit of each. As a public speaker and lecturer he 
was almost unrivalled; on the platform he was in his 
element; the flow of his ideas was so ready and brilliant, 
his command of language so perfect, his sense of humour so 
keen, and the expression of his meaning so clear and forcible 
that audiences hung upon his lips and masses of men were 
swayed by his eloquence, convinced by his arguments, and 
carried away in his own enthusiasm. The region of politics 
is one which it. is rarely safe for 4 he medical man to enter 
upon with any vehemence : but few men have plunged 
more deeply into the vortex of political strife than did Dr. 
Stephen Monckton, and fewer still have done so with less 
evil consequences to himself. lie held the strongest Con¬ 
servative views; was an active and enthusiastic partisan; 
indeed, was for many years the recognised leader of the 
Conservative party in Maidstone, and led it to victory at 
the General Election in 1880; yet he was on the best of 
terms with all, was personally the friend of his most ardent 
opponents, and highly esteemed by those who could not 
agree with his political views. 

I)r. Monckton was not a voluminous writer. The remains 
of his work consist chiefly of the reports of his numerous 
speeches on a great variety of subjects, political, scientific, 
and social; yet he occasionally contributed practical 
apers to the medical periodicals. The latest production of 
is pen was a small pamphlet entitled “The Metaphysics 
of Natural History,” a suggestive little essay, on which 
were based some comments t hat appeared in our columns on 
March 2i»t of the present year. 

The disease by which this valuable life was taken was 
primarily cardiac—mitral incompetency with dilatation, 
known to have been in existence for some two or three 
years; but l)r. Monckton succumbed at last to that some¬ 
what rare sequel of this, condition which was first noticed 
by the late Dr. Murchison, and was the subject of his last 
clinical lecture—viz., intermittent pyrexia dependent on 
ulcerative endocarditis; indeed, the symptoms of his last 
illness were very closely those reported by Dr. Bristowe in 
a lecture given in the year following that by Dr. Murchison, 
and illustrated by several cases in which multiple embolism 
was the accompaniment of such paroxysmal pyrexia. 


Stoical ftefos. 


Society of Apothecaries. — The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 1st inst.;— 

Francis, Alfred George, M.R.C.S., Soutliehnrch. Essex. 

Jaynes, F. J.. M li.C.S.. Wormingfon Grange. Gloucestershire. 

Oliver, George Henry, M.K.C.S., French Gate, Doncaster. 

On the same day the following gentleman passed his ex¬ 
amination in the Science and Practice of Medicine, Surgery, 
and Midwifery, and received a certificate to practise:— 

Ewens, G. F. W., Ealing House, West End, Hammersmith. 

Cremation is said to be beginning to make way in 
the United States. Buffalo has built a crematory. Troy 
and Rochester are talking of following suit, while Detroit is 
preparing to build an expensive structure for the purpose. 

President Cleveland has deputed Dr. Shakespeare 
to visit Europe to investigate the cause of cholera, and to 
ascertain the best means of preventing an outbreak of the 
disease. 

British Medical Benevolent Fund.— Dr. Broad- 
bent asks us to state that the Hon. Dr. Beanley of Melbourne, 
who is now in this country, has made a third donation of 
X100 to the above charity. 

A Barque on which a seaman died rapidly of a dis¬ 
ease resembling cholera during the voyage arrived in the Tyne 
on Monday. The vessel was thoroughly examined by the 
officers of the Tyne Port Sanitary Authority and disinfected* 
The remainder of the crew were found to be well. 
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The Small pox in Canada.—A brief renewal of the 
rioting took place on Tuesday night in Montreal. The 
deaths from small-pox on that day numbered l' 4, and 72 new 
cases were reported; 41 deaths occurred on Wednesday. 

Liberality to Families of Medical Men.— Tha 
Zaragoza authorities have arranged to allow a pension of 
1500 francs a year to the families of all doctors who have 
died from cholera in that province. 

The sum of <£25 has been awarded by the St. Pancras 
Board of (iuardians to Mr. C. C. Claremont, public vaccinator 
to the parish, in consideration of the special services rendered 
by him during the late small-pox epidemic. 

Hospital Saturday Fund.—M r. S. Morley writes 
to the daily papers to state that all collection sheets for the 
workshop collections on behalf of the Hospital Saturday 
Fund, as well ns the amounts collected, should be forwarded 
to the offices of the fund by the end of the present month. 

Stanley Hospital, Liverpool. —On Tuesday after¬ 
noon last Lord Derby formally opened two new wings to 
this hospital, to which he presented the lo.ooo yards of land 
required. He also contributed £looo to the general fund of 
the hospital. 

The Limiting of Pailway Carriages. —Persons 
who travel much by railway will be gratified by the intelli¬ 
gence that Pintseh's system of lighting railway coaches by 
oil-gas is rapidly displacing the abominable oil lamps which 
have for long annoyed and worried passengers by trains. 

Medical Magistrates. —l)r. David Greigof Dundee 
and Mr. Charles John Mill of Kirriemuir have been appointed 
Justices of the Peace for Forfarshire. Dr. Joseph Pratt has 
been placed on the Commission of the Peace for the County 
of Armagh. 

The Countess of Dufferin’s Fund.— We under¬ 
stand that the Lord Mayor will preside at a meeting at the 
Mansion House, on the 20th inst., in furtherance of the 
objects of the National Association for Supplying Female 
Medical Aid to the Women of India, and that a subscription 
list will be subsequently opened. j 

Sinking of a Hospital Ship.— The hospital stern- 
wheel paddle steamer Alexandria , with forty invalids on 
board, sank at .‘1 o’clock on Monday morning, while moored 
to the river bank, twenty miles to the south of Edfou. All 
on board were saved. It is expected that the vessel will 
become a total wreck. 

The Dwellings of the Poor. — At a meeting of the 
Mansion House Council on the Dwellings of the People, held 
at the Mansion House on Wednesday, the honorary secretary 
reported being in correspondence with the Local Govern- 
ment Board and the Home Office respecting inquiry into the 
sanitary condition of Clerkenwell and Mile-end Old Town, 
w T hich has been suggested by the Council. 

Society for the Study and Cure of Inebriety.— 
A general meeting of this Society was held in the rooms of 
the Medical Society last Tuesday, the President, Mr. Norman 
Kerr, m the chair. Papers were read by Mr. Carsten Holt- 
house and Mr. E. G. Robertson. In the discussion which 
ensued Messrs. Poole, H. W. Williams, Geo. Robertson, Jabez 
Hogg, and Edwards took part. A resolution of condolence 
with the relatives of a deceased associate, Earl Shaftesbury, 
was agreed to. 

Proposed Cottage Hospital. — At a meeting held 
recently in the Town Hall, Swindon, under the presidency of 
Mr. II. Jvinneir, a resolution was passed affirming the desira¬ 
bility of establishing 44 a cottage hospital for Swindon and 
district for curable diseases, not infectious, and accidents,” 
and a commitee was appointed to take steps for giving effect 
to the resolution and obtaining the necessary information as 
to the probable cost of such an undertaking. 

Glasgow Medico-Chirurgical Society.— At a 
meeting of the above Society, held in the Faculty Hall, St. 
Vincent-street, on the 2nd inst., the following gentlemen 
were appointed office-bearers for the session 1885-8(1:— 
President: Dr. G. H, B. Macleod. Vice-President: Drs. 
David Taylor (Paisley) and Lapraick. Council: Drs. "Wm. 
Whitelaw (Kirkintilloch), W. A. Wilson (Greenock), J. A. 
Lothian, Wm. Patrick, M. Thomas, A. M. Robertson, S. J. 
Moore, and A. AVood Smith. Secretaries: Drs. Wallace 
Anderson and W. G. Dun. Treasurer: Dr. Hugh Thomson. 


Glasgow Southern Medical Society. —At the an¬ 
nual meeting of this Society, held on the 1st inst., the follow¬ 
ing gentlemen were elected office-bearers for the session 
1885-8(1; — President: W. Carr, M.B. Vice-1’resident: Fred. 
A. Freer, L.F.P.S.G, Treasurer: E. McMillan, L.R.C.S.K. 
Secretary: James Hamilton, M.P*. Editorial Secretary: John 
Glaister, M.D. Seal Keeper: David Tindal, M.D. Court 
Medical: A. Napier, M.D. (Convener); K. Pollok, M.R.: A. 
Carmichael. M.D.; K. Park, M.D.; James Morton, M.D. Extra 
Council: W. J. Shaw, M.B.; A. Rankin, M.B.; and David 
Knox, M.B. 

Metropolitan Board of Works. —At the meet¬ 
ing of the Board on the 2nd inst., this Committee 
brought up a report on some alleged irregularities which 
had occurred in connexion with the Dangerous Structures 
Department of the Board. The report entered into detail 
with regard to the charges made against the department, 
and stated that the Committee “regret to find that some 
irregularities have occurred in the department,” though they 
mention certain qualifying circumstances. The passage 
quoted, however, was modified oq being put to the meeting 
by the omission of the words “some irregularities," and the 
substitution of the following 44 The superintendent of the 
Dangerous Structure Department gave an extension of time 
without the sanction of the Board.” 

Queen's College, Birmingham. —At t be annual 
conversazione on the 2nd inst, the folowing prizes 
were awarded: Anatomy (senior*: Medal, E. A. Sadler: 
certificates, B. W. llousman and G. T. C. Barber. Ana¬ 
tomy (junior): Medal, W. E. Bennett; certificates. J. 
W. B. Pogson, J. F. Jordan, and A. Kingsland, Prac¬ 
tical Anatomy (senior): Medal, E. A. Sadler: certificate. 
G. T. C. Barber. Physiology (senior): Medal, E. A. Sadler. 
Physiology (junior*: Medal, G. T. C. Barber; certificates, 
J. W. B. Pogson and J. A. Ferraby. Practical Physiology: 
Medal, A. Kingsland. Chemistry: Certificate, J. Russell. 
Practical Chemistry: Certificate, A. Rollason. Medicine: 
Certificate, W. B. Fentherstone. Surgery: Medal, W. B. 
Feutherstone: certificates, C. I). Fitch and A. II. Nott. 
Pathology : Medal, W. Clarke ; certificates, L. A. Taylor and 
M. II. V i'll race. Botany: Medal, J. F. Jordan; certificate, 
W. E. Bennett. 

Scholarships. The following awards have been 
announced ;—At Guys Hospital the entrance scholar-hip in 
arts of 125 guineas has been awarded to Mr. Henry Wool- 
mington Webber, and the entrance scholarship in science of 
125 guineas to Air. Frederic William Hall. At the London 
Hospital the entrance science scholarship of the value of i>i*) 
has been awarded to Mr. David Brown, and that of the value 
of £40 to Air. J. N. Collins. At St. Mary's Hospital the open 
scholarships in natural science of the value of £00 each have 
been awarded to Messrs. G. Watson, A. F. 8tabb, and G. A. 
Simmons; those of £50 each to Alessrs. C. E. Lansdown, 11. 
A. Caley, and V. AV. Low; and those of the value of 50 
guineas each, for students of Epsom College, to Alessrs. J. J. 
Knox and S. P. Matthews. At Chariny-cros* Hospital, the 
Entrance Scholarship of £oO, tenable for one year, has been 
awarded to Mr. F. II. A. Taylor, and that of £20, tenable for 
one year, td*AI^. J. H. T. Goodwin. 
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Anderson, Josepii, M.B. & C.M.Aber.. has Iieen appoint^ senior 
House-Surgeon to the Preston and County of Lam-a-Nr ILyal 
Infirmary, vice C. J. Heath, M.R.C.S., L.S.A.Lond.. resigned. 

Andkrton, William, M.R.C.P.Ed., F.R.C.S.Ed., has been reapjwruud 
Medieal Officer and Public Vaccinator for the Orniskirk District of 
the Ormskirk Union. 

AsnwoRTii, James Henry, M.R.C.P.Ed., L.F.P.S.Glas.. L.S.A.Lond., 
has been reappointed Medieal Officer of IL-alth for the lirst 
Division of the Halstead Rural Sanitary District. 

Bromley, John Bourne, M.R.C.S.. L.S.A.Lond., ha? been reappointed 
Medical Officer of Health for the Second Division of the Ha Mead 
Rural Sanitary- District. 

Carpenter. George Alfred, M.R.C.S., L.S.A.Lond.. has been elected 
Registrar and Chloroformist to the Evelina Hospital lor Sick 
Children. 

Clkmf.nt, R. J., L.R.C.P.Ed., L.R.C.S.KcL. ha? boon appointed Evident 
Clinical Assistant to St. Luke's Hospital, London, E.C. 
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Embhey. Mr. George, has been appointed Public Analyst for the City 
of Gloucester. 

E.vtrvs-Jones, A., M.D.Ed M.R.C.S., has been appointed Visiting 
Ophthalmic Surgeon to the Bolton Infirmary. 

Freeman, W. T.. L.R.C.P.Lond., has been appointed Medical Officer 
and Public Vaccinator for the Fifth District of the Bradiieid 
Union. 

Greves, E. Hyt.a, M.S.. has been appointed Pathologist to the 
Liverpool Royal Infirmary, vice A. Creswell Rich, M.B., M.K.C.S., 
resigned. 

Has well, Narcls Rickard, M.R.C.S.. L.S.A.Lond., has been re¬ 
appointed Medical Officer of Health for the Helaton Rural Sanitary 
District. 

Maynard. Frederic, M.B.Durh., M.R.C.S., L.R.C.P.Lond., has been 
appointed Assistant House-Surgeon to the Preston and County of 
Lancaster Royal Infirmary, vice Moore, promoted. 

Moore. Walter Francis, M.B.Durh., M.R.C.S., has been appointed 
Junior House-Surgeon to the Preston and County of Lancaster 
Royal Infirmary, vice Anderson, promoted. 

Murdoch, James W. A., M.B., C.M.Gla*., has been appointed Assistant 
Medical Officer to the Berks County Lunatic Asylum, vice John 
Barron, M.D., resigned. 

Nelson, George Dawson, M.D. St. And., M.R.C.S., L.S.A.Lond., has 
been appointed Medical Officer of Health for the Bridlington Urban 
Sanitary District, vice Allison, whose appointment has expired. 

Noble, John, M.B., C.M.Ed., has been appointed House-Surgeon to 
Barnhill Hospital, Glasgow, vice Dr. Gibb, resigned. 

Powell, J. Harry, M.R.C.S., L.R.C.P.Ed., has been appointed 
House-Surgeon to the Weston-super-Mare Hospital and Dispensary. 

Staple. James D., L.S.A.Lond., has been appointed Resident Clinical 
Assistant at St. Luke's Hospital, London, E.C. 

Thurbuun, William, M.B., B.S., B.Sc.Lond., has been appointed 
Surgical Registrar to the Manchester Royal Infirmary, vice Prof. 
A. H. Young, resigned. Also appointed Surgical Tutor to the 
Owens College, Manchester. 

Walsh, W. Arthur Stephenson, M.R.C.S., L.S.A.Lond., lias been 
appointed Medical Officer for the Holt District of the Martley 
Union. 


$irtjrs, Utarriaj^s, aitir $£atjis, 

BIRTHS. 

Buokless.—O n the 2nd inst., at The Cheviots, Wimbledon, the wife of 
J. Pitcairn Bookless, M.D., of a daughter. 

Gairdnek.—O n the 1st inst., at the College, Glasgow-, the wife of 
Professor Gairdner, M.D., L.L.D., of a son. 

Waller. —On the 1st inst., at Lvnden House, 29, Abbey-road, N.W., the 
wife of Augustus Waller, M.t)., of a son. 

Warren. —On the 2nd inst., at New Brompton, Kent, the wife of 
E. C. Warren, L.li.C.S.Ed., of a daughter. 


MARRIAGES. 

Cohen — Asher. —On the 6th inst., at the Central Synagogue, Great 
Port land-street, Abraham Cohen, M.A., M.D., of Stranraer-place, 
Maida-vale, to Hannah, only daughter of Asher Asher, Esq., M.D., 
Kndsleigh-street, Tavistock-square. 

Meredith —Green. —On the loth ult., at Trinity Church, Boston, 
U.S.A., by the Rev. Phillips Brooks, assisted by the Rev. Win. 
I-iwrence, William Appleton Meredith, of Queen Anne-street. 
London, to Caroline Sargent, daughter of Henry A. Green, Esq., of 
Boston. 

Murray — Leaton-Blenkinsopp. — On the 1st inst., at St. Pancras 
Church. William Murray, M.D., F.R.C.P, Loud., Jesmond-park, 
Newcastle-on-Tvne. to Lucy Claudine, widow of Col. G. A. Leaton- 
Blenkinsopp, of Hoppylaud Park, Co. Durham. 

Paulin—Colthukst.—O n the 1st inst., at the Parish Church. Thurloxton, 
Somerset. William Bradshaw Paulin, M.R.C.S., to Florence, daughter 
of the late Thomas (Jointer Colthurst, of The Manor, Thurloxton. 

Pyle — Hkwett. — On the 1st inst., at St. Augustine’s, Northam. 
Southampton, Charles John Pyle, M.R.C.S., Ravensworth. Burgess- 
hill. Sussex, to Alice Marv, youngest daughter of the late George 
He wetrt, of Mortimer, Berks. 

Stawki.l — Smith.— On the 1st inst., at Ballynanty House, Co.Limerick, 
J. Cooper Lloyd Stawell. M.B., Bagenalstown, to Charlotte Mary 
W r ilmot Smith, second daughter of Charles Wil mot Smith, Esq., J.P., 
of Ballynanty House, and the Hon. Mrs. Wilmot Smith. 


DEATHS. 

Crank. —On the 30th ult., at Danett House, Leicester, Joseph Wyatt 
Crane, M.D., in his 81st year. 

Markby.— On the 4th inst., at Stanley Villa. Zetland-road, Bristol, after 
many years of suffering, Thomas Markby, M.R.C.S., L.S.A.Lond., 
aged 47. 

Huger. — On the 1st inst., Robert George Moger, F.R.C.S., late of 
Highgate, aged 78. 

Moxckton. —On the 30th ult., at his residence, in Maidstone, Stephen 
Monckton, M.D., F.U.C.P., aged 61. 

Rl*h«ei.l. — On the 5th Inst., at his residence, 59, Calthorpe-road, 
Kdgbaaton, James Russell, M.D., formerly Senior Physician to the 
General Hospital, Birmingham, aged 67. 


N.B .—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Monday, October 12. 

Boyal London Ophthalmic Hospital, Moorfiblds.— Operations, 

10.30 a.m., and each day at the same hour. 

Boyal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m., * 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 P.M., and on Tuesdays at the 

same hour. 

Hospital for Women, Soho-square.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2 P.M. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Chklska Hospital for Women. —Operations, 2.30 p.m. Also on Thurs¬ 
days at 2 p.m. 

Tuesday, October 13. 

Gtnr's Hospital.—O perations, 1.30 p.m., and on Friday at the tame hoar. 

Ophthalmio Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital,Brompton. —Operations, 2.30 P.M.; Saturday, 2.30 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital. —Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Wednesday, October 14. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmio Operations on Tuesdays and 
Thursdays at 1.30 P.M. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department * 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 P.M., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 

2.30 P.M. 

University College Hospital.— Operations, 2 p.m. ; Saturday, 2 p.m. 

Skin Department: 1.45 P.M. ; Saturday, 9.15 A.M. 

Boyal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.— Operations, 3 to 4 P.M. 

Boyal Microscopical Society.— 8 p.m. Dr. Maddox : On the Feeding, 
of Insects with Bacilli.—Mr. T. B. Rosseter : Ou the Gizxard of the 
Larva; of Corethra riumicornis. 

British Gyn.ecological Society. — 8.30 p.m. Specimens will be shown 
by Dr. Fancourt Barnes, Mr. Reeves, and others.—Dr. Jamieson : 
Ruptured Perineum.—Dr. Heywood Smith : Hernia of the Ovary. 

Thursday, October 15. 

8t. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital. —Surgical Consultations, 1.30 p.m. 
Oharing-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.— Operations. 2.30 p.m. 
Ophthalmolouical Society of the United Kingdom. — 8 p.m. Living 
Specimens.—8.30 P.M. Mr. W. Lang: (1) Detached Retina in 
Yellow Spot Region Reshown ; (2) Pemphigus of Conjunctiva.— 
Mr. Spencer Watson: Granular Lids and V:ise.ular Cornea treated by 
Peri to my.—Dr. J. B. Law ford : Tuberculosis of Choroid.—Mr. G. 
Anderson Critehett: Acaseof Orbital Cellulitis.- Mr. Walter Jessop: 
On a case exhibiting Definite Movements of the Pupils with tne 
Action of the Extrinsic Muscles of the Eye.—Mr. E. Nettleship : 
A case of Fatal Meningitis after Excision of the Eyelall.—Mr. Simeon 
Snell: Foreign Bodies in the Back Part of the Eye with Preservation 
of Sight. 

Harvkian Society of London.— 8.30 p.m. Mr. A. Q. Sileoek: (1) A 
case of Iodic Purpura; (2) Specimen of Pyo-salpinx.—Dr. W. B. 
Cheadle: The Treatment of Chorea. 

Friday, October 16. 

St. George’s Hospital.— Ophthalmio Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital. —Operations, 2 P.M. 
King's College Hospital. —Operations. 2 p.m. 

Society of Medical Officers of Health.— 8 p.m. Dr. W. H.Corfieki 
(President) : The History of House Sanitation. 

Saturday, October 17. 

King’s Oollbos Hospital.—O perations, 1 p.m. 

Boyal Free Hospital. —Operations, 2 p.m. 

Middlesex Hospital.— Operations, 2 p.m. 
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Hotw, Sjfnrt Comments, & Jdtsfom to 
Corresponbents. 

it is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , mag be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed 44 To the Editor .” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa - 
tion % must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be mar iced. 

Letters relating to the publication , sale, and advertising 
departments of Thk Lancet to be addressed 44 To the 
Publisher _ 


Legislation on Linacv at the Antipodes. 

In view of the long-expected report by the Lunacy Commissioners in 
Australia, the Australian Medical Journal thinks there is ground for 
hoping that before long t he whole control of the lunacy department 
will he vested in a board in which the medical profession will have 
full and fair representation. The result of the general inquiry so far 
has, it appears, shown it to be absolutely necessary that the medical 
superintendents should he entrusted with full control over the warders 
and other subordinate officers. 

Mr. A. H. Boys will find the answer to his question in our issue of 
Aug. 8th, p. 270. 

Mr. J. 1\ de Alford. —We cannot depart from our rule, as given in a 
general notice at the head of this column. 

SEWER VENTILATION. 

To the Editor of Tiik Lancet. 

Sir,—Y our complaint of the emanations from the open grates in the 
streets of Loudon in your issue of the drd inst. might be applied to most 
other towns. The abominably evil odours are the scandal and oppro¬ 
brium of the modern drainage system, and work infinite mischief. 
Surveyors are content if their drains are relieved of their poisonous 
gases ; if they are only a little worse than the streets they are satislied. 
It does not appear to trouble them if the streets are. only a little better 
than the drains. Iron tubes have everywhere failed ; because they are 
as often downcast as upcast shafts — oftencr, in fact; their action 
depending on their temperature. The only trustworthy plan is to 
exhaust the sewers forcibly, which I propose to do by the following 
simple arrangement, devised and patented by me last year. 1 connect 
the drain with the hollow lamp standard, conduct the foul air through 
the lantern by a central reflecting tube, iix a nearly horizontal reflector 
above the flames, and place about four pounds of charcoal, supported by 
wire gauze, in the upper part of the lamp. Thus, first, all light is 
reflected into the street; secondly, all germ-life is destroyed by being 
subjected to about four hundred degrees of heat; thirdly, the foul air is 
forcibly expelled and filtered through the charcoal, which is always 
active because always dry. The waste heat of the gas-flames answering 
all these useful purposes, the lamps being at*nit as numerous, the street 
openings are thus turned into what they should be—viz., inlets. The 
solution of this problem stands second only in importance to that of the 
disposal of sewage. To the inhabitants of towns it is even more impor¬ 
tant. I am now exhibiting at the Sanitary Exhibition in Leicester such 
a lamp as I have above described. The extra cost of lifting is nominal, 
the chief expense being the very efficient reflector, which holds the 
tlames steady and prevents any waste of light. 

I shall be pleased to furnish further particulars to those interested in 
the subject. I am. Sir, vours faithfully, 

Loughborough, Oct. 5th, 1885. William Paulson, L.K.C.P.Lond. 

ASYLUM PLANS. 

To the Editor of The Lancet. 

Sir,—I see that you notice with approval the fact that in the annual 
report of the Cane Hill Asylum the plans of the asylum are given, and 
you seem to think that this is a new departure. Will you therefore 
allow' me space to point out that the full [flans of this asylum w'ere pub¬ 
lished in the annual report for 1888. Dr. Lockhart Robertson, the present 
Senior Lord Chancellor's Visitor, being then Medical Superintendent. 

I am. Sir, your obedient servant, 

S. W. D. Williams, M.D. 
County Asylum, Hayward’s Heath, Oct. 5th, 1885. 

*»* This is only one more proof of Dr. Robertson’s claim to be regarded 
as a great authority and a most accomplished administrator. We hope 
that so good an example will be universally followed.—Ei>. L. 


Disinfection of Cattle Cars. 

Dr. P. Redakd, Physician-in-Chief of the State Railroads of France, has 
recently publi>hed the results of some experiments made by him to 
determine the true value of certain means of disinfection which are 
used in Europe to purify cars which have been used for the transporta¬ 
tion of cattle. In France and several other countries the car is 
roughly cleansed and then washed w ith solutions of carbolic acid or 
chloride of zinc. In Germany, Austria, and Russia, on some lines 
chemical disinfectants have been abandoned, and jets of steam used 
instead. The experiments of Dr. Redard show that solutions of car¬ 
bolic acid or of chloride or sulphat e of zinc must be much stronger, 
and remain a much longer time in contact with the substances to be 
disinfected than can be the case in using these fluids in cattle cars. 
In almost every experiment with tie-so substances the contagious 
properties of the virus of glanders, of anthrax, and of chicken cholera 
were not destroyed, and in every experiment with sulphurous acid gas 
it was found to be useless. No trials seem to have been made of the 
powers of a solution of bichloride of mercury, and the conclusion of 
I)r. Redard, that “the method of disinfecting cars by chemical sab- 
stances is absolutely useless,” seems premature ; but there is no doubt 
tluit, as heretofore practised, it is of very little use. His experiments 
with the steam-jet gave the same results. The temperature of the jet 
used was from H0' J to and this did not destroy the vitality of 

the virus of chicken cholera, anthrax, septiciemin, or glanders. He 
then proceeded to try the elTectsof superheated steam at a temperature 
of F., and found that, with one exception, this destroyed all the 
contagion referred to above. The superheating was effected in a 
small coil of iron pii>e through which steam from the locomotive was 
passed, heat being applied externally. Dr. Redard concludes by re¬ 
commending the. use of this superheated steam process for disinfecting 
cattle cars, and the abandonment of the processes heretofore employed. 
Mr. Fred. Hall . —Perhaps the Australasian Medical Directory and Hand¬ 
book, published by Messrs. BailliOre, Tindall, and Cox, King William- 
street, Strand, would answer our correspondent’s purpose. 

An OH Governor’s letter will appear next week. 

THE EARL OF SHAFTESBURY AND THE AFTER CARE SOCIETY. 

To the Editor of The Lancet. 

Sir, —It may interest some of your readers who are concerned in the 
welfare of the infirm in mind, to know that Lord Shaftesbury as late as 
1879, when he was seventy-eight years old. kindly consented to be 
President of the Association of Friends of the Infirm in Mind. In 
answer to a communication which had been previously made to him. he 
observed “ the subject has long l»een on mv mind”; anil he expn'ssed his 
willingness to serve on the Society under tie* chairmanship of Dr. BuckniU. 
ill whose house the association w f as founded. Lord Shaftesbury’s accep¬ 
tance of the presidentship was not merely formal. At four successive 
anniversary meetings (Issi-1,HS1, held at the houses successively of 
Sir Andrew' Clark, Dr. Ogle, Lord Cofctcsloe. and Lord Brabazon), he 
personally presided, and took an active interest in the discussions. At 
the last meeting of the After-Care Association at which ho was present, 
he remarked that he considered a home a necessity, and did not see how 
such a resort could be dispensed wit h. Earlier in the year his secretary 
had written: “lam directed by his lordship to say he is decidedly in 
favour of a home for Friendless Female Convalescents on leaving lunatic 
asylums.” Lord Shaftesbury was too unwell to attend the annual 
meeting this year at Bcthlem Hospital, where, by the kindness of 
Dr. Savage, an ad.joumed meeting will take place on Thursday 
October 28th, at d I’.m.— 1 am, Sir, yours faithfully 

IltNuv Hawkins. 

Hon. Sec.. After-Care Association. 
Chaplain’s House, Colney Hatch, N., Oct. 7th, 1885. 

“THE DISAPPEARANCE OF BIRDS FROM CHOLERA 
DISTRICTS.” 

To the Editor of The Lancet. 

Sir,—I n your issues of Sept. 19th (page 558) and Sept. 23th (page 603) 
reference is made to the sudden disappearance of birds at the outbreak 
of cholera in a fresh district. A remarkable instance of this kind is 
mentioned by Sir Thus. Watson, in his Lectures on Physic (vol. ii.» 
page 535) 

“ Extract from the ‘ Dublin Morning Register ’ respecting the epidemic of 
JSVL\—A Westport correspondent, upon whose veracity w e place reliance, 
has communicated to us the following extraordinary fact. In the 
demesne of the Marquis of Sligo, near Westport House, there is one of 
the largest rookeries in the West of Ireland. On the first or second day 
of the appearance of cholera in this place I was astonished to observe 
that all the rooks had disappeared; and for three weeks, during which 
the disease raged violently, these noisy tenants of the trees completely 
deserted their lofty habitations. In the meantime the revenue police 
found immense numbers of them lying dead upon the shore near Err is, 
about ten miles distant. Upon the decline of the malady within the last 
few days several of the old birds have again appeared in the neighbour¬ 
hood of the rookery ; but some of them seemed unable from exhaustion 
to reach their nest’s. The number of birds now in the rookery is not a 
sixth of what it was three mouths ago.” 

I am. Sir, yours faithfully, 

Han over-square, W., Oct. 5th, 183-3. Wx. A. Maggs. 
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“ SEPTEMBER FATIGUE.” 

To the Editor of The Lancet. 

Sir,—A mongst the annotations in your issue of Sept. 26th I find one 
on the above subject—a subject in which I am, and have been f or many 
years, especially interested, as possessing and indulging in the English¬ 
man's iuuate love of sport, to which you refer. 

Horace, in one of his epistles, tells us of the many and various tastes 
of individual men in seeking as a means of recreation and pastime some 
selected occupation; and I cannot regret that shooting lots been my 
chosen and adopted habit through a long life for the support of health 
and for the refreshment of energy in the course of a long medical prac¬ 
tice, necessarily and naturally associated with anxiety and heavy respon¬ 
sibility, and requiring for relief some one or more of the ordinary 
amenities of life. Indeed, I must be thankful in my own choice as a 
sportsman; for through my unusually long period of over fifty-five years 
spent in medical practice I have not known a day's illness—a blessing, 
truly!—which I attribute to the fact that I have been a regular payer 
of the game duty for the last fifty-four years in succession, or without 
intermission. Although it has not been my good fortune as a country 
surgeon to become a landowner after long exertion as the result of pro¬ 
fessional gains, vet we may, and do, find in our tastes for sporting this 
great and valued recompense—that by faithful and studious discharge of 
professional duties we make “troops of friends” among land-owning 
patients, ready to acknowledge the value of medical services by grant ing 
the privilege of shooting. I have therefore been contented and happy, 
as placed in this country district for the long term of fty-flve years as 
my field of practice, never leaving the district through that long period, 
excepting on one occasion, when, in 186i*, I was absent in Ireland 
(county Mayo) for the purpose of grouse-shooting. 

I trust this letter will not be deemed inadmissible to your columns 
through a semblance of egotism or self approval on my part. I make the 
communication for the encouragement of others who may be disposed 
to take to country practice without the glitter and the show of riches as 
the result of his labours, but with the satisfaction of knowing that he 
can discharge the functions of his useful and important mission—happy, 
indeed, that in such sphere of action contentment and a lengthened 
measure of health may be obtained, while with a competency for old age 
he may know and value this old and welcome proposition: “Pauper 
enim non est, cui rerum suppetifc usus.” 

I am. Sir, your obedient servant, 

St. Columb, Cornwall, Sept. 28th, 1885. Wm. Moorman, M.R.C.S., &c. 

-Y. -V. and J. E. D. —We cannot deal with communications that are 
unaccompanied with the name of the writer. 

J>r. J. Pol ok (Warsaw).—We regret we are unable to comply with the 
request. 

“AN ABNORMAL HEN’S BGG.” 

To the Editor of The Lancet. 

Sir.—I w’ould refer “Medical Student” to the Science Monthly Illus¬ 
trated for May, 1884, page 212 (vol. I., No. 7) for a description, and sug¬ 
gested explanation, of just such an egg as he describes in The Lancet 
of Sept. ;*>th. I may add that five similar cases are described also in the 
Catalogue of the Teratological Series of the Royal College of Surgeons. 

I remain, Sir, your obedient servant, 

Bnfield, Oct. 1st, 1885. W. B. Kesteven, M.D. 

To the Editor of The Lancet. 

Sir,— In answer to the letter of “Medical Student” on “ An Abnormal 
Hen’s Egg,” I may state that I have notes of two cases among canaries. 
In one case three birds were hatched out of two eggs, and in the other 
five out of four eggs. “This uncommon fecundity on the part of the 
canary or other domesticated bird is,” we are told, “exceedingly rare, 
although eggs of birds in their wild state have frequently been found 
containing two yelks.” The explanation may probably be found in the 
fact that one ovulum has become included within another prior to t he 
extnxsion from the ovisac ; though how the inner egg received a creta¬ 
ceous covering, if such it really had, it is not easy to understand, since 
this is not added until the yelk, covered with its many layers of albumen 
and surrounded by the mernbrana putaminis, arrives at the last portion 
of the oviduct. I am. Sir, yours truly, 

Croydon, Oct. 5th, 1S35. T. B. B. 

/>r. Arthur II. I lass nil. —We do not see any reason why a physician 
should not attach his full name to his prescriptions. 

READY METHOD OF APPLYING DRESSINGS TO T1IE 
PERINEUM. 

To the Editor of The Lancet. 

Sir,—W ould you kindly allow mo to draw attention to a ready method 
of applying dressings to the perineum. 

Take an ordinary elastic cricket-belt. Buckle It round the waist next 
the skin. Any handkerchief tied before and behind passing !>etween the 
legs wiLl furnish a perineal bandage, for which I claim the following 
advantages: The belt, being elastic, yields readily to any strain, and 
thus accommodates itself to all changes of poaturt*.‘without altering the 
jK**irion of the handkerchief with refererco to the part, whereon the 
dressing is applied. It is to be found in almost every house ; it is easily 
adjusted ; and it does not in any way interfeie with locomotion, or with 
the free movement of the abdominal muscles. 

I am, Sir, yours truly, 

Lamaca, Sept. 12th, 1885. j. q . Laffan. 


“PRACTICE IN AUSTRALIA.” 

To the Editor of The Lancet. 

Sir,— In reply to “ Old Subscriber” (The Lancet, Sept. 26th), I can. 
give him information relating to Victoria only. 

In a town 120 miles from Melbourne, with a population of 5000 and, 
upwards, in which 1 lived for some months, there w’as a district hospital, 
which could receive forty patients. The post of resident surgeon to this, 
institution was worth £200 a year in salary, in addition to “all found.” 
Private practice was allowed with the exception of midwifery, and then, 
only in consultation. As visiting and consulting fees are good (10s. a 
visit), and mileage about the same—viz., 10*. a mile in addition, a fair 
income could be made. There were two private practitioners resident iu 
the town, who held between them the cluh appointments and those of 
public vaccinator and medical officer of health. The clubs were 
managed upon a different plan from those in England. The members of 
the lodges—Odd Fellows, &c.—paid about 17*. to 20*. annually a head to 
the medical officer, which included attendance upon their wives and 
families, and. in addition, 5s. a head or more to the druggists for their 
medicine. There is no dispensing done iu the towns by the medical men 
and in this place there were two chemists. When the lodges amalgamated 
they advert ised for tenders from medical men to undertake the work at 
so much a head, and a stranger took them at 15*. a head, I believe; as a con¬ 
sequence both the resident practitioners left the place. The visiting radius 
w'as two or three miles only from the town. Club appointments may, I 
have no doubt, be obtained from time to time, and district hospitals—of 
which there are a good number in the colony—are. of course, occasionally 
advertised. “ Old Subscriber ” should write for the Melbourne Argus at 
the London Office, Fleet-street, and he will see what kind of appoint¬ 
ments are vacant. In new districts opportunities of making a practice 
occur; but in the large towns—Melbourne, Ballarat, Sandhurst, and 
Geelong—there are plenty of medical men, aud your correspondent 
should have private means if he intends to live in one of these. Finally, 
if ilia health compels the change, or his purse allows it, he will very likely 
make a living, and perlia|>s a good income. 

I am, Sir, yours truly, 

Oct. 6th, 1885. Per Mare pf.r Terras. 

If. J .—The question is not very clearly put. By the recent Act it is 
made a felony for a male person to have carnal knowledge of a female 
under thirteen, with or without consent; and a misdemeanour in the 
case of a female between thirteen and sixteen even with consent. 

THE HABIT OF MORPHIA-TAKING. 

To the Editor of The Lancet. 

Sir,—C an any of your numerous readers give me any hints as to the 
treatment of the following case ? 

My patient has unfortunately acquired the habit of morphia-taking, 
and though most sincerely and honestly anxious to relinquish it, tlu* 
Buffering induced by the cessation of its use even for a single day are so 
truly agonising that, although possessed of a very fair average amount 
of firmness and self-denial, ho is always obliged to return to liis enemy 
for relief. All the drugs that I have tried as substitutes seem to be quite 
useless, and I shall be grently obliged for advice as to any line of 
treatment to be adopted, or any drug or drugs to be used as a substitute 
to in some measure relieve the sufferings until the habit can be finally 
abandoned. I may add that the dose (as compared to some I have heard 
of) has never been very excessive, from four to five grains of the acetate 
being the most that has usually been taken in the twenty-four hours. 

I am, Sir, yours faithfully, 

September 13tli, 1885. H. C. 

A Subscriber .—The duties of a medical officer of health, if he holds his 
appointment under the Order of the Local Government Board, are 
limited to those specified in the instructions of that Order, to which 
we must refer our correspondent. 

Compiler.—By far the best discussion of the subject is to be found in 
Dr. Edward Ballard’s work, “Vaccination, its Value and Alleged 
Daggers,” published by Longmans, Green, aud Co. The book, we 
believe, is out of print, but copies can be had from the libraries. 

WEIGHING MACHINE. 

To the Editor of The Lancet. 

Sir, —In answer to the letter of “ Subscriber ” in your last issue, I beg 
to say that I have used for the last three years a machine which I got 
from T. Hawksley, 357. Ox ford-street (op[H>site Mary lebone-lane). It 
cost £5 5*., and I find it answers very well. I got it because it was 
recommended by Mr. Roberts in his interesting book on Anthropology. 

I keep the machine in my consulting-room, and I have weighed aud 
measured 1312 j>eople, some of teller than once. 

I may add that I keep a b >ok in which I register name. age. height, 
span of arms, weight , chest-girth, colour of eyes, colour of hair, colour¬ 
blindness, sight, place of birlli, with remarks. 

I remain. Sir, jours truly. 

Watford, Herts. Oct. Sth, 1885. Alfred Thomas Brett, M.D. 

Gnnglion Impnr. —Onr correspondent will have to pass some examination - 
but the curriculum lie has gone through should secure for him 
respectful treatment at the hands of the examining authorities of the 
States. 

Mr. Wind Icy’s letter Is unavoidably Held over till next week. 
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UliTICA DIOICA. 

To the Editor of Thk Lancet. 

Sir,—III Thk Lancet of this 'lay, at page t>47 is a communication 
from “Our own Correspondent ” at Berlin, giving an account of a new 
otyptic —the juice of nettles. This is no new thing. At page 754 of 
“ The Family Herbal,” by Dr. Robert John Thornton, M.D., Memlier of 
the University of Cambridge, and of the Koval College of Physicians of 
London, published in IhU. it says: “Nettle broth is good against the 
ecurvv. The expressed juice, given a tablespoonful four times a day, 
stops hremoptysis, anil lint dipped in it ami forced up the nostrils has 
stopped bleeding of the nose when every other remedy has failed. Cancers 
have l>een said to have yielded to the juice of nettles, as much being 
taken as four ounces a day. The seeds produce a line oil, and taken 
inwardly in moderate quantity excite the system, especially Its pinisirs 
de iamour , and are very’ forcing, therefore should be cautiously used. 
Excessive corpulency may be reduced by taking a few of these seeds 
daily. Lastly, fourteen or fifteen of these seeds made into a powder and 
taken night and morning will cure flu* goitre, without injuring the 
stomach or health.”—1 am, Sir. your obedient servant, 

Torriugton-square, W.C., Oct. 3rd, ls-v*. John Malcolm, F.K.C.S. 

Zeno of E'ea’s communication on medical reform will probably appear 
next week. 

“THE COMMUNION CUP.” 

To the Editor of Thk Lancet. 

Silt,—I cun fully endorse the remarks of “ Medical Officer of Health ” 
which appeared in your issue of the 2fith ult. ujxm the almve subject. The 
last time that my wife and I partook of the sacred ordinance we both 
noticed among the communicants a young footman in livery. Very 
shortly afterwards I received incontestable evidence that, this same 
young man was suffering from gonorrhica and acute orchitis. Had it 
been mucous patches about the mouth and throat instead, it would have 
'been all the same ; as to this class of patient, a scalding of the jKMiia and 
swelling of the testicle would be of far more serious import than a few 
slight sores about the mouth. I remain, Sir, yours truly, 

Oct. 3rd, 1885. J. H. N. 

“THE DEVIL’S HIT.” 

To the Editor of Thk Lancet. 

Sir, —With your permission, I would like to bring under the notice of 
medical practitioners a llow'er which, in a certain sense at least, has 
hitherto been “ blushing unseen.” I allude to the devil’s bit < S-abiosa 
sitccisa ). Quite recently, while in a very secluded corner of the far 
north. I discovered that the natives use the root of this plant as a 
remedy’ for jaundice. A small quantity’ of the infusion is taken in milk. 
1 have consulted several Pharmacopoeias, but nowhere do I find it recom¬ 
mended for anything like this purpose. Hence these few lines. 

I am, Sir, yours truly. 

Sept. Lrith, ISSo. ioxoRAMi’S. 

THE BRADLEY FUND. 

To the Editor of Thk Lancet. 

Sir, —Please acknowledge the following contributions in the next 
issue of your journal. As it has been decided to close the subscription 
dist on Monday, Oct. 2t»th, I shall be glad if those gentlemen w ho have 
not already paid their subscript ions will kindly forward me their cheques 
as soon as convenient. I remain. Sir, yours faithfully, 

Eastwood House, Chesterfield, Oct. 7th, 1885. Richard Jeffreys. 

Mr. Alfred Willett, ... £2 2 0 
Mr. Malcolm M. McHardy 2 2 0 
Dr. G. C. Dale ... .'. 1 1 0 

M.R.C.S. (Llanfair).—The details given of the case are hardly sufficiently 
full, we think, to elicit useful suggest ions. 

Mr. G. Taylor might by advertising meet with a customer for his book. 
.Mr. E. Harrison (Hull) is thanked for his communication. 
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HEART DISEASE IN CHILDREN. 

Delivered at the Hospital for Sick Children , Great 
Ormond-street , 

By W. B. CIIEADLE, M.D., F.R.C.P., 

SENIOR FllYSICIAX TJ THE HOSPITAL, PHYSH IAX TO ST. MARYS 
HOSPITAL. 

LECTURE I. 

Gentlemen,— At first sight it might appear as if there 
could be nothing specially distinct and notable in the 
diseases of the heart in children; nothing in which they 
differed sufliciently from the same affections in adult life 
to render them worthy of separate notice. Children suffer 
from endocarditis and pericarditis, from common valvular 
affections, aortic, mitral, tricuspid, just as grown persons 
do; they suffer likewise from the consequences of these con¬ 
ditions, from pericardial adhesion and effusion, from hyper¬ 
trophy and dilatation, and from dropsies. Yet there are 
some morbid conditions of the heart especially associated 
with infancy and childhood. It is obvious at once, on con¬ 
sidering the matter, that one set of affections of the heart is 
almost limited to children—I mean congenital malforma¬ 
tions. The individuals who are bom with such disablement 
of the vital organ seldom survive to full age. 1 These disorders 
therefore form a special group, distinct and separate from 
those which arise in later life. But, apart from these 
cases of congenital disease, those acquired affections of the 
valves of the heart and its chambers which are met with at 
a LI ages as the result of several different morbid agencies, 
exhibit in many instances marked variations and special 
characteristics of their own when they occur in early life. 
Their pathology and clinical features are modified by their 
incidence in childhood, or rather we see their pathology in 
greatest purity and simplicity in early life; it becomes 
confused and obscured by the complicated influences of riper 
age; and this is true in many aspects, both as regards the 
origin of the disease in the first instance, its course and 
development afterwards, and the relation which it bears to 
other disorders more or less associated with it. It will be 
found, I think, that this subject offers more of interest and 
of novelty than might be expected, especially to those who 
have studied disease in the wards of a general hospital, 
where the proportion of children is small, and where 
experience of heart disease therefore is chiefly derived from 
the observation of it in grown persons. 

At the very outset of my medical career, when working in 
the out-patient department, 1 was puzzled by constantly 
meeting with cases of valvular disease of the heart in 
children and young persons for which no satisfactory reason 
could be assigned. There were the congenital cases ; there 
were the cases starting from well-defined attacks of acute 
rheumatism; there were others which could be traced to 
scarlatina or to nephritis ; but a considerable number 
remained still unaccounted for. They were clearly not con¬ 
genital. In the first place, the aortic valves were compara¬ 
tively seldom affected as compared with the mitral, whereas 
the valvular malformations or congenital disease affect the 
aortic valves far more frequently than the mitral. Congenital 
affections, moreover, are most commonly associated with 
malformations of the pulmonary artery. Disease of the 

i The researches of Dr. Peacock and others show that in cases where 
tin* »»rg;iu presents a very rudimentary comlition life can only l>e pro¬ 
long'd for a few hours or days, as when the septum is entirely wanting, 
or th** heart one of two chambers only, an auricle and ventricle. When 
tlie septum exists but is rudimentary, exceptional instances have been 
rwonled where individuals have survived to eleven, sixteen, and twenty- 
one years. More often they only survive birth a few days. When the 
sept um is more developed, possibility of life becomes stronger (nine eases 
ar»- recorded of survival to lutween twenty and thirty years); where the 
pulrnonie orifice or artery is closed, few patients survive more than two 
year?, but survival to nine years and twelve years is recorded. In mere 
contnvtion of the pulmonary artery without other defect, two patients 
lived to forty-four and sixty-three years ; with patent foramen ovale in 
mid it ion, two jwitienta lived to forty and fifty-seven years; where the 
duet us arteriosus was still patent, two patients lived to thirteen and 
a half anil nineteen years. These ages are of course the extremes. 
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mitral valve is rare in any form as a congenital condition, 
rarer still as a result, of inflammatory Changes in utero. 
When it does exist, it usually consists in some irregularity 
I in size or number of the segments; yet, in these cases, 
I when examined post mortem, vegetations and thickenings 
| and distortions were found, exactly similar to those met 
| with as the result of rheumatic endocarditis, or the athe¬ 
romatous changes of later age. And in aortic disease, 
, in like manner, the changes were inflammatory, not simple 
malformations; so that no hypothesis of congenital disease 
, would satisfy the conditions. Again, there was no history 
of rheumatic fever in these cases; while the patients were 
' too young to be the subjects of the degenerative or athero¬ 
matous changes which are a common source of valve lesions 
in later life. There was evidently some other influence at 
work—a factor, or factors, hitherto undetected. With the 
view of discovering, if possible, this hidden cause, I collected 
for several years all cases of valvular and pericardial affec- 
’■ tion of the" heart in children. The results of this investi- 

• gat ion, and of a similar one conducted for me more recently 
I by my friend Dr. Chaffey, the registrar of this hospital, I 
I shall lay before you in due course. 

i Let me first, however, state more exactly how the case 
' stands as to the known causation of the various forms of heart 
disease in children1. There are the congenital cases, a 
! well-marked and distinct group, usually not valvular, nor 
1 affecting the pericardium, in the vast majority of cases of the 
j nature of simple malformations, rarely inflammatory. 2. The 
, group of cases, valvular or pericardial, due to inflammatory 
! changes traceable to well-marked attacks of acute rheu- 
| mat ism. 3. A large group ot cases, chiefly valvular, some 
i pericardial, associated with chorea, the exact relation be- 
j tween the two in the cases where there is no concurrent acute 
; rheumatism being still undecided. 4. A small number of cases 
arising in the course of scarlatina, measles, or, more rarely, 
I some other specific exant hem. 5. A 3mall number of cases, 
i chiefly pericardial, some valvular, some of simple hyper- 
i trophy and dilatation, arising in the course of Bright’s disease, 
j and probably uremic, (>. A small group occurring as a result 
of pytemia or septiemmia. 7. The group of which l spoke 
; of before, comprising a large number or cases of valvular 
! disease, and some of pericarditis, for which no satisfactory 
! cause has been made out, cases apparently not connected 
i with any of the recognised causes, such as congenital mal- 
; formation, acute rheumatism, chorea, scarlatina, Bright’s 
, disease, and septicaemia. 

j Now of the first group I shall say little, for several 
good and sufficient reasons. The interest attaching to 
1 them is chiefly pathological; their clinical treatment is 
limited to the mitigation of the consequences of the 
mechanical defects of original construction—without power 
to alter this, and without reasonable hope of materially 
prolonging life or of preventing like faults in the future; 
because, also, the question has been very exhaustively 
treated already—viz., by the late Dr. Peacock in his 
work on the subject, 2 and more recently in the article 
contributed by him to Quain’s Dictionary of Medicine. To 
this I could add nothing of importance. I will merely 
remind you, in passing, that such congenital malformations 
are usually the result of arrested development at varying 
periods in the fcetal state; much more rarely of inflam- 
1 mation, possibly syphilitic, in utero; that, having their 
I origin, as a rule", in fault of the pulmonary artery or ductus 
; arteriosus, they give rise chiefly to defective aeration of 
I blood and its consequences; and that by these characters, 
i their history, and the fact of their association with the right 

• side of the heart, they are generally readily distinguished 
from the diseases of valves or chambers which arise after 

! birth. Of the second group of cases associated with well- 
marked attacks of acute rheumatism I shall also say little. 
They are well defined and familiar enough ; their pathology 
is known and accepted. With the fourth, fifth, and sixth 
groups I shall deal incidentally, as occasion may arise in 
connexion with the other groups still remaining—viz., the 
second and the last. For it is with the last group (that of 
unexplained heart disease) and of the second (that of cases 
associated with chorea) that 1 shall especially concern 
myself in these lectures. 

A careful and minute investigation of the clinical history 
of these cases made at the time, and made with this special 
end in view, led me irresistibly to the conclusion that a 

* Malformations of the Heurt, second edition. 

Q 
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very large proportion of them are of rheumatic origin. In 
the majority of cases, the affection of the joints which we 
regard as distinctive of rheumatic inflammation was so 
slight as to attract little attention; in many instances, too, 
the joint affection occurred at a different period of time to 
that at which the cardiac affection arose or was observed. 
In others, again, while there was no history of arthritis in 
the patient, there was proof of strong rheumatic disposi¬ 
tion in the family history i.e., of acute rheumatism in one 
or both parents, brothers or sisters, or other close blood 
relations. Moreover, it appeared that a considerable number 
of the second group of cases viz., those associated with 
chorea -occurred in children who had suffered from slight 
arthritis, or whose near blood relations exhibited the rheii- 
matiediathesis in the form of well-marked acute rheumatism. 

It will he asked, perhaps, why these cases of unexplained 
heart disease, and of heart disease associated with chorea, 
have not been distinctly identiiied as of rheumatic origin. 
There are many good reasons. One, I think, is to be found in 
the fact that no systematic inquiry into their pathology has 
hitherto been made on a satisf actory plan. Cases have been 
collected from various sources, compilations made, and 
inferences with regard to this special point drawn from 
them ; but the cases have been in great measure imperfectly 
investigated, and the deductions obtained from them have 
been illusory and unreliable. In order that clinical histories 
and observations should afford satisfactory ground for sta¬ 
tistics, it is essential that they should be taken ad rom — i.e., 
with especial regard to the point into which inquiry is being 
made. In cases recorded for other purposes, the vital ques¬ 
tions are not put, or are given vaguely ; and thus omissions, 
the absence of record of the existence of any condition, are 
taken as negatives, or a general negative assumed to cover 
points which have actually never been inquired into. Now, 
such statistics are not only useless, hut they are more than 
useless, they are misleading. 1 

In the cases which I use as the basis of the conclusions 
put forth in these lectures, minute inquiry into the points 
in question has been made in each instance at the time, and 
in the majority I have made the investigation myself. Let 
me illustrate the difference in value of what may be called 
pertinent as compared with casual inquiry by an example. 

Mary II-, aged eleven, came under my care at this 

hospital suffering from advanced valvular disease, with all 
the ordinary signs of extensive mitral regurgitation and 
resultant hypertrophy and dilatation. She brought with 
her a hospital card, from which it appeared that three years 
previously she had been under the care of a distinguished 
physician, who had made these notes of the child’s case: 
“ Congenital (?) morbus cordis; murmur, with first sound 
at the base, more audible to the left; loud murmur, with 
first sound at the apex/’ It seemed to me that this case of 
ordinary mitral affection had no suggestion of congenital 
disease about it. It was evident that the previous con¬ 
sultant had looked upon it as a case of valvular mischief of 
unexplained origin, which he thought might possibly be 
congenital. I was at the time engaged in examining the 
causation of these cases of unexplained heart disease, and I 
proceeded to investigate this. I learnt that eight years pre¬ 
viously- i.e., five years before the first time the child was 
seen by the physician—she had an attack which was clearly 
one of acute rheumatism; her knees, ankles, and wrists were 
swollen and tender, so that she had been unable to leave 
her bed for three weeks. It was after this attack that she 
first complained of palpitation. Since then she had had 
several similar attacks of arthritis. The valvular mischief 
was not congenital; it was due, no doubt, to rheumatic endo¬ 
carditis. The history of acute rheumatism was clear enough 
and certain enough. It was not brought out before for 
lack of minute definite inquiry on the point. The arthritis 
was not recognised at the time as rheumatic, but regarded 
as an incident of some casual feverish attack. Until specific 
questions as to affection of the joints were put, the oc¬ 
currence of rheumatic arthritis was not disclosed. In a 


3 I am afraid that the want of speeifio and definite questions on points 
of clinical history will in a great degree vitiate the inquiry into acute 
rheumatism now being conducted l>y the Collective Investigation Com¬ 
mittee. For example, there are no queries as to family inheritance, 
or as to the previous occurrence of chorea either in the patient or 
family, or of valvular disease of the heart, in the family. The second 
is, moreover, essential to the completion of the separate inquiry 
into chorea, for it is obvious that otherwise rheumatic symptoms 
occurring at a later period than the chorea—i.e., after the inquiry lias 
been completed—will not appear. Thiseanonly be rectified by an inquiry 
as to previous chorea being introduced into the inquiry into acute 
rheumatism. 


statistical summary this case would have been classed as 
non-rheumatic. 

Another reason why the connexion of these cases of heart 
disease with the rheumatic state has not been recognised 
lies in the imperfect appreciation of the fact that the rheu¬ 
matic predisposition is strongly inherited; and yet I am 
convinced, and shall, I think, prove to your satisfaction 
shortly, that the tendency to rheumatism is as marked a 
family predisposition and as strongly inherited as the ten¬ 
dency to gout. Let me give one or two examples of this 
constitutional predisposition in families. 

Alice R-, aged lifteen, admitted to St. Mary's in May, 

1880, with loud mitral regurgitant murmur. She had had 
rheumatic fever four times. She had inherited it from her 
parents on both sides. Her father had had rheumatic fever. 
Her mother had also had rheumatic fever. 

Again: Frances H-, aged seventeen, was admitted to 

St. Mary’s Hospital in May, lSS), with chorea. She hud had 
three previous attacks. One month before the present attack 
she had acute rheumatism for the first time. There was no 
evidence of heart disease. The history of family predis¬ 
position was strong. Her mother had had rheumatic fever; 
one of ht r brothers had had rheumatic fever in St. Mary's, 
and mitral disease of the heart was noted; after that he 
lmd chorea. Another brother had chorea, but no rheumatic 
affection of the joints. 

A third example may be given of the rheumatic state 
running (if the chorea be allowed to be one phase of it) 
through three successive generations. 

Jessie P-, aged eleven, admitted with the third attack 

of chorea. She had never any acute rheumatism. There 
was no sign of heart affection; hut her mother had rheu¬ 
matic fever three years ago, and her father had rheumatic 
fever, and died of resulting heart disease at thirty. The 
maternal grandfather and grandmother both had rheumatic 
fever. 

Another reason, again, lies in the fact to which I previously 
alluded viz., that the manifestations of rheumatic activity 
which stamp these cases as rheumatic are frequently slight 
and escape casual observation altogether, or if they are 
observed are considered of no moment, or their true nature 
is overlooked. To my knowledge, this constantly happens, 
and I could give abundant instances in illustration of it. 
The heart phase or the chorea phase i's prominent, the joint 
affection or other symptom of rheumatic connexion subdued 
and unobtrusive. 

Lastly, there is the other fact I mentioned, perhaps the 
most potent reason of all—viz., that the cardiac affection 
often arises, or first attracts observation, at a different 
period of time to the joint affection or other manifestation of 
the rheumatic state, not unfrequently before it, and hence 
fails to be recognised as connected with it. These points 
will be fully shown in the clinical cases 1 shall presently 
bring before you. In order to see clearly and appreciate the 
evidence which connects these cases of heart disease with 
the rheumatic taint, it is necessary to trace the various links 
which bind together the affection of the joints—the arthritis 
—which we regard as distinctive of acute rheumatism, with 
other manifestations of the rheumatic state, with valvular 
disease of the heart, with chorea, with subcutaneous tendi¬ 
nous nodules, with tonsillitis, with erythema, and perhaps 
with scarlatina. For the affection of the joints, as At. Roger 
maintained long ago, is but one expression of the rheumatic 
diathesis. We are so accustomed to regard joint affection 
as the one essential sign of rheumatism that it is difficult to 
appreciate this, yet the endocarditis and pericarditis, the 
chorea, the nodules, the tonsillitis,and the erythema are. some 
possibly always, others most commonly, equally products of 
the same constitutional states. And note that this series of 
phases may be partial, or more or less complete; any one of 
them may occur alone, or with one or more of the others in 
varying combinations, either nearly together in point of 
time or with intervals of varying length between, in any 
order of sequence. I could quote from my note-book 
any number of examples of the varying combinations of 
these different manifestations of the rheumatic constitution, 
hut I have space only for a few. Amongst the most in¬ 
structive are the cases in which acute carditis occurs in an 
individual who has previously had rheumatic fever, hut 
without any affection of the joints at the period of cardiac 
inflammation; for example, a girl of twelve, whom I have 
just discharged from the hospital. She was admitted with 
severe chorea, having previously suffered from rheumatic 
fever three years ago, and had well-marked mitral regur- 
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infant disease. The chorea got nearly well in three weeks 
under ar>enic. Just at this point acute pericardii is set in. 
There was no accompanying attention of the joints. I take 
it that but h chorea and pericardit is were of rheumatic origin. 

Another case shows a similar development of carditis 
without, joint affection in a patient who had previously had 
acute rheumatism. 

Emily R -, aged eleven, came as an out-patient to 

St. Mary's Hospital on November 13th, 1877, complaining 
of palpitation and feverishness. The heart was acting 
tumultuously (120 to the minute), hut there was no tnu-e 
of murmur, no sign of hypertrophy or dilatation. The 
temperature v as 103'. She was admitted as an in-patient 
into the hospital in CJreat Ormond-street. In four days a 
diastolic bruit developed over the aortic orifice, becoming 
extremely loud and rough. Her father had lmd rheumatic 
fever, and this fact, coupled with that of her own previous 
-attack, led me to regard the endocarditis as rheumatic. I 
watched keenly for any sign of joint affection. Fourteen 
Hays later she complained of pain in both ankles, and one 
was found to be swollen ami tender. A year afterwards 
this child was again admitted with a well-marked attack of 
subacute joint rheumatism. 

Another notable combination is where the heart affection 
occurs without any joint inflammation at any period what¬ 
ever, but with other evidence of rheumatic disposition. 

llenry C-, aged ten and a half, was admitted into 

<Ireat Ormond-street in June, 1878, with mitral stenosis and 
regurgitation, and great hypertrophy. He had never suffered 
rheumatism of the joint s, hut he had chorea three years ago, 
and Ills mother has had rheumatic fever, and is suffering 
from valvular disease of the heart resulting from it. The 
heart disease in the case of the child may most reasonably be 
attributed to rheumatic endocarditis; the chorea to rheu¬ 
matic taint likewise. This was an example of chorea which, 
if observed at the time of occurrence, would certainly have 
been put down as non-rheumatic, and the heart affection been 
probably noted as choreic, the family history of rheumatic 
fever in the mother being overlooked or ignored. 

Another combination, again, is where chorea occurs first 
with valvular inflammation of the heart, the affection of the 
joints appearing later in the rheumatic series, and apart from 
the other manifestations of the diathesis. 

Alice W-aged sixteen, came as out-patient to St. 

Mary’s complaining of pain, stiffness, tenderness and swelling 
of knees, wrists, and ankles. Oil examining the chest, well- 
marked signs of old-standing mitral disease were found 
viz., a loud, rough, systolic bruit at the apex, heaving 
impulse, extensive pericardial dulness, and pulsation, show¬ 
ing considerable dilatation and hypertrophy. She had never 
had any articular affection before, but four years ago she had 
chorea. So the sequence was —(1) chorea, (2) morbus cordis, 
(•'») arthritis; or(l) morbus cordis, (2) chorea, (3) arthritis. 
The mother had had rheumatic fever. The mother's sister 
had likewise had rheumatic fever. In this case, again, the 
chorea would probably have been recorded a9 non-rheumatic 
and the valvular affection of the heart as “choreic,” for the 
articular affection was not developed until four years later, 
and the strong rheumatic family history would not be noted 
or regarded. 

Another combination worthy of observation is that where 
the heart affection comes first in the series, followed after an 
interval by articular aff ection, and later still by chorea. 

Katherine D-, aged eight, was admitted on April 24th, 

1^70, to St. Mary’s, for palpitation, shortness of breath, and 
pain in the left side. She had long suffered from palpita¬ 
tion, and from dyspntea for the last twelve months. On 
examining the chest there was found a loud mitral systolic 
murmur, and other signs of heart disease of some standing. 
She had never had any articular affection, however, until 
five weeks ago, when her joints became tender and painful, 
and she was so stiff that she could not get out of bed for 
four days. She had never had chorea, nor was there any 
family history of this or of acute rheumatism. Fourteen 
-days later there came jactitation of the left hand and loss of 
power in it, with choreic movements in the fingers and 
grimacing. This developed in the course of a few days into 
wvll-marked chorea. Here, again, was a case in which the 
rheumatic affection might easily have been overlooked, as 
the endocarditis undoubtedly was at the time of its occur¬ 
rence, and the case recorded simply as affection of the heart 
associated with chorea. If the heart affection had been dis- 
<;over*'d at first, there would have been absolutely nothing 
to identify it as rheumatic. 


Yet another combination is that of valvular disease of the 
heart with chorea, without any articular affection in the 
patient, and without any family history of acute rheumatism 
in any form. Such cases, however, are far more rare than 
is supposed. I have met with seven only out of forty-four 
1 have recently examined, and the following is one of them. 

Sarah E —, aged nine, admitted with a third attack of 
chorea. No cause could be assigned. Physical examination 
disclosed a loud mitral murmur. She never hud any 
arthritic symptoms. No chorea or rheumatism is known in 
the family. Here there is no direct evidence of rheumatic 
taint; but, viewed in the light of the constant association 
of chorea and exactly such heart affection in combination 

with rheumatic predisposition as in the case of Alice W-, 

the most plausible solution is that they were here due 
to some rheumatic influence which could not be traced by 
other signs. Possibly arthritis might be developed later, 
after she passed from observation, as one of the last of the 
rheumatic series. 

Another not unfrequent combination is where the three 
phases present are morbus cordis, arthritis, and sub¬ 
cutaneous tendinous nodules, chorea being absent from the 
series. A most interesting example of this came under my 
notice a few days ago. 

Dr. Harlow and Dr. Warner have pointed out the sig¬ 
nificance of these subcutaneous tendinous swellings occur¬ 
ring in rheumatism ; and Dr. Jhirlow states that he lias good 
reason to believe that some cardiac lesion existed in every 
one of the twenty-seven ca<es he had investigated. Dr. 
Angel Money, who has further examined this question, 
affirms that nodules are found in half the cases of rheuma¬ 
tism in which well-marked heart disease occurs The case 
which 1 have just met with affords an excellent illustration 
of this connexion: 

Harold (1 —, a boy, aged fourteen and a half, was brought 
to me on April 2oth last, on account ot hard swellings on the 
palms of the hands, which his parents attributed to gout. 
These had caused so much stiffness that the boy could 
hardly use his fingers. The boy was at one of the large 
public schools, and amongst his favourite pursuits were 
athletic sports, cricket, rille-shooting, and playing the violon¬ 
cello. From all these he found himself barred by the 
crippled state of his hands—by “the gout.” The mother 
told me, however, that in addition to this he was not well. 
He had failed a good deal during the last year; could not 
run races, which exhausted him much ; and for the same 
reason lie had given up football. She felt sure the boy was 
not fanciful, lie had been an ardent competitor in all these 
sports; his taste remained, but the power to do well had 
gone. On examination, 1 found over the ffexor tendons of the 
middle and ring lingers of both hands nodules of the size of 
almonds—elongated, firm, not very tender; similar nodules, 
but smaller, size of peas and hempseed, on both wrists (flexor 
aspect) and both elbows ; one on I In* chest near the fourth left 
rib; none on the knees or ankles. Seeing the nodules, 1 at once 
asked about acute rheumat ism. The hoy had never had any¬ 
thing like rheumatic fever, nor scarlatina, nor chorea; but on 
cross-examination I found that sixteen months ago he had pain, 
swelling, tenderness, and stiffness of the wrists and knees 
for about a fortnight. The doctor in attendance diagnosed 
rheumatism. I found on further inquiry that another child 
- this boy’s sister—had luid chorea followed by scar¬ 
latina, but that the brother escaped, and that the 
paternal grandmother had had rheumatic fever. On strip¬ 
ping the boy’s chest to examine it, the heart’s pulsation 
could be seen over a large area—viz., in the fourth, fifth, 
and sixth spaces between the nipple line and the.sternum. 
The area of cardiac dulness was likewise greatly increased, 
extending from the nipple line in the fourth space across to 
the sternum. Applying the stethoscope, I heard a loud rough 
murmur over the root of the aorta in place of the second 
sound. The pulse was “ water hammer,” the carotids visibly 
tilling and emptying at each stroke of the heart. The boy 
had extensive incompetence of the aortic valves—aortic 
regurgitation, with dilatation and hypertrophy of the left 
ventricle. Hero was the secret of his failing aptitude for 
athletic exercises. The mischief had no doubt commenced 
during the slight rheumatic attack, sixteen months before, 
and had been aggravated by violent physical exertion. 

I wish to call attention to the fact that in some instances 
the rheumatic pain and tenderness appear to be seated in 
the tendons and sheaths of muscles rather than in the joint 
structures themselves. It may be questioned, perhaps, 
whether these are really manifestations of the rheumatic 
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state, and I have not accepted them as such for statistical 
purposes; but I have lately, within the last few weeks, met 
with a case of heart affection in which there was similar 
pain and tenderness, and there is a strong presumption that 
the local pain and the heart affection were rheumatic. 

Ernest C-, a boy aged eleven years, was admitted into 

the hospital for intermittent luematuria. On examining 
his chest, well-marked mitral disease was discovered, regur¬ 
gitation, and probably stenosis, evidenced by valve murmurs, 
thrill, diffused impulse, and signs of hypertrophy. On inquiry 
it was found that he had never had any arthritic symptoms, 
nothing which could be regarded as rheumatic affection of 
the joints; never chorea; but he has had scarlatina. There 
is no family history of acute rheumatism. Three weeks 
later he complained of pain in one knee, which he could not 
bear to extend fully. On examination, the upper part of the 
calf muscle and the tendons at the lower border of the 
popliteal space were found rigid, tender,and swollen; no other 
joints were affected. Was this rheumatic? It is probable ; 
and that the mitral affection also had its origin in a rheu¬ 
matic endocarditis. This hypothesis has been strengthened 
by two other cases which, oddly enough, have come under 
my care at this juncture during the past week. 

The first, a little girl four years old, was brought to me 
ou account of what was supposed to be incipient talipes varus 
of the right leg, for which the child had been galvanised. 
As in the preceding case, there had been some difficulty in 
putting down the heel for a few days only, but this had 
disappeared. I could find no distortion whatever, but both 
knee9 were unmistakably swollen and tender (painful in 
movement), especially the left, the side on which there had 
been no suspicion of talipes. The heart-sounds were normal. 
There was no rise of temperature, and no history of chorea, 
but the mother had had rheumatic fever, and I learnt that 
this child had suffered from pains in the knees and ankles 
from time to time during the last six months. Here was a 
case of joint affection almost certainly rheumatic, which 
had been regarded as a tonic muscular spasm. The rheumatic 
indications were so slight that they escaped notice. 

The other case was that- of a boy five years old, who was 
brought to me because he had suddenly been unable to walk 
when he got out of bed in the morning ; when made to 
do so, he went with bent knees and on the tips of his toes. 
An attempt to straighten the knees gave pain about the 
calf muscles and ham tendons. There was no swelling. The 
temperature was 103°. In the course of twelve hours the 
stiffness had declined, so that he could walk again. The 
temperature had fallen to 100°. The heart’s action was 
somewhat excited, but there was no bruit. He had never 
had chorea nor previous arthritis, but suffered from ton¬ 
sillitis. The family histoiw disclosed the fact that his 
mother had had rheumatic fever, with pericarditis. Auscul¬ 
tation revealed a loud mitral regurgitant murmur. More¬ 
over, the boy’s cousin by the father’s side had acute rheu¬ 
matism, recurrent tonsillitis, purpura rheumatics, and 
chorea. I believe this child’s stiff knees and fever were of 
rheumatic origin too. 

The connexion between scarlatina and rheumatism is 
generally allowed; and as a rule, when endocarditis or peri¬ 
carditis occur in scarlatina, rheumatic affection of the joints 
is also at the time, before or after, developed. Yet there are 
instances in which carditis supervenes on scarlatina without 
any concomitant joint affection. The following case is an 
example. 

Sarah H-, eight and a half years old, was admitted to 

this hospital with a loud systolic apex murmur. She had 
also some jactitation of the right side, and loss of power 
there. She had never had rheumatism or any arthritis, 
but two years previously had scarlatina, followed by 
dropsy. 4 

Of the direct association of tonsillitis with endocarditis or 
pericarditis I have met with no clear instance; but of the 
rheumatic connexion of tonsillitis and of the association of 
most of the rheumatic phases I have an excellent illustra¬ 
tion in my own family. Five years ago one of my boys, 
then eight years old, had well-marked acute rheumatism. 
There was happily no carditis. Since then he has had re¬ 
peated attacks of acute tonsillitis, and suffers habitually 
from the chronic form. A year later he had a slight return of 
the joint symptoms, and at the same time purpurarheumatica 
or erythema rheumatica. A few months later still he de¬ 
veloped chorea. Nor can I quote any case in which cardiac 

* This factor of scarlatina requires fuller examination. It is possible 
thi.t it may be more frequently responsible for carditis than supposed. 


disease has been directly associated with the erythematous 
eruptions which are recognised as of rheumatic nature, 
although several instances of purpura rheumatica with joint 
affection have come under my notice. Two instances in 
which there has been an association of urticaria -which is 
one of the erythematous group with the rheumatic dia¬ 
thesis have come under my notice while preparing this 
lecture. 

In one case, J. G——, a girl, aged eleven, was brought to 
me for recurrent and frequently repeated attacks of urticaria 
for the last four months. There was no persistent erythema, 
but severe ephemeral urticaria with extreme itching. In 
this family the rheumatic history is extremely strong. Two 
of the brothers have had rheumatic fever. Another had 
chorea without arthritic symptoms. The mother's half- 
brother has had rheumatic fever. One of the boys has had 
rheumatic fever twice, and a subacute attack since. He 
has serious valvular disease of the heart. I cannot venture 
to affirm that in this case the urticaria is due to the rheu¬ 
matism as an exciting cause ; but the family predisposition 
is so strong that it affords evidence in favour of the view 
that the rheumatic constitution includes a susceptibility to 
urticaria, as to other erythematous eruptions. 

The second case is that of a lady of sixty, Mrs, C-, who 

has had rheumatic fever, and is now suffering from severe 
recurrent urticaria. 

These two cases of course give no certainty of connexion 
between the eruption and the rheumatic state; but they 
have impressed my mind by coming under my notice simul¬ 
taneously, and I mention them as possible additional links 
in the rheumatic series, of which carditis is the most grave 
and important. 

Gentlemen, I have endeavoured to put before you, and 
illustrate by appropriate examples, the intimate pathological 
connexion which exists in a large class of cases between 
valvular disease of the heart and pericarditis in children and 
young persons and the other phases of the rheumatic dia¬ 
thesis, a connexion which in these cases lias hitherto been 
imperfect ly traced and acknowledged. I shall in my next 
lecture show how far the view thus suggested by these 
frequent instances is supported by the hard logic of statistical 
fact s; discuss briefly the other causes of organic disease, which 
occur more rarely, and which, with those I have already treated, 
make up the chief sum of organic cardiac affections; and, 
finally, I shall, I hope, deduce some practical clinical lessons 
which may be of sendee in the observation and treatment 
of these conditions in the active work of our profession. 
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ON THE 

TREATMENT OF WOUNDS. 1 

Delivered at the Birmingham Medical 
Institute, 

By SAMPSON GAMGEE, F.R.S.E.. 

PRESIDENT OF THE INSTITUTE. 

Mr. President and Gentlemen, -Several sessions have 
elapsed since I have troubled this Society with any remarks 
on the subject of wound treatment, on which for a good 
many years previously I had sought, and been very kindly 
granted, the privilege of addressing it. I beg you to believe 
that my recent silence has not been the outcome of idleness 
or indifference, but of the conviction which grows of ex¬ 
perience. True as it is that the free development of 
differences is the soundest basis of unity, it is also true that, 
in the solution of all debatable questions, time is a factor, 
with which no amount of ability and cogency in exposing 
fallacies can possibly dispense. The many-sidedness of 
truth often requires a very great deal of turning over before 
it can be seen all round. The web of error is so intricate 
that it cannot be unravelled all at once. The day is not very 

i In revising this address for publication, the author has incorporated 
the substance of his replv to the discussion, which followed delivery, on 
the 8th irist... before the Birmingham and Midland Counties branch o! 
the British Medical Association 
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remote when I was one of a comparatively small number 
who protested against what we believed to be the exaggera¬ 
tions and fancies of a so-styled new surgery. But our 
numbers have very steadily increased. The time is perhaps 
not yet when the scientific principles of wound treatment 
admit of exposition so as to obtain universal assent, but we 
a.re nearing that goal; and, by your permission, I shall 
endeavour to state, in terms which may least divide us, 
the leading principles of wound treatment on which the 
majority of surgeons are agreed. 

Rest, the first and great requisite for the restoration of 
injured parts, is perfect in proportion as coaptation of a 
wound is immovably maintained. Of that proposition 
infrequent dressing is a corollary. While a patient is free 
from pain, the pulse and respiration ratio normal, and the 
thermometer within 100° F., the less dressings are disturbed 
the better. When to change them, must be determined by 
the exigencies of particular cases; but, as a general principle, 
it may bo taken as established that infrequent dressing 
should he the rule. 

Clinical observation and histological research concur in 
proving that repair is an extension and adaptation of the 
ph vsiological process of nutrition, against which nothing 
militates more powerfully than does any cause producing 
vascular excitement or stasis. A balance of the physical 
and vital forces and conditions of the circulation, sanguineous 
and lymphatic, absence of nerve irritation and retention, are 
of the very essence of normal nutrition; and those conditions 
are very powerfully and benelicially influenced by position 
and pressure. 

1 have just now under treatment a finely built man, of 
inventive genius and great mechanical ability, who has been 
nearly ruined by live years’ trouble with a sore on the left 
leg. It was caused by a blow, has been treated in a great 
variety of ways, but has never healed. When I first saw the 
patient, just over a fortnight ago, the leg was red, tense, 
shiny, and tender; the sore, situated about the middle 
of the front of the left leg, measured nearly 2 inches 
in length by l.j inch in width. Its surface was glazed 
and greyish, the skin edge white and hard. Having mea¬ 
sured the leg accurately while the patient stood erect, I 
found the circumference of the calf to be 16i in.; it fell to 
15 $ in. one minute after the patient had been on his back on 
the floor, while my son held the leg vertically by the heel. 
In this position I strapped the leg with elemi plaster, leav¬ 
ing intervals for drainage, and, over a uniform layer of ab¬ 
sorbent tissue, bandaged the leg by rapid compressing spirals 
with eighteen yards of absorbent bandage. The foot was 
then let down and the patient allowed to get up. He walked 
away in perfect ease. 1 renew the dressing every fourth 
day, occasionally touching the centre of the rapidly decreas¬ 
ing sore with solid sulphate of copper, and it is quite evident 
his recovery will be complete in less weeks than the trouble 
has lasted years. 

The case is a very homely illustration of elementary 
surgical principles, carefully carried out. Amongst the 
therapeutic influences which have given that man comfort 
and healing, the two principal ones are position and 
pressure. The practice of surgery is full of confirmatory 
evidence. 

. P ur observations thus far claim assent to immobility and 
infrequent dressing, position and pressure, as factors in 
wound treatment conforming to sound physiological 
doctrine, and confirmed by clinical experience. A like 
scientific claim is advanced, analogous demonstrative evi- 
aence is adducible, in favour of drainage and dry dressing. 

- sur geon, like the agriculturist, knows that while some 
i pn 7 f J e , 13 essential to nutrition and growth, its excess 
firm of + f eco I I ?P os ^i°n and waste. Drainage was the inten- 
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joints, or the great visceral cavities, without producing irri¬ 
tation; and that, as they fill with discharge by capillary 
attraction, they do not give admission to air from without. 
Acting on these lines, the French surgeon and his earlier 
followers employed drainage in evacuating purulent collec¬ 
tions; but the method has been gradually and most 
beneficially extended to the prevention of suppuration by 
carrying off serous effusions. These, if retained, are liable 
to decomposition, and by mechanical tension and nerve 
irritation are potent causes of inllammation, which is 
opposed to healthy nutrition and repair, and is the prime 
factor in the chain of pathological events leading to blood- 
poisoning and death. 

But though tubes be the most generally applicable 
instruments for drainage in wound treat ment, it is important 
to bear in mind that they are not essential to it. The 
parallel between agricultural and surgical drainage holds 
good in the utilisation of natural resources, physical and 
physiological, in promoting the stagnation of liquids, and 
carrying them off when they have accumulated. It is in 
obedience to well-established hydraulic law, that position 
dams and drains both the body and the land. 

To facilitate drainage by gravitation should always be 
the aim of the operating surgeon in planning the direction 
and extent of wounds, and in placing the patient after 
operation. Thus, in amputation of the breast, a free incision 
parallel with the transverse axis of the body is most con¬ 
ducive to healing by the first intention, in favouring natural 
drainage outwards and downwards, all the more so if the 
patient’s bed be so made as to incline the body slightly 
towards the side operated on. One great advantage in Teale’s 
method of amputation results from the facilities for natural 
drainage offered by the position and shape of the rectangular 
Haps. When extravasation of urine attends stricture, a free 
dependent incision in the middle line of the perineum arrests 
mischief locally and constitutionally, in direct proportion as 
it favours easy drainage. On the same principle is based 
the golden rule, that, when it is determined to open an 
abscess, the most dependent position should be chosen. 

As position assists natural drainage, so does pressure; and, 
by a little ingenuity, pads may be adjusted to act as banks 
in directing extravasated fluids outwards along natural 
trenches. Thus permeation into healthy tissues, decompo¬ 
sition, and irritation are prevented. But however dex¬ 
terously and economically natural resources be utilised, 
drainage is often impracticable without the employment 
of tubes. 

Drainage-tubes, like most other good things, are liable 
to abuse. They should be neither too few nor too small for 
efficiency; and they should not be so numerous, thick, and 
long, as to act like foreign bodies and prevent the contact of 
surfaces of which the coalescence is desired. For the same 
reason drainage-tubes should be removed when they cease 
to be absolutely necessary. In case of doubt, a wire or 
thread may be left in the track of a removed drainage-tube, 
and used in drawing through another if it become neces¬ 
sary. Meanwhile, the wound can be allowed to consolidate 
under pressure and absorbent dressings, which, always the 
complement, frequently dispense with the necessity, of 
drainage-tubes. 

It is not merely the wound itself that is benefited by 
preventing the accumulation of discharges, but the nutri¬ 
tion of the whole limb is benefited, stasis prevented, and 
pathological change, once initiated, often arrested, by merely 
raising and swinging a limb, which can thereby be drained 
of a great part of its fluid, almost as rapidly and effectually 
as if it were a piece of physical mechanism. 

The physico-chemical line of reasoning, on which the 
practice of drainage rests, is the explanation and justi¬ 
fication of dry dressing. Clinical evidence is equally con¬ 
firmatory. Cold water irrigation is consistent with rapid 
and sound wound healing, in virtue of its repressive and 
sedative action on the local circulation and innervation, 
and of the perfect drainage which it secures; but stagnant 
water, with warmth, favours putrefaction, and is opposed 
to primary wound healing. 

While, as a rule, dry wound dressings are to be preferred, 
it may sometimes be desirable to moisten them to prevent 
too great adhesiveness, or to add a lotion for antiseptic, 
astringent, or sedative action. In the widely varying con¬ 
ditions of life, healthy and diseased, principles must in 
practice be subordinated to special exigencies; but, as a 
rule, the dryer wounds are kept, the more quickly do they 
heal, and proportionately less is the amount of suppurajtion. 
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►So far antiseptics have only been mentioned once, and that 
incidentally a fact which may not have produced a favour¬ 
able impression oil any one of my hearers who may be a 
believer in the germ theory us the basis and essence of a new 
surgery. 

To quote from my address at the International Medical 
Congress of 1*SI, “The question is not one of antiseptics or 
no antiseptics, but of the form and proportion in which they 
shall be employed in particular conditions. The great anti¬ 
septic is life. Rely on the preservative power of living 
tissues; be physiologists always while you are surgeons, 
and you will have fewer and fewer opportunities of m inly¬ 
ing pathological states after Mirgical injuries and wounds/' 

In so far as rot, position, and pressure prevent irritation, 
they are opposed to vascular excitement and attendant 
eil’iiMon, which is the material for decomposition. Thus 
they are in elfeet antiseptic. All such dressing substances 
as tincture of benzoin, styptic colloid, and collodion, used as 
adjuncts to dry dressing, are in an eminent degree anti- 
puirescent; and such, too, is the action of drainage and of 
all absorbent dressings, in direct proportion to their power 
in taking up secretions, and leaving the neighbourhood of a 
wound clean and dry. The antiseptic power of dryness is 
proverbial. The housekeeper knows that to preserve meat 
for domestic purposes it must be kept cool and dry; the 
freer the current so much the better; any moisture which 
exudes on the surface from time to time must be wiped oil’; 
and sprinkling with Hour or other absorbent material keeps 
the meat sweet. Moistening and putrefaction, drying and 
preservation, go together. It is along damp courses and 
alluvial plains that contagia spread, not on sandy hills ; so 
with wounds the dry ones heal, the wet ones rot. 

1 met the other day a surgical friend attached to a not very 
distant hospital, who told me that he had recently had a 
series of splendid cases of wound healing under what he was 
pleased to call my treatment; “blit in my hospital,” lie 
added, “I still use the spray.” I asked him why. “Oh,” 
rejoined my friend, “ it is a complicated system, and, giving 
the nurses and dressers plenty to do, keeps them to their 
work.” 

Just as the study of comparative physiology is ad¬ 
mitted to illustrate the laws of life in man, so it is 
reasonable to believe that the problem of wound repair may 
be elucidated by comparative observations in animals. 

“Once inflammatory mischief is set up in a human joint, 
suppuration is very frequent; in animals very rare. 'Com¬ 
pare a man's ankle with its analogous joint in the horse, the 
hock, which is a very common seat of extra- and inter¬ 
art icular disease. How common, though the need of rest lie 
well understood and practised, is suppuration of the ankle! 
How rare is it in the hock! though the cause of lameness is 
so frequent in this joint, and it is so dillicult to rest it. The 
difference has a great bearing on the etiology of suppura¬ 
tion, and on the question of wound treatment, and is due to 
a variety of causes. Beasts are always temperate ; and, in 
comparison with many men. virt uous. Their procreation is 
largely governed by interested intelligence, and hence they 
are comparatively free from t he blighting and rott ing opera¬ 
tion of hereditary disease. Then, again, animals live mostly 
in the open air, under conditions which are, on the whole, 
more favourable to a high standard of physical health than 
are those enjoyed by a large proportion of the population. 
Whereas even small wounds in man are attended with 
serious, and sometimes fatal, results, recovery is almost the 
invariable rule, even after large wounds, in animals. To one 
cause of traumatic death, these are more subject than man; 
and that is tetanus; owing probably to the exceptional 
operation of their ordinary cause of safety, exposure to the 
open air.” 2 

If healing can be so safely relied upon in the open air, 
what becomes of the doctrine which, assuming the male¬ 
ficent potency of ubiquitous atmospheric germs, gives elabo¬ 
rate directions for their destruction, and is styled “ a new 
surgery.” The traditional use in veterinary practice of 
preparations of tar and t urpentine, of sulphate of copper and 
corrosive sublimate, and of the tinctures of aloes, benzoin, 
and myrrh, as antiputrescents, may be cited as an illustra¬ 
tion of old custom sanctioned by scientific progress. There 
can be no doubt that in making of surgical dressing a 
ceremonial, with a faith, and a name, and a ritual, much 
was done to ensure attention to truths which in their 

2 An address delivered hy tlie author at the third congress of the 
National V eterinaiy Association, held at Birmingham, Aui'uat 4th and 

oth, IS30. 


naked simplicity might long have passed unnoticed. This 
is particularly illustrated among the nations of con¬ 
tinental Europe, where surgery did nut re>t on the 
scientific foundation iinperishably laid by the imme¬ 
diate predecessors of William and John Hunter, uml 
their essentially British school. Having seen little of ; 

continental hospitals for thirty years, I last year visited 
those of Paris and Brussels, and, oil my way back from the ' 

Copenhagen Congress, spent, some m«>>r instructive hour? in : 

the ciinhjues of Berlin, Halle, and Vienna. The carbolic 1 

spray, a short time previously so popular, had nearly even*- 5 

where been given up ; but throughout the whole j< mniry I 
did not see a wound poulticed. Cleanliness was every¬ 
where, pyieinia nowhere; the very converse of my student. i 
days over the same ground. In Italy a like state of things 
exists, as anyone may satisfy himself who follows closely, 
in the numerous medical serials of the peninsula, the excel- i 
lent work now being done in its cliniques. 

Lister’s and Pasteur’s names are everywhere, as exponents |J 

of tlie new doctrine of germs; but still more usetully as |- 

preachers of the old gospel of cleanliness. Faith in a new «. 

religion has once more proved the needful st imulus to the p 

performance of a plain duty, which the simple study of : 

nature’s laws failed to enforce. Yet it remains true that lib- 
is tlie great antiseptic, and that tlie fear of myriads of 
vibrionic plague-carriers need not preoccupy those who 
believe that physiology is the surest basis of the* science, 
and the truest guide to the practice, of wound treatment. 
Cumulating experience proves that the more closely the 
repair of injuries is conducted on the physico-vital prin¬ 
ciples which govern the nutrition of the healthy body, 
proportionately less will be the evolution of local and 
constitutional pathological conditions. 


ON 

CYCLIC ALBUMIN 17 JIT A (ALBUMINURIA 
IN TIIE APPARENTLY HEALTHY ). 1 
By F. W. PAVY, M.D., F.R.S. 

Attention has been recently given to a form of albumi¬ 
nuria which has been spoken of as “albuminuria in the 
apparently healthy,” “physiological albuminuria.” “inter¬ 
mittent albuminuria,” and by my colleague Dr. Moxon, 
in the Guy’s Hospital Reports, vol. xviii., third series, 
“albuminuria in adolescents.” It is important that the 
albuminuria in question should be distinguished from the 
ordinary form of albuminuria, as the gravity of the two is 
diametrically opposed. Several cases have during the last 
six years fallen under my notice, and I have observed in 
them a character which has served as a ground of distinc¬ 
tion, and enabled me to express an opinion at the commence¬ 
ment which has been verilied by the advance of time. The 
character I refer to is the diurnal alteration that takes place 
in the condition of the urine. Examined at one period of 
the twenty-four hours, the urine is found to contain, it may 
be, a large amount of albumen, whilst at other periods there 
is none, and what is ob,served one day is repeated with m-re 
or less closeness (lie next. These cases thus have acyclic 
character belonging to them, and hence my adoption of 
tlie term “ Cyclic Albuminuria” as the beading of this com¬ 
munication. It appears to me an appropriate one to employ 
for the purpose of classification. The description to he 
given of what is noticeable is as follows: —In the early 
morning the urine is free from albumen. Albumen then 
shows itself; it may be at 10, or 11a.m., or not till tIn* 
early part of the afternoon. After reaching its maximum it- 
declmejs, and often by the evening it lias disappeared. It is 
rare to find that it lias not disappeared by bedtime. 
Tlie period of diurnal appearance is, without too 
closely limiting it, pretty uniform for each ea>e. Some 
days the amount may be observed to fall and then 
rise again. Also there may be considerable variation 
in the amount of albumen observed on different days. 
The condition noticed may go on not only for weeks and 
months, but even for years. It is not accom]tallied by any 
impairment of health, and there are none of the ordinary 

i ltr.nl in the Section of Medicine at the annual meeting of the 
British Medical Association at Cardiff. 
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constitutional indications of the existence of Bright’s disease 
present. In some cases I have noticed that there has been 
a sharp and unduly forcible cardiac impulse ; but the pulse 
has been soft, and not hard and sustained as in Bright’s 
disease. Such being the history belonging to the albumi¬ 
nuria in question, there is not hing to lead in a direct manner 
to its recognition, and it is generally in an incidental way 
that it becomes brought into view. The urine in other 
respects represents ordinary characters. No casts of tubules 
are to be observed, but frequently oxalate of lime crystals 
are present. The age in the cases that have fallen under 
my notice has varied from nine to forty-nine. Altogether 
I have seen three cases in children, respectively aged nine, 
eleven, and thirteen. Two were boys, the other a girl. It 
is not surprising that the condition should excite grave 
looks and the shrugging of shoulders on the part of members 
of the profession, which give alarm to the patient; but there 
is nothing to show from the experience that has yet been 
gained that it is to be regarded as an early stage of Bright’s 
disease, or that it’ leads to anything serious. The kind of 
albumen present in several of the cases has not been 
simply ser-albumen, but a mixture of caseiform or alkali- 
albumen with ser-albumen. I do not propose at the 
present moment to offer any theory in explanation of these 
cases. Analogous phenomena are, however, noticeable in 
the case of persons subject to the phosphatic diathesis. 
Here the urine may be perfectly bright and clear in the 
early morning, whilst for a few hours after breakfast it is 
turbid from t he deposition of phosphates, and becomes clear 
again in the afternoon, and remains so till the following 
day alter breakfast, when the same cyclic course of events 
is repeated. Again, without our being able to account for 
it by the operation of external influence, a diurnal variation 
occurs in a regular maimer of the temperature of the body. 
An illustration is here afforded of a physiological cyclic 
change, and other illustrations showing the tendency in this 
direction might be adduced. 

I will now supply the details of a few cases selected from 
those which have fallen under my notice. 

In the spring of 1881 Mr. O. T-, a tall, well-built, well- 

nourished, heaithy-looking young man, twenty-one years of 
age, discovered the existence of albumen in iris urine. He 
was engaged in practical chemical work, and was led to 
examine his own urine when suffering from a temporary 
attack of lumbar pain. To his dismay he found albumen 
present, and for some time was in a state of mental distress 
about it. When the case fell under my observation I 
desired that specimens of urine passed at different periods 
of the twenty-four hours should be brought to me for 
examination, and recognised the case to he one of the class 
I am describing. Frequent examinations of the urine were 
made, and at one time this was done for three weeks on 
every consecutive day. What was observed was this: The 
urine passed on rising in the morning was never found to 
contain albumen. Sometimes as early as 10 and 11 a.m., 
but at other times not till about 2 p.ii., albumen began to 
be perceptible. On first being found, the quantity was 
slight, but went on increasing till usually about (> p.m., 
when the maximum point was reached. It afterwards 
declined, and usually on going to bed the urine was free 
from albumen, or, if it contained any, it was only a trace. 
Breakfast was taken at 8 a.m., lunch at 2 p.m., and dinner at 
fl p.m. Beyond the presence of albumen, the urine pre¬ 
sented normal characters, except that it threw down oxalate 
of lime crystals. Casts of tubules were never found. There 
was no constitutional evidence of Bright’s disease. The 
pulse was soft. There was undue cardiac impulse, but it was 
sharp, and not heaving. Such was the condition existing in 
1881, and, being desirous of knowing whether it had dis¬ 
appeared or not, I wrote in March of the present year 
requesting that I might be afforded the opportunity of again 
examining the urine. I received in reply as follows: 44 In 
answer to your request of yesterday, I shall be very pleased 
to do anything I can to be of service to you. For a short 
time I tested my urine frequently, with the same results. 
I then gave it up, as I found it only led to my getting 
mentally uneasy, so that for the last three years I have 
never tested for albumen. I will try to come and see you, 
as you request. We are so busy just at present that I am 
afraid I cannot w r ell get away during business hours; how- 
ever, l will try on0 ,] a y next week, and in the meantime 
will make a few more tests of the urine passed at various 
periods, and let you know the results when I see you.’’ In 
the following week I received a visit from Mr. O. T-. 


He brought with him specimens of urine, and told me he 
had found that the old condition still existed in the same 
form as before, the urine being free from albumen in the 
morning till about noon, the maximum amount being present 
between 4 and 0 p.m., and the urine being free again about 
bedtime, or, if not. absolutely free, only containing a trace. I 
examined the specimens brought, and the results obtained 
confirmed this statement, hut the afternoon urine contained 
less albumen than I had noticed previously. This might 
have been incidental. The bodily health was good in every 
way. There had been no illness during the four years that 
bad elapsed, and no deviation from the state before observed 
was perceptible. I have again procured specimens just 
previous to the Associat ion meeting, so as to bring the report 
of the case up to the present time. The urine passed at 
8 a.m. on July 20th was free from albumen, that passed at 
noon contained a trace, that passed at 5 p.m. a considerable 
amount, and that on going to bed a trace. The same kind 
of condition that, was before noted, therefore, still exists. 

In July, 1883, Mr. T. W. R-, eighteen years of age, was 

brought to me by his father, with the history that he had 
recently successfully gone through the examination for a 
Civil Service appointment in one of the British possessions, 
and on afterwards presenting himself for medical examina¬ 
tion was not passed on account of the presence of albumen 
in his urine. He bad been at Cheltenham College and bad 
been reckoned as one of the healthiest there, engaging freely 
in the different sports pursued by the students without the 
thought having occurred to himself or others that anything 
wrong existed with him. The urine passed at the time of 
consultation, about the middle of the morning, contained a 
slight amount of albumen. I desired that specimens passed 
at different periods should be sent for examination, and it 
was found that the early morning urine was free from 
albumen, whilst albumen was present in notable amount at 
1 p.m., and absent again at bedtime. Examinations were 
made on July lUth and 30th, and Aug. 4th, 8th, and 14th. 
They all agreed in showing the early morning urine to be free 
from albumen; the amount varied in the early afternoon urine, 
and by the end of the evening the urine had become free 
from albumen, or only contained just a perceptible trace. 
Microscopic examinations revealed the presence of oxalate of 
lime crystals, and no casts. The result of this examination 
was communicated to the authorities in Whitehall, and i 
was asked to meet the medical advisers (two of the most, 
distinguished members of the profession) of the Board at 
a time appointed for the candidate to attend. This, as at 
the previous medical examination, was, unfortunately for 
the candidate, in the afternoon, and, as was to be anticipated, 
the urine voided at this time for analysis contained albumen. 
Had it happened that the medical examination in the first 
instance had been conducted in the early part of the morn¬ 
ing the candidate would have undoubtedly been passed, 
for there was nothing beyond the condition of the 
urine that, has been described against him. I expressed 
and recorded in writing my conviction, from what I 
had seen in other cases, that the candidate’s condi¬ 
tion was not to be looked upon in the light of ordi¬ 
nary albuminuria, and that it would not interfere with 
his continuing in the possession of health and ordinary 
working power. He was not, however, accepted. He had 
one more chance left him, which was to go in for the 
examination again in the following year, which his age just 
permitted. This he did, and came out in a higher position 
amongst his competitors than at the previous one. When 
he afterwards attended to be medically examined his urine 
was free from albumen, and he was passed. In the previous 
March it had been examined and had also been found free. 
1 have just (July 1st, 1885) obtained an opportunity of 
seeing the person and examining the urine. Four speci¬ 
mens were brought, derived from what was passed at 
7 30 a.m., 1-30 p.m., 5 p.m and 10'3() p.m. Under ordinary 
testing they would all be pronounced to be free from albu¬ 
men ; but upon close scrutiny the 1.30 p.m. and 5 p.m. 
specimens showed just a discoverable impairment of bright¬ 
ness, and the 5 p.m. specimen more so than the other. 
There had been an uninterrupted enjoyment of good health, 
and the bodily condition was in every respect satisfactory. 

T. F. H-, aged forty-nine, consulted me in February, 

18*2, with the history that ho was tlie subject of albu¬ 
minuria, and that it had been noticed that albumen was 
present at one time and not aft another. Although his 
bodily health had not suffered he had been advised to give 
up hunting and shooting, and otherwise adopt an invalid 
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mode of life, lie had been in the habit of examining his 
urine himself with heat and nitric acid, and came with the 
statement that albumen was to be found between breakfast 
and lunch, but not in the early morning or at bedtime, or if 
at bedtime only to the extent of a trace. Finding, by my 
own examinations, that this was correct, I gave a different 
prognosis from that which had been given him before, and 
recommended him to lead a prudent but ordinary mode of 
life, both as regards exercise and diet. 1 have watched the 
progress of this case and examined the urine from time to 
time. I notice in my case-book that in June, 1SS3, all the 
live specimens brought were free from albumen. The last 
visit to me was in May of the present year, and again I see 
the report that no albumen was to be found. The general 
health was good. 

In November, 1*81, W. H-, aged nineteen, was brought 

to me by his local medical attendant on account of the 
presence of albumen in his urine. He had already been 
taken to a physician, and the father had been alarmed by 
being told,in answer to an inquiry about the future employ¬ 
ment of his son, that he had no future of any duration to 
look forward to. Investigation showed that in the early 
part of the morning the urine was noil-albuminous. Soon 
after breakfast albumen began to be perceptible, and a little 
later on was more abundant. Usually at bedtime the urine 
was free from albumen, but sometimes a trace was found. 
In March, 1882, the condition of the urine was the same. 
There was no sign of any impairment of health. In 
December, 1SS3, I was afforded an opportunity of examining 
the urine again, and there was then an absence of albumen. 

U. M-, aged nineteen, appeared in good health, but 

albumen had been discovered in his urine when being 
examined for life assurance. I saw him in consultation 
in March, 1883, and it had been previously noticed by the 
medical practitioner that- the albumen was not always 
preseut. The early morning specimen was free, whilst after 
breakfast albumen was present. 

Recently a gentleman, aged twenty-eight, came to me 
with a letter from a medical practitioner. The letter was 
dated Liverpool, July 20th, 1885. It ran as follows:— 
“ About a week ago I found albumen in the urine of the 
bearer. The specimen I examined was passed in the even¬ 
ing, he haying had a meat tea and played a few games of 
lawn tennis. The albumen produced a decided milkiness 
with picric acid and heat, also with nitric acid, and left a 
deposit after twelve hours’standing equal to about l-10th 
of the urine. The urine was acid, sp. gr. 1025, no sugar, 
no casts, but a very abundant deposit of octohedral crystals 
of oxalate of lime. The urine passed the following morning, 
fasting, had the merest trace of albumert. In the evening, a 
few days later, the albumen had returned. I had not 
examined it in the interim. The following morning, fasting, 
no albumen; but after breakfast, consisting of sole and an 
egg, the albumen had returned in somewhat larger propor¬ 
tion. ... So much for the present condition. About four 
years ago, his life was refused by an assurance society. 
I examined his urine at that time, and found some 
sugar in it—a very little; but he has heard that the as¬ 
surance medical examiner found albumen. He was treated 
by my late partner for some months, and you then saw 
him and found nothing wrong with his urine.” Refer¬ 
ence to ray case-book shows that this person came to me in 
1881 with the history that sugar had been found in his 
urine. At the time of his visit his urine was free from 
sugar. I put him upon a test diet for a few days—that is, 
desired him to partake freely of starchy and saccharine 
matters; and still finding his urine free from sugar, I told 
him that he might consider that he was not the subject of 
diabetes. He has now come to me as the subject of albu¬ 
minuria ; and my own observation shows, as had been 
noticed by the medical practitioner who sent him to me, 
that it is only during a part of the twenty-four hours that 
his urine contains albumen. The urine passed on rising in 
the morning of Juiy 24th was of specific gravity 1030, with 
no albumen, and (V804 per 1000 ot acidity. At 11 a.m. the 
condition was: specific gravity 1024, a considerable amount 
of albumen, and acidity 1701 per 1UM). At 5 p.m.: specific 
gravity 1031, less albumen, and acidity fv048 per 1000. At 
bedtime: specitic gravity 1023, faint trace of albumen, and 
acidity 2 520 per 1000. On July 25th, on rising there was 
again an absence of albumen, the specific gravity 1030, 
and the acidity 0*930 per 1000. Microscopically, the only 
abnormal condition discoverable in the several specimens 
was the presence of oxalate of lime crystals. Such is the 


information as yet obtained, and upon it I judge the c&s* 
to fall in the category of those 1 have been describing. 
Much to the relief of the patient, I expressed this opinion f 
him. He is of a highly excitable temperament, and wat 
in an exceedingly anxious state about himself. It ii 
curious that he should have come to me first with refer¬ 
ence to sugar, and now with reference to aibumen; and I 
hope that it will turn out that the encouraging terms in 
which I spoke to him with regard to the latter will prove 
as well founded as they did with regard to the former. 

A case fell under my notice a few months back in which 
a first impression, based upon a statement of the patient 
that he was suffering from albuminuria, and that it had been 
observed that his urine was free from albumen in the early 
part of the morning, was found on full investigation to be 
erroneous. It was the case of a gentleman, forty-eight years 
of age, with a gouty family history, and a presumption that 
he himself owed his troubles to gout. Albumen had been 
discovered in his urine in 1879 when seeking advice from a 
physician regarding tlie most suitable continental watering- 
place to visit. Ever since this time albumen has been 
known to exist, and, as I have mentioned, the patient came 
to me with the statement that in the early morning the 
urine was free from albumen. He was the subject of alarm¬ 
ing attacks of what he called faintness, of so severe a 
character as to lead him to think that he was in imminent 
danger of death from stoppage of the heart. Upon one 
occasion, when driving in the park, an attack occurred, and 
lie was taken to the house of Dr. Fothergill. I was glad 
that he fell into the hands of a person so capable of obser¬ 
ving the nature of the condition existing, and I learnt from 
the patient that, notwithstanding the kind of feeling he 
experienced, his heart was found to be beating forcibly, 
and he told me Dr. Fothergill had referred the attack 
to contraction or spasm of the cerebral vessels. As far 
as the general condition was concerned, the symptoms 
were suggestive of the existence of gouty or granular 
kidney, but the urine was of normal quantity, colour, 
and specific gravity, and at its maximum only con¬ 
tained a slight amount of albumen. My own examinations 
confirmed the statement that had been made, except that on 
scrutinous inspection the existence of a faint trace of 
albumen was perceptible in the morning urine. The micro¬ 
scope, however, revealed the presence of casts of tubules, 
and this removed the case at once out of the group I am 
describing. 

In what I have stated about cyclic albuminuria I do not 
mean to imply that this is the only form of albuminuria 
which is associated with the apparently healthy state. On 
the contrary*, I am of opinion that albumen may be 
persistently present, and yet not necessarily mean that, a 
grave condition exists. I have seen cases which have 
afforded grounds for this conclusion. The subject is one 
which requires the light of further inquiry to be thrown 
upon it. _ 


THE CRIMINAL RESPONSIBILITY OF THE 
INSANE . 1 

By CHARLES J. C'ULLTXGWORTH, M.D., 

PROFESSOR OF OltSKTRH’S AND OYN F. <>J.m ; Y, LATE T.E r 'Tl'RER 
OX MF.DICAL JL’KISPRLHKXVK IN OWENS COLI.KoK. 


Gentlemen, -It is by no means with unmixed pleasure 
that I find myself called upon to deliver the introductory 
address on this occasion, for I cannot forget that I am 
occupying this place as the successor of my dear friend and 
colleague, the late Professor Thorburn. For nineteen years 
he had held the chair which it is now my privilege to 
occupy. No one can be more painfully conscious than 
myself of the difficult task that is in store for his successor. 
It is no light thing to be called upon to take the place of 
one whom all acknowledge to have been a singularly clear, 
practical, and acceptable teacher, and whose private cha¬ 
racter won for him such universal respect, that his death 
has impressed all of us who knew him, whether colleagues 
or students, with a keen sense of personal loss. 

1 An address, introductory to the session (in the departments of Arts. 
Seience, Law, and Medicine), delivered at the Owens College, Man¬ 
chester, Oct. 0th. IS SO. 
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With regard to the selection of a subject for my address 
to-day L should have experienced considerable difficulty had 
it not been for the kindness of the Principal. The usual 
course has been for the professor to whom the duty of 
delivering the opening address has been allotted to choose a 
topic connected with the subject of his chair, as being that 
with which he is necessarily most familiar. Such a course 
was in this instance, for obvious reasons, undesirable, and I 
felt very grateful to the Principal when, with characteristic 
consideration, he assured me that I'should not be expected 
to adopt it. Being thus freed from the necessity of 
addressing you on my own special subject, and yet mindful 
of the injunction of Horace—“Quam scit [quisque] libens, 
censebo, exerceat artem ” (“ Let each one do the work he 
knows the best”),—which Professor Wilkins quoted so 
aptly and obeyed so successfully last year, I decided to offer 
some remarks on the criminal responsibility of the insane, 
making them a sort of last word on medical jurisprudence, 
the subject with the teaching of which I have been entrusted 
during the past seven years, and to which, now that I am 
placed in charge of a more prominent branch of medical 
study, I, not without some feeling of regret, bid farewell. 

The object I have in view in this address is to draw public 
attention to the extremely unsatisfactory state of the law of 
this country with reference to the plea of insanity in 
criminal cases. For many years medical writers of eminence 
have been uttering their protest against a continuance of 
the present state of things, and recently one of our most 
experienced judges has declared a change to be necessary. 
The chapters in his “ History of the Criminal Law of 
England” in which Sir James Stephen deals with this 
subject* constitute one of the most valuable, and certainly 
one of the most temperate contributions yet made to the 
study of the question. Nevertheless, public opinion is not 
yet fully aroused, and until it is no alteration either in the 
law or in the methods of procedure can be reasonably hoped 
for. Let us trust that the reformed Parliament, which may 
possibly receive an important contingent from the senate of 
Owens College, 2 3 * will take an early opportunity of endeavour¬ 
ing to bring the law on this question into something like 
harmony with the teachings of science and the dictates of 
humanity. 

It is admittedly a matter of the utmost difficulty to define 
with anything like precision the point at. which we should 
cease to regard crime as the result of depravity, and treat 
the wrong-doer not as a criminal but as the victim of 
disease. Some writers have gone so far as to maintain that 
almost every criminal, and certainly every habitual criminal, 
ought in strict justice to be regarded as only in a very 
limited sense accountable for his actions; and, looked at 
apart from the interests of society, from the necessity under 
which every community lies to protect itself from those who 
offend against its laws, there is much to be said in favour of 
this view. 11 is surely unnecessary at the present day to point 
out that just as truly as the material brain is the organ of 
thought or of the intellectual faculty, defect of or injury to 
certain portions of which is certainly attended with defect 
of or injury to the intelligence, so too that which has been 
termed, perhaps not very happily, the moral sense, has its 
seat in the material brain, and the integrity of the more 
sense is primarily dependent upon physical conditions—that' 
is, upon normal and healthy development and upon freedom 
from injury or disease. If this proposition, stated so nakedly, 
should seem startling and to savour of materialism, I would 
remind you that it is merely the statement of a truth that 
we are practically acknowledging every day. We hear of a 
child,for example, that betrays from its earliest years the most 
evil propensities, that no discipline of kindness or severity can 
train to truthfulness, and that comes eventually to be reco¬ 
gnised as altogether exceptional, and neither to be treated 
by ordinary methods nor judged by ordinary standards, and, 
learning on inquiry that the child’s grandfather was insane 
or his father a confirmed drunkard, we immediately connect 
the two facts, and accept the one as the explanation of the 
other. Yet that child’s moral perversion can be the result 
of inheritance only by being dependent upon some physical 
defect of brain. Let me illustrate the matter in another 
way. It is a fact, well known to everyone who has to do 
with insane people, that in many forms of insanity, due to 


2 Stephen (Sir J. Fitzjftmes): A History of the Criminal Law of 
Enjzkmi. vol. ii., chapters xviii. and xix. London : Macmillan. 1883. 

3 Professor Sir H. Roscoe and Professor Alfred liopkinson are can¬ 

didates for the representation of two of the parliamentary divisions of 

Manchester. 


brain disease, one of the earliest and most unmistakable 
symptoms is a deterioration of the moral character: the 
straightforward man becomes deceitful and cunning, the 
kind and considerate man becomes surly and self-indulgent, 
the pure-minded man becomes immodest, and the man of 
even temper becomes irritable and passionate. In attri¬ 
buting these signs of deterioration of the moral sense to a 
physical alteration which is taking place in the man’s brain, 
we are accepting the truth of the proposition that the 
soundness of the moral sense depends upon the soundness 
of the brain; or, in other words, that the moral sense, 
equally with the intellectual powers, has a physical basis in 
the brain. A further illustration of the manner in which 
the maintenance of a correct moral standard may depend 
upon physical conditions is to be found in the moral 
breakdown that so frequently occurs as a result of 
over-strain and exhaustion of the nervous system. 
The condition to which I refer is graphically described 
by my friend and colleague, Dr. Ross, in his work on the 
“Diseases of the Nervous System.” “When the nervous 
system,” he says, “is subjected to severe strain and becomes 
exhausted, the conscience, which is the highest product of 
the evolution of character, becomes blunted, the power of 
self-control is enfeebled, and the individual may find that 
he is in the grip of a great temptation, which may take 
years of painful struggle to overcome.” 1 He goes on to show 
that when under these circumstances a breakdown occurs, it 
does so at the weakest point of the man’s character, whether 
that weakness be inherited or acquired. “The varying 
strength of inherited appetites,” he continues, “is admirably 
stated in an eloquent passage quoted by Dr. Carpenter from 
Robert Collyer of Chicago. * In the far-reaching influences 
that go to every life,’ says Mr. Collyer, ‘and away backward 
as certainly as forward, children are born with appetites 
fatally strong in their nature. As they grow up the 
appetite grows with them, and speedily becomes a master, 
the master a tyrant, and by the time he arrives at manhood 
the man is a slave. 1 heard a man say that for twenty- 
eight years the soul within him had had to stand like an 
unsleeping sentinel, guarding his appetite for strong drink. 
To be a man, under such a disadvantage, not to mention a 
saint, is as fine a piece of grace as can well be seen. There 
is no doctrine that demands a larger vision than this of the 
depravity of human nature. Old Dr. Mason used to say 
that as much grace as would make John a saint would 
barely keep Peter from knocking a man down.’” 5 

The subject is a fascinating one, but I have not time now' 
to pursue it further. I only wish to show that the connexion 
between crime and. disease is much more intimate than at 
first sight appears, and that those who lay such stress on 
this connexion as to doubt whether the majority of criminals, 
are actually accountable for their actions can adduce much 
testimony in support of their view, although their conclusions 
may be, and no doubt are at present, hopelessly impract icable. 
At the other end of the scale are those writers, of whom 
Smollett may be taken as a type, who would under no 
circumstances accept insanity as an excuse for crime. The 
passage in which Smollett gives expression to his views on 
the subject is worth quoting, not only because he is believed 
to have been the first to express these views in writing, but 
also because, as he puts the issue very clearly, his statement 
will afford us an opportunity of examining whether the 
opinions it embodies rest on any solid foundation. He has 
been describing the assassination by Earl Ferrers of his 
steward, Mr. Johnson, whom his lordship believed to 
be implicated in a conspiracy against him. Everyone 
who knew Earl Ferrers considered him to be insane. 
Madness was hereditary in the family, and at the trial the 
plea of insanity, which he had reluctantly allowed to be set 
up, was amply supported by witnesses. He was, neverthe¬ 
less, condemned to death, and his execution took place 
without his betraying the least sign of contrition. “ This 
unhappy nobleman’s disposition,” says Smollett, “was so 
dangerously mischievous that it became necessary for the 
good of society either to confine him for life as an incor¬ 
rigible lunatic, or give him up at once as a sacrifice to 
justice.” And then he goes on to say : “Perhapsit might be 
no absurd or unreasonable regulation in the Legislature to 
divest all lunatics of the privilege of insanity, and in cases 
of enormity, subject them to the common penalties of the 
law; for though, in the eye of casuistry, consciousness 


4 I Leases of the Nervous System, vol. if., second edition, p. 058. 
5 Ibid., pp. 057, 058. 
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must enter into the constitution of guilt, the consequences 
of murder committed by a maniac may be as pernicious to 
society as those of the most criminal and deliberate assassina¬ 
tion; and the punishment of death can hardly be deemed 
unjust or rigorous when intlicted upon a mischievous being 
divested of all the perceptions of reason and humanity.” 0 I 
have heard similar views expressed in our own day. Every 
now and then there occurs a case of homicide by a madman, 
where the attack was so unprovoked and its details so 
horrible that the public is seized with a sense of dreadful 
insecurity, and men begin to wonder whether it would not 
be a good thing to rid society of any further risk, or trouble, 
or expense in connexion with this particular madman by 
hanging him. It might, they think, act as a deterrent on 
other madmen, and would be as kind to the man himself as 
consigning him to a lunatic asylum for the rest of his 
life. With regard to the deterrent effect upon other 
madmen, there are one or two points of which those 
who think such an effect possible seem to lose sight. 
The first is, that under the i>resent system, according to 
which insanity is nominally regarded as an excuse for 
crime, a man who is thinking of taking the life of another 
(and it is chiefly in cases of homicide that insanity is 
pleaded) has, in case of his being apprehended, tried, and 
convicted, a sufficiently fearful prospect before him. If the 
jury pronounce him sane, he will be sentenced to be hanged, 
and either that sentence will be carried out, or, supposing a 
successful appeal be made on his behalf to the Home Secre¬ 
tary, the death sentence will be commuted to one of penal 
servitude for life. If he be found insane, he will be con¬ 
signed to a lunatic asylum and to the company of madmen 
for the rest of his days. Surely, nothing can lie more likely 
to act as a deterrent than the prospect either of death or of 
one of these two dreadful alternatives. But, further, the 
deterrent influence of a punishment can only come into play 
in the case of a man who is capable of reflecting before he 
commits a crime. In the great majority of insane homi¬ 
cides, the capacity for reflection is either annihilated or is 
in abeyance ; no consideration of consequences affects their 
conduct. And even in the case of that small number who 
may be supposed in some sort to weigh the consequences of 
the act they are contemplating, there is abundant evidence 
to show that death has no terrors for them; they regard it 
with calm indifference, even if not as a thing to be desired 
and welcomed. Dr. Guy published some years ago, in the 
Journal of the Statistical Society, a paper giving an account 
of a laborious analysis which he had undertaken of the figures 
supplied by the judicial statistics of this country for a period 
of seventy years, and the conclusion at which he arrived 
was that “ the punishment of death does not act as a deter¬ 
rent to the weak-minded and the insane; but, on the con¬ 
trary, either attracts and fascinates them, or suggests to 
them thoughts of killing.” But there remains yet to be 
urged what is to my mind the strongest of all arguments 
against the indiscriminate hanging of sane and insane alike 
—that, namely, which is based on considerations of justice 
and humanity. Smollett says that to inflict the punishment 
of death on a mischievous being divested of his reason 
cannot be deemed unjust. Whatever men may say as to 
the “simplicity and convenience” of the method of treating 
all alike, I imagine few would be disposed to agree with 
Smollett in upholding its justice. It may be recommended 
as being “ sharp, stern, and cheap,” but, as Dr. Guy says, its 
justice is such “ as no painter or sculptor ever yet imagined; 
the bandage very tight over the eyes, the scales nowhere!” 7 

It must be remembered that Smollett wrote at a time 
when the treatment of the insane in this country was 
barbarous beyond description, and when, even in such large 
and important hospitals as Hethlem and St. Luke’s, lunatics 
were placed in cages like wild beasts, and made objects of 
public exhibition. A great change has, however, taken 
place in the management of the insane. The humanity 
which has built and endowed hospitals for all kinds of 
bodily disease has been extended to the unfortunate victims 
of mental disease, and has led to the establishment through¬ 
out the country of inst itutions for their care and treatment, 
where medical men, second in ability to none in their pro¬ 
fession, devote their lives to the study of insanity and to 
the amelioration of the condition of Its victims. All this 
signifies that a change amounting to a complete revolution 
has been effected since Smollett’s time in the attitude 


Smollett’s Hist. t vols.. Loud., 1S48, vol. iv., pp. 

7 Factors of the Unsound Mind. p.192. London: De la Rue k Co., 1881. 


which the community assumes towards the weak-minded 
and the insane, and a suggestion which one can imagine 
to have been then received with favour strikes us now as 
intolerable in its inhumanity. 

The truth lies bet ween these two extremes of opinion, and 
the law recognises this by accepting insanity within certain 
limitations as an excuse for crime. It is obvious, however, 
that it would be unsafe to accept the plea without requiring 
evidence of the insanity, “lest on the one side,” to quote the 
quaint words of Sir .Matthew Hale, “there be a kind of 
inhumanity towards the defects of human nature, or, on the 
other side, too great an indulgence given to great crimes.'’ 
Every person, therefore, accused of a crime is held to be 
sane, and to be legally responsible for his actions until he 
is proved to be otherwise. In other words, whenever the 
plea of insanity is set up, it rests with the accused or with 
those to whom his defence is entrusted to prove the exist¬ 
ence of the insanity. I propose now to inquire what 
amount of proof is' necessary in order that the plea of 
insanity shall be sustained; what are the tests, in short, 
to which the evidence in any given case is submitted, and 
whether those tests are in accordance with the present state 
of our knowledge of mental disease. It will facilitate this 
inquiry and further the object I have in view if I show, 
from the records of one or two of the State trials during 
the last and the early part of the present century, on what 
principles the decisions of our courts of law have from time 
to time been regulated in cases “where the defence of insanity 
has been set up. State trials are selected because these are 
the only trials reported with a fulness and accuracy suffi¬ 
cient for our purpose, and also because, owing to their 
importance and to the public interest they excited, some 
of them have become historical. 

In the year 17-3 a man named Arnold, who appears to 
have been of weak intellect from his birth, shot and wounded 
Lord Onslow, and was defended at his trial on the ground of 
insanity. It was 'shown that he had been regarded as a 
lunatic by his family and neighbours for several years pre¬ 
viously, but as his insanity had hitherto declared itself in 
harmless ways, he had been suffered to be at large. 
“ Among other unfounded notions, he believed that Lord 
Onslow, who lived in his neighbourhood, was the cause of 
all the tumults, disturbances, and wicked devices that 

happened in the country.He was in the habit of declaring 

that Lord Onslow sent his devils and imps into his room at 
night to disturb his rest, and that he constantly plagued and 

bewitched him.so that he could neither eat, drink, nor 

sleep for him.” Under the influence of these delusions he 
made the attempt on the life of Lord Onslow, manifesting 
subsequently no compunction for what he had done. It 
might be thought that the evidence of insanity here was 
overwhelming, but the judge was not satisfied. He is 
reported to have told the jury “that it is not every kind of 
frantic humour, or something unaccountable in a man’s 
actions, that points him out to be such a madman as is 
exempted from punishment; it must be a man that is totally 
deprived of his understanding and memory, and doth not 
know what he is doing no more than an infant, than a brute, 
or a wild beast.”* 4 The jury thereupon rejected the plea, and it 
was only on the intercession of Lord Onslow himself that the 
death sentence was commuted to one of imprisonment for 
life. Clearly, then, the law at that time held an insane 
person responsible for crime so long as he retained the 
slightest vestige of reasoning power, although it deprived 
him, and has ever since deprived him, of the management of 
himself and his affairs—that is to say, has visited him with 
civil disability on evidence of a degree of mental incapacity 
falling far short of such an utter deprivation of reason. It 
is difficult to find any logical ground for this distinction 
between the legal consequences of the civil and criminal 
acts of an insane person. To quote the words of a very 
able American writer on this subject, it is as if the law said 
to the insane man: “Your reason is too much impaired to 
manage your property; you are unable to distinguish 
between those measures which would conduce to your 
profit and such as would end in your ruin, and therefore it 
is wisely taken altogether from your control; but if, under 
the influence of one of those insane delusions that have 
rendered this step necessary, you should kill your neighbour, 
you will be supposed to haVe acted under the guidance of a 
sound reason, and you will be tried, convicted, and executed 


8 Hay (Isaac): A Treatise on Medical Jurisprudence and Insanity, 
p. 15. Loudon, 1839. 
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like any common criminal whose understanding has never 
been touched by madness/’ 

The extremely crude notions of criminal responsibility 
which found expression in the ruling of Mr. Justice Tracy 
continued to prevail undisturbed for seventy-seven years, 
when Mr. Erskine, afterwards Lord Erskine, iiit.roduced a 
new test, which was a distinct step in advance. In the year 
1800 it may be remembered that a man named Hadtield 
was tried for shooting at the King in Drury-lane Theatre. 
Erskine undertook his defence. Hadtield imagined that he 
was in constant communication with the Almighty, that the 
world was coming to an end, and that he was called upon to 
sacrifice himself for its salvation. Not wishing to be guilty 
of suicide, it occurred to him that if he fired a pistol at the 
King his life would be taken by others, and thus the 
Heavenly call would be obeyed. The Attorney-General, in 
his address to the jury on behalf of the Crown, had enun¬ 
ciated the old barbarous doctrine that to protect a person 
from criminal responsibility, there must be a total depriva¬ 
tion of memory and understanding; when Erskine replied 
that if these expressions were to be taken literally, “ no such 
madness ever existed in the world”; and in a speech which 
has been greatly admired, but which I have not time to quote, 
he declared that the existence of a delusion, of which the 
criminal act was the “ immediate and unqualified offspring,” 
betokened a sufficient amount of insanity to exempt from 
punishment. He had no difficulty, of course, in showing 
that HadfieliTs act was the direct outcome of his delusions, 
and, as a result of his eloquent defence, the judge stopped 
the prosecution, and the man was acquitted. 9 

The time had not yet come, however, for such a com¬ 
paratively enlightened view as that propounded by Erskine 
to be accepted as a legal dogma, and in the next conspicuous 
trial of a similar kind there was something like a return to 
the time-honoured criterion. In 1812, the prime minister, 
Mr. Spencer Perceval, was killed by a madman named 
Bellingham, under the influence of insane delusions. 
Bellingham magnified his private grievances into nat ional 
wrongs, and was convinced that if he could but obtain 
a public hearing the Government would be compelled by the 
country to make good his losses. In order to bring this 
about and to give himself an opportunity of making a 
statement, he hit upon the idea af assassinating the head of 
the Government, lie was placed upon his trial for murder, 
and Sir Yicarv Gibbs, the attorney-general, conducted [he 
prosecution. In addressing the jury on behalf of the Crown, 
he declared that “ a man may be deranged in his mind—his 
intellect may be insufficient for enabling him to conduct the 
common affairs of life, such as disposing of his property, or 
judging of the claims which his respective relations have 
upon him; and, if he be so, the administration of the 
country will take his affairs into their management and 
appoint to him trustees; but, at the same time, such a man 
is not discharged from his responsibility for criminal acts. 
Upon the authority of the first sages of the country,” he 
continued, “ and upon the authority of the established 
law in all times, which law has never been questioned, 
although a man may be incapable of conducting his own 
affairs, he may still be answerable for his criminal acts, if he 
possess a mind capable of distinguishing right from 
wrong” It will he observed that this dogma, in which the 
presiding judge, Lord Mansfield, concurred (with the result 
that the poor madman was executed), is a little less 
monstrous than that of Judge Tracy. At the same time, it 

'* As mnoh misconception 1ms surrounded this question of the value of 
delusions ns proof of insanity, nnd as many lawyers of the present day 
havt- not gnt beyond the view propounded by Erskine on the occasion to 
which I have just alluded, it may be welfto state here that althnu-h 
d- hisioris, when they can be shown to be present, do undoubtedly 
turnish evidence of insanity, the importance of which cannot be over¬ 
rated, vet it is equally true that insanity of a most dangerous type may 
exist without delusions. And as to the obligation which, according 
to Erskine’s dictum, would he imposed on the prisoner’s counsel of 
showing that r. given act of violence was the direct, result of the 
delusion, of establishing a direct and palpable connexion between them, 
it is one that it would be often impossible to full'll, even when such a 
connexion did really exist. Let me illustrate this by an example. An 
insane youth conceived such a passion for windmills, that lie was never 
happy or quiet except when he had one within view. To cure him of 
hi- infatuation his friends removed him to a place where there were no 
windmills. He had not been long in Ids new home before he was 
arrested for killing and mutilating a little girl. The connexion between 
a fancy for windmills and such a terrible outrage was not very obvious ; 
nevertheless it existed. The hoy's object in killing the child was to 
ensure his removal from a place where he could find no windmills. To 
ask an advocate to trace the relationship between an insane act and an 
insane delusion is to require him to follow the reasoning of an insane 
miud, a task to which no man in his senses is equal. 


erects a standard of insanity which it is impossible for any¬ 
one to reach, and which is tantamount to a refusal to accept 
insanity, under any circumstances, as an excuse for crime. 
For some time to come, however, this test took its place in 
English law among those by which the degree of insanity 
necessary to exempt from punishment had to be measured. 

I pass on now to the well-known case of M‘'Lighten, who 
was tried in 184-3 for the murder of Mr. Drummond, mistak¬ 
ing him for Sir Robert Feel, from whom he imagined him¬ 
self to have received an injury. The prisoner was defended 
by the late Lord Chief Justice Cock burn, and was acquitted 
on the ground of insanity. A cry of indignation arose 
throughout the country, and the House of Lords took the 
opportunity of requesting from the judges an authoritative 
exposition of the law concerning the plea of insanity in 
criminal cases. A series of questions was propounded to 
them, and their replies to these questions have formed, from 
that time to this, the basis upon which our judges have 
directed the jury whenever the defence of insanity has been 
set up. The answers need not be quoted at length ; a single 
passage will suffice to indicate the purport of the whole 
document. In reply to the second and third questions the 
judges state that, in their opinion, “to establish a defence on 
the ground of insanity, it must be clearly proved that at the 
time of committing the act the party accused was labouring 
under such a defect of reason from disease of the mind as 
not to know the nature and quality of the act he was doing, 
or, if he did know it, that he did not know he was doing 
what was wrong.” 

Thus was formulated the test which, although it never 
found its way into an Act of Parliament, has been treated 
ever since the year 1843 as though it were the law of the 
land. Just as the test propounded by Sir Vicary Gibbs was 
an advance upon that of Mr. Justice Tracy, so again this 
last authoritative exposition of the law imposed a test 
which marked a further advance in the direction of humanity 
and common sense. The test of Sir Vicary Gibbs was the 
power of distinguishing between right and wrong in the 
abstract. The test laid down by the judges was the power 
of distinguishing between right and wrong in reference to 
the particular act with which the accused is charged. The 
former constituted a criterion which practically exempts no 
one; the latter, on the contrary, does every now and then 
afford a loophole for escape. Notwithstanding, however, 
that in this respect the more recently propounded test is 
distinctly in advance of its predecessors, I think I shall be 
able to show that it is still far from meeting the require¬ 
ments of the case, either theoretically or practically; in 
other words, that it is quite out of harmony with our pre¬ 
sent knowledge of mental disease, and that the results of its 
practical application are in the highest degree unsatisfactory. 

The mental functions of the brain are threefold -intel¬ 
lectual, emotional, and volitional. No one can be said to be 
of sound mind unless all these functions are healthily per¬ 
formed. The legal test of insanity is simply a test of 
knowledge. It formulates that popular but erroneous idea 
of mind which makes it the equivalent of the intelligence, 
and either ignores the emot ions and the will, or, accepting 
the poetical physiology of Scripture, regards them as func¬ 
tions of the heart, the bowels, and the “reins.” If it were a 
fact that when the mind is disordered the intellectual 
faculty is the only one that ordinarily suffers, the unscien¬ 
tific character of the test might be allowed to pass 
unchallenged. But it is not so. On the contrary, it is by no 
means unusual to find the disorder of the emotions and tho 
will out of all proportion greater than the disorder of the 
intellect, and this is especially the case in regard to those 
victims of insanity who are most likely to bring themselves 
within reach of the criminal law. It is a common experience 
in lunatic asylums to find that the very persons who are 
most dangerous to themselves and those about them are the 
most intelligent inmates in the institution. To apply, there¬ 
fore, a mere intellectual test to such persons—to discharge, 
let us say, from an asylum, those who gave no evidence of 
intellectual deficiency or disorder, would be to let loose 
upon society a number of person afflicted with the most 
dangerous of all forms of lunacy. 

The practical result of disregarding the faculty of volition 
is that a person may be, and often is, pronounced to be 
legally responsible for an act. which he had no power to 
control, and is punished for it accordingly. That I may 
not be accused of presenting a purely medical view of the 
question, I will quote some observations of Sir James 
Stephen on this point. “No doubt,” he says, “there are 
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cases in which madness interferes with the power of self- 
control, and so leaves the sufferer at the mercy of any 
temptation to which he may be exposed, and if this can be 
shown to be the case I think the sufferer ought to be excused. 

.I do not think,” he continues, “ that it is expedient that 

a person unable to control his conduct should be the subject 
of legal punishment. The fear of punishment can never 
prevent a man from contracting disease of the brain, or 
prevent that disease from weakening his power of con¬ 
trolling his own actions.To threaten such a man with 

unishment is like threatening to punish a man for not 
fting a weight which he cannot move ” 

(To be concluded .) 


A CASE OF 

BRONCHOCELE COMPLICATED WITH 
LARYNGEAL SPASM. 

By W. YOUNAN, M.B., C.M. Edin. 

C. II-, aged sixteen, has suffered with a goitrous swell¬ 

ing for the past seven years. On May 6th last I was called 
to see her in a fit of “ bad breathing,” as the patient’s brother 
described it. When seen she lay in bed propped up with 
pillow’s. The breathing was extremely laboured, and at¬ 
tended with a loud rattling sound, which could be heard 
some distance off. The patient could not speak a word, but 
lay with the mouth widely open and the nostrils dilated; 
the pulse was irregular and the heart’s action laboured. She 
could not swallow, and had taken no nourishment since the 
attack. From the patient’s mother I obtained the following 
history. A goitrous swelling had been slowly growing for 
the last seven years, till it had attained its present dimen¬ 
sions. Every year during the rainy season—that is, from 
June to August or September—the patient suffered from 
an attack of “bad breathing.” Each attack lasted from 
fifteen days to a month, and her sufferings during that 
period w’ere very severe. On the morning in question she 
attended the funeral of a near relation, and, returning 
home, partook of a slight breakfast before going to 
her w T ork (she was a milliner’s assistant). Not long after 
her arrival there she experienced a pain at the epigas¬ 
trium, and vomited once. Difficulty of breathing then 
set in and she returned home. I w’as sent for two hours 
after, and saw her in the condition above described. 
The dyspnoea was so severe that I was afraid asphyxia 
would ensue. Preparing for the worst if it did occur, I 
determined to try the effect of blistering the neck. Blister¬ 
ing fluid w r fts painted over the tumour two or three times, 
and the effect watched. In a few minutes I had the satis¬ 
faction of seeing the dyspnoea gradually give way and the 
breathing become natural. I then tried her with some milk, 
and the patient, sitting up in bed, swallowed two saucerfuls 
of it with comparative comfort. Since her attack she had 
not dared to swallow, as the attempt provoked a violent 
spasm with threatened suffocation. I remained half an hour 
with the patient, but no recurrence of the spasm took place. 
On leaving, directions were given to repeat the blistering 
should necessity arise. In the evening I saw her again, 
and was informed that three hours after my first visit 
another spasm supervened, but it yielded rapidly to the 
treatment ordered. In the intervals between the attacks 
the patient was fairly comfortable; but any motion, such 
a s raising her head from the pillow or turning on her side, 
sufficed to aggravate the dyspnoea. She had taken a fair 
amount of liquid nourishment. Blistering was again 
ordered when necessary. The next morning’s report showed 
that the patient slept soundly till 1.30 a.m., when another 
spasm roused her from sleep. This was again subdued by 
blistering. IIow long could this treatment be depended on ? 
The entire front of the neck was blistered and could not 
bear another application of the fluid. 

Thinking seriously over the matter, and calling to mind 
the action of aconite in such spasmodic affections as croup, 
whooping-cough, laryngismus stridulus, local cramps, and 
spasms, especially when these are excited by atmospheric or 
climatic influences, I determined to try the efficacy of the 
tincture in the present case. It was with much anxiety that 
I prescribed drop doses of it w r hen the paroxysm threat¬ 
ened. At my next visit I was more than surprised to learn 


that the 14 medicine acted like a charm.” One dose straight¬ 
way checked a paroxysm which threatened to be severe. 
When I saw the patient again in the evening she had gone 
through another paroxysm; in fact, a second dose of the 
aconite was administered by myself, as the spasm threatened 
to linger somewhat, and the patient's breathing was not 
quite natural. It was a pleasure to witness the rapid action 
of the drug: almost immediately the troubled, anxious look 
on the patient's face changed into one of calm repose, and 
she was able to express her thanks. 

From this time forward the patient was able to leave her 
bed and move about without the least sense of dyspnoea or 
discomfort. Armed with the aconite mixture, she and her 
friends expressed no concern about her condition. In fact, 
three days after her first attack she was able to return to 
work, while her previous attacks used to extend over from 
fifteen days to a month. She reported herself to me two or 
three times subsequently, and stated that she had had no 
return of the spasm. Whenever the least discomfort in 
breathing was experienced she resorted to the aconite mix¬ 
ture. I mentioned before that the patient was in every 
respect well during the dry months of the year. The spasms 
were in the habit of coming on during the rains, and espe¬ 
cially at their close. This year she anticipated an attack, 
though at the time of her suffering we had a number of 
rainy days, known as the “ chota bursath ” or “small rain*.* 
On other occasions her sufferings commenced during the 
“ hurra bursath ” or “ big rains,” which last from J one to 
September. 

My great regret in the treatment of this case is that I 
resorted to blistering. Had I thought of aconite at first, 
tlie patient would have been spared the annoyance and dis¬ 
comfort of large and repeated blistering. But I must confess 
that the urgency of the symptoms compelled me to act 
on first impressions. Some, perhaps, might find fault with 
me for having neglected the use of the great antispasmodic, 
chloroform. In making my choice of aconite, the following 
considerations weighed with me. I had previously tried 
chloroform in a good many cases of asthmatic spasm, and 
found that, unless the at tack was purely neurotic, chloroform 
had but a temporary effect; whereas, if it was distinctly 
traceable to atmospheric or climatic exciting causes, such as 
fog or cold dry air, the exhibition of aconite proved 
invaluable. The relief obtained in my asthmatic cases was 
nearly as rapid as that recorded in the present case. I acted 
upon this hint, and was glad to find it answered all expec¬ 
tation. When Dr. Ringer predicted for aconite a glorious 
future, he had already multiplied the instances of its 
remedial application. I trust the subject of this communi¬ 
cation may be added to the already long list of the thera¬ 
peutics of this valuable drug. 

A short description of the tumour would be deemed of 
interest. It has been growing for the past seven years, and 
commenced as a small glandular enlargement on each side 
of the neck, situated along the anterior edge of the stemo- 
mastoid muscle. The right one lay high up under the angle 
of the jaw, while the left was situated a short distance from 
the sternal attachment of the sterno-mastoid muscle of that 
side. The two tumours lay therefore in an oblique direction, 
the line joining them crossing the right lobe of the thyroid 
gland. The right and left lobes of the gland participating 
in the enlargement formed the body of the tumour, of which 
the two original swellings formed heads, so that the tumour 
now had a distinctly dumb-bell shape. On the right side it 
filled the anterior triangle of the neck, but abutted at the 
base only of the left anterior triangle. It was distinctly mov¬ 
able, and evidently connected with the thyroid body* whose 
right lobe was much more implicated than the left.* In tbe 
middle line the neck was free down to the pomum Adami; 
and on each side the tumour was bounded by the sterno- 
mastoid muscle. On pressure it was soft and perfectly pain¬ 
less, and was easily drawn up with each act of deglutition. 

Calcutta, 


The Vaccination Acts.— John Thomas Biggs, a 
member of the Board of Guardians, was charged at Leicester 
last week with neglecting the Vaccination Acts. He pro¬ 
duced a sworn statutory declaration, stating that he had 
known cases of injury and death from vaccination, and that 
he apprehended injury would result to his child if vacci¬ 
nated. He submitted that this 6wom declaration constituted 
a reasonable excuse as provided by the Acts, but the magis¬ 
trates held it was not, and made an order to have the child 
vaccinated. 
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NOTES OF A CASE OF 

FOREIGN BODY IN THE OESOPHAGUS, 
CAUSING DYSPNOEA. 

-RELIEF GIVEN BY THE 8CCUTANEOUS INJECTION OF 
TARTAR EMETIC. 

By WALTER H. DODD, L.R.C.P, L.S.A. Lond. 


M. W-, a lady aged about thirty-two, whilst enjoying 

** giblet-pie,” was suddenly seized with a choking sensation, 
together with a difficulty of breathing. I was summoned 
to attend her, whilst undertaking the practice of Mr. 
Hammersley, about 2 p.m. ; it was then half an hour after 
the symptoms had come on. The patient was sitting on a 
sofa with a basin in front of her, into which she had spat 
up a quantity of mucus with here and there a trace of blood. 
There was no history of hysteria. Her face was much 
Hushed and anxious-looking, and she complained of feeling 
hot and faint. The patient indicated as the seat of pain a 
point somewhere opposite the cricoid cartilage. On examin¬ 
ing that region with my index linger and thumb, I was 
unable to detect any prominence behind. In order to 
xisceitam whether she could swallow, and at the same time 
with the object of producing vomiting, I gave her warm 
mustard-and-water, but she apparently failed to get any 
past the obstruction, and the fluid was almost immediately 
rejected. Warm water, pure and simple, was then tried 
with the same object in view, but only to be returned with 
no better result. I now introduced the index finger of my 
right hand as far as I could reach down the pharynx, but 
was unable to feel the obstruction. I then tried the 
esophageal probang, but that refused to pass beyond five or 
six inches from the mouth ; it was clearly arrested by some¬ 
thing of a softish nature, and the patient began to feel that 
the probang only seemed to lodge the body firmer. Not 
knowing exactly from her account whether it was bone or 
meat that caused the obstruction, I introduced a coin bougie, 
which, being much smaller in calibre than the probang, 1 
hoped to be successful in passing, but this also refused to 
pass beyond the same distance. I next attempted to promote 
vomiting by means of tickling the fauces with a feather; 
but here, again, no effect was produced. After this, there 
being no very urgent symptoms, I left the house, with the 
intention, if possible, to procure some apomorphia to use 
pro injectione , but this drug I was unable to obtain unless 1 
sent up to London for it. I then thought of trying some 
tartrate of antimony, so I had a solution made up with 
distilled water (1 in 20). 

I again visited the house about G.30 p.m., and found the 
patient sitting propped up in bed, still expectorating mucus. 
Her face was now even more congested. She said the pain 
was greater, and she decidedly had moi^ difficulty in 
breathing. She constantly affirmed that she was “ going to 
die,’’ and implored me to do something for her. I tried once 
more to get. fluid past the obstruction, but in vain. Having 
now obtained her permission, having previously explained 
he risk of an abscess, I injected into the subcutaneous 
tissue of the left forearm ten minims of the tartrate of 
antimony solution (equal to half a grain). In less than 
two minutes a sensation of sickness was produced, and 
si most immediately afterwards a sudden fit of vomiting 
came on, which had the effect of expelling a perfect speci- 
m f n t ^ le h eart of a bird. The patient felt at once 
relieved. After this she began to complain of intense 
nain at the seat, of injection, which extended up her 
arm, and which at length became so excessive that 1 had to 
m iect a quarter of a grain of morphia into the right fore- 
-■ f • -° * la< * cold-water dressings applied to the seat of 

\ n j ec ^ on » and ordered it to be Kept wet with the 


'■riven* sma ^ quantity of cold brandy-and-water was 
the vomiting had lulled, and she was ordered 
before* i-■ bee *’ tea - I left the house about 7.15 p.m., but 
iik* ln 8 s .° I informed the friends that the vomiting was 
I v- -° contlnue ^r a time. 

was house the following morning. The patient 

n.n lr ^ ked, looked altogether more cheerful, and bore 

sorr-noi «K 10I i thankfulness. She complained of slight 
cart ilacm b ° T ut ^ lroat » aQ d the region behind the thyroid 
»\ot bin Q ~i\? 8 ^ nde , r . 011 manipulation. She had taken 
a t. Tae skin around the injection wound of the 

ra was slightly red and swollen, but there was 


scarcely any tenderness to the touch. The vomiting had 
now entirely ceased, and she stated that it had only 
occurred once or twice since I last saw her. She got up 
during the day. 

I called again two days after, and found the patient up 
and downstairs. Her throat was still sore ; the fauces and 
tonsils were slightly inflamed, and were treated accordingly 
with chlorate of potash and acidulated rose-water, &c. 
Her arm was painful and much more angry-looking, but 
there was very little swelling. The temperature was 98‘8°, 
and the pulse 84. Poppy-head fomentations were ordered. 
Three days after my last visit the patient was well, only a 
trace remaining of the injection wound. 

Remarks —The above case, so far as I am aware, is 
unique ; no other of a similar kind to my knowledge being 
on record, although some of the text-books hint at such a 
remedy being tried. The chief interest in this case lies in 
the fact that the symptoms of impending death from 
asphyxia were quickly relieved. I think it plainly illus¬ 
trates the value of tartar emetic, given by injection, tor pro¬ 
ducing almost instantaneous vomiting. Although it is well 
known that tartar emetic, when applied locally, produces 
great irritation—often, in fact, giving rise to a pustular 
eruption,—yet in this case it was remarkable how slight was 
the irritation, and how easily combated by the above simple 
treatment. Moreover, its usefulness was proved by the 
readiness in which the drug is obtainable, as well as the 
quickness of its action; and I have no doubt, from these 
facts, that it might be employed in a like manner with 
advantage in certain cases of poisoning, where the short¬ 
ness of time for removing the poison from the stomach 
is all-important, thus allowing the antidotes at the same 
time to be administered by the mouth. The increased 
pain that the patient complained of during the passage 
of the bougie was due, I believe, to the bird's heart, 
which, having its apex downwards at the narrowest part 
of the alimentary canal, excepting the sphincters, caused 
the obstruction by acting the part of a wedge. 

Sirhowy, Monmouthshire. 


TRACHEOTOMY IN CHILDREN OF AN 
EARLY AGE. 

By W. F. HEARxNDEN, M.R.C.S. 

As the results of tracheotomy in children under two years 
of age are not very successful as a rule, the following two 
cases which occurred under my care may be of interest. The 
third case which I append failed. According to statistics 
collected by Dr. Arnold Hirst Watkins, and published by 
him in the Edinburgh Clinical and Pathological Journal of 
Dec. 22nd and 29th, 1883, the percentage of recoveries 
in children aged one year and under is 0 per cent. Of those 
aged two and between one and two, the recoveries are 
8J- per cent., as out of seventy-two operated on six re¬ 
covered. This percentage is arrived at by adding published 
and unpublished cases together, and are collected from 702 
cases. Out of four cases occurring at Chalmers’ Hospital, 
Edinburgh, one, aged a year and two months, recovered. 
Out of 141 cases occurring in Great Ormond-street Hospital 
in the year 1804, only three cases of the age of two and 
under two years recovered- -one of thirteen months, one of 
seventeen months, and one of two years ; two were cases of 
diphtheria and one of laryngitis. Amongst the recoveries and 
deaths of older children, mention is made of acute laryngeal 
obstruction. Of course I am aware that a foreign body in the 
larynx is not the same as disease of that organ, but still I 
think it might fairly be called acute laryngeal obstruction. 
In diphtheria, under two years of age, tracheotomy is so 
seldom successful that my second case seems worth pub¬ 
lishing. Dr. Peter Michiel, as quoted by Trousseau, 
says that in both boys and girls tracheotomy was 
always unsuccessful when performed on very young sub¬ 
jects. Thus, in fifty-six girls and fifty-one boys on whom 
tracheotomy was performed at the Children’s Hospital 
(Paris, 1858), it was done fifteen times on girls between 
two and three years, and eleven times on boys of the same 
age, and it failed in all. Trousseau, in 1S34-, operated on and 
cured a child aged thirteen months, and relates the case in 
his lectures on Clinical Medicine; also another, a case in 
which the child was two years old all but six days, on the 
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very confines of that age in which he said the operation was 
attended with very little hope of success. Dr. Muslieurat 
also reported a successful result in a child aged twenty- 
three months. Dr. Ball, in 1 m)-, operated successfully on a 
child aged seven months, and Dr. Barthez on a female infant 
aged thirteen months. 

Case 1.--Francis W. I. P-, aged eleven months and 

two w r eeks. On January 7th, 1884, 1 was asked to go at 
once to see a child who was choking. As I was starting 
the child w r as brought into the surgery, and I was told he 
had an orange pip in his throat. He was quite insensible, 
of a deadly pallid colour, and breathing with the very 
greatest difficulty. Inversion was tried without success. 
The throat was examined by the finger, but no foreign body 
could be felt. I then tried to pass a catheter through the 
rima glottidis, but failed. As the child was just dying, 1, 
as a last resource, performed tracheotomy, lie was so 
insensible that no chloroform was required, although, being 
fat and the trachea rather deep, the operation took some 
time. On the windpipe being opened coughing took place, 
and after the tube was introduced the child soon regained 
consciousness. The pip was afterwards found on the floor, 
having been coughed out after the first inspiration. The 
tube was removed eigheoen hours after. Whisky was freely 
given at first, and the child made a good recovery. 

Case 2. —Eva M. H-, aged one year and ten months. 

The child had been suffering from croupy symptoms for 
three or four days, and, ih spite of ipecacuanha and sulphate 
of copper (the latter as recommended by Niemeyer) having 
been given, she got rapidly worse, and on the evening of 
Oct. 1st, 1884, it was determined to perform tracheotomy, as 
both the epigastric and episternal regions were greatly 
depressed on inspiration, and dyspnoea was extreme. No 
patch could be seen on the throat, nor were any other 
persons in the house suffering from sore-throat, although 
the premises were in a very insanitary condition. Chloro¬ 
form was given and the trachea opened, with great relief to 
the little pat ient. The tube was removed on the fourth day, 
but had to he replaced on the fifth day, as the breat hing was 
much obstructed. The tube was removed and cleaned three 
times a day on account of the membrane that collected in 
it. My friend, Mr. J. Poland, of Guy's Hospital, kindly saw 
the case a few days afterwards, and gave it as his opinion 
that it was an undoubted case of diphtheria. Towards the 
beginning of the fourth week the tube was taken out night 
and morning, for half an hour at a time, and at the end of 
the fifth w'eek was taken out for six hours, hut it had 
afterwards to be replaced, and it was not till thirty-eight 
days after the operation that the instrument could be 
entirely dispensed with. 

Case 3.—George H-, aged one year and nine months. 

This was a case of croup. No patch could be seen on the 
throat. As dyspnoea was extreme, tracheotomy was per¬ 
formed on the evening of March 25th, 1882, with so much 
relief to the little patient that he was soon sleeping calmly. 
On the next day he seemed to be doing well, but the 
tube ultimately became blocked, and he died about forty- 
eight hours after the operation. 

Sutton, Surrey. _ 


FOREIGN BODY IN THE LARYNX; REMOVAL 
THROUGH TRACHEOTOMY WOUND; 
RECOVERY. 

By SOLOMON C. SMITH, M.D. 

On July 17th, while I was seeing my out-patients at. the 
Halifax Infirmary, a girl five years of age was brought in 
suffering from extreme dyspnoea. This had commenced the 
day before, soon after accidentally swallowing a button. An 
emetic had been given, hut without relief to the breathing, 
which was becoming more laboured, and for some time she 
had been unable to swallow. There was extreme obstruc¬ 
tion to the respiration which led to great muscular effort, 
stridor, and working of the nostrils; the skin was moist and 
somewhat cyanotic ; the pulse very quick. Vocal tone was 
not entirely lost, hut the cough was croupy. The laryngo¬ 
scope showed tlie vocal cords acting freely, and a dark 
apparently metallic mass below them. In addition to the 
danger arising from the already existing dyspnrea, there 
was the imminent risk of sudden dislodgment and suffoca¬ 


tion from spasm of the glottis. I therefore immediately 
performed tracheotomy. 1 hoped that after this the foreign 
body might loosen and discharge itself without further 
interference. But this not having occurred on the second 
day after the operation, and the laryngeal mucous membrane 
having become red and swollen, I took further steps for her 
relief. Having removed the tube, I passed a probe up the 
trachea towards the larynx, when 1 came upon a metallic 
substance about a quarter of an inch above the upper end 
of the wound; it was firmly impacted, and the forceps at 
first failed to dislodge it, but by slightly enlarging the 
opening it was removed without much difficulty. The 
substance proved to he a fiat metal button, which tiie child 
had chewed into a “cocked hat” form with many sharp 
angles; and these had no doubt caused it to catch and 
become firmly impacted in the situation where it was 
found. The healing of the wound was somewhat slow, but 
she made a good recovery, and was discharged on August 5 i1l 
Halifax. 
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Nulla autem eet alia pro oerto noacendl via, niui quamplurimaa et mor- 
borum et dissectionum historuu, turn aliorum turn proprias collected 
habere, et inter se oomparare. — Mobuaqxi Dt Sed. et Caue. Merb^ 
lib. iv. Proceinium. - 

MIDDLESEX HOSPITAL. 

TWO CASES OF STRANGULATED FEMORAL HERNIA ; OPERA¬ 
TION ; CURE. 

(Under the care of Mr. Hulke.) 

Cases of strangulated hernia, of whatever variety, are 
always of great interest to the practical surgeon. The ques¬ 
tions as to the best treatment to be pursued in the particular 
case under consideration, and, when operation has been 
decided upon, the best course to be followed in dealing with 
the condition of bowel or omentum found in the sac. and 
lastly the treatment of the sac itself, demand the greatest 
skill and judgment. In one case which we publish there 
was a considerable flow of fluid from the peritoneum after 
the return of the gut, but this appears to have been nf in¬ 
flammatory character, and the presence of this fluid did not 
influence the after-progress of the case. That the fluid did 
not come from a wounded diverticulum of the bladder was 
proved by the passage of a catheter into the normal bladder. 
In neither case does the sac appear to have been removed. 
For the following notes we are indebted to Mr. Ernest E. 
King, house-surgeon. 

Case 1 .— M. H- , a female aged fifty, was admitted at 

noon on January 9th, 1885, complaining of severe pain in the* 
right groin, and vomiting. She stated that whilst carrying 
a heavy parcel the previous evening she had experienced 
sudden pain in the region already referred to, and on reach¬ 
ing home noticed a swelling there, and shortly after com¬ 
menced vomiting. 

On admission the pulse was 96, temperature 99°. In the 
right femoral Tegion wa9 a small hard swelling, about the 
size of a walnut, situated at. the outer side and below the 
pubic spine. No redness apparent; no impulse on cough¬ 
ing ; very tender and irreducible. The patient vomited 
every now and again, but the mucus brought up had no 
fcTcal odour. 

At 2 p.m. on the day of admission, the patient having been 
placed under ether, taxis was tried very gently, but failed. 
An incision was then made over the inner border of the 
swelling, and all structures carefully divided until the sac 
was exposed; this was seen to be remarkably thin, and on 
opening it no fluid escaped, hut a small knuckle of deeply- 
congested shining intestine was exposed. The constrict ion 
was felt for, but so tight was it that it was found impossible 
to pass either director or knife beneath it. The incision was 
therefore enlarged to expose thoroughly the lower end of 
Poupart’s and Gimbernat’s ligaments, and then it was found 
possible to pass the knife beneath and notch it, the bowel 
being easily returned. As this w r as done, a large quantity 
(many ounces) of thin yellow-looking fluid escaped, and for 
a moment it was thought that a diverticulum of bladder 
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might have been opened (as in the case recorded by Mr. 
Pott), but the passage of a catheter and withdrawal of some 
ounces of urine excluded this. The wound was then tho¬ 
roughly washed out with solution of chloride of zinc (forty 
grains to an ounce), two drainage-tubes inserted, and the 
wound brought together with sutures and dressed with 
iodoform and gauze. 

The subsequent course of the case requires little to be said 
about it. The urine was drawn off for a few days; there was 
no rise in temperature or pulse; the tubes were both re¬ 
moved by the 12th; the bowels acted on the 16th ; and the 
patient never had any pain or tenderness over the abdomen. 
The wound granulated and healed by the 21st; and she left 
the hospital quite well, wearing a truss, on the 23rd. 

Cask 2. —S. N - , a female aged fifty-three years, was 

admitted at 12.15 a.m. on Jan. 10th, 1885, complaining of 
swelling in the right groin and pain in the abdomen. The 
patient stated she had suffered from rupture for years. 
On Monday (Jan. 5th) she noticed the swelling was larger, 
and her truss would not keep it up. On Tuesday it was 
larger but softer, the bowels acted, and she got about again; 
but on the following Wednesday and Thursday she had to 
keep her bed all day. She had had no vomiting, and passed 
llat us several times. 

On admission there was a large swelling in the right 
femoral region ubout as large as a hen’s egg, which felt 
solid. It was tender and irreducible, and received no direct 
impulse on coughing. The lower and inner end was trace¬ 
able to the crural opening. The hernia was supposed to be 
omental, and, the symptoms not being urgent, the patient 
was placed in bed, the lower end of which was raised on 
blocks, and an ice-bag applied over the swelling. A pill 
composed of half a grain of extract of opium was given 
every four hours to relieve the pain. At 12.30 p.m. she 
vomited a little mucus, and at 1.30 Mr. Hulke saw 
her, and advised ether to be administered, and, if taxis 
-hould fail, an operation. At 2.30 p.m. ether was given, 
and, taxis having failed, an incision was made as in Case 1. 
After dissecting through the subcutaneous fatty tissue, the 
linger was passed to the edge of Gimbernat’s ligament, 
which latter was divided. The swelling, however, was still 
irred ucible. A further dissection was made, when a hardened 
mass (probably omentum), about the size of a small chest¬ 
nut, was dissected out. It was attached by a very slender 
pedicle, ligatured, and cut away. It was then found possible 
to pass the finger into the abdominal cavity. The wound 
was thoroughly washed out with chloride of zinc solution, 
closed with sutures, and antiseptic dressing applied.— 
\) i>.M.: Temperature 98° ; pulse, 96. Patient restless, and 
In some pain. Half-grain opium pill every four hours if 
required. Has been sick several times. Ordered a little 
lime-water and milk. Head to be kept low. To have a 
i i t r 1 e weak brandy-and-water. 

March 11th.—9 a.m. : Temperature, 99-4°; pulse, 96. Has 
had a rather restless night, and been sick several times. 
Dozed now and again for a few minutes at a time. To 
. I i «cont inue everything except a little ice by mouth. Nutrient 
suppositories every four hours. 

12th.—9 A.M : Temperature, 98*6°; pulse, 80. Only slightly 
Ack during the night, and a little restless. Had two or 
three opium pills.—10.30 a.m.: Retching less; the patient 
sterns more comfortable.—11.30 a.m. : Bowels acted; motion 
small and semi-solid. Wound dressed; complete absence of 
inflammatory redness or swelling. Belly soft and free from 
tenderness. 

Feb. 10th: Since last note the patient has gone on remark¬ 
ably well, the further progress of the case calling for no 
*!t?tailed account. The wound has completely healed. The 
patient leaves the hospital to-day. 

TORBAY HOSPITAL. 

SIX CASES OF SUPRA-PUBIC ASPIRATION OF Tin: BLAB DEE 
FOE RETENTION OF URINE; REMARKS. 

For the following cases we are indebted to Mr. Thistle. 

Case 1.—J. R-, aged twenty-eight, was admitted on 

Feb. 3rd, 1883, with acute retention. No catheter could be 
r>as.sed, so he was tapped above the pubes with an aspirator 
r rocar, and his symptoms relieved. The operation had to be 
repeated three times on subsequent days, as attempts to 
pass an instrument were always followed by severe rigors. 
His stricture had existed some years. The tapping was 
followed by no ill effects. 


Case 2. — J. S -, aged thirty-three, was admitted on 

June 24th, 1883, suffering from acute retention. The stricture 
bad existed three years, and the stream latterly had been 
very .small. No instrument could be got into the bladder, 
so he was tapped above the pubes. No ill consequences 
followed. After a few days’ rest a small catheter was 
introduced and held in, and the stricture rapidly dilated, 
lie was discharged on July 17th and provided with a No. 10 
gum-elastic catheter to pass for himself. 

Case 3.—J. K-, aged twenty-eight, was admitted afc 

midnight on July 7th, 1883. He had driven twelve miles 
from a neighbouring town. Several surgeons had pre¬ 
viously made unsuccessful attempts to get in a catheter. 
His bladder was distended above the umbilicus, and he had 
suffered intense agony during the drive. The bladder was 
punctured at once, without any attempt to pass an instru¬ 
ment, and over three pints of urine drawn off. No bad 
effects followed, and he left the hospital in a few days, 
refusing to stay or to have the stricture dilated. 

Case 4.—R. N-, aged twenty-five, was admitted 

August, 6th, 1883, with acute retention. Stricture had 
existed for some years, and was now aggravated by drink¬ 
ing. No instrument could be got into the bladder, so 
he was tapped above the pubes with the aspirator trocar, 
and the urine drawn off. This had to be done a second 
time before an instrument could be passed. The stricture 
was afterwards dilated, and he was discharged cured 
August 28th. 

Case 5.—S. S-, aged seventy-three, was admitted into 

the hospital on Aug. 6th, 1883. He was suffering from 
retention due to enlarged prostate. He also had valvular 
disease of the heart and dropsy. No instrument could be 
passed, so he was tapped above the pubes. No bad effects 
followed, and he improved after a few days’ rest in bed, and 
was able to pass his water without discomfort. 

Case 6.—R. P-, aged forty, admitted Jan. 19th, 1884, 

suffering from acute retention. Stricture had existed some 
years, and the retention was brought on by drinking. After 
trying without success to pass a catheter, he was tapped 
above the pubes. No ill consequences followed. 

RemarJcs by Mr. Thistle.— These cast's, which occurred 
in the Torbay Hospital during the period of my house- 
surgeoncy, will serve to corroborate the remarks of Mr. J. T. 
Hayne on the value of aspiration of the bladder in cases of 
retention of urine. In the above six cases it will be seen 
that the operation was resorted to ten times. The instru¬ 
ment used was a long fine aspirator trocar and cannula. On 
removing the trocar the indiarubber tube was attached to 
the cannula, through which the urine ran into the vessel. 
On removing the cannula a pad of lint was strapped over 
the seat of puncture, and left on for twenty-four hours. In 
no case did the least ill effect follow. The operation is 
much more simple than puncture through the rectum, much 
less unpleasant to the patient, and equally safe. 


BECKETT HOSPITAL, BARNSLEY. 

fatal cystitis apparently due to phimosis. 

(Under the care of Dr. Sadler.) 

William M-, aged seventy-seven, wa3 admitted on 

April 22nd. His story was that he had had a very long prepuce 
all his life, but it had given him no inconvenience. Though 
for some years .subject to frequent micturition by day and 
night, he had never been aware of any difficulty in expelling 
urine. Had been in failing health some months, and for 
several weeks his foreskin had been swollen and he had 
been unable to pass more than a few drops of urine at a 
time. He was a very feeble old man, and was very much 
collapsed on admission. 4 On his hands and feet, were 
numerous small, dry, brown fissures, as if from commencing 
dry gangrene. The prepuce was very long, cedeimitous, bard, 
and inflamed. It barely admitted a small probe. Bladder 
much distended. A tine curette was passed into the prepuce, 
and it was divided to its base. Then a No. 12 English silver 
catheter was passed without any obstruction into the 
bladder, and several pints of intensely fetid purulent urine 
withdrawn, with some decomposed clots. The bladder was 
washed out. The washing was repeated several times 
during the next twenty-four hours, but he never rallied 
from his collapse and died quietly next day. No autopsy 
was permitted. There were no calculi in the prepuce, nor 
could any be felt with a sound in the bladder. 
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Hamatemesis and Meloena in the Newly Bom.—Strangulated 
Umbilical Hernia treated by lvreision of Sac and Shin 
Covering. — Treatment of Lacerated Middle Meningeal 
Artery. 

The first meeting of the session of this Society was held 
on the 9t h inst., Mr. Thomas Bryant, F.K.C.S., President, in 
the chair. In opening the session the President remarked 
that the executive of the Society had not been idle, for Ik* 
was enabled through their industry to place before its 
members a copy of the new volume of the Transactions of 
about twice the size of any previous volume. At the next 
meeting the question will be voted upon whether tea and 
coffee shall be provided before or after the meeting. A long 
discussion ensued on the reading of Mr. Lucas’s paper, in 
which the Guy’s surgeons figured largely and disagreed not 
a little. 

Dr. Sawtell read a paper on a case of Ilnomatemesis and 
Melaena in a new-born infant. A small, male child, bom 
April 9th, 1885, after a natural, but rather tedious, labour, 
suddenly vomited blood twenty-one hours and a half after 
birth, and a few hours later mehena supervened. Up to this 
time milk was taken, and vitality seemed but slightly im¬ 
paired. The discharge of blood continuing, much altered by 
admixture with meconium and mucus, the child rapidly 
sank, and died within twenty-four hours from the first 
appearance of blood. Besides general measures, sulphuric 
acid was given in tincture of cardamoms. The stomach 
alone showed casual lesions -viz., small, but deep, round or 
oval ulcers on the posterior wall of the cardiac end, near the 
lesser curve. Dr. Sawtell remarked that, after some exami¬ 
nation of the subject, he had failed to find any record of a 
similar case. lie quoted Hillard's paper in the British and 
Foreign Med. Chir. Review for 1853, in which Rahn-Escher 
states that softening of the stomach and bowel is some¬ 
times found. An interesting case observed by Dr. Richard 
Neale revealed no lesion of any kind. Dr. Edis and Dr. 
Thorburn, in the Brit. Med. Jour, for 1879, deal with spurious 
liffimateinesis. But records of true intestinal haemorrhage 
in infants as so rare that Dr. West relates only three as 
occurring in his extensive preetice, and only one of these in 
the new-born. Finally, Rilliet’s elaborate essay does not 
give any cases of ulceration. The author inclined to the 
opinion that the ulcers arose from portal obstruction and 
erosion by gastric juice, and concluded his paper by jaunt¬ 
ing out the ditliculty of diagnosis and treatment, and the 
truth of Dr. West's observation that the new-born suffer 
less from the effects of Inemorrhag** than might be expected. — 
Dr. Radcliffk Chockkh thought that these cases were 
analogous in their pathology to purpura neonatorum, in 
which Iwemorrhages took place into the skin a few hours 
after birth apparently as tho result of the circulatory dis¬ 
turbances which occur at birth. Purpura usually ran a 
favourable course. Most likely some obstruction of the 
branches of the portal veins was the cause of the gastric 
erosions in the case read. -Dr. Edis referred to cases of 
spurious luematemesis in which the blood came from the 
sore nijiple of the mother.—Dr. Sawtell briefly replied. 

Mr. Clement Litas read notes of two cases of Strangu¬ 
lated Umbilical Hernia, treated by excision of the sac and 
skin covering, with suture of the ring, after reduction. He 
began by stating that for several years he had been in the 
habit of excising the sacs when called uj>on to operate for 
strangulation in all cases of hernia, and that he had been 
led to do so not so much for the purpose of producing a 
radical cure (though this was an advantage) as to lessen the 
mortality from the operation. He regarded the sac itself as 
a danger, from its badly nourished texture, its tendency to 
suppurate* or slough, and its* liability to collect discharges 
and guide them into the peritoneal cavity. To rid the 
patient of this abnormal, over-strained, ill-nourished, not 
only useless, but absolutely injurious jiiece of tissue, 
should hr* the aim of every surgeon when called upon 
to operate for strangulation, after reducing the bowel. 
To speak of such a proceeding as "unsurgicul” was a 
wanton misuse of the adjective. It was probably the 


only oj>eration for radical cure that would bear the test of 
time. He regarded no oj)eration for femoral hernia conipl»*t? 
till the sac had been excised, even though the bowel might 
have been reduced before opening the sac. The same might 
be said of acquired inguinal hernia. The congenital inguin^ 
presented especial ditliculty, as the whole sac could not be 
excised without sacrificing the testicle, but he usually 
excised the funicular portion, and rigid antisepsis was here 
advisable. The first case was of peculiar interest, inasmuch 
as the operation was performed on a patient in an advanced 
stage of dropsy from Bright’s disease. It might be studied 
with a case reported in the Guy’s Hospital Reports for 
1879, p. 332. A married laundress, aged forty-eight, began 
in June, 1883, to suffer from dropsy. In July, 1884, para¬ 
centesis abdominis was performed. She was tapped a second 
time in February, 1885, and a third time on Aj>ril 9th of thi< 
year, when eighteen pints of fiuid were withdrawn. On 
May 22nd, at 4 A.M., the umbilical hernia, which she had 
had some years, became strangulated, and Mr. Lucas operated 
at one o’clock, having failed to reduce it by taxis. It was 
found necessary to open the sac, when a considerable 
quantity of fluid escaped, and a large piece of purple 
small intestine came into view. The opening was en¬ 
larged so far as to admit the finger into the abdomen, bur. 
owing to the water-pressure behind, it was found impossible 
by manipulation to reduce the bowel. Finding the obstacle 
to reduction was the peritoneal fluid, Mr. Lucas placed the 
patient on her side, and holding the intestine on one side, 
with his finger passed through the aperture, allowed in this 
way three and a half pints of ascitic lluid to escape. After 
this the bowel was easily returned. He then cut away the 
whole of the sac, and afterwards all the thin distended skin. 
Three stout chromicised catgut sutures were next passed 
through the margins of the umbilical opening to the peri¬ 
toneal surface, tied, and cut short. The skin margins were 
then brought together with wire sutures. Carbolic spray 
and antiseptic dressings were used. Sickness ceased at ten 
the next morning, and the patient was comfortable. All 
the wire stitches were removed on the sixth day. and the 
wound appeared to be healed, although the urine" still con¬ 
tained one-third albumen and some blood. A few day* 
later slight suj)puration took place, and the cause proved to 
be one of the catgut stitches, which came away unchanged 
on the fifteenth day. After this she gradually improved, 
and left the hospital on July 25th, at which time there was no 
tendency to protrusion at the umbilicus. The second ea*? 
was that of an exceedingly stout, plethoric woman, aged ritry- 
two, who was admitted into Guy's Hospital on Sept. Brh. l>v\ 
While lifting a heavy pole of clothes, eleven years ago, 
she felt something give way at the umbilicus. Since that 
time she has on four occasions required chloroform for the 
reduction of the hernia, which was of large size. The last 
time it was thus reduced was in August, 1884. At 10 a.m. 
on Sept. 5th, as the result of a severe fit of coughing, the 
rupture became distended and irreducible. She was seized 
with severe pain over the stomach, and vomiting occurred 
soon after and continued till her admission at 7 p.m. on 
the following day. The hernia was of large size and 
uneven on the surface, four inches by three in diameter, 
tense, devoid of impulse, and tender on manipulation. Taxis 
having failed both before and after the administration of 
chloroform, Mr. Lucas proceeded to oj>erate at nine o’clock 
in the evening. A vertical incision, about four inches in 
length, was made at the upper part of the tumour, ami the sac 
being exposed, the ring was divided outside, and taxis again 
applied without success. The sac was then opened, and some 
blood-stained fluid escaped. The sac was found to contain a 
large mass of adherent omentum, forming an omental sac. 
within which the bowel was strangulated. After division of 
the stricture several feet of dark-coloured intestine were 
reduced ; the transverse colon then appeared in the sac, but it 
was not strangulated. Two large pieces of omentum were 
then ligatured with green catgut and cut away. The sac was 
next separated from its connexions, and cut away, except at 
the lower part, where the adherent omentum made it im¬ 
possible completely to remove it. Three stout green catgut 
ligatures were then passed through the edges of the aper¬ 
ture to the peritoneal surface, and the opening thus closed, 
the stumps of adherent omentum and sac being left 
outside. The skin was cut away and its edges brought 
together with wire sutures and an ajierture left for drainage 
at the lower front. Carbolic spray and antiseptic dressings 
were used. She had no sickness after the operation, and 
was quite relieved from abdominal pain, the abdomen re- 
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maiuing soft and free from tenderness. On the 10th there united to the skin over a large area. In some cases it was 
was a rise of temperature, and on being dressed some impossible to bring together the edges of the aperture in 
bUnl-stained discharge escaped from the lower part of the the abdominal wall. Reference was made to a rare kind of 
wound. After a week a slough came away, evidently the umbilical hernia, of which he had seen at least two cases in 
remnant of the sac and stump of omentum. After this she children. The hernia descended into a sac formed by the 
rapidly improved, and had a normal temperature. Iler stump of the umbilical cord. In one case in which he 
bowels acted on the 15th. On the 23rd the drainage-tube operated the contents were found to be the caecum and ver- 
was removed. On the 27th she got up and was practically miform appendix. He separated the sac at the neck, and 
convalescent. The cases illustrate the valae of removing brought together the edges of the aperture.—Mr. Hopkins 
die sac and closing the abdominal aperture. Neither patient spoke of a case of umbilical hernia, for which he made a 
was in a good condition for operation, one being in an semicircular incision half an inch from the neck of the sac, 

advanced stage of dropsy from heart disease, the other and this not sufficing for the reduction, the linea alba was 

exceedingly fat and flabby. In both a large quantity of also divided, and then the hernia was reduced. The patient 

bowel was strangulated, and in one the hernia was was seventy years of age, and had softening of the brain, 

much complicated by adherent omentum. In both some hut recovered completely from the hernial operation.— 
suppuration occurred, and in one sloughing; yet no sup- Mr. T. Bryant said that strangulated umbilical hernia was 
puration extended to the peritoneum, as would probably the most dangerous form of hernia that a surgeon had to 
have be«m the case had the aperture been left patent. - deal with. He would be sorry to adopt the rule of 
The Prksident congratulated Mr. C. Lucas on the success Mr. Lucas in all cases of strangulated umbilical hernia, for 
of what might he called a modern treatment of strangulated he believed that the surgeon could do better with the minor 
umbilical hernia. He thought the discussion should he operation in many of the cases. He had had a considerable 
limited to the treatment of strangulated umbilical hernia.— amount of success by the ordinary’method ofdividingthestric- 
Mr. Golding Bird said that he would endorse the line of ture; and in the aged and fat this method was to bepreferred.— 
practice of removal of the sac, but he could not concur in Mr. A. E. Barker thought that the dilliculty of dissecting 
Mr. Lucas's explanation. The septic material that caused the sac from the skin in front should not be urged against 
peritonitis might be introduced from the bowel, and not the operation. In his practice, lie had taken away the 
from the external opening. The inflammation, indeed, com- bulk of the sac; the connexion between the sac and the 
menced in or about the strangulated bowel. In the second skin was quite lax for an inch from the neck of the sac; 
case a large slough came away from the detached omentum, over the rest of the sac the skin was very adherent, and the 
»nd this did not strengthen the author’s line of argument, two together formed a thin, almost transparent covering to 
In other forms of hernia he considered that removal of the the hernia. — Mr. Howse argued that each case of strangu- 
sac ought ffTso to he carried out. It was a practice that he lated umbilical hernia should he treated on its own merits, 
liad for some years adopted. — Mr. Walsham said that he He would be sorry to adopt “wholesale” the treatment that 
had operated for hernia with removal of the sac at least Mr. Lucas had advocated. In cases of recent strangulation, 
twelve times. Of these, three were umbilical, seven were where the parts of the sac were healthy, lie did not i^lvise 
femoral, and two inguinal. He cut away the whole of removal of the omentum and sac, for such a procedure would 
tlu* sac, and pared the edges of the tendinous ring, increase the risk of the operation by making a larggr^pcr- 
ih> opined that there was some danger of catgut ture, and from the operator sometimes not being ahlq^b 
fading, at all events in femoral and inguinal hernise; bring the edges of the wound together. Cases of strangu- 
carbolised silk was the material that he used and recom- lated hernia should not be left more than a few hours before 
mended. Although in one of his cases the final result was being surgically treated. Delay constituted the risk. The 
death, yet the wound on the peritoneal surface was quite major operation ought, in his opinion, to be restricted to 
obliterated by union at the first intention. He had seen the those cases in which one finds a quantity of fluid in the sqf, 
other two cases some months after operation; they were the omentum foul-smelling, and the intestine congested.— 
^lthout trusses, and yet there was no sign of tho return of Mr. Lucas, in reply, considered that it was not necessary to 
. e hernia. Unless the case was seen long after the opera- pare the edges of the wound, as no better healing surface 
don, and unless no truss were worn, he should not regard would be obtained. The existence of an aperture was not 
any particular case as a radical cure.—Mr. Maktns had necessarily followed by septic inoculation, though in femoral 
operated recently for strangulated umbilical hernia. The hernia there was not the same tendency to the inception of 
patient died three weeks afterwards from haemoptysis. The septic material. If, as Mr. Bird pointed out, the intestine 
operation was performed essentially in the same way as is diseased, it should he remembered that the intestine lies 
-lu advoCfl tad by Mr. Lucas. The wound healed perfectly, close to the aperture, and so may meet with the septic 
Mr Ballanco? made mention of a case of strangulated agency from without. In the case in which the slough was 
umbilical hernia in a woman aged fifty. The tumour was present there was yet no spread of inflammation to the 
o me size of a cocoanut. The operation was performed peritoneum. Green catgut was sufficient in his opinion, 
. . ^septic precautions. The contents of the sac were and carbolised silk should not lx*, employed. Removal of the 
ix inches of small intestine with much omentum. The sac was of the first importance, for the sac from being badly 
eMty of the individual made the operation difficult. He nourished, tended to increase the chances of septic inflam- 
ucceeued, however, in removing the whole sac and many mation. The mortality of hernia would be greatly reduced, 
a s ^* 15, taught that the whole sac, he believed, if his operation were carried out in all possible 

area of the skin, and as much omentum as cases. Moreover, he considered that it was sufficient to cut 
vossibie should be removed. He had recently seen his away the sac without employing sutures, provided the truss 
P len t, and there had been no return of the hernia.—Mr. be put on fourteen days after the operation. He was much 
^aeters Symoxos narrated cases that had been under his surprised to find Mr.' Howse coming out as a conserv ative 
turn’ ° ne case strangulated umbilical hernia the surgeon; if he understood him aright, it was only in the 
\m° Ur C °? sisted Pt two P arts I the one on the right side serious cases in which the omentum and intestine were 
cont°‘ Ve V h um b'** cu s and irreducible; this compartment greatly damaged that the major operation should be per- 
f ai j tae strangulated bowel, which was a protrusion formed; with this view he could not agree, 

tom a . £ e . r and central cavity situated to the left; the Mr. Charters Symonds read a case of Trephining for Com- 

Was mumc ? tlon was through a rounded aperture. The sac pression by a Clot derived from the Middle Meningeal Artery, 
excised, and the patient did well. In a and suggested the resort to compression or closure of the 
pinistr i re w " ere a ls° two swellings—a mesial and a carotid as a means of arresting the haemorrhage. A man, 

the latter w as an independent ventral hernia, and aged forty-three, fell from a height of six feet, striking his 

used (. t*! tatween. the two could not be removed. He head. He was admitted immediately into Guy’s Hospital, 
it was t t0 unda f he wound. When the sac was small and was seen shortly after in a totally insensible condi- 
alwavji nec f 8sar 5 r to remove it. In femoral hernia© he tion, with right hemiplegia and a pulse of 52. He had 
If the method of removal without two abrasions on the left temporal region, and a large ex- 
indicRl o 6 a to 8ee how that could be a travasation of blood. Though there had been no conscious 

file bprn -Te nacase °* the kind that he had heard of interval, Mr. Symonds immediately trephined on account of 
Te ^ rned * Be advised carbolised silk, wire, or the hemiplegia and deepening coma. The site selected was 
pl&med ?! ln 8 *° circumstances.—Mr. Walsham ex- rather posterior to that usually chosen, as here the chief 
fiODLR* referred to umbilical hernia.—Mr. R. J. injury seemed to have been received. On elevating the disc 

not an com P^ ete separation of the sac was of bone a pulsating clot was exposed and removed. The 

easy tningto do* for the peritoneal sac was so closely bleeding was profuse, and to reach the laceration a great 
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deal of bone was removed by Hoffman's forceps, two loose 
pieces of the sphenoid being found. Two lacerations were 
found in the vessel; one was closed by under-running the 
vessel 'with tine gut; the other by completing the division 
of the vessel and twisting both ends. The bleeding, how¬ 
ever, still continuing, and the bone having been incised to 
the base, the luemorrhage was finally arrested by under- 
running the artery with a piece of the dura mater, and 
making traction on the ligature carried out of the wound, 
and by a pair of torsion forceps pushed down into the farthest 
accessible point and given a half twist. The operation 
altogether lasted two hours, and the man lost much blood. 
Recovery was immediate. As soon as the clot was removed 
the pulse rose from 40 to 04, and the muscles of the right 
foot moved; and at the conclusion of the operation the man 
could move his right arm and leg, and give his name and 
address. The next day he answered all questions and spoke 
rationally. The same afternoon he became restless, and 
finally delirious, coma supervened, the temperature rose 
gradually, reaching 104 8° shortly before death, which took 
place at 3.15 p.m., or fifty hours after the accident. At the 
autopsy the dura mater over the exposed area was yellow 
and purulent, and there was general congestion. The tem- 
poro-sphenoidal lobe on the right side was bruised, as was the 
cerebellum. The fracture extended from the site of the opera¬ 
tion to the wing of the sphenoid, and there divided into two 
branches, one running over the orbital plate to reach the 
cribriform plate of the ethmoid, the other reaching the same 
oint after traversing the optic foramen and sphenoidal 
ssure. In his remarks Mr. Symonds said that his main 
object was to call attention to the want of information 
upon the best method of dealing with the bleeding vessel, 
and to suggest a resort to compression of the carotid from 
the moment such a case is seen, and' to its ligature, should, 
after trephining, other means fail to arrest the bleeding. 
Though no mention was made in our leading works of this 
method., of arresting the haemorrhage, no doubt the Idea 
hajLoccurred to others before it had to him in connexion 
with this case two years ago. To the severity of the opera¬ 
tion, to its great prolongation, and to the loss of blood he 
attributed the fatal meningitis, and did not think that the 
result affected the average success of trephining. As to 
whether it w r ould be better to secure the external or common 
carotid, he thought that wdiile deligation of the external 
would remove the special cerebral dangers attending closure 
of the common, its safety was yet to be established. lie 
considered that with our present method of treating wounds 
he would prefer to close the external carotid. Hr. Fumeaux 
Jordans suggestion to ligature the carotid instead of tre¬ 
phining, wdiile it was thought effective, would, Mr. Symonds 
considered, be confined to those cases seen very early, and 
would therefore have but a limited application. The absence 
of the interval of consciousness was considered to be due to 
concussion, while the strictly localised character of the para¬ 
lysis was unlike that seen in cases of cerebral laceration. 
—Mr. Howse narrated two cases bearing on those of Mr. 
Symonds. The first- was that of a boy, aged ten, who fell 
down a hatchway eighteen hours before admission. He was 
taken in comatose, with unequal pupils and rigid limbs, 
but with convulsive movements only in the right arm and leg. 
Trephining was performed over the left parietal eminence, 
and much blood-clot was removed, but the bleeding con¬ 
tinued. Relays of assistants digitally compressed the left 
common carotid artery for three hours. In the evening he 
was able to move the right arm and leg. The boy did well 
so far as restoration to general health was concerned, but 
the right arm and leg gradually developed a spastic state. 
The second was that of a man, aged fifty-one, who slipped 
accidentally and pitched on to his forehead. On admission 
there was drowsiness without paralysis, much effusion under 
the scalp, with bleeding from the right nostril, but none 
from the mouth or ear; the pupils were normal, the pulse 
slow and laboured. Insensibility increased; the breathing 
became stertorous; right hemiplegia, with some spasm, 
developed. The skull was trephined over the left parietal 
bone. A large clot of blood was removed, and there was 
much bleeding. Pressure and cold failed to stop the haemor¬ 
rhage. A second operation was performed three hours after 
the first, and more bone was removed. Several branches of 
the middle meningeal artery were ligatured. This procedure 
failed to staunch the bleeding. Mr. Howse cut down on the 
external carotid artery and ligatured it. The haemorrhage 
immediately ceased. The patient, however, did not recover 
consciousness, and died about twenty-four hours after the 


accident. At the autopsy the left parietal bone was found 
to be separated from the frontal bone at the coronal suture, 
and the right also for about an inch. A fracture also ran 
obliquely backwArds across the parietal for about three 
inches; the bone was not depressed. Some clots still 
remained under the dura mater. The under surface of the 
left middle cerebral lobe was much bruised for a depth of half 
an inch.—Mr. Bryant remarked that in a recent American 
publication there was an article on ligature of tlie carotid 
artery for haemorrhage of the kind in question. 
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A Practical Treatise on Diseases of the Kidneys and Urinary 
Derangements. By Charles Henry Ralfe, M.A., M.D. 
Cantab., F.R.C.P., Assistant-Physician to the London 
Hospital, formerly Senior Visiting Physician to the- 
Seamens Hospital, &c. London; Lewis. 1885. 

In this volume Dr. Ralfe proposes to present the student 
and practitioner with a clear and concise account of urinary 
pathology and therapeutics, based upon the latest ascertained 
facts and supported by the best authorities, and we con¬ 
gratulate the author upon the manner in which he has carried 
out his intention. It is an excellent r£sum6 of present know¬ 
ledge of renal diseases and their management, and most of the 
points on which differences of opinion still exist are discussed 
very fully and fairly, without any obvious personal bias. 
Indeed, were we to indicate the direction in which we think 
the book somewhat unsatisfactory, it would be in the evident- 
wish of the writer to say a good word all round, and not to 
obtrude personal opinions, w r hich must tell on one side of a 
controversial point or on the other. For instance, on the 
question of the hyaline-fibroid arterial change in chronic 
renal disease of Sir Wm. Gull and Dr. Sutton, or the muscular 
hypertrophy of Dr. G. Johnson, our author is evidently only 
too glad to believe that sometimes one appearance is present* 
and sometimes the other. He would not on any account 
venture to suggest that either authority could be wrong. 
It is possible that this is the true solution of the difficulty 
in question, but a more decided treatment of the important 
pathological changes would have had greater weight with 
the reader. In his chapter on the Clinical Examination of 
Urine, Dr. Ralfe speaks with all the authority of an expert* 
and we can heartily recommend it as one of the most 
thorough and trustworthy essays on this important subject 
th at has come under our notice. Dr. Johneon’s picric acid test 
for sugar might have been at least described in the appendix* 
and not relegated to Clinical Chemistry (p. 157). We have 
doubts whether chronic tubal nephritis in its ultimate form 
of pale granular kidney is so common as a student would 
suppose from Dr. Ralfe’s remarks, and the chapter on 
Abnormalities of the Kidney might have been made more 
complete. The explanation of chyluria is also a little 
vague and unsatisfactory, little notice being taken of the 
anatomical difficulties which are involved in the solution of 
this peculiar affection. The work, however, is on the whole 
singularly well judged in its proportionate treatment of the 
various diseases of the kidney, both usual and unusual, and 
can be thoroughly recommended as an excellent guide to- 
the study of urinary pathology and therapeutics. 


The Student's Guide to Medical Jurisprudence . By John 
Abercrombie, M.D. Cantab., M.R.C.P. London: J. and 
A. Churchill. 1885. 

Outlines of Medical Jurisprudence for Indian Criminal 
Courts. By J. D. B. Gribble, Madras Civil Service 
(retired). Madras: Higginbotham and Co. 1885. 

Dr. Abercrombie’s small work is a clearly written and 
concise compilation from the larger text-books on the subject 
of Forensic Medicine, and the author has, as he informs us, 
largely quoted from the works of Taylor, Guy and Ferrier, 
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Tidy, Casper, and others. Illustrative cases are added to the 
various sections, many of them being of quite recent occur¬ 
rence. About one-third of the work is devoted to the 
toxicological part of the subject, and this is very carefully 
dealt with. Some of the other articles are perhaps more 
brief than their importance demands—notably that on Rape. 
Since the publication of the work an important alteration of 
•the law with regard to the age of consent by a female has 
been made by the Criminal Law Amendment Act. The 
work is, as the author tells us, chiefly designed for the use 
of students, and doubtless it will be of assistance to them in 
preparing for the examinations of the various licensing 
boards. 

Mr. Cribble had intended to compile a handbook of 
Forensic Medicine with the late Dr. Rogers, the chemical 
•examiner of Madras, but his unfortunate death in 1883 left 
the whole work to be undertaken by Mr. Cribble. He dedi¬ 
cates it to the native magistrates, vakeels, and police, but 
the book contains much of interest to medical men as well 
as judicial oflicers. Mr. Cribble remarks as to evidence in 
India, that “ the great difficulty is the false evidence. It is 
probably no exaggeration to say that a case scarcely ever 
comes before a criminal court in which there is not a certain 
amount of false evidence.” False confessions, too, are not 
■uncommon: “ In Europe it sometimes happens that a man 
will make a false confession of a crime that is occupying 
public attention. In this country, however, confessions are 
sometimes made simply because the accused know there is 
a strong suspicion against them, and think that possibly by 
confessing they may get off the extreme penalty.” Infanti¬ 
cide in India is very common : “ It is of two kinds —female 
infanticide, which is being gradually stamped out, and 
infanticide of illegitimate children, which prevails to a very 
large extent, and will probably continue so long as there 
exists a prohibition against the remarriage of widows.” In 
India there is no restriction as to the sale of poisons; arsenic 
especially is a frequent cause of death, suicidal, homicidal, 
or accidental; and “cattle poisoning by arsenic is a crime 
of frequent occurrence, and is generally practised by the 
■Chucklers, who are entitled to the skins of all animals that 
die in the village.” Mr. Gribble has been assisted in the 
section on poisons by Surgeon-Major McNally, andthis section 
cont ains some interesting matter on poisoning by snakes and 
<iish. Mr. dribble’s work is one which will no doubt be a 
useful guide to those officers who are engaged in judicial 
functions in India, and to many medical officers in the Indian 
Service. It is well and clearly written, and we can recom¬ 
mend it to all who are interested in magisterial work in India. 


OUR LIBRARY TABLE. 

Croon tan Lectures on the Hygienic and Climatic Treat - 
/merit of Chronic Pulmonary Phthisis. By Hermann Weber, 
M.D., F.R.C.P. London: Smith, Elder, and Co. 1885.—The 
interest excited by Dr. Weber’s lectures, when delivered at 
the College of Physicians last spring, should ensure for them, 
now that they are republished, a wide circle of readers. 
The subject dealt with is one of abiding interest, and the 
desire to ameliorate the hapless condition of the victims of 
consumption is universal. Dr. Weber speaks with authority, 
and all his conclusions are based upon sound scientific 
observation. He does not, therefore, hold out any delusive 
hopes of a panacea or rigidly prescribe a particular course for 
general application; but he points the way in which it is 
possible to afford relief, to prolong life, and even to arrest 
the progress of tubercular disease of the lungs by means of 
a strict attention to the surroundings of the patient. • The 
ground covered by these three lectures is the same as that 
of M. Jaccoud’s well-known work ; but the former have the 
merit of a brevity and conciseness which are sadly lacking 
in the latter. 


Tracheotomy in Laryngeal Diphtheria; After-treatment 
and Complications. By Robert William Parker, Surgeon 
to the East London Hospital for Children and to the 
Grosvenor Hospital for Women and Children. Second Edi¬ 
tion, revised and considerably enlarged. London: H. K. 
Lewis, 1885.—The author's enlarged experience has only 
confirmed him in the correctness of his previous opinion that 
diphtheria in all its stages demands active local treatment. 
He is not only an advocate for tracheotomy in well-selected 
cases, but he emphasises the fact that the surgeon’s aim in 
performing the operation is not merely to insert a tube into 
the trachea, but also to remove ail false membrane from-the 
larynx and trachea, and as far as possible to prevent its 
re-formation, at any rate to prevent its further lodgment. The 
success attending this mode of treatment lias been very 
satisfactory in Mr. Parkers hands, and those who care¬ 
fully read his book and weigh his arguments will be im¬ 
pressed with the cogency of his reasoning. Much valuable 
information on the best ways of dealing with the various 
difficulties and complications of tracheotomy is contained in 
tlie book. Mr. Parker lias made a free use—in our opinion 
a too free use—of modifications of type and of spacing with 
a view of arresting the readers attention. 

Practical Manual of Diseases of Ji^omen. By II. Mac- 
naughton Jones, M.D. 1885. Second Edition.—We ex¬ 
pressed our opinion of this work in The Lancet of 
August lOtli, 1884, p. 277, and the second edition does not 
change it. The scope of the second edition includes some 
affections of the rectum and mammary gland, some remarks 
on the etiology of dysmenorrhcea, and a description of the 
operation of shortening the round ligaments. 

Woven in Darkness; a Medley of Stories , Essays, and 
Dream/rork . By W. W. Fexn. In two volumes. London: 
Kelly and Co.—Whether the deprivation of sight, under which 
the author of these volumes labours, may be taken to 
account for the inclusion within them of a large number of 
ghostly stories, we cannot venture to decide. These may 
have interest for those readers whose taste inclines them 
that way. The book, however, is redeemed by several short 
but pithy essays, some of which touch lightly on medical 
matters. A chapter on “The Little Pill” affords a critical 
but withal kindly sketch of character as exhibited respec¬ 
tively in the general practitioner, the specialist, and the 
scientific physician. In a morceau headed “A Doctor’s 
Warning” we meet with the following happily phrased 
passage:—“The family doctor has special opportunities of 
observing human nature and the complications which arise 
from the various relations into which peoplo of opposite 
or harmonious temperaments are thrown. The comedy and 
tragedy of real life thus perpetually come before him. He 
may be said to have a duplicate key of the cupboard in 
which the family skeleton is kept, and, as skeletons are 
in his line, if he bo an observant man of the world, he 
will not fail to be more or less interested in the way 
in which the bones are articulated and the whole fabric 
is hung together.” The volume might well serve to be¬ 
guile short intervals of leisure, which even in these days 
of high pressure sometimes come in the way of busy 
men. 

The Common Sense of the Exact Sciences . By the late 
William Kingdon Clifford. Loudon: Kegan Paul, 
Trench, and Co. 1885. (International Scientific Series.)— 
The prefaco must be read to get at any understanding of 
the object and scope of this work, as well as the vicis¬ 
situdes, if we may so say, through which it has passed. 
The design which its lamented author had in view has 
been carried out as successfully as was practicable. It is 
a very able, clearly written little work, although we doubt 
whether anyone unacquainted with mathematical science 
could fully appreciate it. 
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The agitation in favour of granting degrees to medical 
students in the London schools is again becoming pro¬ 
minent. In the vacation educational matters are at a 
standstill, but with the advent of the session we are 
again confronted with them in all their complexity. The 
attempt at solution of the problem cannot be delayed until 
the formation of a Teaching University, now in a chaotic 
condition, be complete. Nor is there any prospect of a 
settlement by a suitable reform in the University of 
London. The difficulty in dealing with the question 
is dependent not on modern methods of teaching and 
examination, but on the different history of the rise 
of the medical schools in the different parts of the king¬ 
dom. In Scotland, in the provinces generally, and at 
King’s and University Colleges, the hospitals have been 
either brought into existence by the medical staff attached 
to the respective Colleges and Universities, or they have been 
absorbed by them. In our great London medical schools, in 
some provincial schools, and in Ireland, as a rule, the exist¬ 
ence of a hospital with a suitable clinique has led to the 
formation of a medical school. In some cases, therefore, 
degrees in medicine and surgery have always been granted; 
in the other cases they have only recently been asked for. 
The University of London, as a mere State examining board, 
has had, so far as medicine and surgery are concerned, no 
real raison d'etre as a metropolitan University. It has had 
no connexion with any hospital, and its examiners have had 
no metropolitan locus standi ", but have been drawn from all 
quarters of the world. The idea, therefore, that it is in 
some peculiar relation to the London medical schools is 
obviously erroneous. The injustice to the London student 
is the greater from the unnecessarily high standard of the 
examination as a pass degree, and the avowed intention of 
the University authorities to studiously maintain this 
standard. Because, therefore, the institutions for the proper 
teaching of medicine and surgery have had a different 
origin in different parts of the kingdom, there can no 
longer—inasmuch as but little difference exists in the 
teaching in well-appointed schools and in the examinations 
of the English Colleges and the Scotch and provincial 
Universities—be any fair or justifiable reason for with¬ 
holding a degree from those students who pass the 
Conjoint Board of the English Colleges. The insistence 
by the General Medical Council of proof on the part 
of a candidate of having passed in mechanics as a 
condition for registration will improve preliminary ex¬ 
aminations, and if the Colleges included a fair know¬ 
ledge of practical biology in the scientific examination, 
very little fault could then be found with their scheme. 
To-day (Friday) the Fellows of the Royal College of 
Physicians will discuss this question, and we hope that the 
stale cry of “ academic culture” will not be raised to divert 
attention from the main issue. Everybody knows that since 
the requirement of the possession of a B.A. degree before 


entering on medical study has been done away with, the only 
trace of academic culture for the medical student at most 
Universities at present is the passing of a slight matriculation 
examination and the signature of the University professors 
to the degree certificate. The University is now merely a 
name to attract students and to confer degrees on them; the 
medical schools and colleges are the places where the scientific 
education is given, whilst it is in the clinical hospitals that 
the practical part of our profession must be learnt; and the 
closer connexion of one medical school or set of school? 
with a degree-granting body is no sufficient justification 
for excluding other students from a degree on practically, 
similar conditions of study and examination. 

At the Copenhagen Congress, after the delivery of an 
address by Sir W. Gull upon the subject, a committee was 
formed for the purpose of promoting the collective investi¬ 
gation of disease on an international scale. I>r. Isambabi>* 
Owen was elected secretary-general to the committee, whose 
labours are now so far advanced that the questions to be 
investigated will soon be laid before the profession in the 
several countries. It is proposed to make an inquiry into 
the etiology of rickets, acute rheumatism, chorea, cancer, 
and urinary calculus, and schedules have been drawn up on 
a sufficiently wide basis to enable every medical prac¬ 
titioner to record the results of his experience in a concise 
manner. Thus upon rickets, in addition to the geographical 
question which applies to all the subjects, special inquiry is 
made to test its supposed dependence upon—(1) inherited 
syphilis, (2) deficient lactation, (3) insufficient or improper 
feeding, and (4) early marriage on the part of the parents. 
Upon acute and subacute rheumatism the inquiry will be 
made into—(1) its reputed association with a particular 
physical type, (2) its hereditary nature, (3) its relation¬ 
ship to true gout and to nervous diseases. Upon chorea 
information is sought as to (1) the association which is con¬ 
sidered to exist between chorea and acute rheumatism; 
(2) the association which has been said to exist between 
chorea and a particular physical type; (3) the influence of 
malnutrition, mental distress, and depressed health in in¬ 
ducing the disease. UpoA cancer (used in the wide sense of 
“ malignant disease”) the questions embrace (1) the associa¬ 
tion which has been supposed to exist between the preva¬ 
lence of cancer and certain habits of feeding; (2) the influ¬ 
ence which anxiety, worry, and depressed health have been 
said to exert in producing cancer; (3) the degree of its 
heredity. The primary questions, to which the foregoing 
are supplementary, refer to the prevalence of the diseases in 
the locality where the practitioner resides, and the number of 
cases he has personally attended during the past three years. 
The members of the Committee responsible for the inquiry 
are Drs. Bernhardt, Bouchard, Bull, Davis, D’Espine, 
Ewald, Fayrer, Gull, Humphry, Jacobi, Axel-Key,. 
Koranyi, Lange, Lupine, Guti;6rrez-Poxce, Pribram 
Ranchfuss, Runbberg, Schnitzlkr, Tier, and Isambap.d 
Owen. The inquiry will be closed at the end of 1888, to 
enable reports to be prepared in time for presentation at the 
International Congress to be held at Washington in 1$£7. 
The undertaking is one of great magnitude, as returns will 
practically be invited from every medical practitioner in the 
world. Fortunately the questions are of the simplest ami 
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plainest kind, and such that no practitioner can fail to answer 
with lut the smallest sacrifice of time. The success of the 
undertaking and the value of its results will indeed depend 
upon the co-operation of the whole profession. The earnestness 
evinced by the promoters of this the first attempt to secure 
the international prosecution of medical inquiry deserves to 
be rewarded with success. Much of our present knowledge of 
the geographical distribution of disease is based upon “ bills 
of mortality,” and is consequently imperfect and insufficient. 
The sum of the experience of individual practitioners is 
needed to correct such fragmentary knowledge. So with 
regard to the broad facts of etiology. Our present know¬ 
ledge is based upon isolated inquiries, many of them as 
profound as the individual observer could make them; 
but this knowledge must be small compared with the 
results of a general collective inquiry. 

It is now two years and a half since it was resolved by a 
majority of the House of Commons that the compulsory 
periodical examination of prostitutes in the districts subject 
to the Contagious Diseases Acts should be abolished. The 
result of that resolution carried with it much more than 
the mere discontinuance of these examinations. There 
being no longer any occasion for their services, the special 
metropolitan police stationed in all the subjected districts 
were withdrawn. Prostitutes, being no longer compelled to 
submit to the fortnightly examination, which had the effect 
of detecting disease in its early stages and ensuring the 
prompt removal to hospital of all found infected, continue 
to ply their calling until from physical suffering they can 
do so no longer. They are then on their own voluntary 
application examined, and being found to be diseased are 
admitted into the hospital. The only compulsory clause 
retained is that of detention until cured. With this 
exception, and also that there is sufficient hospital accom¬ 
modation, the condition of the subjected districts is very 
much the same as it was before theser Acts were passed, and 
as it is in those seaports and garrison towns to which the 
Acts have never been applied. The inhabitants of all those 
cities and towns which have had the full benefits of these 
Acts have now ample opportunities of contrasting the 
present with the past condition of their respective districts. 
Judging from the remarks made by the deputation which 
waited upon the late Home Secretary, there would appear to 
be an almost unanimous feeling that, for the sake of the 
miserable women who are now to be found in greatly 
increased numbers plying their trade of .prostitution un¬ 
checked in all these places, the recall of the police and the 
restoration of the compulsory examinations are most urgently 


of members who are not logical. There are others more 
open to reason, who oppose these Acts as tending to loosen 
that high moral tone which they would wish to see firmly 
upheld throughout the length and breadth of these kingdoms. 
For them, and for all who would wish to be furnished with 
arguments favouring the support of these Acts on moral 
grounds, we may now discuss this most difficult and delicate 
part of the subject. On the broad question as to whether 
prostitutes with venereal diseases should be treated and 
cured there is little difficulty, as even the strongest opponents 
of the Acts do not suggest that these women should be left 
uncured. They urge, however, that their cure should be 
effected by voluntary means and voluntary hospitals. Now 
on this point medical men may venture to speak with 
authority. Long before this subject was ever taken in hand 
by the ladies and gentlemen who have so energetically 
opposed these Acts five voluntary lock hospitals were in 
existence, and the work was carried on by their respective 
surgeons, aided by a very few benevolent individuals, amidst 
the greatest discouragement and under most disheartening 
circumstances. It was argued by many excellent persons 
that the tendency of lock hospitals was to encourage 
immorality, and it was this feeling which caused, first, the 
gradual reduction of the Government grant to the Dublin 
Lock Hospitals, and then its entire withdrawal thirty years 
ago. But the consequences which followed were so frightful, 
that, in spite of strenuous and influential opposition, the 
grant was restored, and has been continued ever since, 
I greatly to the benefit of the many prostitutes in Dublin. 
Now it is impossible to take a prostitute off the streets and 
j to treat her till cured in a hospital, whether voluntary 
or State-endowed, without placing her in a position 
j to resume her vicious calling. Here is the whole diffi¬ 
culty. The object of the Act of 1864 was “the pre- 
! vention of contagious diseases”; that of 1866, “ the better 
prevention of contagious diseases at certain naval and 
I military stations.” The women at these stations who 
practised prostitution among the soldiers, sailors, and 
! civilians, were found to be diseased to an extent and degree 
perfectly shocking to read of. As the voluntary lock 
hospitals and wards furnished only a fractional part of the 
i beds required, it was absolutely necessary to build new 
! hospitals, which the Government did. In all this there was 
! nothing done which was not warranted by the dictates of 
] the most ordinary humanity. After the women were dis- 
| charged from the hospitals cured, they went different ways. 
Some returned home to their friends, their expenses being 
! paid by the Government; while others entered “ homes” or 
I “ refuges for fallen women.” Some, however, returned to 


called for. The condition of these women is very sad, and 
will probably continue so unless efforts are promptly made, 
or until a sensational description of them, similar to that 
formerly published of the “ wrens of the Curragh,” stirs the 
public feeling to its very depths, and restores the Acts to 
their former position. These Acts are still termed by their 
opponents the State Regulation of Vice. To most medical 
practitioners, and to all persons endowed with fairly logical 
faculties, the case presents no difficulty. Unfortunately the 
very existence of these Acts will depend upon the decision 
of the members of the forthcoming House of Commons, j 
which, like its predecessors, will contain a certain proportion ' 


their former life; and here, it may be remarked, comes 
another difficult phase of the subject. If a woman chooses 
to be a prostitute, no law can prevent her; but this fact 
does not place her beyond the pale of humanity. Let us 
suppose the case of a prostitute who, while in a London 
thoroughfare for the purpose of her calling, and while 
returning home with a man whom she had solicited, was 
knocked down and run over by a passing cab. Would she 
be refused admission into any metropolitan hospital on the 
grounds that she was a woman of immoral character ? On 
the contrary, we all know that she would be admitted and 
treated as tenderly as the most virtuous woman in the 
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hospital. And why ? Because our hospitals are truly question. It is true, as his lordship said, that many of the 
catholic institutions, dispensing their charity irrespective members of the profession are abstainers; but the converse 
of creed, of nationality, of calling. is also true. There is a very considerable number of medical 

The objection that these Act s tend to encourage vice, by men who absolutely abstain from alcohol; and there is a still 
making it safe, is easily disposed of. The object of the Acts larger number, including the most eminent leaders of thepro- 
was, ns we have seen, to prevent disease. It has never fession, who take so little alcohol that they may be set down 
been expected that they would stamp it out; no system, as practically taking none. There is, too, in the practice of 
however perfect, could effect this. By means of the Acts the medical profession a very” marked diminution of the 
the women subjected to them could not pursue their calling prescription of alcohol. It is very seldom prescribed, 
while in a state of disease for any length of time, its detec- and when it is prescribed it is in smaller quantities 
tion being merely a question of about a fortnight. Hence and in weaker forms than formerly. This change is 
the argument that they create a real or fancied immunity is very obvious in hospitals generally, as w T ell as in private 
wholly untrue. But the periodical examinations do much practice. One reason for this, in the case of hospitals, is in 
more than merely reveal disease or its absence. By their the almost entire abolition of suppuration which the use of 
means every one of these women is removed from her evil the antiseptic system has brought about. The students 
surroundings and brought to the notice of the visiting who are beginning their education now can form no con- 
surgeon, who will afford her every facility should she wish ception of the significance of this change, which can only 
to leave her evil courses and return to a respectable life, be considered second in importance to the introduction of 
If found to be diseased she is sent to hospital, where she is , anesthesia. They cannot realise the pints of pus often 
again brought under good influences—those of the lady stinking pus-that used to How, sometimes for weeks, from 
superintendent and the chaplain. If she wishes to return to compound fractures, from stumps, abscesses and wound?, 
her friends or to enter a “ home,” she is enabled to do so twenty years since, at the expense of the patient’s blood and 
free of any expense to herself; if, on the contrary, she to the great risk of his chief glands and of his vital powers, 
prefers to return to a life of prostitution, she does so not in The process was accompanied with high temperatures, and was 
consequence but in spite of the Acts, which, as we have j most debilitating. All this has been altered, to the infinite 
seen, gave her every moral and religious as well as physical ' advantage of the patient. Thus, not only' does antisepticism 
aid. In all that is done by these greatly maligned Acts, 1 save limbs, but it saves power, and blood, and glands from 
their action towards these unfortunate women is not that destruction. This abolition of suppuration has enormously 
of harshness on the one hand, nor any sanction of their evil reduced the need for alcohol as an agent that the profession 
life oil the other. On the contrary, all such as are capable believes to be most useful in exhausted states. In the 
of reclamation are reclaimed ; nil who are diseased are cured, medical part of practice, too, improved means of dealing 
and prevented from roaming about the streets, to their own with febrile states, of reducing high temperatures, and 
injury as well as to that of others. For those who persist averting the prostration which their continuance involves 
in a life of prostitution care is taken that they shall at have greatly lessened the need for large quantities of 
frequent intervals be brought within better influences, alcohol, while more careful clinical observation has enlarged 
instead of being left, as formerly, unwatched and un- our knowledge of the harm which it is capable of doing in 
cared for, and that the way for escape from so hateful the way of producing disease or disorder of function. We 
a life shall be always open. Surely in all this there may freely admit, too, to such a fair and sound reasoner 
is nothing of which the supporters of these Acts need as the Bishop of London, that physiology and common 
be ashamed. Their action and influence towards these j observation have been demonstrating for many years the 
unhappy women is not, as the opponents would have it, dispensableness of alcohol for ordinary people, especially all 
“Go, and sin again.” On the contrary, it is that of a far young people, in ordinary health. The experiments of 
higher example : “ Go in peace, and sin no more.” i 1 ’ahkes and others, showing the limited power of ordinary 

--- people to consume alcohol without its accumulating in the 

The address of the Bishop of London at the opening of blood or passing out of the system unchanged, and the visible 
the newly-erected wing of the Temperance Hospital was a health and spirits of thousands of people araoDgst us who 
model address for the occasion. It w r as so chiefly because never taste it, and their good longevity, as shown by the 
it was in itself temperate. The Bishop is understood to experience of insurance offices, have been too strong to be 
be a total abstainer, and his fine physique certainly is no overlooked by a profession so open-minded and so grave in 
discredit to the doctrine and practice of those whose only its responsibilities as ours. On one special point, too, the 
beverage is from the “clear stream.” The chief evil that j cpinion of the profession is unanimous—that not only must 
could be attributed to water as a beverage is a certain j little alcohol be taken if health is to be maintained, but that 
intemperance of argument in many of those who use it j that little must be diluted, and, above all, mixed with food, 
exclusively. But the address of the Bishop is strikingly ; No sensible man now will throw raw spirits, or even wine 
free from this fault. It must be allowed, too, in fairness, that | and beer, into an empty stomach; certainly no medical 
this intemperance of the temperate is much less frequent j man will advise him to do so. The little that is taken must 
than it used to be, and that many abstainers practise their j be covered with food, if injurious irritation of the mucous 
self-denying virtue wdth a quietness and unostentatiousness j membrane and gastric nerves and the neighbouring liver is 
which greatly strengthen their example for good. j not to ensue. 

The Bishop did full justice to the medical profession j No one will deny that the Temperance Hospital has done 
when he said that they were quite open-minded on this good. No member of its medical staff is prevented from 
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prescribing alcohol where it is thought absolutely necessary. 
This has been done in one in a thousand cases, and the 
mortality has been only 5 per cent. It may be that the 
hospital, being still young and withholding alcohol, does 
not yet receive the full share of grave cases which the con¬ 
fidence of the poorer classes takes to other hospitals. But 
it is within our own knowledge that very grave cases are 
taken in and are very well treated when received, and 
this with results highly creditable to the hospital. We 
have only, in conclusion, to assure the Bishop and all 
who are nobly working for the wellbeing of the people 
that they never had more earnest co-operators in the 
medical profession than they have now. 


It has been fully recognised of late that albumen is often 
present in the urine of persons apparently healthy; indeed 
some writers, among whom may be mentioned Senator, 
claim that normal urine is always feebly albuminous. With¬ 
out discussing the question whether albumen is a normal 
constituent of the urine, we readily admit that albuminuria, 
apart from renal disease, does occur in connexion with dis¬ 
turbances of digestion, of innervation, or altered conditions 
of the blood. Dr. Pavy has recently drawn attention, and 
in a paper which appears in The Lancet of this week, to a 
form of albuminuria which has, he thinks, a cyclic character. 
In these cases, he remarks, the urine examined at one period 
of the twenty-four hours is found to contain a considerable 
amount of albumen, whilst at other periods there is none, or 
merely a trace; and, moreover, what is observed one day 
is repeated with more or less exactness the next. The 
period during which the albumen is usually noticed is in 
the forenoon—9 a.m., 10 a.m., 11 a.m., and so on—till a 
maximum is reached, when it declines, and by the evening 
has usually disappeared. Dr. Pavy points out that an 
analogous phenomenon may be observed with persons who 
pass phosphatic urine. The early morning urine is clear 
and bright, but that passed after breakfast during the fore¬ 
noon becomes alkaline, turbid, and phosphatic. 0 wing to the 
regular and periodic recurrence of the albumen during the 
morning hours, Dr. Pavy has applied the term “cyclic” to 
this form of albuminuria. We cannot help thinking, however, 
that he has laid somewhat too much stress on the periodicity 
of the albuminuria in question, and the very instance of the 
“alkaline tide” which he mentions as occurring in the 
morning urine, and considers to be analogous, has been proved 
by several observers not to be cyclic at all, but that it can be 
induced at any period of the day by appropriate means; and 
it has also been shown to have no connexion at all with 
the phosphatic diathesis—that is to say, no increase of 
phosphatic salts is observed; they are simply deposited 
in the alkaline urine. So also as regards the so-called 
“ cyclic albuminuria”—we think it can be shown that it does 
not depend on any special periodicity, but to general habit 
and circumstance. As Dr. Pavy observes, the urine passed 
on rising is usually free from albumen; it is the urine next 
passed that is albuminous. Now the early morning urine 
represents the secretion under the influence of rest, and the 
mere act of rising in persons who are in the habit of passing 
albumen under slight provocation seems in many instances 
sufficient to cause it. Thus, in the case of a young lady who 
was suffering from what was supposed to be “ adolescent 


albuminuria,” the urine passed shortly after rising was always 
highly albuminous: if she got up for breakfast the urine was 
albuminous in the forenoon ; if she got up after lunch, in the 
afternoon; if after dinner, in the evening. Here the albu¬ 
minuria could be made periodic by the habit of the day. In 
other cases the albuminuria seems sometimes attributable to 
cold—either to exposure whilst dressing, or to a cold bath, 
or even to washing the face and hands in cold water. The 
fact that neurotic albuminuria is observed clinically in some 
persons after a cold bath or exposure to cold has led some 
writers to suggest that the albuminuria thus induced is 
allied to paroxysmal hoemoglobinuria. Dr. Pavy's cases are 
interesting as climcal records, but we hardly feel disposed 
to accept his explanation that physiological cyclic change 
sufficiently accounts for the albuminuric phenomenon. 


" Ne quid nlmls." 

THE REFORM OF THE UNIVERSITY OF LONDON. 

This movement has revived, and threatens to become 
more and more active from week to week. The Teaching 
University seems to be in abeyance and waiting on events. 
On the 3rd prox. an adjourned extraordinary meeting will 
be held at the University to continue the adjourned debate 
on Lord Justice Fry’s motion that the report of the special 
committee be received and adopted. Although the oppo¬ 
sition to the scheme of the special committee was very 
decided on the part of several members of Convocation,-who 
thought that the powers of that body were being infringed 
by the promoters of the new scheme, a more mature con¬ 
sideration has apparently convinced them that a mere 
negative motion .will be very undignified and embarrassing. 
Such reforms as a termination of life senatorships, a much 
diminished number of Crown nominees on the Senate, the 
institution of boards of studies, and a thorough reconsidera¬ 
tion of the regulations relating to candidates for medical 
degrees, are inevitable ; and agitation is sure to proceed and 
become more violent and obtrusive until these, at least, 
have been taken into consideration by the Senate and ob¬ 
tained by a new Charter. Probably a similarly oligarchical 
administration like that embodied in the University Senate 
can scarcely be found in any other important executive in 
the United Kingdom. The opponents of Lord Justice Fry’s 
scheme have been invited by circular to meet on the 
21st inst., at 4.30 p.m., at the room of the Society of Arts, 
John-street, Adelphi, so that their course of action may be 
then determined on. Another scheme has been put forward 
on the lines of the Corporation of the University of Oxford, 
and will be brought under the notice of the members of 
Convocation on Nov. 3rd, but it is doubtful if it can then be 
formally considered. The chief points of the new proposal 
are embodied in the following resolution:— 

“ That, in the opinion of Convocation, a scheme for the 
reform of the University should be framed with a view to 
the realisation of the following objects:—(1) An enlargement 
of the powers directly exercised by Convocation. (2) An 
increase in the proportion of senators to be nominated or 
elected by Convocation, and the limitation of the tenure of 
office in the case of all senators to a term of years. (3) The 
encouragement of mature study and original research among 
the members of the University by such methods as may be 
considered suitable and expedient, and especially by the 
establishment of University lectureships, of limited tenure, 
in different departments of learning and ^science. (4) The 
introduction into the constitution of the University of such 
modifications as may remove all reasonable ground oij 
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complaint on the part of institutions in connexion with the 
University as to the absence of means for expressing opinion 
and giving advice to the Senate on the examination regula¬ 
tions, and the changes proposed to be made therein from 
time to time. And, further, that it is worthy of considera¬ 
tion whether the modifications suggested in the fourth pro¬ 
position might not be best effected by the establishment of a 
congregation of the University of London, consisting of 
(a) the Senate, (A) members of Convocation, of such 
standing and other qualifications as may be determined on, 

( c ) the examiners and other officers of the University, and 

(d) representatives of such institutions in London and the 
provinces as may be in connexion with the University.” 


NOTIFICATION OF INFECTIOUS DISEASES. 

The last ten numbers of The Practitioner have contained 
a series of articles on the working of the Acts relating to the 
Compulsory Notification of Infectious Diseases in England 
from the point of view of the medical officers of health 
concerned in their administration. The account given is 
almost exclusively based on the published reports of those 
officers, and, where it has been found possible, statistical 
tables have been prepared to show wdiat influence, if any, 
the system has had upon the general death-rate and the 
death-rate from specially indicated diseases in the districts 
concerned. This month’s number contains a summary of 
the whole. It explains the different methods for acquiring 
the needed powers as to notification; it states the recent 
action of Parliament as regards the diseases concerning 
which notiff cation may be required ; it enters into detail as 
to the attitude in the several districts of both the public 
generally and of the medical profession towards the com¬ 
pulsory clauses; and then it deals with a certain number of 
prominent questions concerning which views have been 
expressed in the reports of the officers of health. Those 
officers, as a body, evidently attach little value to such notifi¬ 
cation as is solely required of householders; and, in the present 
state of feeling on this point, it seems clear that the dual 
system of notification is the one which they would advocate. 
No evidence is forthcoming as to any noteworthy conceal¬ 
ment of cases of infectious disease in order to avoid publicity; 
whereas, on the other hand, instances are given in which 
the people of their own accord have sought the interven¬ 
tion of the sanitary authorities and their officers to secure 
the needed measures of preventing the spread of infection. 
Indeed, one of the most striking points referred to in 
connexion with the advantages which are stated to have 
resulted from compulsory notification is the frequent 
testimony to the effect that the system has resulted in a 
general education of the public in some of the first prin¬ 
ciples of health, and that people hitherto most careless in 
the matter of infection, having constantly before them 
evidence of the importance which is attached to measures 
calculated to prevent the spread of disease, themselves come 
to be influenced in the same way, aud gradually acquire a 
much keener sense of their own responsibilities in the 
matter than had seemed possible. The statistical evidence 
as to the value of the Acts is, at first sight, disappointing; 
and this especially as to the reduction of mortality from 
scarlet fever, a disease against which no other means of 
prevention seem available except such early isolation and 
disinfection as notification would have appeared to favour, 
if not to secure. But, in many of the districts dealt with, 
it is evident that the period which has elapsed since notifica¬ 
tion came into operation has not sufficed for the eradication 
of a poison which has become deeply rooted in our large 
centres of population, or to secure such hospital accommo¬ 
dation as should have sufficed to remove a somewhat general 
feeling against that immediate isolation which alone can 
avail to prevent this disease from spreading. In some 


districts where authorities profess, by their adoption of 
the compulsory notification system, a desire to have early 
knowledge of cases of spreading disease, they have 
failed to make the most common provision for dealing 
with it, and they either have no hospitals to which 
to remove patients, or the accommodation they have 
provided is of such a character as to deter people from 
availing themselves of it. Obviously the needed means of 
prevention should always be adopted in advance when 
authorities seek these compulsory powers. The article we 
refer to is, as already explained, based upon the reports of 
medical officers of health. As such it is very instructive; 
and though these officers, as regards some important points 
involved, constitute only a minority of the profession which 
is so especially interested in the question, yet they are an 
important body, and it is well to have on record, in the form 
in which it is now placed, the views of those who in their 
administrative capacity can speak with authority on many 
of the questions relating to a system the extension of 
which, to the kingdom generally, may turn out to be one of 
the most important of our future advances in sanitary 
legislation. _ 

THE BRITISH PHARMACOPCEIA. 

It is evident from the correspondence we have published 
in our columns that the reissue of the British Pharmacopoeia 
ha 9 some very serious defects. The official authority by 
which the volume is published ensures it the most con¬ 
spicuous position, and should have placed beyond question 
the reliability of its details. The volume has been edited by 
the three well-known experts—Professor Redwood, of the 
highest repute as a pharmaceutical chemist; Professor 
Bentley, of not less high repute as a pharmaceutical botanist; 
and Professor Attfield, as a scientific pharmacist. In addition 
to these, a specially constituted committee consisting of 
members of the General Medical Council, with Dr. Richard 
Qiiain as their chairman, was appointed for the “ general 
supervision of the preparation of the work.” It would be 
unreasonable to expect that the three experts should have a 
knowledge of the requirements of medical men; but it is not 
unreasonable to assume that Dr. Quain and his committee 
were specially charged in their capacity of supervisors, to 
adapt the British Pharmacopoeia to the requirements of the 
profession of which they are members. Primarily, the 
responsibility of the defects set forth by the various cor¬ 
respondents in our columns, and by many others which space 
does not permit us to give as fullj r as they deserve, must 
rest with the General Supervision Committee and their 
chairman, Dr. Quain. It is not too much to say that, in 
face of the very many and grave defects, an amended edition 
should be issued, which would have due regard to the 
requirements of the prescribe^ the convenience of the 
compounders, and the security of patients. A high pharma¬ 
ceutical model appears to have been aimed at in this work, 
with a singularly unfortunate failure in making the volume 
a workable guide either to the pharmaceutical chemist or 
medical practitioner. We very much question the wisdom 
of the absence of detailed processes for making some of the 
more important medicinal agents. Complex processes are 
left to the judgment of the manufacturing chemist, and 
the resulting products may be expected to vary considerably. 
It is well known that one house has the reputation for 
excellence in some particular preparation, and another for 
other specialities ; so there must be considerable variability 
in the quality of medicines, notwithstanding the elaborate 
and specific methods in the Pharmacopoeia for testing their 
purity and quality. These, indeed, are as a rule too elaborate 
for practical daily utility; and we venture to predict that 
they will be very much disregarded in the business of 
pharmacy, though no doubt they may be valuable test 
guides in the scientific laboratory. 
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RECENT DIARRHCEAL MORTALITY IN THE LARGE 
ENGLISH TOWNS. 

The annual mortality from diarrhoea during the thirteen 
weeks of the summer quarter of this year was equal to 2*0 per 
1000 of the estimated population of the twenty-eight large 
English towns dealt with in the Registrar-General's weekly 
return. The mean death-rate from this cause in these 
towns in the preceding five summer quarters was .3 0, the 
rates in the several years ranging from 45 in 1880 to 21 in 
1883. The diarrhoea rate last quarter was therefore slightly 
lower than that recorded in the corresponding period of any 
of the preceding five years. This was, doubtlessly, due in 
great measure to the comparatively low temperature that pre¬ 
vailed during the greater part of August and September ; the 
mean temperature being below the average on fifty-two of 
the sixty-one days of those two months. The greatest mor¬ 
tality from diarrhcea last quarter occurred in the first week 
of August, after which the mortality from this cause steadily 
declined. Although the varying meteorological conditions, 
especially of temperature and rainfall, place great difficulties 
in the way of a satisfactory comparison of tin* death-rates 
from diarrhoea in different seasons, similar difficulties do not 
stand in the way of comparing the rates from this cause in 
different towns in the same season. During last quarter 
the diarrhoea death-rate was equal to 20 per 10(X) both in 
London and in the aggregate of the twenty-seven pro¬ 
vincial towns. When, however, a comparison is made 
between the rates recorded in these twenty-seven towns, 
the same marked contrasts are observed, which have 
rendered the causation of this summer infant mortality one 
of the most interesting problems connected with public 
health, in these provincial towns the rate from diarrhoea 
last quarter ranged from 0*5 in Huddersfield and <W> in 
Oldham and Halifax, to 2*6 in Portsmouth, 3 8 in Salford, 
4‘8in Leicester, and li'O in Preston. These diarrhcea d«*at 11 - 
rates are to some extent affected by the proportion of 
infants in the population, but the constancy of the excess 
of mortality from this cause in the same towns points un¬ 
doubtedly to intimate connexion with sanitary condition, 
using this term in its larger signification as a synonym 
of health condition. Infant mortality from all causes, 
measured by the proportion of deaths under one year to 
registered births, averaged 185 per 1000 in the twenty-eight 
towns last quarter, and ranged upwards to 200 in Salford, 
270 in Preston, and 307 in Leicester. 


CARDIOGRAPHY. 

Whether cardiography is ever destined to take a place 
in the routine of clinical practice is a question which cannot 
now be answered. The sphygmograph would have been 
ere now in every practitioner’s greatcoat pocket were its 
indications of more certain value than an experienced finger. 
It will not be for want of systematic attempts if cardio- 
sphygmography does not some day take its place amongst 
the clinical physician’s armamentaria. The most recent 
contribution to scientific cardiography comes from America 
in the form of a pamphlet’by Dr. A. T. Keyt of Cincinnati, 
Ohio. The author says: “The cardiogram is a precious docu¬ 
ment. It is the record of the heart’s pulsation written by 
the heart itself. Every phase of thi8 record answers to a 
corresponding phase of the cardiac cycle, and the interpre¬ 
tation is now well understood. The line between the 
bottom of the main ascent and the top of the main descent 
answers to the ventricular systole, and the line between the 
top of the main descent and the bottom of the next main 
ascent answers to the ventricular diastole; and the small 
wave, single or double, which immediately precedes the 
main ascent answers to the auricular systole.” The factors 
that determine the tracing are: (1) Changes of contraction 


and of relaxation of the cardiac fibres, (2) changes of intra¬ 
cardiac pressure, (3) changes of consistence of the cardiac 
walls, (4) changes in the volume of the heart, (5) reciprocal 
influences between the open ventricle and artery and open 
auricle and ventricle. The facts that cardiography has 
brought to light are arranged under three headings. 
First, those relating to the duration of cardiac cycles. 
The duration of single cardiac cycles can only be determined 
by measurement of the cardiagrams. The rhythm of the 
heart may appear to our senses to be perfectly regular, and 
yet the variat ion in the length of the cycles may be con¬ 
siderable. The cycles of the heart are shorter in inspiration 
and longer in expiration; the shortening runs over into the 
first part of expiration, and the lengthening into the first 
part of inspiration. Secondly, facts relating to the duration 
of the ventricular systole and diastole. By means of cardio¬ 
graphy these durations can be determined with the greatest 
facility and accuracy. With a pulse-rate of 75 the average 
duration of systole is about *326 of a second, and of diastole 
about *474. Systole and diastole may both vary their dura¬ 
tion without the length of the cardiac cycle being changed, 
in which case the shortening of the one will exactly equal 
the lengthening of the other. Thirdly, facts relating to the 
auricle. Although the theory that auricular contraction 
occurs in the latter part of the period of ventricular 
relaxation was accepted, it remained for cardiography to 
prove the point incontestably. Experiments on men and 
animals have shown that the systole of the auricle precedes 
the ventricular systole by an interval which averages about 
one-fifth of the duration of the cardiac cycle, the propor¬ 
tion, however, being less in long and greater in short cycles. 


THE SANITARY STATE OF NEWHAVEN. 

The confidence which the inhabitants of England and 
Wales have been putting in the energetic action which it 
was hoped was being displayed along our coast line, and 
especially at such ports as are in frequent communication 
with Spain and France, will have been rudely shaken by 
the revelations made by Lord Sheffield as to the sanitary 
state of Newhaven. Lord Sheffield gives a detailed account 
of the recent sanitary history of the place, and this includes 
the story of remonstrances on the part of the Local 
Government Board; of refusals by the sanitary authority 
to fulfil the requirements of the central authority; of 
reports by the local surveyor and by a skilled engineer, 
all showing a disgraceful condition of the town as regards 
its sewerage; and lastly, bringing affairs down to a recent 
date, the report of Mr. Spear, one of the inspectors of the 
Local Government Board is quoted, to the effect that, 
together with drains which are little better than elongated 
cesspools, the house connexions are faultily constructed, 
badly flushed, and ill-ventilated; and apart from this, it 
would appear that nuisances in the shape of cesspools, 
refuse accumulations, and sewage outfalls are such as to 
have led to loud local complaint. Lord Sheffield then goes 
on to show that the annual average mortality of the 
place i 9 some 6 or 7 per 1000 more than that of larger 
towns along the same coast, and that the excess is 
to a serious extent made up of deaths amongst children, 
whose lives, as is well known, are so extremely sen¬ 
sitive to such defective sanitary conditions as have been 
described. It is true that the zymotic mortality has not 
been excessive, but many a place in a similarly neglected 
state has suffered a like immunity for a series of years, 
until at la 9 t the day of reckoning has come. Lord Sheffield 
calls upon the Local Government Board to step in and 
compel the defaulting authority to do their duty, not only 
for the sake of the inhabitants of the place itself, but 
because during such seasons of special danger as we have 
passed through for the last two years, and may have again 
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to pass through next year, such places as Newhaven consti¬ 
tute a source of danger to the country at large. IVe endorse 
the request thus made. But. in these days, when on all 
hands an increase of local self-government is so much in 
demand, we would at least point out that the inhabitants 
of Newhaven, who have already appealed to the Local 
Government Board for help in the matter, have full power 
themselves to elect a board which will do its duty as 
regards the provision of a proper system of sewerage, and 
that such local action would be by far the most satisfactory 
solution of the dilliculty. There are districts where the 
inhabitants are all but helpless, owing to the influence 
which some few determined opponents of sanitation are 
able to exercise, and for this reason it is necessary that a 
central authority should have the power of stepping in 
and enforcing compliance with its orders. But w^e should 
hardly have thought that Newhaven was such a locality, 
and it may be that the publicity now given to the dis¬ 
graceful state of the town may act as the needed stimulus 
to the authority. If not, it must be remembered that the 
whole country has a direct interest in seeing that the laws 
relating to public health are not so ignored at its ports as 
appears to be the case at Newhaven, and this interest will 
of itself form the justification for the issue of a computsory 
order from the department of the Government in which this 
power of intervention has been vested by the Legislature. 


SELF-INHUMATION. 

It was known long before the forty days’ fast endured by 
Dr. Tanner that human beings could exist for a period of 
two or three weeks, and perhaps longer, without food, so 
long as water was allowed and the surrounding atmosphere 
was wholesome. It is possible that even that remarkable 
fast may have been equalled by others in recent times. The 
race of fasting women is not yet extinct. These persons, 
though deceivers, inasmuch as they professed to subsist in 
the entire absence of food for months together, may origin¬ 
ally have possessed unusual powers of abstention. The 
power which the nervous system exercises over nutritive 
processes is generally recognised. To stimulate it will 
encourage digestion and the further metamorphosis of food 
within the body. To depress its activity by drugs, or to 
allow it to lapse by want of due bodily exercise, will, con¬ 
versely, result in the greater or less suspension of its influence 
on tissue changes. In this way we can best explain the 
close relationship which is frequently observed—especially 
in females, whose, nervous organisation is more sensitive 
than that of men—between a listless habit of mind and 
body and an unnatural carelessness as to food and 
drink, and this without further deterioration of such 
health as they can be said to possess. A little deeper 
depression, and they would pass into a state of trance, 
as they occasionally do, and spend, it may be, days in 
a kind of hibernation, the income and expenditure of their 
tissues remaining for the time in practical equilibrium. 
It is only to be expected that among the natives of warm 
climates, whose type is largely neurotic, cases of this 
kind should appear from time to time. We may pro¬ 
bably in this way best explain the less fabulous histories 
of suspended and recovered animation which are reported 
by the older writers on Oriental life and customs. When 
we come to self-inhumation, however, belief becomes more 
difficult. One may do without food and water for some 
days, pure air being supplied him; but it is not, in our 
opinion, possible that he can subsist for so long a period, be 
his condition what it may, when deprived by burial of the 
latter necessary means of sustaining life. When we hear of 
a fakir buried for forty days, his grave guarded, and corn 
sown and grown over him during his subterranean sojourn, 
then of his being dug up and quickly revived by hot bath¬ 


ing, we feel convinced that the testimony of unsuspecting 
Lu rope an sahibs to this effect has been created by mollahs 
or other holy men of miraculous untruthfulness. It is 
significant that the later narratives record a diminishing 
degree of success in the result of inhumation. The unfortu¬ 
nate subject did not always survive to receive the worship 
and other attentions which were due to one who had passed 
the ordeal. There is mention also of a hollow bamboo 
which was used to furnish air to a poor old man while 
underground. Unhappily, he was one of those whom death 
did not suffer to discredit and enjoy the thoughtful kind¬ 
ness of his friends. _ 

H/EMATEMESIS NEONATORUM. 

This hybrid term may be allowed to describe a symptom 
which sets in soon after the birth of a child, and not 
unfrequently leads to its death. The specimen which 
Dr. Sawtell showed at the Clinical Society last week was an 
excellent example of multiple ulceration of the mucous 
membrane of the stomach of the newly born. That the 
fatal haematemesis was due to these ulcers no one could 
doubt; but in many cases of the sort no ulceration can be 
detected; and indeed, according to many authors, such 
ulcerations are certainly rare. But one of the most recent 
works on children’s diseases—Dr. Goodhart’s —states that 
gastric ulcers are not very uncommon in the newly born, 
and ought to be attributed in some way to the disturbance 
of balance in the circulatory system which supervenes on 
the separation of the infant from the placenta. Dr. Radcliffe 
Crocker made a happy suggestion in attributing such ulcera¬ 
tions to a “ purpura ” of the gastric mucous membrane, and 
akin in nature to the less dangerous purpura neonatorum. 

MILK FOR THE POOR. 

There is room for the exercise of philanthropy in pro¬ 
curing and distributing milk to the poor of our large cities. 
It is beyond doubt that young children who have an abun¬ 
dant supply of milk grow in size and improve in strength 
more than on any other single article of diet. The exhibition 
of dairy stock and improved dairy utensils at the Agricul¬ 
tural Hall has created additional interest in this particular 
and important branch of agriculture. There is no difficulty 
in producing an abundance of milk, which can be supplied 
at fair profit to the producer at twopence per quart; but 
the cost of distribution is now so excessive that the prime 
cost of milk is more than doubled before it reaches the con¬ 
sumer. We have Sir James Caird’s assurance that for “ .£100 
received for milk in London the producer receives but i‘40, 
while the distributors receive £L0. K vidently some organisa¬ 
tion is necessary to lessen this cost of distribution, if the full 
benefit from a larger consumption of milk is to be achieved and 
a sufficient milk-supply for the people assured. In England 
there is but one cow for every fifteen of the population. It 
would be an advantage to treble this number, with a view to 
ensure not only a larger milk-supply, but an increased quantity 
also of fresh butter and cheese. Many acres of land are going 
out of arable cultivation in England, nor does there appear 
much prospect of this land being brought again under culti¬ 
vation for cereals. It will therefore lapse into grazing land, 
or be laid down for permanent pasture. Milch cows, with a 
little artificial feeding, appear to yield the only source of 
profit from such land. In Lincolnshire the cottagers often 
hold, according to Lord Carrington, some six acres of grass 
land on which to keep a cow. Such a system largely 
extended over England would add to the milk-supply; but 
the difficulty of collection and distribution necessitates some 
better organisation than exists at present. There are many 
well-disposed and charitable persons seeking an opportunity 
to help the poor. The collection and distribution of milk 
to the poor of our cities, towns, and villages, at the least 
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possible cost, would open up a sphere for energy, and at the 
same time afford some promise of relief to the depressed 
condition of agriculture, whilst it would be a boon to many 
an ill-nourished and impoverished constitution no w deprived 
of this valuable article of diet. 


MEW FACTS CONCERNING THE VENOUS CIRCU¬ 
LATION IN THE FINGERS. 

Thb separate injection of minute venous radicles is a 
matter of difficulty owing to the resistance offered by the 
valves. M. Bouceret adopts the following method. The 
part to be injected is kept in a warm bath, 101° to 113° F., 
for five or six hours. The arteries are then injected with a 
colourless fluid; as soon as the subcutaneous veins appear 
to be well defined, but before they are distended, the injection 
is stopped. A cannula is inserted by means of a trocar into 
the largest of the superficial veins. A simultaneous in jection 
is next made of the artery with red fluid, and of the vein 
with blue fluid. Each fluid penetrates to the capillaries, 
and the colour of the part is pretty much that which is seen 
in life. It is supposed that the colourless fluid either makes 
the valves of the veins incompetent by distension, or else 
that it actually forces the valves against the sides of the 
vessels. This method has brought to light what appears 
to be a discovery, which is no less than the existence of a 
special collateral circulation in the fingers perfectly distinct 
from that which nourishes the tissues. The branches which 
are given off from the collateral arteries are very few 
and thin, so that the trunk vessels are hardly reduced 
in size where they terminate in an arch at about the 
middle of the palmar aspect of the last phalanx. From 
the arch many arterial tufts are* given off and divide 
in the pulp of the finger. These vessels have no venae 
comites. Pract.icallv the tufts are like the glomeruli of the 
kidney. They are found in abundance about the arch before 
mentioned and under the upper two-thirds of the nail, as 
well as over the thenar and hypothenar eminences. The 
ordinary mode of vascularisation is found side by side with 
this special form. The large size of the digital vessels at 
their termination is in great contrast with the comparatively 
slight nutritive wants of these parts, and M. Bouceret 
believes that the object of the special kind of circulation is 
to afford more nourishment and warmth; but there seems 
more probability in M. Poirer’s suggestion, that it is related 
to the exquisite sensibility of the localities concerned. 


A HARD OR AN EARLY WINTER : WHICH ? 

Predictions of “ a hard winter” are so frequent at this 
time of the year, and are so often falsified, that the forecast 
has come to be classed as a variety of the cry of “ Wolf.” 
It is, in fact, generally disregarded. At the present moment 
the signs of weather of unusual severity are very numerous, 
and appear to be especially distinct and trustworthy. 
There is, however, a consideration which we would suggest 
to the students and seers of meteorology that may be 
worth entertaining. When great and rapid changes of 
temperature and exceptionally severe weather are experi¬ 
enced in October, is it not more reasonable to suppose that 
there will be an early winter than a hard one? As a 
matter of fact, the observations of the last twenty years 
would warrant the conclusion that this is so. We have 
had our winters broken, as it were, into fragments, and 
distributed over the autumn and spring, rather than 
confined to the period from November to March, which 
used to be looked upon as “the winter” proper. The 
notification that hills and- mountains in Wales and 
6ome parts of Scotland are already covered with snow 
may, if this view of the matter be correct, be regarded 
as a presage of a distributed winter for 1885-86, as in 


recent years, with intervals of mild and what must be 
called “unseasonable” weather, if we cling to the old- 
fashioned notion that winter ought to consist of a 
long stretch of cold connecting successive years. The 
advantage of taking a practical view of the probabilities 
will be that, instead of putting off the precautions we are 
wont to take against the “ chills” of winter until a definite 
season of cold sets in, these precautions will be taken at 
once, and the next seven months, at least, will be treated as 
a period during the whole of which it will be not only 
prudent but indispensable to observe such rules of careful¬ 
ness as a due regard for health, without fussiness, may 
suggest. _ 

MALFORMATION OF KNEE IN A RECRUIT. 

Dr. P. S. NoviTSKr of the Military Hospital, Kasan, com¬ 
municates to the Vrach an account of congenital malforma¬ 
tion of the right knee existing in a recruit who was sent 
into hospital for examination as to his fitness for military - 
service, lie complained of weakness of the right leg, 
especially on flexion, which condition had existed from 
childhood, but had not increased. When standing upright, 
the circumference of the right thigh was evidently less than 
that of the left; the difference was found to amount to two 
inches, the right calf was also half an inch smaller than the 
left; the feet and buttocks were equal. The right internal 
vastus could not be felt, but in its place was a soft sub¬ 
stance like an empty sac. When the right leg was extended, 
the patella was in its ordinary position; but from the 
weakness of the extensors it was capable of lateral 
displacement. When displaced inwards, the anterior pro¬ 
minence of the external condyle could not be felt, 
but in its place there wa3 an inclined plane sloping 
outwards. The movements of the joints of the right 
leg were normal in extent, but when the man was 
lying on his back, and directed to flex and extend the 
knees, the right leg, though flexed with facility, was only 
extended with some exertion, and in a jerky manner. 
During the flexion of the knee the patella moved gradually 
outwards, upon the anterior surface of the external condyle. 
When flexion was complete, the tendon of the rectus was 
plainly seen, and the muscular part of the internal vastus 
lay in front of the external condyle as a thin muscular film. 
The patellar ligament was also to be made out lying on the 
external condyle of the tibia, so that the whole of the 
structures forming the anterior boundary of the knee-joint 
were displaced outwards. On complete flexion, the inter¬ 
condylar groove could be felt covered with cartilage above 
only. On gradual extension of the limb the patella returned 
to its usual position without any crepitus, showing that the 
path over winch it travelled was smooth and lubricated by 
the synovial fluid. _ 

ARCADES AND COVERED WAYS. 

Without either forgetting or losing sight of the reasons, 
more or less cogent, which were assigned for the destruction 
of the arcaded footways in Regent-street, it is permissible to 
regret that London has so few places where it is possible 
to walk and “ shop ” in wet weather. Probably few, if any, 
other large cities are so badly supplied with sheltered 
resorts for that large and not unimportant class of the popu¬ 
lation which desires to walk out and transact its business 
with the retail shopkeepers. Would it not be possible, 
while the long list of incomplete plans for “improvements” 
is still under consideration, to ascertain whether or not a 
genuine public need, without serious drawback or in¬ 
convenience, could be supplied ? It seems strange that 
the recognition of this requirement and the promise of 
a way to meet it have not long since been accom¬ 
plished facts. Regent-street would certainly have ap- 



728 Thu Lancet,] 


DR. TOMMASI-CRUDELI ON THE CLIMATE OF ROME. 


[Oct. 17,1885. 


peared a very suitable thoroughfare for covered foot¬ 
ways, but those who are old enough will remember* the 
clamour which culminated in the removal of the sheltering 
roof. It may be that had the agitation been postponed 
until 1851, after the Great Exhibition buildings had shown 
what could be done with light iron pillars and glass, 
the arcades would not have been wholly destroyed, but 
reconstructed so that the shops might be better lighted by 
day and no objectionable obscurity created at night. Might 
not the footpaths of Regent-street, or of other busy streets of 
London, be protected by a glass rooting supported with slender 
ironwork, so that there might be some resort for those who 
are now kept within doors by the weather? Surely the 
retail trade of such a place would be prosperous, and the 
general effect not objectionable from an architectural point 
of view. _ 

DR. TOMMASI-CRUDELI ON THE CLIMATE OF 
ROME. 

In the spring of the present year this accomplished 
pathologist and physician delivered a series of lectures, 
about fifteen in number, on the Climate of Rome—a subject 
on which (leaving out of consideration the scanty references 
in Vitruvius and Celsus) there was no systematic treatise 
before that of Alessandro Petronio of Civita Castellana, 
whose five books, “ Del Viver delli Romani et di Conservar 
la Sanita,” appeared (in their Italian form) at Rome in 1592. 
This quaint volume, which has much interest for the his¬ 
torian of medicine, had no very remarkable successor till, 
early in the eighteenth century, John Maria Lancisi, the 
celebrated body-physician to Pope Clement XI., published 
his elaborate works on the causes of malaria and on the 
meteorology of Rome and the surrounding Campagna. His 
views continued to dominate the medical world not in Italy 
only but in Europe, giving permanence and currency to what 
Dr. Tommasi-Crudeli aptly calls the “palustral prejudice,” 
and inducing among physicians in general, and hygienists in 
particular, a belief in the maintenance and extension of 
forests as a means of checking and finally eradicating 
malaria. A distinct and important modification of the 
marsh-theory was first made in 1870 by Professor Lt^on Colin 
of Paris, who, at the instance of the Emperor Napoleon, 
subjected the soil of the Campagna to a thorough examina¬ 
tion, and found the cause of malaria in a telluric poison 
(i intoxication telluriguc ) due to the Campagna vegetative 
energy being greatly in excess of the pabulum supplied to 
it by the scanty sprinkling of herbage on its surface. 
Restore the cultivation it enjoyed under the Antonines, 
utilise the vegetative power 'with which this volcanic earth 
is literally bursting for the growth and rotation of crops, 
and, says Dr. L£on Colin in effect, you will find malaria 
disappear as the soil-gases get absorbed by their appropriate 
pabulum. This doctrine, worked out with great ingenuity 
and inductive power, never received, except in these 
columns, the consideration it deserved—Dr. Ldon Colin’s 
volume having been published just at the outbreak of the 
Franco - German War, and its circulation consequently 
arrested. Meanwhile Drs. Tommasi-Crudeli and Klebs had 
been prosecuting their researches into the non-gaseous 
origin of malaria, which they thought they had found in a 
“ fermentative organism,” the so-called “ bacillus malariae,” 
a full description of which they published in their well- 
known monograph in 1879. Chiefly single-handed, Dr. 
Tommasi-Crudeli has since elaborated his theory from time 
to time, and the lectures he delivered in Rome last spring 
on the climate and hygienic conditions of the city and pro¬ 
vince embodied the latest touches he has given to it, with 
replies to the various criticisms it has evoked. These 
lectures, we are happy to announce, are shortly to appear in 
a revised form under the immediate care of the author, and 


will be read with interest, and, we doubt not, with profit by 
a far wider circle than that to which they were originally 
addressed. _ 

WORKSHOP INSPECTION. 

Those who are interested in the administration of the 
Factories and Workshops Act will have learnt something 
from an article lately published in the Charity Organisation 
Review. The writer, Jeannette G. Wilkinson, speaks from 
experience on the need of inspection in many workshops 
and of the difficulties by which it is beset. It is needless to 
go over the various insanitary conditions which have often 
to be remedied. These are known to be widely prevalent. 
A pomt of more interest is the apparently systematic 
evasion of the law' by many employers, both with respect to 
over-crowding and excess of working time. The detection 
of such offences, owing to the paucity of inspectors em¬ 
ployed, is no easy matter, and much must consequently 
depend upon such information as can be obtained from the 
workpeople themselves. Here another difficulty presents 
itself. Fear of dismissal, and ignorance of what really con¬ 
stitutes an iudictable nuisance, or by whom it should be 
remedied, restrain many of this class from acting in their 
own interest. The needy poverty of others inclines them 
to exhaust themselves by working overtime rather than 
lose favour with exacting masters. It is satisfactory 
to learn, nevertheless, that inspection, though not yet 
efficient, is believed in by the employes as a body, at least 
so far as the observation of the writer in question goes. 
Among the class for whom she speaks w orking women— 
no considerations of a supposed loss of personal indepen¬ 
dence prevent the extension of a state of opinion generally 
favourable to the Act. W T e should marvel if it were other¬ 
wise. With regard to the measure, the most necessary aids 
to its execution seem to be an increase in the present staff 
of inspectors, and the establishment of methods which 
shall bring the latter into closer intercourse with the 
workers. We are pleased to notice a proposal that a certain 
number of the inspectors should be women. In these pro¬ 
visions nothing is added which need excite the hostility of 
employers, and nothing proposed which is more than needful 
for the wellbeing of their assistants. 


HYPODERMOCLYSIS FOR CHOLERA. 

In the articles which we recently devoted 1 to a succinct 
recital of Professor Arnaldo Cantani’s treatment of cholera, 
we omitted the technical instructions for the copious sub¬ 
cutaneous injections. The description given in the original 
article in II Morgagni left some uncertainty which it 
was thought best to clear up in correspondence with the 
Professor. He has courteously furnished the needed infor¬ 
mation under date Naples, 3rd inst. The best instrument, 
for performing hypodermoclysis is made after Professor 
Cantani’s directions by Scarpitti and Barbero of Naples, and 
Lbwenstein of Berlin. It consists of a double cylindrical 
receptacle, the inner one of which is capable of containing 
the liquid to be injected, to the amount of two litres. The 
outer one, of the capacity of two to three litres, is covered 
with a woollen cloth, and is filled with warm water, so as 
to preserve the temperature of the liquid for injection. To 
the bottom of the inner vessel are attached two indiarubber 
tubes, about two metres long, furnished with stopcocks 
immediately under the recipient. Each tube terminates in 
another cannula, also having a stopcock, which fits into the 
cannula of the trocar with which the skin is perforated. 
The centre vessel has an aperture at the bottom, with stop¬ 
cock, for the purpose of letting off the water when not in 

1 See The Lancet, Sept. 26th and Oct. 3rd. 
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use. Professor Cantani specially directs that the trocars 
and cannul® be disinfected before use with carbolic acid, or 
by preference in the flame of a spirit lamp. The weight of 
the liquid is sufficient to ensure dispersion under the skin, 
but the stopcocks are closed when the lump under the skin, 
from accumulation of liquid, has attained a certain bulk. If 
the absorption be not as rapid as it usually is, it may be 
accelerated by slight friction and pressure over the seat of 
injection. It is usually practised bilaterally on the sides of 
the abdomen or the intercostal regions. According to cir¬ 
cumstances the injection is repeated twice, thrice, or four 
times daily. The usual quantity is one litre at a time, 
sometimes more, even to as much as two litres. Only once 
did the quantity of the warm'saline solution injected under 
the skin amount to three and a half litres (nearly seven 
pints.) In consequence of the density of the blood the ab¬ 
sorption was always very rapid, except when the patient 
was so nearly moribund that the circulation was very slow. 


THE RATIONALE OF THE SMOKE-FOG NUISANCE. 

Thb behaviour of smoke, generally, may be studied by an 
interesting experiment, easily performed by any smoker of 
tobacco over his evening cigar or pipe. If he will blow 
the smoke gently from his mouth into any tall glass or 
Tessel—even a tumbler will do—he will find that he can fill 
it by degrees as with a dense fog, and in a still atmosphere 
he may pour the fog from one glass to another without dis¬ 
sipating much of it. Precisely what happens with the 
tobacco takes place when we have a fog—that is, a cloud of 
vapour resting on the earth, the bulk of the fog being smoke. 
There are other fogs than those made of smoke, but it is easy 
by a series of simple experiments to convince oneself that 
smoke, whether of coal, tobacco—the lighter probably,—or 
any other vapour, may be concentrated by falling and drift¬ 
ing until it becomes a “fog” of considerable density, which 
may be rolled as a cloud along the surface of the water, or 
passed from place to place almost as a fluid. 


FOREIGN PROFESSORIAL CHANGES. 

Db. E. Wolfring, extraordinary professor, has been ap¬ 
pointed Professor of Ophthalmic Surgery in the University 
of Warsaw. Dr. Pavlovski has been appointed to lecture on 
Pathological Anatomy in the Military Medical Academy of 
St. Petersburg in succession to Professor Ivanovski, resigned. 
Professor Subbotin has resigned his post of chief physician 
of the Kharkoff charitable institutions. The local autho¬ 
rities have decided that his successor is to reside in the 
hospital, and is not to take private practice. The salary is 
.£170, with lodging coal, and lights. 


PHYSIOLOGY OF THE VAGUS. 

Unt>f.b normal conditions stimulation of the peripheral 
end of the divided vagus causes slowing of the heart’s action. 
If this experiment be made on rabbits which have been ex¬ 
posed to cold, no effect is produced. M. Gley asks whether 
this difference is to be attributed to diminution of the 
excitability of the vagus, the result of the action of cold, or 
whether the cold acts directly in slowing the heart’s rhythm. 
The first view is not thought to be the correct one, because 
stimulation of the central end of the divided vagus still 
shows its characteristic effects on the respiration. The ex¬ 
planation that M. Gley adopts is this: Cold itself slows the 
heart, and stimulation of the peripheral end of the divided 
vagus is unable to produce a greater slowing ; if the animal 
be warmed, the heart quickens its rhythm, and then the 
stimulation is effective in lessening the cardiac rate. In 
other words, cold has a more powerful action on the heart 
than peripheric stimulation of the vagus. 


THE INTERNATIONAL MEDICAL CONGRESS. 

In spite of further resignations which we announced 
last week, we still find it impossible to believe in such a 
catastrophe as the miscarriage of the plans for holding tho- 
International Congress of 1887 in Washington. Two years 
is a long time, and more than enough to make clear to every¬ 
one concerned what an injury would be done to the fair 
name of the profession in the United States by such a failure. 
It is very doubtful if any organisation exists which is com¬ 
petent to change the place of meeting of the Congress, or if 
any body that might think itself competent would venture 
on an act which would be regarded as one of doubtful 
courtesy towards the profession in the States. Be this, 
as it may, we trust to the good feeling of our American- 
brethren to put forth every effort to remove every obstacle 
to the visit which the profession in Europe has been putting 
down in its diary as a thing to be done in 1887. A new 
executive has been appointed, to whom tho management of 
the Congress has been entirely transferred. This committee 
will have all the powers which the original committee 
thought it had, but which the American Medical Association- 
decided were not entrusted to it. The executive will be 
completely independent of both the Committee of Arrange¬ 
ments and of the American Medical Association. The 
Association should not be too harshly judged in this 
matter. It is quite true that it represents a comparatively 
small part of the medical profession of the States, but it is 
the largest professional organisation, we presume, in. 
the States. And the invitation conveyed to the Congress, 
which the Congress accepted, was an invitation conveyed by 
a committee appointed for the purpose by the American 
Medical Association. It is only fair, too, to admit that in. 
regard to the United States the action of an Association is- 
much more important than in older countries. The pro¬ 
fession there is less perfectly organised and more hetero¬ 
geneous, and a little more apt to run into irregularities. We- 
think the Association is doing well in making itself less and 
less, that the profession may be more and more; and we 
sincerely trust that all members of the profession will put 
the best construction on its action, and remember that, but 
for it, the Congress might never have had an invitation to- 
the States at all. _ 

LABYRINTHINE DISEASE. 

It will be readily conceded that our knowledge of altera¬ 
tions of the labyrinth is defective. Politzer asserts that 
primary disease of the labyrinth is rare, whilst inflammations 
propagated from other parts are common. Moos has described 
a purulent infiltration of this region in variola, scarlatina, 
and typhus. Politzer relates the history of a patient who 
died from leukaemia, and in whom deafness supervened 
rather suddenly. The diagnosis of a leukoemic affection of 
the labyrinth was made during life. The tympanic end of thz 
spiral chamber was filled with a cellular proliferation traversed 
by an osseous skeleton adherent to the wall of the labyrinth 
In the vestibule a large agglomeration of white globules 
pressed against one another was discovered, and these were 
also found in the semicircular canals. Politzer asserts that 
such cases have not been described in leucocythtemia. 
Gottslem has recorded two cases of sudden deafness in 
leukaemia. Voltolini has written of acute “ labyrinthitis 
in this disease the patient is violently attacked with sym¬ 
ptoms having the intensity of acute meningitis. Politzer 
does not regard labyrinthine deafness as always incurable,, 
and he cites observations of spontaneous cure of typhoid 
and syphilitic cases. Encouraged by the success that Weber, 
Fechs, and De Hoch have had, he has employed subcutaneous 
injections of pilocarpine in the syphilitic form of the 
affection. Atropine is also injected simultaneously to assuage 
the salivation, sweating, nausea, and vertigo, that are induced 
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by the pilocarpine. Marked success has attended the treat¬ 
ment, which is, however, valueless for affections due to 
hereditary syphilis, as also for the deafness of cerebro-spinal 
meningitis, and dry catarrh of the middle ear complicated 
with labyrinthine mischief. 

UNHEALTHY DWELLINGS. 

In a paper on '“Some of the Causes of Unhealthy Dwell¬ 
ings in Towns” which Mr. George Mackay, the sanitary 
inspector of Greenock, recently read before the Sanitary 
Association of Scotland, attention is directed to the need for 
better control of houses originally constructed to provide 
accommodation for one family, but which come in course of 
time to be occupied by many. Very considerable powers are 
given to local authorities in England and Wales by the 
Public Health Act of 1875 to enable them to enforce suffi¬ 
cient privy accommodation and water-supply to ensure a 
proper state of cleanliness. Nevertheless, as Mr. Mackay 
points out, house-owners are not prevented from altering 
already existing houses in a way which is more beneficial to 
their own pockets than to the health of the inmates, and he 
is of opinion that no alteration should be made without 
permission from the local authority. It is obvious that the 
future use of a house cannot be controlled, and that 
people who can only afford to occupy a portion cannot 
expect to find accommodation especially provided for 
their wants. But it would certainly be profitable to 
the landlord as well as to the tenant if greater effort 
were made than hitherto to provide for this class, many of 
whom must live on every estate. In all parts of our large 
towns the changes of fashion have led to certain streets or 
areas becoming occupied by those who must live in tene¬ 
ments, and health officers have too common experience of 
the dangers which result when such a dwelling, with the 
internal and often badly ventilated staircase, is invaded by 
scarlet fever. The proper isolation of the affected becomes 
practically an impossibility, and, unless opportunity is taken 
for removal to the fever hospital, the diseaso will rapidly 
spread through the house. Dwellings which are to accom¬ 
modate a number of families with due regard to health 
considerations, must be specially constructed, and the 
solution of the problem is in the hands of the landowner 
as well as of the local authority. 


PATHOGENY OF PULMONARY EMPHYSEMA. 

Most diseases and degenerations have at one time or 
another been attributed to trophic changes the result of 
disturbed innervation. Dr. Brown-S<5quard believes that 
nervous disturbances in the pneumogastric play a part in 
the production of pulmonary emphysema. He does not deny 
the agency of mechanical forces, but he thinks they have 
been overrated. Neither forced inspiration nor energetic 
expiration during closure of the glottis has a prepon¬ 
derating influence in the genesis of emphysema. On the 
contrary, it is sufficient to excite the vagi as soon after death 
as possible in order to produce emphysema. The same 
result is obtained whether the post-mortem excitation be 
made at the medulla oblongata, at the cervical pneumo¬ 
gastric, or along its terminal branches. In opposition to 
Serres, it is asserted that stimulation and disease of the pons 
Varolii only exceptionally induce emphysema, though they 
are much more effective as causes of pulmonary apoplexy. 
The nearer the excited area of the pneumogastric is to the 
lung, the more marked is the emphysema. As of clinical bear¬ 
ing on the experimental question, Dr. Brown-S^quard refers 
to the development of emphysema with the first attacks of 
genuine nervous asthma. It is impossible, he argues, that 
a few short hours of dyspnoea could develop so much 
emphysema. M. Laborde remarked, in the discussion on the 


paper, that amongst the decapitated emphysema was fre¬ 
quent. This circumstance is regarded as confirmatory of 
the opinions held by Dr. Brown-Sequard. Emphysema is 
common amongst the larger kinds of mammals. 


PREVENTION OF BAD TEETH. 

The troubles which arise from disease of the teeth, or 
from their loss, are not always directly referable to their 
cause. When actual toothache is present there is of coarse 
little doubt, und the remedy of extraction at once suggests 
itself. At the same time, it must be remembered that the 
forceps does not undo the work of disease or make amends 
for its ravages. A jaw which has lost the best part of its 
function with its teeth, or which bites unequally with the 
scattered survivors of its former armament, is but a deceitful 
guardian of the passage to the stomach; while it seems to 
do duty in mastication it passes intact much that is unfit 
for the immediate action of the gastric juice. Were the 
relationship between bad teeth and dyspepsia, with its con¬ 
sequent discomforts, better understood, we should probably 
hear less of the prevalence of dental caries. Greater atten¬ 
tion would then be paid to the small organs whose obscure 
influence on the general health so fully justifies their pre¬ 
servation. Specific constitutional disease, drugs, and other 
special factors no doubt account for a certain amount of 
dental decay. Neglect, however, accounts for much more. 
Want of care in choosing food, and particularly in 
cleansing the teeth, has nearly even-tiling to do with 
the dental worries of a great many people. A point well 
worthy of note in this connexion is that most of 
the permanent set of teeth come into active operation 
during childhood or early youth. It is hardly to be ex¬ 
pected that children, if let alone, will pay much attention 
to the state of their mouths unless driven to notice an 
aching stump. Thus it happens that most children have lost 
one or several teeth before they are well into their teens. 
Here, then, there is need for parental supervision. Mr. W. 
M. Fisher of Dundee has been led by certain observations, 
which proved the defective condition of the teeth in a 
majority of school children, to suggest that some regular 
system of supervision by a dentist be adopted as a 
part of school management. The expenses he would 
have defrayed by the parents, or, should they be too poor, 
by the State out of the education grant. This plan has 
actually been adopted in the parochial school at Anerley, in 
Surrey. We have long been of opinion that it would be most 
desirable if the health of children in all schools could by 
some plan be periodically passed under review by a medical 
inspector. The possible obstacle to such an arrangement 
would be the expense. This may not prove insuperable, 
and if it do not, we may hope that this method, and also 
some plan of dental supervision, may find their place among 
the recognised forms of school discipline. 


CEDEMA OF VASO-MOTOR ORIGIN. 

In the course of a clinical lecture upon the “ Influence of the 
Vaso-motor System in the production of certain Symptoms” 
(Boston Medical and Surgical Journal , Sept. 24th), Dr. E.T. 
Bruen showed a case of general (edema in a man forty-seven 
years of age, who had been healthy until seven days before 
admission. Some albumen had been found in the urine, but 
repeated microscopical examination failed to confirm the 
suspicion of renal disease. There was no cardiac lesion, but 
there were signs of pulmonary oedema. Dr. Bruen thought 
the dropsy might be reasonably ascribed to a condition of 
deficient vaso-motor tonus, and instanced the experimental 
proof of such a condition in the oedema that follows 
section of the sciatic nerve, or of its sympathetic filaments 
where the vena cava has been compressed. The occurrence 
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of bed-sores in paralytics, and the non-absorption of water 
injected under the skin of a frog whose nerve-centres are 
damaged, also point to the possibility of vaso-motor dropsy. 
Upon this diagnosis, treatment by rest and nerve tonics 
would suffice to relieve the patient; but as in the case in 
question the heart was enfeebled, it seemed desirable to 
relieve the dropsy as soon as possible. For this purpose he 
preferred prescribing caffein, which is not only a cardiac 
tonic and nervine stimulant, but a diuretic. 


THE SURGEONCY OF THE CITY POLICE. 

Through the kindness of a correspondent, we have 
received information of the regulations which will govern 
the coming election to the office of surgeon to the City 
police. These are the same that operate in all other appoint¬ 
ments in the gift of the Court of Common Council, with the 
exception of a recent bye-law dealing with the age of can¬ 
didates. In none of these provisions is there anything 
which can be found fault with. The one unfortunate circum¬ 
stance in connexion with the appointment in question, to 
which we referred in a former note, is the fact that a qualifi¬ 
cation as to age, hitherto unknown, was not agreed upon till 
after the resignation of Dr. Childs. Had some intimation of 
the proposed change been given at an earlier date, much 
disappointment and trouble might have been spared to more 
than one intending candidate. We are informed, however, 
that some good has been done by directing the attention of 
the younger medical men to this important appointment, 
and that consequently a contest somewhat worthy of the 
office is likely to exercise the discretion of the electors. 


THE EXAMINATION OF BLOOD-SERUM. 

M. Hayest proposes the following plan for the chemical 
examination of the blood-serum of patients:—A puncture is 
made in the finger with the usual precautions, and from two 
to two and a half cubic centimetres of blood allowed to flow 
into a foot-glass; this is allowed to stand in a cold place, 
special precautions being taken in summer to keep it cool. 
The serum soon rises to the surface in sufficient quantity 
for the purposes of examination. Its reaction, which very 
rarely changes, is alkaline. The colour of serum in a normal 
condition is a light green, like that of an unripe apple. The 
tint varies according to the condition of the patient. In 
jaundice it is a brighter green, and contains biliverdine, and 
this is the case in other affections of the liver. Under special 
conditions the serum dissolves a portion of the hremoglobin 
of the red corpuscles, thus giving rise to the serum layui of 
the old authors. M. Hayem has observed this rare colour in 
the serum of pneumonia and .also in hsemoglobinuria, not 
only during the attacks, but also in the intervals. 


GIRLS AT COLLIERIES. 

Some remarks have lately been made with regard to the 
condition of the girls who work about the pit heads in 
colliery districts. As described by one of their apologists, 
they are “ roughly clad, black as sweeps, coarse of speech 
and manner,” and, for their sex, of unusually strong physique. 
Their dress, as a matter of convenience, is masculine. If it 
were impossible to find for these young women any other 
than their present occupation, or if men or boys could not 
be found to discharge their rather manly duties, this method 
of employing women would not lack a rational defence. 
This plea of necessity cannot, however, be maintained. The 
services of girls are no doubt cheaper than those of men. 
To make use of those of boys would still represent a profit. 
Yet the question is not one of money only. What pecuniary 
gam there is on the side of coal-owners represents a certain 
loss of whatever goes to make a feminine nature, of home 


training, and perhaps, in spite of assertions to the contrary, 
of health, to those who may naturally expect some day to 
guide households of their own. For these deficiencies there 
is no proposal to indemnify the country. It were surely far 
better that work admittedly unsuited to the dress and 
habits of women should be reserved for the male sex. 

SUPPRESSION OF A SANITARY JOURNAL IN 
RUSSIA. 

The English medical press is fortunately not in much 
danger of the fate which we regret to learn has just befallen 
a Russian journal devoted mainly to sanitary matters, and 
entitled Zdrovye , or Health . This journal having, wo 
believe, ceased to appear for some time, was reorganised, 
and an advertisement inserted in other journals, announcing 
its reappearance as a “political, literary, general, and 
sanitary gazette.” It was to be published three times a 
week, and as a special recommendation the advertisement, 
which is now before us, stated that it would appear 
“ without undergoing the usual official censorship.” It has 
not, however, escaped the criticism of the authorities, for it 
is just announced that “the Minister of Public Instruction 
the chiefs of the Ministry of the Interior and the Ministry 
of Justice, with the assistance of the chief lawyer of the 
Holy Synod, have decided entirely to prohibit the publica¬ 
tion of Zdorovye.” The offence which has been so severely 
dealt with is not of course mentioned, but we can easily 
imagine that a paper dealing with sanitary (and insanitary) 
matters would find it very difficult to avoid treading on the 
toes of propertied officialdom. 


FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 

The annual meeting of the Faculty for the election of 
office-bearers was held on the 5th inst. Dr. A. Fergus was 
re-elected President; and Dr. Henry Muirhead, Visitor. On 
the Board of Examiners, Dr. John Barlow, Lecturer on Phy¬ 
siology in the Royal Infirmary Medical School, succeeds 
Dr. James Christie as Examiner in Physiology. Dr. A. 
Carmichael and Dr. J. Dougall were elected Examiners on 
Public Health, vice Dr. J. Christie and Dr. Eben. Duncan, 
who were ruled disqualified from election from their holding 
another examinership. There was no other change in the 
personnel of the Board. _ 

OBSTRUCTION OF THE RIGHT AURICLE BY A 
HYDATID CYST. 

A curious case has been recorded by M. IgnatiefT 
(Medizinskoje Obosrenje , 1885, No. 4). He operated on a 
young peasant for hydatid of the liver. Thirty grammes of 
chloroform produced complete anaesthesia. An incision six. 
centimetres long was made in the linea alba. The peritoneum 
was divided and stitched to the integuments by points of 
suture. The operator was drawing the cyst forwards to the 
abdominal wall before puncturing, when the heart of the 
patient suddenly ceased to beat; this was followed by 
stoppage of respiration, leading to asphyxia and death, 
despite tracheotomy and faradisation about the diaphragm. 
At the autopsy an echinococcus, doubled up on itself, was 
found to obstruct the last part of the vena cava inferior; it 
projected into the right auricle. The bladder, when unrolled, 
measured ten centimetres across, and had a thickness of 
from three to four centimetres. Neither the auricle nor the- 
ventricle contained any blood. The vena cava near the 
liver was perforated with a round opening about one centi¬ 
metre in diameter; this aperture had obviously been caused 
by the erosion of the wall from the neighbouring hydatid 
cyst. According to M. Ignatieff, the rupture was effected 
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at the operation, and a hydatid vesicle, becoming engaged in 
the torn vessel, was carried upwards, and so caused arrest 
of the heart. • 


DAMP HANSOMS. 

Tiie damp hansom nuisance, with its attendant peril, is 
again forcing itself onournotice. Is it impossible to render the 
“gondola of London,” which is beyond question the vehicle of 
public choice, both safe and comfortable from a health point 
of view? If we are not mistaken, one or two of these cabs 
have appeared in the streets with a projecting glass roof 
sufficiently extensive to cover the front platform, thus 
rendering it impossible that the rain should, under ordinary 
conditions, invade the interior. It would seem a simple 
matter to extend the roof of almost any one of the modern 
hansoms in this way, doing away with the guillotine-like 
window-sash, which now threatens to decapitate the fare, 
or at least crush his hat, when it is being lowered, and 
which forms so disagreeable an obstacle to the view, besides 
-half stilling the passenger when it is down. Something 
ought to be done to improve the hansom, and we fancy the 
bringing forward of the roof would be a step in the right 
-direction, if not in itself sufficient to remedy the evil of 
which we complain. _ 

PROPHYLACTIC INOCULATIONS FOR YELLOW 
FEVER. 

11 Morgagni of the 3rd inst reports that Dr. Freire, of 
(Rio Janeiro, has inoculated more than 300 persons with the 
-cultured liquid of the yellow fever microbe. Such inocu¬ 
lations are performed with five or six punctures in one arm, 
and in a few hours afterwards the patient complains of head¬ 
ache and backache, with a slight rise of temperature. 
Nausea and vomiting occur in rare cases. These symptoms 
sometimes last between two and three days, but they are 
never serious. The inoculations were practised on indi¬ 
viduals who were in the centre of the infected locality. 
None of them died, and only very few presented mild forms 
of yellow fever. On the other hand, 200 deaths from yellow 
fever occurred in about three months amongst non-vacci¬ 
nated persons who lived with those who had been vaccinated. 


THE NEED OF A PORTABLE SANITARY STOVE. 

There is great need for a portable stove which might 
be used in a sick room, without either poisoning the atmo¬ 
sphere with the fumes of paraffin or the products of com¬ 
bustion, or consuming a large proportion of the available 
-oxygen. The apparatus should be of moderate size, give 
out a fair amount of heat, be capable of boiling a small 
(kettle of water, and be provided with a flexible tube, which 
might be conducted into the chimney. Moreover, the stove 
must, of course, be perfectly safe. There ought to be no 
.great difficulty in devising a heating appliance of the nature 
required. It would be invaluable for use in cases in which, 
aio nurse being in attendance to keej) up an ordinary fire, a 
moderate temperature might be maintained. 


DISORDERLY HOUSES. 

A member of the Bristol Board of Guardians has been 
•convicted under the Criminal Law Amendment Act 1885, of 
letting two dwellings with the knowledge that the premises 
were used as disorderly houses, and has been sentenced for 
each offence to imprisonment for three months. The convic¬ 
tion will, we trust, lead to the suppression of many of these 
places, and the fact that a member of a local authority has 
been so soon made an example of will lead to more thorough 
inquiry as to the character of persons who are now per¬ 
mitted to control local affairs. It is a notorious fact that 


among the worst house-jobbers who now find their way on 
to some London vestries are those who let houses which 
are used as brothels. The increased rental which is paid 
for houses thus occupied offers a temptation which can only 
be checked by the penalties to which landlords, under the 
new Act, are liable. _ 

EFFECTS OF CONTINUED LARGE DOSES OF 
COCAINE. 

Dr. Merriman writes to an Ohio medical journal that he 
has lately seen a gentleman who had been taking cocaine 
for four months for sick headache, beginning with a drachm 
of the 4 per cent, solution hypodermically per diem, and 
gradually increasing this till at last he was found to be 
taking from live to seven drachms a day. lie was very 
weak, wit h a pulse of 100, and his mind was wandering 
somewhat, as in delirium tremens. 


A NEW OBJECTION TO TAKING OATHS. 

A medical man, Mr. Strathem of South Bank, Middles- 
borough, being summoned to give evidence in a case of 
drunkenness, objected to swear on the Testament, not for 
the ordinary reason, but on account of the risk of infection. 
The objection astounded the legal authorities, who ruled that 
it was not a conscientious objection within the meaning of 
the Act. The witness at length swore under protest. It 
must be allowed that there is something in the objection. 


SYPHILIS IN CAPE COLONY. 

The Friend of the Free States and the Bloemfontein 
Gazette gives a sad account of the spread of syphilis in 
Cape Colony. The Gazette speaks from memory, but thinks 
that one out of every three of the colonial coloured popula¬ 
tion is syphilised. The disease is especially rife in Basuto¬ 
land and in the Barolong Territory, not only among the 
natives, but in many places among the burghers and their 
families. Our contemporary laments the abeyance of all 
attempts to check the disease and to control those who pro¬ 
pagate it. He remarks especially on the prevalence of 
religious objections to the application of reasonable measures 
to this end. The disease is spread, by reason of filthy habits, 
even amongst those who are not guilty of sexual immorality. 
We do our part to give publicity to these painful facts, and 
urge on the Legislature to consider them wisely. The exist¬ 
ence of a religious feeling that does not prevent the con¬ 
traction of syphilis, but prevents the application of means 
for the abatement of it, is a phenomenon for the attrition 
of moralists as well as medical men. 


Dr. Osler’8 views on medical education and examination, 
as enunciated in his address at the annual meeting of the 
Dominion Medical Association, Chatham, Ontario, cannot 
be charged with ambiguity. There should, said he, be 
uniformity in the curricula of medical schools, and a 
complete control of the licensing power be held by the 
members of the profession. There should be but one portal 
through which every candidate would have to pass. 


The Medical Society of London will hold its first meeting 
on Monday next, October 19th, and not on October 26th, as 
was stated in The Lancet of October 3rd. The President, 
Dr. W. M. Ord, will deliver an address, and Dr. W. H. 
Broadbent will read a paper on Examples of Syphilitic 
Disease of the Brain and Nervous System. 


The death is announced of Dr. Schweninger, senior 
physician of the Munich Hospital, and brother of the well- 
known Berlin professor. 
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At & meeting of undergraduates held at the Guildhall, 
Cambridge, on Monday, a committee was appointed to take 
action with a view of appealing against the decision of the 
revising barrister, by which the members of the University 
in statu pupillari are disfranchised. 


The death is announced of Dr. Mackieson, Charlottetown, 
in his ninetieth year. Dr. Mackieson was the oldest practi¬ 
tioner in Canada, having emigrated from Scotland to Char¬ 
lottetown in 1821. _ 


We defer until next week our announcement with respect 
to the number of new students at the different metropolitan 
medical schools, as the entries are as yet scarcely complete. 


It is stated that Dr. Crichton Browne has obtained 
nominations in Finsbury, Hackney, Southwark, East 
Lambeth, and West Lambeth, for the next School Board. 


pjarmHCologtr atih therapeutics. 

NITRO-GLYCERINE FOR NEPHRITIS. 

Bolrginski asserts that nitro-glycerine in small doses 
diminishes the quantity of albumen in the urine eliminated 
in twenty-four hours. The quantity of urine in twenty-four 
hours is also augmented, and the increase is maintained for 
some time after the discontinuance of the drug. Progressively 
increasing doses have a still greater influence in diminishing 
the albumen. He did not observe any appreciable alteration 
of the specific gravity of the urine or in the weight of the 
patients. The drug has no deleterious effect on the general 
condition of the patient, if we except a slight transient 
headache which supervenes during the first days of employ¬ 
ment of the medicine. 

BARK OF QUILLAJ A. 

The two glucosides that exist in the root of polygala 
senega, and that confer on it medicinal properties, are live 
times more abundant in the bark of quillaja. This circum¬ 
stance led M. Robert to try the effect of the bark of quillaja in 
the treatment of diseases of the respiratory passages. He 
has found that the expectorant action is very powerful, and 
this without causing diarrhcea or vomiting. M. Robert 
employs a decoction of 5 grammes of the bark to 200 of 
water. The adult dose is one tablespoonful, and the chil¬ 
dren’s dose is a teaspoonful. 

JEQUIRITY IN GRANULAR LIDS. 

Dr? Peounoff having used jequirity in twenty cases of 
granular lids, varying among one another in character, has 
come to the conclusion that it is especially useful in a 
cicatricial condition of the granulations when this is compli¬ 
cated with corneal disease. In these cases, he says, jequirity 
cures much better and more rapidly than the usual remedies, 
nitrate of silver, sulphate of copper, Sec. It is also valuable 
in mild cases of follicular trachoma with ingrowing eye¬ 
lashes. The best method in all cases is to use a 1 or 2 per 
cent, solution of the powdered seeds of jequirity daily. 

HYPODERMIC INJECTIONS OF SALICYLATE OF COCAINE 
IN NEURALGIA. 

Dr. Max Schneider has successfully employed subcutaneous 
injections of 0’4 gramme (about a quarter of a grain) of 
salicylate of cocaine in the case of a woman suffering from 
a third attack of severe neuralgia affecting the second and 
third divisions of the fifth nerve. Her first attack, which 
occurred five years previously, had been cured by large doses 
of quinine. The second attack lasted for nearly six months, 
and was quite unaffected by quinine, but ultimately yielded 
to morphia and iron. The third attack had already lasted 
for four weeks, when the author commenced the use of the 
cocaine. He injected it into the right cheek eight times in 
six days, the punctures giving no pain, and being followed 
by no unpleasant effects. This was followed up by the 
employment of the constant current, the anode being applied 


to the painful spots, which corresponded with the points 
of exit of the branches of the nerve, and the cathode to the 
neck. The relief from pain and from the consequent 
insomnia afforded by the cocaine was remarkable, and Dr. 
Max Schneider thinks that this method of relieving neuralgia, 
is well worth further trial. 

HYDRASTIS IN UTERINE DISEASES. 

Dr. Shivostirtzeyoff writes in the Moscow Medical Review 
of the satisfactory results he has obtained by the use of 
hydrastis canadensis in uterine hiernorrhages of various 
kinds due to a hypenemic condition of the organ. lie gives 
twenty drops of the fluid extract. The same remedy is, he 
says, useful in cases where the uterus is enlarged with 
ulcerated mucous membrane, giving off a copious exudation. 
Also in cases of dyspepsia due to disorder of the female 
sexual organs. The drug acts, according to Schatz and 
Mendes de Leon, on the vessels of the uterus, not, like secale 
cornutum, on the muscular structure; but it is at present 
doubtful to which of the three alkaloids—h} T drastin, ber- 
berin, and another which is not yet known the haemostatic 
action is due. 

CAPSICUM IN GASTROINTESTINAL AFFECTIONS. 

I)r. M. Ceballos Torres of San Pedro, Peru, writes in the 
Cronica Medica of Lima an interesting article on the uses 
of capsicum as a therapeutic agent in various maladies. He 
mentions that a certain medical professor who had charge 
of a hospital clinic had the misfortune to suffer from chronic 
dysentery which resisted all treatment. He took medicines 
and enemas of various kinds, and confined himself rigorously 
to a very strict diet, which after a time became* very irksome, so 
thatoneday hccould not resist thetemptut ion to break through 
it and risk the consequences. He therefore indulged in a 
good dinner, with which he took plenty of ehilies, and fully 
expected to have to suffer severely for his imprudence; on 
the contrary, however, he found himself decidedly better* 
and therefore repeated the novel treatment of a good dinner 
with plenty of ehilies regularly, with the result that his 
troublesome affection left him entirely. The writer also 
mentions that once being in perplexity about a patient with 
bleeding internal piles, whom he had had under treatment 
for a long time without producing much effect, he talked 
over the case with the above-mentioned professor, who 
suggested capsicum. This was given with food in increased 
doses. An improvement was soon observed, and after two 
months of this treatment the patient was completely cured. 
Other instances in which capsicum given in pills has proved 
efficacious in various forms of vomiting, anorexia, and bilious 
fever are mentioned. 

ACTION OF CHLORINE AND IODINE ON PILOCARPINE. 

M. Chastaing, in an investigation into the action of the 
halogens on pilocarpine, an account of which is published 
in the Gnnptes Rend us, states that when chlorine is passed 
into a cold solution of pilocarpine in chloroform, protected 
from light, a soft transparent resin-like substance results, 
which gives up part of its chlorine when left for some weeks 
over quicklime, becoming crystalline. When a chloroform 
.solution of pilocarpine is mixed with a solution of iodine in 
chloroform the colour of the iodine disappears, and if the 
chloroform is evaporated and the liquid kept in a vacuum 
over soda lime, part of the excess of iodine is volatilised, and 
on treating the residue with silver oxide a base is formed. 
When a solution of pilocarpine is agitated in the presence 
of light with an aqueous solution of iodine in potassium 
iodide, no substitution product is formed. 

PEROXIDE OF HYDROGEN IN DIPHTHERIA. 

Dr. F. Vogelsang has had excellent results from the treat¬ 
ment of diphtheria with peroxide of hydrogen. He gave it 
to two children who had a severe attack with albuminuria 
and a high temperature, and found that the false membrane 
had all disappeared during one night, and the cure was com¬ 
plete in a few days. The abdomen was washed with cold 
vinegar and water, and cold water poured over the head and 
neck, a little brandy being given internally, and a tea¬ 
spoonful every hour of a mixture containing seven ounces 
and a half of the 2 per cent, solution of peroxide of hydrogen, 
with forty-five minims of glycerine. The peroxide is not 
poisonous. Its taste is somewhat sharp, and is well cor¬ 
rected by glycerine. 


Dublin Hospital Sunday will take place this year 
on the 8th of November. 
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TIIE PROGRESS OF CHOLERA IX SOUTHERN 
EUROPE. 


Although the fresh cases and deaths from cholera in 
Spain lluctuate somewhat from day to day, yet on the 
whole the diminution which set in some weeks ago may be 
said to be fairly maintained. Madrid and its immediate 
neighbourhood are now so far regarded as free from the 
epidemic that services of public thanksgiving have been 
held in consequence. If, however, a story which comes 
from Madrid, to the effect that after a heavy storm some 
thousands sickened with diarrhcea, be true, then the 
sanitary state of the place, and especially of its drainage, 
gives a by no means hopeful view of the capital. From 
France there is no cholera news in so far as the mainland is 
concerned ; but the disease appeared on board the C»uronne, 
a vessel lying in Toulon harbour and belonging to the school 
of gunnery, and it is stated that thirty cases and seven fatal 
attacks ensued. The first sufferers formed part of a detach¬ 
ment arriving from Brest, and if they travelled to Toulon 
by land, it is easy to believe that they contracted their 
disease on arriving in the infected port. Steps were at once 
taken by ordering the Couronne to sea, and otherwise to 
prevent any extension of the infection; and so far, we 
believe, the measures adopted have been successful. 

Sicily is the only portion of Italy where cholera has 
obtained any foothold; but it is evident that it will not be 
easily got rid of in Palermo, whence the most recent news 
tells or an increase in the number of fresh cases and of 
extension to certain fresh localities, such as to the Isola 
delle Femine, lying off the north coast near Palermo. At 
Monreale too, to the south-east of the capital of the 
province, deaths continue to occur; and at Palermo itself 
the daily number of fatal attacks wavers between forty and 
fifty. The change of weather is perhaps the most hopeful 
sign for the island._ 


JlrtMic jMtjr atrtr |jaor Safe. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OP INSPECTORS OP THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria in the parish of Kemps ton, bp Mr. Sweeting. 1 — 
Diphtheria has off and on, for many years past, clung with 
considerable tenacity to the town or neighbourhood of 
Bedford; and during the years 1880-84 the diphtheria death- 
rate, which was only 0 3 per 1000 in the whole of the 
Bedford-cum-Kempston registration subdistrict, excluding 
Kempston itself, reached 5*5 in the latter parish. Bedford 
town also stood at 60* for the same period. Kempston 
parish is a wide one, about two miles to the south-west of 
Bedford; it lies low, though at a somewhat higher level 
than Bedford, and it is geologically on Oxford clay. Some 
of the dwellings are very unsatisfactory, this remark apply¬ 
ing to the old dilapidated lath-and-plaster cottages and to 
others erected, before the bye-laws came into operation, 
in a worked-out gravel-pit. There is no drainage system, 
and parts of the village are damp and liable to be Hooded. 
Wells, cesspools, and privy-pits are general. Directly the 
inquiry commenced, it transpired, as is so often the case, 
that a number of unrecognised cases of infectious throat 
illness had prevailed, and by the aid of the school attendance 
records it was found out that during the four quarters of 
1884 there had been 9, 6, 14, and 32 attacks respectively, the 
fatal cases amounting to 30 per cent, of the whole; the 
disease also continued in 1885, the special incidence being 
in children of from three to ten years of age. During 1881 
and 1882 no fatal diphtheria occurred in Kempston, and the 
earliest cases in 1884 were found to have relation with Bed¬ 
ford. So also, the disease continuing almost uninterruptedly 
in Bedford town ever since 1880, it was the Barracks that were 
first affected in Kempston, and these lie midway between 
Bedford town and Kempston village. On the whole, there 

1 SoM by Knight nnd Co, 90, Fleet-street ; Shaw and Sons. Fetter- 
lane ; Hadden. Il**st. and Co., West Harding-street ; and P. S. King and 
Co., King-street, S.W. 


would appear fair ground for believing that the diphtheria 
was imported from Bedford. When once it existed in the 
parish, its extension amongst members of the same families 
was somewhat considerable, and school attendance played 
an important part in spreading it from one family to another. 
In two schools children are received up to fifteen years of 
age; in the infant school the ages were from three to seven 
years; and whereas the percentage of attacks to average 
attendance was 20 and 81 in the two former schools, it 
was as high as 24*4 in the latter. But it also transpires 
that in the infant school, and at the particular time when 
diphtheria was spreading most rapidly, there was ex¬ 
cessive overcrowding. In dealing with the epidemic Dr. 
Frior, who has had much experience with diphtheria, 
was hampered by the absence of any local means of isola¬ 
tion, and no closure of the principal school affected was 
thought desirable by him because the risk of infection by 
personal communication at home seemed to him to be less 
than that caused by bringing together at school children 
undergoing various phases of throat malady. The recom¬ 
mendations attached to the report deal with such matters as 
the need for drainage, improved water-supply and privy 
accommodation, removal of filth, isolation of the sick, and 
the principles affecting the question of school closing. 

Enteric Fever in the rural district of Lincoln , by Dr. Gress- 
wkll.‘ Dr. Gresswell's report gives interesting details as to 
local outbreaks of enteric fever. One occurred at Falding- 
worth, to which village a girl in service returned ill in Sept. 
1884, and before the end of December two other cases had 
occurred in the same house, and five other families were in¬ 
fected. Either directly or indirectly there had been com¬ 
munication between the house first infected and the dwellings 
subsequently attacked; but the method of infection was 
probably not aerial, for all the families attacked after the 
girl's first arrival had used water from the well belonging to 
her parents, and although the stools from her household were 
from the first buried, the water used for the washing of their 
linen was thrown on to a dry-steyned gutter immediately 
overlying the well and conducting to an untrapped sink- 
cesspool only a yard or so from the edge of the well. In 
considering the cause of the extension, Dr. Gresswell explains 
that though some persons xvho used this well were not 
attacked, yet the well on being cleaned out was found to have 
been fouled by soakage from the sink-cesspool, and no case 
of enteric fever has occurred since the pump was disused. 
And he cites two reasons in favour of water rather than 
aerial communication. One is a well-recognised one— 
namely, that several members in one family would sicken on 
the same day; and the next is that the age of one of the 
patients, who had reached seventy-seven years, 44 precludes 
the likelihood of air-borne infection ” under the circum¬ 
stance of mere visits such as were paid in this instance. 
The other outbreak was in the parish of Barlings, which 
comprises the hamlet of' Barlings and the village of 
Langworth. Here again, the case of a servant-girl 
in Langworth returning ill to her home in Barlings in 
August last is the initial one of a severe group of 
attacks in the former place, the attacks being unex¬ 
plained by intercommunication, milk-supply, <fcc. But 
the water-supply is carried by pipes from the Langworth 
Beck, and the pipes, it was afterwards ascertained, had been 
subject to leakage of sewage since the preceding June or 
July. It appears that about that date a well was cleaned 
out to which this Beck water was delivered, and in order to 
cut off the supply some of the water-pipes in the Beck 
immediately under a sewer were removed, and it was not 
until November that it was ascertained that the pipes had 
been relaid, not in puddled clay as heretofore, but in mere 
rubble. Here again, after such alterations as removed all 
chance of further pollution no further case arose. In both 
the instances quoted it is evident that the villages in 
question need a different water-supply, and it ought not to 
be difficult to provide them with one that shall not be 
subject to the risk of sewage pollution, and so to the recep¬ 
tion of specifically infected material. 

Diphtheria and Enteric Eerer at Tottenham , by Mr. 
Sweeting.— As far back as 1873 inquiry was made as to 
enteric fever in Tottenham by the late Mr. Netten Radcliffe, 
who attributed it mainly to faulty conditions connected 
with the sewerage, and especially to the forcing back of 
sewer air into dwellings. Since that date the fever death- 
rate has been almost uniformly high; and diphtheria ha 3 


2 See note ante. 
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risen during the years 1881-84, attaining its maximum in 
the latter year. The means of sewer ventilation and Hushing 
still remain defective ; that which lias been carried out 
being insufficient to keep down even obvious nuisance as 
regards the state of some of the sewers, and locally a very 
strong belief obtains that the prevalence of diphtheria and 
enteric fever has been due to these faulty conditions. 
Then, again, in the matter of house drainage Tottenham is 
in a very backward state ; and in Go per cent, of the houses 
attacked with diphtheria defects were noticed. Frequently, 
also, a single cistern affords water both for domestic use and 
for flushing the closet, and the common cistern is often so 
placed as to favour the impregnation of the contained 
water with closet emanations. The scavenging arrange¬ 
ments, too, are quite inadequate to the needs of the district. 
There are, also, no means for the isolation of the infectious 
sick, but it may be hoped that the sanitary authority have 
at last decided to provide a proper isolation hospital. With 
all the defects mentioned, there has been some noteworthy 
sanitary progress; and in so far as defects of house con¬ 
struction are concerned, the authority have now an excellent 
code of bye-laws, and they have taken the very necessary 
step of appointing a building inspector to see that the regu¬ 
lations are properly carried out. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5622 births 
and 3011 deaths were registered during the week ending 
Oct. 10th. The annual death-rate in these towns, which had 
been equal to 15 0 and 17*6 per 1000 in the preceding two 
weeks, was again 17*6 last week. During the thirteen weeks 
of last quarter the death-rate in these towns averaged only 
18*8 per 1000, which was 26 below the mean rate in the 
corresponding periods of the nine years 1876-84. The lowest 
rates in these towns last week were 13*8 in Leicester and in 
Wolverhampton, 14*0 in Derby, and 141 in Bristol. The 
rates in the other towns ranged upwards to 226 in Cardiff, 
22*7 in Manchester, 23 3 in Plymouth, and 28*1 in Preston. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had steadily declined in the 
preceding nine weeks from 930 to 366, further fell last week 
to 303, and were considerably fewer than in any previous 
week of this year; they included 97 from diarrhoea, 51 from 
whooping-cough, 49 from scarlet fever, 42 from “ fever ” 
(principally enteric), 38 from measles, 24 from diphtheria, 
and 2 from small-pox. These zymotic diseases caused the 
lowest death-rates last week in Hull, Brighton, and Blackburn, 
and the highest in Portsmouth and Preston. Diarrhoea caused 
the greatest mortality in Portsmouth and Preston; “fever” 
in Halifax and Cardiff; scarlet fever in Birkenhead and 
Preston; and measles in Salford. Of the 24 deaths from 
diphtheria in the twenty-eight towns, 14 occurred in 
London and 2 in Salford. Small-pox caused 3 deaths in 
London and its outer ring (including 1 in the metropolitan 
asylum hospital ship off Hartford), and not one in any of 
the twenty-seven provincial towns. The number of small¬ 
pox patients in the metropolitan asylum hospitals situated 
in and around London, which had declined in the pre¬ 
ceding eighteen weeks from 1389 to 131, had further 
fallen to 112 on Saturday last; the admissions, which had 
been 47, 27, and 18 in the preceding three weeks, further 
declined last week to 15. The deaths referred to diseases 
of the respiratory organs in London, which had been 159 
and 205 in the preceding two weeks, further rose last week 
to 231, but were 23 below the corrected weekly average. 
The causes of 55, or 1*8 per cent., of the deaths in the 
twenty-eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Leicester, 
Newcastle-on-Tyne, Sunderland, and in nine other smaller 
towns. The largest proportions of uncertified deaths were 
registered in Halifax, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17*4 and 16*4 per 1000 in the preceding two 
weeks, was again 16*4 in the week ending the 10th inst., 
and was 1*2 below the mean rate during the same week 
m the twenty-eight English towns. The rates in the Scotch 
towns last week ranged from 10 6 and 11*4 in Leith and 


Paisley, to 17*6 in Greenock and 19*5 in Glasgow. The 400 
deaths in the eight towns included 18 which were referred 
to diarrhoea, 12 to scarlet fever, 8 to whooping-cough, 7 
to diphtheria, 4 to “fever” (typhus, enteric, or simple), 
and not one either to small-pox or measles; in all, 49 
deaths resulted from these principal zymotic diseases, 
against 59 and 41 in the preceding two weeks. These 
49 deaths were equal to an annual rate of 2 0 per 1000, 
which was 0 2 above the mean rate from the same diseases 
in the twenty-eight English towns. The 18 deaths attri¬ 
buted to diarrha?al diseases showed an increase of 5 upon 
the number in the previous week, but were 38 below the 
number returned in the corresponding w r eek of last year; 
they included 9 in Glasgow, 4 in Dundee, and 3 in Aberdeen. 
The 12 fatal cases of scarlet fever exceeded the number 
returned in any recent week ; 7 occurred in Glasgow and 2 
in Aberdeen. The deaths from whooping-cough, which had 
been 9, 8, and 9 in the previous three weeks, wefe again 8 
last week, all of which occurred in Glasgow. The 7 fatal 
cases of diphtheria exceeded the number in recent 'weeks, 
including 3 in Glasgow and 3 in Edinburgh. The deaths 
referred to “fever,” which had been 7 and 6 in the previous, 
two weeks, further declined to 4 last week, of which 2 
occurred in Glasgow and 1 each in Edinburgh and Greenock. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had been 59 and 58 in the 
preceding two weeks, rose to 64 last week, and exceeded the 
number returned in the corresponding week of last year by 
12. The causes of 64, or 16 per cent., of the deaths in the 
eight Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had declined in 
the preceding four weeks from 26*7 to 21*1, was again 21*1 in 
the week ending the 10th inst. During the thirteen weeks 
of last quarter the death-rate in the city averaged 22*9 per 
1000; the rate during the same period did not exceed LS I in 
London and 15*5 in Edinburgh. The 143 deaths in Dublin last 
week corresponded with the number in the previous week, 
and included 4 which were referred to diarrhoea, 3 to “ fever ,r 
(typhus, enteric, or simple), 3 to scarlet fever, 1 to whooping- 
cough, and not one either to small-pox, measles, or diph¬ 
theria. In all, only 11 deaths resulted from the principal 
zymotic diseases, against numbers declining from 27 to 11 
iu the preceding four weeks, and were equal to an annual 
rate of 16 per 1000. The rate from the same diseases last 
week was 1*8 in London and 1*0 in Edinburgh. The 4 deaths, 
attributed to diarrhoea showed an increase of 1 upon the 
number in the previous week, while those referred to “ fever ’* 
were fewer by 2. The fatal cases of scarlet fever exceeded 
the number in the previous week by 1. Nine deaths from 
violence and 8 inquest cases w r ere registered; and 4<), or more 
than a quarter of the deaths, occurred in public institu¬ 
tions. The deaths of infants showed a decline, while those 
of elderly persons were more numerous than in either of 
the previous two weeks. The causes of 19, or more than 13 
per cent., of the deaths registered during the week were not 
certified. 


THE SERVICES. 

A distinguished service reward has been bestowed upon 
Surgeon-General J. H. Innes, C.B., Honorary Surgeon to Her 
Majesty. 

Army Medical Staff— Surgeon-Major Richard William 
Berkeley, to be Brigade Surgeon, vice Edwin Jas. Ilopwood, 
granted retired pay ; Surgeon-Major James Martin has been 
granted retired pay, with the honorary rank of Brigade 
Surgeon; Surgeon-Major Valesius Skipton Gouhlshury, 
M.D., C.M.G., from the Seconded List, to be Surgeon-Major; 
Surgeon-Major Valesius Skipton Gouldsbury, M.D., C.M.G., 
is granted retired pay, with the honorary rank of Brigade 
Surgeon. The under-mentioned Surgeons-Major are granted 
retired pay, with the honorary rank of Brigade Surgeon:— 
William S. Iledley, M.D., and Joseph Eustace Fish bourne. 
The under-mentioned Surgeons to be Surgeons-Major:— 
George Thomas Langridge; Breame Weston Fowler; William 
Edward Webb, M.B.; Reginald William Mapleton, M.B.; 
Wm. Launcelotte Gubbins, M.B.; Richd. Gilllmm Tliomsett; 
Peter John McQuaid, M.D., and James Ring, M.D. 

Admiralty. — The following Surgeons have been pro¬ 
moted to the rank of Staff Surgeon in Her Majesty’s Fleet;— 
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Theodore Julian Preston, William Pearson, M.D., and Charles 
Lym Vasey. The following appointments have been made:— 
Staff-Surgeon William Pearson, M.D., to the Raven; Surgeon 
Alfred II. Miller, to the Vernon , additional; and Surgeon 
George Bate, to the Boscaiven. 


Cormpirirmt. 

“Audi alteram partem." 

TIIE TITLE OF “DOCTOR” FOR LONDON 
MEDICAL STUDENTS. 

To the Editor of The Lancet. 

Sir, —Mr. C. St. J. Wright, M.B. Aberd., in his recent letter 
to you ignores the point of the grievance of London students 
against the English Royal Colleges. Were the point at issue 
really what he states it to be—viz., that it is proposed to 
give students who have undergone an inferior course of 
study, and who have obtained the diplomata of the conjoint 
Colleges, the title of “doctor,” which “ is given to those who 
have taken the extra trouble, and gone to considerable extra 
expense, to gain a university degree in addition to the 
•membership of the College,”—there would be some just 
grounds lor the Colleges declining to accede to the proposal, 
originally, I believe, put forward by myself, and since so 
ably advocated by Mr. Hickman, M.B. Lond., for them to 
obtain a charter granting the right of giving degrees instead 
of diplomata. The truth is, the men on whom the Col¬ 
leges inflict a serious loss of status are many; while the 
men who have been driven to incur “extra trouble” and 
“considerable extra expense,” in order to obtain a mediocre 
Scotch or Irish degree, are a small minority of those who 
obtain these qualifications. The great majority of these 
graduates have passed the whole of their studentship at the 
university selected ; they have paid much in small class, 
hospital, and examination fees; they have found living much 
cheaper; and if all one sees, hears, and gathersfrom experience 
is to be relied on, they have found the work easier and 
the terms shorter than in London. Even in Edinburgh the 
term of study is four months shorter than in London, since 
four academical years only equal the period of forty-five 
months required by the College of Physicians, while in 
Scotland the winter session commences on November 1st, 
a month later than the English session. We have 
it on the authority of Dr. Arthur Jacob of Dublin that 
degrees can be obtained after two years and nine months 
study. The men who, having already passed four years in 
study in England, go over the border or across the Channel, 
and who then (after undergoing an extra course of study 
to keep the terms required by the regulations) obtain a 
degree, are in a small, though unfortunately an increasing, 
minority. They are not the men against whom the public 
generally, and the Royal Colleges in particular, have to 
measure the professional calibre of the English diplomats. 
Any man, no matter how well read he may be, must neces¬ 
sarily increase his knowledge by an extra course of study. 
My complaint is that men who have not undergone this 
extra course, nor indeed a period of study equivalent to 
The English course, pose themselves before the world as men 
of superior education simply because they have studied in a 
school, often but little known to fame, w T here they give a 
certificate, form X, while men who have been the pupils of 
the first surgeons and physicians of the day, and who are 
alumni of the grand old English hospitals, only obtain a 
certificate, form Z. 

I should like to ask Mr. Wright whether it was not the 
fact, w T hen he was at Aberdeen, that the London hybrids 
held themselves aloof from the true Aberdonian students, on 
whom they looked down, and by whom they were propor¬ 
tionally revered and looked up to as men 'who, knowing a 
thing or two, and who had seen something of the profes¬ 
sional world. If it was not so, his experience was peculiar; 
and if it was, what then becomes of his argument that 
graduates of most of the British universities are, as such, 
superior in acquirements to the diplomats of the English 
Colleges ? In Trinity College, Dublin, there is an approach 
to the academical systems of Oxford and Cambridge, which 
Englishmen, the University of London notwithstanding, 
usually include in their idea of a university; but elsewhere. 


the undergraduates appear to live in lodgings, or with 
friends, just as the English students do; indeed, students 
living in hall, as some do at Bart a, King’s, University, St. 
Mary s, and Queen’s, Birmingham, are following the ideal 
university curriculum more closely than are most Scotch 
and Irish undergraduates. 

What London students require is a University—i.e., after 
all, only a union of Colleges, so styled by Royal Charter— 
which shall grant them degrees after undergoing a cur¬ 
riculum of study and after passing examinations equal in 
stringency to those of most of the British Universities. The 
English Colleges should not be permitted to put up their 
standard unduly. London students hold that the examina¬ 
tions of the English Colleges are now at least equal as tests 
of professional acquirements to those of most of the existing 
universities in the three kingdoms. 

To attempt to lower the London University standard to 
that of the Scotch and Irish universities, which would alone 
meet the w T ants of London students (and which must, 1 
contend, affect the standards of the Intermediate and Second 
M.B. Examinations quite as much as it does those of the 
Matriculation and the Preliminary Scientific Examinations), 
would be a grave misfortune. To do so would inflict a 
serious injury on many men who have worked hard for six 
or seven years to obtain what is now rightly esteemed the 
blue ribbon in medicine. It w T ould be as reasonable to ask 
the College of Surgeons to make all members Fellow’s on 
payment because the Edinburgh College has thought fit to 
make gentlemen who have attained its L.R.C.S. Fellows 
after having been nominated and after having paid extra fees. 

London students, then, demand not only thafr they shall 
obtain a degree for the same amount of work that Scotch 
and Irish students do, but that the new r arrangements to be 
made by the conjoint Colleges shall have a retrospective 
effect, and that ail existing members and licentiates shall be 
included in the benefits of the scheme : Licentiates and 
Members of the Royal College of Physicians to be granted 
the degrees of Doctor and Bachelor of Medicine, and 
Fellows and Members of the Royal College of Surgeons the 
degrees of Master and Bachelor of Surgery respectively in 
the University of England or St. George—ambiguity should 
be avoided in selecting a title. 

The gist of the whole matter lies in a nutshell. Unless 
the English schools, metropolitan and provincial, are pre¬ 
pared to see their students minish from among the children 
of men, they must be prepared to take action on the lines 
I have indicated, and that without further delay. It is 
simply monstrous that all our lunacy and hospital physicians 
appointments are practically handed over to Scotch and 
Irish students, all but. some *3 per cent, of English students 
being practically disqualified to hold them. At Bethlem 
Hospital, I believe, it was recently the rule that a M.D. Q.U.I., 
who might have obtained his degree wdth less than three 
years’ study, w r as eligible for an appointment on the staff, 
while a M.B. of the Universty of London was not, a doctor’s 
degree being an essential. English students are surely 
strong enough to see themselves righted in this matter. Let 
them remember that union is strength, and I shall be glad 
to co-operate as long as I am in England with any gentle¬ 
men who will aid the formation of an association (if no 
existing organisation can undertake the duty) having for 
its object the granting of degrees for English students on 
similar condition to those on which Scotch and Irish students 
obtain them. I am, Sir, yours, &c., 

Shirley Deakin, F.R.C.S. Eng., 

Southsea, Sept. 2oth. Surgeon, I.M.S. 


POOR-LAW MEDICAL OFFICERS’ SUPERANNUA¬ 
TION AND MEDICAL MEMBERS OF 
PARLIAMENT. 

To the Editor of The Lancet. 

Sir,— At the meeting of the Council of the Poor-law 
Medical Officers’ Association, held at their rooms, 3, Bolt- 
court, Fleet-street, on Thursday, the 8th inst., the case of 
Mr. Isaac Flower (inter alia), until recently medical officer 
of the Codford St. Peter’s district of the Warminster Union, 
Wilts, was taken into consideration, and a resolution was 
come to that I should lay the facts before the medical 
public through the columns of The Lancet, and, in accor¬ 
dance therewith, I have respectfully to request insertion of 
the following in this week’s issue 
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Mr. Flower was appointed district medical officer on the 
formation of the Union forty-nine years ago, and has held 
office uninterruptedly during the whole of that lengthened 
period to the satisfaction of the poor and the board, before the 
latter of which he has never been arraigned, nor his conduct 
in any way questioned. IIis salary, inclusive of all extras, 
wasilOO. Last summer, finding that intirmities were coming 
upon him which would interfere with the due performance 
of his duty (he has entered on his seventy-fifth year), he 
tendered his resignation, and at the same time made appli¬ 
cation for a superannuation allowance. In due course 
the question came before the Board of Guardians for con¬ 
sideration. At such meeting Lord Shaftesbury moved that 
a permanent annuity should be granted ; this was negatived. 
It was then proposed that one year’s salary should be given 
in the form of a gratuity. To this an amendment was made 
that the sum should be £50 only. This, on being put to the 
vote, was carried by 12 to 11; but we learn that up to the 
present Mr. Flower has not signified his acceptance of this 
insulting offer. He has, however, written to the Local 
Government Board stating the facts, and asking their in¬ 
terference, and has received in reply “that it is entirely 
within the discretion of a board of guardians whether or 
not they will grant a superannuation allowance, either for a 
limited period or otherwise, to an officer on his ceasing to 
hold office ; but they would, if he desired it, forward a 
copy of his lttter for the consideration of the Warminster 
guardians ”—a perfectly useless procedure per se, as the 
board would merely direct that the Department’s commu¬ 
nication should be laid upon the board-room table. 

Having regfrrd to the lengthened tenure of office, the high 
character of Mr. Flower, and his advanced age, this pro¬ 
cedure of the Warminster Board of Guardians is in the 
highest degree unjust to this gentleman. And this brings 
me to the next point in my letter, where, let it be distinctly 
understood, I write for myself alone, and not under the 
direction of the Council. 1 refer to an increase of medical 
Members of Parliament, by whose aid only can this per¬ 
missive Superannuation Act be amended, as well as other 
legislative requirements affecting the pecuniary and social 
interests of medical men. 

I see that there are several medical candidates before 
the constituencies, and I further note that two of the Scotch 
Universities, as well as the London University, have candi¬ 
dates competing who are not of the medical profession. 
It is not to be expected that the present representative 
of the London University can be disturbed; but we surely 
can, if we like, wrest the two Scotch seats from the hands 
of the lawyers or laymen. In the case of Edinburgh and 
St. Andrews we have an able, nay gifted surgeon, Mr. 
Erichsen. I trust I shall not be held to be presumptuous 
in asking my fellow-graduates to disregard all con¬ 
siderations as to whether this gentleman be a Liberal 
or Conservative, but vote straight for him solely on the 
grounds that he is a high-class medical man. I would urge 
the same policy in every borough or division of a county 
where a medical man is a candidate, and I do so for the 
reason that there will be plenty of candidates left to take 
care of general political considerations. Unless we are up 
and doing on this occasion, we shall be in the future, as 
we have been hitherto, without political influence in the 
councils of the nation, a want which I have experienced 
most strongly during the thirty years I have striven to 
secure medical Poor-law and sanitary reform through the 
action of the House of Commons. 

I am. Sir, yours obediently, 

Jos. Rogers, 

Chairman, Poor-law Medical Officers’ Association. 
Montague-place, Russell-square, Oct. 12th, 1885. 


MR. HOLMES’ INTRODUCTORY ADDRESS. 

To the Editor of The Lancet. 

8ir, —I see that in commenting on my introductory 
address you quote a passage which you believe to be 
intended to apply to the Scotch universities. It was not so 
intended; and, as far as I see, bears no such construction. 
I meant it to refer to any universities, whether in or out of 
England, in which there is no guarantee that the title given 
corresponds to any real superiority in professional acquire¬ 
ments or experience. 

I am, Sir, yours faithfully. 

Great Cumberland-place, W., Oct. 13tli, 1883. T. HOLMES. 


THE 

RECENT SANITARY CONGRESS IN LEICESTER: 
VACCINATION v. ISOLATION. 

To the Editor o/The Lancet. 

Sir, —There seems to be so much misunderstanding as to the 
position which Leicester and its health authority occupies 
in regard to the question of vaccination, that I shall be 
obliged if you will permit a short explanat ion to appear in 
your journal, and I ask this favour the more seriously after 
a perusal of the leading article in the last issue of The 
Lancet. The system of isolating cases of small-pox, 
introduced by our late officer of health, was carried out as a 
measure of safety and protection, and in nowise with a view 
of depreciating vaccination, in the value of which Dr. 
Johnston was at the time a firm believer. Having proved 
its efficiency, year after year, we cannot do other than 
continue the plan whenever occasion calls for it; it would 
be criminal on our part not to do so. In speaking of the 
Sanitary Congress 1 did not say (as your article states) 
“ there had been no death from small-pox during the last 
seven years.” That is not correct. In 1882, out of a number 
of cases treated in our hospital, there were five fatal cases. 
What I said was that since 1872, now thirteen years, there 
had been no epidemic of small-pox, whereas in that year 
there were 34G deaths from the disease, and previous to that 
time—when vaccination W’as practised almost universally— 
epidemics of small-pox appeared at regular intervals. The 
result of our system of isolation has been a disappearance 
therefore of the disease in epidemic form, as yet; while the 
outcome of vaccination in towns like Birmingham, Notting¬ 
ham, and London, where vaccination is duly observed, is the 
constant appearance of small-pox, in more or less virulent 
form. Surely, if your theory were correct, the facts ought 
to be precisely the reverse of this. But granting all that 
can be said in favour of vaccination, does it not become the 
duty of all health authorities—with the sad experience of 
constant failure of the existing system, from whatever 
cause, whether inefficient vaccination or neglect of re- 
vaccination—to adopt some other or additional method of 
stamping out fhis hideous disease ? Ought we not to pity 
those who have so deeply suffered in towns where no 
reproach can be brought on the score of their being anti¬ 
vaccinators? These populations being vaccinated were, 
according to the medical theory, not susceptible, but the 
disease appeared and slew its victims notwithstanding. You 
compare Leicester to a town in which wooden erections 
should gradually replace those built of brick and stone, and 
have no difficulty in foreseeing the time when the best tire 
brigade would be perfectly helpless to prevent a general 
conflagration. Unfortunately for the figure the conflagra¬ 
tions constantly appear in "towns such as I have named, 
where they do not change the brick and stone into wood; 
and in London alone, as Dr. Seaton, the officer of health for 
Chelsea, shows clearly in his last report, millions of money 
have been spent in the vain attempt to prevent or stamp 
out small-pox, with the result that its ravages are more 
fatal than ever! It is evident, then, that you have not yet 
extinguished the conflagration at your own doors, in the 
well-protected and non-susceptible population of London. 
Ought not your warnings therefore to be reserved for those 
nearer home, rather than for Leicester? 

One other point in your article I should like to refer to. 
You say: “ If Leicester could ensure its inhabitants against 
disease introduced into their town, it cannot extend the 
same protection to those who wander to oilier places. 
Already we are hearing of the results of the introduction of 
these unfortunates into other towns, and this raises a larger 

question than the safety of Leicester folk. Leicester is, 

indeed, threatening to become a serious nuisance to other 
towns.” This, of course, is a question which concerns the 
opponents of vaccination rather than the health authority. 
Still, I think it ought to be stated that as yet, since the 
isolation system was adopted here, the cases of small-pox 
we have had to deal with have been imported from other 
(and vaccinated) towns, London amongst tin* rest, which 
towns have thus been a constant nuisance to Leicester; and 
in the one case in which a working man from this town 
contracted the disease in London, and while suffering was 
sent back to Leicester, he had been vaccinated, and therefore 
ought nut to have been susceptible to the disease, nor could 
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lie possibly be a proof that Leicester was becoming a 
nuisance to other towns. 

To return to your figure of speech. If a town were built 
of wood, an eflicient brigade would be able to cope with a 
tire, if it readied the spot on the instant of its outbreak; 
and this has been our experience for some years in dealing 
with small-pox. Would it not be well if other towns were 
to adopt our plan, instead of wringing their hands over the 
failure of vaccination ; and might not the medical journals 
render good service by recommending strict isolation, as 
practised in Leicester, in addition, if you will, to vaccina¬ 
tion ? 1 hope they will lose no time in doing this. 

I am, Sir, your obedient servant, 

Thomas Windley, 

Leicester, October 5th. Chairman of the Sanitary Committee. 

* *** We accept Mr. Windley’s correction that the system 
of isolation of the healthy who have been exposed to 
infection as well as those who are suffering from small-pox 
has not altogether prevented deaths from this disease in 
Leicester; and we share with him the conviction that this 
system has been instrumental in preventing until now the 
epidemic prevalence of the disease. But we are none the 
less convinced that the system cannot be trusted to replace 
vaccination, and that Leicester will eventually be brought 
to hold the same opinion after a lamentable sacrifice of 
human life.— Ed. L. 

OX CIRCULAR HOSPITAL WARDS. 

To the Editor of Thb Lancet. 

Sir- In reply to Mr. Snell’s letter, published in The 
Lancet of the 10th inst., I can only regret that any feeling 
should be aroused, as I wish, above all things, to be kindly 
and courteous, and to state only the precise facts. Mr, 
Snell’s anger grieves and surprises me, for, at the worst, we 
may discuss so dry a subject as the shape of a ward, and 
entirely differ in our views, without offence, and with the 
kindliest feelings towards each other. The facts of the case 
are, so far as I know them, as follows— 

1. The only six hospitals in the United Tyngdom which 
have 500 beds and upwards, are—Edinburgh, Royal, 517; 
Glasgow, Royal, 584; St. Thomas’s, 51)0; St. Bartholomew's, 
076; Guy's, 700; and the London—the largest hospital in 
Great. Britain—780. 

2. I do not know of any large British hospital that has 
been built from Mr. Snell’s plans ; though, of course, 1 know 
of the enlargement of the Hull Infirmary. The plans 
designed by Mr. Snell, within my knowledge, are chiefly of 
Poor-law buildings. 

I have received much courtesy from Mr. Snell: I re¬ 
cognise much useful work he has done, and I would not 
knowingly annoy him or hurt his feelings. 

I am, Sir, yours, See., 

Henry C. Burdett. 

The Lodge, Porchester-sqnare, W., Oct. 10th, 1885. 


To the Editor of The Lancet. 

Sir, —In the paper read by me upon the above subject at 
the Leicester Congress, I showed that if the system of con¬ 
structing circular wards were continued, the benevolent 
public must be prepared to pay very heavily for the luxury 
(if it were one), and I estimated the increased cost at about 
£105,000 for every 1000 patients. I also showed very 
plainly that no advantage would accrue from such an in¬ 
creased outlay, but that, on the contrary, the inmates of these 
circular wards would not be housed under such favourable 
hygienic conditions as they would be if they continued to 
occupy the parallelogram-shaped wards. Captain Galton 
and Professor De Chaumont, two of the most eminent 
authorities upon the subject of hospital construction, sup¬ 
ported my views, and so also did two architects of large 
practice and experience in these matters; and it will be 
remembered that I based my assertions upon the writings 
of some of the most eminent experts in this country. 

Mr. Burdett, in the communication published in your 
issue last week, gives a complete denial to all my statements, 
and occupies more than two pages of your valuable space 
with the expression of his own opinions upon this im¬ 
portant subject, unaided by a single reference to any 


aufhority who would support his statements. For this, and 
for trying to carry his point by contorting facts, he might, 
be excused, but not so where lie founds his argument upon 
misquotations •from the work published by Dr. Mouat and 
myself upon hospital construction. Many of the figures 
contained in the “ table” lie says he has compiled from this 
work are not mine at all, and it will be well, therefore, to 
bear this in mind when the arguments are read upon which 
lie founds his contentions. 

I propose, with your permission, to answer Mr. Burdett’s- 
letter fully if you will give me space, but my time is too 
much occupied this week to do so. 

Let me, however, point out how great a responsibility 
will devolve upon the managers of any institution who 
would contemplate the further erection of circular wards 
until my assertions as to its extravagance, and those of the 
eminent experts mentioned by me, have been answered by 
some higher and more reliable authority than Mr. H. 0. 
Burdett. I am, Sir, yours obediently, 

H. Saxon Snell. 

*** We regret that our space at the present time will not 
allow of further lengthened discussion of this subject — 
Ed. L. 


REMUNERATION FOR EXTRA MEDICAL 
SERVICES. 

. To the Editor of The Lancet. 

Sin,—Will you kindly insert the enclosed communication 
in your issue of this week, and oblige, yours truly, 

J. Wickham ‘Barnes. 

Poor-law Medical Officers’ Association. Bolt-court, 

Fleet-street, E.C., Oct. loth, 18s5. 

At a meeting of the Council of the Poor-law Medical 
Officers’ Association, held at their rooms, 3, Bolt-court, the 
subjoined resolution was unanimously adopted “ That 
this Council, having perused the correspondence relating to 
the epidemic of small-pox in Camberwell, regrets to find 
that two medical members of the Board have unjustifiably, 
on apparently insufficient grounds, opposed the grant which 
was proposed to be given to the district medical officer for 
extra services in visiting and attending a great number of 
non-pauper cases of small-pox, more especially as at the 
same meeting a gratuity was granted to the relieving 
officers for the extra work they had performed in connexion 
with such cases. And this Council further desires to express 
its recognition of the courteous and kind consideration 
exhibited by Dr. Massey in his advocacy of the just claims 
of such officers.” 


MANCHESTER. 

(From our own Correspondent.) 

THE MEDICAL SOCIETIES. 

The Medical Societies have commenced work for the 
coming session, the first meeting of the Medico-Ethical 
having been held on the 25th ult. A paper, which led to 
some discussion, was given by Dr. Tatham, the medical 
officer of health for Salford, on the Relation of Health 
Officers to Local Authorities, in which he took a rather 
gloomy view of affairs, and pointed out the very un¬ 
satisfactory position of those officials under the present- 
law, showing that they held office entirely subject to the 
local authority under which they acted: and that if they in 
the fulfilment of their duties offended members of their 
committees, as not unfrequently happened, their lives were 
made almost unbearable by the treatment they received. 
He was in favour of giving a power of veto to the Local 
Government Board in the case of appointments and dis¬ 
missal of all medical officers of health. We have now no 
less than half a dozen societies more or less nourishing 
here viz., the Medical Society; the Pathological Society, an 
offshoot of the former, which has now entered on a separate 
existence, and bids fair to become possessed of considerable 
vitality; the Medico-Ethical; the Xew Central Medical 
Society, which appears likely to be a success judging from 
the number of its members, which already reaches nearly 
one hundred; the Medical Students’ Debating Society; and. 
lastly, an Odontological Society, recently formed, under thy 
presidency of E. W. Smith, M.R.C.S., and to which most of 
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the leading dentists of the city have given their support 
and encouragement. 

OWENS COLLEGE. 

There has been no special introductory address given in 
the medical department of Owens, but Dr. Cullingworth, in 
accordance with custom, being the junior professor of the 
College (having been recently elected Professor of Obstetrics), 
gave a public lecture on Tuesday last introductory to the 
general session of the College, taking as his subject “The 
Criminal Responsibility of the Insane.” 1 Principal Green¬ 
wood presented the report of the Dean of the Medical 
School, and gave the results of the examinations at the 
London and Victoria Universities during the past year; he 
stated that the record was highly satisfactory, two scholar¬ 
ships and four gold medals having been gained at the 
London University. At the opening last Saturday of the 
session of University College, Liverpool, at which Lord 
Derby presided. Professor Greenwood also was present, 
and, in his capacity as Vice-Chancellor of the Victoria 
University, he offered the newly affiliated College a hearty 
welcome as an integral part of the new University. 

OPEN SPACES. 

Although much fault has at various times been found with 
the Corporation for not taking advantage of all opportuni¬ 
ties for providing open spaces and recreation-grounds for 
the people, there is still gratifying evidence that it is alive 
to the importance of the matter. On September 26th, the 
Mayor, in the presence of a large gathering of members of 
the Council and the public, opened a new park of six ucres at 
Cheetham, which is about the middle of Cheetham Ward, 
and which has been obtained at a total cost for laying out, 
&C., of £15,000. A gymnasium, with swings, &c., lias also 
been provided in it. Among the speakers was Mr. Firth, 
M.P., who said that no more useful way of spending public 
money for the benefit of the people could be found. A 
scheme that was lately agitated for acquiring part of the 
Potter Estate as a public park appears to have fallen 
through ; but there is every probability that some twenty 
acres of the Bird lields, in the same suburb of the city— 
viz., Rusholme—is about to be acquired by the Parks 
Committee for recreation purposes. All will admit that if 
open spaces and pleasure-grounds are to be obtained, they 
must be secured before the omnivorous builder gets pos¬ 
session of the land; for, once within his grasp, the value 
is so great that the cost of obtaining such spaces is more 
than the overburdened ratepayer can bear. 

A PUBLIC CENSOB. 

About twelve months ago we were regaled by some highly 
spiced “ leaves from the diary of a city auditor,” in which 
sundry abuses and unnecessary expenditure by various 
committees of the Corporation were exposed to public 
criticism, and, as a result, certain reforms have been 
initiated. We are at present having another series given 
us by the colleague of the former writer, who lias sharply 
criticised the expenditure of the Health Department. He 
calls the Health Department the octopus of the Corpora¬ 
tion ; and among other items of extravagance he cites 
that the Corporation pays to the Children’s Hospital a sum 
of £200 a year and 2os. a week for each patient sent there. 
As the Corporation has no fever hospital of its own, it is 
bound to make arrangements for the reception of infectious 
diseases in the existing hospitals, and it is doubtful whether 
this could be done at less cost in a hospital managed by 
the Corporation, to say nothing of being relieved of all the 
work and reponsibility of management of such institutions. 

SMALL-POX AND FEVER. 

The small-pox epidemic has now practically come to an 
«md. From the report recently published by the Royal 
Infirmary of cases admitted into their hospital up to the 
end of June, the usual striking difference in the death-rate 
of the vaccinated and unvnccinated cases is shown ; in the 
former it was only 5*7 per cent., in the latter 564. The 
total mortality amongst .300 cases admitted up to June 24th 
was 144. A somewhat remarkable item in the report is the 
statement that there have been admitted into the fever wards 
during the year 114 patients not suffering from any infectious 
disease. It is usual for a certain number of cases, especially 
pneumonia, to get sent into fever hospitals as fever, but the 
above is an unprecedentedly large proportion of such cases. 
Manchester, Oct. 14th. 

1 This address Is given in full in our present number.— Ed. L. 


EDINBURGH. 

(From our own Correspondent ) 

ROYAL INFIRMARY. 

The number of in-patients treated at the Royal Infirmary 
during the twelve months ending Sept. 30th was 7854, as 
compared with 7624 treated during the previous year, 
showing an increase of 230 patients for the year 1884-85. 
During the same period 479 deaths took place in the hos¬ 
pital, as compared with 520 in the previous twelve months, 
being a decrease of 41 deaths for the year. 

EDINBURGH UNIVERSITY COURT. 

At a meeting of the University Court held on the 12th inst. 
sanction was given to a project emanating from the Senatus 
Academicus for the institution of a University Lectureship 
on Comparative Embryology. Lectures will be delivered 
both in the summer and winter sessions. The fee for the 
course was, on the recommendation of the Senatus, fixed 
at two guineas. This may be considered as the first 
step in the direction o’f University extension within the 
University itself; for the new lectureship, although its 
subject-matter will trench pretty closely here and there 
upon that of the chairs of Natural History and Physiology, 
will supply a want that has long been felt in connexion 
with the teaching of the natural sciences in Edinburgh, and 
will raise the University programme of teaching one degree 
nearer to that which should be attained by a thoroughly 
equipped school of science. At the same meeting of the 
Court the following extra-academical lecturers were re¬ 
cognised as teachers of medicine whose courses of 
instruction will qualify for graduation under the pro¬ 
visions of the Universities (Scotland) Act, 1858:—In 
Natural History, Professor D’Arcy Thomson, lecturer on 
Zoology, Dundee ; and in Practical Materia Medica, the Rev. 
John Lowe, F.R.C.S.Ldin., Mr. J. Rutherford Hill, and Mr. 
Urquhart, all of Edinburgh. The following appointments 
by the professors were approved:—Mr. David Hepburn, M.B., 
C.M., assistant to the Professor of Anatomy; and Mr. R. E. 
Allardice, M.A., assistant to the Professor of Mathematics. 


IRELAND. 

(From our own Correspondent) 
queen’s college, cork. 

The President, in his report for the session 1884-85, states 
that some time since he suggested to Earl Spencer the 
necessity of enlarging the scope of the teaching of the 
Medical School of the College, by establishing two new 
chairs—viz., Public Health and Human and Comparative 
Pathology; but the time was not thought favourable for 
making the proposed change. Since then the General 
Medical Council have included Human Pathology and 
Hygiene in the compulsory part of the curriculum, and they 
have also been adopted by the Royal University of Ireland. 
A diploma in Sanitary Science is also given in the same 
university; and it has consequently become absolutely 
necessary to make immediate provision for establishing 
* these chairs. The President is also of opinion that lecture¬ 
ships on some special departments—viz,, Diseases of the Eye 
and Ear,—and an endowment for the lectureship on Psycho¬ 
logical Medicine, already established, should be provided. The 
Commission appointed last year to inquire into the Queen’s 
Colleges, have recommended that the chair of Anatomy and 
Physiology should bedivided, and a special chair of Physiology 
established, a change which it is hoped will soon be carried 
out. The total number of new students in the session 1883-84 
w r as only 67, of whom 53 were matriculated, while last session 
the numbers were 99 and 86 respectively. The number of 
Royal University students entering the College has also 
largely increased. Among the many evil results of the 
agitation against the Queen’s College, Cork, has been 
the postponement of the carrying out of the generous 
intention of Mr. W. H. Crawford to increase the College 
endowment by the erection of houses for the literary and 
scientific professors. The President refers to this, and trusts 
that the Government may be able to devise some means for 
putting an end to the hostility to the College. 
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JERVIS STREET HOSPITAL. 

This hospital, which has been rebuilt at a cost of some 
thirty thousand pounds, will be opened for the reception 
of patients on the 2‘Jth inst. The new building has a 
frontage of 107 feet by 100 in height. The wards are situ¬ 
ated on the ground lloor and three storeys above; the base¬ 
ment storey, 13 feet high, affords accommodation for all 
dispensary purposes, with waiting-rooms, lavatories, &c. 
In the main building there are four wards, each 145 feet by 
30, and there are two wings, each covering an area of about 
000 feet. At each wing of the building staircases are pro¬ 
vided with lavatories, baths, and latrines for each storey, 
with a hydraulic lift. The roof has an area of 1 Ug) feet 
by 35, is surrounded by a parapet wall relieved by occa¬ 
sional embrasures, and can thus be used by convalescent 
patients in tine weather; while between the north and south 
rear wings, there will on each floor be an enclosed corridor, 
which will afford room for exercise by patients. The entire 
area covered by the new building is 12,000 square feet, and 
there is accommodation for about 150 patients. 

Professor Edward Hamilton will deliver the introductory 
address for the session 1885-6 at the Medical School of the 
Royal College of Surgeons on the 26th inst. 


PARIS. 

(From our Paris Correspondent .) 


THE WEARING OF THE BEARD IN THE FRENCH ARMY. 

It is in contemplation to allow the officers and soldiers 
of the French army to -wear beards. This is just as it 
should be, for it is inconceivable that a man should be 
deprived of this very comfortable and ornamental appendage 
merely to satisfy the caprice of a military chief. Various 
arguments for and against the 'wearing of the beard and 
moustache have been adduced from time to time; but those 
in favour of it will certainly outweigh those against it, not 
the least of which is that in the French army it will realise 
a saving of 600,000 francs, setting aside the time that is 
taken up with shaving, which is worthy of consideration, 
particularly in time of war. There are not a few opponents 
in the army to the wearing of the beard. The Minister 
of War has therefore considered it necessary to have the 
opinion of the general officers on the subject, and the 
reports of the latter are to be forwarded to his office before 
November 1st. 

THE CONCOURS. 

The annual Concours for the Internal of Hospitals does 
not always pass off in the most quiet way, but this year the 
opening, which took place on Wednesday last, was much 
more tumultuous than usual. In the first place, the candi¬ 
dates vociferously protested against the admission of women 
to the Internal. The next pretext was that one of the 
examiners had divulged the subjects for examination to 
some of his own externes, and in a letter addressed by some 
of the students to the Director of Public Assistance, 
the name of the accused gentleman was given. The 
members of the board forwarded a protest against this 
accusation, but before doing so M. Pozzi, the president 
of the examining board, read out the letter, which was 
signed by all the members; and when he arrived at the- 
name in question, the shouting became so intense that the 
presidents voice was overpowered, and finding that the 
students, numbering 1500, and who occupied the amphi¬ 
theatre as spectators, could not be brought to reason, the 

f resident closed the meeting, and the matter of complaint 
las been referred to the Director of Public Assistance. This 
functionary has caused a notice to be posted at all the 
hospitals that the concours is deferred until further orders. 

Paris, Oct. 14th. 


Ancoats Hospital, Manchester. — Mr. James 
Jardine has announced his intention of providing and per¬ 
manently endowing twelve additional beds. This will in¬ 
crease the available number of beds to about thirty-ftve. 
The committee appeal to the public to follow this excellent 
example, so that the wards of the hospital, calculated to hold 
about fifty beds, may be utilised to their fullest extent for 
the benefit of the enormous population of the surrounding 
neighbourhood. 


ROYAL COLLEGE OF SURGEONS. 


At a quarterly meeting of the Council, held on Thursday 
last, the minutes of the last meeting were read and con¬ 
firmed. A motion of condolence with Mrs. Gay on the death 
of her husband, the late Mr. John Gay, F.R.C.S., was passed. 
The report of the Committee of Management on the letter 
from Mr. T. More Madden was read, and their recom¬ 
mendation adopted—viz., 44 That it be recommended to the 
two Colleges that Mr. Madden be informed, in reply to his 
communication, that the Colleges see no reason for altering 
their regulations by adding the Children’s Hospital, Dublin, 
to the institutions at present recognised by them.” 

In pursuance of the provisions of the scheme of the 
Examining Board, by which one representative from each 
College is required to retire annually from the Committee of 
Management, the representative from the College of Sur¬ 
geons, Mr. W. S. Savory, retired, but being eligible for 
re-election, was reappointed. Mr. J. Hutchinson was 
re-elected on the Court of Examiners. Sir James Paget 
accepted the invitation to sit for his bust. 

A report was submitted, approved, and adopted, and 
directed to be presented to the meeting of Fellows and 
Members to be held on Oct. 2ffth, at 3 p.m. precisely. (This 
report can be had on application after the 17th inst.) The 
Council invite the Fellows and Members to make, in the 
form of resolutions, any recommendations or suggestions* 
as expressions of their opinions, on any of the matters 
comprised in the report from the Council. We may remark 
that it would probably expedite business at that meeting if 
the secretary of the College were furnished beforehand with 
copies of any resolutions proposed to be put to the meeting. 

The President announced that he had selected Mr. John 
Wood as Bradshawe Lecturer, the lecture to be delivered at 
a date to be fixed. 

A letter was read from Messrs. Dundas and Wilson, 
solicitors, Edinburgh, announcing that the sum of illMA) 
had been left by the late Mr. J. Moncrieff Arnott, the interest 
from which, subject to the life of his daughter, would be 
applied annually to the museum and the lectures connected 
therewith. 

Mr. Jonathan Hutchinson proposed and Sir James Paget 
seconded the following resolution, which was carried 
unanimously:—“That a committee be appointed to consider 
the practicability of adding a wing to the museum of the 
College, to have for its especial (but not exclusive) object 
the display of casts, photographs, drawings, <fcc., illustrating 
the results of diseases and injuries in the living subject.” The 
following were elected members of the committeeSir 
James Paget, Sir Joseph Lister, and Messrs. J. Marshall, 
Lund, Hutchinson, Hulke, and Durham, together with the 
President and Vice-Presidents. 



WILLIAM DRUITT, F.R.C.S. (Exam.) 

Mr. William Druitt, J.P. for the county of Dorset, 
whose death on September 27th, apparently of angina 
pectoris, we announced on the 3rd inst., was born in the year 
1820, and was the youngest son of Robert Druitt, surgeon, of 
Wimborne Minster, and his wife Jane, daughter of Dr. Mayo, 
head-master of Queen Elizabeth’s Grammar School, in that 
town. The families of Druitt and Mayo have been honour¬ 
ably associated with Wimborne, its minster and grammar 
school, for considerably more than 100 years; and it was 
therefore natural that WTlliam Druitt should receive hi? 
early education at that school. Though deprived, by bis 
father’s early death, of the benefits of paternal care and 
assistance, William Druitt had the good fortune to have a 
mother whose sound intelligence, energy and high principle?* 
enabled her to educate and start in the world a family which 
can reckon among its members the late Dr. Robert Druitt, 
F.R.C.P., F.R.C.S., author of the well-known Handbook on 
Surgery; Mr. James Druitt, of Christchurch, a solicitor or 
high repute; and the Venerable Thomas Druitt, Archdeacon 
of Maneroo, Australia. On leaving Wimborne School, William 
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Druitt commenced the study of his profession under the able 
auspices of his maternal uncle, Mr. Charles Mayo, who at 
that time was held in well-deserved estimation as one of 
the surgeons to Winchester Hospital; and it was mainly to 
the admirable training he received at Winchester and the 
large experience lie gained there from the many accidents 
occurring during the construction of the London and {South- 
Western Railway that he owed the diagnostic and operative 
skill which enabled him to take and maintain the high 
professional position he held so long. From Winchester he 
went to St. George's Hospital; and, having obtained the 
diploma of M.R.C.S. at the earliest possible age, he started 
in practice in his native town. Here he rapidly acquired 
the confidence ami respect of a large clientele; audit is a 
proof of his indomitable energy and determination that he 
obtained the diploma of F.R.C.&. in 1849, at a time when he 
was already fully occupied with the cares and responsibilities 
of a rapidly-increasing general practice, lie was among the 
number of those who obtained this diploma shortly after the 
institution of the examination; and he was in the habit of 
mentioning that among those who passed on the same day 
were Mr. Henry Smith, Professor of Surgery at King’s 
College, and Mr. Wiblin, of Southampton. After a long and 
successful career, he was compelled through failing health to 
retire from active practice in the year 1870; but he never 
lost his interest, in his profession, being ever ready to extend 
to former patients and his younger professional brethren the 
great benefit of his large experience and acute perceptions. 
As a member of the Board of Guardians his professional 
knowledge was ever at the service of his fellow-townsmen; 
while his accurate business habits and unswerving rectitude, 
coupled with his kindly disposition and intimate acquaint¬ 
ance with the wants of the poor, singled him out as a 
specially desirable trustee and distributor of the many local 
charities. Two years ago he "was prevailed upon to accept 
the niliee of Justice of the Peace for the county of Dorset, a 
position which he tilled with dignity and impartiality. He 
was through life a staunch Conservative and churchman; 
but, by the exercise of the most admirable tact and courtesy, 
he managed to secure and retain the affection and respect of 
many of the most determined holders of opposite opinions. 
Modest and unassuming, he never gave offence; but, by his 
liberality, kindness and uprightness, he made a host of 
friends among all classes, and of him it may truly be said, 
“Multis ille bonis llebilis occidit.” 


FREDERICK WM. WARREN, F.R.C.S.I. 

With sincere regret the many friends of this gentleman 
heard of his untimely death, the sad event having occurred 
at his residence in Harcourt-street, Dublin, on lost Sunday. 
The deceased succumbed, after barely a week's illness, 
from enteric fever—at the early age of thirty-three years. 
Mr. Warren was a Master of Arts of the University of 
Dublin, and a Fellow of the Royal College of Surgeons of 
Ireland; surgeon to the Adelaide Hospital, and a Demon¬ 
strator of Anatomy in the College of Surgeons Medical 
School. As a private teacher he achieved considerable 
success, and was much liked by tin* students, and also by 
his colleagues and professional friends, for his skill and 
frank genial disposition. He leaves a widow and three 
children and a host of friends to mourn his premature 
decease. 


SAMUEL SPRATLY, M.D., M.R.C.S., L.S.A. 

It is with regret that we have to announce the death of 
Dr. Spratly, which took place at his residence, Rock Ferry, 
near Birkenhead, early on the morning of the Gth inst. The 
deceased was born in London on Feb. 14th, 1833, and brought 
up at Ramsgate. As he approached manhood he was entered 
as a pupil at King’s College, London, of which in due course 
he became an Associate. His medical studies were also 
pursued at King's College, and in 1850 he qualified for 
practice, taking the College and Hall. Shortly afterwards he 
was appointed resident surgeon to the Birmingham General 
Dispensary and teacher of vaccination. About this time he 
invented a vaccination lancet which still goes by his name. 
On leaving Birmingham, Dr. Spratly came to Birkenhead and 
commenced practice. Here be met the late Dr. Roper, of 


Rock Ferry, w T kose partner and successor he became. In 
1SG2 Dr. Spratly graduated at St. Andrews as M.D. For 
many years he conducted a successful practice at Rock 
Ferry, latterly in conjunction with Dr. Newington, his 
brother-in-law. He was surgeon to the Akbar Reformatory 
Ship and the Indefatigable Training Ship, in the Mersey. 
For ten years In* was surgeon to the Birkenhead Borough 
Hospital* a post he resigned, owing to failing health, in the 
summer of last year. He was a town councillor of Birken¬ 
head, and a member of the Health, Baths, and Parks Com¬ 
mittee. 

Dr. Spratly was an able surgeon and a sound general 
practitioner, lie was hospitable, kindly in manner, and 
popular with his patients. For two years he suffered much 
from ill-health, his heart and kidneys being affected. 
Latterly he became emaciated and weak, and it was obvious 
to his friends that the struggle could not he long maintained. 
About midnight on Monday he had an epileptiform seizure, 
and this recurred frequently till five minutes to eight A.M., 
when he passed away. l)r. Spratly was a widower, and 
leaves one son, aged eighteen years. The flag at the Town 
llail was hoisted half-mast high in token of respect for the 
deceased. 


IJdikal $tefos. 


Royal College op Surgeons of England. — 
The following gentlemen passed their Primary Examinations 
in Physiology only at a meeting of the Board of Examiners 
on the 8th inst., and when eligible will be admitted to the 
Pass Examination:— 

Alfred IS. Vaughan and Thomas A. Murray. Owens College; D. W. 
Liehstein and William S. Koutledge, University College; Bruce 
Hamilton and Henry Hamilton. Bristol School of Medicine ; John 
H. Clayton. John K. Foster, W. M. Joyce, and Matthew H.Yinrace. 
Birmingham ; J. 15. Svine, Edgar N. Dnrwcnt, and Thomas Walcot. 
University of Edinburgh; Walter Mitchell, Shellield; Rhodes 
Hehblethwaite. Leeds School of Medicine; James Magauran, 
Dublin; Frentz W. Guiselin ami Francis A. Brooks. St. Marv’s 
Hospital; J. P. G. Alexandre, Bale; Albert, E. Tebb, G. W. A. 
Mitchell, and Hubert Joslem, Guy’s Hospital; C. Matte). Malta 
ainl St. Thomas’s Hospital ; Frank Hens man, Sidney' H. Badcock, 
and John More, St. Bartholomew’s Hospital. 

Passed cn the 9th inst.:— 

Anatomy and Physiology. —Norman Allen. Harold H. Hawley, and 
J. Rennie Logan, Toronto ; Samuel L. Melville, Liverpool ; Robert N 
Fraser, Kingston, Canada; James W. H. Steil, Glasgow; Ernest H. 
Gibbon, Newcastle: Horatio Edward Rawlings, Birmingham; 
William Roberts, Bristol Medical School; Alfred B. Joues, Middlesex 
Hospital ; Frederick J. Nishet, Guy’s Hospital; Frank D. Bennett, 
St. Bartholomew’s Hospital. 

Anatomy only. —Edward Foxton. Kingston, Cannda; William H. 
Robinson, St. Thomas’s Hospital; Frederic C. Wood. London 
Hospital : James li. Harrison, University College ; Henry J. Holman, 
Guy’s Hospital. 

Physioi.ooy only.— Kenneth T. Stewart, Edinburgh University; 
Arthur J. Lambert, Leeds School of Medicine; George S. Pope, 
Fredk. P. Moles, ami Joseph F. Wright. Manchester; Frederick 
W. Walker. Edinburgh and Aberdeen; John C. Dickinson ami John 
P. De Buriatte, London Hospital; Alexander T. Harrison, Guy’s 
Hospital. 

Passed on the 12th inst. 

Anatomy and Physiology.— Stephen Joseph Daly and Kenneth 
McLaren, St. Bartholomew’s Hospital ; Christopher Roliertson, 
Sr. Thomas’s Hospital; Harold D. B. Castle. King’s College; 
Theophilus W. Mead, St. George’s Hospital; Robert. H. Gilpin, 
Middlesex Hospital ; George G. Borrett, London Hospital; J. M. C. 
Cole, Belfast; James Pearson and William Mitchell Cotton, Uni¬ 
versity College. 

Anatomy only.— John Henrv Austin, St. George’s Hospital; Lewis 
St. John Reilly, London Hospital ; Reginald Stilwell Freeland, 
Guy’s Hospital; William Louis Abbott, Pennsylvania. 

Physiology only. —R. G. Pol look, Frederic G. Vicars, and A. L. 
Devenish-Meares, Guy’s Hospital; Martin A. Kirton, London 
Hospital; Stafford L. Archer, King’s College ; Charles H. Stevens, 
University College. 

Passed on the 13th inst.:— 

Anatomy only. —Thomas A. Quirk, Melbourne l niversitv; Edmund 
Capper, Benjamin P. Johnson, Locke Maedona. and 1. Evton-Jones, 
Liverpool ; J. D. O’Sullivan, Dublin; John Fullard, Birmingham; 
J. N. Whitehead and Herbert Burland. Manchester; John Wilkins 
ami William F. Fisher. London Hospital; Herbert L. Hudson, 
Sheffield; Arthur C. Ellimnn and John W. Emmet. Guy’s Hospital: 
Frank Brightman and Charles H. Clayton, University College; 
Thomas S. P. Sparrow. King’s College. 

Physiology only.- Alfred W. Waller ami Henry B. Shepherd. 
St. Thomas’s Hospital; W. Watkins. Francis H.Lowe. ami A. E. I). R. 
Peters, St. Bartholomew’s Hospital; George Barton and F. B. H. 
Caudwell, Charing-eross Hospital; A. K. G. Roberts, St. Marys 
Hospital; James D. Brown and O. W. Andrews. St. Georges 
Hospital; William C. Burt. C. R. H. Bueklev. George J. Creasy, 
and Hugh F. Knyvett, Guv’s Hospital; Win. W. Craig and Anthony 
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Gomez, I'nivfinirv Collate; George E. Piice ami Murk B. 
Dunums:]. London Hospital. 

The Library of tho College will be closed on Tuesday, the 
20th inst., for the purposes of the Lass Examination for the 
Membership. 

University of Cambridge.- -The following gentle¬ 
men have passed the examination in Sanitary Science: - 
John Edwin Cooney, London, L.F.P.Edln.; Benjamin Evers. Indian 
Medical Department., Rental, L.K.C.S.; J. Fra/.»r Ewan, M.lLLond., 
M.S.Edin.; H< nrv Arthur Futherhv. M.K.C.S., L.R.U. P.Li.iul.; 
C’liarles Gross. L.K.U.P. L.»ml. ; J-dih C. Ja<-k<.»n, 1.. ILC. F. Loud.; 
Norman Macmillan! MacLchose, M.Jh, M.S.Gla.s.; llomior Harris 
Mumhv, M.D., M S.Ale r. ; Alexander Milne lioheitsun, M.D., 
M.S.Edin.; John Christie McVail, M.D., M.S. St. And. 

Royal University of Ireland.— The following 
have passed the Second Examination in Medicine of this 
University:— 

Uppkk Pass Division.— ‘‘David C. Campbell. James JL Coleman, 
“Edward Corcoran. “Richard R. Daviiison, Robert J. Dullin. Thomas 
E. Dunne, ^Edward R. Ilemn -^v. ‘Win. Kelleher, “John MeGennis, 
•Robert. Nelson, Francis J. Perrott, “Simon liyan, Joseph Stewart, 
•William Went hernp. 

* Will he admitted to the further Examinat ion for Honours. 

Pass. —Robert Bryans, Eduard R. Crofton. John M. J. Downer. John 
J. Egan, William M. Elliott, William E. Finny, Johv W. Fogarty, 
John J. Gordon, John J. Griflin, Walter M. Hamilton, Thomas S. 
Hogg, James Hunter, William Kerr. William M. Killen. Tlmmas J, 
la nehan, William McCord, lVt.r McKenna, Henry L. MaeKi sack, 
Edmond J. MeWeeney. Charles H. Murray. Patrick J. O'Brien, 
Lawrence O’Clery. M. O’Halloran, William O'Meara. John Pettigrew, 
Edmond Ryan, Martin Semple. 

Passed in subjects necessary to complete the Second 
Examination in Medicine: 

Richard C. McCuIlagh. 

Soctetyof Apothecaries. —The following gentleman 
passed his examination in the Science and Practice of Medi¬ 
cine, and received a certificate to practise, on the 8th inst.:— 
Gooddy, Edward Samuel, M.R.C.S., Kennington-road. 

On the same day the following gentleman passed his ex¬ 
amination in the Science and Practice of Medicine, Surgery, 
and Midwifery, and received a certificate to practise:— 
Ward, John Oddy, Kippax, near Leeds. 

The following gentlemen also on the same day passed the 
Primary Professional Examination: — 

James George Uurgess, Guv’s Hospital ; Henry Scarborough Cooper 
Westminster Hospital; Henry Tottenham West, Belfast Hospital. 

Dr. O’Reilly of Trim has been placed on the Com¬ 
mission of the Peace for County Meath. 

The salary of Dr. Beattie, medical ollieer of the 
Stepney Union, has been raised from ik'Dl) to £400 per 
annum. 

The memorial of tho late Mr. R. B. Maokio, M.P., 
is to take the form of an extension of the Waketield Con¬ 
valescent Home. 

The Cholera in Spain.— The Lord Mayor has re¬ 
ceived through Mr. I. M. Marks a sum of .£'*2. r >f>, subscribed 
by members of the Stock Exchange for the Spanish cholera 
fund, which has now reached a total of X’dsiHj. 

City of Dublin Hospital. — As a result of the 
recent amateur performances at the Queen’s Theatre in aid of 
this hospital, a sum of .£120 has been placed to its credit; 
and the institution has also received ft) guineas, the proceeds 
of a cricket match lately played to benelit its funds. 

At the quarterly meeting of the directors of the 
Naval Medical Supplemental Fund held on the Kith inst., 
Sir W. N. E. Smart, K.C.B., M.D., Inspector-General, in the 
chair, the sum of 177 was distributed among tho several 
applicants. 

Portuguese Doctors in Spain.— It has been asserted 
that the Spanish Government has rescinded the permission 
given to Portuguese medical men to practise in Spain ; no 
notice of the kind, however, has appeared in the ollicial 
gazette. 

University of Aberdeen. —On the 9th inst. tho 
University Court appointed t he following gentlemen to be 
Extra-professorial Examiners for Graduation in Medicine 
for one year:—Dr. John Alexander, Glasgow; Dr. J. Mac¬ 
donald Brown, Edinburgh ; Dr. Alfred H. Carter, Birming¬ 
ham; Dr. J. A. McWilliam, London; Dr. A. D. Leith Napier, 
Dunbar; and Dr. Francis Warner, London. 


London Temperance Hospital. —On the 9th inst. 
the Bishop of London performed the ceremony of opening 
a new wing to this hospital, by which four wards, com¬ 
prising a total of seventy beds, have been added to the 
institution. 

The Queen has graciously accepted the dedication 
of the “ History of Queen Charlotte’s Lying-in Hospital,” of 
which the secretary, Mr. Thomas Ryan, is the author. The 
work, which will shortly be issued, is to be published by 
subscription, and sold for the benelit of the charity, which 
is greatly in need of funds. 

Guv’s Hospital. —The first meeting of the Pupils’ 
Physical Society was held on Thursday evening, Oct. 8th, 
Dr. Wilks, Honorary President, in the chair. After the pro¬ 
ceedings of the evening, a massive silver loving-cup and an 
address were presented to Dr. Wilks by the present and 
immediate past students of the hospital. 

Vaccination Officers’ Association.—A meeting 
of members of this Association will he held to-day (Satur¬ 
day), at *2.MO p.m., at Charing-cross Hospital Medical School, 
Chandos-street, Strand. After the election of members and 
honorary members, some observations will be made on certi- 
iieates postponing vaccination. 

Sanitation in Russia. —In St. Petersburg during 
la«t, year 14,874 houses and 0770 institutions of various 
kinds were inspected by the police and police surgeons and 
2.‘>D persons lined for disregard of hygienic regulations, 
reaching a total sum of £1141 ; twenty-three institutions 
were also ordered to be closed. 

Royal Medical Benevolent College.—T he Council 
are about to nominate the orphan daughter of a medical 
man to a scholarship giving free education and maintenance 
at the school of St. Anne’s Society’. Immediate application 
should be made to the Secretary’ of the College, at the office 
in Soho-square. 

National Dental Hospital.—I nconsequence of the 
success of the lirst series of dances held last y’ear at the 
Marlborough Booms, Regent-street, in aid of the funds of 
this hospital, it has been determined to hold a second series 
of four dances at the same rooms on Oct. 28th, Nov. 2oth, 
Dec. HHh, and on Jan. 2-VJi, 188t>. 

American papers report a tragic result of professional 
rivalry at Bloomington, Illinois. It appears that a Dr. 11. L. 
Harris set up in practice at the above-named town, to the 
detriment of a Dr. (L W. Barton, who was already’established 
there. A quarrel ensued, and Harris tired at Barton and 
killed him. 

Sanitary Assurance Association. — At the m on tidy 
meeting of the Council of this Association on Monday’ last, 
•Sir J. Fayrer, K.C.S.I., F.R.S., in the chair, it was resolved, 
on the motion of Mr. Mark II. Judge, A.B.I.B.A., second td 
by Mr. Andrew Stirling, to arrange for another series of live 
lectures on sanitary’ subjects during the coming winter. 
Professor Roger .Smith, F.B.I.B.A., will deliver one of the 
series. 

Addenp.rooke’s Hospital.—A t the quarterly’ meet¬ 
ing of the governors of this hospital, it was announced that 
tlie late Master of Jesus College, a few’ days before his death 
had presented to the hospital a portrait of Bishop Turton, 
w’lio w r as a great benefactor to that institution, bequeathing 
to the hospital at his deat h a twelfth part of his residuary 
estate. The portrait w’ill be placed in the board-room of the 
hospital. 

Seamen’s Hospital. —At tho quarterly general 
court of the governors of the Seamens Hospital Society, held 
on Oct. Bth, the medical officer reported the hospital to be 
entirely’ free from erysipelas and similar diseases. The 
secretary’ said that the number of patients, both in and out, 
was slightly in excess of those during the same quarter in 
1884, and that, amongst other countries, B4 came from Ireland, 
22 from Scotland, C> from the Channel Islands, 7 from 
Brazil, 10 from Denmark, 20 from Germany’, 04 from Nor¬ 
way, 4 from Nova Scotia, 24 from Sweden, 5 from the 
United States, and 0 from the West Indies, whilst 1 had 
been born at sea. The new’ chapel is to be opened to-day 
(Friday), when a dedication service will be conducted by 
the Bishop of Rochester. 
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Chester Medical Society. —The lm-mBm-s of the 
above Society held their animal dinner on the Sth inst. at 
the freemasons* Hall, l)r. \V. M. Dobie (President) in the 
chair. The usual loyal toasts having been duly honoured. 
Dr. Waters proposed “ The Bishop and Clergy of the Diocese,’’ 
which was responded to by the Kev. II. Grantham. The 
Vice-President, Dr. Weaver, next proposed “ The Army, Navy, 
and Auxiliary Forces, 7 ' to which Surgeon-Major Tomlinson 
and the surgeons attached to the Volunteer regiments in the 
district replied. The toast of “The (’lie>ter .Medical Society*' 
was proposed by the coroner for West Cheshire, Mr. Henry 
Churton, and duly acknowledged by the President. A very 
pleasant evening was spent. 

Wolverhampton’ and District Medical Society, 
The annual meeting of this Society was held on Oct. Sth, 
at Wolverhampton, Mr. X'-wnham in the chair. The report 
of the previous session was read, and was considered to 
bo satisfactory. The following is a li>t of the papers which 
have been read: Dr. Ransome, of Manchester, on ('best 
Mapping und Measuring; Dr. Totheriek, on cases of Illness 
brought on by waiting at Railway Stations; Mr. V. Jackson, 
on a Cheap and Ready Way of treating Club-foot; Mr. A. E. 
Cheshire, on the Value of Cocaine as a Local Amesthetic ; 
Dr. S. .1. Smith, on Puerperal Fever; Mr. Crockett, on 
Puerperal Fever: Mr. Manley, on Climacteric Disorder. 
Twelve cases and sixteen morbid specimens have also been 
exhibited. The financial state of the Society is reported to 
be satisfactory. 

Scholarships. — At St. llurthulomcic'* IIo,pir:»l 
Medical College, the Open Scholarships in Science of iT.‘5o 
for candidates under twenty-live years of age have been 
awarded to Mr. J. Kerr, 15.A., and Mr. Jones, 13.A., both of 
St. John's College, Cambridge (equal); and that of .i’lbt), for 
candidates under twenty years of age, to Mr. A. Stevens. 
The Jeaffreson Exhibition of lot) has been awarded to Mr. 
Williamson. At I'nirersity College, the Entrance Exhibition, 
of the value of AT DO, has been awarded to Air. T. L. Pennell; 
that of the value of ADO to Mr. L. 15. Mitra: and that of the 
value of AID to Mr. J. J. Macnamara. At Nt. Th'Snuts#, the 
Open Scholarships in Natural Science have been awarded to 
Air. A. F. Stabh (A 100) and Air. S. G. Toller (AOOi; Messrs. 
C. R. Box, A. C. Lankester, T. A. Dukes, and Al. (’. Clutter- 
buck obtained the number of marks qualifying for a 
Scholarship. 

Metropolitan Asylums Board.— The usual meet¬ 
ing of this Board was held on the loth inst. at Spring- 
gardens, Mr. E. II. Galsworthy presiding. The returns 
respecting smnll-pox in the metropolis showed that the epi¬ 
demic, which had long prevailed, was suddenly dying out. 
During the fortnight there had been received in all 
thirty-six cases, as against seventy-live in the previous 
fortnight. Of these, five had been received in the South- 
Eastern Asylum, and thirty-one on the hospital ships. 
During the fortnight six had died, sixty-six had been dis¬ 
charged, and 130 remained under treatment, of whom PJ9 
were on the ships and one was in the South-Eastern Asylum. 
The number left a fortnight ago under treatment was lbo. 
Sir E. II. Currie stated that the small-pox having now shown 
itself to be spent, the question arose whether the managers 
should proceed with the proposed buildings on the site at 
Darenth. It was resolved “that it should be referred to 
the General Purposes Committee to consider und report as 
to the nature, extent, disposition, and qualifications of the 
accommodation which, in the opinion of the committee, 
should be provided for the reception of smnll-pox patients, 
and that,pending the receipt of the, report of the committee, 
the consideration of the plans for the proposed buildings at 
Darenth should bo adjourned. 7 ’ It was also resolved that the 
Local Government Board be urged to no longer withhold 
their sanction to the temporary closing of the small-pox 
isolation wards at the North-Western, South-Western, and 
Western Hospitals, keeping open those at the Sout h-Eastern 
and Eastern Hospitals. The returns of the fever asylums 
showed that during the fortnight fever had steadily in¬ 
creased, eighty-two cases having been received, as against 
seventy-four in the previous period. Eleven had died and 
sixty-seven had been discharged, as against fifty-seven in 
the previous period, leaving 3-1 cases under treatment, an 
increase of four upon the number left at the last period. 
The cases under treatment include 272 of scarlet fever, 
five of typhus (in the south-eastern districts), thirty-one 
of enteric, and ten of other diseases of a febrile character. 


Sfcbial Appointments. 


Intimations for this column mutt he srnf direct to the Office of The LaX’CET 
before 'J o'clock on Tlutrcda y Morning at the latest. 


A.vxack rat. Ei:\kst, M.R.C.S., L.K.C.TM.ond.. has been appointed 
R<-M. lit Mi1 ii*;il Oilif.-r t„ Sr. Mary's Hospital, Manchester, vice. 

F. Rennet, M.B.Lond.. II Sc., M.R.U.S.. resigned. 

Axnt:^. F. R., M.K.C.S.. L.R.C.P., In* t»: * n appointed Resident. 
•Silicon to the Seaman's 1 nlirm.irv, Kumsguie, and Visiting 
Surgeon to the Rnmsgm<■ und St. Lawrence Royal Dispensary, vice 

G. II. IJoudney, M.I3. a. resigned. 

Bakhov, Ai.eum*: it, M.B.!.'»n<l., lias lv, n appointed Curator of the 
Fat hologieul Muvum, University College. Liverpool, vie.- J<\ T. 
Funl, F.R.C.S., resigned: also* A>si-t-mt to Hi* Prot'e^ur ol‘ 
Pathology, University College, Liverpool: also Medical Tutor to 
the Royal Imirmurv, Liverpool, vice 13. Hvla Groves, M.D., 
resigned. 

Broom:. William IT v t« .. M.B., C.M.Ed., has been reappointed Medical 
Officer for the North and the S.*a!e District of the Farnlmm 
Union. 

Clement, R. .T.. L.R.C.P.Ed., L.R.C.S.Ed.. has been appointed Resident 
Clinical Assistant at St. Luke's Hospital. 

Cot.i, ikk. Joseph. M.B., B.S.Lond., F E.O.S.Eng., has been appointed 
R. si'ient Surgical Officer to the Manchester Royal Iniirniary, vice 
Mr. H. W. Pigeon, resigned. 

Dickiv^o, Georoe Devon, M.B., C.M.Ed., M.R.C.S., has been 
appointed Health Odicer for the Borough of Flcmingtou and 
Kensington, Victoria. 

Dinn, I.ons Alki-rt. M.B., B.S.Lond., F.R.C.S.Eng., L.S.A.Lond., 
has been ajipointed Dcrnoiist rat or of Anatomy at Guv’s Hospital. 

Neath. Citarlks P. Whthkrhll. M.R.C.P., F.R.C.S.E1., M.R.C.S.. 
has been appointed Medical Officer for the Stilton District, of the 
Peterborough Union, vice Thelwall. 

Xkwv via it. Bi.uvyri* Jamis. L.R.C.P.T.ond.. M.R.C.S., has been 
appointed Government Medical Officer and Vaccinator for the 
District of Bowral, New South Wales, 

Xna-.M’, G. P. L’Estranok, M.B., B.Ch.Dub., has been appointed 
Physician to the House of Industry, Dublin, vice MueDowol, 
deceased. 

Pvr.rs, Joitv Ali'Rht*. L.R.C.P.Ed., L.R.C.S.Ed., lias been appointed 
Government Medical Oilieer and Vaccinator for the Dialiiel of 
Tweed River, New South Wales. 

Slomax', Herim.kt, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Oilieer for the Southern District of the l'arnliam Union, 
vice S. G. Sioman. 

Staple. James I)., L.S.A.Lond., has been appointed Resident Clinical 
Assistant at St. Luke’s Hospital. 

Tarueit, James Hex'KY. M.B.Lond., M.R.C.S.. has b-en appointed 
Surgical Registrar at Guy’s Hospital, v ice Dunn, resigned. 

Washmomrn. William. M.R.C.S., has be(*n appointed Medical Officer 
lor the Firs District of the Gloucester Union, vice. Carter. 

Wooi * i s c rn-I I e uox\ Alev., L.F.P.S.Glas.. L.M.Gla*., L.S.A.Lond.. 

L.R.C.P.Ed., A L.M.Md., has been appointed Government Assistant 
Colonial Surgeon to the Gold Coast Colony, Africa. 


Utarrhgcs, ant) Jkatjrs. 


BIRTHS. 

Bl'stie.. — At Chanlmttia. Kuiimnn, India, the wife of Surgeon-Major 
Cecil J. L. Bu>he, M.B., Medical Stall, prematurely, ol n daughter 
(.si illhorn). 

Fiei.o.— On the lOtli inst., at Belmont, Bath, the wife of Ernest Field, 

M.D., of a son. 

Rarer. —On the 7th inst.. at Great 'Wakering, Essex, the wife of W. A. 
Raper. M.D., of a son. 

Seloes. —On the 7th inst., at Zurich, the wife of Dr. E. Selous, Brigade 
Surgeon (retired; Indian Medical Service, of a daughter. 

Thi rl On the l'»th inst., at Wilmington square, W.C., the wife of 
F. E. Thurland, M.R.C.S., of a daughter. 


MARRIAGE. 

Romxs— McDonald. —On the 17th ult., at. St. Saviour’s, Paddington, 
G.orgc Norman Robins. M.R.C.S.. L.R.C.P.Ed.. of Rippiugale, 
Bourne, to Flora Frances, only child of the late Dr. Charles F. 
McDonald. ______ 


DEATHS. 

Clakkt:.— On the 2nd inst.. at. 2. York-buildings, Clifton, Bristol, 
William Michell Clarke. M.R.C.S., L.S.A.Lond., aged .V). 

Hamilton.— On the ith inst... at Oaktield, Torquay, William Hamilton, 
M.I)., formerly of Marltou, Co. Wicklow, Ireland, aged e8. 

Law. —On the li»th inst.. at Woburu-plaee. Russell-squarc. Augustus 
Law. M.R.U.S., late .Medical Oilieer in the Peninsular and Oriental 
Conqwuiy’s Service, aged 00. , 


N.B.— A fee of 5s. is charged for the Insertion of Notices of Births , 
Marriages, <i/ui Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward,'t Instruments .) 

The Lancet Office, Oct. loth, 1835. 
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Stoical for % ensuing 

Monday, October 19. 

Boyal London Ophthalmic Hospital, Moorfiblds.— Operation*, 

10.30 a.m.. and each day at the same hour. 

Botal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark's Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soko-9QUark.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 3 p.m. 

Royal Orthop edic Hospital.—O perations, 2 p.m. 

Chelsea Hospital for Women. — Operations, 2.30 p.m. Also on Thurs¬ 
days at 2 p.m. 

Medical Society of London. — 8.30 p.m. The President (Dr. Ord) 
will deliver an address on opening the Session.—Dr. W. H. Broadbont: 
Examples of Syphilitic Disease of the Brain and Nervous System. 

Tuesday, October 20. 

Gut's Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital,Brompton. —Operations, 2.30p.m.; Saturday,2.30 p.m. 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Pathological Society of London.—8.30p.m. Dr. Dickinson : Malignant 
Tumour connected with Cranial Bones.—Dr. Payne.- Bacilli from a 
case of Iihino Scleroma.—Dr. Hale White: Ulceration of Gall-stones 
into Stomach causing Pyloric Obstruction.—Dr. Saiusbury : Tumour 
from tin' Base of the Brain containing Skin.—Mr. Shcildl Cancer of 
the Bladder.—Dr. Gulliver: Multiple Hydatids of the Brain.— 
Mr. Barker : Primary Lympho-sarcoma of Tonsil.—Mr. Mansell 
Moullin : Bladder ami llectum six months after Littre’s Operation 
for Imperforate Anus.—Mr. Lockwood : Malformation of t he Heart.— 
Mr. live: Two cases of Sarcoma of the Tongue.—Mr. Alban Doran: 
Broad Ligament Cyst. — Dr. Lediard : (1> Black Tongue (card;; 
<2; Primary Sarcdnia of Femoral Glands (card); (31 Interoondyloid 
Fracture of Femur (card).—Mr. Shattock: Congenital Absence of 
Fibula (card).—Dr. Bruce of Edinburgh will exhibit some Patho¬ 
logical Sjieeimeiis of Fine Sections of Entire Viscera. 

Wednesday, October 21. 

National Orthopedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m, 

St. Mary’s'Hospital.— Operations, 1.30 p.m. Skin Department* 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital. — Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m.; Saturday, 3 p.m. 

Skin Department: 1.45 p.m. ; Saturday, 9.15 A.M. 

Royal Free Hospital.— Operations, 2 p.m. 

King's College Hospital.—O perations, 3 to 4 p.m. 

Thursday, October 22. 

8t. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 P.M. 
Charing-cross Hospital.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, October 23. 

St. George’s Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operatious, 2 p.m. 
King’s College Hospital. — Operations, 3 p.m. 

Clinical Society of London.—-8.30 p.m. Mr. Mayo Hobson: Two cases 
of Cholecystotomy, with remarks.—Dr. Edward Seaton: The Cha¬ 
racteristic Symptoms of a Febrile Epidemic Illness at a School.— 
Dr. Samuel West: A case of Idiopathic Purulent Peritonitis in a 
Child of Ten. with autopsy.—Mr. Walter Bivington : Two cases of 
Ligature of the External Iiiac Artery for Femoral Aneurysm. 

Saturday, October 24. 

King’8 College Hospital.—O perations. 1 p.m. 

Royal Free Hospital.—O perations. 2 p.m. 

Middlesex Hospital.—O perations, 2 p.m. 


IttfUs, Sjwrt Cmirarntts, & §,itskrs to 
Comspmttonts, 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor ” 

Lectures , original articles , and reports should be written on 
one side only of the paper . 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local pagers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale , and advertising 
departments of Thb Lancet to be addressed “ To the 
Publisher .” _ 


The Organisation and Government of the Profession. 

Zeno of Elea .—Our correspondent’s communication is too long for our 
pages. It would make a pamphlet, and might be published in that 
form. He alleges that the profession is not complete within itself, 
that it is ruled and interfered with by outsiders ; and complains that, 
except the bestowal of the Fellowship by the College of Physicians, 
the profession itself bestows no honours on its members. The College 
of Physicians is the one body in the profession which excite* our 
correspondent’s admiration ; it stands out like a huge pillar which has 
always supported the honour and dignity of the profession. He pro¬ 
poses that the College of Physicians should make all medical apitoint- 
ments in our hospitals, and the College of Surgeons nil surgical 
appointments. Like most other people, our correspondent think* 
that the Medical Council, constructed as it is, must ever rema'u a 
useless body. He lauds the services of the British Medical Association, 
aud thinks its branches might be made into districts, which might 
send representatives to the General Medical Council ; the present 
Council might remain as a sort of Upper House, the president to be 
allowed a salary out of the accumulating funds and a seat in t he House 
of Lords! Our correspondent would empower the Royal Colleges to 
grant the title of “ Doctor” to all, but not that of “ M.I).” We fear 
Beveral of these notions are somewhat impracticable, aud others would 
be rejected by- the profession; but their very originality entitles them 
to this notice. 

Riviera .—We believe a qualified and registered medical man can practise 
at Nice without passing an examinat ion ; but the consent of the French 
Government must be previously obtained. 

Mr. Edward B. lleckitt. —Yes. 


“TIIE HABIT OF MOKPHIA-TAKIXG.” 

To the Editor of The Lancet. 

Sir,—Y our correspondent, “ H. C.,” asks for hints as to the treatment 
of the morphia habit, aud I am happy to be able to give him some. 

The principles of the treatment are few and simple, but must be 
rigidly adhered to. The patient must give up taking morphia at once. 
He must lie in the horizontal position for a week or ten days ; must >*• 
watched night and day until lie is “out, of the wood”; should be fed 
with light food and drinks at frequent intervals; full doses (thirty to 
sixty grains) of potassium or sodium bromide should be administered 
if the patient is sleepless, vomiting, or “ jumpy," and he should have a 
course of medical rubbing, tonic douches, and faradism to complete 
his cure. 

The “tapering off" plan is a fraud. It causes the patient fearful 
suffering, and generally ends in disappointment and a return to the evil 
habit. The mental and moral effect of giving up the morphia at once is 
immense. I have treated many patients on the above plan with signal 
success, some taking as much as fourteen and sixteen grains a day. 

I am. Sir, yours truly, 

Ben Rhydding, Oct. 10th, 1885. John Fletcher Little. 

M.D. B.f'.I. —We believe that the restriction referred to was abolished 

by the existing regulations. 

Dr. Robert Saundby .—We regret we cannot exchange. 
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Ozone and Pneumonia. 

On Dr. Draper's showing, the more ozone the atmosphere contains the 
more frequent is the occurrence of fatal pneumonia in man and 
animals. This is the pith or outcome of his investigations as Director 
of the New York Meteorological Observatory in Central Park. To 
rush to the conclusion that ozone is a “ bad thing for us” is assuredly 
as premature as it is illogical. In the first place—and we speak simply 
on the facts before us,—the only assertion that is made is that the 
death-rate from pneumonia is higher in those years in which large 
amounts of ozone were noted. Such a statement is too sweeping to be 
of much value. Secondly, it is probable that the meteorological records 
only give information for a limited number of years pa>t, and any 
conclusion drawn from a less series of years than. say. fifty would be 
liable to the inevitable error which it best phrased in the dictum, 

“ figures can bo made to prove anything.” Thirdly, even if the 
phenomena should turn out to bo real concomitant variations, it 
cannot be asserted that ozone is the cause of fatal pneumonias ; for it 
would be necessary to show that excess of ozone was an antecedent, 
and the only one. 

A Constant Visitor. —To carryout our correspondent’s recommendation 
fully would involve a very serious outlay, which, we think, could 
hardly be justified in the present state of our knowledge on the subject. 
The classification of the cases must always be left to the discretion of 
the medical ollicer who is responsible for the treatment. 

Chirurgeon. —It is not usual to advertise in the local papers for such a 
purpose, and the course would scarcely be likely to be advantageous. 
Arrangements of the kind are generally made through private friends 
or the medical journals. 

A. F. is referred to our advertising columns. 

ROYAL CORNWALL INFIRMARY. 

To the Editor of Thk Lancet. 

Sir, —A matter of very considerable importance has occurred at Truro 
in connexion with the Royal Cornwall Infirmary—a most valued 
institution in that town, which has been established about seventy 
years, and has always had a large income from subscriptions from all 
parts of the countv. It has always had, until a very recent period, a 
large staff of medical and surgical officers, mostly honorary, to whom 
the best thanks of the public and the governors of the infirmary are due. 
Hut the senior physician died about, two years ago, and the remaining 
physician retired a few weeks since. Mr. Sharp, a leading surgeon 
at Truro, and one of the staff of the infirmary, advised that no physician 
should be appointed, and urged very strongly to that eiTect, stating that 
if a physician were appointed he should resign his post as honorary 
surgeon of the infirmary. The governors of the institution, however, 
felt that they had no alternative but to carryout the rule—viz., that there 
ehould t>e one or more physicians ; and inasmuch as the governors were 
anxious if possible to retain the services of Mr. Sharp, the president, 
waited upon him and asked that he should, as heretofore, give the 
infirmary the benefit of his long experience. Advertisements were 
inserted, and a selection—a unanimous one — made. Before the 
appointment was made known Dr. Williams was called in before the 
Hoard of Governors, and the chairman, in the name of the meeting, said 
there was one stipulation he had to make—viz., that before Dr. Williams 
was appointed it was essential they should know from him that he was 
prepared to attend to the out-patients as well as to the in-patients, which 
lmd not been the case for some years past by the physicians of the 
infirmary. Dr. Williams stated, in reply, that it had always been his 
custom to do so at Lynn, and he would be quite ready to do so still. He 
was then unanimously appointed, and it was again emphasised by the 
treasurer—a very old governor—that he was to prescribe for the out 
y>atients as well as the in-patients. 

Immediately afterwards a new house-surgeon was appointed, also 
unanimously,and here began the friction and the troub’e. The honorary 
physician is of coarse an unpaid officer, and is to all intents and purposes 
at the head of tin* medical and surgical staff of the infirmary. The 
house-surgeon is a paid officer, and therefore, I apprehend, subordinate to 
the honorary physicians and surgeons. It appears that the house 
committee, without consulting Dr. Williams, passed a resolution that 
the house-surgeon was to see the out-patients first, and select, those he 
\vi-1 ie«I to prescribe for himself, handing over to the physician only such 
eases as he thought best, and also those who particularly wished to see 
the physician. This, I aver, no physician with any regard whatever for 
his position would for one moment accept. I should say that this 
resolution was passed in the absence of the physician, and without any 
consultation whatever with him on the subject. Dr. Williams naturally 
declined to accept this new rule made by a small body of the governors; 
whereas his appointment was made at the annual public meeting of the 
governors. This anomalous state of affairs brought fortli the natural 
fruit. Friction arose between Dr. Williams and the house-surgeon, and 
the weekly board upheld the action of the latter. The consequence is, 
this m**st valued institution is without, tin* services of a physician, and 
the out-patients (medical cases) at the present time are prescribed for by 
the house surgeon only. It cannot be too plainly set forth that there 
was a distinct, contract that tin* physician was to prescribe for the out¬ 
patients, and no physician, I aver, would consent to prescribe only for the 


patients which the house surgeon might think it desirable to hand over 
to the physician. Certainly, no gentleman would accept such a 
position. I respectfully submit that tin* governors cannot possibly 
exjK*et Dr. Williams to abandon his original agreement ; for if he does, 
as he will be to all intents and purposes acting under th.* house-surgeon, 
an inferior officer, instead of being the responsible officer at the head of 
the medical staff of the infirmary. 

I have placed these few facts before you as one who lias been for many 
years a well-wisher to the infirmary ; and I respectfully ask you kindly 
from your long exp-rience as a journalist whether you think the weekly 
board of tin* infirmary are justified in acting as 11 1 • *v have done. I 
further point out that it is impossible For Dr. Williams ever to act under 
the direction of the paid house-surgeon ; ami the consequence is things 
are all “sixes and sevens"—a state of things which must result in very 
seriously injuring the status of the infirmary, the welfare of which 
ought to be of paramount importance to every governor and subscriber. 

I am. Sir, yours faithfully, 

October 7th, 1885. An Oli> Governor. 

There can lie no question that the weekly board did not act rightly 
towards the new ly appointed physician in not informing him before¬ 
hand as to the contemplated change in the regulations for seeing the 
medical out-patients, or in not consulting him about it in the first 
instance on the appointment of the house-surgeon. Clearly, the latter’s 
position is that of an assistant to the superior officer in whose charge 
the department was placed, and without whose cognisance no such 
radical change should have been made. Herein lies the whole grievance, 
and Dr. Williams deserves our sympathy for the position in which he 
is placed by the cavalier treatment he has received. We trust that steps 
will betaken to remedy the error which the board have made, and they 
would do well in future to leave the details of the working of medical 
departments in the hands of the medical staff. It may be added that in 
many London hospitals it is now customary for all applicants for out¬ 
patient relief to be first seen by a resident officer, who exercises his 
discretion in the selection of such cases as inay require prolonged- 
treatment at the hands of the physician or surgeon. The plan, per se. 
is not objectionable ; it is the manner in which it. lias been enforced at 
the Royal Cornwall Infirmary that lias placed Dr. Williams in a false 
position, and given him just ground for complaint.— Ell L. 

TRIPLETS. 

To the Editor of The Lancet. 

Sir,—A case of triple birth being of rather unusual occurrence, it may 
interest some of your readers to know the following particulars. 

On Oct. 5th I attended Mrs. B-, who gave birth to three living 

male children. The first two presentations were footlings; the third a 
head. There was a single placenta, with three separate cords. A similar 
case of mine was inserted in your valuable journal in April, 18*1. I have 
preserved the placenta, which, if it is of interest to anyone, I will for¬ 
ward on application. I am, Sir, yours obediently. 

Old Kent-road, S.E., Oct. 6th, 1885. Ciiaui.es F. Harper. 

Proprietary Medicines in America. 

According to t lie last United States census there are 56:> establishments 
in tl lat country devoted to the proprietary med ici no business, employing 
4015 operatives, with an aggregate investment, of capital amount ng to 
10,620,000 dols., and the annual product is valued at 11,682,000 dols. 
The principal patrons of patent medicines in America are, it appears, 
persons of limited means, who cannot afford to consult physicians for 
their ailments, yet are not poor enough to avoid doctors’ fees and the 
cost of medicine by obtaining gratuitous treatment at dispensaries. 

Mr. Ashenden (Hastings) will fiud the announcement in The Lancet of 
Aug. 22nd, page 870. 

S. /’.—Light suppers and a quiet mind. 

“AN ABNORMAL HENS EGG.” 

To the Editor of The Lancet. 

Sir,—M y partner, Mr. Byerley, met with an occurrence similar to 
that mentioned by “Medical Student” in The Lancet of Sept. 26th, 
and meeting Professor Huxley soon afterwards asked him for an explana¬ 
tion. “ It is very simple,” said he. “ Reversed peristaltic action takes 
place in the oviduct after the shell is formed ; the egg is driven back, 
and when again descending gets a coating of yelk, albumen, and shell.” 

I am, Sir, yours truly, 

Egremont, Cheshire, Oct. 9th, 1885. A. Craigmlle. 

THE PREVALENCE OF HYDROPHOBIA. 

To the Editor of The Lancet. 

Sir,—I n to-day’s issue of The Lancet, page 672, allusion is made to 
the prevalence of hydrophobia. In December. 1881, page 1070, you 
inserted a scheme of the treatment of this fearful disease ; but, so far as 
I can loam, no case has yet been treated as therein suggested. Could 
you induce any gentleman to give such treatment a fair trial, I should 
be very glad. I am. Sir, yours obediently. 

Boundary-road, N.W., Oct. 10th, 1885. Riciid. Neai.e, M.D.Lond. 



7-4 fj Tint Lanckt,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Oct. 17,18S6. 


Eruption from Antipvhi v. 

IJit. J. II. Fruttnicht. writing in the New York A feiiritf It era r > l , con¬ 
firms the testimony previously given by Dr. A. A. Smith, that anti- 
p\*rin may cause a cutaneous eruption. He quotes from the records 
of the North-Western Meiiic.il and Surgical Society of New York as 
follows: *’Anti pyrin was administered to two patients atilieted with 
acute phthisis. In one ease a line papular, itchy eruption showed 
itself, similar to that which sometimes appears in persons taking 
quinine, and which disappeared when the medicine was discontinued. 
In both cases perspiration was very profuse.” 

.E. M. *S\—“The sinew whioh shrank and whieh the children of Israel 
cat not of” is the ischiatie plexus of nerves and its ramifications from 
the pelvis to the foot. 

Medicus is referred to Tin; Lanci.T of Aug. 8th last, page 27«5. 

TK12ATMEXT OF HYP E111* Y R E XI A. 

To the Editor of The Lancet. 

Slit,—An interesting article appears in your issue of the present date, 
from the pen of I)r. Mackey of Brighton, relative to antipyretic treat¬ 
ment in a case of broncho-pneumonia by means of a warm bath at a 
temperature lower t han the body, as recommended bv Meyrncr in his 
article on Typhoid Fever. It would appear, however, that the abstrac¬ 
tion of beat was sudden, and not maintained, whieh, together with 
even the small exertion necessary in using a bath, must somewhat tend 
to exhaust and weaken if used frequently. The lew cases in which I 
have used Hooper’s water-bed for the same purpose appeared to me so 
satisfactory that I would fain again call attention to the method. 

In a severe ease of erysipelas, with a temperature over b'ri- F., I bad 
the bed filled with cold water simply, and a single blanket plaeed 
between the patient and the bed. The temperature was quickly reduced 
to 10B, and it gradually fell until normal. B}* elevating the bedclothes, 
the whole body is kept more uniform. In a hospital, where a bed is 
always at hand, a contrivance to raise the patient by means of the 
blanket or whatever lie might lx* placed upon could easily be arranged, so 
as to place more or less non-conducting material between the patient 
and the bed, or to add either cold or tepid water, as the indications 
might warrant. In some eases of broncho-pneumonic phthisis with high 
temperature I have had the patients removed from a feather-bed and 
placed on a water-bed, and they have always expressed the feeling as 
being very grateful. 

Should anyone else have used a water-bed for the same purpose, I 
•should be glad to know the results. The first time I had recourse to the 
water-bed was in a case in which the patient seemed to be dyingof fever, 
and my first suggestion of a cold bath was looked upon by the friends 
with horror. Tin.- result, however, proved so gratifying that I feel con¬ 
vinced this method might often be substituted for more severe means, 
and with less opposition from anxious relatives, and even with more 
beneficial and more regular effect. At all events, a patient with a tem¬ 
perature ranging from PM to 10*V J F., and removed from a feather-bed 
or woollen matt ress and pkiced on a water-bed, as referred to, will be in 
a condition more conducive to the chance of recovery. 

I am, Sir, yours faithfully, 

Hampton, Oct. 3rd, 1885. George Mundie. 

Heai.tii of Cannes. 

Mr. Philip T. IUddctt, Acting British Vice-Consul, asks to be allowed to 
state that Cannes is, and lifts been throughout the summer, absolutely 
free from cholera; that, the general health of the town is excellent ; 
and that travellers to Cannes r id Lyons and Marseilles are not subjected 
to fumigation, disinfection, or other inconvenience, at any point on 
their journey. 

J)r. Chapman .—Next week. 


Communications not noticed in our present number will receive atten¬ 
tion in our next. 
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A LIFE DEVOTED TO MEDICAL 
SCIENCE. 

Delivered to the Members of the Medical Society of 
University College , London , Oct. 14 th , 1885. 

By J. BURDON SANDERSON, M.D., F.R.S. L. k E., 

PROFF.SSOR OF PHYSIOLOGY IN THE UNIVERSITY OF OXFORD. 


Gentlemen, —When some time ago you were good enough 
to ask me to address you this evening on the occasion of 
your opening meeting, and to name a subject, it at once 
occurred to me that it would be more entertaining and quite 
as useful if 1 could succeed in placing before you the history 
of a life, as if I were to attempt to give you an account of 
'Ome new advance in medical science, or discourse on the 
excellence of the study of medicine in general. The circum¬ 
stance which immediately suggested to me a biographical 
subject was that I happened at the time I received your 
secretary’s letter to be engaged in preparing a sketch for the 
Koyal Society of the veteran anatomist who died last April, 
Frofessor Henle; for considering that Ilenle was actively 
engaged in scientific work from 1832 to 1884, and that in 
the course of that period, besides the great work on Human 
Anatomy by which he is best known, he laid the foundation 
of two medical sciences as they are now understood—that 
of Histology by his treatise on General Anatomy, published 
in 1841, and that of Pathology by the Handbuch der 
Fationellen Pathologic, which appeared in 1840—it appeared 
to me that his might have served as an excellent example of 
a life devoted to medical science. But on further con¬ 
sideration I thought that it would be more interesting to 
take a career of which the events were nearer our own time, 
though its premature end preceded that of llenle’s, and I 
was determined in this choice by the pleasure and interest 
I had experienced in reading the biography of Cohnheim 
with which Professor Kiihne has prefaced the recently 
published collection of Cohnheim’s scientific papers. Of 
this life-picture, as Kiihne calls it, I will now endeavour to 
give you a sketch. 

Julius Friedrich Cohnheim received his first education at 
home, and entered the gymnasium of Prenzlau, in Pomerania, 
in 1852. Of his antecedents, all that Kiihne tells us is that 
he belonged to a Jewish family, and owed much, like many 
other men, both great and small, to his mother, an energetic 
and self-sacrificing woman, to whom he was devoted to the 


end 

*ay 


d of his life. During his school time he lived, as Kiihne 
ys, “ uuter schweren Verhiiltnissen aber reieh am Liebe.” 
He had not only to do his school work, but to teach his 
younger brothers find sisters. He finished his gymnasium 
course in 185(3, and "went to Berlin Unhersity at seventeen. 
At Berlin, all that is recorded of him is that he was a gifted, 
ready witted, and likeable fellow, and that he worked hard. 
As is go generally the case among the Jewish community, 
he was helped through the difficulties which arose from 
poverty by the kindness of friends and relatives. He 
remained in Berlin until he had passed his first examination, 
and in 1858 resumed work after the vacation, at Wurzburg, 
tf any of you have visited that ancient university town, 
full of beautiful churches, convents, and palaces, and sur¬ 
rounded by the vine-clad hills of the sunny Main, you may 
imagine that the change from dusty Berlin was not without 
its effect. 

Cohnheim’s removal to Wurzburg was the beginning of 
his real life. His circumstances had i mproved ; and, entering 
the new university as he did, with the experience and 
knowledge of a third-year student, he passed at once from 
boyhood to manhood. His attraction to Wiirzburg was the 
teaching of Kblliker. The science of histology was, as 1 
have told you, founded by Henle when he published his 
“General Anatomy” in 1841. At a later period in Henle’s 
life he became more and more exclusively a descriptive 
anatomist, and the work of developing histology was taken 
up by Kblliker, whose great work, from which everybody 
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copied for many years, appeared in 18;>0. At the time 
Cohnheim was at Wiirzburg it was the place to which 
everybody went to learn histology. Cohnheim made many 
life friendships there with men who uf ter wards became his 
colleagues, and from some of them we learn that, although 
he worked hard with Kblliker in the morning, he entered 
with the greatest zest and enjoyment into the tree student 
life of the university, and that his ready wit and remark¬ 
able talent for story-telling made him generally popular. 

In 1800 Cohnheim left Wiirzburg, and 111 November of that 
year passed bis final examination in medicine, receiving Ins 
decree in July of the following year. At that time Virchow' 
had been called to Berlin from Wiirzburg, ami had estab¬ 
lished that great school of pathology where almost all the 
distinguished men of the succeeding generation received 
their training. The Berlin Pathological Institute' was the 
! tirst of the great institutions for the systematic study of the 
causes and nature of diseases which have, duiing the last 
quarter of a century, become' part of the organisation of 
i every centre of medical teaching in (lermany. But in l8b0 
the Berlin Pathological Laboratory was, so far as I know, 
j the only one in the world. Virchow' w as in full vigour and 
! at the height of his reputation. He had not yet become ln- 
1 voiced in politics, and was the source and centre of activity 

And now r began a period of struggle and difficulty which 
afterwards told seriously on Cohnheim s health. The time 
after his graduation was occupied in w orking up for publi¬ 
cation his thesis, which embodied the re.^ults of the first of 
those researches on the “ Process of Inflammation, which 
, constituted his life work. It was on inflammation of serous 
i membranes, and was published in 18b2 in \ irchow s Archtv . 

I lie had also to prepare for the most formidable of the 
, professional examinations which a man has to undergo in 
| Germany, the Staatsexamen. He had at that time no 
intention of entering on a scientific career, and became a 
| worker or Practikant with Virchow, with no other view than 
1 that of training himself thoroughly for practice. Not many 
1 weeks after the St a at sex amen had been passed, Cohnheim s 
| father, who had some years before emigrated to Australia, 

! returned home a ruined man, and dying of cancer, 

! the month or two which preceded his death, Cohnheim did 
I all that skill and affection could do to alleviate his 
; sufferings, and then, when the end had come, turned to face 
| the future. Living as best he could, he continued to work 
! in the laboratory with Virchow and Recklinghausen, seeking 
I in the meantime (but fortunately for his after-career not 
obtaining) some medical appointment by which he could 
live until patients came. No one knew—not even those 
1 friends with whom he was in constant and intimate relation 
in his laboratory work—how much he had to suffer; for, 
with the self-containedness which is characteristic of most 
strong natures, he deemed it unbecoming to compel those 
! who sought his society and valued bis character on the 
ground of his scientific attainments to become participators 
in his private embarassments. The advantage of this course 
I was that he was able when in the laboratory to be really 
what he seemed to be, -to put aside altogether all thought 
of the res angmtee domi when in the society of his co¬ 
workers, and to congratulate himself, while looking forwards 
1 to a brighter future, that now lie had what would afterwards 
be wanting—time and leisure. This state of things could not, 
however, last, and was brought to a close by circumstances 
which Cohnheim knew well how to turn to account. Just as 
he had finally succeeded in obtaining the offer of a medical 
1 assistantship at Elberfeldt (the acceptance of which would 
1 have been “good-bye” to science) the war broke out in 
1 Schleswig Holstein, and he was appointed to military duty 
| with the army. His duty as military surgeon afforded him 
I the very opportunities for work in pathological anatomy 
that he wanted. Being happily associated with Rosenthal 
(who is well known to you as a physiologist by bis various 
and important researches), and having a very distinguished 
' surgeon - Fischer, now Professor of Surgery' at Breslau as 
1 his immediate superior, he was able to devote a great deal 
of time to post-mortem examinations; at the same time he 
contracted many friendships, and in particular entered into 
very cordial relations with the people in whose house he 
was quartered. One can well imagine that this was a period 
of considerable enjoyment. A campaign without much 
fighting, interesting scientific work, and the society or 
cultivated people, made up a pleasant holiday. But, 
alas! it was brought to a sudden end by the death of 
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his younger brother, who was killed in action in oue of the 
last battles of the war. This brother, having been in trade, 
was the chief breadwinner of the family ; Cohnheim tliure- 
fore was, on his d«*ath, compelled to obtain his discharge and 
return home to Berlin, to see after his mother and the 
younger children, who were now entirely dependent on his 
earnings. At this time, most fortunately both for Cohnheim 
and for science, an opening presented itself which furnished 
him not only with The means of subsistence, but with the 
opportunity of fiiilillmg the plan of his life under the most 
fa v(>urab 1 e cond it ions. 

Recklinghausen was called to Knnigsberg to the chair of 
Pathology in that university, and Virchow invited Cohnheim 
to take his place. 1 cannot better give you an idea of the 
life at the Charite at Berlin at that time than by telling you 
shortly what Kiihne says about it. It was, he says, a life of 
wonderful activity, the duties of which were all interesting, 
but more numerous than could be got into the time. Every 
morning a number of post-mortems had to be made, and de¬ 
monstrations for Virchow's lectures prepared every afternoon. 
Histological classes were formed for Pra^tikantm who came 
from all parts of the world to learn pathology, and who con¬ 
stituted, with the admixture of a few artists and students 
of other faculties, the somewhat Bohemian society of the 
Charite. It was in this society (which, I need scarcely say, 
consumed much beer and tobacco) that Cohnheim especially 
displayed his peculiar characteristics, his overllowing wit, 
his expressive and epigrammatic talk often, perhaps, too 
strongly seasoned with sarcasm -brilliant qualities which 
derived their value and interest from the character of the 
man who possessed them ; for if Cohnheim’s utterances 
sometimes left a sting behind them, the momentary feeling 
of bitterness they occasioned soon lost itself in the love 
and esteem which his genial sympathetic nature and 
warm heart inspired in all with whom he came into any¬ 
thing like intimate relation. With one exception this was 
the happiest period in Cohnheim's life; for he now found 
himself, after a long contest with adverse circumstances, 
in a secure position, with a great and increasing reputation. 
It was also the most brilliant ; for it was while he was 
assistant in the Berlin Laboratory that he accomplished the 
most important work of his life; and it was characteristic 
of the man that at the time of the publication of the paper 1 
which contained his greatest discovery lie was so engrossed * 
with the further investigations relating to the processof in¬ 
flammation to which it led that he failed to appreciate the 
importance of his own achievement. 

Good times as well as evil times come to an end. In 18f>8 
Cohnheim received and accepred an invitation to the chair 
of Pathology in the small University of Kiel, and experienced 
for the first time the vexations and loss of time which are 
inevitable when one has to initiate a new undertaking. 
But, as before, he let neither business nor society, though 
he thoroughly discharged the one and as thoroughly enjoyed 
the other, come in the way of the end and aim to which he 
had consecrated his life the elucidation of the pathology 
of the circulation; and at Kiel we find him occupied with 
his second greatest work -that which related to the patho¬ 
logical effects of the obstruction of arteries by plugs or 
embolism. During this period he was further compelled to 
spend much time in controversy, for the doctrine of inflam¬ 
mation, which was the necessary outcome of his discovery 
of the true mode of origin of the pus-corpuscle, was most 
vehemently opposed in Germany. But to him controversy 
did not mean merely the repetition in different language 
of arguments which had already been used, but the 
strengt hening of his position by new methods of experiment. 

In 1872 Cohnheim was invited to the University of 
Breslau. At this time his happiness was crowned by his 
marriage with an accomplished woman, whose sympathy 
and devotion were the stay of his future life. Less than a 
year after they had settled in Breslau he had a serious 
attack of gout, and subsequently of bronchitis, in conse¬ 
quence of which lie was recommended to spend a winter in 
the south, at Montreux. From this break down lie for the 
time completely recovered. The four or five succeeding 
years during which he occupied the Breslau chair were 
abundantly productive, differing, however, from those 
which had preceded them in this respect, that all the 
researches Cohnheim engaged in at Breslau were carried out 
in association and co-operation with workers in his labora¬ 
tory such as Weigert, Senftleben, Lichtheim, Welch of 

1 “ IJebijr Entziindung uud Eiterung," Virchow's Arch., IStfT, vol. xl., 
page 1. 


Baltimore, and others. It was during this period <l*7fi> 
that Koch made his great, discovery as to the morpho¬ 
logical characters and development of bacillus anthraci*. 
Koch, who was then Krrhphysikwt at WolMein, a small 
country town in Silesia, had come to Breslau to demon¬ 
strate the experiments he had previously made at home* 
and was working in the Botanical Institute of the Uni¬ 
versity. He had cultivated the bacillus from the blood of 
infected mice, and bad invited Cohnheim, who was before 
disposed to be sceptical about “bacteria,” to witness the 
fundamental experiment by which it is proved that the 
plant is capable of reproducing the disease. Professor 
Kiihne relates that Cohnheim at the time was engaged with 
a post-mortem; he left Weigert to continue it, but soon 
returned, and said to those who were present: “Now leave- 
this, and go to Kocli; lie has made a great discovery. Its 
simplicity and exactness is all the more astonishing that at 
Wollstein he is cut off from all relation with scientific work* 
and has done all this by himself, and has done it so ct>m- 
pletely.” He then went on to speak of the further advances 
which might be expected to accrue from Koch’s labours. 

The final chapter of Cohnheim’s career was his removal 
to the great Leipzig school. In Breslau lie had had under 
his direction a well-appointed laboratory replete with all 
appliances for research; Dr. Weigert, a man after his own 
heart as an assistant; plenty of workers; and at home every¬ 
thing which could conduce to his happiness. But he was 
wanted at Leipzig, and in 1878 he went there to take charge 
of the splendid Pathological Institution of that University. 
He accepted the invitation, believing that his removal to 
this centre of German culture would conduce to the fulfil¬ 
ment of the purpose of his life by increasing the sphere of 
his influence. Among the researches conducted at Leipzig* 
numerous as they are, none is more worthy of mention than 
the investigation which was published latest, that which he 
undertook in co-operation with Dr. Roy, now Professor of 
Pathology at Cambridge, who was then one of his assistants. 
It was indeed the only product of the Leipzig time which 
he judged of sufficient importance for him to attach his 
name to it—a proof, if any were needed, of the very high 
esteem in which he held the only Scotch or English student 
who, so far as I know, is to he found in the long list of 
young pathologists who are proud to have been his pupils. 
Very soon after Cohnheim’s removal to Leipzig the constitu¬ 
tional disease, which eventually brought hi?, short life to an 
end, assumed a more serious character. He did not, however* 
again break down until the autumn of lSSi. In the follow¬ 
ing winter he found himself incapable of lecturing or of 
working in the laboratory, but lie still took part in what 
was going on. Confined to his study, he received daily 
visits from workers in the laboratory who came to show 
him their results, while at the same time his house became 
a centre to which men representing every branch of culture- 
in the University—artists, scholars, philosophers resorted 
quite as much to enjoy his conversation and profit by his 
many-sided knowledge as to express their sympathy. But 
to the last the subject that most strongly interested him 
was pathology. The day before his death he received the 
report of Koch’s investigations as to the cholera bacillus, 
and remarked, “If cholera comes to Leipzig, nothing shall 
hinder me from going to the post-mortem room, though 1 
should be carried there.” Early next morning he died, as 
he had lived. 

A good life, whether that of a clergyman, of a doctor, or a 
soldier, is one which, like Cohnheim’s, is zielf>r>ru-*<t and 
zii'lijemiiss. The good man is he who knows what the aim 
and purpose of his life is, and has the will and the power to 
live up to it. This purpose the soldier calls duty, and we 
admire him for acting it out. For us there is much more to 
admire in a life such as Cohnheim’s, who, with nothing to 
depend on excepting an intellect strengthened by the 
thorough education which Germany places within reach of 
all, determined before he was twenty-one to devote hi> 
energies to a particular line of scientific investigation, and 
silently and without complaint submitted to poverty and 
privation in the confident hope that the only reward he 
sought for would be his. The possession of a clear concep¬ 
tion of the nature of the life-task he had set himself, and the 
determination to allow no consideration to divert him from 
that task and to neglect nothing which could conduce to its 
accomplishment in a single word, his scientific earnestness—* 
constituted Cohnheim's first, qualification. Ilis second was 
the possession of intellectual truthfulness and independence 
—two words which express respectively the essential and 



The Lancet,] DR. BURDON SANDERSON: A LIFE DEVOTED TO MEDICAL SCIENCE. [Oct. 24,1885. 749 


practical aspects of one and the same quality of mind. By 
intellectual truthfulness I mean, of course, not that ordinary 
truthfulness in the common affairs of life in the exercise of 
which we are aided rather than hindered by public opinion, 
but that most, special and characteristic attribute of the 
scientific mind which makes it incapable of entertaining at 
the same time two opinions which are contradictory to each 
other. Common truthfulness, or the semblance of it, is 
attainable by any man ; but if we look into our own minds 
and criticise our own thoughts even about our studies, how 
few are there who have resolution enough to make a distinc¬ 
tion between things of which we know nothing and those 
which we really understand, and to exclude the latter from 
the narrow circle of our accepted convictions. That Cohn- 
heim possessed this one thing needful, and that his life was 
governed and regulated by the purpose which he early 
.placed before himself as his ziel , were the conditions which 
made it so fruitful. I will now ask your leave to submit to 
you a very scanty sketch of what that purpose was. 

"When Cohnheim came to Berlin to work at pathology, 
Tirchow had attained the zenith of his great reputation. 
The doctrine expressed by the term “ cellular pathology” was 
the pivot on which all discussions as to the nature of dis¬ 
ease turned. By this term Virchow meant that just as all 
the work of the healthy body is done by cells, so in disease, 
-and particularly when the healthy action of a part is dis¬ 
turbed by injuty, and “pain, heat, redness, and swelling” 
-ensue, these external or superficial phenomena are but the 
expression of more intimate changes, which have their seat 
in the cells of the injured part; and, in like manner, that in 
the more complicated processes of disease the primary 
changes are cell chart yes. Virchow, his eloquent expositor 
in this country Mr. Simon, llenie, Goodsir, and a host of the 
distinguished men of that time, accepted this generalisation 
as covering all the facts which were then known. But 
about 18*50 certain other facts which have since become 
familiar to us—facts at that time imported from the 
sphere of comparative physiology —began to exercise an 
influence on pathology. The life of the cell had been up 
to that time thought of as exclusively vegetative, and no 
exception to this general rule was made in favour of the 
colourless blood-corpuscle, so that when Lieberkiihn first 
described the amreboid motions of these bodies, they ap¬ 
peared to him so paradoxical that he was fain to regard the 
phenomenon as evidence that they were parasites. The 
foundation of what we now know so familiarly as to 
amoeboid motion in the higher animals was laid by Haeckel 
in his investigation of the blood of the crayfish in i858, for it 
was this that led Recklinghausen to make those observations 
as to the colourless corpuscles of the frog and of mammalia 
which served as the starting-point- for Colinheim’s work. 
By 1862 Recklinghausen had indeed made out the most 
essential points in their physiology, and in particular their 
power of incorporating other particles, and of finding their 
way along those splits or interstices, which, as he at the 
same time discovered, constitute the beginning of the lym¬ 
phatic system. Cohnheim was at this very time, as you 
have heard, Recklinghausen’s pupil, and it was the dis¬ 
covery of the relation of the colourless corpuscles to 
the lymphatic system that was the inspiration of his life- 
work. In his study of serous inflammation, which, as you 
will remember, was the subject of his thesis, he had had 
before him a process which the accepted doctrine of the 
genesis of pus did not satisfactorily explain. Recklinghausen 
had shown that the colourless corpuscles are as much at 
home, so to speak, in the tissues where pus was supposed to 
be generated, as in the blood itself; and Virchow had for 
years taught the structural and chemical identity of the pus- 
corpuscle and blood-corpuscle. The position of the matter was 
therefore as follows: The presence of wander cells structurally 
identical with the colourless blood-corpuscles present in 
small numbers in normal tissue, in large numbers in inflamed 
tissue, had come to be a recognised fact. Were tiiey, as 
Virchow believed, produced there, or had they escaped from 
the blood stream? No one (except Augustus Waller, who 
had described the process twenty years before, at a time 
when its meaning could not be understood) had seen them 
escape, and no one doubted that they originated on the 
spot. Cohnheim saw otherwise, and with him action fol¬ 
lowed promptly on the footsteps of thought. In 1866 he 
devised, and after some months of patient labour carried 
out those methods, by which lie was able to observe and 
demonstrate to others the actual process (to which he 
Applied the term diapedesis ) by which, in the early stage of 


inflammation, the colourless corpuscles seem, as it were, to 
jump through invisible openings in the walls of the capillary 
bloodvessels. This great discovery was therefore made, 
not, as I fancy many people imagine, as the result of a 
lucky observation which any skilled observer might have 
made if he had had sullicient time and patience, but of an 
investigation deliberately planned by the discoverer for the 
purpose of testing the truth of a previous inference from 
known physiological facts. Cohnheim showed his complete 
appreciation of the bearing of his discovery by at once pro¬ 
ceeding to further investigations in the same direction. He 
saw that it involved abandonment of the ideas which were 
up to that time prevalent as to the relation of the 
capillary bloodvessels to the cells in inflammation. Accord¬ 
ing to those notions the lirst step in the process was 
increased activity of cell-growth inthe injured tissue. In con¬ 
sequence of this increased activity more blood was required, 
and to supply it the vessels dilated and the liquor sanguinis 
exuded. Cohnheim saw from the first, probably before he 
had proved the fact of emigration, that in this statement 
the natural order of events was reversed that inasmuch as 
exudation and emigration preceded the appearance of cells 
in the tissue, the latter could not be the cause of the former. 
It was no less evident that the escape of the contents of the 
capillaries must have a cause, and he had little difficulty in 
arriving at the inference which is the foundation of the 
present doctrine of inflammation — namely, that all the 
changes which occur in an injured part are primarily the 
result of damage of the capillary bloodvessels. Now, it did 
not require any extraordinary intelligence to see that the 
fact of emigration must necessarily involve a previous 
change in the membrane through which the escape takes 
place; but it did afford evidence of very remarkable 
endowment to plan and carry into execution that beautiful 
series of experimental investigations by which, during the ten 
years spent at Berlin, Kiel, and Breslau, Cohnheim established 
his new definition of inflammation on so broad a basis of 
experimental fact that, whatever changes may occur in the 
superstructure, his work will stand, like that of Darwin or 
of Johannes Midler in other fields of biology.^ It will 
remain, as it is now, the foundation of that most important 
part of pathology which concerns the circulation of the 
blood. 

I could have wished that it had been possible to give you 
a sketch of Cohnheim’s researches on venous and arterial 
congestion, on embolism, and on the influence of the nervous 
system on the process of inflammation. To attempt even 
the briefest account of them would occupy a whole lecture. 
I must therefore content myself with saying that any one 
of those inquiries would have been sullicient to entitle the 
author to the highest position as a discoverer. 

And now let me, by way of bringing this already too long 
discourse to an end, endeavour to indicate for the informa¬ 
tion of anyone here wishing to follow Colinheim’s example, 
how, under the conditions which actually exist in England, 
this may be host accomplished. 1 should first recommend 
him to*think, not twice, hut a great many times, before 
coming to any such resolution. In England a scientific 
career is simply swimming against the stream, for such a 
career is neither understood nor recognised. Medicine, ou 
the other hand, offers you the happiness of doing good to 
others, along with the additional sat isfaction of doing good 
to yourselves at the same time. If, therefore, you are 
inclined to give one hand to science, keep hold of medicine 
with the other, and in any case delay making your decision. 
The best advice that can be given to a man who intends to 
specialise in pathology is to proceed with his studies during 
the six or seven years of his medical training in exactly the 
same way as if it were his intention to tit himself thoroughly 
for practice—to enter the profession by the proper gate¬ 
ways, and to spend as much as possible of the two 
years following the completion of his course as a student as 
resident in a hospital, it being very certain that, even if a 
man have no intention of pract ising, the pathological know¬ 
ledge thus gained is such as cannot be obtained in any othe\ 
way. At the close of his hospital residence lie is in a position 
to decide whether he prefers the science of medicine or the 
practice, and if the former, what course he should pursue. I 
can best indicate my opinion by stating in general terms 
what I should do myself if I could bring back the long past. 

I should not follow the London scheme of seeking a junior 
hospital appointment and undertaking to teach some subject 
I cared nothing about in a medical school, but should at once 
repair to wherever the best opportunity offered of doing the 
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work I had selected for myself. If I wanted to study clinical 
pathology, I should go to a great school such as Berlin, 
Vienna, or Paris; if I intended to do experimental work, I 
would go to Prague, Strusburg, or Leipzig; if I wanted 
pathological chemistry, I should go to Berlin to work 
with Salkowski; and' so on,—in all cases taking care 
not to begin until I had made up my mind as to 
the nature of the work I intended to do, and not 
to enter a German laboratory until 1 had mastered the 
language, and had, by previous laboratory training in 
London or elsewhere in England, acquired some practical 
knowledge of methods. The main point to be insisted upon 
is that, if a man intends to go in for science at all, he must 
do so thoroughly and devotedly. He who has set him¬ 
self a life task must be content to live for its accomplish¬ 
ment, and it is fortunately somewhat easier to do this now 
than it was even a dozen years ago. The “research scholar¬ 
ships” which now exist in London, Manchester, Oxford, and 
Cambridge, are most of them available for young patho¬ 
logists, and it is to be hoped that by them a few men may 
be, I will not say induced, but enabled to work, who might 
otherwise have been prevented by want of means. It is, 
however, to be remembered that a research scholarship 
is not like a College Fellowship at Oxford or Cambridge 
a possible provision for life but only a means by which 
the time and leisure which Cohnheim so much valued during 
the early years of his residence at Berlin may be enjoyed 
without the privations by which he had to pay for them. 
It is when these early years are over that the real difliculty 
comes; but it is not practically so serious as it looks. In 
England there are a few appointments —very few, it must be 
admitted—the engagements of which are consistent with 
devotion to scientific work in pathology. I need scarcely 
remind you of the existence of the Brown Institution in 
London, and of the admirable work which is now being 
done there under the direction of my friend and successor, 
Mr. Horsley. A chair of Pathology has been recently 
created in Aberdeen, still more recent ly another at Cambridge, 
and such a chair has long existed in the University of 
Edinburgh. As time goes on, and the practical value of 
pathological research becomes more and more recognised by 
the medical profession, new endowments of the same kind 
will come into existence. While, therefore, there is nothing 
like a career in England for the scientific pathologist, yet, if 
he possesses those qualities of mind and of heart which l 
have endeavoured to illustrate this evening in Cohnheim’s 
life, there sterns to me to be no reason why, if he is willing 
to follow the same ends, he should not be happy and even 
prosperous. 
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In the year 1874 Sir James Stephen himself made an effort 
to improve the law relating to the plea of insanity, in a Bill 
which was introduced into the House of Commons by 
Mr. Russell Gurney, and was entitled “ A Bill to amend the 
Law of Homicide.” In that Bill it was provided that homi¬ 
cide should not be deemed criminal if the accused person is, 
at the time of committing the act, prevented, by any disease 
affecting his mind, (a) from knowing the nature of the act, 
(b) from knowing that it is forbidden by law, (c) from 
knowing that it is morally wrong, or (d) from controlling 
his own conduct. 

The first three of these tests, it will be observed, are the 
same as those proposed by the judges in 1843, with this 
difference, that they are cleared from a certain amount of 
ambiguity. The judges had said that a person should not 
be responsible for his act if at the time he committed it he 
did not know that he was doing wrong. This expression 
was capable of two different interpretations. It might have 
meant the knowledge that, it was morally wrong, or the 
knowledge that it was contrary to the law; and sometimes 
one of these interpretations had been given to it, some¬ 
times another. Sir J. Stephen proposed to include them 


both, so that ignorance of the immorality of tl:e act or 
ignorance of it> illegality would equally excuse a person 
from responsibility. 

The fourth test wns quite new. For the first time it 
recognised the fact that insanity of such a nature as to 
render a person irresponsible might exhibit itself in a want 
of control over the wiil. And here we are brought face to 
face with the liercely disputed question whether there is or 
is not such a tiling as irresistible impulse—that is, whether 
persons apparently sane, and at any rate free from obvious 
delusion, may be impelled to insane acts by a fores that 
they cannot control. Many eminent lawyers entirely dis¬ 
believe in such a phenomenon, and maintain that those who 
think otherwise have failed to discriminate between an 
impulse that is irresistible and one that is simply not 
resisted. 1 cannot deny that medical witnesses have not 
unfrequently pressed this doctrine of irresistible impulse 
unduly, overlooking the fact that an insane impulse is not 
necessarily an irresistible one. But, as Sir James .Stephen 
remarks, “ it is not because a man makes a foolish statement 
on that subject that the law is to put itself in a false posi¬ 
tion.” That there are cases where the insanity reveals itself 
chiefly, if not solely, in acts of violence, the consequence of 
uncontrollable impulse, there is unfortunately no room for 
doubting. 

An example of a striking kind is afforded in the case of 
poor Mary Lamb, the sister of the ever-delightful “ Elia.” 
The sad story lias just been retold by Mrs. Gilchrist, how 
“Mary, worn out with years of nightly as well as daily 
attendance upon her mother, who was now wholly deprived 
of the use of her limbs, and harassed by a close application 
to needlework to help her, in which she had been obliged to 
take a young apprentice, was at last strained beyond the 
utmost pitch of physical endurance, 4 worn down to a state 
of extreme nervous misery/” One afternoon, having been 
“moody and ill for a few days previously,’* she snatched a 
knife from the table in a sudden attack of frenzy, “and 
pursued the young apprentice round the room, when her 
mother, interposing, received a fatal stab and died instantly." 
By some means or other, legal proceedings were avoided, 
and after a residence of many months in a private asylum 
at Islington, diaries Lamb entered into a “solemn engage¬ 
ment that lie would take her under his care for life," and 
thus obtained her release. But she suffered a relapse before 
the end of the year, and was subject to similar outbreaks for 
the rest of her life, the mental depression which preceded 
the attacks being always accepted as an indication that she 
must be at once placed under the restraint of an asylum. 
Only by that means were further catastrophes avoided. 

To return to Mr. Gurney’s Bill. It was referred to a 
select committee of the House of Commons, and amongst 
the witnesses examined were Lord Bramwell and Lori 
Blackburn. The late Lord Chief Justice Cock burn submitted 
a statement, in writing. 

Lord Bramwell,*in the course of his examination, declared 
that “ the law lays down such a detinition of madness that 
nobody is hardly ever really mad enough to be within it.' 
Yet,” he went on to say, “ it is a logical and good detini¬ 
tion,” and lie bad no wi>h to see it altered. 

Lord Blackburn's evidence is equally remarkable. “We 
cannot fail,” he said, “ to see that there are cases where the 
person is clearly not, responsible, and yet knew right from 
wronp,” and be gives an instance to which I shall have 
occasion to refer presently. Yet he, too, expressed himself 
as satisfied with the existing law. 

Lord Chief Justice Cookbum, on the other hand, strongly 
supported the proposed change. In his letter to the Com¬ 
mittee he says: “As the law now stands, it is only 
when mental disease produces incapacity to distinguish 
between right and wrong that immunity from the penal 
consequences of crime is admitted. The present Bill intro¬ 
duces a new element—the absence of the power of self- 
control. I concur most cordially in the proposed alteration 
of the law, having been always strongly of opinion that, as 
the pathology of insanity abundantly establishes, there are 
forms of mental disease in which, though the patient is quite 
aware he is about to do wrong, the will becomes over¬ 
powered by the force of irresistible impulse; the power ot 
self-control when destroyed or suspended by mental disease 
becomes, I think, an essential element of responsibility.’ 

Mr. Gurney’s Bill, however, as a whole, failed to commend 

1 Special report from the Select. Committee on the Homicide La* 
Amendment iiill, July 21st, 1874, p. 27, question 1 7ti. 
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itseif to the Committee, and has never become law. If there 
must be a legal definition of the precise degree of insanity 
wliicn is to exempt a person from criminal responsibility, 
the tests that Sir James Stephen here proposed are infinitely 
less objectionable than those to which our judges still 
adhere. But I think it can be shown that insanity is too 
subtle t disease to be estimated either qualitatively or 
quantitatively by any rigidly defined tests, however clear 
and comprehensive. The popular notions that one man can 
recognise lunacy as well as another, that its recognition 
is merely i matter of common sense, requiring no special 
training or experience, and that it invariably betrays itself 
b y definite and unmistakable symptoms, are altogether 
erroneous. It is only necessary to pay a visit to a lunatic 
avsylum, and to enter into conversation with its inmates, in 
order to havj these views dispelled. It will be found that 
in a lunatic asylum the raving maniac is an exception, the 
majority of the inmates being quiet, orderly persons, who 
present, so far as their outward appearance goes, little or 
nothing to distinguish them from other people. Probably 
no one visits such an institution for the first time without 
being puzzled to know which are the ofliciuls and which the 
inmates. Like other chronic disorders, insanity is apt to 
come on insidiously. Its early symptoms are very often 
extremely slight and extremely obscure, so much so that 
they are almost invariably either misinterpreted or over¬ 
looked by the sufferers friends. A certain alteration of 
manner, a disposition to talk a little more or a little less 
than usual, an unaccustomed recklessness in expenditure, a 
tendency to be supicious of those who have hitherto been 
implicitly trusted, a slight failure in business capacity— 
these may be all the symptoms that mark the departure 
from mental health, until one day the smouldering in¬ 
sanity betrays itself in an act of violence. Suppose 
that act of violence to be one that brings its perpetrator 
within reach of the law, the medical witness who sup¬ 
ported the plea of insanity by recounting the premoni¬ 
tory symptoms just mentioned would be smiled at as an 
amiable but foolish and misguided visionary. Vet let 
us look for a moment at some other diseases of the 
nervous system, and see whether, reasoning from analogy, 
such a course of events is not exactly what we might expect. 
The more common brain diseases, apoplexy and softening, 
are not primarily diseases of the nerve tissue, but of the 
bloodvessels supplying that tissue ; in apoplexy, the diseased 
bloodvessel gives way and the brain is injured as a con¬ 
sequence; in softening, the brain undergoes deterioration 
from a failure oil the part of the diseased bloodvessels to 
supply it with the material necessary for its maintenance. 
Insanity, on the other hand, is a functional disorder of the 
nervous tissue itself, and therefore we must look for the 
analogies we seek, not amongst t he more common and grosser 
lesions of the brain, but amongst other functional disorders 
of the nerve structures themselves—such, for example, as 
epilepsy and chorea, or St. Vitus's dance. The analogy be¬ 
tween epilepsy and those forms of insanity which are 
accompanied with sudden outbursts is a very close one. An 
epileptic fir. is due (speaking broadly) to a disorder of that 
portion of the highly organised nervous tissue lying on the 
surface of the brain which is known as the motor area, the 
function of which is to take the supre me direction of the 
movements of the voluntary muscles of e bedy. There is 
good reason for believing that the outburst of maniacal fury 
is due to a corresponding disorder of that portion of 
the same tissue which lies in front of the motor area, 
and which has for its function the control of the thoughts, 
the emotions, and the will. The most striking feature in 
each of these phenomena is its suddenness. The insane 
impulse and the epileptic fib have both something of the 
nature of an explosion. The causes that have been at work 
in each case have been cumulative in their action, and only 
when the accumulated irritation has reached a certain degree 
of intensity has there been any, or, if any, but the very 
slightest, outward indication of the gathering storm. The 
epileptic may have had one or two transient attacks of 
giddiness, or an occasional look of vacancy, and the madman 
may have exhibited one or more of those comparatively 
trifling alterations of character and manner that I have 
enumerated, hut in neither of the cases I am supposing will 
there have been any premonitory symptoms sufficiently 
striking to attract the attention of persons who have had 
no special training or experience m such matters. The 
epileptic flit is a storm of muscular movement, a general 
convulsion of the voluntary muscles; the madman’s violence 


is a storm of thought, emotion, and will, betraying itself 
in extravagant conduct; it, too, is essentially a convulsion. 
The analogy may be pursued further. After the epileptic 
tit and the phenomena that sometimes immediately follow 
it have subsided, the individual to all appearance returns to 
his normal condition, giving no indication, beyond perhaps 
a bruise or two, of what lie has gone through. .Similarly, 
after the insane act of violence, there may be an apparent 
return of mental soundness such as to make it difficult if 
not impossible to discover any evidence of insanity. 

After what has been said, it will occasion no surprise to 
hear that these two kinds of storms occasionally alternate in 
the same individual, an outburst of insane fury or violence 
taking the place of an epileptic fit, and vice versa . Nor will 
it be wondered at that the one kind of explosion may occur 
in the parent and the other in the offspring. But the object 
I have had in view in tracing this analogy is to jioint out 
that, although there are many cases of insanity where the 
malady is patent to the whole world, there are others—and 
those precisely the cases most likely to come up for trial on 
criminal charges- where the disease is exceedingly difficult 
to recognise, even by the trained observer, and by the un¬ 
trained impossible. The spectacle of an epileptic seizure 
taking place suddenly in an apparently healthy person is one 
of such every-day occurrence that it scarcely excites any 
notice. But if a medical witness stands up in court and 
suggests that an atrocious and apparently motiveless act of 
violence was the insane act of the apparently calm prisoner 
in the dock, he is in danger of being ridiculed as a theorist. 
That such, however, is the explanation of a certain number 
of acts of violence cannot be doubted, and the analogy here 
traced to the well-known phenomena of epilepsy may 
serve to bring this fact home to us and to remind us that 
there is nothing in it which is out of harmony with other 
facts that are daily before our eyes. 

(To be concluded.) 
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Guerin, in his description of congenital luxations, 1 
mentions the existence of what be calls a “subluxation 
occipito-atloidean,” and gives the following case as an 
example:—“Those who follow my consultations can recol¬ 
lect having seen last year an infant about two or three 

months old . The head was exactly applied against the 

posterior part of the neck and upper part of the back. 
There was probably a sliding of the condyles forwards, with 
elongation of the anterior ligaments.” 2 Th.it Guerin’s 
description of the luxation present in his case is the correct 
one is, however, doubtful. Certainly the condition of parts 
was different in two new-born infants, similarly deformed 
to his case, which dame under my notice, and the deep 
anatomy of which I had the opportunity of investigating. 
Some abnormal specimens of the adult atlas at present 
before me also point to the probability of Guerin's theory 
being erroneous. On comparing my own observations with 
the accounts of cases of epilepsy and malposition of the 
head, I have been led to conclude that defective develop¬ 
ment and injury of the atlas have a practical importance to 
which little attention has been paid, although the subject is 
of interest to physicians as well as surgeons. This will be 
seen later on. 

In the foetal cases I found that, instead of the luxation 
being limited to the occipito-atloidean joint, the atlas was 
displaced from between the occiput and axis just as one of 
the carpal bones—e.g., the semilunar—may be occasionally 
found displaced from between its fellows. The dislocation 
of the atlas is only partial, and with it a fracture, or more 
correctly speaking a cartilaginous disjunction, at the middle 
of the posterior atlantal arch coexists. The dislocation con¬ 
sists of a forward and outward displacement of the atlantal 
lateral masses ; 3 and, as each mass is thinnest internally, its 

l Gazette Medioale, 1851, p. 227 : also ibid., 1811, p. 2X 
2 Quotation Riven in Hamilton on Fractures ati< 1 Dislo \ttions. 

3 The transverse ligament keeps the lateral masses together anteriorly. 
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displacement produces that close approximation of the 
occipital and axial articular surfaces posteriorly which is 
the cause of the exaggerated extension of t lie head of which 
f■ uerin speaks. The oval ring of the atlas is ruptured 
posteriorly in the middle, and its halves rotated out wards 
horizontally round an axis situate at the middle of the anterior 
arch the whole process, in fact, resembling the opening 
out. of a p.'iir of strongly curved callipers. 

In the adult I have met with two abnormal specimens of 
atlas which are examples of this fracture-dislocation. 1 In 
one there is a deficiency at the middle of the posterior arch 
which is not due to want of ossific growth, but to the open¬ 
ing out of the halves of the atlas from congenital fracture- 
dislocation. This is evidenced by the forward direction of 
the tips of the transverse processes, which, however, assume 
their normal direction when pressure is made on the sides of 
the posterior arch so as to bring its halves together. The 
second adult case was seen in the recent condition, and on 
that account 1 am enabled to otb*r a theory as to the mode 
of production of such injuries. There is a false joint in tlie 
middle of the anterior arch in this case and a very large 
deficiency behind. When the head was Hexed or balanced 
on the spine no displacement of the lateral masses was pre¬ 
sent ; but when the bead was extended by being thrown 
backwards, the posterior ends of the lateral masses moved 
outwards, and they immediately regained their normal 
position when the head was moved forwards. The cause of 
the displacement was not far to seek. It was due to the 
occipital condyles, which by the forward rolling of their 
divergent back parts thrust the lateral masses of the atlas 
before them when the head was extended/’ Evidently the 
presence of the joint in the anterior arch contributed to the 
easy redaction of the dislocation in this case. In the lirst 
specimens no such joint existed, so that the displacement in 
them was permanent, but in all the over-extension of the 
head was permitted. 

The question occurs Could this over-extension of the 
head he productive of evil? In three out of the four cases 
which came under my notice the parts were in tin* recent 
condition, and in each the posterior edge of the foramen 
magnum, in approaching the arch of the ax's, which it did 
very closely, was seen to encroach somewhat on the spinal 
canal; ami in the last-mentioned case the outward move¬ 
ment of the halves of the atlas, occasioned by the extension 
of the bead, produced a transverse tightening of the liga¬ 
mentous fibres behind the canal, which made the encroach¬ 
ment oil the antero-posterior diameter of the canal Still 
greater. All this suggested the idea of pressure being put 
<>n the contents of the canal in the over-extended position 
of the head. That such pressure can he exercised in juriously 
is borne out by a case mentioned by Ivussumul, in which the 
condition of parts was similar to the fourth specimen 
described, and which was found in a post-mortem examina¬ 
tion on a lad aged twelve, who was observed during life to 
have a convulsive attack after any strong turning of the 
head. KussmauTs case is described in Molescliott’s l/nter- 
stichungen (ls.Y7, iii., p. 122). Lusrhka/ in referring to it, 
says that the turning of the head induced the lits by the 
pointed ends of the broken arch overlapping ami constricting 
tlie canal. This notion of the mode of constriction of the 
canal is, however, untenable, as bending of the ends over 
one another would involve a movement out wards of the 
mesial ends of the divided anterior arch such as the muscles 
and anterior ligaments would scarcely allow. Besides, there 
is no reason to suppose that the mechanism was different 
from what it was in my own cases. 

In Glasgow. 1 believe in the winter of 1SS2, Dr. 1). C. McVail 
exhibited a patient at the Medico-Ehiritrgical Society who, 
to my mind, presented well-marked symptoms of this 
injury. I mentioned my views of the case at the time, but 
they did not meet with general acceptance. Certainly 
neither Dr. McVail nor the President (Professor Gairdner) 
acquiesced in my notions. However, I have since written 
to Dr. McVail explaining fully my views, and in his letter 
to me he states that “what you advocate seems very 
feasible.” I must here thank Dr. McVail for notes on the 
case which he kindly sent me, and from which I extract the 
following port ions, so as to allow readers of this paper to 

4 Noth these specimens have been previously described and figured in 
a p u»er *’ On Variet ies of the Atlas,” Ac , in the Journal of Anatomy 
and Physiology, vol. xiv. 

' A similar •vx-ritnen is described bv Taisehka ( Anatomic des Menseh- 
b**heii M-ihcs p. i. who in- nMon* that it is preserved in tin-collection 
oi the district poorho.ise at Frank<mth>d in the Rhenish palatinate. 

« Up. « il. 


| judge for themselves whether the case is or is not one of 
congenital injury, such as is described above. 

James Me —, aged twenty-three, attended Glasgow 
Western Infirmary Dispensary, session l.vii-2. “ Alout two 
years ago, on his way borne from work, be felt shaking 
movements of the head. This was observed at the same 
time by a companion. It occurred when he was reading a 

hill in the streets, and continued for about a miiute. 

He is subject to brief clonic convulsive attacks affecting 
the muscies that proceed from the spinal colimn to the 
occiput. The upper fibres of the trapezius also seem to be 
involved. The sterno-mastoid, facial muscles muscles of 
eyeballs, and muscles of deglutition are unalLcted in these 
attacks. When the hand is placed over the miss of muscles 
during an uttack the clonic contractions are felt to be at 
the rate of about ninety in the minute, ocradonally faster 

or slower. An attack now lasts for about ter? minutes/. 

An attack can be brought on by firmly pressing down the 

head on the spine. All along lie lias been free from pain in 

the head. No history of syphilis. General lieult h al ways fair.*’ 

It is to be observed from the above that the first attack 
(remembered) was induced by the patient reading a bill 
posted up in the street. Now, bills are posted rather high 
ii]) at street ends in Glasgow; so, if we suppose the patient 
was glancing upwards, perhaps in his eagerness he gave 
his head a jork, and, from what has been shown in my 
dissected adult case, the sliding forwards of the occipital 
condyles, by acting like a wedge, produced either the dis¬ 
location for the lirst time in an atlas imperfectly developed, 
or reproduced the displacement in a patient who, at. birth, 
was the subject of the injury. In either case, if over¬ 
extension of the bead was permitted, this, as has been, 
shown by my dissected cases, would produce pressure pos¬ 
teriorly on the meninges at the cranio-vertebral junction* 
and, to judge from KussmauTs case, it would be sufficient- to 
account for t he convulsions. 

As already mentioned, dissection of the adult specimen 
proved tie* injury to lie due to a forcible extension of the 
head thrusting tiie diverging condyles wedge-like between 
the atlantal lateral masses. U is natural to suppose that 
in the feet us, as in the adult, forcible extension of the head 
would act similarly. There are two ways in which this 
movement in fo*tal life might have been effected—1st, by 
the contraction of the muscles of the fudus itself: 2nd, by 
the pressure of the uterus during parturition on an extended 
head, as in a face presentation. I believe that my two 
infant specimens are examples respectively of these two 
modes of production—that is to say, one of them had an 
intra-uterine origin and the other was produced at the time 
of birth. My reasons for these assertions are briefly these: 
In one of tie* two specimens there was an elongation of the 
odontoid sullicient to allow its tip to touch the basi-occipital 
and form an articulation there/ This growth must have 
taken place in utero, as the child was stillborn. Abnormal 
elongation of bone is a feature which I have learned to 
associate with congenital dislocation; as the vigorous vitality 
of the part in the semi-cartilaginous condition allows growth 
in any direction from which normal pressure is removed. In 
this case, to give time for the abnormal growth the fracture- 
dislocation must have been produced at least a month before 
birth. In the other infantile case there was no abnormal 
growth ; that is why, I imagine, the injury was produced at 
birth. Anyone who has studied the mechanism of delivery, 
unassisted, of a face presentation will have no scruples 
in admitting that this case was probably produced 
during parturition. In Dr. McVail’s patient, whatever may 
have been tin* movement that brought on the convulsions 
primarily, all that was necessary to induce a fresh attack 
was to press the head firmly downwards. Such pressure is 
sullicient in an ordinary case to widen out the long axis of 
tin* oval ring of the atlas, as can be seen on dissection. This 
is due to the fact that the lateral masses of the atlas, which 
are slightly sickle-sluiped, with the thin edge inwards, lie 
between the everted surfaces of the occipital condyles and 
axis, so that when these two are pressed together the 

" I)r. MeYail gave the members of the Society a demonstration of 
these convulsions. H<- planed the patient in a chair and forced his head 
down by press ng with tin* open palm on the top of his 1). ad. 
Inline Mutely the convulsive movements described commenced, l-ut there 
was no loss of ronseiousm ss. 

* This specimen is referred to in a paper on “ Tertiary Occipital 
C-ondvle” in the Journal of Anatomy and Physiology. vol. xv . Oct. i 
A fact noticed by me in a paj>croii “ Anatomical t’lii-.nj-s at K!h»*» 
induced bv Dislocation of Head of Radius in Early Lite.” i Glasgow 
Medical Journal, July, ISSll.) 







Teh Lancbt,] DU. KIRK ON THE VESICATING PROPERTIES OF METHYL IODIDE. [Oct. 24, ISSA. 753 


atlanttf masses are thrust outwards—something like the 
movement of the semilunar cartilages outwards and for¬ 
wards ii extension of the knee-joint. We can imagine how 
much greater in the atlas this movement would be in a case 
in which-die fracture-dislocation existed, and how it would 
also be exaggerated in cases in which there was imperfect 
development of the atlas. En pa*mnt, the resemblance of 
the atlas to the semilunar cartilages which these facts call 
up also suggests another point of resemblance between 
them. It is that they each contribute somewhat to the elas¬ 
ticity of the skeleton in the erect posture by lessening the 
force of shocks transmitted upwards from the feet. This is 
all the more interesting in the case of the atlas, as inter¬ 
vertebral disc? 1 are absent in its immediate neighbourhood. 

Lately I have been made acquainted with a custom that 
died out in thi; district about twenty years ago, and which 
makes me think that the in jury formerly was known, in so 
far that the people then believed in the danger of allowing 
babies to throw their heads backwards. The custom con¬ 
sisted of giving support to the baby’s head by a peculiar 
arrangement of the dress somewhat in this fashion. A 
broad bond (“ uudercap ”) was placed round the child’s 
head and firmly Led under the chin. From the knot under 
the chin a strap pissed down the front of the chest and was 
fixed at the umbilicus to a binder round the body. The 
strap thus placed acted as a supporting stay to the head, 
and prevented backward movement beyond a point corre¬ 
sponding to the length of the strap. There must be some¬ 
thing to account for this peculiar addition to the dross of 
infants in those tim^s. Can it be that babies’ necks were 
more frequently liable to injury then than now, and that the 
then comparative infrequency of instrumental interference at, 
birth accounted fortiie greater prevalence of the injury to 
the atlas? Accoucheurs know that often, when the face 
presents, the descent of the head in the extended position puts 
such severe strain on the skin and muscles of the front of 
the neck as almost to produce rupture of them, and that 
the forceps diminishes this strain by lessening the need for 
the a frn/o. In severe cases like these, when the forceps 
were not forthcoming, we can imagine how the severe in¬ 
jury might result. We can also understand how in such 
cases the ensuing weakness of the neck necessitated the 
invention of these peculiar strappings, that they were soon 
put on infants not needing them, ami thus their application 
gradually became universal. This district is part of the 
great northern coallield, and when one thinks over the 
accounts of the frequent malnutrition amongst British 
miners in the old days when their welfare was much neg¬ 
lected, it is not too much to assume that the atlas in the 
patient was often badly developed, thereby predisposing to 
the in jury, whose prevalence would account for the odd 
fashion in the baby’s dress of that date. 

Summary. — 1. The injury may be suspected to be present 
if an exaggerated degree of extension of the head is per¬ 
mitted (as in Guerin’s case, and in my two infant specimens) 
and more especially if forcible extension of the head, orpres-» 
sure on it from above, induces a species of epileptic tits (as in 
Jyussmaul’.s case and also in McVail’s). 2. Probably the tits are 
due to pressure on the cord at the level of the juncture of 
the head and spine. At any rate, examination of dissected 
specimens show's that when the condition of parts permits 
tlie head to be bent backwards on the spine more than 
normally, the osseous and ligamentous structures produce 
a “dimpling in’’ of the meninges behind suilicient to pro¬ 
duce considerable narrowing of the canal at this level. 
3. Anatomical defect of the atlas, or slenderness of its 
posterior arch, predisposes to the injury. 4. The fracture- 
dislocation is produced by the posteriorly diverging occipital 
condyles being driven wedge-like between the atlantal 
lateral masses. This wedge-like action of the combined 
condyles stretches out the long axis of the oval ring of the 
atlas, and tends to produce rupture between its lateral 
halves; but the transverse ligament keeps the strain off the 
anterior arch, so that only the posterior arch gives way 
(constituting the fracture), and then the wedge-like action 
of the condyles, continuing, forces the back ends of the 
lateral masses outwards from between the occiput and 
axis. Thus the production of dislocation closely follow's 
the fracturing of the arch. 5. At birth the injury is 
most liable to be produced. Uterine contractions acting 
during parturition on an extended head (as in face pre¬ 
sentations) presents mechanical arrangements from which 
such a result is highly probable. 

Ixaulgate, Co. Durham. 
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Orit list of efficient vesicants is but a scanty one. 
Practically wo are almost entirely dependent on one agent 
of this kind, a fact which should make the mention of a 
new vesicant a matter of some interest. Such a body we 
possess in methyl iodide, CTI.J, which, it would appear to 
me, may be truly said to rival cantharides itself in its 
power of drawing serum from the skin. It is a volatile 
liquid, boiling at 4FC. (Ill F.), and is colourless when 
quite pure. It does not appear to be used in medicine at 
the present day, but it was formerly applied locally in 
cancerous and other affections for supposed anaesthetic 
virtues. 1 When breathed by animals, the most character¬ 
istic effect produced is fatal engorgement of the bronchial 
tubes and a profuse tlow of serum from tlie pulmonary 
mucous membrane." Sir James Simpson, when engaged in 
his search for local and general anaesthetics, on one occasion 
breathed a small quantity of the vapour, and suffered 
severely from the effects. 1 * He also ascertained that the 
vapour, when applied to the skin, caused intense redness, 
lasting for some days; but he makes no mention of vesica¬ 
tion. It may seem strange that its blistering power should 
have escaped notice, hut this is no doubt to he explained by 
the volatile nature of the body; when applied to the skill 
it rapidly evaporates, and unless means be taken to prevent 
this, the vesicating effect cannot be manifested. 

I first demonstrated this property of methyl iodide on 
myself, by pressing the mouth of a bottle containing it tirmly 
against the skin for fifteen minutes in such a manner that the 
liquid and the skin were brought freely into contact. Hie 
result was as follows. In a minute or two the application 
produced a tingling, burning, and biting sensation, suggest¬ 
ing tlie pricking of an immense number of minute needle¬ 
points. Tlie painful feeling increased or diminished accord¬ 
ing as the bottle was pressed more or less firmly against the 
skm. It was decidedly acute, but by no means unbearable, 
and readied its maximum in a few minutes. On removing 
the bottle all pain instantly ceased, and there was but slight 
redness of the surface, the appearunce not being very 
different from what might have been expected from the 
pressure of the bottle. After several hours, however, the 
surface became red; the first signs of vesication began to 
show themselves in twelve hours, and the process went, on 
for twelve hours more, when the entire area which had been 
in contact with the liquid was raised in a blister containing 
as much serum as I had ever seen drawn by cantharides from 
the same extent of skin. The entire process, after the 
removal of the bottle from tlie part, was absolutely painless, 
but there was considerable itching some days afterwards 
while tlie part was in course of healing, and this was slower 
than in the case of cantharides. The serum was yellowish, 
but (piite free from pus; the raised epidermis was somewhat 
opaque, and when incised was seen to he thickened, softened, 
and of a gelatinous appearance, while the cutis was more 
red and vasculur than after cantharides. The sum total of 
the effects were greater and more prolonged than those of 
the latter blister, while the pain (as it appeared to ine from a 
comparison of the two on my own skin) was somewhat less. 

I at once began to use this vesicant for therapeutic pur¬ 
poses, and generally, but not invariably, found it as efficient, 
in other cases as it had been on myself. I found, ho\ve\er, 
that patients sometimes complained of lancinating pains m 
the part for a day or two afterwards, so that the pain 
seemed not to be always limited to the time of application 
merely. I generally applied it on lint, moistened with the. 
liquid, and kept in contact with the skin by the side or 
bottom of a flask or bottle, or, better, by a watch-glass ot 
suilable size. Further experiments showed that the sub¬ 
sequent pain was lessened by avoiding undue pressure 
during the application, and by taking care, before using the 
liquid, to neutralise with a drop or two of soda solution any 

1 StiVe's Dispensatory art. Metliyl T<vli»1<\ 

2 11 . VV. Kirhanlsnn. ' Quoted in Srille’s Dispensatory. 

3 Obst. Mem., vol. ii., p. 7 .i 3 , InV). 
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free iodine that might have been formed in ir by keeping.* 

I still found, however, that the pain was not thus prevented 
altogether in every case, but there was a great discrepancy 
between the statements of different patients on this point. 

I next tried to coniine the vapour by gummed paper 
applied over the lint, with a wide margin beyond the latter 
on all sides. The vapour, however, escaped too soon to 
allow of free vesication, but the effect was nevertheless 
remarkable, and extremely interesting. The application 
was again made on myself, and over a circular area about an 
inch and a half in diameter, exclusive of the additional 
margin of paper. The only sensation produced was one of 
gentle tickling, lasting only a few minutes, and so slight 
that I was by no means prepared for the effects which fol¬ 
lowed. In tile course of twenty-four hours the part was 
raised considerably above the surrounding integument, was 
very red and vascular, and thickly studded over with small 
vesicles containing yellow hut very clear serum. In 
addition to the vesicles, there were scattered here and there 
over the surface a few yellow purulent-looking spots, not 
larger than pin-heads, and quite flat on the top. The surface 
presented a rough feeling to the linger, and it was quite 
free from pain throughout, hut the subsequent itching was 
intense. The part remained red for more than a week, and 
the entire effects were sufficient for many purposes for 
which counter-irritation is employed. Another trial was 
made with the thin soft leather with which druggists often 
cover stoppers, gummed in the same way,and this succeeded 
better. Fifteen minutes elapsed before the vapour entirely 
escaped. The application was but slightly painful, ami 
considerable vesication resulted. Some forms of plaster 
were tried, but did not answer well. 

From the trials I have already made I am disposed to con¬ 
clude that this vesicant may prove of some practical value. 
Perhaps the chief objection to it lies in the trouble of its 
application, which, by any method I have yet tried, cannot 
well be left to the patient alone. It is also somewhat more 
liable than cantharides to cause ulceration of the cutis, 
although any effect of this kind 1 have seen has been slight, 
and generally confined to the part covered by the rim of the 
bottle or watch-glass. For this reason I have never applied 
the iodide on the face or neck. It is specially indicated 
when we wish to keep a blister open; by prolonging the 
application beyond the usual time we may easily produce a 
blister which will not heal spontaneously for several weeks, 
and I have employed it with advantage for this purpose. 
Generally speaking, it may be substituted for cantharides in 
any case where we wish to produce a profound local im¬ 
pression, or where strangury is dreaded. It is to be remem¬ 
bered, however, that the effect may be limited to any extent 
that seems desirable, even to mere rubefaetion, by applying 
the agent for only a few minutes; the redness thus produced 
often lasts for a week or more, and is useful, as will be at 
once evident, for many purposes. It is not suitable in the 
case of children, owing to the greater pain at the outset, and 
hitherto 1 have confined its use to adults. From its greater 
local effects, I have blistered smaller surfaces with the iodide 
than is generally done with cantharides. The fact that, 
judging from the comparison made on myself, the pain 
caused by this blister is less severe than that following can¬ 
tharides, while the local effects are otherwise greater, is an 
interesting one, while the great itching which frequently 
results from it is also remarkable. It is not unreasonable to 
suppose that there may be some specific difference in the 
derivative effects produced by the two agents. 

It now occurred to me to try the effect of the iodide of 
ethyl on the skin. This body, C 2 II 5 I, is less volatile than 
the corresponding methyl compound, boiling at 72° C. 
(162° F.), and its use as an inhalation in asthma is familiar 
to the profession. It produced a similar smarting and 
burning sensation, but this was much less severe, and was 
only followed by redness and itching, which, however, 
lasted nearly a week. Iodides, higher in the same series, as 
those of butyl and amyl, were also tried, and found to cause 
smarting, but no after-effect. 

It appeared that the action of the first two iodides men¬ 
tioned -namely, those of methyl and ethyl—differed only in 
degree, but was essentially the same in kind, and the 
question arose whether this might not be due, at least in 
part, to their different degrees of volatility. The power of 
gases to penetrate membranes is well known, and when the 


4 Thr* fhanpofl slowly in the course of time, and rapidly on 

exposure to light, iodine being set free. 


tension of any confined vapour is considerable it willcarry 
with it not only liquids, but even solids in a fine s-ate of 
subdivision, through septa otherwise quite imperv.ous to 
the latter. Volatility, therefore, must enable aii ajent to 
penetrate the skin more deeply than it otherwise cculd, and 
so apparently be an important coudjutor of the vesicating 
power. 

To put this question to a practical test, I took a known 
irritant - viz., iodine -and proceeded to determine the effects 
of solutions of the same strength in the following liquids 
differing in their degrees of volatility: (1) Euyl alcohol 
oSchering’s absolute;, boiling at-^FC.; (2) metiyl alcohol, 
as pure as possible, boiling about GO C.; (*1) lisulphide of 
carbon, boiling at 4S C.; (4) ether, boiling at 5.V C. These 
liquids were first tried on the skin by theinsehes for fifteen 
minutes, and none of them produced any irritation except 
the bisulphide; this body gave rise to redness and severe 
pain, but, to my surprise, this was followed by no after¬ 
effect of any kind. .Seventy-five grains of inline were now 
dissolved, with the help of iodide of potassiun, in one ounce 
of alcohol (Churchiirs strong tincture of iodine), and the 
same quantity in each of tin* other three liquids, and the.se 
solutions were then applied to the skin. It would occupy 
too much space to detail the results: sullire it to say that 
while the alcoholic solution gave rise to ro pain in fifteen 
minutes, and was only followed by some redness and itching, 
the other three smarted severely, and produced free vesica¬ 
tion; indeed, the pain of the ethereal solution was terrible, 
and became altogether unbearable in less than five minutes, 
when 1 was compelled to abandon the application. So far, 
therefore, experiment seemed to prove very conclusively 
that increased vapour tension rendered the action of the 
irritant much more energetic. Nevertheless, it seemed 
desirable to test the point with other agents than iodine, 
and l subsequently tried in a similar way carbolic acid, 
essential oil of mustard, acetic acid, and cantharides. The 
results were not so simple or uniform as in the former 
case, and it was evident that other principles came into 
operation and modi lied the inlluence of vapour tension. 
It would be impossible, without entering into details 
incompatible with tlie limits of the present paper, to 
give u sati>facfory idea of these, and I shall here content 
myself with saying that I was satisfied that the vapour 
tension was never without its influence, although in no case 
was the effect so striking as that I had obtained with iodine. 
This made it appear probable that the results with the latter 
were not altogether due to the different degrees of volatility 
of the respective solvents, hut were perhaps to be partly 
accounted for by certain chemical reactions between the 
latter and the iodine. Chlorine, bromine, and iodine have 
similar chemical affinities, those of the last, however, being 
much the weakest of the three. Now, the first two both 
act on ether, and amongst the products formed in the case 
of bromine are hydrobromic acid and tribromaldvhyde. 
Although I have not been able to find any definite statement 
with regard to the products of the action of iodine on ether, 
it seems not improbable that it may act, though slowly, in 
a similar way, for we know that hydriodic acid forms even 
in tincture of iodine. 5 If so, there may have been in my 
experiments effects due to hydriodic acid, iodaldehydes, or 
other compounds. At all events, an etherial solution of 
iodine is extremely irritating; if a bottle containing one- 
half of even one-fifth per cent, be uncorked, the eyes and 
nostrils of anyone in the apartment will almost instantly 
begin to smart. In the case of the metliylic alcohol solu¬ 
tion, again, it is very likely that some methyl iodide may 
have been formed, especially when it is remembered that the 
solution was made some time before it was applied. As far 
as I am aware, however, the energetic effect of a solution of 
iodine in bisulphide of carbon (or of a chloroformic solution, 
which w’as also found to be extremely irritating) cannot be 
explained by such chemical reactions. 

The effect of vapour tension, as evidenced by the foregoing 
experiments, made it evident that I had hitherto been using 
methyl iodide at a great disadvantage, for it could only 
acquire considerable tension slowly by abstracting heat from 
the skin, whereas, if it were supplied with an external 
source of heat, it appeared certain that its action would be 
quickened. Accordingly, in subsequent cases I applied over 
the watch-glass an indiarubber bag containing water at 
60° C. (140° F.), which I found could be comfortably home 
by the skin. The vesicant began to smart sharply in & 

5 Watts’ Dictionary of Chemistry, Third Supplement, part ii., p. 1093. 
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shorter space of time, and frequently vesication resulted 
after an application of ten and sometimes of only five 
minutes. The effect of ethyl iodide was also found to be 
enhanced by the aid of external heat, and slight vesication 
could be produced with it after fifteen minutes of contact. 

Incidentally, I may mention a fact of another kind, of 
some interest in regard to theories of counter-irritation, 
which was observed m the course of the above experiments. 
On one occasion 1 applied methyl iodide within an inch or 
so of a small area which was red from the application of 
ethyl iodide the day before. The part became only red, 
without effusion of serum, but free vesication resulted over 
the area which had been previously congested by the ethyl. 
The same was observed on another occasion with one of the 
iodine solutions; slight vesication only resulted at the part, 
but a full blister formed on a small neighbouring area which 
had been reddened some days before, but which otherwise 
would not have gone further. A similar phenomenon was 
once observed in a patient. A circular methyl blister about 
two inches in diameter was applied within an inch or two of 
an equal area which had been blistered by cantharides a few 
days before. The methyl was almost a failure, but a free 
flow of serum ensued at the seat of the fly blister, a fact 
which was noticed by the patient’s mother, who called my 
attention to it. 

From the preceding statements it will have been observed 
that the iodides of both ethyl and methyl are more powerful 
agents than the strong tincture of iodine already mentioned, 
aud which Dr. Churchill considered the best of all applica¬ 
tions to the cervix uteri. 0 As distinguished from most other 
agents which are applied to the cervix or the interior of the 
uterus, iodine is characterised by its tendency to produce a 
serous instead of a plastic exudation, but in this respect it 
is much surpassed by its methyl and ethyl compounds. 
These circumstances point to the two latter bodies as 
peculiarly applicable where such effects of iodine are deemed 
desirable ; and 1 have found the application of methyl iodide 
to the cervix have a remarkable effect in relieving pain in 
some forms of uterine disease. For milder effects and for 
application to the interior of the uterus the ethyl compound 
is an excellent agent. The effect of this body applied on a 
Playfair’s probe to the fundus, and retained there one 
minute, is often remarkable. A few days afterwards the 
cervix has generally the soft feel and even the somewhat 
purplish tinge of the cervix of pregnancy. The cervical 
canal will frequently admit a sound which could not 
previously be passed; while pain is almost invariably 
relieved. But this is a subject requiring to be treated 
in some detail, and it must suffice merely to allude to 
it in the present communication. 7 

P&rtick, Glasgow. 


FATAL CASE OF EQUINIA (FARCY). 

By T. W. HARROPP GARSTANG, M.R.C.S. 

On July 22nd, 1885,1 was called in to see a man, thirty- 
six years of age, nearly 6 ft. high, broad in proportion, and 
very powerfully built. He was a farmer, and the champion 
swordsman in his troop of yeomanry. He had always 
enjoyed exceptionally good health. His symptoms were 
very vague; there was really nothing more than a com¬ 
plaint that he did not feel quite up to the mark. His 
tongue was slightly furred, and it appeared as though he 
had only caught a little ordinary cold. A mixture was pre¬ 
scribed containing bicarbonate of potash, spirits of nitrous 
ether, and acetate of ammonia solution. On the 25th, the 
tongue being cleaner, but the patient still appearing 
depressed, a mixture was given containing tincture of per- 
chloride of iron, tincture of nux vomica, and infusion of 
quassia. On the 28th this was replaced by bicarbonate of 
soda and infusion of calumba. On the 31st the patient 
appeared convalescent. 

On Aug. 6th I was called in again. The patient had been 
out and about the farm; but had been listless and uneasy, 
and said he thought he must have got a little fresh cold. 

6 Diseases of Women, fifth edition, pp. 217-18 and 307. 

* Methyl iodide can only be obtained from some of the firms wtaich 
deal in chemical reagents. What I have used lately was made in my 
own laboratory, and I have never found it change so much with keeping 
as to lose any of its efficacy. In using it, the operator should prevent it 
from coming into contaet with his own hands, or troublesome itching 
will be the consequent*. 


His wife was more emphatic, and said that, whatever the 
cause might be, she was convinced he was gradually losing 
flesh and strength. There was a slight but perceptible 
yellow tinge in the skin; there was complaint of restless¬ 
ness at night; some pain was felt at the pit of the stomach, 
an ill-defined pain in the left arm, and an uneasy sensation 
about the nose. Nitro-hydrochloric acid with calumba was 
given, and bromide of potassium at night. On the 10th the 
bromide was given with quinine. On the 11th there was a 
temperature of 102°, with increased pain over the stomach. 
I ordered the patient to bed, though quite at a loss for a 
diagnosis, wondering if it could be enteric fever. It was 
now mentioned for the first time that on July 14th he had 
been splashed on the right arm by a small quantity of dis¬ 
charge from the nostrils of a horse that had died of farcy; 
but considering the rarity of cases of infection from this 
source, and the apparent absence of local or specific sym¬ 
ptoms, I attached no weight to this incident, which nad 
occurred twenty-eight days previously. From this time, 
however, the patient began to complain of a persistent 
offensive tenacious discharge, which was felt to be in the 
nose, but was generally expelled from the mouth 
by coughing. On the 12th violent vomiting super¬ 
vened, with great pain over the stomach and a foul 
tongue. The case then had just the appearance of simple 
acute gastritis, and an effervescing mixture of citrate 
of potash was given with hydrocyanic acid. On the 
14th the vomiting was relieved and the pain had now 
moved to the right side, where it was most intense. The 
temperature was 101°, the respiration 40, and the pulse 100. 
On palpation, the liver was felt to be very hard and uni¬ 
formly enlarged. The restlessness at nights now increased, and 
was very distressing. The temperature varied from 99° to 102°. 
From and after the 15th chloral and bromide were freely 
used to produce sleep at nights. On the 16th I diagnosed 
abscess of the liver, and on the 17th asked Dr. Morgan 
(physician to the Royal Infirmary, Manchester), to see the 
patient with me, which he did on the 18th. We agreed as to 
the abscess of the liver, and there was now a spot of apparent 
phlebitis in the calf of the right leg. We considered the 
case one of pyaemia. A more minute questioning as to the 
early history now elicited the fact that the discharge, which 
had fallen on the arm, had been immediately wiped off with 
a “ wisp of grass,” the skin being perfectly sound to the best 
of the patient’s belief. On the following day there had 
been an eruption of some “small red spots” at the site, to 
which the patient applied some “ precipitate ointment ” he 
happened to have by him, and they, after showing “ white 
heads,” had disappeared in a day or two and had been no 
more thought of. The earliest symptom of illness was now 
remembered to have been a feeling of oppression in the 
chest; his chest, he said, “ was as sore as if it had been hit 
with a hammer.” At this date (18th) the jaundice was 
more marked; the liver was swollen, hard, and intensely 
tender; and the nasal discharge above mentioned was very 
troublesome. The final conclusion was therefore reluctantly 
arrived at that the case was one of inoculation by the 
specific poison of farcy. Three grains of quinine was 
ordered to be taken three times a day. During the 
next few days, severe diarrhoea set in, and a very large 
quantity of gelatinous matter was passed, presumably pus 
from the hepatic abscess, as all the symptoms referred to 
the liver were concurrently relieved to a great extent. For 
two or three days the patient appeared to improve, but a 
number of other painful inflammatory spots (“farcy buds”) 
developed in various situations. The worst was at the 
metacarpo-phalangeal joint of the middle finger of the left 
hand, which was expected for several days to burst spon¬ 
taneously, but it eventually subsided, and at the same 
time a large patch of erysipelatous inflammation commenced 
at the root of the nose, and involved the whole of the upper 
part of the face. This was rapidly followed by delirium, 
then by coma, and death occurred on Aug. 31st. On the 
22nd the dose of quinine had been increased to four grains 
and a half; and on the 26th to six grains, and five minims 
of liquor arsen. hvdrochlor. were added. On the 25th doses 
of one-twelfth of a gram of perchloride of mercury were 
given twice a day. Tne diet throughout, was as abundant, 
nutritious, and stimulating as possible; and the appetite 
was good almost the whole time. There were, therefore, 
no unfavourable complications, and the patient had every 
chance. Nevertheless, the steady course of the disease was 
never for a moment arrested. 

The following appear to be the points of great interest in 
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this case, and I gratefully acknowledge the kindness of 
Dr. Morgan, who drew my attention specially to many of 
them. lie says: “In the first piuce, it is reasonable to 
assume that the secretion from the nostrils of the horse, 
which (live days before constitutional symptoms super¬ 
vened) was deposited on the inner surface of the patient’s 
arm, made its way into the parts beneath, and inoculated 
the system. The man stated that there was no abrasion of 
the skin. Are we, then, to assume that the poison penetrated 
the intact epidermis, and afterwards Affected the system 
(and some few such oases have been recorded), or was the 
skin excoriated by the wisp of grass used in wiping off the 
virus? In whatever manner the integument w r as entered, 
here doubtless the mischief commenced; yet it is a curious 
fact that no pain or discowfort was ever ftit- in this arm; 
the lymphatic glands in the limb remained altogether un¬ 
affected. When the constitutional symptoms did supervene, 
the most characteristic feature in the case was a sense of 
extreme discomfort experienced at the sternum, and a 
feeling (lasting nearly a fortnight) as though the chest were 
constricted in a vice.” I have further to record this most 
interesting fact, that a farm labourer who underwent exactly 
the same risk of infection washed himself and escaped. In 
the above case there were never any rigors. The spleen was 
never positively felt to be enlarged. The nasal symptoms 
were present from the first. The abscess in the liver 
was apparently single. The disease might be roughly 
considered to have two stages; may we consider these 
as corresponding to the primary local and secondary con¬ 
stitutional stages of syphilis, for example? The site of in¬ 
fection never developed local symptoms. Death appeared to 
be immediately caused by extension to the brain of the 
inllammatory action commencing in the nose. 

Knutsford. 


CASE OF AN OCTOGENARIAN UPON WHOM 
HERNIOTOMY WAS TWICE SUCCESS¬ 
FULLY PERFORMED. 

By THOMAS F. CHAVASSE, 

SURGEON TO THE GENERAL HOSPITAL, liLRMIXGII AM. 


The recuperative powers possessed by some advanced in 
years is exemplified by the following case. 

Ann S-, aged eighty-two, a widow and washerwoman, 

was admitted into the General Hospital, Birmingham, on 
Aug. 17th, 1884, suffering from Jeft strangulated femoral 
hernia. In the previous April she had been operated upon 
by my colleague, Mr. Pemberton, for a similar condition, and 
after a sojourn of eight weeks left the hospital wearing a 
truss. From that time up to the morning of the day of her 
second admission the woman had felt no inconvenience. 
The hernia then came down while straining at stool, and 
could not he returned by her own or her neighbours' 
efforts. At midday vomiting commenced, and at five 
o’clock in the afternoon she was brought to the hospital. 
Two hours later I found that the hernia was tense, 
irreducible, and devoid of impulse; the vomiting was 
constant, but not fiecai. Herniotomy was performed under 
chloroform, the skin incision being made a little internal to 
the old cicatrix. The sac was remarkably thin, and the 
intestine that presented itself was absolutely black. A 
very tight constriction existed at Gimbemat’s ligament; this 
was divided and at the same time 1 also nicked Poupart’s 
ligament. Reduction could then be readily effected. Being 
very doubtful of the advisability of returning into the 
abdominal cavity a portion of gut so very black, I decided to 
place it just inside the ring and to insert a large drainage- 
tube ; this was done and the parts well washed with warm 
corrosive sublimate lotion (1 to 2000). The operation was 
performed on the bed in which the patient lay, and she was 
well wrapped up in blankets during its performance. 

August 18th.—The patient vomited three times during 
the night, but the ejecta were not stercoraceous. The 
wound was dressed and the tube shortened. A grain of 
opium was administered occasionally, as a good deal of 
abdominal pain was complained of. The highest tempe¬ 
rature and pulse records took place in the evening viz., 
100 5° and 08. -10th: Flatus was passed for the first time 
since the operation, and the drainage-tube was removed 
altogether. - 21st: The bowels were opened of their own 


accord, and the external wound was nearly healed.— 
Sept. 1st: Patient able to get up, wearing an opposite¬ 
sided truss. 

A year after the operation the woman presented herself 
for examination at my out-patient room, owing to the truss 
needing repairs. It was then found that the hernial pro¬ 
trusion was the size of a clenched fist, that it was readibiy 
reducible, and gave rise to no inconvenience when kept back 
by a truss. The patient obtains her livelihood as a char¬ 
woman, and wishes that she was younger in order that she 
could do more work and get more money. 


% Stirrer 
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CASES OF STRANG PLATED HERNIA TREATED BY LIGATURE 
AND REMOVAL OF SAC AND OMENTUM. 

(Under the care of Mr. Walter Kiyingtox. > 

The subject of the treatment of the sac and wound after 
the operation for strangulated hernia (especially umbilical) 
has attracted considerable attention of late. Last week, at 
the meeting of the Clinical Society, cases of umbilical 
hernia were brought forward in which, after operation, the 
hernial sac was removed and the margins of the opening 
brought together with catgut sutures. In the discussion 
which followed, the weight of opinion was in favour of 
this method of treatment, and the cases which follow show 
the advantages of it. In Tiie Lancet of Feb. 2*th, 1835, 
page 381, we published a case in which the edges of the 
aperture wore pared and afterwards brought together, but 
if peritoneal surfaces are accurately approximated, it is 
hardly necessary" to do this. There can be no doubt that 
the removal of the sac in these cases, and complete closure 
of the opening, shuts off the peritoneal cavity and removes 
what is probably the greatest source of danger in these 
cases—the entrance of septic or other material from the 
wound. This alone is a strong argument for its adoption 
where practicable, as it is in the majority of cases, especially 
when the strangulation is of recent date. 

Case 1. Strangulated Right Femoral Tfervia; Removal 

of Sac and Omentum ; Recorery .— J. S-, aged forty- 

five, braid worker, was admitted from the receiving-room 
for a large femoral hernia on the right side. The tumour 
was the size of a large orange, and irreducible. The patient 
was in severe pain all over the abdomen, vomiting fre¬ 
quently, and in a state of collapse. The hernia had first- 
appeared twenty years ago, directly after the birth of her 
first child. Since then the size of the tumour had varied 
very much, sometimes being very large, and sometimes 
disappearing. The patient lmd always suffered more or less 
inconvenience from pain, which was often very severe. At 
Christmas last she was in the hospital with symptoms of 
strangulated hernia, suffering great agony, with constant 
vomiting and exhaustion. The hernia was reduced, and 
eventually she was sent out wearing a truss. On admission 
on the present occasion the rupture had been down for 
some days, and, taxis failing, an operation was performed 
on March 24th, 1885. After division of the superficial 
coverings, a thin-walled cyst which communicated with the 
sac was first opened, emitting serous fluid. The sac was 
then laid open, and Gimbemat s ligament notched through 
its neck. A knuckle of congested gut of a deep purple 
colour was reduced, and a considerable piece of omentum 
was removed. The sac was ligatured at the neck and cut 
away. The operation was performed under the carbolic 
spray, and the wound dressed with carbolic gauze. The 
bowels were opened the evening after the operation, and 
then were confined till the sixth day, after which they acted 
regularly. By April 1st the wound had nearly healed 

Case 2. Strangulated Right Femoral Hernia; Remoral 
and Ligature of Sac; Recovery, —S, B-, aged fifty-seven. 
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was admitted on April 28th, 1885, with a large tumour in 
the right groin. She had had a swelling there for four 
months; it had become larger during the last few days. 
Por four day8 there had been vomiting on and off, and the 
bowels had been open but scantily. On admission the 
pulse was small and quick, and the temperature normal. 
There was a great dei of pain over the abdomen. The 
tumour was tense, devoid of impulse on coughing, and 
not dull on percussion. The house-surgeon, having tried 
taxis unsuccessfully, ordered an ice-bag to be applied. 
Mr. Rivington was sent for at 10 p.m., and operated. On 
opening the sac a large quantity of fluid escaped, and highly 
congested bowel was disclosed. After reduction of the 
intestine the sac was ligatured and removed, and a drainage- 
tube inserted in the wound.—April 20th : Patient very com¬ 
fortable ; pulse 112; no pain over the abdomen; bowels 
confined; no sickness; wound dressed; the dressings were 
stained with blood-tinged watery discharge ; cough trouble¬ 
some.—May 4th : Very little discharge; w'ound granulating; 
no pain. — June 3rd: Only a small superficial wound the 
size of a shilling, looking quite healthy. Sinus left leading 
down to the situation of the neck of the sac.—Aug. 5th: 
Sinus still open. The sinus healed after a good deal of 
delay, ami the patient was discharged in September. 

Case 3.— Strangulated Umbilical Hernia: Excision of 

Omentum and Sac; Recovery. —L. li-, aged forty, a very 

stout woman, was admit ted on April 30th,complaining of pain 
over the epigastrium and vomiting. On examination, a large 
umbilical hernia, about the size of a man’s head, was seen. It 
was divided into two distinct portions, an upper one reducible 
by taxis, and a lower one much harder, covered by 
reddened skin, which adhered closely to the tumour. After 
reducing the upper protrusion, a distinct ring could be 
readily felt. The lower swelling was irreducible. The 
patient had had a hernia for four years; during the last 
three months it had become larger. She was taken ill on 
the Sunday previous to admission. The vomiting being 
frequent and becoming stercoraceous, Mr. Rivington was 
sent for, and, having tried taxis without effect, he resorted 
to herniotomy. The upper hernia having been reduced, an 
incision was made over the lower one, the sac was opened, 
and a darkly congested knuckle of bowel discovered, sur¬ 
rounded by abundant omentum, which was adherent to the 
sac. The bowel having been returned, the omentum was 
separated and split into two halves, and each half being 
then tied and cut off, the stumps were returned into the 
peritoneal cavity; the sac was separated, tied at the neck 
and cut off, and the opening stitched. The operation was 
performed with antiseptic precautions, and the wound was 
dressed with carbolic oil, lint, gauze, and cotton-wool. 
The patient did not take ether well, the breathing becoming 
very bad and the face very blue at times.—May 1st: bowels 
opened; temperature after the operation 102°, to-day 
normal; pulse 108; wound dressed.—3rd: Wound dressed; 

g a.in in abdomen; bowels opened eight times in twenty-four 
oixr8; temperature 102°.—4th: Temperature 100° ; pulse 88; 
still pain; Leiters tubes applied.—7th: Temperature sub- 
noxTual.-8th: Temperature normal; stitches removed; 
antiseptics abandoned; wound strapped; breathing op- 
pressed.—13th: Temperature 101*5° and 102°.—14th: Cough 
and crepitation: attack of capillary bronchitis.—10th: 
I*a-t lent seen by Dr. Warner in consultation.—18th : Better; 
breathing easier.—21st: Up for three hours yesterday; much 
bet.*"ter; upper part of wound healing rapidly. The ligatures 
came away on the 25th and 28th. The wound was dressed 
wi t^li zinc ointment and gradually healed, 
t J? asr 4. Right Femoral Hernia; Removal of Sac and 

Orr^^ntum; Recovery. —Wm. S-, aged thirty-four, tele- 

instrument maker, came into the receiving - room 
J^^Iarch 27th, 1885, complaining of a swelling in his right 
£ro:»^-n. The swelling was found to be about the size of a 
Tar» ferine orange, and to be situated immediately below 
Dov*- part’s ligament, outside and below the spine of the 
^8 . There was no history of any previous swelling or of 
any strain or exertion that could have originated the swell¬ 
ing. Air. Proctor Hutchinson, the house-surgeon, tried the 
taxis ; and the notes of the case state that part of it was 
reduced. The patient was sent to bed, and an ice-bag was 
placed over the tumour. There was no sickness or any other 
symp t om of strangulation. Mr. Rivington recommended the 
patien.tr> to undergo an operation for the removal of the rup¬ 
ture, On the 7th of April the operation was performed under 
the ^-*>\vray. The sac was found to be very thin—so thin, 
as scarcely to be distinguishable. On opening it. 


omentum only was discovered. The omentum was removed, 
and the sac was ligatured at the neck and cut away. The 
patient passed a restless night and suffered considerable 
pain in the abdomen, which he attributed to the tightness 
of the bandage ; but it was mainly due to flatulence. The 
wound was redressed on the 10th, and looked well; it was 
dressed again on the 11th. There was no pus, and the 
wound was closed up to the drainage-tube. On the 13th 
the stitches and tube were removed; and on the following 
day the carbolic dressings were abandoned, and the wound 
powdered with iodoform. On the 21st lie was ordered to 
have a truss, and was discharged. 

Case 5. Strangulated Umbilical Hernia; Removal of 
Omeyitum and Sac. —M. A. W-, aged seventy, was ad¬ 

mitted on Oct. 5th, suffering from a strangulated umbilical 
hernia. The tumour was ol a peculiar shape: conical, lobu- 
lated, and constricted, and the abdominal parietes, being 
weak, were bulged out by the intestines at each side of the 
umbilicus. The surface of the hernia was of a purplish red 
colour, and the sac was very thinly covered by adherent in¬ 
tegument. The rupture had come down four hours and a 
half before admission. The patient had previously been able 
to reduce it, but was unable to do so on the present occasion. 
The bowels had been open the same afternoon. She had 
been sick ten times before admission, and vomited twice soon 
afterwards; the vomit was thick and yellow, sour-smelling, 
but not faecal. There was no impulse in the tumour, and it 
was dull on percussion. The patient had been troubled with 
the rupture lifteen years, and had been twice previously in 
the hospital this year in consequence of its becoming stran¬ 
gulated. On both occasions it was reduced by the taxis. 
Mr. Opensliaw, the house-surgeon, having tried the taxis for 
some time, and being unable to make any impression on the 
hernia, sent for Mr. Rivington, who arrived at 2 a.m. on the 
Gth. The patient was taken to the operating theatre and 
placed under an anaesthetic. Taxis not succeeding, an in¬ 
cision was made over the upper part of the base of the 
hernia. The sac was opened by a small incision, and an 
attempt made to push back the intestine, which was found 
with the linger in the centre of a mass of omentum. As the 
ring was small the attempt did not succeed, and therefore it 
was necessary" to open the sac freely and expose the intes¬ 
tine by displacing the omentum. The intestine was re¬ 
duced ; the omentum was separated from the sac, ligatured 
at the neck, and removed. The sac was separated from the 
skin, divided up to the ring, ligatured in two halves, and 
removed. The greater part of the tliin loose bag of skin was 
cut away. The operation was performed under the spray, 
and the small cavity left was dressed with lint soaked in 
carbolic oil, gauze, and cotton-wool.—Gth (mid-day): The 
patient was better, and had not vomited since the operation. 
Pulse full, 84; bowels not open ; vomited twice in the after¬ 
noon and evening. Temperature normal. 7th: Pulse full, 
88; respiration 26; temperature 100°. Sick twice since 
9 p.m. last- evening. Some pain (flatulence) to the left of 
the umbilicus.—8th, 9th, and 10th : Going on very well; not 
sick ; takes milk. Temperature not over 99°. Sleeps well; 
no tenderness on pressure over abdomen; bowels not yet 
open. 

Remarks by Mr. Rivington. — Prior to the general 
acceptance of antiseptic methods of treating wounds the 
operations for the radical cure of hernia were regarded as 
too dangerous and uncertain to be often practised. In cases 
of strangulated hernia, opening the sac was considered to in¬ 
crease the risk of the operation. On this point opinion has 
entirely" changed. It is generally recognised that it is the 
condition of the strangulated intestine which determines the 
mortality, and that it makes little difference to the issue of 
a case (except perhaps in regard to umbilical hernia) 
whether the sac be opened or not. Hence the ground of 
controversy has shifted from the question of opening the 
sac, which excited so much discussion among surgeons of the 
last generation, to the question of the advisability of dealing 
more completely with cases of strangulated hernia, and, after 
relieving the stricture, proceeding to adopt measures to 
prevent the recurrence of the hernia. These measures differ 
in detail in the hands of different surgeons. Some remove 
the sac without ligaturing; some ligature it without remov¬ 
ing it; some ligature it first and remove it afterwards. 
Omentum may be returned, or ligatured en masse and 
removed, or removed first, and each bleeding vessel may" 
then be twisted or tied. Some think it unnecessary to suture 
the rings through which the hernia descended; others deem 
this step essential; and the material used may be different 
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and treated differently after operation—catgut, silk, wire, 
kangaroo or ox tendon being left in the wound altogether or 
subsequently removed, as the surgeon elects. It cannot be 
said that the removal of sac oromentum adds appreciably in 
itself to the risk of an operation for strangulated hernia. It 
may prolong an operation and so occasionally be inexpedient, 
or the surgeon may think it of little value as a protection 
against further descent of bowel or omentum and so reject 
it; or he may have been in the habit of operating in the old 
fashion, and be too conservative to turn aside from the 
beaten path. In my own opinion, the adoption of measures 
to prevent recurrence of a rupture or the performance of 
the radical or semi-radical cure in operations for strangulated 
hernia is a distinct advance on the old method. It has the 
advantage of taking away an extraneous substance from the 
part, of allowing the patient to adjust a truss more 
comfortably, and of lessening, if not abolishing, the risk of 
recurrence. On the other hand, it should not be practised 
where the state of the bowel is at all doubtful, or 
if, in the opinion of the surgeon, it would increase 
the danger to the case, or if it would injuriously 
prolong an operation. Wherever ride is increased by 
an unusual procedure, the consent of the patient- ought 
to be previously obtained after full explanation. I am 
strongly inclined to believe that in umbilical hernia, if the 
sac has to be opened, the risk to the patient is decidedly 
lessened by excising it after reduction of the protruding 
bowel, as well as by removal of all adherent omentum. 
The after advantages to the patient are conspicuous. If 
the sac is opened, the stricture relieved, and the sac and 
omentum left, there is a serous cavity communicating with 
the peritoneum in which putrefactive processes may readily 
occur and spread. Possibly this may have been the cause 
of the considerable mortality after operations for the relief 
of umbilical hernia. At all events, surgeons have been 
imbued with a dislike to interfere with these cases, and 
)refer exhausting every resource before operating. Doubt- 
ess a large number of cases of umbilical hernia are 
reduced by taxis, but a considerable proportion remains for 
operation, and of these many may die. This being so, I think 
there is every reason for departing from the old groove, 
more especially as confidence has been infused, whether 
rightly or wrongly, by antiseptic methods. The reason why 
I have not sooner been able to bring forward cases of 
umbilical hernia treated in this way is that the other cases 
have mostly been reduced by taxis. The foregoing com¬ 
prise all my recent cases of hernia. It will be observed 
that in the cases of femoral hernia I merely removed the 
sac and contained omentum, and did not suture the crural 
ring. I do not know that I have very much faith in the 
efficacy of straining the pubic portion of the fascia lata and 
Poupart’s and Gimbernat’s ligaments by inserting and 
tightening a wire or any other ligature, and at present I 
think a sufficient barrier is created by the amalgamation of 
the stump of the sac and the stump of omentum which are 
left just inside the crural ring. 

AYR COUNTY IIOSPITAL. 

SURGICAL CASES; REMARKS. 

(Under the care of Dr. W. J. Naismith.) 

For the notes of the following cases we are indebted to 
Dr. Haughton Mitchell, house-surgeon. 

Case 1. Compound Dislocation of Elbow: Use of Limb in 

Fourteen Days. —A. N-, a cab-driver, thirty-three years 

of age, robust, and of fairly temperate habits, was admitted 
to Muirkirk ward on March loth, having been thrown from 
the box of his cab to the ground by the sudden falling 
of his horse. He states that, in addition to the injured 
elbow coming into violent contact with the ground, it was 
also kicked by the horse after falling. 

On admission much pain was complained of, and it was 
found, from the condition of his sleeve and of certain band¬ 
ages w r hich had been temporarily applied, that there had 
been considerable loss of blood. There was complete back¬ 
ward dislocation of the right forearm, the appearances being 
characteristic; and there was a longitudinal -wound of an 
inch in length on the inner side of the limb, which commu¬ 
nicated with the joint, and through which the inner humeral 
condyle protruded. Under an anaesthetic the dislocation 
was easily reduced, and the wound dressed with Listerian 
precautions—that is to say, with the employment of carbolic 
spray, syringing thoroughly with carbolic solution (1 to 40), 


protective layers of gauze, jaconet and gauze bandages, all 
of which are here particularly indicated, as the term “ Lis¬ 
terian precautions’' seems capable of defining endless varieties 
of procedure in an antiseptic direction. The limb was placed 
in a moulded poroplastic rectangular splint, supported by a 
sling, and the patient ordered strict confinement to bed. 
Temperature 99'6° ; pulse 84. Ordered a solution of one 
drachm of hydrochlorate of morphia to soothe pain. 

March lfith.—Had a fair night; some vomiting at 4 A.M., 
which was arrested by ice and five grains of ingluvin. 

17th.—Temperature 98’2°; pulse 70. Ordered an aperient 
for sonic* abdominal discomfort. 

There being no rise of pulse or temperature, the elbow was 
not dressed till March 28th -that is, till the thirteenth day — 
when it was completely healed. There was some stiffne »3 
of the joint, for which passive motion was ordered. The man 
left the hospital on the .‘30th, and was observed driving his 
cab next day—a fortnight after receipt of his injury. 

Case 2. Fracture of Patella; Wound of Knee-Joint; Septi¬ 
cemia; Amputation ; Recovery. —H. H-, aged thirty- 

eight, a powerful muscular miner, of irregular habits, fell 
down a staircase while drunk, and, though with a mani¬ 
festly injured limb, was kept in his house for three days 
without surgical attention. He was then (March 2nd) 
admitted to Oswald ward, when it was found that the left 
patella was centrally and transversely fractured, there being 
about two inches and a quarter of fragmentary separation, 
and that on the outer side of the joint, which was distended, 
hot, and painful, there was a punctured transverse -wound, 
half an inch long, from which bloody serum oozed, which 
communicated directly with the joint, but was uncon¬ 
nected -with the fracture. There had been no rigors, sweating, 
or vomiting; tongue clean; bowels regular; pulse ik>; tempe¬ 
rature 101-2°. 

Under an anaesthetic and Listerian precautions the -wound 
was enlarged, a counter-opening made on the inner aspect 
of the joint, and the cavity thoroughly emptied of quantities 
of sero-pus and decomposing blood-clots by being syringed 
out with a 3 per cent, carbolic solution. Drainage was 
established by a large-sized indiarubber tube, and, being 
dressed in the antiseptic manner indicated, the limb was 
placed in a straight McIntyre splint and slightly elevated at 
its extremity. Nothing was attempted with the fragments 
of the broken patella. Ordered one drachm of a solution of 
hydrochlorate of morphia at night to allay pain. 

March 4th.— A good night. Morning temperature, 1003°; 
evening, 102°. 

0th.—Morning temperature fell to 99°; evening, 101°, 
Pulse 96, and of good strength. Taking nourishment freely, 
and pain diminished. There was a constant and abundant 
purulent discharge from the joint, which w r as dressed daily, 
and wrhich it appeared hopeless to render aseptic. 

The temperature continued to exhibit evening rise with 
morning fall, the limitsbeing99° and 103 2 C till the 20th, when, 
with the occurrence of rigors and sweating, it rose to 1(H°; 
pulse 112. Diffuse suppuration of the intermuscular planes 
of the thigh supervened; the breath became suspicious; 
and amputation was at length acquiesced in, the patient 
having refused previously to entertain the proposition. 

2oth.- The limb was amputated at the junction of the 
middle and lower thirds of the thigh by a long anterior flap 
(Spence’s modification of Teale’s method) ; the inter¬ 
muscular abscesses thus laid open were carefully syringed 
out with enrbolised lotion, and efficient drainage was 
established for a discharge, which continued abundant for 
at least ten days after the operation. The temperature 
gained normality on the sixth day. There was no further 
recurrence of rigors; a troublesome diarrhoea which had 
latterly asserted itself disappeared; and, though exhibiting 
for a few days a condition of such grave prostration as to 
necessitate free stimulation and to render a prospect of 
recovery very doubtful, the patient ultimately did well, and 
-was discharged on May 10th. 

Remarks oy Dr. Natsmith. — Considering its history prior 
to admission, with the consequent thoroughly septic con¬ 
dition of the joint, primary amputation seemed certainly 
the best solution of the difficulty, and it was on the patient’s 
own responsibility that the attempt -was made to save the 
limb, as above recorded. Under the unfavourable circum¬ 
stances, any operation with a view to the apposition of the 
patellar fragments was out of the question, especially as 
their pronounced separation, writ h a condition of unusual 
muscularity of thigh, must have rendered division of the 
quadriceps extensor tendon a complicating necessity. 
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Sarcoma of Skull. — Bacilli in Khinoscleroma. — Ulceration 
of GallStones causing Pyloric Obstruction.—Cysticorci of 
Brain.—Lymphosarcoma of Tonsil.—Sarcoma of Tonsil. 
— Littr€s Operation.—Broad Ligament Cyst . 

The first ordinary meeting of the session took place on 
Tuesday last, Dr. J. S. Bristowe, F.R.S., President, in the chair. 
A copy of the new volume of the Transactions was handed 
round for inspection, and the President referred to the debate 
on Intracranial Tumours which is to take place in the early 
part of the new year. Dr. Bruce, of Edinburgh, exhibited 
some remarkable specimens of thin sections of the entire 
viscera. 

Dr. Dickinson read notes of a case of Sarcoma of the 
Skull. The disease began in a boy aged twelve, in March, 
1SS4, with tenderness to left of vertex of head, and soon 
after a lump appeared there. He complained frequently of 
pains in his limbs. Later, a swelling appeared on the right 
side of the head. Nine weeks before admission, the patient 
lost the sight of both eyes intermittently. On admission, 
there was some exophthalmos with enlarged frontal veins, 
and several lumps of soft consistence scattered over the 
scalp; there was another lump over the middle of the 
sternum. Mr. Adams Frost diagnosed a soft, non-pulsating 
intraorbital growth in the left side, but without optic neuritis. 
Vomiting, headache, insomnia, irregular pulse, drowsiness, 
and delirium were the remaining symptoms. At the 
autopsy the head was fearfully distorted in shape from the 
t umours, and a fluctuating swelling was noted over the right 
tibia near the knee, which was found to be suppurative. 
The new growth was soft and livid in colour, and was 
situate beneath the pericranium; it filled the superior longi¬ 
tudinal sinus. The growth was a small, round-celled 
sarcoma.- Dr. Norman Mooiie had seen a case in which 
there was the same protrusion of the eyes, but with slough¬ 
ing of the comeae ; usually the age at which these growths 
occurred was younger.— Dr. Dickinson said that there was 
a secondary growth in the lung.—Mr. B. Jessett remarked 
on the absence of cerebral symptoms in cases both in the 
adult and child, and referred to a case that he had published 
last year.—Mr. It. Williams made some remarks on the 
mode of spreading of such tumours; and Dr. Dickinson, in 
reply to him, said, that there were several separate points of 
.growth when the case was first seen. 

Dr. F. Payne showed specimens of Bacilli of Rhino- 
scleroma which were detected in the growth from the case 
shown by him and Dr. F. Semon last session. Both he and 
Comil had failed to detect micro-organisms at first. This 
waa probably due to the minute size of the bacilli, and to 
the long immersion in staining fluids which' was required. 
The sections were left one and a half to two days in methyl 
violet and decolourised by Gram’s solution. In reply to Dr. 
Thin, he stated that some bacilli were within the cells and 
ot hers were not. 

Dr. Hale White exhibited a specimen of Fatal Pyloric 
Obstruction from thickening of pylorus due to irritation of 
jgall-stones discharged into the stomach, which was taken 
From the body of a woman who had died in Guy’s Hospital 
with all the symptoms of pyloric obstruction. At the post¬ 
mortem examination the gall-bladder was found to be full 
of gall-stones; it was adherent to the pylorus, which was 
so much thickened that it had caused pyloric obstruction. 
Tlie cystic, common, and hepatic ducts were normal. There 
was an opening on the inner surface of the stomach at its 
\ u.nction with the duodenum. This led by a sinus into a 
t*a.c about the size of a large pea, situated in the thickness 
of the pylorus; this sac contained several minute gall¬ 
stones. The anterior end of the thickened gall-bladder was 
adherent to the pylorus opposite this sac. The history of 
t h e case appeared to be that some gall-stones had ulcerated 
from the gall-bladder and had formed a sac for themselves 
in. the thickness of the pylorus. The communication 
between the gall-bladder and the sac subsequently became 
closed, and the gall-stones formed a sinus opening into the 
stomach. The irritation of this process had set up the 
thickening of the pylorus, which the microscope showed to 
dud to hyperplasia of the fibrous tissue and increase of 


the muscular coat. The gall-stones in the sac were very 
minute. This cause of thickening of the pylorus leading to 
pyloric obstruction was very rare, probably unique. All the 
other parts of the body were healthy.—Dr. Norman Moore 
referred to two cases. In the first case violent vomiting 
preceded death by a few hours ; the common duct had 
become adherent to the duodenal wall, and had ulcerated 
through into the duodenum; there was no jaundice. A 
man, aged sixty, was the second case; there was no jaundice 
till just before death; gall-stones had ulcerated from the 
neck of the gall-bladder into the substance of the liver, 
where an abscess had formed.—Dr. Bristowe mentioned a 
case in which there was a large amount of solid inflammatory 
thickening. It was that of a woman who had had chronic 
jaundice. A nodulated tumour was felt in the csecal region, 
and this softened in one place, from which matter and 
biliary gravel came away. There was no fever. 

Dr. Gulliver showed a case of Cysticerci of the Brain. 
The patient was a woman who had suffered from ascites due 
to cirrhosis of the liver. There were many fits of an epilep¬ 
tiform character, which led to death in ten to twelve hours. 
The meninges were congested; a cysticercus was seen in the 
pons, and then as many as fifteen others were found in the 
grey matter of the convolutions and one in the pia mater. 
The muscles and subcutaneous tissue were imperfectly 
examined. Many cases had been reported in Germany. The 
cysticerci occurred in muscles most frequently, next in the 
brain and subconjunctival tissues. They were sometimes 
the cause of fatal epilepsy or intermittent fits, and some¬ 
times of haemorrhage into the brain.—Dr. Hale White 
said it was strange that cysticerci should be so common in 
the brains of sheep and so rare in man.—Dr. S. Wilks 
thought the case a rare one. He had seen but one case of 
well-marked cysticerci of the brain. 

Mr. A. E. Barker showed specimens of Primary Lympho¬ 
sarcoma of the Tonsil taken from a lady aged seventy- 
four. The disease was first seen in March, 1884, and had 
begun with a sensation of uneasiness in the throat in the 
previous November. The right tonsil was enlarged, hard, 
not tender, and marked with deep sulci, and the concatenate 
glands were enlarged. The enlarged tonsil was perfectly 
shelled out, and the glands were also removed. It was a 
typical lympho-sarcoma. A nodule at the base of the tongue 
was detected and removed at the operation. A recurrence 
took place on the opposite side of the throat, and in the 
lymphatic glands of the opposite side. Death took place 
in July. Primary lymphosarcoma, he thought, must be a 
very rare disease; yet two cases had occurred. since then at 
University College Hospital. In his second case there was 
less of the lymphoid structure. It was that of an old man 
aged seventy; the right side was diseased, and had caused 
obstruction of the fauces. It was attended, however, with a 
better result, as there was still no evidence of recurrence. 

Mr. Bilton Pollard showed a specimen and micro¬ 
scopical sections of a Sarcoma of the Tonsil, which had been 
removed by Mr. Marcus Beck at University College Hos¬ 
pital. The patient was seventy-two years of age, and had 
enjoyed good health until three months before admission, 
when he began to suffer from difficulty in respiration, and 
he discovered a small swelling, about the size of a marble, on 
the right tonsil. On admission the growth was about the 
size of a large walnut, and caused a little external swelling 
in the region of the tonsil; it interfered considerably with 
breathing. The growth was movable, and was easily shelled 
out with the finger after an incision had been made over it. 
The tumour was encapsuled. Microscopical sections showed 
it to be composed of small round cells, closely packed 
together and lying in a homogeneous matrix. In tne fibrous 
tissue which formed the capsule there were bundles of 
transversely striated muscular fibres, and within the sub¬ 
stance of the growth, at some distance from the surface and 
completely surrounded by sarcomatous tissue, there were 
similar bundles of muscular tissue. It was well known 
that the cells of sarcomata infiltrated the tissues beyond 
their capsule, but it was worthy of note that such growths 
might implicate the surrounding tissues and absorb them 
into their substance, and yet remain encapsuled. This was 
comparable to the expansion of bone by new growths. 
Four months have elapsed without recurrence of the tumour. 
—Mr. H. T. Butlin considered that surgical treatment was 
hopeless in cases of malignant disease of the tonsil, for 
recurrence always took place. Four or five years ago he 
had collected eleven or twelve cases of lympho-sarcoma, and 
he concluded that the disease was not really uncommon 
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He had seen some four or five cases recently; the last 
one Mr. Thomas Smith removed with the ecraseur. with 
a palliative object. He considered that these tumours 
were not primary, but really were nothing more than 
portions ot disseminated lympho-sarooma, the first large 
tumours of which occurred in the tonsil. —Dr. F. Semon 
said that a few years ago a text-book gave the number of 
recorded cases of epirheliomata as nine, and sarcomata as 
less numerous still. He ventured to assert that the number 
of malignant growths of the tonsil would be found to be far 
greater than was supposed. No less than twelve cases of 
malignant disease had been reported during the last year 
alone. Treatment was hopeless.—Mr. Golding Bird also 
concurred in Mr. Butlin's views.—Mr. K. Williams said 
that malignant disease of the tonsil was as common as 
malignant disease of the Larynx. 

Mr. Mansell Moullin showed the Bladder and Rectum 
of a case of Imperforate Anus. The colon was opened in the 
groin, and two deep sutures were used to unite it to the 
skin. The child made a perfect recovery, and was cured of 
its malformation. The fjcces came out through the urethra 
at long intervals. There was a long narrow channel that 
opened into the prostatic portion of the urethra, above which 
was a largely dilated sac. A prolapse developed at the site 
of the artificial anus, and formed eventually a gigantic two- 
homed area of mucous membrane. It, was the common form 
of malformation in which the opening of the rectum took 
place into the prostatic urethra. Littre’s operation was not 
common, and did not often succeed. The child died at the 
end of six months simply from asthenia.—Mr. Bernard 
Pitts had operated for a similar condition, and the child 
died from exhaustion fourteen days later. There were sup¬ 
purative surgical kidneys. In another case a similar renal 
condition was found, and the child lived about the same 
time.—In reply, Mr. Mansell Moullin said the kidneys in 
his case were perfect ly sound. 

Mr. Alban Doran exhibited a Fallopian Tube and Broad 
Ligament, formerly attached to a large Multilocular Ovarian 
Cyst. Between the two layers of the broad ligament was an 
oval thin-walled cyst, half an inch in diameter. Under the 
broad ligament,along its line of reflection over the Fallopian 
tube, was a similar but smaller cyst. These two cysts were 
evidently identical in their origin, which was from the con¬ 
nective tissue in the broad ligament. Large thin-walled 
cysts were common below the tube, whilst above it they 
were practically unknown. There were very plain reasons 
why cysts above the tube did not grow large. The connective 
tissue beneath the broad ligament along the upper border of 
the tube was relatively dense and scanty, and the blood- 
supply was limited; the reverse was the case below the 
tube. For similar reasons cysts under the serous coat of the 
small intestine remained small, whilst, omental and mesenteric 
cysts often obtained large proportions. There was little 
evidence that broad ligament cysts above the tube ever 
grew large, yet such might, have been the case in some 
recorded cases of pelvic cysts with nbnormal peritoneal 
relations. The unusual relation of the tube to t he cyst would 
then be a source of confusion, and therefore, of possible mis¬ 
interpretation. The identity of broad ligament cysts above 
and below the tube was evident, and from this it followed 
that, those below could not be invariably, if even as a rule, 
parovarian. Mr. Doran briefly referred to other arguments 
which he had brought forward in previous communications 
to the Society in favour of the frequently non parovarian 
origin of the thin-walled simple broad ligament cyst. 

l)r. Savage showed the Kidney and Bladder from a case of 
General Paralysis of the Insane, in which the patient passed 
during life a considerable quantity of bright red blood from 
the urethra. The organs shown were intensely hyperremic. — 
Mr. V. Horsley said that lie had observed luematuria of the 
same kind in a woman who had a tumour pressing on the 
cervical enlargement of the spinal cord.—In reply to Mr. 
Lockwood both the previous speakers denied the existence 
of stricture of the urethra. 

The following card specimens were shown:—Mr. IT. A. 
Lediard (Carlisle): (I) Primary Sarcoma of Lymphatic 
Glands; (2) lntercondyloid Fracture of Femur; (.*») Micro¬ 
scopical specimens of Black Tongue. Mr. Slmttock: Con¬ 
genital absence of Fibula. Mr. C. B. Lockwood: Heart 
with Bind uniting Yena-cava Superior to Left Auricle. Mr. 
J. II. Morgan : Granuloma of Upper Lip following a Dog- 
bite, and growing to a large size in t he course of a fortnight. 
Mr. Golding Bird : A recent specimen of Aneurysm strictly 
limited to the Profunda Artery. 


MEDICAL SOCIETY OF LONDON. 


President's Address.—Syphilitic Disease of Drain. 

The first ordinary meeting of the session of this Society 
was held on Monday last, Dr. AY. M. Ord, President, in the 
chair. There was a very numerous attendance, and many 
distinguished members of the profession were present. 

The President read his address, at the outset of which he 
stated that a discussion on the “Clinical A'alue of the Deep 
Re Ilexes” would be opened by Dr. AY. R. Gowers on Nov. 2nd. 
A brief obituary notice of the most eminent Fellows of the 
Society who had passed away during the year occupied a 
considerable portion of the first part of the address, which 
was, however, chiefly concerned with a discussion and sug¬ 
gestions on the process of fever. He said that the increased 
heat of the body in fever was to him a very constant stimu¬ 
lant of thought. By some it was regarded as an increased 
combustion ; by others as an increased detention or dimi¬ 
nished elimination of heat. lie lmd been much struck with 
a paper by Dr. Bunion Sanderson on t he Process of Fever, and 
ever since his study of that paperhe had been unable to accept 
in its entirety the simple theory of increased combustion of 
tissues. There was in fever increased exhalation of carbonic 
acid andincreased excretion of urea, but after calculation these 
did not represent sources of heat sufficient to cause the in¬ 
creased temperature of the body. The well-conducted obser¬ 
vations of Leydenand Liebermeistertendedtoshow that heat 
far from being retained, was discharged in larger quantities*- 
during fever than in health. And it was well known that in¬ 
tense hyperpyrexia constantly coexisted, with profuse 
sweating, involving the freest possible discharge of heat from 
the surface of the body, as in severe cases of acute rheu¬ 
matism. Dr. Ord illustrated his argument in favour of a 
nervous hypothesis of pyrexia by the comparison of a 
metal basin in which water is made to boil. Is it pos¬ 
sible that, the increased heat of fever may be brought about 
by the cessation of processes in which heat ought to be used 
up, either as motion, chemical action, or other kind of 
energy, so that the process which may be represented by 
the boiling water ceasing to exist, like the water when 
boiled away, the heat generated for the maintenance 
of the process overflows and warms the body to excess, like 
the metal basin from which the water has evaporated. Is 
the increment of the heat of the body in fever due not only 
to combustion or other allied process of disintegration, 
but also to the persistence in the form of heat of the energy 
which should have taken another form ? This appeared to 
him in a high degree probable. Disintegration of tissues is 
clearly attended by the liberation of heat. The integration 
of tissue is necessarily attended with the consumption or 
disappearance of heat which assumes some other form of 
kinetic or potential energy. There was here presented to 
him the contrast of evaporation and condensation between 
solution and crystallisation. Dr. Ord adduced investiga¬ 
tions from the vegetable kingdom to show that duiing 
active growth or integration heat disappeared. He made 
exact experiments on cucumbers and b iminas, taking care 
to avoid damaging influences in the environment. His 
observations, so far as they went, go to show that where 
growth is most active there the temperature is lowered, and 
the difference in temperature was found to vary at different 
parts of growing fruits—facts which point to the diminished 
production of heat being due to its disappearance as the 
result of integration of tissue, and not to evaporation. 

Dr. Broadbent, in proposing a vote of thanks, said that 
Dr. Ord had presented material for thought of the highest 
kind. The explanation offered was one of those flashes oi 
insight which at once lights up the whole subject:, and 
required no more proof than did a poem. For himself be 
accepted this doctrine of the diversion of energy resulting 
from the cessation of integration of complex chemical mole¬ 
cules.—Dr. Hare seconded the vote of thanks. 

Dr. Broadbent read a paper on examples of Syphilitic 
Disease of the Brain and Nervous System. He said that 
they presented interesting problems in diagnosis, and repro¬ 
duced in man the experiments on animals. Syphilis gave 
rise to diffuse and localised infiammations of any portion if 
the brain and spinal cord. It. produced thrombosis in vessels 
where emboli were not liable to lodge. Besides these diffused 
changes, it gave rise to gummata. Brief histories and accounts 
were then given of several cases of syphilitic brain disease. 

, In one case seen in 1872 there were headache, paresis, and. 



Thb Lancet,] 


OPHTHALMOLOGICAL SOCIETY. 


[Oct. 34,1885. 761 


onental defect, which improved under anti-syphilitic treat¬ 
ment. This case frequently came again under observation 
with recurrent nodes on the tibire and femora. In another 
*case spinal meningitis was present in 18AL; the next year, 
violent convulsions followed by facial palsy and mental 
exultation, from which the patient partly recovered under 
treatment. One case in which convulsions, pyrexia, head¬ 
ache, and vomiting, writh squint, were the prominent sym¬ 
ptoms, recovered completely after treatment. The case of a 
governess, aged thirty, was given in some detail. This case 
ultimately proved fatal after a series of years, in which 
•epileptiform convulsions, headache, and ocular paralysis, 
involving the third first, and later the sixth; the left 
seventh nerve also, with occipital headache and tenderness. 
Each time some improvement followed the employment of 
iodide, but epileptiform seizures recurred at intervals, with 
6trange ideas and fancies, and finally loss of power of 
walking. After deatli it was ascertained that, though 
single, she had had a miscarriage or a childbirth. There 
was a gumma in the right crus cerebri, with softening 
here and in the pons. Hieinorrhage, which had penetrated 
the lateral ventricles, was also found to have occurred from 
the cerebral peduncle. Another case of thrombosis of the 
middle cerebral artery was also mentioned,* and yet another, 
in which mental symptoms closely simulating those of 
general paralysis were the most marked features. In 
another case there was clonic spasm of the sound fore 
limb during walking, and tonic spasm of the paralysed limb 
during waking hours. Both tonic and clonic spasms dis¬ 
appeared during sleep. The last case referred to was that of 
a lady who had had “ rheumatic” pains with paresis of right 
•external rectus, anginoid pain, and proptosis from blockage 
of the ophthalmic vein. 
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(Jolobomaof 'Eyelid*.—Optic Nerves after Ilaihcay Collision .— 
I*iff mentation from Aniline Dye.—Tubercle of Choroid .— 
JPeritomyfur Granular Lids and Panivcs Cornea *..- Orbital 
Cellulitis. — Intra-capsular Injection of Water for 
Cataract Detraction . 

The first ordinary meeting of the new session of this 
Society was held on the 15th inst., Mr. Sympson, Vice- 
president, in the chair. The announcement was made of the 
appointment of Dr. Argyll Robertson as vice-president, of 
Mr. Stanford Morton as a member of Council, and of Mr. Adams 
Frost as librarian. A cojiy of the new volume of the Society’s 
Transactions was placed before the meeting. 

Mr. Lang showed a case of Double Coloboma of the Right 
Upper Lid in a boy aged twelve, One Assure was in the 
centre of the lid, aiid the other was one centimetre to its 
inner side. The piece of lid whicli intervened between the 
•fissure contained normal lashes and Meibomian glands. The 
cornea had suffered somewhat before the patient was ope- 
xated on. The closure of the Assures restored the lid to 
almost the normal condition. 

Mr. Brittif.nf.ll Carter showed a case of Damage to the 
Optic Nerves ten years after a railway collision, which 
happened in January, 1870. The condition then was the 
•the same as at present. There was amblyopia, with loss of 
accommodation, and decided diminution or the vessels of 
-the disc, especially of the arteries. I’alior of the surface of 
t he disc was a noteworthy sign. The patient had lost 
colour sense. Tie possessed about one-fifth of normal vision 
when liypermetropia of 2 D was corrected. He was one of 
Oil low’s decorators, and could hardly distinguish different 
eliades of colours. The second case shown was one of per¬ 
sistent remains of the hyaloid vessels, which had been 
described by another ophthalmologist as a morbid flocculus 
in the vitreous humour. 

Mr. J. G. Macktnlav showed a living specimen of Intense 
JTMgmentation of the Cornea and Conjunctiva from a brown 
aniline dye. The patient was a managed forty-four, who 
ha^l been employed in aniline dye works for seven years, 
•working ten hours and a half daily. The iris could only 
seen with difficulty. The head and beard -were dyed a 
rtKl-brown, and the skin of the face, neck, and hands of the 
f^arne colour. There was no albuminuria. lie could not name 
c^r^en, blue, or black colours, but matched wools fairly well. 

Air. J. R. Lawfori> read notes of some eases of Tuber- 
culosis of the Choroid, and exhibited specimens of the bacillus 
t uberculosis in the nodules of the choroid. Four eyes had 


been examined, obtained from cases of general tuberculosis 
and in all tubercular meningitis had been present. In three 
of the cases the bacilli w'ere found in the choroidal tubercles, 
but in the fourth case careful and repeated examination 
failed to detect them, though in this the rods were easily and 
abundantly discovered in the meninges about the chiasma. 
The specimens were prepared after the Weigert-Ehrlich and 
Cram methods, the latter being thought preferable. 

Mr. Spencer M atson showed a case of Granular Lids and 
Rough Vascular Corner* treated by peritomy, with only 
partially successful results. The patient was a female, aged 
twenty-two. The right eye was operated on in May, and 
the left in July last. The improvement was but partial in 
both eyes, the cornete having become somewhat clearer and 
less vascular, but the palpebral mucous membrane remain¬ 
ing as rough and granular as before the operations.—Mr. A. 
Oiu roHETT thought that Mr. S. Watson had exaggerated the 
late Mr. G. Critchett’s opinion, which was that in many cases 
peritomy sufficed without other treatment; in others it was 
necessary to treat the granulations after peritomy. If a con¬ 
siderable power of constitutional repair were present, then 
the tight cicatrix necessary for the complete cure would be 
formed, but this frequently failed to occur in strumous sub¬ 
jects. So doubt in some cases the treatment by jequirity 
was sufficient.—Mr. Nettleshtp said that in iiis experi¬ 
ence peritomy had in a certain proportion of cases given 
most brilliant results. In one case in which he had freely 
used jequirity, this treatment was followed by peritomy witn 
a splendid result, the cornea being almost perfectly clear. 

Mr. CrtnvHKTT read a paper on a case of Orbital Cellulitis. 
The attack occurred in the spring of lsN4, and the patient, 
a young lady age 1 lifteen, was transferred to Mr. Critchett 
by Sir William Rowraan. There was marked proptosis of 
the right eye, with considerable chemosis, accompanied by 
severe orbital and frontal pain; the pupil acted sluggishly, 
and the media "were so hazy that- no view of the fundus 
could be obtained. The temperature was 100°, and there 
had been a slight rigor. The patient was placed under an 
anaesthetic, and a free incision was made through the right 
upper lid into the orbit. There was a free escape of sero- 
sanguineous Auid, but no pus, nor could any tumour be felt. 
The deep-seated pain ceased, but the proptosis continued. 
Ten days later the sight of the left eye, which had hitherto 
been excellent, became affected, so that in the coarse of a 
few' hours the patient could barely count Angers, while 
simultaneously there was a marked improvement in the 
vision of the right eye. In thirty-six hours the sight 
of the left eye was again normal, and the right eye had 
relapsed. These alternations continued at intervals of about 
four days during the next fortnight, when the pro ptosis of 
the right eye increased to an alaiming extent, and after a 
consultation, at which Sir William Jenner, Sir William 
Bowman, Mr. Hutchinson, and Mr. Critchett were present, 
it was decided that Mr. Critchett should make fresh incisions 
into the orbital cavity without delay. At the operation it 
was found that a portion of the laorymal gland had been 
forced downwards to the external can thus, and the incisions 
w'ere followed by a considerable escape of serum, but no 
pus. From the date of the second operation the patient 
made a slow but steady recovery; but for some weeks the 
curious alternations in sight continued. At the present 
time she has entirely recovered the sight of both eyes. The 
cause of the attack is very obscure, and there w r ns no 
specific history; hut one very curious fact deserves notice: 
the teeth were almost- devoid of enamel, and an experienced 
dentist states that eleven of the second teeth are uncut. 
A few months back the right- eye again became dim, but 
the sight rapidly cleared when a painful tooth was ex¬ 
tracted.—Mr. Nettles hip w r as answered in the negative 
as to whether the left eye w*as affected.—Dr. McKkown 
narrated a case hearing on the above one, in which an 
ocular legion rapidly improved after the wisdom tooth hod 
been cut He perceived no reason why dental irritation 
should not give rise to morbid conditions of the orbit. 

Dr. W. A. McKkown read a paper on the Intracapsular 
Injection of Water in the Extraction of Cataract. His 
method consisted essentially in the substitution in the 
operation of extraction of a washing out. of the cortex for 
the pressing, rubbing, and scooping out. His favourite 
method of operating now was as follows. He made the small 
Aap section of the cornea above with punct ure and counter¬ 
puncture in the ^clero-comeal margin, and cm ting out about 
half a line from the corneal margin. He always performed 
iridectomy. After lacerating the capsule freely and expelling 
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the lens if any cortex were left behind, he introduced the 
perfectly clean scoop syringe well within the capsule and 
injected gently distilled water of the temperature of about 
100° F., making gentle motion at the same time with the 
scoop to facilitate removal. He had now used the scoop 
syringe in all thirty-nine times. In one case only was 
there iridochoroiditis, with complete closure of the pupil, but 
good perception of light. In another case there was most 
insidious iritis, beginning after the patient’s discharge from 
the hospital and going on to closure of the pupil, but in which 
there was a good prospect from iridectomy. In the case of 
a syphilitic subject there was a severe iritis arrested by 
artificial leeching and mercurial inunction. In no case was 
there suppuration of the eye or of the cornea, and in no 
instance was there escape of vitreous from the use of the 
syringe. Even in two cases of traumatic cataract the 
syringe was used with advantage, notwithstanding the 
previous escape of vitreous. In a few cases some iritic 
adhesions formed, as is common in ordinary cataract 
operations, but caused no pain or diminution of vision. 
In twelve cases the cataracts were unripe, and in several 
the cortex was very sticky. In the last thirty cases he 
had had only one inflammation, and that was in the 
case of the syphilitic subject above referred to. There 
were two cautions to observe: Firstly, after iridectomy, to 
get the blood out of the anterior chamber as quickly as 
possible; secondly, to be careful to introduce the scoop 
within the capsule. He did not believe in operating as against 
time, but there could be no doubt that the quicker the 
work could be done and the eye bandaged, the better. He 
timed the duration of the last eleven operations from the 
introduction of the speculum to the application of the 
bandage. It varied from six to fifteen minutes, the average 
being about nine minutes. The operations were all done 
without chloroform, and some of the patients were restless. 
The conclusions which he thought he might draw from his 
own experience were (1) that the judicious injection of 
water within the capsule of the lens was innocuous; (2) that 
it was not liable to cause loss of vitreous; (3) that it was 
Advantageous both in ripe and unripe cataracts; (4) that 
it shortened the average duration of cataract operations; 
and (5) that it was a most efficient means of clearing the 
wound.—Mr. McHabdy aaid that the method might be 
used (1) for ripening immature cataract, and (2) to facili¬ 
tate the removed of cortex at the time of extraction. The 
method of trituration as advocated by Forster, preceded as 
the extraction was by preliminary iridectomy, had been in his 
hands followed by 'no disagreeable results. He had, how¬ 
ever, noticed a loss of vitreous which he was not accustomed 
to see in lenses that had spontaneously matured. Posterior 
fiynechiae could be broken down at the time of operation. 
There might be danger and difficulty in getting the nozzle 
of the syringe within the capsule. The capacity of water 
in removing the cortex was well known, and if he had to 
deal with a “sticky” cortex he usually took the speculum 
out, closed the lids, and allowed the aqueous humour to 
secrete into the open capsule; then manipulating with the 
spoon, it was not at all difficult to remove the cortex after 
the aqueous humour had acted on it.—Mr. Mackinlay in¬ 
quired whether Dr. McKeown used cocaine, and why he did 
not perform a preliminary iridectomy. He thought the nozzle 
of the syringe rough, and might be improved upon.—Mr. 
Cbitchktt mentioned that M. Panas of Paris irrigated the 
anterior chamber in cataract extractions, but the stream was 
produced by an assistant.—Mr. Adams Frost asked whether 
the method could be employed for lamellar cataract. It 
seemed to him to be a sound surgical procedure, and 
preferable to the use of the scoop or to manipulation. -Dr. 
McKeown, in reply, said that he did not employ the method 
in simple cases. He had not had any trouble with the 
instrument. It should be inserted behind some of the cortex 
of the lens. He did not see why it might not be employed 
in lamellar cataract. He now always employed cocaine. 
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Hypertrophy of Lupus of Female Generatii'e Organs. 

A meeting of this Society was held on Oct. 8th, Dr. J. B. 
Potter, F.R.C.P., President, in the chair. 

The following specimens were shown:--Mr. Doran: Dis¬ 
eased Ovum. Mr. Grim: Foetus and Placenta from a case of 
Extra-uterine Gestation. 

Dr. Matthews Duncan read a paper on the Hypertrophy 


of Lupus of the Female Generative Organs, of which the 
following is an abstractHypertrophy is not an essential 
part of lupus. Extensive ulceration may occur without any 
hypertropny. Hypertrophy rarely occurs without some 
ulceration. Ulceration and hypertrophy are to be regarded 
rather as alternative conditions than as concomitants. The 
hypertrophies may be minute or may approach those of 
elephantiasis. The destruction by ulceration in severe cases 
is greater than the growth by hypertrophy in tevere cases. 
The hypertrophy affects the skin, the mucous membrane, 
the connective tissue, and the clitoris. The hypertrophy 
tends to be an outgrowth, not to grow deeply, like a 
cancer. Hypertrophies are generally morbid in fora 
and appearance, but may resemble healthy natural parts. 
The hypertrophy may affect the thigh and hip. A hyper¬ 
trophied part may be ulcerated, and the ulceration may heal 
without the hypertrophy being destroyed. Hypertrophies 
are generally not sensitive unless inllamed, but' some small 
hypertrophies, especially urethral caruncles, are often 
excessively sensitive and painful to the touch. Hyper¬ 
trophies may vary' in degree of induration; t hey are liable 
to mllammation. Hypertrophied parts may have polypous 
hypertophies growing from them. The colour may be red, 
brown, purple, or white.—Mr. Jonathan Hutchinson, 
while acknowledging the value of Dr. Duncan’s carefully 
observed cases, felt bound to question his diagnosis. First, 
he thought lupus was a wrong term to apply to the disease; 
and, secondly, he strongly suspected syphilis in all the six 
cases. Indeed, he was surprised at the absence of any 
disproof of syphilis in the cases. All the drawings looked 
like tertiary syphilis, and the history of the cases rendered 
a suspicion oi syphilis justifiable. Chronic gonorrha* 
complicating syphilis often produced, first, (.edema, and 
then hypertrophy of the female genital organs. Dr. 
Duncans portraits showed these conditions; although 
not all alike, most of them showed a combination of 
elephantoid hypertrophy, with ulceration and the formation 
of scars. He did not think he had seen true lupus, such as 
we see on the face, more than once or twice on the vulva, 
and it w T ould be a pity if these cases were permanently 
recorded under that name; for not only were they very 
unlike common lupus, but lupus elsewhere on the body was 
not recorded in a single case. In Dr. Dunc&u's former paper 
lupus of the nose coincided with this disease of the vulva; 
but even in this instance there was a perforation of the 
palate, a condition very rare in lupus, though very common 
in syphilis. He entirely agreed with Dr. Duncan in his treat¬ 
ment by excision and free cauterisation. The fact that 
these affections yielded to local treatment and not to anti- 
syphilitic remedies was no proof of their non-syphiiic 
origin, for this was often the case wfith tertiary syphilitic 
affections. He believed these were cases of tertiary 
syphilis, and if the term “lupus” were applied to them, 
it ought certainly to carry the prefix “ syphilitic.”- 
Dr. Playfair said that he had been in the habit of de¬ 
scribing cases like those figured by Dr. Duncan as elephan¬ 
tiasis. He had seen many cases in India, and some of these 
were very like Dr. Duncan’s cases. For his own cases he 
had used free incision. In his opinion, Dr. Duncan had only 
given a new and questionable name to an old disea>e- 
Dr. Galabin asked as to the histology of the diseas?, 
especially in its relation to new growths. In a case of per¬ 
foration of the body of the uterus by an ulceration, shown 
by I)r. Duncan some time back, he had found some ten¬ 
dency to the characters of a new growth in the fact that is 
some parts the cells w r ere joined by tailed processes. He 
had also regarded lupus of the vulva as a very rare disease. 
In cases similar to those shown by Dr. Duncan he had 
generally found some evidence of syphilis; they did not 
yield to anti-syphilitic remedies alone, but yielded to ex¬ 
cision followed by such remedies.—Dr. Tjiix had found tue 
microscopical appearances the same in all Dr. Duncan* 
cases. There was in all the cases more or less small cell 
infiltration beneath the epithelium, and a number 
of bloodvessels ran straight to this part. There was 
no marked inflammatory changes in the iibrvc.w 
tissue, w’hich was found in all stages of development, dhe 
changes found in lupus vulgaris were absent, but so were 
also those of syphilitic gumma, as well as of cancer and 
elephantiasis. The appearances suggested a persistent form 
of irritation acting peripherally. M. Vidal of Tans in¬ 
formed him that in about loO cases of women affected with 
lupus vulgaris the region of the vulva had not been affect'd 
once. Prof essor Kaposi of Vienna bore the same testimony. H* 
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believed that Dr. Duncan's cases formed a separate disease— 
‘ separate, that is, from syphilis, lupus vulgaris, cancer, and 
elephantiasis. He did not agree with Mr. Hutchinson, 
because, apart from the absence of syphilitic history, the 
appearances themselves differed from syphilis, compared 
with which the hypertrophy was out of all proportion to 
the ulceration, and the ulceration was not typically syphilitic 
in appearance. Still less could he agree with Dr. Playfair as to 
the cases being elephantiasis, which was well known to be 
due to obstruction of lymphatic vessels by filaria sanguinis 
hominis.—Dr. West believed that he was the first in this 
country to describe the disease; it was described twenty-five 
years ago in his lectures on the Diseases of Women. In none of 
nis cases could either he or Sir James Paget discover any 
evidence of syphilis. Iodide of potassium in large doses 
produced no effect. For these reasons he differed from Mr. 
Hutchinson.—Dr. W. Duncan mentioned the case of a large 
growth in the vulva, which he removed two years ago and 
exhibited at the Society, when Dr. Matthews Duncan said 
he considered it a case of lupus. The patient had well- 
marked tertiary syphilis, and eighteen months after the 
operation a recurrence of the growth took place, which dis¬ 
appeared under large doses of iodide of potassium and 
perch loride of mercury.—Dr. Horrocks asked whether the 
author in using the word lupus meant lupus vulgaris or 
syphilitic lupus, or a different disease. He mentioned a case 
in which lie had removed a large growth from the vulva which 
had resisted anti-syphilitic treatment. The wound had 
rapidly healed, and tins seemed to him to be against its lupoid 
nature..—Dr. Matthews Duncan had observed this disease 
for more than twenty years and had always done his best to 
exclude syphilis. Mr. Hutchinson relied on the general 
appearances, the frequency of child-bearing, and vaginal 
discharges as evidences of syphilis. Now everyone at first 
held the same view; but many syphilologists and dermato¬ 
logists, and others, hero and elsewhere, among whom Paget, 
West, Thin, Kaposi, and Vidal were mentioned this evening, 
had satisfied themselves that the disease was not of 
syphilitic origin. The disease was not new, though little 
- understood. The literature of the subject was extensive. 
He could not himself entertain the notion of the syphilitic 
origin of a disease occurring in children, in virgins, in all 
classes of society, confined to the genital organs, and 
destitute of any evidence of primary, secondary, or 
tertiary syphilis. The disease had an appearance and 
history quite distinct from that of tertiary syphilis. He 
could not allow that outward appearance, child-bear¬ 
ing 1 , and vaginal discharges were evidence of syphilis. 
Dr. Playfair had said that it was elephantiasis, but it bore 
no resemblance to that disease in outward characters, nor 
history, nor histology. Mr. Hutchinson had said that it was 
not 1 upus, and yet he held that it was a kind of syphilitic 
lupus. Dr. Duncan had taken care, in a former paper and 
el se where, to point out that the disease, however much it 
resembled lupus, in some points was not lupus vulgaris, a 
disease which neither he nor others more experienced in 
dermatology had ever seen on the vulva. He called the 
disease lupus because it had been called so before, and it 
a much easier name than “esthiomene.” He would soon 
lajr a paper before the Society on the inflammations of this 
disease and of its histology. He would only say now that 
the Pxistology of Huguier, Paget, and Thin lent no support to 
the tz Jueory of syphilis. 
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Tr -*^e itk des Eaux Minirales de la France et de VEtranger. 
n Y Durand Fardel, M.D., Honorary President of 

^EE-5 oci6ti d’Hydrologie Mddicale of Paris, Inspector of 
'W^Faters of Vichy, &c. Third Edition. Paris: F61ix 
(successor to Germer, Bailliere, and Co.). —The 
edition of this work was published twenty-five 
back, since which time many changes have taken 
place in hydrological science, and consequently this third 
edition Dad to be completely revised. A great number of 
the mineral springs have been re-analysed, and a list of 
others r».ore recently discovered has been introduced into 
medica. The author has taken advantage of 
the nuzxaoions and interesting clinical works published by 


physicians of different watering-places, and he gives an 
account of the important acquisitions of science and of prac¬ 
tical medicine, which hydrological therapeutics had to adopt. 
Instead of presenting a series of monographs, Dr. Durand 
Fardel considered it more convenient to proceed with the 
study of mineral waters in the same way as is done with 
that of ordinary therapeutics. He has therefore taken into 
consideration the waters themselves, their respective con¬ 
stitution, their modes of application, and the topographical 
conditions to which they belong; the work is, in fact, a 
materia medica of mineral waters. He then takes up the 
subject of therapeutics of mineral waters, and formulates 
rules for their application in attaching to each water the 
morbid conditions for which it is indicated. Although the 
watering-places of France are considered sufficient to fulfil 
ail the indications that may present themselves, the author 
has included a certain number of foreign stations, in doing 
which he compares them with those of his own country. 
The subject of mineral waters is becoming more and more 
popular, and should therefore be studied by medical men in 
such a way that they may be able to give ready replies to 
patients who may seek information on the various watering- 
places, the composition of their waters, and the diseases to 
which they are applicable. All this is fully entered into by 
Dr. Durand Fardel, who may be considered the highest French 
authority on the subject of which the present volume treats. 
The work is divided into two parts. The first comprises 
the materia medica of mineral waters, the classification of 
the same according to their chemical and physical constitu¬ 
tion, with a description of the watering-places themselves, 
the composition of their respective waters, and their thera¬ 
peutic action. The second part contains an account of the 
general therapeutics of mineral waters from a clinical point 
of view, in which are given the indications, contra¬ 
indications, and the diseases to which they are applicable. 
The work is well got up, and is supplied with an ample 
index giving the materia medica of the mineral waters, a 
complete list of the watering-places, and another of the 
diseases for which the waters have proved useful. 

Surgical Operations. Part I. The Ligature of Arteries: 
a short description of the Surgical Anatomy and Modes of 
Tying the principal Vessels. By Sir William Mac Cormac, 
Surgeon and Lecturer on Surgery, St. Thomas’s Hospital. 
London: Smith, Elder, and Co., 1885—The author introduces 
his subject by an account of different modes of ligature, the 
conditions for which the operation is required, the details of 
its conduct, and the effects that may result. After this the 
arteries of each region are separately dealt with. In each 
case the indications for the treatment are stated first, then 
follow the surgical anatomy of the vessel and directions 
for the operation of its ligature. These descriptions are all 
clear, and, we believe, accurate. One great charm in the 
book is the excellence of the illustrations; they are 
numerous, well chosen, and in' every case beautifully 
executed; in some the arteries are coloured, and this 
gives extra distinentess. What should be included in 
a work on operative surgery is a matter legitimately open 
to difference of opinion. Some would rigidly exclude all 
but surgical anatomy and the details of operations; but the 
book is rendered more readable, and we think also more 
useful, by the clinical value of each operation being 
discussed, as it has been by Sir William Mac Cormac. 
We hope another part of this work will not be long 
delayed. 

Alpine Winter in its Medical Aspects, with Notes on Davos 
Platz , Wiesen, St. Moritz , and the Maloja. By J. Tucerr 
Wise, M.D. Second Edition, pp. 121. London: Churchill. 
1885.—This is the second edition of a work which was pub¬ 
lished a year ago as one of the new editions of the Alpine 
Climate series. The author states that “ the intention in the 
present volume is to exhibit the rema r kable curative and 
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health-giving properties of Alpine climate in their true light, 
avoiding exaggeration or an omission of, those minor details 
termed ‘ drawbacks ’ so necessary to be portrayed in the 
consideration of any foreign or home health-resort.” We 
confess that we were greatly surprised to find that the first 
seventy pages of this book consisted of very little more than 
a verbatim reprint of the author’s work published in 1883, 
entitled “Wiesen as a Health-resort.” The next twenty 
pages are devoted to a description of the Maloja plateau 
and the large Kursaal which has been built there by a 
Belgian company. In the construction of the building great 
attention appears to have been paid tothe heating, ventilation, 
and drainage ; and if the arrangements on these important 
matters prove as successful as is anticipated, there can be 
no doubt of it proving a valuable addition to the winter 
health-resorts. The selection of cases to be sent to Alpine 
winter stations involves a serious responsibility on the part, 
of the medical adviser. Dr. Wise points out as unsuitable 
patients labouring under diseases of the brain, heart, or large 
vessels; tendency to articular rheumatism; kidney disease; 
acute inflammation of the throat or larynx ; and somediseases 
of the prostateand bladder. He has given a tabular comparison 
of the four health-resorts of the Grisons—Maloja, Wiesen, 
Davos, and St. Moritz; but he has omitted to inform 
us whether the promises regarding the improved sani¬ 
tary arrangements at Wiesen w T hich he mentioned in his 
previous book have been fulfilled. We cannot but regret 
that Dr. Wise did not confine his present publication to the 
last fifty pages of his book, or that, if he considered the 
earlier part of sufficient importance to justify republication, 
he did not state the fact for the information of those who 
might feel an interest in the subject, but be indisposed to 
spend their time in reading a t wice-told tale. 

Notes on Anatomy. By G. M. Dartnet.l, L.R.C.S., &c. 
Cornish. 1884. When students are too lazy to make their 
own notes, to perform their own dissections, or read an 
ordinary text-book, these notes from Gray and Heath may 
give them a superficial and parrot-like knowledge of some 
facts in anatomy, and to subserve such a purpose seems 
to be their aim. We object to all such adventitious aids, 
for they tend to persuade a student that he knows his 
human anatomy, when in reality he has only crammed some 
few of its facts and none of its bearings into his memory. 
These notes seem fairly correct, so far as we have examined 
them, except that on p. 43 “ hypothenar” is said to refer to 
the muscles of the first instead of the little finger. No work 
of this class can be of any permanent utility. 

Physical Expression, its Modes and Principles . By 
Francis Warner, M.D.Lond., F.R.C.P., Assistant-Physician 
and Lecturer on Botany to the London Hospital, formerly 
Physician to the East London Hospital for Children. Fifty- 
one illustrations. London: Kegan Paul, Trench, and Co. 
1885. (International Series).—This book contains the results 
of some original research of considerable value, but it would 
be impossible to review it within the short compass at 
our disposal. Let it suffice that we have perused it with 
interest and profit, and can commend it to our readers. 
The subject is, however, in its infancy, requiring a long, 
extended series of observations for its systematic elucida¬ 
tion. 

Modem Science and Modem Thought. By S. Laing, Esq., 
ALP. London : Chapman and Hall. 1885.—This work is 
something more than a compilation. It is true that its 
author has contributed nothing new to science, but he has 
filtered a large amount of information, and the outcome is 
that he has admirably selected and arranged his material 
and added to it the impressions it has made upon a highly 
cultivated intellect. The authors style is clear and terse, 
and the work, as an exposition of modern science, is de¬ 
cidedly interesting. 


|tdu dfitatums. 


A NEW AMBULANCE. 

A valuable addition to the appliances for the transport 
of injured persons and invalids has just been patented, in 
the shape of a “folding ambulance chair,” which Dr. R. A. 
Mowll of New Ferry, Cheshire, Staff-Surgeon, Royal Navy, 
has invented for ship use (particularly for the transport of 
wounded in naval actions ), in railway and colliery accidents, 
and, indeed, in all circumstances where from insufficient 
space an ordinary stretcher cannot be employed. The •want 
of an ambulance which can be used in confined spaces and 
hoisted or lowered down hatchways or in and out of a 
ship, with comfort and security, has long been experienced, 
and this ingenious contrivance appeurs to fulfil all neces¬ 
sary conditions. It is of light iron framing, supporting a 
canvas seat, which, by passing over a padded roller, forms & 
comfortable and secure seat on the double inclined plane 
principle. For convenience in carrying the extremities of 
the handles are covered in leather, and it has been found by 
experience in II.M.S. Inflexible that for short distances, as 
in ship use, the carrying straps are unnecessary. 


Fig. 1. 



As a chair. 


In the improved chair the tanned canvas seat is single, 
and straps for securing an injured leg are attached in a 
suitable position. These details arc not shown in the above 
illustration. The principal features, however, of the invention 
is the rapid way in which, by moving two sets of handles* 
the chair is converted into and carried as a stretcher. 


Fig. 2. 



As a stretcher. 


To hoist or lower it neat wire-rope slings can be readily 
attached to shackles at either comer of the framing, as in 
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Pig. 3. When not required, these slings fold up, and are 
carried in a pocket behind the seat. 

Fig. 3. 


Slung ready for hoisting or lowering. 

The hinged slings with spring hooks fitted to the im¬ 
proved chair are not shown in the above illustration. A 
breast-band for the security of a patient in hoisting or 
lowering is attached to the arm stays. The chair folds up 
compactly by unfastening the side stays, and is secured 
in this position by small straps, which, when not in use, are 
kept in the pocket behind the seat. It is sufficiently light 
to be easily carried in one hand to the scene of accident, 
when a few moments suffice to put it together for use. 
Messrs. Arnold and Sons, of West Smithfield, are the 
manufacturers of this ambulance. 


DRAINAGE-TUBE BOX. 

Most surgeons who are in the habit of employing india- 
rubber drainage-tubing must have noticed the inconvenience 
of the ordinary glass bottles in which the tubes are kept. 
To obviate this I have devised a simple box, of which the 
accompanying engraving is a representation. The boxes 
made for this hospital by Matthews Brothers, Carey-street, 
are twelve inches long, six inches wide, and three inches 
•deep, and consist of ordinary or enamelled tin with a glass 
.lid. A movable perforated tray rests on the bottom of the 
box, and may be lifted by means of a ring at each end out 



of the 1-20 solution, with which the box should be filled to 
about two-thirds of its depth, and retained clear of the 
solution by side catches. The tray is divided by inter¬ 
rupted partitions into four compartments, in which the 
different sizes of tubes are placed. The advantages of this 
arrangement are: (1) The surgeon can at once see and 
choose the size of tube required; (2) the tubes are kept 
straight and free from kinks; (3) while the tubes are kept 
in an aseptic condition the surgeon need not dip his hands 
in the 1-20 solution to take the tubes out. 

J. Fr ait, Hariiees, M.R.C.S., L.S.A., 

House-Surgeon, King’s College IIosp. 


Dr. Henry, of Ichang, reports that the health of the 
inhabitants during the summer of 18S4 was very good; it 
was an exceedingly dry season, with a high temperature. 
In the summer of 1883, which was characterised by a 
severe epidemic of cholera, the opposite conditions pre¬ 
vailed—namely, much rain and a low temperature. Small- 
footed women, all who bind the feet, are peculiarly liable to 
accidents. Dr. Henry bad two cases of Pott’s tracture. 
Suicide is very common in Ichang. Mr. Cockburn, of the 
Scotch Mission, has almost endless cases of opium-poisoning. 
Death is also sought by drowning, hanging, and self-wound¬ 
ing on the most trivial provocations. One may almost call 
the prevalence of suicide the Ichang malady. A young girl, 
the betrothed of a mason, residing in the house of her future 
futlier-in-law, being scolded for breaking a basin, hanged 
herself. A man living in the city, who had an altercation 
with his father, committed suicide by hanging. Another 
case was that of a young man who, having had a dispute 
with his father, rushed to the river beach, and inflicted 
wounds on his chin and throat with a chopper. 

In a report for the half-year ending Sept. 30th, 1884, on 
the health of Cliefoo, by Dr. Henderson, three cases of 
typhoid fever are mentioned. The first of these, in a sailor 
belonging to U.B.M.S. Cura^oa, proved fatal, after twenty- 
eight days, from perforation. The other two made good 
recoveries: one after twenty-four days, the other after 
forty-three days. This disease is not common in Chefoo. 
Malarial fever is rare, and when it occurs the type is mild. 
Cases of malarial poisoning from the south have done well. 
In Ningpo the mean annual range of temperature is 9°, and 
in some months it is as low as 5°. There is thus a high 
degree of humidity indicated, and the decayed vegetable 
matter of the flooded rice fields offers conditions of 
malarial development. Of continued malarial fever thus gene¬ 
rated there are a variety of types. The salicylate of sodium 
had previously been tested without success. Dr. Henderson 
resolved to give it a further trial. The maximum dose he 
gave was forty grains, with ten grains of quinine, twice 
daily. A frequent method was to administer the drugs per 
rectum, and in the following way: “The salicylate was 
suspended in mucilage, the quinine dissolved in glycerine, 
and the two mixed. No rectal irritation resulted from the 
combination. As a rule the above was efficacious in all 
forms of fever when recent; when no decided effects followed, 
calomel was often of considerable service. After a few 
days, if no marked benefit resulted, the drugs were dis¬ 
continued. If depression followed the salicylate, there was 
organic disease further than mere fever.” When the tempe¬ 
rature was low, Dr. Henderson “found ipecacuanha with 
quinine very effectual. If the last form of fever persisted 
for months/benefit was not to be obtained by either method, 
and then pilocarpine, combined with other treatment, 
appeared to be the drug from which most was to be hoped. 
The above methods of treatment do not apply to the fever 
that attacks old residents.” 


ROYAL COLLEGE OF PHYSICIANS. 

To the Editor of The Lancet. 

Sir, —As the election of Fellows at the College of Physicians 
will shortly be again under consideration, I beg, while there 
is time, to suggest that, along with the proposed increase in 
numbers, selection should be more general from the older 
Members, who mostly have yielded at nomination to their 
juniors holding hospital and medical school appointments. 
Doubtless, early election of the latter is just, yet. exclusion 
might be tempered with equity to their seniors unless 
allowed the alternative of examination. Perhaps, for the 
future, since all may not be both hospital physicians and 
lecturers, clinical attendance, in the absence of clinical prac¬ 
tice, might be allowed consideration by the Council at 
nomination. Thus, while encouragement would be given to 
prolonged clinical study (as recommended in at least one of 
the recent introductory discourses), the earnest student, 
however disappointed of hospital preferment, might still 
aspire to the Fellowship.—I am, Sir, yours truly, 

A Member (prior to 1859) of long hospitaij 

Oct. 19th, 1885. ATTENDANCE AND PRACTICE. 
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The principal feature at the meeting of the Fellows at 
the Royal College of Physicians, on the 16th inst., was the 
unanimity with which speaker after speaker acknowledged 
that the London medical student was suffering from 
a grievance in not being able to obtain a degree on equit¬ 
able conditions with his compeers at other centres of 
medical study, and that this grievance ought to be removed. 
It was only when the question arose as to how this should 
be done that the divergent views of those who were present 
came into prominence. The London teachers, as a rule, 
urged the granting of a degree in Medicine and Surgery in 
the terms of the resolution of the Committee: “ That it is 
desirable that persons examined by the Royal College of 
Physicians of London and the Royal College of Surgeons 
of England conjointly, and found duly qualified, should, in 
virtue of that examination, have a degree in Medicine and Sur¬ 
gery conferred upon them.” The only points brought forward 
by any London Fellow against this resolution were that it was 
an attack upon the rights and privileges of the University 
of London, and that the supporters of this movement should 
take cognisance of that in favour of a Teaching University. 
Any change in the character of the University of London 
which will enable it to grant ordinary degrees is so little 
desired by the authorities and by many influential graduates, 
that it is absurd to expect that body to meet the medical 
demand for degrees for average London students. All its 
traditions and the intentions of its Senate are against 
granting any such request. Dr. Gowers also pointed out 
most forcibly and plainly that if a Teaching University is to 
be created in London, the union of the two Colleges of 
Medicine and Surgery must form its centre, around which 
the other Faculties might congregate. The Teaching 
University, so far as Arts, Science, and Laws are con¬ 
cerned, seems to be at present in a slough, from which it 
is impossible for it to emerge. A medical degree cannot, 
therefore, wait and be dependent on the possible future of 
such an embryonic idea as the present Teaching University 
movement. The protests against the new departure came, 
as might have been anticipated, from Professors Paget 
and Greenfield, as the representatives among the Fellows 
of the feeling of the many graduates of the Universities of 
Cambridge and Edinburgh respectively, and we are bound 
to say that their arguments seem to us extremely weak and 
impotent. “ Let us not lower University degrees |in public 
estimation, or no student will go through the higher course 
of study necessary for their attainment,” said Dr. Paget, 
quite unmindful that the Universities had to blame them¬ 
selves for any depreciation of medical degrees, and that 
ambition is not quite extinguished among students. At 
Cambridge a candidate can spend his early time in the 
pursuit and study of such natural sciences as Anatomy, 
Physiology, and Chemistry, which are really part and parcel 
of the subjects for his ordinary degree. His science need not 
therefore be learnt by him for its own sake, but for lessening 


his after medical studies. Has not Professor Humphry 
over and over again explained to us how little extra time 
need be spent at Cambridge in order to obtain the M.B- 
degree ? Of what use therefore is it to talk of the great 
effort put forward by students to obtain this distinction, 
aud where does the “ general culture ” come in, for after the 
entrance examination liter a humaniores are carefully kept 
out of the student’s ken. Dr. Greenfield, aided by some 
of the Scotch graduates, was even less felicitous: “If you | 
pass this resolution, the Scotch Colleges will want a similar j 
favour, and where then are our great Scotch Universities T | 

Really, the argument that the English Colleges must not move , 

in remedying an injustice because Scotch Colleges may make 1 

a corresponding request, when they have not even attempted ! 
to demonstrate that they are suffering from a similar 
grievance, is a little more than Englishmen can be expected 
to hear in silence. When the Scotch Colleges insist on an 
examination and a course of study as stringent as many of 
the Universities or the London Colleges now require, they 
may reasonably claim a similar privilege; but this is too far 
in the distance for serious consideration and argument. To 
urge also that Scotch and Irish opposition will prevent 
equity being done to England in Parliament may be true, 
but can scarcely be considered a sufficient reason to deter 
London teachers from endeavouring to gain what even their 
opponents concede is only bare justice for their students. 
When these are the best reasons which two of our most im¬ 
portant Medical Universities can bring forward against the re¬ 
solution of the Committee, and when we remember that, with 
the exception of Oxford and Dublin, which still insist on the 
old-fashioned B.A. degree as a necessary preliminary to the 
study of medicine, all the other Universities, so far as the 
medical student is concerned, are mere medical schools 
and colleges differing from those in London only be¬ 
cause they have the power of granting a degree, we fail 
to see any just reason why the demand of the London 
Colleges should not be granted. Such views evidently 
weighed with the large majority of the Fellows, by whom 
the resolution, slightly modified, was passed on Thursday. 

The subject which furnished the chief text of Dr. Ord's 
address at the opening of the Medical Society on Monday 
last is one of the most important physiological and clinical 
problems with which any physician can cope. The view of 
pyrexia that Dr. Ord advocated may be designated as the 
hypothesis of trophic nervous influence, and contrasts 
strongly with the theories of excesssive production and 
d iminish ed discharge of heat. In his address, the President 
of the Medical Society informed his hearers that he had been 
contented with the “ combustion theory ” of fever until he 
read Dr. Burdon Sanderson's paper on the Process of 
Fever, which was published in the Reports of the Medical 
Officer of the Privy Council for 1875. A proposition that is 
worth quoting again from this able paper runs as follows: 

“ The general conclusion to which the preceding calculation 
leads us is a very important one—namely, that although as 
compared with the heat-production of an individual on fever 
diet the heat-production of a fevered person is excessive, it & 
not by any means greater than the heat-production of 
health.” Dr. Ord declared that he had read Dr. Bcbdos 
Sanderson's article again and again, and had referred v> 
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various authorities on the subject, and yet he was compelled 
to admit that the theory of increased combustion was an 
insufficient explanation. An apt Illustration, drawn from 
familiar processes, enabled Dr. Obd to lay before his hearers 
an easy method of understanding the view of pyrexia which 
he was now disposed to adopt. A metal basin containing 
water is supplied with heat from a flame, but the tempera¬ 
ture of the water never rises above the boiling-point so long 
as any water remains in the basin. The evaporation always 
compensates for the amount of heat absorbed. A parallel 
was drawn between this phenomenon and the regulation of 
the temperature of the human body. If evaporation of the 
water in the familiar illustration be prevented by a layer of 
oil poured on the surface of the water, the temperature of 
the water rises, as the heat of the body would rise on the 
“retention” hypothesis. If all the water be allowed to 
evaporate, then the heat supplied to the basin is no longer 
rendered latent, and the temperature of the metal increases 
rapidly. Now, the heat not being used up, not being 
converted into a latent form of energy, remains free or 
kinetic, and over-heats the metallic system. So, it was 
urged, in the process of fever in the animal organism, heat is 
supplied by the metabolism of tissues, but construction is 
done away with, there is no integration, and consequently 
no using up of heat, and the body waxes hotter than natural. 
Just in proportion as the heat is not rendered latent by the 
construction of fresh material, so does it run riot and super¬ 
heat the tissues. Now, there is a question on which the 
President of the Medical Society did not touch, but which 
is also worthy of much attention, and was clearly in¬ 
dicated by Dr. Btjbdon Sandebson, and that is that we are 
totally in ignorance of the mode of behaviour of proto¬ 
plasmic tissues under the influence of different degrees of 
temperature. To render this idea plainer, we may ask 
such questions as—“What is the rate of metabolism at a 
temperature of 101° F. ? Does increased body heat, in its 
turn, still further augment the destructive processes on 
which the production of heat is dependent?” 

Some years ago, in the discussion on the nature of fever 
before one of the learned Societies, it had to be contended— 
and Mubchison stood foremost in the fight—that construc¬ 
tive processes were always attended with a loss of heat. It 
had also to be contended that destructive processes alone 
could give rise to increased fever. But these complementary 
statements were not allowed to pass without contradiction. 

Although most a priori arguments, and more especially 
the doctrine of the conservation of energy, seem to 
support the notion that with actual growth there is dis¬ 
appearance of kinetic energy, yet, as Dr. Obd asserted, there 
were no a posteriori arguments or experimental facts proving 
the point unless, indeed, we accept such facts as may be 
culled from the phenomena of body heat exhibited during 
sleep, both artificial and natural. In connexion with this, 
it is sufficient for us to draw attention to the possibility of 
modifying the diurnal variation of body temperature. 

Dr. Obd has made some interesting investigations on the 
state of the temperature of growing fruits, such as 
cucumbers and bananas. The general conclusion at which 
e as arrived is to the effect that the lowered temperature 
at was observed in those ftuits or parts of fruits which 
were in a ripening condition is to be attributed, not 


to any loss of heat as the result of evaporation, but to 
a positive disappearance of heat, the outcome of con¬ 
structive processes. Briefly, Dr. Obd’s, and we may add 
Dr. Broadbent’s, view of the mode of production of 
pyrexia amounts to this:—The nervous system directs the 
constructive as well as the destructive metabolism of the 
body; in fever the nervous forces are led astray—they no 
longer guide the metamorphosis of tissue; “the bits are 
removed from the mouths of the molecular processes”; 
destruction increases, construction diminishes; the former 
process supplies the heat, and as integration is lessened 
the kinetic heat does not become transformed, and thus the 
organism grows hotter than natural. 


Some remarkable opinions as to the duties of registrars in 
the case of uncertified deaths have recently been delivered 
with an air of authority in Cheltenham, in connexion with 
the death of a child named Caroline Ann Hawling, aged 
fourteen months. We base our remarks on the report of the 
inquest, and on two letters in the Cheltenham Chronicle , one 
written by a chemist, Mr. Hands, who prescribed for the 
case; the other by a gentleman who signs himself A. E. 
Powell Woodland, and is described as “Dr. Woodland” 
by the chemist, and on whose advice the chemist ventured 
to give a certificate of the cause of death, which the registrar 
most properly refused to take. It is important to say that 
we do not see “Dr. Woodland’s” name in the Medical 
Register for 18S5. Before we come to the curious views of 
these gentlemen as to the duties of parents with sick 
children, and of registrars in regard to deaths where no 
medical man has been in attendance, let us spare a few 
sentences in pity for the unfortunate child. Its mother said 
it had always been weakly from its birth. She did not take 
it to a medical man, for it “always seemed very lively.” 
On Saturday evening she consulted the chemist, Mr. Hands, 
who did not prescribe for it then, but told her to call 
again on Sunday. Even then he was afraid to stop the 
diarrhoea too soon. He said the child was very bad. On 
Monday night, again, she took it to Mr. Hands, when 
the child became stiff and screamed. He said she was 
convulsed. He did not suggest that the mother should get 
a doctor. The next morning the child died. She went to 
Mr. Hands and asked for a certificate, which he said he 
could not give, but referred her to the police. On the advice 
of “Dr. Woodland” he seems to have changed his mind, 
and gave a certificate, which before the coroner (who pro¬ 
nounced the chemist’s conduct in giving a certificate to be 
very improper) he said he regretted having done. We must 
not leave the case of the little child without recording that 
the mother had had eleven children, seven of whom had 
died. They were all insured, but she received no benefit, as 
the payments were not kept up. The deceased was insured 
in the Prudential Assurance Company. She paid 1 d. per 
week, and was now entitled to £ 2. It is right, however, to 
state that Mr. Jessop, who made the necropsy, said that the 
prescription of Mr. Hands was perfectly correct. 

This is a most suggestive and instructive case; but the 
most curious thing about it is the letters of Mr. Hands and 
Mr. A. E. Powell Woodland. The chemist, in his letter 
informs the public on the law of such matters. He says 
that the law is that if any father or mother should think 
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their sick children safer in their own hands than in 
others, or if they prefer, in addition to their own skill, to 
call in the aid of any unregistered practitioner, and their 
children should die, a plain statement of the death by 
the father or mother or unregistered practitioner “is equally 
legal as that of a registered.’’ It must be written on 
plain paper, See. “Dr. A. E. Eowki.i. Woodland” is still 
more comforting to those peculiar people who let their 
children die without medical advice. He says the law does 
not require a medical certificate in case of death. And the 
public O/c) are not required to call in a medical man sup¬ 
ported by the State ( sir ). This unregistered gentleman says | 
the law prefers a statement from a relative to the certificate j 
of a registered pract itioner. No inquest is necessary unless | 
the friends of the deceased believe the medical attendant 
failed in his duty, or the neighbours have suspicion of foul 
play. We never saw such a quantity of dust for the eyes as 
there is in these statements; and we are amazed to see a 
respectable chemist, after failing to advise the parent of a 
dying child to get proper advice, bolster up his case by such 
misleading statements. The law expects a medical certifi¬ 
cate of death, and, if it is not forthcoming, it rests neither 
with the friends nor with the neighbours, but with the 
coroner, to say wdiether there shall be an inquest. We 
caution the public of Cheltenham against such absurd 
statements, which, if regarded, will land them in much 
painful inconvenience, including that of a coroner’s 
inquest. The law presumes that children who are ill 
are to have the benefit of medical science, and de¬ 
faulting parents are liable to be brought not only before 
the coroner, but also the law courts. 

Overwork has always two aspects, one which relates to 
the worker, and another which relates to the work done. 
The first involves an act of cruelty, the second an act of im¬ 
policy. The overwork of railway officials is a subject of 
very serious thought just now in connexion with its second 
or public phase. Even if it were a consideration of little j 
moment that some thousands of men are systematically 
worried and oppressed by the conditions of their daily toil 
for bread, it would be a serious reflection that the lives and 
limbs of Her Majesty’s subjects are persistently and per¬ 
versely imperilled by the trading companies to whom a 
monopoly of the locomotive business of the country has been 
practically conceded. If the “ railway interest,” as it is called, 
were not very largely—perhaps unduly—represented in both 
Houses of the Legislature, there would be less difficulty in 
securing the enactment of a law which would have the effect 
of bringing the companies which do this great wrong under 
control. There is no lack of evidence as to the overworking 
of pointsmen, engine-drivers, and guards on all the prin¬ 
cipal lines. The facts are patent. The only marvel is that j 
“ accidents,” so-called, are not of more frequent occurrence 
than they are known to be. The number of hairbreadth 
escapes is prodigious. The chief cause of all the risk and 
actual injury of railway travelling is overwork. Men are 
compelled to perform feats of memory and sustained j 
attention under conditions which to the physiologist are ! 
simply scandalous in their defiance of all the laws of ' 
brain and body work. The only reason, or rather let us I 
say pitiful excuse, for this is, that commercial interests i 


require that the working expenses of the railway com¬ 
panies shall be kept down, so that shareholders may 
receive the largest possible dividends. The dividends arc 
considered to be little enough, and directors are charged to 
1 maintain, and, if possible, to increase them. The question at 
j issue is really not one of politics, or even common sense; 
it is simply a matter of commercial greed. If the number 
of pointsmen, engine-drivers, and guards were largely in¬ 
creased, there would be fewer misadventures and many 
lives would be saved ; but immunitj’ from accident must be 
purchased by a sacrifice, and, looking to the colossal mone¬ 
tary interests involved, and, as we have said, represented, in 
Parliament, it will be only after prolonged and vigorous flota¬ 
tion, if at all, that the necessary’ reforms are accomplished. 
Meanwhile, the fatal parsimony which dares the danger of 
habitually working the brains and muscles of public servants 
just half as long again as they ought to be will prevail, and 
the warnings of impartial onlookers will be disregarded. 

*' Ne quid nimia.** 

GENERAL MEETING AT THE ROYAL COLLEGE 
OF SURGEONS. 

We would remind our readers that the general meeting of 
Fellows and Members of the Royal College of Surgeons will 
be held on Thursday next, the 29th inst., at 3 o’clock pre- 
. cisely, when the Annual Report from the Council will be 
presented. This will be the first occasion on which the 
report has been presented in this manner. Hitherto, at 
least for some years, it has been published in the calendar as 
| the President’s report, or more lately as the Secretary's. At 
I this meeting the Council invite Fellows and Members to 
make, in the form of resolutions, any recommendations or 
suggestions as expressions of opinion on any of the matters 
comprised in the report. As we stated last week, it will 
expedite business if the secretary of the College is fur¬ 
nished. beforehand with any resolution proposed to be put 
to the meeting. As this occasion indicates a new phase 
in the relationship between the constituents and the 
executive of the College, it is hoped that the Fellows and 
Members will make a special effort to be present and to 
assist in the proceedings. _ 

THE PORT OF LONDON AND THE IMPORTATION 
OF RAGS. 

We do not often read of the work of the Corporation of 
London being seriously hindered for lack of a comparatively 
small expenditure, but the last half-yearly report of the 
medical officer of health for the port discloses the fact that 
during a period when efficiency of administration wss more 
than ever essential to the Bafety both of the port and of the 
country to which it gives access, the number of vessels 
examined had diminished; and one of the reasons given for 
this diminution is “ the unsatisfactory condition of th 6 
authority’s steam launch, rendering locomotion afloat diffi¬ 
cult and uncertain.” Fortunately, however, such inspection 
as was practicable has been followed by an exceptional 
amount of action on the part of the officers of the authority. 
The old lltff/eia has, however, admittedly finished her 
career, and a new steam launch has been ordered, and, if not 
already in use, she will be very shortly engaged in ^ 
important duty of port sanitary work. Speaking as to the 
rag trade, Dr. Collingridge alludes to the action of the L°c 
Government Board in their recent Orders, which have pro- 
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hibited the importation of rags from Spain, instead of 
sanctioning their delivery after disinfection. This Dr. 
Collmgridge rather complains of, because, amongst other 
reasons, the rags from infected countries are only stored 
until the Order ceases to be in operation, and then they are 
shipped; whereas he declares they could be easily and 
effectually disinfected, and this at a small cost. As to this 
he instances the United States, where disinfection by super¬ 
heated steam is carried out. The question is by no means 
free from difficulties. If rags are admitted after dis¬ 
infection, the sanitary authorities and their officers would 
probably have to be the judges as to the efficiency of 
the disinfection; and the want of uniformity, together 
with the different views as to what constitutes efficiency, 
would, we fear, lead to great variations in the strictness 
with which the process would be carried out, and to great 
uncertainty in the operation of the regulation. And not 
only so, but the experience obtained in the United States is 
by no means conclusive. That super-heated steam will 
suffice for the purpose is unquestionable, but the expense 
attendant on the process being effectually carried out is by 
no means small, and the shippers are already complaining 
that the requirements of the American Government impose 
serious hindrances to the trade being profitably carried on. 
In short, the success of the American experiment has, from 
a financial point of view, yet to be determined. Dealing 
with the state of the Thames, Dr. Collingridge refers to the 
inadequacy of the measures now being adopted by the 
Metropolitan Board of Works, who seek to get over the 
difficulty of Thames pollution by throwing huge quantities 
of deodorants into the river together with the sewage. 
This practice, whatever its immediate results, is an 
extremely objectionable one, for its principal object must 
be to cause the precipitation and subsidence of a large 
amount of stuff, the presence of which in the river is 
already one of the greatest sources of trouble and difficulty; 
and it can hardly be supposed that such a practice will be 
maintained indefinitely. _ 

POISONING BY SULPHURETTED HYDROGEN. 

A communication has been made to the Acad^mie des 
Sciences by MM. Brouardel and Loye on the symptoms in¬ 
duced by the inhalation of dilute sulphuretted hydrogen 
{La France M&dicale, Sept. 5th). The experiments were 
made on tracheotomised dogs. When these animals were 
supplied with an atmosphere composed of two litres of sul¬ 
phuretted hydrogen in 100 litres of air, death ensued in two 
or three minutes. The pupil was noticed to dilate five to 
eight seconds after the commencement of the inhalation, 
and the eyeballs became prominent. The pupil did not react 
to light. The vessels of the ocular fundus were much 
dilated. The cornea became quite insensitive; the skin 
could be stimulated without causing any reaction. Twenty 
seconds after the beginning of the experiment galvanisation 
of the sciatic nerve by a powerful current did not give rise 
to muscular movements. In brief, there was disappearance 
of all reflex actions. After a little struggling the muscles 
became rigid, so that all the limbs were in a condition of 
forced extension, and the thorax was in a position of expira¬ 
tion. The contracture disappeared when the respiratory 
movements ceased. The urine and faecal matters were 
forcibly expelled. After a few seconds the respiration be¬ 
came slowed, and afterwards convulsive, as the animal began 
to struggle. In twenty to twenty-five seconds the respira¬ 
tory movements completely ceased. If the animal be anaes¬ 
thetised by chloroform the convulsive respirations are not 
observed. The respiratory rhythm is at first slowed, then 
accelerated, and gradually diminished in amplitude, and 
respiration ceases altogether in thirty to thirty-five seconds. 
I both vagi be cut before the inhalation is commenced 


the phenomena are said not to be alt red, and the respira¬ 
tory changes do not take place earlier or later. The 
number of. cardiac beats is diminished; there may be 
four instead of fifteen beats every five seconds. This 
infrequency does not persist, tor the rate becomes normal 
again at the end of the first minute. T^e heart, though 
slowed, beats very strongly. The authors believe that the 
action of the gas on the centripetal nerves of the heart is 
the cause of the alteration in the cardiac rhythm. The 
heart does not die until respiration has ceased for two 
minutes. The auricles may be seen to beat for an hour 
after the thorax has been opened. The blood-pressure is first 
raised, then lowered. Excitation of the peripheral end of 
the vagus causes slowing of the heart all through the experi¬ 
ment. Galvanisation of the sciatic nerve after twenty 
seconds have elapsed does not modify the blood-pressure. 
The blood coagulates rapidly, and in thin layers has a violet 
tint. The arterial blood analysed after the arrest of the 
heart/s action is said to contain enough oxygen to support 
life. When a mixture of half a litre of sulphuretted 
hydrogen in 100 litres of air was inhaled, death followed in 
from seventeen to fifty minutes. The ocular phenomena 
were the same as with the larger dose. The cornea, at first 
insensitive, becomes sensitive as the respiratory movements 
reappear. Contracture of the limbs is noticed fifteen seconds 
after the commencement of the experiment, but, it disappears 
on the return of respiration, though it may recur several 
times. The respiratory movements are at first ample, then 
slowly cease, and disap])ear at the end of thirty seconds. 
One minute later powerful respiratory movements are 
observed. The inspirations gradually increase in amplitude, 
whilst the respiratory rhythm gradually diminishes till death. 
The respiratory capacity of the arterial blood is diminished. 
The urine often distends the bladder, and may contain both 
albumen and sugar. The muscles are said to respond to 
electricity after death, and excitation of the motor nerves is 
also efficacious. The authors regard the death from the 
stronger dose as duo to the influence of the gas on the 
nervous centres alone, whilst in the weaker doses the 
nervous phenomena are complicated by those of asphyxia. 
These observers promise to treat of the medico-legal aspects 
of the subject in a. future paper. 


CHOLERA HOSPITAL SITES. 

The Sanitary Committee of the Clerkenwell Vestry have, 
with the approval of the latter body, met the demand 
addressed by the Metropolitan Asylums Board to the 
sanitary authorities of London, that they should suggest 
more sites for cholera hospitals, by drawing the attention 
of that Board to the Spafields burial-ground at the rear of 
Exmouth-street, and to the vacant land in Clerkenwell- 
road at the corner of Turnmill-streefc. As regards the 
former of these sites, it will be remembered how strong and 
unanimous have been the protests during recent years 
against the erection of dwelling-houses on disused burial- 
grounds; and it can hardly be held that sites which are 
improper for the purposes of persons in health are adapted 1 
to the needs of those who are weakened by sickness, and 
who need to be surrounded by all procurable circum¬ 
stances favourable to their restoration to health. Nothing 
short of a great emergency could justify the selection of 
burial-grounds for this purpose, and even then their entire 
area should be covered with concrete. But we were 
recently led to understand that the arrangements already 
made by the Asylums Board would suffice for any expected 
requirements of central London, and that it was in thoouter 
portions of the metropolis that fresh sites were mainly 
wanted. Hence, apart from other considerations* old grave¬ 
yards in Clerkenwell may not be needed. 
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THE SANITARY CONDITION OF WINDSOR. 

The Urban Sanitary Authority of Windsor discussed last 
week the steps which should be taken to improve the 
condition of the Bourne ditch. In a report dated Aug. 7th 
the medical officer of health stated, with reference to the 
allegation that the Bourne ditch was a nuisance, “ No doubt 
it is ; I myself presented a special report to that effect two 
years ago, and my report was, I believe, duly forwarded to 
the Crown authorities, who are responsible for the ditch, 
but the recommendations which it contained have been 
by them totally neglected.” A death from diphtheria 
having occurred in Gloucester-place, which overhangs the 
ditch, the sanitary authority have thought it worth their 
while to address a further letter to the Crown authorities. 
Instructions were at once given to the Crown Receiver to 
make arrangements for the cleaning out of the ditch, but 
the place in which the death from diphtheria occurred is 
not Crown property, and it remained therefore for the Cor¬ 
poration themselves to do what was necessary in that 
locality. Now, however, the medical officer is stated to find 
no nuisance in the ditch, and the suggestion was made by 
several members of the Corporation that the best method of 
overcoming the difficulty was to re-christen the ditch and 
call it the “ Bourne Brook.” We fear that the power of the 
ditch to affect health would not be modified by such a pro¬ 
ceeding. It is satisfactory to learn that the surveyor in the 
end received instructions to take steps for the abatement of 
any nuisance found to exist, and we can only trust that the 
cleansing will precede the alteration of name. The de¬ 
moralising effect of the Windsor slums upon the Household 
Troops who are quartered in the town is receiving the 
attention of high officials at the War Office. We have con¬ 
fined our own remarks to their effect upon health, but we are 
fully aware that their influence in other important directions 
should not be lost sight of._ 

POISONING BY COLCHICUM. 

A very remarkable case has been recently tried at the 
Seine Assizes, in which it was alleged that the accused 
(Ribout) poisoned his first wife with a solution of colchicin 
in lemonade. There seems no doubt that Ribout obtained 
by a fictitious prescription of his own writing a quantity of 
the poison in question (15£ grains), far more than sufficient 
to cause a fatal issue; but the question the court had to 
decide was whether the colchicin was employed in the way 
suggested by the prosecution, or whether, as the accused 
stated, it was used as a colouring agent in his trade of arti¬ 
ficial flower maker. Considering that the analysis of the 
alimentary canal and the viscera was not made until ten 
months after death, it is not surprising that MM. Vulpian 
and Brouardel failed to find any evidence “ for or against 
the case of the prosecution.” The circumstantial evidence 
told strongly against the prisoner, and in this country he 
would probably have been convicted upon it alone. The 
death of the woman under suspicious circumstances, the 
liaison between Ribout and one of his shop-girls and their 
subsequent marriage, were, to say the least, not favourable 
to the assumption of innocence; but when we learn that 
the prisoner wrote from his cell a letter to his newly- 
married wife, telling her to be “ obstinately silent and all 
would be well,” and further that she “ might depend upon 
nothing being discovered from an examination of the body,” 
it can scarcely be thought that Ribout was not aided by 
fortune. According to Casper, colchicin is one of the most 
deadly poisons. Less than half a grain has been fatal to 
adults in four cases. Schacht and Wallstock of Berlin have 
shown that the poison can be extracted from the contents 
of the stomach and the viscera, but there is no trustworthy 
evidence how long after death this can be done. Being a 
vegetable substance, it would probably entirely decompose 


in much less time than ten months, the period that elapsed 
in Ribout’s case; and it is to this circumstance, rather than 
to the supposed fact that 44 very few colchicin tests are as 
yet known,” that we are disposed to attribute the failure of 
the analysis made by Vulpian and Brouardel to detect the 
active principle of colchicum. Colchicin is readily soluble 
in water, alcohol, benzol, and amyl alcohol, and almost 
insoluble in naphtha. With dilute acids and alkalies it 
gives a yellow solution. It is intensely bitter to the taste. 
Even minute quantities in strong sulphuric acid develop a 
gamboge-yellow colour. Nitric acid turns it violet, and 
this changes quickly to a dirty brown. It differs from many 
other organic poisons by not being precipitated by potassio- 
cadmic iodide, potassio-mercuric iodide, picric acid, mercuric 
chloride, or potassic ferrocvanide. It is precipitated by 
tannic acid, potassio-bismuth iodide solution, phospho- 
molvbdic acid, terchloride of gold, and solution of iodine 
in iodide of potassium. The symptoms are chiefly those of 
a gastro-intestinal irritant—vomiting, purging. Ac. Heat 
and cramps are felt in the extremities; the inteUect is not 
primarily affected. _ 

INQUESTS IN CASE OF ACCIDENTS. 

An inquest was held on Oct. 13th at the Saracen s Head 
Hotel, Lincoln, before Mr. Lowe, City Coroner, touching the 
death of a young lady, aged fourteen, who had met her 
death from violence. The facts of the case were well known, 
and the only interest attaching to it of a medico-legal 
nature related to the duty of a medical man as regards 
affording the coroner information of the death and its 
alleged pause. It appears that the deceased whilst r unnin g 
down a yard tripped and fell heavily against a stone. At 
the moment she appeared simply stunned, and when 
questioned said she was not much hurt. Shortly afterwards 
she became unconscious, and remained more or less in this 
condition until she died, thirty-six hours afterwards. The 
surgeon who was called to the injured child found a small 
puffy swelling above the left ear, but no conclusive sign 
of fracture. From some misunderstanding he gave & 
certificate of the cause of death, which was duly 
registered; but the coroner, hearing of the circumstances 
of the accident and its result, ordered an official 
inquiry, which in truth he was bound to do. It does 
not seem that any special blame attached to anyone in 
this particular case, as no one was suspected cf foul play, 
and there was no reason to believe that the fatal event was 
other than purely accidental. At the same time, it should 
be generally known that whenever a death occurs from 
other than natural causes, it is not only required by law that 
an inquest shall be held, but highly desirable on general 
grounds. If one man gives another a blow, and the injured 
person dies within twelve months, the offender is charge¬ 
able with having caused his death, and he wiU be liable to 
be punished if it can be shown that the life of the deceased 
was shortened by even one hour by reason of the violence. 
From this it will be seen how important it is that all the 
facts relating to cases of death from unnatural causes shall 
be proved in evidence and recorded. It is certainly the rule 
for medical men to see that the coroner is supplied with the 
information on which he is empowered—and, in fact, com¬ 
pelled—to order a public inquiry; although we believe 
there is no special law compelling them to do so. 
Apart from the inducement in the shape of inquest 
fees held out to furnish such information, it is a 
moral obligation on a doctor to further the ends of 
justice by so doing; and as regards matters of life and 
death, it is obvious that a medical man has in reality to 
decide by his testimony the most momentous questions. A 
reference to the verdicts returned M in accordance with the 
medical evidence” is sufficient to prove the truth of our 
contention. From the sequence of symptoms in the above 
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case, it seems probable that the immediate effect of the 
concussion was recovered from, but that it was rapidly 
followed by compression of the brain. As there was a puffy 
swelling above the left ear, it is not unreasonable to suppose 
that the skull was fractured and that the middle meningeal 
artery was wounded, but in the absence of a post-mortem 
examination it is impossible to speak with certainty. 


METROPOLITAN ASYLUMS BOARD EXPENDITURE. 

The conference of London vestrymen, which was held on 
Monday at the Mansion-house, to consider the subject of 
the alleged extravagance of the Metropolitan Asylums Board, 
will probably serve to increase the feeling that London 
government reform cannot much longer be delayed. With 
very few exceptions, the vestries have entirely neglected to 
make any hospital provision for cases of infectious disease 
occurring in their districts, but have thrust the whole duty of 
providing for this class of sick persons upon the Metropoli¬ 
tan Asylums Board ; it cannot be denied that criticism from 
such a quarter comes with very ill grace. Unwilling to 
carry out their own duties, they are disposed to place every 
obstacle in the way of other boards which have acted on 
different lines. But, apart from this, there is no doubt that 
the procedure of the Metropolitan Asylums Board requires 
considerable modification. Perhaps the best argument which 
could be used in favour of the view that there should be an in¬ 
quiry into the action of the Board, either by a Royal Commis¬ 
sion or by a Parliamentary Committee, is to be found in the 
fact that the managers have regarded all consideration of the 
question as to whether the influence of their hospitals was 
beneficial or otherwise to the metropolis as entirely outside 
their province. It was, they held, their duty to provide 
hospitals, but not to concern themselves with their effects. 
Certainly the managers have been driven to modify their pro¬ 
cedure from time to time, but this has been the result of in¬ 
formation obtained by costly lawsuits, and not by any inquiry 
which the managers might without difficulty themselves 
have .instituted. Loss of money is not the only result of 
this policy; the lamentable loss of life which has taken 
place in the neighbourhood of these hospitals would 
not have been tolerated for a moment were it not brought 
about by what is usually considered a “ natural cause ” of 
death. This question is of far greater importance than that 
which is related to the improper expenditure of money by 
one person or another; but the two are indeed inseparable, for 
they both bear evidence of faulty administration. That the 
Board has in some direction rendered great service to London 
no one can deny; that it might, had it been properly advised, 
have rendered greater service, is equally obvious. Had the 
spirit of the vestries pervaded it, it would have done nothing, 
and to this extent it is to be commended; but it is a matter 
for regret that greater care has not been taken to ensure that 
its action should be attended by the greatest amount of good. 


THE MORPHIA ABUSE. 

If it be justifiable (which we take leave to question) 
for medical men to resort to the expedient of inject¬ 
ing morphia under the skin, in and out of season, for 
the relief of really trivial aches and pains, or for slight 
attacks of “ wakefulness,” it is manifestly inexcusable that 
the lay public should be permitted, and even encouraged, to 
abuse this potent agent for the sake of ease or false sleep. 
The growing practice of giving and taking hypodermic in¬ 
jections needs to be checked. It is already becoming quite 
a common thing to meet with persons who are much 
addicted to this misuse of morphia and other drugs, and 
who have so impaired the stability of their nerve centres 
^hat they are the victims of a persistent weakness and 
irritability which greatly embarrasses, if it does not wholly 


baffle, the treatment of ordinary diseases. Only those 
who are behind the scenes know the extent to which 
this abuse is carried. The morphia-taker is seldom truth¬ 
ful. He will assure his medical adviser that he rarely 
has recourse to the drug, when he is actually in the 
habit of taking what is relatively a large quantity on the 
slightest excuse or provocation. By-and-by the insidious 
habit becomes so overpowering, that he cannot leave it off, 
and he has recourse to all sorts of stratagems to conceal what 
he feels to be a secret vice. Something ought to be done in 
the matter, and at once. It is for the profession to consider 
whether the use of morphia, even when administered by 
medical men, is not becoming too reckless. We incline to 
think it is. In any case, patients ought not to be allowed 
to use the drug themselves. The instrument makers could 
tell a startling tale of the number of hypodermic apparatus 
sold to the public every year. While we condemn and try 
to limit the abuse of alcohol, let us beware lest we foster 
the growth of a habit which, if possible, is even more per¬ 
nicious than that of “drink.” 


THE NEW ENTRIES. 

The following are the numbers of new students at the 
Medical Schools from which returns have been received:— 



Full course. 

Occasional. 

Total. 

St. Bartholomew's 

. ... 132 .. 

... 16 . 

148* 

University College 

. ... 67 .. 

... 69t . 

130 

St. Thomas’s ... . 

. ... 89 .. 

... 24 . 

113 

London . 

. ... 77 .. 

... 31 . 

108 

Guy’s . 

. ... 59 .. 

- 32* . 

91 

St. Mary’s . 

. ... 52 .. 

... 29§ . 

81 

King’s College ... . 

. ... 47 .. 

... 31|1 . 

78 

Charing-cro38 ... . 

. ... o3 .. 

... 10 . 

63 

Middlesex .. 

. ... 35 .. 

... 5 . 

40 

Westminster ... . 

. ... 27 .. 

... 8 . 

35 

St. George’s ... . 

. ... (No return.) 


* Gentlemen attending the London University classes only 
considered students of the hospital, and are not included in this 

are not 
return. 


t For Preliminarj* Scientific. 

T Including fifteen for Preliminary Scientific. 

$ Including twelve for Preliminary Scientific. 

B Including seventeen for Science classes. 

Of the freshmen who have entered Cambridge University 
this term, 104 have already announced their intention of 
taking up the study of medicine. The return cannot be 
made complete until the results of the October previous 
examination are known, for many do not apply for registra¬ 
tion or inform their tutors of the career they wish to follow 
until this preliminary examination is passed. 


TOPICS FOR THE RUSSIAN MEDICAL CONGRESS. 

A lengthy programme of subjects for discussion by the 
congress of St. Petersburg and Moscow Medical Societies, 
to be held from Dec. 26th to the 31st, has been published. 
Amongst other topics the following may be mentioned: 
Self-help for Medical Men; Post-graduate Courses; the best 
way of increasing the knowledge of Ophthalmology amongst 
Russian Surgeons; unanimity in methods of Disinfection; 
Hospital Diets; Paraldehyde in Whooping-cough; Disin¬ 
fection in War; Tubercular Joints; Transfusion; Antiseptic 
Midwifery in Hospital and Private Practice; the need of a 
special Obstetrical and Gynaecological Society in St. Peters¬ 
burg, and the establishment of a special journal dealing with 
this department. Anything like a full discussion on all the 
topics included in the programme would of course require 
much more than a week, so that it is probable pre¬ 
ference will be given to certain selected subjects, and 
the others passed over in a somewhat cursory manner. 
The social questions will naturally require a good deal of 
ventilating, especially as their exact limits are very in¬ 
definite. What, for instance, is included in, or excluded by 
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the terra “self-help 1 '? If some sort of imitation of our 
defence associations is suggested, we fear our Russian 
confrere* will run the risk of transgressing the law; the 
“samo-pomoshch,’’ or self-helper, being liable to be punished 
as a “ samo-oopravstvo,” or self-made administrator of 
justice. Perhaps it is merely intended to discuss a system 
of medical ethics, or a system of sick or other benetits. 


AN HONOUR TO A MEDICAL MAN. 

In presenting the Albert Medal to Dr. S. C. Thompson, of 
the Tyrone Infirmary, the Lord-Lieutenant of Ireland paid a 
just tribute to the personal courage of Dr. Thompson, and 
took the opportunity of saying some handsome things about 
the profess >rs of medicine as a body. The Lari of Carnarvon 
is the only English peer who has a n^ar relative at this 
moment engaged in the practice of medicine, and therefore 
it was with peculiar litness that it fell to his lot to make 
this public recognition. Such courage as Dr. Thompson has 
displayed, and for which he was worthily rewarded, is, we 
have reason to believe, common to the profession. Every 
day deeds of self-sacrifice, in the truest sense hemic, are 
done by medical men, and it is pleasant to see that they are 
occasionally recognised. 44 Every year thousands of illus¬ 
trations of self-denial, self-sacrifice, and sympathy with 
human suffering in its most terrible forms are exhibited, and 
not less courage in its best and highest sense.*’ These were 
the words of the Lord-Lieutenant, and they do not overstate 
the case. The honour done to one of its members is appre¬ 
ciated by the whole profession. We congratulate Dr. S. C. 
Thompson on his courageous discharge of duty, and on the 
recognition his merit has received at the hands of the 
Sovereign. It is somewhat remarkable that this presenta¬ 
tion should have taken place as nearly as possible on the 
anniversary of the death of another medical hero -the late 
Dr. Rabbeth. _ 

GALVANO-PUNCTURE IN PELVIC HCEMATOCELE. 

M. Apostoli strongly recommends the use of galvano- 
puncture in peri-uterine hamiatocele. The instrument he 
uses is a trocar of medium size connected with the negative 
pole of a battery, the other electrode being of considerable 
size and applied to the back or thigh. Care must of course 
be taken to avoid wounding the uterus, intestine, or any 
important bloodvessel. A large dose, even as much as 100 
milliamperes, should be given, the resulting slough and 
fistula being proportional to the current employed. As to 
the duration of the galvano-puncture, live or six minutes is 
usually sufficient, but should be regulated by the loss of 
substance and chemical action which it seems desirable to 
produce. M. Apostoli thinks that all peri-uterine hema¬ 
toceles should be treated in this way, and that, the earlier 
the operation is performed the better. Antisepsis should be 
carried out as far as possible, first by heating the trocar 
prior to puncturing, and afterwards by carbolic acid injec¬ 
tions into the sac twice a day. 


SANITARY STATE OF NEWHAVEN* 

We have received certain communications relating to the 
sanitary state of Newhaven, 'which aim at showing that 
matters are not as bad as they have been described, and that 
the principal drawback in the town is connected with local 
bickerings, recently culminating in legal proceedings, which 
involved, amongst other questions, the initial one as to 
whether the present Local Board of Health is legally con¬ 
stituted or not. A correspondent of The Times also implies 
that the main cause of nuisance is one winch attaches to all 
ports, is irremediable, and in no way affects health. But 
his further contention that “all drains must be only 
elongated cesspools *’ necessarily does away with much of 


the value of his communication. So far as we have read,no 
one is able to deny the accuracy of the principal allegations 
made by Lord Sheffield, and which go to prove that there 
exist in Newhaven sources of nuisance and of danger to 
health which call for immediate remedy, and which, if still 
further neglected may before long prove themselves potent 
for much mischief. So, also, a mean death-rate of 18 ‘i per 
lOHJ for the last three years and this on a small population 
of 3700, who, it is contended, have all the advantages of sea 
air, cleansings of tidal basins, &c.—is certainly a rate which 
might bo substantially reduced, especially in view of the 
fact that one of its component parts is an infnntile mortality 
comparable to that in our town slums. If local prejudices 
and ill-feeling hinder the Local Board in its work, this 
small population, lying at one of the main entrances of the 
kingdom, ought to be deprived of its power still further to 
neglect the provision of the needful remedies by b*ing 
merged in the rural sanitary area of the union of which it 
forms a part. __ 

THE HARVEIAN ORATION. 

On the 19th inst. the Harveian Oration was delivered in 
the library of the Royal College of Physicians by Dr. (Juain. 
The subject dealt with was the progress of medicine gene¬ 
rally and the particular advances which had been made in 
physiology, pathology, therapeutics, and preventive medi¬ 
cine. At the conclusion of the oration, Sir W. .Tenner, Pre¬ 
sident of the College, presented the Baly Medal (whichis 
awarded once in every two years for original research or 
discovery, though the author of any work or works dis¬ 
playing great learning and ability may be adjudged the 
winner) to Mr. William Kitchen Parker, for his researches 
in Minute Comparative Anatomy the anatomy of the skull 
especially, Sir William, in a graceful manner, expressed 
the pleasure it gave him to present the medal to & 
member of his own profession, and one who commenced life 
as he did as a general practitioner. 


“TENNIS ELBOW.* 

The pages of the daily press have lately been enriched 
with numerous letters from gentlemen who have had 
the misfortune to suffer from what is popularly known 
as tennis elbow. We say popularly, for, on comparing 
the communications in question, it will be obvious to the 
professional mind that the laity have no exact know¬ 
ledge of the particular injury incidental to indulgence- 
in a fashionable and healthy exercise. With so many 
complicated and rapid movements as are involved in the 
vigorous handling of the racquet, it is somewhat surprising 
that mishaps are not more frequent. It seems probable 
that unresisted strain may fall upon more than one pari 
of the mechanism called into action in tennis-playing* 
but we believe that in the large majority of cases it is the 
supinator brevis that bears the brunt of the mischief. The 
shortness of the muscle, which limits the distribution of 
recoil, and its broad base of attachment to the radius, 
render it peculiarly liable to suffer from sudden arrest of 
forced movement. At the same time the distress is aggra¬ 
vated by the tension on the posterior interosseous nerve*, 
which runs for a considerable distance in the substance of 
the muscle, just in the same way that pain may be felt in 
the course of the ulnar nerve from violent or sustained iiexion 
of the elbow-joint. A lesion which is imperfectly reo®* 
gnised is sure to find a host of vaunted remedies, and 
thus it is that one correspondent “decided to ign« w 
embrocations, fomentations, and indeed applications of asy 
kind whatsoever, leaving the peccant hinge to nature , 
whilst another used Elliman’s embrocation— whatever that 
may be,—cold sponging and friction, six weeks’ rest, and 
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overhand “ service”; and a third treated himself with “ an 
alkaline rheumatic mixture,” combined with “absolute 
repose.” By a natural instinct they all resorted to that 
invaluable therapeutic remedy —rest. For the benefit of 
future victims of the game, we advise the skilful treatment 
by a medical man who has scientilic knowledge to guide him 
aright, in preference to the attentions of the quack, or the 
empirical use of nostrums, even though reputed as infallible. 


A THREATENED EPIDEMIC OF HYDROPHOBIA. 

It would be a splendid achievement if hydrophobia could 
be banished from our midst, and certainly the thing is not 
so hopeless as at first sight might appear. At all events, the 
subject presses once more to the front. The number of cases 
of hydrophobia is alarmingly on the increase; and as the doc¬ 
trine of spontaneous generation of rabies seems untenable, 
it is patent that contagium is the only route by which 
the disease is spread. It seems horrible to contemplate the 
annihilation of the canine race, and such a suggested scheme 
is as unnecessary as dreadful. Mr. Price has wisely stirred 
the public press in this matter, and endeavours to portray 
in popular language the early symptoms of the dumb or 
paralytic and irritative forms of rabies in the dog. Unques¬ 
tionably a recognition by every individual of the early 
symptoms of canine rabies would be an extremely useful, 
valuable, and life-preserving kind of knowledge. A dog 
that slobbers with hanging jaws and barks unnaturally is an 
easy description to remember, and ought to lead to the dog’s 
timely destruction. In the other form of madness the 
animal is not “ dumb,” but snappish, even whilst ho retains 
perfect memory of his master and friends; in this variety 
also the bark is altered from the natural, and a dog’s master 
should be the earliest to recognise the change. Cauterisation 
of the dog-bite is well enough in its way, but it is inade¬ 
quate, chiefly because the mischief has been done long before 
the caustic comes in contact with the wound, and partly 
also because the caustic is rarely effectually and thoroughly 
applied. Undoubtedly the best thing that can be done is to 
suck the wound freely, so as to draw as much blood and 
fluid from the bitten part as possible. 


MILK, BUTTER, AND BUTTERINE. 

The conference held at the Dairy Show brought out 
some facts of as much interest to the consumer as to the 
producer. It appears that, owing to the large importation 
of butterine and the sale of this article as butter, it is im¬ 
possible to produce, import, and sell pure butter at a profit. 
Butterine can be sold at £3 13s. per cwt., while imported 
butter sells at £5 9s. per cwt. There may not be much 
difference in the nutritive value of these two fatty articles 
of food, if digested and assimilated; but there can be no 
doubt of the dietetic value of the one over the other, and 
both fall in these respects much below that of sweet fresh 
butter. An improved process has been invented for the 
eeporation of cream from milk, to which the Dairy Show 
Committee bos given its approval, by which the “ separated ” 
milk is preserved in a condition of perfect sweetness 
and freshness. The objection to skim-milk has always 
been that it becomes sour and rancid, and other¬ 
wise undergoes decomposition. By the new process of 
creaming this objection is obviated, and sweet milk 
from which fatty matter has been separated will become 
a purchasable article at about half the cost of ordinary 
milk. It must not be assumed that milk thus deprived 
of its fatty constituents is as valuable an article of diet as 
when these fatty matters are retained. Nature would not 
have designed milk in its pure state for food had its con¬ 
stituents been of no nutritive value. No doubt milk 
deprived of its cream is a useful article of diet, and it is 


possible to supply fatty matter in some other and less 
costly form than cream. The rich willingly pay highly for 
cream as a luxury; indeed, the price of cream is altogether 
out of proportion to its nutritive value. In this way the 
separated milk may become a cheap nutrient for the poor, 
which they could not obtain under other circumstances; 
but it cannot be equal to new milk. Public analysts will 
have to be on the alert in their examinations of milk, for it 
is probable that attempts will be made to reemulsionise the 
milk separated from its cream, and thus make it resemble 
new milk. _ 

OVERWORK IN THE HOUSE OF COMMONS. 

Mil. Speaker Peel is of opinion that the hours devoted 
to business by the House of Commons are inexpediently pro¬ 
longed ; and that one effect of this overwork is that the work 
done is bad. Most persons wdll thoroughly agree with him. 
We doubt whether much of the speech-making, which 
mars legislation, would not cease if the practice of droning 
the hours away in a half-dreaming state of stupid excite¬ 
ment were discontinued. The dinner-hour in the House of 
Commons is a woful opportunity for small-talking of the 
lengthy sort. Some years ago the press made a feeble 
attempt to Boycott the late and long speechmakers by 
declining to report after a certain hour; but this could not 
be carried out effectively. It would be far better to make 
a rule that the House shall adjourn at midnight. From 
4 to 12 (eight hours) is quite long enough for any sitting. 
The business done after that length of time is badly done. 
The legislators are sleepy, and the. intellectual work they 
do after midnight is wondrously sleepy too. 


EFFECTS OF CHEMICAL SUBSTANCES IN THE 
TISSUES. 

In order to observe the effect of chemical substances on 
the production of suppuration, atmospheric germs being 
excluded, Scheuerlen introduced capillary glass tubes con¬ 
taining the substances to be observed through a long hollow 
needle thrust under the skin in dogs, so that the substance 
was placed in the tissues a considerable distance from the 
external puncture. An examination -was made several days 
after the operation, and it was found in all cases except one, 
where the puncture was still unhealed and the track of 
the needle open, that no pus whatever had been formed, 
and that there were no micro-organisms, but a tendency to 
encapsulate the bit of glass by connective tissue. 


LABELS FOR MEDICINAL POISONS. 

The accidental poisoning of a child two years old at 
Plumstead a few days ago by a strychnine mixture intended 
for her father has naturally attracted a share of public atten¬ 
tion. In particular, the fact that the bottle containing the 
medicine was not labelled “Poison” has given rise to some 
discussion. The explanation given for this circumstance by 
the medical attendant who supplied the mixture was that 
to use a label was contrary to the custom of practitioners, 
the mixture not being poisonous if the doses were taken as 
prescribed. This statement is strictly in accordance with 
the wording of the Act regulating the sale of poisons as at 
present constituted. It offers the strongest legal defence in 
a case like that referred to, where accidental injury has 
resulted from a misuse of medicine. The dispensing practi¬ 
tioner thus occupies a different position from the chemist 
and druggist strictly so called. We do not, however, seo 
that it is necessary to refer to the written law in order to 
assure ourselves that here the fault was really negligence 
on the part of those who had charge of the deceased child. 
The strychnine mixture, as far as appears, was poisonous 
only in exceptional circumstances—viz., when swallowed 
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without stint by a young child. Now, infants and young 
children are peculiarly prone to be affected even by minute 
quantities of certain poisons, so that a compound of which 
more than a single dose would not gravely influence an 
adult might easily prove fatal to one of them. Were all 
medicines thus labelled with regard to their remotest possi¬ 
bilities, poison labels would be very common indeed. One 
conceivable result of such procedure might be a panic of 
needless distrust on the part of the public, whose physic was 
thus safeguarded, not in their interest hut in that of tlieir 
offspring. Health would not gain, but lose, by such extreme 
precautions. Another aspect of this question is of greater 
interest. This has to do with the manifest deficiencies of 
the Poisons Act in relation to the rapid advances of thera¬ 
peutic discovery in recent years, and to the methods of 
medical practice. Many remedies, highly injurious if freely 
taken into the hotly, have come into common use since the 
amendment of the Act in 18* >S, and are not enumerated 
among the poisons recognised at that date. Among such are 
carbolic acid, chloral, chromic acid, pilocarpine, &c. With 
respect to medical practice, it does not seem unreasonable 
that some precaution ary sign should be affixed to the 
stronger preparations—to many embrocations, for example— 
which are sent out by practitioners to their patients. If the 
medical profession are still to exercise the functions of the 
apothecary, this is no reason why the public should not be 
warned against accidental mishap as when the vendor is a 
professed chemist. It is possible that a future extension of 
the amendment of 1868 may cover these deficiencies. 


ALKALOIDS IN OLD FLOUR. 

It is asserted that flour kept in sacks undergoes in the 
course of years certain changes attended with the produc¬ 
tion of alkaloids. In order to prove the point the flour is 
first treated with ether. The ethereal product is evaporated 
to dryness over a sand bath, when a fatty matter remains, 
which is acid, exhales a penetrating and disagreeable 
odour, and has an acrid taste. This product is treated with 
a little hot -water, and allowed to remain for a few minutes 
over the sand bath. In the cold decanted water alkaloids 
may be recognised on glass slides by the appropriate 
reagents (double iodide of mercury and potassium, ferro- 
cyanide of potassium, and perchloride of iron). The 
reactions may be obtained with flour that has been ground 
from a year to eighteen months; they are more marked 
with flours from two to three years old. The extract, 
administered to sparrows, causes death with all the symptoms 
of poisoning. The same methods fail to extract alkaloids 
from recent flours. M. Ballaud, who is responsible for the 
above-mentioned examinations (Journal de Pharmacie et 
de Chemie , No. 8), believes that the alkaloids are formed in 
consequence of the acidity of old flour during the transfor¬ 
mation of gluten under the influence of the natural ferment 
of wheat. _ 

THE WEST LONDON MEDICAL AID INSTITUTE. 

A circular has been distributed in the neighbourhood 
of West Kensington and Fulham inviting subscriptions for 
the necessary preliminary expenses of one of the numerous 
experiments in providence in regard to medical matters 
which are so popular just now. The names of Dr. Robert J. 
Lee, Mr. A. G. Wells, Mr. Addinsell, and Mr. Philip Birch are 
mentioned in the circular as giving their professional sup¬ 
port and being willing to receive subscriptions. The 
treasurer is Dr. Robert J. Lee. There are terms for members 
and for non-members, and subscribers may obtain orders for 
distribution to deserving cases at the rate of Is. per case, 
the recipient to be entitled to the same advantages as non¬ 
members. Members may select their own medical atten¬ 
dant, and may see him either at the Institute or at his own 


house. The terms for members are 6 d. per month; for 
families (including all children under fifteen years), 1#. per 
month; for non-members, first consultation Is., all further 
consultations faf.; all home visits la. No charge Is 
made for medicines. The number of free cases will, 
of course, be an unknown quantity at the discretion of 
those who give shilling orders. There is so much that is 
objectionable in all existing forms of medical charity that 
we do not like to speak severely of any honest attempt to 
deal with the poor on independent terms. But there are 
several objections to such a method of proceeding as is 
adopted in this case. The distribution of handbills over a 
large district, with the names of three or four medical men, 
is open to much objection. The terms for non-members are 
not very dignified. And we find no indication of tests for 
the fitness of applicants, either as members or non-members. 
Unless such tests are forthcoming, very great harm might 
be done by lowering the public estimate of medical service 
and tempting the patients of other medical men by the 
advertisement of low terms. 


“TO WHAT RELIGIOUS DENOMINATION DO YOU 
BELONG?” 

Is this a proper question to be put to a candidate for the 
office of nurse in a workhouse or any other infirmary? 
Those who think it is urge that the attendant at a bedside 
has “a certain amount of spiritual influence,” and they 
naturally wish that influence to be exerted in the direction 
which they personally think to be “ the right.” We venture 
to contend that it would be far better to dismiss the idea 
that a sick-chamber is a proper “field for usefulness," 
and restrict the “ care for the sick ” to matters of physical 
recovery. There is really no other way out of the difficulty. 
Protestants must dislike Roman Catholics, and Roman 
Catholics must be dissatisfied with Protestants, because each 
think the other wrong. Neither could be sincere if it were 
not so. Who is to decide between them ? It may be argued 
that each should have their separate hospitals for their own 
people. So far as may be this sectarian policy is camel 
out; but in workhouses the classification of sick paupers 
on religious principles is not easy. Therefore we say it is 
better that such questions as that above propounded should 
not be asked. ______ 

A TEACHING UNIVERSITY. 

At a meeting of the professors of all the Faculties of 
University College, London, held on Monday last, it was 
unanimously agreed that neither the scheme of the Asso¬ 
ciation for promoting a Teaching University for London, 
nor that of the Convocation of the University of Londoc» 
was satisfactory. _ 

INFECTED SOLUTIONS. 

A subject of considerable practical importance is treated 
by Dr. Eccles in the current number of the Pharmaceutical 
Record. Attention is there drawn to the various ways in 
which medicated solutions have their properties impaired 
through the growth of different kinds of fungi. It is pointed 
out that the liquors which are specially prone to undergo 
alteration are the alkaloidal solutions, together with aromatic 
waters, dilute solutions of phosphoric, citric, tartaric, oxalic, 
and other acids and their salts. As the writer indicates, tfie 
commercial loss, though considerable, is of far less moment 
than the hygienic considerations involved. He regards it 
as a delusion that filtration will purify such altered solu¬ 
tions. Whether the organisms be algae or fungi is a matter 
of little importance, compared with the fact that they induce 
processes akin to fermentation in which the chemical 
characters of the fluid are altered and their physiological 
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action impaired, destroyed, or even altogether changed. 
After discussing the subject in all its bearings. Dr. Eccles 
comes to the conclusion that benzoic acid is the best anti¬ 
septic and remedy against the development of these infect¬ 
ing organisms. _ 


DRUNK OR DYING? 

Ax elderly woman taken suddenly ill in a tramway car is 
removed by the police and locked up for being drunk. Sub¬ 
sequently it is found that she is dying, and actually dies. 
The illness was paralysis. Who is to blame ? No medical 
man seems to have been called to see the sufferer until after 
the lapse of some hours. There is nothing especially 
notable in the case—indeed it is quite common-place; but 
it is very terrible that an occurrence of this sort should be 
possible, in spite of all that has been said and written on 
the subject. When will the guardians of public safety be 
compelled to call in medical aid in all cases of unconscious¬ 
ness, or even incapacity, whether from drunkenness or any 
other cause? None but a practised medical man can 
distinguish between the effects of drink and certain forms of 
toxic or paralytic disease. _ 

COLOUR TESTS FOR STRYCHNIA. 

Some very delicate colour tests for strychnia have been 
published in the Pharmaceutical Record by Mr. Hinsdale. 
Cerosoceric oxide is a powerful oxidising agent, and was 
introduced by Sonnenscliein as a test for alkaloids. It is 
easily prepared by igniting cerous oxalate in an open 
crucible. Mr. Hinsdale prepares it for testing by mixing about 
one-tenth of a grain with five or six drops of sulphuric 
acid. The hydrated pero.tide of manganese is found also to 
be much more delicate'as a test than the ordinary peroxide 
in fragments. Wenzell’s method of testing with perman¬ 
ganate of potash is to dissolve 1 part in 2000 parts of sul¬ 
phuric acid. With the cerosoceric oxide the purple, pink, 
and red play of colours that strychnia produces are very 
distinct , and the red colour lasts a much longer time than 
when caused by any other reagent. 


THE LICENSING OF THEATRES, ETC. 

It will be well if the proposed change in the system of 
licensing theatres can be carried into effect. The Metropo¬ 
litan Board of Works, being now responsible for the proper 
construction and the safe custody—so far at least as fire is 
concerned—of public and private buildings, should certainly 
be the licensing authority. If for the sake of etiquette the 
Lord Chamberlain and the magistrates issue the licences, 
they ought to *Io so only on the certificate of the Board of 
Works. Meanwhile something more than this reform is 
needed if the management of places of public entertainment 
is to be placed on a thoroughly satisfactory footing. Perhaps 
a better system of government for the metropolis and the 
establishment of county boards may, together, provide new 
facilities for the measure of reconstruction which the matter 
as a whole requires. _ 


SALE OF METHYLATED SPIRIT IN SCOTLANI 

The insatiable thirstiness of some Scotchmen leads thei 
uy methylated spirits on Sundays, when, in accordance v 
the Forbes-Mackenzie Act, other spirits cannot be purcha 
ne Robert Wilson has been fined £20 in two cases for ha\ 
«>ld to each of two parties one gill of methylated spirii 
bunday, August 9th. He was the more deserving of t 
and indeed of a much heavier fine, for not only thus bw 

«uJr 6 , la ^, b w Ut * or P^ ttin 8 on premises the i 
Mednal Hall. The magistrates of Scotland should 

good ST ° n t * 108e thus endeavour to counters 


“LUNATICS IN GAOL.” 

It is quite true that lunatics, being sick folk, ought not to 
be sent to gaol; but we cannot, on that account, believe that 
they ought, as an alternative expedient, to be remanded to 
workhouses. The authorities must find a way out of the 
difficulty, and they will do so if only medical officers will be 
firm and refuse to disobey the law of the land for the sake 
of facilitating the proceedings of local guardians of the 
rates. We emphatically urge the officials of workhouses 
to act with strictly legal precision in this matter, leaving it 
to the boards, local and central, to make whatever new 
provision may be necessary, or to bring about a change 
in the law. _ 

THE ROMAN SANITARY CONFERENCE. 

The question of the reassembling of the International 
Sanitary Conference of Rome is being dealt with. It will 
be remembered that as soon as the Technical Commission 
had presented the result of its labours to the full Conference, 
that body was adjourned until Nov. 16th. According to the 
Popolo Romano , some of the States who were represented at 
the Conference in May last have not yet sent in their adhesion 
to the proposal for its reconvocation. 


THE HOSPITALS OF ROME. 

A commission, specially appointed by the Royal Academy 
of Medicine of Rome, has pronounced a very unfavourable 
opinion on the hospitals of the Italian capital. It condemns 
the position of all, with the solitary exception of the 
Hospital of St. John in Lateran; but the construction and 
sanitary arrangements are censured without reservation. 

There appears to be some difficulty at Yeovil with 
respect to the election of a medical officer for No. 2 district 
of the union. The preference of the majority of the 
guardians seems to lie with Mr. Colmer, who has held the 
post for some time, but who is objected to by the central 
board in consequence of his not residing in the district. 
At a recent meeting of the board of guardians, after a rather 
lively discussion, Mr. Colmer was re-elected, in spite of the 
disapproval of the Local Government Board. 


Spaniards are not generally credited with being in the 
van of hygienic science, but in one particular they would 
seem to be in advance of ourselves. A Royal decree has 
been promulgated ordering the corporations of all towns 
whose population exceeds 100,000, on the request of the 
local educational committee, to appoint a medical inspector 
of schools. The salary is to be fixed by the corporation. 


In connexion with the Young Men’s Christian Association, 
a course of five medical lectures will be delivered at Exeter 
Hall on Tuesday evenings, commencing on the 27th inst. 
The lecturers are Mr. Cantlie, Sir J. Risdon Bennett, Sir 
Henry A. Pitman, Mr. F. Le Gros Clark, and Dr. Carpenter. 
The chair will be taken each evening at 8 o’clock, and the 
fee for admission to the course is one shilling. 


At the meeting of the Medical Society, University College, 
London, on Wednesday next, the 28th inst., a paper will be 
read by Dr. J. E. Squire, entitled, “ With the Field Force at 
Suakim.” The personal experiences of the author, who went 
out to the Soudan with the National Aid Society, will no 
doubt be of exceptional interest. 

The Bowman Lecture will be delivered at the Ophthal- 
mological Society at 9 p.m. on Friday, November 13th, by 
Dr. Hughlings Jackson, F.R.S. The subject will be “ Oph¬ 
thalmology and Diseases of the Nervous System.” 
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CHOLERA PROSPECTS FOR ENGLAND. 

We have now reached a period when we may fairly form 
a judgment as to the more immediate cholera prospects for 
England. Although cholera in Europe usually follows certain 
delinite rules as to climate and season, yet it deviates from 
these sufficiently often to impart an element of uncertainty 
to any opinion concerning its movements. But notwith¬ 
standing this, the chances of any extension of the present 
epidemic to this country are now so remote that we may 
fairly conclude that we have for a third year escaped from 
the danger with which we have been threatened. It is true 
that in 1884 our greatest danger did not arrive until Paris 
had become infected, and that this did not take place until 
we were well into the tirst week of November; but, on the 
other hand, the extent and the area of diffusion of cholera in 
France was last year far greater than it has been this year, 
and cholera deaths occurred in 1884 both at Toulon and 
Marseilles until about the end of November. This year, on 
the contrary, France has practically been free from cholera 
for some time, and the main risk we have to contend with 
lies in our shipping relations with Spain and Sicily, and 
these are limited both in amount and in the number of 
home ports concerned. So, also, we have had evidence that 
the vigilance and activity which have been exercised by our 
port authorities with regard to any such importations have 
been successful, even when, in a few occasional instances, 
there was reason to believe that isolated cases of the disease 
had found their way to our shores. And, further, the 
danger from places in the south of Europe which are still 
infected is every week becoming less by reason of a general 
subsidence of the epidemic. On the whole, therefore, we 
may with a considerable degree of confidence conclude that 
we have another season before us during which we may, 
unhindered by any element of panic, go on maturing our 
preparations to withstand such danger of cholera importa¬ 
tion as may recur next year; and we have the satisfaction 
of knowing that the preparations needed are precisely those 
which will tend to diminish mortality from other causes 
than cholera, and that the needed expenditure will in the 
end tend to our prosperity. 


TIIE ROYAL COLLEGE OF PHYSICIANS AND 
MEDICAL DEGREES. 


The extraordinary meeting of the Fellows of the Royal 
College of Physicians on the 16tli inst. was very largely 
Attended. The meeting had been summoned to consider a 
report from delegates of the College appointed, on the 
invitation of the Council of the Royal College of Surgeons, 
“ to consider the question of the advisability and prac¬ 
ticability of granting the title of ‘ Doctor ’ to persons who 
have received the diplomas of the two Colleges.” The report 
was presented in July, but discussion upon it was adjourned 
until this month. After the adoption of the report had 
been moved by Dr. Finch am. Vice- President of the College, 
and seconded by Dr. Habershon, Senior Censor, a prolonged 
debate arose, and much divergence of opinion was expressed. 
Drs. C. West, Gowers, Sansom, Barnes, and Wilson Fox 
spoke in favour of the proposal; Drs. Paget, Bucknill, 
and Greenfield expressed views more or less in opposition; 
and Dr. Payne suggested an alternative; but no vote was 
taken, the adjournment of the debate being carried on the 
motion of Sir A. Clark, seconded by Dr. Pollock. 

The Committee reported that they had fully considered 
the question, as well as the memorial signed by more than 
600 teachers, practitioners, and students of medicine, 
advocating the amalgamation of the two Colleges into one 
Royal College of Medicine, for the purpose of granting 
degrees in medicine; and they submitted two resolutions for 


the approval of the College, the first affirming the desirability 
of a degree in medicine and surgery being conferred upon 
persons examined and found duly qualified by the College of 
Physicians and the College of Surgeons conjointly; the 
second, declaring that the curriculum and the examinations 
of the two Colleges are equal to those required by most of 
the Universities for degrees in medicine and surgery. The 
Committee also expressed the opinion that means could be 
found for giving effect to the resolutions. 

Dr. Fincuam, in moving the adoption of the report, urged 
the scheme on the ground of justice to the London students, 
and the fact that London possessed the greatest held for 
clinical teaching in the world. Whilst by no means denying 
tlie admirable system of teaching in Edinburgh, lie contended 
that it would be detrimental to students for them to be 
compelled to abandon London in order to obtain a degree. 

Dr. Hauershon seconded the motion, and declared that 
it was not unreasonable that students coming to London 
should enjoy the same advantages as those of Dublin, 
Edinburgh, Aberdeen, Glasgow, and elsewhere. The fear 
that the doctorate would be rendered worthless would be 
allayed by instituting a more liberal preliminary education; 
and since" the University of London was unable to widen its 
doors, but required a lengthy curriculum beyond the reach 
of most students, there was no other course open. He 
deprecated any attempt to lessen the value of the degrees 
of the University, and said that nothing could be further 
from the intention of the College than to injure an institu¬ 
tion which has done so much for medical education. In 
order to obtain degrees students often left London at the 
close of two years, and t hereby missed the clinical work, 
which was the chief feature of the London schools. 

T)r. C. West averred that what is for the interest of the 
profession is for the interest of the College, although some 
seemed to think otherwise, and held that the profession 
benefited by the Fellows of the College constituting a sort, 
of medical hierarchy — a view in accordance with the 
traditions of the College and its old exclusiveness. This 
was not, in his belief, a position which tended to the eleva¬ 
tion of the College or its usefulness; and accordingly he 
hailed the present movement as indicative of the desire of 
the College to take an active part in educational reform. 
He pointed out that in every country" but this the right to 
practise medicine implies or confers the title of Doctor, with 
the exception of the “ ofiicier de sante,” a position resembling 
that of the “apothecary".” The public use of the term 
“ Doctor” shows the same general belief, and the public do 
not discriminate between worthless and real “ Doctors of 
Medicine.” Thirty years ago an attempt was made in the 
College to grant the degree of Doctor to its Members; it may 
have been dropped, as being beyond the powers of the College. 
It. had been objected that the proposed change would go too 
far; that a degree should be the stamp of higher knowledge 
than that of a mere licence to practise. If, however, they 
were to attempt to discriminate by the introduction of 
various standards of excellence, his experience as an ex* 
aminer compelled him to say that the labour of examination 
for the purpose of determining whether the candidate was 
entitled to the higher title or not would be enormous. H 
was only required to grant a degree in medicine; and this, 
with an improved preliminary test, which should not be too 
severe, the College could undertake, to its own and the 
public advantage. 

Dr. Gowers said that at first he had entertained strong 
objections to the scheme, but the more he had thought o 
its advantages the more important had it seemed tn> mm 
that it should be carried out. The expressed demand io^ 
the degree was less than the real demand; for it was nfo 
until the practitioner found himself handicapped in ^ 
practice that he felt the need for it. It was a mere mat e 
of cllance whether a student in London was in a position l w 
obtain a degree or not; and he fully believed that, u 
whole profession were weighed, it would be found that 
who did not hold degrees were superior to those who du¬ 
ll e could think of nothing which should prevent the to 
undertaking this duty. The “general culture” argunu* ■ 
was ail very well if it could be enforced that even 
holding a University degree should possess a high st*m 
of knowledge of arts and literature; but he would ask w 
greater amount of culture remained at the age of t J ven ,* a 
five to one who had matriculated at the University of Lob ^ 
as compared with one who had qualified at the College 
Surgeons. The proposed scheme would not injure 0 ' 
Universities, it might lessen their undue predominance. 
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University of London would gain ; and he could conceive no j 
greater disaster tlmn that the University should degrade its 
standard which was not too high for the highest medical 
degree in the world. If a Teaching University be ever estab¬ 
lished in London, it would be through the adoption of the pre¬ 
sent scheme. In conclusion, Dr. Gowers said that the demand 
for a degree corresponding to the standard of knowledge 
required for the L.K.C.P. and M.K.C.S. was one which 
could not. be arrested ; it might be postponed for a genera¬ 
tion, but. if it were not done by the College of Physicians, 
that body would in the time of its decadence regret that it 
had not acted up to the duties imposed upon it. 

Dr. Balfour pointed out that the movement in London 
would be followed by a similar demand on the part of the 
Colleges in Edinburgh and Glasgow, and if it came to that 
tlie title of Doctor might just as well be conferred on every 
qualified practitioner. 

Dr. Mox<»x protested against the argument that the Scotch 
bodies would take the same steps being used to inlluence the 
action taken by tlie College of Physicians of London. 

Dr. Saxsom said the answer to that argument would rest 
in the degree being of University value, the standard being 
raised to the required level, lie trusted that to the medical 
faculty formed by the Colleges of Physicians and Surgeons 
other faculties would be added, and London possess a com¬ 
plete University. It would not interfere with the existing 
University, which it would be a crying evil to induce to 
come down from its high position. 

Dr. Barnes said the question was one of enormous im¬ 
portance to the public as well as to the profession. London 
possessed the best school of clinical teaching, and men 
educated there should have as fair a start as those who 
obtained a degree with the same effort. That Edinburgh 
should attract as many students as all the London schools 
combined showed that there was something “rotten in the 
state of Denmark.” The title was a matter of detail, and 
could be dealt with after the principle had been affirmed. 
He contended that the general culture of the mass of 
licentiates was equal to that of University medical graduates 
who had not taken a degree in Arts. 

Dr. Paokt asked what would be the effect of such 
a change. The College examination was confessedly 
minimum examination, passed at the age of twenty-one 
years, after forty-five months of study. It would be 
absolutely inevitable, if powers were granted to the London 
Colleges, that other Colleges would claim and obtain similar 
rights; for it was inconceivable that such a Legislature as 
we possess should be able to discriminate so as to grant to 
London what it would withhold from Edinburgh or Dublin, 
ee-pecially in the face of the Scotch and Irish vote. The 
effect- of London turning out hundreds of “ Doctors ” would 
in vxltiply the present injustice tenfold. Moreover, at Univer- 
si ti - ies the curriculum was much longer and the age at gra¬ 
des. «Lt\on higher than those required by the Colleges. It might 
b4^ jaaid that the injustice would exist only lor a few years; 

then the degree of M.D. would have ceased to be a 

Sanction, and one of the greatest inducements to higher 
stu*_ «rdy would be taken away. 

M ^ v. Bloknill criticised the report as going beyond the 
^ructions to the delegates, and characterised the move¬ 
nt as an attack upon the rights and privileges of the 
_wersity of London, a proposal which would meet with 

_ mn st strenuous opposition. It involved a great public 

*£ion, and must come before the Legislature before the 
powers asked for could be granted. He trusted that the 
College would maintain before the public its dignity and 
self-respect, and not show a disposition to trench upon the 
rights of other institutions. 

Sir Xiisnox Bennett had been impressed with the weight 
and value of the views urged against the motion, and asked 
thft Oo liege to consider what effect such a change would 
have vi pen its position and influence. 

Dr. <_ : iRF.EN¥iELD said the College would be placed in a 
position if the resolution were passed in its entirety, 
led for a more thorough inquiry before a decision 
arrived at. The scheme, as pointed out, was very 
ationary, and would alter the position of the College 
ds ['Diversity degrees. The scheme would practically 
y tfith the value set upon University degrees, 
on0^ eTe able without a prolonged course of 

^ bel°* ^ le a £ e twenty-four. Yet it was 
JlO? ft Doctorate to those who had passed 

to to those required for the degree of 

‘ VV** doubt that the Scotch Colleges would 








claim the right if granted to the London Colleges; and the 
result would be in Edinburgh that degrees would be granted 
to men who had not received the University education. 
London would suffer as much, for the student would go 
where he could obtain his degree more cheaply. The 
University of Edinburgh would receive a severe blow—not 
from the power being granted to the London Colleges, but 
from its being given to another body in the same city. lie 
would join in any scheme which, without compromising 
the dignity of the College of Physicians, would give London 
students an opportunity of obtaining a graduation title in 
medicine; but he asked whether it would be possible to go 
before Parliament or the Privy Council with such state¬ 
ments as those in the report, to the effect that the curriculum 
was equal to that of most of the Universities. lie therefore 
asked that the matter should be more maturely considered, 
and moved that the report be referred to a committee for 
this purpose. 

Dr. Wilson Fox said that the question was how facilities 
for graduation could be given to 90 per cent, of London 
students. The University of London had for thirty years 
been deaf to all appeals to reduce the standard of the 
Matriculation and Preliminary Scientific Examination, and 
had declared, through its registrar, before the Koval Com¬ 
mission, that, it aimed at maintaining the highest standard. 
The stamp of a “highly qualified ” man is in himself, and 
does not depend on the University; and at present it is a 
mere matter of chance or money whether a man gets a 
degree or not. lie pointed out that Cambridge and Oxford 
graduates were largely educated in London; and that 
although the Edinburgh degree is the type of a well-tested,, 
practical, and good degree, it carried with it no more 
“culture” than other examinations. The question was a 
pressing one ; it had been raised by the College of Surgeons. 
Nor would the College of Physicians suffer, so long as its 
Fellows were properly selected. The action taken in 
London ought not to be hindered by any fear of what the 
Scotch bodies would do. England required an available 
medical degree, and the Edinburgh University could well 
take care of itself. 

Dr. Dickinson said that the College by its action might 
do great good or harm, and it ought not to consent to grant 
degrees which were practically worthless. If, however, in 
conjunction with the College of Surgeons, they could en¬ 
large their boundaries and confer degrees which would be 
equivalent to those of any respectable University, he would 
be glad to see it done. 

Dr. Payne could not endorse the statement in the report 
that the curriculum of the Colleges was equal to that of most 
Universities ; of his own knowledge this was not true of at 
least three Universities. He suggested that a higher exami¬ 
nation might he instituted by the Colleges, which should 
carry a degree with it. If, however, degrees were given in¬ 
discriminately to all licentiates, then before a generation had 
passed every practitioner would be a Doctor, and a degree 
would be of no value. 

On the motion of Sir A. Clauk, seconded by Dr. Pollock, 
the debate was adjourned. 


OPENING OF THE BIOLOGICAL LABORATORIES, 
UNIVERSITY OF WALES. 


The biological department in the University of Wales 
was opened on Saturday last with great iclat by Professor 
Michael Foster, amidst a large and distinguished assemblage 
of Welsh and English gentlemen interested in biology. 
Dr. R. Jones Morris opened the proceedings by reading an 
address from the President and Council of the North Wales 
Branch of the British Medical Association to Professor 
Foster, in which he, in appropriate and happily chosen terms, 
congratulated Professor Foster on the distinguished position 
he has won for himself amongst the physiologists of this 
country. The Professor then read an address on the Nature 
and Objects of Biological Investigation. He pointed out in 
the course of his remarks the various modes in which 
biological knowledge could be pursued, and especially dwelt 
upon the value of a thoroughly sound knowledge of 
physiology as a part of the training for a medical degree. 
He was of opinion that the student who entered a znedieal 
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school ought to possess before his admission a thorough 
knowledge of physics, chemistry, and the elements of 
biology. lie thought also that those who were engaged in 
learning the art of agriculture might also with great 
advantage be instructed in the science of biology, since that 
art appeared to him to demand a wider knowledge, greater 
skill, and clearer judgment than any other walk of human 
life, lie illustrated this by showing that in many of the 
farmer’s duties a knowledge of biology was essential, as in 
the breeding of cattle, where he had to produce from a 
certain amount of fodder the maximum of flesh and fat; and 
in the raising of his crops, where he had to supply certain 
salts to the soil to procure the largest possible amount of 
living material. The advantage of biological work was that 
it trained the mind to exact observation, which is really 
what is required in the pursuit of any branch of human 
knowledge. In conclusion, he strongly recommended that 
all work should be as far as possible practical and carried 
on in a laboratory, where alone the truth or error of the 
statements found in books could be ascertained. A vote of 
thanks for his address was moved by Mr. W. A. Darbishire, 
and seconded by Mr. Phillips, the biological lecturer in the 
college; and the Principal, Professor Reichet, then read an 
interesting letter from Professor Williamson, who, regretting 
his unavoidable absence, remarked that, so far as he was 
concerned, he would gladly give up all lecturing outside 
the laboratory providing that the time gained might be spent 
in teaching within it. There the student could listen to 
the lecturer intelligently, because he held in his hands the 
object about which the lecturer was discoursing. The 
meeting appears to have been a great success. 


.ESCULAPIUS BRITANNICUS. 


Once in England, as it now seems, the chosen god of 
Physic had an altar before which the devotional paid their 
homage, and on which they may have offered their sacrifices 
and libations. At the Roman camp at the Lawe, South 
Shields, there has been dug up one of those Roman remains, 
which, if all be true as to the find, is an altar to JSsculapius, 
made of sandstone, and finely executed. The altar is two 
feet three inches high, fourteen inches wide, nine and a half 
inches thick, and, as will be seen by the annexed sketch, bears 


02 






DESCVLAP' 
P-VIBOLEIVS 
S E CVN D VS 
ARAM 
D-D- 



an inscription indicating that Publius Viboleius Secundus 
erected it to JSsculapius. On the other surface, the front, there 
is on the right hand side a sculptured vase, and on the left a 
rounded, raised plate, somewhat hollow, and with a handle 
like a hand-mirror. The vase is the prafericvlum, the 
vessel which held the liquor that was used in the libations; 
the mirror-like object is the pater a, which was used to 
receive from the vase the liquid that was to be poured out 
upon the victim or the altar. Thus Virgil, referring to Dido 
(“ -dSneid,” 1. iv., v. 60), tells us how, at the sacrifice, the all- 


beauteous queen, herself holding the patera in her right hand, 
poured the libation between the horns of a white heifer: 

“ Ipsa, tenens dextra pateram, pulcherrima Dido 
Candentis vacoa* media inter cornua fundit." 

At the top of the altar there is another cup-like cavity, 
and at the back a wreath. 

To the antiquarians this relic of the Roman occu¬ 
pation will be at once crux et pranum. If we might 
venture, notionem primus inferre, we should suggest that 
this altar was raised by a centurion of one of the 
legions, who flourished under the common prienomen of 
Publius, who was a son of one of the Brutii, hailing 
from Vibo Valentia, and who raised this monument in 
honour to the god for some signal cure achieved in his name. 
The size of the altar and all connected with it conform 
entirely with the kind of votives which the minor Roman 
officers were wont to raise to friends or deities. Colchester, 
Caer-Leon, and Cirencester all supply similar tributes, differ¬ 
ing in details, but in intention the same. The peculiarity of the 
present find is that Alsculapius, after his many escapades— 
as the son of Sydik—the Just,—as one of the Titanidaj, 
ruling over Memphis, as god of Arcadia, as son of Apollo out 
of Coronis, as friend of Jason and Hercules, as married to 
Epione and sire of Machaon, Podalirius, and Hygeia, as 
slain by Jupiter, as worshipped at Epidaurus in the form 
of a serpent, and as finding his way into Rome in serpent 
guise—should finally turn up in that despised island where 
the Roman looked on the poor Britons penitus toto divisos orbe. 


public Ifcaltjj aitb ^poor Jafo. 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria in the Whurley Sub-district, by Mr. R. D. R. 
Sweeting . 1 —This district is made up of a number of rural 
parishes in the Great Ouseburn Rural District. The sanitary 
circumstances of Green Uammerton and Whixley, the two 
places most concerned, are much alike. Water is from 
shallow wells liable to pollution; drainage is by imperfectly 
constructed drains, having improper outfall; midden-privies 
are sunk below the level of the surface, and are unroofed; 
scavenging is irregularly performed, and middens, piggeries, 
&c., are near to dwellings. At the end of 1883 diphtheria 
prevailed in two contiguous houses in Green Hammerton, 
eleven out of thirteen living there being attacked, and four 
dying. With the exception of the first case, which in so far 
as etiology is concerned is involved in doubt, personal 
communication could explain the cause of the disease, which 
ultimately spread to two other families. In Whixley parish 
diphtheria appeared in February, 1834, and continued with 
but little intermission until March of the present year; the 
total number of attacks being 51 in a population of 521, and 
the deaths being seven in number. The fatality of the 
disease was mainly amongst children between five and ten 
years of age, and during the fourth quarter of the year; and 
an important influence was exercised in the dissemination of 
the infection by school attendance. Excepting school closure, 
no action was taken by the authority to check the epidemic, 
no hospital was provided for the isolation of the sick, and 
no systematic disinfection was carried out. 

Diphtheria and Enteric Fever at Tottenham. —Mr. Sweeting 
draws our attention to a statement in our comments on his 
report of this place in last week’s issue, which needs correc¬ 
tion. In discriminating between the causes of the two 
diseases under consideration, he reported that in rather 
under 20 per cent, of the houses in wliich diphtheria 
prevailed were any definite defects of house-drainage noted; 
whereas such defects were observed in 65 per cent, of those 
in which enteric fever occurred. 


1 Sold by Knight and Co.. 90, Fleet-street; Shaw and Sons, Fetter- 
lane ; Hadden, Beat, and Co., West Harding-atreet; and P. S. King and Co., 
King-street, S.W 
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REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Holbom District .—During the year 1884 the birth and 
death rates per 1000 for the Holbom district were, after 
certain necessary corrections had been made, 27*7 and 23*1 
respectively; the corresponding rates for the whole metro¬ 
polis having been 33*7 and 20 3. The annual report contains 
but little that is descriptive of the sanitary circumstances of 
the district -unless, indeed, it be an abstract of the nuisances 
dealt with and of the places inspected. But it contains a 
somewhat strong criticism of the report of the Royal Com¬ 
mission on the Housing of the Working Classes. Some of 
the actual facts cited, such as measurements of rooms See., 
are denied; and the general conclusion of the Commission, 
to the effect that “ there has been failure of administration 
rather than of legislation,” is disputed. But Dr. Gibbon 
goes on to refer to Summers-court, and, noting the state¬ 
ment in the report that two families were found in one 
small room, he says that since all of them were Italians, 
unable to speak English, they consider themselves, and are 
so regarded by our police magistrates, to be all of one 
family. He then admits that there is in the place con¬ 
siderable overcrowding, as well as a want of cleanly and 
sanitary habits amongst the Italians; but since they are 
quiet, orderly, &c., he thinks that it would be inhospitable 
to attempt to change their habits, and, amongst other 
reasons for this, he adds, “*Tis their nature so to do.” A 
more complete proof that the question is one of adminis¬ 
tration could hardly have been afforded by the strongest 
supporters of the Commission. 

St. Giles' District— On an estimated population of 40,732 
the birth and death-rates for 1884 were 320 and 26-1 
per 1000 respectively, corrections having been made for 
parishioners who died in institutions out of the district. 
Mr. Lovett makes special reference to the state of the 
Shelton-street area, which has been under consideration 
ever since 1877. In 1883 the district was reported on with 
a view to its being dealt with under Sir Richard Cross’s Act, 
1875 ; hut the Metropolitan Board of Works, whilst pointing 
out the defective sanitary condition of the area, reported 
that it did not come within the scope of the Act of 1876, 
and that it should be remedied by the district board, 
further communications were, on receipt of this opinion, 
addressed to the Secretary of State, and a fresh inquiry was 
Held in January last, the result of which has not yet trans¬ 
pired. During 1884 the death-rate for this area was 42*4 
per 1000; the zymotic rate also reached 12*9, being 21*8 per 
1000 in one single street; and it is stated that if this high death- 
rate continues, together with the low birth-rate which pre¬ 
vails there, the population would, if not otherwise re¬ 
plenished, soon become extinct. Early this year regulations 
a.x=xd bye-laws as to the control of tenemented houses were 
»23Lnetioned and put into force, and they are obviously a 
co nsiderable advance upon what has heretofore been in 
ofir^eration. 

Mary Abbotts , Kensington .—In this parish of 170,000 
in 2t Jabitants the death-rate for 1884 was 15*1 per 1000, the 
lo «>- ^est on record, and the zymotic rate was 1*8 as opposed to 
2*7^ the whole of the metropolis. I)r. Dudfield deals at con- 
si(X -arable length with the prevalence of small-pox last year, and 
•wi ^^fh the special distribution of that infection in the vicinity 
oi Western Hospital. He shows that of 177 cases of sraall- 

po^r recorded in Kensington there wa9 a special incidence 
•upon the area round the hospital, and that the inner circle of 
that urea suffered most of all; and though hitherto, and 
indeed, still, prominent amongst the supporters of those who 
Have looked for the cause of such incidence in personal 
communication, he admits that, the question whether small¬ 
pox Ii ospitals are the cause per se of diffusion of infection is 
*v</) re dice, and he is looking forward with interest to learn 
the result of the investigations into this subject which Mr. 
Pow«3XT pursued last year. But whatever the immediate 
<-jf such diffusion may be. Dr. Dudfield is strongly im- j 
pre^^ci with the view that to increase the number of small- ! 
pox hx ospitals in London would be to increase public danger. 

, IV which is somewhat voluminous, owing to the i 

moiL of space given to the important question of small- 

s^^^jgion in the metropolis, deals also with a large num- 
* .l oU VW,t9> such as the action taken as to offensive 
^PjSt cUVJ 1 louses, cowsheds and dairies, &c., and in 
\ MOaPtor on the housing of the working 
wW'V) * t pil8 as to the new bye-laws which have 
f c d 0 ^ 0 control of tenemented houses. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWN8. 

In twenty-eight of the largest English towns 6724 births 
and 3025 deaths were registered during the week ending 
Oct. 17th. The annual death-rate in these towns, which had 
been 15*9, 17*6, and 17*6 per 1000 in the preceding three 
weeks, further rose last -week to 17'7. During the thirteen 
weeks of last quarter the death-rats in these towns averaged 
only 18’8 per 1000, which was 2*6 below the mean rate in 
the corresponding periods of the nine years 1876-84. The 
lowest rates in these towns last week were 9‘0 in Hudders¬ 
field, lid in Leicester, 141) in Hull, and 14*3 in Nottingham. 
The rates in the other towns ranged upwards to 21*7 in 
Wolverhampton, 231 in Cardiff, 240 in Manchester, and 
27*0 in Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had declined to 303 
in the previous week (a lower number than in any previous 
•week of this year ), rose again last week to 340; they included 
78 from diarrhoea, 66 from measles, 59 from whooping-cough, 
39 from diphtheria, 38 from “fever” (principally enteric), 
and only 2 from small-pox. These zymotic diseases caused 
the lowest death-rates last week in Bradford, Derby, and 
Huddersfield; and the highest in Wolverhampton, Newcastle- 
upon-Tyne, and Birkenhead. Diarrhoea caused the greatest 
mortality in Portsmouth and Wolverhampton; measles in 
Newcastle-upon-Tyne and Brighton ; scarlet fever in Pres¬ 
ton, Birkenhead, and Wolverhampton; whooping-cough in 
Cardiff and Birkenhead; and “fever” in Newcastle-upon- 
Tyne, Norwich, Portsmouth, and Plymouth. Of the 39 deaths 
from diphtheria in the twenty-eight towns, 23 occurred in 
London, 5 in Liverpool, 2 in Birkenhead, 2 in Manchester, 
and 2 in Sunderland. Small-pox caused no death in Regis¬ 
tration London (and only one in its outer ring), while only 

2 were recorded in the twenty-seven provincial towns— 
viz., 1 in Nottingham and 1 in Manchester. The number of 
small-pox patients in the metropolitan asylum hospitals 
situated in and around London, which had declined in the 
preceding nineteen weeks from 1389 to 122, had further 
fallen to 112 on Saturday last; the admissions, which had 
decreased in the previous four weeks from 47 to 15, were 
16 last week. The Highgate Small-pox Hospital contained 

3 patients on Saturday lust, 1 having been admitted during 
the week. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had increased in the pre¬ 
ceding four weeks from 152 to 231, further rose last week to 
301, and exceeded the corrected -weekly average by 22. The 
causes of 75, or 2*5 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Salford, Norwich, Cardiff, 
and in three other smaller towns. The largest proportions 
of uncertified deaths were registered in Sheffield, Oldham, 
Hull, and Newcastle-on-Tyne. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 16*4 per 1000 in each of the preceding 
two weeks, rose to 19*1 in the week ending the 17th inst., 
showing a marked excess upon the rate in any recent 
week; it was 1*4 above the mean rate during the same 
week in the twenty-eight English towns. The rates in the 
Scotch towns last week ranged from 10 0 and 10*6 in Perth 
and Leith, to 20*4 in Glasgow and 24*0 in Greenock. The 
465 deaths in the eight towns showed an increase of 65 
upon the number in the previous week, and included 21 
which were referred to diarrhoea, 11 to whooping-cough, 
9 to scarlet fever, 8 to “fever ” (typhus, enteric, or simple), 
5 to diphtheria, 4 to measles, and 1 to small-pox; in all, 59 
deaths resulted from these principal zymotic diseases, 
against 41 and 49 in the preceding two weeks. These 
59 deaths were equal to an annual rate of 2*5 per 1000, 
which was 0*5 above the mean rate from the same diseases 
in the twenty-eight English towns. The 21 deaths attri¬ 
buted to diarrhoea showed an increase of 3 upon the num¬ 
ber in the previous week, but were fewer by 11 than those 
returned in the corresponding week of last year; they 
included 7 in Dundee. The 11 fatal cases of whooping- 
cough exceeded those in the previous week by 3, and 
Included 6 in Glasgow, 2 in Edinburgh, and 2 in Paisley. 
The 9 deaths from scarlet fever, however, showed a decline 
of 3; 8 occurred in Glasgow. The deaths referred to 
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“ fever,” which had been but R and 4 in the previous two 
weeks, rose to 8 last week, of which 4 were returned in 
Glasgow and 3 in Edinburgh. Three of the 5 deaths from 
diphtheria occurred in Glasgow, and the 4 fatal cases of 
measles showed an increase upon recent weekly numbers. 
The death from small-pox occurred in Paisley. The {Scotch 
return, however, also classes a death from chicken-pox 
in Glasgow under the small-pox heading, contrary to the 
classification now used by the Registrar?-Gnnerul of Eng¬ 
land and Ireland. The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had been 
58 and t>4 in the previous two weeks, further rose to 93 last 
week, exceeding the number in the corresponding W’eek of 
last year by 25. The causes of 74, or 1(1 per cent., of the 
deaths in the eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had been *21 ‘1 per 
1000 in each of the preceding two weeks, rose to 214 in 
the week ending the 17th inst. During the thirteen weeks 
of last quarter the death-rate in the city averaged 22 9 per 
1000 , the rate during the same period being equal to 181 in 
London and 15-5 in Edinburgh. The 145 deaths in Dublin last 
week showed an increase of 2 upon the number returned in 
each of the previous two weeks, and included 8 which were 
referred to “fever” (typhus, enteric, or simple), 3 to whoop¬ 
ing-cough, 3 to diarrhma, 1 to measles, 1 to diphtheria, and 
not one either to small-pox or scarlet fever. In all, Hi deaths 
resulted from these principal zymotic diseases, against 14 
and 11 in the preceding two weeks; these were equal to an 
annual rate of 2 4 per 1000, the rate from the same diseases 
being 1*8 in London and 2 3 in Edinburgh. The deaths 
referred to “fever,” which had been 5 and 3 in the previous 
two weeks, rose to 8 last week, and exceeded the number 
in any week since the middle of .Line. The fatal cases of 
whooping-cough showed an increase, whereas those of diar¬ 
rhoea had declined. For the first time since the beginning 
of the year no death from scarlet fever was registered 
during the week. Four inquest cases and 4 deaths from 
violence were registered; and 41, or more than a third of 
the deaths, occurred in public institutions. The deaths of 
infants showed a marked decline from recent weekly num¬ 
bers, and those of elderly persons bad ahso declined. The 
causes of 19, or more than 13 per cent., of the deaths 
registered during the week were not certified. 


Cflmsponhntt* 

"Audi alteram partem.** 


“ REFORM AT THE ROYAL COLLEGE OF 
SURGEONS.” 

To the Editor of The Lancet. 

Sir, The annual meeting of the Council, Members, and 
Fellows of the Royal College of Surgeons is drawing near, 
and momentous are the issues at stake; it is therefore full 
time that all Members of our College should review their 
position past and present., and buckle on their armour for 
the fight. It is no imaginary evil of which they complain, 
for they have long been left out in the cold, their only 
privilege being the right to use at hours inconvenient to busy 
men their own library and museum, when not usurped for 
other purposes. It is almost inconceivable that so large a 
body of men should so long have patiently put up with this 
treatment, but there are now signs of an awakening, and, as 
a member of the Association of Members of the Royal Col¬ 
lege of Surgeons, I may state that letters from all parts of 
the kingdom are pouring in upon us expressing the deter¬ 
mination of the Members to assert their equitable rights— 
ay, and to get them. 

The demand of enfranchisement has been stigmatised by 
some of those interested in its refusal as democratic; but the 
allegation will not for one moment hold wat er, as the appeal 
is that of men who have a distinct stake in the government 
of the corporation. To be truly classed as democratic, it 
would have to he extended to the general body of medical 
students, or, at any rate, to those who have just so far 
identiiUd themselves with the College as is implied by the 
passing of the primary examination. This no rational being 


would dream of asking, and this has not been asked. What 
we Members demand is the recognition of our right to 
share with the Fellows in the election of members of the 
Council. This is pressed in no spirit of opposition to or 
jealousy of the Fellows, large numbers ot whom have 
admitted the justice of our claims. Rut there are nues- 
tions prominent among which is that of the protes?ional 
education of medical practitioners — which hear far more 
intimately upon the interests of the Members than they 
do upon those of that corps d'elite , the Fellows; and upon 
these questions it is only just that the Members should, 
by the mouth of their representatives, have an opportunity 
of expressing their views. To presuppose that the Mem¬ 
bers would be hasty and unintelligent in the choice of their 
mouthpieces is an unwarrantable hypothesis. Look at them 
in their ordinary business life ; they have their own way to 
make in the world, and at every step in their daily path 
are beset with problems quite as difficult to solve as 
those presented to the distinguished Fellow whose hos¬ 
pital appointments will always cast sufficient lu-tre upon 
iiis name for his less prominent brethren, the Members, to 
send him a never-ceasing stream of clients, each armed with 
the golden tokens of esteem so sparingly and uncertainly 
doled out to the family doctor. A few mistakes in diagnosis 
are easily overlooked by the generosity and charity of 
the general practitioner who judges the consultant by the rule 
and not the exception. Not so with the average Member; he 
has no brilliant reputation behind which to shelter him¬ 
self, and often one blunder on his part will, in the eyes of 
his unreasoning and unstable body of patients, undermine 
the structure of the confidence it has taken him years to 
rear. For this reason we say that the Member of the Col¬ 
lege is a man whose very’position as the familiar adviser 
requires the employment of a vast amount of judgment and 
discretion. And what he is in the habit of exercising all 
day’ long there is little danger of his discarding when the 
business on hand is that of electing a member to represent 
him on the Council of that College whose name he holds it 
an honour to bear, even though she conduct herself os 
though ashamed of her offspring. 

Only’ by the voice of the Members and Licentiates of the 
English Colleges being heard in their councils can true 
medical reform be inaugurated, the social relations of the 
profession with the laity’ advanced, and the abuses of these 
close corporations swept away’. Therefore let all who with 
their diplomas have earned the right to bear the signiticant 
title of “ Member” muster in force upon the 29th inst., and 
show the Council that they are in earnest. One word more, 
and that for the ear of the Council. It is not even yet too 
late for it, uncompelled, to grant the inevitable. Let it 
graciously’ acquit itself of the task, and the names of those 
who now form its august body will stand forth as beacons 
of light to future generations of the followers of .Eseuiapiiis. 

I am, Sir, your obedient servant, 

Oct. 20th, 18-85. _ A M E MX FIB. 


To the Editor of The Lancet. 

Sir,—P ermit us on the part of the Association of Members 
of the Royal College of Surgeons to thank you for your past 
support of our cause in t he columns of your valuable journal. 
We urgently desire to take this opportunity of calling the 
attention of the Members of the College to the important 
meeting of the Council, Members, and Fellows, which will 
he held at the College in Lincoln’s-inn-lields on Thursday 
next (29th inst.) at 3 when the Council of the College 
will present its report. We would, therefore, beg most 
earne>tly all Members to be present at this meeting, to -up- 
port resolutions which have been drawn up by our Associa¬ 
tion, and which will be submitted on this occasion. 

We remain. Sir, your obedient servants, 
Robert Collum (President of the Association), 


Warwick C. Stkklk, \ 
Wm. Asiiton* Ellis, J 


Joint lion. Secs. 


TIIE COLLEGE OF SURGEONS MUSEUM. 

To the Editor of The Lancet. 

Sir, -The Council of the Royal College of Surgeons of 
England have parsed a resolution to consider the prac¬ 
ticability’of adding a wing to the museum; would it not 
be as well that a portion be left for the display of such 
Hunterian relics as the Council possess or nny ohtain? 
When the late Sir Erasmus Wilson was president, 1 sug- 



Tkb Lancet,] 


THE TITLE OF “DOCTOR” FOR LONDON MEDICAL STUDENTS. [Oct. 24,1885. 781 


gestcd that the spaces in which the arms of the College are 
placed should be used for this purpose, but it was thought 
it might interfere with the light of the olhces, and then 
illness prevented Sir E. Wilson trying to carry it out. Many 
of the Fellows and Members have relics of John Hunter, 
which they would gladly present to the College if they 
could be certain they would be carefully preserved in a 
special museum. We might hope to obtain the valuable aid 
of Mr. Stone, wiio has a large share in his possession, and 
whose absence from Lincoln's-inn-tiehls so many old mem¬ 
bers deplore. Our elder sister, the C >!lege of Physicians, 
would no doubt then dedicate a room to Harvey. May I, 
through your journal, call tlie attention of the Committee 
to the above proposition? 

I am, Sir, yours obediently, 

Ort. 19 th, iss5. A Senior Fellow. 

THE TITLE OF “ DOCTOR ” FOR LONDON 
MEDICAL STUDENTS. 

To the Editor of The Lancet. 

Sir, —Will you permit me to correct a gross misstatement 
in the letter of Mr. Shirley Deakin which appeared in your 
last issue. 

Mr. Deakin says: “At Bethlem Hospital, I believe, it was 
recently the rule that a M.l). (J.l’.I. who might have obtained 
his degree with less than three years’ study, was eligible for 
an appointment on the stall.” Now, I think a gentleman 
who dabbles in the great question of the day (medical 
education » should at least have an idea of the working of 
the schools and universities -which he so freely criticises. 
Allow me, Sir, to inform Mr. Denkin that to the last day of 
the existence of the Queens University it was impossible 
for any man to obtain the degree of M.D. or any other 
medical qualification whatever until he had passed at least 
“ four winter sessions of six months each and three 
summer sessions of three months each ” in study. I am 
astonished that a gentleman in the Indian Medical Service, 
where Queen's University men have not infrequently 
turned up first on the list, should make so wild a state¬ 
ment. 

Again, your correspondent says : “ It is simply monstrous 
that all our lunacy and hospital physicians’ appointments 
are practically handed over to Scotch and Irish students.” 
Here I would just point out to Mr. Deakin that of the 
sixty-five superintendents in the county and borough 
asylums of England and Wales, ten have English university 
degrees and twenty-six are not graduates of any British 
university, so that there are but twenty-nine Irish and 
Scotch graduates out of the sixty-five. 

When making sweeping statements one cannot be too 
careful. I am, Sir, yours faithfully, 

Oct. 17 th, issr>. S. A. K. Strahan, M.D. Q.U.I. 


To the Editor of The Lancet. 

Srn, —With regard to the much-needed and long-talked-of 
reform which has your able advocacy this week—the 
conferring of a degree by the London Colleges on London 
students, -may I make a suggestion which occurred to me 
on reading Mr. Shirley Deakin's letter, and which might do 
something towards reconciling the opponents of the scheme 
to it. It is simply this—Let the examination for the 
M.R.C.P. be assimilated to that for the M.D. in the. Univer¬ 
sities, but let it be made more real and bond fide than in 
some of them; let the degree follow this examination, and 
(aft in the Universities) let a two years' interval between it 
and the conjoint or qualifying examination be necessary; 
and let, also, the present regulations for the M.K.C.IU, in so 
far as they proscribe practising in partnership and dispensing 
for one’s own patients, be rescinded. By the adoption of 
thes»e suggestions, the opponents of the scheme coul dnot com¬ 
plain of the country being flooded with newly Hedged M.D.s, 
while the legitimate aspirations of London students would 
be capable of fulfilment by those of them who are willing 
to take the necessary extra trouble. It would also he open 
to the existing holders of the M.R.CS. Eng. and L.R.C.P. Loud, 
to become candidate for the degree, which might be styled 
** 31.1). of the English Colleges,” and shortly “M.D. Eng” 
By thus avoiding the granting an M.D. after a qualifying 
examination only, I venture to think that a prominent 
objection to the scheme may be overcome. 

I am, Sir, yours truly, 

Oct. 19th, 1885. W. G. Dickinson. 


“DRUNK OR DYING?” 

To the Editor of The Lancet. 

Sir, —From time to time, always much too frequently, 
the questions of “ Drunk or dying?” “ Drunk or injured ?” rise 
up from various sections of the public; now from the police 
cell, nowfrom the hospital receiving room; and unfortunately 
with the question is also a scarcely concealed implication 
of error—or worse,of inhumanity—on the part of those whose 
duty placed tliem as custodians of the injured, of the partially 
or wholly incapable. The sound of wails like these are always 
distressing, and specially to the members of our profession, 
whose first object, even at great personal risk, is to render 
helpful service to all in bodily distress, alike to the rich or 
poor, whether suffering through their own fault or by 
accident. It behoves us therefore not to treat such frequent 
cries as coming from the ignorant and unthinking, but to 
inquire whether there may not be some kind of ground for the 
popular idea of culpability, and in any case to endeavour to 
remove the opportunities for blame. It may be in the 
recollection of many of your readers that, from the police cell 
the greater number of complaints came, and “policeman’s 
diagnosis’’ was the satirical epithet. So numerous were the 
cases of serious mistake, that it was insisted the police 
medical oflicer should be called to all serious cases, whether 
from apparent drunkenness or from ot her causes. Complaints 
seldom come from this quarter now, though they will from 
time to time do so, for the same reason that they must ever 
arise from the hospital receiving room, till every hospital 
adopts a plan removing every cause from which such 
complaints can spring. 

There appear to me two reasons which serve to explain 
these murmurs. 

1. The general opinion that the alcoholically intoxicated 
— drunken -person is in no danger, and all that need be 
done is to put him into a quiet place till the effects have 
passed off. 

2. That it is always easy to distinguish between alcoholic 
intoxications and the effects of injuries, Ac. It was this 
idea which led policemen into error, experienced as they 
felt themselves in varieties of drunkenness; and this it is 
which, when held by them, leads members of our profession 
into mistakes, not so easily excused by the public as the 
results of ignorance. 

But, first, it is impossible in many cases to distinguish 
between the symptoms of intoxication by alcoholic drinks 
and other poisons and those of injuries to the head and the 
shock of accidents; secondly, cases of severe alcoholic 
intoxication are by no means free from danger to life ; and, 
thirdly, in blows on the head and serious concussions of the 
body, either in the sober or inebriated state, symptoms of 
hremorrhuge, Ac., do not occur directly, at any rate not till 
react.iou sets in. Therefore, the following simple rules should 
be made for all hospitals and places for the first reception 
of such cases:— in) That every such case brought in 
requiring supervision or assistance should be detained for 
twenty-four hours at least; (b) that every case coming in 
unattended, but stated to have been the subject of severe 
injury to the head or trunk, should, if possible, be taken 
in for the same period, but if lie refuse to enter, then lie 
should be sent to his home with an attendant. 

For the reception of such cases that could not be warded 
without disturbing other patients, a small ward ought to be 
provided. From inquiries made, four beds would probably 
be a suilicient number, as almost every case would next day 
either be warded or dismissed. This plan has been already 
adopted in some hospitals, and with great success. I would urge 
its universal adoption by all hospitals and receiving places for 
accidents. Till then, the authoritiesof these places will con¬ 
tinue to throw on those who have the reception of these 
cases a responsibility which no one should undertake in our 
present knowledge, and which may place them in a false 
position with the public, who, failing to see the true state of 
tlie position, would accuse them of cruelty, avoidable igno¬ 
rance, and carelessness. As far as I can gather, the methods 
of dealing with those requiring care in the London streets is 
as follows. A wandering, destitute person is taken to the 
workhouse inlirmary of the district in which he is found. 
All accidents are required to betaken to the nearest hospital. 
But sometimes the injured person or his friends insist, on 
his being taken home. Generally, the police are urgent 
to take an “ accident’’ to the hospital, in spite of the protesta- 
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tions on hi9 or his friends* part. If the injured man is also 
stupefied by drink or other causes, he would likewise be taken 
straight to the hospital. If those in charge at the hospital 
do not consider the case sufficiently grave for admission, the 
person would be taken by the police to the workhouse, 
or, on refusal there, which is very rare, to the police 
station, where the doctor would see him. He would then 
generally remain in the cell under observation. If a person 
was apparently only drunk, he would be taken by the police 
to the station, but immediately examined by the doctor, 
who would, if he was found without injury", order him to be 
taken to the infirmary. I am informed that neither hos¬ 
pitals nor infirmaries care much for such cases. On inquir¬ 
ing what the police consider “very drunk,” I am told 
“ requiring assistance to get along.” It is in cases where 
there is a tendency to stupefaction rather than excitement 
that a policeman would seek the hospital or his medical 
officer. In hospitals where no special ward has been set 
apart for this class of casualties, the tendency naturally is 
to avoid disturbing other patients by taking the case into 
the general wards, particularly if there is much excite¬ 
ment. But in those hospitals where a ward has been 
arranged out of hearing of the other patients, cases of 
drunkenness and injury, as well as those of severe intoxica¬ 
tion, would be admitted at once, and thus the effects of 
imperfect diagnosis be entirely done away with. 

It will be seen, from what has already been said, that as 
affairs are at present managed there are many methods of 
dealing with the drunk and injured, and that a person in a 
state of stupidity might be moved about from place to 
place, the danger of which can readily be perceived in cases 
of latent fractures—as of skull, spine, ribs, and pelvis, or 
deep-seated injuries to liver, kidneys, &c. The retention of 
all cases of partial or complete incapability in the hospital 
ward, as an established rule, would obviate all the dis¬ 
advantages hitherto felt; and I might, in conclusion, point 
out the very great assistance such a measure would be to 
the student, increasing his powers of diagnosis in these very 
important states, occurring as they do so constantly in private 
and public practice. I am, Sir, yours truly, 

George-street, Hanover-square, Oct. 1835. J. BRAXTON HlCKS. 

REGULAR INTERMITTENT ALBUMINURIA. 

To the Editor of The Lancet. 

Sir,—H aving recently had under my observation a case 
of intermittent albuminuria, I read with much interest the 
account of the case observed by Falkenheim given on 
p. 682 of your issue of the 10th inst. The following notes 
regarding the case referred to may be considered worthy of 
insertion. 

As in Falkenheim’s case, my patient had suffered from 
malaria, but had no splenic enlargement. When the case first 
came under my observation the urine was more or less albu¬ 
minous during the twenty-four hours, with two inter¬ 
missions, one about 3 a.m. and another about 3 p.m., the 
urine passed at these times being perfectly non-albuminous. 
The urine containing most albumen was generally secreted 
about 9 a.m. and 9 p.m. This cycle was kept up pretty 
regularly. But as I noticed that the non-albuminous urine 
was always pale in colour, of low specific gravity (under 
1008), and faintly acid, while the albuminous urine was amber- 
coloured, of higher specific gravity (running up to 1020), and 
more acid, 1 tried the effect of diluents, and found that if at 
any period of the twenty-four hours the urine was suffi¬ 
ciently diluted by the patient drinking water, &c., the urine 
secreted was non-albuminous. When diluents were given 
in quantity sufficient only to lessen the amount of albumen 
in the urine, and to reduce its specific gravity to about 1012, 
the quantity of albumen contained in this urine was less than 
what was found in a mixture prepared by adding water to 
urine of the specific gravity of 1018 until the specific gravity 
of the product was reduced to 1008. I have not tried whether 
or not limiting the amount of fluid for a few hours before 
the periods when the non-albuminous urine was secreted 
would render the urine albuminous. 

On several occasions I was surprised to And a pale urine 
of higher specific gravity than a higher coloured urine, both 
samples being passed within four hours; and also to find 
that the higher coloured urine contained more albumen than 
the paler denser urine. Another fact worth noting is that 
the patient seems to know the colour and amount of albu¬ 


men in his urine while it is still in his bladder. As would 
be expected, decubitus per se has no influence on the 
amount of albumen in the urine in this case. Occasionally 
I observed that certain mental influences, or allowing the 
surface of the body to get suddenly reduced in temperature, 
were followed by the immediate secretion of copious watery, 
non-albuminous urine, sometimes of as low a specific gravity 
as 1002. The albuminuria in this case is probably due to a 
combination of two causes: first, an altered condition of the 
blood from malaria; secondly, an altered condition of some 
part of the renal structure from pressure by microscopic 
calculi. I am, Sir, yours faithfully, 

Llandudno, Oct. 13th, 1885. JAMES CltAIG, M.B., &C. 

“VICARIOUS MENSTRUATION.” 

To the Editor (/The Lancet. 

Sir, —That vicarious menstruation in those females in 
whom from malformation the normal process is impossible 
is not necessary to the attainment of exceptional good health, 
the following case will show. 

A married woman, twenty-eight years of age, consulted 
me a few days ago. She said that she had never had a day’s 
illness in her life, nor had ever been before to a doctor, but 
that every month she experienced a fulness of the breasts, and 
had done so since the age of sixteen years. She had been 
married seven years. Her husband was a dairyman. She 
worked hard in the same calling, and she was a ruddy, 
healthy-looking woman. On examination I foimd a vagina 
about an inch in depth, and though it was possible to push 
the folds up another inch, there was no trace of a womb or 
its appendages to be felt. I particularly asked the patient 
if she had ever seen any discharge of blood or any similar 
liquid from any part of her body, and she said that she had 
not. 

1 have never seen a case that I could call a true case of 
vicarious menstruation, and do not believe in it. Assuming 
that the process is due to reflex action, and the organ that 
exhibits the manifestation is absent, I do not see why 
another part of the body should answer to the stimulus any 
more than it should in a case where the optic or auditory 
nerve is perfect, but the eye or ear destroyed or absent. It 
is true the cases are not physiologically parallel, but they 
are near enough to illustrate my meaning. 

I am, Sir, yours truly, 

Sherborne, Oct. 11th, 1885. N. E. DAVIES. 

BIRMINGHAM. 

(From our oicn Correspondent.) 

queen’s college. 

The annual meeting of the Governors of this College was 
held on the 20th inst. The report as regards the medical 
department was looked upon as being exceedingly satis¬ 
factory. It is impossible, however, to disguise the fact that 
the colour is somewhat blurred by the association with the 
theological department. A heavy debt and hampered 
progress lead to the thought, how far such on alliance is 
beneficial to the development and growth of the medical 
side of the College, ana analysis shows that the satis¬ 
factory ” part of the report is not an unmixed pleasure when 
the payments of an expelled offspring have to be coupled 
with those of the more vigorous and thriving brother. 
Some discussion has arisen as to the admission of female 
medical students to the College. An ingenuous attempt 
was made to throw the responsibility of the decision 
upon the Clinical Board. At a meeting of the latter 
body, however, a resolution was carried declaring that 
hospital practice should be open to women, and that, as far 
as Queens College was concerned, the question must be 
settled by their own authorities. It appears that some 
female students of Mason College are anxious to extend 
their curriculum into that of medicine, and have applied for 
permission to seek their laurels in this direction at Queen’s 
College, the request causing a flutter among the opposite 
sex, which will probably lead to complications in the future. 

EXTRAORDINARY SELF-MUTILATION. 

A patient is at present in the General Hospital, suffering 
from delirium tremens, who in a paroxysm of his 
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ravings actually cut off his own foot with a carving-knife. 
It seems that he sustained a fracture of the lower third of 
his le" in jumping from a window, and feeling annoyed at 
his difficulty of progress, afterwards proceeded to cut off the 
injured member. A boot was picked up in the street some 
distance from where the man was lying, and in it was found 
the severed foot. The man’s dismay on recovering his senses 
was mixed with extreme remorse at the foolish act; and 
during his recovery he will doubtless have time to reflect 
upon the senseless and idiotic act which his drink cravings 
gave rise to. 

THE LATE DR. RUSSELL. 

The funeral of Dr. Russell was the occasion of a display 
of sympathy and respect in keeping with the high regard 
in which he was always held. Largely attended by the 
medical men of the town and district, there were contribu- 
: tions of wreaths and flowers from many institutions with 

■which he had been connected during his life. Abundant 
testimony was borne to the manliness and purity of 
his character, and to the noble and unselfish interest 
he always took in promoting the welfare and good of his 
fellow-creatures. The occasion was a touching one to many 
A- of his friends, and served to show the wide feeling of 
admiration of one whose life bore exceptional fruit in works 
of benevolence and utility. 

PROFESSORSHIP OF PATHOLOGY. 

Arrangements have been made for the improved teaching 
of this subject in several ways, Mr. H. G. Borling has 
been appointed Professor of Pathology in Queen’s College— 
an appointment which has given much satisfaction, and 
which will be sure to redound to the credit of the professor 
and the good of the students. 

Birmingham, Oct. 21st. _ 

LIVERPOOL. 

(From our own Correspondent.) 

VICTORIA UNIVER8ITY AND UNIVERSITY COLLEGE, 
LIVERPOOL. 

The first examination for the Victoria medical degree 
has been held this week in Liverpool, and eight candidates 
presented themselves for examination. The result will be 
published this evening. 

THE ANATOMICAL ROOMS. 

Dr. Ross has succeeded Dr. Barron as Demonstrator of 
-Anatomy. Up till this date fifty-five students have joined 
the anatomy class, the total number of medical students 
being 120. The dissecting-room has been enlarged and 
greatly improved, and the supply of subjects is always good. 

HOW SMALL-POX IS SPREAD. 

•Several instances have recently occurred in which vessels 
from Montreal have imported cases of small-pox from that 
cky. On three separate occasions one passenger developed 
thu disease in port. Two of these cases were removed to 
the City Hospital, the third to the Birkenhead Hospital, the 
vessel docking on the Birkenhead side of the river. In 
another instance the passenger proceeded to Glasgow, the 
disease manifesting itself very shortly after arrival. 
Another person passed through to Bolton, and developing 
the disease there, was isolated in hospital. A case some¬ 
what similar also occurred at Bristol. Another case 
occurred on the 20th in the person of the baker on board a 
*hip from Montreal. These cases show the paramount 
importance of isolation. 

THE LATE DR. 8PRATLEY. 

Though residing at a considerable distance from Liver¬ 
pool, Dr. Spratley was well known here, being a member of 
the Medical Institution, in which he took great interest, 
and was until recently a most regular attendant at its 
meetings. For some time he had been in failing health, and 
his death, while it created profound sorrow, was not un¬ 
expected. Dr. Spratley had a large circle of friends, who 
will feel his loss deeply. The deaths in professional circles 
of late have been rather numerous, and the death-roll of the 
Medical Institution this year will be a heavy one. 

MEDICAL WITNESSES AND THE ADMINISTRATION OF OATHS. 

The point raised in The Lancet of last week as to the 
possibility of the Testament used in courts of law being a 


source of infection has been frequently raised here, though 
the subject has not received the attention it merits. While 
the probability of infection may appear remote, and the 
objection to kiss the book a sentimental one, it cannot be 
denied that this mode of oath-taking is open to grave 
objections. The possibility of infection must be admitted 
when we consider how certain it is that some of the 
previous witnesses have been suffering from syphilis 
m some form or other, setting aside the risks of in¬ 
fection from fever. In the local courts medical witnesses 
meet the difficulty by kissing the open book, although, 
strictly speaking, this is a royal prerogative; but in some 
cases this is impossible, three or four witnesses being 
sworn upon a small book, which, after being kissed by each, 
is hastily removed by the administrator of the oath. If 
the mode adopted in Scotland viz., holding up the right 
hand, and repeating the words of the oath—could be substi¬ 
tuted for this kissing the book, a great improvement would 
be effected, while the swearing of witnesses would greatly 
gain in solemnity. 

THE LOCK HOSPITAL. 

The clinical demonstrations held in the male wards every 
Saturday were resumed on the 10th inst. The wards were 
full, and the surgeons were able to show the students 
good illustrative cases of primary, secondary, and tertiary 
syphilis. Among the latter was a man whose nose and hard 
palate were affected, the latter being perforated. The patient 
improved greatly under full doses of iodide of potassium— 
the nose was soon healed; and Mr. Phillips, the dental sur¬ 
geon, hopes to obviate any inconvenience arising from the 
perforation of the palate. Mr. Lowndes showed the class 
a married woman suffering most severely from syphilitic 
ulcers of the lips and mouth, which latter she could scarcely 
open at first. Under treatment she has rapidly improved, 
and the contrast between her appearance on admission and 
at present is most remarkable. The female wards of this 
hospital have been unusually full these last few weeks. 

THE CHAIR OF OPHTHALMOLOGY, LIVERPOOL UNIVERSITY 
COLLEGE. 

Mr. Edgar A. Browne, senior surgeon to the Eye and Ear 
Infirmary, was yesterday elected Lecturer on Ophthalmology 
at the Medical Faculty of the Liverpool University College. 
This appointment will be received with general approval 
by members of the profession here, with whom Mr. Browne 
is most deservedly popular. For some years past he has 
conducted a series of ophthalmoscopic demonstrations at 
the Eye and Ear Infirmary to medical practitioners, which 
will be continued during the present winter session, though 
the number of demonstrations will be reduced. 

Liverpool, Oct. 21st. 


NORTHERN COUNTIES NOTES. 

(From our oxen Correspondent) 

THE NEWCASTLE CITY LUNATIC ASYLUM. 

A few years ago I gave in this correspondence a descrip¬ 
tion of the then new asylum at Coxlodge, which appeared 
to be designed on a plan commensurate with the extent and 
population of the borough; but lately a great extension of 
the building has become absolutely necessary. The plans 
have been prepared by Mr. A. B. Plummer, architect, of 
Newcastle, who, in company with the resident medical 
superintendent of Coxlodge, Dr. Wickham, has visited some 
of the most modern and approved asylums in this country. 
A sum of £42,000, inclusive of £11,000 for land, is to be 
devoted to the purpose. It is intended to erect at the east 
and west ends entirely new blocks of buildings or wings, 
the former for females and the latter for males, connected 
with the existing buildings on the ground floor by a corridor 
fifty-five feet long. These wings at each end are similar in 
plan excepting the necessary differences in detail for male 
and female patients. An idea of the extent of the alterations 
may be formed by stating that each new wing will give 
increased room for eighty-five more males and the same for 
female patients. The extra sleeping accommodation afforded 
by the new wings, including male and female patients, with 
attendants and servants, will be 208 beds. The tender for the 
whole of the works being £22,500, represents a cost per 
patient of about £108 a head, while the lowest average cost 
of entirely new asylums is stated to be £150 per head. The 
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new wings will comprise on the ground lloor four nurses’ 
rooms, eight single rooms, two padded rooms, and a large 
day-room 48 ft. by 40 ft., with dormitory, 00 ft. by 40 ft., 
opening from it. 

THE TYNE AND CHOLERA PRECAUTIONS. 

At the last meeting of the Tyne Port sanitary authority 
it was stated that the Local Government Board had sanc¬ 
tioned the expenditure of i.v>000 on the proposed floating 
hospital for the Tyne, particulars of which I gave you 
in a previous letter. During the months of August and 
September there had been inspected 933 British steamers, 
.315 British sailing vessels, 200 foreign steamers, and 171 
foreign sailing vessels. The total number of visits made to 
craft of every description had been 19 _ >3, and lot) vessels 
'were found to have sanitary defects. Twenty-three cases 
of sickness had come under notice, but only two were in¬ 
fectious; and 130 cases from infected or suspected ports had 
been boarded specially. 

GUARDIANS AND STIMULANTS. 

At the last meeting of the Darlington Board of Guardians 
a discussion took piace over the wino ami spirit account, 
which a guardian stated had b»*en greatly increased by one 
medical man. Dr. MiddlemUs. This gentleman, it was shown, 
was very well able to take care of himself, for he pointed 
out that the stimulants had been ordered by him to his 
aged and intirm patients when suffering from lowering 
diseases, such as pneumonia and bronchitis; and ho further 
remarked that if his spirit bill was high his death-rate was 
low; that, he considered, was the proper test of his practice. 
He was certain that he had saved many lives by the 
proper use of alcoholic stimulants, and lie felt bound to do 
the best he could for his patients. It is to be feared that, 
although Dr. Middlemiss is to be commended for his courage, 
he will hardly become popular with “economic” guardians, 
notwithstanding the fact that one guardian during the dis¬ 
cussion stated that he was an old man, and he w as certain 
that sometimes “a little whisky-and-water did him good.” 

It was suggested at tile last meeting of our City Council 
bv Mr. Adam Wilson—who is a surgeon—that the medical 
officer of health should be allowed, and encouraged to take, 
medical students as pupils; that there was hardly any other 
way by which a knowledge of sanitation could be learned 
in a practical manner. 

I bear that the entries of students at the Newcastle College 
is very large this year, and that much vexation is caused 
to students by the rule of the Medical Council as to the 
examination in mechanics; this rule in many cases lias a very 
lmrsh and retrospective effect, and it is to be hoped that if 
not abandoned, it may at least be fairly modified in the case 
of students who may have passed examinations but not 
registered before the new regulation came into force. 

Newcastle-on-Tyne, Oct. 15th. 


EDINBURGH. 

(From our own Correspondent .) 


THE ROYAL INFIRMARY. 

At a meeting of the managers of the Royal Infirmary, 
held on the 19th inst., Dr. Byrom Bramwell was elected to 
the post of assistant-physician to the institution. A vacancy 
had occurred on the staff in consequence of Dr. Affleck's 
appointment as ordinary physician, when the new medical 
wards were placed under his charge; and there was 
scarcely room to doubt as to who would succeed to the 
position thus made vacant. Dr. B ram well’s pre-eminent 
fitness for the post, and the strong claim which his 
work in the Edinburgh school has given him, made his 
election pretty much a foregone conclusion; and the 
managers have acted in the best interests of the infirmary 
by securing the services on its staff of a physician whose 
great success as a teacher has added much to the lustre 
and to the vitality of the extra-academical school in 
Edinburgh. The appointment is one which will be hailed 
with the greatest satisfaction on all hands. Although 
Dr. Bramwell's election was by everyone considered a 
certainty, several gentlemen entered the field against him 
as candidates for the post, amongst whom were Drs. George 
A. Gibson, Murdoch Brown, and Graham Brown. In con¬ 


sequence of his appointment to the post of assistant- 
physician, Dr. Brain well will relinquish his duties as 
pathologist to the infirmary ; and it is stated that a numier 
of competitors for that office have already come for«nrd. 
Such is the embarras de richesses in Edinburgh in the matter 
of pathologists, that the claims of more than one have V?a 
already strongly urged, and that not upon the electors only, 
but upon the medical community at large, and upon those, 
outside the profession, whose influence may he brought to 
bear in the interests of one or other of the competitors. It 
is impossible in such circumstances to give any forecast of 
the probable outcome of such extensive campaigning; the 
result will, however, be awaited with very considerable 
interest. 

THE WINTER SESSION. 

The opening of the winter session of the University is 
announced for the 27th inst., when the Principal. Sir 
William Muir, will deliver the annual inaugural address. 
This custom, which had passed into abeyance for some 
years, was re-instituted last year by the late Principal, Sir 
Alex. Grant, who accepted an invitation to address the whole 
body of tlie students under the auspices of their newly- 
formed Representative Council. The success of the experi¬ 
ment was so complete that it lias been decided that the 
address shall form a regular feature of the yearly pro¬ 
gramme of academic functions. 

HEALTH OF EDINBURGH. 

Last week 70 deaths occurred in Edinburgh, being equal 
to an annual deat h-rate of 10 per 1000. The following in¬ 
timations of cases of infectious disease were made under 
the provisions of the Public Health Act:—Typhus (1, typhoid 
20, diphtheria 4, scarlatina 27, and measles o. The majority 
of these cases are removed under the direction of the medi¬ 
cal officer of health to the Fever Hospital, where they are 
treated, and where a thorough disinfection is carried out 
before the patients are discharged. 

UNIVERSITY BUILDINGS FUND. 

Messrs. J. Sc P. Coats, of Paisley, have forwarded a sub¬ 
scription of £250 towards the completion of the New l ni- 
versity Buildings. , 


ABERDEEN. 

(From our own Correspondent.) 

ABERDEEN UNIVERSITY COUNCIL. 

At a meeting of the General Council of the University, 
held on the 14th inst., Professor Struthers moved—“That 
the Council respectfully represent to the University Court 
that it is desirable that the influence of the University 
should be employed to induce the Government to introduce 
a Universities (Scotland) Bill differing from the Bill of lad 
year—(1) in the entire removal of terms which might 
imply finality; (2) in recognising more liberally the claim? 
of the Scottish Universities; (3) in recognising the claim of 
Aberdeen University to consideration in respect to extension 
of its buildings.” In supporting his motion, which was 
adopted by the Council, Professor Struthers said that there 
were other questions to be considered and other points in 
which the Bill should differ from that of last year, bur the 
three points mentioned were the chief from Hie Aberdeen 
University point of view in which it should differ. “Xiie 
finality proposal,” he said, “was an extraordinary one: 
and he believed “it was due to the English idea oi a uni¬ 
versity, wdiich was very different from that entertains! in 
Scotland.” Referring to the third point, he said that “in 
ten years Aberdeen bad got only £‘4000 for the extension of 
its buildings, while Edinburgh had recently got £S0,iK*|anl 
Glasgow £ 120,000 for that purpose." The work of the 
Aberdeen Medical School is carried on under great difficulties 
at Mari sell a 1 College for want of room, and what is wanteu 
is an immediate grant of £10,000 for the extension of the 
buildings. 

THE ROYAL INFIRMARY. 

The Special Inquiry Committee have called in as expert* 
Dr. Russell, medical officer of health for Glasgow, aim 
Dr. Simpson, medical officer of health for Aberdeen, to 
examine and report on the condition of the infirmary. 
gentlemen visited the institution last Saturday and examined 
the buildings in all their bearings most minutely, and aft*? r “ 
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wards met the committee in consultation. The conclusions 
they have come to as to the present condition and the 
changes necessary they are to submit to the committee in a 
special report, and it is believed that their condemnation 
of the present state of affairs will be very sweeping. It is 
said that they consider extension on the present site, 
especially if infectious diseases are to be treated there, not 
only unadvisable, but impossible. There is to be a special 
meeting of the managers on the 2(>th inst., and in their 
report to be submitted to that meeting tin 1 committee recom¬ 
mend that instead of the present arrangement of having a 
medical superintendent, a head nurse, and a housekeeper, 
there should be appointed a general superintendent, who 
would also act as treasurer and secretary, and a lady super¬ 
intendent, who would have charge of the nursing and house¬ 
keeping, and be responsible to the general superintendent 
for the discharge of her duties. 

THE ABERDEEN" EPIDEMIC HOSPITAL. 

The movement of hospital reform has extended to the 
Epidemic Hospital, where, as far as the nursing is concerned, 
it is urgently required. During the last four years Dr. 
Simpson has carried on the work of the institution with 
nurses who have had no training, and who in their several 
wards have to perform the duties of nurse, servant, and 
cook. It is now proposed to appoint a thoroughly qualified 
head nurse or matron, a cook, aud a staff of efficient nurses. 
There are in the hospital at present a considerable number 
of patients suffering from scarlet fever, which is now almost 
epidemic. In August there were forty-six cases, and in 
September lifty-eight cases were reported. 

INSPECTION OF DISEASED MEAT. 

It has long been felt that the inspection of diseased meat 
in Aberdeen is far from satisfactory, aud this Dr. Simpson, 
under whose care this matter comes, at once acknowledges 
in his report submitted to the Public Health Committee. 
He says that “it is impossible to have any effective system 
of inspection with seven slaughterhouses in different parts 
of the town, and with no general dead meat market to which 
it is compulsory to bring, for the purpose of inspection, all 
carcases, whether killed in the slaughterhouses or brought 
into town from the country.” Dr. Simpson says that the 
only remedy is to adopt his suggestion of providing public 
slaughterhouses. The present ones are unsuitable, filthy, 
And a source of nuisance aud ill-health. 

Aberdeen, Oct 20th. 


IRELAND. 

(From our oivn Correspondent .) 


PHYSICIAN IN ORDINARY TO HER MAJESTY IN IRELAND. 

My anticipations in reference to this appointment (vide 
The Lancet, p. G4b) have, I am very glad to state, proved 
correct, and the many friends of Dr. William Moore have 
learned with satisfaction that what may be termtd the blue 
ribbon of the profession in Ireland has been conferred upon 
him. Dr. Moore is a very distinguished physician, in every 
respect suitable to succeed the late Dr. MacDowel, aud his 
contributions to medical literature have been of an excep¬ 
tionally high character. Her Majesty could not have made 
a better selection. 

PRESENTATION OF AN ALBERT MEDAL TO DR. THOMPSON, 
TYRONE INFIRM.VR Y. 

Last week his Excellency the Lord Lieutenant presented 
an Albert M»*dal (second class) to Dr. S. (J. Thompson, sur¬ 
geon to the Tyrone Infirmary, in recognition of having per¬ 
formed the highly dangerous operation of sucking from the 
throat of a patient suffering from diphtheria a quantity <>f 
poisonous matter. The Albert Medal was instituted nearly 
twenty years since to signalise acts of gallantry performed 
at sea, and shortly afterwards the scope of the order was 
modi tied, and the medal granted for acts of gallantry done 
on land. The following is an extract from his Excellency's 
address:—“ Dr. Thompson, you belong, 1 need not say, to a 
very noble profession, in which every year thousands of illus¬ 
trations of self-denial, self-sacrifice, and sympathy with 
human suffering in its most terrible forms are exhibited, and 
not less courage in its best and highest sense. It is my most, 
satisfactory duty to-day, in the* name of my Sovereign, 


to mark you out as one of those who has signally 
distinguished himself in that respect. I should find it 
easier, and perhaps you w’ould prefer it, if I were to pass a 
eulogy on the particular act you performed in your absence 
rather than in your presence; and I think I shall be eonsult- 
iug the dictates of good taste if I leave that act to he 
mentioned, to he recorded, to he written on by others, 
rather than describe it at present. I will only say that it 
was an act worthy" not only" of all public commendation, but 
of all imitation. The Queen, ready as everto mark her sense 
of every- noble act, has awarded you this medal, and I, in the 
name of the Queen, and as her representative to-day-, have 
the greatest possible satisfaction m presenting it.” 

THE LATE MR. F. W. WARREN, OF DL’BLIN. 

The funeral of this gentleman took place last week, and 
was very- numerously" attended. A band of students about 
fifty in number walked in procession after the hearse from 
Uarcourt-street to Mount Jerome Cemetery. Among the 
wreaths which covered the coffin was one given by the 
nurses and another by the students of the Adelaide Hospital, 
with which institution the deceased was connected. Cor 
the vacant surgeoncy in the hospital three names are men¬ 
tioned as candidates viz., Mr. Scott, the assistant-surgeon; 
Dr. llenston, lecturer on anatomy in the Carmichael College ; 
and Mr. Ledwirh, lecturer on anatomy- at the Ledwich 
School of Medicine. 

Surgeon R. E. Cumming, of the Scots Guards, died at 
Richmond barracks, Dublin, on the lffth inst., from typhoid 
fever. He returned from the Soudan only in July- last, and 
arrived in Dublin in September, shortly- afterwards being 
attacked w-itli the illness from which he succumbed. 

Dr. Nugent has been promoted to the physieianship of the 
Richmond Hospital, and Dr. O’Carroll has been appointed 
assistant-physician. 

Dr. Francis R. Cruise has been Te-elected President of the 
College of Physicians for another year. 

Dublin, Oct. 20th. 


PARIS, 

(From our Paris Correspondent.) 


THE LATE LORD STRATHNAIBN. 

The newspaper reports of medical cases are not always 
scrupulously correct; I have therefore thought that a 
brief statement of the illness and death of Field Marshal 
Lord Strathnairn might interest your readers. The following 
note has been furnished by Dr. Boggs,his lordship’s medical 
attendantI was summoned to Versailles on Wednesday 
afternoon to see Lord Strathnairn, whom I found, on my 
arrival at the hotel where he was staying, seated on a chain 
w-ith the right eye considerably contused and ecchy-mosed ; 
so much so that it was impossible to examine the state of 
the ey-e itself. In searching for the cause of this state of 
things I could get no clue from his lordship’s personal 
servants, two of whom were in attendance on him ; hut the 
patient himself gave me vaguely to understand that he had 
fallen against t he mantelpiece. Finding him rather danger¬ 
ously ill, 1 passed the night by his bedside; and thinking ho 
would he better attended to in Paris, I brought him hither 
on the morning of the following day-. His lordship was 
conscious during the journey, which was effected in a 
carriage, and occupied nearly- an hour and a half. In the 
afternoon, his condition becoming worst*, and the contused 
state of the eye assuming an erysipelatous character, I asked 
Dr. Herbert to meet me in consultation, and this gentleman 
advised me immediately to communicate to Lord Lyons, the 
British ambassador at Puris, the alarming state of the 
illustrious patient, which I lost no time in doing. His lord- 
ship became gradually- worse during the night; he was rather 
restless and delirious; and at 4 o’clock in the morning I was 
summoned to his bedside, and found him in a comatose 
state, from which he never rallied, and expired at ff o'clock 
the same morning, with evident symptoms of cerebral 
haemorrhage. Thus ended the life of one who had served 
his country- for nearly half a century, and who, it will be 
remembered, had been so conspicuously instrumental in 
suppressing the great mutiny- in India, and thus saving to 
the crown of Great Britain one of its mo.d valuable pos¬ 
sessions,” 
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THE CONCOURS. 

The incident that took place at the Concours for the 
Internat of Hospitals referred to in my last has been cleared 
up to the complete exoneration of the physician accused of 
favouritism. The Director of Public Assistance adopted a 
rather strange course in obtaining from the Prefect of the 
Seine a decree to annul the proceedings of the examining 
board, which was dissolved, and another one has been in¬ 
stituted in its stead. The first meeting of the new Concours 
took place on Monday, the 10th inst., when the amphi¬ 
theatre was crowded to overflowing. Things passed off 
pretty quietly until the names of the female candidates 
were called out, when a tumult commenced, but no other 
incident occurred. 

Dr. Proust has been appointed Professor of Hygiene at 
the Paris Faculty of Medicine, in the room of Professor 
Bouchardat, who has retired. 

Paris, Oct. 21st. 


VOTE OF CONFIDENCE IN PBOFE 88 OH GBAF. 

By most of the medical societies of Berlin the conduct of 
Dr. Graf, President of the Union of German Physicians, was 
blamed, because he voted in the Prussian diet for granting & 
salary to Professor Schweninger. Professor G rafs re-election 
seemed very doubtful on that account. Yet this expectation 
proved to be erroneous. At the meeting of physicians in 
Stuttgart, Graf received a vote of confidence, it being under¬ 
stood that the question of appointing a Professor of Der¬ 
matology in Berlin, and the meetings for that purpose in the 
Prussian Parliament, had nothing to do with the Union of 
German Physicians. This vote, in acknowledging fully the 
merits of Professor Graf, at the same time officially and 
energetically declines to take any notice of the much- 
spoken-of Physician in Ordinary to the Imperial Chancellor. 

Berlin, Oct. 14th. 
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(From our own Correspondent.) 


ASSEMBLY OF GERMAN NATURALISTS AND PHYSICIANS IN 
STRASBURG. 

The peculiar position which Strasburg has occupied at all 
times on the frontier of German and French dominion, being 
passionately claimed by both countries, has endowed this 
city with a rare interest. When two hundred years ago it 
surrendered to France, it was on the condition that the 
German university there should continue to exist, but about 
the time of the French revolution Strasburg became a French 
academical seat. Seventy years later Germany recovered 
her lost territory, and with it the ancient university became 
re-established. It prospered quickly, and attained a high 
reputation. A large number of celebrated men of science 
had accepted its invitation to be present at this year’s (the 
fifty-eighth) Assembly of German Naturalists. Professor 
Kussmaul, in his opening address to the assembly, captivated 
his listeners for fairly an hour in giving a sketch of the city’s 
scientific history of the past. After him the Minister, Von 
Hofmann, the Mayor, Herr Stempel, and the Rector of the 
University, M. Heitz, addressed the assembly. For next year 
Berlin is appointed as the meeting-place, with Professor 
Virchow as chief manager. The proceedings were of an 
animated description. In the evenings the party amused 
themselves in the gardens and in the brilliantly illuminated 
town hall. On Sunday theydrove to Zaliern, where a luncheon 
was spread for them by the executive of the Government. 
More than 1000 persons partook of it. Excellent speeches 
by Virchow, Kussmaul, and others seasoned the repast. The 
social intercourse among the members was very animated, 
and the newly knit ties of collegial sympathy will not fail 
to mark their influence upon the scientific negotiations. The 
Strasburgers themselves did not exhibit any enthusiasm, yet 
preserved an amiable neutrality. Though the scientific pro¬ 
gramme did not fully answer expectation, there was still a 
sufficient number of new and interesting objects to make 
the time pass pleasantly. Very large was the participation 
on the part of Austria. After the death of the ever- 
memorable Graefe, Professor Welz caused a premium to be 
given every three years to the best composition which 
within this period should make its appearance in Graefe's 
“ Archives fiir Ophthalmologie.” The jury for adjudicating 

E rizes was chosen by the Ophthalmological Society. Premiums 
ave already been given to Professor Leber of Gottingen, to 
Dr. Weber of Darmstadt, to Dr. Knies of Zurich, and to 
Professor Gudden of Munich; and this year’s prize was 
awarded to the celebrated oculist, Dr. Samelsen of Cologne, 
for his paper “Neuritis Iletrobulberis.” 

ESTABLISHMENTS FOR THE £URE OF OBESITY. 
Professor Oertel of Munich, inventor of the method which 
Schweninger had so successfully applied to the Chancellor 
of the Empire, has set out for different places, in order to 
found establishments therein for the cure of patients suffering 
from diseases of the heart, fatty heart, obesitas universalis, 
&c. Baden-Baden, Ischl, the Semmering, and Abazzia on the 
Adriatic, are already chosen for this purpose. As climatic 
stations, Meran, Bozeo, Giles, and others have already been 
opened. 


The adjourned meeting was held on Thursday last, the 
22nd inst., when a large number of Fellows again assembled, 
and the debate was continued with vigour. Sir A. Clark 
opened it by a long and eloquent speech, in which he ex¬ 
pressed the hope that the College would accept the principle 
of the resolutions, which aimed at the removal of an actual 
grievance, and in which he discussed seriatim ail the 
arguments advanced against the proposal. Dr. X. Moore 
pointed out that the elements of a university training and 
education existed in London, and trusted th&t a uni¬ 
versity composed of a single Faculty (Medicine) would 
be established. Dr. Matthews Duncan opposed the 
scheme; and Dr. Priestley also pointed out that a 
degree meant more than a mere licence to practise. He 
thought the Teaching University scheme should be sup¬ 
ported. Sir Risdon Bennett warned the College against 
changes which might be fatal to its existence, and moved 
an amendment to the effect that, in view of the grievance 
now felt by students and medical practitioners because of 
the difficulty of obtaining degrees in London, it was the 
duty of the College to devise means to remedy the 
grievance, with due regard to the functions and posi¬ 
tion of the College. This was seconded by Dr. Duck¬ 
worth. Dr. Greenfield withdrew his amendment in 
favour of Sir R. Bennett’s. Drs. Bristowe and Moxon 
and Sir H. Pitman supported the original proposal; and 
in order to clear up an ambiguity in the report, Dr. 
Wilks moved a verbal alteration in the first clause. This 
was seconded by Dr. Broadbent, and after a vigorous 
speech in support of the College taking steps in the direc¬ 
tion indicated by the President, Sir W. Jenner, a division 
was taken, with the result that Sir Risdon Bennett* 
amendment was lost by a large majority; and that of 
Dr. Wilks was carried by an even larger majority. Tfl* 
report thus amended was adopted, and a reference was 
made to the Council to carry out the resolution. 


THE SERVICES. 


Surgeon-General T. W. Fox, late Principal Medical Officer 
in Egypt., proceeds early next month to India to assume 
staff duty in that country. His successor in Egypt L ' 
Surgeon-General J. O’Nial, C.B. . , 

War Office.— Army Medical Staff: Surgeon-Major Joseph 
Fleming, M.D., has retired on temporary half-pay. 

Admiralty. — The following appointments Have w* 
made:—Surgeon Jeremiah Sugrue, M.D., to the Fale^ft- 
Surgeon Francis H. Julyan, to the Watchful; Surgeon liug 
Wallis, to be Surgeon and Agent at Cuckmereand Crowim 
Rifle V olunteers. —2nd V olunteer Battalion, the 
Own (Royal West Kent Regiment): David Thompson nay- 
fair, Gent., M.B., to be Acting SnrgeoD—5th (West)Miaoi 
sex: Sydney Hamilton Taylor, Gen**. M.D., to be Acting 
Surgeon.—7th West Riding of Yorkshire: Acting Surged 
Henry Bendelack Hewetson resigns Dris appointment 
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MEDICAL TRIALS. 


THE STATUS OF IRISH DIPLOMATISTS. 

A cask of considerable interest came before his Honour 
Vernon Lusliington, Q.C., Judge, at the Kingston-on- 
Thames County Court on Saturday. Mr. Cooper, surgeon, 
practising at Norbiton, Kingston, sued Mr. J. T. Hazeldine, a 
solicitor, for six guineas for midwifery and other attendance 
on defendant’s wife. The defendant disputed the claim on 
the ground that Mr. Cooper, having only Irish diplomas, had 
no right to practise in England. H is Honour said there was 
no doubt that formerly the professions were entirely dis¬ 
tinct in the three kingdoms, but he held that in the Act of 
1658 the words “qualification or qualifications’’ had no local 
consideration, and that the plaintiff was entitled to practise 
in any part of Her Majesty’s dominions. His Honour 
expressed great surprise at. the point being raised, affecting 
as it did the status of gentlemen all over the country. The 
claim was also disputed on the ground of its being excessive, 
and three medical men—Mr. Bayley (Kingston), Mr. J. Page 
Hentseh (Camberwell), and Mr. R. H. S. Carpenter-gave 
evidence that under the circumstances two or three guineas 
would have been a reasonable charge. His Honour gave a 
verdict for the amount claimed, with costs on the higher 
scale, and refused permission for the defendant’s counsel to 
state a case. 


(DIrihmrjr. 


WILLIAM MICIIELL CLARKE, M.R.C.S., L.S.A. 

By the sudden and unexpected death of this gentleman, 
which took place on Oct. 2nd, Clifton has lost one of its best 
known and most widely esteemed medical practitioners. 
Mr. Clarke, who at the time of his decease was fifty-six 
years of age, was born at Bodmin, and was one of a 
numerous family. He was at an early age apprenticed to 
a surgeon in the district in which his parents lived; and, 
after passing two or three years in the country, he entered 
at St. Bartholomew's Hospital, where lie was known 
Throughout his student’s career as a hard-working and 
earnest pupil. Immediately after passing at the College of 
Surgeons he obtained the office of house-surgeon to the 
General Hospital in Bristol. Some years later he was elected 
one of the surgeons. This office he held for ten years, when, in 
consequence of the rapid increase in his practice, he was 
compelled to resign the active duties of surgeon, and was by 
the governors appointed to the office of consulting surgeon. 
As a surgeon lie was careful and discriminating, a good 
operator, and had performed most of the great operations of 
j'Urgery. At the time of the reintroduction of excision of the 
nee-joint Mr. Clarke performed that operation on three or 
our occasions, and published an elaborate article on the 
‘>ject, respecting which the late Sir William Fergusson 
„ ^ higlily complimentary letter to him, though they 

tlier^f 0 * . rwiS( ‘ entirely unknown to each other; anti, 
he th ° re ' Wa8 ^ le mor< ‘ gratifying to him that the opinions 
author/^ ex F” ?ss «*d with the approval of so high an 

Years l ^* as felr " m * -Fergusson. Mr. Clarke was for some 
Medical S l l rer i °i n M e( Leul Jurisprudence at the Bristol 
he ’ c ^ 0 °l ; but it was perhaps in private practice that 
lamp known, and his death is deeply felt by a 

of both i f ^ 01 | .Patients and friends. He had been president 
Bristol k f ^ Societies--namely, of the Bath and 
fur 0 an i f lc ^ the British Medical Association ten years 
Society, eW y ears i ft ter of the Bristol Medico-Chirurgical 

Ox th lq DAVID * 1C *LK. M.U.C.S., L.S.A. 

.''Mrsbcpii» h ^ U ' f ' ^ r ‘ Mickle, whose name has for 

ing villagen ° U8e h°ld word in Kirklington and the surround- 
Hospital and Educated at St. Bartholomew’s 

Society of Anmf 8 ’ . r * ^* c kl® became a Licentiate of the 
College of Siirrro 6041 ? 68 * n an d a Member of the Royal 
district medicalheld the appointments of 
0 cer and public vaccinator in both the 


Bedale and Thir.sk Unions. He was also medical officer of 
health for Kirklington-cum-Upland. He was the author of 
a work on the “ Discipline and Improvement of the Mind,” 
and of “Lectures on the Atmospheric Air.” For several 
years Mr. Mickle had suffered from an affection of the liver, 
and during the last three or four years his health had been 
gradually breaking up, so that when the end came it was 
not quite unexpected. During a residence of over thirty 
years he had gained the esteem and confidence of the people 
of the district in which he resided in a remarkable • degree, 
and his place as a medical practitioner and trusted friend 
will not be easily filled. He was in his sixty-sixth year. 


Utabical |bfos. 


Royal College of Surgeons of England. — 
The following gentlemen passed their Primary Examinations 
in Anatomy only at a meeting of the Board of Examiners 
on the 14th inst., and when eligible will be admitted to the 
Pass Examination: — 

Henry E. HoIcImt, Herbert H. Browne, and George Ley, University 

College ; Wilfred St urges-Jones, Guy's Hospital ; Perch al S. Harris. 

Alfred R. Nicholh, and Francis J. Brown. Middlesex Hospital; John 

Bate and Alfred L. Martyn. London Hospital; Chas. W. Hopewell, 

King’s College; H. Henry Folker, Cliaring-cross. 

The Museum of the College will be closed on Tuesday and 
Wednesday, the 27th and 28th inst., for the purposes of the 
First Examination (Elementary Physiology, Chemistry, &d.) 
of the Examining Board in England. The Library will also 
lie closed on Monday, Tuesday, and Wednesday, the 
2(ith, 27t h, and 28th inst., at 4 o’clock, for the purposes of 
the Puss Examination (Membership), for which examination 
181 candidates have entered their names. 

[In the Anatomy and Physiology fist last week, for 
William Roberts read Killiam Roberts, of the Bristol Medical 
School.] 

University of Cambridge.—A t a congregation 
held on the loth inst. the degree of B.M. was conferred on 
the following:— 

Robert Henry Clarke, Christ’s. | Herbert Owen, non-collegiate. 

Society of Apothecaries.— The following gentlemen 
passed their examination iu the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the loth inst.: — 

Gillett. John Alexander. Brooke, Norwich. 

Joins, A. Meyrick, M.U C.S., Wellow Vicarage, Romscy, Hants. 

Nottingham. W. Arthur John. Dravton-park, Southsea. 

Southern, John Acton. M.K.C.S.. liar nicy road. 

Webb. Albert Wrn., M.R.C.S., Pyrhiiui-ro.nl, Canonbury. 

On the same day the following gentlemen passed their ex¬ 
aminations in the Science and Practice of Medicine, Surgery, 
and Midwifery, and received certificates to practise:— 

Finneane. Morgan Ignatius. Wilton House. Shaftesbury-road. 

Girling, Job*, Wyvenhoe Lodge, Colchester. 

The Jaffray Hospital. —The Prince of "Wales will 
open this hospital on the 27th inst. 

The Totnes Cottage Hospital was formally opened 
a few days ago by the Duke of Somerset. 

A meeting was held at the Mansion House on 
the 20th inst., to forward the movement for sending out 
efficient female doctors to India. 

Irish Medical Graduates' Association. —The 
October dinner of this Association is to be held to-day (Satur¬ 
day) at 7..‘>0 p.m. at the Hoi born Restaurant, Dr. Macuaughton 
Jones, President of the Society, in the chair. 

Hospital for Diseases of TnE CnEST.— It has been 
decided to name one of the wards in the new wing of this 
hospital after the late Earl of Shaftesbury, who was president 
of the hospital for the long period of thirty-four years. 

At the last meeting of the Lambeth Board of 
Guardians it was decided, on the motion of Dr. Miller, that 
the attention of the Lambeth Vestry be called to the defec¬ 
tive mortuary accommodation in the parish. 

The United States Government, by way of guarding 
against the importation of small-pox from Canada, has estab¬ 
lished a vigorous system of sanitary inspection along the 
frontier, and has issued a circular instructing the officials to 
enforce it. This system applies to railways, vessels, and all 
other methods of arrival. 
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Dwellings of the Poor. —At the usual meeting 
of the Mansion House Council on the Dwellings of the 
People, which was held last week, the executive oilicer 
reported that of seventy-eight houses in Westminster which 
had been inspected only seven were in a perlect sanitary 
state. The honorary secretary stated that lie was in corre¬ 
spondence with the Local (iovernment Board and the Home 
Ollice respecting an inquiry into the sanitary condition of 
Clerkenwell and Mile-end Old Town, which had been sug¬ 
gested by the Council. 

Nottingham AIedico-Ciiirurgical Society. — At 

the opening meeting of this Society, held on Friday, 
Oct. lC>th, Hr. Joseph White, the President, being in the chair, 
an address on “Certain Surgical Canons of Recent Establish¬ 
ment ” was delivered by Mr. Jonathan Hutchinson. The 
meeting was largely attended by the medical profusion 
resident in the town and neighbourhood. A vote of thanks 
to Mr. Hutchinson was proposed by Dr. Hansom, and 
seconded by Mr. Beddard, which having been unanimously 
accorded, the meeting terminated. 

College of Physicians in Ireland. —The follow¬ 
ing ollice-bearers have been elected for the ensuing year:— 
President: Francis Richard Cruise. Vice-President: .1. Magee 
Finny, (tensors: J. M. Finny, J. Hawtrey Benson, Francis 
Quinlan, .1. R. Kirkpatrick. Additional Examiners: George 
F. Pulley, Stephen M. MacSwiney, Joseph Redmond, A. Foot, 
John M. Purser, W. G. Smith. Registrar: John Win. Moore. 
Treasurer: A. Smith. Examiners in Midwifery: Andrew John 
Home, W. J. Smyly. Professor of Medical Jurisprudence: 
Robert Travers. Representative on the General Medical 
Council: A. Smith. 

Scholarships.— At the Middlesex Hospital, the 
Entrance Science Scholarship of the value of Toll lias been 
awarded to Mr. G. Watson; the Entrance Scholarship of T'2b 
per annum, tenable for two years, to Mr. R. A. Earle; and 
the Entrance Scholarship of £20 per annum, tenable for two 
years, to Mr. F. A. WagstatT. At St. GYo/y/es, the Entrance 
Scholarship of T'PJb, open to the sons oi medical men, has 
been awarded to Mr. James M Enery, son of Dr. M'Enerv, of 
Sherborne; there were no candidates for the two open 
scholarships of T'">0 each. At Kinr/'s Culler/ e, the Sambrooke 
Exhibition of £00 has been awarded to Mr. Sandifer, and 
that of TiO to Mr. Cargill; the Wurneford Scholarship of 
£25 per annum, tenable for three years, has been awarded to 
Mr. Soutter; and tile Science Exhibitions given by the Cloth- 
workers’ Company have been awarded to Messrs. Hendrick 
and Paxon. At the Luwlun Hospital, the Buxton Scholar¬ 
ship, of the value of £"><), has been awarded to Dr. Thomas 
Jones, and that of the value of £20 to Mr. Yarnold II. Mills. 

Society for Belief of Widows and Orphans of 
Medical Mf.n. —A quarterly court of the directors of this 
Society was held on the 14th inst., the President, Sir J. Paget, 
in the chair. Two new members -were elected. Sixty-four 
widows, nine orphans, and three orphans on the Copeland 
Fund sent in applications for relief, and it was resolved that 
a sura of T1371 he recommended for distribution at the next 
court. The death of one widow was reported, who had been 
receiving grants since LS(>4, and the marriage of another wa9 
announced. For the last ten years or more the directors 
have be**n able to make a Christinas present to the widows 
and orphans on the funds. Last year the gift was To to 
each widow and £2 to each orphan; this year the funds in 
hand would not allow of so large a sum being expended, and 
it was resolved that the gift this year should be Jtl'2 10$. to 
each widow and Tl to each orphan. A framed notice of the 
ob jects of the Society was shown at the meeting, and it was 
determined that a copy should be sent to all the large hos¬ 
pitals and medical societies wit hin the limits of the Society, 
with a request that the notice should be hung in some con¬ 
spicuous place. 

North-Western Association of Medical Officers 
of Health.— At the recent ordinary monthly meeting of 
the members of this Association, the secretary reported that 
the arrangements for the proposed conference on cholera and 
the precautions to be taken by local authorities were making 
satisfactory progress, representatives having already been 
appointed by the Corporations of Salford, Bury, and Staly- 
bridge, the Local Boards of Royton, Withington, Levens- 
huluie, and F am worth, and the Board of the Northern 
Counties Hospital for Incurables. It was expected that, the 
conference would be held in the Manchester Town Hall at the 


end of October or early in November. Mr. Yaeher read a 
paper entitled “ Notes on the Small-pox Epidemic in Birken¬ 
head in lssl.” He udduced facts to show that of < s 7 persons 
known to have been vaceinated who caught small-jiox in 
that year, three (that, is, B*4 percent.) died; and of 21 persons 
not vaccinated, or without the faintest marks, eight ior 3-S 
per cent.) died. Mr. Yaeher afterwards drew attention to 
the Medical Defence Fnion. a Society which has for its objects, 
the defence of members of the medical profession against 
cruel or groundless charges, the suppression of unauthorise*! 
practitioners, and the promotion or modification of Bills or 
movements initiated for the benefit of the medical pro¬ 
fession. 

New Mineral Water Baths. —The Bath Town 
Council agreed unanimously to -the scheme for further 
developing mineral water baths at a cost of TJO.oon. New 
buildings are to be erected with all the Continental systems 
of thermal treatment. 

A considerable portion of the new building in 
connexion with the National Hospital for the Paralysed and 
Epileptic, (Jueen-square, Bloomsbury, which was recently 
opened by the Prince of Wales, is now in occupation. At the 
end of the present month more wards for free patients and 
additional beds for persons able to contribute a guinea 
weekly will be provided. 

Royal College of Surgeons, Edinburgh.— At the 
annual meeting of this College, held on the 21st inst., th-‘ 
following ollice-hearers were elected for the ensuing year:-- 
PreMdent: Douglas Argyll Robertson, M.D. Yiee-President: 
John Smith, M.D., LL.D. 1 ’resident’s Council: James 
Donaldson Gillespie, M.D.; Henry Duncan Littlejohn, M.D.; 
Patrick Heron Watson, M.D., LL.D.; Francis Brodie Imlaeh; 
Thomas Annandale; John Duncan, M.D.; e./W'/AWo, John 
Smith, M.D., LL.D.; Joseph Bell. Secretary and Treasurer: 
Joseph Bell. Librarian: Archibald Dickson, M.D.: Exami¬ 
ners: James I). Gillespie, M.D.; Henry 1>. Littlejohn, M.D.; 
Patrick 11. Watson, M.D., LL.D.; David Wilson, M.D.; 
John Smith, M.D., LL.D.; Joseph Bell; John Duncan, M.D.; 
Robert J. Blair Cunynghame, M.D.; Alexander G. Miller; 
Peter II. Maclaren, M.D.; Johnson Symington, M.B.; Francis 
Cadell; James Dunsmure, jun., M.D.; William Craig, M.D.: 
Charles E. Underhill. Dental Examiners : Patrick H. 
Watson, M.D., LL.D.; Henry D. Littlejohn, M.D.; David 
Wilson, M.D.; John Smith, M.D., LL.D.; Andrew Wilson, 

L. D.S.; George W. Watson, L.D.S. Assessors to Examiners: 
William Brown; Archibald Inglis, M.D.; James Dunsmure, 

M. D.; Francis Brodie Imlaeh. Conservator of Museum: 
Robert J. Blair Cunynghame, M.D.; Clerk : James Robertson* 
solicitor. Oilicer: Colin Mackenzie. Assistant to Conser¬ 
vator: George Reid. 


Utritiotl ^pointMitts. 


Intimations for this column must he sent direct to the Office of The Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Appleton, Harry. M.R.C.S., L.S.A.Lond., has been appoint'd Medical 
Oilicer for the Second Division of the Sccoud District of the Heist./:* 
Union. 

Arki.k, C. J., M.K.C.S. (late House-Physician to University College 
Hospital}, has lx*en appointed Home-Surgeon at that Institution. 

Blakkk. T. Frederick I.. M.K.C.S.. L.S.A.Lond., has n appoint-d 
Honorary Surgeon to the Northern Branch of the Brighton. Hove, 
and Preston Dispensary. 

Bradshaw, Thomas 11., B.A., M.D.l’niv. Dub., M R C.S., has be-.-n 
appointed House-Physician to the Liverpool Northern Hospital, 
vice F. Johnston, M.B., C.M.. promoted. 

Brownk, Edgar A., has been appointed Lecturer on Ophthalmology in 
University College. Liverpool, vice T. Shad ford Walker, deceased. 

Com man, IE W.. L.R.( .P.E.. M.K.C.S.. of Armley L * ige. Leeds, his 
been appointed Medical Otlieer to the Great Northern Railway 
Company's Siek Fund, vice James Braithwaite, M.D.. resigned. 

Dayman, Barm o ld, L.R.C.P.Lond., M.K.C.S.. has been appointed 
Medical Oltieer for the Tliird District of the South SU/in-ham Union, 
vice H. Dayman. 

Duncan*. William. L.R.C.S.Ed.. liasl>een appointed Medical Officer for 
the Nutiney District of the Fronie Union. vice Wood, resigned. 

Fknnki.l. Thkodork, M.K.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Tabley District of the Altrincham Union, 
vice Sutcliffe. 

FLTHKUSToNHArGTt. Roukrt T., L.R.C.P.I.nn.l., M.K.C.S.. has Nen 
appointed House-Physician to the Hospital for Women. Soho- 
square, W., vice C. Coupcr Cripps, M.B., M.S.Dur,. resigne«i. 

Hearndkn. Walter Carrington, M.K.C.S.. L.S.A.Lond.. has l«een 
appointed Medical Officer for the Leatherhead Disrri«*t ol the 
Epsom Union, vice Maclean. 
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Hinds, Frank, M.R.C.S. (late House-Surgeon to University College 
Hospital), has been appointed House-Physician at that. Institution. 

Jones, Montague Handfikt.d, M.B.Lond.’. M.lt.C.P.. has been ap- 
poiuted Physician-Accoucheur in charge of Out-pat ients to St. Mary’s 
Hospital. 

Lane. John E.. M.DJJ.U.I., has been appointed Medical Officer for the 
Thames Uitfcon District of the Kingston Union, vice Holdsworth, 
deceased. 

McArthur. Duncan It., M.B.. C.M.Ed., has been appointed Medical 
Officer for the Hinton Dist rict and Workhouse, Sturminster Union, 
vice Tar/.euell. 

Mason, David Jamf.s, M.B.. C.M.Ed,. L.R.C.P.Ed.. L.R.C.S.Ed., Resi¬ 
dent Physician to tlie Royal Infirmary. Edinburgh, has been ap¬ 
pointed Resident Medical Officer to the Royal National Hospital for 
Consumption and Diseases of the Chest. Vcntnor, Isle of Wight. 

Nunn, John Roiiekt, M.It.C.S., L.S.A.Lond., has been appointed 
Medical Officer fur the Feckenham District of the Alcester Union, 
vice Leacroft. 

Palmer. F. Craddock. L.K.Q.C.P.I., M.R.C.S., L.S.A.Lond.. lias been 
appointed Medical Officer for the Sapperton District of the Ciren¬ 
cester Union, vice Cawthome. 

Randall. Wvnduam. L.R.C.P.Ed., M.R.C.S.. has been appointed 
Medical Officer of Healt h for the Bridgend Urban Sanitary District, 
Glamorganshire, vice Verity, deceased. 

Rattrav. Alexander. M.D., L.R.C.S.Ed., L.S.A.L., has been appointed 
Medical (Hlicer for the Wymondham District of the Melton Mowbray 
Union, vice Johnstone, resigned. 

It f ssELL, John Hi t< iiin.son, M.It.C.S., L.S.A.Lond., has been ap¬ 
pointed Medical Officer for the Cheshunt District of the Edmonton 
Union. 

Scott, Patrick Cumin, B.A., M.B.Camb., M.It.C.S., has been ap¬ 
pointed Resident Clinical Assistant at the Hospital for Consumption 
and Diseases of the Chest, Brompton. 

SvMON.s. Mark Johnstone, M.D.. M.S.Ed., has been appointed 
Honorary Ophthalmic Surgeon to the Adelaide Hospital, DuMin. 

Turner. Edwin, M.It.C.S., L.S.A.Lond., has been reappointed Medical 
Officer of Health for the Stourbridge Rural Sanitary District. 

Walter. Ernest W.. M.It.C.S., L.R.C.P.Ed., has been appointed Medical 
Officer arul Public Vaccinator for the Havlmg District of the 
llavant Union, vice Percy Pope, M.R.C.S., L.R.C.P.Ed., resigned. 


Sirtjs, Starriagts, aittr geat^s. 


BIRTHS. 

Cadman.—O n the loth inst..at Brendsall, Derbyshire, the wife of Arthur 
W. Cadman, M.It.C.S.,of Morniugton-crescent, N.W. (prematurely), 
of a son. 

Dkih.miam.—O n the 13th inst., at Heath House, Stepney, the wife of 
Robert Debenham, M.It.C.S., of a son. 

De Chatmont. —On the listIi inst., at Woolston Lawn. Southampton, 
the wife of Professor F. de Chaumont. 31.D.. F.K.S., of a son. 

Di kes. —On the 1 Nth inst.. at Sunnyside, Rugby, the wife of Clement 
Dukes. M.D.Loml.. M.lt.C.P.. of a son. 

Emerson. —On the 1 Ith inst., at Mount-field, Child’s Hill, the wife of 
Surgeon G. A. Emerson, i*th Bengal Cavalry, of a daughter. 

Firth.—O n tin* 1 Ath inst.. at Parrock-street.. Gravesend, the wife of 
Charles Firth. 31.1).. F.R.C.S.. of a daughter 

Paullev. —On the lffih inst., at, Pulliam 31arkct, Norfolk, the wife of 
Leggc Puulley, 3I.R.C.S., L.R.C.P.Ed., of a daughter. 


MARRIAGES. 

Boxer —Jay.—O n the 13th inst., at New Buckenhrim, Norfolk, William 
MiBoxer. Lif-utenant 3rd Brigade Southern Division Royal 
Artillery, oniy surviving son of Major-General E. 31. Boxer, K.A., 
F.R.S.. of Upton, near Hyde, Isle of Wight, to ltosa, only daughter 
of Frederick Fit zherbert Jay, Esq.. 31.D., of Leamington, Warwick- 
3 }lire. 

Frkykr—Burleigh. —On the 13th inst.. at the Parish Church, Becken¬ 
ham, Samuel Forster Frev»-r. 31 1)., Medical Staff, second son of 
Samuel I’myur. Esq., of Clifden. Co. Galway, to Charlotte Louisa, 
youngi-st. daughter of the late William Burleigh, Esq., of Carriek- 
tergws. J P. Co. Antrim. 

Gilhki<i>on—Wilder.— -On the 13th inst., at St. Botolph’s Church, 
A Iders gat♦•-street, by the Rev. Flood Jones. Vicar, insisted by the 
Rev. Warwick Elwin, M.A.. assisted hytlie Rev. H. C. Hodges. M.A., 
James Henry Gilberts n. L.H.C.P.Lomi., 3l.R.C.S.Eng.. ot IMtehiu, 
to Beatrice 31nry. youngest daughter of the late Jolm McMahon 
Wilder, B.D., Rector of Brandt-stone, Norfolk. 

Maukay— Hanm hman. —On the b>th inst., at Clarendon-crescent. 
Edinburgh. William Alexander Mackay, 31.B.. Huelva, Spain, son of 
the late Rev. John Mackay, of Lvhster, Caithness, to Katherine 
Marin, youngest daughter of the l«te Rev. James Bannerman, D.D., 
ProU ssor of Divinity, New College, Edinburgh. 


DEATHS. 

Bonk.— On tlic 1st ult., at Castlemaine, Victoria, after a few' days’ illness, 
William Bone. 31.D.. J.P., in his 49th year. 
t’ntyi.Nir. -Oil the l*>th inst., at Richmond Barracks, Dublin, Robert 
Frederick Cumming, Surgeon, Scots Guards, aged 30 . 

Law.— On Hie loth inst., at Wolmrn-place, Russell-squarc, suddenly. 
Augustus Law, M.K.C.S., late 3Icdical Officer Peninsular and 
Or iental Company's Service, aged 00. 

Lilly. — On the 13th inst.. at Norland-square, Notting-hill, W., 
Hubert Walter Lilly, Surgeon, aged 45. 


N.B.— A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages , and Deaths. 
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HtaMcal giarj for i\t Ensuing MeeL 


Monday, October 26. 

Royal London Ophthalmic Hospital, Moorfiklds.—O perations, 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital. —Operations, 1.30 p.m., 
and each day at the same hour. 

St. Make’s Hospital. —Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-squark. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital. —Operations, 2 p.m. 

Royal Orthopedic Hospital.—O jierations, 2 p.m. 

Chelsea Hospital for Women.—O perations, 2.30 p.m. Also on Thurs¬ 
days at 2 p.m. 

Medical Society of London. —8.30 p.m. Dr. J. 3Iilner Fotliergill: 
A Presumptive Diagnosis of Gout.—Dr. Isambard Owen: A case of 
Asymmetry. 

Tuesday, October 27. 

Guy's Hospital.—O perations, 1.30 p.m., and ou Friday at the same hoar. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 
8t.Thomas's Hospital. —Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital. Brompton. —Operations, 2.30 p.m.; Saturday, 2.30 P.M. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O j>erations. 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Royal Medical and Ciiikuiujical Society.— 8.30 p.m. Mr. Morrant 
Baker and 31r. A. A. Bowlby : Diffuse Lipoma. — 31r. Walter 
Rivingt.on : A case of Ligature of the Left Common Carotid Artery 
wounded by a h&h-bone w hich had penetrated the pharynx. 

Wednesday, October 28. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department* 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospi tal.— Operations, 2 P.M., and on Thursday and Saturday 

at the same hour. 

Great Northern Central Hospital.—O perations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 

2.30 p.m. 

Uniyersity College Hospital.— Operations, 2p«m.; Saturday, 2 p.m. 

Skin Department: 1.45 p.m.; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.— Operations, 3 to 4 p.m. 

University College Medical Society. —7 p.m. Dr. J. E. Squire: 
With the Field Force at Suakitn. 

Hunterian Society. — s p.m. Mr. Clement Lucas : On Inversion with 
Inflat ion in the Cure of Intussusception, with a successful case.— 
Dr. Stowers will exhibit a case of Rare Disease of Nails, and one of 
Erythematous Lupus.—Mr. Cotmau will exhibit cases of “Dead” 
Fingers. 

British Gynecological Socif.ty. — 8.30 p.m. Specimens will be shown. 
Dr. lleywood Smith and Mr. Lawson Tail: Hernia of Ovary.— 
Dr. Iinlach : Treatment of Prolapsed Ovaries by Odphorraphy. 

Thursday, October 29. 

St. Georoe's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Charing-cross Hospital. —Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, October 30. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.M. 
Kino’s College Hospital.— Operations, 2 p.m. 

Saturday, October 31. 

Kiwg’8 College Hospital.—O perations. 1 p.m. 

Royal Free Hospital.— Operations, 2 p.m. 

Middlesex Hospital.— Operations, 2 p.m. 
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Ifofos, Short Comments, ft ^nsfotrs to 
Correspondents. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

. Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for vublication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication , sale , and advertising 
departments of The Lancet to be addressed 44 To the 
Publisher .” _ 


Ancient Liu ha rims and Hygiene. 

Not in Athens only, but in Home ami in Alexandria, there were libraries 
containing tens of thousands of volumes, while in the provinces then? 
were private book collections hardly less colossal. Pamphilus of 
Cicsarea, in Palestine, who was canonised after suffering martyrdom, 
a.d. 3 o7, had a famous library, which he threw open to the public, and 
which consisted of .’iJ.000 volumes. These noble institutions were 
frequented by students sufficiently numerous to require hygienic 
regulation. Thus, for example, the Roman parchment on which so 
many of the l>ooks wen; written had to he disused, as its extreme 
whiteness injured the eyes ot the render. According to Isidore of 
Spain (Bishop of Seville, a.d. ODO-tidd), architects of libraries came to 
discountenance gilded ceilings, and to insist on the floors tuning of 
Cary&tian (that is, green) marble, because the glare of t he gold was 
found to blunt the vision, while the green refreshed it (tjuod auri fulyur 
hebetat et Cnri/sii ciriditas rr/i:iat oculos). For the same reason, in the 
coin departments of museums the st udents had to examine the denarii 
on cloths of myrtle green, and the artists in gems when at work used 
to glance, from time to time at the backs of srarubri, than which 
nothing is greener (7 mbux mint ext viridtux), says Isidore, to relieve the 
eye congestion induced by their minute and intense labour. 

JVemo. — 1 The Manchester Health Lectures (Heywood); pamphlets issued 
by the Ladies' Sanitary Assix-iat ion : office, 22, Berncrs-strect, W. 

II. S .—In most hospitals the senior surgeon has the choice of days, by 
the courtesy of his colleagues in the absence of specitic rule to that 
effect. 

“DAMP HANSOMS." 

To the Editor of The Lancet. 

Sir,—T he hansoms you allude to in an annotation in your last issue 
(page 7.'52), as being furnished with a projecting glass roof sufficiently 
extensive to cover the front platform, thus rendering it impossible that 
the rain should invade the interior, are doubtless t hose known as Floyd's 
Patent Cabs, the invention of Captain Ashburnlmin Floyd. I had lately 
the pleasure of driving in one of these cabs, and noted the following 
particulars. The sliding glazed hoo.l w hen brought forward to its full 
extent effectually prevents under all conditions the access of rain. The 
occupant of the cab, while fully protected from rain, wind, or dust, is 
safe from all risk of having his hat knocked over his eyes, or the bridge 
of his nose broken, both of which dangers are incurred by t he occupant 
of an ordinary hansom, whose imperfect means of excluding rain consists 
of the dangerous falling glass shutter. In front of the apron are stands 
for umbrellas ; and the me-e act of placing an umbrella in one of thtse 
stands looks the leaves of the apron, thus preventing all chance of the 
passenger being thrown out of the vehicle in ease of the horse falling. 
As the apron cannot be opened until the umbrella is withdrawn, it is of 
course impossible to forget, this useful article. When it is added that 
ventilation is perfect, that there is such complete absence of rattle that, 
conversation may be carried on without- raising the voice, that there is 
a rack for parcels and a pneumatic bell for communication with the 
driver, I think it must he admitted that Floyd’s Patent Cab is simply 
perfect; and for the sake of travellers by hansom cabs it is to be hoped 
that it will rapidly replace those in ordinary use. Floyd’s Patent Cab 
may he seen at the Inventions Exhibition, w here, strange to say, it has 
not won a prize.—I am, Sir, your obedient servant, 

P. (Jowan, M.D., B.Sc. (Edin.) 

Oct. mil, 185.). Physician to 1I.M. the King of Siam. 

J. E. —We do not know of a really good book on the subject, but methods 
for the relief of the defect are pract ised with more or less success. See 
our advertising columns. 

Mr. D. Brade is referred to a general notice at the head of this column. 
Mr. G. E. Walker. —The paper is marked for insertion. 


Lunacy in Paris. 

From a report just issued by the Prefect of the Department of the Seine, 
it appears that there are now* six times os many lunatics in Paris a* 
there were in 1801, whereas there are scarcely three times as many 
Inhabitants in the capital. During the three years ending with ISi; 
the average number of persons confined as lunatics was .'iOw, a gains', 
an average of 1*714 in the ten years ending 1880. Down to lS*’«5th»* 
number of female lunatics exceeded that of the male; but since that, 
date the men have predominated in an increasing ratio, and nos 
supply nearly 56 per cent, of the total. The mimliera of the married 
and the single are almost, exactly equal. The chief of tlw? “ physical ’ 
causes producing mental disease is excessive drinking, which is res pec- 
sihle for 562 cases out of the b>67 admitted in the year. Of the •* m^raT 
causes, domestic trouble stands first with fifty-nine cases, and afu-r if 
in order come inouey losses, alarm, surprise, domestic affliction. anl 
religious mania, which last appears to be comparatively rare in P^rii 
ll. E. S .—There is no Article or Order justifying a relieving oiTktrin 
not carrying out the order for removal given by the district medial 
officer. If the patient died during removal, or directly afterwards.the 
district medical officer would be held responsible, not the relieving 
officer. In extreme cases, however, where a sudden change for thr 
worse has taken place in the condition of the patient subsequent te 
the issue of the order for removal, the relieving officer cvfJ 
certainly not be blamed for not carrying out that order. 

Sleep should consult Foster on Sleep and the various text-books on 
Physiology, also works on Medicine. 

Mr. B. Lmnleij and Mr. C. Ticeedg. —The matter is receiving attention. 
(pmxitor. —The title is not applicable to such a qualification. 

Dr. James Drummond (South Shields; is thanked. 

“STIMULATION OF TUB VAGUS IN THE THE ATM ENT Of 
CHOLERA." 

To the Editor of Thk Lancet. 

Sir,—I n an annotation in your issue of Oct. 3rd. headed a? above, it 
is stated that the success attending the treatment recoin men hd'y 
Dr. Hai'kin is “ almost, too good to be true." This may In? so. Fed iti;iV... 
I have had no opportunity of trying the remedy in Asiatic elm! -nt; but 
as to its being remarkably effective in English cholera, or the sumn.*: 
diarrbvea and vomiting which we so frequently with. I feel con¬ 

vinced after repeated trials. The letter referred to as appearing in 
Thk Lancet of Aug. 16th, 18**j, was pointed out to me by Mi. Tours!>n 
of Ashford last summer, and since then I have tried t.his extern;*! Appli¬ 
cation in the manner described—viz., blistering behind the angle of tb- 
jaw—in at least twenty eases, which were more or less s-verv. ani 
occurring in patients ranging from infancy to old age. In all 
it has been attended with marked and immediate success, the vomit n? 
and diarrhuvi being eontroll* d almost at once; and in some of tbrt-.' 
eases I had previously tried acid and opium, catechu, chalk, logwood.iv.. 
in usual doses. Whether it stays the purging as w»dl as the vomiting! 
am unable to say, for my cases have been mostly too severe and irz-r.: 
to justify me in making the experiment ; so that it may be that by 
checking the vomiting the diarrhaw yields to the remedies given by th*- 
mouth. It is, at any rate, a method of treatment which is attended by 
no risk, and in no wav interferes with any other treatment which the 
practitioner max’ see fit. to carry out. As to the theory of the actimof T ‘ i0 
blister on this particular spot I offer no opiniou ; but as to its efUci. H 
any rate in my own cases. I have no doubt whatever. 

I am, Sir, yours obediently. 

Grantham, Oct. 7th, 1885. Harry Poole Berry, M.B.Loni. 

“Circular Hospital Wards." 

Mr. Burdett desires us to correct the following figure* in the ub“ 
published with his paper on the above subject in our issue of Oct. Kfh. 
page 684. The cubic and superficial feet |»er bed in the case of 
the Leeds Infirmary should be given as 1(00 and 107, instead of l Vi > 
and 21) feet respectively. The superficial area per bed at the Gls?g>* 
Western Infirmary should be 108 ft., instead of 100 ft.; the wall sp-v? 
at Norwich should be 7? ft., instead of li; ft.; and the cost per 
should be £248, instead of £270. Mr. Burdett regrets that these rrwrs 
were overlooked in the proof, though the figures do not appear in tb; 
body of the paper, or in any way affect its conclusions. 

Dr. Tom Gclston.— Pure naphthaline may be prescribed in from two-*.o 
three-grain doses, mixed with syrup and water. 

“LAPAROTOMY AS AN AID TO HERNIOTOMY." 

To the Editor of Tiie Lancet. 

Sir.—I regret to find that in my report of a case of herniot>’~. r 
published in your issue of the 25th ult.. I have attributed to Mr. Keetry. 
instead of to Professor Am.andale, the credit of having first caked atten¬ 
tion to the ease w ith which a loop of bowel could b? pulled f,ti * 
into the abdominal cavity. I was not at the time aware of thr f*- 
that Mr. Annandale had published a second paper on the subject * l 
laparotomy for the relief of strangulated hernia.—Your* truly. 
George-street, W. t Oct. l'Jlh, 1885. E. Hurry F&xvics* 
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Penny Dinners. 

The London School Board has lately resolved to grant facilities to local 
managers and other responsible persons for the provision on the school 
premises of penny dinners on self-supporting principles. We under¬ 
stand that the Central Council for Promoting Self-supporting Penny 
Dinners will give information and pecuniary help, if considered need¬ 
ful, to those who are about to supply such dinners. 

Mr. Tallack. —We have frequently adverted to the subject, and pointed 
out the means that should be taken to verify the fact of death. 

CHANGES AFTER DEATH BY LIGHTNING. 

To the Editor of The Lancet. 

Sir,— Noticing in an annotation in The Lancet of Aug. 22nd (p. 3.'.') 
a description by Dr. Liman, at a meeting of the Berlin Verein fur 
innere Medicin, of the changes presented after death in the bodies of 
two men killed by lightning, and in which reference is made to certain 
dendritic figures described on portions of their bodies, and which were 
frequently observed in similar cases, I have thought a perusal of the 
following notes on death by lightning of a sergeant of the 17th Lancers, 
which occurred here last July, might interest some of your readers, 
especially as these dendritic figures alluded to were in this case clearly 
defined, but their raison d'etre not very apparent. 

Sergeant C-, 17th Lancers, was killed instantaneously by lightning 

on July 29th last during a severe thunderstorm while standing in his 
troop barrack room. I had an opportunity of examining his body about 
a quarter of an hour after death. I found the face livid. His coat and 
clothing were torn over the right shoulder, and the skin underneath w as 
discoloured; here the electric fluid appeared to have entered liis body. 
On the chest was traced, or stamped, the pattern of several fronds of 
what might be the polypodium, or common fern, in a somewhat 
irregular arrangement. These figures were at once manifest on the 
clothes being removed, and were startlingly clear. With the excep¬ 
tion of a small scalp wound (the result of falling on the back of his head 
when killed), the appearance of the body presented otherwd.se nothing 
unusual. At the post-mortem examination, eleven hours after death, the 
following appearances were noted : Body muscular and well nourished, 
rigor mortis very marked ; deep hypostatic congstion of depending 
parts; face of a livid colour; slight mark of discolouration on the 
right shoulder, about 3 in. long and \- in. broad, similar to the 
mark of a blow from a Btick. A dendritic discolouration of the skin of 
the chest was clearly marked immediately after death. A lacerated 
scalp wound, about an inch in diameter, was found over the occiput. 
The brain was healthy, but the vessels were congested. The heart 
weighed 11 oz. ; the cavities were filled with dark fluid blood; valves 
normal ; organ health}”. The right lung weighed 19 oz., and was 
engorged with dark fluid blood; the left weighed 17 oz., and was in a 
similar condition; both were otherwise healthy. The liver weighed 
51b. 8 oz. ; it was enlarged and congested ; substance friable. The spleen, 
weighing Ifloz., was engorged and enlarged. The kidney was healthy. 
This man had not been treated in hospital for any disease for the six 
months previous to his death.—I am, Sir, yours truly, 

Sidney H. Carter, M.B., 

Lucknow, Bengal, Sept. 21st, 1885. Surgeon, Med. Staff. 

A CURIOUS MIDWIFERY EXPERIENCE. 

To the Editor of The Lancet. 

Sm,— A few weeks ago I was summoned by an experienced midwife to 
assist a primipara who was apparently in labour. The patient, whose 
age was twenty, was in great terror, and in a state of violent excitement. 
The midwife told me that there was an extraordinary obstruction, and 
that it appeared to her to be “ one of the bones of the arm.” After a 
little difficulty I was able to make a vaginal examination, and found a 
smooth, hard, cylindrical body firmly wedged in the vagina, in a some¬ 
what oblique position. The midwife had told me that the patient had 
never had any instrument used. For a moment I racked my brain in 
vain to account for this unlooked-for complication of labour. Owing to 
the struggles of the patient I could not get a satisfactory examination 
of the mysterious object, which appeared to be protruding from the 
uterus. Obviously, before labour could be accomplished it had to be 
removed ; with steady traction, therefore, I endeavoured to bring this 
to pass. Gradually shifting its position it soon became apparent what 
the obstruction w’as, and my mind was delivered from its wondering, 
and the woman of a fine IIo*lg»’B pessary! The pains passed away, and 
the woman was delivered in throe weeks’ time without further mishap. 

It appeared that rather more than thirteen months previously the 
patient had been for a short time in a hospital in the north for some 
uterine derangement, and during her stay she had been placed under 
chloroform for vaginal examination. The Instrument must have been 
placed in position on that occasion, os there had been since then no 
other opportunity. The medical man had either forgotten to tell her what 
had been done, or, having done so, had been misunderstood. Till the 
uterus began to sink into the pelvis, towards the end of pregnancy, she 
had suffered no inconvenience, and, in fact, both she and her husband 
had been totally ignorant of its presence. The pessary, which measures 
3| in. by 1£ in., and is made of vulcanite, is in perfect condition. 

The extraordinary character of the incident, and the long period that 
the peaaary had remained unfelt and unsuspected by iU owner, form my 
apology for bringing the case before the readers of The Lancet. 

I am, Sir, yours faithfully, 

Oct. 13th, 1885 T I 


The Therapeutic Value of Phormium Tknax. 

Mr. Francis A. Monckton, surgeon-superintendent, Kumara Hospital, 
has recently published the result of his experience with phormium 
tonax. He states that from 1889, when the properties of the plant 
were first made known, till the present, he has used it in hundreds of 
cases, including lacerations and amputations of every description, and 
he has no hesitation in saying thrit there is nothing in England that 
can equal it in producing healthy granulations. He uses a strong 
decoction made from the roots and the butts of the leaves boiled for 
twelve hours. The decoction readily ferments, but may be kept any 
length of time by the addition of about an ounce of equal parts of 
carbolic acid and glycerine to every quart. Mr. Monckton gives 
particulars of several cases in which the value of the remedy is shown, 
and we may conclude that this botanical product of New Zealand will 
prove a valuable auxiliary to the surgeon as soon as its therapeutical 
efleets have become generally known. 

K. C.— The fact mentioned needs to be proved before the cause of it cam 
be discussed. 

Qurrsitor should apply to the Turkish Ambassador. 

Dr. Saul's paper has not come to hand. 

THE ROYAL COLLEGES OF PHYSICIANS AND SUHGEONS’ 
COMBINED SCHEME. 

To the Editor of The Lancet. 

Sir.— The scheme of the Combined Colleges has now been working for 
twelve months, and, as a student, may I be allowed to point out how it 
affects students generally. 

Let it be granted that a student enters a hospital on Oct. 1st, having 
no previous knowledge of anatomy, physiology, botany, materia medica, 
physics, and chemistry. At the end of his first winter session he takes 
up the second part of the first examination, and passes in anatomy and 1 
physiology, whicli subjects, with dissecting, have occupied the first 
winter. To do this he must spend a good portion of his April vacation 
in town, as the examination is held in that month. Returning in May, 
lectures on materia medica and botany are attended, in order that he 
may pass the first part of the first examination in July; as the chemistry 
(theoretical) and physics lectures have been delivered dining the 
previous winter, lie rcallv has to get up four subjects—viz , botany, 
materia medica, physics and chemistry, in three months. Did the Royal 
Colleges consider this in the light I now place it ? By their granting a 
rule which does not allow the second examination to be. taken until the 
first has been passed six months, they encourage “cram" pure and 
simple. Supposing a student does not pass the whole of his first 
examination at the end of July, it necessitates his working during the 
long vacation and also during the first month of his second winter—that 
is, if he intends to pass the second professional examination by the end 
of his second winter. As no lectures are given on materia medica, 
“ coaches" have to be employed, because it is impossible to attend to- 
advanced anatomy and physiology until the first examination has been, 
passed thus part of the second winter is lost. May I suggest without 
presumption that the materia medica examination be allowed to stand 
over until the second summer session ? This I believe would meet with 
general favour, and would allow the anatomical and physiological 
studies to have free course. 

Trusting you will find space for this letter, which is written not for 
the sake of‘fault-finding, but to show” that, though framed in a liberal 
spirit, the new scheme has unwittingly encouraged “cram," 

I remain, Sir, yours truly, 

Oct. 14th, 1885. Verus Amicus. 

Succession Duties claimed on a Surgeon’s Fee. 

A Liege practitioner, having to perform a very serious operation on a 
lady, was asked his fee, and, having named it, was offered it in advance.. 
This, however, he declined. The result of the operation was unfavour¬ 
able. After the patient's death the fee was paid by the family without 
any objection. The surgeon’s astonishment was considerable when, 
some time afterw’ards, he received a letter from the notary of the 
Public Revenue Department, stating that the Administration of 
Finance “declined to recognise the fee, as, considering the position of 
the patient, it was exorbitant,” and demanding succession duty on the 
whole. He added that if a lawsuit was to be avoided, a detailed and 
circumstantial account must be furnished. The editor of the Belgian 
medical journal to which this is communicated, says that he never 
before heard of a revenue officer claiming to interfere between a 
medical man and his patient about the amount of the fee; and suggests 
that, as the relations bet ween such parties are confidential, it would be 
highly improper to furnish a '‘detailed account” to any official 
demanding it. 

M.D. should apply to the Crown Agents for the Colonies, Downing- 
street, S.W. 

PEATY ACIDS. 

To the Editor of The Lancet. 

Sir,—I shall be glad if any of your readers will give me some informa¬ 
tion respecting the “ peaty acids,” or direct me to a work in which they 
are discussed. I am, Sir, yours faithfully, 

Sheffield, Oct. 13th, 18815. M. O. H. 
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Medical Statistics of Austro-H unoary. 

Thk Austrian Central Commission of Statistics have recently issued a 
report, on the medical and sanitary serv ices of the Austro-Hungarian 
Empire for the year 1**2. The total number of hospitals is given as 
537, in which 250.589 individual patients had been treated during the 
year. Of these, 9*68 per cent, had syphilis, and *>T8 per cent, tuber¬ 
culosis. The number of lunatic asylums was twenty-six, twenty-one 
of which were public and live private. The number of patients in 
them was 10,392, being an increase of 6*8 percent, on the numl>ers of 
the previous year. Bohemia contributed more of these than any of 
the other divisions of the empire. In addition to the lunatics in 
asylums, there were 19,*5Id treated at home. Altogether there were 
eighty nine persons of unsound mind to every 10,000 inhabitants, 
the largest, proportion being found in Salzburg, Gdr/, Gradiska, 
Yorarlberg, and the Tyrol. The number of maternity hospitals was 
eighteen, with 14S7 beds. The deaths numbered 686,951, giving a 
mean death-rate of 32*13 per mille. The highest death-rate was in 
Bukowina. where it was 4102; the lowest ill Dalmatia, where it was 
2120. Small pox caused 21.1'4 deaths being more fatal than in the 
previous two years. The mean death-rate from phthisis was .1*4 to 
100,000 living, this rising as high as 539 ill Lower Austria, and falling 
to 22"* in Dalmatia. 

J. A. C. —The Uoyal Medical Benevolent College, Epsom ; office, 37, Soho- 
square, W. 

“CIRCULAR HOSPITAL WARDS.” 

To the Editor of Thk Lancet. 

Sir, —As vour space will not admit any further lengthy discussion of 
the above subject, and it is impossible that I can reply brieily to 
Mr. Burdett’s communication published in your issue of the loth inst., 
will you permit me to inform those of your readers interested in the 
question, that this reply will be published in the current number of the 
British Architect, and possibly in other building pajiers ? 

I am, Sir, your obedient servant, 

Oct.21st, 18so. H. Saxon Snell, F.R.I.B.A. 

The Rodgers Fund. 

A committee is being formed to increase this fund, which Dr. Lavies 
started before the vacation. It is to be hoped that a sufficient sum 
may lx* raised to render the declining years of Mr. Rodgers free 
from care. We shall be happy to publish subscript ions, which may he 
sent to the Treasurer. Dr. Lavies, 98, St. George’s-road, SAN’. 

<7(7 rde is referred to Dr. Cobbold’s papers in The Lancet of June 6th, 1874, 
nnd Sept. 26th, 1SS5. 

THE BRADLEY FUND. 

To the Editor of The Lancet. 

Sir,— Kindly acknowledge the following contributions in the next 
issue of your journal: Mr. E. II. Addenbrooke, £1 Is.; Mr. John C. 
Creswell, Ins. tv/. 

I w'ould again remind those of your renders who are anxious to sub¬ 
scribe and have not already given me their names, that the subscription 
list closes on Monday next <<>ct. 26th).—Yours faithfully, 

Eastwood House, Chesterfield, Oct. 21st, 1885. Richard Jeffreys. 

A Correction. 

We owe an apology to Dr. Frank G. Foster, the accomplished editor of 
the Xew Yor!; Medical Journal, for having, in a recent review of Pepper's 
** System of Practical Medicine,” attributed the article on Vaccinat ion 
contained therein to another pen than his. The oversight was wholly 
unintentional, and we take the opportunity of rectifying it, especially 
as the article in question received our hearty commendation. 


Communications not noticed In our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Bus., have been received from—Dr. A. H. 
Hassall. San Remo ; Mr. J. B. K»*rr. Bury; Mr. C. Umney ; Mr. Thos. 
Ryan, London; Mr. H. Adkins, London ; Dr. Macalister. Cambridge; 
Messrs. Lorimer and Co., London ; Mr. Blackett, London ; Mr. Dean, 
London; Mr. Lassie. London; Mr. Garstang, Knutsiorvi; Dr. A. 
Van Vyve, Anvers ; Mr. Molony, Arklow ; Messrs. Arnold and Son, 
London; Mr. Tallack, London ; Mr. Harries, London ; Mr. Whitton. 
Glasgow; I)r. Sharkey, London ; Mr. J. Stewart, Clifton ; Mr. Mayo 
Robson, Leeds ; Dr. Russell, Edinburgh ; Dr. Jas. Drummond. South 
Shields; I)r. Newman, Stamford ; Dr. Strnhan; Mr. E. H. Fenwick. 
London ; Mr. W. M. Clarke. Bristol; Dr. Curran, London ; Dr. De H. 
Hall, London ; Dr. Macgillivray, Edinburgh ; Mr, Leopold Hudson. 
London ; Mr. Percy Dunn. London ; Dr. W. Ewart, London ; Dr. G. 
Thompson, Stapleton; Mr. T. I). Pry ce, Nottingham; Dr. Gelston. 
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LECTURE II. , 

(Jkxtlemex, In the previous lecture I endeavoured to I 
classify disease of the heart in the different forms in which I 
it is met with in childhood and early life. The groups into 
which I was able to separate them were seven in number— j 
namely: 1. Congenital diseases, usually affecting the | 

chambers of the heart and great arterial trunks which arise ; 
from them, the valves less frequently, and the pericardium j 
more rarely still; in the vast majority of cases being of the 
nature of simple malformations, rarely inflammatory. 2. A 
large number of cases, valvular or pericardial, with resultant 
affection of the chambers, which are traceable to well- 
marked attacks of acute rheumatism. 3. A large number of 
cases, valvular or pericardial, with resultant affection of 
the chambers, associated with chorea, the nature of the 
connexion between the chorea and heart affection being 
undecided and still the subject of controversy, except in 
those cases where acute rheumatism is likewise present. 

4 A smaller number of cases, valvular and pericardial, 
some of simple dilatation and hypertrophy only, arising 
in the course of Bright s disease. 5. A small number of 
eases, valvular or pericardial, with resultant affection of 
the chambers, dependent upon scarlatina, and sometimes 
following measles or other specific exanthem, (i. Cases 
where endocarditis or pericarditis supervenes in the course 
of septicaemia or pyaemia. 7. A large number of cases, both 
valvular and pericardial, with resulting affection of the 
cardiac chambers, for which no satisfactory cause had 
been made out; apparently not connected with any of the 
recognised causes, such as congenital malformation, acute 
rheumatism, chorea, Brights disease, or scarlatina. I pointed 
out that the interest—at any rate as far as the etiology is 
concerned—centres chiefly in this last group of unexplained 
heart affections, and in the group associated with chorea, in 
which the nature of the connexion between the heart disease 
and the chorea, where there is no accompanying acute 
rheumatism, is still a point upon which much divergence 
of opinion exists. It was of cases belonging to these two 
groups that I mainly treated in my last lecture, and I 
stated that a careful and minute investigation of tne clinical 
history both of these unexplained heart affections and of 
heart disease associated with chorea had led me to the 
conclusion that a very large proportion of them were of 
rheumatic origin. . . , 

Let me recapitulate very briefly the position I endeavoured 
to establish. The links in the chain of evidence which con¬ 
nect these cases with the rheumatic state are many and 
various. We are so accustomed to look upon the affection 
of the joints as the essential and distinctive feature, that \ve 
have difficulty at first in realising that this, the art hritis, is 
but one expression of the rheumatic diathesis, as M. Roger 
long ago maintained. Endocarditis, pericarditis, chorea, 
erythema rheumatica, and tonsillitis are equally products or 
phases of the same constitutional state which we usually 
identify with the presence of fever and stiffness, and swell¬ 
ing and pain and tenderness of joints 1 . And then, again, 
as I pointed out to you on the last occasion, the rheu¬ 
matic series may be" partial or more or less complete/ 

i I do not intend to suggest that these conditions arc always and In¬ 
variably rheumatic any more than that arthritis is always rheumatic. 
It mar be «routy or pyrrmic ; and so carditis, chorea, and tonsillitis may 
ho and undoubtedly are, due to other causes as well as to the rheumatic 
state Vet in childhood certainly they arise most commonly as develop¬ 
ment of the rheumatic diathesis. The rheumatic constitution exhibits 

a very special predisposition to them. 

a I cannot find an instance where the complete series was developed, 
probiblv because the minor manifestations — Buch as tonsillitis, ery¬ 
thema,* and even slight arthritis—are either not inquired into or are 

No. 3244. 


Anv one of the various phases may occur alone, or 
with one or more of the others in varying combina¬ 
tion, in any order of sequence, nearly together in pmnt 
of time, or with intervals of varying length between The 
clinical examples of the three leading phases -arthritis, 
morbus cordis, and chorea, which I related - illustrated these 
features. In some the carditis occurs apart from the joint 
affection in children who previously have had well-marked 
acute rheumatism; as in the case of the. girl with chorea, 
who had had rheumatic fever three years oefore the chorea, 
which, again, was followed by acute pericarditis, w'thoiit 
: any concomitant joint affection of any degree whatever. 

Not uncommonly the arthritis comes first in the : senes 
I followed by morbus cordis, and later by chorea. Another 
i combination is that where the heart affection comes with 
i the chorea, the joint affection appearing later in the rheu 
| niatic series. Another combination of the rheumatic senes, 
again, which was illustrated by a striking example, is that 
i /here the heart affection comes hrst, foUowed after M 
I interval by the acute arthritis, and later still by 
; Another combination is where the chorea comes first, followed 
I by morbus cordis, or vice versa, the affection of the 3°} 
beincr missing from the series; or the affection of the joints 
i and the morbu 3 cordis may occur without the ch orea, or the 
affection of the joints and the chorea without the morbus 
1 cordis, although this is rare; or, lastly, the arthritis, or 'the 
morbus cordis, or the chorea, may occur wedated and alone. 

In many of these cases of morbus cordis, where arthritis is 
apparently wanting, I showed you that it has, in fact, been 
| simply overlooked from its slight and ephemeral character; 

■ in others, again, the rheumatic inflammation, small and 
transient, has affected the tendons about the joints instead of 
the ioint structures themselves ; in others the appearance of 
the subcutaneous nodules of Dr. Barlow and Dr. \\ aimer may 
: possibly be the only indication of the connexion of heart 
1 disease with the rheumatic state. The exact significance of 
the presence of these nodules is now being further investi 
.rated, I believe, by Dr. Barlow and Dr. .Angel Money. 
Further than this, the rheumatic connexion in the .cases of 
unexplained heart disease and those associated with chorea 
is constantly overlooked because the joint affection occurs 
later. The arthritis which we regard as distinctive has not 
appeared at the time the heart disease and the ch o^a occur 
so that if such cases are recorded at the time a F®^° 
doubt set down as non-rheumatic. Even all these m 
cations may be wanting, and yet the morbus cordis be due 
to rheumatic taint. There is yet another link connecting 
these cases of heart disease with the rheumatic state viz-, 
the history of family predisposition. The tendency to acute 
rheumatism is as strongly inherited as the tendency o 
gout or to phthisis or to scrofula—or even more so than the 
two latter. Yet, although the existence of such Pro¬ 
position has been acknowledged by some authonties^ it is 
ignored by others, and has obtained little general recogni¬ 
tion. Yet, as I showed you by significant examples, this 
hereditary tendency is intense, appearing in some lam'lie^ 
for successive generations—constantly m two successive 
Alterations—and in one form or other in many different 
members of the same generation. If you look at the tables, 
you will see how frequently rheumatic fever hasoccurredm 
one or both parents, or in sisters or brothers of the patient, 
or how one has had acute rheumatism, another heart, disease, 
a third chorea. In some instances of unexplained heart, 
disease and that associated with chorea a history of strong 
family predisposition affords the chief, in some the <mly, 
evidence of the rheumatic association. On the evidence 
afforded by the concurrence of tonsillitis and er Yj“®™ • 
although f gave clinical examples of the connexion I have 
laid no stress, for my own observations on this point 
, h“ve been vry imperfect, and the subject has not yet been 
'satisfactorily worked out. 

; Having given, then, the clinical evidence which connects 
these cases of heart disease (unattached and choreic) with a 
rheumatic origin, and having given, 1 think, very striking 
i cases illustrating this connexion in all its varying phases, 
we come to the further inquiry, how fat-the conclusions 
1 suggested by these clinical pictur es a re born e out by exac t 

ovorlookch But I have seen it nearly thf mortal 

onrai/lwi'ilr'wna't'i'i'ii'; ami morbus cor,lb. acute rheumatism, chorea. 
“" d Dr?F»He?: Dr. Hn.cc (Quams DWjJg 
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statistical evidence. This point is not a new one; but no 
conclusion has been generally accepted. Heart disease in 
children has been allowed by most authorities to be depen¬ 
dent on rheumatism in a large proportion of cases, although 
this connexion is minimised by some; and the extremely 
slight character of the joint symptoms in many instances 
has been insisted upon by West, by Henoch, and by others. 
But the significance of the association has in most cases 
been under-estimated by the limitation of the evidence to 
the occurrence of prominent joint affliction; by the neglect 
of the evidence afforded by the occurrence of the other 
phases of the rheumatic series such as chorea, subcutaneous 
nodules, erythema, and tonsillitis; by the omission of eases 
where the arthritis has followed long after the heart affec¬ 
tion; and above all, by the omission of the evidence, so 
striking and so strong, afforded by a family history of 
the inheritance of a rheumatic diathesis. Dr. West 4 
gives statistics of 140 cases, of which in 02’1 per cent, 
“rheumatism was either known or asserted on good grounds 
to have been the starting-point of the mischief” Com¬ 
paring this with my own statistics, 5 * so far ns they 
march together, I find a remarkable agreement: out of 106 
cases of heart disease, apart from chorea, in 00, or 65 per 
cent, there was distinct rheumatic arthritis at some period. 0 
The slightly greater proportion in my record is probably due 
to the fact that I have investigated the cases minutely at 
the time with regard to this point, and have thus traced 
slight cases of joint affection which might have escaped 
ordinary 7 inquiry, and also because those cases in which the 
joint affection followed the carditis, which have been over¬ 
looked before, are included here. 7 * I have, however, carried 
this analysis still further. I find that in twenty-eight out of 
these sixty-nine in which the heart disease was associated 
with acute arthritis in the patient, there was a history of 
acute rheumatism in near blood relations also ; in most in¬ 
stances in father or mother, or both ; in some, in brothers or 
sisters. Again, in addition to these sixty-nine cases of 
heart disease in which the patient suffered from joint 
affection, and in twenty-eight their near blood relations 
also, in sixteen more there was similar history of acute 
rheumatism in near blood relations, although "none were 
observed in the patient. Putting these together, we have 
a clear history of acute rheumatism in eighty-five out of 
106 cases of heart disease, or 80 per cent. 0 If the existence of 
chorea and other rheumatic phases were allowed as evidence 
of rheumatic taint, the proportion would be higher still. 

Let us now take the cases of heart disease associated with 
chorea, and see first how the case stands. It has always 
been allowed, I think, since the days when Dr. Hughes first 
drew attention to the connexion between rheumatism and 
chorea, that the heart affection in cases where arthritis is 
concomitant is a rheumatic carditis. Dr. West gives statistics 
of forty-five cases of chorea complicated with heart disease: 
in twenty-five of these acute rheumatism was present; in 
the remaining twenty-one there was no evidence of rheu¬ 
matism. So that the proportion of heart cases associated 
with chorea in which there was certain rheumatic history in 
the patient was 55 per cent., or not very different from 
62 per cent, noted by Dr. West in non-choreic heart disease 
generally. He makes, moreover, the following highly 
significant remarks: “ I have not included in this statement 


4 Diseases of Infancy and Childhood, seventh edition, p. 553. Dr. West 
also quotes M. Roger's estimate of the frequency of rheumatism as a 
cause of heart disease as 7S per cent., and that of M Cadet <le Gussicourt 
as 81 percent. Dr. Goodhart. out of 218 cases, found 131 occurred either 
as the sequel of acute rheumatism or in families with rheumatic 
history, or 54 per cent. This, apparently, does not include any of the 
choreic cases which are classed separately, nor those in which joint 
symptoms occurred after the carditis. I do not know on what data t he 
French estimates rest; and Dr. Goodhart’s represent the position im¬ 
perfectly from exclusion of the cases named. So that neither series 
offers satisfactory ground for comparison. 

5 In these statistics I have accepted no condition ns rheumatic which 
was not evidenced by stiffness, swelling, pain, and tenderness of joints, 
with or without redness. The term •* rheumatism,” or “ rheumatic,** 
has not been used loosely. Clear evidence of a rheumatic arthritis has 
alone been deemed satisfactory. 

This represents the sum of two series of successive cases. They com¬ 
prise only a small proportion of the whole number of which I have 
notes, hut were taken in succession for a certain period and the rheumatic 
connexion made the subject of special and detailed inquiry. 

7 Dr. West notes that the carditis may precede the arthritic sym¬ 
ptoms by two or three days, or even longer; but I lind no mention of 
cases where the arthritis is'absent or unnoticed at the time, but occurs 
subsequently as a distinct phase months or years apart, as happens not 

infrequently, for instance, in the cases of Katherine D- and Alice 

W -given in the previous lecture. 

8 A result almost identical with those obtained by MM. Roger and 

De Gassicourt, quoted by Dr. West. 


cases where there was merely a rheumatic diathesis in the 
family, since it may in several instances not have been 
noted, and I further suspect that my numbers understate 
the frequency of the rheumatic complication, since I find 
that my later observations yield a much higher average than 
the earlier.” And again, speaking of eleven cases of morbis 
cordis not traceable to any assignable cause, he says: 
44 Knowing, however, how slight an attack of rheumatism is 
often accompanied by heart affection, I hesitate much more 
than I should once have done to pronounce them idiopathic.'’ 
A shrewd and prescient judgment, which has been fully 
justified by the result of the present researches. Dr. 
Mackenzie’s valuable statistics, which strongly support the 
view that the heart affection of chorea is usually organic 
and rheumatic, are given in a form which does not admit of 
easy comparison with these tables. 

Taking now the successive cases of heart disease associated 
with chorea into which I have made special investigation, 
I find they number forty-three, in which unquestionable 
organic affection existed. In twenty-seven of these, or 
62*7 per cent., the patient had acute rheumatic joint 
affection, and in eight of these twenty-seven there was & 
history of acute rheumatism in close blood relations also. 
In addition to these cases, in which acute rheumatism 
occurred in the patient alone, or in the patient and near blood- 
relations together, there are ten more in which there was. 
a certain history of acute articular rheumatism in the 
family. So that out of forty-three cases of organic hept 
disease associated with chorea there was rheumatic taint 
in thirty-seven—i.e., in all but six, or in 85 9 per cent. In 
order to check the effect of any unconscious bias 1 might 
have in working out statistical evidence with regard to the 
conclusions foreshadowed so strikingly by general clinical 
observation, I asked my friend Dr. Chaffey, the hospital regis¬ 
trar, to conduct some similar observations independently. 
His results correspond closely with my own. Out- of forty- 
six consecutive cases of heart disease associated with chorea,, 
the patient had well-marked rheumatic arthritis in twenty- 
four, or 52T per cent. In nine of these twenty-four either 
father or mother, or both, had rheumatic fever; and 
in nine more, in addition to the twenty-four, there was 
a history of acute rheumatism in near blood relations (in 
nearly every instance in father or mother); so that out of 
forty-six cases of choreic heart disease there was rheumatic 
taint in thirty-three—i.e., in all but thirteen—in 71*7 per 
cent. Adding Dr. Chaff ey’s cases and mine together, we have 
eighty-nine. In fifty-one acute articular rheumatism oc¬ 
curred in the patient, in seventeen of these in father and 
mother also; in nineteen more there was a clear family 
history in near blood relations — i.e., a rheumatic taint 
existed in seventy out of eighty-nine, or 78*0 per cent. In 
nineteen cases only was no rheumatic disposition traceable. 
Look, again, how the heart disease picks out the rheumatic 
cases of chorea. Taking eighty-four cases of chorea of 
which I have precise notes, in sixty-two there was rheu¬ 
matism in the patient or near blood relations, and in the 
remaining twenty-two no history of rheumatic taint. In 
the sixty-two rheumatic choreas there was organic heart 
disease in forty-three, or 69 3 per cent/' In the twenty-two 
cases of chorea in which no rheumatism *was traced there 
were six cases of organic heart disease, or only 27*2 per cent. 
My colleague, Dr. Sturges, who has given an interesting 
description and analysis of the phenomena of chorea, doubts 
the iniluence of the rheumatic factor in the production of 
choreic heart disease; yet, in face of the facts I have 
given, it seems to me impossible to maintain that the heart- 
affection of chorea is constantly due to mere muscular dis¬ 
turbance, or that 44 endocarditis belongs to chorea altogether 
apart from the rheumatic origin of the latter,” or that it is 
“quite a rare experience to find secondary heart changes* 
hypertrophy and dilatation, traceable to valve disease having 
its origin in past chorea. 10 I am convinced that an error 
has arisen from the use of faulty data of cases imper¬ 
fectly investigated for the purpose. Dr. Sturges, for 
example, found a history of rheumatism in six only of fifty- 
seven cases of chorea with heart disturbance, a result so 
opposed to the observations of Dr. West, Dr. Mackenzie, and 
others who have made special inquiry into this point, that 
it can only be explained, I think, in this way. 

t* Dr. Stephen Mackenzie found evidence of persistent heart disease in 
81*81 percent, of patients lie examined from one to five years after an 
attack of chorea. Trans. Med. Cong.. 1881. Diseases of Cliildreu, p. 9.- 
My experience entirely accords with this. 

a* Chorea and Whooping-cough, pp. 38, 39. 
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And now, to sum up finally, classing all forms of carefully 
examined, unquestionable organic heart disease together— 
congenital, rheumatic, choreic, scarlatinal, &c.—we have a 
grand total of 195 cases of heart disease of all kinds. Of these 
there is distinctly traceable rheumatic taint (evidenced by 
rheumatic arthritis in the patient or near blood relations) in 
155, or 79 3 per cent. 11 In order to exhibit the influence of in¬ 
herited tendency to rheumatic affections upon the production 
of similar disease in the individual, the registrar has kindly 
for some time investigated the existence of such inherited 
disposition in all cases of every kind, medical and surgical, 
admitted into this hospital during the last ten months. Of 
592 cases of all kinds admitted, 173 have a history of 
acute rheumatism in immediate blood relations. Of these 
173, thirty-eight, or 20*2 per cent., have developed unmis¬ 
takable rheumatic affection. If chorea, heart disease apart 
from chorea, joint affection, and other less certain manifesta¬ 
tions were also accepted independently as indicating rheu¬ 
matic diat hesis, the percentage would be higher still. Taking 
now the remaining 319 of the gross number of all cases, 
medical and surgical, in which there is no rheumatic 
family history, only fifteen have developed joint affection— 
i.e., 4*0 per cent.; so that with a family history of acute 
rheumatism in immediate blood relations, especially father 
or mother, the chance of an individual with such hereditary 
disposition contracting acute-rheumatism is nearly five times 
as great as that of an individual whose family history is 
clear of such predisposing taint—a striking proof of the 
influence of hereditary predisposition or rheumatic inherited 
diathesis. 

Passing now from these cases of choreic heart disease and 
those of hitherto untraced origin, which I have shown, and 

I think conclusively, to be, with few exceptions, of rheu¬ 
matic nature, and leaving the dry statistics I am afraid you 
must have found somewhat wearisome, we have to consider 
the three other groups—the scarlatinal cases, those arising 
in Bright's disease, and those connected with septicaemia 
or pyaemia. 

The connexion with scarlatina is interesting, because the 
question arises whether the heart disease is due to the direct 
influence of the scarlatinal poison, or to the rheumatic con¬ 
dition apparently developed in some way in conjunction with 
it, and evidenced by accompanying joint affection; or 
whether it is, on the other hand, a consequence of scarlatinal 
nephritis. Dr. West states that in fifteen cases in which he 
noted the supervention of endocarditis or pericarditis, or 
both, in connexion with scarlatina, the cardiac symptoms 
did not manifest themselves in the acute stage of the affec¬ 
tion, but during desquamation. They were accom¬ 
panied by fever and anasarca; so that, judging from 
the description in these cases, cardiac inflammation 
would appear to have been a result of nephritis, due 
to urmmic rather than scarlatinal poison. Although 
no mention is made of the condition of the urine, yet there 
are many instances in which carditis comes on in the earlier 
stage of scarlatina. Henoch 13 gives two cases, one in which 
acute arthritis appeared in the first week of scarlatina, 
followed by severe chorea, and loud mitral murmur. He 
expressly points out that they were not sequelne, but con¬ 
comitants. I have seen several such cases, and I think it is 
clear that carditis occurs in scarlatina as a result of both 
conditions—namely, in the early stage set up by the 
scarlatinal poison itself, or by the virus rheumatica which is 
developed with it; and, secondly, in the later stage as a con¬ 
sequence of the unemic condition of blood set up by nephritis. 

There is one very curious point worth noting with regard 
to scarlatinal heart disease. Scarlatina would appear to 
have a special influence in causing dilatation and hyper¬ 
trophy without accompanying valvular disease—something 
different to the mere hypertrophy of the left ventricle with 
which we are familiar as a result of Bright’s disease. Let 
me give an example 

OeoTgo B-, aged six years, was admitted into Great 

Ormond-street Hospital on April 29th, 1879, suffering from 
general dropsy and dyspnoea. He was anasarcous, and there 
was much ascites. The urine contained about T V of albumen. 
The cardiac area of dulness was greatly increased, as high as 
the third rib, and across to the right of the sternum; there 
was marked bulging of the proecordia; there was no murmur, 
and the heart-sounds were extremely feeble and distant. 
The impulse was feeble. The position of the apex beat could 
n ot be determine d. The child was cold and pallid, his pulse 

II Of tberemMinitxgr forty not traced to rheumatism ten are congenital. 

,a Chorea, p. SO. 


feeble. The history was of scarlatina six months before, 
followed in three weeks by dropsy, which had continued 
ever since. The diagnosis was great dilatation and hyper¬ 
trophy; but the heart-sounds were so feeble and distant, 
the area of duhieS3 so high and broad, that it was thought 
possible that there was pericardial effusion. The distress 
increasing, and the boy becoming pulseless, at the end of a 
few days paracentesis pericardii was attempted. The aspi¬ 
rating needle, however, clearly passed into a solid, ami 
nothing but a little blood was withdrawn. Death took 
place the same day, and the post-mortem examination 
showed a greatly enlarged heart—seven ounces— equal to 
that of a child eleven or twelve years of age; its wail Is every¬ 
where hypertrophied; all its cavities much dilated; no 
valvular lesion of any kind. The kidneys were large, smooth, 
and striated ; the cortex increased greatly, with some cica¬ 
trices in the cortex of the left. A similar heart, which I take 
from the collection in our museum here, followed scarlatina 
in like manner. Henoch 13 mentions tw r o cases of simple 
hypertrophy and dilatation in chronic nephritis, and two 
which lie supposes were congenital. In all other cases of 
dilatation there was accompanying valvular lesion. West 
likewise relates a remarkable case of dilatation without 
trace of valvular disease, and this followed scarlatina two 
years before; and another without history. The case from 
which I show you this specimen, out of our museum, of 
dilatation apart from valve disease, was an example of the 
same post-scarlatinal change. Such dilatation is possibly 
due to distension of the cavities from increased arterial 
resistance of uncmic condition acting upon walls enfeebled 
by a pyrexial state. Cases are recorded after measles and 
enteric fever, but I have met with no example of the kind. 

Coming now to cases occurring in pyaemia and septicaemia, 
one association is especially notable—viz., that of peri¬ 
carditis with empyema. Sometimes the pericarditis appears 
to spread by extension from the left side; but it also arises 
when the empyema is on the right side, and must then be 
judged to be due to septic poisoning analogous to the puru¬ 
lent meningitis which also occurs sometimes in association 
with empyema. 

In concluding this list of various forms of heart disease, 
I may briefly mention a most curious case which has 
just come under observation in this hospital, yielding the 

specimen heart I show you. A boy, James G-, aged five 

years and a half, was admitted with intense dyspnoea 
(respiration 76), blueness, high fever (103*5°), and an 
exceedingly rapid and feeble pulse (168). There were 
marked physical signs of pneumonia over the whole of 
the right lung and the lower part of the left. On 
the sixth day after admission the child died, and there 
was found pneumonic consolidation in the lungs, as 
diagnosed, but the surface was dotted all over with grey 
points like tubercle, but soft and granular; they were 
minute fibrinous emboli. At the upper edge of the lower 
lobe of the left lung there was a wedge-shaped infarct. In 
the kidneys similar yellow points existed. The cause of 
these emboli was found in the right auricular appendix, 
in which was a softening puriform clot. The cause of this 
was apparently the adhesion of the pericardium over the 
base of the heart, and especially over this appendix, 
paralysing its contraction, preventing its emptying, and 
favouring clot formation. 

What then, gentlemen, are the practical conclusions as to 
the clinical management and treatment of these cases of heart 
disease ? Those which arise in inflammatory changes are 
capable of being largely influenced for good or evil in the 
early stage of their development. It would appear as if in 
childhood recovery was far more complete, compensation 
more perfect and stable, than in later life. Some cases, 
where the injury is not great, lose all signs of heart disease. 
More often the physical signs continue into adult life, with 
enjoyment of apparent health, the growing heart adapting 
its machinery to the altered conditions with a nicer exacti¬ 
tude. I could quote many cases in illustration of this 
efficient compensation in rheumatic valvular affections con¬ 
tracted in childhood. I give only two examples:— 

M. M-, a woman, aged twenty-five, had acute rheu¬ 

matism when four years old, when the heart was said to 
have been affected, and again one or two years in succession. 
Since then she has had no recurrence. Now there is a 
loud mitral murmur; slightly increased impulse, also in¬ 
creased area of cardiac dmness; the pulse is regular, and of 

13 Op. cit., p. 135. He does not say what nephritis was due to. 
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fair volume. The hypertrophy and dilatation have not 
attained serious development during the twenty-one years 
which have elapsed since the valves were lirst damaged. 
This patient works long hours as a schoolmistress, without 
serious symptoms or discomfort. 

A. B-, aged thirty-four; acute rheumatism, endocar¬ 

ditis, and pericarditis at the age of twelve; no attack since. 
There is a loud mitral, regurgitant murmur; very slight 
hypertrophy and dilatation; no discomfort; extremely 
active. She is the wife of a clergyman, and works hard - 
is never tired. She is really not much worse after twenty- 
two years. 

But then, on the other hand, the results are sometimes 
as extreme the other way. Downward progress is exces¬ 
sively rapid. Hypertrophy and dilatation proceed at a far 
greater rate in the soft growing muscle than in tin* stiller 
and fixed fibre of adults. If in some cases we happily see 
the murmur fade away, in others we see it grow gradually 
in intensity, or dilatation rapidly develop. Take, for ex¬ 
ample, the case of George B-, in whonl i attempted 

paracentesis. His whole trouble dated from scarlatina six 
months before, yet the heart had grown nearly half as large 
as the normal, so quickly had hypertrophy and dilatation 
developed. Take, again, the case of the Charterhouse 
schoolboy, related in the last lecture. His valvulardisease was 
traced to an acute rheumatic attack sixteen months before, 
producing aortic regurgitation. Yet in that short space 
great and serious dilatation of the left ventricle had taken 
place. If slif/hf damage is more easily repaired in a child's 
heart than in that of an adult, serious damage more easily 
sets in motion after-changes of dilatation and hypertrophy, 
which progressmore rapidly than in the adult. Its develop¬ 
ment is more readily influenced for good or evil. From this 
we see how important is the wise management of these 
cases in their early stage. Of the treatment by drugs I 
shall say but little : it must be on the same lines as that 
found most, useful in similar conditions in adults. Salicylate 
of soda, alkalies, digitalis, iron, and nutritive diet have all 
their place at the proper time. I will give one caution, 
however, as to the use of bleeding. Leeches to the pr;e- 
cordia undoubtedly do good in the hypertemic stage of 
ericarditis. But children bear loss of blood badly, and 

have seen one case at least in which thrombosis of the 
right cavities of the heart, resulted from the enfeebled 
action following a considerable loss of blood after careless 
leeching, when the leech-bites had been allowed to bleed 
excessively. Embolic disseminated pneumonias followed, 
which, with the cardiac embarrassment, proved fatal. The 
most vital of all precautions is the careful avoidance of 
anything which will cause strain upon cardiac valves or 
muscle. If this be neglected serious dilatation will follow, 

as in the case of the schoolboy, H. G-. Not only severe 

but even active physical exertion of every kind must be 
absolutely prohibited; out-door games anil athletic exer¬ 
cises in every form —no football, no cricket, no rowing, 
no dancing. *At the very outset a still more rigid absten¬ 
tion must be observed: absolute rest on the bed and sofa 
for weeks or months, until the compensatory changes 
have _ become established, and the adjustment of the 
machinery to the new conditions complete and stable. 
In every case, then, of rheumatism, or chorea, or scarlatina, 
where heart murmur arises, whenever a sign of valvular 
defect is detected, bear this in mind, and enforce rigid rules 
of rest, so that the damaged heart may have full chance 
under favourable conditions for repair and readjustment. 
Too often the cardiac changes are well advanced before the 
lesion is discovered, and irretrievable damage has been done, 
which might have been avoided had the fault been recog¬ 
nised at its first inception. The cause of this frequent 
oversight lies in the extremely insidious and unobtrusive 
character of the signs and symptoms which mark its onset. 
This is especially true of t lie rheumatic cases. I have shown 
you by many striking examples how a slight swelling and 
stiffness and tenderness of joints or of tendons, unnoticed 
or unregarded at the time, may mark the development 
of endocarditis, leading to the gravest affection of the 
valves. Nay, even a slight febrile attack may be the 
only indication of it. And then the physical signs and 
symptoms of incipient endocarditis are themselves almost 
equally small and diflicult to recognise in many cases. I 
have constantly watched in children the slow advance of 
wdiat was the slightest, softest bruit into a loud murmur, 
with all the sequent changes of dilatation. So that I would 
enforce as strongly as I may —what has often been urged 


before but cannot be urged too often—the absolute obliga¬ 
tion which rests upon the medical practitioner to make 
most minute and careful examination of the heart by the 
stethoscope in every case where there is possibility of 
cardiac inflammation arising. It is imperative in all cases 
of slight arthritis, or joint or tendon pain and stiffness, in 
all cases of chorea, in purpuric erythema, in tonsillitis, in 
scarlatina, in septicaemia, in nephritis, and especially in 
every instance of unexplained pyrexia in children, however 
slight, however transient, that this golden rule of careful, 
constant auscultation of the heart should never be neglected. 


THE CRIMINAL RESPONSIBILITY OF THE 
INSANE. 

By CHARLES J. CULLINGWORTH, M.D., M.R.C.P., 

PROFESSOR OK OIlSFTRirs A VP OYN.Ft OLoO Y. LATE LECTURER 
ON MEPICAL JURISPRUDENCE IN OWENS COLLEGE. 

(Concluded from p. 7JJ.) 


Let us now look for a moment at the analogies which 
insanity presents with the disorder popularly known as 
St. Vitus’s dance. Those of you who have had the oppor¬ 
tunity of seeing cases of this kind need no description of it, 
but for the sake of those who have not I may say tha; 
the prominent symptom of chorea is a series of irregular 
and involuntary contractions of those muscles of the body 
that are normally under the control of the will, giving rise 
to spasmodic jerkings of the limbs and grotesque contortions 
of the features. The disorder has been called an insanity of 
the muscles, and, indeed, it is a condition which has the 
closest analogy to insanity. In the one case the muscles 
are excited to irregular and purposeless action; in the other 
the ideas and emotions are affected in a very similar 
manner. But, for my present purpose, the most important 
point of the analogy" is observed in connexion with the 
earliest manifestations of these disorders. St. Vitus’s dance 
is chiefly a disorder of childhood, and the slight twitching? 
that mark its onset are almost always mistaken for naughty 
tricks, the child, instead of being treated as the subject of 
disease, being visited with reproof and punishment. The 
child's features are slightly contorted—it is thought to be 
making faces; the muscles of its hands and arms being 
no longer in com]dote subjection to the will, it lets 
things fall—it is thereupon scolded for carelessness. This 
goes on for a time, until the development of the disorder 
at length forces home the conviction that the grimaces and 
twitchings are due, not to naughtiness, but to disease. If 
this mistake is so constantly made where the symptom?aw 
as evident to the senses as any symptoms can possibly be. 
how can it be wondered at that the earliest signs of mental 
aberration should be difficult of recognition and almost 
invariably misunderstood? should, in fact, be attributed 
to the innate depravity of human nature, and be punished 
accordingly? . . f 

I pass on to show how inadequate the test is when n 
comes to be applied to actual cases. Take, for example, Lie 
case of Hadfield, the man who shot at George Ill. H 
evident that he knew that the act lie was about to commit 
was murder, and that he would thereby- render himseli 
liable to the penalty of death, for his express object yrado 
do something which would result in the sacrifice of his own 
life -a sacrifice which he believed to be necessary forth-* 
salvation of the world. Had the judge’s formula? been lam 
before the jury in that case; had they been told that they 
must find the* prisoner guilty, provided they wen 1 satisfy 
that lie knew the nature and quality of the act lie was 
committing, and knew that in committing it he was aoimj 
wrong; and had they' done as they were told, HadneM 
must have been hanged as a sane criminal. 

Another instance will be found in the evidence of bom 
Blackburn before the Select Committee of the House ot 
Commons in 1S74. The case was that of a poor woman 
who was tried for killing a child of fifteen. The prisoner? 
insanity was proved beyond a doubt, yet she knew t r 
nature and quality of her act, and knew that what she ns 
done was wrong. The prescribed tests were here so mani¬ 
festly inapplicable that the judge declined to place tiie^ 
before the jury, knowing that if he did they would, to n^ 
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his own expression, take the bit in their own teeth. He 
told them there were exceptional cases, and they thereupon 
brought in a verdict of insanity. 

But instances of this kind, where the judge, as it were, 
takes the law into his own hands or boldly overrides it, are 
very rare. Under ordinary circumstances the result of the 
trial is by no means so satisfactory as in the case mentioned 
by Lord Blackburn. Let me mention, by way of illustrating 
the more usual course of events, two trials that occurred 
within a very short time of each other in the year 1883. 
The first was that of a man named William Gouldstone, 
who, after exhibiting symptoms of intense mental depres¬ 
sion for several days, deliberately killed his five children. 
The second was that of James Cole, who, while labouring 
under a delusion that his wife had hidden people under the 
floor and in the cupboard to try to poison him, took up his 
unoffending child of three and a half years from its cradle 
and killed it by knocking its head violently against the 
wall. In the one case several of the members of the family 
were proved to be insane, and in the other there was 
evidence of a strong family predisposition to epilepsy, 
which is first cousin to insanity. The men themselves were 
both undoubtedly insane. The jury, however, were told in 
both instances that the only question for them was whether 
the prisoner knew the nature and quality of the act he was 
committing, and knew that it was wrong. As, on their own 
showing, both of them intended to kill their children, and 
knew that they had thereby incurred the penalty" of death, 
the jury", following the judge’s direction, had no alternative 
but to reject the plea of insanity, and each of the men was 
accordingly sentenced to be hanged, without any hope of 
mercy being held out to him. Fortunately", owing to the 
strong representations of some medical men and of the 
medical press, the Home Secretary" was induced to authorise 
an examination of the men by two competent physicians, 
the result of their report being, of course, that, instead of 
being sent to the scaffold, they were committed to the safe 
keeping of a lunatic asylum. 

Surely", even if there were nq other considerations involved, 
the fact that sentence of death is so frequently reversed in 
these cases by the Home Secretary, after a secret and in¬ 
formal inquiry, is alone sufficient to condemn the present 
state of things. Had there been time, I might have put this 
part of my case more strongly. I might, for instance, have 
referred to cases where the tests have been applied and the 
plea of insanity rejected, and where, no appeal having been 
made to the Home Secretary, the poor lunatic has been 
hanged without further inquiry. One such case, in which 
I happened to be myself engaged as a witness, I am not 
likely ever to forget. No one, I imagine, could have heard 
the clear evidence that was produced at the trial on that 
occasion as to the man’s insanity", and then have read how, 
when the moment for his execution arrived, the poor fellow 
mounted the scaffold with the surprised look of a man 
awaking from a dream, utterly failing to comprehend the 
meaning of it all, without being shocked at the scandalous 
inhumanity of the proceeding, and without feeling that he 
would be guilty of moral cowardice if, when occasion 
offered, he did not raise his voice against the system that 
sanctioned it. 

But I must hasten to indicate, as briefly as possible, the 
changes which it seems to me would help to remedy the 
evils to which I have called attention. We have seen how 
the legal tests of insanity from time to time underwent 
alteration in accordance with the growing tendency to a 
more humane regard for the unfortunate victims of that 
disease. We have also seen that no change has been made 
in them since 1813, now upwards of forty years ago, although 
the rules that were then formulated are now so far behind 
the time as to be discreditable. A further change has 
become imperative. What direction ought that change to 

In the first place, the existing tests—which are mere 
knowledge-tests—should be entirely abolished, the question 
of responsibility depending not upon a person’s knowledge, 
but upon his capacity for acting upon his knowledge—that 
is, upon his power of self-control. 

Secondly, in any future legislation on this subject pro¬ 
vision should be made for the case of idiots and imbeciles, to 
whom no reference is made in the existing rules, but who 
certainly ought not to be prevented from pleading insanity 
because their insanity happens to be due to defect, and not 
to disease. 

In the next place, it is well worth considering whether 


the present form of verdict might not be altered with advan¬ 
tage. Where the only defence is that of insanity, the crime 
itself being proved, a jury has at present but two courses 
before it—viz.: (1) to reject the plea and pronounce the 
prisoner guilty, when he will be punished as a sane criminal: 
or (2) to accept the plea and pronounce him not guilty", on 
the ground of insanity", when he will be consigned "to a 
criminal lunatic asylum during Her Majesty’s pleasure, 
which generally means for life. Not to mention the ab¬ 
surdity of returning a verdict of “Not guilty” when the 
guilt is proved, this method, by r recognising no differ¬ 
ence between one insane criminal and another, or between 
an insane person who has committed a serious crime and 
one whose offence is comparatively trifling, has the effect of 
preventing the plea of insanity" from being urged as often as 
it ought, to be. There is only" one punishment—that of death— 
which is more dreaded by" a reasonable being than a lifelong 
incarceration in a criminal lunatic asylum; hence, in the 
case of all crimes except that of murder, a prisoner’s counsel 
almost invariably prefers that his client should run the risk 
of the ordinary legal punishment for liis offence, rather than 
by pleading insanity lie should expose himself to a worse 
fate. It seems to me that in every case where the question 
of a prisoner’s insanity arises, the court, should institute two 
separate inquiries, and the jury return two separate verdicts. 
The first inquiry" should be whether the prisoner committed 
the crime with which he is charged. In case of the verdict 
on this inquiry being “Guilty,” a second inquiry should 
take place as to the prisoners mental condition at the 
time the act was committed. Supposing the insanity to 
be established, a discretionary power should rest with 
the judge either to inflict a modified punishment or to 
consign at once to an asylum. It cannot be doubted 
that there are varying degrees of responsibility in insane 
criminals, as there are certainly varying degrees in the 
character of the crimes perpetrated by them; and the 
only way to ensure justice being done is to take into 
account the whole of the circumstances in each case and 
deal with it accordingly. 

As the jury, in arriving at a conclusion with reference to 
a prisoner’s insanity must necessarily be guided almost 
entirely by the medical evidence, it is important that that 
evidence should invariably be the best that is obtainable. 
My last suggestion, therefore, is that in every case where 
the defence is to be that of insanity, two independent 
physicians, appointed by the State, should be required to 
institute an inquiry, before the trial, into the state of mind 
of the accused. At present, unless the prisoner or his friends 
are able to engage the services of a solicitor and to pay for 
the evidence of experts, the defence, generally undertaken 
at the request of the judge by some junior member of the 
bar at the moment of trial, is conducted under every con¬ 
ceivable disadvantage, and the plea is either entirely un¬ 
supported by medical evidence, or is supported merely by 
the testimony of the medical men who happen to have been 
brought into contact with the accused, and who may have 
had no special experience in insanity or in the art of giving 
evidence. Such an inquiry as is here suggested is now 
frequently instituted, at the instance of the Home 
Secretary, after trial and sentence. Why should not the 
same machinery be set in motion before the trial? Not 
only would such a proceeding be more regular, but it 
would have this great advantage, that the experts would 
give their evidence upon oath in open court, and that 
an opportunity would be afforded for cross-examination. 
The principle which it is here suggested to adopt in cases of 
alleged insanity has already been acted upon in cases of 
alleged poisoning. Two distinguished toxicologists have 
recently been appointed analysts to the Home Office, their 
duty being to conduct the necessary analyses in cases of 
suspected poisoning, and to give evidence as to the result of 
their inquiry" at the trial of the accused. It would not be 
difficult to find two physicians of acknowledged eminence as 
authorities on insanity who would be competent to act in 
the capacity of experts, and who would possess the confi¬ 
dence both of the medical profession and of the public. 
The two gentlemen now generally selected by the Home 
►Secretary for this function fully answer to these require¬ 
ments. 

I claim no originality for these suggestions; most of them 
have been made before in one form or another. My aim 
to-day has not been to say anything new, but rather to place 
before you, as concisely as I could, a general survey of this 
important subject, and especially those medical aspects of it 
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which, in the course of my own reading and experience, 
have appeared to me most to demand consideration. 

In bringing my remarks to a conclusion, I make no apology 
for quoting and appropriating the words with which the 
late Dr. Guy, one of our foremost medical jurists, closes his 
latest utterance on this question. “ If,'' lie says (in the last 
chapter of his “Factors of the Unsound Mind,”) “I seem 
to have handled a great subject unwort hily, I plead in mitiga¬ 
tion of my offence its immense extent and admitted difficulty. 
If I have run counter to any man's preconceived opinions, let 
me assure him that it is not with arrogance or pleasure that 
i differ from him. To him I desire to attribute that which 
I claim for myself a paramount love of truth, and a public 
spirit which will not suffer me to forget that, while I am a 
member of a noble profession, I am also a citizen of a great 
State : a State which, if in some respects she claims to teach 
the nations how to live, in others shows herself not too 
proud to learn; a State that has no higher title to respect 
than that which she derives from her humanity; a State 
that would suffer indelible disgrace if, ceasing to regard the 
madman as an object of profound compassion, she should 
come to treat him as a thing only calculated to excite 
feelings of intolerance and disgust.” 


CAUSE OF HEPATIC ABSCESS. 

By SURGEON-GENERAL MOORE, C.I.E., 

SURGEON-GENERAL WITH THK (fOVKTO’MENT OF ROM BAY, HONORARY 
SURGEON TO THK VICKROY OF INDIA. 


Dii. IIaiiley, in his admirable work on Diseases of the 
Liver, makes some observations which, being erroneous, I 
rather wonder have not before this been refuted. He says 
emphatically that the chief causes of liver disease in India 
are “gluttony and intemperance,” or “the habitual over- 
indulgence in rich food and strong drinks,’* so that “it is 
impossible that all the hydrocarbons admitted to the cir¬ 
culation can be used up, which, coupled with the inactive 
mode of life followed by the majority of English residents, 
produce the liver diseases of India,” and especially hepatic 
abscess. Dr. Harley is “ led to this conclusion chiefly by 
the fact that natives of hot climates, whose mode of life is 
entirely different from that of Europeans, are not one whit 
more liable to be affected with abscess of the liver than any 
man residing in Great Britain.” 

Now, in the first place, I entirely deny that the habits of 
Europeans in India are generally such as portrayed by Dr. 
Harley. “Gluttony and intemperance,” “the habitual in¬ 
dulgence in rich food and strong drinks,” and an “ inactive 
mode of life,” are no more the characteristics of Anglo- 
Indians than of similar classes at home. During the last 
quarter of a century a greater change has taken place in 
Anglo-Indian habits of life than even in home habits of 
life; and Anglo-Indians, as a very general rule, neither 
eat, drink, nor sleep to excess. On the contrary, the 
masses live very moderately, and they take an abundance 
of physical exercise. I am not prepared to say that many 
new arrivals in the country—especially young people— 
do not consume more animal food than is necessary, take 
more fermented liquor than is good for them, and sleep 
when they ought not to repose; in short, act with the im¬ 
prudence characteristic of youth and health. But this they 
do elsewhere, and there is a great gulf between such indis¬ 
cretion and “gluttony and intemperance,” or “the habitual 
indulgence in rich food and strong drinks.” No one denies 
or questions the deleterious influence of spirit-drinking and 
of too much carbonaceous food on the liver. Macnamara 
long since demonstrated that the mode of life of soldiers, 
especially in former days, was conducive to fatty liver and 
hepatic abscess. Hepatic abscess cannot, however, be as¬ 
cribed altogether, or even in the greatest degree, to such 
causes; for among soldiers, whose habits of life and occupa¬ 
tion are the same in the East as in the West Indies, more 
than four times the number of those serving in the East 
suffer from severe forms of liver complaints. Similarly 
the returns from semi-tropical stations the Mediterranean 
commands for instance —do not show liver abscess in pro¬ 
portion with the increasing heat of the climate. The 
greater prevalence of liver disease, and especially of liver 
abscess, in the East than in the West Indies—both hot 


tropical climates—has never been satisfactorily accounted 
for, leading the lamented Parkes to infer that “perhaps, 
after all, there is little immediate connexion between heat 
and liver abscess”; leading others to the idea that 6ome 
peculiar climatic influences must exist; a third section fall¬ 
ing back on the universal Moloch, malaria. But I believe 
liver inllammations and abscesses are usually simply the 
immediate result of atmospheric vicissitudes, nowhere so 
powerfully felt as in India; where on the coasts the diurnal 
sea breezes succeed to a hot, moist, stagnant atmosphere, 
causing a sudden and considerable fall of temperature daily; 
where throughout the country during nearly the whole year 
the night temperature, or rather the early morning tempera¬ 
ture, is so much less than that of tlie day; where the 
seasons are so different that they are ordinarily spoken of as 
the hot and the cold weather; wffiere during the former 
period the lightest of clothing is irksome, while in many 
parts during the later period the thickest European clothing 
is acceptable; where the cutaneous surface of Europeans 
especially is rendered extraordinarily susceptible to a lower¬ 
ing of temperature by the over-excitation and consequent 
cutaneous debility produced by heat; and where Europeans 
and natives, who neither eat nor drink too much, expose 
themselves habitually in the most utterly careless manner, 
after spasmodic exertion, to that fertile source of mast dis¬ 
eases, and especially of liver disease—chill; impelled to 
such exposure by temporary gratification, and daily in¬ 
curring fresh dangers under the confidence of a too fre¬ 
quently short-lived impunity. Chill induces in the robust, 
as a first step, a congestive or inflammatory condition, and 
in the anaemic probably hepatic embolism, the result being 
abscess. 

In the second place, I challenge Dr. Harley’s assertion 
that natives “ are not one whit more liable to be affected with 
abscess of the liver than any man residing in Great Britain.’ 
A visit to any of the large native Indian hospitals would 
convince Dr. Harley of the reverse, for cases of liver abscess 
in natives are always to be seen there. By the kindness of 
Brigade Surgeons H. Cook and Vandyke Carter, and Surgeon- 
Major Hojel, the principal medical officers of the Bombay 
hospitals named below, I have been furnished with the 
statistics of liver abscess occurring during the past three 
years in the Jamsetji Hospital, the Goculdas Hospital, and 
the European General Hospital. In the Jamsetji Hospital 
there were a total of 18,751) in-door native patients, with a 
percentage of *<>2 cases of hepatic abscess. In the Goculdas 
Hospital there were 7397 native patients, with a percentage 
of *54 hepatic abscess. In the European General Hospital, 
4235 patients gave hepatic abscess as *fiG per cent. In some 
particular years the ratio of hepatic abscess is even 
greatest amongst the natives. 


STIGMATA MAIDIS, OR CORN SILK, IX 
THE TREATMENT OF VESICAL 
CATARRH. 

WITH NOTES OF TWO CASES. 

By GEORGE ST. GEORGE, M.K Q.C.P.I., &c., 

SURGEON TO THK COUNTY ANTRIM INFIRMARY AND THOMPSON MEMORIAL 
HOME FOR INCURABLES, LISBURN, IRELAND. 

The tassel-like tufts or stigmata or green pistils of the 
Indian com (zea mays) or com silk has been introduced 
into medicine during the last few years as a demulcent and 
diuretic in catarrhal inflammation of the bladder and 
kidneys; but as it has not come much into use in this 
country, the notes of the following two cases of vesical in¬ 
flammation treated with this drug may prove interesting. 
Its properties were made more widely known by Professor 
Castan of Montpellier in 1880. Different results have been 
obtained by different observers, the fluid extract of the 
drug appearing to vary in strength according to the nature 
of the soU, the climate, the time and mode of picking and 
the manner of drying the stigmata. I have, however, 
found the fluid extract of Parke, Davis, & Co., of Detroit. 
U.S.A., prepared by them by maceration and hydraulic 
pressure, as most constant and certain in its effects and 
action. In Mexico it has long been used in nephritic colic 
and vesical catarrh. Dr. Whitla of Belfast dismisses it ui 
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his valuable work on therapeutics with the following very 
brief notice:— 1 “ Stigmata maidis (stigmata of maize, corn- 
silk). The stigmata of zea mays—Indian corn—has been 
recently much vaunted in America as possessing specific or 
alterative action upon the bladder and genito-urinary tract. 
It appears to be active only when prepared fresh, and good 
resiuts have followed its use in cystitis. It is a diuretic of 
the mildest and least irritating kind. In the nocturnal in¬ 
continence of urine it has been tried with benefit.” Martin- 
dale in the Extra Pharmacopoeia does not even notice it. 

Physiological action .—According to Dr. Landrieux, under 
the action of this drug diuresis is rapidly produced. (This 
I found slightly in my first case and greatly in my second.) 
The pulse becomes regular; the arterial tension increases, 
and that of the veins diminishes. The drug is readily 
tolerated by the system, and in chronic coses its adminis¬ 
tration may be continued for a month or six weeks without 
the slightest inconvenience. No disturbing effect on the 
nervous system or digestive organs is experienced. 

Therapeutic action .—Its chief value seems to be demul¬ 
cent and diuretic in catarrhal affections of the kidneys and 
bladder, although anodyne properties have been claimed for 
it by M. Queriel, who observed that the pain was greatly 
relieved in nephritic colic (as shown in my second case) 
after the use of the remedy. Professor Castan has used the 
infusion with success in many cases of gravel, and has 
found much relief in nephritic colic. He also considers it 
to act as a local anodyne. Dr. L. W. Ilansen found in a 
case of chronic inflammation of the bladder, accompanied 
with hremorrhoidal troubles., that a wineglassful of a 
decoction of the fresh stigmata every three hours cured the 
disease in ten days, and that after nearly four months 
there was no return of the disease. Dr. Dufau states that 
in traumatic and gonorrhoeal cystitis the drug acts 
markedly as a diuretic, but causes an increase of pam, and 
should not be employed in such cases. The best results 
obtained by him were in cases of uric or phosphatic gravel 
and chronic cystitis (whether simple or consecutive to 
gravel) and in mucous or muco-purulent catarrh. In such 
cases the vesical pains, dysuria, excretion of gravel, and 
ammoniacal odour disappeared under the use of the remedy, 
bases are reported by l)r. Sassoon in L Union Medicate in 
wmch the urine exhibited a strong ammoniacal, with heavy 
morbid deposits, which were speedily relieved by the 
administration of com silk. The stigmata maidis has also 
been employed with good results in cases of heart disease, 
albuminuria, and other affections requiring diuretics. In 
ne case mentioned by M. Constantine Paul the quantity of 
fiu? e r e iu Crete d a ^ er the administration of three teaspoon- 
01 tae syrup rose from 500 to 1000 grammes. In another 

e, mentioned by Dr. Landrieux, that of a woman aged 
abI y~ ei pit, suffering from heart disease, who had consider- 
nnim^ eaenia °* l° we r extremities, enormous ascites, 
an< ? rena * congestion, the quantity of urine 
20n tr. e< arw^ as lncreas f c i by the use of this remedy from 
anrl i grammes in the course of twenty-four hours, 
IW <ed , 6ma and ascites shortly disappeared, 
crain« P re .P arail(yr i9 -—An infusion is made with eight 

taken bvo a ? mt boiling water, and a wineglassful 
in Fran two or ^ree hours. A syrup seems to be 
A kiloimf™ ° We * er * favourite mode of administration, 

contains °* 8 y ru P is made of such a strength that it 
samnleK o rV Per cent / the extract, of which the best 
dose of th A „ gmat . a y ield an average of 27* per cent. The 
°r two errnin two t° four drachms, equivalent to one 

the fluiu 8 °* to® extract. I for my part, however, prefer 
m£le 0 f e * h l rac t of ^arke, Davis, and Ca, of Detroit, U.S.A., 
States Pharm 8tren 8 tn °£ the fluid extract of the United 
the dose nf f*r°P c l eia —° ne gramme to the cubic centimetre; 
. C^ 0t n° h ~ drachm every six hours. 

e ighteen k B -* Aghalee, co. Antrim, aged 

tion with 8 , 0n, Was first seen by me in consulta- 

°. n December 0Mf IC i^L- tten D ant ’ Dr> Brownr igg of iloria, 
^Rg’s care fm. u He bad been under Dr. Brown¬ 
er his case n W0 mon ths previously. The history 

had been to 48 !° 0W8, About three months before, he 
foven miles • ^rket town of Lurgan, a distance of about 
load of coke fm™ ♦i 8 home » for the purpose of bringing a 
bad connexion £ aswo fks* On his way into town ne 

of the lon^ 1 ft P rost ltute. He drove home on the 

bore was verv war ? 1 c °ke, but was wet to the skin, as 

^ards he f ram \ About three or four days after- 

80 ^roquentlv Th^ ave ^ am ln passing urine, and had to do 
here was no discharge firom the urethra at 


any time, nor was the meatus swollen or inflamed. He 
made up his mind that be had contracted gonorrhoea, and, 
after “ quacking ” himself for some time without beneflt, he 
placed himself under the care of Dr. Brownrigg, who also 
diagnosed the disease as gonorrhoea, and treated him at first 
with copaiba and spirit of nitrous ether, and finally with 
tincture of hyoscyamus, a solution of potash, and an infusion 
of buchu. Ilis urine now became bloody, and he complained 
of intense headache. I was called in by Dr. Brownrigg in 
consultation, as he was not improving, and found him in 
bed, to which he said he had been confined for three weeks. 
Ilis appearance was very pale and his form wasted. The 
urine, which he said had taken three or four attempts to 
pass, did not measure the same number of ounces, was acid, 
and had a thick tenacious mucus streaked w T ith blood 
at the bottom of the vessel. He complained of great pain 
over the region of the bladder and also darting along the 
penis ; a frequent desire to pass urine, which act was pain¬ 
ful and the quantity scanty. His bowels were constipated, 
and gave great pain on defecation. There was great tender¬ 
ness on pressure over the bladder, and also on examining 
per rectum. The pulse was small and quick ; tongue furred; 
appetite bad. As both he and his medical attendant wished 
him to be treated in hospital, I admitted him to the County 
Antrim Infirmary on Dec. 11th, 1884, when I found the 
urine acid; sp. gr. 1025; blood and mucus present, the latter 
in large quantity. I ordered a large linseed poultice to be 
applied over the bladder every four hours, six drachms of 
castor oil to be taken at once, and the following mixture 
three times a day—liq. potassa* and tincture of hyoscyamus, 
of each twenty minims, in an ounce of infusion of bear- 
berry leaves; a morphia suppository to be introduced 
at bedtime. He then had a saline aperient administered 
every third day. On Dec. 27th he complained of a pain over 
his right lumbar region, which was, however, relieved by 
a sinapism and warm poultices. On Dec. 28th the blood 
had ceased to appear, and the urine was slightly less 
acid, but the other symptoms were not diminished. I 
therefore omitted the mixture and suppository, and having 
obtained a small quantity of the fluid extract of stig¬ 
mata maidis, I ordered him one drachm every four 
hours. On Jan. 9th, 1885, my supply ran out, and, 
through the difficulty of obtaining a fresh supply, I had 
(though the pain was greatly abated) to revert to the former 
mixture. On Jan. 14th I ordered two dry cups to be applied 
over his loins, and repeated the mixture of corn silk, having 
obtained a fresh supply, which I continued until his dis¬ 
charge. The pain over the bladder ceased, or rather became 
less; therefore on Jan. 22nd I omitted the poultice. From 
that date I also washed out his bladder with a weak solu¬ 
tion of carbolic acid in tepid water. He was discharged on 
Feb. 22nd, free from pain, and without any blood or pus in 
his urine, and only a trace of mucus. He continued under 
treatment until the middle of April, when, having regained 
flesh and having no trouble with his bladder, he ceased 
attending at the infirmary. 

Cask 2. (sent to me ' by Dr. Mussen, of Glenavv).-- 

Henry Z-, a labourer, aged sixteen. The history of his 

case is as follows. He got wet in pursuit of his employ¬ 
ment, and was attacked about two weeks before his 
admission to the Antrim Infirmary with shivering and 
a severe pain in his left lumbar region, extending down¬ 
wards along the course of the left ureter to the bladder. 
He was admitted on February 10th, 1885, when he com¬ 
plained of violent pain in his left side, extending down 
to the groin. His urine was acid, sp. gr. 1010, pus and 
mucus present; pulse quick. I ordered a lafge linseed 
poultice to be applied to the loins every four hours. I 
ordered him also to drink freely of kali water, and to have 
one drachm of fluid extract oi corn silk every six hours, 
and ten grains each of Dovers powder and powdered nitrate 
of potash, at bedtime every night. On February 16th, the 
pain not being much relieved, 1 ordered a turpentine stupe 
over the painful part, and repeated the same on the 23rd. 
On March 4th I increased the frequency of the dose of com 
silk to every four hours. On March 12th he was so much 
better that i omitted the poultice, Dover’s powder, and kali 
water, and gave hi m cream-of-tartar water for common drink. 
He improved steadily, and was discharged on March 28th, 
1885, with only a trace of mucus and no pus in his urine. 
Dr. Mussen tells me that on resuming work lie was threatened 
with a return of the pain, but on Being treated with com 
silk extract as before he recovered most satisfactorily. 

Lisburn, co. Antrim. 
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A CASE OF 

RUPTURE OF THE SUBSTANCE OF THE 
LIVER, FOLLOWED BY PERI¬ 
TYPHLITIS ; RECOVERY. 

By EDWARD A. BURGESS, M.R.C.S., Ac. 

H. L-, aged forty-four, farm bailiff, came under my care 

on July IIt-li of the present year. It appears that on the 
previous evening, while endeavouring to drive a ferocious 
bull into its stall, the animal attacked him, and l>efore he 
had time to get out. of the bull’s way he was tossed several 
times - in fact, the animal caught him on his neck twice 
or three times and tossed him into the air. Fortunately 
t he man retained his presence of mind, managed to catch 
hold of the ring through the bull’s nose, thus preventing 
further mischief. On examination I found him very much 
shaken, his face being of a yellow hue, and likewise the 
conjunctive. He had an abrasion over the region of the 
heart about six inches in length, this being caused by one 
of the horns of the bull, his clothes having been torn to 
pieces. He complained of great pain also over the same 
part, and I found that his fifth, sixth, and seventh ribs were 
fractured. He had also severe contusions of his right elbow 
and right thigh, the latter being of a deep nature, as the 
contusion did not show itself until five days after the acci¬ 
dent. On examining the abdomen, I found no pain on pres¬ 
sure, and there were no symptoms of a grave nature to 
show that he had sustained any serious internal mischief. 
However, I strapped and bandaged his ribs, and ordered 
him an aperient mixture, with light nourishing food and 
perfect rest in bed. 

On July 12th the patient appeared to be progressing 
favourably; there was no pain in the abdomen; the facial 
complexion was, however, still yellow; the bowels had acted 
well; the pulse was normal, and the respiration slightly 
hurried; no cough or expectoration; temperature normal; 
urine normal and acid in reaction, without albumen or bile.— 
13th: When 1 saw him in the morning he was progressing 
favourably. At 10 p.m. he vomited and was purged, but 
complained of no pain anywhere excepting over the seat 
of his fractured ribs. I ordered a mixture composed of one 
drachm of carbonate of soda, one drachm of tincture of 
opium, and two drachms of tincture of orange, in eight 
ounces of water; an ounce to be taken every four hours.— 
14th: Vomiting and purging stopped, and is again pro¬ 
gressing favourably.—15th : Is still going on well; pain over 
the fractured ribs is gradually lessening. The pulse up to 
this time has been normal as well as the temperature, the 
former being 75 per minute,—16th : I was sent for to see 
him at 5 a.m., and found that the vomiting had returned, 
and that this occurred frequently, the vomited matter being 
of the consistence of the yelk of an egg beaten up and of an 
acrid odour; there was no pain on pressure over the region 
of the liver. I, however, found out, on questioning his wife, 
that he had had a crab for his supper the night previously, 
and therefore ordered him half a drachm of carbonate of 
magnesia in three ounces of dill-water, and three calomel 
pills, one-third part of the mixture to be given with a pill 
every three hours; this produced one action of the bowels. 
1 sj w him again at 11 A.M., and I found he had slight 
tenderness over his hepatic region, his abdomen being 
slightly tympanitic. He had by this time taken two doses 
of the magnesia and two pills, and I ordered the mixture 
to be stopped, and linseed poultices to be placed over the 
abdomen. At 4 p.m. his countenance had become anxious; 
vomiting still continued; there was more pain over the 
abdomen, increasing over the right iliac and vesical regions. 
On percussion, tympanites was found to be greatly increased, 
and no flatus had passed since I saw him in the morning. 
On examining the liver, I found it enlarged and very tender 
on pressure. As the vomiting of the same nature continued, 
I ordered him the carbonate of soda mixture of July 13t.h, 
omitting the tincture of opium, and substituting dilute 
hydrocyanic acid in five-minim doses. Pulse 58. Urine high- 
coloured, phosphatic acid in reaction, and with a specific 
gravity of 1030. Tongue beef-coloured and deeply furrowed. 
Temperature 98°.—18th: Passed a restless night; vomiting 
still continues; the bowels have not acted, nor has he passed 
any flatus. Temperature normal; pulse 04. Has taken no 


food. The abdomen is distended and tympanitic, and there 
is still great pain in the regions mentioned above on pressure. 
He says that he feels inclined to pass flatus, and that just 
as it is about to escape per rectum it is prevented from doing 
so. The pain is more acute over the cmcum now, and a 
hardness is to be felt on pressure, it being dull over that 
spot on percussion. He passes his normal quantity of urine, 
containing phosphates, but no albumen. No Hat us having 
passed for twenty-four hours, I administered an enema oi 
soap-and-water. This he retained for half an hour, but it 
only brought away a small quantity of light-coloured 
motion, which probably had been in the rectum for a day or 
so.—19th : Mr. Raven saw him in consultation with me this 
morning, and ordered another enema of soap-and-water, 
which brought away only a small quantity of fa?cal matter, 
and no flatus. I catheterised him, as "lie had passed no 
urine during the night. No flatus has passed. Countenance 
still anxious; no sleep. Pulse 88; temperature 100A Abdomen 
still distended, and to a greater degree. Pain still very 
great on pressure over hepatic, iliac, and vesical regions. 
The vomiting is lessened. At 2 p.m. I ordered him another 
enema. With this he passed a small quantity of fa'cesand 
some flatus, but I am inclined to think the flatus that 
was passed was injected with the enema. At 8 p.m. he 
appeared slightly better; had had no vomiting since the 
morning. — 20th: The patient has had a good nights 
rest; no vomiting; pulse 86; temperature 100°. Has 
passed urine, which is still phosphatic. Tongue beef-red 
and deep furrowed. During the night has passed a good 
deal of flatus, but the bowels have not acted. No re¬ 
currence of vomiting. Had taken liquid nourishment 
with a relish, and expresses himself as feeling much 
better. The tenderness over the abdomen is gradually 
diminishing. At 11.30 a.m. I administered a turpentine 
enema, and with this he passed a good deal of freces with 
flatus.—21st: During the night lie passed a good deal of flatus; 
tenderness over the abdomen decreasing, and very little 
tympanites on percussion. Liver still enlarged, and he is 
unable to bear pressure. There is still pain in the right iliac 
region, but that also is diminishing, and the hardness to the 
touch has disappeared. In the evening the bowels were 
opened naturally, the f:eces being of a light clay colour; 
pulse 76; temperature 100°.—22nd: Has had a goodnight, 
and has passed a good deal of flatus. Bowels open natu¬ 
rally; also has passed flatus during the day. Abdominal 
tenderness diminishing. The liver is gradually decreasing 
in size. Tongue looking more healthy; pulse and tem¬ 
perature normal. Takes food well, and is anxious for me to 
order him solid food.—23rd: Is progressing favourably; the 
bowels have acted well, the colour of the freces being more 
natural; urine contains bile.—26th: Doing well; com¬ 
plexion and conjunctive are now tlitiir natural colour. 
Bowels have acted regularly and naturalLy daily. No tender¬ 
ness over abdomen ; liver natural size; no pain on pressure. 
Ordered light solid food.—27th: Ordered up for a short 
time ; is doing well in every way. I saw him on Sept.3m 
and he told me that he felt almost as strong as ever, he 
was unable, however, to lift any very heavy weight, as he 
could do before the accident: and, with tins exception, he 
felt as well as he did before the accident. 

Remarks. —My chief object in making this communica¬ 
tion is to show how careful we ought to be ns regards 
watching cases for at least a week after an accident has 
happened. From my notes on the above case you will see 
that no serious symptoms showed themselves until nve 
days after the accident, when the symptoms of rupture o 
the substance of the liver, followed by perityphlitis, showefl 
themselves. I say rupture of the substance of the lncr, 
and my reason for so saying is on account of the short tim* 
which elapsed during which my patient became of a yelio 
tint, this being more especially noticeable in his face an 
eyes than over his body. I do not think that the rupture W j 
of a large size or of an extensive natur wasAt w\\vec ^ 

with Glisson’s capsule, for had tin' m tv » 

acute pain would have been present f^om the tirst Aik> _ 
symptom is the gradual enlargements /he g/ano, . 
panied by vomiting of bile, as I hav* 1 * described, /mate • 
ness accompanying it, but only on j »Tenure. I canno ' 
account for the cause of the perityphlitis, unless it . 
to the error in diet; still he might h also been mju . 
the bowels by the accident, causing i intestinal obstruc i 
a time. There is one thing against, th latter theory, an 

is that he had free action of his bc^ w ^ 8 i° T ^ T , Ia f j ]e 
the accident, and therefore I am ii»~ dined to think t 


j 
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cause was in his taking the crab without my permission, 
which produced purging and vomiting, followed by the 
more serious symptom of perityphlitis. 

Litcbam, Norfolk. 


A CASE OP 

SEPARATION OF THE EPIPHYSIS OF THE 
METACARPAL BONE OF THE THUMB. 

Bt R. CLEMEN'T LUCAS, B.S.Lond., F.R.C.S., 

8EXI0B ASSISTANT SURGEON TO OUY’S HOSPITAL, SURGEON TO THIS 
EVELINA HOSPITAL FOR CHILDREN. 


This injury must be extremely rare, and I am unable to 
find any recorded case. For this reason it may be well to 
report an instance, the exact character of which was 
determined with certainty by examination under chloro¬ 
form. The injury resembles dislocation of the base of the 
metacarpal bone, and I can imagine that it might be very 
readily overlooked, especially by such as may have become 
oblivious to the exceptional arrangement of ossific centres, 
which distinguishes this metacarpal bone from its fellows 
and brings it into alliance with the phalanges. 

C. W-, aged sixteen, sought advice in the surgery of 

Guy’s Hospital on March 5th, 1885. He stated that lie had 
been playing with another lad, and that he had fallen with 
his hand bent under him, the weight of his body being 
received upon the outer side of the left thumb. The thumb 
was somewhat bruised and painful, andhe w r as unable to move 
or use it without great pain. There was a projection in a 
direction outwards and backwards at the base of the meta¬ 
carpal bone, which at first sight appeared to be caused by a 
dislocation at tho carpo-metacarpal joint. The case had 
been seen by the dresser, and he had attempted to draw’ the 
projecting bone into place; and afterwards by Mr. Targett, 
the house-surgeon. Mr. Targett, being also in doubt as to 
the nature of the case, requested me to examine it. Tracing 
the metacarpal bone dow’n towards its base, I found that it 
terminated in a projection situated on the outer and posterior 
aspect of the thenar eminence. It could be pressed into place 
without eliciting crepitus, and had a tendency to recur to 
its former position. Seizing the trapezium between the 
nger and thumb of one hand and the metacarpal bone in 
similar way with the other. 1 found that the site of 
o\eiuent was too low to be in the joint between these 
fn« e8 if - ere no true crepitus elicited when moved 
miK? / ro , ln Ibis manner, it was evident that the deformity 
friM. t>0 to a se P ar &tion of the epiphysis, and not to a 
to r jo , k°l le ‘ To make quite sure of the diagnosis, and 
chlomf 6 tfl " 1,0110 111 the best possible position for recovery’, 
all TP hl ,rm . Wft ? administered, and it became evident to 
was nv Gxami,u -d the case when the pain of manipulation 
other tL C ° me * v the anaesthetic, that the case could not he 
bv Drescnr a s °I )ara tion of the epiphysis. After reduction 
from the ti? ai ? ( extensi on, a well-padded splint was applied 
The _ r, “ st to the end of the thumb on its dorsal aspect, 
understood f 3 aitor . war( hs watched by Mr. Targett, and I 
deform if v f i° m i that a complete recovery’ without 
in about ^roe weeks. 

tion of rnf ll! * case ma .V lead to more careful examina- 
injuries f n l fi . im der twenty w'ho may have received 
doubt that c /! eir i metacar P al b °nes. There can he little 
some one of Yl , oases re P or ted as fracture of the head of 
cases of other metacarpal bone9 were, in reality, 

moment, an atl ? n the epiphysis. It may be of little 
the case be t i.^ ar , treatment of these small bones whether 
°f the epmhv^H. one dislocation, fracture, or separation 
factory anri ;V * S i ; an inexact diagnosis is never satis- 
- * 1 U should be the ; 


diagnosis 

as ex I>licit an * i 3Il< ? U1<1 he a * ra every surgeon to gain 
complete enmi Hderstnnding of his cases as a careful and 

Finsbury • 1 nation will allow him to semire. 

_ ,,ur y-s( 1UflPOi K c 



CASE OF INVERSION OF THE UTERUS; 

ATTEMPTED REDUCTION BY ABDOMINAL SECTION ; SUB¬ 
SEQUENT ABLATION OP UTERUS BY ELASTIC LIGA¬ 
TURE ; RECOVERY. 

By EDWARD MALIKS, M.D., 

OBSTETRIC PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM. 


Casks of inversion of the uterus have always been in¬ 
vested w’ith peculiar interest to obstetricians, both from the 
conditions under w'hicli it happens and from the variety of 
complications which are apt to ensue in the progress of such 
patients. The instance which I desire to place on record is 
in some respects exceptional, not so much from difficulty in 
determination of the case, w’hich sometimes happens, as 
from the methods adopted to relieve it, and the success 
w’hich ultimately crowned persistence in the efforts made 
tow ards this end. 

M. II-, aged nineteen, married, was confined with her 

first child on.) une 1st, 1884. She was attended by a midwife, 
and states that she had a fair and easy labour. There was 
nothing unusual to call for attention at the time, and, as far 
as she knows, the afterbirth came away naturally, but she 
felt very weak and feeble almost to faintness subsequently, 
having more than an ordinary amount of bleeding. On 
the 4th, this persisting and becoming more marked, a doctor 
was sent for, who prescribed for her with some degree of 
relief, and kept her in bod for three weeks. On getting up, 
the haemorrhage, w’hich had continued all the time, became 
worse, and the services of a dispensary doctor were appealed 
to. Fortunately she fell into the hands of an able man, 
Dr. Shillito, who diagnosed the condition present, which 
was afterwards confirmed by the consulting surgeon. 

The symptoms of haemorrhage and exhaustion still con¬ 
tinuing to be prominent, and the patient becoming anaemic 
and wasted, I was asked to take her into my w’ard at the 
General Hospital. She was admitted on October 24th, very 
pallid and much enfeebled; the uterus was entirely inverted 
in the vagina; involution appeared to have completely taken 
place, for it w'as about three inches and a half long, pear- 
shaped, dense, with reddened mucous membrane, easily 
bleeding. There was no trouble in ascertaining that the 
pelvis w’as free from the uterus in its usual position, for 
bimanually by rectum and abdomen the fingers could be met 
above the mass projecting into the vagina. On October 26th 
she w’as placed under ether, and an attempt was made by 
taxis to reduce the uterus; this was steadily kept up for an 
hour w ith patience and care, but at the end of this time it 
was observed that no impression whatever was made in 
restoring it to the proper position. The vagina was 
capacious and lax, and. the abdominal walls thin, so that 
manipulation was not rendered difficult. She recovered 
from the shock of this after a few days’ rest, but there was 
necessarily some bruising and an increased amount of 
luemorrhage and general disturbance as the result of this 
handling. It became a question for consideration whether 
a renewal of the attempt at reduction should be made, or 
whether some capital operation would be more likely to 
cure the patient. After this experience it seemed to me 
that further efforts in this direction would bo useless, and 
that the renewal of them would be likely to militate against 
any future proceeding of a more grave character which 
might be contemplated. These conclusions were based 
upon the absence noted of any elasticity in the vagina, the 
thick and hard consistence of the uterus, and the con¬ 
stitutional state of strength of the patient, weakened by 
protracted discharge, and upset morally and physically by 
the failure of the previous trial, as well as by several minor 
ones of a similar kind before her entry into the hospital. 
It occurred to me that some radical plan could be devised 
for the reduction w’hich, theoretically at all events, seemed 
plausible and likely to promise success. Accordingly, on 
November 20th, I opened the abdomen in the middle line, 
and easily found the inner aspect of the inverted uterus; 
the ring of the cervix was dilated by a pair of strong glove 
stretchers, wutli as much power as could be brought to bear 
by this means - a method which I have reason to think 
might have been made more effective by using metal blades 
w’ith a screw’; but sufficient expansion was reached to allow 
the fingers to be introduced into the cervical ring. I then 
passed a needle armed with the thickest sized gut through 
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the fundus, and tied a shanked button on the vaginal side 
of it, and with counter-pressure on the inside made such 
considerable traction that the gut broke; apiece of strong 
Chinese silk was then subst ituted for the gut, passed through 
one side of the fundus at the thinnest part, the button 
attached as before, and with strong pulling I Imped to re- 
invert the uterus like the finger of a glove. No response 
whatever succeeded this, although the traction was great, so 
much so that the anaesthetist warned me that the condition 
of the pulse and respiration was affected by it to such an 
extent as to cause alarm for the patient's state. There was 
no yielding of the uterus whatever. With this statement in 
mind, l was obliged to desist for a time, subsequently re¬ 
newing the same plan of traction with counter-pressure. 
Again the same warning was given me, and, as upwards of 
an hour had been spent in these efforts, I was reluctantly 
constrained to forego further interference in this way. 

It remained open to me at this period either < 1) to remove 
the ovaries, and so arrest the menstrual return in the life 
of the patient, trusting that by this course the uterus 
might become smaller and less sensitive as time went 
or.; or (2) to close the wound and make additional 
attempts at reduction in the future by other means. 
To the first proposal I could not bring myself to assent, 
because in a young married woman it appeared to 
me to he wrong to deprive* her of the chances of subsequent 
maternity in case the uterus could be* replaced, and also 
because, with the manipulative interference* which had already 
taken place, her prospect of recovery would he diminished 
ami made loss secure by the increased shock entailed by 
such a procedure. I had not either placed this contingency 
before* the* patient or her friends. The wound was therefore 
closed, and the patient returned to be*d. There was much 
depression afterwards, the* pulse was HO, and the tempera¬ 
ture next day 104', and I was afraid that some peritoneal 
mischief might cause he*r to elude our grasp. By the 2Sth 
tlie temperature became normal, hut the pulse remained 
quick (120 to and did not come* below ini) for some 

days after. Tln-re* was a rise of temperature on the ninth 
day to lo:> , manifestly from some fa*cal impaction. After 
this the patient did well, slowly regained her spirits, and 
still more so her strength. Some discharge of blood was 
constantly present-, and at the end of three weeks a sharp 
attack of profuse haemorrhage brought her down much, 
rendering it evident that something more must be done if the 
patient was to get well. I decided that the uterus itself 
must be taken away if recovery was to become complete and 
permanent, and elected the elastic ligature as giving the 
most success in cases hitherto narrated. A modification of 
Gooch’s can ilia was used, with round elastic passed round 
the cervix in the vagina, but this in tightening broke several 
times, anel was given up in disgust. 1 then arranged to use 
a succession of indiarubber rings, such as are used round 
umbrella handles; one was slipped over the fundus to the 
cervix, the site of its position having been previously 
marked out by the thermo-cautery drawn all round, so as to 
form a groove. A morphia suppository was put in the 
rectum. This was done on December 21st. There was 
much pain afterwards in the back and hips; very little 
sleep; much restlessness and anxiety exhibited; and on 
the second day the temperature reached 103°, falling again 
on the fourth day. The pulse in this stage did not rise 
beyond 124. Detergent injections were used every three or 
four hours, the vagina being thoroughly washed each time, and 
quinine given internally. This ligature was not interfered 
with for some days, and on examining it on January 1 st l was 
gratified to lind that the body of the uterus had shrivelled 
up and become inert, being attached only by a thin band of 
dark tissue, which was cut away with scissors. The patient 
improved daily, and gained in strength much more rapidly 
than heretofore; there was little soreness of the stump. 
She was discharged on January 14th, feeling very well. 
At this date there could be felt a small os uteri on a bit of 
cervix, which to a casual observer might readily be inter¬ 
preted as an ordinary condition. The patient has been seen 
several times since, and lately expresses herself as feeling 
strong and well, bettor in herseli than she has ever been 
before. 

There have been instances where an inverted uterus has 
been replaced after a much longer period than this, and I am 
not unacquainted with the numerous methods of restitution 
which have been advocated, but each case must be con¬ 
sidered on its own merits where there exists so much 
mobility of the uterus with a very flexible vagina, and such 


complete involution of the inverted uterus, coupled with 
severe constitutional strain. After failure of properly con¬ 
ducted and repeated taxis, there is yet a field open for the 
way of cure, which in this instance was moat effectually 
traversed by the elastic ligature in the way I have described. 

liirminj'luim. 


% lltirror 
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Nulla autem eat alia pro eerto noecendi via, nlii qnampluriraM et mm- 
bormn et diaaectionum hiatoriat, turn aliorum turn propriris co!V:Ui 
habere, et inter *e oomparare. — Moboaojii IM Sed, m Caus. MsH., 
lib. iv. Prooemium. • 

ST. THOMAS’S HOSPITAL. 

TWO CASES OF LIGATURE OF THE SUBCLAVIAN FOR 
AXILLARY ANEURYSM ; CURE. 

(Under the care of Mr. Sydney Jones.) 

Tiif. following cases of aneurysm of the axillary artery 
are interesting as well-marked and successfully treated 
examples of this disease. The first case is more especially 
from the fact that the man had three years previously 
cured of an aneurysm in the popliteal space, notes of which 
we published in The Lancet 1 at the time. In both the 
tumour was above the pectoralis minor and encroached on 
the clavicle, and in the first case excessive use of the arm 
bad probably to do with its seat, there being a special 
liability to aneurysmal swelling. In the second case the 
tearing of the dist^ased artery was a serious complication of 
the operation. But after the application of the ligature*? 
the vessel was in a similar condition to what is produced by 
the application of two ligatures and division of the artery 
between, a not unfrequent method of treatment. The strict 
antiseptic precautions adopted, with the prevention of sup¬ 
puration, were undoubtedly great elements in the preven¬ 
tion of complications during the progress after ligature, 
and lessened the danger from secondary hiemorrhnge, which 
was feared might occur, as one ligature was applied not fur 
from the aneurysmal sac, on an artery softened bydiswiM*. 
For the notes of this case we are indebted to Mr. C. 
Evans. 

Case 1.— W. II. E-, aged thirty-three, a well an-l 

powerfully built man, above the average height, of fair com¬ 
plexion, with red hair and of nervous disposition, was 
admitted on June 12th, 1885. The patient was a farm 
bailiff, apparently in robust health, but with a somewhat 
anxious expression, complaining of constant aching pain 
in the right shoulder-blade that had existed for the past 
seven months, and of a throbbing swelling under the right 
collar-bone, noticed three days before admission. This 
swelling he supposed to be an aneurysm, having been under 
the care of Mr. Sydney Jones in 1882 with a similar swelling 
in the ham, which had been successfully treated by digit?J 
compression. There was no history of aneurysm in the 
patient’s family; a grandmother on the mother’s side was. 
however, believed to have had heart, disease, and an unde 
on the father’s side frequently suffered from gout. Both 
parents are still living and in good health. The patient had 
always lived in the country, engaged in hard manual labour 
of a variable character, with occasional intervals of two or 
three days at a time, when he used to come up to town, and 
admits having indulged in alcoholic and sexual excess. 
At the age of twenty lie had chronically enlarged tonsils re¬ 
moved ; when twenty-three he contracted a chancre and 
bubo, but evidence of syphilitic sequelae was wanting. Four 
years later the right elbow was excised for chronic disease 
of the joint. Three years after this (in 1882) the popliteal 
aneurysm appeared, since which time, as advised, he has dis¬ 
continued. tlie practice of drinking spirits, but still admits 
taking three pints of beer daily “ on an average.” About a 
month before last Christmas tlie patient woke one morning 
with a pain in the right shoulder-blade, so acute that be 
returned to bed shortly after getting up, finding the pun 
less on lying down. lie had been doing some heavy spade¬ 
work, carting manure, shortly before, but did not at the time 
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associate this with the pain, so that there was no definite 
history of an exciting cause of over-exertion, as in the former 
aneurysm. He resumed work, however, attributing the pain, 
as before, to rheumatism, and took no further notice of the 
discomfort until three nights before admission, when he 
put his hand by accident upon a pulsating swelling under 
the right clavicle. 

On examination after admission, the hollow below the 
outer third of the right clavicle internal to the deltoid was 
found tilled up, but not replaced by any marked prominence. 
Over a corresponding area, extending two inches and three 
quarters down from the clavicle and two inches inwards 
from the coracoid process, pulsation could be both seen and 
felt, distinctly expansile, but unaccompanied by thrill. A 
single systolic bruit was heard, most loudly just below the 
clavicle, of a soft, scraping character. The outlines of the 
tumour were not clearly defined, but corresponded with the 
visible pulsation. Above the clavicle there was some increase 
of pulsation, but no tumour to be made out. The axilla was, 
if anything, deeper than on the left side. Pulsation could 
be completely arrested by pressure on the subclavian above 
the clavicle. The right radial pulse at the wrist was 
markedly weaker than on the other side. The heart's apex 
beat was an inch and a half below the nipple and just 
external to it, but without abnormality in the sounds. The 
arteries were not anywhere obviously thickened. The liver 
appeared to be diminished in size, but the other organs were 
healthy. There was nothing to be felt of the old left 
popliteal aneurysm, but the foot on that side was colder, 
and there w r as much less pulsation in the posterior tibia! 
and dorsalis pedis on that side. The right popliteal could be 
felt beating. The femorals pulsated normally and apparently 
equally on both sides. The patient was ordered to keep his 
bed, and was put on milk diet. The pain continued to increase, 
even with the arm elevated by a sling, and lie slept badly. 

On June 17th Mr. Sydney Jones, after consultation with 
his surgical colleagues, decided to tie the subclavian at. 
once, judging the patient unlikely to tolerate digital 
compression well, and taking into account the increased 
difficulty of the operation after an unsuccessful attempt. 
The patient was accordingly put under ether, which he took 
b&ily and in large quantity. The shoulder was washed 
with carbolic acid (1 in 20), and the usual incision was then 
made for tying the subclavian in its third part. The artery 
w r as exposed without any particular difficulty, lying rather 
deeply; it appeared so distinctly dilated at the distal end 
that Mr. Sydney J ones prolonged the incision into the sterno- 
mastoid far enough to expose the scalenus, and then tied the 
vessel with thick catgut at the highest attainable point. 
The spray was not used.. A small drainage-tube was inserted, 
the wound powdered with iodoform, and four or five sutures 
introduced. Iodoform gauze, salicylic wool, and carbolic 
gauze bandages were used for the dressing, with sandbags 
for the fixation of the head, and a flannel bandage to secure 
the arm. 

June 18th.—10 a.m. : Temperature normal. The patient 
said that the old pain in the shoulder-blade was quite gone, 
and that he passed a better night than he had done lately. 
The temperature rose to 99 4°. Milk and ice only allowed. 

19th.—Temperature in the evening 99’2°. Slight aching 
pain in the arm and hand is complained of. The patient is 
not disposed to be restless. 

20th.—The temperature never subsequently rose above 
93 8°. The wound was dressed in the evening for the first 
time, and found united by first intention all along. The 
stitches were all removed, except one beyond the tube, and 
this latter was shortened. 

23rd.—Beef-tea and Brand’s essence were added to the 
milk for diet. The wound was dressed again, and the 
•lrainage-tube removed. 

2iith. The wound has quite healed, except just at the 
'ite of the drainage-tube. No pulsation has yet been felt 
in the sac of the aneurysm or in the radial at the wrist. 
The whole right arm is warmer, moister, and redder than 
the left; the nails have distinctly grown less rapidly; on 
pressure being applied sufficient to blanch one of the finger¬ 
nails, the blood returns more rapidly than on the left side. 
No pain is complained of. The patient sleeps well, and 
says lie feels quite well. 

28th.—The wound is now completely healed throughout. 
July 1st.—Pulsation could be felt to-day in the radial of 
the right side. Fish and eggs were added to the diet. The 
patient had, in short, no bad symptom, and some days later 
was allowed to get up, keeping the arm still bound to the 


side. Pulsation was just perceptible on several days sub¬ 
sequently, but did not persist. 

He was discharged on July 18th. When seen three 
months later, there was no return of pulsation, either at the 
site of the aneurysm, which was contracting, or in the radial. 

Cask 2. The patient, a stoutish, thick-necked, well- 
nourished, healthy-looking man, aged sixty-four, consulted 
Mr. Sydney Jones on Aug. 8th, 1885. He had suffered from 
pain about his shoulder for from eight to ten years, and a 
swelling had appeared about two months previously below 
his left collar-bone. On examination this was found to bo 
a rounded pulsating swelling below the outer third of the 
clavicle, pushing it upwards and partly overlapping its 
lower border; it was almost the size of half an orange, was 
firm and elastic, not tender, but somewhat painful. The 
pulsation in it was easily controlled by pressure applied to 
the subclavian artery, this also arrested the pulse at the 
wrist. There was a distinct bruit to be detected in the 
swelling. There did not seem to be any difference in the two 
pulses. There was no evidence of cardiac disease. 

On August 15th Mr. Sydney Jones ligatured the sub¬ 
clavian in its third part; this operation was somewhat 
difficult on account of the shortness of the neck and the 
extent to which the clavicle was pushed upwards. Ether 
was given, and the usual incision for ligature of the artery 
made. There was much venous distension, and the external 
jugular, being in the way, was ligatured in two places and 
divided between. The subclavian was deeply placed, but, 
after a careful dissection, it was exposed and the aneurysm 
needle passed from below upwards. The artery, which was 
thinned, tore at this stage a short distance above the 
aneurysm, and there was a sharp gush of blood. Artery 
clamp forceps were quickly applied, and the vessel secured 
above and below the opening; this opening was seen in 
front of the vessel, and was about three lines in extent. 
Chromic acid ligatures were then passed carefully round and 
tied on each side of the tear in the artery. The pulsation 
quite ceased in the aneurysm. The operation was performed 
under the spray, and antiseptic dressings were applied after 
the insertion of a drainage-tube and the closure of tne wound. 

The subsequent progress of the case was most satisfactory. 
The dressings were changed on Aug. 20th, when the wound 
had healed, excepting at the ends of the incision through 
which the drainage-tube passed. There was hardly any 
discharge. It was dressed again without the spray on the 
24th, 27th, and 31st, and on Sept. 2nd and 5th. The left radial 
pulse could be felt on Aug. 20th. The patient complained 
of no pain. During the first night he was rather, restless 
and suffered from dryness of the mouth and thirst, but 
beyond this had nothing to complain of excepting constipa¬ 
tion later on, for which he required frequent aperients. 
The highest temperature after the operation was fiB’B 0 , and 
the lowest 9G*2 C ; the average would be 97*5°. 

He was last seen on Oct. 9th. He had lost all trace of 
the pain which he had suffered from previous to the appli¬ 
cation of the ligature. The aneurysmal swelling was rapidly 
contracting and firm, though still connected with the lower 
margin of the clavicle; of course all pulsation had ceased. 


LIVERPOOL EYE AND EAR INFIRMARY. 

GUMMA OF TIIE OCULAR CONJUNCTIVA; CURB; REMARKS. 

(Under the care of Mr. Charles G. Lee.) 

A. W -, aged forty-four, single, by occupation a 

labourer, applied for advice at the out-patient depart¬ 
ment on July 18th, 1885, and gave the following history:— 
Fourteen clays ago he got very wet while working in the 
sewers, and in a day or two subsequently noticed that his 
right eye became inflamed, especially at the inner corner, 
but, supposing it to be a simple cold, paid no attention to it 
until three days before coming to the infirmary, when a 
little discharge came away. He has not, however, had any 
treatment up to the present time, lie has always had good 
health with the exception of an attack of venereal disease 
contracted twenty years ago, which consisted of a chancre, 
followed by a rash mi the skin; about this time also his hair 
came off in large quantities. He was treated by a herbalist, 
and persistently denies any venereal complaint since this. 
Last Christmas he commenced to suffer with a sore-throat, 
and this continues to the present. 

Present condition— The patient is a tall spare man of only 
poor muscular development considering his occupation; 
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speaks with marked nasal intonation. Cuticular surface 
normal, except for three small circular depressed cicatrices, 
two of which are situated over tlie right tihia, and the third 
and largest in the interclavicular notch. On examining the 
eyes the right lower lid is seen to be slightly swollen and 
congested, resembling the primary stage of a stye; its con¬ 
junctival surface is slightly more vascular than normal. 
When the lid is everted a somewhat extensive ulcer is 
exposed, with thickened edges; surface covered wit h a scanty 
greyish yellow pus, which hides a few liabby granulations. 
Taking the caruncle as a centre, half of which structure has 
been destroyed, it has spread laterally in an upward direc¬ 
tion for about two millimetres, and in a downward one for 
some five millimetres, as though its extension had been 
determined by the plica semilunaris; it does not convey any 
marked hardness or curtilaginous sensation to the touch. 
The ulceration is entirely confined to the ocular conjunctiva; 
the lid has quite escaped implication, and the lacrymal 
conduits are also free. Eyeball quite normal. Pre-auricular 
gland not enlarged. Throat: right half of uvula has 
entirely disappeared, also greater part of right side of the 
soft palate; the remainder is red and inflamed, with thick, 
irregular edges, having some resemblance to the ocular 
ulceration. The posterior pharyngeal wall is covered with 
a thick, tenacious, and offensive discharge. No ulcers or 
swelling of tongue. Nitric acid was applied to the con¬ 
junctival ulcer; an ointment of equal parts of iodoform and 
glycerine was ordered to be kept constantly applied; and 
chlorate of potash gargle for the throat. 

July ‘22nd.—A mixture containing a sixteenth of a grain 
of perchloride of mercury, five grains of iodide of potassium, 
and fifteen grains of powdered cinchona, in an ounce of 
water, was given three times a day. 

24th. About the same. To-day Dr. A. Bernard saw the 
patient, and at his suggestion it was decided to continue the 
iodide, but as the patient refused to come into the infirmary 
only five grains were added. 

29th.— He was admitted as an in-patient. The ulceration 
already diminishing, lie is now taking fifteen grains of 
iodide. Iodoform and starch, in equal parts, were prescribed 
for the throat, to be blown on the parts. 

Aug. 8th.—The patient was discharged at his own request, 
as he was anxious to resume work, lie has had the iodide 
increased to twenty grains for the last three days. 

15th.-The gurauue have disappeared, and the throat is 
much better. 

29th.—Ulceration entirely healed, but still a little thicken¬ 
ing of the conjunctiva over the site lately occupied by 
the ulcer. The throat is also healed, but with consider¬ 
able loss of substance and numerous cicatricial bands, one 
of which almost entirely occludes communication between 
the pharynx and the nasal cavities. The patient was re¬ 
commended to a general hospital in order to see if these 
bands could be divided, as he suffered with obstruction to 
breathing from their presence. lie was still taking iodide 
of potassium, fifteen grains for a dose. 

Sept. 12th.—The patient presented himself to-day, and 
only a very slight cicatrix, and that not easily distinguish¬ 
able, marks the site of the conjunctival ulceration. The 
throat has firmly cicatrised. Since his last visit the patient 
has been under the care of Mr.R. Jones, of Stanley Hospital, 
who has divided some of the bands in the pharynx, which 
has afforded great relief to the patient’s breathing. He still 
takes iodide in five-grain doses. 

j Remarks by Mr. Lf.k. —From the first little doubt was 
entertained of the venereal origin of the affection; but 
owing to the extreme rarity of tertiary lesions in this 
situation, it was thought that, notwithstanding the patient’s 
assertions to the contrary, we might be dealing with a 
chancroid of the conjunctiva, and accordingly local treat¬ 
ment was employed. That the ulceration could not be 
accepted as evidence of an early syphilitic stage was 
apparent both from the condition of the palate and from 
the absence of any symptoms that are usually exhibited in 
such particular pathological eras. On the occasion of the 
patient’s second visit, observing no change, iodide of 
potassium was prescribed, and on July 24th, the patient’s 
third visit, Dr. Bernard, struck with the close similarity of 
the palatal and conjunctival ulcerations, confirmed our 
growing suspicions by pronouncing both to be of un¬ 
doubtedly tertiary order. The rapid cure under the employ¬ 
ment of the potassium salt entirely verifies these views of 
the etiology and sequence of the affection. In Berkeley 
Hill’s treatise on Syphilis reference is made to two cases of 


gumma of the caruncle, reported by Taylor (Arnmm 
Journal of Mulical Science, 1875); and on reading that able 
monograph, 1 find hot h pat ients to have been men, and to have 
suffered from syphilitic lesions; in each case the affection 
was double, and in neither case were the eye structures or 
Schneiderian membrane implicated. In only one patient was 
the result of medicine proved, as the case first reported fell 
into the hands of a surgeon who, failing to suspect the true 
nature of the affection, extirpated the neoplasms with the 
surrounding skin. The second case—more fortunate-re- 
mained under Dr. Taylor’s care, and with the employment of 
iodide, the enlargements disappeared. Uommonting on these 
cases, the author points out that the structure of the caruncles 
is such as to render them liable to syphilitic inflammation. I 
have referred at some length to Taylor’s cases, as they are | 
the only ones at all parallel to the one I report, or that 1 have i 

been able to discover, even with the aid of the extensive | 

library of the Liverpool Medical Society. j 


STATION HOSPITAL, PIETERMARITZBURG. 

KNOItMOUS LYMPHATIC GROWTH IX THE ABDOMEN; DEATH; 

NECROPSY. 

(Under the care of Surgeon C. R. Woods, B.A.,M.D., 
Medical Staff.) 

The following case read in connexion with one under the 
care of Dr. Philipson, of Newcastle-on-Tyne, and reported 
by him in The Lancet of May 22nd, 1885, is of interest, 
inasmuch as this was also a primary growth in the 
abdominal glands, and caused much difficulty in diagnosis. 

Private Tucker, Welsh regiment, aged twenty-live, with 
four years and a half’s service, was admitted into the Station 
Hospital, Pietermaritzburg, Natal, on May 5th, 1884, com¬ 
plaining of pain in the lumbar region of about two months 
duration, and evincing some tenderness on pressure over the 
abdomen, but more especially marked in the epigastric 
region. There was no family history of scrofula or cancer, 
and the patient, who denied having had syphilis, was able to 
perform his duties as a soldier up to the time of his 
admission. He stated that he had become thin and weak 
lately, but did not complain until the occasional severity or 
the pain compelled him to report himself sick. The 
temperature of the patient was normal, appetite good, 
and tongue clean; but he was subject to pain at times 
after eating. There was no vomiting, but diarrhea was 
often present, which was kept in check by astringents 
and sedatives. No haemorrhage had taken place from the 
bowels. The urine was high-coloured, but there was no 
albumen or sugar present. Physical examination of the 
chest revealed no abnormal signs. On examination of the 
abdomen, the edge of the liver could be just felt below tne 
ribs, and on deep palpation a badly-defined hard substance 
could be felt, which did not move with respiration or 
seemingly receive any pulsation from the aorta. 

June 20th.—Up to this date the patient had gradually got 
worse, suffering much pain in the lumbar region; this pan 
was lancinating, and shot round on either side to the front 
of the abdomen, and was unrelieved by position or any 
external applications. He was still subject to diarrno* 
and now occasional attacks of vomiting distressed him, 
while the weakness and loss of flesh were considerate- 
An irregular tumour could be felt below the liver an 1 
stomach, and dulness on percussion xvas present between 
the nipple lines on either side from the edge of the ribs t 
about the umbilicus. There was also great pain &n^ 
tenderness over the tumour. The patient suffered from n- 
symptoms referable to the brain. The temperature van- 
from normal to 99*6° F. Hypodermic injections of morptA 
and such articles of food as the patient could most 
digest, were administered, and every effort made to mitig^ 
his sufferings until his death, which took place on July i-1 • 
Necropsy— Great emaciation of body. Brain and mem¬ 
branes healthy. Appearance of organs in thoracic cawd 
normal; no diseased condition of liver or spleen, 
peritoneum bore traces of inflammation, being 
tying down coils of intestine, binding them to each 
and to a large mass of lymphatic glands which occupied 
greater part of the abdominal cavity, pushing a- 91 ^ 
compressing the intestines. This tumour formed a ^ 
nodulated mass with a circumference of about twenty- 
inches. The intestines were normal, with the folio 
exceptions: a small ulcer was found in the jejunum. 
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-caecum was slightly congested, and the walls of the intestines 
were thin; the solitary glands were enlarged. Kidneys 
normal. On section, the appearance of the growth varied, 
cutting crisply in the centres of some of the smaller glands, 
whilst in other larger ones, which were also the more 
numerous, the centre was softened and of a soft cheesy con¬ 
sistence. The small ulcer found in the jejunum bore no 
specific character. 


jjtt fel Socie ties. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Diffuse Lipoma.—Common Carotid Artery wounded by a 
Fishbone . 

The first ordinary meeting of this Society was held on 
Tuesday last, Mr. M. Berkeley Hill, Vice-President, in the 
chair. The attention of the meeting was drawn to the im¬ 
proved lighting and ventilation of the Society’s rooms. A 
copy of the new volume of the Transactions was laid on the 
table for inspection. 

Mr. Morrant Baker and Mr. A. A. Bowlby read a con¬ 
joint paper on Diffuse Lipoma, of which the following is an 
abstract:—The term “diffuse lipoma” is applied by the 
authors to certain cases in which there is a great increase 
of the subcutaneous fat, without any distinct boundary or 
capsule, such as is usual in the more common forms of 
lipoma. These growths are usually symmetrical, and are 
most common behind the ears, over the mastoid processes 
(not extending above the superior curved line of the 
occipital bone in the nape of the neck), and in the sub¬ 
maxillar}’ regions. The same tendency to the development 
of fat. is in many of the cases observed also in the arms and 
forearms, the scrotum, and the abdominal wall. The 
authors have observed and record thirteen cases, and 
refer to others already published. A point to which 
attention is directed is the fact that these fatty masses 
are prone to develop in the regions occupied by lym¬ 
phatic glands. Whether these latter are ever involved in 
the growth, the writers are not in a position to state. 
All the cases hitherto observed have been males, the ages 
varying from twenty-nine to sixty-three years, the majority 
of the patients being from thirty-five to forty-five years of 
age at the time the tumour commenced to grow. None of 
the patients have been exceptionally stout men. Some of 
them have been healthy and strong; others have suffered 
from phthisis, albuminuria, and other wasting diseases. All 
the swellings observed appear to have a similar structure, 
being composed simply of adipose tissue. YVith regard to 
the anatomical position of the swellings, the writers give 
reason for believing that they are situated in the subcuta¬ 
neous cellular tissue. The manner in which the growths are 
limited in the various regions in which they are found is 
discussed. The development of these tumours is somewhat 
rapid. The rate of growth, however, varies much in in¬ 
dividual cases. Another noticeable fact is that in some in¬ 
stances the swelling varies in size from time to time. Of 
this fact several of the patients were very certain, and in some 
cases the authors were able to verify this statement. Whether 
the tumours ever entirely disappear in the absence of any wast¬ 
ing disease cannot certainly be affirmed. The only circum¬ 
stance which seems to give any clue to a cause is (so far as the 
writers have been able to observe) the fact that, with one or 
two possible exceptions, the patients have been hard drinkers. 
Beyond the discomfort produced bv the deformity, no symp¬ 
toms specially referable to the tatty tumours have been 
observed. Internal remedies have apparently little or no 
effect. In one or two cases, however, the administration of 
arsenic with steel seemed slightly beneficial. In accordance 
with Brodie’s suggestion, the writers have tried the effect of 
liq. potassm, but have not hitherto found it beneficial in 
reducing the size of the growths. They have administered 
the above-mentioned drugs, as well as iodide of potassium 
and mercury, in several cases for some months. Several 
typical living specimens of the disease were exhibited.— 
Dr. Creighton said that he was reminded of a case 
that Mr. Henry Morris had related to him. There was a 
diffuse infiltration of the submaxillary region extending 
from ear to ear; it was of scirrhous hardness. He thought 
that & sclerosis of the fatty tissue would account for this 


induration. He admitted there was no evidence of sclerosis 
in any of the cases that the authors had exhibited.—Mr. H. 
Morris said that the case to which Dr. Creighton had re¬ 
ferred was one of diffuse cancer, and very different from 
diffuse lipoma, of which he had seen three cases. Recur¬ 
rence took place in two cases; in one of these there was 
cancer of the tongue which extended into the fioor of the 
mouth, and then involved the glands beneath the jaw. After 
this time the lipoma softened and suppurated. In another 
case that occurred, also in a man, there was a large pendulous 
mass hanging from the abdomen, almost to the knees. Some 
chest and vesical disease were present, and the lipoma 
became severely inflamed and suppurated, so that enormous 
quantities of mixed discharge came from it. In a third case 
that be had seen, Sir YVilliam Mac Cormac’s observation was 
borne out. There was an enormous tumour of the scalp, 
which became inflamed and looked like a huge sebaceous 
cyst; it was, however, a large fatty tumour, situated 
beneath the aponeurosis of the scalp, and it had caused 
so me depression of the bone, except at its margin, where 
the bone was “heaped up.”—Mr. H. T. Butlin had seen 
a case in a woman aged about thirty; at least there 
was the same kind of enlargement, and extended down 
into the neck. He had benefited the case by large 
doses of liq. potassre. He did not remember the habits 
of this patient.—Mr. Davies Colley had seen a case 
of diffuse lipoma in a woman aged thirty ; it was 
situated over the trapezius, and he had removed it 
without seeing any of the muscular fibres. Other cases of 
diffuse lipoma he had seen in infants, which tumours were 
probably of congenital origin; they grew between the 
muscles and beneath the fascia. He had been under the 
impression that Brodie's cases were examples of <1 insemi¬ 
nated lipomata.—Mr. F. B. Jkssett has seen a diffuse 
lipoma in the person of a gentleman who had been a total 
abstainer for many years, and had never been more than a 
moderate drinkerof alcoholic liquors. Mr. Morrant P»a kkr, 
in reply, said that ordinary lipomata were liable to cal¬ 
careous iiardening, but, with the exception of a heaping up 
of bone about the base of some of the diffuse lipomata, he 
did not know of an induration like that referred to by 
Dr. Creighton. He did not remember any case in which 
suppuration occurred, and he considered that there was no 
tendency in such tumours to suppurate. It was strange 
that the disease had not been met with by him or Mr. Bowlby 
in females. Alcoholism seemed to be the only antecedent that 
appeared to have a causative relation to the disease. 

Mr. Rivington read a paper on a case of Ligature of the 
Left Common Carotid Artery, wounded by a lish-bone that 
had penetrated the pharynx. The patient, aged nine, was 
admitted into the London Hospital, under the care of Dr. 
Sutton, on Nov. 14th, 1882. Six days before he had swallowed 
a plaice-bone. At t he hospital a pro ban g was passed, and he 
was sent home; not being relieved, lie came back to the 
hospital and was taken in. His symptoms were pyrexia, 
stiffness of the neck, (edema of the upper eyelids, profuse 
salivation, and a small tender lump on the left side, opposite 
the cricoid cartilage. Pulse 120; temperature 101*3°; re¬ 
spiration 22. He could not swallow soiid food, and was very 
drowsy. He had two attacks of luemorrhage from the 
mouth on the 17tli and profuse hemorrhage on the 19th. 
Mr. Rivington was sent for, and, diagnosing wound of the 
left carotid artery from penetration of the fish-bone, cut 
down and tied the artery above and below the seat of injury. 
The operation was difficult, owing esfiecially to inflammatory 
adhesions and uniform staining of all the structures, including 
nerves and bloodvessels, with effused blood. The pneumo- 
gastric was adherent to the artery for about two inches, and, 
being in front of the artery and undistinguishahle, was 
necessarily included in the ligature. The fish-bone was 
found in the centre of a clot. The patient lived ten days 
after the operation, dying from abscess of t lie hrain on the 
left side, which had probably commenced to form before the 
operation. Remarks were made on the salient features of 
the case, and the mischief which was often wrought by the 
incautious passage of bougies and probangs in these cases. 
In an appendix to the paper there was given an abstract of 
44 cases of wounds of bloodvessels by foreign bodies intro¬ 
duced through the mouth. These included wounds of the 
following vessels: thoracic aorta, 22: carotids, 12; abnor¬ 
mal right subclavian, 1; pulmonary artery, 1; azygos vein, 
1; heart and right coronary vein, i ; vena cava, 3; inferior 
thyroid, 3. Comparison of these cases with one another, 
and the author’s case, necessarily suggested a variety of con- 
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siderations, the most important being those which bore upon 
diagnosis and treatment. For diagnosis there were the 
history of a foreign body having been swallowed; the per¬ 
sistence of pain, referred to one spot; dysphagia, especially 
inability to swallow solids; pytalism ; failure of the foreign 
body to pass per anum or from the mouth; recurring 
expectorations or vomitings of blood; passage of blood 
by stool, and fainting tits. In the neck there would be 
local evidence of inllammation, swelling, and tenderness. 
For treatment, improved illumination of the pharynx 
and oesophagus and extraction of the foreign body with 
forceps, regulation of diet, exhibition of demulcents, and 
the cautious use of the expanding probang were mentioned. 
In some cases the question of cesophagotomy must be con¬ 
sidered, and, in all cases, as life was soon endangered by the 
occurrence of hemorrhage, prompt surgical assistance was 
imperative.—Mr. Berkeley Hill said the paper was one 
of considerable interest. —Mr. Moiirant Baker said that a 
tobacco-pipe was occasionally thrust into the mouth and 
penetrated a large vessel in the throat, and so led to severe 
and even fatal luemorrhage. He briefly related a case of the 
kind that "was recorded in the St. Bartholomew’s Hospital 
Reports. The diagnosis of these cases was sometimes very 
diflicult from the history being overlooked.—Surgeon-Major 
Black narrated the case of a soldier who had swallowed a 
fish-bone. The probang w r as used, and after many weeks the 
bone was disentangled ; it had probably been entangled in 
an abscess.—Mr. A. A. Bowlby mentioned a case that was 
recorded in the catalogue of the museum of St. Bartholomew’s 
Hospital. A probang was passed to get out the fish-bone; 
the throat felt much worse after this had been done; the 
same evening some blood was vomited; the next day blood 
was passed from the bowel, and the man died. The bone 
had entered the front part of the arch of the aorta near the 
left subclavian artery.—Mr. Rivington briefly replied. 


CLINICAL SOCIETY OF LONDON. 


Cholecystotomy.—Febrile Epidemic Illness at a School. 

An ordinary meeting of this Society was held on the 
23rd inst., Mr. Morrant Baker, Vice-President, in the chair. 

Mr. A. W. Mayo Robson read notes of two successful 
cases of Cholecystotomy. He said that, after the interesting 
paper by Mr. Lawson Tait on the Surgical Treatment of 
Gall-stones, in The Lancet of Aug. 29th and Sept. 5th, 1885, 
with the reports of his cases previously published, and after 
the paper by Musser and Keen in the American Journal of 
Medical Science , in which thirty-five cases of cholecystotomy 
are reported (of which ten were fatal), the record of his two 
successful cases would seem to be almost unnecessary if the 
subject were not still sub judice , and did not present many 
interesting physiological and pathological questions not yet 
settled, and which every case fully reported might do 
something to elucidate. But his apology must be a 
paragraph taken from Sir Spencer Wells’s work, “Uterine 
and other Abdominal Tumours,” 1885, p. 203, where he says: 
“Whatwe need is further experience and an accurate record 
of all cases.” In the first case Mr. Robson was consulted in 

June, 1884, by Mrs. B-, aged thirty-three, on account of 

a tumour the size of a hen’s egg, which caused dragging 
pain and uneasiness, but there had never been any jaundice. 
It was then diagnosed as a distended gall-bladder, but 
consent to operate was not obtained until June 21st, 1885, 
when, the tumour having greatly increased in size, with 
augmentation of the discomfort, cholecystotomy was per¬ 
formed, and eight facetted gall-stones were removed from 
the cystic duct. They varied from the size of a pea to that 
of a large bean, and were of a dark brown colour. The gall¬ 
bladder contained nearly half a pint of clear watery fluid, 
which was removed by an aspirator before the cyst was 
opened. Peritoneum was then sutured to peritoneum, and 
mucous membrane to skin, and the rest of the wound was 
closed by catgut sutures, a drainage-tube being inserted into 
the gall-bladder. Recovery was uninterrupted, union 
occurring by first intention, the patient being able to 
go for a drive on the seventeenth day. A minute fistula 
remained in September, just capable of admitting a small 
probe. It discharged a little thin mucus, but gave no 
inconvenience. The patient was feeling well in every 
respect, ha\ing gained in strength and weight. The second 
case was that of a German governess aged twenty-two, who 


was admitted under the care of Dr. Churton in February, 
1885. There was vomiting, a history of prolonged constipa¬ 
tion, and a tumour in tbo position of the hepatic flexure of 
the colon, the size of which was unaffected by large 
injections. It being then suspected that the tumour was 
a distended gall-bladder, the patient was transferred to 
Mr. Robson, who performed cholecystotomy, removing 
numerous small white calculi and eight ounces of clear 
fluid. The steps of the operation were exactly the same 
as in the first case, and in both the finger was part'd 
inside the peritoneum, along the cystic duct, in order to be 
sure that no calculi were left to cause a block in the passage. 
After the operation the vomiting absolutely ceased and 
recovery was uninterrupted, the pulse and temperature 
being normal throughout, and the wound healing by 
first intention. The fistula discharged a clear mucous fluid 
for a time, but on September 15th had completely closed. 
It, however, reopened in October, and discharged the same 
kind of fluid again, the patient experiencing no discomfort 
or pain, and feeling absolutely well in every respect. 
In the operations, which were performed antisepticaliv. 
pains were taken to stitch peritoneum to peritoneum, and 
mucous membrane to skin, great care being exercised in 
protecting the peritoneal cavity from the intrusion of any 
of the contents of the tumour. In the after-progress, the 
discharge of clear fluid free from bile, and the length of time 
elapsing in the second case before the fistula closed, soon, 
however, to reopen (the fistula in the first case never having 
closed), indicated that the cystic duct remained blocked in 
both, but there being no jaundice and no illness, the common 
ducts were evidently patent; moreover, since the finger 
introduced into the peritoneum and passed along the cystic 
duct failed to discover any perceptible enlargement, and a 
probe passed as far as it would go failed to feel any hard 
body, the only conclusion Mr. Robson could come to was that 
in these cases there was organic stricture of the ductus 
cysticus. lie raised the question, Is there organic stricture 
of the cystic duct in both cases, or is the obstruction duet') 
other concretion which careful probing and intra-peritonea! 
digital exploration failed to discover ? If he thought there 
were calculi causing obstruction he would not hesitate to 
advise laparotomy as a preliminary to cholelithotrity; but if 
there were stricture, as he believed, then he would hesi¬ 
tate to advise another operation, since, if the stricture were 
dilated, contraction would be likely to recur, again giving 
rise to a tumour requiring further treatment. Another ques¬ 
tion arose, Would cholelythectomy have been in these ea*3 
a better operation? Sir Spencer Wells seemed rather to incline 
to this extreme measure in preference to cholecystotomy,but 
in the record of published cases the mortality was so great, 
that unless he saw a better way of doing it he should cer¬ 
tainly hesitate to recommend it. However, if he ever had to 
perform cholelythectomy, he should, if possible, completed 
draw out the gall-bladder, bringing the duct into the wound 
just as Mr. Thornton did the ureter in abdominal nephrec¬ 
tomy, this being more likely to prevent the entrance oi 
foreign matter into the peritoneum. If he had thought that 
dilatation would have done any good, he would have pa^p 
in bougies from the outside through the fistula; but this he 
felt would have been attended with risk, as it would be verv 
easy to push a bougie through the thin wall of the duct, anu 
sucn a proceeding would, he feared, lead to fatal results 
Mr. Robson remarked on the clinical importance of the flout 
He thought that the secretion had some antiseptic property. 
This had been confirmed by his colleague, Professor de Buren 
Birch, who had also found it to contain a milk-curuim*? 
ferment and another ferment having a marked diastanc 
action on starch. He remarked that in The Lancet' h* 
Sept. 5th, 1885, p. 424, Mr. Tait says; “In cases where 
patients suffer from numerous gall-stones, the gall-M# 1 ™ 
is never distended”; and again on the same page, “when 
we operate therefore, in cases of small numerous gw' 
stones, we find them lying in bile, the gall-bladder j. 
a large extent contriving to perform its functions, i •_ 
cases he had just reported must therefore come unut- 
an entirely different category. He had another catf 8 
present under observation, that of a middle-aged gentle®* 
of temperate habits, which he thought resembled the ca'*j 
referred to in the paragraph quoted, in whom, after repeat ^ 
attacks and “ spasms,” usually coming on in the ^ 
unaccompanied by jaundice, he found a tumour in the iv 
lumbar region, about the size of a swan’s egg, which p*^ 
sisted for several weeks and then disappeared, a ^f. 
attack of pain lasting about three hours. He report# 1 a 
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self to Mr. Robson about a month ago, when there was no 
trace of the tumour, and there had been no repetition of the 
pain. He had no doubt that this patient was the subject of 
multiple small gall-stones, which, in passing, occasionally 
obstructed the cystic duct. He believed there were many cases 
of frequently recurring biliary colic without the presence of 
a tumour, where cholecystotomy would in future be adopted 
as a relief to suffering, and as a preventive of the many 
dangers of exhaustion, biliary toxremia, rupture, suppura¬ 
tion, and ulceration into neighbouring cavities. — Mr. 
Charters Symonds spoke of two main points. Com¬ 
plete excision of the gall-bladder was not to be preferred to 
cholecystotomy, as it added considerably to the danger, and 
it might be doubtful whether a stone had not been left 
behind the point at which the ligature had been applied. 
He thought it would be difficult to suture an undistended 
gall-bladder to the abdominal wall. In one case of small 
gall-bladder filled with gall-stones he had refused to operate. 
What we wanted to know was whether local explorations 
were attended with danger from hemorrhage or the escape 
of bile and consequent peritonitis. Where there was chronic 
jaundice he would advise operation, and not exploration.— 
Dr. B. O’Connor asked whether there was any indigestion 
or alteration of the faeces in these cases.—Mr. Morrant 
Baker thought the observations on the nature of the fluid 
secreted by the gall-bladder were original and novel.—Mr. 
Mayo Robson, in reply, considered there would be no diffi¬ 
culty in finding the gall-bladder when not distended. He 
also thought that there would be far more danger in 
explorations or aspiration than from laparotomy. Both the 
patients were in very good health, and did not suffer from 
any signs of indigestion. 

Dr. Edward Seaton read a paper on the Characteristic 
Symptoms of a Febrile Epidemic Illness at a School. He 
commenced by explaining that it was through the kindness 
of his friend Dr. Bridges, of Her Majesty’s Local Government 
Board, that he had lately had the opportunity of clinically 
studying an epidemic illness which had occurred this 
summer at a Roman Catholic school or orphanage in the 
country near London. The disease had been strictly confined 
to the school, there having been no illness in the few 
cottages and houses in the immediate vicinity. The disease 
had commenced in an epidemic form in June, and since 
then there had been 157 cases and seven deaths. The cases 
were more severe during the earlier part of the epidemic, 
and there had been distinct second attacks—not relapses— 
in at least five cases. In one of these the interval between 
the attacks had been as long as sixty-six days. The group 
of symptoms characteristic of illness was as follows:— 
Suddenness of attack without any premonitory symptoms. 
The attack commenced with rigors and severe frontal 
headache, followed in a few hours by pyrexia, vomiting 
(often very severe), without diarrhoea, the acute stage 
being further marked by scantiness of urine and almost 
complete absence of chlorides. Rapid development of 
the crisis, the fatal cases terminating in twenty-four 
hours, and (in the uncomplicated cases) defervescence 
occurring in two or three days in slight cases, and 
in four or five days in severe cases. A sudden fall of 
temperature, the fail being generally simultaneous with the 
appearance of an herpetic eruption on the upper lip, and 
perspiration, but no marked sweating. Earache frequently 
occurred towards the end of the fever, sometimes being 
followed by otorrhaja. Absence of any other local pains, 
except those due to the straining of the muscles in vomiting. 
Duration of illness short, not exceeding four or five days, 
unless complicated with pneumonia. It was the grouping 
of these symptoms which chiefly claimed attention, for 
although out of the whole number of attacks twenty-six 
per cent, were, judged by the height of the fever, compara¬ 
tively slight, there was observed in all of them a striking 
uniformity in the main features of the disease. The classi¬ 
fication of illness by the terms “ slight,” “ severe,” and “ very 
severe,” taken from the temperature charts, is borne out by 
the duration of illness, which, speaking generally, was short 
or long in proportion to the height of the pyrexia. Thus, ex¬ 
cluding the severe fatal cases (six of which proved fatal 
within twenty-four hours of the onset) the temperature 
rarely exceeded 101°, in cases where the illness lasted only 
two or three days. In the cases which lasted four or five days 
the temperature ranged from 101° to 105°. The short 
oHacks (two or three days) were in the proportion of 
^ per cent, of the whole number, the attacks of four or five 
days duration were in the proportion of 4D per cent.; in 


the fatal cases in the proportion of 4 5 per cent., and in 
addition there were ten cases of long illness which, in pro¬ 
portion to the whole, were 64 per cent. Of the long 
illnesses, one was due to peritonitis, six were due to pneu¬ 
monia, and in the remaining three no complication was 
recorded, though in these the lungs may have been affected; 
indeed, Dr. Bridges was of opinion that many of the short 
illnesses were accompanied by an abortive attack of pneu¬ 
monia, and this view was borne out by the condition of the 
lungs observed in the fatal case in which a post-mortem 
examination was made. In the cases where the symptoms 
of pneumonia were observed, the prolonged illness with 
pyrexia was accompanied by dulness of one or both bases, 
tubular breathing, quickened respiration, but no rusty ex¬ 
pectoration. The average duration of illness in these pro¬ 
longed cases was fifteen days, the limits being eleven and 
twenty-six days. In only one of the six fatal cases was 
a post-mortem examination made. In this Dr. Bridges 
noted distinct and marked congestion of the lower third 
of each lung, and patches of congestion in that part of 
the small intestine which alone was examined (the four 
or five first next the caecum), and also similar patches in 
the gastric mucous membrane. Dr. Seaton then pro¬ 
ceeded to discuss the points in the etiology of the dis¬ 
ease which it was impossible to consider apart from 
its clinical characters. He formulated, then, three ques¬ 
tions: Is the disease specific? Is it contagious? What is 
its incubation period? 1. As to its being specific, he 
thought there could be no doubt that it was so. Murchison, 
in his classical work on the Continued Fevers of Great 
Britain, quotes Tweedie, who said that “ all cases of febricula 
were mild cases of typhus or relapsing fever, and did not 
think that a new nosological term should be introduced 
merely to accommodate such cases. But,” adds Murchison, 
“ 1 am satisfied that short cases of fever, independent of any 
specific poison, are occasionally met with in this country.” 
It is difficult to understand the meaning of this passage, and 
it would be interesting to know whether Murchison would 
have classed ague among the diseases independent of any 
specific poison. 2. As to the question of contagiousness, he 
desired to speak with caution, but the evidence as far as it 
went tended to show that it was not contagious, lie ex¬ 
plained the various reasons which led Dr. Bridges and him¬ 
self to that conclusion. 3. As to the question of the incubation 
period, he had been singularly unfortunate in his endeavours 
to obtain evidence on this point, though he had made careful 
inquiries among new arrivals and departures. There was as yet 
only one case which threw any light on the question. It was 
that of a boy who left the school for a week, and who was 
taken ill about twenty-four hours after his return. The entire 
absence of premonitory' symptoms, and the suddenness of 
attack made it probable that the period was short. He con¬ 
cluded the paper with some important facts as to age incidence, 
which he showed by means of a table of statistics. None of 
the adults, including masters, nurses, and attendants (about 
twenty in number), had been attacked, though if they had 
suffered equally, with the rest of the school population, at 
least four would have succumbed to the disease. The table 
showed that the incidence was much heavier on the elder 
than the younger boys—that is, the boys over ten years of 
age suffered much more than the boys under ten. The 
incidence was heaviest of all on boys between thir¬ 
teen and fourteen years old; forty-six boys out of 
eighty-three at this age, or 55 per cent., being attacked.— 
Dr. J. H. Bridges confirmed the accuracy of the clinical 
account. He should, however, have mode more of the 
pneumonia than Dr. Seaton had, and thought that a slight 
degree of pulmonary congestion was an important feature 
of t he disease. It must be confessed, as regards the etiology, 
that the hygiene of the six acres of land on which the school 
was built "was most unsatisfactory. The school had dealt 
with its sewage after the earth-closet system for twenty 
years, and the acreage was decidedly inadequate to the 
purpose. Four years ago a few cases of this kind of fever 
occurred, and some bad closet arrangements were assigned 
as the cause. Improvement followed the removal of the 
objectionable closets. His opinion was strongly in the 
direction that the disease was due to exhalations from the 
sewage-charged soil. He regarded the disease as not con¬ 
tagious in the ordinary sense of the term. The incidence at 
a particular age, he opined, was due to the fact that the 
boys of that age were brought more into contact with the 
soil on which the sewage was discharged. He had learnt 
that a large number of boys bad been attacked since leaving 
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the infirmary. The epidemic lasted from the end of June to 
the middle of September. This period was one of singular 
dryness; there had not been more than one-fourth of the 
normal rainfall. As to temperature, he did not think this 
had much to do with the matter: the largest number of cases 
did not occur in the month of July, when the season was 
hottest.—Dr. Stephen Mackenzie read a letter from Dr. 
Stevenson, who in 1879 had examined three of the cases 
that had died, lie detected no signs of organic or vege¬ 
table poison in the alimentary canal. It was the opinion 
of Mr. Thomas Bond, who made the autopsies, that death 
resulted from asthenia, due to the inhalation of sewer 
gas.—Dr. B. O’Connor had met with a severe epidemic 
resembling the one now described in all particulars, 
except that there was no herpes. A stagnant pool, the 
exhalations from which would be conveyed to the school- 
house when an easterly wind was blowing, was the 
cause he suggested in this epidemic.—Mr. R. W. Parker 
asked what were the chief morbid changes observed at the 
autopsy. With such a definite clinical course he would 
expect definite post-mortem alterations. Had there been 
any change in the closet system or other alteration, such as 
the existence of a case of typhoid fever or diphtheria, that 
would throw light on the epidemic ?—Dr. Seaton replied 
that there had not been any other cases of defined fever such 
as enteric. Only one autopsy had been made. He could give 
no further account than he had already done in the paper. 

Dr. Lediard showed a living specimen of (?) Rodent Ulcer 
in the lower lip of a female aged sixty. 

MEDICAL SOCIETY OF LONDON. 

Presumptive Diagnosis of Gout .— A Case of Asymmetry. 

An ordinary meeting of this Society was held on Monday 
last, Dr. W. M. Ord, President, in the chair. 

Dr. Milner Fothergill read a paper on the Presumptive 
Diagnosis of Gout, which will appear in full in an early 
number of The Lancet. —Dr. Symks Thompson said that 
the application of diagnostic principles such as those that 
Dr. Fothergill advocated was of importance in insurance 
work. The mortality was very great in cases of obscure or 
repressed gout. The difficulty of arriving at a detinite con¬ 
clusion was great in many cases. An intermittent pulse and 
the state of the nails and ears were valuable. The distinction 
that Dr. Fothergill drew between the Norse and Arab types 
was probably true. In the Arab type secondary complica¬ 
tions—such as enlarged heart, albuminuria, and cutaneous 
eruptions—were liable to arise. An extra rating amounting 
to as much as 20 per cent, in life insurance was found to be 
necessary. —Dr. Isambard Owen considered that (1) doughi¬ 
ness of the skin of the face, especially of the forehead, which 
made the wrinkles to have curved »*dges, and (2) glistening 
coniunctivie with a dark area round the eyes indicated gout. 
—Mr. Noble Smith asked whether Dr. Fothergill regarded 
Dupuytren’s contraction ns of gouty origin.-Dr. Grp 
thought that the classification given by the author of the 
paper had much to recommend it. The early fatality of gout 
m the second class of cases he could bear witness to. He had 
found that renal disease co-existed in those subjects in 
which uratic deposits were present in the joints. In the 
Norse type he was accustomed to look for neuralgine of the 
megrimous and visceral sort. Again, catarrhs not of a 
dangerous type such as that of the naso-pharyngeal region, 
were not uncommon. Dr. Hare drew attention to the 
valuable signs that the nails yielded in such diseases as 
psoriasis and typhoid fever, with other wasting diseases. 
He was sorry that the term gout should be used so 
universally and on occasions when its use was not warrant¬ 
able.—Dr. M. Fothergill, in reply, said that he had 
argued that each man had the gout in his own special way, 
and had endeavoured to give signs by which the physician 
might arrive at a presumptive diagnosis of gout. 

Dr. I kambard Owen exhibited a living specimen of 
Asymmetry in the person <5T a young woman. Photographs 
of the face and feet were shown. In the left malar region 
and the left side of the lower jaw there were distinct enlarge¬ 
ment and deformity. The ieft hand was larger, and also 
the left foot, as compared with the right. There was a 
difference of a quarter of an inch between the upper limbs ' 
as measured from the centre of the spine to the tip of the j 
middle finger; the lengthening was found to be in the arm, 


and not in the forearm. There was no difference in the 
circumferences of the arms and forearms of opposite sides, 
and only £ in. difference in the circumference of the wrist*. 
There was no difference in the length of the clavicles. The 
left foot measured £ in. more in length than the right foot. 
The second toe on the right side was, however, much 
larger than the corresponding toe on the left ride. 

A tracing of the horizontal section of the face was 
shown, from which it appeared that there was a slight 
contrast in favour of the left side. The median line of 
the skull was a true median line. A tracing of a transverse 
section of the skull showed slight bulging at the junction of 
the parietal with the temporal bone. The left lower limb 
was 1£ in. longer than the right. He considered that the 
contlition was probably congenital. Professor Humphry had 
recorded a case of asymmetry in the Journal of Anatomy in 
1870. Such cases of marked asymmetry were rare.- 
Dr. C. H. Rolth thought that the deformity would have 
been overlooked had it not been for the facial malformation. 

He conjectured that asymmetries were by no means rare- 
Mr. J. H. Morgan also considered that asymmetries were 
common. He referred to cases in which asymmetry existed in 
the legs, and the difference in length led some to believe that 
disease of the hip-joint was or had been present, lie inclined 
to the belief that Dr. Owen’s case was one of false hypertrophy. 

Mr. Harrison had written an excellent account of hyper¬ 
trophies, true and false, in the St. Thomas’s Hospital Reports. 1 
—Mr. Noble Smith regarded the case as one of hypertrophy 1 
rather than atrophy, because the right side of the face . 

seemed more natural. Dr. Garson had found that in 70 per ; 

cent, of complete skeletons there were differences in the ; 
length of the limbs. The influence of this difference was 
shown in the production of lateral curvature of the 
spine. Dr. S. Taylor remarked that, in his opinion, the 
ca.se was one of hypertrophy of the whole of the left 
half of the body, and not merely of different parti 
of the left side.—Dr. Isambard Owen regretted that 
the history of the case was as yet incomplete, so that he i 
could not say at what age the deformity was first observed. 

He agreed with Mr. Noble Smith that the right side of the 
face was the more natural, and so inclined to the view that 
the case was one of hypertrophy, and not atrophy. 

MIDLAND MEDICAL SOCIETY. 

At a special and ordinary meeting of this Society, held on 
October 7th, 

Dr. Suckling showed a woman aged thirty-five, suffering 
from Pseudo-hypertrophic Paralysis. No family history 
of nervous affection could be obtained, but the patient 
has a little boy who is weak in the legs, has 
calves, and a waddling gait. Eleven years ago she noticed 
weakness and pain in the back, the weakness being the chief 
trouble. This gradually became worse and extended to the 
arms and legs. The muscles of the calves, buttocks, and 
forearms were much enlarged, the deltoid and infra-spinati 
muscles especially so. There was marked atrophy of the 
biceps and costo-sternal portions of the pectoralis major on 
the right side, marked lordosis in the erect portion, 
waddling gait, and the characteristic mode of rising from 
the sitting and recumbent position. The knee-jerk was lo?' 
on the right (the most affected) side. The diagnosiswas 
confirmed by examination of a portion of muscle removed 
with Leech’s trocar. 

Dr. Simon showed two cases of Pseudo-hypertrophic 
Paralysis occurring in the same family. The elder of the 
two children, a girl aged fifteen, was unable to walk or 
stand. The calf muscles were hypertrophied, but thus* of 
the upper extremities were atrophied. By resting 
elbows on a table she was able to use her fingers and fore- 
rms, as in knit ting, &c.; but she could not raise her arms 
owing to the extreme atrophy of the shoulder muscles, 
younger brother, aged nine, exhibited the same symptom* 
which characterised the onset of his sister’s illness. 
could rise from the ground only by resting his hands on flb 
knees. There was no history of nervous disease in the fami.V; 

Mr. Chavasse showed a large Mulberry Caleiilu? o 
dumb-bell shape, and weighing one ounce, which he 
successfully removed by lateral lithotomy. , 

Mr. Lloyd showed a Calculus which he had removed 
eight days before from the kidney of a man, twenty years oi 
age, through a lumbar incision. Symptoms had 
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present for four years, and had quite incapacitated him 
from work. The patient had so far recovered as to be out 
of all danger. The urine was acid, normal in quantity, and 
contained only a few pus and blood corpuscles. 

Mr. Gamgf.e read a paper on the Treatment of Fistula in 
Ano, Hemorrhoids, and Urethral Stricture. He illustrated 
the eausal and contributory relations of the conditions 
named; the preventive and curative influence of constitu¬ 
tional and local treatment without operative interference; and 
the preference to be given to certain operative procedures. 


atth ftafe of ^Sooks. 


The Asclepiad. No. 8, Vol. II.—“Diseases Incident to 
Public Life ” is a warning to those who would enter into the 
political war-path without due consideration of their phy¬ 
sical and mental fitness. “Physiological Aptitudes for 
Political Labours ” follows the first article, and in a measure 
is an outcome of it. In this excellent chapter the author 
introduces us to seven types of public men, and in doing 
so characterises most successfully his own aptitude in 
physiological analysis. Of the classification we should 
be inclined to think very highly, were it not that it con¬ 
tains either too many or too few divisions. On the one 
hand, it would have been sufficient to recognise two classes; 
on the other, it would have been better to multiply the 
number of types. But in a subject which is so dependent 
on the particular mind that treats of it such differences 
can only be regarded as of secondary importance, and prac¬ 
tically sink into insignificance beside the original and 
fundamental idea of arranging public men into various 
types and appraising the political value and fitness of each. 
Our own view of the matter might be more specifically 
arranged on the following considerations. Speaking 
generally, all men, and therefore all public men, may be 
thrown into two chief divisions founded on the pre¬ 
dominance of the emotions or the intellect. We should 
accordingly recognise two great classes instead of the three 
primary divisions that Dr. Richardson constructs. Ilis 
“animal” type would perhaps more correctly belong to 
the emotional class, for those individuals who are governed 
by the more strictly designated animal passions are pro¬ 
bably the most*emotional of all men; at least they seem to 
ns to be guided more by sudden and inherent, or as the 
pathologist would say endopathic, impulses than any other 
class of men. But indeed the subject, like metaphysics, is 
endless, and any individual opinion must necessarily be open 
to attack from some quarter or another. We recommend 
Dr. Richardson's clever essay to all readers. “ Under London” 
treats of the mode of dealing with sewage in its solid and 
fluid aspects. Antony van Leeuwenhoek forms the fitting 
subject of a biographical notice. 

Archio filr pathologische Anatomie und Physiologie. 
Herausgegeben von Rudolph Virchow. Band 101.—The con¬ 
tents of this volume are as follows:—Heft I.: 1. The Struggle 
between Cells and Bacteria, by R. Virchow. 2. Immunity in 
the lightof Inheritance, by Prof. R. Kaltenbach. 3. On Muscle- 
tonus, by J. Mommsen. 4. On Congenital Sacral Tumours, by 
K. Middeldorpf. 6. St. Vertunien Delavan, by Henri Tollin. 
6. Extreme Atrophy of the Left Lung with Compensatory 
Hypertrophy of the Right, by K. Schuchardt. 7. Fat- 
formation from Carbohydrates in Dogs, by I. Munk. 8. The 
Relative Quantity of the Solitary Follicles and Peyer’s 
Patches in the Small Intestine, by A. Passow. 9. A case of 
Diffuse Bone-formation in the Lung, by F. Cohn. 10. The 
Nitrates of the Animal and Vegetable Body, by Th. Weyl and 
Citron. 11. Minor Contributions, by S. de Jager, F. Rohrer. 
&c.—Heft II.: 12. Blood-plates and Coagulation, by C. 
8chimmelbusch. 13. Anatomical Notes, by Wenzel Gruber. 
14. Multiple Fibromata in relation to Neuro-fibromata, by 


H. Lahmann. 15. Has the Cortex Cerebri a Direct Influence 
upon the Vessels? by R. U. Raudnitz. 16. A case of 
Synngomelia, by E. Krauss. 17. On Pathological Peptones 
of Organs, by M. Minra. 18. Contribution to the Physiology 
and Pathology of Digestion, by C. A. Ewald and J. Boas. 
19. Minor Communications by Biedert, Omstein, A. Wagner, 
and R. Virchow.—Heft III.: 20. The Histogenetic Energy and 
Symmetry of Tissue-formation, by S. Samuel. 21. Thera¬ 
peutic Value of Durande’s Method of treating Gall-stone, &c., 
by S. W. Lewaschew. 22. On Forced Movements in Destruc¬ 
tion of the Cerebral Cortex, by W.Bechterew. 23. Two cases of 
Intestinal Tumours with Invagination, by W. Fleiner; with 
Remarks on the Operative Treatment of Internal Strangula¬ 
tion, by Professor Czerny. 24. On Varices, by L. von Lesser. 
25. The Colouring Matters derived from the Adrenals, by 
F. W. Krukenberg. 26. Experiments on the Growth of Parts 
of the Skull, by J. Wolff. 

Healing by Faith , or Primitive Mind-cure . By W. F. 
Evans. London: Reeves and Turner. — Few medical men 
will be disposed to dispute the beneficial effects on most 
patients of anything which tends to cheer or divert the 
mind. It is with this object, even in cases of real disease, 
that change of scene and of faces is so often recommended. 
Mr. Evans in his book proposes to go to the root of the 
matter, and to furnish those who are sick with a cheerful 
and fixed idea of health, which idea, he says, will ultimately 
react on the body. His argument is that “ all properties of 
matter are only sensations and ideas in our minds; that the 
world exists for us only as a picture, a belief existent in our 
minds. This applies to the human body, which is no part 
of the real man, the * ego,’ but belongs to the world picture, 
and is part of it. God exists everywhere—in us, round 
us, above us, below us, through us; if, therefore, God exists 
in the mind, and is part of it, it follows that the true self— 
namely, the mind or spirit—must be well and happy, since 
God cannot suffer sickness or misery. Once make it 
possible to grasp the belief of health in the true 
self, and the material part of us, which is but a 
collection of mental sensations, must become healthy.” 
It is impossible in a small space to give more than a crude 
outline of the author’s arguments. The book is a thoughtful 
one, touched in many places with mysticism, and the author 
has evidently studied deeply the teachings of Swedenborg 
and of Hindoo and Buddhist philosophers. The following 
passage will show the length to which the principle of 
immunity from ill by faith may be carried:—“ You will ask, 
is poison in the material substance or in us? If I affirm it 
is not in the material substance, you will ask me to swallow 
prussic acid or strychnia. The truth seems to be that there 
is in the spiritual or immaterial essence of prussic acid 
something antagonistic to the life principle in us. What 
we affirm, and which is the only practical principle in rela¬ 
tion to the subject, is, that having swallowed it accidentally, 
so that we have not by presumption tempted the Lord our 
God, there is power in true faith that will save us from its 
effects. The lower law of its deadly influence will be sus¬ 
pended by the higher law of faith.” Mr. Evans has appa¬ 
rently no very high opinion of ordinary medical treatment. 
He says: “ The common medical practice is like coming to 
the rescue of a man who has fallen amongst robbers: we 
secure his valuables and leave him in the hands of his 
enemies ”—i.e., morbid ideas. 

Ambulance Tablets . Pp. 16. London : Cutty and Dobson. 
1885.—This little work contains in a very condensed form 
the information given in most of the books on the subject 
of first aid to the wounded and injured. It would, we con¬ 
sider, be very useful to refresh the memory of persons who 
have gone through a course of ambulance lectures, and for 
ready reference in cases where immediate help is required. 
It has the recommendation of being good and very moderate 
in price. 
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To the debate at the meetings of the Fellows of the Royal 
College of Physicians on the 10th and the 22nd inst. at 
least belongs the merit of a practical conclusion having 
been arrived at. The resolution submitted in the report of 
the Committee of Delegates of July 7th ran thus: “That it 
is desirable that persons examined by the Royal College of j 
Physicians of London and the Royal College of Surgeons of 
England conjointly, and found duly qualified, should, in 
virtue of that examination, have a degree in medicine and 
surgery conferred upon them.” To this resolution, after the 
speeches of Professors Paget and Greenfield, repre¬ 
senting the views of many university graduates, that the 
proposal would lower university degrees, and that certain 
Irish and Scotch corporations would be sure to ask for a 
similar privilege, Sir Risdon Bennett moved an amend¬ 
ment to the effect that it was the duty of the College to 
devise means to remedy the grievance experienced by 
students because of the difficulty of obtaining degrees in 
London, with due regard to the functions and position of the 
College. This amendment, a purely academic one, received 
but scant support, although Drs. Paget and Greenfield 
were, we believe, among the few in favour of its being 
adopted. If passed, the question would obviously have been 
postponed to the Greek Kalends, and this is a mode of 
procedure in regard to a measure which is disliked, 
and yet in essence is not unreasonable, that is by no 
no means novel among corporate bodies. Dr. Moxon 
pointed out that the words, “and found duly qualified,” 
in the original report, were not intended by the Com¬ 
mittee of Delegates to signify that the examinations 
need necessarily be maintained exactly as they are at 
present; but that they would be modified in their details if 
the Colleges determined that it was desirable that their 
examinees might have a degree conferred on them. To clear 
up any ambiguity on this point, the following amend¬ 
ment, subsequently adopted as a substantive resolution, 
with only a few dissentients in the large comitia, was 
moved by Dr. Wilks: “That it is desirable that persons 
examined by the Royal College of Physicians of London and 
the Royal College of Surgeons of England, and found duly 
qualified, either by the ordinary or by an additional examina¬ 
tion, should have a degree in Medicine and Surgery conferred 
upon them” To the Council of the Royal College of 
Physicians the consideration of the steps that must be 
taken to give effect to this resolution is now referred, and 
we shall anxiously wait for the next movement to relieve 
London medical students from a grievance which is admitted 
to be a real one by all who have studied the question. 

The immense improvements in medical examinations 
effected by the two Colleges since their combination for this 
purpose are becoming more evident on every occasion of 
their being held. In strictly professional subjects, chemistry 
and physics, they are everything that is to be desired. A 
well-informed student is most thoroughly tested in the 


practical work of his future profession; and without an 
all-round and trustworthy knowledge of medicine, surgery, 
and midwifery, both theoretical and practical, he will not 
obtain his diplomas for practice. Without fear of con- 
I tradiction, we say that his curriculum is as thorough and 
his examination as searching and trustworthy as a test of 
fitness as it can fairly be made; equal to those of most, and 
superior to those of some, universities—in which we include 
not only Scotch, as is generally supposed, but provincial and 
Irish also. The defects in the conjoint examination are, as 
w r e have already pointed out, in its early rather than in its 
later stages. The conduct of the preliminary examination 
j for their qualifications should not have been given up 
I by the Colleges, and the necessary standard should have 
been kept under their control. Now is the proper time \ 
for resuming their responsibilities. If, as we hope, they \ 
are to form the nucleus of a Teaching University in j 
London, a Faculty of Arts under the supervision of that 
in Medicine should undertake this duty, but the Colleges 
cannot wait for the tardy, action of the promoters of 
this movement. The College of Preceptors and the 
Apothecaries’ Society are not the bodies which should j 

practically fix the standards in elementary education j 

for the new degree, even if it be right, which we much ; 
doubt, for them to grant certificates therein for qualifier 
tions to practise. Elementary biology should also find a j 
place in the combined curriculum, and would be a much 
more fitting subject by the side of chemistry and physics 
for a first examination than is materia medica, which nov 
occupies that position. The student, under the modern system 
of education, usually comes straight from college to a medical 
school, without previous apprenticeship, and should learn 
his materia medica in his second summer session, when he 
usually begins hospital work, and not have to cram its 
details in the first year, when scientific studies are of much , 
more importance in his proper mental development 

Professor Gairdner of Glasgow has issued with hi> 
admirable address delivered before the University Medico- 
Chirurgical Society, and indeed as constituting a part of that 
address-entitled “ Insanity: Modem Views as to its Nature 
and Treatment,”—selections from the Morisonian Lectures 
on Insanity of 1879. By this reproduction, Dr. Gaiedxk® 
has done good service to the literature of what is euphe¬ 
mistically called Psychological Medicine; for probably no 
more able and scholarly study of the subject exists than 
that which the reading members of the profession 
to Dr. Gairdner. It would be impossible to enumerate, 
much more to discuss, a tithe of the suggestive points raised 
in this address and of the lectures which it embodies. 
have no intention of attempting the impossible. Suffice it 
to note one only of the main topics submitted, with a vie* 
to the introduction of this admirable brochure to the pw 
fession at large, by whom it will be most profitably studied. 

Professor Gairdner draws a forcible and clear dis¬ 
tinction between “an insane opinion” and “individual 
insanity.” For example, he regards the once prevalent 
belief in possession and in witches as “an insane opinion, 
but he is not prepared to contend that such men & r 
Matthew Hale, Sir George Mackenzie of Bosebaugk 
or Joseph Glanyil were insane. Now this strikes 
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down to the root of the difficulty. How is the scientist, as 
such, and taking a strictly technical view, to formulate a 
satisfactory discrimination between the person who believes 
in the existence, presence, and influence of a demon, and the 
multitudes who have in times past believed in the existence, 
presence, and influence of demons. The difference applying to 
Professor G air dner’s view would consist in the fact that the 
one belief is individual and makes the believer exceptional, 
thus placing him or her outside the pale of society and in¬ 
terfering with the duties of social life, while the other is a 
prevalent belief held by the many, and therefore compatible 
with the conditions of good citizenship. This is the principle 
k Professor Gairdnbr’s own words: “A perversion of 
judgment, however unreasonable, can scarcely ever be pro¬ 
nounced insane as regards the individual if it emerges from 
data that are admitted by a large proportion of men of 
average intelligence, fit for—at all events, not obviously 
disqualified for—the duties of citizenship and the conduct of 
the ordinary affairs of life.” We should like upon this to 
ask Professor Gairdner two questions. 1. Is it not a fact 
abundantly illustrated by the history of progress that the 
truth, about anything, is generally with the minority, and is 
at first assumed to be unsound in a philosophical sense ? We 
will go further, and ask if there be any single exception to 
this rule of development. 2. Is not the “ insane opinion ” of 
one age the sane opinion of another ? What would have been 
thought of the man who dared to disbelieve in demons when 
the rest of the world believed in them. Would not his 
position at that time have been nearly akin to that of the 
individual believing in demons now ? Are we therefore to 
conclude that insanity is simply eccentricity? If we 
mistake not, it is rather in the second than in the first 
part of the formulation of the principle that the force of 
Dr. Gairdxer’s definition lies. The essence of insanity 
consists, not in the nature of an opinion, whether it be 
the opinion of the many or of one, but in the fact that it is 
or is not so held as to enable or permit the holder to fulfil the 
duties of citizenship. Meanwhile, even this definition will 
not serve the purpose of the scientist, however well it may 
satisfy the requirements of the publicist. A man or woman 
may, undoubtedly, be judged insane on the ground of a belief 
which has no direct bearing on social life, and which may 
not, as a matter of fact, disqualify for the discharge of 
social duties. For example, a lady recently informed a 
physician that she distinctly saw a servant bring the head 
of her daughter on a dish to her bedside, although she per¬ 
fectly well knew that her daughter was at that moment 
lying unharmed by her side. She was in no single respect 
44 insane n —descriptively—except for this belief; and about 
it she argued quite rationally, falling back on a religious 
hypothesis in explanation of the hallucination of sight which 
appeared to her perfectly real, though confessedly difficult 
of credence. Nevertheless was not this lady veritably in¬ 
sane, and was not her state of mind so unsound as not simply 
to justify, but to necessitate, her removal to an asylum ? 

The fact seems to be—and Professor Gairdnf.r will 
agree with us in so affirming it—that a definition of insanity 
is impracticable. This is how Dr. Gairdner aptly phrases 
the general conclusion: “The lesson which I propose to 
draw from these considerations in the meantime is briefly 
this, that the line between sanity and insanity, judging 


from historical evidence, is very abruptly or definitely 
drawn. It is therefore not an affair of definition, nor 
even of doctrines as to what insanity essentially is, but a 
question of practical adjustment, so to speak, between 
insanity and the individual; between the average sane man 
(or mob if you like) or common-place persons or ‘ Philis¬ 
tines/ on the one hand, who control and at the same time 
constitute, the social machinery, and the eccentric, abnor¬ 
mally good or bad, or otherwise peculiarly endowed indi¬ 
vidualities on the other, dwelling within the protection 
of the law, and therefore responsible to public opinion. 
Thus it comes to be ruled in practice, and after due ex¬ 
perience, that certain of these minds are not capable of 
spontaneously giving effect to those limitations which 
must, in the interests of all, not less than of the insane 
themselves, bo imposed upon individual freedom.” This 
we take to be the gist of the whole matter—namely, 
the power of any individual mind to subordinate its 
eccentricity to the controlling influences of social life and its 
obligations; in other words, the governing power of the will 
is impaired in insanity. It matters nothing to the question 
of sanity or insanity what an individual belioves or dis¬ 
believes. The question is whether intellectually and actually 
his will has perfect control of bis judgment. An eccentric 
person may wilfully force his eccentricity on society. He 
may be wrong in doing this; but he is not insane if he does 
so of a set purpose with self-formed and rational judg¬ 
ment. If he thinks or acts under an influence which his 
will is powerless to resist, he is insane. The question of 
self-control—in an intellectual as well as an actual sense— 
cannot be inferred from the nature of the eccentricity. 
Some of the notions held by sane persons are far more out¬ 
rageous than those held by the insane. Meanwhile, the sane 
man can always give not only “ a reason for the faith that 
is in him,” but for the ordering of his conduct on the ground 
of his belief, whatsoever that may be. It is with the last- 
mentioned fact that medical examiners have chiefly to deal. 

We cannot follow Professor Gairdner in his discussion 
of Mill’s view of the subjection of women, or the other 
interesting points on which he discusses in his philosophical 
way; but a careful reading of the address will well repay 
the student of insanity, and to such we warmly commend 
the brochure by which these remarks are suggested. 

Haying seen the beneficial results of the compulsory 
examination of the prostitutes in the districts formerly 
protected by the Contagious Diseases Acts, let us now note 
those which followed their abolition. Mr. Stansfeld’s 
resolution was carried on April 21st, 1883, and was as 
follows: “That this House disapproves of the compulsory 
examination of women under the Contagious Diseases Acts.” 
A Parliamentary paper moved for by Mr. Bui.wkr, dated 
May 21st, 1885, gives the number of women admitted into 
certified hospitals from May to December in each of the years 
from 1880 to 1884, both inclusive. From this we leam that 
the number of women admitted during the week ending 
May 11th, 1883, was 6; while in the corresponding weeks of 
the previous years they were—in 1880,70; 1881, 76; 1882,70. 
In 1884 the number was 46, a decided improvement, but 
still little more than half the average number of former 
years. The totals of the eight months for each year are 
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very striking, and are as follows:—1880, 2542; 1881, 2476; 
1882, 2254; 18S3, 720; 1884, 1198. Now, these figures 
show very conclusively that even under the most perfect 
system of periodical examinations there will always be a 
certain percentage of disease. In Thk Lancet for Oct. 10th 
we showed the ratios of disease among newly registered 
prostitutes contrasted with those of prostitutes previously 
registered, a reference to which will convince anyone as to 
the importance of these examinations in preventing disease 
among the women themselves. By means of them the 
authorities were enabled to detect disease in its early 
stages, and the figures given above show the admissions 
into hospital. Considering that the numbers comprise all 
the nine certified hospitals which receive patients from 
eighteen districts, the numbers will not appear excessive. 
The effect of the resolution was to reduce the numbers to 
one-third, and that it was post hoc ergo propter hoc can 
hardly be doubted for a moment; for although the number 
of admissions for last year was considerably greater than 
that of 1883, it was less than half those of 1880 and 1881, 
and very little more than half that of 1882. But these 
figures represent only a very small proportion of the evil 
effects of this resolution. Prostitution, being no longer 
unchecked, has considerably increased in these districts, 
and the present number of admissions must not be con¬ 
trasted with the former number, but with a greatly in¬ 
creased though unknown number. And as if all this was 
not enough, it is proposed to move the total repeal of these 
Acts, which, as we have shown, will have the effect of 
closing the whole of the Government lock hospitals and 
wards, containing an aggregate of 626 beds. For the sake 
of these women, every effort should be made to defeat the 
attempt to repeal these Acts, and to obtain a Government 
inquiry into the state of the districts formerly protected by 
them since the month of April, 1883. We should then 
learn even more of the disastrous results which have 
followed the abolition of the most important provision of 
these Acts. 

Before passing on to consider the former beneficial results 
of the Acts to the Army and Navy, which have been com¬ 
pletely reversed during the last two years, it may be useful, 
in view of the near approach of a general election, to notice 
the political aspects of the question. Strictly speaking, the 
subject is not a political one at all, and as a matter of fact 
supporters and opponents of these Acts each comprise all 
political parties among their ranks. Still it is desirable that 
it should be known that both Liberals and Conservatives are 
responsible for the passing and continuance of these Acts, 
and that, whatever opinions individual members may have 
as to their propriety, neither party can evade their 
responsibility, nor shirk the question, however disagreeable 
it may be. The first Act, that of 1864, was passed during 
the ministry of the late Lord Palmerston. The second 
Act, that of 1866, though passed during the late Lord Derby’s 
Government, was generally known as Mr. Childers’ Act, 
and was the recommendation of the late Mr. Skey’s Com¬ 
mittee, which was appointed by the same Government which 
carried the first Act. The Act of 1869 was passed by the 
former Government of Mr. Gladstone. The Select Com¬ 
mittees of the Lords in 1868, of the Commons in 1869, 
and the Royal Commission in 1870, were all appointed by 


the Liberal Government of that date; and though the 
Commons’ Committee of 1879 was selected by the late 
Lord Beaconsfikld’s Government, it was reappointed by 
the late Government on their accession to office in 1880. 
Again, if we look to the debates, the responsibility of both 
parties is still more apparent. The first attempt to repeal 
these Acts was made in 1870, the second in 1873, on both of 
which occasions the Liberals were in power. On the latter 
debate, in a house of 379 members, tbe motion for repeal was 
defeated by a majority of 123. In June, 1875, eighteen 
months after the general election of 1874, a third debate 
took place, when it was again resolved, by a majority of 
182 in a House of 434 members, that the Acts should not be 
repealed. In 1876, the majority was 122, the member* 
present being 326; in 1878 the motion for repeal was 
“ talked out,” and in 1882 it was met and defeated by the 
“ previous question.” From all this it is clear that both 
Liberals and Conservatives are fully responsible for this 
legislation, and that neither party can make its retention or 
repeal a party cry. 

Three other points are worthy of consideration at the 
present time. The Royal Commission and Select Committees 
were composed, as usual, of an equal number of members 
holding opposite views, with a certain number of neutral 
members. While some members—like Messrs. St an spelt, 
Fowler, and Uopwood— remain, as from the first, hopeless 
opponents, pledged to the unconditional repeal of these 
Acts, many who formerly opposed them have become their 
supporters, being convinced by the evidence in their favour. 
Again, not one of the members for any place where these 
Acts were in force supported Mr. Stansfelds motioD,it 
being well known that the general feeling of the electors in 
these localities was strongly in favour of the Acts. But 
the most important point is that the administration of the 
latter comes prominently before the notice of three cabinet 
ministers—the Secretary of State for War, the First Lord of 
the Admiralty, and the Home Secretary respectively. There 
are the greatest contrasts, political and otherwise, between Sir 
William Harcourt and Sir Richard Cross, between Lord 
Uartington and Sir Frederick Stanley, and between 
Lord Northbrook and Mr. W. H. Smith. Yet all agreed in 
supporting these Acts, and in lamenting their impaired 
efficiency in consequence of the vote of the House of 
Commons on April 21st, 1883. All these are facts which 
cannot be controverted, and they are well worthy of 
consideration by all who will, in the course of a few 
weeks, have the privilege of recording their votes for 
members of the House of Commons. 

— -♦- 

The recently increased mortality from hydrophobia in 
London is referred to in the Registrar-Geneial’s last weekly 
return. It appears that since the beginning of this year 19 
deaths from this cause have been registered in London, of 
which 12 have occurred since the middle of July. The 
average annual number returned in London during the ten 
years 1875-84 was 6, while the highest number recorded in 
any recent year was 16 in 1877. The recent mortality ho® 
hydrophobia in London has, indeed, been without precedent 
since the commencement of civil registration in 1837, and 
calls for more stringent regulations at the hands of the 
police. It is not without interest, however, to find 



Ihi Lancet,] 


MEDICAL STUDEMS. 


[Oct. 31,1886. 813 


the Registrar-General’s last published annual report that 
the mortality from hydrophobia in England and Wales 
did not exceed the rate of 1 per 1,000,000 persons living 
in each of the five years 1879-83, whereas it averaged 
2 per 1,000,000 in the nine years 1870-78. 

In preventive means must we look for the proper curb to 
the present serious increase of rabies in London. There does 
not seem to be any reasonable doubt of the alarming spreud 
of this direful malady, and those who have witnessed the 
disease, especially in the human subject, may reasonably 
be pardoned if, under the circumstances, they adopt a 
somewhat violent attitude in regard to the matter. To 
witness a poor sufferer shuddering at every light puff 
of air, to know that any attempt at the swallowing of a 
liquid will excite the same spasmodic action, and to be 
aware of the certainty of the approach of death, might at 
the moment almost excuse the utterance of a wish that all 
dogs should be destroyed. A correspondent to the daily 
papers has urged that all dogs should be muzzled; but even 
in the presence of so severe an epidemic of rabies as now 
prevails it is doubtful whether such a demand is of a reason¬ 
able and practicable nature. The actual pathological con¬ 
dition which constitutes the chief seat and source of 
danger in hydrophobia is an abnormal activity of the 
bloodvessels of that part of the central nervous system 
where the spinal marrow joins the brain. The morbid 
process in itself is not of so formidable a character that it 
should be feared; nor, indeed, would there be so much 
cause for alarm if a similar diseased process occurred in 
another part of the nervous system. It so happens— 
unfortunately for the human and canine races—that the 
morbid agent on which rabies or hydrophobia is practically 
dependent develops with the greatest luxuriance, and causes 
the most damage, just in those parts of the brain that are 
most essential to life. Hence the as yet hopelessness and 
rapidity of this terrible malady; for thediseasedoubly deserves 
this epithet from the insidious and uncertain manner with 
which it creeps on, and from the at present absolute 
certainty of its ultimate issue. Most probably the morbid 
poison of rabies is a living micro-organism, and therein in 
some measure lies our hope, for there may exist an antidote 
to every bacterium that invades our organism; and just 
as mercury is potent against syphilis, without destroying 
the syphilitic patient, and as quinine is powerful to relieve 
ague without causing the death of the aguish individual, so 
we may at least hox>e that some remedial agent will be 
discovered either of this specific sort, or of the kind that 
vaccination illustrates, which will rid us effectually of this 
terrible scourge. 

Of Pastbur’s recent announcement to the Academie 
des Sciences we must speak with reservation until the 
complete documents are before us. We cannot but think, 
however, that M. Pasteur’s inferences are sanguine and 
premature. Speaking of the boy Meisteb, on whom 
a mad dog inflicted no less than fifteen wounds, how¬ 
ever great the likelihood of the symptoms of hydrophobia 
manifested themselves in him, still we cannot assert of any 
individual, however frequently bitten, that hydrophobia 
will assuredly develop. It is perfectly well known that not 
all who are bitten become hydrophobic; and the ordinary 
explanation* that the bite has taken place through the 


clothes, is probably insufficient to account for the large 
proportion of individuals bitten by rabid dogs w T ho never¬ 
theless escape the terrible disease of which we are writing. 

The following remarks of the Rev. E. S. Roberts, of 
j Caius College, Cambridge, in his address to the Senate on 
[ resigning the office of Senior Proctor in the University, will 
i be read with satisfaction by all who have the interest and 
' honour of the profession sincerely at heart. “It has been 
my lot,” he observes, “to hold the office of Proctor a 
second time, after an interval of some years. It is in¬ 
evitable that this circumstance should suggest some sort 
of comparison. I do not wish to deceive myself with any 
illusory notions that all beneath the surface is as perfect as 
we know it is not, and as we do not despair that it may be. 
But I desire to put it on record as a matter of common- 
observation, and 1 do so without fear of contradiction, that 
during the interval covered by the past eight years the 
gain to order, decency, and morality, in every sense of the 
word, has been immense.” When it is remembered that in 
these eight years the entry of medical students at the 
University has probably been quintupled—and, according to 
accounts given of the matriculations for the present year, 
are nearly one-seventh of all the entries,—it will be seen 
how baseless were the fears of those who thought that to 
introduce such students would lower the standard of 
collegiate life. The fact is, the medical student, having 
chosen his career and being fully occupied by the multi¬ 
tudinous lectures and demonstrations he has to attend, is a 
steadier and more industrious man than the ordinary “ poll* 
undergraduate, and his influence is felt for good in many 
departments of university activity. Such a result is all the 
more gratifying because it fully accords with the experience 
of the metropolitan schools, and we have increasing evidence 
to show that the “ medical student” of to-day is possessed of 
a high degree of culture and earnestness of purpose. Indeed, 
we very much question whether it has ever been to any great 
extent otherwise, or that such a difference ever existed, either 
in conduct or culture, between the University undergraduate 
and the London medical student, as the depredators of the 
latter would have it supposed. Both at the universities and 
at the hospitals there is always to be found a certain pro¬ 
portion of idle, dissolute fellows, who haunt low billiard- 
rooms, smoke short pipes in the streets, and who, when filled 
j with insolence and beer, get into discreditable rows, and 
I become a disgrace to themselves and to the institutions to 
I which they belong. But these are, and always have been, we 
| are convinced, in a minority, and among the medical students 
i in London their conduct has always been regarded as very 
“bad form” by the other students, who highly resent anything 
I which throws discredit on their school, and gives an oppor- 
| tunity to men of other hospitals to speak disparagingly of 
| their “ tone.” In fact, were all our medical students frisky, 

, frolicsome fellows, like Mr. Benjamin Allen and Mr. Bob 
Sawyer, life in London would be exceedingly unpleasant, 
seeing they number considerably over four thousand; 
for not only would our rest at night be disturbed by bell¬ 
ringing and knocker-wrenching, but our streets, theatres* 
and concerts would become the scenes of rough practical 
jokes and of riotous conduct. This certainly is not the case, 
and in the only instance in which medical students have of 
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late been accused of making a disturbance it was found 
that tlie rioters, although they described themselves as 
medical students in the charge-sheet, were “commercial 
gents’"—lineal descendants, probably, of the London appren¬ 
tices. It is quite time that the false impression that the 
ridiculous caricatures of Dickens and Alrkrt Smith have 
given rise to was removed from the public mind. It is 
absurd to suppose, for instance, that in families where 
one or two members are at a university, reading for the 
Church or Bar, and another in the army, that the “ pariah ” 
of the family is relegated to the medical profession, or that 
he differs in any material respect from his brethren. Nor 
can it be shown that there is anything in the study of the 
medical profession that especially degrades him after his 
entry on his studies. On the contrary, everything is in his 
favour, for, unlike the university undergraduate, he lives 
apart in lodgings, and is less likely to be inlluenc**d for evil 
by consorting with idle companions; whilst the demands 
made on his time during the day, by attendance on 
innumerable lectures, demonstrations, and hospital work, 
keep him from idling, for no man can hope to pa-s the 
numerous and severe examinations which are required even 
for the ordinary qualification unless he keeps constantly at 
work'. Again, the prevalent idea of the impecuniosity of 
medical students is utterly erroneous; they may not be 
wealthy, but they certainly do not reside in squalid lodgings, 
and live from hand to mouth on uncertain supplies from 
home, or bilk their landladies when these supplies fail. 
As a rule the students are comfortably lodged, usually 
in rooms recommended by the Dean of their school—a 
list being kept of lodgingsin the handsof respectable persons, 
who reside conveniently near the hospital; others hoard with 
private families; and some and those are those whose 
means are somewhat cramped reside with general practi- 
tioners receiving hoard and lodging in return for their ser¬ 
vices in dispensing medicines. The leisure hours and these 
under the exist ing system of frequent examination are indeed 
few and far between are not spent in riotous debauchery. 
Athletics are pursued with an ardour quite equal to that of 
the universities, and several members of the Hospital 
Football Association have played in the champion team for 
England; whilst, to turn to lighter pursuits, there are few 
hospitals without their Literary Society, Musical Society, 
or Amateur Dramatic Club, supported by the voluntary con¬ 
tributions of the students themselves. But enough : should 
there remain any doubt on these points, we would advise 
the sceptic to visit any one of our large medical schools, 
attend some of the lectures, go round the wards, and enter 
into conversation with the students, and we are sure that 
lie would come away not only with the feeling that he 
had been in the society of gentlemen, but also amongst 
men who were preparing themselves for the duties of 
life with earnest purpose and much present self-denial. 

Dr. G f.orgk Mason, Inspector-General of Hospitals and 
Fleets, died on Tuesday at Southsea. The deceased officer 
entered the Navy as Surgeon in l*4b, became Staff-Surgeon 
in LsH, Fleet Surgeon in 1870, Deputy Inspector-General in 
lv^O, and was advanced to the rank of Inspector-General in 
1 ss F He served in the Black Sea during the Russian War 
and wore the ('remean and Turkish medals, with the Sebas¬ 
topol clasp and the 5th Class of the Medjidie. 


^murtations. 

“ He quid nimis. 1 * 

THE GENERAL MEDICAL COUNCIL 

Tiie Medical Council is summoned to meet on Tuesday, 
November 17th. The time of meeting is very unusual,«r\ 
likely to he inconvenient to the Scotch and Irish member?. 
We may therefore infer that the meeting will not be a Ten 
prolonged one. The question of Mechanics as one of the 
subjects of preliminary education required by the Medic*! 
Council ha9 given rise to some difficulty in the c&s* oi 
certain students; but the Executive Committee has adopted 
a special resolution to enable students who have passed in 
all the other required subjects but this to proceed with their 
medical education. _ 


PROFESSORS’ RIGHT OF PROPERTY IN THEIR 
LECTURES. 


There has just been settled in the Glasgow Court of 
Sessions a case of the very first importance both to university 
professors and lecturers. Some considerable time ago hr. 
Edward Caird, Frofessor of Moral Philosophy in (ilasgow 
University, discovered that a certain book, consisting oi 
notes of his course of lectures, was on sale in town under ike 


title “ Aids to the Study of Moral Philosophy.’' Thinking, 
naturally enough, that no one had the right to publish his 
lectures and pocket the proceeds without leave from him.be 
obtained an int erdict on the sale of the book, and brought tue 
matter before the courts. In the lower courts Dr. Caird was 
successful; now, however, the highest court in Scotland his 
by a bare majority of one in a full bench of thirteen,decided 


against his claim, and, unless the case is taken to the Uou*e 
of Lords, and the present decision there reversed, it maybe 
taken as law that a university professor has no property in 
his lectures once thri/ are published; simple delivery m 
instance is held to be tantamount to publication, and pub¬ 
lication terminates property in literary compositions except 
in so far as the author may be protected by the orlinar. 
statute law of copyright. The contention that this c&r? 
should be put on the same footing as the classical case of 
Abernethy, decided in favour of the latter bv Lend El , on « 
was set aside, as Abernethy was a private lecturer, who 
could attach what conditions he chose to the right o 


admission to his prelections, while a university prefer 1? 
a public otliciul, “under public obligation to lecturem 
sideration of the position and emoluments of a profe^fM 
in a public university, the time, learning, and ability of ^ 
he was before the uncontrolled master being devoted t0 ^ 
duties of his chair, and he was no longer free to impose^ 
dit ions other than those by which his office was regu * 
This may be good enough law, and right in tie l ,u ^ 
interest, but it also involves university teachers iu acer ^ 
degree of hardship, as they and their reputation ma * 
time be quite at the mercy of any facile though 
ignorant note-taker; and it seems to be quite ^ 

and legal for any publisher to obtain shorthand ® ole ^ oWB 
lectures of every professor, and publish these o ^ ^ 
advantage. One of the most probable 11 J?,j^ t In¬ 
decision, if it remain unquestioned by appea , " 1 ^ 

professors will be forced in self-p ro * ,L,ct ' on ° <uf }i an 
their lectures, and thus forestall any note-ta 
authorised volume would of course drive an> ^ t01 
production out of the market. This ft^° a total 

change which many think not urndesijahle 
revolution in the mode of teaching- SDidentt ^ sU ]l 
the drudgery of note-taking in ^ ie c us ’ g „ c }, notes a* 
greater drudgery’ of extending and rcwriung^ llia tterwhich 
home; teachers will scarcely care \°rVthein,a" <l,eacW 
the students already have in print T>ef ore 
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will more and more tend to take the form of demonstration 
and viva voce examination in prescribed tasks, together with 
a fuller explanation of such obscure points us arise inci¬ 
dentally. _ 

MR. ERICHSEN’S CANDIDATURE. 

The friends of Mr. Erichsen regard his prospects with 
satisfaction, though some keen, one-sided politicians are 
pressing premature and delicate questions in an unwise way. 
A circular has been issued by Sir Risdon Bennett, the chair¬ 
man of Mr. Erich sen's London committee, and Dr. George 
Ogilvie and Mr. Raleigh, honorary secretaries, to the medical 
members of the General Council of the Universities of 
Edinburgh and St. Andrews. The constituency numbers 
about 6500, of whom more than half—or 3GOO—are medical 
members. Sir Risdon Bennett and his colleagues appeal 
to the medical members, suggesting that as medical and 
university men they may fairly and properly regard 
Mr. Erichsen’s candidature as something apart from mere 
party politics, and entitled, on both scientific and sani¬ 
tary grounds, to their support. It is impossible to look 
to the ordinary composition of Parliament and the con¬ 
spicuous absence "from it of men of special culture and 
knowledge, without feeling that such a man as Mr. Erichsen, 
and still better a dozen such men, would elevate many 
debates and the reputation of Parliament itself, and would 
tend enormously to increase the public intelligence and 
the public interest in such questions as quarantine, con¬ 
tagious diseases, vaccination, sale of poisons, lunacy laws, 
asylums, Sec. The claims of our profession itself are 
miserably represented in Parliament. We are continually 
being told that we are to be the great profession of the 
future, but it will not be so if we do not support our best 
representative men when they abandon domestic and 
personal ease and offer themselves for Parliamentary work. 
We have said nothing about the special advantage to the 
universities in question of a representative who thoroughly 
understands the importance and the interests of the medical 
faculty, as well as questions of science and philosophy in 
general. On all these grounds we are sure that Sir Risdon 
Bennett and his colleagues appeal with much force to the 
medical members of the two universities, and we trust 
their appeal will be successful. 


CEREBRAL SOFTENING AND FACIAL ECCHYMOSIS. 

An interesting combination of cerebral disease with facial 
extravasations of blood is reported by M. Klippel in No. 8 
of the Annals M^edico-Chiruryicalcs. The patient was a 
woman sixty-seven years of age, whose previous history 
was very imperfect, owing to her abnormal mental condition 
as well as to her lack of friends. Although there was no 
actual paralysis and no rigidity of the legs, yet walking was 
impossible for her. All the limbs were wasted, and the 
fronts of the legs exhibited a pigmentary marking. The 
knee-jerks were absent, and there was incontinence both of 
urine and faeces. The arteries of the limbs were markedly 
atheromatous, and though the heart sounds were altered from 
the normal there was nothing pointing to gross valvular lesion. 
Whilst the patient was in this condition of dementia, and 
at the end of two months after her admission to the hospital, 
ecchymosi8 of the face supervened. It was certain that she 
had sustained neither a fall out of bed nor any sort of 
injury. The sanguineous extravasation began at the inner 
canthus of the left eye, and gradually spread thence. Some 
hours later a like condition came on in the inner canthus of 
the right eye. At the end of two days the whole of the 
upper half of the face became infiltrated with blood; very 
slowly this ecchymosis passed through the various stages of 
a fading bruise, and finally disappeared, with the exception 


of two symmetrical ecchymotic spots on the anterior part 
of each thigh. There were no other signs of purpura, either 
cutaneous or mucous. Signs of scurvy were wanting, and 
there was no fever. The reporter discusses the possibility 
of the ecchymosis being due to the influence of the nervous 
system, but inclines to the view that the causes were 
several, though chiefly vascular and nervous. Many cases 
are now on record of blood extravasations occurring in 
the course of diseases of the nervous system, and this 
clinical experience, together with the facts of experimental 
pathology, seem to place beyond doubt the potency of the 
nervous system to rupture vessels. 

RECREATION FOR OUR HOSPITAL RESIDENTS. 

It is universally allowed that nothing conduces so much 
to a healthy, vigorous condition of the body and mind as a 
fair proportion of physical exercise. And amongst no class 
of the profession is its want more severely felt than in that 
of the residents of some of our large London hospitals. 
Amongst them are some who are obliged by their duty to bo 
in the hospital or within easy call day and night for a week 
or more at a time, and it is in the cause of these that we 
would plead; they are quite unable to get away, and should 
have some place in the grounds of the hospital where they 
can obtain, although only for a short time, healthy exercise. 
The want of this, and the confinement to hospital air thus 
caused, make them only too prone to fall victims when 
exposed to infection, as they so often are. How common a 
thing it is to find our house-surgeons and house-physicians 
suffering from sore-throat, headache, indigestion, and other 
results of “ hospitalism.” We must, in justice, say that this 
is recognised at some of the large hospitals, and in most 
there are places provided for tennis, racquet, or fives, but 
there are still some where nothing of the kind is to be 
found. The authorities of these institutions must awaken 
to their responsibility in the matter, and the sooner they 
recognise that the proper treatment of the patients of the 
hospital is dependent upon the health of those under whose 
immediate care they are placed, the better for all concerned. 


IS DUST-SIFTING INJURIOUS TO HEALTH? 

On the 23rd inst., at the Marylebone Police-court, a 
summons was heard by Mr. De Rutzen against George 
Felton, a contractor, for allowing the sifting of dust, ashes, 
&c., on the south side of the Grand Junction Canal basin at 
Paddington. Dr. Dickinson, the medical officer of health 
for the district, certified that the sifting was injurious to 
health, and, on a complaint being made by the authorities of 
St. Mary’s Hospital to the vestry, the latter body instituted 
the above-mentioned legal proceedings. It was proved in 
evidence given by Dr. Dickinson, Dr. Broadbent, and Mr. 
Pepper, that, on account of the close proximity of the dust 
wharf to the hospital, the inmates of the wards must suffer 
from the ill-effects of particles of decomposing organic 
matter finding their way into the building. Both Dr. 
Broadbent and Mr. Pepper expressed their belief that there 
had been more cases of sore-throat and unhealthy wounds 
in the hospital since the defendant commenced his business 
in June last, although they admitted that they could not 
support their opinion by statistics. In the course of the 
hearing, it transpired that the vestry, who had taken out 
the summons, were themselves responsible for a similar 
nuisance on the other side of the wharf, and that the mode 
in which the sifting was carried on by their authority was 
more calculated to diffuse the “dust” than that adopted 
by the defendant Felton. For the defence it was urged that 
the hospital authorities and the vestry had failed to make 
out their case, inasmuch as they had failed to show that any 
case of illness had arisen from the cause alleged by the pro- 
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secutiori. It was admitted that the sifting was a nuisance 
per se t but it was contended that every precaution was 
taken to prevent its being “ injurious to health,” and unless 
it could be proved that such was the case a conviction could 
not be sustained. A hoarding had been erected to screen 
the surroundings from the dust, and disinfectants were used 
for the purpose of destroying any injurious matters likely 
to be diffused in the atmosphere. These facts clearly pre¬ 
suppose the existence of a nuisance or what may become a 
nuisance, and it remains to be seen whether the magistrate 
will decide that the precautions were sufficiently adequate. 
They were considerably discredited by a statement made by 
Mr. Pepper, that, in spite of the hoarding and disinfecting, 
he could from the road which separates the hospital from 
the dustyard see the sifting in full process, and detect a dis¬ 
agreeable smell coming from the yard. To the statement 
made by the counsel for the defence, that those engaged in 
the sifting did not suffer in health, and that some of them 
had been occupied in this way for twenty years, the magis¬ 
trate replied, “it might be a case of the survival of the 
Attest.” Our own opinions on the advisability of allowing 
these dustyards to be located in the midst of populous 
districts are well known. As the matter is sub judice , we 
refrain from further comment for the present. The magis¬ 
trate intimated that he would personally inspect the wharf. 
Should he decide against the defendant, the Marylebone 
vestry will find themselves in rather an unenviable position. 

INFLUENCE OF LIGHT ON THE BACILLUS 
ANTHRACIS. 

The alterability, both functional and structural, to which 
the lowest forms of organisms are liable under the influence 
of transient changes in their environment, no doubt led 
M. Arloing to investigate the influence of light on the vege¬ 
tative and pathological functions of bacillus anthracis. The 
presence or absence of artificial light, whether white or 
coloured, appears to cause no profound alteration in the 
mode of vegetation of the bacillus. The formation of 
sporules, however, is asserted to be more rapid and abundant 
in the dark and in the presence of the least refracting rays 
of the spectrum. With regard to the pathogenic properties, 
it appears that no change was caused by the calorific rays, 
though the actinic rays rather increased than lessened the 
patnological activities of the micro-organism. 


UNQUALIFIED MEDICAL PRACTICE. 

While it is useless to deny the legal right of the 
public to prefer an unqualified to a registered practi¬ 
tioner who possesses legal qualifications to practise, there 
can be no room for difference of opinion as to the grave 
mischief arising from the manner in which an indiscriminat- 
ing public is traded upon by a large proportion of irregular 
practitioners. An unqualified practititioner—for instance — 
who places the word “Accoucheur” upon his door and 
“Surgery” upon his window, practises as openly as a 
registered practitioner, and commits no offence against the 
law except for the more than colourable pretence of his being 
a qualified practitioner. No one, however, acquainted with 
the ignorance of the poorer classes in such matters can 
doubt for a moment that such unqualified practitioners are very 
generally consulted under the impression that they are duly 
qualified. The public and the profession are unfortunately 
without any sufficient protection from this form of imposition. 
Legal prosecution is precarious in its results. The operation 
of the law of registration affords no protection, as the non- 
production of the medical certificate of a registered prac¬ 
titioner does not prevent the due registration of the death. 
As all deaths must be registered, and as no law compels the 
employment of a registered medical practitioner in illness, 


the production of such a certificate could not, indeed, 
be enforced as an indispensable condition of registration. 
Moreover, if registrars were instructed, which they are not, 
to report all cases of uncertified causes of death to the 
coroner, some legal obligation would have to be imposed 
upon the coroner to secure inquiries being made in such 
cases. In the present state of the law, so unfavourable to 
the suppression of unqualified medical practice, it is satis¬ 
factory to note a steady decline in the proportion of un¬ 
certified causes of death in England. The last published 
quarterly return of the Registrar-General shows that only 
3 4 per cent, of the causes of deaths registered in the three 
months ending J une last were not duly certified either by 
a registered medical practitioner or by a coroner. The same 
return, however, shows that the proportion of uncertified 
deaths ranged upwards to 5 8 per cent, in Durham, and 5D 
in Cornwall, Herefordshire, and Westmoreland, whilst in 
Wales the proportion was 8 6 per cent. 


EXTIRPATION OF THE UTERUS IN 
ST. PETERSBURG. 

Da. Dombrovski brought before the St. Petersburg 
Medical Society, at a recent session, three cases in which he 
had performed total extirpation of the uterus per vaginam 
in the Peter-Paul Hospital. The first case was that of a 
peasant woman, aged thirty-six, with an enlarged and car¬ 
cinomatous uterus, the vaginal portion of which had become 
ulcerated. In three weeks the patient was able to leave her 
bed; but about a month later carcinoma reappeared, which 
caused the death of the patient in four months from the 
operation. The second case was that of a woman, aged forty- 
five, who had had five children, after the birth of each of 
which the uterus had fallen lower and lower. It was much 
hypertrophied, and the vaginal portion ulcerated. In three 
weeks the wound was healed, showing a circular cicatrix 
The third case was that of a woman aged seventy, who had 
had thirteen children, whose uterus and vaginal forntf 
extruded from the vulva, forming a tumour as large as a 
child’s head. Recovery rapidly took place. Dr. Dombrovs 
considers that septic inflammation, which is the great source 
of danger in operations of this kind, can be easily guard^ 
against by care in arresting hemorrhage and by the liberw 
use of antiseptics; also that it is most important to stit’ 
the vagina to the peritoneum and to drain the periton 
cavity by means of iodoform gauze. 


THE PERILS OF FOOTBALL. 

The football season, which is scarcely a month old, h&s 
lready been marked by two fatal accidents. On c • ■ 

, lad named Thomas Anderson died at Dalmuir, near ' 

rom the effects of a kick in the abdomen, re 061 ™ ^ 

►laying in a football match a few days at 

londay last an inquest was held before Mr. ' ^ 
lalley-hill schoolroom, on the body of he3 to 

ppears that deceased went out in Swanscombe 
day football on Saturday afternoon, the 10th 109 ' 1()0t ^j 
daying half-back in the match between Swanscom ^ 

Hub and the Greenwich Rovers (Blackheath^jad 
►ossession of the ball, ran with it onthebfrbi& 
ell, the other players falling on him and brea 8^ ^ 
o that he died early on Thursday week lw . ^ 

1 Accidental death” was returned. thlfl ° more to th* 
rom the evidence that the accident was heC4 ptiiuo[ 
tate of the ground—described by a wltne9S ’ ^ 0 f crater, 
me of the teams, as “ in a fearful state an ^ 

,nd as “ slippery as ice”—than to ® xce ^ we once 

m the part of the players. None* theless ^ 

►rotest against this—as at present P lft 3 
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game. We write in no namby-pamby spirit. We have no 
wish to do away with what might surely be made the means 
of affording healthy recreation and exercise to thousands; 
but we do say that the game must be rendered less dangerous 
and less rough, unless football is to become the opprobrium 
of sport. We sha’l of course be met with the argument that 
serious accidents occur in all games and amusements. Tins 
is true. But football stands by itself. There is no other 
game in which, from its being comparatively inexpensive, 
such numbers can take part, and in which the element of 
personal conflict is so marked. It is this element of per¬ 
gonal conflict which needs to be dealt with and in some way 
restrained. Can nothing be done to make football less of a 
free fight than it unhappily is at present ? 


FEVER MORTALITY IN PORTSMOUTH. 

Enteric fever was epidemic in Portsmouth during last 
quarter. It appears from the Registrar-General’s weekly 
returns that the annual death-rate from “fever’ in that 
borough during the thirteen weeks ending October 3rd was 
equal to 1*16 per 1000 of the estimated population, and was 
more than five times as great as the mean rate from this cause 
prevailing in the twenty-eight large English towns. The 
nearest approaches to the high rate in Portsmouth were 0 53 
in Norwich and 0’56 in Leicester. The deaths referred to 
u fever” in Portsmouth last quarter were 39, against 8 and 
18 in the first two quarters of the year; and during the 
same period no fewer than 252 cases of typhoid fever were 
reported to the sanitary authority of the borough. The 
importance of this extensive prevalence and considerable 
fatality of enteric fever in Portsmouth is increased by the 
fact that the prevalence of this disease in the town has been 
more or less endemic in recent years, and its mortality has 
been far from showing a decline in Portsmouth at all 
corresponding to the general decline recorded in large 
English towns. In the fifteen years 1870-1884 the annual 
death-rate from “fever” has averaged 0*72 per 1000 
in Portsmouth, whereas the mean rate in the largest 
English towns did not exceed 048. This signifies that 
the mortality from “fever” in Portsmouth during the 
last fifteen years has exceeded the mean rate in the 
largest English towns (including such towns of unsatis¬ 
factory reputation as Liverpool, Manchester, and Preston) 
in the same period by 50 per cent. This, having regard to 
the low general death-rate in Portsmouth, is sufficiently 
remarkable to call for special inquiry and investigation. It 
should further be noted that while in the aggregate of the 
large towns the “ fever” rate declined from 0 03 in 1870-1876 
to 0*35 in 1877-1884, the decline in Portsmouth between the 
same two periods was only from 0*81 to 0*64. 


THE FOX-HUNTING DOCTOR. 

Our contemporary Punch has not displayed his usual 
generous sympathy with the hard-worked and ill-requited 
country doctor in his sketch of the medical man “ off to the 
meet” in last week’s number. An average of twelve hours’ 
visiting out of the twenty-four, amid scenes of wretched¬ 
ness and suffering, is often more than the strongest nerves 
can bear. This work, supplemented by disturbed nights to 
witness struggles between life and death, needs to be leavened 
with some recreation. The clergyman has his “inside 
of a week ” for change and rest. The lawyer is away from 
his office from Saturday till Monday. Most men have a quiet 
Sunday. But the doctor knows nothing of these. If he 
seeks change in an annual holiday, he seldom does so with¬ 
out giving annoyance to those patients who happen to be ill 
at the time, and who, as a rule, think they have special 
claims on his consideration. Three or four hours’ recreation 
near home, when a lull in professional engagements permits, 


is, on the whole, the most convenient recreation for a medical 
man to take. Half a day with the hounds or in the stubble 
affords this change more thoroughly and conveniently than 
any other, and with less vexation to patients and a minimum 
withdrawal from the daily round of duty. Had the artist 
of the sketch represented himself holding the doctor’s horse 
at the cottage-door, when on their way to the “ meet,” "while 
the doctor was discharging his mission of benevolence and 
charity, he would have been more true to fact and less 
ungenerous in spirit. As Punch has criticised the doctor, 
he must excuse some criticism of his own work. No horse 
going to the “ meet ” has ever been seen poising himself on a 
fore and hind leg of the same side, with the two legs of the 
other side in the air; nor is an animal ever seen with his 
tail in the attitude of buck-j umping and his body in such an 
attitude as to enable his rider to sit at ease. If the artist will 
try and poise himself on an arm and leg of the same side he 
will And it as impossible as the horse would to maintain his 
equilibrium as the animal is represented to be doing. Nor are 
these the only defects of the sketch. Hollyhocks and sun¬ 
flowers are represented in full bloom, while copse wood and 
forest are bare and leafless. A flight of birds, wild goose or 
swan-like, are represented in place of the solitary jay, 
whose shrill shriek bespeaks a fox afoot disturbed by a 
tramp of hoof. The country doctor was often the subject 
of Leech’s inimitable sketches in Punch. John Leefli as an 
artist always remembered what was due to the profession of 
medicine, of which he was a member, whenever he adorned 
its pages. If ever he permitted a film of satire to pervade his 
sketch or display itself in its footnote, he never forgot that— 

** Satire, like a polished razor keen. 

Should, wouud with a touch 

That’s scarcely felt or seen.” 


THE COMPULSORY VACCINATION QUESTION AT 
NOTTINGHAM. 

Mr. H. Smith Wright, in a letter published in the 
Nottingham Daily Guardian , makes an able defence of him¬ 
self in refusing to vote against compulsory vaccination. He 
cannot adopt that light view of the filthy and mortal disease 
with which a few fanatical people fill their imagination. 
Whatever the advancement of sanitary science, it has not, 
in Mr. Wright’s opinion, made vaccination less necessary or 
small-pox less deadly where vaccination is not employed. 
He very properly stigmatises the candidate who, on the 
eve of a popular election changes his opinion on compulsory 
vaccination without any change in the facts. Mr. Wright 
will no doubt receive the respect of all sensible and honest 
people. Neither sanitation nor statistics will save any un¬ 
vaccinated person who is exposed to small-pox. And it is 
degrading to public life to see gentlemen of whom better 
things might be expected yielding to the pressure of the 
ignorant on a life and death matter like this. We are glad 
to believe that such unfaithfulness is not very common, 
and that many popular candidates are acting very conscien¬ 
tiously on this subject. _ 

THE ISLINGTON MEDICAL SOCIETY. 

The first meeting of the season was held on Tuesday last 
at the residence of Mr. Cattlin, Highbury-place. The chief 
feature of the proceedings was an address by Mr. A. Pearce 
Gould on Recent Minor Improvements in Surgical Dressing, 
especially with reference to the early withdrawal of drainage- 
tubes in cases of amputation; to dry forms of dressing in 
cases of operation in the mouth and tongue; to the best 
material for ligatures, sutures, &c.; to the advantage of 
light feeding after surgical operations, &c. The address 
lasted nearly an hour, and was much appreciated by the 
Society, which, on the motion of Dr. Kesteven, who occupied 
the chair, passed a very hearty vote of thanks to Mr. Gould. 
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THE CAUSE OF THE FIRST SOUND OF THE 
HEART. 

An interesting note on the cause of the lirst cardiac 
sound, by Dr. Gerald Yeo and Dr. J. W. Barrett, appeared 
in the July number of the Journal of Physiology. 
Opinions, as is well known, have varied considerably 
on this point. Some observers, as Halford and Billing, 
looking at the relative size of the auriculo-ventricular 
and semilunar valves, have held that the sudden tension 
of the former is sufficient to produce the first sound of 
the heart. These observers point to the fact that just as 
the act of hooking back one semilunar valve abolishes 
the second sound, so the same act of hooking back one 
auricular valve, or the incompetence of the valve as a 
whole, impairs or abolishes the first sound; and they also 
point to the fact that the tracing of a cardiac contraction is 
a single contraction, and not a tetanus of the muscular 
tissue. Many careful experimenters, however, maintain that 
the muscular sound must be regarded as an element in its 
causation, and insist on the greatly increased volume of the 
sound in cases of cardiac hypertrophy. Drs. Yeo and Barrett’s 
experiments originated in a difference of opinion between 
them on this point, each being desirous of persuading the 
other of the soundness of his views. To determine the 
question, a large cat and an active mongrel bull terrier were 
chloroformed and subjected to artificial aspiration, and the 
cardiac sounds were then carefully listened for by each dis¬ 
putant, as well as by some independent observers, after the 
thorax had been opened by an extensive medial incision 
without injury to the pericardium. The veins were then 
compressed, and all noted that the sound became gradually 
slightly diminished, but did not become inaudible, the tone 
remaining distinct as long as the heart continued to beat. 
In the case of the dog, the same phenomenon was observed 
even after the heart was removed from the body, and the 
same was noted in the ventricle when removed below the 
valves. The authors therefore arrive at the conclusion that 
a definite and characteristic tone similar in quality to the 
first sound is produced by the heart muscle, under circum¬ 
stances that render it impossible for any tension of the 
valves to contribute to its production. 


DRUNKENNESS IN SWITZERLAND AND ENGLAND. 

The Timee has another interesting communication from a 
correspondent in Switzerland on the projected legislation 
for lessening the terrible amount of alcohol which is consumed 
in Switzerland, and which he properly says is more fatal 
and disastrous than an annual epidemic. The object of the 
legislation which has passed the Chambers is to tax some¬ 
what heavily the indigenous distillation of liquors, to tax 
also their importation, and to allow the product of the tax 
to be shared by each canton. It is devoutly to be hoped that 
this free country, which is also one of the most drunken 
countries in Europe, will agree to some abatement of its 
freedom for the sake of a greater abatement of its drunken¬ 
ness, which is telling so discreditably on its reputation. It 
is not enough in Switzerland that a law affecting the con¬ 
stitution should be carried by the Chambers; it must 
also be approved by a popular vote. We are glad to say 
this vote has been given. In our country we are still 
more famous for drinking than for legislation to abate 
drunkenness. Accordingly, in spite of a great increase in 
temperance in certain sections of society, much coarse and 
deadly drunkenness obtains in others. Our contemporary 
the Globe remarks that in one day lately in Liverpool the 
coroner held five inquests on cases in which drink was the 
principal factor. The first was a case of apoplexy attributed 
to “excessive drinking*’; the second, inllammation of the 
lungs, the direct result of “ excessive drinking”; the third 


death was caused by “ drink”; the fourth by erysipelas, the 
outcome of a fall through drunkenness; and the fifth by 
congestion of the lungs and delirium tremens. We need not 
point the moral of such a day’s work by the Liveqxwl 
coroner. 


SANITARY MEASURES AT ALNWICK. 

Tiik borough of Alnwick cannot complain that it is 
neglected. Its sanitary administration has more than ono* 
been matter of public comment, and it has recently received 
two separate visits from inspectors of the medical depart¬ 
ment of the Local Government Board. Some substantial 
progress is, however, now being made in the district, and 
the provision of an infectious hospital i3 only being deferred 
until the question of the value of a certain site can be 
settled. The medical officer of health is, however, still very 
dissatisfied with the efficiency of the sewer ventilation, and 
when he reports his views on the subject he is met with 
the rejoinder that if anyone is to blame in the matter it is 
not the Local Board, but their officers. This is all very 
well, but the appointment of officers by a sanitary authority 
in no way relieves that body of the responsibility of per¬ 
forming its sanitary duties; and in this special case Alnwick 
would doubtless be the better served if the advice of the 
officers concerned were listened to and acted on. 


THE CENTRAL CRIMINAL COURT. 

Tin? complaint of a witness that the accommodation at 
the Old Bailey for those giving evidence is disgraceful was 
fully endorsed by the remarks of the presiding judge. 
Owing to the governing authorities of the City being dis¬ 
tinct and separate from those governing the rest of the 
metropolis, this disgrace has to be tolerated. The City would 
naturally object to devoting its funds to the reconstruction 
of courts which are not limited in their use to the hearing 
of City cases, and until it and the rest of London have 
a common fund and a common governing body, the difficulty 
is likely to remain. Were health merely concerned we should 
not expect much attention to be paid to the matter, but thr 
interference to comfort and to the performance of the duties 
of the Court is sufficient to make Londoners, who have no 
special knowledge of parochial boundaries, lind but little 
consolation in the fact that such sacrifices must be made for 
the maintenance of civic institutions. London, indeed, is 
learning by degrees the inconveniences attending a divided 
government. __ 

THE COTTAGER’S COW. 

Prominence has properly been given by p°litical 
speakers of all shades of politics to the suggestion, first 
offered by Mr. George Smith of Coalville, that some effort 
should be made to enable the cottager to supplement his 
scanty weekly wages by aiding him to keep a cow on a few 
acres of allotment pasture-ground. Before the commons 
were enclosed cottagers were able to keep a few geese or 
sheep, and to rear a calf or two for the annual stock fair. 
It is quite true that his wages were then lower than now, 
and many of the necessaries of life dearer. The depressed 
condition of agriculture must in due course lower the 
labourer’s wages, already low enough. Much land is un¬ 
tenanted, and therefore available for the experiment of 
small allotments for the poor. It has always been a pu#' e 
how the cottager managed on his twelve to sixteen 
shillings a week to supply himself and family with 
the bare necessaries of life. His doing so is a great 
example to all classes of society of the most rigid 
economy and self-denial. But, in addition to this, he is 
now expected to find the pence for his children’s school¬ 
ing, to pay into the benefit club, and to provide 
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with medical attendance. If, therefore, he relieves the 
rates by making these provisions for himself and family, 
anything and everything would be worthy of a trial to 
enable him to add a little to his scanty income. A few acres 
of pasture such as would enable a cow or a few sheep to be 
kept, somewhat after the manner of former days before 
the commons were enclosed, is well worthy of trial. None 
suppose that cottagers could make a livelihood out of a 
single cow, but the profit therefrom would supplement the 
weekly earnings, and from what Cicero has called the 
“second flitch” of the 'household. The Archbishop of 
Canterbury has turned this idea somewhat to ridicule in 
his remarks on the disestablishment of the Church. This 
is a pity, for his Grace is well known to have great 
sympathy with the poor, and to have hope of maintaining 
the Establishment by the support and sympathy of the 
multitude. To ridicule any effort to improve their social 
condition must tend to alienate from rather than draw into 
the fold of which lie is the shepherd. 

HYGEIOPOLIS—MORE SO. 

Tun excogitator of “ Hygeiopolis ” must look to his 
laurels. Another member of the profession is improving 
on his idea in such fashion that its own father would not 
know it. London is worse than Birmingham in the matter of 
atmosphere. Pure air cannot get to London until it has 
been robbed of its good parts by the outlying suburbs. 
People come to London to die. The streets are wofully un¬ 
healthy ; the wood generates bacteria, the asphalte is too 
hard, there is too much dust, and the cleansing is very- 
slovenly. Besides this, people get “lop-sided.” The legs 
of men’s trousers are unequally creased, and the skirts of 
womens dresses drag on the side nearest the houses or 
shops; spines are twisted and curved;—all because the pave¬ 
ment slopes some four or five inches in eight feet. This 
makes walking difficult and causes fatigue, and the -want 
of pure air engenders weakness. Until matters are mended 
it is advisable not to take too much exercise. By-and- 
by we are to have pure air laid on like gas in our 
houses, and then we shall all be better. True happiness 
cannot, however, bo the lot of Londoners, because they- are 
cosmopolitan, and, drawing their food from the ends of 
the earth, neither know nor care anything about their 
parishes. We do not altogether like the idea of using the 
old gas-pipes for the conveyance of pure air into our houses: 
but as the days of gaslight are almost over, and there will 
be no further need of the pipes for their original purpose, 
probably it will be economical to use them as suggested— 
unless, indeed, they could be employed as speaking-tubes; 


THE USE OF MILK FROM TUBERCULOUS COWS. 

In a report recently addressed to the Town Council of 
Hull, Dr. Mason, medical officer of health for the borough, 
expresses himself very' strongly as to the results which may 
follow on the consumption of milk from tuberculous cows. 
His attention having been drawn to the fact of tuberculosis 
amongst milch cows, he visited a dairy, and, having the 
support of a veterinary surgeon to the effect that the 
disease did actually exist in a cow, he gave instructions to 
the proprietor not to sell the milk for food, and obtained 
samples of the milk for microscopical and chemical exami¬ 
nation; the cow was also kept under observation. The 
sputum was found to contain tubercular bacilli, and pus cells 
were visible in the milk. The milk, it is stated, was 
peculiar in containing a much larger proportion of fatty 
matter than is contained in healthy milk. The cow was 
finally purchased by Dr. Mason for fifty shillings; she was 
in an emaciated condition, and when slaughtered tubercles 
were found. The dura mater and lungs were in an advanced 


condition of tuberculosis, as were also the liver and some 
glands. Dr. Mason, having detailed these facts, goes on to 
assert that bovine tuberculosis is an infectious disease which 
can be transmitted by the ingestion and inoculation of 
tuberculous matter, and by r giving animals the flesh and 
milk of a tuberculous beast. Cows affected with tuber¬ 
culosis are he alleges, generally good milkers. The disease, 
he states, is hereditary', and transmissible to the human 
species through the milk and flesh, should these articles be 
uncooked or insufficiently' cooked. 

CHARGE AGAINST POOR-LAW OFFICIALS. 

Mr. Henry Beattie, medical officer of St. George’s-in- 
the-Ea9t, and Mr. John Barnes, relieving officer, were last 
Tuesday charged at the Central Criminal Court with the 
manslaughter of a woman, who having, contrary to advice, 
discharged herself from the workhouse, made application for 
out-door relief. This had been refused to her, the relieving 
officer offering to remove her to the workhouse instead. 
A coroner's jury returned a verdict of manslaughter, and the 
Public Prosecutor took up the case; Mr. Mead, who appeared 
on his behalf, stating that this official felt it his duty to take 
up every case in which life was lost. After an intimation 
from Mr. Justice Day% Mr. Mead thought he ought not to 
press the case any' further, and the jury returned a verdict 
of “not guilty.” The relieving officer, in determining 
whether the case was one which should be treated within 
or without the workhouse, was acting with perfect pro¬ 
priety. We congratulate Mr. Beattie and Mr. Barnes on the 
termination of the case. _ 


FOUNDLINGS AT NURSE AS SYPHILITIC FOCI. 

At a meeting of the Moscow district medical officers 
Dr. Michaeli read a paper on the effect of the system of 
taking in children to nurse on the health of the population 
of the Moscow government. From his own observations, 
amounting to sixty cases in the Russian quarter, and from 
those of the medical officers of other districts, the author 
had been led to the conclusion that the children put out to 
nurse by the Moscow Foundling Hospital acted as dis¬ 
tributors of syphilis in all the districts into which they 
were sent, the death-rates of those districts being percep¬ 
tibly raised thereby'. Usually infection is conveyed from 
the child to the foster-mother, producing a hard chancre on 
the nipple ; this is then a focus of infection for the woman’s 
own children, and sometimes for those of neighbours, whom 
she may occasionally suckle. In this way the disease spreads 
throughout the district. The matter was discussed with 
representatives of the Foundling Hospital, and a set of 
regulations drawn up for an improved system of observation 
of the effects of the sy r stem on the public health. On the 
proposal of Dr. Miller, it was decided to try artificial feeding 
of foundlings in villages. _ 

OPHTHALMIA NEONATORUM IN SPAIN. 

A Spanish ophthalmologist, Dr. Lopez Ocafia.in an article 
published in El Genio Medico- Quirurgico, strongly' urges on 
the profession the necessity for the prompt treatment of 
ophthalmia neonatorum. He says that there are plenty of 
old women who put their faith in the use of the mother’s 
milk as an eye-wash, or in a decoction of flea-wort (Flantago 
psyllium), or in a sort of panacea compounded of sulphate 
of zinc, laudanum, and rose-water; and not only so, but 
unfortunately there are still practitioners who have duly 
been invested with the doctor’s cap and gown who adhere 
to treatment of this kind, and never open the baby’s eyes 
when closed, preferring to leave it all to nature. He goes 
on to advise systematic washing of the conjunctive with a 
mercurial solution and instillation of nitrate of silver drops. 
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THE “SPECTATOR” ON “DOCTORS.” 

Mr. Spectator of to-day is a different being from his 
progenitor of past times, and so, according to our contem¬ 
porary, is the “ Doctor.” When the founder of The Lancet 
denounced the disdain with which members of his pro¬ 
fession were too commonly treated, he had reason for his 
indignant remonstrances; but the profession is now better 
treated than ever before. “On the whole, it has risen to 
its position, and suffers only in ‘estimation’ from a certain 
want of culture, which is disappearing.” This is com¬ 
forting. It is generous of “Mr. Spectator Junior” to 
acknowledge that our “certain want of culture ’ is dis¬ 
appearing. “ Doctors,” continues our friend and patron, 
“as a body are too professional, and till lately have been 
indifferent"to wide culture; but this is changing under the 
influence of the age and the habit of securing a university 
education.” We had begun to fear it was rather the other 
way, and that the “Doctor” of to-day was not quite so 
broadly cultured as physicians of the older school were 
wont to be. We feared a too exclusive professionalism was 
growing up among us. It is pleasant to see ourselves as 
others see us, and to be patted on the back, and even 
encouraged to hope that by-and-by, if we are very 
good and try, we may come to be less “queer,” less “drunken 
and otherwise immoral,” and so fit to be admitted to the 
sweet privileges of society. In short, our profession 
“contains, of course, like the Law, like the Church, and like 
Journalism”— please observe the order of the triumvirate— 
“ men of violently different grades, and is sometimes lowered 
by the conduct of individuals; but on the whole it has risen 
to its position.” We take our hat olT to you, Mr. Spectator , 
and—Excelsior. _ 

THE “INTERNATIONAL JOURNAL OF THE 
MEDICAL SCIENCES” 

Among our advertisements will be found anoticeof the issue 
of an International Journal of the Medical Sciences. The 
American Journal of the Medical Sciences has for long held a 
very honourable place in periodical medical literature, under 
the able editing of Drs. Minis Hays—father and son. On and 
after Jan. 1st, 1886, Mr. Malcolm Morris will be associated 
with Dr. Minis Ilays in the conduct of the journal, which 
will be issued quarterly simultaneously in London and 
Philadelphia. In each number part of the articles will be 
contributed by American authors and part by British and 
continental authors. We wish the new venture all success, 
and congratulate the editors upon the long list of dis¬ 
tinguished men who have promised to contribute to their 
journal. _ 

VOLUMINOUS CONTENTS OF AN UMBILICAL 
HERNIA. 

A curious case of congenital omphalocele or exomphalos, 
has been examined in the Vladimir Children’s Hospital, 
St. Petersburg. The child was brought in ten hours after 
birth, and died in two days. At the autopsy there was found 
in the hernial sac not only a coil of intestine and the caecum, 
but the whole of the liver, stomach and spleen. 


ALKALOID IN PICKLED CABBAGE. 

Alkaloids, like dogs, appear to be having their day. 
M. Tuyagopu has extracted an alkaloid from pickled cabbage. 
The hydrochlorate of this base does not cause intellectual 
or sensory disturbances, but it paralyses the vaso-motor 
centres of the medulla as well as the cardiac fibres of the 
vagus. M. Tuyagopu asserts that the new alkaloid suppresses 
the delirium due to prolonged abuse of alcohol. This may 
point to a new use for pickled cabbage. 


THE HEALTH OF LORD SALISBURY. 

Wk are glad to be able to say that no uneasiness need be 
felt about the health of the Premier, who has been suffering 
from a slight local affection of the right arm. He is 
progressing very satisfactorily, and will probably resume 
his duties at the Foreign Office at the beginning of next 
week. _ 

COCAINE IN HAY FEVER. 

Dr. S. C. Ayres of Cincinnati, who is a sufferer from bay 
fever, communicates to a local medical journal the results 
of some experiments he made on himself with cocaine. 
Having to take a long railway journey where the dust 
was very plentiful and irritating, he provided himself 
with a 2 per cent, solution of cocaine and a dropper for 
injecting it into the eyes and nose. As soon as the smoke 
and dust began to produce its usual effect, causing sneezing, 
he made use of the remedy, injecting two or three drops 
into each nostril. This was repeated frequently during the 
journey, and gave decided relief. After his return home, 
however, he experienced a long and severe attack in which 
no relief could be obtained from cocaine. He thinks, on the 
whole, that in the early stages it is really useful; but much 
must not be expected from it in the later and more severe 
developments. _ 

MEDICAL SOCIETY OF LONDON. 

At the meeting of this Society on Monday next, Nov. 2nd, 
Dr. (lowers will open a discussion on the Clinical Value of 
the Deep Reflexes. It is hoped that Dr. Huglilings Jackson, 
Dr. Broadbent, Dr. Buzzard, and others, will attend and take 
part in the discussion._ 

AUTO-TRANSFUSION IN MOSCOW. 

Koppk mentions in the Meditsinskoye Obozreniye (Moscow) 
that a woman who had just had a severe twin labour, having 
presented signs of intense cerebral anaemia, was quickly 
brought round by pressure exerted on the abdominal veins 
by cushions and a tight bandage, the blood being thus 
forced upwards. The same gynaecologist has diagnosed a 
vesical tumour in a woman, without causing the patient any 
pain, by making use of Simon’s plan of employing cocaine 
as an anaesthetic while the urethra was being dilated. A 
20 per cent, solution was used. The instrument was a 
Hegar’s dilator with a Simon’s handle. 


From the report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by several metropolitan 
water companies during the month of September, it appears 
that the Thames water sent out by the Chelsea, Heat 
Middlesex, Southwark, Grand Junction, and Lambeth 
companies exhibited a marked increase in the amount of 
organic matter as compared with the exceptionally small 
proportion present in the previous month’s samples. This 
increase in organic matter, which is relatively large, although 
absolutely small, is the result of the breaking up of the 
summer drought. The water drawn from the Lea also 
participated in the increase in organic matter. All the 
waters were delivered in a clear and bright condition. 

Mr. Clement Lucas removed, in Guy’s Hospital, on 
October 20th, a large bydronephrotic kidney from the right 
loin of a woman, aged thirty-five. The “oblique-crucial 
incision, which Mr. Lucas has always advocated for largs 
tumours, was employed ; and the organ was removed without 
injury to the peritoneum. The patient a week after the 
operation was far advanced towards recovery, her temper 3 ^ 
never having reached 100°, and her general condition being 
most satisfactory. 
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In honour of the late distinguished Roman physician 
and statesman. Carlo Maggiorani (vide The Lancet, August 
29th), the Royal Academy of Medicine, at an extraordinary 
meeting under the presidency of Professor Guido Baccelli, 
resolved to erect a bust in the hall of the Academy, to leave 
his post of member unfilled for a year, and to hold on the 
second Sunday of December next a conference of the Aca¬ 
demy and University, at which special tloges of their de¬ 
ceased colleague will be delivered by Professors Galassi, 
Baccelli, Toscani, Brunelli, and Dr. Fedeli. 


The Local Government Board have just issued to all the 
sanitary authorities in England and Wales a circular, in 
which they draw attention to the various Acts bearing on 
local administration that have been passed during the last 
session of Parliament. 


The total number of new entries at Owens College 
this session is 99. Of these, f>4 enter for the full curriculum, 
13 for special classes, 29 for the Preliminary Scientific, and 
5 as dental students._ 

Mb. John Bahton, F.R.C.S.I., has been elected Examiner 
in Anatomy, Royal College of Surgeons, Ireland, in place of 
Mr. MacDowel, deceased. _ 

At the evening meeting of the Pharmaceutical Society on 
Wednesday, Nov. 11th, Mr. Umney will read a paper on the 
new edition of the British Pharmacopoeia. 


The Contemporary for November will, we understand, 
contain an article on “ Faith Healing” by Dr. Moxon. 


|)jramrcc0%jT anft therapeutics. 

TIIE KRANKENHEIL TREATMENT. 

Krankenheil is situated in a beautiful valley of the 
Bavarian Alps, about thirty miles to the south of Munich. 
Its mineral springs contain iodine, sulphur, and bicarbonate 
of soda, and are recommended in the treatment of chronic 
skin affections, obstinate sores, or old ulcers, fibroid tumours 
of the uterus, and tertiary syphilis. From the residue 
obtained from the evaporation of the waters of the springs 
the Krankenheil soaps are prepared. No. 1 is an iodide of 
sodium toilet soap, very bland and soothing, and well 
adapted for the production of a soft, white, smooth skin. It 
is especially recommended for those who suffer from 
freckles, chaps, &c. No. 2 contains iodide of sodium and 
sulphur, and is useful as a general application in many 
chronic skin affections. No. 3 is also an iodide of sodium 
and sulphur soap, but of extra strength and activity. It is 
said often to effect a cure after the failure of the other 
forms. The soaps are used not only in the ordinary way 
in baths, but for preparing poultices, embrocations, and 
other local applications. Although it has been found im¬ 
possible to make an investigation on the scale the subject 
deserves, we have arrived at a conclusion which is on the 
whole favourable to the claims set forth, and are convinced 
that the matter is worthy of investigation. No. 1 is an 
excellent ordinary toilet soap. Full particulars of the cure 
may be obtained from the director of the Iodide of Sodium 
and Sulphur Springs, Krankenheil Tblz, Upper Bavaria. 

NAPHTHALIN IN ABDOMINAL WOUNDS. 

The use of naphthalin both internally and as a dressing is 
strongly recommended in the Ruekaya Meditsina by Dr. 
Nikolski of Ekaterinburg in abdominal wounds. He describes 
a case where a man was wounded by a knife (luring a quarrel 
with his comrades. When seen by the feldsher (a trained 
hospital assistant stationed in country places where there is 
no doctor) he was nearly collapsed and his clothes saturated 
with blood. The wound was situated in the right lumbar 
region, and centimetres in length; from it was protruding 
a loop of the small intestine and a portion of the omentum. 
These were washed with a 4 per cent, solution of carbolic 


acid, and examined carefully for wounds, but none could be 
found ; there was also no appearance of fjeeal matter, and no 
odour which would excite one's suspicion of any opening 
into the intestine. The extruding parts were replaced and 
a stitch put into the wound, which was covered with an 
iodoform dressing. The patient went on very satisfactorily 
for live or six days, though there was occasional vomiting 
and some loose evacuations, the dressings being changed 
daily. At the end of that time the feldsher remarked that 
the pus on the dressings gave off a fa*cal odour. The doctor 
visited the patient on the ninth day, and found the edges of 
the wound gaping and a quant ity of pus in it; in one place the 
probe passed 2 centimetres inwards. The whole was washed 
out with a corrosive sublimate lotion, some sutures put in,, 
and iodoform dressing applied. The frecal odour still con¬ 
tinuing, the patient was taken to a hospital, lie was then 
given two grains of naphthalin combined with a quarter of 
a grain of opium, and naphthalin dressings applied. This 
quickly produced a change for the better, the fsecal odour of 
the secretions and the diarrhoea disappeared, and in a few 
days the man was discharged cured. 

PILOCARPI DINE. 

Merck of Darmstadt has succeeded in isolating from the 
leaves of jaborandi a third base, which in the free state 
appears as a syrupy fluid, but forms columns of crystals- 
having a close likeness to those of saltpetre when turned 
into a nitrate. The chemical properties of the new base are 
almost, identical with the familiar pilocarpine. Like pilo¬ 
carpine, too, it istransformed intoan amorphous baseendowed 
with physiological properties like those of atropine ; this 
amorphous base M. Harnack proposes to call “ jaboridine.” 
Jaboridine has almost the same empirical formula as pilo- 
carpidine, the only difference being a substitution of two 
atoms of monovalent hydrogen for one of divalent oxygen. 
It may be of interest to compare the empirical formuho of 
several allied substances:— 

C 10 H 14 N q 0 3 = Pilocarpidine. 

C 10 U 12 N 2 0 3 = Jaboridine. 

C n ll lfl N 2 0 2 = Pilocarpine. 

C 10 H 14 N 2 = Nicotine. 

BAPTIST A TINCTORIA. 

Bchroeder has isolated from the root of baptista tinctoria 
two glucosides and an alkaloid. Baptisine and baptine are 
the names of the former. The first of these is insoluble in 
water, crystallises in the form of globules, and is endowed 
with the same physiological properties as indifferent bitter 
substances. Baptine crystallises in microscopic needles and 
is soluble in water; it is laxative in its action. The alka¬ 
loid baptitoxine, which is tonic in weak doses, produces in 
frogs arrest of respiration, followed by paralysis of the* 
nervous centres. In warm-blooded animals the respiration 
is accelerated, the excito-motor power is exaggerated, and 
death results from asphyxia. Schroeder has also succeeded 
in isolating from the root of leptandra virginica a glucoside* 
leptandrine. 


THE ROYAL COLLEGE OF PHYSICIANS AND 
MEDICAL DEGREES. 

(Continued from p. 777.) 


The adjourned debate by the Fellows of the Royal College- 
of Physicians as to the advisability and practicability of 
granting the title of “Doctor” to persons who have received 
the diploma of the two Colleges was resumed on the 22nd inst* 
Sir Andrew Clark, who re-opened the discussion* 
pointed out that the College enjoyed a great inheritance 
and discharged important functions; it must maintain that 
inheritance and hand it down untarnished, and it ought 
not to shrink from taking a just and necessary step for fear 
of imaginary consequences. The grievance they were asked 
to remedy was so prominent and pressing that it was im¬ 
possible to ignore it. It was that many who were educated 
in London, after passing through as lengthened a curriculum 
as at many universities, were, owing to the absence of a 
title or symbol, held in after years to be inferior to others 
who had passed no more complete curriculum. The public, 
who did not know this, weie more attracted by the “Dr.” than 
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the 41 Licentiate.” It was a just grievance, and its remedy, if 
not supplied by the College, would be undertaken by others. 
In the natural order of things, it seemed to him that the 
Colleges of Physicians and Surgeons were the bodies who 
would be expected to provide a remedy. There were three 
modes of doing this. The resolution before the College 
might be passed, or the College might ally itself with 
an academic body which would grant degrees to 
the examinees of the College under suitable restrictions; 
or they might join with the still inchoate teaching uni¬ 
versity. At least he trusted the College would accept the 
principle involved, and appoint a committee to devise a 
scheme. Alluding to the objections raised against the 
proposal, he said that the London University degree was 
exceptional and could only be attained by a few, and he 
severely commented on the inclusion of Moral Philosophy 
in the M.D. examination. It was desirable and necessary 
to have an average examination, not so small as to 
degrade the degree nor so large as to shut out those who 
cannot alford to get the London University degree. Nor 
need there be any objection on the score of interference with 
the just interests of other universities than that of London; 
there was no monopoly in education, and such an objection 
could not be entertained for a moment. There should be, of 
course, no diminution in the severity of the examination, 
but, if anything, an increase. He next dealt with the argu¬ 
ment that the student would not have had the benefit of 
university training and culture; but, after all, what difference 
was there in this respect between t he students of universities 
and students at large London medical schools? indeed, a 
university might grow too large for its classes to be properly 
supervised. The subjects which engage the mind in the 
study of medicine are as capable of inducing what is termed 
44 culture” as any other lines of study. As to the argument that 
other bodies would follow suit, it might be pointed out that in 
Glasgow, for instance, there is a university, but in London 
the single university does not concede degrees equivalent to 
to those of Glasgow, and such as can be attained by the 
majority of students. Degrees vary in value, and he ven¬ 
tured to predict, that if the College took action it would have 
the effect of raising their value; he believed there would be 
an upward and not ft downward competition, not, he 
trusted, so as to produce an impossible curriculum, in which 
that which is most needed in a Doctor would be lost sight of— 
viz., thoroughness, lie did not undervalue the objections 
that had been raised, but hoped that t he College wouid adopt 
the principle of the scheme. It was clear that some action 
must be taken, and if the College was to retain its leader¬ 
ship it must move in the matter. 

Dr. Norman Moore pointed out that the materials for a 
university education, implying thereby not the mere exami¬ 
nation tests, but the opportunities for true learning and 
fellowship, existed in London. If a university could be 
founded in London it should he done; and in no faculty were 
the elements of such foundation so fully at hand as in medi¬ 
cine. That a university cannot consist, of a single faculty 
was an ignorant objection —e.g., the University of Paris 
began with one faculty, and many other examples might be 
cited. 

Dr. Matthews Duncan replied to several of the argu¬ 
ments advanced in favour of the proposal, repudiating the 
idea that the obtaining of a degree in London was a matter 
of “money and chance,” or that it was a practical impossi¬ 
bility for many London men to get a degree. As to there 
being any injustice in the matter, this was a notion only 
imagined in the last few years. That there was a grievance, 
however, he admitted—viz., that men have to go to Scotland 
to obtain that which they ought to have equal facilities for 
obtaining in London. This grievance was that London does 
not possess a teaching university. The attempt to assume 
the powers demanded would injure the College. If the 
scheme passed, then everyone would be a Doctor, which 
would amount to the same thing as if nobody were one. 
The result would be an embroilment of titles; and the degree 
conferred by the Colleges would be ridiculed as a new¬ 
fangled corporation title, and not a genuine M.D. In dis¬ 
cussing the motion the College was taking much useless 
trouble, for there was not the slightest chance of the power 
being granted. The Colleges should rather aim at raising 
the level of their diplomas. 

Dr. Priestley said there was no doubt a grievance; but 
he pointed out that a degree meant something more than a 
mere licence to practise. This was being recognised by 
Germany, which was about to institute a State examination 


distinct from the higher qualification. A degree implies a 
university education, and the College licentiates were not 
educated up to that standard. If it were argued that some¬ 
thing must be done in order to compete with the Scotch 
universities, it would be said that they were aiming at a 
“counterfeit degree.” Nor was it to be supposed that such 
a scheme could be carried without encountering the oppo¬ 
sition of the Oxford, Cambridge, and London Universities, 
whilst it had been plainly stated in the debate that it would 
be a vital question for Edinburgh University. He thought 
that there was no alternative but to suggest the scheme for 
establishing a teaching university in London. 

Sir Klsro.n Dennett said the subject was of immense 
importance as regards the public and the Colleges. He 
criticised the report of the committee as being illogical, and 
asked if it were desirable that degrees should he multiplied. 
He believed the result would be a still deeper grievance. 
They were asked to ignore the past traditions of the College, 
and he hoped they would pause before taking a step which 
would be fatal to its existence. He had drawn up an 
amendment embodying his views, in which the College 
would declare that it recognised the disadvantages under 
which London students are as regards facilities for medical 
graduation, and pledged itself to support to the utmost of 
its power the scheme for a teaching university in London, 
referring the whole subject to a committee for inquiry and 
report. 

Dr. Greenfield said that if Sir R. Bennett moved hi< 
amendment lie would withdraw his own. 


At a subsequent stage of the proceedings Sir R. Bennett 
formally moved his amendment, which was seconded by 
Dr. Dyce Duckworth. 

Dr. Bristowk trusted the amendment would not be 
carried in view of the prolonged attempts that had be^n 
made to obtain degrees tor London students on an equitable 
basis, which had now eventuated in an appeal to the two 
London Colleges. The resolution did not imply that a degree 
would be conferred on everyone who passed the present con¬ 
joint examinations of the Colleges —examinations which, he 
maintained, were of great value and stringency, and com¬ 
pared well with those of many universities. 

Dr. Moxon held it to be the duty of the College to take 
this step, and asserted that the mutual social influences 
which are said to characterise university education are 
quite as marked among London students as among those of 
the Scotch universities. The College of Physicians had the 
character and influence of a university, but not the duties; 
it imposed a curriculum on teaching bodies, and conferred 
the title of L.R.C.P., but compelled those whose training it 
so far supervised to get n degree elsewhere. 

Sir U. Pitman pointed out that, degrees varied in value, 
and that it was (quite possible to place their own value 
on a degree by raising the standard to an equality with 
or even above that of many universities. If the College 
were not to stand still, it must progress in the only 
way within its reach to promote higher education. The 
average curriculum for those who took the L.R.CT. wm 
considerably over four years; and the estimation in which 
the licence was held was shown in the fact that it was sought 
after by many university graduates. The universities>u 
a rule granted the M.B. at the age of twenty-one and after 
four years 7 professional study. [Dr. Paget: Only to those 
who have taken Honours at B.A.] And the resolution did 
not specify that a Doctorate would be conferred ; it merely 
said that “a degree” should be given. Referring to Cam¬ 
bridge University, he pointed out how its school of phywc 
had grown, and asked why the College of Physicians should 
be debarred from developing. Edinburgh University began 
as a college. It is the history of all progressive institution-' 
which grow larger and higher with higher aspirations, m 
days past the College had preferred its dignity to its utmtv. 
but he trusted that it would now be useful and do its worK 
in putting forth a large class of educated medical men, 
and therefore he advocated the adoption of means for giving 
its licentiates facilities for obtaining degrees. He 
be sorry if the College agreed to the amendment: 1 
should put aside party feeling and do what it oug 

Dr. Wilks proposed the insertion in the first clause of the 
words “either by the ordinary or by an additional examm - 
tion.” Q . v 

Dr. Owen Rees expressed his preference for 
Bennett’s amendment. .. l 

Dr. Broadbknt seconded Dr. Wilks’s amendment, 
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w&8 more definite than the other, lie maintained that 
degrees no longer bore the distinction they formerly held, 
and reminded the College that until 1858 a Scotch medical 
degree gave no right to practise in England. 

Sir W. Jen neb warmly repudiated the notion that the 
committee had agreed to anything derogatory to the honour 
or interests of the College, and in a vigorous speech main¬ 
tained that the two Colleges, the most influential centres of 
medical education in the world, were the most capable of 
granting the “guinea stamp.” The College must move on, 
for dignity without usefulness was nothing. He also urged 
that science was a liberal education in itself, and a medical 
training implied the very highest culture, because it was 
most useful. 

On a show of hands, Sir Risdon Bennett’s amendment was 
lost by a large majority. The amendment of Dr. Wilks was 
then put and carried, and the resolution as amended was 
carried—viz.: “ That it is desirable that persons examined by 
the Royal College of Physicians of London and the Royal 
College of Surgeons of England conjointly, and found duly 
qualified, either by the ordinary or by an additional exami¬ 
nation, should have a degree in medicine and surgery con¬ 
ferred upon them.” 

The resolution thus adopted was referred to the Council 
to consider the method of giving effect to it. 


UNIVERSITY OF LONDON. 

At the meeting of Convocation on the 3rd prox., the 
differences between those graduates who would endeavour 
to convert the University of London into a body on the lines 
of the proposed Teaching University, and those who are 
only anxious to give Convocation more power, will be 
brought to a crisis, and doubtless a division will take place. 
The thorough reforms urged by Lord Justice Fry’s Com¬ 
mittee have been placed again and again before our readers, 
so that we need only append the reasons urged against them 
at the recent meeting at the Society of Arts, of which 
Mr. Magnus was chairman :—“ 1. It proposes to transfer to 
a number of new and untried bodies, not necessarily 
consisting of graduates of the university, the functions 
hitherto exercised by Convocation. 2. The bodies proposed 
to be constituted include teachers of institutions which 
differ widely in their objects, and some of which have no 
reasonable claim to university rank. 3. In the proposed 
constitution of the Senate, the representation of Convocation 
(instead of being increased in accordance with the repeatedly 
affirmed wishes of Convocation) would be diminished from 
one in four , as now, to one in five . 4. On the other hand, 
the proposed representation of the faculties on the Senate 
would give an undue and preponderating influence to 
teachers, which, considering the views held by certain 
representative teachers, would tend to the lowering of the 
standard of the examinations. 5. The arbitrary restriction 
of the area of the university would exclude from participa¬ 
tion in its work the London graduate teachers of such 
provincial colleges as are now associated with the University 
by their curriculum of studies. 6. Except as regards the 
establishment of Boards of Studies, the scheme contains no 
indication of the means of effecting other University 
reforms, the importance of which the graduates in Convoca¬ 
tion have already affirmed. It is thought that, without 
revolutionising the present government of the University, 
changes may be introduced into its organisation by which 
the more important objects of the Association for promoting 
a Teaching University for London may be attained, and that 
the main purpose of such changes should be—(1) to bring 
into closer relationship the teachers, the examiners, and the 
Senate; (2) to deepen, without narrowing, the influence of 
the University upon the higher education of the country; 
and (3) to strengthen the corporate feeling among the 
graduates which gives to the University its unity and force.” 
These reasons seem to us to demand a more thorough 
reform than Mr. Magnus apparently desires, and we differ 
from him in believing that for initiating and insisting on 
such reforms Convocation is as suitable a body as the teachers 
and examiners assembled in faculties and boards of studies 
would be. But doubtless he will succeed in postponing 
necessary reforms by arousing the jealousy of Convocation. 


CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

This annual compilation has jugt been published by the 
Council of the College. From it we ascertain the following 
facts. It appears that there are 1153 Fellows on the role 
of the College, of whom 035 obtained the Fellowship by 
examination, five were elected as Members of twenty years* 
standing under section 5 of Charter, 15 Viet., and three are 
ad eundem Fellows. There are 16,723 Members, and 957 
Licentiates in Midwifery (the examination for this distinc¬ 
tion having been suspended for the last ten years). The 
Licentiates in Dental Surgery remain at 553. 

The Examiners in Elementary Anatomy and Elementary 
Physiology appointed in conjunction with the Royal Col¬ 
lege of Physicians, under the scheme for an Examining 
Board in England, are elected annually. The Examiners in 
Elementary Anatomy have held eleven meetings and the 
Examiners" in Elementary Physiology two meetings during 
the past year; 305 candidates presented themselves, of whom 
308 passed in both subjects ; 34 passed in Elementary Ana¬ 
tomy ; 14 passed in Elementary Physiology; 9 candidates 
were referred in both subjects; 14 were referred in Ele¬ 
mentary Anatomy; and 34 were referred in Elementary 
Physiology. The fees received from candidates for this 
examination amount to £1910 5$., the Examiners receiving 
in fees £274 10#. 

The Examiners in Anatomy and Physiology appointed 
in Conjunction with the Royal College of Physicians, 
under the scheme for an Examining Board in Eng¬ 
land, are elected annually. They have conducted the 
Primary Examinations for the diploma of Member under 
the old regulations, as well as the Second Examination of 
the Examining Board, and have held during the year forty 
meetings; 1271 candidates presented themselves, of whom 
065 passed in both subjects; 135 passed in Anatomy; 93 
passed in Physiology; 311 were referred in both subjects; 
119 were referred in Anatomy; and 170 were referred in 
Physiology. The fees received from the candidates for this 
examination amounted to £5803 7#., the Examiners receiving 
in fees £3329 6s. 

The Board of Examiners in Anatomy and Physiology for 
the diploma of Fellow consists of nine members annually 
elected by the Council from the Fellows of the College, and 
has held during the past collegiate year seven meetings; 
113 candidates presented themselves, of whom 49 passed 
and 64 were referred. The fees received for this examina¬ 
tion amounted to £766 10#., the Board receiving in fees 
£477. 

The Court of Examiners consists of ten members, elected 
by the Council from the Fellows of the College, all of whom, 
however, are members of the Council except Dr. Humphry, 
Mr. John Langton, and Mr. T. Pickering Pick. During the 
year the Court has held two meetings for the Fellowship and 
fifty-three meetings for the Pass Examination for the 
Membership; at the former there were 50 candidates, 37 of 
whom passed, 19 being referred for twelve months. For the 
Membership there were 900 candidates, 350 of whom obtained 
their diplomas, 213 passed in surgery only, 77 were referred 
for three months, 295 for six months, 16 for nine months, 
and 9 for one year. The fees paid by the candidates 
amounted to £12,033 10#., the fees paid to the Court of 
Examiners amounting to £5034 6#. 

The Board of Examiners in Dental Surgery lias held two 
meetings for the examination of 24 candidates, 17 of whom 
obtained their diplomas; the fees paid by them amounted to 
£178 10#., of which the Board received £71 8#. 

The income of the College from all sources during the 
past year amounted to £25,866 13#. 9 d., derived principally, 
as already shown, from fees paid by candidates for the 
diplomas of the College—viz., £20,098 2#. Rent from 
chambers adjoining the College produce £1455 17#. Divi¬ 
dends on stock £1237 11#. 4d. From members of the 
Council and Court of Examiners on their election, £126. The 
expenditure for the year amounted to £22,402 9#. 1 d. t the 
largest item being fees paid to members of the Court and 
Boards of Examiners—viz., £9785 19#. The next largest 
amount appears in salaries, wages, and pensions for the 
officers and servants of the College in the three depart¬ 
ments—library, museum, and office—viz., £4404 11#. 36?., 
[ taxes, rates, diploma stamps, and insurance absorbing the 
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large sum of £11)18 3* .2d. Under the miscellaneous items 
and extraordinary expenditure £856 bs. appears as having 
been expended. There remains the respectable balance at 
the bankers of £34(31 4*. Hfl. 

The metropolitan hospitals are represented on the Council 
by Messrs. W. S. Savory (PresidentSir James Paget, Hart., 
II. Power (Vice-President), and T. Smith of St. Bartho¬ 
lomew’s; King’s College, by Mr. J. Wood (Vice-President), 
and Sir Joseph Lister, Hart.; Guy’s, by Messrs. J. C. Forster, 
J. Bryant, and A. E. Durham; University College, by Messrs. 
John Marshall, F.R.S., C. Heath, and M. B. Hill; the' London, 
by Mr. J. Hutchinson, F.R.S.; the Middlesex, by Messrs. 
J. W. Ilulke, F.R.S., and G. Lawson; St. Thomas’s, by Sir 
William MacCormac, J. Croft, and S. Jones; and West¬ 
minster, by Mr. C. N. Macnamara. 


OUR ARMY. 


The General Annual Return of the British Army for the 
year 1834, which has just been published, shows the average 
strength of the non-commissioned ollicers and men to have 
been 170,007, of whom 8(3,41(3 were employed at home and 
89,491 abroad. The deaths among them during the year 
amounted to 1521, being in the ratio of 8 (30 per 1000 of the 
■trength, and, we believe, the lowest ratio which has been 
recorded. There were 29(32 discharged as invalids, or 1(3-74 
per 1000, which is also a very low ratio. The total loss 
from both these causes was only- 2534 per 1000. There 
were 65,300 recruits enlisted during the year, of whom only 
35,754 ultimately passed into the service; there were 17,050 
medically rejected before, and 2093 after, attestation, making 
a total of 293 rejections on this account per 1000 enlisted. 
Of the recruits who joined, 03 per cent, were under twenty 
years of age, being exact ly the same proportion as in the 
preceding year. Twenty-four died and fourteen were in¬ 
valided within three months of the date of enlistment, being 
in the ratio of l'l per 1000. The composition of the army 
as regards nationalities on January 1st, 1835, was—English, 
730, Scotch 78, Irish 178, Indian or colonial 13, foreigners 1, 
per 1000 serving. Compared with the preceding year 
this shows an increase in the number of English and a 
decrease in the Irish, the Scotch, the colonials, and foreigners 
remaining nearly the same. An improvement continues to 
be shown in the educational acquirements of the men; the 
proportion reported as unable either to read or write 
amounts only to 3 per cent, of the strength. We regret 
that the returns of crimes and punishments do not show 
any marked improvement as regards intemperance, for 
although there is a slight reduction in the number of 
courts-martial for drunkenness among the troops at home, 
there has been a trifling increase in the number of fines 
inflicted for that offence, which amounted to 235 per 1000 
of the strength at home and abroad. The average strength 
of the Army Reserve during the year was 38,732 first-class, 
and 8050 second-class. Among the former 258, and among 
the latter 152, deaths were reported, being respectively in 
the ratio of (3(3G and 18 88 per 1000 of the strength. This 
marked difference in the death-rate is undoubtedly due to 
the influence of age, as 98 per cent, of the men in the first 
class are under thirty-five, while the same proportion in the 
6econd class are abcve forty years of age. 


THE ALTERATIONS AT ST. THOMAS’S HOSPITAL 
MEDICAL SCHOOL. 


The authorities of the above school, as we mentioned in 
our issue of Oct. 3rd, have made considerable alterations 
and improvements in the anatomical department. The 
lecture theatre has been enlarged, re-seated, and more 
thoroughly ventilated and lighted. We notice that the 
seats are so arranged that the line of their respective 
heights represents a parabolic curve from the lecturer’s area 
upwards; the table is readily seen from all parts of the 
theatre. The dissecting-room has also been enlarged and 
its heating and lighting arrangements improved. A very 
simple and ingenious apparatus for the dissection of the 


perineum has been made. It consists of a horizontal stretcher 
of wood, oil which the body is placed in the lithotomy position 
The limbs are supported on hooks movable in upright iron 
rods rising from one end of the stretcher at a pro])er angle. 
The stretcher has handles at each end, so that it can be 
moved to different tables as required. There is also an 
apparatus for suspending the body so that it may bedis«‘Cied 
in the upright position, the object being to display the parti 
which are more or less neglected when the body is either 
lying on its back or its front. Plates have been mounted 
and framed and*arranged in racks on the walls, so that any 
one of them can be taken down for use when needed. A 
large injection and store room for bodies has been excavated 
under ground. The subjects are stored in air-tight elate 
tanks, their decomposition being prevented by spirit vapour. 
All the recent appliances for injection by gravitation are 
provided in this room. A macerating-room, with a tank 
sufficiently large to prepare human and other skeletons not 
exceeding that size, has been built. A well-lighted and con¬ 
veniently arranged lecturer’s private workroom, also rooms 
for deinonst rators, for porter, and for students’ dissectingcoata 
open directly into the dissecting-room. A prosectors room 
for the preparation of material for lectures, and for the 
dissection and display of permanently mounted specimens, 
Ac., is conveniently placed at the southern! of the dissecting- 
room. The whole department is, as it were, isolated from 
the rest of the school building by its having a separate 
entrance from the street. Subjects are thus conveyed to 
and from the department without passing through any other 
part of the school. Lifts have been constructed for thecon- 
veyance of material to and from the injection-room. 

The rest of the school has been repainted, and, amongst 
other alterations, new fittings have been introduced into the 
post-mortem room. A very considerable lecturers common 
room has been placed close to the school entrance. 


THE MEDICAL DEFENCE ASSOCIATION. 


A meeting of the Council of the Medical Defence Asso¬ 
ciation. was held at the offices of the Association, 60, Cbandor 
street, Co vent-garden, on the 23rd inst., Dr. Richardson, F.R&, 
in the chair. Several new members were nominated, an 
duly elected. Complaints were received as to unqualified 
practice from Leicester, Landport, and other places, and the 
solicitors were instructed to investigate the cases with i 
view to prosecution. A letter was read from Dr. Dan ■ 
Pearson, of Kensington, suggesting that the usefulness of t * 
Association might be considerably extended by auo 
assistance to medical men who are threatened with ing»* 
tion, or against whom charges of malpractices or other gra 
accusations have been made for the purpose of exto • 
The President said it had struck lnm recently n 
Association might do a vast amount of good in the ui_ 
suggested by Dr. Pearson. Medical men often subim 
gross imposition and extortion from fear, and the con 
of their inability to get the best legal assistance excep 
ruinous cost, when they would, if supported by *• ffi cU ltiea 
ssional brethren, be encouraged to lace their <n 
and come out of the trial satisfactorily. The > gUC jj 
Haffenden, and Bradley cases showed the neC ® ss ~* Alltel 
assistance. The lion. Secretary, Mr. George on ly 

out that the suggested extension of the °P e J at J ollS i ^ciatiom 
be carried out by altering the bye-laws of ^ “^ ein ber8. 
which must be done at a general meeting oi * mefit j D g at 
and it was resolved to convene a special genera go as to 
an early date for the purpose of such alteration, 
e xtend the powers of the Council. 

On the 23rd inst. the Lord Mayor 
Senate of the University of London, of which the 

at dinner at the Mansion House. The guests carpe Dt jJ 
Vice-Chancellor (Sir J. Paget), Dr. Bir cbanan, • ^, W. 

C.B., Mr. J. G. Fitch, Professor G. C®rey Hutton, 

Gull, Mr. J. Hey wood, Dr. G. A. Hhrst, Dt. • 

Dr. George Johnson, Sir John Lubbock, 

Quain, Dr. Routh, Mr. Shaen, Dr. Storrar, Fro ^ g^cer 
son, Dr. Wood, and Mr. Milman (registrar). ^omp 50 ^ 
Wells, Sir Joseph Lister, Dr. Priestley, Sir H 
Dr. Wilson Fox, Professor Greenwood, an 
were also present. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

St. Mary , Islington .—The birth-rate in Islington during 
1884 wa9 the smallest since 1858—i.e., 32 8 per 1000; and 
the death-rate was the smallest on record—namely, 16 9 per 
1000. In dealing with the question of the isolation of in¬ 
fectious diseases, the vestry have passed a resolution to the 
effect that the needed provision can best be made in a com¬ 
prehensive and systematic manner by one central authority 
acting for the whole metropolis, and irrespective of the 
question of pauperism; and they further consider that the 
central authority should include the Metropolitan Asylums 
Board, and should have the powers of a sanitary authority 
for the purpose. Dr. Tidy’s view of the report of the Royal 
Commission on the Housing of the Working Classes is that 
it contains much that is both fallacious and misleading, and 
that some of the recommendations of the Commissioners, if 
carried into effect, would l>o utterly subversive of local self- 
government and of local self-respect, on account of the ten¬ 
dency it exhibits to secure additional centralisation by the 
placing of important powers of interference in t he hands of 
the Local Government Board. On the other hand, he finds 
in it some useful information and a few practical sugges¬ 
tions. New regulations as to tenemented houses have been 
drawn up, but Dr. Tidy is not very encouraging to bis autho¬ 
rity as to this, for his principal comment oil the action 
taken is to the effect that it is very doubtful whether the 
results will prove to be in any way commensurate to the in¬ 
creased labour involved or to the expectations of those who 
anticipate much from them. Adulteration would appear to 
be almost absent in Islington if the officially collected 
samples can be regarded as sufficing for a judgment on this 
point, for of 113 samples submitted by the inspectors of the 
vestry, Dr. Tidy found “none adulterated or containing 
injurious admixture.” Four only were samples of milk. 

11ampstmd. — Excluding non-parishioners who died in 
public institutions, and making allowance for parishioners 
who died out of Hampstead, the death-rate for this district 
was only 12 5 for 1884; but even this exceeds the rate for 
1883, and this in an estimated population of some 58,000. 
Dealing with small-pox, Dr. Ci wynn shows in a tabular form 
that in the 1877-78 epidemic, and in that of 1884, when the 
deaths in the metropolis from that disease were 3910 and 
1-50 respectively, the mortality in Hampstead was 38 for 
first and 25 for the second period, whereas during the 
epidemic of 1881-82, and when the small-pox deaths in the 
metropolis were 2800, the mortality in Hampstead amounted 
to 6 cases only. During the first two epidemics referred to 
Hampstead Hospital was in use; during the third it was 
closed. So, also, the incidence of small-pox on every 
hundred houses round the hospital in 1884 when the 
building was in use amounted to 20*3, whereas in 1881 when 
the building was closed it was only 1*5. These statistics 
afford a striking instance of the results brought about by 
metropolitan small-pox hospitals. And those relating to 
1884 are the more important because on opening the hospital 
in that year the Metropolitan Asylums Board announced 
their intention of act ing on the lines laid down by the Royal 
Commissioners in their Report on Small-pox and Fever 
Hospitals—namely, of limiting the number of small-pox 
beds to forty. 

Feather stone TJrhan District. —During 1884 this district 
had birth- and death-rates of 335 and 19 6 per luoo respec¬ 
tively; it fortunately escaped any epidemic of scarlet fever, 
which was so prevalent in the neighbouring district of 
Normanton, and diphtheria only occurred sporadically. The 
district was in considerable straits for water during the 
drought of last year; and until Wakefield has an adequate 
supply for itself no help can be expected from t hat borough. 
Dr. Bunclo recommends the adoption of bye-laws as to 
houses sublet in lodgings. 

Pontefract TJrhan District. - This district is under the 
^ame health officer as Featherstone. The birth- and death- 
rates amounted to 377 and 201 per 1000 respectively, 
corrections being made for deaths of outsiders in the 
barracks and workhouses. The need for an improved water- 
supply is locally recognised, and the matter would appeur to 


be receiving the genuine attention of the authority. The 
main drainage of the town was completed during 1884, and 
since the houses have now been connected with tTiis system, 
whilst the old cesspools have been done away with when¬ 
ever they could be found, a material sanitary advance has 
been made in the borough. A house-to-house inspection is 
at present in progress, with a view to more detailed im¬ 
provements. 

Wednesbury TJrhan District. —Scarlet fever was, both 
during 1883 and part of 1884, very prevalent in Wednesbury, 
and Dr. Harman reminds the authority of their responsi¬ 
bilities in connexion with the provision of means of isolation. 
There is a steady mortality from enteric fever in the town, 
and though the excellent water-service is credited with 
being the main preventive of epidemics of this disease, yet 
it is urged that isolation is also wanted to prevent diffusion. 
Middens in this part of the country are, as a rule, a fertile 
source of enteric fever spread, and though supervision may 
be helpful in dealing with this evil, yet reconstruction of 
middens on a proper plan is generally needed. The death- 
rate for 1884 was 20 3 per 1000. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5677 births 
and 3157 deaths were registered during the week ending 
Oct. 24th. The annual death-rate in these towns, which had 
been equal to 17*6 and 17*7 per 1000 in the preceding two 
weeks, further rose last week to 18 5. During the first three- 
weeks of the current quarter the death-rate in these towns 
averaged only 17'9 per 1000, and was 2’5 below the mean 
rate in the corresponding periods of the nine years 1876-84. 
The lowest rates in these towns last week were 11*4 in 
Norwich, 13*6 in Bradford, 137 in Huddersfield, and 14*0 in 
Hull. The rates in the other towns ranged upwards to 
22*4 in Liverpool, 225 in Newcastle-upon-Tyne, 227 in 
Manchester, and 23*2 in Bolton. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, which 
had been 303 and 340 in the previous two weeks, declined 
last week to 299 (a lower number than in any previous 
week of this year); they included 62 from measles, 57 from 
scarlet fever, 57 from whooping-cough, 52 from diarrhoea, 40 
from “ fever ” (principally enteric), 27 from diphtheria, and 4 
from small-pox. No death from any of these zymotic diseases 
was recorded last week either in Halifax or in Huddersfield; 
while they caused the highest death-rates in Cardiff, New¬ 
castle-upon-Tyne, and Preston. Measles caused the greatest 
mortality in Salford, Newcastle-upon-Tyne, and Brighton; 
scarlet fever in Preston, Cardiff, and Leicester; whooping- 
cough in Cardiff; and “fever” in Preston, Norwich, Derby,, 
and Portsmouth. The twenty-seven deaths from diph¬ 
theria in the twenty-eight towns included 18 in London, 

3 in Birmingham, and 2 in Liverpool. Small-pox caused no 
death in London or its outer ring, and only 4 in the twenty- 
seven provincial towns, of which 3 occurred in Liverpool 
and 1 in Sunderland. The number of small-pox patients in 
the metropolitan asylum hospitals, which had declined in the 
preceding twenty weeks from 1389 to 112, further fell 
to 99 on Saturday last; the admissions, which had been 
15 and 16 in the previous two weeks, declined to 11 last 
week. The Highgate Small - pox Hospital contained 
5 patients on Saturday last, 2 having been admitted during 
the week. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had increased in the pre¬ 
ceding five weeks from 152 to 301, further rose last week to 
356, and exceeded the corrected weekly average by l9. The 
causes of 55, or 17 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical pract itioner or by a coroner. All the causes 
of death were duly certified in Portsmouth, Nottingham, 
Bradford, Newcastle-upon-Tyne, and in eight smaller towns. 
The largest proportions of uncertified deaths were regis¬ 
tered in Hull, Leicester, and Preston. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, * 
which had been 16*4 and 19*1 per 1000 in the preceding 
two weeks, declined again to 17'9 in the week ending the 
21th inst., and was 0’6 below the mean rate during the 
same week in the twenty-eight English towns. The rates 
in the Scotch towns last week ranged from 12 9 in Dundee 
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and 14 8 in Greenock, to 18*5 in Paisley and 205 in Glasgow. 
The 4,‘38 deaths in the eight towns included 12 which were 
referred to diarrhoea, 9 to whooping-cough, 8 to “fever,” 
7 to scarlet fever, 5 to diphtheria, 2 to measles, and not one 
to small-pox ; in all, 43 deaths resulted from these principal 
zymotic diseases, against 49 and 59 in the preceding two 
weeks. These 43 deaths were equal to an annual rate of 
1*8 per 1000, which was 01 above the mean rate from the 
same diseases in the twenty-eight English towns. The 
12 deaths attributed to diarrhoeal diseases showed a decline 
of 9 from the number in the previous week, and were 
11 below the number returned in the correspond¬ 
ing week of last year; they included 4 in Glasgow, 
3 in Edinburgh, and 3 in Aberdeen. The deaths Irom 
whooping-cough, which had been 8 and 11 in the pre¬ 
ceding two weeks, declined again to 9 last week, all of 
which occurred in Glasgow. The 8 deaths referred to 
scarlet fever corresponded with the number in the pre¬ 
vious week, and included 4 in Edinburgh and 2 in Leith. 
Six of the fatal cases of scarlet fever and 4 of the 5 from 
diphtheria were returned in Glasgow”. The deaths referred 
to acme diseases of the respiratory organs in the eight 
towns, w r hich had been 58, (34, and 93 in the preceding 
three weeks, declined again last week to 83, and were 13 
below the number returned in the corresponding week of 
last year. The causes of (39, or nearly 1(3 per cent., of the 
<1 oaths in the eight towns last week were not certified. 


HEALTH OP DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
•21*1 and 21*4 per 1000 in the preceding two weeks, further 
rose last week to 23 8. During the past three weeks of 
the current quarter the death-rate in the city averaged 
22*1 per 1000, the mean rate during the same period did not 
•exceed 1(3*5 in Edinburgh and 17'5 in London. The 101 deaths 
in Dublin last w T eek showed a further increase of 10 upon 
the numbers returned in recent weeks; they included 4 
which were referred to “fever” (typhus, enteric, or simple), 
4 to whooping-cough, 2 to scarlet fever, 2 to diarrhoea, and 
not one either to small-pox, measles, or diphtheria. In all, 
12 deaths resulted from these principal zymotic diseases, 
against 11 and 10 in the preceding two weeks; they were 
equal to an annual rate of 1*8 per 1000, the rate from the 
same diseases last week being 1*5 in Edinburgh and 1*0 in 
London. The deaths referred to “fever” in Dublin, which 
had been 3 and 8 in the previous two weeks, declined again 
to 4 last w r eek. The 4 fatal cases of whooping-cough, how¬ 
ever, showed an increase upon recent weekly numbers. The 
deaths attributed to dir.rrhcea were fewer than in any recent 
week. Four deaths from violence and 4 inquest cases 
were registered; 40, or a quarter of the deaths, occurred in 
public institutions. The deaths both of infants and of 
elderly persons showed an increase upon the numbers in the 
previous week. The causes of 2(3, or more than 1(3 per 
cent., of the deaths registered in the city during the week 
were not certified. 


THE SERVICES. 


War Office. — Army Medical Staff : Surgeon-Major 
William Alexander, M.D., is granted retired pay, with the 
honorary rank of Brigade-Surgeon ; Surgeon Philip Glover 
levers retires from the Service, receiving a gratuity. 

Admiralty. — The following appointments have been 
madeSurgeon Edward G. Swan, to the Dunoan: and 
Surgeons John Moore, M.D., CyrilfJ. Mansfield, M.B., Robert 
Hickson, Herbert 1\ Shuttleworth, John Lowney, George D. 
Trevor Roper, Octavius S. Fisher, and John S. Fogerty, M.D., 
to the Duke of Wellington, for Haslar Hospital. 

Yeomanry Cavalry. — Hampshire: Samuel Andrews, 
Gent., to be Surgeon. 

RrFLE Volunteers.— -2nd Volunteer Battalion, the South 
Staffordshire Regiment: James Scott Wilson, Gent., M.D., 
to be acting Surgeon.—(3th Lancashire (1st Manchester), 
Surgeon llenry Keston resigns his commission. 


A suicidal mania lias broken out in Berlin, and 
the number of persons taking their own lives lias of late 
been rapidly on the increase. On one day last week no fewer 
than seven fresh cases of suicide took place in that city. 


Comsponbrn*. 

14 Audi alteram partem.** 


THE ROYAL COLLEGE OF PHYSICIANS AND 
LONDON DEGREES. 

To the Editor of Tub Lancet. 

Sir,— In the last number of The Lancet a statement or 
expression of opinion is attributed to me which has no 
foundation in fact, and I trust that, with your well-known 
fairness, you will allow me to correct it. 

May I venture to state brielly the more important argu¬ 
ments which 1 did use against the scheme of the Joint 
Committee as it stood, in order to show the inaccuracy of 
the sentence put into my mouth ? The scheme as it stood 
advocated the conferring of degrees in medicine and surgery 
upon every person who passed the ordinary joint examina¬ 
tions for the licence and membership of the two Colleges. As 
a ground for this it was further alleged that the study and 
examinations for these diplomas were equal to those of % iw*t 
of the universities. My main argument was this: to give 
to everyone who passes an examination, which is the ordi¬ 
nary qualification to practise, a degree in medicine and 
surgery would abolish all distinction of superiority which 
has been supposed to be indicated by a medical degree. A 
like power, if conferred simplb'iter on the London col¬ 
leges, would inevitably be also claimed by certain of 
the Irish and Scotch corporations, and with every 
probability of success, with the result that a far 
lower grade ot study and examination would suilice to 
obtain a medical degree, and thus degrees would become 
worthless. The College of Physicians has always regarded 
degrees in medicine with respect, and is not likely to con¬ 
sent to such a levelling down process, which would to a 
large extent nullify tlx* efforts of those universities which 
aim at a high degree of medical education and examination 
— the University of Edinburgh and the proposed teaching 
university of London in particular. I will not enter into 
the other arguments against the scheme, as they are of 
subsidiary importance. The course and result of the debate 
fully justified the position which I took up, and proved con¬ 
vincingly that only a very small minority of the Fellow** 
would consent to such a degradation of medical degrees. It 
showed, too, that the College is not likely to sanction any 
scheme which would not tend to elevate rather than lower 
their value. The resolution as passed was totally distinct 
from that proposed, and the arguments which 1 have men¬ 
tioned would not have been applicable to it. 

I may venture to add that 1 fully concur in the desirability 
of giving proper facilities to London medical students for 
obtaining medical degrees, and that the proposal to found a 
teaching university in London has my heartfelt sympathy. 

I am, Sir, yours faithfully, 

Edinburgh, Oct. 24tli, 1885. W. S. GREENFIELD. 


TI1E LATE BISHOP OF MANCHESTER. 

To the Editor of The Lancet. 

Sir, In accordance with your request, and by permis¬ 
sion of Mrs. Fraser, I send you the following facts; but as no 
post-mortem examination was made, I am unable co clear 
up several obscure points in the history of the case. Tb e 
Bishop was a man of splendid physique, fond of walking and 
riding across country, and, except for an occasional attack 
of bronchial catarrh, did not know what illness was until 
about a year ago, and he used often to boast, at public 
meetings how little ho had spent in doctors’ bills. For some 
time* past, however, lie had an idea that his heart was not 
sound, and more than once asked me to examine it: but 
beyond a very slight possible roughness in the sounds at 
the base, and this was doubtful, there was no evidence of 
any. disease. He had long suffered from a troublesome 
varix in one leg, which caused him to walk less and 
drive more during the past three or four years. About n 
year ago, when reading aloud, he suddenly lost th* 
power of speech for five or ten minutes, ami shortly 
after that, when officiating in church, he had an 8t*ack 
of renal colic, which in a few days passed away 
the elimination of uric acid; no albumen had ever b*‘ a 
found at any’ period. About the beginning of September 
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when taking his holiday in Gloucestershire, he sat on a trap 
for an hour waiting for a friend, and exposed to a cutting 
east wind. The next day he sat under a blazing sun, so 
intense that he was afraid of sunstroke, and he added that 
the whole day he felt heavy and drowsy. In a few hours 
this was succeeded by stiffness of the neck; a tumour of 
the size of an egg appeared over the left clavicle, and cedema 
of the hand and arm, with purpuric spots, supervened. A 
medical man w r as .sent for, who took a grave view of the case, 

f )robably suspecting aneurysm; but I have not seen his 
ftter, which has been destroyed. He strongly advised the 
Bishop to go to London, but he was anxious to come 
home, and did so. I was at Lord Howard of Glossop’s house, 
in the north of Scotland, when the Bishop’s letter reached 
me. I asked him to see Dr. Wm. Roberts, and if he thought 
it advisable, and they wished it, I offered to leave at once; 
this was not thought necessary, so I did not return for three 
weeks. Dr. Roberts was of opinion that a thrombus had 
formed in the left subclavian vein; he could detect no 
aneurysm, or other mischief of any kind. On my return 
(Sept. 30th) I saw the Bishop with his old physician, Dr. 
Crompton. Dr. Crompton thought he could detect a bruit, but 
I could never make it out, and two days before the Bishop’s 
death 1 carefully searched for it, but failed to rind it. At 
this period the tumour had almost disappeared, the oedema 
of the arm had entirely gone, but the radial pulse, as com¬ 
pared with the right arm, indicated some pressure over the 
axillary artery, and there was a slight fulness in the axilla, 
but more like glandular enlargement than anything else, 
nor could any pulsation be detected in that region; there 
was also a prominence of the superficial veins on the left 
thoracic region. These signs of obstruction to the circula¬ 
tion gradually disappeared, and two days before death 
hardly any difference could be detected from the right side, 
the volume of blood in both radial arteries being practically 
equal, nor did the sphygmographic tracing indicate anything 
beyond high arterial tension. He still complained of a feel¬ 
ing as if cold water were trickling down his arm, and, for 
the first time, of a fulness over the left temporal artery. 
On the morning he died he was in unusual spirits, said he 
had passed a splendid night, ate a good breakfast as usual, 
bed ~8 ot up to dress at 10.30 A.>r.— his breakfast consisting 
~c°fie e , ham, and bread-and-butter. Whilst dressing, 
about 11 a.m^, he was seized with a sudden attack of vertigo, 
followed immediately by obstinate vomiting and retching, 
ue returned to bed. I paw him at noon; he complained of 
acute pain in the head and cold sweats. The pulse was 
J/5! 1 • , P U P^ 8 equally contracting to light, no dyspnoea, 
naired^ 11 ^ Shortly after this his speech became im- 

at p.m. he became comatose and the breathing 

rloffc 0 ,??’ he died at 1.15. It is not unlikely that a 

♦hot tK fomie< 3. in one of the central cerebral vessels, and 
vessel o pr ®f Slxie of blood against a probably atheromatous 
I *“ ll pture and external cerebral haemorrhage. 

Wagt tat* ^“ a ^.°ne of the last official acts of the Bishop 
building f the foundation-stone of the new 

interested ' Salford Royal Hospital. He was intensely 
the wards ** os pital work, and was not unfrequently in 
Salford var * ous hospitals round Manchester and 

asbein a 4x18 sermons he often referred to medical men 

wid would a ° Wed hy Providence with the gift of healing, 
medical ancl* 611 ** delight of the various discoveries in 
preaching >^- UT ^ ca * science. On one occasion, when 
saying “p. 1 ? * lls cathedral, he illustrated his argument by 
men that th«^ a ^ generally agreed amongst eminent medical 
weeks after S \? lp * e8t - reine ^ es answered the best.” Many 
him of this wr iting him a prescription, I reminded 

heard it. p ’ he could not remember where he had 

knew how t ^ l08e behind the scenes like myself 

always open 11 ? 11 ^ ave awa y * n charities. II is purse was 
tatioualyan<i *° r those want; all was given unosten- 
j c k»pooroa ^e was a l wa ys ready to visit the 

humble cottaX e ** as r ‘ c ^* } have known him go to some 
the Church i?* as sume his robes, and administer the rites 
him when 'We t0 ^y* n £ iumate. It was a heavy blow to 
the absolute r * lr £ e d upon him the gravity of his illness, and 
Souths, but h *<^ity of laying aside his work for some 
a P all work: inv^’ 11 *^ afc once » an( t was content to give 
Poaching. vy,° Iv iiig fatigue, or worry of mind, as well as 
entirely^ ^ e never he was unwell, he placed himself 
^Phcitly, *nri J a . n dsof his medical advisers, trusted them 
X n^f^hhfulJy fulfilled all their wishes. 

Uct °ber, i 835> Sir, your obedient servant, 

Andrew Boutflower. 


DIPLOMAS AND DEGREES : EQUITABLE 
GRADUATION. 

To the Editor of The Lancet. 

Sir,— What is the difference in favour of a degree in medi¬ 
cine as compared with a diploma ? Is the difference one of 
fact or of fancy ? Does the degree really mark the better man, 
or is it merely that the general public imagine so ? There 
is a very general consensus as to the fancy, but consider¬ 
able difference of opinion in regard to the fact. So far 
as I can judge, it is really round the public estimate 
and its general and monetary expression that the present 
agitation centres. And it is, of course, a very real and im¬ 
portant question, although entirely secondary to the other. 
That the public estimate of the value of a medical degree 
has had some basis in fact we may take for granted, not¬ 
withstanding that by many it is regarded as a mere ground¬ 
less delusion. One of the reasons is not far to seek. Till 
recently the membership of the English College of Surgeons 
was, with or without the licence of the Society of Apothe¬ 
caries, the practising qualification of all but a small minority 
of English medical men. It is only quite recently that in 
any considerable proportion of cases the licence of the 
London College of Physicians has been added to the surgical 
diploma. Now, one may venture to say, without fear of 
contradiction, that the diploma of M.R.C.S. was not a 
sufficient qualification for a practitioner of medicine, and 
even the addition of L.S.A. did not entirely remove 
this disability. The examination for the membership in 
those days included little physiology, and probably less 
medicine. The shadow of the old order of things maybe 
seen in the recent address of Mr. T. Holmes, where he ex¬ 
presses his disapproval of the separation of anatomy and 
physiology. The persistence of the College of Surgeons in 
giving a surgical diploma which qualified to practise also in 
medicine, is bearing fruit, and will continue to do so, 
although now, by the combination of the Colleges, the re¬ 
proach has been taken away. University graduates have 
for many years been taught and examined specially in 
physiology, and have devoted something like a fair share 
of attention to medicine. This, it seems to me, has in 
a very natural way resulted in the preference exhibited by 
the public for university degrees. There are other reasons. 
The possession of a university degree, as a rule, implies a 
more thorough preliminary education, and in a proportion 
of cases the medical degree is preceded by a degree in arts. 
The elevating effect of the high standard of the University 
of London has been felt throughout all universities and 
schools, and has undoubtedly resulted in the increased value 
of university degrees generally. 

Granted that this public estimate of university degrees 
exists, the practical question suggests itself whether this 
preference is still justified. Is there something wanting 
in the M.R.C.S., L.R.C.P., and possessed by the M.D., and if 
so, what ? Up to this point I have spoken of university 
degrees in general, and what has been stated is true of all; 
but I must here discriminate, and as the question of the 
present day lies practically between the M.D. of the Scotch 
universities and the two above-mentioned diplomas, it will 
be well to confine our attention to them. I may at once 
state that I am in no way concerned to offer an apology for 
the Scotch universities. Of that they stand in no need so 
long as their graduates number among them a large pro¬ 
portion of the past and present leaders in English medicine 
and surgery—not Scotchmen only, but Englishmen, who look 
back with pleasure and satisfaction to the years spent at a 
northern university. For anyone acquainted with the 
cosmopolitan feeling between "the continental universities, 
it is simply pitiful to read some recent articles in the medical 
and other journals. Many of the writers do not even take 
the trouble to distinguish between the Scotch universities 
and the Scotch corporations. Mr. Holmes in his intro¬ 
ductory address refers to certain universities as “trumpery 
universities” driving a “nefarious traffic” in degrees which 
“ any young jackanapes” can obtain. He has since stated 
that this passage was not meant to apply to Scotch Univer¬ 
sities, as you, Sir, somewhat hastily supposed. Indeed, 
since he had already mentioned in his address that, he is 
“not sufficiently familiar with the Scotch and Irish Schools 
to speak with confidence of their organisation,” it was 
scarcely justifiable to suppose that he would speak so 
contemptuously of bodies regarding which liis knowledge 
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is imperfect. But if Mr. Holmes is not. sufficiently 
familiar with tlie Scotch schools, I might venture to apply 
a stronger term to the state of mind of a writer in 
The Lancet, who says (1SS4, p. 44t>), “The facilities for 
obtaining degrees in Scotland are so abundant that 
students who merely obtain qualiiications in that country 
lay themselves open to some suspicion of idleness 
or want of ability to obtain the higher honour”--viz., 
M.R.C.S., L.R.C.P. “The amount of practical work insisted 
on by these bodies is very insufficient, and contrasts badly 
with the English and Irish regulations.” I may say, in pass¬ 
ing, that I have, as teacher and examiner, known well, and 
■equally well, the Scotch degrees and the English diplomas,and 
I venture to assert that the above statements are simply not 
according to fact. This is not the way in which a difficult 
■question is to be solved. The Scotch universities have their 
part to play, and are doing it well, as all can bear testimony 
who know the facts. That they are without fault not even 
their most ardent admirers will say. That they have failed 
in their duty or sold themselves for the sake of filthy lucre 
not even their bitterest opponent will assert, if he has 
knowledge and candour. 

The medical qualifications of a newly-fledged Scotch M.B., 
€.M., and an English M.R.C.S., L.R.C.P., are as nearly as 
possible equal. This does not mean that their knowledge is 
the same. It differs in several respects. That of the 
graduate is, as a rule, more complete and better based: that 
of the diplomate more immediately available. Both may 
develop into most useful practitioners; but the diplomate 
will, as a rule, be much more useful in his first year of 
practice. While very sorry if his life depended on the 
immediate action of one or other of them, 1 would, on 
the whole, in an emergency trust the young diplomate. 
The reason of this is very evident. The experience of the 
London student of medicine during his fourth year, if he is 
at all diligent, is necessarily many times as great as that 
of a Scotch graduate. It will, on the other hand, from the 
very amount of it, be, as a general rule, less thoroughly 
utilised. While admitting this equality, I would not 
minimise the influence of a university education, and 
more especially the stimulus of the personal enthusiasm of 
teachers devoted to their departments. The teacher who 
looks forward to giving up his lectureship in botany, 
biology, anatomy, or physiology, when practice increases 
or some more congenial or better paid lectureship falls 
vacant, can but rarely make a good teacher. The personal 
influence of an able and enthusiastic teacher in the early 
fundamental subjects is an education in itself, and such a 
teacher untrammelled by practice the student of medicine 
can rarely have except in a university. 

Is there any good reason, then, why a London student of 
medicine should be unable to obtain a university degree in 
London? None, so far as I can see, but much to the 
contrary. It is an utter anomaly that a city possessing a 
population as large as that of Scotland should be without a 
teaching and degree-granting university, dealing with the 
average as well as with the “ honours h student. There is 
no reason why its st udents should want either the breadth 
of culture or the stamp given by a university, and have to 
be content with less, or go elsewhere at a manifold sacrifice 
of money, time, and opportunities. I do not enter into the 
question as to the position of the University of London; 
but there seems no doubt that it cannot, or will not, supply 
this want. The College of Physicians has declared the 
desirability of a degree in medicine and surgery being con¬ 
ferred upon persons examined and found duly qualified by 
the College of Physicians * and the College of Surgeons 
■conjointly, and has also declared that the curriculum and 
the examinations of the two Colleges are equal to those 
required by most of the universities for degrees in medicine 
and surgery. This is well so far, but I trust our colleges 
will not stop here. Two ends must be secured in order 
to justify this great and radical change. First, the con¬ 
centration and specialisation of the teaching in the funda¬ 
mental subjects of a medical curriculum; and, second, the 
speedy organisation of an Arts Faculty. Both ends seem 
to me to be essential; both are undoubtedly difficult, but 
surely not impossible, of attainment. A due recognition of 
both the rights and the duties of our schools would make 
the first comparatively easy, but the competition of the 
schools, and the narrowly seifish policy it lias fostered, will 
undoubtedly be the main difficulty. As to the second point, 
our great hospital schools would form nuclei round which 
colleges would naturally grow up, the various parts being 


so connected that an arts education would naturally 
precede the study of medicine. Such an arts education, 
broad enough to justify a stamp being placed upon it, 
would secure that every medical man should be not only i 
skilled doctor, but also a well-educated man. 

I am, .Sir, yours faithfully, 

October, 1SS5. A PHYSICIAN. 


A THREATENED EPIDEMIC OF HYDROPHOBIA. 

To the Editor of The Lancet. 

Sir, —In your issue of the 24th inst. I observe an annota¬ 
tion on the subject of Hydrophobia, and while agreeing 
generally with the tone thereof I must strongly dissent 
from the paragraph referring to “the dog that slobbers 
with hanging jaws and unnatural bark.” While these 
symptoms are pre-eminently’ those of the dumb form of 
rabies, they are also induced by other causes—e.g., paralysis 
or fracture of the lower jaw, the lodgment of spicuhc of 
bone across the hard palate, or the penetration of a needle 
or a pin through the soft palate. Dogs in the advanced 
stages of distemper frequently show symptoms almost 
identical with those of the acute form of rabies, and on 
several occasions I have seen dogs that have been supposed 
to be rabid in which the conditions presented were due 
entirely to bad usage. The conditions mentioned can only 
be differentiated by experienced veterinary’ surgeons. Per¬ 
sonally, I consider that the majority of deaths from hydro¬ 
phobia might be prevented, and that those who have 
legislative charge of contagious diseases in animals are 
responsible for such deaths. It may be within your recol¬ 
lection that a few years ago a very extensive epizooty of 
rabies occurred in this city. It was only after much opposi¬ 
tion from unexpected quarters, and after several people had 
died from hydrophobia, that I succeeded in getting the 
magistrates to grapple with the dread enemy, and in a com¬ 
paratively short space of time the malady was got rid & 
(and with it many useless and dangerous dogs), and since 
that date only one case (introduced from England) has come 
under my notice. Surely, if rabies can be suppressed here,it 
can with equal promptitude be suppressed elsewhere; and 
it is in my opinion incumbent upon magistrates to adopt 
vigorous and judicious measures to that end in all pUc« 
where the malady makes its appearance. 

I am, Sir. your obedient servant, 

Thomas Wallet. 

Koval Veterinary College, Edinburgh, Oct. IMtli, l$S, r >. 


TIIE “VAPOURS” OF TOE NEW BRITISH 
PHARMACOPOEIA. 

To the Editor of The Lancet. 

Sir,—D r. Robert Lee in his letter (Titk Lancet, Oct. 3rd 
criticises very appositely the section “ Vapours r in the 
new Pharmacopoeia. The subject is one not only greatly 
neglected but greatly misunderstood—at least it would seem 
so, judging by the useless directions and prescriptions so 
often associated with it. My remarks do not apply t0 
sprays, fuming inhalations, or dry inhalations, but to 
vapours simply, their nature and mode of use. It may w 
assumed, as a rule, that the heat of the water for vapour?, 
simple or medicated, should not exceed 150°-—a point, how¬ 
ever, which, if not distinctly regulated by the thermometer 
in accordance with the directions of the medical attendant, 
is often greatly exceeded, even lip to boiling. Again, tae 
majority of the inhalers for the employment of medicatefl 
vapours have two great defects--the one, that the labour oi 
inhaling is so great that most patients suffering from ch** 
or throat affection cannot inhale without overmuch fatiirw 
and exertion ; the other, that the vapour enters the moiLj 
only, the extensive tract of the mucous membrane of *•- 
nares being literally left out in the cold. It was to obuatc 
these defects I introduced my oro-nasal terra-cotta inha tt 
and I may say it obviates them perfectly. Granted aa 
efficient inhaler, the range of medicaments for vap lli r 
exhibition need not be great. The compound tincture? ^ 

camphor and benzoin, the oils of eucalyptus and puiewoo- - 

and creasote, are the most, useful for water not exceeding ^. • 
nitrite of amyl, dilute hydrocyanic acid, ammonia, sulpnJra 
acid, and chloroform do not require a temperature excess 
80° at most. Probably the amount of medicated vapour 1 ^ 
passes into the lungs is exceedingly small; consequently* 
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good is to be effected, the medication must be by means of 
volatile agents. To expect any benetit from such agents as 
suecus conii and the like is futile. A good, but perhaps 
too extended, list of inhalants is to be found in the Phar¬ 
macopoeia of the Throat Hospital. To be thoroughly 
efficient, an inhaler should be oro-nasal, as simple as pos¬ 
sible, and capable of being used without fatigue. 

1 am, Sir, yours faithfully, 

Torquay, Oct. 12th, 1835. SPENCER THOMSON. 


HYDROCHLORATE OF COCAINE IN TIIE 
TREATMENT OF COMMON 
HYDROCELE. 

To the Editor of The Lancet. 

Sir, —We all admit the great and frequently agonising 
pain usually produced by the injection of tincture or solution 
of iodine, diluted or undiluted, in the radical cure of hydro¬ 
cele of the tunica vaginalis; and many methods are employed 
to alleviate this pain, from simple compression of the cord 
to the production of general anaesthesia. To the flood of 
literature concerning the applications of cocaine and its 
salts I beg to add a note as to the use of the hydrochlorate 
{it being the Pharmacopceial salt) in alleviating what is 
more than a discomfort in the treatment of the common 
affection under discussion. After withdrawal of the fluid 
from the hydrocele sac, it is easy to inject thereinto a drachm, 
more or less, of a 5 per cent, solution of the salt named, 
allow it to flow over the interior, and after five to ten minutes 
inject the selected iodine preparation, which will not give 
rise to any pain until an hour or more has elapsed, which 
pain, usually not. severe, if necessary, can be controlled by 
the exhibition of a morphia suppository, or by some similar 
means. The use of the cocaine salt in this manner further 
allows kneading of the sac after the iodine injection, 
which kneading Davy and others have strongly insisted on; 
and while, on the one hand, paralysis of the sensory nerves 
of the serous membrane can, as Cohnhein showed, have 
practically no retarding influence on the developmenr of the 
inflammation,—on the other, no evil effects can follow the 
absorption of a quantity of cocaine so far below a toxic dose. 
To the extent of my limited experience, cases thus treated 
progress, with the exception of the pain, precisely as those 
in which no cocaine is employed. 

I am, Sir, yours truly, 

G. Armstrong Atkinson, M.B. 

University of Edinburgh, Oct. 21th, 1885. 


TIIE WEST LONDON MEDICAL INSTITUTE. 

To the Editor of The Lancet. 

Sir,— Those who can bring their minds, uninfluenced by 
prejudice or self-interest, to bear upon the questions of 
medical relief, which are regarded by you with feelings so 
sad as almost to amount to despair, will see that the system 
upon which the West London Medical Institute is conducted 
offers the only remedy for the evils which now exist, result¬ 
ing chiefly from indiscriminate hospital relief, by which the 
members of our profession, especially those in general 
practice, are seriously injured, and the working classes are 
demoralised and pauperised. On some future occasion, with 
your permission, I will state the reasons why I have formed 
the opinions above expressed. 

1 am, Sir, yours truly, 

Savile-row, Oct. 27th, 1885. _ ROBERT J. LEE. 

To the Editor of The Lancet. 

Sir,— I beg to enclose one of the notices of the West 
London Medical Institute, the distribution of which you say 
is “open to much objection.” You will see that the names 
of the medical officers do not appear as composing the 
medical staff, but simply as members of the Committee of 
Management. I also wish to point out that a member 
cannot, as you state, see any medical officer at his private 
residence, the whole of the work being carried on from the 
institute. We have been most anxious not to overstep the 
bounds of professional propriety in any way in our initiatory 
proceedings, and we fail to see that more has been done 
than was absolutely necessary in order to bring before the 
poor in the neighbourhood the advantages which the 


institute affords. The following gentlemen besides the 
medical staff are acting on the Committee of Management: 
W. Bouslield, Esq., Rev. J. 11. Cardwell, Vicar of St. Andrews, 
Fulham, Rev. A. II. B. Brittain, Rev. A. Norris, West 
Kensington Congregational Church, R. Gregg, Esq., J. Luda- 
mans, Esq., and L. Maitland, Esq. Under their direc¬ 
tion the Institute is being worked on precisely the same 
lines as the South London Medical Institute, which has been 
doing such satisfactory work in the South of London during 
the last five years. I am, Sir, yours faithfully, 

West Kensington, Oet. 21th, 1*85. Fill LIP BlRCH, Hon. Sec. 

*#* It is true that the names of the medical men appear 
as a part of the administrative staff of the dispensary, and 
not as medical officers. The words “ at his own house ” in 
our annotation should have read “ at their own homes,” the 
sentence in the circular running as follows : “Members may 
select their own attendant from the medical staff, and may 
consult with him at the institute when necessary, or, if too 
ill to attend, may claim his services at their own ‘.homes.” 
Our correspondents do not tell us how unfit cases are ex¬ 
cluded, or what care is exercised to avoid the distribution 
of bills among the patients of other medical men.—E d. L. 


TEMPERATURE IN FEVER. 

To the Editor of The Lancet. 

Sir, —In regard to the very thoughtful and suggestive 
address of Dr. Ord as President of the Medical Society of 
London, reported and commented upon in your issue of 
this week, will you allow me to make the following remarks. 

One day last week during an ascent of one of the lake 
mountains, nearly 3000 feet in height, I made the following 
observation. When half-way up, and during the ascent of a 
very steep and rugged bit, I took my temperature in the 
mouth very carefully. It was 95 , 5°, though I was feeling 
very hot at the time and respiration was largely increased. 
When nearing the top, and walking leisurely up a slighter 
incline, I again took it and found it 97*5°. After resting 
at the top some time, and feeling chilly in a cold wind, it was 
98°6°. These experiments are not new. I tried them some 
years ago with similar results, and I believe they were first 
made public in a letter from the pen of Dr. Tempest 
Anderson, published in Nature ten or fifteen years ago. 

Their bearing on the problem in question is evident. 
During the raising of the body to the height spoken of 
these experiments seem to me to point to the fact that there 
is largely increased constructive metabolism, probably in 
the muscular tissues, and a locking up of heat in con¬ 
sequence, resulting naturally in diminished temperature of 
the body as a whole. A similar explanation may not im¬ 
probably explain the normal diurnal variation of tempera¬ 
ture observed in health. 

I am, Sir, yours obediently, 

Charles A. R&yne, M.B., B.S. Lond. 

Lancaster, Oct. 26th, 1885. 


EDINBURGH. 

(From our own Correspondent.) 

ROYAL COLLEGE OF SURGEONS. 

At the annual meeting of this College, held last week, Dr. 
Douglas Argyll Robertson was unanimously elected President 
for the coming year. 

ROYAL INFIRMARY. 

A very important and valuable addition to the buildings 
of the Royal Infirmary is now in course of construction. 
The new building is to be used as an observation hospital, 
for the reception of cases in which there is doubt as 
to the true nature of the morbid condition, and where 
there might be risk of infection were the patients at once 
admitted into the general wards. The Observation Hospital 
will occupy a detached block of buildings within the 
Infirmary enclosure, but at a safe distance from both the 
medical and surgical pavilions; and as access can be had to 
it by a separate entrance gate, there will be no risk of infec¬ 
tion to the inmates of the Infirmary when a case which 
has been in quarantine proves to be infectious, and requires 
removal to the City Fever Hospital. The building, which 
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is to be of brick, stuccoed, and with overhanging eaves, will 
form a great contrast to the Infirmary buildings proper, 
which display the Scottish baronial style in one of its most 
sombre and severe phases. Ventilation will be very care¬ 
fully provided for, partly by raising the whole building 
18 inches above the level of the ground, so as to allow of a 
free circulation of air currents between the brick piers on 
which it is supported ; and partly by a series of ventilating 
shafts, which draw off the vitiated air. The accommodation 
consists of four wards two for males, and two for females; 
in all, twelve patients can be accommodated at a time. The 
construction of the buildings and the fitting up of the wards 
are estimated to cost about £1000. 

EI >1NBUR (j II UN IVER SITY. 

At a recent meeting of the Senatus Academicus, Mr. 
Robert Wallace, lately Principal of Cirencester College, was 
inducted as Professor of Agriculture, in the room of Prof. 
Wilson, resigned; and Mr. George Frederick Armstrong, 
M.A., Jesus College, Cambridge, was installed in the chair 
of Engineering, in the room of the late Professor Fleeming 
Jenkin. At the same time Professor Campbell Fraser was 
elected representative of the Senatus to the University 
Court for another term of four years. 

ASYLUM APPOINTMENT. 

Dr. J. Carlyle Johnstone, senior Assistant Physician at 
the Royal Edinburgh Asylum, has been appointed interim 
Medical Superintendent of the general asylum at Melrose 
for the counties of Roxburgh, Berwick, and Selkirk. 

OPENING OF THE WINTER SESSION. 

Sir William Muir, Principal of the University of Edin¬ 
burgh, delivered the annual inaugural address on October 
27th. The Synod Hall, where these gatherings are held, 
was crowded by a well-conducted audience of students, 
who greeted the oflicials of the University very enthusiasti¬ 
cally as the procession made its way to the platform. Sir 
William Muirs address was listened to with great attention, 
and although in the course of it he touched upon several 
questions which are apt to provoke hostile demonstrations, 
the students on this occasion observed the most perfect 
decorum throughout. The address dealt chielly with in¬ 
ternal university politics, and the Principal declared him¬ 
self in favour of certain alterations in the mode of student 
life, such as the foundation of halls of residence, which 
would in some measure approximate the Scotch uni¬ 
versities to the type of the sister institutions in England. 
At the same time, he was careful to guard himself 
from the charge of possessing English tendencies by a 
sweeping criticism of the educational results obtained by 
English university training; and he rejoiced that recent 
legislation had freed Scotland from allegiance to foreign 
educational mandates, and had endowed her with the 
power of developing her own system on her own lines, in 
accordance with national sentiment. As a result of this 
legislation, he anticipates that secondary education in 
Scotland will again attain the degree of excellence which it 
formerly possessed, but which has become diminished by 
the external influences referred to. In the evening the 
students had a very successful torchlight procession in 
honour of Sir William Muir; the houses of the Principal 
and several of the Professors were visited by the proces¬ 
sionists, who cheered enthusiastically at the various points 
of stoppage along their route. The courses of lectures in 
all the faculties were commenced on the following day. 


GLASGOW. 

(From our oicn Correspondent.) 

APPOINTMENT OF SANITARY INSPECTOR. 

It became necessary recently to make an appointment to 
this office, owing to the death of Mr. Kenneth Macleod, for 
many years a well-known and valued public servant. Before 
the vacant office was filled, however, the medical officer, Dr. 
Russell, made application to the Town Council to be put at 
the head of the Public Health Department for the city. It 
is no secret that for many years things have not gone 
smoothly in our local Health Office, as its officers were 
under two chiefs of equal authority—namely, Dr. Russell 
and the sanitary inspector. Notwithstanding the obvious 
anomaly that a health office should be under any other than 


medical control, the Council have by a large majority 
decided to perpetuate this irritating state of matters, with 
the view of having a “practical man* at the head of the 
out-door work. This division of authority is not likely to 
result in any advantage to the citizens. 

VITAL STATISTICS, ETC. 

The City Chamberlain has just issued a very full and 
interesting volume descriptive of the condition and pro¬ 
gress of the city from 1881 to 1885. He estimates the 
present population of Glasgow (the city with its suburb#) 
at 7(>o,307. During the past decade (1875-1884) theanDual 
average of births was 20,120, an increase of 1170 in the 
annuul average for the preceding decade. The percentage 
of illegitimate births last year was 7'94: the average of the 
five preceding years is 7 '88, which compares favourably with 
the average of about 10 per cent, twelve years ago. The 
marriage-rate for the past decade reflects curiously the up* 
and downs of trade; the years with an average under that 
of the previous decade are 1878, 1879, and 1880; while In# 
is above the average of the previous decade, with 511*8 
marriages, and 1884, with 4934. The death-rate has markedly 
fallen. The annual net gain of births over deaths has 
steadily increased in the last twenty-nine years, showing an 
improvement in the sanitary condition of the city and in 
the manner of living of the people. The reduction in the 
death-rate is mainly in that from fevers: the deaths last 
year from fevers were only 279, against a total of 125*j in 
1809, and an average of 478 in the eighteen years 18i7-t8. 
It is curious to note, however, that typhoid feVer maintains 
its hold on the city. In the eighteen years 1 >07-84 the 
annual average deaths from this disease were 202; in 1*84 
it was 199 ; in 1807, 202; in 1874 it was also 202. 

PROFESSOR CTIARTERT8. 

Professor Charteris’s friends will be pleased to learn 
that, after two years’ absence on account of illness, he 
has now returned to his post in restored health, and has 
resumed the active duties of his chair. 

HOSPITAL AT DUNOON. 

A small cottage hospital, intended to accommodate about 
half a dozen patients of the class who cannot be well at¬ 
tended to at home, has b*en established in Dunoon, mainJy 
through the efforts of Dr. Denniston. 


IRELAND. 

(From our own Correspondent) 


ROYAL COLLEGE OF SURGEONS: FEMALE MEDICAL 
STUDENTS. 

The female student question came before the Council of 
the College at their last meeting. It appears that a lady 
had presented herself for registration as a medical student, 
and had been engaged at dissection in the medical school oi 
the College. The professors, however, are not unanimous a# 
to the desirability of having female students in the school, 
and some of them believe that a separate building, with 
distinct courses of lectures, should be provided for them. Or. 
a report of the School Committee of the Council recom¬ 
mending that provision for teaching women should be made, 
a lively discussion took place. Two resolutions, moved by 
members of Council, were disallowed by the President, Sir 
Charles Cameron, on the ground that they were contrary to 
the decisions of the whole College on this subject, and the 
letter of the new charter which provides for the education 
as well as the examination of women. After considerate 
discussion a motion was adopted by a majority of one refer¬ 
ring the question of providing accommodation for women- 
who in the meantime are not to be formally registered—to 
the House Committee for their consideration. There seem? 
no escape for the College in this matter, for they are bnuud, 
as a necessary sequence to resolutions adopted by t he Fellow?, 
to place women on an equality with men as regards medley¬ 
ed ucation, and must therefore examine them for the various 
diplomas, including the Fellowship; so that in the futur^ 
we may see a female holding the position of President oi 
the Royal College of Surgeons in Ireland. 

ACADEMY OF MEDICINE IN IRELAND. 

The third general meeting of the Aca&Wby is to be held ^ 
the College of Physicians this week, wt* en the election oi « 
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President to succeed Dr. Banks, whose term of office expires, 
and other office-bearers, will take place. The Honorary 
Fellowship of the Academy is limited to twenty-live; ten 
were admitted last year, and the Council now recommend 
that the following well-known scientific workers should 
also be elected Sir William .Tenner, Bart., F.R.S., London; 
Professor Ludwig. Leipsic; Professor Emmett, New York; 
3fr. J.Simon, C.B., London; Mr. Jonathan Hutchinson, F.R.S., 
London; Professor Recklinghausen. It is gratifying to state 
that the Academy has been a great success, and that there 
remains a balance of £385 to its credit. 

THE DUBLIN HOSPITALS COMMISSION. 

An inquiry is being held this week, by the Commissioners 
appointed for that purpose, into the working and manage¬ 
ment of the House of Industry Hospitals. It commenced 
on the 24th inst.; a second meeting was held on the 26th; 
and a third will take place on Saturday, the 31st inst. The 
inquiry not having concluded, I shall reserve my observa¬ 
tions on it until all the evidence has been heard. 

GRANTS TO DUBLIN HOSPITALS FROM THE CORPORATE 
FUNDS. 

The Corporation at their meeting this week passed grants 
amounting to £4,800, which they allocated in varying amounts 
among the greater number of the Dublin hospitals. At the 
same meeting the salary of the coroner for the city (Dr. 
Whyte) was increased from £500 to £000 per annum. 

ROYAL UNIVERSITY OF IRELAND. 

A meeting of Convocation will take place this w*eek, at 
which some very important motions will be under con¬ 
sideration; to these I shall refer next week. The various 
degrees obtained at the recent examinations were conferred 
on Wednesday, the 28th inst. 

HEALTH OF DUBLIN FOR 1884. ^ 

In 1884 the deaths within the city of Dublin wore in the 
ratio of 29*96 per 1000, or a decrease of 1*58 as compared 
with 1883. The greatest mortality from zymotic disease was 
due to dysentery, which caused 268 deaths; then scarlatina, 
257; while the fatal cases of typhus fever only amounted 
to 75, or 30 deat hs per 100,000. Constitutional diseases were 
very fatal, causing a mortality of 650 pier 100,000; while 
diseases of the respiratory organs carried off 1477 persons. 
If pulmonary consumption and bronchitis and other lung 
diseases be grouped together, the deaths from them were at 
the rate of 986 per 100,000. Accidents of child-birth, it may 
be remarked, terminated fatally in twenty-three instances, 
or at the rate of only 9 per 100,000. Sir Charles Cameron, 
the efficient medical officer of health for Dublin, has directed 
attention to the fact that a fall of temperature in the spring 
months causes a greater mortality from diseases oi the 
respiratory organs than in early winter; so that a cold April 
is more to be dreaded than a cold December. 

Dr. Houston, Lect urer in Anatomy at the Carmichael Medical 
College, has been elected Surgeon to the Adelaide Hospital. 
Dublin, Oct. 27th. 


PARIS. 

{From our Paris Correspondent.) 


LECTURES AT TnE FACULTY OF MEDICINE. 

The winter session of the Paris Faculty of Medicine 
opens on November 3rd, and will be continued in the fol¬ 
lowing order:—Medical Physics, Prof. Gavarret; Medical 
Pathology, Prof. Peter; Anatomy, Prof. Sappey; Medical 
Chemistry, Prof. Gautier; Surgical Pathology, Prof. Lanne- 
longue; Operative Surgery, Prof. Duplay; Morbid Ana¬ 
tomy, Prof. Comil,—twice a week at the School of Medi¬ 
cine, and autopsies daily at the Hotel Dieu; History of 
Medicine and of Surgery, Prof. Laboulbene; Practical Lec¬ 
tures on Medical Jurisprudence, Prof. Brouardel, at the 
Morgue. Medical Clinics: Prof. See, at the Hotel Dieu; 
liof. Hardy, at La C barite; Prof. Potain, at the Necker 
Hospital; Prof. Jaccoud, at La Pi tie. Surgical Clinics: 
Prof. Richet, at the Hotel Dieu; Prof. Yerneuil, at La 
Pititf; Prof. Trelat, at La Charitd; Prof. Le Fort, at the 
decker Hospital. Clinical Specialities: Mental Pathology 
arid Diseases of the Encephalon, by Prof. Ball, at the Sainte- 
Anne Asylum; Diseases of Children, Prof. Grancher, at the 


Enfants Malades Hospital; Syphilitic and Cutaneous Mala¬ 
dies, Prof. Fournier, at the Saint-Louis Hospital; Diseases 
of the Nervous System, Prof. Charcot, at the Salpetriere 
Asylum; Clinical Ophthalmology, Prof. Pan as, at the Hotel 
Dieu: Clinical Obstetrics, Prof. Pajot, at the Clinic of the 
Faculty. 

M. PASTEUR ON RABIES. 

At the last meeting of the Academy of Sciences a very 
important paper was read by M. Pasteur concerning his 
recent experiments and discoveries relating to the treatment 
and prophylaxy of rabies in the human subject. After a 
long series of experiments the learned Academician feels 
convinced that he has at last discovered the cure for hydro¬ 
phobia. He referred in his note to two cases of unmistak¬ 
able rabies in which his method was applied with “complete 
success.” The tirst was that of a lad of fifteen years' who 
was bitten in five places by a mad dog, and sixty hours after 
M. Pasteur’s method was applied, and t he lad was, to all appear¬ 
ance, cured. The second cuse was that of a young shepherd, 
who, seeing a mad dog approaching him and his comrades, 
attacked the animal by thrusting his left hand into its 
mouth, and with the right he twisted a whip round the 
throat of the animal and strangled it. The lad was, of 
course, severely bitten in both hands, and was also seen by 
Drs. Yulpian and Grancher. He is still under observation; 
and although the incident occurred a fortnight ago, no 
untoward symptom has intervened, and M. Pasteur hopea 
he will be able to save the patient, and eventually present 
the Academy with a satisfactory report of the case. Long 
and sustained applause from the members of the Academy 
and the public present at the meeting marked the termina¬ 
tion of the reading of M. Pasteur’s interesting paper. 

AWARD TO DR. GIBERT. 

Dr. Gibert, of Havre, who, it will be remembered, dis¬ 
tinguished himself during the epidemic of cholera at Yport 
(Seine Inferieure), has received from the Minister of Com¬ 
merce a gold medal as a reward for the services he rendered 
on that occasion. 

A TRIO OF CENTENARIANS. 

One of the last survivors of Napoleon’s Grande Anntfe, 
Jean-Baptiste-Guillaume Mangest, who was born at Rueil 
on the 17th of February, 1775, has just died. M. Renaudin, 
formerly a veterinary surgeon of the French army, and who 
has been some years in the lunatic asylum at Yille-Evrard, 
has attained the age of 102 years. To the above centenarians 
may be added the name of M. Chevreul, the celebrated 
Academician, who entered his hundredth year on the 31st 
of August last. These notes may be useful to Professor 
Humphry in compiling his catalogue of centenarians. 

The Agricultural Society of France intend celebrating 
the introduction into this country of the potato, which took 
place just a hundred years ago. 

Paris, Oct. 27tli. _ 


ITALY. 

{From our own Correspondent.) 

Rome, in spite of very confident prediction, is not to be 
visited with cholera this year—thanks, in great measure, to 
her pure and abundant water-supply and to the strict 
isolation of cases in the affected provinces. In Central 
Italy the malady has declared itself in greater force than 
last year, but tin* number of patients and deaths has been 
small in proportion to the population. In Ferrara (city and 
province), for example, from the first appearance of cholera 
on Sept. 21st up to the midnight of Oct. 8th, there have 
been, according to the official bulletin, eighty-eight cases; 
but, according to the more accurate figures of Pro¬ 
fessor Filopanti, the well-known sanitary engineer, who re¬ 
presents Ferrara in Parliament, ninety-three. The proportion 
of deaths was, as usual, about one-half of the patients. The 
malady is in full retreat ; within the last four days (from 
the 4th to the 8th) the new cases having been only three, 
and the deaths of patients previously attacked seven. Two 
noteworthy facts have, both this year and last, signalised the 
course of cholera in the Ferrarese as in the neighbouring 
Rovigo. The disease, in the first place, crept along the two 
banks of the Po, confining itself to the riparian population. 
In the second, wellnigh all the cases have on this occasion 
been concentrated in the township of Mezzogoro, where the 





832 The Lancet,J 


ITALY.—ROYAL COLLEGE OF PHYSICIANS. 


[Oct. 31,1885. 


water of the Po, indifferent at all times, but distinctly 
dangerous during an epidemic, is drunk by the inhabitants, 
and in the other hamlet of Kovina, where the cases were 
limited to a street whose drinking-water came from two 
wells of very bad quality. In the whole province, indeed, 
the water-supply leaves much to be desired, and one result 
of the cholera-explosion will be to hasten the completion of 
the water-works destined to supply the population from the 
pure sources of Castel franco. 

A brilliant discovery is just announced in the field of 
vegetable pathology—a remedy for the peronospora, or 
mildew, that scourge of the vine which in upper Italy 
within the last three years has inflicted losses on wine¬ 
growers amounting to 150,000,000 francs. On the first ap¬ 
pearance of the parasite in Europe in 1*79, sulphur, so 
successful against the oidium, was tried, but all in vain. In 
1883 solutions of soda or lime were sprinkled over the vine 
leaves, with success enough to encourage further attempts 
in the same direction. About the middle of August last the 
brothers Girolamo and Antonio Hellussi were reported 
to have achieved the best results with hydrate of calcium, 
and a visit soon afterwards to their vineyards at Tezze, on 
the part of skilled viticulturists, more than realised expecta¬ 
tions. On one; side were seen long rows of vines which had 
been treated with the hydrate; on another side long rows 
not so treated. On the former the leaves looked as if 
sprinkled with brine, but were entire, turgid, sound, with 
all the evidences of healthy vegetation ; while on the latter 
they had nearly all dropped off or were shrivelled up as in 
December. The calcinated vines were laden with bunches 
of beautiful Taboso di Piave grapes, now perfectly ripe; the 
other vines had scarcely any grapes at all, and those few 
were sour. The superficial calcination of the leaf in no 
way impairs its physical functions, while the formation 
of starch under the solar rays, and its transformation into 
sugar during the night, have been experimentally con¬ 
firmed, as in the case of the ordinary leaves. The grape, 
too, ripens perfectly. If, in the fabrication of the vine, the 
calcium lightly covering the grapes should neutralise the 
acids of the must and impede alcoholic fermentation, favour¬ 
ing instead the putrid fermentation, this inconvenience is 
obviated by sprinkling the grapes with a little acidulated 
water. 

“ Nerve-stretching from a Therapeutic point of view” is the 
subject of an elaborate essay by l)r. Vincenzo Morini, which 
lias received the imprimatur of the Medico-Chirurgical 
Society of Rome, llis conclusions may thus be summarised : 
1. Nerve-stretching is indicated in neuralgias, especially 
those of rheumatic or traumatic origin. 2. In such maladies 
recourse may be had to it after the failure of the more 
efficacious anti-neuralgic remedies, and when, in spite of 
these, the malady tends to diffuse itself. 3. Before pro¬ 
ceeding to nerve-stretching the seat of the neuralgia must 
be well defined and its cause ascertained ; if the latter 
be a tumour, a cicatrix, or such-like, compressing the 
affected nerve, it must be removed. 4. When the affected 
nerve is the sciatic, it should be the rule, first, to try 
bloodless nerve-stretching, and then, in case of failure, 
to follow it up with actual nerve-stretching (that is, 
after the nerve lias been exposed). 5. Nerve-stretching is 
further indicated in ascending neuritis, in reflex epilepsy, 
and in muscular contractions and spasms of peripheral, 
and especially of traumatic origin. Here, again, before 
treating such neuroses with nerve-stretching, they must be 
well ascertained as to their seat and nature, and must have 
withstood the ordinary means of cure. 0. Nerve-stretching 
is generally contra-indicated in consecutive tic douloureux 
of the face and in rheumatic torticollis; in the former 
especially, so far from curing, it may cause paralysis more 
or less permanent. 7. In traumatic tetanus nerve-stretch¬ 
ing is not specially contra-indicated, and may be attempted 
with advantage when the focus of irritation is well known, 
and when all the chief nerve-trunks distributed to this 
focus are distended. 8. Nerve-stretching is absolutely to 
be proscribed in all central maladies of whatever form, even 
when pronounced incurable by other means. If, in some 
of their symptomatic manifestations, relief is sought— 
for example, in pain—recourse should always be had 
to the bloodless stretching of the sciatics, never to the 
actual or post-incisive nerve-stretching. 9. For all other 
neuroses it is better to abstain from nerve-stretching until 
the operation has given results more precise and more 
numerous in those maladies in which it has, on several 
occasions, been proved to be of benefit. 


Dr. Edmond Dupouy’s book, “M6decine et Mceure d& 
TAncienne Rome d’apres les Poetes Latins,” is regarded hereas 
a failure -an excellent subject spoiled by inadequate treat¬ 
ment. Dr. Dupouy seldom quotes a Latin author correctly; 
gives a circumstantial account of Horace’s villa atTiburfrom 
details which apply only to bis farm on the Digentia; and, 
in his pictorial illustration of the ancient therm®, reverses the 
order of the reservoirs of hot, tepid, and cold water'. lie 
makes Cad ins Aurelianus (a.d. 400) “ almost contemporary* 
with Celsus (a.d. 37)! Shade of Littrd ! 

Rome, Get. 12tli. _ 


ROYAL COLLEGE OF PHYSICLYNS. 


The ordinary meeting of the Comitia was held on Thurs¬ 
day, the 29th inst., at 6 p.m., Sir Wm. Jenner, Bart., in the 
chair. After the admission of Members and the granting of 
licences, the President was desired on the part of the College 
to write to the widow of the late Dr. Maclean in Australia, and 
inform her of the fact of her husband having been elected a 
Fellow of the College, although no diploma could be given, 
as he died before the date of admission. The thanks of the 
College were given to Sir Joseph Fayrer for his report on 
the Sanitary Conference at Rome, which he had attend'd on 
the part of the Government of India. The quarterly report 
of the Finance Committee was then read, and the audited 
accounts of the College for the year ending Sept. 29th, lt&>, 
were laid before the Fellows of the College. 

The Committee of Management of the Examining Board in 
England reported in favour of recognising the Ceylon Medical 
College, and against the recognition of a Children’s Hospital 
in Dublin; and a question as to the recognition of the 
Birmingham Borough Lunatic Asylum for three months 
practice was referred to it for consideration. l>r. Norman 
Moore and Mr.* W. S. Savory, as the junior members of the 
Committee of Management, had vacated their seats on the 
expiration of their term of office, and Dr. Norman Moore was 
re-elected on the part of the College of Physicians. Dr. 
Priestley was appointed Examiner in Midwifery, and Mr. 
Morrant Baker in Surgery, at the Examining Board. 

Dr. West then moved the following resolution“That it 
be referred to the Council to consider the possibility and 
expediency of this College taking a more active share than 
heretofore in the guidance of medical education, and in 
furthering every measure calculated to promote the interests 
of the profession and the public wealand suggested the 
formation of standing committees to supervise and report 
on (1) education and examinations, (2) professional interests, 
and (3 ) public interests. This was seconded by Dr. Sieveking 
and adopted. 

I)r. Wilson Fox’s motion -“That a committee be ap¬ 
pointed, consisting of the past and present Censors of the 
College, to consider how far it is desirable that the examina¬ 
tions for the Membership of the College should take place 
twice instead of four times yearly, and to make such other 
recommendations with respect to the mode of conducting 
these examinations as may appear to them desirable 
rejected, 10 voting for and 18 against its adoption. 


ROYAL COLLEGE OF SURGEONS. 

At a crowded meeting of the Fellows and Members of the 
Royal College of Surgeons held on Thursday last, the follow¬ 
ing resolution was proposed by Mr. S. Gamgee, and second*! 
by Dr. Collum'“That the Council of the Royal College of 
Surgeons, not having accepted the principle that Members 
as well as Fellows should take part in the election of the 
Council, in the opinion of this meeting steps should be at 
once taken to memorialize Parliament and the Crown, was 
to secure, in the interests of the public and of the prows' 
sion, the right to representation in the administration 
of the affairs of the College for its 00,500 legally quauneu 
Members.” . ^ . 

After a lengthened discussion, all the speakers being “ 
favour of the resolution, it was put and carried by an over¬ 
whelming majority. . . 

It was also proposed and carried nem. con., “Thatini 
opinion of this meeting no alteration in the constitution 
in the relations of the College, or in any of its bye-J** 
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or ordinances shall be effected without the consent of the 
Fellows and Members convened to discuss the same.” 

It was then proposed to adjourn the meeting to Nov. 19th, 
with a view of receiving the reply of the Council, but the 
President decided that such a step could not be taken. It 
was ultimately agreed that the Council should be requested 
to hold a meeting at that date, and the President, after 
consultation with some of the members, stated that the 
motion would be accepted in place of a formal requisition 
and that the meeting would be held without any unneces¬ 
sary delay 

A full "report of the proceedings will appear in our next 

issue. 


Primal Ifcfos. 


Royal College op Surgeons op England. — 
The following gentlemen, having passed the required 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 22nd inst.:— 

Andrews. Richard, L.S.A., New Malden. 

Aubrey. Alfred Reuben, M.B. Durh., Salisbury. 

Edge,‘Frederick, Manchester. 

Forden, George. L.S.A., York. 

Hall, Herbert. Strange, Leigh, Lancashire. 

Heywood, Thomas Malms Ivy. L.K.Q.C.P.I., Southport. 

Jaynes. Frederick John, L.S.A., Wornington Grange. 
MacGregor, John, L.R.C.P. Ed.. Edinburgh. 

MeCully, Oscar James. M.D. McGill. Montreal. 

Mead. Francis Henry, M.D. Durh., Taunton. 

Ottley, Michael Alcock, L.K.Q.C.P.I., Sheffield. 

Owen, Robert Chambers, L.K.Q.C.P.I.. Liverpool. 

Phillips. Edward, L.R.C.P. Ed., Birmingham. 

Robson, James Matthew, M.B. Durh., North Shields. 

Wild. Robert Briggs, L.S.A., Wellington. 

Young, Edward Herbert, L.S.A., St. John-streefc, Stamford. 

Admitted on the 23rd inst.:— 

Aldous. George Frederick, L.S.A., Peterfield. 

Dwtt, L'ppendra Krishna, L.S.A., Leicester. 

Farr, Ernest, L.S.A., Hammersmith. 

Francis, Alfred George, L.S.A., Southchurch, Essex. 

Kaka, Sorabji Mauekji, L.M. & S. Bombay, Whitelia 11-gardens. 
Larkin, Frederic Charles, L.S.A., Evert on. 

Martin, William Arthur. L.R.C.P. Ed., Crail, N.B. 

McN air. George, West Dulwich. 

Milner, Edmund Taylor, L.S.A.. Salford. Manchester. 

Mumford, Alfred Alexander, L.S.A., Manchester. 

Oliver. George Henry, L.S.A., Doncaster. 

Owen, Arthur Deakcr, L.S.A., Totnes. Devon. 

Parson, Charles Jenner, L.S.A., Godaiming. 

Raynor, Herbert Edward, L.R.C.P.L., Colchester. 

Thompson, Wilberforce, L.S.A., Bardsey, near Leeds. 

Admitted on the 26th inst.:— 

Barber, Robert David. Nottingham. 

B< jsUwk, Roliert Aston, L.S.A.. Onslow-gardens. 

Davis, Arthur Holdsworth, L.R.C.P. Loud., Douglity-strwt. 
l)e Nyssen, Petrus Jehnames, Ports«lowu-road. 

Dove, Augustus Charles. South Kensington. 

Duiltield, Reginald Samuel Orme, L.R.C.P. bond., Upper 
Phi Hi more-street. 

Farr, Frederick W’illiam, Kennington-road. 

Fox. Edward Lawrence, Plympton. 

French, George Brooke, Edinburgh. 

Glasson, Charles James. Clifton, Bristol. 

Halsted, Harold Cecil, Arundel. 

Hinlgson. Ralph, L.R.C.P. Lond.. Lewisham. 

Holtom, diaries John, L.S.A., Stoke-upon-Trent. 

Holloway, William George. St. John’s. 

Inniss, Benjamin James, Barhadues. West Indies. 

Jollye, Francis William, L.S.A., Donington. 

Morgan, Arthur Lucas, Swansea. 

Pope, Henry, York. 

Prvstou. Henry Octavius, Cambridge. 

Reinfry, Leonard. Nightingale-lane. 

V:illance. Hugh. Red-hill. 

Wade. Charles Henry. L.R.C.P. Lond., Upper Norwood. 

Watts, Ernest Henry Richmond, Buekingham-palace-road. 

Admitted on the 27th inst.:— 

Bratton. James Allen, L.R.C.P. Lond., Victoria-road. 

Brown, Robert Major, M.A. Cantab., Tulse-hill. 

Colly more. Joseph Henry, West Bromptou. 

Conolly, Charles Hamilton, Wood-green. 

Emery, Frederick William, L.R.C.P. Loud., Birmingham. 
Ewart, Charles, L.R.C.P. Loud., Curzon-street*. 

Gardner, Henry Willoughbv, L.R.C.P. Lond., Birkenhead. 
Harris, Clayton Campbell. Craven-road. 

Hunton, Alfred William, L.R.C.P*. Lond., Bromshill. Torquay. 
O’Meara, Frederick ArthurT., L.R.C.P. Lond.. West Dulwich. 
Parr, Arthur Charles Edward, L.S.A., Cardiff. 

Perry. Edwin Cooper. M.A. Cantab., Temple. 

Priest lev, Percy, Sheffield. 

IDgby. John William. Chorley. 

Tebb, William Scott, L.S.A., Albert-road. 

Admitted on the 28th inst. 

Barker, John Collier. Montagne-square. 

Chaves. William Arbuthnofc Alexander, Devonport. 


Clarkson, Thomas Harry Frederick. Southsea. 

Flemming, Charles Edward Stewart, Freshford, Bath. 

Harris, HcrV>ert Elwin. Binharn. 

Lauria, William Benjamin, Holford-square. 

Maberiy, Ernest. Bath. 

Macartney. Edward Kendrick, Sundur, Madras Presidency. 

Morison, Frederick William, Hampstead. 

Palmer, Thomas Frederick Barton. Peterborough. 

Travers, Ernest Aston Otho, Sutton, Surrey. 

Whyte, Alexander, Eytouu-road, Brixton. 

Society of Apothecaries. —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 22nd inst.:— 

Buksh, Raheem, M.R.C.S., Poplar Hospital. 

Green. Albert, M.K.C.S., Guy’s Hospital. 

Haig. Francis Muiray, M.R.C.S., North-street, Westminster. 

Melhuish, John, Crosstield-nmd, Belsize-park. 

Powne, Leslie, Granville House. Swindon. 

At the recent examinations for the prizes in Materia Medica 
and Pharmaceutical Chemistry, the following gentlemen 
gained awards:— 

1st.—Henry Edward Skyrme. London Hospital, Gold Medal. 

2nd.—Frederick William Edridge Green, St. Bartholomew’s 
Hospital. Silver Medal and Books. 

Newcastle Infirmary.—T he new ward of this 
infirmary was opened this week by the Earl of Ravensworth. 

The Town Council of Ramsgate have decided to 
extend the drainage system of the borough, at a cost of 
£13,750, at which price they have accepted tenders. 

The Yeovil and District Hospital and Dispensary, 
on which about £750 has recently been spent in enlargement 
and improvement, was reopened on the 20th inst. 

Dr. Hutchinson, of Scarborough, lias been placed 
on the Commission of the Peace for the North Riding of 
Yorkshire. 

The Congress of Russian Physicians and Natu¬ 
ralists, which was to have been held this year at Kliarkoff 
has been postponed until August, 1886. 

Glasgow Medical Mission. —On Saturday evening 
last a tea meeting was held in Moncur-street Medical Mis¬ 
sion Hall, for the purpose of bidding farewell to Dr. Laidlaw, 
who has been for ten years superintendent of the mission. 

North-West London Hospital. —On the 24th inst., 
the Lord Mayor unveiled at this institution a memorial 
window in commemoration of the Misses Learmonth, who, 
in carrying out their charitable duties, fell victims to the 
typhoid epidemic which about two years ago scourged the 
district in which the hospital is situated. 

At their last meeting, the managers of the Metro¬ 
politan Asylums Board, by a large majority, resolved to 
increase the salary of Mr. G. S. Elliot, the medical super¬ 
intendent of Caterham Asylum, to £600 a year, by two 
instalments, in recognition of his energetic services in the 
economical management of the asylum. 

TnE Training Ship “ Exmouth.” —The Metropolitan 
Asylums Board recently decided to have the Exmouth, which 
is lying off Grays, Essex, lighted by electricity supplied from 
the shore. The current will be supplied to Swan glow 
lamps from two dynamo machines driven by a Davey- 
Paxman engine, which is intended also to pump and warm 
the water for a large swimming-bath. 

University of Cambridge.—T he examinations for 
medical and surgical degrees during the present term will 
commence on the following dates:—First examination and 
second examination for the degree of Bachelor of Medicine 
on Dec. 3rd; third examination for M.B. degree, Part I. on 
Dec. 8th, Part II. on Dec. 9th; for the degree of Bachelor of 
Surgery, on Dec. 12th; and for the degree of Master of 
Surgery, on Dec. 11th. 

Presentation. —On the 23rd inst. a testimonial to 
Alderman Dr. Crosskey, the defendant in the action Hillman 
v. Crosskey, was presented at Lewes in the presence of a 
large assemblage of townspeople. The presentation con¬ 
sisted of a cheque for £450, a handsome silver-mounted 
ebony casket containing a newspaper report of the trial and 
a book giving the names of the subscribers, and a gold 
bracelet for Mrs. Crosskey, and was intended to express the 
sympathy' of his friends with him in the position in which 
by the trial above alluded to he had been placed, and their 
congratulations on the result of the action which was de¬ 
cided by r a verdict in his favour. 
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The Treatment of Cholera at Gibraltar.— On 
the 24th inst., 300 wooden tent platforms were sent from 
the Royal Arsenal, Woolwich, to London, for conveyance to 
Gibraltar, for erecting regulation circular bell tents to serve 
as temporary hospitals, with the object of giving increased 
facilities for treating and isolating cholera patients in case 
of need. 

Chelsea Hospital for Women. —After being un¬ 
occupied for two years,the “Albert Edward’* lloor, containing 
twenty beds, has this week been opened for patients. Not¬ 
withstanding the existence of a debt of £17)00 to their bankers, 
and the fact that the hospital has neither endowment nor 
invested property to rely on, the board of .Management 
undertook this responsibility, confident that the public would 
generously provide the necessary funds. 

Yorkshire Hospital for Incurables. — At the 
anuual meeting of the subscribers to this institution, which 
was held on the 20th inst., it was stated that the number of 
patients received during the past year was 84 and the pay¬ 
ments for patients amounted to .£480, being an increase over 
the number of patients in the previous year of 24 and in 
payments of £221. The total receipts during the twelve 
months had amounted to £1200, and the expenditure to 
£1281. 

Suspected Poisoning by Tinned Meat. — On the 
26th inst. an inquest was held at Bishop Auckland respecting 
the death of a boarder at the grammar school of that town. 
It appeared that the deceased had eaten some tinned meat 
for supper. A day or two after he showed symptoms of 
poisoning, and his illness terminated fatally. Medical evi¬ 
dence was to the effect that death was caused by exhaustion 
resulting from inllammation of the stomach and bowels, and 
that this was caused by an irritant poison. The inquiry 
was adjourned. 

Hospital Sunday at Brighton was observed on the 
25th inst., special sermons being preached morning and even¬ 
ing at the majority of the places of worship, irrespective of 
denomination. This is the third year of the Hospital 
Sunday collection, and the movement is supported by 
all classes. The few churches and chapels which did not take 
special collections on the present occasion had either done 
so previously this year, or had arranged special days later on. 

Recreation-grounds in London.— On the 19th 
inst., under the auspices of the Metropolitan Public Garden 
Association, two new recreation-grounds for Hackney were 
opened. The first was St. Thomas’s-square, which is 
situated in a densely populated locality; the second 
was the land surrounding the West Hackney Churchyard. 
The Association has to the present time been the means of 
procuring over half a dozen similar recreation-grounds in 
East London, at a cost of more than £2000, and have now 
under contemplation the opening of other grounds at St. 
George’s-in-the-East, Poplar, Stepney, and Limehouse. 

Pudsey Cottage Hospital. — On the 21st inst. a 
Local Government Board inquiry was held at Pudsey relative 
to an application by the local board for sanction to borrow 
£1100 for cottage hospital purposes. The inspectors having 
visited the buildings at present used as a hospital, and 
having had the matter laid before them, intimated that they 
did not think the present buildings were quite sufficient. 
They recommended that another building should be erected 
according to a plan which they suggested, and which must 
be submitted to the Local Government Board for approval, 
and that the present buildings be utilised for administrative 
urposes. They would recommend, without another inquiry 
eing held, the passing of the scheme, with permission to 
borrow money—£1000 for the present property, and £500 or 
£600 for the new erection. 

Irish Medical Schools and Graduates* Asso¬ 
ciation. —A largely attended meeting of this Association, 
which now numbers nearly 300 members, was held at 
49, Berners-street, on the 24th inst., the President, Dr. 
Macnaughton Jones, in the chair. The new constitution, 
adopted at the annual meeting last July, was confirmed on 
the motion of Sir Thomas Crawford, K.C.B. The Council 
having reported that neither the Membership of the K.Q.C.P. 
nor the M.A.O. degree of the Royal University could yet be 
registered, a committee was appointed to take action in the 
matter immediately. The October dinner took place the 
same evening at the Holborn Restaurant. Fifty-three 


members and guests sat down. The chair was occupied by 
the President, who was supported by Sir John Watt, K.C.B. 
(Director-General, Naval Medical Department), Professor 
Aitken, M.D., F.R.S. (Army Medical School, Net ley). Sir W. 
Guyer Hunter, K.C.M.G., and other guests of the Association. 
Among the members present were Sir W. Mac Cormac (Vice- 
President), Sir Thomas Crawford, K.C.B. (Director-General, 
Army Medical Department), Deputy Inspectors-General 
Mortimer and Lloyd, R.N., Deputy Surgeon-General Ffolliott, 
Brigade Surgeon Alexander, Dr. J. Thompson (Honorary 
Treasurer), and Dr. J. Stewart (lion. Sec.). The usual loyal 
toasts were duly honoured, and the gathering was altogether 
of a most successful character. 

Manchester Pathological Society. —At the an¬ 
nual general meeting on Oct. 14th, the foUowing gentlemen 
were elected as office-bearers:—President: Dr. 11. Ashby. 
Vice-Presidents: Dr. J. Dreschfeld and Mr. A. W. Stocks. 
Treasurer: Dr. Judson S. Bury. Secretary: Dr. A. II. Young. 
Committee: Drs. J. Dixon Mann, A. II.Griffith, U.R. Hutton, 
H. G. Brooke, T. C. Railton, and Mr. J. Broadbent. Auditors: 
Drs. T. W. Rhodes and T. Harris. 

Female Medical Aid to the Women of India.— 
Lady Dufferin has written to the Lord Mayor, thanking him 
for having called a meeting at the Mansion House in aid of 
her fund for supplying female medical aid to the women of 
India. As a proof that the bona fides of the undertaking is 
understood in India, and that the guardians of the national 
customs of the country recognise the fact that alleviating the 
sufferings of the native women, improving their education, 
giving them a possible career, and at the same time respecting 
their prejudices, is the sole object of the committee. Lady 
Dufferin encloses a copy of a letter she has received from 
the high priest of a Hindoo temple, stating that the endeavour 
to provide medical aid to tile women of India was an under¬ 
taking which deserved the earnest support of every Hindoo 
who valued his national customs and manners, and en¬ 
closing 100 rupees for the fund. A Hindoo and a Moham¬ 
medan gentleman are members of the central committee. 


BOOKS ETC. RECEIVED. 


Adlarp, J. K.. Bartholomew-close, London. 

The Westminster Hospital Reports. Edited by H. B. DonkrJ, 
M.B., and C. Macmimara. F.K.C.S. Vol. I. pp. 2i*). 

Arrowsmith, J. W., Bristol. Trubnkb A Co., London. 

The Races of Britain. By John Beddoe, M.D., F.R.S. pp- 
with Illustrations. 

Bailltkre, J. IL, kt Fils, Paris. 

Nouveau Dictionnaire de Mf'deoine et de Cbirurgie Pratiques. 
Tome .'18. Vac—Vei. pp. 892, witlf Illustrations. 

Bailli&re, Tindall, A Cox, King William-street, Strand, London. 

A Text-hook of Operative Surgery and Surgical Anatomy. Bv 
A. T. Norton, F.R.C.S. Second Edition, pp. l-'l. with 
88 Plates and many Woodcuts. 

The Diseases of Sedentary and Advanced Life. By J. Milner 
Fothergill, M.D. pp. 2V*6. 

A Summary of New Remedies. By Thomas M. Dolan. M.D. 

pp. W. 

Bronchial Asthma (Lettsomian Lectures). By J. C. Thorowgooa, 
M.D. Second Edition, pp. 91. 

Blackie A Son, London, Edinburgh, Glasgow, and Dublin. 

A Concise Dictionary of the English Language. By Chiries 
Annandale, M.A., LL.D. pp. 816. 

Blakiston, Son, A Co., Philadelphia. 

Milk Analysis and Infant Feeding. By Arthur N. Meigs. M D. 

pp. 101. 

Chapman A Hall, London. 

The Pytchley Book of Refined Cookery and Bills of Fare. By 
Major L.pp. 280. 

Churchill, J. & A., New Burlington-street. London. 

Acne, its Etiology, Pathology, and Treatment. By L. Duncan 
Bulkloy. A.M./M.D. pp. 280. 

A Physician’s Pharmacope ia. By J. Baily, Pharmacist, pp- 
Clarke, W., Windsor. 

Cottages for Rural Districts. By William Memies, Architect- 
pp. 37, with Plans. 

Cornish, J. E., Manchester. Smith, Elder, A Co., London. 

The Frog: nn Introduction to Anatomv and Histology. By 
A. M. Marshall, M.D., F.R.S. pp. 101, with IllustratuH-*- 

Gould, E.. Moorgate-street, London. 

History of Homoeopathy: its Origin and its Conflicts. By 
Wilhelm Ameke, M.D. Translated by A. E. DrysdAle. 
Edited by K. B. Dudgeon, M.D. pp. 445. 
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Government Printing Office, Washington, U.S.A. 

Index Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Vol VI. : Heastie— Insfeldt. pp. Iu5l. 

Harrison & Sons, St. Martin’s-lane. London. 

Transactions of the Willan Society of London. Edited by James 
Start sn. Vol. I. pp. 1U7. 

Hooper & Stoughton, Paternoster-row. 

The Will Power, its Range in Action. By J. Milner Fothcrgill, 
M.D. pp. 184. Jfc. U. 

Johnston, W. & A. K., Edinburgh A London. 

Diseases of the Larvnx. By Dr. J. Gottstein. Translated and 
added to by P. McBride, M.D. &c. pp. 271, Illustrated. 

Ivegan Paul, Trench, & Co.. Paternoster-row, London. 

Anthrnpoid Apes. By Robert Hartmann. International Scientific 
Series, pp. 220, with 02 Illustrations. 

Lewis, H. K.. Gower-street. London. 

The Insane in the United States and Canada. By I). Hack 
Tuke, M.D., LL.D. pp. 264. 

Longmans, Green, & Co., Paternoster-row, London. 

Clinical Lectures on Diseases of the Liver. Jaundice, and 
Abdominal Dropsy. By Charles Murchison, M.D.. LL.D., 
F.K.S. Third Edition. Edited by T. Lauder Brunton. M.D., 
Sc.D., F.ILS. The section on Tropical Diseases by Sir Joseph 
Fayrer. pp. 702. 

Charles Darwin. By Grant Allen, pp. 206. 

The Ocean: a Treatise on Ocean Currents and Tides and their 
Causes: demonstrating the System of the World. By W. L. 
Jordan, F.R.G.S. Second Edition, Abridged and Revised, 
pp. 2*1. with Charts and Diagrams. 

The Essentials of Materia Mediea and Therapeutics. Bv A. B. 
Gar rod, M.D., F.K.S. Eleventh Edition. Revised and 
Edited by Nestor Tirard, M.D.Loud. pp. 5 45 . 

Horse and Man, their Mutual Dependence and Duties. Bv the 
Rev. J. G. Wood. pp. 329. 

Moffatt & Paige, Warwick-lane, London. 

Elementary Animal Physiology. By G. A. Buokmnster. B.A., 
M.R.C.S., &c. Fifth Edition, pp. 202, with Illustrations. 

Parker & Co., Southampton-street, Strand, London. 

Leprosy and Segregation. By H. P. Wright, M.A. pp. 193, with 
Photographs. 

Remkr, G., Berlin. 

Die Chimrgische Anatomie in hirer Beziehung z.ur Chirurgiscben 
Dingnostik. Pathologie, und Therapie. Von Prof. Dr. Max 
Schuller. Heft 1, S. 367, mit zahlreichen Holzschnitten. 

Benshaw, Henry, Strand, London. 

Elements of Pharmacy, Materia Medina, and Therapeutics. By 
William Wliitla, M.D. Third Edition, pp. 618, with Litho¬ 
graphs and Woodcuts. 

Syphilitic Eruptions of the Skin. By James Startin. pp. 13. 

Sampson Low, Marston, Skarle, & Rivington, London. 

A System of Practical Medicine by American Authors. Edited bv 
William Pepper, M.D., LL.D.; assisted bv Louis Starr, M.D. 
Vol. III.: Diseases of the Respiratory, Circulatory, and 
Haematopoietic Systems, pp. 1032. 

Simpkin, Marshall, A Co., London. Cornish Brothers, Bir¬ 
mingham. 

Magnetism and Electricity (Degree and Honours Stage). Bv 
C. J. Woodward, B.Sc. pp. 126. 

Trubner A Co., Ludgate-hill, London. 

The History of Cholera in India from 1862 to 1881. Bv Deputy 
Surgeon-General H. W. Beliew, C.S.I. pp. 839, with Map/. 
Diagrams, Ac. 

Wood, W., A Co., New York. 

Handbook of Diseases of the Skin. Edited by H. v. Zicmsscn, 
M.D. pp. 656, with 80 Wood Engravings and Coloured Prints. 


Christian Million Almanack, 1886.—Abnormal Positions of the Head 
by Edw. Borck, M.D.—Die Dlphtheritische Allgemeine-Erkrankuni 
und deren Behandlung; von Dr. Ed. Sehottin.—Sull Colera; j>e 
Prof. C. Tropea.—Zur Propliylaxe und Therapie der Cholera; voi 
Dr. Aufrecht in Magdeburg.— Jahresbericht u. d. Fortschrittc d. Phai 
makotherapie, Erster Band.—Insanity, Modern Views as to its Natur 
Mid Treatment; by W. T. Galrdner, M.D., LL.D. (Maclehose 
Glasgow.) Reports of the North London or University Colleg 
Hospital. Diet Table for Corpulence. (Sampson Low A Co.) — t 
Sanitary Survey of St. Louis, with an Appendix; edited by Georg 
Homan, M.D. — Revised Catalogue of Physical Instruments; b' 
Ferdinand Emecke. — Index Medicus, Vol. VII., No. 9.—Cases o 
Litholapaxy; by P. J. Freyer, M.A., M.D.-Meteorolojfa Mediea 
P?**® 1 Pf* J> Ledesma.—On the Microscopic Aspects of the Coagulatioi 
of the Blood ; by Richard Norris, M.D., F.R.S.E.-The Drink Problen 
Solved; by O dti?.— Napier (N. Z.) as a Health Resort for Pulmonar 
Invalids; by W. I. Spencer, M.R.C.S.—Danger—a Medical Drama 
by a Member of the Royal College of Surgeons of England.—Goo< 
Words for November, Good Cheer (Christmas Number of Goo< 
Words) Sunday Magazine for November, Little Snow Flakes, Leisur 
Hour, Sunday at Home, Boy’s Own Paper, Girl's Own Paper 
S^ mb J, r *~ Ihe »» Trade, its Causes and Remedies; bi 

Edwin Goadby and William Watt.-Round Glengariff; by F. E 
Longley.—La Conferenza Sanitaria Internazionale di Roma. —Not. 
Sintetiche di Jac, Moleschofct.-The Treatment of Uterine Tumours 
by Thomas M. Madden, M.D. 
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Basset, W., L.R.C.P.Lond.. M.R.C.S., has been appointed House- 
Surgeon to the Newport [Mon.) Infirmary and Dispensary. 

Croft, Edward Octavius M.R.C.S., L.R.C.P., 1ms been appointed 
Resident Obstetric Officer to the General Infirmary at Leeds. 

Cross, Francis Richardson. M.B.Lond., F.R.C.S.Eng., has been 
appointed Ophthalmic Surgeon to the Bristol Royal Infirmary. 

Goodall, John II., L.R.C.P.Ed., L.R.C.S.Ed., L.S.A.Lond., has l>een 
appointed Medical Officer for the Bolsover District of the Chester¬ 
field Union, vice Wallace, resigned. 

Hairstnk, Hudson. L.K.Q.C.P.I. Ac., has been appointed Medical 
Officer and Public Vaccinator for the North-East District of the 
Patriugton Union, vice Johnson, deceased. 

Hehxek. Otto. F.C.S., has been appointed Public Analyst for the 
County of Nottingham, vice Trueman, resigned. 

Heuston. Francis T., M.D., M.Cli., F R.C.S.I.. Lecturer on Anatomy 
and Registrar to the Carmichael College of Medicine, Dublin, has 
been appointed Visiting-Surgeon to the Adelaide Hospital. 

Johnstone. J. Carlyle, M.B.Glasg., Senior Assistant-Physician to the 
Royal Edinburgh Asylum, has been appointed Acting Medical 
Superintendent of the Roxburgh, Berwick, and Selkirk District 
Asylum at Melrose. 

Lucy, Reginald H. t M.B., C.M.Edin., has been appointed Receiving- 
room Officer to the London Hospital, vice F. Tratman, M.R.C.S. 

O’Carrot.l. Joseph Francis, M.B., M.Ch.R.U.I., L.K.Q.C.P.I., 
L.R.C.S.I., has been appointed Assistant-Physician to the House 
of Industry Hospitals. 

Robinson, William, M.D., M.S.Durh., M.R.C.8., has been appointed 
Medical Officer for the Stanhope District and the Workhouse, 
Weardale Union, vice Arnison, resigned. 

Sharpin', Edward Colby, L.R.C.P.Ed., M.R.C.S., has been appointed 
Surgeon to the Bedford General Inlirrnary and Fever Hospital. 

Spaceman, Hf.nry Robert. L.R.C.P.Lond.. M.R.C.S., L.S.A.Lond., 
has been appointed Medical Officer for the Womboura District of 
the Seisdon Union, vice W. Spackman, resigned. 


Parriages; aitir gtatjjs. 


BIRTHS. 

Burn.— On the 22nd inst., at Richmond, Surrey', the wife of Stacey S. 
Burn, M.A., M.B.Oxon, of a son. 

Chavasse. —On the 26th inst.. at Barat-green, Worcestershire, the wife 
of Thomas Frederic Chavasse, M.D., of a daughter. 

Elliott. —On the 21t.h inst., at Bromsgrovc, the wife of Edgar Elliott, 
M.R.C.S.. of a son. 

Tibehghien.— On the 21st inst., at 32. Rue du Nord, Brussels, the wife 
of Luuien Tiberghieu, M.D., of a son. 


MARRIAGES. 

Adeney—Hobbs.— On the 28th inst., at Reigate Congregational Church, 
by the Rev. G. J. Adeney, assisted by the Rev. W. F. Adeney, M.A.. 
of Acton, and Rev. A. F. Muir, M.A., of London, Edwin Leonard 
Adeney, M.D.Loud., of Tunbridge Wells, to Florence Mary, eldest 
daughter of S. B. Hobbs, Esq., of Antwerp Lodge, Reigate. 

Beatty — Capper. —On the 21st inst., at St. Michael’s, Chester-square, 
London, Surgeon-General T. B. Beatty, of Rock Forest, county 
Tipperary, fro Louisa V. Capper, youngest daughter of A. C. Capper, 
Esq., of Belfast, and niece of Dr. Houston. Q.C., of Fitzwilliam- 
square, Dublin. 

Dobbyx—Coxway-Hi GHE3.— On the 22nd inst., at St. Jude’s, Southsea, 
John Stephen Dobbyn, M.D., Fleet Surgeon K.N., H.M.S. Jiupcrt, 
younger son of the late Rev. W. A. Dobbyn, M.A., to Irene Marie, 
youngest daughter of the Rev. J. W. Couway-Hughes, M.A., late 
Consular Chaplain at Corfu. 

Malcolm— Mason.— On the 21st Inst., at the Cathedral, Edinburgh, 
William Aberdein Malcolm, M.B., C.M.Lond.. to Helen Agnes, eldest 
daughter of Samuel L. Mason, of St. Helen's, West Coates, 
Edinburgh, 

Wheelkh— Francis. —On the 23rd inst., at St. Martin’s-in-the-fields, 
Frederick William Wheeler, L.R.C.P., to Adelaide Mary, daughter of 
William Francis, of the Custom-house, Glasgow . 


DEATHS. 

Garland. —On the 11th Inst., at Herne Bay, Henry Garland, L.R.C.P.* 
L.S.A.Lond., formerly of Walworth, aged 63. 

Mason. —On the 20th inst., at Burgoyne Villa, Nelson-road, Southsea, 
after a few days’ illness, Dr. George Mason, Inspector-General R.N., 
aged 58. 

Richardson. —On the 25th Inst,., at his residence. Castle-terrace, 
Berwick-on-Tweed, Henry Richardson, Fleet-Surgeon R.N., aged 63. 

Smyth.—O n^ the 13th inst.., at Bexley-heatli, Kent, Arthur Vereker 
Smyth, Staff-Surgeon R.N., second surviving son of the Rev. Henry 
Smyth, Rector of Cullen, county Tipperary, aged 37. 

Stock hr.— On the 19th inst.. Maurice Trenham Stocker, son of the late 
James Stocker, of Guy’s Hospital, and Burnham, Bucks. 


N.B.— A fee of 5s. is charged for the Insertion of Notices of Births , 
Marriages, and Deaths. 
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UtoMtal Jrarg for % mixing Mwk. 


Monday, November 2. 

Royal London Ophthalmic Hospital, Moorflelds.—O peration!, 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Hospital for Women, Soho-squark.— Operations, 2 p.m., and on 

Thursday at the same hour. 

Metropolitan Frkk Hospital. —Operations, 2 p.m. 

Royal Orthopedic Hospital.—O perations, 2 p.m. 

Chelsea Hospital for Women.— Operations, 2.30 p.m. Also on Thurs¬ 
days at 2 p.m. 

Royal Institution.—5 p.m. General Monthly Meeting. 

Odostolook ai. Society of Great Britain.— 8 p.m. Mr. J. H. 
Ralkvill (Plymouth): A Method of Mounting Porcelain Crowns on 
Pulpless Molar Stumps.—Mr. W. Hern: A Method of Treatment of 
Pulpless Teeth.—Casual communications by Messrs. S. J. Hutchinson, 
C.L. Dunn. Storer Dennett, A. S. Underwood.—Ward's Nou-Thermal 
Lamp will be exhibited. 

Medical Society of London.—8.30 p.m. Dr. Gowers will introduce a 
Discussion on “ The Clinical value of the Deep Reflexes.” 

Tuesday, November 3. 

Guy's Hospital.—O perations, 1.30 p.m.. and on Friday at the same hoar. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 
St. Thomas’s Hospital.—O phthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital, Brompton.—O perations, 2.30P.M.; Saturday,*2.30 p.m. 
Westminster Hospital.—O perations, 2 p.m. 

West London Hospital.—O perations, 2..'10 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Pathological Society of London. —8.30 p.m. Dr. Sainsbury: Tumour 
from the Hase of the Drain containing Skin.—Mr. Sheild : Cancer of 
the Bladder.—Mr. Barker: Epidermal Cyst of Finger.-Mr. MaeCarthy: 
(1) Carcinoma of the Kidney; (2) Necrosis of the Patella (card).— 
Dr. Norman Moore: Chronic Endocarditis. —Mr. E. H. Fenwick: 
Extra-peritoneal Rupture of Bladder.—Dr. Percy Kidd -. Obstruction 
of the Coronary Arteries.—Dr. Lediard : Black Tongue (card).— 
Dr. Savill; Heart from a case of Chorea (card).—Dr. Port : A case of 
Leprosy (living specimen)'.—Sir W. Mac CJormac : Epithelioma of the 
Clitoris (card).—Mr. Larder: Cancer of the (Esophagus (card).— 
Mr. Davies-Colley : (1) Tendinous Slough from the Abdominal 
Muscles (card) ; (2) Annular Slough of Mucous Membrane of 

Rectum (card).—Dr. Good hart (for Mr. Anderson): Large Aneurysm 
of Internal Carotid within the Skull.—Dr. Hale White : Tubercle of 
Dura Mater and Vertebrae. 

Wednesday, November 4. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthadinio Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department* 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 

the same hour. 

London Hospital.— Operations, 2 P.M., and on Thursday and Saturday 

at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m.; Saturday, 2 P.M. 

Skin Department: 1.45 P.M.; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 p.m. 

King’s College Hospital.— Operations, 3 to 4 p.m. 

Obstetrical Society of London. — 8 p.m. Specimens will be shown. 
Dr. Herman : On the Suppuration of Pelvic Dermoid Cysts.— 
Mr. S. D. Hine: Case of Obstructed Labour in which Spontaneous 
Version followed an Unsuccessful Attempt to Deliver with the 
Crotchet after Craniotomy. 

Thunday, November 5. 

St. George's Hospital.— Operations, 1 p.m. 

St. Bartholomew's Hospital.—S urgical Consultations, 1.30 P.M. 
Charing-cross Hospital.—O perations, 2 p.m. 

North-West London Hospital.—O perations. 2.30 p.m. 

Haryeian Society of London.—8.30 p.m. Clinical Evening. 


Friday, November 6. 

St. George's Hospital.—O phthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 
King's College Hospital.— Operations. 2 p.m. 

Weft London Medico-Chirukgioal Society.—8 p.m. Mr. H. Percy 
Dunn : A Collection of Specimens of Sarcoma and Carcinoma from 
patients who have died in the West London Hospital during 
the last fifteen months.—Dr. C. Wells : Cancer of the Colon.— 
Dr. Savill: Microscopic Specimens of Cancer.—Mr. C. B. Keetley : 
A case of Gritti’s Amputation.—Dr. Alderson: On the Etiology of 
Cancer, chiefiy as to Local and Mental Causes.—Mr. H. Percy Dunn: 
On the Theory of Cancerous Inheritance. 

Saturday, November 7. 

King’s College Hospital.— Operations. 1 p.m. 

Royal Free Hospital. —Operations. 2 p.m. 

Middlesex Hospital.— Operations, 2 p.m. 


METEOROLOGICAL READINGS. 
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States, Sjwrt Comments, # Jnskrs to 
Comsponknts. 

It is especially requested that earlyintelligenceof local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office . 

All commuyiications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures, original articles, and reports should be written w 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses af 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, arid advertising 
departments of Thb Lancet to be addressed “ To the 
Publisher _ 


Medical Fees for State Aid. 

Double Fiver .—No doubt the fee of one guinea is an inadequate considera¬ 
tion for making a post-mortem examination, and especially in cfcrs 
involving grave medico-legal questions. But then the jaymett.' 
made to medical men for State aid are proverbially meagre- 
e.g., a doctor may be kept in a police-court for many hours, and yet 
receive only’ half a guinea for his evidence and loss of time. Fe 
suppose higher fees are paid by wmrkhouse authorities for instrumental 
midwiferies and surgical operations because it is held that greater 
skill is required to tend the living than to dissect the dead. TLe 
general practit ioner has much to complain of in the matter of fw*, 
but not so much as the resident officers of hospitals, who are compels 
to give evidence at inquests without any reward whatever. ^ 
cannot look for much aid in this matter from the General Medical 
Council. In the main, wc agree with our correspondent’s stricture*: 
but we doubt if the present time is favourable for seeking re-lie: frem 
the grievance of which he so justly complains. The only way 
obtaining letter terms is by going to Parliament, and for obr.ous 
reasons this is not a fitting opportunity. We have always contended 
that two medical men should be engaged to conduct a post-mortem 
examination when the result of the inquiry concerns the liNrty or 
life of the subject. In ordinary cases one is enough. 

Scrivener. —The instrument could probably be obtained at any of 
principal London instrument-makers. 

Mr. Souttcr. —The announcement appeared in our last week’s impre^on. 
C. //.—We think the locum tenens has no legal claim. 

C. H. R.— No. 

THB BRADLEY FUND. 

To the Editor of The Lancet. 

Sir,—I feel I should be very remiss in forwarding what I Ma'-vfvu. 
be the last list of subscriptions w ithout at the same time t hanking y 1 
for your kindness in having assisted in so good and popular* nu>V'iuvut. 
not only by throwing open your columns, but also by your able advocacy ■ 
Several friends who have taken a keen interest in the matter think 
should be a public presentation,and as Sheffield is the nearest large 
to the village of Brimington, where l)r. Bradley’ practised Li* pn.’fe-sioL• 
that it should take place there; consequently, it has been devilled 
the money subscribed, together with an address, shall be given p ! 1, '‘ 
Every subscriber will receive intimation of the d*»teand placed 
tation. Also, if you would kindly allow me to publish it in the l ,a ^ r? _ 0 ‘ 
The Lancet, you would add very materially to the aid you lut* v 
given. I remain, Sir, yours faithfully, 

Eastwood House, Chesterfield, Oct. 28th, 1885. RrniAim Jr.ri 3 ai>. 

Dr. Ewing Whittle.£3 3 0 I Dr. C. R. Illingworth ... ±*' ■ 

Medicus . 1 0 0 | Dr. John Ring wood. (M - 
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The Whst Cheshire Dispensary. 

In spite of a slight diminution in new members and of receipts, attributed 
naturally to the prevailing depression of trade, the work of this institu¬ 
tion during the past year is considered to have been good. 

Dr. Van Vyne. —1. Taylor’s, edited by Stevenson.—2. There is no good 
English periodical; but the New York Medico-Legal Society publish 
an excellent one monthly. 

F.R.C.P.— The suggestion is not by any means new. 

A CASE OF CONGENITAL UMBILICAL HEIINIA. 

To the Editor of The Lancet. 

Sir.—I believe cases of this kind are rare, and it is on this account 
that I venture to send you the following. 

The case under my observation was that of a fully developed and well- 
nourished child. It was an easy confinement, and there was no undue 
dragging upon the umbilical cord at the time of birth. The funis at its 
attachment to the abdomen was considerably thickened, and enlarged to 
about in. The umbilical ring was also very large, and immediately 
upon the birth of the child this portion of the cord became inflated to 
the size of a small tomato, becoming quickly tense and congested, and 
through the transparency of its coverings a coil of intestine could be 
distinctly seen lying above the umbilical vessels, and in the centre of this 
balloon-like swelling. After reducing the hernia, I ligatured the funis 
close up to the abdominal wall; then, twisting up that part of the ccro 
which usually remains after its division, formed with it a id u r pad, 
which, with the swathe applied somewhat firmly around the infant, was 
sufficient to keep the gut well in the abdomen. The ulceration was 
rather extensive, and accompanied with more than the usual amount of 
laetor, resulting from the separation of the cord. This was kept well 
under by using charcoal instead of violet powder. The cord “ came off”— 
60 me what prolonged—on the fourteenth day, leaving an ugly stump about 
half an inch in length, having a slight fetid discharge. However, I found 
that the hernia was radically cured. The after-treatment consisted in 
sponging the stump with warm water, with the addition of some 
Cundy’s fluid, and applying a good firm pad over the umbilicus. In a fort¬ 
night later this had all subsided, leaving the child with a good sound 
umbilicus, Hush with the abdominal wall. I may add that the child did 
not have a bad symptom. I am, Sir, yours faithfully, 

Barnsbury, N., Oct. 2otli, 1885. James Jackson. 

Mr. Alfred Bell Whilton. — To establish the plea of “ live-birth ” in 
Scotland, it is necessary to prove that the child cried audibly. 

Mr. G. Wood. —We do not prescribe. 

BELLADONNA POISONING. 

To the Editor of The Lancet. 

Sir,—T he following case may be deemed sufficiently interesting to 
claim insertion in your columns. 

J. D-, aged forty-two, a coachman, came to my house on the night 

of the 11th inst., with all the symptoms of belladonna poisoning in a 
marked degree. The usual remedies and antidote were administered, 
with satisfactory results. Cases of poisoning by this drug are not 
infrequently met with ; but the form in which the poison was intro¬ 
duced into the system in this case was, I think, most unusual. A valuable 
horse bad been under treatment by a veterinary surgeon, who had left a 
horse-ball to be administered in the morning. Thinking this was intended 
as a purgative, my patient, who is habitually constipated, prepared and 
swallowed what he termed a “ bolus,” about the size of the top of his 
thumb, at the same time offering two of like character to his wife, who 
fortunately declined to take them. The quantity of extract he had 
taken was fully forty grains. I learned from him afterwards that he 
was in the habit of self-administering “bitter aloes” in like form. 

I am, Sir, yours truly, 

Oct. 20th, 1885. Lamer Prihst. 

Dr. Fletcher Beach.—We are not aware; but it could no doubt be 
obtained by order of an optician. 

Mr. Bntler-Smythe. —The paper has been received. 

THE ENGLISH COMBINED SCHEME. 

To the Editor of The Lancet. 

Sir,—I n last week’s issue appeared a letter on the above subject from 
Veins Amicu3, and 1 fully endorse your correspondent’s statement of the 
facts. Opinions may differ as to the time of the chemistry and materia 
raedica examination, but no difference can be expressed as to the vague¬ 
ness of all the synopses. The subjects are wide, and something ought 
to be done to limit the soojx*. for a thorough knowledge of tlie subjects 
cannot be gained in three months, and no one knows more about this 
than the examiners themselves. The knowledge Is not for examinations 
alone, but for life. I am, Sir, yours truly, 

Oct. 27th, 1885. Thorough. 

HOMES FOR INCURABLES. 

To the Editor of The Lancet. 

Sir,— Can any of your readers kindly give me information regarding 
homes for incurables ? The patient in whose interest I write has been 
bedridden for four years with spinal and other injuries. As removal 
would be a great difficulty, a home in the North of England would be 
preferred. 1 am, Sir, yours faithfully, 

H. Siiapter Robinson. 
Monkwearmouth, Sunderland, Oct. 28th, 1885. 


Laparotomy as an Aid to Herniotomy. 

Dr. John Roche (retired H.M.’s Indian Medical Service) asks us to allow 
him to state that he published an article on the above subject, with 
some other recommendations, in the Dublin Journal of Medical Science 
for July, 1884. 

Dr. Grose. —The Association of which a short notice appe ars in our 
present issue may be commended as one worthy of support. 

ROYAL CORNWALL INFIRMARY. 

To the Editor of The Lancet. 

Sir, —The Committee of the Royal Cornwall Infirmary are under 
great obligations to you for saying, in your answer to “An Old 
Governor" (in your issue of Oct. 17th), that the rule they adopted—viz., 
that the house-surgeon should see tin* out-patient s first, and refer to the 
physician such patients as required his special attention—“is per sc un¬ 
objectionable, and the practice of many of the London hospitals.” As. 
however, you have described the treatment which Dr. Williams has re¬ 
ceived from the committee as “ cavalier.” will you allow* me space for a 
few words of explanation ? Nothing was said in the advertisement to 
the effect that the physician would be required to see the out-patients ; 
but at the general meeting at which Dr. Williams was appointed some 
one at the table—perhaps the then President—did ask whether Dr. 
Williams would sec the out-patients, and he said he should consider it apart 
of his duty, but it had not been the custom lor many years for the physician 
to see the Jut-patients, and there were no rules in existence to guide him. 
Unfortunately, no details were then gone into. Dr Williams had pre- 
*„,y at that meeting declared he was not going to take a general, but 
.mlyaconsulting practice. Could anyone have supposed that Dr.Williams, 
after such a declaration, would have desired to examine and prescribe for 
upwards of PH) out-patients a quarter, both medical and surgical cases ? 
The house-surgeon being w ell qualified to prescribe for all ordinary cases, 
the committee had offered a larger salary in order to obtain a superior 
house-surgeon who had had experience, and are fortunate in having a 
gentleman for that office who has had seven years’ private practice, and 
who intends to remain permanently at the institution. The house- 
surgeon was the first to take up his duties, and Dr. Williams was 
to have come on the day of the annual meeting, Aug. 12th, but 
had not arrived or written to the committee on the 12th, when 
the Weekly Board met. The house-surgeon on that day appeared before 
the board, and asked for some rule to guide him, so that he might not 
come into conflict with the physician, and the present rule was adopted. 
Had Dr. Williams arrived according to his engagement, he would have 
had a perfect right to have been present at the meeting of the committee. 
Dr. Williams arrived in Truro on the next day, and when he found what 
had been arranged expressed great disapproval. The house-surgeon 
wrote to me l'or instructions as to what course lie should adopt, and I at 
once telegraphed both to him and to Dr. Williams, asking them to try 
the arrangement which had been made until tlm next, meeting of the 
Weekly Board. I also allied as soon as I could upon Dr. Williams, and 
repeated to him what I had telegraphed. He, however, disregarded 
both the resolution of the committee and my request, and went to the 
infirmary on the out-patient (lay, and had an altercation with tiie house- 
surgeon about the out-patients. When the Weekly Board met. if 
reaffirmed the resolution of the previous meeting. But as this did not 
sat isfy Dr. Williams, a General Court, of Governors was summoned, who. 
by a very large majority, supported tho committee. Since then Dr. 
Williams has not attended the infirmary. After seeing this, I do not 
think you will say that the committee have treated that gentleman 
unfairly, or that the institution would have been better off if tin; medical 
staff had been left to make their own arrangements. 

I am, Sir, yours faithfully, 

A. It. Tomlinson, 

Oct. 1835. President of the Royal Cornwall Infirmary. 

Enquirer. —The theory of pyrexia advocated by Ord and Broadbent, ami 
to which we drew attention in a recent, leader, by no means goes 
against the principle of the conservation of energy. It is only during 
the febrile process that heat runs riot and integration is reduced in 
quantity, and perhaps also in quality. Most probably much of the 
kinetic heat is dissipated, and causes a useless warming of t-lie environ¬ 
ment. Tho theory in question does not conflict with the views of 
increased combustion or diminished discharge; it includes them, ami 
gives them a rational explanation. 

Dr. Handford’s (Nottingham) paper will appear in an early number. 

THE HEALTH OF SAN REMO. 

To the Editor of The Lancet. 

Sir,—O n the 17th Inst, you published a brief communication from 
Mr. Philip Riddett in reference to the health of Cannes. I ask the 
favour of the insertion of a few lines on the health of San Remo. 

During the whole period of the prevalence of the epidemic there has 
not been a single case of cholera in San Remo, while the general health 
of the town has been exceptionally good, due doubtless in part, to the 
new* and abundant, supply of excellent water. I may add that there are 
no restrictions whatever on entering Italy from Switzerland, and only a 
slight formality at the frontier town of Ventimiglia on the French side ; 
and this, I am informed, will be discontinued in the course of a few 
days. I remain. Sir, your obedient servant, 

San Remo, Oct. 19th, 1885. Arthur Hill Hassall, M.D. 
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SLEEPLESSNESS IN AN INFANT. 

To the Editor of Tiik Lancet. 

S i it,— I should lx* glad if any of your numerous readers would give me 
their opinion on the following CAse. 

I am attending an infant six months old, hand-reared. lie is a very 
fine boy, is well developed, has already got six teeth without the 
slightest trouble, and has the appearance of a child about twelve months 
old. But here comes the difficulty. He seldoms sleeps at night, and 
very little in the daytime. He does not seem to suffer any pain, and 
gains flesh. He is well eared for; but lie wearies his nurse night and day bv 
preventing her from sleeping. So serious is it for her that I have advised 
the parents to provide a special pight nurse for the child. I have given 
small doses of bromide of potassium with tincture of hyoscyamus, then 
withsuccus conii. and now and then chloral. They seem to relieve him ; but, 
notwithstanding, he seldom sleeps. Will anybody suggest a line of t reat- 
ment, or recommend me any standard aut hority whereby I might glean 
some further information? I might mention that the child is very 
excitable, good-tempered, and exceedingly lively, and it is amazing 
how well he looks under the circumstances. 

I am, Sir, yours faithfully. 

Oct. 27th, 188o. Sl’kscriheh. 

Dr. Illingworth. —We regret we have not space for long letters on the 
subject. 

“DAMP HANSOMS.” 

To Vie Editor of The Lancet. 

Sir.—T he last, paragraph of Dr. Cowan’s complimentary letter touching 
mv Patent Cab, in your last issue, which states that it 1ms “ not won a 
prize" at the Inventions Exhibition, is not quite in accordance with the 
facts; and by your kind permission perhaps I may be allowed to state 
these as they at present stand. 

The cab was awarded a bronze medal; but since this appeared to 
myself and friends as little short, of an insult, I refused to accept the 
distinction(?). On Saturday last I received an intimation that the Prize 
Commissioners had “raised the award from bronze to silver.” I have 
also declined this medal, and made application—in which I hope for the 
support of the press and the public—for a gold, of which latter, I cannot 
but think, l have been so far unfairly deprived. 

I am, Sir, your obedient servant, 

Wigraore-street, W., Oct. 28th, 188.'). C. Amuicrnham Floyd. 
Mr. J. IP. S . Cockburn. —We do not name physicians or surgeons as 
eminent for particular diseases. 

Messrs. Pocork Brothers. —We are not aware of the existence of special 
cards. 

DIGITALIS. 

To the Editor of The Lancet. 

Sir,— Having lately read in your journal a good deal on the centenary 
of digitalis, I think it may interest your readers to learn that a near 
relative of mine, who has nearly reached her ninety-first year, mentioned 
to me a few days since the fact that her mother’s mother was killed by 
an overdose of digitalis administered by a medical man. She has been 
herself lately treated with digitalis by a country practitioner, apparently 
for feebleness of the heart’s action, and, she tells me, it produced dis¬ 
tension and protrusion of the eyeballs so that she could scarcely close 
the lids. Of course, she stopped the medicine.—Yours obediently, 

Oct. 27th, 1885. M.D. 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from — Sir Henry 
Thompson, London ; Dr. W. R. Gowers, London; Dr. Cullingworth, 
Manchester; Mr. Clement Lucas, London ; Dr. Hughlings Jackson, 
London; Dr. Cheadle, London ; Dr. R. J. Lee, London; Rev. Dawson 
Burns, London; Mr. KnowBley Thornton, London; Mr. Robinson; 


Dr. F. East, London; Mr. Fletcher Beach, Hartford; Dr. Chspman, 
Hull; Messrs. Puggard and Galschiot, London ; Dr. Milner Fot her gill, 
London; Messrs. Lloyd, Attree, and Smith, London; Mr. Stephenson, 
Rochdale ; Dr. Griffith, London ; Mr. S. Craig, Llandudno; Mr. E.H. 
Saunders, Devonport ; Mr. Morgan, Frome ; Mr. G. A. Atkinwn, 
Edinburgh ; Dr. Dyce Duckworth, London ; Mr. MacGillivray, Edin¬ 
burgh ; Mr. C. A. Morton, Pendlebury; Messrs. MaclachUn and Co., 
Edinburgh; Messrs. Reynolds and Branson, Leeds; Mr. H. Chalee, 
Loudon ; Mr. Radley, Newton Abbot; Dr. Y'eo, London; Mr. Boston, 
liev ; Mr. Saunders, London; Mr. Collins, London; Mr. Hartley, 
Huddersfield; Mr. Mather, Wellingboro’; Messrs. Burgess and Co.. 
London; Mr. Tamplin, Ramsgate ; Mr. Browne, London ; Dr.Hassail, 
San Remo; Mr. Greenbury, Edinburgh; Messrs. Wrigley and Sons. 
Rochdale; Mr. Letters, Dalmallington; Messrs. Oppenheimer and Co.. 
London; Mr. Atkinson, Wigan ; Mr. Sergeant, London; Dr. Smith, 
New York ; Messrs. Pegg and Co., Loudon ; Messrs. Symea and Co., 
Liverpool; Mr. Effernance, St. Helens; Mr. Potter. Yeovil; Mr. II. H. 
Fox, London; Mr. Page, London; Mr. Colne, Cardiff; Dr. Lane, 
Northampton ; Mrs. Mottrarn, Knowles ; Messrs. Savory and Moore, 
London; Mr. Arrowsmith, Bristol; Mr. Newsholrnc, Sheffield; 
Mr. Sloane, Bradford ; Mr. S. George, Lisburn ; Dr. T. Walley, Edin¬ 
burgh ; Mr. Simton Snell, Sheffield ; Dr. Moffat, Oldham ; Mr. J»s. 
Stewart, Clifton; Mr. McLean, London; Mr. C. A. Rayne. Lan¬ 
caster; Dr. Malins, Birmingham; Dr. Faro, Brazil; Dr. Radius 
Wilkinson, Lewisham ; Mr. W. R. Maguire, Dublin ; Mr. H. P. 
Svmonds, Oxford; Messrs. Walker and Co., London ; Messrs. Oliver 
and Boyd, Edinburgh ; Mr. Young, Notts ; Mr. Griffiths; Mr. A. G. 
Auld, M ick ; Mr. lloysted, Gibraltar; Mr. Burgess, Litc-hain; Mr.G. 
Brown, London; Dr. A. H. Young, Manchester; Mr. J. H. Waters, 
London; Mr. Sealy, London ; Mr. J. M. Bain; Dr. F. W. Blake, 
Loudon ; Mr. Bryan, London; Mr. C. A. Floyd. London ; Dr. Kochi, 
Kingstown; Mr. A. E. Hind; Dr. Grose, Melksham; Dr. Juzor. 
Paris; Mr, G. S. Tinkler, London; Messrs. Livingstone and Co.. 
Edinburgh ; Mr. Luard, Cambridge ; Mr. Aveling ; Messrs. Lorimer 
and Co., London; Messrs. Blackwood and Sons, London| Dr. Saul. 
Lancaster ; Miss Roberts, St. Lawreuee-on-Sea ; Messrs. Horner and 
Sons, London; Miss Kimmer, Wigan; M.D., Newcastle-on-Tyne; 
Elmhurst; T. W.; W. B., Notts ; House Surgeon ; Public Vaccimtor, 
Cardiff; A Licentiate; Subscriber; B.A., Hull; Scrivener ; A Dublin 
Medical Student and B.A.; Staff-Surgeon, R.N.; A. G. B. 

Letters, each with enclosure, are also acknowledged from—Mr. Samson; 
Mr. Flockton. Newington; Dr. Eastwood, Darlington; Mr. Brenden, 
Ramsgate; Mr. Marrack, Truro; Mr. Walter; Messrs. Austin and 
Sons, Bristol; Mr. Middleton, Stratford; Mr. Bayers, Penarth; 
Mr. Gant, Hastings; Mr. Lemann, Notts; Messrs. Mackey and Co- 
Edinburgh ; Mi6s Barlow, Colwyn Bay ; Mr. McCarthy; Dr. Walter, 
South llayling; Dr. Alexander; Mr. Harcourt, London; Mr. Sellers, 
Syleby; Mr. Heap, Swanage ; Dr. Wearing, Liverpool; Mr. Bullivani. 
Derby ; Dr. O’Callagan, Carlow ; Mr. Peet, St. Helens ; Mr. MeGov, 
West Hartlepool; Mr. Carlile, Notts ; Mr. Phelps, Bristol; Mr. Ralph, 
Burton-on-Trent; Mr. Williams, Oxford; Messrs. Keith and Co„ 
Edinburgh; A. B., Southampton; L. M. N.; C. K. D., Clacton-on-Sea; 
Celeritas, Exeter; Femur; H. M. C.; T. W. L. B. t Kensington; A. M., 
Glasgow; M.D., Burnley; Surgeon; L.R.C.P.; A. F. G., Liverpool; 
Medicus, Donington; Student, Edinburgh ; R., Wigan; L.B.C.P- 
Nottiug-liill; M.D., Newtown; Fidea, Croydou ; Secretary, Shirley 
Hospital; B.B.; M.B., Bedford. 

West Briton and Cornwall Advertiser, Nottingham Daily Guardian, AHi 
British Advertiser, Church of England Temperance Chronicle, Admiralty 
and Ilorse Guards' Gazette, Stroud Journal, Alnwick and County Garfttt, 
Briston , Streatham , and Noncood Times, Glasgow Herald, Aberdeen [kuiy 
Free Press , Corriere del hlattino, Sussex Advertiser , Charity Orpanisat'&- 
Beview,Staffordshire Knot, Glasgow KeeningTitnes,$c., have been received. 
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%n Sptes 

INTRODUCTORY TO A DISCUSSION 

ON THE 

DIAGNOSTIC VALUE OF THE SO-CALLED 
“TENDON-REFLEXES.” 

Delivered before the Medical Society of London, Nov.2nd, 18S5 . 
By W. R. GOWERS, M.D., F.R.C.P. 

Mb. President and Gentlemen,— I have been asked to 
open a discussion on the diagnostic value of the symptoms 
that are currently known as tendon-reflex phenomena. 
The object of the discussion is to ascertain, by a com¬ 
parison of experience, how far the practical value ascribed 
to these signs when they were new has been supported by 
subsequent observation, to what extent it can be confirmed, 
in what directions it may be extended, and in what points 
it must be corrected. Although our knowledge of these 
symptoms is comparatively recent, it is not too soon to 
review the subject. The use of these signs has spread 
through the profession in all countries with wonderful 
rapidity, and their employment in practical diagnosis has 
for some years been almost universal. It is very rare to 
meet with ignorance on the subject. True, a short time 
ago a medical man wrote to me to say that he was suffering 
from locomotor ataxy, and that he “had the tendon- 
reflexes with frightful severity,” and I afterwards found 
that what he meant was that the lightning pains were 
causing him much suffering; but such instances are alto¬ 
gether exceptional. Hence, recent as our knowledge is, the 
attempt to assess its value cannot be regarded as premature, 
and cannot but prove useful, since, whatever be the result, 
it must tend to increase that exactness in diagnosis which 
is our constant aim. To attain that accuracy it is as 
needful to recognise the limitations as well as the extent of 
the significance of diagnostic signs. 

The practical value of these phenomena is twofold. They 
help us to distinguish bet ween diseases, and they help us to 
understand diseases by revealing something of the mechanism 
on which other symptoms depend. They subserve, there¬ 
fore, both practical diagnosis and practical pathology. We 
cannot dissociate these two uses. We may, indeed, sometimes 
use the symptoms as part of a “rule of thumb” method of 
diagnosis, but many forms of disease do not lend themselves 
to this summary method. In such cases, when a disease 
conforms to no definite type, we can only ascertain its 
character by learning the nature of the mechanism that is 
causing the symptoms. Hence, to use these signs in 
diagnosis to the fullest practicable extent, and, I may add, to 
avcnd certain difficulties in their use, we must have a clear 
idea of their origin and nature. Unless we can read their 
language we cannot fully interpret their message, although 
we may sometimes guess their meaning. Permit me there¬ 
fore, at the outset, to clear the way by a very brief account 
of what I conceive to be the real nature of these phenomena. 
I should, indeed, be scarcely justified in the introduction of 
matters of theory into a practical discussion, were it not 
that in every department of science working nypotheses are 
essential for many of the practical applications of our 
knowledge. 

The view of the nature of these phenomena that, in 
my opinion, best brings them together, and explains their 
relation to other symptoms, differs somewhat from that 
which is crystallised—I wish I could say fossilised—in 
the term “ tendon-reflex.” Indeed I might go further, and 
say that the latter theory does not, and cannot, even 
attempt to explain these relations to other symptoms. In 
stating the views that I believe to be correct, I will avoid 
as far as I can describing the evidence on which they are 
founded, partly because I have given it elsewhere, and 
partly because I would not divert the discussion that is to 
follow from the high-road of practical utility. 

In briefest outline, then, I believe the mode of production 
of these phenomena to be this. We first apply gentle tension 
to a muscle, then tap its tendon, and the muscle contracts. 
No. 3246. 


The tension stimulates the afferent nerve-fibres, which are 
said to terminate in the interstitial connective tissue. They 
seem peculiarly sensitive to tension, as most persons have 
realised the day after an attack of cramp in the calf. In 
the spinal cord these afferent nerves are connected with the 
reflex centres in the grey matter. The part of the centres 
with which we are now'concerned we may call the muscle- 
reflex centre. The afferent impression, caused by the tension, 
induces such a change in the centre, that this, in its turn, 
induces through the motor nerves a change in the fibres of 
the muscle. They pass into a condition of very slight con¬ 
traction, probably identical with physiological tonus. Phy¬ 
siologists long ago found that this tone seems only to exist, 
when there is tension on the muscle, and certainly only 
exists when the muscle is connected with the centre. In 
this state of muscle there is great excitability to mechanical 
stimulation. A tap on the tendon or a tap on the muscle 
will cause a sudden brief contraction. So will a sudden 
increase of tension. The tap on the tendon acts chiefly by 
suddenly increasing the tension. If you contrive that the 
tap shall not increase the tension, it has no effect. If you 
maintain the increase of tension, the muscle, relaxing from 
the first contraction, is excited to another by the continued 
tension, and so on. We have then a clonus. Thus I believe 
that the nerves of the tendons have nothing to do with the 
matter. The contractions are local; the irritability is reflex. 
Since it is developed by tension, and we have no name for 
it, I have called it “myotatic irritability,” that is the 
, irritability of extended muscle. On this view we can under¬ 
stand the relation of this symptom to some others: its loss, 
for instance, when there is utter loss of tone; its excess 
when there is that increased tone which we call tonic spasm, 
as in spastic paraplegia. 

The next point is somewhat more hypothetical, but is of 
great importance. Why does the muscle-reflex centre over¬ 
act so as to increase the myotatic irritability ? I think that 
we must assume (1) that these centres are" normally under 
a control that keeps down their action; (2) that this con¬ 
trol is exerted by nerve structures in the grey matter of the 
cord at the level of the centres controlled ; and (3) that it 
is in these controlling structures that the fibres of the 
lateral column end. When these lateral fibres degenerate, 
the controlling structure suffers also. The muscle-reflex 
centre does not suffer; it is, on the contrary, released from 
control; it overacts. This theory enables us to understand 
so many facts as to justify, I submit, its admission as a 
working hypothesis. The controlling structure seems to be 
influenced more readily than the muscle-reflex centre—in¬ 
fluenced more readily by poisons, influenced more readily in 
disease. It is paralysed by ether, and therefore in ether 
narcosis, as Horsley has shown, we obtain the foot-clonus. 
So also in gentle chloroform narcosis. But a stronger dose 
of chloroform affects also the muscle-reflex centre; the 
clonus, present in the earlier stage, disappears, and even the 
knee-jerk cannot be obtained. After an epileptic fit of 
moderate severity the clonus is obtained; the controlling 
structure is exhausted. After a very severe fit the exhaus¬ 
tion involves also the muscle-reflex centres; the knee-jerk 
is lost. It may seem a needless complication to assume a 
loss of control to explain an over-action, but the discoveries 
of modern physiology almost preclude any other assump¬ 
tion. We must regard the central nervous system as con¬ 
sisting of a most intricate system of inter-acting influences; 
quiescence everywhere is control; action is release from 
control. As I have said elsewhere, we must learn to think 
of the nervous centres and their action, not after the 
similitude of a piano, in which each blow on the keys excites 
the sound, but rather after that of an organ, in which the 
movement of the keys permits the liberation of a pent-up 
force. 

From these theoretical questions, which unfortunately 
we cannot do without, I pass to the practical question before 
us—the diagnostic value of the deviations from the normal in 
these phenomena. Many of the indications they afford are 
clear and unquestioned. Their disappearance when a lesion 
interrupts the muscle-reflex path, their loss from this cause 
in locomotor ataxy, their excess in lateral sclerosis—these 
and many others are facts with regard to which no doubt 
can be felt. The subjects that need discussion are on the 
outskirts of our certain knowledge, where the solid ground 
seems less sure, because we have not yet traced the paths in 
which a footing may be found. 

We may begin with the disease in which the*e signs have 
T 
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afforded most signal service—locomotor ataxy. What is the 
value of the loss of the knee-jerk when other symptoms are 
so slight that by themselves they would not even suggest 
the disease ? The question really involves another: Is the 
knee-jerk ever absent in health ? It certainly varies under 
normal conditions. It may be slight and difficult to obtain, 
and a priori we should therefore expect that the diminution 
may go on until an actual vanishing point is reached ; but, 
so iar as my own experience goes, I have yet to be convinced 
that the sign is ever absent apart from disease. By using care 
to secure perfect absence of voluntary contraction in the 
muscles, and favourable conditions for the movement of the 
leg, I have not for some years failed to obtain it in any 
healthy individual. I have thus obtained it without much 
difficulty in persons in whom it was said to be absent. 
Hence 1 look with some doubt on the assertions that have 
been made such, for instance, that it is absent in a certain 
percentage of healthy individuals. I include myself in my 
doubt, for some years ago I described its occasional absence, 
and the constant tenour of my experience since then has 
convinced me that my lirst observations were imperfect. I 
am therefore disposed to attach great weight to the loss of 
the knee-jerk, even when other symptoms are extremely 
slight. 

On the other hand, does the presence of the knee-jerk 
exclude tabes ? That question must, I think, be answered 
in the negative. (1) In cases in which ataxy and weakness 
come on together, in which there is reason to infer the 
presence of both lateral and posterior sclerosis (a concur-, 
rence that has been proved post mortem), the myotatic 
irritability is constantly preserved and usually exalted. 
I may point out, in passing, that this fact is very suggestive. 
Why should posterior sclerosis abolish the knee-jerk in one 
case, and in another should not even lessen the excess due 
to the lateral sclerosis ? I have suggested that the difference 
may depend on the exact seat of the posterior sclerosis ; but 
is it not possible that the difference may be due to the 
affection of the peripheral nerve-endings in pure tabes and 
not in the combined form ? May not this peripheral change 
in the muscle-nerves, and not the central change, be the 
common cause of the loss of the knee-jerk in this disease ? 
Further, in the early stage of true tabes I have two or 
three times seen the knee-jerk present on one side or on 
both. I have watched its gradual loss, and in one case I 
watched its gradual return under treatment. 1 Therefore we 
must admit that the presence of the knee-jerk does not 
exclude locomotor ataxy. 

Two cases of early tabes recently c&me under my notice 
in which there was a peculiar source of difficulty in deter¬ 
mining whether the knee-jerk was lost or not, and in each 
case the question was of great importance in the diagnosis, 
on account of the uncertain significance of other symptoms. 
The difficulty is rather complex, and I must for a moment 
revert to generalities. Although I do not believe that these 
contractions are due to the stimulation of the nerves of 
tendons, we cannot doubt that tendons have nerves, or at 
least the doubt cannot survive a vigorous pinch on the 
tendo Achillis. These nerves may probably be stimulated 
by a blow, and certainly the blow on the tendon stimu¬ 
lates the nerves of the skin over the tendon. This 
■ stimulation may cause a true reflex action, which may 
coincide with a local contraction. This fact has long 
been known. I say “ may coincide,” but some years ago I 
published measurements showing that the interval between 
the stimulation and the reflex action is several times longer 
than that between the tap and the local contraction, although 
the time is so short that it is only when both occur that the 
difference in interval can be appreciated by the eye. In the 
cases of tabes to which I allude the knee-jerk was, I am con¬ 
vinced, absent, and yet the tap on the patellar tendon some¬ 
times caused a contraction in the extensors of the knee, very 
like that of the true knee-jerk. But, from the following 
considerations, I believe this was a true reflex action, and 
not the ordinary knee-jerk (1) On many attempts to obthin 
the jerk, attempts made under the most satisfactory condi¬ 
tions, no movement could be obtained. (2) The contraction 
excited was more often in the flexors of the knee than in the 
extensors, and often it was in the muscles of the opposite leg. 
(3) Exactly similar contractions could be produced by a 
sudden prick of the skin over the tendon or the head of the 
tibia. It is not very uncommon for the cutaneous reflex 
action to be in excess, and even in great excess, in early 


1 The case wa» one of undoubted tabes, with atrophy of the optic nerves. 


tabes, when the myotatic irritability is entirely lost. It is in 
these cases that this difficulty arises. Thus the distinction 
between the local and reflex contractions is not a matter of 
merely theoretical interest; it is occasionally of considerable 
practical imj>ortance. The local contraction may be lost, but 
may be simulated by a true reflex action. 

The loss of the knee-jerk in diphtheritic paralysis, first 
pointed out by Erb in Germany and Buzzard in this'country, 
is an important addition to our means of distinguishing this 
disease. Its value has been augmented by the discovery of 
Bernhardt that this loss may precede other symptoms of 
paralysis, and may even occur without any other indications 
of impaired innervation. This fact shows"that the influence 
of the diphtheritic poison on the nervous system is more 
frequent than obtrusive paralysis would lead us to suppose. 
The symptom throws also corroborative light on the patho¬ 
logy of the disease, confirming the conclusions suggested by 
the electrical reactions and pathological anatomy. The cases 
in which this symptom is of the greatest diagnostic value 
are those in which the other symptoms are slight, or in 
which the nature of the initial sore-throat was misunder¬ 
stood. I have, however, known it to occasion an error in 
diagnosis. In a case in which there was that defect of co¬ 
ordination which sometimes occurs in diphtheritic paralysis 
the loss of the knee-jerk led to a diagnosis of tabes. Fuller 
knowledge would, of course, have prevented the error. 

Pseudo-hypertrophic paralysis is another disease in which 
the loss of the knee-jerk is occasionally of great diagnostic 
importance; sometimes, indeed, is alone absolutely con¬ 
clusive. The jerk is normal in the early stage of the disease, 
and then lessens, and is lost in the later stage. I may point 
out, in passing, how impossible it is, on the tendon-rellei 
theory, to explain this loss, since all evidence goes to show 
that the malady is not one of the spinal cord. But on the 
theory I have suggested the loss becomes intelligible, if the 
afferent nerves of muscle have their termination in the in¬ 
terstitial connective tissue, which is the tissue primarily 
diseased in this affection. The disease with which pseudo- 
hypertrophic paralysis is most often confounded is slight 
congenital spastic paraplegia, in which also the muscles are 
large, and the calf muscles are often contractured. In this 
disease the knee-jerk is excessive; in pseudo-hypertrophic 
paralysis it never is. This symptom, even by itself, is often 
conclusive. 

The knee-jerk is said to be sometimes lost in hysterica! 
paraplegia. I believe that this is always an error of observa¬ 
tion, due to the inability of these patients to relax their 
muscles, especially the flexors of the knee. This was the 
clear teaching of several cases that have been shown to be 
examples of this loss. 

There are several obscure points connected with the con¬ 
dition of myotatic irritability in intracranial diseases, 
regarding which we need more observations. I think that 
someone has described a loss of the knee-jerk in a case of 
cerebellar tumour. I have myself seen such a case in which 
I could not obtain the jerk. The functional states of spinal 
centres may be altered by cerebral disease. The centres for 
the superficial reflexes are constantly so influenced. The 
condition of myotatic irritability in the early stage of hemi¬ 
plegia shows that the muscle-reflex centres may Sso be thus 
influenced. During the first few days after the occurrence 
of a cerebral lesion there may be a foot-clonus, and this may 
disappear before the clonus of descending degeneration sets 
in. According to the hypothesis I have put forward, we 
may conceive that the irritation inhibits the controlling 
structure, and permits over-action of the muscle centres. 
But during the first hour of 'the onset the knee-jerk may 
be lost; apparently the initial, more profound inhibitory 
influence extends more deeply, and affects the muscle-reflei 
centre itself. 

There remains the question that is most difficult of all— 
the state of these phenomena in functional affections of the 
cord, especially in what is commonly called “hysterical 
paraplegia.” The diagnostic difficulty that most frequently 
presents itself is the distinction between this and spastic 
paraplegia, and the most important question is, how far can 
we rely upon the foot-clonus as affording us the means of 
distinguishing between these diseases. Regarding the state 
of these phenomena in functional paraplegia certain facts 
may be stated with confidence:—(1) In many cases the 
myotatic irritability is perfectly normal. (2) In many other 
cases there is distinct although slight excess; the knee-jerk 
is increased; it can be obtained from above by depressing 
the patella and tapping the depressing finger—always an 
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indication of excess; the front-tap contraction in the gastroc¬ 
nemius can be obtained, but there is no clonus. (3) When 
there is persistent hysterical contracture in the calf muscles 
a clonus can often be obtained; these cases present no 
difficulty, because the contracture is obtrusive and unmis¬ 
takable, and the clonus depends upon this; it is like that 
which occurs in health in standing for some time on tiptoe, 
and does not necessarily indicate any excess of myotatic 
irritability. (4) It is very common to obtain in these cases 
what I have termed a “ spurious foot-clonus ”—a bad name, 
but the best I could think of; this is due to a voluntary 
contraction in the calf muscles—a contraction that is, as it 
were, the patient’s response to the passive flexion of the 
foot; after you have pushed up the foot it is distinctly 
pushed down again, and then a clonus commences; you 
notice that the muscular contraction varies from time to 
time, and that the position of the foot varies, and that the 
clonus varies with it. It is this variation and its obvious 
dependence on the voluntary contraction—a dependence 
more readily realised than described—that distinguishes 
this from the uniform, true, involuntary clonus. This 
spurious clonus occurs chiefly, I think, when there is slight 
excess of myotatic irritability. It is very characteristic, and 
is a most important diagnostic sign of hysterical paraplegia. 

Does a true uniform clonus occur, such as is common in 
lateral sclerosis? It would be wrong to deny the possibility 
of such a clonus, since it is simply a question of the degree 
of excess of this irritability, ana we have seen that some 
excess is often met with. But I have never seen an 
unquestionable instance of it, and I have only seen one case 
that presented such a clonus, and in which I was in 
doubt, from the other symptoms, whether it was hysterical 
paraplegia or not. I daresay some observers would assert 
that they have seen such a clonus in purely hysterical case3, 
but I would urge that before observations can be admitted as 
scientific evidence more than a mere diagnosis is required. 
The cases need to be watched for a long time. I have in 
mind now two cases, both paraplegic girls, in which a true 
clonus was present, and in both cases a diagnosis was made 
fry physicians whose opinions are entitled to the very 
highest respect—a diagnosis, in spite of the clonus, of 
functional paraplegia. I have no doubt that those physicians 
regard those cases ac confirming the opinion that a true 
clonus occurs in hysterical paraplegia. Those 6ases came 
under my care; I heard the opinions that had been expressed, 
and I had the opportunity of watching the cases for many 
months. After a time it was impossible for anyone to 
entertain a doubt as to the existence of organic disease. 
Extreme spasm developed in the legs, and the ultimate state 
was the typical condition of severe spastic paraplegia of 
organic origin. Thus, while I would not deny the possibility 
of a true clonus in so-called hysterical paraplegia, I think 
the evidence of it should be very carefully scrutinised, and 
I think that, to say the least, it it so rare that it does not 
materially lessen the practical value of the sign in diagnosis. 
We ought never to depend in diagnosis on a single sign if 
others are forthcoming; but I am sure of this, that if a 
diagnosis were made in a considerable number of cases on 
two different principles, one set on the principle of 
disregarding altogether the clonus, and the other set. on the 
principle of exclusive attention to this symptom, declining 
to regard as hysterical any case that presented a true clonus, 
and if the spinal cord in each case could be examined under 
the microscope, the errors in diagnosis would be found to be 
ten times as numerous in the first class as in the second. 

It is important to remember that recovery does not estab¬ 
lish the hysterical nature of a case. True spastic paraplegia 
may get well. I do not say that true lateral sclerosis may 
get well. I think it is probable that, in the cases of this 
kind that recover, the disease is in the elements of the grey 
matter in which the lateral fibres end, which are inter¬ 
mediate between the lateral fibres and the muscle centres, 
which degenerate with the lateral fibres in secondary 
degeneration, and which I have assumed to exert a con¬ 
trolling influence over the muscle-reflex centres. The 
symptoms of such disease and those of lateral sclerosis will 
necessarily be the same. I think it is possible that in some 
cases of lateral sclerosis these structures are the first to 
suffer. The effects of ether and chloroform, if my explana¬ 
tion is correct, show that these structures possess a peculiar 
susceptibility. 

Another important fact concerning which, I think, there 
will be little difference of opinion, is that any change in 
myoftifl ir rit a bili ty that accompanies what we call func¬ 


tional disease is, as a rule, equal on the two sides; and if 
there is a distinct difference between the two sides, even if 
this difference is slight, it increases the probability that 
there is more than functional disease. I have many times 
found the guidance thus supplied of great practical value. 
It is often useful in cases of paralysis of the arm. I do not 
think that in the arm the condition of these phenomena 
receives as much attention as it deserves, or that the help 
they are capable of giving is so often utilised as it might be. 
An elderly woman, for instance, had sudden weakness of 
one arm, and the diagnosis lay between a partial palsy of 
cerebral origin and one of the strange functional palsies to 
which workers with the arms, especially women, are occa¬ 
sionally subject. There was a very marked excess of the 
myotatic irritability in the affected arm. A tap at the wrist 
caused a sharp muscular contraction, while on the other 
side a similar tap had no effect. Such a unilateral change 
affords strong presumptive evidence of the existence of 
organic disease, and is, I believe, a conclusive symptom 
under such conditions as were present in this patient. 

These considerations suggest a pathological proposition 
that is, I think, important in regard to diagnosis. It is that 
we are not wise in our wide use of the term “ functional 
disease.” We apply it to all cases in which we should not 
expect to find changes visible with the microscope, and in 
which recovery is possible. But in a very large number of 
these cases there must be more than a mere derangement of 
function; there must be a change, and a considerable change, 
in the nutrition of the nerve elements—sometimes, it may be, 
springing out of a mere functional derangement, but always 
maintaining and increasing that derangement. The change 
in nutrition that the microscope can detect, even as the 
most trifling alteration of aspect or behaviour to reagents, 
is simply colossal, considered as an alteration in molecular 
nutrition. Many so-called functional diseases — most of 
them, indeed—are far better thought of and spoken of as 
nutritional diseases. Take chorea, for instance. Here is a 
disease which, however it arises, may be attended with optic 
neuritis, as I have six times seen, and is frequently attended 
with a change in the electrical excitability of the motor 
nerves, such as can only be explained by an alteration of 
nutrition. And yet we call it a functional disease, because 
we find no visible alteration in the nerve elements. In cases 
of hysterical paraplegia in which we find a persistent 
change in the myotatic irritability, however slight, there 
must be more than a mere disturbance of function, there 
must be a change in the nutrition of the spinal cord, on 
which so persistent an objective symptom depends. In this 
connexion it may be well to remember that there is one 
case recorded (by Charcot) which seems to prove, as clearly 
as a single case can prove, that a paraplegia, at first purely 
hysterical and perhaps purely functional, may pass into a 
structural disease—lateral sclerosis. The transition must have 
been by alterations of the nut rition of the nerve elements, such 
as, in a slight degree, I believe to be common in these cases, 
and revealed by the change in the myotatic irritability. 
We must remember that, while function depends upon 
nutrition, nutrition equally depends on function. No 
functional condition of nerve-cell can exist for a moment 
without entailing a change in nutrition. This is certain; 
it is certain also that such a change in nutrition must have 
its own effect on function. The only question is the degree 
to which such changes in nutrition may go. The view that 
even structural disease, visible alteration, may have its 
ultimate origin in a pure disturbance of function was put 
forward some years ago by Dr. Donkin, in a very able and 
thoughtful paper in Brain . 

I have spoken of changes in nutrition as resulting from 
changes in function, but I believe that in many of the cases 
of “ hysterical paraplegia” the changes in nutrition have an 
independent existence; that they sometimes precede the 
functional disease, determine its incidence, and may con¬ 
tinue after it has ceased. Cases of hysterical paraplegia 
with an excess of myotatic irritability get better, but do 
they get well ? We have not often an opportunity of 
following up these cases, and learning their ultimate state. 
When I have been able to do this, I have been struck with 
the frequency with which recovery is incomplete. The 
patients regain the power of walking, but not of walking 
well: they remain what is popularly called “ bad walkers,” 
soon tired even with standing. I believe that, whether or 
not we allow myotatic excess to influence our diagnosis, we 
shall be wise not to disregard it in our ultimate prognosis. 

I fear that I have wandered rather far from the subject of 
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t his discussion, although I hope not altogether out of sight of 
its object. I fear, too, that the account I hare given of these 
symptoms, and their use in diagnosis, may have seemed 
complex. 1 wish I could have made it more simple. But I 
do not think that complexity is a test of error, or simplicity a 
guarantee of truth. The longer I study the symptoms, the 
more I am convinced that their nature is complex, and that 
the evidence they give often requires much care rightly to 
interpret. How often, in the progress of science, the first 
impressions of simplicity have had to give way before in¬ 
creasing knowledge to a conviction of complexity. As facts 
multiply, we find that conditions vary. We have to plod 
pat iently amid the multiplied of facts and the variety of 
conditions to trace, by slow degrees, the relations that 
underlie the phenomena and determine their manifestations, 
and we have to wait until fuller knowledge can reveal the 
new simplicity of ordered law. 


ON REFLEX ACTIONS, KNEE-JERKS, AND 
MUSCULAR IRRITABILITY IN TYPHOID 
FEVER, PHTHISIS, AND OTHER 
CONTINUOUS FEVERS. 
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For four years past I have taken almost every opportunity 
of investigating the state of the reflex actions, knee-jerks, 
and muscular irritability in various diseases, but more 
especially in typhoid fever and phthisis. My now extensive 
investigation of that phenomenon, for which the term 
“knee-jerk” is the best designation, makes me hold the 
view, which I believe is also held by my former teacher* 
JXr. Gowers, that absence of the knee-jerk is inconsistent 
with perfect health of the neuro-muscular system. I make 
this proposition with the fullest knowledge of what has 
been said by other physicians. 

Degrees of muscular irritability .—I think we may reco¬ 
gnise clinically several degrees of muscular irritability. 
That phenomenon which goes by the name of the “ idio- 
muscular” contraction can be got in health, but not with 
great facility. When the idio-muscular contraction is 
obtained with ease, I recognise the first degree of increased 
muscular irritability. The second degree of augmented 
excitability of muscle may be said to exist when spont aneous 
contractions of the whole, or nearly the whole, muscle occur 
—e. g., subsultus tendinum. But there are other phenomena 
which must be classed under the head of increased muscular 
irritability, and of these there are also two degrees. The 
first degree consists in the production of fibrillary con¬ 
tractions by percussion of muscle, and the second is the 
spontaneous occurrence of fibrillary tremors. Both these 
degrees of muscular irritability may be witnessed in pro¬ 
gressive muscular atrophy, lateral sclerosis, peripheral disease 
of nerves, and also in typhoid fever, phthisis, and other 
morbid processes attended with fever and wasting. 

Typhoid fever. —In all cases of marked typhoia fever the 
knee-jerk is exaggerated, so much so that its equivalent 
(contraction of quadriceps extensor) may often be produced 
by drawing down the patella with the forefinger, and then 
percussing the straining forefinger—a method that I first 
learnt from Dr. Gowers. Occasionally I have observed a 
brief but distinct clonus of the same muscle. I also find 
that the muscular irritability is greatly increased in typhoid 
fever, and this increase shows itself in several ways. When 
a muscle is tapped by immediate percussion with the finger 
or stethoscope a contraction of the whole muscle is brought 
about, and at the same time a series of fibrillary contractions 
occur in the belly of the muscle. These conditions are best 
observed in a voluminous muscle like the calf, but they 
occur in all the muscles of the limbs. Curiously enough, 
the facial muscles are by no means so irritable, though 
occasionally percussion over or about the malar process may 
cause a very obvious contraction of the orbicularis palpe¬ 
brarum. The tongue shows fibrillary tremors rather earlier 
than the trunk ana limb muscles. When the knee-jerks are 
greatly exaggerated, as they are sometimes in typhoid fever, 
spontaneous fibrillary contractions of the muscles occur, 


and spontaneous contractions of the whole, or nearly the 
whole, of the muscle are not unfrequently present; these 
are, of course, well known under the name of “ subsultus 
tendinum.” When this marked degree of irritability exists 
“ ankle clonus ” is usually present and easily elicited. 

Wasting of muscle. —Side by side with the development 
of this muscular irritability the muscles waste, and there is 
some proportion between* the degree of wasting and the 
degree of increased irritability. But the phenomena cannot 
be explained simply as the result of lowered vitality due to 
mere emaciation, for pure wasting afebrile diseases do not 
so markedly increase the reflex or direct excitability of 
muscles, as I have determined in cancer and simple stricture 
of the cesophagus. 

Electrical reactions—l have made some observations on 
the faradic and galvanic excitability of the muscles in 
typhoid fever chiefly in children. I find that the faradic 
excitability is increased as well as the galvanic; but the 
faradic excitability is rapidly exhausted. There is also a 
qualitative change in the galvanic reactions. The contrac¬ 
tion with negative break occurs with a much ftebler current 
than in health, and the contraction from positive make may 
occur as early as the contraction with negative make. There 
facts show that we have not to do with the ordinary 
“reaction of degeneration.” They remind me of some 
electrical reactions that Dr. G owers showed me in a case of 
chronic neuritis of the musculo-spiral nerve. 

Superficial or cutaneous ref leaves. —In typhoid fever I have 
observed obvious increase in the plantar, cremasteric, 
epigastric, abdominal, scapular, and gluteal reflexes. To 
sum up, it is evident that we have to do with a general 
increase of muscular irritability going on side by side with 
muscular wasting and loss of power. 

Date of onset and duration and mode of disappearance.— 
In typhoid fever these exaggerated actions come on usually 
in the course of the second week of the fever, and gradually 
increase till the subsidence of the fever. The phenomena 
continue from two to three weeks after the fever process 
lias ended. As the muscular strength of the patients 
returns, and as the weight of the body increases, the 
various exaggerations tend to disappear. In my experience 
the muscular contractions cease before the knee-jerk assumes 
its normal degree. 

Phthisis. —In cases of phthisis attended with fever the 
same series of phenomena may be observed. Active idio- 
muscular contraction and subsultus tendinum, fibrillary 
tremors spontaneous and elicited, increased knee-jerk, and 
increase of other tendon reflexes, quadriceps extensor 
clonus, ankle clonus, facial irritability, lingual tremor, 
increased superficial reflexes, muscular wasting, loss of 
power, and similar electrical alterations. I have also 
observed the same phenomena in a case of pyaemia that had 
lasted three weeks. In two cases of rheumatic fever that 
had lasted over two weeks, 1 noted increased knee-jerks 
and increased activity of the idio-muscular contractions. 
Dr. Gowers has told me that a clonus has been described in 
rheumatic fever. 

Prog?iosis and treatment of the neuro-muscular exaggera¬ 
tions—The phenomena above referred to being regarded as 
expressions of a “ typhoid” state of the nervous system, the 
indications for prognosis and treatment are the same as per¬ 
tain to that stat e. The presence of these exaggerations is a 
plea for the exhibition of nervine restoratives, the best of all 
of which are sleep and rest, with easily digested food. 
Opium is the best drug, and should be employed wherever 
possible; it produces sleep, lessens the reflex activities, and 
thereby promotes the storage of nervouB energy. 

Remarks. —All the phenomena above mentioned may be 
ranged under the head of hyperkinesis. Aa to the precise 
pathogeny of these conditions, no certain statements can be 
made. In none of the cases that I have examined has there 
been anything akin to rigidity or tonic spasm. Tonic spasm 
never seems to be a sign of mere exhaustion of any part of 
the reflex arcs of the spinal cord. It generally occurs when 
disease of the pyramidal tracts exists. Most probably the 
energy that causes tonic spasm is derived from the motor cells 
of the reflex arc. And the question is, under what physio* 
logical circumstances an apparently continuous liberation of 
energy occurs. In many individuals unaccustomed to sharp 
walking a powerful tonic spasm of the muscles covering the 
front of the leg can be rapidly developed by hurried pro¬ 
gression. We know that, speaking generally, the extensor 
muscles are inherently weaker than the flexors, ana 
the anterior tibi&l muscles belong morphologically to tfia 
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extensor group. Lesions of the cerebrum and pyramidal 
tracts are much more often followed by rigidity of 
muscle than any lesion situated elsewhere. It is impos¬ 
sible, in the present state of our knowledge, to make any 
definite assertions as to the physiology of rigidity, but, 
speaking broadly, we know tnat diseases limited to the 
reflex arcs of the spinal cord do not per se produce rigidity. 
It seems most probable that the exaggerations of muscular 
action in phthisis and typhoid fever should be attributed to 
an increased irritability, not only of the muscular tissue 
itself, but also of the nervous components of the reflex arcs 
of the spinal cord. Since ankle clonus may appear and 
disappear in continued fevers, it would seem certain that 
the foot phenomenon is not always dependent on lateral 
sclerosis of the spinal cord. Indeed such a proposition, 
though still held by some neurologists, has long ago been 
rejected by others. Further,sclerotic tissue in and of itself can 
produce no symptoms, for it is altogether outside the nervous 
system, and it only produces symptoms indirectly by its 
action on the genuine nervous protoplasm. It would 
be strange indeed if that condition of the neuro-muscular 
protoplasm on which ankle clonus depends could not be 
broughtabout by changesotherthan those induced by sclerosis 
of the pyramidal tracts. Cases of peripheral and spinal and 
cerebral paralysis have been recorded as occurring during 
and after typhoid fever. But the changes to which I refer 
are to be met with in all cases of typhoid fever which have 
had considerable fever lasting for more than ten days. It 
seems to me that such deviations from the normal that I have 
described can only be attributed to general disturbance of 
the nutrition of the nervous and muscular apparatus. As 
has so often been pointed out by various authors since the 
time of Todd, “ movements ” are next door to paralysis. No 
case of hyperkinesis occurs without some weakness, and 
excessive action is a sign, not of strength, but of disease. 
“Irritable weakness” is the best name for this phenomenon, 
which is illustrated in delirium, chorea, and the various other 
forms of over-action. The excessive action of Carlyle’s 
diction was but the strength of irritable weakness; and all 
forms of genius, however admirable, are probably nothing 
more than useful or profitable disease. To such strange 
conclusions are we led, and so are our vanities unmasked, by 
the frightful matter of fact of modern physiology. 

Note on a contrivance for obtaining the knee-jerk more 
readily than by most other means. —This consists simply in 
“stirruping” the foot in the left hand, and adjusting the 
leg at the most convenient angle of flexion at the knee. 
The centre of the instep should be allowed to rest com¬ 
fortably on the palmar aspect of the fingers and front part 
of the palm. _* 

HEALING BY FAITH. 

MIRACLES AT LOURDES AND OTHER PLACES; DISAPPEARANCE 
OF TUMOURS. 

By GEORGE BUCHANAN, 

PROFESSOR OF CLINICAL SURGERY, GLASGOW UNIVERSITY. 

In the magazine Annales de Lourdes for July there is a 
notice of my article on Faith-healing in The Lancet of 
June 20th. The writer, while admitting that my explana¬ 
tion suffices to account for the sudden cure of such affections 
as I indicated—conditions simulating and presenting all the 
symptoms of disease of the spine, paralysis, and disease of 
the knee, and which he terms sine materie y —declares that 
nothing short of a miracle will account for the disappearance 
of an organic lesion, an alteration maUrielle . He continues: 
“We do not ask that Dr. Buchanan should go back on former 
cases (at Lourdes); it will be better to recount a fresh one. 

Mdlle. D-, aged forty-four, had a tumour the size of a 

hens egg in her left breast. Dr. Teuwin of Tongres certifies 
that in September, 1884, he diagnosed it as a cancer, causing 

fortes douleures. Mdlle. D- went to Lourdes, and on 

May 1st, 1885, used the water flowing from the grotto, on 
which she declared that the pain ceased, but the tumour 
remained. On the following day she again used the water, 
after which the tumour disappeared. On her return to 
Belgium she visited Dr. Teuwin, who certifies, * I declare that 
to-day, May 9th, the tumour has completely disappeared.’” 
The writer of the article continues: “ Have we here an organic 
lesion ? Granted that it was not malignant ; it was at least 


a tumour. The cure of May 2nd cannot be explained by con¬ 
fidence, imagination, or any impression whatever. It is a 
henomenon without analogy among those which are seen in 
ospitals or schools of medicine.” And the writer infers 
that it xvas an instance of direct divine interposition— a 
miraculous cure. , 

The easiest way of getting out of the difficulty of be¬ 
lieving in the above statements is to assert that there must 
be some error or fallacy in the narrative—that the thing is 
impossible, and therefore did not occur as related; it is in¬ 
credible, and there must be some flaw in the story, which 
does not appear on the surface. I do not intend to adopt 
this solution. 

For my own part, I hesitate to accept the evidence 
adduced in the Annals as satisfactory in a case of such 
importance as the crediblity or incrediblity of an alleged 
miracle. I myself would not be satisfied with anything less 
than a certificate as to the state of the patient immediately 
before and immediately after the alleged cure, given by a 
surgeon who, by his clinical experience and professional 
reputation, was recognised by the profession in his own 
country as an authority whose opinion could be relied on. 

I distinctly disavow any intention of throwing any doubt 
on the sincerity of M. Teuwin. He may be a most able and 
skilful practitioner; but I do not know of his existence. 
For all that the readers of the Annals know, there may be no 
suchman. If there be,noneof these readers probably ever heard 
of him before. My geographical ignorance is such that I 
do not know where Tongres is, or if there is such a place. 
All this I state to show that evidence which might be satis¬ 
factory to others is absolutely worthless to me, and if strictly 
inquired into it must be equally so to almost every, if not 
every, reader of the case. The truth of the cure is also alleged 
by the reference to a proces verbal at Lourdes; but messieurs 
the missionaries at Lourdes will not blame me for not 
accepting that as evidence. It is also stated to be contained 
in a letter from M. l’Abb6 Demeersman, Curd of the parish of 
St. John the Baptist at Tongres. But M. l’Abbd will excuse 
me when I state that, so far as trustworthy medical evidence 
is concerned, I attach less importance to his letter than to 
M. Teuwin s. Altogether, I assert that, so far as the report of 
this case is concerned, the evidence is not sufficient for me 
to accept its accuracy. 

But supposing the case actually did occur exactly as 
stated in the narrative, it is not correct to say that it is 
without analogy among those which are seen at hospitals. 
On the contrary, it is just one of the many examples of 
tumours spontaneously disappearing, as they sometimes do, 
without any treatment, to the surprise of the surgeon, 
who is wholly at a loss to account for the phenomenon. 
Adenoid tumours of the breast are those which most fre¬ 
quently become absorbed or removed without any apparent 
cause. Certain physiological changes which occur during 
the course of female life are well known to affect, and some¬ 
times quite suddenly, the appearance or disappearance, the 
increase or diminution, of tumours apparently adenoid. 
But independently of such physiological actions, tumours 
are well known to undergo all varieties of condition without 
any assignable cause. 

It is true that in the case of Mdlle. D-the tumour is 

alleged to have disappeared in forty-eight hours, and this is 
a most unusual circumstance. Still, the element of time is 
not so extraordinary as the actual disappearance. Even 
this point is left in doubt in the report. The surgeon certifies 
the existence of the tumour in September 1884, but does 
not seem to have examined it again till May 9th, 1885, when 
he says he found it gone. The Curd seems to have taken the 

? >lace of the medical attendant subsequently to September, 
884, and declares the tumour was in existence in April, 1885. 
I can scarcely believe that the Curd himself examined 

Mdlle. D-V breast and gave the certificate referred to, 

when he could have obtained a medical opinion and report 
if it had been desired. But, at all events, he guarantees the 
correctness of a certificate given by two women who seem 
to have been employed instead of the surgeon. The whole 
question of time is left obscure, or at all events without * 
evidence satisfactory to a medical man. 

But even if I go a step further, and accept the narrative as 
given without reservation, I still assert that it is not unique. 
Examples of a similar kind occur occasionally, though, 
rarely, within the experience of most clinical surgeons. The 
last of the cases which follow is equally astounding and im¬ 
possible of explanation. Everyone knows the effect of the 
nervous system on all the functions of the body, and how 
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the state of the mind influences all the processes of nutri¬ 
tion, absorption, secretion, &c. It is not impossible that 
such a change of mental state as is involved in an 
intense and prolonged act of devotion directed to a particular 
object might so alter nerve-action and reaction as to cause 
absorption of a morbid growth. I do not assert that this 

was the cause of the disappearance of Mdlle. D-s 

tumour. Perhaps it is better not to attempt to account 
for it at all, but to content myself with relating some 
cases which have occurred in mv own practice which 
bear considerable analogy to the case in point, and which 
to me have always been a source of wonder and wholly unable 
to be explained. It is not a little interesting that these 
cases are not related now for the first, time, and with the 
special object of applying them to the purpose of this paper. 

In October, 1881, as President of the Pathological 
Society, I had to open the session by an address to the 
members. I chose as my subject certain points of interest 
with regard to tumours. From this address I shall give 
the substance of some passages and cases as bearing on the 
subject under consideration — 

With regard to tumours generally there are a few curious 
points to which I would like to refer. 

1. Tumours sometimes spontaneously disappear. —This is 
most usually observed in adenoid tumours; but it. is possible 
that the appearances of adenoid growth might be simulated 
by very' chronic inflammatory formation; and even tumours 
with all the external characteristics of scirrhus have been 
known to disappear. 

About, fifteen years ago I was consulted by the late Drs. 
Rainy and Peter Stewart about a lady who had a small 
tumour in the breast, which I believed to be scirrhus. Pro¬ 
fessor Svnie gave the same opinion. The presence of the 
tumour caused the lady such a state of fear and nervous 
dread that she presented all the appearances and symptoms 
which are usually attributed to the “ cancerous cachexia.” 
In a few months the tumour was distinctly less, and in a 
year it was completely gone. She regained perfect health, 
and is still living in the enjoyment of it. Anyone would 
have said that that patient had the cancerous cachexia, 
which lias now disappeared along with the tumour. 

I once had a lady under my care who was suffering from 
a thyroid tumour, which was so large as to threaten suffoca¬ 
tion from pressure on the trachea, and which extended into 
the root of the neck in such a way as to press on the recur¬ 
rent laryngeal nerve and cause occasionally spasm of the 
glottis. .Sir James Simpson recommended her to live near a 
surgeon, so that tracheotomy could be performed at once if 
necessary, and she came to Glasgow to live with her brother, 
whose residence was not far from mine. In a very few days, 
without any treatment, the symptoms abated, and before 
long the tumour diminished m size. After a few weeks it 
had so completely diminished as to escape notice, and she 
returned home in good health. 

Some years ago I had in my clinical ward a young 
woman with a large adenoid tumour in the axilla, which by 
its pressure caused great pain, as also oedema of the hand 
and arm. The friends of the patient refused to allow her to 
undergo the risk of removal of the tumour from such a situa¬ 
tion, and took her home to the Highlands. In a very short 
time it began to decrease in size, and I subsequently learned 
that it entirely disappeared. 

The most remarkable case with regard to suddenness 
occurred in connexion with a submaxillary tumour. A girl 
aged about twelve years, a patient in my wards, had a 
tumour in the submaxillary region, about the size of a small 
hen's egg. It was circumscribed and resistant. I thought 
it just possible that it might be a cystic ranula of the sub- 
maxillary gland, and to clear up any doubt I explored it with 
a grooved needle, but it proved to be solid. Next morning, 
when 1 went to examine it, I found it decreased so much that 
I could with difficulty believe that it had been there twenty- 
four hours before. The following day all trace of it was gone. 

If this extraordinary sudden disappearance without 
treatment, of an undoubted solid tumour, had taken place 
after ■washing with holy water, or if it had been at 
Lourdes or Bethshan instead of in my surgical ward, it 
would have been triumphantly pointed to as an example 
of direct miraculous interposition. Such coincidences are 
sufficiently numerous to make me decline to accept the 
theory of divine interposition to account for some of them 
which take place at sacred spots, when others unques¬ 
tionably occur without direct appeal to miraculous inter¬ 
vention, and which are equally inexplicable. 


THE TREATMENT OF KIDNEYS IN AN ADVANCED 
STAGE OF SUPPURATION. 

By W. BRUCE CLARKE, M.B., F.R.C.S., 

ASSISTANT-SI HOKON TO ST. BARTHOLOMEWS HOSPITAL >'*RMKRLT 
aL Huron to ST. pli rk’s Hospital PoR DISLAsLs Of TUi. 
URINAKV OROANS. 


The following case presents many points of interest, 
both from its clinical history and from the direction in 
■which the pus tracked from the kidney, since it was this 
latter circumstance which indirectly gave rise to those 
symptoms which precluded the possibility of completing 
the exploration of the kidney with a view to nephro¬ 
lithotomy. 

,T. L-aged forty-two, was admitted into St. Bartholo¬ 

mew's Hospital 1 on April 13th, 1885, with a sinus pointing at 
the apex of the last rib. Three years ago she lirst 
colfee-coloured urine. This continued at intervals for some 
months, and she suffered from considerable pain in tie 
loins. About a year later the pain became much more 
violent, and t hen she noticed a large swelling on tiie rub: 
side, extending, as she says, from the hip to the armpit. 
.Six weeks later this burst at the site of the present sinus 
opening. For some weeks after this she was much relieves, 
and able to get about, and the wound closed up; but r. 
soon opened again, and has gone on discharging inter¬ 
mittently for the last eighteen months. 

May Kith.—She is a fairly well nourished woman, but has 
evidently lost llesh lately, and looks pale and careworn. 
Urine amber-coloured, ep. gr. 1022; deposits urates ami & 
good deal of albumen; no blood or sugar; it varies gready 
trora day to day; sometimes it is quite purulent and alkaline. 
Fain in t he right side so severe at times that she has to keep 
her bed. An examination of the abdomen under etbr 
revealed the fact that the right side was fuller than the ini, 
and gave an increased sense of resistance. She was under 
observation in the ward for about a mouth, and the symptoms 
underwent little or no change. A stone in the kidney was 
diagnosed to be the most probable cause of her suffering, 
and it was decided to explore the kidney, and peri-, rm 
neprolithotomyif possible—if not, whatever operation strimd 
most likely to offer the best chance of success--when the 
kidney itself was laid bare. The operation was commenced 
by exploring the sinus, which opened at the tip of rheh^ 
rib. This led underneath the ribs, and a probe pav-d 
apparently between the liver and the ribs for some five •* 
six inches. At this stage the patient became very LmN 
and it was decided not to continue the operation aty 
further that day. In the evening she complained of a gr-at 
deal of pain over the region of the liver, and had a bad iiign:. 

17th. Fain worse; breathing very catchy. Fulse invguhr, 
•JO. Friction sound could be beard over the liver. 
became gradually worse, and died from symptoms of pen- 
tonitis on May 21st, at 7 a.m. 

Post-mortem examination .—When the skin was removed, 
and the sinus which had been explored was examined, it 
discovered to consist of two branches. The one which iiK 
been found led, as was supposed, on to the upper surfse*’ 
the liver, and its disturbance had broken through some trim 
peritoneal adhesions, and so had given rise to the peritonitis 
which had caused her death. The upper surface of the rig^t 
lobe of the liver was adherent to the parietal peritoneum 
almost as far as the suspensory ligament, and it was■ close w 
the sus]»ensory ligament where the peritoneal adhesions .isi 
given way. the kidney itself was surrounded by a 1* : ?- 
amount of thickened and hardened tissue, almost like earn’ 
lage, by which it was ftrmly attached to the neighbouring 
tissues and organs. The opposite kidney was about ?wi« 
the natural size, and was, like all the rest of the organs, veiy 
fatty. There was a little fluid in the base of the 
pleura, and indications of old and recent pleurisy. LemuDg 
out of the sinus which had been explored was a second sunk 
which had not been discovered during life. This passed in a 
curved direction down to the centre of the kidney, and wnefl 
the skin of the loin was removed a probe easily struck 
calculus in the centre of the kidney. When the kidney ^ 

i Was at first under Mr, Morrant Baker's oare» and came under niu* 
during his absence. 
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opened a second calculus was found in one of the calyces. 
Tiie first and larger stone partly blocked the ureter, which 
was dilated to the size of the little linger. 

From the history of the case just related several points 
may be raised bearing on the question of operation, and on 
the nature of the operation to be performed, it was perfectly 
clear, from the examination ot the kidney post mortem, 
that its removal during life would have been an absolute 
impossibility, and that any serious attempt to take it away 
must undoubtedly have given rise to death on the operating- 
table, or very shortly after the patient was removed to her 
bed. From a careful examination of the details which have 
been published of suppurating kidneys both before and since 
any operative procedure was regularly entertained for their 
relief, it is perfectly clear that such adhesions to the sur- 
rounding parts have been often met with in the past, and 
must frequently be encountered by the surgeon in the future. 
... Three such cases are recorded 2 by Hr. (now Sir William) 
Gull, Dr. Rees, and Dr. Barclay; in one of these there 
was perinephritis, which subsequently involved the spleen 
and produced gangrene of the lung; a second case 
gave rise to a psoas abscess, which burst into the groin; 
and the third, after leaving the kidney, burst into the 
pleura and lung, and was partly evacuated by the mouth. 
In the Pathological Transactions 3 a case is recorded by 

- Dr. Hullett Browne of suppurable pyelitis, which found its 

- way to the exterior of the body in the loin, in which the 
post-mortem examination revealed the same condition of 
adhesion to the surrounding parts with a stone in the kidney 

- itself. The same condition of things has been observed in 
traumatic abscess , 1 * * and is recorded by Mr. Pollock. “ The 
left kidney was entirely destroyed, and in its situation was 
found a large irregular abscess, with its walls adherent to 

- the surrounding soft tissues, and its cavity continuous with 
the ureter.” It is of considerable importance that attention 
should be drawn to the fact that such adhesions do not 
occur alone in connexion with renal calculus, since it seems 
probable that in future far more cases of renal suppuration 
will come under the hands of the surgeon, and it is essential 
therefore to lay down clearly what methods should be 
employed in their treatment, so that nephrectomy be not 
unduly resorted to when a less serious operation will yield 
far better results. It is unnecessary to draw further atten¬ 
tion to the results of kidney drainage. It has been abun¬ 
dantly practised during the last few years, and specially 
advocated by Mr. Clement Lucas;' but sufficient attention 
has not been drawn to the greatly increased risk of nephrec¬ 
tomy if the surrounding tissues are condensed by the results 
of old inflammation. That drainage has not been accepted 
as a generally established mode of procedure in such a case 
as I have just described will be rendered abundantly clear 
by a reference to some of the discussions 0 on kidney sur¬ 
gery and to various published cases which have been sub¬ 
mitted to operation. 

A short account is here appended of thirteen cases in 
which nephrectomy was attempted, and in which dense 
cicatricial tissue was found surrounding the kidney. Of 
these thirteen, the operation of nephrectomy was abandoned 
in two 7 for that of nephrectomy, and both of these even¬ 
tually recovered. Of the remaining eleven that underwent 
nephrectomy, two only recovered. One of these was operated 
on by Czerny , 8 and a portion of rib had to be excised before 
the pedicle could be tied; the other was operated on by 
Mr. Couper . 9 During the latter operation the peritoneum 
was opened, and pus escaped into it, but eventually the 
kidney was shelled out of its capsule, leaving the thickened 
sac behind. The operation lasted two hours and a quarter. 
In my own case there was no possibility of shelling the 
kidney out of its capsule, which was bound down and firmly 
united with the kidney itself; but Mr. Barker 10 has drawn 
attention to the advisability of attempting such a procedure 
where possible. In the remaining cases , 11 which all died, 


3 Tins Lancet, 1863, vol. Ji., p. 9. 3 Vol. xiii., p. 131. 

* Holmes' System, vol. I.. p. 882. 

s Brit. Med. Journal, 1883. vol. ii., p. 611. 

* Discussion at the Medical Society of London, Feb. 9th, 1885. 

7 Miiller: Berlin Klin. Woch., 1880, No. 24. Imlach : Liverpool Mc<l.- 
Chir. Journal, July. 1885, p. 480. 

» Centralbl. f. Chlrurgie, No. 45, 1879. 

9 Medical Press and Circular, Nov. 21, 1880. 10 Loo. oit. 

11 Barker (two eases) : Med. Chfr. Trans., vol. lxiv., p. 258. Stock well: 

Med. Press aud Circ.. Nov. 24th, 1860. Marsh: Clin. Trans., vol. xv., 

P. 110. Elder: Tins Lancet. Aug. 1st, 1885. Peters: New York Med. 
Journ., Nov. 1872. Lange: New York Med. Beeord, vol. xviii.. No. 6. 

Duminreicher: Archiv f. Klin. Chir., Bd. xxv., 1880. Lefort: Bullet, de 
1'Aead. de Medecine, 1880, p. 1185. 


death resulted from the following causes: Mr. Barker’s 
two cases died, he states, of shock four and twelve 
hours respectively after the operation, and he draws atten¬ 
tion to the difficulties which he encountered from the 
surrounding cicatricial tissues, which were so great in his 
second case that the colon was torn. In Mr. Stock well’s 
case the patient died from shock and loss of blood consequent 
upon laceration of the renal vein, the haemorrhage from 
which could not be arrested. In Mr. Marsh’s case the whole 
kidney could not be removed, and the patient died from' 
suppression of urine. In Mr. Elder’s case the cause of death 
is not stated, but as she died the same night it was pre¬ 
sumably from shock, as no haemorrhage is referred to ; and 
he himself, in his concluding remarks, says: “Possibly had 
I been content in the first instance with a nephrotomy, 
leaving the major operation till the patient had rallied 
somewhat, the issue might have been different.” In Peters’ 
case the patient died in less than three days, having vomited 
almost without intermission ; the operation lasted two 
hours and a half. In Lange's case the removal was lengthy 
and difficult, but the patient evidently died from the con¬ 
dition of his opposite kidney. Dummreicher’s case is most 
instructive, as it shows the numerous pitfalls into which 
such an operation may lead the surgeon. The kidney was 
extremely difficult to remove ; the pleura was opened during 
the operation, leading afterwards to collapse of the lung; 
and when the kidney was actually got out, the haemorrhage, 
consisting of a general oozing, could only be arrested by 
plugging. Death occurred in forty-eight hours, and was 
due apparently partly to haemorrhage and partly to shock 
and collapse of the lung. In Lefort's case the capsule of 
the kidney could not be got away, and it was shelled out 
with fair ease, but the patient died in forty-eight hours 
from vomiting. Such a record of failure is instructive as a 
warning against future attempts in the same direction. 

Allusion has already been made to the question of drainage 
and the advantages to be expected from such a mode of 
proceeding. A most interesting case bearing on the question 
of drainage where removal is practically impossible is 
published by Mr. Knaggs 12 of Huddersfield. Suffice it to say 
that in this case a fortnight’s drainage had converted a 
dying woman into one who was quite free from immediate 
danger. Subsequently one or two discharges of pus took 
place at intervals, and the operation of nephrectomy, if it 
have to be considered at all, can be undertaken on a healthy 
woman, instead of on one worn out by pain and exhausting 
suppuration. 

It only remains to consider the subsequent progress of a 
drained kidney. Some certainly heal up, quiet down, and 
supplement the excretory efforts of the opposite kidney. 
Two such cases have occurred at St. Bartholomew's Hospital 
and are recorded by Dr. Southey . 13 The first case was 
operated on by Mr. Thomas Smith and the second by Mr. 
Holden. Both of these cases resulted in a complete 
and permanent recovery. Should the kidney eventually 
require removal, this can be effected with less danger to life 
at a subsequent period, as shown by Mr. Lucas and other 
operators . 11 Even nephrectomy does not always result in 
a complete cure, the sinus which remains being often 
difficult to heal, and it has remained in some cases un¬ 
healed for a period of live years. When a kidney has been 
already subjected to an operation for nephrotomy and 
drained, the condition of the two organs can be easily deter¬ 
mined; and if the healthy kidney be sufficient for the wants 
of the individual, and the diseased one little more than a 
suppurating sac no longer capable of secretion, the oblitera¬ 
tion of the abscess cavity is obviously indicated. Whether 
quite as good results cannot be obtained by scraping and 
irrigating the suppurating shell of a kidney as could be 
expected from its complete removal is a matter for future 
investigation; but all the experience of the past tends to 
show that nephrectomy must m such cases give way to some 
less formidable procedure, and that the exact rules which 
should form an indication for its performance have yet to 
be laid down. - 

12 Brit. Med. Journ., 1885. p. 432. 

13 The Lancet, 1873. vol. ii., p. 772. Clin. Soc. Trans., vol. i., p. 53. 
i* Morrant Baker: Trans. Intern. Med. Congress, 1881. 


An epidemic of measles prevails in the villages of 
Preston, Davington, and Oare, in East Kent, and by 
direction of the medical officer of health of the rural 
sanitary authority the schools have been closed for a 
fortnight. 
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A PRESUMPTIVE DIAGNOSIS OF GOUT . 1 

By J. MILNER FOTHERGILL, M.D., 

PHYSICLAH TO THE CITY OK LOXPON HOSPITAL FOR DISEASES OF THE 
CHEST, VICTORIA-PARK. 

What is gout? Once the term was restricted to de¬ 
formity in the small joints of the feet and hands, and termed 
“podagra” and “cheiragra,” as the case might be. Then it 
was found that this change of form was due to an infiltra¬ 
tion into the articular cartilages of urate of soda—the con¬ 
stituent of “chalk-stones.” Still more recently, it has been 
found that gout in its widest as well as in its most restricted 
sense is due to the presence of uric acid in the blood. This 
condition has also been designated “ lithiasis” or “ lithfemia.” 
It has also been found that gout may exist in other than its 
articular manifestations. Gout has been classed as (1) regu¬ 
lar, (2) irregular, (3) retrocedent, (4) suppressed, (and 
(5) latent. The last two terms tell of gout lurking in the 
system without showing itself openly. 

When kidneys first show themselves in the animal king¬ 
dom the form of nitrogenous waste is uric acid. Urates 
form the renal excreta of animals with a solid urine— 
the primitive form of urine—and a three-chambered heart 
(reptiles and birds). The mammalia possess a four-cham¬ 
bered heart and a fluid urine, and the form of renal excre¬ 
ment is the soluble urea. When the human liver becomes 
depraved, or rather degraded, it loses the power of (prac¬ 
tically) complete conversion of nitrogenised waste into urea, 
and it forms a definite quantity of the primitive urinary 
product—viz., uric acid. When an abnormal quantity of 
uric acid is formed by the liver, then that person is “gouty,” 
in the widest sense of the word. 

To the question What is gout? the answer, then, is: 
“ Gout is hepatic reversion , the formation of a quantity of 
primitive urine-products by a mammalian liver ” When 
these lowly forms of urinary solids exist in the blood, they 
seem to find a welcome home in the articular cartilages of 
the small joints of the extremities. Hence gout has been 
regarded as an articular disease ; and the articular forms of 
gout are accepted without dispute. But when these 
outward visible signs are absent, how are we to recognise 
the inward essence of the hidden thing ? Are there any 
semeia by which .we can pronounce with more or less 
confidence that a certain man or woman is gouty—in other 
words, the subject of hepatic reversion ? This is of great 
importance, as in gout, as in syphilis, the diagnosis involves 
the treatment. In sciatica, for instance, it is important to 
discriminate whether it is rheumatic, neuralgic, syphilitic, 
cachectic, or gouty—as regards the treatment. 

Most medical men of experience can recognise a gouty 
person by some marks of their own. What I want to ao to¬ 
night is to ascertain if we the members of the venerable 
Medical Society of London—can put our ideas on the subject 
together so as to come to some fairly definite conclusion as 
to what constitutes a gouty person. Professor Laycock 
distinguished him thus: “The external characteristics are: 
as to the blood and vascular system— bloodvessels numerous, 
heart large and powerful, blood-corpuscles numerous; skin 
over malar bones highly vascular, giving a floridness to the 
complexion; skin fair, firm, oleaginous, perspirable; eyes 
blue; hair thick, not falling easily; teeth massive, well 
enamelled, regular, even, undecayed in advanced life; malar 
bones flattened; head symmetrical; nasal bones well formed, 
nose aquiline or of mixed form; lower jaw massive; lips 
symmetrical. Form: figure for the most part tail; thorax 
broad at summit; ribs well curved; abdomen full; muscles 
Arm, large; limbs large; robust; gait erect, well poised. 
Nutrition active; digestion vigorous; appetite great for 
animal food and alcoholic stimuli. Respiration deliberate, 
deep; circulation vigorous; animal heat abundant; locomo¬ 
tion active; aptitude for exercise or out-door amusements; 
reproductive powers active, innervation abundant; the 
mental powers vigorous and enduring. The diathesis tends 
to prolong life; it is therefore seen often after forty.” 

We all can recognise the picture here drawn. It is that of 
a typical county squire—tall, robust, well fed, high-com- 
plexioned, high-spirited, and well bred; with a full, tense 
ear-lobe, occasionally with otolites on the pinna of the ear. 

1 Bead before the Medical Society of London on Oct. 26 th, 1885 . 


He was once a great cricketer, and is now a hard rider after 
hounds, and carries his gun over turnips and stubble for 
hours without being wearied. He is very apt to hare 
articular gout, and gets worse as age advances. He is a 
healthy, hearty man, whose opinion everyone listens to with 
respect. There is no great difficulty in diagnosing gout in . 
such a person. He will be found to have a tight artery, and a ! 

firm, slow, steady pulse; his heart is large, and his aortic | 

second sound is clear and loud. He passes a considerable 
quantity of urine, the outcome of high arterial tension, and 
gets up at night to empty the bladder. He will usually 
exhibit front teeth worn down and blunt, but massive. And j 
he as commonly has a hasty temper, though a good-natured 
man. Such a gouty patient has articular gout, gouty 
valvular mischief in bis heart, and is liable to eczema, 
usually in his lower extremities; he is also liable to bron¬ 
chitis. This is one well-marked type of a gouty man. 

But there is another type scarcely so well known. Pro¬ 
fessor Laycock knew him too: “ The external characteristics 
are—medium stature, small muscular development, spare 
habit, countenance mobile, eye lively, forehead broad and 
lofty; muscular movements abrupt, jerking, and energetic; 
the sensorial sensibility great. This diathesis often consti¬ 
tutes an important element in the other diatheses and 
cacliexiaj, especially the arthritic and strumous, ingrafting, 
when present, a predisposition to asthenia and anomalous 
diseases of the nervous system.” Such are the individuals 
which furnish the spare "gouty patients. In them the face 
is pale, not usually high-coloured, and the ear lobe is 
withered and wrinkled, instead of being red and plump: 
the forehead is high; and these persons are capable of under¬ 
going very hard mental work -and enjoy it. 

Sir Charles Scudamore knew this type of gouty man well, 
and recognised his liability to indigestion and to heartburn. 
Vegetables are a poison to him very commonly. Such “dys¬ 
peptic persons in whom the nervous system preponderates"* 
are often as truly plagued with gout as are any of the corpu¬ 
lent florid persons whose knuckles at once proclaim their 
gout. Their history is that of indigestion, some skin 
trouble or the other, neurosal disturbances of the heart, 
and sometimes neuralgia. To almost all of them ale or 
beer is a poison; and, as a matter of experience, such 
gouty persons do not bear alkalies well. They often, too, 
complain of biliousness in early life. In the “Disease*of 
Sedentary and Advanced Life” the division is put thus: 

“ The broad gouty persons suffer rather from articular gout, 
gouty disease of the heart, and eczema, who are usually free 
from dyspepsia and nervous disorder of the heart, but who 
are certainly liable to bronchitis. The gouty man of thin 
flank is not so liable to articular gout, heart disease, or 
bronch it is; but is liable to nervous disturbances, skin trouble, 
and dyspepsia. Just as the external appearance or physique 
differs, so does the form of the gout, and also the treat¬ 
ment of each. The massive, solid, gouty folk might fairly be 
spoken of as * the Norseman type,’ while the other slighter 
folk, of highly developed nervous system, but lighter in the 
bone, may be classed as of 4 the Arab type of course there we 
hydrids or blends.” I venture to think the term9 44 Norseman" 
and 44 Arab,” as applied to the two varieties of gouty persons, 
are appropriate enough to give them a likelihood of survival. 
Both types are common among galleries of family portraits 
the men often of the 44 Norseman” type, while tne ladies 
usually are more of the 44 Arab” type, with high forehead, 
white hair, and some colour on the cheek bones. 3 Such, 
then, are the two best marked varieties of gouty folk. 

Familiarity with gouty people educates the eye until it 
recognises “gout.” But how is this power to be com¬ 
municated to others? I do not know. What points are 
there in common belonging to gouty people ? From my own 
experience—both as a gouty man and a physician wbo ha* 
given some special attention to gout—I should say the most 
constant and almost ever present semeion is “gouty im- 
tabilityIt is felt at times, contrasting with the ordinary 
and normal mood, in a manner highly unpleasant to the 
individual and all about him or her. Perhaps the husband 
will not confess* to such times of irritability; but his wife 
will stoutly assert them. Or the wife will not admit them, 
but her husband states they exist, and that, too, in un¬ 
mistakable accents. In chronic gouty conditions this un* 
tability is often very marked. 

Then there is little doubt that the configuration of the 

• “ Gout and Rheumatism.” , 

* There are, however, gouty old ladles of the “ Hone” typesna to 1 "- 
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1 teeth has a distinct value. The teeth are solid, and, in the 
44 Norse ” type, massive. They are blunt and thick at the 
edges, and worn down. They have a great tendency to come 
out without any caries, but from an osteitis, extending from 
*• the neck along the fang to the root. Several of such teeth 

3 are attached to the card handed round. It will be seen that 

* the incisor tooth is more worn down than the canine or 
molar teeth are. The centre of the tooth-surface is also of 
dark colour. When the gouty patient, on request, shows 
his or her teeth, their build and conformation are usually at 
once to be detected; while often the gum is seen retracted. 
Sometimes the front teeth of the upper jaw are very massive. 
The osteal growth along the fang of the canine tooth exhi- 
1 bited is very well marked. The teeth exhibited are not 
large, though they came from a massive gouty man of the 
“ Norse ” type. It is almost superfluous to say that these 
teeth did not trouble the dentist in their exodus from the 
i jaw. Some years ago the subject of “gouty teeth” was 
mentioned by me at the Harveian Society, upon which 
Dr. William Stewart took casts of the teeth of a number of 
i his undoubtedly gouty patients. He showed them before 
i the Harman Society, wnen it was decided that the teeth 
did manifest more or less of the peculiarities just mentioned. 
By his courtesy I am enabled to exhibit these casts to you 
% to-day, so that you can express your own opinion on the 
3 subject. One cast, showing the teeth in a comparatively 
early stage, I have had engraved (see Fig. 1). They are 



'regular, well shaped, solid, if not large, teeth, beginning to 
wear down distinctly on the surface. Such worn-down 
teeth, in my experience and opinion, belong to gouty persons. 

Another matter is the nails. Sir Charles Scudamore long 
ago observed a peculiar hardness or brittleness of the nails 
of the gouty, so that it was difficult to keep them well 
trimmed. After some attention to the subject, I have come 
to the conclusion that the nails in gouty persons soon lose 
their smoothness, and become “ reedy ” or striated, showing 
•the individual hairs of which the nail is built up. The 
photograph before you sliows a “ reedy ” nail from a lady 
who is gouty. (Fig. 2, a). The others (b and c) have an 


Fig. 1. 


Fig. 2. 
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interesting history. A gentleman present (Dr. Archibald) 
eonsulted me a year ago about his gout, for which I pre¬ 
scribed. After being put upon treatment, he observed the 
change in his nails. They lost their roughness and their 
reediness, and grew perfectly smooth. When just half-way 
grown, the distal half being “ reedy,” while the proximal 
•end was quite smooth, I had the thumb-nail photographed; 
and the difference is at once obvious. Later on, when the 
new nails were fully grown, another photograph (c) of the 
•same nail was taken, and it will at once be seen that the 
nail is smooth and normal, and has lost its gouty charac¬ 
teristics. Not having a photograph of the nail (a) before 
vthe anti-gout treatment was adopted, a thumb-nail of a 


person of like age, and bearing a very close resemblance to it f 
has been taken in its place. 4 

Now I do not ask you to do more than consider these 
matters and express your opinion thereon. Are we in a 
position to say that any p'erson has gout when complaining 
of maladies experience has taught us are frequently the out¬ 
comes of gout ? Is there sufficient evidence for a committal? 
Can we from the build, the contour, the ear, the teeth, the 
nails, plus a certain irritability at times felt by the indi¬ 
vidual, say that gout is underlying the phenomena com¬ 
plained of ? 5 I hold that very often it is possible to say that a 
person is gouty, or, in other words, the subject of hepatic 
reversion, despite the absence of any articular evidence 
thereof. 


A CASE OF VAGINAL LITHOTOMY; 

WITH REMARKS ON STONE IN THE FEMALE AS IT OCCURS 
AT THE NORFOLK AND NORWICH HOSPITAL. 1 

By CIIAS. WILLIAMS, F.R.C.S. Edin., 

SURGEON TO THK HOSPITAL. 


S. C-, aged sixty-one, was admitted into the Norfolk 

and Norwich Hospital, under my care, in December, 1882, 
suffering from stone in the bladder. She was tall and much 
emaciated, and her general health greatly impaired by the 
severe sufferings she had experienced during the previous 
twelve months. She appeared to be almost worn out by 
pain and want of sleep. She could not assume the erect 
posture, her pain being much aggravated thereby; and she 
had also complete incontinence of urine. Prior to a year 
ago the symptoms were not very marked. During the past 
few months, however, she had voided thirteen small grey 
calculi. The urine was faintly acid, sp. gr. 1015, and con¬ 
tained mucus and pus in large quantity. Her maternal 
grandfather suffered from stone in the bladder. 

The passage of a sound readily detected the presence of a 
large calculus, on which the bladder had firmly contracted ; 
it formed a large smooth tumour projecting into the vagina, 
and completely occluded this passage. She was very 
anxious to be relieved of her trouble, and about two weeks 
after admission she was placed on the operation table, a 
straight staff was passed into the bladder under the stone, 
a long incision made in the vesico-vaginal septum from its 
posterior part forwards to within a short distance of the 
urethra, and with some amount of difficulty the calculus 
was dislodged and extracted through the opening. The 
amount of haemorrhage was very trifling. The wound was 
sewn up with a continuous suture of green gut, a catheter 
placed in the bladder, a suppository containing half a grain 
of morphia inserted into the rectum, and one grain of extract 
of opium given by the mouth. The calculus was of a flat¬ 
tened oval form, and consisted of uric acid and urates coated 
with a thick, dense layer of phosphates; it weighed 7 oz., 
and measured 8J in. in its longest circumference, (>£ in. in its 
shortest, 2£ in. in its largest diameter, and 2J in. in its 
shortest. In the evening a fair amount of very bloody urine 
had passed. She was in no pain. The skin was warm and 
perspiring. The next day there w r as an abundance of urine. 
On tne fourth day she was very comfortable; on the eighth 
day a good deal of urine had escaped into tlm bed; on the 
ninth day all the urine ran into the bed, and none came 
through the catheter, which was removed, as it was evi¬ 
dent enough that the wound had opened. She went on very 
well until the sixteenth day, when the report states : “ She 
takes food well. There is slight diarrhma, and plenty of 
urine, which is not offensive. She had a rigor this even¬ 
ing.” From this time she gradually sank, and died on the 
eighteenth day. 

Examination of the body after death showed that the 
right kidney was enlarged to three times its natural size; 
the pelvis was converted into a large abscess sac, and con¬ 
tained thick pus; the ureter from this kidney, at about two 
inches from its origin, was firmly blocked by a calculus. The 
left kidney was considerably hypertrophied; its structure 

♦ I 8aw that lady this afternoon, and the reediness of the engraving is 
no exaggeration of her nails. 

5 Of course there are many other points to be noted —as Gat-rods uric 
acid thread test—before the diagnosis can be regarded as completely 
made out. 

1 A paper read at the Norwich Medico-Chirurgical Society. 
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was tolerably healthy; there was scarcely any dilatation of 
its pelvis. The other organs were not examined. 

Remarks .—Stone in the bladder of the female is by no 
means a common disorder. The records of the Norfolk and 
Norwich Hospital from 1771 to 1884, a period of 113 years, 
show that of 1234 cases of stone admitted into that 
institution and operated upon, only 52 cf this number 
occurred in females; this gives a proportion of 1 female 
to 24 males. On an average 1 female is admitted about 
every two years ; whereas in the same space of time 21 males 
are, on an average, admitted with that complaint. Of the 
52 cases, 3 were caused by the introduction of foreign bodies 
into the bladder by the females themselves, the hair-pin 
being the favourite instrument used. The character of the 
stones in all these cases was phosphatic. Among the 52 cases 
no stone was removed comparable to the size of the one I 
took from this woman. The next in size weighs 54 oz., and 
was removed in 1773 from a female aged twenty-nine, who 
recovered. This was the first female operated on at the 
hospital. Cure was effected in 48 of the cases ; 4 died ; the 
rate of mortality being nearly 1 in 11. The ages of those 
who died were as follows: One of twelve years, whose 
calculus weighed 2drs., and consisted of uric acid and urates. 
The next was fifty-three years of age; the stone weighed 3^oz., 
and consisted of 'mixed phosphates. The third was sixty-one 
years of age; she had two stones in her bladder, one of 
which was free, the other sacculated; both weighed 4 drs. 
The fourth case, aged sixty-one, is the subject of this paper. 
Of the 52,14 occurred under ten years of age, 10 from ten to 
twenty, 10 from twenty to thirty, 5 from thirty to forty, 
4 from forty to fifty, 4 from fifty to sixty, and 5 from sLxty 
to seventy. There were 34 under thirty years of age, and 
18 from thirty to seventy. The ages of the hair-pin cases 
were seventeen, twenty-one, and twenty-two. In 15 cases 
the calculi weighed 1 oz. and over, 8 consisting of phosphates 
and 7 of urates; the rest were under that weight. In one 
woman, whose age was fifty, the stone weighed only 4 grs. 
In no case did a relapse of stone take place. In 50 females, 
only one stone was found in every bladder; in 2 females, 
two stones were found in each bladder. In twenty-one 
cases the calculi consisted of uric acid and urates; in 
twenty-one, of mixed phosphates; in 7, phosphates and 
urates; the rest, mixed. 

So far as I can ascertain, this is the first time that a case 
of stone in the female bladder has been operated on by 
vaginal lithotomy at the Norwich Hospital. The specimens 
of calculi removed from the fifty-two females are preserved 
in the museum attached to the institution, and to every one 
is appended the word “extracted.” I presume that this 
word signifies removed by means of dilatation, with probably 
division of the urethra, or else division of the urethra 
without dilatation. Unfortunately there are no records at 
the hospital to indicate what was the precise nature of the 
operation performed on females at that period. The only 
allusion to the subject in Mr. J. G. Crosse’s work on Calculus 
is contained in the following passage: “Female patients 
were at an early date operated on by cystotomy, but of late 
years all calculi from the bladders of females have been 
removed by dilatation.” What the operation “cystotomy” 
was there is no evidence to show. Mr. Crosse does not 
describe what he means by that term—a term which simply 
signifies the operation of opening the bladder, be it male or 
female, for the extraction of the stone. The word itself 
does not indicate any exact kind of operation, so we are 
left in the dark as to what was done by our forefathers at 
this hospital. 

It is supposed that vaginal lithotomy is an operation of 
modern date ; it certainly is one rarely performed, inasmuch 
as Dr. Aveling, in an excellent paper on the subject, printed 
in the Obstetrical Transactions for 1803, could not find more 
than thirteen cases published in British surgery, and twenty- 
two in foreign. Curiously enough, three of the thirteen 
cases are recorded by a Norfolk surgeon, Benjamin Gooch, 
with whom the operation .seems to have originated. In his 
work on Surgery, dated 1707, he states as follows:— 

“Mrs. T-, a^ed between forty and fifty, after having 

been severely afflicted with the stone for about ten years, 
resolved to submit to the operation, should it be thought 
advisable, her constitution being much impaired, and 
having a constant discharge of purulent matter from her 
bladder. On August 17th, 1740, she asked my advice, and, 
after well considering all her complaints, I was of opinion 
that it was right to extract the stone, though the event 
of the operation could not but be looked upon as very pre¬ 


carious, for by passing my finger up the vagina uteri I could 
plainly discover it was of a large size, the friction of which 
had caused inllammation and ulceration of the bladder. 
After putting her in the usual posture for the operation, 
1 intended to have proceeded in the common manner, by 
dilating the urethra, and making an incision as should be 
found necessary* to facilitate the extraction of the stone; but 
finding with my finger that it lay very favourably to be 
cut upon through the vagina uteri, now considerably dilated, 
I altered my original design, and, with the approbation 
of two experienced practitioners, cut directly upon it and 
extracted it, with very little pain to the patient or trouble 
to myself, compared with wnat a stone of between three 
and four ounces’ weight must unavoidably have occasioned 
by performing the operation in the common method. The 
symptoms after the operation were the most gentle: the 
ulceration of the bladder soon healed by soft balsamic 
injections, and she was perfectly cured in three week?, 
without any defect remaining in the retentive faculty. I 
have since been concerned with other surgeons in two cases 
similar to this who were induced to practise the same 
method, and which succeeded as happily.” 

Benjamin Gooch was appointed the first consulting surgeon 
to the Norfolk and Norwich Hospital when it was established 
in 1771. Whether the early hospital surgeons practised the 
operations as devised by him there is no evidence to in¬ 
form us. 


% Sfttrarr 

HOSPITAL “PRACTICE, 

BRITISH AND FOREIGN. 


Nnlla antem est alia pro oerto noeoendi via, nisi qnamplurinui et mor- 
borura et dissectionum histories, turn aliorum turn proprias cdltfus 
habere, et inter se oomparare. — Morgagni Dt Sed. «t Caw. Mtrb., 
lib. iv. Procsmium. ■■ — 

ROYAL HOSPITAL FOR WOMEN AND CIHLPRE.W 

LARGE MULTILOCULAR OVARIAN CYST; OVARIOTOMY; 

CURE. 

(Under the care of Dr. William Duncan.) 

Ovarian tumours always present considerable interest to 
the surgeon, and the one in the following case is especially 
interesting. In the first place, its resemblance to a normal 
pregnancy appears to have been such as to mislead the 
medical man in charge of the case. And in the second the 
oozing of ascitic fluid from the umbilicus presents a con¬ 
dition of extreme rarity, of which there are comparatively 
few examples on record. 

Mrs. S-, aged twenty-eight, married two years, no 

children or miscarriages, was admitted on July 5th, 1^- 
The patient states that the catamenia be^an at the age of 
thirteen; she was always regular until January, 1^; 
since then she has had amenorrhrea. In July, 1883, 
first noticed that her abdomen was swelling; two months 
later morning sickness came on, and continued for ten 
months. The swelling has rapidly increased during the 
last three months. Two months before admission uhe had 
pains in the back and in the abdomen. The patient sap 
she used to feel something moving “in her inside” till two 
months ago. She firmly believes herself to be pregnant* 
Seven weeks ago a blister formed on the umbilicus, and 
began to discharge' a yellowish transparent fluid. Tin? 
discharge continued until her admission. The patient is& 
sallow, emaciated woman, with a distended abdomen. The 
umbilicus is swollen and protruding, with a yellowish to 
oozing continuously drop by drop from it; the surrounding 
skin is inflamed. The abdomen is occupied by a firm ant 
somewhat elastic swelling, reaching above as far as ^ 
ensiform cartilage, and in front and on the left side to toe 
costal arch; the right side is not so fully occupied by trie 
tumour, this flank being resonant; the left is quite to 
The tumour is rounded and smooth in the lower part, ^ 
above the umbilicus several irregular semiglobular port 1 ?* 
are felt, and on the left side, below the ribs, a firm rotto 
mass can be seized, as big as a foetal head, w kich. 
grasped and moved, moves the whole tumour. There 
obscure fluctuation in some parte, but on the left & • 
between the umbilicus and the left anterior superior spto 1 
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fluctuation is well marked. There is some free fluid in the 
peritoneal cavity. The inguinal glands on the left side are 
enlarged, and the veins along the left flank are much dilated. 
On vaginal examination the whole pelvis was found to be 
blocked by a smooth rounded mass fluctuating on the right 
side, the uterus was compressed by the tumour so that the 
cervix was felt close behind the symphysis, and the fundus 
was detected above the pubes. The sound could not be 
passed. Urine (specific gravity 1025) acid; no albumen. 

July 15th.—An exploratory puncture was made into the 
fluctuating portion of the tumour, and some sticky, glue¬ 
like fluid drawn off, which under the microscope showed 
granular ovarian cells. 

28th.—Since the puncture the temperature has kept 
between 99° and lOCr. There is some crepitation at the base 
of both lungs, with dulness and tubular breathing at the 
left base. Until now the patient has had no cough or expec¬ 
toration, and as the physical signs seemed to be due to 
pressure from the tumour, it was decided to operate at once. 

29th.—The operation was performed at 3.30 p.m. Chloro¬ 
form having been administered, an incision five inches 
long was made in the median line; all bleeding points 
having been secured, the peritoneum was divided on 
a director, giving exit to some ascitic fluid; one adhesion 
on the right side of the tumour was tied and divided, 
and then the latter was tapped, allowing the escape 
of a quantity of thick grumous colloid matter; the 
opening into the cyst was now enlarged by a bistoury, 
and the edges of the cyst were secured with broad 
clamp forceps. Traction failing to get the mass out of 
the abdomen, the incision was enlarged to one inch above 
the umbilicus. The operator next passed his left hand into 
the abdominal cavity behind the tumour, which was found 
to be composed of numerous cysts, some large and extending 
back into the lumbar region; supporting these with his lett 
hand, he passed the right hand through the opening into the 
chief cyst, and then tore down the septa between it and 
some of the others, allowing the escape of much colloid 
material; this so reduced the mass that it could now with 
some force be withdrawn from the abdomen. Every effort 
was made to prevent any grumous matter getting into the 
peritoneal cavity; a certain amount did, however, gain 
entrance. The pedicle (which was broad and thick at either 
end, thin in the centre) was tied in three portions with silk, 
and the tumour removed. Much care was taken to thoroughly 
free the peritoneal cavity of all ascitic and other fluids. The 
edges of the incision were then brought together by deep 
silk and superficial catgut sutures. The wound was dressed 
(as the whole operation was performed) with strict anti¬ 
septic precautions. The tumour, which weighed 19 lb., was 
found on examination to be multilocular, with innumerable 
intracystic grovwths; the walls of the chief cysts were thick, 
and the contained fluid was of a dark-coloured gelatinous 
nature. 


30th.—Patient slept well till 4 a.m. ; vomited twice during 
the night; she complains only of thirst; has no pain; looks 
cheerful; coughs occasionally, and expectorates a little frothy 
mucus. Pulse 84; temperature 99*2 . To have nothing but 
1C o 1 an( ^ a hypodermic injection of morphia when necessary. 

31st.—Feels and looks well; much expectoration. Tem¬ 
perature 99°; pulse 108; respiration 24. 
u i?' lst ’— Te . m P eratu re 99°; pulse 92; respiration 20. 
lias been sweating much; musical rhonchi over both lungs, 
especially over the U p per half of the left lung. Has had a 
little milk-and-water as well as ice. 

Aid. No dist ension of abdomen; expectoration greenish- 
yellow. Temperature 100°; pulse 108, firm; respiration 30, 
nas morphia every night to give her sleep. To have a little 
water-arrowroot. 

"Still sweating* a good deal; feels comfortable; rhonchi 
To«.- Cre ^ ltatl0n over whole front of the chest. Pulse 120; 

^ ’ temperature 99*6°. Ordered chicken jelly, and 
4i? rai S S i ^u^fine in. milk three times a day. 

8 , an( * I 00 ** 18 well; cough not so troublesome; 
99^ t °5vl 1 ^ ve e ^ f^ LlIse 108 • res P irat; ion 24; temperature 

Temov^^° Un<i |J re88ed * edges united perfectly; all stitches 
no redness, tenderness, or distension anywhere. 
pudding 150 ^ 8 acte< * twice to-day. To have egg and milk- 

hihalation° U ^ an< * ex X >ecfc oration less. Ordered creasote 

is wearing an abdominal belt, 
* now onl y waiting to go to a convalescent home. 


Remarks by Dr. Duncan. —This case is interesting from 
the fact that the history of amenorrhcea with morning sick¬ 
ness, the feel of the abdominal tumour, and the patient’s 
positive assertion that she was pregnant, misled the medical 
man who first examined her into the belief that it was a 
case of abdominal gestation—indeed, he assured me that he 
made out the buttocks and limbs of the child. Against his 
view, however, was the fact that there were no changes in 
either the mammas or the uterus, and there were no auscul¬ 
tatory signs to be heard over the abdomen. With regard to 
the inflammation around and oozing of ascitic fluid from the 
umbilicus, one feels at a loss to explain it; for the amount 
of free fluid in the peritoneal cavity was small, and there 
was no adhesion whatever between the tumour and the 
umbilicus. The condition must be a rare one. 


ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 

TRAUMATIC TETANUS TREATED BY THE SUBCUTANEOUS 
INJECTION OP ATROPIA; CURB; REMARKS. 

(Under the care of Mr. R. F. Woodcock.) 

For the following notes we are indebted to Mr. Huntly. 

J. A-, aged thirteen, working at the pit head, was 

brought in on July 29th suffering from an injury to the 
right foot, occasioned by its being crushed between the 
buffers of two railway waggons. There was a deep lacerated 
wound extending along the middle two-thirds of the plantar 
surface, the plantar fascia being laid bare. There was a 
considerable amount of bruising and extravasation of blood 
in the tissues round about, and on the dorsum of the foot. 
There was a good deal of oozing from the wound. The boy 
suffered badly from shock for the first forty-eight hours 
after the accident. Under the usual treatment the sloughs 
on the dorsum and on the sole separated, and the surfaces 
assumed a healthy granulating appearance. The lad was of 
a nervous temperament, and all along complained of pain 
each time the dressings were renewed. 

On the evening of the 20th of August, the twenty-third 
day after the accident, he complained to the night nurse 
of his mouth being sore, and in the morning the head nurse 
noticed the risus. The jaw was now so stiff that he could 
not open his mouth. Two spasms occurred before 10 A.M., 
and in the intervals the condition of emprostbotonus was 
assumed. All through the case the muscles of the abdomen 
were most rigid. The foot was now dressed with an opium 
dressing, and five grains of calomel were administered in 
the morning; as neither the calomel nor an ounce of mist ura 
alba appeared likely to act, a turpentine enema was given, 
and as this acted well the bowels were moved afterwards 
by the same means. Stimulants and beef-tea were given. 
In deliberating as to the line of treatment to be pursued, 
as the prevalent pathological lesion seemed to be con¬ 
nected with hyperoemia and congestion of the vessels of 
the cord, the action of atropia in producing contraction of 
the vessels suggested itself, and it was resolved to put it to 
the test. Four minims of the sulphate of atropia solution 
were injected hypodermically twice a day. A draught of 
chloral was given occasionally to sooth and to promote sleep. 

21st.—The patient had several spasms through the day, 
especially when food was being given. 

22nd. —He had two spasms, one in the morning and the 
other in the evening. 

23rd.—No spasms occurred; abdomen still tense, and jaw 
rigid. 

24th.—Atropia omitted in the evening, as patient had 
flushed face, dilated pupils, and complained of dryness of 
the throat. No spasms. 

25th.—Atropia again only in the morning. As his skin 
was dry and narsh, he had a vapour bath in the evening. 
No spasms. 

26th.—Atropia omitted, and chloral draught given every 
four hours. 

27th.—About 4 A.M. had a violent spasm, and now the 
chloral was omitted altogether, and four minims of the 
sulphate of atropia solution were recommenced twice a day. 

28th.—No spasms. Bowels for the first time moved 
naturally. 

29th.—No spasms. Pupils dilated, but no complaint of 
dryness of throat. Bowels from this time moved naturally. 
Muscles of abdomen not so tense. Up to this time, when 
the dressings were renewed, the muscles of the calf of the 
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leg trembled during the time of dressing. This tremor 
was absent to-day for the first time. 

30th.—Stiff ness of jaw almost gone. Can feed himself. 
Three minims of the atropia solution were given hypo¬ 
dermically morning and evening. 

31st.—Three minims of the solution were given morning 
and evening. 

Sept. 1st.—The same dose of the solution was given in the 
morning and four minims in the evening. About 8.30 p.m. 
the legs became suddenly stiff and rigid, and remained so 
for some time; the abdomen was tense and painful. The 
jaws, however, were easily moved, and there was no stiffness 
of the neck. This condition lasted about five minutes, and 
then subsided. 

2nd.—Again in the morning he had stiffness of limbs, with 
pain in them. As neither jaw nor neck was stiff, and as the 
risus had disappeared, we concluded that it was due to 
excess of atropine. The pupils were widely dilated; he 
complained of the throat being dry; his skin was dry and 
harsh; the pulse was much quicker than usual; and the 
patient passed more urine. All medication was now stopped. 
From this time no return of rigidity or spasm occurred, and 
the wound had at this date healed completely over, and the 
boy gained flesh rapidly. 

Remarks by Mr. Huntly. —The period of the occurrence 
of the tetanus in this case was twenty-three days after 
the infliction of the wound, being one day later than is 
mentioned as the limit of its onset after the accident 
occurred. Only a very few cases are known as occurring 
later than the twenty-second day, so that in this respect it 
was peculiar. In its onset it was gradual, and no constitu¬ 
tional symptom accompanied its onset except the obstinate 
constipation which was present for the first two or three 
days. With the exception of a rise to 100° F. on the first 
evening, the temperature remained normal all through. 
There was present on the sole of the foot a spot, the slightest 
touch of which was excessively painful. Even when the 
granulations were tender there was a marked difference in 
the degree of pain experienced. There was no difference, as 
far as the eye could note, between the granulations at this 
spot and those round about, and the only conclusion that 
could be inferred was that it was due to an inflamed condi¬ 
tion of a nerve implicated in the wound. With reference 
to the use of atropia in such cases, it is customary 
to assume that because there are dilatation of the pupil 
and flushing of the face we have produced a poisonous 
action and arrived at a point at which we must with¬ 
draw the drug. It is important to note that here the 
tendency to the worse only showed itself when the 
dilatation of the pupil had gone off and the throat sym¬ 
ptoms subsided. No spasm occurred after the patient was 
again brought fully under the influence of atropia and kept 
under. I tnink, from a very careful observation of this one 
case, that we cannot be sure that the atropine is having any 
effect or producing its true physiological action unless we 
have the signs of what are regarded as an overdose present; 
that is, so long as dilatation of the pupil, flushing of the 
face, and dryness of the throat are present, and nothing 
else, we should go on with the drug, and that we should 
regard the stage of withdrawal to be that in which cramps 
appear and in which there is increased micturition. When 
those took place in this case the drug was withdrawn, and 
with this the symptoms disappeared. 


Manchester Southern Hospital.— The nineteenth 
annual meeting in connexion with this institution for 
diseases of women and children was held on the 28th ult. 
The balance sheet showed a debt of £72, as compart'd with 
£84 last year, and the offerings of the patients were stated to 
have amounted to £179, about the same as last year. During 
the past twelve months 3008 cases have been under treatment 
in the children’s department. Of those, 200 were classified as 
belonging to the surgical and 2748 to the medical depart¬ 
ment. The number of children received as in-patients was 
115. In the same period 1200 women had applied at the 
hospital for advice and treatment. Of these, 008 were special 
cases, and as such were kept on the books for the purpose of 
receiving continued treatment; while 592 were prescribed for 
once and dismissed, or advised to apply elsewhere. Advice 
had been given 5072 times. Votes of thanks were passed to 
the medical officers connected with the hospital for their 
services, and profound regret was expressed for the death of 
Dr. Thorbum, an old and valued friend of the institution. 
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Tumour from Base of Brain containing Skin—Cancer of 
Bladder—Epidermal Cyst of Finger.—Carcinoma of 
Kidney.—Chronic Endocarditis. — Ectra-peritoneal Rup¬ 
ture of Bladder.—Obstruction of Coronary Arteries— 
Large Aneurysm of Internal Carotid within the Skull.- 
Tubercle of Dura Mater and Vertebrae. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. Bristowe, F.R.S., President, in the ch&ir. 

Dr. Harrington Sainsbury showed a specimen of a 
Tumour of the Base of the Brain that contained cutaneous 
and subcutaneous structures. There was no history to the 
specimen. It had somewhat the appearance of a pendulous 
fibroma. Microscopically the matrix showed a fibro-cellular 
structure, and investing this was a structure typically 
resembling that of skin—viz., a dermis with its papillary 
layer, and an epidermis with rete Malpighii and horny layer. 
No hair follicles or sweat glands were discoverable. The 
presence and mode of disposition of the epithelial elements 
constituted the interest of the specimen. It might be 
called a teratoid or organoid tumour; the latter term was 
preferable, as the structure of an organ was reproduced. 
The difficulty in the way of explaining the tumour as 
derived in some way from the pituitary body, as Mr. Sutton 
suggested for such tumours, consisted in the disposition of 
the epithelial elements externally. The anterior lobe of the 
pituitary body itself, and teratomata in connexion with it, 
showed the epithelial elements enclosed within a fibrous 
matrix, and it was difficult to conceive how a diverti¬ 
culum from the alimentary tract, which would have it* 
epithelium arranged centrally, could explain the epithe¬ 
lial arrangement of the tumour in question.—Mr. Bland 
Sutton had made a generalisation to the effect that, 
teratomata were most prone to develop about obsolete 
or disused passages; in fact, such regions were the mo?; 
favourite situations for all teratomata. In fish we could 
recognise a post-anal gut, which really was an obsolete canal 
in higher animals; in these situations we had a meeting of 
hypoblast, epiblast, and mesoblast, which all come into 
intimate union. The so-called cystic degeneration of 
Luschka’s glands, which was held to be an explanation of 
some teratomata, appeared to Mr. Sutton to be a doubtful 
explanation. The testicle and ovary were most probably of 
epiblastic origin, and so we could understand how true 
carcinoma could occur in these organs. The branchial 
arches, too, were favourite sites in the horse for the develop¬ 
ment of tumours enclosing teeth, and no doubt this was the 
explanation of such dental tumours in the petrous portion 
of the temporal bone. A complete exposition of Mr. Sutton* 
view will appear, we believe, in the forthcoming number of 
the Journal of Anatomy.—Dr. Hale White had shown 
a still more elaborate tumour that contained striped muscular 
fibre and nerve fibre; it was situate in that part of the 
brain where the pituitary body was. He saw no reason 
why Dr. Sainsbury’s specimen should not own a pituitary 
origin.—Mr. H. T. Butlin was glad to hear of the mode of 
development of the testicle as given by Mr. Sutton, for it 
explained the occurrence of true cancerous tumours in this 
organ. 

Mr. Marmaduke Sheild exhibited a specimen of Cancer 
of the Bladder that obstructed the Ureters. The vesical 
wall was thickened and infiltrated with soft cancer, giving 
rise to projections and papillary excrescences, covered with 
calcareous deposit. The ureters were dilated and thinned. 
The specimen came from the body of a tall man, aged fifty- 
eight, a patient of Mr. Timothy Holmes. In 1806 the penis 
had been amputated for epithelioma that followed an injury. 
He was in good health till 18S3, when contraction of the 
urethral orifice caused trouble ; in August, 1884, retention o| 
urine set in. In October there was extravasation of 
urine into the scrotum. The urine was found to be laden 
with pus, blood, and decomposing ddbris of new growth; 
emaciation and cachexia were marked and. progressive: 
agonising pain was felt in the loins and lower limbs; and 
the left leg was cedematous. A typhoid state preceded 
death. At the autopsy, the iliac glands and those in 
of the sacrum and spine were enlarged by masses of oe* 
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growth, which nearly tilled the left side of the pelvis and 
compressed the left iliac vein. Secondary nodules were 
found in the liver. A large abscess, containing foul pus and 
disintegrating tissue, was found in the left iliac fossa. This 
suppuration seemed to have originated in sloughy masses of 
growth about the iliac glands. The growth was distinctly 
carcinomatous. Cases of primary cancer were not com¬ 
mon, and were nearly all confined to the male sex. The 
extensive cancer in this specimen was not, however, 
villous in appearance. The affection of the penis was not 
regarded as having any direct relation with the bladder 
disease. Indeed, the long period (nearly eighteen years) that 
elapsed after amputation without return of the disease was 
an important clinical fact, and the case was to be looked 
upon as an instance of a double outbreak of cancer in the 
same individual, in the first instance originating in irritation 
about the penis, in the second from mischief to the vesical 
mucous membrane caused by changes in the urine, conse¬ 
quent upon difficulty of its expulsion. The formation of an 
abscess called for a passing notice. As a general rule, it was 
rare for abscesses to form in connexion with malignant disease 
on the exterior of the body; it was otherwise in the abdo¬ 
minal cavity, where rapidity of growth leading to necrotic 
processes, and the proximity of the intestine permitting 
the passage of gas, or of actual perforation and extrava¬ 
sation, rendered suppurative changes prone to occur.— 
Mr. Bruce Clabkb had shown a somewhat similar case 
during the last session. The suppuration outside the bladder 
might have been due to a secondary pyaemia. He thought 
the cancer was a primary growth, ana had nothing to do 
with the original disease from which the man had suffered.— 
Mr. Davies Colley brought forward considerable evidence to 
show that irritation might produce malignant growths. In 
one case, in which thirty years before Mr. Cock had opened 
the membranous portion of the urethra of a man for stric¬ 
ture, epithelioma of the bladder had developed, probably as 
the result of the repeated irritation. And Mr. Norton also, 
in The Lancet, had reported a similar instance. In another 
case, eighteen years after the man had been cut for stone, 
•epithelioma developed at the site of the cicatrix.—Dr. 
Bbistowr related the case of a gentleman that bore on the 
subject. There had been haemorrhage from the bladder for 
many years. Sarcomatous growths were found in the 
bladder, and secondary ones in the kidney. The haematuria 
had lasted twenty years; the first diagnosis was villous 
growth, and was it possible that the repeated use of catheters 
and vesical injections had transformed an innocent into a 
malignant disease?—Mr. M. Sheild, in reply, did not con¬ 
sider that there had been a secondary pyaemia. The veins 
and kidneys showed no signs of pyaemia. He could not say 
with certainty whether the bladder had been subject to the 
irritation of catheterism or not. 

Mr. A. E. Barker exhibited sections of a small epidermal 
Cyst of the Finger, which was situate about the proximal 
phalanx of the ring finger, in a woman aged twenty-five. 
Most frequently the palmar aspect was Sfected by these 
tumours, which were of small size, cystic, and contained 
what seemed to be sebaceous material. In his specimen 
there was a lining of an epidermal or dermal character, with 
creamy-white contents. Outside of all was a layer of 
fibrous tissue; inside this was a row of large cuboid cells; 
oval and flattened cells were above this, and finally a thick 
layer of horny material. There were no true papillae or 
follicles. An injury was an antecedent in his case, and in 
Mr. Poland’s and Mr. Bowlby’s cases. The distal phalanx 
had been crushed in his case, but no injury had happened 
to the proximal phalanx. Though such tumours were com¬ 
paratively rare, yet injuries to fingers were very common. 
No trace of a past involution of skin could be detected. 

Mr. Jonathan Hutchinson, jun., showed for Mr. 
McCarthy a specimen of Carcinoma of the left Kidney. 
The tumour weighed 2 lb. 4 oz., and was removed by 
abdominal section from its capsule on March 17th, 1885. 
The first symptoms were pain in the left groin and 
lumbar region, with haematuria, which came on m August, 
1884. On admission into the London Hospital, on March 
fith, the spermatic veins on the left side had become 
varicose since the growth of the tumour. The urine con¬ 
tained much albumen, blood, uric acid crystals, and fre¬ 
quently gelatinous clots of fibrin. The abdominal wound, 
made in the linea semilunaris, healed within ten days. 
The patient left the hospital on May 13th. He died, 
apparently from heart failure, about three months after the 
operation. Sections of the gwowth showed carcinoma, much 


of which had become fatty; it had apparently originated in 
the pelvis of the kidney. 

*Dr. Norman Moore showed specimens illustrating Chronic 
Endocarditis in its relation to similar changes in the Aorta. 
The first was the heart of a man aged forty-two, who died 
suddenly in the out-patient room of St. Bartholomew’s 
Hospital. It weighed 25 oz., and was hypertrophied in all its 
parts. The valves were not thickened and had no growths 
upon them. The aorta was highly atheromatous, and above 
the aortic valves showed a small aneurysmal bulging. Below 
them both walls of the left ventricle exhibited marked 
opacity and great thickening of the endocardium. It pre¬ 
sented a uniform white glistening surface, and microscopic 
sections proved that inflammatory tissue had been formed in 
the deeper layers of the endocardium. The most superficial 
layers were regularly stratified and normal. Beneath them 
was a zone of irregularly arranged connective tissue, with 
processes dipping nere and there into the muscular substance. 
The nearest part of the muscular tissue showed some granular 
degeneration of the fibres. The valves were norms 1, but in 
the right ventricle a similar thickening existed over a 
smaller area of the endocardium. The endocardium of the 
auricles was normal. There was a slight general thicken¬ 
ing of the pericardium. The kidneys were natural. The 
hypertrophy seemed to be due to the obstruction of the 
cardiac movements caused by the thickened endocardium— 
a very rare cause. The endocardial thickening was certainly 
chronic. There was no history of rheumatic fever, nor were 
the appearances those of rheumatic endocarditis. The disease 
seemed to be due to the same cause and concurrent with the 
disease of the aorta itself. There was a scar on the right groin, 
but no other scars orgummata. Syphilis was t he probable cause. 
No similar case seems to have been described. The second 
specimen was the heart of a man aged fifty-four, who died 
in St. Bartholomew’s Hospital after many attacks of angina 
pectoris. The aortic arch showed much degeneration and 
many calcareous plates. The aortic valves were healthy, 
but below them was a thickened patch on the septum of 
the ventricles. This seemed to originate in a degeneration 
spreading from the attachment of the mitral valve, probably 
due to strain, and this form of endocardial thickening may 
always be distinguished from the form first described by its 
being confined to the ventricular septum.—Dr. Goodhart 
had but once before seen so extreme an amount of fibroid 
thickening of the septum ventriculorum, but in that case 
the mitral valve was not healthy.—Dr. Bristowe remem¬ 
bered to have seen a similar case. 

Mr. E. H. Fenwick brought forward a specimen of Extra- 
peritoneal Rupture of the Bladder. The man was drinking 
much malt liquor and blowing a cornet when the accident 
occurred, after which he passed much blood and urine, with 
considerable straining pain. There was extensive dulness 
about the inguinal regions, and reaching upwards. The 
haemorrhage was controlled by sclerotic acid. The man 
passed later on much purulent urine, and sometimes gas. 
The temperature ranged for twelve days between 102° and 
99°. He had been doing very well up till the twenty-first day, 
when acute collapse reappeared and peritonitis set in. At 
the autopsy the bladder was flaccid and enlarged; the 
peritoneum had been stripped off the parietes over a large 
area. There was about half a pint of disintegrating and 
purulent urine in the extra-peritoneal abscess, in one part of 
which the psoas muscle was sloughing. In the upper 
anterior part on the left side of the bladder was a rounded 
opening with smooth edges. The venous plexuses showed 
much cicatrisation in parts, with pnleboliths at other parts. 
There were the signs of acute peritonitis and some old 
adhesions. The mode of softening of the vesical wall as a 
predisposing cause of rupture was discussed. Was it due to 
the venous blockage or to ulceration of tunicary heroine ? 
Twenty-six days was a long time for such a case to last. 
The perfect control the man nad over micturition was note¬ 
worthy.—Mr. M. Sheild inclined to the view that a hernial 
protrusion had softened and ruptured. He had known such 
an intra-peritoneal rupture to occur from this cause in an 
elderly man.—Mr. A. Lane said that tunicary herniro were 
much more common than had been supposed. The posterior 
or upper surface of the bladder was their commonest site. 
Sometimes the walls of hernia? were formed only of mucous 
membrane, especially those about the urachus. He had 
found that a not very powerful distension with water would 
cause their rupture. lie had hardly ever examined the bladder 
in a case of prostatic disease or stricture of the urethra 
without finding some of these tunicary hernia?. 
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Dr. Percy Kidd showed a specimen of Obstruction of the 
Coronary Arteries, which was obtained from a male patient 
aged forty-six, who had had emphysema, cardiac dilatation, 
and hypertrophy, with granular kidneys. The symptoms 
during life -were very irregular; there was a weak pulse, 
with shortness of breath. Spasmodic attacks of dyspnoea 
were present during the last two weeks of life. At the 
autopsy the heart was found to be much enlarged and its 
cavities dilated; the muscular tissue appeared to be healthy, 
and there was no disease of the valves, except a slight 
thickening; the right coronary artery was completely 
blocked by recent adherent thrombus throughout its course; 
the left coronary artery was greatly obstructed at one point 
by a calcareous atheromatous change, and one of its trans¬ 
verse branches was completely calcified; the openings of 
the coronary in the aorta were quite free; the arch of the 
aorta was dilated, but only slightly atheromatous ; the rest 
of the aorta and its branches were extremely atheromatous; 
the pulmonary artery was also somewhat atheromatous; the 
kidneys were granular, but of good size ; there were infarcts 
in the kidneys and spleen ; the liver had a nutmeg appear¬ 
ance ; the lungs were slightly emphysematous, and con¬ 
tained infarcts; the brain was healthy, but its vessels were 
atheromatous. 

Dr. Anderson narrated the case of a large Tntercranial 
Aneurysm, of which he showed the specimen. The patient, 
aged forty, was a man who had never had rheumatism, gout, 
or syphilis. Headache and some tenderness of the scalp, 
fits beginning with vertigo followed by clonic spasm of the 
right side, some paresis and lowering of the temperature of 
the same side, double optic neuritis, large size of the right 
pupil as compared with the left, trembling of both legs, 
sudden and transient loss of power on the right side lasting 
but five minutes, with occasional involuntary micturition, 
vomiting and slight exophthalmos, were the chief symptoms 
observed. The left middle cerebral fossa, at the autopsy, was 
found to contain a large aneurysm the size of a duck’s egg; 
it had caused a depression of the contiguous brain, the 
fissure of Sylvius being in the centre of the depressed area. 
It measured 2 in. across in one direction and 2$ in. in another; 
its circumferences were in. and in. It was almost 
completely filled with laminated clot, which was calcareous 
in places. In one part there was some recent blood-clot. 
It had a well-defined capsule, and was unusually large. 
Probably transient increases of vascular tension explained 
the muscular seizures. The contraction of the left pupil was 
possibly due to pressure on the third nerve.—Dr. Goodhart 
referred to a large intracranial aneurysm that Mr. Jonathan 
Hutchinson had sent to the museum of the Royal College of 
Surgeons about ten years ago; this was the case of a lady 
in which a bruit had been heard in the skull.—Dr. Bristowe 
believed that the late Dr. Brinton had recorded a very large 
intracranial aneurysm in one of his works. 

Dr. Hale White showed a specimen of a Tuberculous 
Growth of the Dura Mater with Affection of the Subjacent 
Vertebra. The growth was a yellowish hard mass, which 
lay outside the dura mater, behind the bodies of the upper 
dorsal vertebrae. It was about three inches in length, about 
an inch in width, and half an inch in thickness; it was 
somewhat irregular on the surface, and grew out through 
one of the adjacent spinal foramina around the spinal nerve. 
There was no sign of any breaking down. The inner surface 
of the dura mater was free. The spinal cord was considerably 
pressed upon. The vertebra immediately subjacent to the 
mass was normal in size ; its outer surface was eroded from 
the presence of numerous little pits. On section it was 
extremely white as a whole; the bone was certainly 
not softer than normal, but in the centre there was 
a soft patch. Microscopical sections showed the growth 
to consist of a delicate reticulum crammed with small 
cells and with many giant-cells here and there. In 
some parts there were caseous masses scattered about 
in an irregular manner. The calibre of some of the vessels 
was considerably less than normal; but the majority were 
not pressed upon; there were none in the centre of the 
growth. The nerve that was pressed upon was not so much 
altered as might have been expected, its sheath of dura 
mater seeming to protect it; in fact, it was very remarkable 
how the growth had in no part penetrated the dura mater 
so as to affect either the cord or nerve; the latter had, how¬ 
ever, undergone some atrophy, and the former -was con¬ 
siderably pressed upon. The intervertebral discs were 
slightly affected. The patient had bad phthisis of both 
lungs, and died with paraplegic symptoms. No bacilli could 


be found in the growth, which was. however, very dense. 
Bearing in mind the presence of phthisis, and the micro¬ 
scopical appearances, the probability was that the growth 
and affection of the bone were tubercular, although there 
was a possibility of their being syphilitic. 

The following card specimens were shown: —Mr. 
MacCarthy: Necrosis of Patella. Dr. Lediard: Black 
Tongue. ~Dr. Savill: Heart from a case of Chorea. Sir 
Win. MacCormac: Epithelioma of Clitoris. Mr. Davies 
Colley: (1) Tendinous Slough from the Abdominal Muscles; 
(2) Annular Slough of Mucous Membrane of Rectum. Mr. 
Bryant: Recent specimen of Mesenteric and Retro-peritonea) 
Myxolipoma. 


MEDICAL SOCIETY OF LONDON. 


Discussion on the Clinical Value of the Deep Reflem. 

At the meeting of this Society on Monday last, Dr. W. M. 
Ord, President, in the chair, Dr. W. R. Gowers opened a 
discussion on th9 Clinical Value of the Deep Refleies 
with an address, which appears in full in another part of 
our present number. 

Dr. Hughlings Jackson thought the paper a masterly 
contribution to a very important subject, combining, in & 
manner to be envied, the practical and the scientific. He 
thought Dr. Gowers had no need to apologise for the elabo¬ 
rate way in which he had dealt with a very complex subject; 
but, on the contrary, that he was to be congratulate! on 
having dealt faithfully with the many different details of 
it, and their intricate relations. It was. Dr. Hughlings 
Jackson said, laziness which led to simplifying a really 
complex subject by the easy process of ignoring its com¬ 
plexity. Industry does not consist in doing something ali 
day long, but in facing, as Dr. Gowers had clone, the full 
complexity of problems taken up. He agreed with Dr. 
Gowers in thinking that there were cases of tabes dorsals 
in which the knee-jerks were present. It was quite certain 
that & man might be perfectly paraplegic for many 
months—twelve, for example—with extreme rigidity of 
the legs, and yet recover, at any rate with the qualifi¬ 
cation Dr. Gowers had made; this remark did not apply 
to so-called protopathic spastic paraplegia. Dr. Hughlings 
Jackson had suggested* that the increased knee-jerk and 
foot-clonus, in cases of hemiplegia from destructive cere¬ 
bral lesion, were owing to loss of cerebral control. Passing 
over some cases in which these super-positive pheno¬ 
mena were present for a while at the onset, the objection 
which had naturally been urged to his hypothesis was, 
that the super-positive symptoms mentioned came on late— 
44 waited ” for the establishment of lateral sclerosis. The 
current doctrine was that the 44 descending ” process which 
destroyed the fibres, next, coming to the anterior hora^ 
produced in their cells the diametrically opposite functional 
state of exaltation. Dr. Hughlings Jackson did not believe 
that the increased excitability of the anterior horns, or, to 
use Dr. Gowers’ expression, muscle-centres, was owing to 
pathological change, but that it was the result of permitted 
hyper-physiological activity. By borrowing Dr. Gowers 
hypothesis of local spinal inhibitory centres, he thought his 
view of 44 loss of control ” was still tenable. Following Dr- 
Gowers, and thereby acknowledging great indebtedness for 
any value his modified hypothesis might have, he would 
say that the “descending” pathological process destroyed 
the local inhibitory centres, leaving the “muscle centres 
intact, but yet, from loss of control, in increased functional 
activity. The current hypothesis would not account for 
increased knee-jerk and foot-clonus in some cases of post* 
epileptiform paralysis. Dr. Hughlings Jackson mentioned 
some facts from a case he had recorded; a convulsion* 
beginning in the left foot, affecting the left leg chiefly, ww 
followed by temporary paralysis, chiefly of the leg, with 
exaggerated knee-jerk and foot-clonus. In this 
following Todd and Robertson, he believed that the paralysis 
was owing to exhaustions among other parts of fibres of the 
lateral column. Dutil had adopted the same hypothesis^ 1 
a very important contribution to our knowledge of pon* 
epileptiform paralysis. Once more taking up Dr. Gowers 
hypothesis, Dr. Hughlings Jackson thought that, not only 
were the fibres in the lateral column exhausted in thecas® 
mentioned, but also the local inhibitory centres; in 
sequence, the muscle centre was 44 let go.” WestphsJ a* 3 
Dr. Gowers had both pointed out that, after some epitepnc 
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fits, there was very transitory loss of the knee-jerk. In these 
cases the presumption was that the exhaustion was greater 
in range, involving not only the local inhibitory centres, but 
the muscle centres also. Dr. Gowers suggested that, in his 
case of loss of the knee-jerk after an epileptic tit, the lumbar 
nuclei were exhausted. Dr. Hughiings Jackson referred in 
this connexion to some valuable researches by Dr. Beevor, 
who had, in many cases, found ankle clonus and increased 
knee-jerk after epileptic fits. The cortical discharges both 
: in epileptiform and epileptic fits varied greatly in degree, as 

the varying degrees of the paroxysms produced by them 
showed; the after exhaustion would vary in range corre¬ 
spondingly. lie thought the condition of the deep reflexes 
after epileptic fits a matter of very serious importance in 
the analysis of the wide symptomatology of epilepsy. Foot- 
clonus after epileptic fits was, he thought, an illustration of 
the principle of “ loss of control ” stated many years ago by 
the late Dr. Anstie. It was, he thought, a phenomenon of the 
same order as passage of fieces after a slight fit of epilepsy, 
and of the same order as post-epileptic mania. 

Dr. Buzzard said he had listened with great interest to the 
highly philosophical paper read by Dr. Gowers, many points 
~ in which seemed to him well worthy of careful consideration. 
It was noteworthy that Dr. Gowers was disposed to con¬ 
sider the absence of the knee phenomenon as being always a 
sign of pathological import. lie (Dr. Buzzard; had long 
■expressed a similar opinion. It must be allowed, however, 
that cases now and then occurred in which, owing to there 
: being no concomitant symptoms, a doubt might exist as to 

whether the absence of the reflex was due to a pathological 
■cause or to some imperfection in the examination. That 
there was a great danger of fallacy in this respect was 
shown by the fact that the relative frequency of what might 
be called a “natural” or a physiological absence of knee- 
’ reflex had been represented by several different observers by 
ngures varying so remarkably as from 2 V to nearly b per 
cent. Such a contrast of numbers carried with it proof of a 
very large amount of error of observation. It was satisfactory 
to find that a method had been recently introduced by Dr. Ernst 
Jendrassik, of Budapesth, by which it was hoped the sources 
of fallacy might be largely diminished. His method, when 
the knee-reflex was either very small indeed, or quite failed 
to be elicited in the ordinary way, was to direct the patient 
seated on a table with the bare legs dangling, to link the 
bent fingers of one hand in those of the other, and pull 
energetically as though endeavouring to tear them asunder. 
Whilst this was being done the ligamentum patelhe was 
struck. By this method 1000 men of different ages and 
varying health (subjects of recognised nervous diseases 
being excluded; were tested, with the result that in only one 
instance the knee-reflex failed to be evoked, and that was 
in a case of diabetes mellitus, a disease in which, as was 
known, the phenomenon was often absent. He (Dr. Buzzard) 
had tried this method in several cases, in some of which the 
knee-reflex was small, and he thought he had convinced 
himself that the amount of action was considerably in¬ 
creased by its employment. If further observation should 
confirm the experience of Dr. Jendrassik, it would be im¬ 
possible to doubt that every case in which the knee-rellex 
was absent had at least some pathological bearing. Five 
years ago, in a paper on Tendon-reflex, published in 
The Lancet, he (Dr. Buzzard) drew attention to a method 
■of examination, which was convenient, and the efficacy of 
which probably depended upon the same principle as was 
concerned in Dr. Jendrassik’s method—i.e., a state of arti¬ 
ficially increased muscular tension. The patient (seated) 
was directed to plant his foot firmly down at such a distance 
that the leg formed a little more than a right angle with 
the thigh. Whilst the observer rested the palm of 
his left hand upon the patient’s thigh he struck 
the ligamentum patellae about one-eighth of an inch 
below the knee-cap. The quadriceps muscle could be felt, 
and, if the skin were exposed, could be seen to contract more 
or less vigorously in response. He (Dr. Buzzard) constantly 
employed this method in the first instance in the case of 
females, as no disturbance of the dress was required, the 
contraction of the muscle where the response was normal 
being plainly to be felt through it. But this method, like 
all others that he had seen, was not absolutely infallible, but 
required checking by others. In the great majority of cases 
blows with a percussion hammer were by far the best means of 
evoking the retlex; in a small minority, however, this process 
would entirely fail, and the imlnar edge of the hand would be 
successful. He remembered am instance in which, both these 


means having failed to produce a response, a dexterous 
blow with the family Bible excited a vigorous con¬ 
traction. Dr. Buzzard remarked that it was not his 
purpose to do more than advert to a few of those 
points which were either of supreme importance or which 
were less definitely settled than others. First, as to the 
absence of the knee phenomenon. According to liis observa¬ 
tion, unless there was some mechanical reason against 
its presence in the condition of the knee-joint, its absence 
was always of pathological significance. Absence of knee- 
reflex occurring in the course of acute or subacute disease 
would be due to one of the following conditions: anterior 
poliomyelitis, diffuse myelitis, neuritis, or spinal meningitis, 
involving the anterior or posterior roots, or both. In refer¬ 
ence to diagnosis, the abolition of the knee-jerk in these 
disorders was chiefly useful as differentiating the condition 
from one dependent on encephalic lesion. As it might occur 
in each, it did not serve the purpose of distinguishing one 
from the other. It was very valuable in showing that & 
paralytic condition was of organic and not functional origin. 
He had never known it lost as a result of hysteria. It 
was very commonly absent in that form of multiple 
neuritis which was apt to occur in the sequel of diphtheria, 
and the symptom might appear not long after the onset of 
the disease, or be delayed for many weeks. The reflex 
would often remain absent for a long while after the patient 
considered himself quite well. The symptom apparently 
bore no relation to the ataxic gait which was so common in 
diphtheritic paralysis, for this would appear sometimes long 
before the knee-reflex was lost, and disappear long before 
the reflex was retained. This reflex was often lost in severe 
cases of cerebral haemorrhage, and perhaps also of thrombosis. 
He was disposed to think that the occurrence of this symptom, 
was an indication that the case was one of great gravity. 
From a prognostic point of view, the return of a lost knee- 
reflex in cases of poliomyelitis, diffuse myelitis, neuritis, 
and spinal meningitis, was of the most favourable import. 
In the first disease, especially, a considerable amount of, 
though not complete, recovery might take place, and the 
reflex yet remain permanently lost. The return of the reflex 
justified the expectation of a practically complete re¬ 
covery. The knee-rellex was lost, as was well known, in 
tabes dorsalis, and, according to his experience, was not 
regained. There were cases of peripheral neuritis, which 
might strongly simulate tabes. In these the reflex was 
lost, but there was reduced electrical reaction in the 
quadriceps. In these cases, if of acute or subacute 
character, the reflex usually returned after some months’ 
absence. In tabes, as in diphtheritic paralysis, the absence of 
knee-reflex was quite unconnected with the symptom ataxy, 
which was not found in large numbers of persons who had 
lost the knee-jerk. The observations of Bouchard and others 
had shown that the knee-reflex was frequently lost in diabetes 
mellitus. Bouchard found it absent in nineteen out of sixty- 
six cases, and showed that it might return with the improve¬ 
ment of the patient’s condition. His (Dr. Buzzard’s) opportuni¬ 
ties of examinations had been few, but he had found it absent 
in three cases. Of these, one was of slight character, another 
moderate, and a third, which he siw with Dr. Sharkey, was 
a case of extreme severity, with a speedily fatal issue. The 
question of the possibly nervous origin of diabetes was not, 
according to Bouchard’s observations, affected by the occur¬ 
rence of this symptom. Excess of deep reflexes signified 
that from some cause or other the inhibitory influence of the 
higher centres was no longer being normally exerted. In 
his (Dr. Buzzard’s) experience the greatest excess was to 
be found in cases of compression-lesion of the cord. This 
was well seen in examples of Pott’s disease of the vertebrae. 
Great exaggeration of reflex and ankle-clonus were such con¬ 
spicuous phenomena in this condition that their occurrence 
in a case of paraplegia should always suggest an examina¬ 
tion of the spinal column. It must be remembered, how¬ 
ever, that if the caries should involve the lower dorsal 
vertebrce, there would probably be a total absence of knee- 
jerk instead of an excess, owing to the disorganisation 
of the cord in the lumbar enlargement. The excess 
of retlex and ankle-clonus which occurred in the course 
of spastic paraplegia of apparently protopathic origin 
was permanent, and the prognosis in such cases was, 
as was well known, extremely bad. But where ankle- 
clonus, excess of reflex, and spastic condition of muscles 
were secondary to a localised lesion in the cord, they might 
disappear after some months, and the power of the limbs 
return. The occurrence of ankle-clonus in a leg which. 
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presented at the same time a total absence of knee-reflex 
not unfrequently pointed to disseminated sclerosis. In his 
experience, the occurrence of true ankle-clonus, whilst it 
should always suggest the existence of organic disease, was 
not a proof of it. He was not speaking of “ spurious ” 
ankle-clonus, with which he was quite familiar. He had 
seen ankle-clonus, quite indistinguishable from that which 
was characteristic of lateral sclerosis, occur in many cases 
of hysterical paraplegia, in which, on recovery, it ceased to 
be elicited. Some of these were patients whom Dr. Play¬ 
fair had successfully submitted to the Weir Mitchell method. 
It was true that he (Dr. Buzzard) was not able to speak of 
the sequel after long periods in all these cases, and he 
thought that the reservation suggested by Dr. Gowers was 
wort hy of attention, The presence of exaggerated supinator 
reflex a month or two after a hemiplegic seizure was of very 
bad prognosis as regarded recovery of power. Happening 
in the course of epileptiform seizures, it had by no means 
necessarily an equal importance. A case in private practice 
afforded a good illustration. A gentleman with syphilitic 
antecedents suffered in June, 1880, from an attack 
of semi-unconsciousness with vomiting of cerebral 
character. On August 4th there was a passing numbness 
of the right index. On Aug. 31st he had a queer sensation 
in the right arm, leg, and right side of the head. At the end 
of September he had an epileptiform attack, without loss of 
consciousness, in which the right half of the body was 
affected; and there was passing aphasia. Ths right forearm 
was affected with a kind of painful cramp. On Nov. 12th— 
i.e., after six weeks—without any intervening attack, there 
was marked increase of the supinator-reflex on the right side. 
On Dec. 28th he had a convulsive attack, which com¬ 
menced on the right side. On Jan. 10th, 1881, thirteen 
days afterwards, the supinator-reflex and knee-reflex were 
observed to be in marked excess on the right side. At 
no time was there any noticeable paralysis. On Feb. 4th 
the reflexes were equal, and they have remained so since. 
The patient had been quite well for some years. Without 
entering into further detail he might say that the sym¬ 
ptoms in this case pointed to a gumma of the mem¬ 
branes on the cortex of the left hemisphere, which dis¬ 
appeared under specific treatment. The length of time 
which had elapsed—about two months—from the date of 
the attack to the time of the last observation of the in¬ 
creased reflex suggested that a mere exhaustion of nerve 
centres was insufficient to explain the circumstance. He 
thought it more probable that the presence of the gumma 
mechanically interfered with the normal functioning of 
an inhibitory centre. If the conclusion be correct, it 
was in the cerebral cortex that such a centre must be 
looked for. 

Dr. Althaus referred to the Argyll-Robertson symptom 
in tabes, and its value in enabling us to localise the degenera¬ 
tion and trace it beyond the medulla oblongata, showing 
that the morbid change in locomotor ataxy was, even at an 
early stage, not confined to the posterior columns of the 
cord. In tetany, exaggerated response of the muscles sup¬ 
plied by the portio dura, on percussing the nerve trunk near 
the stylo-mastoid foramen, was even a readier diagnostic 
test than Trousseau’s symptom of compressing the arteries. 
Amongst the exaggerated reflexes he distinguished three 
different types viz., the cerebral, spinal, and muscular,— 
which were often of great diagnostic value where other 
symptoms were ambiguous. He concluded with some 
clini'Cal remarks about the diagnosis of syphilitic hemi¬ 
plegia and monoplegia, which was much facilitated by 
observing excessive exaggeration of the deep reflexes, this 
latter being quite out of proportion to the degree of 
paralysis and muscular rigidity which might be present. 


Banquet at Newcastle to Surgeon-Major 
Frazer, M.S. — Last week a banquet was given at the 
County Hotel, by the medical officers attached to the 
North of England Volunteer Regiments, to Surgeon-Major 
Frazer, who has always manifested a keen interest in and 
is in “touch” with the Volunteer movement, and who has 
commended himself to all in the North who have the hap¬ 
piness of his acquaintance. Surgeon-Major Cook of Gates¬ 
head presided, Surgeon Bolton occupied the vice-chair, 
and Dr. Mearns acted as secretary to the entertainment. 
Surgeon Rhodes, Army Medical Staff Surgeon, and Staff 
Surgeon Dodd, Army Medical Service, as well as many 
practitioners in and out of uniform, were present. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A crowded meeting of Fellows and Members of theHoyd 
College of Surgeons was held on Thursday, the 29th ult., for 
the purpose of receiving a “ Report from the Council com¬ 
prising a record of their transactions during the collegiate 
year from July, 1884, to July, 1885, the returns of the results 
of the several College examinations, and a statement of the 
College receipts and expenditure during the same period." 

The chair was taken by Mr. W. S. Savory, President of the 
College. 

The President.— Gentlemen, allow me first of all, on belialf 
of the Council, to say that we are very glad to meet here to¬ 
day. I hope you have found the report which has bees 
circulated sufficiently full. I believe it contains a tolerably 
full summary of the work which has been done by the 
Council in the past year. It is now in your hands to offer 
any observations, to express any opinions on it that you 
may please, and I will not further stand in your way. ] 

Perhaps the most regular course will be to take the resolu- i 

tions m the order in which they reached the College. I 
have first to call upon Mr. Sampson Gamgee. 

Mr. Sampson Gamgee then moved the following resolu¬ 
tion That the Council of the Royal College of Surgeons i 
not having accepted the principle that Members as well as 4 
Fellows should take part in the election of the Council,in 1 
the opinion of this meeting steps should be at once taken to ! 
memorialise Parliament and the Crown so as to secure, in the j 

interest of the public and of the profession, the right of re- j 
presentation in the administration of the College for its 1 
16,500 1 legally qualified Members.” Before addressing himself 
to the terms of the resolution, he said he had a very agree¬ 
able duty to perform in tendering thanks to the President 
and the Council for having called the meeting of Fellows and 
Members. Though nominally two classes, they were in fact 
one body, with a complete solidarity of aspirations and 
interests. They might differ as to details, but they bad a 
common object—the honour and prosperity of the College. 

As practical surgeons, they knew that, in the management 
of all difficult cases, personal and theoretical preoccupations 
must yield to the teachings of experience. They had no per¬ 
sonal objects to plead, no revolutionary measures to pro¬ 
pound It was a constructive, not a destructive work they 
were bent upon. If they looked into the past, it was in no 
angry spirit of recrimination, but to deduce those lessons of 
experience which might most safely guide them in a matter 
exceeding professional bounds; for the College was * 
British possession, and the issues they raised were natural 
ones. The resolution affirmed the right of the Members of 
the College to the College franchise in the interest of the 
ublic and of the profession. Other matters had been 
ebated—the mode of election of the president, the retire¬ 
ment of councillors, and the appointment of examiners; but, 
without prejudice, he held those points sub judict, and is 
only capable of settlement after taking evidence of past 
workings, and examining records and precedents. No sock 
elaborate investigation was needed to settle the rights erf 
the Members of the College to the College franchise. 

At the close of last year the Fellows numbered 1166. 
the Members 16,509. Why should the small minority control 
and exclude the vast majority ? The bulk of the money for 
the College support was provided by the Members. I* 
them take the year ending last Midsummer. The Members- 
contributed £17,204 15s., the Fellows £1275 15 s., the year’s 
excess supplied by Members being £15,929. In the last teo 
years the aggregate payments were—Members £124,008. 
Fellows £8456, the decennial excess by Members being 
£115,552. It was one of the fundamental principles of con¬ 
stitutional government that taxat ion and representation go 
together; in other words, that those who found the money 
for the support of an institution should have a proportionate 
voice in administering it. He left it to those who could do 
so, to prove why the College should be an exception to that 
sound old English rule. The matters which came before the 
Council were largely of business, requiring worldly wisdom 
and ripe experience. It could not for a moment be sustained 
that the young man who the other day passed his Fellow¬ 
ship, at the allowed minimum age of twenty-six, became 

1 In the abstract of the proceedings of this meetiug, published in Tas 
Lancet last week, the number of members was, through the oirelM® 3 ®* 
of the printer, given aa 66,500. 
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ipso facto qualified to administer the College; and if he 
did so, why should he exclude Members of twenty, thirty, or 
more years 7 standing, who had worked at scientific research, 
published large records of experience, been admitted into 
the highest British and foreign academies and societies, 
might be in the commission of the peace and raised to 
noble rank, yet were barred from participation in the 
y management of their College, purely and simply because 
-» they were Members? If the examination of Members was 
in remote years imperfect, on whom did the blame rest? 
When Thomas Waklev lived—first and most fearless of 
* British medico-political reformers,—what College most per¬ 
sistently opposed his far-seeing labours for the improvement 
n of medical education and examination? When to his aid 
rose the simple-minded and straight-going Charles Hastings 
which of the medical corporations, blindly and selfishly 
retrograde as they almost all were, fought the united 
3 medical press with firmest determination ? Let the archives 
i of the College supply the answer. It had required more 
than a quarter of a century after the passing of the 
Medical Act of 1858 for the Colleges of Physicians and 
, Surgeons to take advantage of the 19th clause of the Act, 
i and to combine in giving a double qualification in medicine 
and surgery. The scheme appeared an excellent one, and 
t reasonable hopes were entertained that it might realise the 
great desideratum of securing a medical degree for those 
who had passed t he double examination. But were Members 
under that scheme, after being admitted into the profession 
: through the portal of the palace to be erected on the Thames 
Embankment., still to be refused a voice in the College 
administration, because they were only Members ? If it were 
urged that the implied extension of the College franchise 
would swamp the existing one, the reply was that exten¬ 
sion of an educational franchise had never been proved to 
injure a College or a University. The extension of a 
franchise to responsible persons was a safeguard, not a 
peril, for the common good, and was no less equitably con¬ 
servative in practice than it was progressively enlightened 
in principle. It was as true socially as it was architecturally, 
that widening the basis strengthened the edifice. Let them 
glance at the electoral basis of the College. They were 
happily able to do so without fear of erring, because the 
figures had been supplied with the most prompt cordiality by 
Mr. Edward Trimmer, the College secretary. The College 
in 1884 had on its rolls 11(56 Fellows and 16,509 Members. 
Forty years ago the numbers were 440 Fellows and 7992 
Members, so that the increase had been 726 Fellows and 
8517 Members. In the first decade of that period (1844 to 
1854) the Fellows increased 498, the Members 7861; but in 
the last decade, while the Members went on increasing by 
4437, the Fellows decreased by 129. This decline had been 
steady since 1864. Up to that date from 1844 the Fellows 
increased 750, but their numbers had fallen off by 134 
from 1864 to 1884. Yet, with that vanishing constituency, 
it was in contemplation to petition the Crown to confirm 
and extend privileges to the exclusion of the Members, who 
bad gone on pouring a swelling golden stream into the 
college coffers, and had grown in numbers in a ratio almost 
without a parallel amongst the higher educational institu- 
ions of the empire. But the wrong suffered by the great 
uiK of surgeons in civil practice was trifling, compared to 
OI f the Members of the College who entered 
M uJr i 1C Tx? erv * ces * The forty-nine pages in Churchill’s 
where the names of officers in the 
ltary '. and Indian medical services, and of the 
m rjr 11 ® marine, were given, showed the names of 819 
to rwftof ° been sent out under the authority of this College 

tarvnho!f eln iP er Majesty's land and sea forces, and in sam- 
the merc hant fleets throughout the world. Of 

778 Wflro xr on ^ ^ were Fellows of the College, while 
were 95 n« em ^ rs J 80 ttiat in round numbers the Members 
were denied < ?r nfc * .°* the "whole, and that immense proportion 
College p,J T? voting in the administration of the 

having - ^ College disfranchised all those who, 

public service*! It8 devoted themselves to the 

nay glorious ’J 10 . wever b »gh their station, however spotless, 
would trmikio ♦t! r recor p- In proof of this statement he 
47 miUtarv rs the . mee ting witn a few more figures. Of 
ions of the Bath and Companions of the 
fifths, belong e P r °fession, 27, or more than three- 
e j$ht.h of the at College ; but of the 27, only 6, or one- 

Jjnrd, were discuiiitfl^ ere ^® ,low8 « while 17, or nearly one- 
k°Uege a dmip jL as Af embers from taking part in the 

ra-ion. Yet among those so disfranchised 


were K.C.B.’s, Honorary Physicians and Surgeons to Her 
Majesty, Inspectors-General of Hospitals and Fleets, and 
men who, to scientific attainments and consummate surgical 
skill, had added proof of heroes’ mettle in the Victoria 
Crosses on their breasts. While discussing the affairs 
of the College under existing laws, they muse not 
delude themselves with the conceit that another Medical 
Bill could be dispensed with. It was a great public need, 
and as such Parliament would pass it. What that Bill 
might be in its entirety no one could predict; but one thing 
was certain—it would embody the principle of direct repre¬ 
sentation. He used the word “ certain, because the firm, 
stand made for that principle by the British Medical Asso¬ 
ciation had been ratified by the profession and by the Royal 
Commission on the Medical Acts. It had been embodied in 
Bills which had passed the House of Lords and the first and 
second readings in the Commons; and there was no instance 
of retrogression, when once such a general principle had 
been so far ratified by the Legislature. The final imprimatur 
might be delayed, but it would be affixed. Under that 
principle every qualified member of the medical profession 
would have a right to vote in electing the General Medical 
Council of the nation. That having been granted, could 
the Members of that College be denied a voice in its 
concerns? Was it to be maintained, that educated and 
responsible men might be entitled to and competent for 
the Imperial, and not the municipal, franchise? In the 
present state of things what chances were there of a new 
charter being obtained for the College ? If report were true, 
some friends of the Council, dazed by the opposition which 
they had already encountered, were for abandoning the 
attempt; but the mere fact, that so many years had elapsed 
since the last charter was obtained, was a strong presumptive 
proof why a new one should be sought to meet the much- 
altered requirements of the time. If the Council persisted 
on going to the Crown on the present lines, anxious as the 
Members were for friendly adjustment, one course only 
would be open to them. It would then be for them to 
approach Her Majesty in Council, and their representation 
would not improbably embody the facts which he had 
placed before the meeting, and more evidence of like kind, 
which was available in abundance. According to official 
custom, that representation would be remitted to the 
College Council for their reply. They would doubtless 
have at command, through their treasurer, eminent legal 
aid; but they would lack the first essential of a successful 
defence—a just foundation. In such a contest, it was not 
doubtful with whom the victory would rest. But the 
Members asked to be spared the necessity of winning it. 
They believed in grafting, not in uprooting; in develop¬ 
ment, not in revolution. They were present to-day not as 
antagonists, but as professional brethren. It only remained 
for him to thank the President and the meeting for the 
hearing which they had been pleased to accord him. It 
would be doing injustice to them and to the case which he 
had had the honour of submitting for the 16,500 legally 
qualified Members of the College if he attempted any 
rhetorical elaboration of the facts in evidence. Nothing 
could add strength to them; and on the basis of those facts 
he claimed the votes of the Fellows and Members in this 
professional brotherhood. Whatever the issue of the day, 
for which many of them had toiled and waited long and 
patient years, the meeting would be a memorable one. 
Happily the near future was bright and big with hope. 
The College must, and would, grow in honour and useful¬ 
ness, on the just and lasting basis of an intelligent, 
responsible, and united constituency. 

Dr. Robert Collum, in seconding the resolution, said 
that he attended the meeting held last year, and was 
astounded to be refused a vote. He nad been in the service 
all his life, and he was never more shocked than he had been 
at that occurrence; in fact, he could not believe that the 
Council were serious in refusing it. He stated on that 
occasion that if he were alone in going to oppose the charter 
he should do so, and the chairman told him that he was at 
liberty to do it. The result of that proceeding was that two 
or three gentlemen who spoke at that meeting met together 
and convened the meeting, the result of which they saw 
that day. He thought it right that gentlemen should know 
how the thing started. He might also say that there was 
no division amongst the Members. He had received tele¬ 
grams even since he entered the room—one telegram coming 
from Oxford, signed by the most eminent members of the 
profession, and another from Saffron Walden, from Dr. Steers, 
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who said lie was unable to attend the meeting, but the resolu¬ 
tion to be proposed had his hearty support and sympathy. 
Other telegrams had been received from Liverpool, and 
from some gentlemen connected with Guy’s Hospital. 
They had received a report from the Council, and he 
would make a few remarks upon it. One half of it was 
devoted to showing why they refused the just claims of 
both Fellows and Members, and the other half of it might 
be disposed of very readily. They had heard that there 
were 10,723 Members to 1100 Fellows. It must not be 
supposed that it was merely the Members who were 
supporting this resolution, because he knew that Mr. 
Timothy Holmes and other gentlemen on the Council were 
in its favour, and it was only a bare majority of the Council 
who refused the Members their just claim. He could only 
look upon it in this way—that it was the gentlemen who 
were putting money into their own pockets who refused the 
Members their rights. The statement of accounts showed that 
the fees paid to examiners during the past year amounted to 
£10,360 19*. The Council and Committee of Management 
received £’323 8*. The salaries and wages amounted to £4094; 
fees and salaries took £14,779 5s. 3d. The income of the 
College was £25,863, and the balance at the bankers £3464. 
The real expenditure was £22,402. He did not like to make 
remarks, but he really thought that was a large balance at 
the bankers. The salaries in the secretary’s office were 
£1928, while the salaries for museum purposes were £1812, 
the difference between the two being £116. The use of the 
museum was one of the privileges of Members; he had 
often been in there, but rarely saw more than one or t wo 
people going about, and clerks could be obtained for £100 a 
year: perhaps they were scarce here. The next item was 
£467 devoted to the “burial of bodies, patients, and refresh¬ 
ments.” (Laughter.) He seconded the resolution because it 
was approved of by Members all over the country, and he 
believed that the Council by accepting it would benefit 
themselves and also the profession. 

Dr. Joseph Rogers said it was just forty-three years 
since he became a Member of the College and paid his fee of 
twenty-one guineas, wrung from his father, who had 
sixteen childreu to bring up. From that moment to the 
present he had simply been utterly ignored by the Council 
and by the examining body of‘the College. They took 
his money and they had spent it among themselves. They 
had continued from that date till the present moment to 
elect and re-elect each other, and had utterly ignored the 
great body of the Members from whom their income was 
derived. He wished to tell the Council one or two facts that 
were perhaps a little unpleasant to be raked up at that late 
hour of the day. Forty-three years ago, in 1842, the Council 
had not their last charter, but they shortly afterwards 
obtained it by earwigging ministers of the Crown. What 
was the result? They immediately elected 250 of their own 
personal friends as Fellows of the College without payment, 
while he and every Member of the College then existent if 
they came for the Fellowship must pay ten guineas. If 
their Fellowship clothed him with golden raiment he would 
not accept it on such degrading and insulting terms. He 
was on equal terms with every Member of the College 
and with every member of the Council forty-three years 
ago, and they put upon him a gross and abominable 
insult when they arbitrarily elected two hundred and fifty 
men and made them Fellows, whilst they rejected him and 
hundreds besides. But what dirtv trick had the Council 
been previously doing (“No, no”). Yes, he was going to show 
cause for what he said. He was known to the majority of 
those present to be the advocate of an amended system of 
medical relief to the poor. He held that the poor should 
receive the greatest possible consideration; but there were 
limits to that, and therefore, when the Council, through 
their president, earwigged the Poor-law Commissioners 
forty-four years ago, and urged upon them the absolute 
necessity that in future every medical oflicer who held a 
Poor-law appointment should have a double qualification, 
they should not have been so wicked and so base as to have 
made that regulation retrospective. When he came up to 
that College forty-three years ago, what did he see around 
him? There were twenty-one men in the room who came 
up for examination; the Council was bagging money 
then twice a week, and there were twenty-one men in 
the room with him, men of forty-five, fifty, and sixty 
years of age, who had been dragged up to pass a nominal 
examination, and to be mulcted of twenty or twentv-one 
guineas in order to swell the coffers of the College. ‘That 


was the most wicked and abominable transaction that 
any body of gentlemen could ever have perpetrated upon 
the long-suffering general practitioners of this country. 
He knew, for he was in conversation with some of 
those men that night, what a strain it was upon them 
to have to spend that money; and as regaled their 
examination it was intended to be a farce, and the Council 
knew that it was a farce. They knew that those men, who 
had never attended the surgical practice of a hospital,would 
not have the time to leave their practice and come up to 
London for that purpose; but they were allowed to come up 
and pass the examination, the Council being guided by one 
sole consideration--to mulct them of their money, that they 
might spend it among themselves. (“Oh: oh!” Cries of 
“ Quest ion.”) The present proceedings were a perpetuation 
of the same kind of thing, and he was ready to show to the 
public that the College had abused its trust in the past, and 
therefore they had no confidence in it in the future. (“So, 
no,” “ Hear, hear,” applause and dissent.) 

Mr. Cornish said he thought it desirable that the petition 
which had been prepared, and was now being signed by 
Members to the Queen in Council, should be read. 

The President said such a proceeding would be more in 
order after the resolution had been dealt with. 

Mr. George Brown said hitherto they had all been 
speaking on one side, and he should be exceedingly obliged 
if the Secretary would kindly let them know whether it 
was the intention of the Council to make any reply to the 
observations that had already passed. He was sure their 
worthy President and the Council would say that it was 
scarcely treating that large assemblage of Fellow's and 
Members with the respect that they were entitled to to call 
them together, and to hear speeches such as they had heard, 
without making some sort of reply. Before he came to a 
final decision upon the resolution he should like to hear 
what the Council had to say for themselves in the matter. 

The President said he could not represent the Council in 
that matter; he could only represent himself. It was open 
to the members of the Council, as it was to everyone in 
that theatre, neither more nor less, to speak if he was in 
order. Further than that he could not go. 

Mr. George Brown said, before making any remarks he 
would give in to any member of the Council who might 
think the observations which had been made were worthy 
of a reply. After a pause, he said, having given the Presi¬ 
dent and Council sufficient length of time to respond to the 
invitation which he thought it was his duty to place below 
them, he would say a few words in support of the resolution. 
At the same time, he should like to say that he did not 
think there was anything to be gained in a matter of that 
kind by recrimination as to what had taken place at 
any previous period. They ought to feel in such a 
matter that they had one great object in view—namely, 
the future welfare and prosperity of that great institu¬ 
tion. It was in that spirit that the Members had coma 
together, many of them from very long distances and 
at great inconvenience; but they felt that they had a duty 
to discharge to the College, as indeed they had to the public, 
which was perhaps a greater matter still, and that they must 
come to enter a protest against the Council going before the 
Privy Council to get a fresh charter unless the rights of the 
Members of the College were properly recognised in that 
Charter. He did not say it in any spirit of opposition to 
the President, the Vice-Presidents, and members of the 
Council of that College, but he was sure of this, that the 
Members would not allow them to go before the Govern¬ 
ment and to get that charter without making such a decided 
protest that no Government would feel justified in setting 
it aside. The Council at the present moment was not 
representative of the College of Surgeons—it was not 
representative of the Fellows or of the Members, be 
must give the President and Council credit for one thing, 
that they recognised that in times past they had not done 
for the profession all that they should have done, and that 
they were now attempting to remedy to some extent 
previous injustice, especially with regard to the ringle 
qualification which that Council had only conferred upon 
its members in past times. That was an auomaly which had 
been allowed to exist for many years to the great detriment 
of the interests of the general practitioners, because thev 
ought to have been able to receive from the College ?uca 
a qualification as would have entitled them to practi* 
in every branch of medicine and surgery. Year after year 
the Council had allowed its qualification to be a partial one, 
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and Members had been driven from its doors, to go, it might right, to be represented there, especially seeing that the great 
be,toother corporations in England, Scotland, or Ireland in bulk of the College finances was furnished by the Members, 
order to complete their qualifications, lie asserted that at and that £!MMK) of that went to the payment of examiners 
anytime within the last twenty years the Council could for the membership. They met that day under a sense of 
easily have carried out such a resolution either by itself gross injustice, and with the determination that they would 
getting such further powers from the Government, hear their wrongs no longer. If the Council did not yield, 
or in conjunction with one of the other corporations, they must, in self-defence and in justice not only to their 
as would have enabled it to confer a complete qualiti- own principles but to the poor who were placed under their 
cation upon those who brought their money; and in care, claim their just rights by some means, no matter what 
not doing that the interests of the Members had been those means might, be. It was possible that there was a small 
neglected. Another thing which he should like to mention minority of objectors on the Council. He honoured and 
was that it had not protected the legitimate rights and respected every individual member of the Council, and he 
privileges of the Members, especially with regard to taking felt, with the last speaker, that if the Members had to elect 
cognisance of the practices of those*Members of the College, the Council again they would very likely select the very 
of whom he regretted to say there were still a considerable same men. He was not complaining of the men, but of the 
number, who allied themselves with unqualified prac- measures; and he was convinced that if the Council were 
titioners. Acting as the secretary of the Medical Defence canvassed in their individual capacity they would admit that 
Association, he had brought before the notice of the Council the Members had justice on their side. Corporate bodies 
the conduct of Members of that College in advertising them- would do as corporations what they dared not do as 
selves in connexion with unqualified practitioners. lie individuals. He was speaking to a friend some months 
believed it had been within theirpower tostop such practices; ago upon this subject, and his friend said, 44 The College take 
but if it were not in their power to take cognisance of your money, and then they kick you out.” He should not 
such actions, they might have obtained the necessary power iike to endorse that altogether, but they certainly took their 
from the Government. The resolution was one which would money, and then barred them out. 

commend itself to the large majority of those present; they Mr. Jabez Hogg asked whether it would be possible to 
were asking for nothing but that to which they were alter any of the wording of the report, or whether they must 
entitled. They did not ask for it in antagonism to the take it as it stood. 

Council. He spoke with very considerable knowledge of The President said the report could not be altered, 
members of the Council, for every one of whom he had the because it represented what had been done; but there ought 
greatest respect, and he doubted whether if the full fran- to be, and he hoped there would be, the utmost freedom of 
chise was given they could have elected a better body of discussion upon it. 

gentlemen than those at present on the Council. Mr. Ralph Gooding said he entirely endorsed the opinion 

Mr. John W allis Mason said he regretted that the that this was not the time for recrimination; but he would 
wisdom of the Council up to the present moment had not ask the Council who were the distinguished men who had 
expressed itself in that assembly otherwise than by silence, been disfranchised? Had they not amongst them dis- 
He should very much like to have heard something in tinguished members of the profession, rising members of the 
justification of the course which they had taken; but if they Universities of Oxford, Cambridge, and London -men who 
bad not expressed their wisdom in speech, he presumed that had distinguished themselves not only in the army, navy, 
they meant that it was represented in the report. That and other public services, but who had rendered good and 
being so, there was one point in the report to which he great service to the State and to the community at large ? 
should like to call attention, where it was stated that the Had they not Members of that College who had taken 
committee on the mode of election to the Council and on the first classes without number, who had been laden with 
Charters and Bye-laws, 44 beg to remind the Council that on certificates of honour, and who, distributed throughout 
May 8th last the Council adopted nem. con. a resolution every part of that great empire, had done their work 
directing 4 that an annual meeting of the Fellows and Mem- in good style, had been of use to the members of that 
hers be called to which a report from the Council shall be vast community, and in the end had moved in the 
presented/ and that it is also provided that other meetings highest social circles? They had heard Dr. Rogers say 
of Fellows and Members may be held, either by direction of that some forty-three years ago, on a certain night, he 
the President or Council, or on requisition signed by thirty was on a perfect equality with the distinguished Council of 
lellows and Members,provided that the objects of such meeting that College. It seemed a sort of reflection upon members 
be approved by the Council.” They had been injured enough, of the older universities and other distinguished Members of 
but this, if it were allowed to pass without some comment, the College, that they should now be put on a lower footing, 
would be adding insult to injury. They further said: 44 They They did not dwell on what had happened in the past; 
ar ® of opinion that these provisions for meetings of Fellows they only asked for their just rights now, and he had 
and Members are amply sufficient for the discussion of any sufficient confidence in the distinguished body of gentlemen 
matters affecting the interests of the College which are now before them to believe that they would grant freely 
likely to arise. The committee do not recommend the and voluntarily all that was asked. That was the only 
Council to adopt the proposals by which it is suggested that point with which they had to do; but if they looked still 
any alterations in the constitution or in the bye-laws, rules, further to the political aspect of the matter, as they might 
regulations, or ordinances of the College should be subject for a moment, it was a very unusual thing indeed for the 
otne approval of the Fellows and Members.” Here, again, minority to rule the majority. They might be told that the 
ascri bed to themselves a wisdom which he did not quality ruled the numbers; but that, too, was a difficult 
o Ppose they possessed. There seemed, too, to be a spirit position, and he was fain to say that he personally, as a 
what n ^i in P ara ? ra Pb, which they were perhaps some- humble member of the profession, had that confidence in 
stated°f*> * or in a later part of the report they the distinguished body of gentlemen now before them to 
Fellow , at “ t ^ le P ara graph respecting the meeting of believe that they would not have to ask many times more 
words ^ an . Members, they propose to substitute for the before they got what they desired. 

a PProvedl? V » ^at ttie objects of such meeting be Mr. Gamgkk said he wished to say a few words in reply. 
They frit * n 0 wor(Js * w ith the consent of/ the Council.” It was not for him to cast any reflection or to pass any 
“approve” ^f ^ Earned of the fact that they must criticism on the speakers who followed him; but he would 
minted, bi t th ™ le f es ^ u ii° n which was to be sub- say this for himself, that he had heard with some pain and 
sent. That 8a *^ must be “subject to our con- regret some of the remarks that had been made. This, he 
ably ; but f "watering it down very consider- would submit to the Council, was the natural condition of 
tion without i ff to 8ee distinction. It was a distinc- assemblies which had suffered from a long and not very just 
the points thf r9nCe ’ ^ ecause » if they did not approve repression. No doubt many of the observations were made 
not suppose f n at W9re to k® brought before them, he did in a figurative sense, because when gentlemen spoke of 
meeting. Th' * that they would consent to the wrongs done by previous Councils many of the illustrious men 

Eminent and 8 n °t pass without a word or two of composing those Councils had passed away; a large number 

and the verv ahi F ij 0 ar £’ Uinei fl s that had been adduced, had left their acts for gratitude, and the majority had 
was sure that n a ^ ress their friend, Mr. Gamgee, he bequeathed noble traditions which were personated in their 
the Members with ° ne C ° U ^ gainsay the rights claimed by distinguished successors. These were not merely dis- 
a Member hef T?8**d to a representative on the Council, tinguished members and leaders of their profession, but 
hiS interests had not been cared leading men in Greater Britain. The remarks made in 
m times past, and that he had a perfect reference to expenses did not meet with his sympathy. 
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As a profession—they were speaking in the presence of 
the press, and therefore in the presence of the public— 
they thought that good service demanded good reward. 
When he saw the men who composed that Council, and 
thought of the value of their time, and how long, like many 
of the Members, they had had to wait before their reputation 
had been recognised, he could not help feeling that those 
men deserved, so far as it could be given, adequate 
consideration. When he looked at the oflicers of the 
College -for example, that most painstaking and useful 
officer, distinguished also as a brother professional, the 
librarian of the College--he thought that really the pay 
received by him was a very moderate pittance. If he went 
into the Council office, he saw men whom report said differed 
from some of the reformers of their own time; but he 
could only say that they were men of very distinguished 
ability, whom he should be very glad to consider were 
officers under an executive of which he formed a part. The 
fact that they held staunchly to the Council’s views was 
simply a proot of their fidelity. For an inst itution like that, 
do not let them go in with the notion of paltry retrench¬ 
ment. Such an institution must employ able persons, and 
the payment must be good, lie felt he was speaking on 
behalf of the members of the Association, when he repeated 
they were not there for a destructive policy in whole or in 
part, but for a constructive and improving policy. He 
was no politician; except going inside the door to look 
at a crowd, he never was present at a political meeting 
in the sense of being a participant; but as the air was 
now so full of political opinions and talk, he might be 
excused this figure of speech. It had struck him, on looking 
at men of conflicting political opinions, that there were 
no such destructive Radicals as the so-called Conservatives 
who never repair; and there were no better Conservatives 
than the judiciously progressive men, who said, “ Hold 
fast to all that is good; repair and adapt as soon as 
you see the necessity.” The question was, Did they see 
the necessity? It had been said that the College ought 
to have made a reply. Well, to tell them the truth, he 
tendered collectively and individually his apologies to 
the distinguished members of the Council; they had his 
very sincere sympathy. They saw what was being got 
ready for them when they prepared that report, and it was 
a most ingenious document. He must again apologise, and 
beg leave to congratulate the chief of the executive. This 
was called the report, but in reality it was minutes. Of 
course, literally, it was true that it was a report; but in the 
sense in which a report was used—he did not say amongst 
distinguished Council men and secretaries of large institu¬ 
tions, but amongst common-going Englishmen it was not 
a report. He did not say that before, because he was for 
minimising difficulties. Again, look at the meeting. The 
Council had made no reply; but he had no doubt that 
when the Council got out of the room, if he might 
venture to guess wnat was in the minds of such expe¬ 
rienced Councilmen, they would all congratulate them¬ 
selves upon having acted most skilfully that day. Sup¬ 
posing they had done him the honour of thinking for 
a moment that he had sufficient capacity to sit at the 
Council-table, and also that possibly he had sufficient— 
talent was a very big word; of course he did not aspire 
to possess that—ability to offer them a suggestion as 
to what line of action they ought to take supposing 
there were to be a large meeting, he should have advised, 
“Gentlemen, let your President be prepared to hear all 
that is said, but not say a word." He understood that the 
meeting of a few months ago was not a very large one, but 
let the Council look at the present meeting. He ventured 
to direct the attention of the Council to the fact that they 
had before them a body of men of great experience. Let 
them look at that meeting. That meeting wras a token of a 
depth of feeling, of a current of thought, which could not be 
stopped. They had accepted a principle in submitting w hat 
they called a report to the Fellows and Members, between 
whom, so far as concerned a jealous feeling for the honour 
and good of their College, there was no difference whatever. 
He for one would quite willingly adopt the motto of the 
French lawyer, who was in favour of a lean arrangement 
rather than a fat decision. In the English language, blood, 
laws, and character, compromise was the spirit of life. They 
must give and take. If it was admitted that some day 
they might come to a conference, by all means let them 
seek a modus vivendi , a via media that should render 
possible a progression in friendship, but still recognise the 


principle which the Members claimed. He would again 
thank the President and the meeting, and ask the meeting 
to come to a clear decision, and to follow him in holding up 
his hand for the resolution when it was put. 

The resolution was then submitted to the meeting, and 
carried by a large majority, amid prolonged cheering. 

Mr. Nelson Hardy said, in reference to the returns of the 
results of the several examinations contained in the report, 
he wished to move, “ That in the opinion of this meeting the 
multiplicity of medical schools in London from which certi¬ 
ficates are received is an evil which demands the early con¬ 
sideration of the Council of this College.” 

Mr. Brown asked whether this was a question with which 
that meeting could deal. He thought the consideration of the 
number of medical schools or hospitals in London was really 
matter for the General Medical Council. 

The President said they were called together to con¬ 
sider the subject of the report, and he was as anxious as 
possible to give the widest scope to its interpretation. 
He was in the hands of the meeting, but unless there 
was a decided expression of opinion to the contrary, 
he should be very glad to hear Mr. Nelson Hardy upon the 
subject. 

Mr. N. Hardy said it was now some fifteen years since a 
very distinguished Member of the College, Professor Huxley, 
in an address given on medical education at University 
College, called attention to the evil which arose from having 
so many medical schools in London, and pointed out that so 
long as there were eleven of these schools scattered all over 
London dividing the students between them, and so long 
as the system prevailed under which men who taught 
such subjects as anatomy and physiology did not do so 
with the intention of devoting their lives to such teaching, 
but took the chair simply as a stepping-stone to something 
else, so long would it be impossible that physiology should 
be properly taught in those schools. Professor Huxley 
expressed the opinion that three was the maximum number 
of schools which should properly exist and be supplied with 
teachers of physiology in London, and he seemed to have 
hoped that the reduction of the number might have taken 
place by the common consent of all concerned without the 
exercise of any pressure from above. It was not a month 
since another distinguished Member of the College—I*ro- 
fessor Schafer, at University College—pointed out the 
impossibility still existing under present arrangements of a 
medical student learning his physiology in the same practi¬ 
cal manner in which he learned his anatomy, and said, “Your 
student can no more make bricks without straw than could 
an Israelite of old. You must begin by providing him with well- 
fitted laboratories. But how is this to be done? Be sure it 
will never be done so long as the present system between 
the London medical schools continues.’ He hardly thought 
that any stronger evidence was necessary than that of those 
two professors. They were not men who were quite 
unknown in the medical world. 

The President said perhaps Mr. Nelson Hardy, out of 
deference to the wishes of the meeting, would make his 
remarks as short as possible. He even doubted whether he 
ought to admit this at all. 

Mr. N. Hardy said under those circumstances he would 
withdraw the motion. 

Mr. Jabkz Hogg said the report showed that at an ordi¬ 
nary meeting of the Council on Nov. 13th, 1 S.<4, it was 
resolved, “That the selection of candidates for the examiner- 
ship in anatomy and physiology under the scheme be no 
longer restricted to Fellows of the College, but be extended 
to Members.” He wished to ask whether any steps had 
been taken to carry that resolution into effect, and, if so, 
what had been the result? lie observed, in reading over 
the names of those appointed very recently by the Council, 
that no “ Member” ot the College appeared on that list, and 
should therefore like to know whether any steps were taken 
to put this into a really effective condition. 

The President. —I do not quite catch the scope of your 
question. Do you ask whether any Members have yet been 
appointed by this College as examiners in anatomy and 
physiology? 

Mr. Jabkz Hogg.— That is part of my question. 

The President.— No “ Member” has been yet appointed. 

Mr. Jabkz Hogg. -What steps have been taken to give 
effect to that resolution of the Council? 

The President.— Why, simply this : that these men are 
eligible now to become candidates, and their names are sub¬ 
mitted on an equal footing with the names of Fellows, and 
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those who are appointed to choose select those men whom 
* they consider best qualified to be examiners. 

: Dr. Gervase Smith said, on behalf of the Association of 

Members of the Royal College of Surgeons, lie should like to 
ask what would be the effect of the unanimous vote if they 
would allow him to say so, and when the Fellows and 
Members would hoar from the Council with respect to it; 
whether any reply would be sent to them, or any notice 
taken of the matter. 

The President said he was sorry to say ho was neither a 
prophet nor in the possession of the opinions of the Council; 
but the proceedings to-day would be fully reported to the 
Council, and the Council would consider them. 

Dr. Smith said he should like to know if there was 
any probability that a reply of some sort would be for¬ 
warded to the Members. 

The President said it would be considered at the next 
meeting of the Council, which was on Nov. 12th. What 
the result of the consideration would be he could not say. 

Mr. Paul Swain moved: “That in the opinion of this 
meeting no alteration in the constitution or in the relations 
of the College, or in any of its bye-laws or ordinances, 
shall be effected without the consent of the Fellows and 
Members convened to discuss the same.” He said the very 
unanimous resolution which had been passed covered 
pretty nearly the whole ground, but he could quite con¬ 
ceive that there was a certain rightness in moving the 
resolution of which he had given notice. With regard 
to the report, he should like to say that ordinarily, when 
a report was put before a meeting, it was put for adoption 
or rejection, and it seemed to him a most extraordinary 
thing that they should be called together from all parts of 
England to receive a report without any power of modifying 
it in any particular. He did not look upon it as anything 
like an insult cast upon them, because he was sure the 
Council would not be guilty of that, but he was quite cer¬ 
tain that it wa9 a very weak, almost a childish thing, to bring 
a report before a body of gentlemen such as were there 
assembled, to give them every opportunity to discuss the 
report, and not to allow them to alter it in a single item. 
He wished to draw attention to two points : first of all, to 
what he considered the improper way in which the Council 
had made various alterations in the constitution of the 
College without the consent of the Members; and 
secondly, to the fact that they had refused to make 
certain alterations which the Members had unanimously 
recommended. With regard to the first point, the 
whole conjoint scheme of examination might be very 
good or very bad. That was a question they were not 
now concerned to discuss. He believed the conjoint scheme 
was conceived in a panic, and it was a very good fortune 
that it was conceived well and not conceived badly. But that 
the qutistion; the fact remained that that scheme, 
which materially affected the Fellows and Members, had 
been carried out without any reference to them whatever. 

1 . came the question where its examinations were to be 

They found by the report that a site had been 
tor ninety-nine years at an annual rental of £2000, 
na that on that site was to be erected a building costing 
and £30,000, involving a very large 
^nditure of the funds of the College. Was it right, 
ai iP?P er or cons titutional, that the Council should 
anvrof to s P end these large sums of money without 
Thaf ® rence \° t* 10 ® 6 gentlemen who provided the money, 
had ? lerel Y. an instance of the changes that the Council 
othpT^ 10 ? ♦u*' ^jthout appealing to them in anyway. On the 
thev /vJ? • h ® Members had suggested modifications which 
Court n f v eiV6 4 Proper as to the mode of election of the 
but ^hich the Council had entirely and 
.^^at were the facts ? lle foiind that 
of Examine™ ° fchere were nine members of the Court 
of ExamiTiAro .°?i? 10 ^' 0Unc ii and one member of the Board 
post of 1 tllere yere four gentlemen who had held the 
that post so tw S V? nd * t,lree » n ot four, who had asked for 
fairly renVp«^r!r^ tlle UIt ' er est of the examiners were pretty 
this. The Council in 1884. The result was 

Examiners ■ th ap tile P ower to appoint the Court of 
a majority’ on 8 + Examiners had been actually in 

Purposes, the (’m^ 0 Cmmcil ; so that, to all intents and 
re-elect themself 0t , xam iners had the power to elect and 
moved by Mr o„ that too in the face of a resolution 
*fserting‘ that nir 111 deprecating that arrangement, and 
Examiners should ? lore than one-half of the Court of 
be on the Council at the same time. 


lie merely gave that as an illustration of the way in 
which the Council had made alterations without the 
consent of the Members, and had declined to make 
salutary alterations when representations had been made 
to them, lie was told one of the great reasons that 
inlluenced the Council in their stubborn resistance to all 
demands was a sense that the professional feeling 
was not very much aroused throughout the country, 
and that therefore the profession was perfectly well 
satisfied with the existing state of things. He read it in 
quite another way. He took it that the action of the 
Council in times past had, to all intents and purposes, 
alienated the profession from the College. A man, having 
obtained his diploma, walked out with a sense of being very 
much injured and of having suffered many tilings, and 
washed his hands of the College for ever afterwards. The 
ignorance of men with regard to College affairs was extra¬ 
ordinary. If one went to a provincial town and asked the 
first ten medical men he met who was the President of the 
Royal College of Surgeons, they would not be able to tell. 
If any inquiry was made formerly, it would probably be, 
“ How is old Stone ?” (Laughter.) And now it was, “ How 
is Trimmer?” (Laughter.) Their instincts might be right 
enough, and the inquiry was evidence of Mr. Trimmer’s 
popularity, and the assiduous way in which he fulfilled his 
duties. 

Dr. D. Thomas seconded the motion, and said he believed 
it had the support of the members at large. 

Dr. Ward Cousins said he thought that the President 
and members of the Council were in no way to blame for 
the present state of things. The organisation was a very 
I old one, and it had hardly undergone any modifications since 
the College was in existence, lie believed that the Members 
and Fellows of the College had the most unabated esteem 
for the present members of the Council individually, but 
that was no reason why there should not be a great modifi¬ 
cation in the present organisation. Individual qualities 
did not show themselves when men met together in organic 
corporations. The qualities of a corporation were not the 
sum-total of the qualities of the individual. There was 
something very hard, firm, and inelastic in a corporation, 
something that obstructed the penetration of the nucleus, 
lie was a strong believer in the development of institutions 
by crises. The Royal College of Surgeons was a venerable 
institution, and the time had come when an organic change 
was necessary. The fault of the present state of things lay, 
not in the present officers of the College, but in the Members 
themselves, who had not brought their reactionary force on 
the centre. 

The motion was agreed to nem. con . 

Mr. Parker Young moved that the meeting be adjourned 
until the 19th November. If the Members separated without 
any adjournment, they might not hear anything more of the 
matter. They had been told that the Council were going to 
discuss the question on the 12th, and it was very advisable 
that it should not be allowed to sleep. If the Members met 
again on the 19th it might save a great deal of expense. 
From what he saw of the countenances of the Council he 
thought that they were going to give the Members what 
they wanted, believing that they would not be displaced, but 
that they might even stand in a stronger position than 
before. For his own part, he should be extremely sorry to 
see the members of the Council removed from the places 
they now occupied. If they would only listen to reason, and 
to the force of public opinion not only in London but in the 
provinces, lie thought they would come to the conclusion 
that wliat the Members asked was only simple justice. 

The President said he had no power to accept the resolu¬ 
tion. The business for which the meeting had been sum¬ 
moned had been disposed of, and no further meeting could 
be called without the decision of the Council. 

Dr. Joseph Smith.— If you have no power to call a 
meeting, it is in the power of a certain number of Members 
to send in a requisition for that purpose. 

The President. —I have no power in the matter; I am 
governed by the laws of the College, and I am advised that in 
this case I "have no power to adjourn the meeting. Being 
so advised by what I deem proper authority, I act on that 
authority. 

A Member.—I s that opinion a legal one? 

The President.— Yes. 

Mr. George Brown. The difficulty is not so great as we 
imagine, and I hope the President will be grateful to me for 
coming to his assistance and relieving him from the barrier 
T 3 
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of the dreadful bye-laws. It is within the power of the 
meeting to request, the President of the Council to hold 
another meeting on the 1‘Jth of .November, or as early as can 
be convenient, for the purpose of receiving their report upon 
the proceedings of to-day, and 1 would suggest that that 
course be adopted. 

Mr. Parker Young. I cordially accept that suggestion. 

Mr. Tweedy. —Is it really a legal opinion that this meeting 
cannot be adjourned '! If so, it seems to me that this is a 
solitary instance. The matter ought to be clearly understood. 
The bye-law under which we are holding this meeting, and 
under which it is now attempted to prevent an adjournment, 
was framed to prevent the Members and Fellows meeting 
in this College, and if we are now going to be prevented 
from adjourning the meeting under that bye-law, 1 for one 
shall take steps to have it altered. It was framed some years 
ago after the memorable contest with Mr. Waldev I believe 
in this very theatre to prevent the Fellows and Members 
meeting in the College. 1 may also call attention to another 
matter. 1 am informed that the library of the College is 
closed to-day to prevent the Fellows and Members holding 
a separate meeting. I should like to ask whether the 
library is closed to-day, and, if so, why ? 

The Preside\t.— Let us dispose of the question before us. 
As far as I can understand the matter, I think the best way 
to deal with it will be thus. It is competent for a certain 
number of Members to sign a requisition requesting the 
Council to call another meeting, and there would be no 
difficulty about that. The only other way would be by my 
taking upon myself the decision of the matter without 
having consulted the Council, and I am rather loth to do 
that. Personally I have not the slightest objection, but I 
think I shall be more in order to have a requisition from 
the Fellows and Members. 

A Member. —Will you take the requisition of the Members 
present without signing the requisition ? 

After a short conference with the members of the Council, 

The President said it was the opinion of the majority of 
the Council that he should take the expression of the meet¬ 
ing as a requisition. lie would therefore ask the Members 
from the chair whether it was the wish of the majority that 
a further meeting should be called. 

The motion was put and unanimously carried. 

The President. — I will take that as a requisition for a 
further meeting. We cannot name the particular day at 
present because there are examinations and other matters 
going on; but there shall be no unreasonable delay. 

Mr. C. IIawkins, in moving a vote of thanks to the Pre¬ 
sident, said that the Council had been listening to reason 
for nearly two hours, and he hoped the result would bo 
satisfactory. The President was evidently most anxious that 
everybody should be heard, and that no laws of the College, 
some of which were almost obsolete, should stand in the 
way of the Members and Fellows expressing their opinions. 
A previous speaker had asked where the large gains of the 
College had gone, and a suggestion had been made that it 
had been spent amongst the Council. If the Members 
wanted to know where the savings of the College had gone, 
let them walk into the museum, and look at the library and 
the theatre in which they were assembled. It was only 
due to the Council that attention should be called to those 
points. 

Dr. Collum seconded the vote of thanks, which was 
unanimously agreed to. 

The President briefly acknowledged the vote of thanks, 
and the proceedings terminated. 


FESTIVAL MEETING OF THE “ BERLINER 
MEDICINISCIIE GESELLSCHAFT.” 


On the 25th ult. the Berlin Medical Association held a 
festival in celebration of the twenty-fifth anniversary of 
their first meeting, which took place on Oct. 31st, 1860. As 
early as seven o’clock the hall was filled, about 800 guests 
being assembled all eagerly awaiting the opening address by 
Professor Virchow, who was chairman on the occasion, and 
who opened the evening with a review of the aims of the 
Association—viz., to form a centre of union for men of 
science on the one hand, and for practising physicians on the 
other; to keep up a reciprocal activity between theoretical 
science and scientific practice; and to form a counterpoise 


against preponderance of one-sided speciality by fostering 
all brunches of medicine with equal care. 

Tli»*n followed a historical survey of the development of 
the Association, written and delivered by Professor B. 
Praentzel, from which we extract the following: “The 
present Association originated from the consolidation of the 
Association of SfientifioMedicine, founded in December, 1844, 
by eighteen younger physicians (among others Traube, 
A. Mueller, Posner, and Koerte),and the Society of Berlin Phy¬ 
sicians, founded in March, 1858. The first-named had a purely 
scientific tendency, the second aimed at the maintenance 
and furthering of collegiality, the preservation of medical 
dignity, and the furthering of theoretical and practical 
science. Besides those already named, Virchow, Reinhardt, 
Liman, Senbuscher, Parow, Holstein, S. Reimer, Krieger, 
Kiese, and Julius Meyer, were members of the first-named 
Society; Graefe, Langenbeck, and Krieger were members of 
the second. After numerous attempts had been made 

to form one out of the two societies, the fusion fol¬ 
lowed in I860. The first scientific sitting of the new 
Association took place under the presidency of Langenbeck; 
the statutes agreed upon at that time remain, with slight 
alteration, in force up to the present day. At the election 
of officers on Nov. 7th, I860, Von Graefe was chosen tirst 
president; Langenbeck and Koerte vice-presidents; Posner, 
Siegmund, Schweigger, and Gurlt secretaries; Klein, trea¬ 
surer; and Ebstein, librarian. Virchow, who had been Pre¬ 
sident of the Association of Scientific Medicine, had previously 
declined to accept office in the event of being chosen. Von 
Graefe remained president until his death; he was succeeded 
in 1871 by Langenbeck, the present honorary president; 
upon Langenbeck’s settling in Wiesbaden in 1882, Virchow 
was given the presidency. The treasurer, Klein, has held 
his office since his election twenty-five years ago. The 
Association has been exceedingly careful in the bestowal of 
such honours as are at its disposal, and these are therefore 
particularly valued. Romberg and Langenbeck were hono¬ 
rary members, Langenbeck is honorary president, and 
Virchow is honorary member; there have been no foreign 
honorary members chosen, although the statutes permit of 
such. During the first twenty years there were twenty-four 
meetings on an average annually; during the last five years 
there have been annually thirty-two to thirty-six. Morethan 
1000 lectures, with and without illustration, have been given. 
In 1865-60 the reports were published in an independent 
journal, edited by a special committee. In 1867 the contract 
with the Klinischen Wochensckrift was entered upon, which 
still remains in force, according to which the reports of the 
meetings of the Association are immediately published. To 
one of the secretaries is assigned the labour of compiling 
these reports in one volume; at present there are twenty- 
five of such volumes. The Association boasts of a library, 
at present containing 3200 works, besides the dissertation*, 
and a reading-room. Social relaxation follows the business 
of the sittings. The Association is constantly growing, in 
spite of its having lost many members by death and other 
causes. During the first ten years of its existence it had 
only increased from 204 members to 300. Now it numbers 
580 members. 

On Saturday evening, October 31st, at seven o’clock, a 
banquet, held in the large hall of the Kaiserhof, concluded 
the festival anniversary. 


Academy op Medicine in Ireland. — The follow¬ 
ing office-bearers have been elected for the ensuing year:— 
President; Robert McDonnell. General Treasurer: George 
F. Duffey. General Secretary; AVilliam Thomson. Medical 
Section; Council—F. R. Cruise (President), J. Il&wtreV 
Benson, J. Magee Finny, Samuel Gordon, Thomas W. 
Grimshaw, Richard A. Hayes, Henry Kennedy, J. W. Moore, 
Wm. Moore, H. C. Tweedy, A. N. Montgomery (Secretary 1 , 
Surgical Section; Council—Sir Chas. Cameron (President', 
J. K. Barton, William Colies, Charles Coppinger, H. Gray 
Croly, Kendal Franks, Edward Hamilton, E. D. Mapotber. 
E. Stamer O’Grady, W. Thomley Stoker, William Stokes 
(Secretary). Obstetrical Section; Council —T. M. Madden 
(President), Lombe Attliill, John A. Byrne, J. J. Cranny, 
Prof. DUl, A. J. Home, George 11. Kidd, R. 1>. Purefoy. 
William Roe, W’m. J. Smyly, W. Cox Neville (Secretary 
Pathological Section ; Council—Thos. E. Little ( President i, 
C. B. Ball, J. W. Beatty, E. H. Bennett, A. H. Benson, A. H. 
Corley, A. Foot, J. V. Lentaigne, J, M. Purser, W. G. Smith, 
J. B. Story (Secretary). 
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THE LANCET. 


LONDON: SATURDAY , NOVEMBER 7, 1885. 

Thursday, Oct. 29th, 1885, should be remembered as a 
red-letter day in the annals of medical politics. On that 
day, after nearly ninety years of solicitation, remonstrance, 
and reproof, the Fellows and Members of the Royal College 
of Surgeons of England succeeded in wringing from a recal¬ 
citrant Council an account of its stewardship. True, the 
statement, or Report as it was euphemistically called, “was 
drawn up by willing hands, and consequently set forth 
only those things which might be made known without 
embarrassing the future action of the Executive. Neverthe¬ 
less, it served to furnish the occasion and the means for the 
Members of the corporation to declare their determina¬ 
tion forthwith, and for ever, to put an end to the 
electoral and other disabilities under which they have 
so long and so unjustly laboured. From the brief 
announcement published last week, and the more detailed 
report which appears in our present issue, it will be 
gathered that in compliance with the demands of the 
Fellows and Members a general meeting of Fellows and 
Members was comv ened by the President of the College to 
receive a “ report from the Council comprising a record of 
their transactions during the collegiate year” ending 
July, 1885. To receive; not to criticise and amend, 
or, if approving, to adopt. This the Council had, 
in the exercise of its discretion, carefully guarded 
against. More than once in solemn conclave assembled 
it had decided that the emendation or conditional ap¬ 
proval of the Report could not be hazarded, otherwise, 
as the chairman of the Committee on Charters and Bye¬ 
laws naively remarked in his report to the Council, “the 
proceedings of the Council would be inconclusive ”— incon¬ 
clusive , be it observed, because the acts of any thirteen 
members of the Council might not be approved by the 
general body of Fellows and Members numbering in the 
aggregate not less than 18,000! All its strategy and fore¬ 
sight, however, fail to secure to the Council more than a 
alight technical victory; for the Report was criticised, and 
was, we venture to think, amended more effectually than 
any mere verbal alterations could accomplish. Its very 
principle was taken by storm and its pretensions were thrown 
to the winds. After the ceremony of opening the meeting had 
been performed, Mr. Sampson Gamgbe, in a thoughtful and 
temperate speech, moved: “That the Council of the Royal 
College of Surgeons, not having accepted the principle 
that Members as well as Fellows should take part in the 
election of the Council, in the opinion of this meeting steps 
should be at once taken to memorialise Parliament and the 
Crown, so as to secure, in the interest of the public and of 
the profession, the right of representation in the adminis¬ 
tration of the College for its 16,500 legally qualified 
Members.” This was seconded by Dr. Collum, President of 
the Association of Members, and cordially supported by 
several other speakers. When put to the vote it was carried 
with an eagerness, assurance, and zest that seemed perfectly 


| unanimous. Even when the alleged unanimity was 
I challenged, not twelve persons in a large assembly could be 
| found to give a contrary vote. If the Council would like 
1 to ignore the significance of the magnitude of this 
majority, it surely cannot be so obtuse as not to ap¬ 
preciate the meaning of the enthusiasm with “which 
the result was received by Fellows and Members alike 
Whether the Council does or does not comprehend the 
| situation, it is certain that the long-desired reform of the 
! College is at hand. The autocratic power of the Council 
is destroyed; the abuses and mismanagement and mal¬ 
administration of eighty-live years must speedily vanish 
before the resentment of a resolute constituency that has at 
length, though late, become conscious of its wrongs, and 
has at the same time discovered their remedy. 

The political education of the Fellows and Members has 
just begun ; it should not be checked till it has accom¬ 
plished not only the reform of the College, but corrected at 
least the graver faults and defects in the education, 
examination, and status of medical men. 

It is especially desirable just now, when we are on the 
eve of a general election, to keep two totally distinct ideas 
widely apart. Medical politics are wholly different from 
the politics of medical men. In these columns a very large 
share of our readers’ attention is necessarily directed to the 
former, whereas we have nothing whatever to do with the 
latter. The Lancet has no sort of interest in questions of 
Toryism, Liberalism, or Radicalism, though it is deeply 
concerned in the bearing of all questions of reform on the 
health, both physical and mental or moral, of the people. 
It is in this light, we think, politics ought to be regarded 
by the profession, and we must be forgiven for saying that 
the best interests of the profession will be maintained and 
advanced by members of the profession of medicine limiting 
their action in political affairs as far as possible to medical 
politics. 

It is not for the good of the profession, which we are all, 
individually and collectively, bound to uphold and defend, 
that medical men should take a prominent part in general 
politics. A clergyman cannot take off his cassock and play 
the part of a pugilist in the public ring—however fond he 
may chance to be of boxing—without staining his cloth. So 
is it with the minister of health. He cannot act as a can¬ 
vasser for his pet candidate, or serve his party actively or 
prominently on the political platform, without placing him¬ 
self in a false position as regards his work as a practitioner. 
We are not now thinking of the loaves and fishes, or fore¬ 
casting the possible offence given to Tory patients when the 
doctor figures on the side of the Liberals, or the converse. 
W r hat we mean is that, as a man devoted to the science of 
health preservation, the practitioner ought not to permit 
himself to be entangled in political affairs. In the old duelling 
days the surgeonin attendance at a meeting was on no account 
allowed to be a partisan. What the cure of souls is—or 
perhaps we must now r say ought to be— to the minister of 
religion, the cure of bodies should be to the minister of 
health. Politics have no place in the pulpit, and they have 
no place in medicine. The parson may be a strong party 
man at heart, but he must not preach politics. They are to 
be left at the church-door. So with the doctor; he may be 
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a rabid Tory, or zealous Liberal, or an enthusiastic Radical 
in t he secret council of his own consciousness ; but if he be 
a wise and honest man in his character and life as a practi¬ 
tioner, he will not allow himself to take an active part in 
politics, lest, unwittingly, he should abuse his position and 
influence as the trusted adviser of his patients in matters 
relating to health by advising them also in the affairs of 
party and politics. 

M e feel strongly on this point, and because it is urgently 
needful for the credit of the profession that its members 
should avoid even the appearance of evil we do not scruple 
to make an earnest appeal to the good sense of our brethren 
throughout the country at this conjuncture. The rights of 
citizenship may be fairly and fully exercised. Every voter 
should record his vote on general principles. We are not of 
those who advocate the subordination of general political 
considerations to special interests of any kind. All should 
act honourably and on principle according to their indivi¬ 
dual ideas of duty. What we deprecate is the use of 
opportunities and influence afforded by a professional 
position for political purposes. There is reason to fear that, 
in some districts at least, wrong is being done in this 
way, not intentionally of course, but because practitioners 
are forgetting what is due to their cloth, and acting as 
partisans, either as members of committees, as platform 
orators, or as canvassers. We feel sure that it is 
only necessary to put matters in a proper light in 
order to convince these gentlemen that they are endan¬ 
gering the good name and fame of their profession. 
Unfortunately at this particular crisis there would seem to 
be something like a conspiracy among men of all positions 
and parties to cast aside every consideration of decorum and 
mingle in the fray. The Church is “brawling” in the 
political arena, and clergymen are using their pulpits as 
platforms. It may, therefore, be deemed a trifling offence 
against social manners if doctors use their consulting-rooms 
and surgeries as committee-rooms, and even orate at public 
meetings in the interest of political parties. Nevertheless, 
two blacks can never make a white ; and it would be far 
better and more self-respecting on the part of our brethren 
if, leaving the clergy to act as their consciences may dictate 
the practitioners of medicine were to withdraw and abstain 
from all that is not absolutely and simply an exercise of 
the elector’s right at the polling-booth. 

If it were necessary to adduce reasons over and above the 
most elementary notions of professional decency in support of 
the view of duty we are endeavouring to enforce, it would 
be easy to name many potent considerations which might 
not be without weight. For example, seeing how much 
depends on the action of the Legislature in regard to 
matters of public and personal health, it is most undesirable 
that practitioners of medicine should place themselves in 
the position of electors pledged to the support of either or 
any party in politics. It can scarcely fail to be the lot of 
an active doctor to find himself compelled to take up a 
strong position with respect to the administration of local 
affairs in hi> district, and not a few of the members of our pro¬ 
fession must needs be from time to time thrust prominently 
before the public as promoters or opponents of particular 
measures. When this occurs, it is obviously above all other 
things desirable that the position taken up by the medical 


man should be absolutely free from the bare suspicion of 
party views or motives. Therefore we say the prac¬ 
titioner of medicine ought never to be a party man, 
Another consideration is that the medical man should be as 
pure as Cjesah’s wife in the relations they hold with their 
patients. There ought to be no thought of influence in the 
discharge of his professional duties. The sick man ought to 
feel when he is making his confession to his medical adviser 
that he is laying bare the secrets of his mental and physical 
life before a perfectly unbiased judge and counsellor. The 
medical profession ought to be more than sacred to the 
interests of individual trust and social confidence. Neitheria 
religion, politics, or any speciality of view on social question*, 
such as teetotalism or any other “ism,” ought the minister 
of health, as he stands by the bedside of his patient or in 
the relation into which he enters with individuals or families, 
to have any character except that of scientist. It is only by a 
st renuous and persistent endeavour to realise this ideal of the 
pure professor of science, agnostic in all else, that the doctor 
can be perfectly at his ease in all society and free to exercise 
his one proper function as a preserver of health and curerof 
disease. All that is not essential to his professional worki* 
not simply foreign to his character, but is incompatible with 
his function. Medical men with missions, and fads, and 
crazes, however good in themselves some of these may be, 
discredit their profession, and it is because some of ourbrethren 
are either unable or forgetful of their obligations to keep 
their individualities of belief and desire apart from their pro¬ 
fessional character and work that they come to find them¬ 
selves placed in unpleasant and unenviable positions. The 
proof of greater need of carefulness in this respect is 
unhappily of daily increasing weight and urgency. When 
a student of medicine receives the diploma or licence which 
qualifies him to practise his profession, he receives with it 
a trust which he ought to hold sacred, a new social character, 
and, as it were, a key to the unlocking of secret closets and 
a wand of mysterious influences. The possession of this 
social talisman implies an undertaking to abstain wholly 
and persistently from the use or abuse of his position in 
aid of any faith, cause, or interest with which he may be 
personally connected. He is, or ought to be, henceforth a 
eunuch for the sake of science, and go in and out among 
his fellow-men ministering to their health, striving t° 
alleviate their sufferings, and rendering help to both their 
bodies and their minds as a scientist pure and simple, h 
is manifest he cannot sustain this character or discharge its 
duties if he be not as ptirely and simply a minister 
to the minds as to the bodies of his patients, without 
regard to any special views and opinions. Therefore, 
we say, the practitioner of medicine cannot justly be 
a partisan in religion, politics, or any “ ism,” and he ought 
to refrain from posing in that character. 

- ♦ -- 

At the meeting of graduates in Convocation on Tuesdty 
the 3rd inst., the proposals of Lord Justice Fnvs committee 
were rejected by a large majority— vis., Ayes 70, Noes 1^- 
As we suggested in our notice of last week, and as we have 
before stated during the long discussion of the question, the 
jealousy of Convocation as to the privileges of the gradual 
and as to their possessing the blue ribbon of degrees in thrtf 
respective faculties was sufficient to overthrow any 
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which might be brought forward by teachers or reformers 
that could by any means be interpreted to give the members 
of Convocation less influence, or in any way be supposed to 
lessen the high standing of the examinations for the degrees. 
Mr. Macdowall clearly showed that such would not have 
been its effect. The present state of the question is, there¬ 
fore, now sufficiently clear; and we put before our readers 
a short history of the movement, so that they may clearly 
understand the exact position of university teaching in 
London and the probability of any such teaching being 
organised in the future. The need of such a university is 
acknowledged on all sides; and the objects of the Associa¬ 
tion for Promoting a Teaching University in London were 
thus laid down in Nov. 1884, by an influential committee, of 
which Lord Reay was chairman and Sir George Young 
vice-chairman:— 

“1. The organisation of University Teaching in and 
for London, in the form of a Teaching University, with 
Faculties of Arts, Science, Medicine, and Laws. 2. The 
Association of University Examination with University 
teaching, and direction of both by the same authorities. 
3. The conferring of a substantive voice in the govern¬ 
ment of the University upon those engaged in the work 
of University teaching and examination. 4. Existing insti¬ 
tutions in London, of University rank, not to be abolished 
or ignored, but to be taken as the basis or component 
parts of the University, and either partially or com¬ 
pletely incorporated, with the minimum of internal change. 
5. An alliance to be established between the University and 
the Professional Corporations, the Council of Legal Educa¬ 
tion as representing the Inns of Court, and the Royal Colleges 
of Physicians and of Surgeons of London/’ 

On January 6th, 1885, a Special Committee of forty repre¬ 
sentative graduates of the London University was appointed 
to consider the proposals published by the Association for 
promoting the establishment of a Teaching University in 
London and to report thereon to Convocation. This Com¬ 
mittee reported: — 

“1. That in the opinion of this Committee the objects of 
the Association for promoting a Teaching University for 
London would, if carried into effect by this University, add 
to its usefulness and importance. 2. That this Committee 
do recommend to Convocation to reappoint this Committee 
to promote the carrying into effect by this University of the 
objects of the said Association, with power to confer with 
the Senate or any Committee thereof and with the said 
Association and with such other bodies and persons as they 
may think fit, and with power to [accept resignations, fill up 
vacancies, and add to their number, and also to appoint 
sub-committees, and that the said Committee be directed to 
report to Convocation from time to time as occasion may 
require/’ 

After much discussion in Convocation on February 24th, 
when an amendment was moved by one member of the 
Senate and seconded by another, the resolutions were 
carried and the Special Committee was reappointed, with 
full powers to carry on the movement. 

On July 28th, after due consideration by the Committee, 
the scheme adopted by it for carrying out proposals similar 
to those of the promoters of the Teaching University was laid | 
before Convocation, and after rather a noisy debate the 
House adjourned. This scheme suggested a senate, convoca¬ 
tion, constituent colleges, faculties, and boards of studies as 
the proper representative bodies in a university, and laid 


down the conditions on which such bodies should be formed 
and admitted, and although many points of detail would have 
required reconsideration and perhaps emendation, there can 
be no question as to the ability with which the whole 
scheme had been devised for a due and proper working. 
The adjourned debate was resumed on Tuesday last, and 
Mr. Magnus's proposition was carried: — 

“ That Convocation, whilst affirming the general principles 
of the desirableness of bringing the teachers and the 
examiners of the University into closer relationship with 
one another and with the Senate, and of modifying the 
constitution of the Senate in accordance with the previous 
recommendations of Convocation, and without giving to the 
teachers an undue share of representation on the governing 
body of the University, refers back the scheme to the Special 
Committee for further consideration. That the number of 
members on the Special Committee be increased by twenty 
more names.” 

Convocation has therefore completely stultified itself, for 
after the reasons adduced by those present at the meeting, 
of which Mr. Magnus was chairman, it cannot be supposed 
for one moment that any important reform in the University 
will now be carried out. The so-called University is doomed 
for another generation to remain simply an Imperial State 
examining irresponsible board, and as such we must leave 
it. The past history must now determine its future. 
After the rejection of Lord Justice Fry’s proposal, as 
a basis for further action, “ That the report of the 
Special Committee be received, and that the House now 
consider what amendments, if any, ought to be made 
in the said scheme, and that such amendments, if any, 
ought to be by way of instruction to a Committee of 
Revision,” it was obvious that the Committee of forty could 
only resign, and many of its members did so at the meeting. 
Mr. Magnus may now briDg before Convocation on Tuesday, 
December Sth, the names for another committee drawn from 
his supporters; but it is clear that whatever minor reforms 
may be introduced, it will be impossible to again ask the 
University to adapt itself to new methods or to reconsider 
its ancient ways. The University of London has deliberately 
chosen to be merely an examining board, and this has so 
far cleared the way that there is now fair room for the 
Teaching University, if its promoters determine to con¬ 
tinue their efforts towards its formation. The recent 
action of the London Colleges of Physicians and Surgeons 
should show this body where a nucleus exists, and we can 
only again urge that, if anything but words is to be the 
outcome of the movement, time must not be lost in urging 
it forward. We presume that Sir George Young’s Com¬ 
mittee will soon take action now that the excuse for their 
not having previously done so is no longer in existence. 

Experience in the use of cocaine as a local anaesthetic 
is beginning to prove the necessity of some degree of caution 
as to the quantity used, as several cases where symptoms 
of cocaine poisoning have occurred have been up to the 
present time reported by various observers widely separated 
from one another. Knapp described headache, vertigo, 
nausea, tottering gait, pallor of the skin, and cold sweat 
as the result of daily hypodermic injections of thirty-five 
drops of a 4 per cent, solution, with instillation of a few 
drops of the same solution in the conjunctival sac. 
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G. Mayerhausex of Freiburg, after ap])lying fifteen drops in 
two-drop doses, at intervals of from five to eight minutes, to 
the eye of a little girl of twelve in whom the lacrymal 
secretion was so copious that he felt sure that half the 
application was lost, or that the total quantity of cocaine 
which was capable of producing any effect was probably 
not more than 0*005 gramme, found headache occur imme¬ 
diately after the operation, which was followed by irritation 
in the throat and great nausea, with some temporary 
paralysis of the tongue, from which unpleasant effects she 
did not recover for twenty-four hours. Peck, on using 
cocaine on a lady on whom he performed tenotomy, ob¬ 
served a marked paleness come over her face. Reich recently 
reported two cases in the llusskaya Meditsina where 
similar toxic symptoms occurred, the one being a girl 
of ten years of age, the other a woman of sixty. In 
both cases a 2 per cent, solution was employed, and the 
quantity used did not in either exceed fifteen drop9. 
Stevens mentions a case in which faintness and cold per¬ 
spiration were observed, but which he thinks were perhaps 
due to nervousness, as on a subsequent occasion this patient 
suffered no ill effects from cocaine, lie had, however, 
another case where seven or eight minims of a 4 per cent, 
solution produced spasm and loss of consciousness in a 
healthy male subject. Quite recently an account lias been 
published by Dr. Bellyarmixoff, of St. Petersburg, of five 
cases where the use of a 4 per cent, solution in various eye 
operations was followed by headache, vertigo, nausea, vomit¬ 
ing, delay in the healing of the corneal wound, and in some 
instances by traumatic keratitis. All the patients were 
elderly females, in a more or less emaciated condition. It 
was found that ice and morphia were ineffectual in arresting 
vomiting, and that the best treatment was wine. In some 
of the patients a subsequent operation was well borne by 
using a 2 per cent, solution and limiting the number of drops 
instilled. Dr. Bellyarminoff remarks that when cocaine 
is badly borne the patient is generally a female, and aged, or 
badly nourished. He thinks it safer to use a 2 per cent, than 
a 4 per cent, solution. Finally, it must be added that 
cocaine has been charged by Keyser of Philadelphia with 
causing a tendency to panophthalmitis after cataract opera¬ 
tions, he having found this serious complication occur in 
three cases out of seven in which he used the drug. 


gjntotatim 

“ He quid nlmla." 

THE INTERNATIONAL MEDICAL CONGRESS. 

The reign of concord is not yet within sight even of the 
sanguine and of those who believe that, whatever the 
grievances of individuals and the importance of ethical 
questions, the great and supreme duty of every medical man 
in the United States at this moment is to devise a way of 
peace and such a restoration of harmony in the profession as 
will secure the success of the International Congress in 
Washington in 1877. In addition to such resignations as we 
lately mentioned, we have Professor Henry I. Bowditch’s 
resignation of the vice-presidency, announced in a letter to 
the Boston Medical and Surgical Journal. Dr. Bowditch 
complains of the tone of the Journal of the American 
Medical Association. His resignation is the more serious 


as he had hitherto resisted all pressure to join in previous 
protests against the action taken at New Orleans and 
elsewhere. Another vice-presidency has been declined 
by Dr. Henry F. Campbell, late president of the Ame¬ 
rican Medical Association; and various other resigna¬ 
tions are reported, such as those of Dr. E. 0. Shake¬ 
speare of Philadelphia, Dr. Henry G. Beyer, Dr. John 
Mason, Dr. Jerome S. Kidder, and Dr. J. M. Flint, C5.X. 
We record this process of resignation with great grief. 
We shall adhere to the conviction that the chief parties 
in this melancholy controversy have the same objects 
and even the same opinions on the main questions which 
have been raised, and that it is only by some unhappy 
accident that they are made to take opposite sides, when all 
should pull together for a huge international and scientific 
purpose. _____ 

THE "PHARMACEUTICAL JOURNAL” ON THE NEW 
PHARMACOPOEIA. 

The journal emanating from the Pharmaceutical Society 
takes exception to our comments on 44 the more pharma¬ 
ceutical aspect” of the new Pharmacopoeia. We have 
recently applied at several chemists’ shops displaying in full 
blaze the diploma of the Pharmaceutical Society to pur¬ 
chase some of the more simple test solutions, and regret to 
announce that we not only were unable to obtain these, but 
found also, much to our surprise, that a few ordinary test- 
tubes were 14 not in stock.” No stronger proof could be 
given of the accuracy of our comments. As a rule, retail 
chemists are not in the habit of availing themselves of the 
instructions in the Pharmacopoeia for testing the purity of 
medicines used in dispensing prescriptions. We do not say 
whether this is from inability or indifference, but it is a fact 
beyond dispute that the art of chemical testing needs constant 
practice to maintain skill in it sufficient to carry out in a 
trust worthy manner the instructions in the Pharmacopeia. 
The journal further takes exception to our view “that complex 
processes being left to the judgment of the manufacturing 
chemist, the resulting products may be expected to vary 
considerably.” A single sentence from one of the most 
accomplished of their own order—a teacher of pharmacy, 
and late examiner of the Pharmaceutical Society— states 
that a certain drug is said to be uncertain in its action 
44 unless that of the same maker be always employed When 
the journal of the Pharmaceutical Society thus differs in 
opinion from one of its most distinguished members and 
accomplished chemists, who has contributed a large number 
of novelties and improved processes to the new Pharma¬ 
copoeia, we find it difficult to reconcile the two views. 
Medical men are hearing complaints repeatedly that pre¬ 
scriptions dispensed at different chemists vary considerably. 
What can this result from but variability in the drugs ? 
The effect on the public mind is to destroy confidence and to 
drive dispensing to the Stores or the few larger trustworthy 
dispensing chemists. We hope the Pharmaceutical Jwnuu 
will exhort the members of the Society to keep tests and 
test-tubes in stock at any rate, or we fear the “singulars 
unhappy” prediction with which w-e are charged will 
remain true, * 4 that the testa of the Pharmacopeia will be 
very much disregarded in the business of pharmacy. 17 


THE ABERDEEN ROYAL INFIRMARY. 

The results of the labours of the Special Inquiry Com¬ 
mittee in the case of the Aberdeen Royal Infirmary 
go far to show that the complaints recently rai*^ w 
to the nursing administration and the sanitary c° a ‘ 
dition of this institution have not been prematurely 
First, the Special Inquiry Committee has substantia^.' 
adopted the resolution of the General Court of Jlaiiag^ in 
favour of appointing Miss Rachel Frances Lumeden w Udy 
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Superintendent of the infirmary, with very large powers, 
r including those of head nurse and matron, and several of 
• ' those now entrusted to the superintendent. But the most 
remarkable light arising out of the special inquiry resulted 
from the work of a subcommittee which had been appointed to 
consider the structural changes required in the building. 
At the request of this subcommittee, Mr. Kenneth Cameron, 
sanitary inspector of the city, and Mr. Alexander 
' Craikshank, inspector of works, made a thorough in¬ 
spection of the drainage, baths, waterclosets, sinks, 
cisterns, water-pipes, and other sanitary appliances. Before 
the report appeared, another subcommittee, presided over 
by the Lord Provost, had satisfied itself that the whole 
arrangements were of the rudest and most antiquated 
description. We need only give a few of the points: “The 
waterclosets were altogether unsuitable for the interior of 
any inhabited building, being of the kind commonly used for 
• ^ outside closets in connexion with railway stations, See. The 
committee found in several instances the troughs standing 
r. ' full, and as the examination took place in the afternoon, the 
contents seemed to have accumulated from morning; the 
usual practice being for a man to go round and lift the plug 
once a day, or at the end of three or four hours. As the 
waterclosets opened directly on a passage it was evident that 
serious danger might arise from this practice.” Mr. Cameron 
has pointed out that the waste-pipes of theso troughs are not 
trapped, except those in the typhus wards; therefore, when 
the plug is drawn, and during the time the trough is 
emptying and being washed out, the waste-pipe forms an 
open ventilator from the drains. The baths are repul¬ 
sive and dirty, and placed in dingy closets; the waste- 
pipes from them and the sinks are directly connected 
with the watercloset soil-pipes and drains. Numerous 
., defects in drains and pipes were detected by the smoke 
test. Traps on waste-pipes had no water in them, and 
were acting as ventilators to the drains. The whole 
.. appliances were wrong in principle, defective in workman- 
. ship, and—what is most remarkable and discreditable— 

, “ specially so in the latest erected building, the typhus 
wards.” Mr. Cameron’s report was adopted by the Special 
' Inquiry Committee, and plans were ordered for a radical 
reconstruction of the water and drainage system. We con¬ 
gratulate the infirmary on having had such a disgraceful 
state of matters disclosed, and that without greater surgical 
and medical calamity—thanks probably to the antiseptic 
doctrines of medicine and surgery. Not only is Dr. Angus 
Fraser’s justification complete, but he deserves the public 
thanks of the city. The only complaint made against him, 
indeed, is the public way in which he challenged the con¬ 
dition and management of the infirmary; but this course was 
not taken till his patience was exhausted and he had amply 
demonstrated the hopelessness of quiet remonstrances. 


THERAPEUTIC VALUE OF THALLINE AND 
ANTIPYRIN. 

The powerlessness of antipyretic agents to modify the 
actual course of continued fevers or to shorten their mean 
duration is, we believe, admitted by the large majority of 
clinical physicians. M. Jaccoud has communicated to the 
Academic de Mddecine the results of a clinical investigation 
into the antithermic effects of tlialline and antipyrin. The 
medicament has been administered by him in a systematic 
manner to reduce the pyrexia of typhoid fever, tuberculosis, 
and pneumonia. It is asserted that no other substance, 
given in such small doses, produces so marked an effect on 
the temperature as thalline. The nature of the disease 
appears to exert some influence on the duration of the anti¬ 
pyretic effect, which was most prolonged in cases of tuber¬ 
culosis. Hardly, however, does the thermometer reach its 
lowest register before the temperature begins to rise again. 


When the temperature begins to fall copious sweats com¬ 
mence, and are the more abundant as the descent of tem¬ 
perature is more pronounced. The perspiration ceases 
when the temperature begins to rise. Thalline should 
be cautiously administered, since there is sometimes much 
danger of collapse setting in. Occasionally the adminis¬ 
tration of thalline, as with antipyrin, is attended with 
the appearance of a cutaneous eruption. As a rule, the 
eruption takes the form of papulous erythemata, which 
are at first minute, but gradually acquire larger dimen¬ 
sions. This erythema usually commences to appear on 
the internal aspects of the knees, and spreads afterwards 
on the extensor surfaces of the limb. So far as is at present 
known, the rash has not been noticed on the face. The 
average duration of the eruption is three days, but it may 
last two days longer. This complication is much more 
frequent with antipyrin than thalline. As the result of 
his clinical investigation, M. Jaccoud finds that thalline is a 
far more powerful antipyretic than antipyrin, but he asks 
the pertinent question whether it is useful to employ these 
medicaments. It appears that both prevent the axillary 
temperature from reaching its usual height for a certain 
time, but neither has any certain influence over the central 
temperature of the body, which remains at its usual height, 
even if it be not augmented. The peripheral cooling does 
not benefit or relieve the distress of the patient, but rather 
weakens him. The effects, indeed, are of an illusory nature. 
M. Jaccoud finishes by saying that these agents cannot be 
regarded as constituting real acquisitions to medical thera¬ 
peutics. _ 

“THE HOSPITAL SCANDALS” 

Under this heading a number of articles have appeared 
having reference to the grave mismanagement which has 
been exposed as the result of the inquiry into the 
administration of the Eastern Hospital belonging to the 
Metropolitan Asylums Board, and we are bound to admit 
that the evidence which has been made public renders 
desirable the more complete inquiry by Parliament, which 
it is now sought to secure. But a circumstance which 
promises to be a real “ scandal” is being allowed to pass 
almost unheeded. We refer to the attitude of those 
concerned in the inquiry towards Dr. Collie, the medical 
superintendent of the hospital in question. It is now a 
long time since Dr. Collie was suspended on account of the 
impending inquiry, and he still awaits the decision of the 
Central Authority before he can resume his position. 
Suspension in this case necessarily means the temporary 
cessation of all remuneration, and it is rarely that members 
of our profession have received such emoluments in the 
course of their active practice as enable them to lay by a 
sufficient sum to bridge over such an interval as that 
through which Dr. Collie is now passing. Whoever the 
medical superintendent of llomerton might have been, and 
whatever proof had been given of error and default on his 
part, it should have occurred to those concerned that a 
speedy decision was necessarily due to an officer occupying 
such a position. But, without for the moment entering 
into a discussion as to whether there has or has not 
I been fault in the individual official now in question it 
is certain that Dr. Collie’s past services should command 
for him the very highest consideration from this point of 
view. Much of the prestige which the Metropolitan 
Asylums Board have acquired in their isolation arrange¬ 
ments has been due to the indefatigable zeal and the 
valuable labours of Dr. Collie, and his opinions have 
deservedly carried considerable weight in decisions which 
the central authority have had to come to. For these 
reasons alone we would urge that ample time has now 
elapsed for a final decision to be arrived at as regards 
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Dr. Collie’s administration, and whilst we are profoundly 
convinced that the worst allegation that can be made 
against him is error of judgment and failure to detect the 
wrong-doings of others, and that, on the other hand, his 
services have through a long series of years been charac¬ 
terised by exceptional ability and devotion to duty, yet we 
are prepared for the moment to press forward no views 
of our own except this, that services such as Dr. Collie lias 
rendered in the past demand for him a speedy release from 
the serious anxiety and hampered status in which this long 
—and, to our thinking, needlessly prolonged—suspension 
subjects him. We trust that the demand we now formulate 
for a speedy settlement of this matter will not pass 
unheeded. _ 


DIABETES AND MORBID ARTERIAL TENSION. 

In a communication to the Journal of the American 
Medical Association for September, Dr. Charles Purdy of 
Chicago states his opinion that high vascular pressure 
constantly accompanies the diabetic condition, and shows 
how such a fact, if definitely proved, would shape the 
therapeutics of the disease. Thus, if high arterial pressure 
is closely associated with the cause of the disease, we may 
expect to derive benefit by a cathartic course of medicines 
which lower the blood-pressure. With regard to the cause 
of high arterial pressure in diabetes mellitus, his investi¬ 
gations thus far have enabled him to say that it is not due 
to the. presence of sugar in the blood, as one would perhaps 
naturally suppose; for in three of his cases which were put 
upon successful treatment, causing a complete disappearance 
of sugar from the urine in pathological quantities, the 
exalted vascular pressure continued uninfluenced. This 
fact, he thinks, would tend to show that the cause lies 
deeper than the mere presence of sugar in the circulation; 
possibly it may underlie certain conditions of the system 
from which spring in some cases diabetes mellitus, and in 
others chronic Bright’s disease—such as imperfect tissue 
metabolism. He refers to very similar phenomena common 
to the two diseases, as chronic cough, slight albuminuria, 
diarrhoeal tendencies, large amounts of uric acid in urine, 
and death by coma; while both diseases are prone to arise 
between the same period of life. Dr. Purdy's paper is illus¬ 
trated by pulse tracings from diabetic patients, which are 
similar in every respect to those observed in chronic Bright’s 
disease. Since reading Dr. Purdy’s paper, two cases of 
diabetes, one that of a middle-aged man, the other an elderly 
woman, have come under my observation, in both of whom 
a very high degree of arterial tension was observed. It is a 
subject evidently requiring attention as to whether the 
phenomenon is constant, or, if not, the class of case in which 
it may be observed. _ 

RECENT EVASIONS OF THE FACTORIES ACT. 

Wk are glad to observe that in some quarters, at all 
events, the inspection provided for by the Factories Act is 
doing good work. A few days ago a conviction was 
obtained against a printer at the East-end for employing 
boy8 under age on his premises, and for neglecting to keep a 
register of the hands in his service. At the same time 
another employer, also a printer, was proved to have 
neglected to keep his work-room in a wholesome condition. 
The room in question, an underground one, was deficient in 
water-supply, aDd was in a filthy state, the effluvium being 
nearly unbearable. The occupier had received a notice from 
the local inspector requiring him to cleanse his premises, and 
had during six weeks omitted to do so. Steps were now 
being taken, two months after the notice and under threat of 
legal action, to remove the nuisance; and the alderman on 
the Bench, on learning this fact, adjourned the summons. 
The defendant, he maintained, should have another oppor¬ 


tunity of carrying out these necessary measures. The 
adjournment, it is true, was only for a few dayB, and it is 
purely as a matter of grace that it has been granted at all. 
We may therefore hope that this considerate verdict will 
not act as an encouragement to still further procrastination. 
A delay of days in such a case may mean the illness of one 
or more employ 6s. We can well understand how Mr. Lake- 
man, the inspector, knowing this, feels aggrieved at a 
decision which he must regard as an instance of justice 
overweighted by generous indulgence towards the accused. 


PROFESSOR M‘KENDRICK ON TEMPERANCE. 

Professor M‘Kendrick has been discoursing on the 
subject of temperance at the annual conference of the 
Evangelical Alliance in Glasgow. It is gratifying to see 
religious bodies more and more inclined to hand over these 
subjects to such of their members as can handle them in a 
scientific manner and in a judicial temper. Dr. M'Kendrick 
follows very much in the line of the late Dr. Parke* in 
advocating extreme moderation in the use of alcohol, lie 
must have made a good many of his fellow-citizens very 
uneasy by his severe prohibition of spirits. “ Experience 
does not sanction the use of spirits as an adjunct to a healthy 
diet, or in the form of ‘nips’ to sustain the flagging energies. 
The habitual use of spirits in a state of health is not 
justifiable under any circumstances or in any climate.* 
Such a sweeping verdict as this can scarcely be expected to 
be accepted without demur by good Scotchmen, whose 
experience is supposed to tell the other way. He was a little 
less severe on beer and the weaker wines, though even as 
regards these he argued that the moderate drinker would be 
better without them. Dealing with the view of Dr. Roberts 
of Manchester, in his recent address at the British Medical 
Association, “that the habitual indulgence in alcoholic 
stimulants, more especially in this country, was the result 
of a profound instinct which corresponds to important 
wants in the human economy,” he explained such habit on 
the principle of heredity, and the ever-growing tendency 
to do that which our forefathers have done. He did not see 
in this view any proof that the use of alcohol was necessary. 
Though admitting that experience did not show at present 
any increase of illness, proneness to special diseases, or 
lessening of duration of life in many who take alcohol 
moderately, he maintained that a man in perfect health 
was more likely to work efficiently without its use than 
with it. And while pointing out the dangers of prescribing 
alcohol, from its tendency to be taken as a habit, be 
maintained that as a medicine it was an invaluable gift to 
humanity. In his general estimate of alcohol Profess 
M‘Kendrick does not differ from the run of medical 
authorities. He wisely said that he should not advise aged 
persons who had been accustomed to a small amount of 
stimulants to give it up; though even in them the power to 
dispose of it safely tends to diminish. But young persons 
of both sexes he advised never to take alcoholic drinks as a 
beverage. _ 


PROPORTIONAL DIURNAL MUSCULAR STRENGTH 

At what hour of the day is a man at his strongest, and so 
fitted to do hard work with the least weariness? Tbe 
answer returned by Dr. Buch, from the results of his experi¬ 
ments made with the dynamometer, is that a man is at la- 
best when he turns out of bed. The muscle force is greatl) 
increased by breakfast, and it attains to its highest poal 
after the midday meal. It then sinks for a few hours, ri*< 
again towards evening, but steadily declines from night to 
morning. It is probable that there is some confusion her?. 
No doubt a sudden and powerful effort, such as is wg isteri " 
by the dynamometer, is better made after the muscles baie 
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been for some time in use, and any products of their dis¬ 
integration which may have accumulated during the night 
and sleep have been washed away by the improved circula¬ 
tion that follows waking; but we can entertain little doubt 
that sustained effort, whether mental or bodily, could be 
best performed during the morning, and not after the mid¬ 
day meal. Dr. Buch is, however, right in maintaining that 
the two chief foes of muscular force are overwork and idle¬ 
ness. Sweating whilst working deteriorates muscle force. 
Many of the greatest workers in the world, though not all, 
have been early risers. But early rising, according to 
Dr. Buch, ought always to be supplemented by early break¬ 
fasting. _ 

IMPRISONMENT FOR STREET OBSTRUCTION. 

The Howard Association have addressed a very im¬ 
portant memorial to the Home Secretary with regard to 
the imprisonment of open-air preachers, and similarly well- 
intentioned persons, who for alleged obstruction of the 
thoroughfares, or for preaching or speaking under circum¬ 
stances of technical legal impropriety, are from time to time 
committed to gaol. It is stated, on good authority, that 
a number of persons so imprisoned have subsequently suf¬ 
fered from pulmonary and other serious diseases produced 
by their treatment in gaols, and that in several instances 
even death has ensued after liberation, as the result of prison 
discipline. What is specially complained of is the practice, 
which appears to prevail, of depriving such persons of the 
flannel underclothing worn by them previously to their incar¬ 
ceration. We believe that this statement is in no degree 
exaggerated, for at the time the Prison Act came into opera¬ 
tion we pointed out the dangers likely to result from the 
excessive severity with which the regulations, for short-term 
sentences, pressed on the prisoners—a severity quite out of 
proportion to that inflicted on prisoners committed for a 
longer period, not only as regards the very low dietary, but 
the simultaneous enforcement of the plank bed. As a matter 
of fact, a prisoner incarcerated for four months usually passes 
through the ordeal unscathed, whilst the prisoner com¬ 
mitted for fourteen days or one month is often, if he 
is of a weak constitution, seriously endangered as regards 
health and life. That this is the case was shown, shortly 
after the Act came into operation, by a series of untoward 
events which for a time threw great discredit on those re¬ 
sponsible for the working of the Act. That such scandals 
have been infrequent of late is owing, no doubt, to the in¬ 
creased responsibility thrown on the medical officers of the 
gaols, and the permission accorded them of relaxing in 
certain cases the severity of the discipline; and it is only by 
their vigilance and constant supervision that the Act can be 
considered workable. Even with all the care and watchful¬ 
ness bestowed, it cannot but happen that the foundation of 
serious illness may be laid before the active signs of it are 
mani fest to the medical attendant. Consider the effect of 
depriving a delicate man of the flannel underclothing he 
habitually wears, with the consequent exposure to cold and 
damp, and the simultaneous enforcement of the plank bed, 
combined with a very low dietary -bread and water for the 
first seven days. It will readily be conceived that phthisical 
tendencies would be immensely aggravated, even if not 
originated, by such treatment. The days of the Inquisi¬ 
tion and the Dragonnades are happily over, and though in 
times of excitement and agitation it may be necessary 
to seclude for a time the too active propagandists, 
yet this ought to be effected without undue severity 
or even the semblance of persecution. To strip a poor 
wretch of his warm underclothing, to expose him to the cold 
and misery of a plank bed, and, still further, to lower his 
temperature by a diet of bread and water, is indeed a 
reflex of the days of Philip II. or Louis XIV. We would 


therefore strongly urge the Government to take into serious 
consideration the memorial now forwarded to them by the 
Howard Society, with a view of making some distinction 
between prisoners committed for political and religious 
offences and those sent to gaol for actual crime. And even 
in behalf of criminals, we would urge that the disproportion 
in severity that exists between short sentences of fourteen 
days and one month, and those of three or four months, may 
be equalised. We are informed on very good authority that 
the difference is so well understood by habitual criminals, 
that they will “ go” for an offence that brings the larger 
penalty. If they escape, the greater the plunder; if they are 
caught, the better they are fed. If this is the case, our 
present Prison Act certainly puts a premium on crime. 


DR. FERRAN AND HIS CHOLERA INOCULATIONS. 

The Independence MSdica of Barcelona has for the last 
six months “ written up” Dr. Ferran and his cholera 
inoculation usque ad nauseam , a very considerable portion 
of each issue being included in the so-called Seccidn 
Ferraniana. In that of Oct. 11th there is a long letter 
from Drs. Ferran and Gimeno to the Ministry, recounting 
their inoculation successes in Ondara, Santa Pola, and 
Cambrils, and a lengthy article drawing attention to this 
and comparing Ferran with Koch as a discoverer, pointing 
out that, while the German scientist was promoted from an 
obscure provincial appointment to a most important post 
in Berlin, with a subvention of 100,000 marks wherewith to 
carry on his researches, Ferran has been dismissed from his 
charge of the Tortosa infirmary. As if this were insufficient 
for one number, there is an annotation headed “ From 
Malice or Ignorance,” complaining that some periodical 
edited by medical men had insulted “ the illustrious 
naturalist Dr. Ferran,” by referring to “ that distinguished 
and disinterested practitioner” as having pocketed several 
thousand dollars by his inoculations. After all this, which 
is a sample of what has been going on in the Independencia 
regularly three times a month, there has come a sudden 
stop. The last number that has reached us (that of October 
21 st) contains no seccion Ferraniana , no eulogy of “ our 
distinguished confrere and friend,” no anathema against 
his ignorant, jealous, and prejudiced critics in Spain and 
abroad—in fact, not a word about him from one cover to 
the other! Truly, silence can be more eloquent than words. 

DEATH FROM A WHIPPING IN SCHOOL. 

A few days ago a boy, aged nine, died suddenly in one of 
the national schools near Dublin under very distressing 
circumstances. He had been playing truant, and at the 
request of his father received a switching, by no means 
very severe. For this purpose he was temporarily placed 
across* a stool. Soon afterwards he dropped upon the 
floor, and died in a few minutes. A post-mortem examina¬ 
tion showed that the deceased was suffering from valvular 
heart disease with fatty degeneration, and also that the 
liver was enormously enlarged. The jury, in their verdict, 
naturally, and probably with good reason, attributed the 
death to the effect of fright upon a weak and diseased heart. 
They accordingly exonerated the schoolmaster, but added a 
somewhat singular injunction—namely, that chastisement 
should not he administered to children while extended over 
a seat. Possibly pressure on the enlarged liver may have 
suggested itself as increasing the already existing cardiac 
embarrassment. It is not at all unlikely that it did so. 
This corollary of the verdict cannot, however, be taken 
to inculpate the schoolmaster in any degree, if it be granted 
j that the punishment was advisable. The real fault lay in 
having the child at school at all. School inspectors are 
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obliged to be somewhat strict in regulating excuses of 
absence. In the present case no one could reasonably have 
objected to such an excuse had it been forthcoming. It may 
seem strange that no means exists for determining in school 
the fitness or unfitness of children compulsorily educated 
for their daily tasks and possible penalties. One method of 
deciding this point implies the possession by teachers of a 
certain amount of medical knowledge. This is a good plan 
so far as it goes, and indeed it is to some extent in operation 
already, though not under any olllcial provision. A still more 
practical plan is also to some extent operative—namely, 
the periodic certification of the health of school children 
by a medical practitioner. We commend the extension of 
this practice to the consideration of the authorities con¬ 
cerned in education. _ 

EXPERIMENTS ON THE VITALITY OF THE 
BACILLUS OF PHTHISIS. 

Professor G. Sormani and Dr. E. Brugnatelli, of Pavia, 
have recently instituted a great variety of carefully con¬ 
ducted experiments to determine the action of various 
chemical reagents on the vitality of the bacillus of tubercle. 
These experiments are embodied in a pamphlet lately 
published, entitled “Ricerehe Sperimentali sui Neutralizzanti 
del Bacillo Tubercolare.” The sputa of undoubtedly phthi¬ 
sical cases were mixed with certain medicaments, thirty-six 
in number. A portion of each mixture was injected either 
into the subcutaneous cellular tissue or into the peritoneal 
cavity of numerous guinea-pigs. The effects were carefully 
noted, and the animals subjected to a rigorous post-mortem 
examination. Of the medicaments used the following were 
found to exert a strongly neutralising effect—in fact, in 
most cases the animals retained their full health, no trace of 
tubercular deposit being discovered on examination after 
they had been killed. The neutralising power of the 
medicaments was found to stand in the following order, 
beginning with the least active: Lactic acid, camphoric 
acid (a saturated solution), camphor (a saturated alcoholic 
solution), bromide of ethyl, naphthol £, turpentine, chloride 
of palladium, creasote, naphthol a, phenic acid, and bichloride 
of mercury Professor Sormani is still continuing his 
experiments, and one in particular he has made at the 
suggestion of Dr. Hassall. The sputa were dried at a low 
temperature, and were then mixed with olive oil, which was 
allowed to be in contact with the powder for some time 
until it had become well saturated with the oil. This 
experiment was undertaken in the belief that the vitality of 
the bacillus would be impaired by the exosmotic action set 
up by contact with the oil. Dr. Sormani writes as the 
result of this experiment: “ I find an action of attenuation 
in which the bacillus by preference is multiplied in the 
lymphatic glands, and not in the viscera.” 


A CONSTABLE MORE CLEVER THAN A DOCTOR. 

Wk should like to know the truth about a story which 
is going the round of the press with this moral: “At Birk- 
dale, near Southport,” says the Central News , as reproduced 
in the Daily Telegraph of Nov. 3rd, “a retired shipmaster, 
named Clarke, living in Upper Aughton-road, was seized by 
a fit recently, and apparently expired. A doctor was called, 
and he examined the man, and pronounced life to be extinct. 
He could not give a certificate, but referred the friends to 
the police. Two officers were called in, and full particulars 
taken for the information of the coroner, when something 
caused a doubt in the mind of one of the constables, and he 
tried to restore animation. For some time it was ineffectual, 
but ultimately Clarke was brought round, and now is very 
little worse for his experience.” What does it all mean? 
Surely there must be some mistake, which only needs to be 
exposed to be confuted. 


FOOT-AND-MOUTH DISEASE IN THE HUMAN 
SUBJECT. 

A number of reports relating to this subject have from 
time to time been published, but the account of the epidemic 
which occurred last year in Dover, and which was very fully 
reported on by Dr. M. K. Robinson, is the most striking and 
conclusive piece of evidence as to the communication of a 
disease to the human subject through the use of milk from 
cows suffering from foot-and-mouth disease. A somewhat 
similar occurrence was reported in 1883 by the medical 
officer of health for the city of Norwich, but on this occasion 
the outbreak was of a much more limited character. The 
last contribution to the subject comes again from Dr. M. K. 
Robinson, who, in reporting on the sanitary state of the 
West Ashford rural district, speaks of an epidemic of sore- 
throat which occurred in February, 1884, at Bethersdeo. 
The disease, once started, assumed an infectious character, 
and its spread was such that the school had to be closed in 
consequence. At the time of the outbreak the surrounding 
parishes were free from scarlet fever, croup, diphtheria, 
and it was ascertained that the initial cases had their milk 
from two special farms. These farms were visited, and it 
was found that the cattle there had been suffering from 
aphthous fever, and that one cow was still ill and isolated 
from the rest; and not only so, but there had in the previous 
three months been no less than five separate outbreaks of 
aphthous fever among cattle, and the father of one of the 
children was working, at the time the child was attacked, 
amongst the excrement derived from the diseased stock. 
At .one of the farms the premises were found in a most 
filthy condition. The symptoms amongst those attacked 
included enlargement of the cervical glands, herpetic 
eruptions on the lips and nose, and enlargement of joints; 
symptoms which, it is stated, often follow on the use of 
milk from cattle suffering from aphthous fever. Reviewing 
all the circumstances of the case, and especially the connexion 
of the first attacks with the use of the milk from these farms, 
and of the risk of infection following on the disturbance 
of the excrement of infected animals, Dr. Robinson is of 
opinion that it is impossible to dissociate the occurrence 
reported on from the aphthous fever in cows. Indeed, he 
has evidence in another part of his district as to diphtheritic 
sore-throat being connected with work amid the manure of 
aphthous cattle. Thus, in the Thanet rural area, this disease 
appeared amongst some children, and the most obvious 
cause appeared to be that their father, and also certain 
men boarding in the house, were working amidst the manure 
of diseased cattle, and it was specially noticeable that they 
conveyed, by means of their boots, portions of the manure 
into the house. _ 

NEPHROLITHOTOMY AFTER NEPHRECTOMY. 

Mr. Clement Lucas operated on a unique case in Guys 
Hospital on October 29th. A woman upon whom he had 
performed nephrectomy about four months ago, for complete 
destruction of the right kidney by large calculi and hydro¬ 
nephrosis, and who had made a rapid and perfect recovery, 
was suddenly seized with great pain in the region of the other 
kidney, followed by vomiting, headache, and suppression of 
urine. The symptoms commenced early on Sunday morning, 
Oct. 2otb, from which time no urine had been voided. Her 
medical attendant, Mr. Atkins of Sutton, recognising the 
gravity of her symptoms, put himself into communication 
with Mr. Lucas, and it was found possible to remove the 
patient to London on Wednesday, Oct. 27th. It was still 
thought advisable to try the effect of flushing the kidney 
with diuretics for another twenty-four hours before 
operating. These had no effect, and the symptoms having 
become much more serious, there being signs of sinking 
accompanied by drowsiness, Mr. Lucas cut down on the 
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remaining kidney, and removed a conical calculus measuring 
$ in. by j- in., tapering to $ in. Total suppression of urine 
had lasted 102 hours. Free drainage of urine immediately 
took place from the wound, and vomiting and headache at 
once ceased. Five days after the operation she was doing 
well and feeling comfortable. Mr. Lucas’s case of nephrec¬ 
tomy, performed on Oct. 20th, healed without suppuration 
or fever. She sat up for the first time on the eighth day, 
and is now convalescent._ 

“FAITH-HEALING” 

Dr. Walter Moxon has a pleasant and useful paper in 
the Contemporary Review for November on “Faith-Healing.” 
It demonstrates with force and clearness the folly and 
wickedness—yes, we must say wickedness —of the practice 
of deluding poor ignorant folk of all grades and classes, 
the uneducated and the educated-ignorant people alike, to 
abuse the mental act called “ faith,” sometimes seemingly to 
their advantage, but in a far larger proportion of instances 
to their demoralisation and even destruction. There are 
two propositions laid down by the author which are espe¬ 
cially worthy of reproduction:—1. “ In so far as the disease 
is a lack of faith, in just that degree is the cure an act of 
faith-healing.” Thus, for example, when a hysterical woman, 
who has thought she could not eat, or walk, or move her 
arms, or perform some other act of voluntary motion, 
is led to believe power has been given her so that 
she overcomes her hebetude, she might be said to be 
44 healed by faith.” 2. “How much that we accept as 
disease is really of the nature of physic.” For example, 
pain has its use—it is given us to ensure restand rest 
is sometimes Nature’s way of curing, so that when a too- 
long lingering pain is charmed away by faith, the malady 
toy which it was originally caused is found to have been 
cured. This is not precisely as Dr. Moxon puts the case, 
but it is not inconsistent with his argument, which our 
readers will do well to follow in his own essay. We think 
■ fc is high time now that the profession began to speak out 
plainly against this most silly craze of the nineteenth cen- 
t ury. It is becoming something more than an idle infatua¬ 
tion of the weak-minded dupes of sentiment. Curable 
•diseases are being neglected under the influence of this 
■religious insanity, and with disastrous consequences of 
c?4i>xir8e. No better exposure could be accomplished than 
t i -e.t which Dr. Moxon has made in his interesting article. 


A WORD FOR CATTLE-DROVERS. 

8aying a word for cattle-drovers we are also saying a 
vr for the “dumb driven” cattle, which, we gladly admit, 

now treated with more care and consideration than they 
er W ere. The cattle-drovers that we have more particu¬ 
larly in mind at this moment are those employed at the 
Metropolitan Cattle Market. They are often away from 
tiome the best part of two days, and on actual duty at 
this market from Sunday evening till Monday evening, 
-very imperfect means of warmth and refreshment. We 
known a man so employed, with a reluctance to go into 
a pc___dbhc-houae, in winter, to be without food from midnight 
on ^^S^unday to mid-day on Monday, and then, chilled and 
star affected with temporary paralysis, which passed off 

tying warmed and fed. It is astonishing that even a 
*90 is not allowed in the market-place. The Corpora- 



Ji0lJ d oa b* 9 Jatel y done much for the men necessarily 
^ * n market. It has built a comfortable 

helt eT *° r ttiem l but * strange to say, it does not 
®ble to obtain warm and simple food, 
and we cannot doubt that before the 
^ x x sets in the defect will be supplied. Let 




^ycaftnt of any other set of men being re¬ 


quired to be up and out all night without provision for a 
cup of hot coffee. The provision of coffee-stalls in London 
streets at the dead hours of the night, when only policemen 
and medical men are abroad, is a very admirable if humble 
institution, and the Corporation authorities ought imme¬ 
diately to admit it into the Cattle Market or its immediate 
purlieus. _ 

MEDICAL MISSIONARY STUDENTSHIPS. 

The Society for Promoting Christian Knowledge has 
made provision for offering studentships for the training of 
medical missionaries. The studentships will be tenable for 
periods not exceeding four years. The amount of them, 
which will not in any case exceed £150 a year, will be fixed 
by the standing committee of the Society. The standing 
committee will nominate to the studentships, and the 
following classes will be eligible for appointment to them— 
viz.: 1. Medical men who, having completed their pro¬ 
fessional education, are willing to go through the training 
needful for ordination, and, after being ordained, to go out 
to exercise their medical skill and experience as missionaries 
among the heathen. 2. Clergymen who are willing to go 
through the needful training for the medical profession, and, 
after obtaining their diploma, to go out as missionaries as 
those described under class No. 1. 3. Medical men who, 

having completed their medical training, desire to undertake 
lay mission work among the heathen, and are willing to 
undergo at least one year’s training with that object. 


INFLUENCE OF PRUSSIC ACID ON GERMINATION. 

The influence of various poisons on the germinating 
power of seeds forms an interesting subject of study that 
has not been worked at as thoroughly as the subject deserves. 
It has often been a question of some importance whether 
the so-called “unorganised ferments” exercise their agency 
as the result of a process that might be called “ vital.” To 
those scientists who regard vital processes as but a com¬ 
plicated physico-chemical action, the matter, though of 
importance, is not regarded as so pressing. Some interesting 
investigations that have been conducted by Professor Schaer 
tend to throw light on the influence of prussic acid, 
sulphuretted hydrogen, and corrosive sublimate on the 
development of seeds and on the functions of organised and 
unorganised ferments. To put the matter in the briefest 
possible way, we may state that he has found that weak 
solutions of the above-mentioned agents have the power of 
destroying their germinating and chemical actions. This 
annihilation is exercised by solutions of the reagents in the 
strength of one-half per thousand. 


MODEL DWELLINGS. 

At a recent meeting of the St. Luke’s Vestry, it was 
resolved that the attention of the Metropolitan Board of 
Works and the vestries of the St. Giles’s and St. Luke’s 
Joint Parochial Charities should be directed to some artisans 
dwellings in course of erection upon the site of Chatham- 
gardens, which, it is stated, were more closely packed 
together than were the hovels which preceded them; the 
actual measurements being: Houses 35ft. high, along a 
run of 509 ft., and only 24 ft. of roadway, which at the end 
is a cul-de-sac. There is much need for better control over 
the erection of so-called model dwellings. The legal 
requirements which are trusted to prevent the erection of 
ill-ventilated and ill-arranged houses have as their primary 
object the preservation of opportunities for street traffic. 
Only in 1882 was the amount of open space at the rear of 
houses held to have any relation to the height of the build¬ 
ing, and only then to houses erected upon land not previously 
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occupied in whole or in part before the year 1882. There is 
no limitation to the height of a new building, unless the 
street be new, and unless it be less than fifty feet wide; 
and even under these circumstances the Metropolitan Board 
of Works can consent to the limitation being dispensed with. 
London is therefore giving ample opportunity for the 
crowding of houses upon a site ; and, as a fact, some of the 
large buildings which have recently been erected for the 
labouring classes are in no way suited to meet health 
requirements. There seems no prospect of any improve¬ 
ment until London possesses a sanitary authority which can 
deal with these questions. At the present time the Metro¬ 
politan Board of Works, which professes to regulate matters 
so intimately bound up with important health considerations, 
endeavours to do so without medical advice, and the result 
is obvious. 


THE POLICE AND THE INSENSIBLE. 

The police are apt to be placed somewhat at a disadvan¬ 
tage in dealing with cases of apparent insensibility occurring 
in the streets. A thoroughfare does not present the most 
favourable conditions for diagnosis, and practical usage 
accordingly is content to distinguish roughly between the 
three similar but very different states of drunk, ill, or 
shamming. Policemen have doubtless their own ready 
methods of deciding with which of these states they have to 
do in any given instance, and it mu9t be allowed that grave 
errors of decision on their part are not very often reported. 
Whether this means that such errors are infrequent, or that, 
except in the event of a fatal issue, they often pass 
unobserved, we cannot pretend to say. We are sure, 
however, that all who value the admittedly good name of the 
force, as well as those of us who take special interest in the 
preservation of life and limb, will agree that it is desirable 
to minimise as far as possible the chance of such mishaps. 
With this end in view, it seems very reasonable that as much 
instruction in medicine and surgery as comes into the work 
of ambulance teaching should be placed within the reach of 
all police constables. The knowledge of a few plain facts in 
connexion with the signs of drunken stupor (apart from the 
mere odour) and of other common kinds of coma might be 
very useful on occasion. It would tend to prevent mistakes 
such as that which consigned an apopleptic lady to the 
police-cell at Blackheath on a charge of drunkenness; 
would help to expose impostors, and to define cases requiring 
medical aid. The fact of having some definite sign to look 
for would also in itself act as a check upon careless 
inspection and needless rough handling. 


THE HISTORY OF HOUSE SANITATION. 

Dr. Corfikld, the newly elected President of the Society 
of Medical Officers of Health, delivered an interesting 
inaugural address at the first meeting of the Society, in 
which he showed that the water-carriage system of sewage 
dates from very early times. After referring to the system 
of land drainage introduced into Rome 2500 years ago by 
Tarquinius Priscus, the fifth king, he gave an account 
of the cesspools and middens described by Livy, and of the 
convenience which the Romans found to attach to a drain 
with water running through it for the removal of excretal 
refuse; and stated that at the palace of the Caesars there is 
still in existence a cistern, the water of which is distributed 
by cocks to different seats. The earliest waterclosets he said, 
were merely places provided with a seat and connected by a 
pipe with the drain, being supplied in some way or another 
with water; but there was no trap or other device 
for preventing foul air from the drains from coming into 
the house— unless, indeed, a hinged valve provided with a 
counterpoise, still in use in many towns on the Continent, is 


to be regarded in that light. The first trapped waterdwet 
on record is that invented by Alexander Gumming, and 
patented in 1775; the basin is bowl-shaped, and the water 
is delivered into the lower part instead of at the top, while 
the soil-pipe is recurved about twelve or eighteen inches 
below the basin, so as to constantly retain a quantity of 
water sufficient to cut off all communication of stench from 
below. In 1777 another watercloset was patented by Lemuel 
Prosser, but does not appear to have been adopted; in 1778 
the well-known valve-closet of Bramah was patented. The 
expensive character of Bramah’s arrangement led later to the 
introduction of the pan-closet and D-trap, which are now 
being removed wherever this can be done. Dr. Corfield 
then proceeded to describe more in detail the various 
apparatus in use, and the methods of disconnexion of 
waste-pipes from drains, as well as drain ventilation. In 
conclusion, attention was directed to the decision of Mr. 
Justice Quain, that it was implied in an agreement for 
taking a furnished house for a short period that the house 
was fit to live in; and as to the proposal to introduce a similar 
provision for unfurnished houses into the Housing of the 
Working Classes Act, Dr. Corfield thought it was wise to 
limit this provision to houses occupied by the labouring 
classes, as it would otherwise have led to an excessive 
amount of unnecessary and vexatious litigation. He was of 
opinion, moreover, that the certification of houses as to their 
sanitary condition by local authorities would be unsatis¬ 
factory, and that greater good would be done if this were 
left to individual effort. _ 

M. GREW. 

Oltr Paris correspondent writesVarious reports have 
been afloat respecting the state of health of the President 
of the French Republic, all more or less influenced by 
political motives, particularly as his term of office is coming 
to a close. The fact is, M. GnSvy met with a alight accident 
a few days ago, which, however, did not require his being 
confined to his room for a single hour. His general health 
is tolerably good, and, considering that he is seventy-eight, 
he is certainly not more infirm than most men of his age. 


ANOTHER HUGE ASYLUM. 

Middlesex is to be encumbered with another lumber- 
house for lunatics, where the wrecked minds of the county 
may be put away to rot secundem legem . When will the 
ratepayers have their eyes opened to the fatuity of the 
colossal-asylum craze of which their representatives are the 
subjects, and they, the rate-providers, the victims ? l T nle», 
presently, something occurs to change the course of event* 
there will be so many and such vast asylums that it will be 
difficult to find visiting committees to mismanage them. 
One thoroughly efficient and well-appointed hospital\ with a 
full staff of general physicians, would do more for the care 
and cure of the insane than a score of asylums of the claw 
to be further represented at Theydon Bois. 


THE AUSTRIAN MILITARY MEDICAL SERVICE. 

The Wiener Medizinische Blatter thinks a good many of 
the present customs and arrangements of the medical staff 
of the Austrian army might be changed with advantage. I* 
does not, for example, see why, in time of peace, a battalion 
consisting of from 350 to 380 strong and healthy men should 
require the whole of the services of a surgeon to look after 
their ailments and their hygienic surroundings, and to 
accompany their every footstep. In industrial establish¬ 
ments, factories, and the like, where the danger of accidents 
is many times greater than in a battalion of soldiers in tim* 
of peace, no one would think of providing a surgeon to every 
400 employ fas. Again, some combatant officers think it 
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necessary that no drill or route march, which latter is 
simply a long walk entirely free from danger, should take 
place without the presence of a surgeon, and medical 
officers consequently have many vexatious, harassing, and 
utterly useless duties to perform. The article goes on to 
make various suggestions about the training of medical 
students who are in the army as so-called one year 
44 volunteers,” and the utilisation of pensioned medical 
officers when corps are mobilised. 


THE PERILS OF FOOTBALL. 


tion is the relation of syphilis to locomotor ataxy and 
to cardiopathy. In some cases the cardiac disease can 
only be regarded as the result of rheumatism or atheroma,, 
and its coexistence with locomotor ataxy must be looked 
upon as a coincidence. On the other hand, disturbances in 
the nervous system may originate derangement of the 
heart. Lastly, there is the possibility of the dependence of 
the aortic disease on syphilitic processes, which have also 
been operative in the causation of tabes dorsalis. 


MR. GLADSTONE’S HEALTH. 


It is stated that new rules for the guidance of umpires 
and referees in Rugby Union football matches have just 
come into force. Under these new regulations the power of 
the referee is said to be undoubtedly increased. He can 
inflict penalties for certain offences, and has power to stop 
pl&y when he thinks there is any serious risk of an accident. 

' We axe glad to see that the Rugby Union authorities reco¬ 
gnise the need of reform and are taking some steps in that 
direction. Whether these steps are anything like adequate 
t remains to be seen. At all events, we trust that referees 
will avail themselves wisely of the power with which they 
have been entrusted. It is time that the Football Associa- 
- tion also made some sort of endeavour to improve, in the 
way of safety, their game. Both games are at present, or, 
let us hope, were until recently, equally dangerous. The 
only move the Association have of late made—viz., legalising 
professional players—seems to be, from obvious reasons, 
quite in the opposite direction. 

DEFERRED PAYMENT OF DOCTORS’ BILLS. 

A practitioner in Sheffield has recently had to ask the 
assistance of the County Court in regard to the non¬ 
payment of bills in the case of forty patients. The judge 
suggested that perhaps the medical man was to blame in 
delaying too long to send in his bill. And such seems to 
harve been the case. This is a mistake on the part of a 
me<iical man; but it is not one that should be severely 
puxxlshed by the patients to whom he is over-indulgent. 
At the same time too long an interval should not be 
allowed between medical services and the statement of 
inolebtedness. Gratitude for medical service on the part 
of patients is often very acute, but it is apt to be cor- 
resf>ondingly short. The moral is, to adopt the language 
of fi ti old Scotch practitioner,— 

“ Take the fee 

When the tear la in the e’e.” 


STUDENTS IN CHOLERA DISTRICTS. 

A NUMBER of Spanish medical students have petitioned 
the Minister of Patronage to grant them exemption from 
the ^x.»nrinations of this session, on the ground that, having 
been occupied in the cholera districts, they have not had the 
t .; time to prepare. _ 

SYPHILIS, ATAXY, CARDIOPATHY. 



clinical and pathological labours of many authors 
; the not unfrequent association of heart disease with 
^)tor ataxy. Charcot and Vulpian some years ago 
^ out the association; but Berger and Rosenbach, in 
v0 more precise information on the subject. In 
, ^ * 0 f ataxia observed by them, an insufficiency 

rslv e8 was observed. MM. Grasset, Jaubert, 
i * - oth er8f ** ave written on the significance of this 

» ^ of dis eeL3G &' A risumi of most of the work 
ptjblieheiX in this department may be read in 
43), in an article contributed by 
ft* Q^bx«f question that occupies his atten- 


Mr. Gladstone was seen last week by Sir Andrew Clark 
and Dr. Felix Semon. The right hon. gentleman’s general 
health is excellent. The laryngeal trouble has so much 
improved that it may be hoped with due care he will 
pass without material harm through the ordeal of prolonged 
and repeated speaking in public. 


AMPUTATION IN RURAL SPAIN. 

The arrangements of provincial hospitals in Spain would 
not seem to be all that could be desired, according to a case 
published in El Genio Medico Quirurgico. A man was run 
over by a waggon-load of stones in the town of Laredo, and 
was taken to the Hospital of the Holy Spirit, where twcr 
medical men were promptly in attendance. The foot and 
lower part of the leg were smashed, and the only thing to 
be done was to amputate at the junction of the upper with 
the middle third. The man was very weak, and is reported 
as not being able to bear chloroform. The only instrument* 
available were two bistouries, a carpenter’s saw, and a pair 
of dissecting forceps. However, our Spanish brethren were* 
equal to the occasion, and with these unpromising—shall we 
say tools ?—satisfactorily removed the limb. The patient, 
after having rather a bad time of it from sloughing 
and necrosis, ultimately recovered. 


LOUIS RIEL. 

It seems hard that a condemned man, whose execution 
has been long deferred by divers artifices, should be hanged 
after all. At the same time, it ought to be understood that 
the penalty attached to a crime is not evaded by the creation 
of a sentimental claim on behalf of the criminal. We regret 
to find that the theory of insanity has been, thus late, raised 
in the case of Riel. If the unfortunate man is insane,, 
evidence of that face ought to have been forthcoming at the 
trial, or at least before the present advanced stage of the 
complicated endeavours to save his life had been reached* 
We know nothing whatever of the case, but now that the 
plea of insanity has been urged it must and doubtless will 
be fully investigated. This is a matter on which public 
opinion in the home country as well as in the Dominion, 
ought to insist. ^ _ 

PARTURITION IN INSECT LIFE. 

It is not true that woman alone brings forth in anguish 
and suffering, though in all probability the anticipation and 
realisation of pain are more acute in rational beings than in 
dumb beasts. But suffering at birth does not appear to 
be always confined to the parent. Sir John Lubbock, in a 
lecture on Ants, asserts that, to an ant, coming out of the 
chrysalis skin is a change of a very difficult, and Sir John 
Lubbock thinks of a very painful, nature, and that it was 
very interesting to see the old ant assisting the young onea 
to escape from the chrysalis, during which process the young 
ant is often injured and permanently crippled. The in¬ 
telligence of the ant is such that Sir John Lubbock thinks 
that the “ difference between their mind and ours is not one 
of an absolute nature, but is altogether a question of degree.” 
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The following course of lectures will be given by Sir 
Henry Thompson, in the operating theatre of University 
College Hospital, during November, Mondays and Fridays, 
at 3 p.m.:— Monday, Nov. 9th: Remarks on the Diagnosis of 
Urinary Affections generally, leading up to that of Tumours 
of the Bladder; illustrated by numerous microscopic pre¬ 
parations. Friday, 13th : Prostatic Disease; embracing the 
question of opening the Urethra and draining the Bladder in 
certain cases. Monday, 16th : Stone in the Bladder, and its 
treatment by Lithotrity. Friday, 20th: Lithotomy, par¬ 
ticularly the latest form of the Supra-puhic Operation, and 
its value. _ 


UNIVERSITY OF LONDON: MEETING OF 
CONVOCATION. 

The adjourned meeting of Convocation of the University J 
of London took place on the 3rd inst.. Dr. F. J. Wood, 
chairman, presiding. After some opening remarks by the ■ 
Chairman explanatory of the ruling he had given, to the j 
effect that the business before the meeting of July 28th 
could be proceeded with at this meeting, Lord Justice Fry 
intimated that he was prepared to accept the amendment of 
which Mr. Bone had given notice. This amendment waste 
the effect “ that the Report of the Special Committee, and 
the scheme therein comprised be received,”—the words “and * 
adopted,” which formed part of the original motion, being 
left out. The amended motion was then put and carried 
nem. con . 

Lord J ustice Fry then moved the addition of the words, 

“ and that the House now consider what amendment*, if 
any, be made in the said scheme; and that such amend¬ 
ments, if any, be made in the form of instructions to a 
committee of revision.” He pointed out that a great amount 
of time had been bestowed on the question, which had been 
previously discussed in Convocation, and that the proper 
course would be for Convocation to discuss the particulars 
of the scheme and remedy its defects. In that way he 
thought the objections raised in the circular issued by Mr. 
Magnus might be embodied in the form of resolutions; and 
he hoped that the proposal of Mr. Magnus to refer the whole 
scheme back to the committee would not be acceded to. If 
the latter course were pursued the work would have to be 
done all over again, and he submitted that those who wished 
to throw the whole scheme overboard (of whom there were, 
he thought, very few) should vote against it. If Convoca¬ 
tion did not do its duty, movements among colleges and 
licensing boards to obtain university rank would be encou¬ 
raged. If Convocation accepted the principle of the schema 
it ought to proceed to consider it in detail. 

Dr. A. W. Bennett seconded the amendment. He said 
that when the change was mooted last February he feared 
it would tend to lower the standard of the University; but 
he was reassured by what passed at the last meeting, when 
Mr. Savory, who seconded the motion, said that he would 
sanction no such alteration. At all events, they were nnt 
going to throw away the traditions of fifty years, and, in 
response to outside clamour, let in an inferior class of 
graduates. The main defect in the educational system of the 
metropolis was want of concentration. He denied that the 
scheme would supersede the present functions of Convoca¬ 
tion ; and seeing that Convocation contained representatives 
of all teaching bodies, he asked the House not to throw 
away this opportunity of discussing the scheme. 

Mr. Magnus believed that a large number of graduates 
were opposed to the scheme, and said he had received 
letters from all parts of the country unanimously stating 
that Convocation ought not to accept it. He held it to be 
the duty of the Committee to amend the scheme and make 
it practicable before presenting it to the House. He could 
not accept its main principle, which was founded on the 
movement for a Teaching University. That movement wa* 
aided within the University from four different directions. 
There were those who desired constitutional reforms, 
the institution of boards of studies, of lectureships, Mj. 
There was the natural grievance on the part of medieil 
students that they could not graduate with the sa®* 
facility in London as in Scotland. There was a general 
feeling of discontent among professors of colleges 
cially of University College—at the separation of the func¬ 
tions of teachers and examiners ; and the secession oi 
Owens College from the University had ripened this feeling. 
Then there were the views propounded by Lord Reay.tota* 
effect that London should possess a Teaching University; 
and all must feel that there is something wanting in teach¬ 
ing organisation. But he asked whether the proposal 
scheme satisfied any one of these claims. It reduced the re 
presentation of Convocation upon the Senate, and there was 
no guarantee that desired reforms would be carried out better 
by the new body than they are at present. The Ollep* ® 
Physicians and Surgeons were taking steps to check 
exodus of medical students from London by granting tu* 
title of Doctor to those who held their diplomas; and them 


As an evidence of the growing importance of Natural 
Science in Cambridge, it may be observed that in the election 
to Fellowships in St. John’s College (the great mathematical 
college) on Monday last, three out of five vacancies were 
filled by three gentlemen distinguished in the Natural 
Sciences Triposes—viz., Alfred Harker, Daniel Samways, 
and William Bateson. Mr. Harker is one of the demon¬ 
strators in Geology, and Mr. Bateson is one of the demon¬ 
strators in Animal Morphology, in the University. 


The small-pox epidemic at Montreal, in connexion with 
which we recently reported some serious disturbances by the 
anti-vaccinationists, instead of showing signs of abatement, 
is said to be on the increase. In October there were 1622 
deaths from the epidemic, and the total number of deaths 
since April has been 2651. There are now 3000 cases out¬ 
side the hospital, from which institution some reports of 
neglect have proceeded. It is stated that from the 2nd inst. 
compulsory vaccination will be rigidly enforced. 

The address delivered by Dr. M. C. Furnell to the 
graduates admitted at the Convocation of the Senate of 
the University of Madras on April 5th has been reprinted 
by order of the Syndicate, owing to the great demand for it 
by Brahmins and caste men. Before this address was 
delivered there was not a single Brahmin practising medi¬ 
cine in Southern India; now there are several, and the 
Medical College has quite a number of Brahminical youths 
studying for the profession. 


The question as to whether dust-sifting is injurious to 
health, to which we alluded in our last issue, has been 
decided by Mr. de Rutzen in the affirmative. An order was 
made that the nuisance be forthwith abated. We con¬ 
gratulate the authorities of St. Mary’s Hospital upon the 
result of the magisterial investigation. 


Dr. L5wit, assistant in the Institute of Experimental 
Pathology in the German University of Prague, has been, on 
the recommendation of Professor Carl Ludwig of Leipzig, 
effered by the Chilian Government the post of Professor of 
Experimental Pathology in the University of Santiago. 


A conference on the subject of Cholera, under the 
auspices of the Manchester and Salford Sanitary Association 
Rnd the North-Western Association of Medical Officers of 
Health, was held at Manchester on the 3rd inst. 


The London Gazette of the 3rd inst. contains the announce¬ 
ment that the Queen has been pleased to place the name of 
Robert McDonnell, M.D., on the Royal Commission appointed 
to inquire into the Condition of the Blind. 


At the College of Physicians next year the Gulstonian 
Lectures will be delivered by Dr. Seymour Sharkey, the 
Croonian by Dr. Latham, and the Lumleian by Dr. W. H. 
Stone. 
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tt- could be no objection to this, forit would merely be a technical 

title, and not an academic distinction, which could only be 
conferred by a university. He sympathised with the claims of 
University College,for he knew of no institution which better 
deserved to be regarded as a university; but the proposed 
scheme, as well as that of the Teaching University Asso- 
_ - ciation, had been entirely disapproved by the professors of 
that College. Under that scheme the University would still 
remain an examining university, and have no claim to be 
regarded as a Teaching University. If more time were 
allowed, an alternative and less ambitious scheme might be 
prepared, which would secure the alliliation of institutions 
of university rank, and bring about other reforms. But he 
contended that before any substantial reform could take 
' • place they must have a university the professors of which 
should not be dependent for their living upon the students’ 
fees; they must be in a position to attract endowments 
from the State or elsewhere. 

Mr. Macdowall recited the previous resolutions of Con¬ 
vocation supporting the objects of the Teaching University 
Association, and held that the proper course of those who 
• reject the scheme would be to move that these resolutions 
be rescinded; for he held that the scheme did carry out 
these objects. He reviewed seriatim the objections stated in 
Air. Magnus’s circular, and showed that under the new 
scheme Convocation would not part with any of its powers, 
fcJhat there would not be a majority of teachers in the Senate, 
'and that the Senate as at present constituted was not a 
representative body, its members being elected for life. He 
maintained that the House had already affirmed the principle, 
an<hd not think the scheme unduly complicated. 

3l/r- J. White would vote against Justice Fry’s amendment 
because the scheme would supersede the powers of Con¬ 
vocation; because there would be a preponderance of 
teach in the new Senate; and because the Faculties 
woulrr 3 have an absolute veto on vital points, and would 
thereto override the Senate and Convocation. The uni¬ 
versity bad attained its present position by its high 
standard attracting men from all parts, and conferring an 
academic rank higher than any other in the world. 

Prof.-Vl. Foster said that after fifteen years' experience of the 
Universi ty of Cambridge, he, although a London graduate and 
owingmuch to the London University, strongly preferred Cam¬ 
bridge ; not because it was an old university or a rich one, but 
for the simple reason that .the affairs of the University were 
managed by those who did university work. That was not the 
case in the University of London, and he supported Lord 
Justice Fry ’s scheme "because it gave the machinery for doing 
that. By university work he did not mean the examination 
system, of which he had had large experience, and of which h e 
well knew the depths and shallows; that was not the 
greater part of university work. It was the teaching and 
learning and nil the influences that go to the“Bildung” 
of the student that was of such value. Much of teaching was 
spent in learning 1 , and one great object of a university was to 
enable the learned themselves to learn. In London all this 
was done by Colleges outside the University, which did 
nothing to further research and learning. It was the Senate 
that carried on the work of the University. He ventured 
to think that J ustice Fry’s scheme provided the machinery for 
a real university, which in a few years would be in working 
order; and he failed to see theforceof Mr. Magnus’s objections. 
At first , of course, the Faculties and Boards of Studies would 
not be solely composed of graduates; but no university would 
prosper unless those engaged in it had a loyalty to teaching 
and learning; and no* one could say that the teaching bodies 
it was proposed to incorporate were disloyal to these objects. 
Convocation at present had only a semblance of power, 
haring little real power beyond that of vetoing the 
Charter; but by the proposed scheme all members of Con¬ 
vocation would have a real share in the work of the Uni¬ 
versity. He confessed that at first he did not like the 
scheme, but the more he studied it the more convinced was 
he of its justice and value in developing teaching and 
learning; and he complimented those who drew it up on 
the ability shown in meeting the necessities of the case. 

Dr. Moxon said that the great question was whether it 
intended to limit the range of the University to the 
metropolis, for if so, the result would be disastrous. The 
influences of a university life were as marked in London- 
teaching institutions without these being bound together, 
tie believed , however, there was plenty of room for a 
teacbmg university without trenching on the privileges 
t the present University or interfering with its standard 


and scope. Such a new university could be gradually built 
up, first by the formation of one Faculty and then by the 
addition of others, and it was far better to have a university 
so raised from the earth than one descending from the clouds 
ready made. 

Mr. Savory said there were no doubt differences as to the 
details of the scheme, but surely Convocation could accept 
its principle. It was prepared at the expense of much time 
and labour, and he contended that all those who were not 
against all reform, but w r ho saw the need of some change in 
the constitution of the University should accept the present 
scheme as a basis for further modification. 

Professor Sylvan us Thompson said that the high 
ideal set forth by Professor Foster did not exist in the 
scheme. On many points the Committee of Forty were not 
unanimous; eg., the question of appointing professors of 
the University was lost by the casting vote ot the chairman. 
The four boards of studies which would usurp the powers 
of Convocation would not unite in representation to the 
Senate, and the results would be disastrous. 

Mr. Basset Hopkins said that Professor Foster appeared 
to have forgotten the nature of his old University, and had 
misunderstood its present position. The proposals in¬ 
volved a complete revolution of its past constitution. There- 
might be some reason in this if the University had proved 
a failure; but was it not the fact that every year an 
increasing number of students were coming to graduate 
from all parts of the country? Moreover, many reforms 
had been carried out of late by Convocation, and there was 
no doubt its influence upon the Senate was increasing. 

Professor Tilden referred to the exclusion from the schema 
of provincial colleges, and on the part of one (Mason’s 
College, Birmingham) he would protest against having the 
teaching of the College regulated by a body in which tha 
College took no share. lk)uld the University afford to 
alienate the allegiance of these bodies? If so, the effect 
would be the same as had taken place in Manchester—viz., 
the creation of rival universities. 

A division was then taken. For Lord Justice Fry’s amend¬ 
ment : ayes, 7G; noes, 122. 

The amendment was therefore declared lost. 

On the motion that the Report be received being again put, 
Mr. Magnus moved and Dr. Collins seconded an amendment— 
viz., to add the words: “That Convocation, whilst affirming 
the general principles of the desirableness of bringing the 
teachers and the examiners of the University into closer re¬ 
lationship with one another and with the Senate, and of 
modifying the constitution of the Senate in accordance with 
the previous recommendations of Convocation, and without 
giving to the teachers an undue share of representation on 
the governing body of the University, refers back the 
scheme to the Special Committee, with the addition of 
twenty more names, for further consideration.” 

Lord Justice Fry suggested that the object of Mr. Magnus 
would be achieved by merely referring the matter back to a 
special committee. 

Mr. Magnus concurred, but on Lord Justice Fry and 
several other members declining to serve, it was eventually 
determined, after much contention, to adjourn the debate 
until Tuesday, December 8th. 

The House adjourned, after a sitting of more than three 
hours’ duration. _ 


|)rtMk IMtjr atttr ||o«r fak 

LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

The Sanitary Condition of Gravesend , by Mr. Shirley 
Murphy. 1 —This borough was inspected by Mr. Netten 
Radcliffe in 1877, and Mr. Murphy’s visit was ordered with 
a view of ascertaining how far the conditiops injurious to 
health which were formerly reported had been remedied. 
Enteric fever was, prior to 1877, prevalent in connexion 
with excremental pollution of soil, air, and partly of water. 
It is still endemic, but, owing apparently to extension of the* 

1 Sold by Knight and Co.. 90, Fleet-street; Shaw and Rons, Fetter- 
lane ; Hadden, Best, and Co., West Harding-street; and P. S. King and Co.. 
King street. S.W. 
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water company’s service, it is less prevalent than formerly. 
But Gravesend is still almost wholly dependent on cesspools, 
and these are, as formerly, excavations in the chalk, varying 
in depth from a few feet to sixty feet. In courts these 
cesspools are, as a rule, left open, and their emanations 
frequently mingle freely with the surrounding air ; and, 
placed as they commonly are near to dwelling-houses, they 
constitute a most serious nuisance. The deeper cesspools 
Are apparently never emptied. The distribution of water is 
also very defective. In some parts of the town many of the 
inhabitants are without water, or are dependent on supplies 
collected in pails or pans for a large portion of the day, and 
the result of this was noticeable in the want of cleanliness 
about courts and alleys. A description is given in the 
report of certain areas which call for urgent remedy under 
the ordinary statutes and the Artisans and Labourers’ 
Dwellings Acts. The Town Council may be credited with 
having made certain substantial improvements in connexion 
with the isolation of infectious diseases and the water- 
supply ; but in the other matters named the state of the 
town is serious. Mr. Murphy reminds the inhabitants that 
the Registrar-General when writing of the epidemic pre¬ 
valence of cholera in 1848-49 stated, with regard to the 
condition of Gravesend at that time as follows: “ There 

are no available common sewers, and the sanitary state of 
the town must be inevitably bad; the whole of the surface 
and underground drainage falls into rudely constructed 
cesspools.” The report adds that, with but slight modifica¬ 
tion, these remarks are now equally applicable. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Hull Urban District — The borough of Hull had in 18S4 a 
-death-rate of 21 1 and a birth-rate of 37*5 per 1000. The 
infantile mortality under one year was high, reaching as it 
did 172 per 1000 registered births. This was to a consider¬ 
able extent accounted for by the fact that of 331 deaths 
from diarrhoea, 271 occurred in children aged one year or 
under, the outbreak being almost entirely limited to the 
third quarter of the year. In dealing with the causes of 
diarrhoea, Dr. Mason, premising that Hull stood next to 
Leicester and Salford as regards its high mortality from this 
-cause, refers to the fact that milk, which is the staple 
article of infant diet, is so often ill-kept that a quantity of it 
which comes from tuberculous cows is probably more liable 
to ferment on this account, and that diarrhreals the conse¬ 
quence. As preventive agents against diarrhoea, he advocates 
personal cleanliness, efficient ventilation of dwellings, the 
abatement of conditions of overcrowding, and the immediate 
removal of night-soil, accumulations of refuse, and all 
nuisances in the vicinity of dwellings. He further urges 
the establishment of creches in different parts of the town. 
In another part of his report he refers to the importation 
of very young calves from Holland—a traffic which, in his 
view, calls for stringent supervision. In some towns either 
■the weight or the age of the animal whose carcase is for 
sale is taken into consideration as regards its suitability for 
human consumption, and thus calves may be passed if "they 
either weigh 48 lb. or are three weeks old. Dr. Mason is of 
opinion that this does not suffice, and in Hull carcases are 
not passed unless there is, quite irrespective of weight, 
evidence of sufficiently mature age. The flesh of very young 
calves should not, in his opinion, be sold, it being unfit for 
human consumption, whilst the early slaughter involves a 
needless waste of bovine life. 

Bolton Urban District .—The satisfactory state of health 
in this district, reported on for some few years past, was 
interfered with last year by reason of an unusual prevalence 
of diarrhoea and chest diseases; the death-rate was 24’0 per 
1000. Enteric fever of a severe type prevailed during the 
early part of the year. The diarrhoea deaths were 211 in 
number, and corresponded to an annual rate of 19 per 1000, 
and this exceptional mortality occurred in connexion with 
high temperature and limited rainfall in July and August. 
Under the Bolton Improvement Act 493 cases of infectious 
diseases were reported, and the system of notification, to¬ 
gether with the newly constructed hospital, enabled the 
authority to deal with a large number of cases with con¬ 
siderable efficiency. Gradually, the disinclination on the 
•part of parents to allow their children to be removed 
for isolation purposes is disappearing. Four cases were 
admitted into the hospital from the adjoining rural district 
at a cost of 1 guinea a week, but the average cost per patient 
in the hospital is estimated to be £2. The total cost of 


maintaining the hospital for the year was .£621, or an 
average of i.T0 per patient, and this Mr. Sargeant asks the 
Town Council to view in the light of an insurance fee paid by 
the public against the spread of infectious disease, which, 
quite irrespective of the misery and death it occasions, is 
enormously expensive to the families concerned, and by 
killing the bread-winners often adds materially to the 
amount of the poor-rates._ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5-895 births 
and 3075 deaths were registered during the week ending 
Oct. 31st. The annual death-rate in these towns, which had 
been equal to 176, 17*7, and 18*5 per 1000, declined aeain 
last week to 18-0. During the first four weeks of the current 
quarter the death-rate in these towns averaged 18*0 per HMJ, 
which was 2*7 below the mean rate in the corresponding 
periods of the nine years 1876-84. ^ The lowest rate? in 
these towns last week were 9 7 in Norwich, 13T in Brad¬ 
ford, 14*0 in Birmingham, and 14 *2 in Sunderland. The 
rates in the other towns ranged upwards to *234 in Liver¬ 
pool, 23 7 in Brighton, 23*9 in Huddersfield, and 249 in 
Plymouth. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 340 and 
299 in the preceding two weeks, further fell last we?k to 
273, and were fewer than in any previous week of this year; 
they included 65 from measles, 64 from whooping- 
cough, 54 from diarrhoea, 33 from scarlet fever, 32 from 
“fever” (principally enteric), 19 from diphtheria, and 
6 from small-pox. No death from any of the* 
zymotic diseases was recorded during the week in 
Norwich, Wolverhampton, Huddersfield, or Halifax; while 
they caused the highest death-rates in Salford, New¬ 
castle-upon-Tyne, Cardiff, and Preston. The greatest 
mortality from measles occurred in Oldham, Newcastle- 
upon-Tyne, and Manchester; from whooping-cough in 
Birkenhead and Sunderland; from scarlet fever in Preston 
and Leicester; and from “fever” in Cardiff, Portsmouth, 
and Plymouth. The 19 deaths from diphtheria include-! 
10 in London and 3 in Liverpool. Small-pox caused 10 
deaths in London and its outer ring (including 5 recordedm 
the metropolitan asylum hospital-ship Atlas , moored in 
the Thames off Dartford), 1 in Nottingham and 1 in Preston. 
The number of small-pox patients in the metropolitan 
asylum hospitals situated in and around London, which had 
steadily declined in the preceding twenty-one weeks from 
1389 to 99, had further fallen to 88 on Saturday last; the 
admissions, "which had been 16 and 11 in the previous two 
weeks, were 14 last week. The deaths referred to diseases 
of the respiratory organs in London, which had increased 
in the preceding five weeks from 152 to 356, farther ras 
last week to 358, but- were 9 below the corrected average. 
The causes of 76, or 2*4 per cent., of the deaths in the twenty- 
eight towns last week were not certified, either by a regis¬ 
tered medical practitioner or by a coroner. All the cause* 
of death were duly certified in Bradford, Portsmouth, 
Bolton, and in four other smaller towns. The largest propor¬ 
tions of uncertified deaths were recorded in Salford, Shemeid. 
Leicester, Hull, and Sunderland. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 191 and 17*9 per 1000 in the preceding 
two weeks, rose to 21*2 in the week ending the 31st Oct, 
and exceeded by 3*2 the mean rate during the same 
in the twenty-eight English towns. The rates in the Scotch 
towns last week ranged from 11*6 in Perth and 14-^ 
Aberdeen, to 25*5 in Paisley and 27*3 in Glasgow. The 
deaths in the eight towns included 15 which were refenw 
to diarrhoea, 13 to scarlet fever, 9 to whooping-cough, 9 w 
diphtheria, 7 to “fever” (typhus, enteric, or simple),-/* 
measles, and not one to smail-pox ; in all, 55 deaths resuL _ 
from these principal zymotic diseases, against 59 and “j 
the preceding two weeks. These 55 deaths were equal u 
an annual rate of 2*3 per 1000, which was 0 7 above. 
mean rate from the same diseases in the twenty-*^ 
English towns. The 15 deaths attributed to diarrha^ 
diseases exceeded the number in the previous week by * 
but were 6 fewer than those returned in the correspond- 
ing week of last year; 7 occurred in Glasgow and 
Aberdeen. The fatal cases of scarlet fever, which had fc*o 
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12, 9, and 7 in the previous three weeks, rose last week to 

13, of which 9 occurred in Glasgow and 2 in Aberdeen. 
The 9 deaths from whooping-cough corresponded with the 
number in the previous week, and included 6 in Glasgow 
and 2 in Edinburgh. The deaths referred to diphtheria, 
which had been 6 in each of the previous two weeks, rose 
last week to 9, of which 4 occurred in Glasgow and 2 
in Edinburgh. The 7 deaths from “ fever” showed a slight 
decline from the numbers in recent weeks, and included 3 
in Glasgow and 2 in Dundee. The deaths referred to acute 
diseases of the respiratory organs in the eight towns, 
which had been 93 and 83 in the preceding two weeks, 
rose to 117 last week, and exceeded the number returned 
in the corresponding week of last year by 32. The causes 
of 65, or nearly 13 per cent., of the deaths in the eight 
Scotch towns last week were not certified.| 


HBAXTH OF DUBLIN. 

The rate of mortality in Dublin, which had been equal to 
21*1, 21*4, and 238 per 1000 in the preceding three weeks, 
further rose to 25*6 in the week ending Oct. 31st. During 
the first four weeks of the current quarter the death-rate 
in the city averaged 23*0 per 1000, the mean rate during 
the same period not exceeding 17‘5 in London and 16 3 in 
Edinburgh. The 173 deaths in Dublin last week showed a 
further increase of 8 upon the numbers returned in recent 
weeks, and included 12 which were referred to the principal 
zymotic diseases, against 16 and 12 in the preceding two 
weeks; 4 resulted from “fever” (typhus, enteric, or simple), 
4 from scarlet fever, 4 from whooping-cough, and not one 
either from small-pox, measles, diphtheria, or diarrhoea. 
These 12 deaths were equal to an annual rate of 1*8 per 
1000, the rate from the same diseases last week being 1*4 
in London and l o in Edinburgh. The deaths referred to 
“fever” in Dublin, which had been 8 and 4 in the previous 
two weeks, were again 4 last week ; and the 4 fatal cases of 
whooping-cough, corresponded with the number in the pre¬ 
vious week. The 4deaths from scarlet fever, however, showed 
an increase upon recent weekly numbers. Three inquest 
cases and 3 deaths from violence were registered; and 
more than 28 per cent, of the deaths were recorded in public 
institutions. The deaths of infants corresponded with the 
number in the previous week, while those of elderly persons 
showed £a further increase upon the numbers in recent weeks. 
The cau^^s of 30, or more than 17 per cent., of the deaths 
registered during the week were not certified. 


THE SERVICES. 

Wah Office. — Army Medical Staff: Surgeon William 
John Le Grand, M.D., retires from the service, receiving a 
gratuity. 

Admiralty.— In accordance with the provisions of Her 
Majesty's Order in Council of April 1st, 1881, Inspector- 
General of Hospitals and Fleets William Loudon Gordon, 
M.D., has been placed on the retired list of his rank. 

Deputy Inspector-General of Hospitals and Fleets Henry 
Fegan, Af.D.. C. 13., has been promoted to the rank of Inspector- 
General of Hospitals and Fleets in Her Majesty’s Fleet. 

Fleet Surgeom Duncan Ililston, M.D., has been promoted 
f 7 *h e rank of Deputy Inspector-General of Hospitals and 
r leets in Her Majesty’s Fleet. 

The following appointments have been madeSurgeon 
, uham E. Home. AI.B„ additional, to the Asia; Surgeons 
Henry B. Beatty and Percy E. Maitland, additional, to the 
ly>yal Adelaide Surgeons Richard A. Fitch and William 
^V T y. to the 1 Juice of Wellington: Surgeon George H. H. 
"vmonds, M.B., to the Impregnable; Surgeon William J. 

inckler, addition-al, to the Cambridge; James J. Walsh, 
p a dditional, to the Hevenge; Surgeon Edward R. D. 
r a>ken, to the JEIecla: Staff Surgeon William R. White, 
- L>., to the Sylvia.- Surgeon Robert M’lvor, M.D., to the 
for the Canopus; Fleet Surgeon James W. 
T L l, r ’ A'lditionn], to *n,he Audacious; Fleet Surgeon Nicholas 
'xA A?^ n ° i Hercules; Staff Surgeon James Robertson, 

' l, tional, to the Constance ; Surgeon J. C. F. Whicher, to the 
^ inacious; Surgeon iSrnest E. Bray, to the Agincourt; 

ff- *^^lan, additional, to the Linnet; Sur- 
Alfred II. Miller, the Vernon; Surgeon Alexander 

^Jf&rpar, to the Fleet Surgeons Thomas Browne, 

n T. to Yarmouth Hospital; Staff 


Surgeon Theodore J. Preston, to the Victor Emanuel; Sur- 

g eon Edward H. Williams, to the Cocatrice; Surgeon Alex. 

h Wildey, additional, to the Victor Emanuel; Surgeon Hennr 
E. Louth, additional, to the Vernon ; Surgeons William H* 
O’Meara and William W. J. Jacobs, additional, to the Royal 
Adelaide; Surgeon Alexander F. Harper, to the Indus ; and 
Surgeon Edward W. von Tunzelmann, additional, to the SU 
Vincent . 

Artillery Volunteers. —1st Lanarkshire: Surgeon Geo. 
Ritchie Mather, M.D.,is prantedthe honorary rank of Surgeon- 
Major.—1st London (City of London): The services of Acting’ 
Surgeon Ernest Louis Tyler Smith, M.B., are dispensed with* 
1st Pembroke: Acting Surgeon Edward Argent Saundera 
resigns his commission on the disbandment of the Corps. 


Cormpnbm*. 

"Audi alteram partem.” 

MR. ERICHSEN ON MEDICAL TITLES AND 
GRADUATION. 

Wk have been requested to publish the following corre¬ 
spondence :— ^ Highbury-place, N„ Oct. 31st, 1885. 

Dear Mr. Erichsen, —As one of those who desire to see 
you returned as the representative of the University of 
Edinburgh in Parliament, may I ask your views of the* 
measures that are being taken by the two Royal Colleges in 
England to acquire the right to confer the degree of Doctor of 
Medicine? This is an important matter, not only for graduates 
who have taken a medical degree, but also for the univer¬ 
sities themselves, and especially for that of Edinburgh, 
which all admit has done much to promote medical science 
and education. I venture to hope that, notwithstanding 
your honourable association with one of the corporations in 
question, you do not approve of their desire to appropriate 
the titles essentially proceeding from a university, and that 
you do not consider the London teachers well-advised in 
adopting this method of redressing the great grievances 
arising from the want of a proper teaching university 
in London, such as exists in almost every other capital 
in Europe. Your answer to this inquiry will be awaited 
with much anxiety. 

I am, dear Mr. Erichsen, yours very truly, 

James Grey Glover. 

6, Cavendish-place, W., Nov. 2nd, 1885. 

Dear Dr. Glover,— In reply to your letter of the 
31st inst., requesting to know what course I should be pre¬ 
pared to take in the event of my being elected the Parlia¬ 
mentary representative of the Universities of Edinburgh and 
St. Andrews, in reference to the proposed scheme to give 
two of the medical corporations in London the power to 
grant degrees in medicine in addition to the licence to 
practise, I may at once say that the proposed action of 
the corporations would not have my support, and that I 
should feel it to be my duty, on general professional as well 
as on academic grounds, to oppose any scheme that tended 
to lower the value of the medical degree. That the value of 
the degree of M.D. would not only be materially lessened, 
but in time completely extinguished in public estimation, 
I can have no doubt, if it be conferred, as I understand the 
proposal to be, on every student who passes the ordinary 
qualifying examinations at the two Colleges. A title com¬ 
mon to all would be an honour to none. 

Not only would the degree cease to be of any value 
in itself, but if conferred in accordance with the pro¬ 
posed scheme, a serious injury would be inflicted 
on the universities in the United Kingdom, on their 
medical graduates, and on the great body of prac¬ 
titioners. The titles granted by universities and cor¬ 
porations have hitherto always been distinct. A uni¬ 
versity alone grants the degrees of “Bachelor” and of 
“Doctor” in Divinity, Law, Science, Medicine, and 
Music. Corporations alone bestow the designations of 
“ Licentiate,*“Member,” and “Fellow.” It is, to say the 
least, convenient to maintain these distinctions. I fail to 
see what advantage can result by confounding them. If 
the two London corporations be allowed to grant the degree 
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of Doctor of Medicine to their Licentiates and Members, on 
what possible grounds could a similar privilege be refused 
to the medical and surgical corporations in Edinburgh and 
in Dublin? If the medical corporations be allowed to 
grant the degree of M.D. to every candidate who passes, 
would it be reasonable to restrain the Incorporated Law 
Society or any similar legal institution from granting the 
decrees of D.C.L. and LL.D. to every solicitor? But such a 
privilege would be a grave injustice to the great body of 
medical practitioners, who are actually practising on the 
licence or the Apothecaries’ Society or College of Physicians 
and the membership of the College of Surgeons. For if 
every student, when he passes the examinations of the Con¬ 
joint Board of the Colleges of Physicians and Surgeons 
receives with his licence the medical degree, he will, so long 
as the title so conferred can be supposed to have any value 
whatever, occupy a higher professional grade than the 
general practitioner who had received his diplomas under the 
old and the existing state of things. It would scarcely be pos¬ 
sible to make such legislation retrospective, and by a stroke 
of the pen or an order in Council confer a degree upon every 
man who now possessss the double q uali fication; and yet if this 
were not done thousands of practitioners would be indirectly 
lowered in the professional scale by the elevation above them 
of the newly-fledged “Corporate Graduate.” The general 
diffusion of the title of M.D., by lowering its value, would 
also inflict a serious injustice upon those members of the 
medical profession who, at considerable expenditure of time 
and money, have obtained their degrees at the universities 
as evidences of higher professional qualifications. This 
argument may possibly have some weight with the rulers 
of the College oi Surgeons. My official connexion with that 
corporation having definitively ceased, I shall not have the 
opportunity of reminding the Council verbally of what 
occurred in that institution about nine years ago in a very 
similar case to this. A proposition was made, to which I 
was a party, to allow Members of the College of a certain 
standing—say twenty years—to be admitted to the examina¬ 
tion for the Fellowship on easier terms than young men 
just out of the schools. This proposal was actively opposed 
by a large body of the Fellows by examination a memorial 
signed by between 200 and 300 of them being sent in 
denouncing the proposition as an injustice to them by 
lowering the standard of admission to the Fellowship, 
demanding and compelling the withdrawal of the obnoxious 
resolution. 

It is impossible, however, not to sympathise with 
the teachers in the London schools and the examiners 
in the London Colleges. Handicapped as they are by their 
inability to confer the degree of M.D., they see their pupils 
and candidates slipping away to the teaching and degree- 
conferring universities in the North—to Durham and Man¬ 
chester, but, above aU, to Edinburgh and other Scottish seats 
of medical learning. But the remedy they propose in order 
to mitigate this evil and to stop the exodus is both clumsy 
and unjust. Instead of seeking to confer new and unusual 
powers on the corporations—powers such as no corporation 
has ever yet possessed, which belong of right and by custom 
to institutions of a totally different kind and of far wid er 
scope—the universities,—some other plan might surely be 
devised. Let an attempt be made to remodel the existing 
University of London so as to bring it more into accord with 
the spirit of the age and the wants of the medical profession; 
or, if that be found to be impracticable, let another be 
founded on a wider basis. But whatever may be done in 
this direction in the “dim and distant future,” of 
this you and your fellow-graduates may rest assured, 
that no scheme by which the existing medical cor¬ 
porations would be enabled to confer degrees in medicine 
would meet with my support, and that I should feel it to be 
my duty to oppose any such scheme, not only in the interests 
of the universities generally, English as well as Scottish, and 
as an act of justice to university graduates, but above all to 
that large body of untitled medical practitioners, now 
practising on the ordinary double qualification, whose pro¬ 
fessional position would be indirectly lowered by the 
creation alongside of them of a new body of practitioners 
whose qualifications, identical in character, yet carried a 
degree with them. 

Let me add that the views I have here expressed are those 
to which I have often given utterance in private in the course 
of the past year or two during which this scheme has been 
in the air.—Believe me, &c., yours very faithfully, 

John Eric Ebichsen. 


REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 

To the Editor of The Lancet. 

Sib-T he crowded state of the meeting at the College oi 
Surgeons on October 29th proves that at last the mem¬ 
bers have shaken off their apathy and are busying them¬ 
selves with their prospective share in the administration of 
its affairs. Eighteen months ago it seemed an impossibility 
to induce so large a number of medical men to care fonheir 
own professional interests ; “ mais nous avons change tout 
cela.” And we say “nous” advisedly, for it has been the 
daily work of this Association, from its foundation the day 
after the meeting at the College in March last year, to con¬ 
vince the profession that it was only for want of a rallying 
point that the members had so long suffered their wrong* in 
silence. The result is that whereas at the earlier meeting 
the lecture theatre of the College was thinly tenanted by 
but some eighty medical men, on the 29th ult. it abso¬ 
lutely overflowed, and numbers of men had reluctantly to 
turn their steps away from a hall which was too full to hold 
them. That at such a memorable meeting there should have 
been a certain flavour of asperity in some of the speeches is 
regretted by none more than by the Association of Members 
itself ; but it cannot hold itself responsible for the individual 
utterances of irresponsible members. Let it neither be forgotten 
that the uncompromising refusal of the Council, as embodied 
in its report, to accede to the demands of the members, the 
withholding of all grounds for that course, and finally the 
closing of the College library on that verj r day, betrayed a 
distrust of the members which was in itself calculated to 
recall to those present the corporate shortcomings of the 
Council in years gone by. The Association would now 
wish to assure the Council that it regrets that any words 
should have beun used by individuals on that day which 
were not in accordance with the rules of courtesy, and 
to beg that the excitement of a coming triumph be hell 
accountable for the same. It would also shelter itself 
behind the precedent of Mr. Gladstone in the “Hands 
off, Austria” incident, who claimed the allowance due 
to a “position of greater freedom and less responsibility.” 
That meeting, by entirely altering the outlook through 
its glorious assertion of the principle of enfranchiseni"Ut 
within the very walls of the College, has placed the 
members now in a position of great responsibility, not held 
by them before tne vote, and they will show by their 
moderation their worthiness to maintain it. The brilliant 
address of Mr. Sampson Garngee, who held the brief of the 
Association, should be taken as evidence that, while conscious 
of their strength, the members have not forgotten that 
temperance is the true spirit in which to advance just 
claims. 

We would still crave a fraction of your valuable space in. 
order to recall to members who have not already joined *te 
Association the fact that its work cannot be properly carried 
on without the expenditure of a certain amount of money. 
Hitherto extra demands, such as that contingent up:n 
issuing circulars to remind members of the meeting at the 
College, have fallen almost entirely upon the pockets of the 
central committee; but that body feels that it is now time 
to call upon fresh members of the College to acknowledge 
the work done by joining the Association, and remitting ^ 
the bon. secretaries the trifling annual subscription of hve 
shillings. Printers are long-suffering creditors, but evea 
they like a la fine fin to see their names written acro^ a 
penny postage-stamp; and when the minority has work* 
for the majority, it has a not unnatural desire that it sheu-u 
not be too much out of pocket by the transaction. 

We are, Sir, your obedient servants, 

Warwick C. Steble. 

Western Dispensary, Westminster, Wm. ASHTON LlT.In 
N ovember, 1835. Hon. Sees. Assoc- 


THE COUNCIL OF THE COLLEGE OF SURGEONS 
AND FEES TO EXAMINEES. 

To the Editor of The Lancet. 

Sir, —As the Council of the College of Surgeons in 
so-called report, presented to Fellows and Members at ^ 
meeting at the College on the 29th ult., admit that during 
the financial year ending Midsummer, 1885, they had p^ 
upwards of .£10,000 in fees to examiners appointed 
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the Council, but principally from among themselves, I 
wrote to an Oxford professor, who for several years acted 
as “great go” class examiner at that University,asking as to 
the amount paid to an examiner for his services. His reply 
is as follows:— 

“ The maximum payment to an Oxford examiner is £100 
a year, and he works" five times as hard as the College of 
Surgeons examiners do.” 

I leave this to the consideration of my fellow-members, 
with the expression of a hope that what they have so well 
begun they will speedily make an end of—to wit, the 
wrongful distribution of the College income funds. 

1 am, Sir, yours obediently, 

Montague-place, W.C., Nov. 4th, 1885. JOS. ROGERS. 


result. The uterus cannot suddenly be made to dilate suffi¬ 
ciently to permit reposition. Give it time and it will quite 
rapidly enough give way to sustained elastic pressure. The 
second operation was in my opinion as unjustifiable as it 
was ineffectual, and it is almost a miracle that the patient 
did not die. The third operation, I believe, need never be 
performed, for every inverted uterus can be replaced. I am 
speakiDg from an unusual experience of these rare cases, for 
I have now the histories of seven cases of chronic inversion 
of the uterus, which have been cured by my sigmoid 
repositor. I had hoped never again to have heard that taxis 
had been employed in these chronic cases, nor that a uterus 
had been removed because it could not be returned to its 
normal position. I am, Sir, jours truly, 

Upper Wimpole-Btreet, October, 1885. JAMES H. AVBLING. 


CASE OF INVERSION OF THE UTERUS. 

To the Editor of The Lancet. 

Sir,—To allow the case which is narrated in The Lancet 
of to-day by Dr. Malins to pass without a protest would be 
discreditable to modern gynaecology. When the case was 
originally described by Dr. Malins at the Midland Medical 
Society, I raised a protest against such treatment of inver¬ 
sion of the uterus until the effects of continuous elastic 
pressure in reducing the organ had been shown to be useless. 
To my amazement, I elicited the fact that Dr. Malins in this 
case had not made any attempt to apply thiswell-known 
and thoroughly established method of treatment. The 
excuse he gave was that it was unphilosophical in theory 
and unsuccessful in practice, to both of which apologies 1 
gave a most emphatic denial. Everyone know*s that, by 
gentle continuous elastic pressure the uterus may be dilated 
to almost any extent with safety; and I am not familiar 
with a single instance in which the same method of pro¬ 
ceeding, when intelligently applied, has not succeeded in 
reducing the inverted uterus, even years after its inversion. 
In Dr. Malins’ case only four months had elapsed since the 
accident, and, ns he was able to dilate the inverted cervix 
from within the abdomen by means of glove-stretchers, 
and pass a thread through it into the vaginal surface, 
we have his own evidence that the one condition, wdiich 
might make continuous elastic pressure fail in reducing the 
displacement—that is, occlusion of the peritoneal canal of 
the inserted uterus by inflammatory action—was in this 
case no**; present. I cannot imagine anything more absurd 
than the proceding which Dr. Malins adopted, by which he 
hoped, in the course of the few minutes which an abdo¬ 
minal section ought to occupy, to pull an involuted uterus 
inside out, and his ultimate amputation of the organ cannot 
be accepted as justifying the words which he himself uses 
in describing it as “the success which ultimately crowned 
persistence in the efforts made towards this end.” On the 
other hand, the proceeding is entirely condemned by his 
own words: “Because in a young married woman it 
appeared to me to be wrong to deprive her of the chances of 
subsequent maternity in case the uterus could be replaced.” 
The amputation of an inverted uterus, without a complete 
and thorough application of the principles of continuous 
elastic pressure , as originally suggested by Tyler Smith, and 
subsequently perfected in its details by White, Barnes, 
Aveling, and myself, is discreditable to the position at which 
p niecology h jis now arrived. This opinion cannot be in the 
t 3t < ^ e ? Tee modified by the lame excuse which is offered by 
ur. Malins, that there “was a large and lax vagina, with a 
very mobile uterus, together with complete involution of 
the inverted uterus and severe constitutional strain.” All 
these conditions are uniformly present in cases of chronic 
inversion of the uterus, and Dr. Malins’ case was not in the 
least degree pecixliar in these respects. 

I am, Sir, yours truly, 

Birmingham, Oct. 30th, 1885. LAWSON TAIT. 


To tAe Editor o/The Lancet. 

The case cr>f “Inversion of the Uterus” by Dr. 
' caused such a painful impression on my mind 

feel constrained to protest against the method of 
reatment which he adopted. In this case the patient had 
perfe ^rmed on her, all of which were un- 
aDd - The reduction of an inverted 
w 7 * r ? /ut ^ oil lifts taken place, should never be 
V by texis. laceration of the vagina is the usual 


AN IMPROVED METHOD OF OPERATING 
FOR CLEFT PALATE. 

To the Editor of The Lancet. 

Sir, —Permit me in your valuable columns to draw the 
attention of the profession to what I consider a great im¬ 
provement in the operation for cleft palate. Hitherto great 
difficulty and not a little danger have arisen from haemor¬ 
rhage during the operation, necessitating frequent and 
very skilful assistance, periodical discontinuation of the 
anaesthetic, and distinct intervals in the performance of the 
operation. In addition to these, other and minor troubles 
are experienced. All these difficulties may be avoided, and 
the operation rendered perfectly safe and easy, by the simple 
process of inversion. When I say inversion, I mean inver¬ 
sion as applied to the hear only. This can easily be 
attained by bringing the patient’s shoulders well up to 
the end of the operating table, and allowing the head 
to hang over the edge m the fully extended position. 
In this position the roof of the mouth would be horizontal 
or slightly inclined downwards towards the operator, who 
should stand at the head of his patient. The anaesthetic is 
given through the nose by a small tube, and is quite out of 
the way of the surgeon. Only one assistant is required, who 
should stand to the left of the operator. In paring the 
edges no change of hands is required, but the corresponding 
hand should be used in elevating the tissues of the hard 
palate and in passing the sutures. Under these circum¬ 
stances no blood can enter the larynx or oesophagus, the 
palate remains unobscured by blood, and whatever hemor¬ 
rhage occurs finds its way into the nasal cavities, and at the 
conclusion of the operation may be emptied by simply 
turning the patient’s head to one side. On Thursday last I 
operated on a cleft palate in the manner above described for 
the first time, and Dr. Collins (who kindly assisted) and myself 
were greatly impressed with the extraordinary facilities 
afforded by such a simple manoeuvre. The patient has done 
extremely well, has had no head symptoms, and perfect 
union of the pared edges has taken place throughout in 
forty-eight hours. I am, Sir, yours truly, 

Mayo Collier, M.S. Lond. 

New Cavendish-street, W., Oct. 19th, 1885. 


LIVERPOOL. 

(From our oicn Correspondent.) 

THE WATER-SUPPLY. 

In spite of almost continuous rain for the whole of last 
week, the inhabitants of this city are still placed upon a 
half allowance of water, the supply being cut off from 6 to 
7 p.m. until the same hours of morning. The inconvenience 
is very great, and it is earnestly to be hoped will soon be at 
an end. 

A GOOT) EXAMPLE. 

The British Workman’s Public House Company is a local 
association which has contrived to blend in a most har¬ 
monious manner philanthropy with good dividends. It 
possesses cocoa rooms all over the city, at which tea, coffee, 
and cocoa, with light refreshments, can be obtained at a 
very moderate cost. Copper tokens are sold to the public at 
a penny each, for the purposes of charitable distribution. 
These enable the holder to nave the equivalent in refresh¬ 
ments, a most excellent means of distributing alms in the 
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streets, without the fear of its being misapplied. The latest 
achievement of this company is beyond all praise, and wor¬ 
thy of imitation in other seaports. The managers recently 
acquired the site and buildings of an old public house, with 
the very suggestive name of the 44 Jolly Tars.” It wa3 within 
a very short distance of the Sailor’s Home, and in it many 
thousands of “tars” have been made jolly at the loss of 
their hard-earned wages. It is now a large handsome build¬ 
ing, where non-intoxicants are sold, and where cheap 
comfortable lodgings may be obtained. 

NEW MEDICAL MAGISTRATE FOR BOOTLE. 

Mr. R. J. Sprakeling, of Sunny side, Merton-road, Bootle, 
has been placed upon the Commission of the Peace for that 
borough. 


NORTHERN COUNTIES NOTES. 

(From our own Correspondent,) 


NEWCASTLE INFIRMARY. 

The new ward was opened on the 28th ult. by the Earl of 
Ravensworth, who was accompanied by the Bishop of the 
diocese, most of our leading practitioners and prominent 
citizens, and, indeed, the whole medical staff of the hospital* 
The ward is 110 ft. long and 48 ft. broad, and is arranged to 
accommodate fifty patients. The cubic capacity of the 
ward will allow 2*143 cubic feet for each patient. The 
accommodation of the infirmary has been hitherto for 220 
patients; with this addition, 270 can be received. The new 
ward is intended for male surgical patients. 

MR. JEAFFRESON’s ADDRESS AT THE EYE INFIRMARY. 

Mr. Jeaffreson gave a special ophthalmoscopic demonstra¬ 
tion on the 16th ult. at the New Eye Infirmary. There was a 
good attendance of practitioners from the city and country 
districts surrounding. The objects of interest exhibited 
were varied and interesting, and the new building was con¬ 
sidered to be in every way adapted for its purpose. Mr. 
Jeaffreson’s ophthalmoscopic demonstrations were charac¬ 
terised by their clearness and practical bearing, and the 
■evening was much enjoyed by those present. In his address, 
however, he trenched upon ground not often broken in 
Newcastle—namely, the management and prospects of insti¬ 
tutions in Newcastle for medical and charitable relief. He 
.said that the Eye Infirmary funds, like those of other public 
medical charities, were in a languishing condition, and unless 
■some alteration was made in the present system, the subscrip¬ 
tions and donations would not meet the expenditure. Almost 
all medical charities were in this position, and were going from 
bad to worse. The hospitals had become gigantic institu¬ 
tions, to which persons in all conditions but the very highest 
thought they were entitled to apply for gratuitous advice 
and medicine. Institutions of that kind were supported by 
two classes of persons, who usually consisted of the wealthy, 
the middle, and the working classes, who now contribute 
through the Hospital Sunday and Saturday Funds. Elements 
of danger were contained in these conflicting conditions. 
The charitable class, who contributed the larger amount, 
therefore thought that they should manage the charity, and 
they virtually did so; they made the rules, appointed the 
committees, Jcc., and carried out the workings of the insti¬ 
tution. These conditions were galling to the working class 
years ago, and were more so now. Each subscriber 
of £2 2s. claimed a letter for the institution, which, if 
made use of, would cost the institution close upon £5. It 
was obvious that such a system must soon end in bankruptcy. 
He would separate the strictly charitable from the provident 
system. The workmen of the district should establish one 
or two institutions of their own, manage them, and appoint 
and pay their own officers. Mr. Jeaffreson went on to 
show that 50,000 persons were receiving medical chari¬ 
table relief in Newcastle, and he calculated that at least 
300,000 free consultations were given in connexion with 
our hospitals. He further pointed out that if each 
of these persons paid 6 d. at a consultation it would 
produce about £7500, and he was satisfied from observation 
that this sum could be paid. Some 4000 patients were 
attended in the various hospitals; most of these received an 
amount of attention which might be valued at £1 per head. 
This would bring the sum up to £11,500—an amount on 
which, upon the most moderate computation, the services of 


the profession might be valued. Mr. Jeaffreson said that not 
only was this £11,500 not paid to the people who do 
the work, but it was absolutely taken out of the hands 
of the humbler class of practitioners, who would do it and 
be paid for it if these charities did not exist. Upon the whole, 
he put the money value of the medical services at £23,iwi 
given by the profession in Newcastle without touching the 
question of private charity, and said that almost all medical 
men see a large number of patients gratuitously, if not 
voluntarily, yet involuntarily , as witnessed by the enormous 
number of bad debts their books exhibit. Mr. Jeaffreson 
pointed out that if the charitable were separated from the 
provident system, the field for absolute charity would be 
very much diminished, while the workmen should he 
encouraged to establish medical institutions of their own, 
paying their medical officers such an honorarium as would 
ensure a proper amount of care and attention being devoted 
to their interests. 

Newcastle-on-Tyne, Nov. 2nd. 


EDINBURGH. 

(From our own Correspondent,) 


UNIVERSITY GENERAL COUNCIL. 

The statutory half-yearly meeting of the University 
General Council was held last week, and was largely 
attended, for the most part by graduates resident in and 
around Edinburgh. After the transaction of some routine 
business, an interesting discussion took place on the pro¬ 
posed Universities Act Amendment Bill, and on the subject 
of University Reform. The Council has already affirmed on 
one or two occasions the principle of a thorough reorganisa¬ 
tion of the University polity on a much broader basis than 
that upon which previous Bills have been drafted, and, after 
a warm passage of arms on the subject, it has now re¬ 
affirmed the same resolution in yet stronger terms. Prof. 
Laurie, of the chair of Education, brought forward a motion 
proposing that the Council should memorialise Her Majesty's 
Government in favour of the early reintreduction of the 
Bill, which was lost last session, with such amendments as 
experience might suggest. This, however, was much too 
mild a measure.to satisfy the reforming zeal of the Council 
as at present constituted, for whom the 44 amendments 
suggested by experience” were so vague as to suggest tha: 
the Senatus were angling for a catch-vote which should 
place the Council apparently ffll on their side in the matter. 
Mr. Dalgleish and l)r. John Duncan brought forward an 
amendment, which was sufficiently explicit, as to what 
amendments to the Bill their experience suggested as of 
vital importance. These are—the transference of finance 
from the Senatus to the University Court; the establishment 
of open teaching in all the faculties; the recognition and 
advancement of the status of assistants to the professors 
and the reorganisation of the system of profession*- 
examinations. The amendment supporting these article- 
was carried by a large majority. This resolution has onlr 
the force of a 44 representation to the University Court," and 
can have little or no effect as regards any practical outcome ; 
but it is of interest as an indication of increasing di>$au>- 
faction with the oligarchical system of government which 
prevails in the University on the part of a large body of 
graduates who feel themselves entitled to some representa¬ 
tion in the councils of their alma mater. 

ROYAL INFIRMARY. 

At a recent meeting of the managers, it was decided that 
the post of Pathologist, vacant through the appointment or 
Dr. Byrom Bramwell to the post of Assistant-Physician, 
should be held conjointly by two medical men. The 
appointments will be made in about a fortnight. Severn 
candidates are already in the field, amongst whom are hi** 
Woodhead, Russell, Alexander Bruce, and Kennedy. Another 
vacancy has occurred on the staff of the institution by the re¬ 
signation of Dr. John Bishop, one of the assistant-surgems 
His place is to be filled shortly by the appointment of an extra 
assistant-surgeon. The name of Dr. Caird is mentioned a? 
that of the probably successful candidate, although it i* 
stated that more than one rival has preferred a claim to 
the post. Some extensive alterations in the heating appara¬ 
tus of the infirmary are on the point of completion, oj 
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which it is hoped that a great saving of expense will be 
attained. In the place of two very large boilers, which have 
necessitated the use of a fabulous quantity of coal, two 
much smaller boilers of a new construction have been 
erected, in which the principle of returning the water con¬ 
densed in the steam-pipes is carried out. Under the old 
arrangement nearly 5(KX) tons of coal were consumed 
Annually, an amount which in future will be greatly 
reduced. 

LORD IDDESLEIGH AND HIS CONSTITUENTS. 

The Earl of Iddesleigb, Lord Rector of the University of 
Edinburgh, delivered a lecture last Tuesday evening to the 
students, under the auspices of the Students’ Representa¬ 
tive Council. In addressing those who had elected him to 
a post of honour, Lord Iddesleigh selected what was, 
perhaps, the most appropriate subject upon which he could 
speak to such an assemblage, lie urged strongly upon his 
hearers the claims of “ desultory reading,” not in the sense 
of lazy or half-hearted reading, but in that of a rapid dipping 
into subjects sufficiently diverse to prevent that narrowing 
of the mental horizon produced l y the system of cramming. 
He advised the different sections of his hearers as to the 
course of reading best suited in each to maintain a due 
balance and a well-proportioned growth in the development 
of the mind; and he illustrated his views by a long series 
of illustrations and quotations from the most diverse 
sources, ancient and modern. The lecture was a studied 
piece of art, ornamented and polished to a high degree; it 
was listened to with critical attention, and at its termina¬ 
tion the noble lecturer received a most enthusiastic 
ovation from the students. 


GLASGOW. 

(From our ovm Correspondent.) 


THE MEDICAL SCHOOLS. 

The various medical schools have set to work with the 


usual opening ceremonies. At the University Professor 
/lower, recently appointed to the chair of Botany, gave 
an interesting and eloquent introductory address. In in¬ 
dicating the plan he proposed to follow in teaching his 
subject, he advocated the more thorough modem method of 
studying botany from the histological and morphological side, 
rather than the older plan of devoting attention mainly to 
classification and the structure of the higher plants. He 
expressed his willingness to start a class for the higher 
study of botany as a matter of pure science, and not with 
the view of meeting the requirements of a professional ex¬ 
amination. He also made an effective and telling appeal to 
the Corporation of Glasgow to spare the Botanic Garden, 
the existence of which is now threatened, and showed how 
absolutely necessary such an adjunct is to the proper work¬ 
ing of his chair, and what a boon the garden might be made 
to the citizens of Glasgow. At Anderson’s College the 
students were addressed by Professor James Morton on his 
own experiences as a student in that institution. In the 
course of hia remarks he pointed out that, though great 
advances h acl been made in all the subjects studied, there 
remained many unexplored regions for the present and 
future students of medical science. At the Royal Infirmary 
school of Medicine Dr. J. Wallace Anderson delivered the 
introductory address, taking for his theme the history and 
bearing of the doctrine or the vis medicatriv natures , of 
winch he gave a most interesting and careful account. The 
Western Medicad School was opened without any formal 
ceremonial. At all the schools the attendance seems to have 
been well up to the average. 


UNTVEHS2TY PROFESSIONAL EXAMINATIONS. 

112 en w h° presented themselves for the first 
Tor recez *-1 preliminary examination was 144, an 

nm/w 6 °^i 8111110 period last year. For the first 

presented themselves, and of these 
^7 ete . re J®° te ^ or withdrawn 30 per cent.; for the 
xtWl!? professionai 115, with 26 per cent, rejections or 
i0kOtawa\B; for the third professional 71, with 24 per cent. 
gnm%^ tm8 ! r w ^c3rawals. These numbers are strongly 
wggestive of s tp^^ pding -out process of considerable 


WESTERN INFIRMARY. 

The Western Infirmary' is this year not in a very good condi¬ 
tion financially, its expenditure having exceeded its income by 
about .£‘5000. A special meeting of Glasgow gentlemen was 
called some time ago to consider this fact, and an organised 
effort was agreed upon to raise such a sum as would meet the 
deficiency. This effort has already been successful, and the 
infirmary directors will thus be able to show at their ap¬ 
proaching annual meeting that they have made ends meet. 
It is clear, however, that something in the way of retrench¬ 
ment must be attempted in this hospital. The deficit noted 
above is a large one, and such appeals on behalf of the 
Western Infirmary have had to be made on several occasions 
already. 

RELIEF OF ST. HILDA. 

Much sympathy and interest were awakened in Scotland 
about four weeks ago by an appeal for help sent forth by 
the inhabitants of St. Kilda, one of the most remote ana 
inaccessible of the islands of the Western Hebrides. The 
St. Kildians seem to exist in a very miserable way—they 
are poorly housed, live chiefly on fish and the eggs and flesh 
of wild sea-fowl, and their crops are scanty and liable to 
be washed away, as in the great storm which visited them 
in September. The population is stationary, a fact mainly 
due to the extraordinary circumstance that over 50 per 
cent, of the children born die within the first eight days of 
trismus neonatorum —the result, many hold, of intermarriage 
and consanguinity. There is no medical skill obtainable on 
the island save that possessed by the worthy minister, who 
looks after them in a truly patriarchal fashion. The imme¬ 
diate wants of the islanders have been provided for; but 
the question is being discussed among their friends whether 
it would not be better to induce the people to leave such a 
very inhospitable island and move in a body to some more 
favoured locality. This would seem to be the most reason¬ 
able plan to pursue in the circumstances. 

A REMARKABLE CHANGE IN THE HEALTH CONDITION 
OF GREENOCK. 

Not long ago the rainy town of Greenock found out that 
it was spending its money too fast; that, as its expenditure 
far exceeded its income, it was on the highway to municipal 
bankruptcy. The result of this discovery has been a 
tightening of the purse-strings all round, and among other 
departments threatened is the Cleansing and Public Health 
Department. As a protest against any curtailment of the 
funds thus expended (and a most convincing and effectual 
protest it ought to be), there is published an account of the 
sanitary progress made in Greenock since 1805, when the 
sanitary powers exercised by the local authority were 
acquired. Up to the date named Greenock had a most evil 
reputation from the health point of view. So notorious did 
its abnormally unhealthy condition become that the Lords 
of Her Majesty’s Privy Council specially sent one of their 
medical officers (Dr. Buchanan) to inspect and report. In 
his statement Dr. Buchanan said: “ Or the eight principal 
towns of Scotland, whose mortality is examined by the 
Registrar-General in his monthly reports, Greenock is the 
one which has the highest general mortality when a number 
of years are taken together for comparison. . . . Typhus 
fever appears to be always present in Greenock. . . . The 
cause of the great epidemic prevalence of fever in Greenock 
is essentially the one condition of overcrowding, and, 
together with it, the dirty habits of the people. . . . The 
crowding of tall dwellings upon small areas is carried to a 
most remarkable extent in Greenock. ... In Greenock no 
less than 2747 out of 3749 are living under conditions which 
would not be permitted in the worst parts of London. . . . 
At this time the population of Greenock was 48,604, having 
increased about 5000 from the taking of the census in 1861. 
During the years 1803 and 1804 respectively the death-rate 
was 41 3 and 41*9 per 1000 of the estimated population.” The 
publication of Dr. Buchanan’s report created much excite¬ 
ment, and led to the putting forth of very earnest endeavours 
after sanitary improvement. These efforts have produced 
results which to the sanitarian read almost like a fairy tale. 
The mean annual mortality in Greenock during the seven 
years 1800-00 (both years inclusive) was 32 39 per 1000 of 
the population. For the seven years 1807-73 (being the 
first seven years during which the Public Health (Scotland) 
Act, 1807, was in force) the mean annual rate was 3010 per 
1000 of the population. For the three years 1874-76 the 
mean rate was 28*73; and for the seven years after the 
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Greenock Police Act came into operation—viz., 1^77-83—the 
mean annual rate was 23*1S, a.s compared with 29*80 in the 
immediately preceding seven years viz., 1870-70. The rate 
in 1884 was 2U\>/>, being the lowest yet recorded in any year 
in Greenock. All this has been accomplished for Greenock 
at an annual average cost, of £*3‘.i07, or 1*. 1^/. per head of 
the population, spent on the sanitary department. With a 
record of such achievements, it is scarcely credible that the 
Greenock authorities can seriously contemplate any reduc¬ 
tion in the sum set aside for health purposes. 


ABERDEEN. 

(From our oicn Correspondent.) 

ABKRDKKN UNIVERSITY. 

The medical classes were opened on October 21st, when 
most of the professors delivered more or less special 
introductory lectures. The number of students entering 
for the first time is larger than in any previous year, and all 
the class-rooms are overcrowded, so that Professor Stephen¬ 
son’s address on the necessity of at once proceeding with the 
proposed University and Hospital Extension Scheme was 
very appro]>riate. Professor Stirling gave an interesting 
address on Time as a Physiological Factor; while Professor 
Struthers passed in review the important events that had 
happened in the scientific and university world during the 
vacation. The chief event was the meeting of the British 
Association, wdiich was in every w r ay a decided success, and 
in which “the whales bulked largely. 7 ’ Referring to 
university legislation, Dr. St ruthers said “there had, happily, 
been no Medical Bill this year; but they had unworthy 
attacks on the Scottish universities by the London medical 
journals. The attempts to force upon, us clumsy English 
conjoint schemes for the benefit of England and the injury 
of Scotland had happily been defeated, and would probably 
never be renewed.*’ Professor Hamilton chose as his subject 
Atmospheric Germs -the part they play as the producers of 
disease, the methods employed in their cultivation and 
study, the history of the subject, and how the purity of 
atmospheres can be tested by means of sterilised vessels 
containing cultivating media. He gave the results of three 
experiments made to test the purity of the atmosphere; 

(1) on the sea coast about twelve miles south of Aberdeen ; 

(2) in one of the rooms of a public school at the close of the 
day ; and (3) in one of the eye wards of the Royal Infirmary. 
In each case the tube was carefully opened and exposed for 
twenty minutes, with the result that on the sea coast one 
spore fell on the cultivating jelly; in the school, eight; and 
in the eye ward of the infirmary no fewer than seventeen 
spores had deposited themselves. Those tubes with the 
growths resulting from the spores were shown to the class. 

COMBE LECTURES FOR ART STUDENTS. 

On Monday evening Professor Stirling delivered to a large 
number of art students the first of a series of eight lectures 
on Food and its Digestion, Respiration, and Ventilation. 
These lectures are arranged for by the Combe Trustees, and 
so successful was the experiment last year, when the subject 
was the Physiology of Motion and the Circulation of the 
Blood, that they have resolved to repeat it. 

PROPOSED VOLUNTEER MEDICAL STAFF CORPS. 

At a crowded and enthusiastic meeting of the medical 
students over which Professor Ogston presided, it was 
resolved to form a local branch of the Volunteer Medical 
Staff Corps. To begin with, the corps must, consist of three 
officers and sixty men, and they must provide a sum of £100. 
It was also resolved to hold a public meeting during the 
present session, to endeavour to enlist the hearty co-opera¬ 
tion of the public, and to this meeting Dr. Evatt and 
Mr. Cantlie are to be invited. 

THE ROYAL INFIRMARY. 

_ At the special meeting of the managers the recommenda¬ 
tion of the Special Committee that the administration of the 
infirmary should be placed in the hands of a general 
superintendent and secretary, and a lady superintendent, 
responsible to the general superintendent for the discharge 
of her duties, was not approved; but a motion that a lady 
superintendent be appointed was carried by a large 


majority. This motion included a proposal that “intimation 
should be made to the present superintendent that his 
duties will terminate in three months.*’ It was left to the 
Special Committee to recommend to the managers a lady 
superintendent and w hat the conditions of her appointment- 
should be. As was expected from the remarks made at the 
meeting, the Committee recommend Miss Lumsden, honorary 
lady superintendent of the Aberdeen Hospital for Sick 
Children ; and they propose that the salary should be £150, 
with board and residence in the infirmary. 

Aberdeen, Nov. 3rd. 


IRELAND. 

(From our ovm Correspondent .) 

ROYAL UNIVERSITY OF IRELAND. 

A meeting of Convocation of the Royal University was 
held last week under the presidency of the Vice-Chancellor. 
The first business was the election of a representative on the 
Senate, the voting being by ballot, and as a result, Mr. 
Thomas Maguire, F.T.C.D., was successful. The following 
resolutions were adopted:—“That it be an instruction to 
the annual committee to watch any legislation that maybe 
proposed about University education in Ireland, and tota:ce 
such steps in reference thereto as they shall consider advis¬ 
able in the interests of University education.” “That the 
Senate be requested to select a day during the continuance 
of the Autumn Examinations for the annual meeting of 
Convocation, in order that Convocation may have the benefit 
of the presence at its discussions of Fellows and Examiners 
of the University who are not resident in Dublin.” 

A motion in reference to Mr. Farrelly was proposed by 
Mr. Thompson, but was withdrawn. Some re.-olutiona 
brought forward by Mr. Farrelly having been referred to 
the annual committee, the proceedings shortly afterwards 
terminated. 

The Senate held a meeting on the same day, when the 
following resolutions were adopted:—1. That a special 
diploma be awarded to each candidate who may satisfy the 
examiners at the examination for the Stewart Scholarship 
for proficiency in the treatment of mental diseases. 2. That 
application be made to the Lord Lieutenant for approval of 
the following additions to the list of recognised medical 
institutions: The Glasgow Royal Asylum for the Insane. 
Hanwell Lunatic Asylum, Birmingham Lunatic Asylum, and 
tlie Cork Union Hospital. 3. That attendance at either 
theoretical or practical midwifery ought not to be com¬ 
menced until after the passing of the second examination in 
medicine, and that no certificate of such attendance shad 
henceforth be received where the attendance may appear to 
have taken place subsequent to the close of the year l-v*\ 
but prior to the passing of the second examination in medi¬ 
cine. 

The degree of M.D. has been conferred by the University 
on Robert Cunningham, adeundem , Edinburgh, and Charles 
Coppinger and Patrick Hayes, honoris causa; John Campb-1 
and C. J. Nixon, M.B., Dublin, ad eundem . and M.D. honors 
causa . The degree of M.Ch., hojioris causa ; has been con¬ 
ferred on Charles Coppinger, Anthony Corley, and Patrick 
J. Hayes. By the death of the Duke of Abercom ite 
Chancellorship of the University becomes vacant. 

ACADEMY OF MEDICINE IN IRELAND. 

The third annual general meeting was held at the College 
of Physicians last week. The scrutineers having report'd 
that Dr. Robert McDonnell, F.R.S., had been elected pre¬ 
sident for the ensuing three years, Dr. Banks, the outgoirg 
president, said that when it was proposed to amalgamate 
the Medical, Surgical, Obstetrical, and Pathological Societier. 
and weld them into one Academy of Medicine, there wt*w 
some who doubted that the project would be successful- 
For his part, however, a shadow of doubt never crossed b* 
mind, for he was able to recall the achievements of tb* 
Societies labouring in their separate spheres. He belieud 
that the only effect of union would be to give a fresh im¬ 
petus to the exertions of many’ ardent and zealous culti¬ 
vators in the wide and varied fields of medical science. 
He now congratulated them on the success of their Academy, 
and could point with pride to the three volumes of Tnre¬ 
actions as proof of the wisdom of the step which was tsktu. 
and which reflected the greatest credit on the contributor?. 
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and incontestably proved that they were worthy successors 
of those who built up and established the fame of the 
Dublin school. As regarded their coming President, whom 
they had so wisely and well selected for that honourable 
position, he did not know one who more thoroughly enjoyed 
the respect and confidence of their profession. Dr. McDon¬ 
nell, having taken the chair, replied in a suitable manner, 
and proposed a vote of thanks to Dr. Banks for his services 
to the Academy, which was carried by acclamation. 

MEATH HOSPITAL ANNUAL DINNER. 

The annual dinner was held at the Shelbourne Hotel on 
Monday last, the chair being occupied by Dr. A. Foot. The 
company included Sir Charles Cameron, President of the 
Royal College of Surgeons, Mr. Stokes, Vice-President, Dr. 
Cruise, President of the College of Physicians, Dr. William 
Hoore, Physician to Her Majesty in Ireland, and many others. 
Dublin, Nov. 4th. _ 


A METHOD FOR PREVENTING HYDRO¬ 
PHOBIA AFTER THE BITE. 

(From a Correspondent,) 


Under this title M. Pasteur has recently read a note at 
the Academy of Medicine in Paris, which, in connexion 
with his former experiments on the subject, is of great in¬ 
terest. In his former experiments he found that only 
fifteen dogs in twenty were protected by the inoculation, 
and, moreover, that a period of three or four months must 
elapse before it was certain that a state of protection was 
produced ; but after numerous experiments he has arrived 
at a method which he regards as practical and sure, and 
capable of application both to men and animals. The 
method is based on the following facts:—A rabbit inoculated, 
by trephining, directly under the dura mater, with the 
epin&l cord of a rabid dog becomes itself rabid after an in¬ 
cubation period of fifteen days. If from this rabbit another 
is inoculated, and so on in a series, it becomes evident that 


the period of incubation has a tendency to become shorter, 
and a stock of virus may be kept in hand by inoculating 
from rabbit to rabbit. For instance, Pasteur’s experiments 
commenced in 1882, and since that date he has not found 
it necessary to have recourse to any other virus than that 
supplied by the rabbits, which is of perfect purity and 
always identical. The spinal cords of the rabbits contain 
the virus in their whole extent, and its virulence is equal 
in various parts of the cords. If pieces of spinal cord are 
tJiken with antiseptic precautions and kept in dry air, their 
virulence slowly disappears at a rate varying with the low¬ 
ness of the temperature. These facts having been ascertained, 
the method used to inoculate a dog is as follows:—Every 
nay a piece of spinal cord of a rabbit dead of rabies is 
placed in a glass flask, the air of which is kept dry’by means 
or caustic potash placed at the bottom. Every’- day an 
inoculation is made on the dog in question with a hypo¬ 
dermic syringe containing a “ bouillon ” of spinal marrow, 
J ii some timii before in such a flask as that its virulence 
> mu not be too gfreat; and on the following days an 
Ejection is made in. a similar manner with spinal cords of 
nore and more recent date, till finally the last inoculations 
ma yrow that has only been one day in a flask 
dorr 18 8t 7 0n £ly virulent, but no bad results ensue, and the 
hud be considered as quite “protected.” These results 
nrnf ,!!? e ? obta ined, and thirty dogs had been rendered 
of ^ en ’ on 6th, an opportunity occurred 

to thJ € ?v! n £ results to man. A boy was brought 

^irrht n’ i ( }5 a . tor y w bo had been bitten on the 4th, at 
ThU wf 10Ck ln tbe m oming, by a dog undoubtedly mad. 
number We J e ° n the legs, and thighs—fourteen in 

printing 80me 80 that walking was difficult. The 
by & n»<uri ba< * been cauterised twelve hours after 
eonsultati^« ™? u wittl carbolic acid. M. Pasteur, after 
to try th© 11 Drs. Tulpian and Grancher, determined 

o’clock on f £ e8ult 9^ inoculation, and accordingly at eight 
the bites wm? even . ln £ of the 6th—that is, sixty hours after 
cutaneouQtio^ re ceived—he made an injection into the sub- 
c ontamini? & ^ e 8 ' de . a balf-syringef ul of a “ bouillon” 

on June 21«t « ?_ n °* 8 P^ na l cord taken from a rabid rabbit 

» ana kept in a flask as above described ; that is 


to say, the virus had been kept and proportionately 
attenuated for fifteen days. Afterwards, the following 
injections were made :— 


July 7th, at 

9 A.M 

spinal cord of June 23rd— 

i.e., 14 days old 

.. 7th, „ 

6 P..M 

,, 

,, 2-Uh 

.. 12 „ 

„ sth, „ 

9 A.M. 

„ 

„ 27 th 

„ U „ 

„ sth, 

6 P.M, 


„ 29th 

>. 9 

,, 9th, ,, 

11 A.M. 

•• 

July 1st 

„ 8 

„ loth ... 


»• 

,, 3rd 

.t 7 ,, 

,. nth ... 



„ 5th 

.. 6 •, 

,, 12th ... 



tv 7th 

t. r > .. 

,, 1.3th ... 


,, 

„ 9th 

t. 4 

„ 14th ... 


,, 

„ 11th 

3 

„ loth 


,, 

„ 13th 

.. 2 „ 

„ 16th ... 



„ 15th 

.. 1 


Alongside of these injections experiments were made with 
the virus to determine its activity', and it was found that 
the spinal cords of the 6th, 7th, 8th, 9tli and 10th of July 
were harmless, while that of the 11th produced rabies in 
fifteen days, those of the 12th and 14th in eight days, 
and those of the 15th and 16th in seven days. The result 
proved that the boy could wit hstand inoculation with matter 
which was undoubtedly virulent to rabbits, and there was 
every reason to anticipate a happy” result, which was proved 
by” the sequel, for at the present time, three months and 
three weeks after the bite, he is quite well. The question 
naturally arises, supposing this treatment to have all the 
value which at first blush appears its due, how long after 
the bite of a dog is it protective? At the present time 
M. Pasteur has under similar treatment a youth who came 
into his hands six days after the bite, and we must wait for 
more information. 


WILLS OF MEDICAL MEN. 


| The will of Thomas Pretious Ue3lop, M.D., of No. 21, 
Temple-row, and No. 113, Harborne-road, Birmingham, who 
died on June 17th last, in Scotland, has been proved at the 
Birmingham District Registry by the Rev. Harold Underhill 
and Robert Coane Roberts Jordan, M.D., the executors, the 
value of the personal estate exceeding £9900. The testator 
bequeaths £1U0 to the Queen’s Hospital, Birmingham; £100 
to the Children’s Hospital, Birmingham; £100 to Mason's 
Science College, Birmingham, in addition to £500 which he 
had promised to pay, all free of legacy duty; and legacies to 
his executors and servants. The residue of his real and 
personal estate he gives to his sister, Mrs. Mary Letitia 
Campbell Fyffe. 

The will of James Parratt, M.D., of Blenheim Villa, 
Northumberland-park, Tottenham, who died on Sept. 11th 
last, was proved on the 8th ult. by William Evans, the 
nephew, one of the executors, the value of the personal estate 
exceeding £9600. The testator, after bequeathing legacies 
to his housekeeper and housemaid, leaves the residue of his 
personal estate to his nephews and niece, William Evans, 
George Chesterton Evans, and Mrs. Sarah Eliza Brunskill 
Edwards, to be equally divided between them. 

The will of William Hart, M.D., of Corby, Lincolnshire, 
who died on March 5th last, was proved on the 2nd inst. 
by Mrs. Mary Hart, the widow and sole executrix, the value 
of the personal estate exceeding £3200. The testator gives, 
devises, and bequeaths all his real and personal estate 
whatsoever and wheresoever to his wife absolutely. 

The will of Mr. Arthur Wood, formerly Surgeon 10th Lancers, 
and late of No. 12, Philbeach-gardens, South Kensington, 
who died on July 7t-h last, was proved on the 19tli ult. by 
Mrs. Clara Martha Wood, the widow, and Mrs. Clara Fanny 
Adelaide Roberts, the daughter, the executrixes, the value of 
the personal estate exceeding £2800. The testator leaves all 
his interest in the town and lands of Drumangoole, co. Sligo, to 
his said daughter, subject to the payment of an annuity of 
£15 to his sister, Miss Catherine Wood, and to the payment 
of the head rent; all his household furniture and effects and 
£200 Indian Railway’ Stock to his wife ; and the residue of 
the personalty to hfs wife and daughter in equal shares. 

The will of John Charles Cameron, M.D., late Deputy 
Inspector-General of Hospitals, formerly of Balmoral-place, 
Plymouth, and late of Kinlet Villa, Torquay, who died on 
the 2nd ult., was proved on the 8th inst. by Mr. Charles 
Arthur Wellington Cameron and Mr. Henry James Cameron, 
the sons, two of the executors, the value of the personal 
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estate exceeding £4000. The testator leaves all his real and 
personal estate to his wife, Mrs. Julia Cameron. 

The following legacies have recently been left to hospitals 
and other medical institutions:—Mr. William Goldsmith, of 
No. 31, and 32, Parliament-street, and No. 12, Gloucester- 
square, wine and spirit merchant, £400 each to the Western 
Dispensary, Rochester-row, Charing-cross Hospital, and 
the Hospital for Incurables, Clapham-road; £‘100 to the 
Westminster Hospital; and £200 to the London Fever 
Hospital.—Mr. Robert Bownas Mackie, M.P. for Wakefield, 
£1000 to the Wakefield Dispensary and Clayton Hospital.— 
Mrs. Bridget Margaret Butler, of No. 36, Bryanston-square, 
and of Erie Hall, Plympton, Devon, £100 each free of duty 
to the Sussex County Hospital at Brighton, the Hospital for 
Consumption and Diseases of the Chest, Brompton, and the 
Free Cancer Hospital, Fulham-road. 


UtrMcal ttrira. 

Royal College of Physicians of London.—T he 
following were admitted Members on October 29th:— 

Boxall, Hobart. M.D. Brussels, Gower-street. 

Collins. Michael Colman, M.D. Queen's University, Nottingham. 
Garrod, Archit>aUl Edward, M. II. Oxford, Harley-street. 
Hal>ersiion. Samuel H., M.B. Cambridge, Brook-street. 

Mitra, Jogendra Nath, India. 

ShaW, Lauriston Elgio. M.D. Lond., Newton-grove. 

Vinraee, John Hinks, M.B. Lond.. Birmingham. 

Williams, Daw son, M.D. Lond., Oxford and Cambridge Mansions. 

On the same day the following were admitted Licentiates:— 

Achard, Alexander Louis, Bonham-road. 

Aeklaml. Charles Kingley, Bideford. 

Aldous, George Frederick, Cromwell Villas, Barnes. 

Baacom, Horace, Bloom field, Lee. 

Bathurst, Lancelot, Arlington House, Herne-hill-road. 

Bindloss. Edmund Frederick. Potters Bar. 

Blair, James Andrew, Trinity-square. 

Bratton, James Allen, St. Albans road. 

Brown. Lewis, Chorlcy Old-road, Bolton, Lancashire. 

Burrell, Arthur William, Granville-square. 

Burton, Frederick William, Weybridge. 

Cones, John Archibald, Powis-square, 

Cory, Isaac Rising, Clarendon-road. Kensington. 

Davis, Arthur Holdsworth. St. Bartholomew’s Hospital. 

Dudfield. Beginald Samuel Orme, Upper Phillimore-place. 
Rmery. Frederick William, Stratford-road, Birmingham. 

Ewart, Charles, St. George’s Hospital. 

Gandevia, Merwanjee Nourojee, Cron del 1-street. 

Gardner, Henry Willoughby, Cromwell Villas, Barnes. 

Gayford. Charles, Keppel street. 

Gifkes, Ernest Ormond, Carishrooke-road, Walthamstow. 

Godfrey, Albert Edward, Northampton. 

Griffin^ Richard Park, Southwiek-street. 

Hailey, Percy Oswald Ward. Guy’s Hospital. 

Hodgson, Ralph, High-street. Lewisham. 

Hughes, John Douglas, Cheriton-road, Folkestone. 

Hurlbutt, Spencer, Chipnenham-road. 

Knowles, Frederic Joseph, St. Helens, Lancashire. 

Koettlitz, Maurice. Gerrard-street. 

Martin, James Pirie, County Asylum, Devizes. 

Moore, Walter Francis, M.li. Durham, Kgremont, Birkenhead. 
Nicol, Frank Edward, St. Thomas’s Hospital. 

Ogle, Arthur Wesley, Welbcok-street. 

O^Meara Frederick Arthur Thomas, West Dulwich. 

Owen, Richard Jeffreys, Clifford's-inn. 

Phillips, Ernest Willriier, Children’s Hospital, Hackney. 

Pollard. George Richard Mackintosh. Chelsham-road. 

Raw, William Edmund St. Michael, Clissold-road. 

Reed, Henry Albert, Malfort-road. 

Shadbolt, Lionel Pierre pout, St. Bartholomew’s Hospital. 

Smith. John Turvilie, Chorlton-road, Manchester. 

Southern, John Acton, Darnley-road. 

Sumner, Benjamin, Bootle, Lancashire. 

Taylor, Charles Henry, Newport Pagnell. 

Thomas, David. Arlington-st rect. 

Thomas, George Henry Warren, New North-road. 

Wade, Charles Henry, Boauelere House. Upper Norwood. 
Wallinger, Robert Nasmyth Arnold, Albany Villas, Brighton. 
Weaver, William George, Westminster Hospital. 

Webb. Albert William. Pvrland-road. 

Wheeler, Percy Charles Edw ard d’Erf, Camberwell-grove. 
Wishart, David James Gibb, M.D. McGill, Torrington-squartu 
Wright, Robert Wallace, Holland-road. 

Young, Edward Herbert, Lovaine-place, Newcastle-on-Tjne. 

Royal College of Surgeons of England. — 
The following gentlemen, having passed the required 
examinations for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 30 th ult.:— 

Farr, Ernest Augustus, L.R.C.P.Lond., Andover. 

Glinn, Cornelius Frederick, L.S.A. Devonport. 

Gooddv, Edward Samuel, L.8.A., Devonshire-terrace. 

Haig, Francis Murray, L.Q.A., North-street. 


H&zell, Robert William, L.S.A., Cape Town. 

Jones, Arthur Mevrick, L.S.A., Romsey. 

Julian, Oliver Richard Archer. L.S.A., Plymouth. 

Lynes, John, L.S.A., Kennington-park-road. 

Nixon, Edward John. L.R.C.r. Lor>d., Cape of Good Hope. 

Raw, William Edmund St. Michael, L.S.A., Stoke Newington. 

Roberts, Hugh Joues, L.S.A., Penygroe*. North Wales. 

Webb, Albert William, L.R.C.P. Lond., Canonbury. 

Admitted on the 2nd inst.:— 

Arnison, Frank Greasley, L.S.A., Burton-on-Trent. 

Burrell. Aithur William, L.R.C.P. Lond., Gosport. 

Du Boulay, Hubert Houssemayne, George-street. 

Emtage, Edmond Walter, L.S.A., Liverpool-road. 

Frohwein, Otto Fraser, L.R.C.P.Lond., Portsmouth. 

Halliday, Henry Dudeney, Hamiltou-gardens. 

Hutton, John Stuart, L.li.C.P. Lond., Forest-hill. 

Nichol, Frank Edward, L.R.C.P.Lond., Kensington. 

Smith. Henry Ernest Hill, L.S.A., Wimpole-street. 

Wheeler, Percy Charles E. D’Erf, L.R.C.P. Lond., Camberwell. 

Admitted on the 3rd inst.:— 

Bate, John Frederick, L.S.A., Merton. 

Fountain, Edward Osborne, L.S.A., Hillingdon, near Uxbridge. 

Johnson. William Henry, L.S.A., Commercial-road. 

Liesching. Charles Edward, Elm-park-road. 

Of 181 candidates admitted to the Pass Examination, 58 
obtained their diplomas; 35 were approved in Surgery, 
and when qualified in Medicine and Midwifery will be 
admitted Members of the College. Fifteen candidates 
were referred for three months, 65 for six months, 2 for 
nine months, and 6 for one year. 

University of Cambridge. — At a congregation 
held on the 29th ult., the degree of B.M. was conferred on 
the following:— 

Neville Williams, Trinity; William C. Bull, Gonville and Csiaa 
The following gentleman was appointed Assessor to the 
Regius Professor of Physic:— 

Dr. C. J. Hare, Gonville and C&ius. 

Society of Apothecaries.—T he following gentlemen 
passed his examination in the Science and Practice of Modi* 
cine, and received a certificate to practise, on the 29th ult.:— 

Smith, Henry Ernest Hill, M.R.C.S., Wimpole-street. 

On the same day the following gentlemen passed their ex¬ 
amination in the Science and Practice of Medicine, Surgery, 
and Midwifery:— 

Fountain, Edward Osborne, Hillingdon, new Uxbridge. 

Oliver, Stuart, The Trellis, Bickley, Kent. 

The Botanic Garden of the Society, at Chelsea, continues to 
be useful, as it has been for the past two hundred years 
(during most of which time, indeed, it stood alone as an 
institution for the study of botany from the living plants), 
in affording the means of instruction for medical students. 
During the present year the number of visitors, mostly 
students, who have been admitted is 2784, of which number 
some 1200 were males and 1584 females; the former consist¬ 
ing chiefly of young men in training for the different 
branches of the medical profession, and the latter in great 
part of young persons training for teachers in public schools. 
The Society gives annually a gold medal and also a silver 
medal, in both classes of students, to those who pass the most 
creditable examinations. 

The Prince of Wales has consented to become 
Patron of the Bethnal-green Free Library, in place of the 
late Lord Shaftesbury. 

At Delhi on the 2nd inst., Lord Dufferin laid the 
foundation stone of a general hospital, which, at the request 
of the inhabitants, has been named after himself. 

Dr. Van Ermengen, well known for his researches 
on cholera germs, has been appointed to a professorship in 
the medical faculty of Ghent University. 

The Nottingham General Hospital was the scene cl 
a fire on Wednesday. Several of the patients were removed, 
but the damage done was not serious. 

A stained-glass window to the memory of Dr. 
Rooke and Mr. Harry Leach has recently been placed in the 
chapel of the Seamen’s Hospital, Greenwich. 

Medical Magistrates.— The Lord Chancellor ha* 
appointed A. S. Myrtle, M.D., R. S. Veale, M.D., and A. U. 
Russell, M.D., with six other gentlemen, to constitute 
the borough bench in the newly incorporated town oi 
Harrogate. 

Conviction of a French Doctor fob Atteiiptw 
Poisoning.— Dr. Estachy, a Chevalier of the Legion m 
Honour, and an important and influenci&l politician w w* 
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Department of the Yaucluse, was last week found guilty, 
with extenuating circumstances, of having tried to poison a 
rival practitioner by sending him a present of six edible 
blackbirds containing atropine. The dose in each bird 
would, it was stated, have sufficed to poison several persons. 
The accused was sentenced to eight years’ penal servitude. 

North of Scotland Medical Association.— At 
the annual meeting of this Association held at Ellon on the 
*j4th nit.. Dr. Struthers, the President, delivered a short 
address on the Origin of the Association and on the Utility 
1 of such Meetings. On the nomination of the Aberdeen 
Medico-Chirurgical Society, Dr. Garden of Aberdeen was 
appointed President-elect for next year. 

The decoration of the Royal Red Cross has been 
conferred by command of the Queen on Miss R. M. 
Burleigh, one of the nursing sisters at Fort Pitt Hospital, 
Chatham, in recognition of her devotion to duty in the care 
of the sick and wounded troops in Egypt. The presentation 
was made by Major-General the Hon. R. Monck, command¬ 
ing the district, in the presence of a number of the officers 
- of the garrison. 

Proposed New Hospital for East London. —On 
the 3rd inst., a public meeting, presided over by the Lord 
Mayor, was held at Stratford to promote the establishment 
of a cottage hospital for West 11am and the neighbourhood, 
in which an urgent necessity for such an institution un¬ 
doubtedly exists. The Lord Mayor announced that at the 
last meeting of the Corporation a sum of fifty guineas was 
voted in aid of the proposed hospital. 

Medical Faculty of Johns Hopkins University.— 
.. Five of the chairs in the future medical department 
of John 9 Hopkins University have now been filled, as follows: 
Dr. II. Newell Martin, Professor of Biology ; Dr. Ira Remsen, 
I’rofessor of Chemistry; Dr. William H. Welch, Professor of 
1'athology; and Dr. John S. Billings, U.S.A., Professor of 
■ Public Hygiene ; Dr. Matthew Hay, of Edinburgh, Professor 
of Pharmacology. So far, the chairs have been most credit¬ 
ably filled. 

Hydrophobia. —Sir E. T. Henderson, the Chief 
: Commissioner of the Metropolitan Police, in consequence of 
the numerous reports made with respect to persons being 
attackedandbitten by stray dogs in the Metropolitan Police 
district, and also in consequence of the number of deaths 
of persons of late from hydrophobia, has issued strict orders 
that in future the provisions of the Dogs Act of 1871, by 
which power is given to the police to seize every stray dog 
that may be found in the public streets, shall be most strictly 
enforced. 

Hospital Saturday Fund. —At a meeting of the 
Board of Delegates of this Fund, held on the 31st ult., Mr. 
R. Frewer, the secretary, reported that since the last board 
meeting he had paid into the bankers £3000; but the work¬ 
shop collection, doubtless owing to the widespread depres¬ 
sion in trade, had not realised the expectations of the 
delegates so far as the amount hitherto received was con¬ 
cerned. Up to the present, the total number of receipts 
given was *2300, as against 3200 at this period last year. This 
indicated that there was still a considerable sum outstand- 
,n £* The street collection having, however, this year been 
nearly double what it was in 1884, to a considerable extent 
supplied the deficiency in the workshop collection, _ and 
80U rces, as well as by means of special donations, 
-il,000 would, there was reason to believe, represent the 
^.fifregate collection of the year. 


Spiral 

In-toiritutni for thin column must be sent DIRECT to the Office of The Lutcet 
oefore 9 o’clock on Thursday Morning at the latest. 


^*5* C - S * B.S.A.Lond., has been appointed House- 
l\.i Mkr ~ iun K s College Hospital, vice Harries, retired. 

Henry, M.D.Dur., L.R.C.P.- “ " 


Ed. L.F.P.S.Glas., 
Officer and Public 


Vaecinaw'fn "k® reappointed Medical Officer 

Cox, ,? r Second District of the Yeovil Union. 

Houa©-pi ir „; 0 t Ro F , V^ J- ^‘' A - I ‘ ,ond ** ha * been appointed Assistant 
Da ly. Joseph u to Kin «’ 8 College Hospital, vice Lewis, retired. 

Medical L -JS-9* p -hond., L.R.C.S.I., has been appointed 

^ Todd. r * or the Third District of the Abingdon Union, vice 

Medicai rL Offl^l r T, !° M ^®’ h.K.Q.o.P.I., M.B.C.S., has been appointed 
i-°yal Harbor,. Juvenile Lodge, in connexion with the 

Lode* of Oddfellei 


Lfellews (M.U.), Holyhead, 


Dummkre, Howard Howse, L.R.C.P.Lond., M.R.C.S., has been re¬ 
appointed Medical Officer and Public Vaccinator for the Fifth 
District of the Ecclesall Bierlow Union. 

Bastes, Frederick, M.D., M.R.C.S., has been appointed Honorary 
Medical Officer to the Folkestone Hospital and Dispensary, vice 
Allen Duke, M.D., deceased. 

Fulcher, Gkorck Frederick, M.B., C.M.Ed., has been appointed 
Medical Officer for the Chingford District of the lipping Union, 
vice Cory. 

Gerard, John, M.A.. M.B., C.M.. has been appointed Pathologist and 
Chloroformist to the Children’s Hospital, Paddington-green. 

Gough, J. Harley, M.R.C.S.. L.R.C.P.Lond., has been appointed 
.Senior Resident Medical Officer to St. Mary’s Hospital, Manchester. 

Harries, John Frail, M.R.C.S., has been appointed Ophthalmic 
Clinical Assistant, to King's College Hospital, vice Gray, retired. 

Hewkt.ey, Frank. M.R.C.S., L.S.A.Lond., has been appointed Resident 
Medical Officer to the St. Pancras and Northern Dispensaiy, vice 
Arthur Rea Edwards, M.R.C.S., L.R.C.P.Lond., resigned. 

Hughes, Edgar Alfred, M.R.C.S.. L.R.C.P., L.S.A.Lond., has been 
appointed House-Surgeon to King's College Hospital, vice Priestley, 
retired. 

Jacomb-Hood, Charles John, M.R.O.S., L.S.A.Lond., has been 
appointed Assistant House-Accoucheur to King’s College Hospital, 
vice Childe, retired. 

Jamieson, James, M.D., C.M.Glas., has been appointed Medical Officer 
of Health for the City of Melbourne, Australia, vice Girdlestone, 
resigned. 

Lewis. Percy George, L.S.A.Lond., has been appointed Physician's 
Assistant to King's College Hospital, vice East, retired, 

Maclagan, Charles George, M.B., C.M.Ed., has been appointed 
Medical Officer to the Workhouse, Berwick-upon-Tweed Union, 
vice Fraser. 

Paul, E. W.. M.R.C.S., L.S.A.Lond., has been appointed House-Surgeon 
to the Cancer Hospital, Brompton, vice J. F. Briscoe, M.R.C.S., 
resigned. 

Penny, Francis, M.R.C.S., L.S.A.Lond., has been appointed Physician- 
Accoucheur’s Assistant to King’s College Hospital, vice Hughes, 
retired. 

Prideaux, F. Helen, M.B., B.S., L.K.Q.C.P.I., has been appointed 
House-Surgeon to the Children’s Hospital, Paddington-green. 

Richmond, Sylvester, M.D.Ed., M.R.C.S., has been appointed Medical 
Officer for the Fourth District of the D&rtford Union, vice 
Huddart. 

Shaw. Hugh Grosvenob, M.R.C.S., L.R.C.P.Ed., has been appointed 
Assistant House-Surgeon to the Cancer Hospital, Brompton, vice 
A. B. Hiude, resigned. 

Smith, Ernest Henry, M.R.C.S., L.S.A.Lond., has been appointed 
House-Surgeon to King's College Hospital, vice Jeffree, retired. 

Thorowgood, Jony C., M.D., F.R.C.P., has been appointed Consulting 
Physician to the West London Hospital, Hammersmith. 

Westlake, Algernon, M.B. A C.M.Edin., has b6en appointed House- 
Surgeon to the Grimsby and District Hospital, vice J. L. Jackson. 
M.B. A C.M.Edin., resigned. 

White, Daniel, M.D.. M.S. R.U.I., has been appointed Medical Officer 
for the Treby District of the Wigton Union, vice Denham. 


$irtjrs, ISarrraps, airtr 


BIRTHS. 

Scott.— On the 28th ult., at Bladud-bulldings, Bath, the wife of Ricliard 
J. H. Scott, M.R.C.S., of a daughter. 

Walker. —On the 27th ult., at Cliff-end Villa, Shanklln, Isle of Wight, 
the wife of George E. Walker. L.R.C.P., Medical Officer of the 
Chatham Convict Prison, of a son. 

Weldon. —On the 4th inst.. at 227, Brompton-road, S.W., the wife of 
George Weldon, M.A., M.B.Cantab., M.R.C.S.Eng., of a son. 

Willis. —On the 30th ult., at Broadhurst House, Broadhurst-gardens, 
N.W., the wife of Charles J. Willis, M.D., of a daughter. 


MARRIAGES. 

Arnott—Taylor.— On the 29th ult., at St. Andrew’s Church, Bombay, 
Surgeon-Major James Arnott, M.D.. of the Grant Medical College, 
son of the late Dr. John Arnott. Bengal Army, to Isabella Louisa, 
youngest daughter of Robert Taylor, of Hamilton-drive, Glasgow. 

Davy—Gates. —On the 31st ult., at Hokitika, New Zealand, Thomae 
George Davy, of Kumaro, New Zealand, to Emily, third daughter of 
the late Charles Gates, of Guildford. 

Rowell—Me acock. —On the 29th ult., at St. Mark’s, Lewishman, 
Herbert Ellis Rowell, L.R.C.P.Lond., M.R.C.S., of East Reedham, 
Norfolk, second son of Haines Rowell, of College-park, Lewisham, 
to Alice Kate, only daugherof the late George Meacoek, of Ealing. 


DEATHS. 

Billing.— On the 26th ult., at the residence of II. Scott Chisholme, Esq., 
Oxford-gardens, London, W., Henry James Billing. M.D., aged 43. 
Bull.— On the 31st. ult., at Hereford, after a short illness, Hemy Graves 
Bull, M.D., and J.P. for the City and County of Hereford, aged 67. 
Stevenson.— On the 39th ult., at Crieff, N.B., William Stevenson, M.D., 
late of the Bengal Medical Service, in his 86th year. 

Wharton.— On the 31st ult., at Clopton House, Gosport, Hants, H«my 
Samuel Wharton, M.B.C.S., and L.S.A.Lond., aged 63. 


H.B .—A fee of St. it charged for the Insertion of Notices of Births, 
Marriages , and Deaths. 
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lltrirical Jiarjr mmttg Meek 


METEOROLOGICAL READINGS. 

(Taken daily at 8 JO a,m. by Steward:* hutrnmaeU,) 


Holiday, November 9. 

Boyal London Ophthalmic Hospital, Moorfields.— Operations, 

10.30 a.m., and each day at the same hour. 

Boyal Westminster Ophthalmic Hospital.— Operation*, 1.30 p.m., 

and each day at the same hour. 

St. Mark’s Hospital.— Operation*, 2 p.m., and on Tuesday* at th* 
same hour. 

Hospital for Women, Soho-squabb.— Operation*, 3 p.m., and on 

Thursday at the same hour. 

Metropolitan Frkk Hospital.— Operations, 9 p.m. 

Boyal Orthopedic Hospital.— Operations, 2 p.m. 

Medical Society of London.— 8.30 p.m. Clinical Evening. Dr. T. D. 
Savill: Case of Myxnulcma in the Male.—Mr. B. H. Fenwick: Case 
of Extensive Varicosity of Abdominal Veins.—Mr. John H. Morgan : 
Case of Abdominal Tumour in a Hoy.—Dr. J. K. Fowler: Case of 
Bullet Wound of Thorax. (Living Specimen* at 3 p.m.) 

Tuesday, November 10. 

Huy's Hospital. —Operations, 1.30 P.M., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 3 P.M. 
St. Thomas s Hospital. —Ophthalmic Operations, 4 p.m. ; Friday, 3 p.m. 
Cancer Hospital, Brompton.— Operations, 2.30p.m.: Saturday 3 30 p.m 
Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operation*, 2 p.m., and on 
Friday at the same hour. 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Opening Remarks by the President.—Mrs. Bryant: Experiments on 
Testing the Characters of School Children. —Mr. Joseph Jacobs: 
A Comparative Estimate of Jewish Ability. 

Bov ai. Mkdical and Ciiihi'rgic.vi, Society.— 3 p.m. Dr. Stevenson 
Thomson: Scarlatinal Albuminuria and the Pre-albuminurie Stage 
Studied by Frequent Testing.—Mr. Arthur Barker : On some Poiuts 
regarding the Distribution of the Bacillus Anthracis in the Human 
Skin in Malignant Pustule. 


Wednesday, November 11. 

National Orthopaedic Hospital. —Operation*, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operation* on Tuesday* and 
Thursdays at 1.30 p.m. 

8r. Mary’s Hospital. —Operation*, 1.30 p.m. Skin Department! 
9.30 a.m., on Tuesday* and Friday*. 

By. Thomas’s Hospital.— Operation*, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operation*, 2 P.M., and on Thursday and Saturday 

at the same hour. 

University College Hospital.— Operation*, 2 p.m.; Saturday, 9pm 
Skin Department: 1.45 p.m. ; Saturday, 9.15 A.M. 

Boyal Free Hospital.— Operations, 2 p.m. 

Kino’s Colleok Hospital. —Operations, 3 to 4 p.m. 

Boyal Microscopical Society.— 8 p.m. Mr. W. B. Turner: On some 
New and Bare Desmids.—Dr. K. Giltay : On the Amplifying Power 
of a Lens or Objective —Mr. F. Crisp: Limits of Resolution in the 
Microscope. Dr. E. Crookshank: Micro-biological Technique. 

Epidemiological Society of London. — 8 p.m. The President 
(Dr. Walter Dickson) w-ill deliver an Inaugural Address on “ Recent 
Epidemics at Home and Abroad.” 

Hunterian Society. — 8 p.m. Mr. Fendick: The Treatment of 
Gonorrhoea. 

Brttish Gynecological Society.— 8.30p.m. Specimens by Mr. Lawson 
Tait and others. Dr. Imlach: Treatment of Prolapsed Ovaries by 
Oophorraphy.—Dr. R. T. Smith: Fissure of the Cervix. 


Thursday, November 12. 

8*. George's Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultation*. 1.30 p x. 

CHARING-CR09S Hospital.— Operations, 2 p.m. 

North-West London Hospital.— Operations, 9.30 p.m. 

Ophthalmolooical Society or the United Kingdom. — 8.30 p.\ 
Dr. Sharkey: A case of Locomotor Ataxia with Ophthalmoplegi 
Externa and Iuterna.-Mr. Lang: Pemphigus of Conjunctiva- 
Mr. Snell : Foreign Bodies in the Back Part of the Eve wit 
Preservation of Sight..—Mr. Jessup : On a case exhibit ing Definit 
Movements of the Pupils in association with the Extrinsic Mov< 
ments of the Eye. —Mr. Nettleship: Note on Gelatine Discs c 
CotTune.—Dr. Samuel West: Case of Double Optic Neuritis after 
Fall ; perfect vision throughout: recovery.—Mr. Higgeus: Neun 
paralytic Ophthalmia. (Living Specimens at 8 p.m.) 

„ Friday, November 13. 

8T. Georg a 8 Hospital.— Ophthalmic Operation*, 1.80 p.m. 

Boyal South London Ophthalmic Hospital.— Operation*. 2 pa 

KIng’s College Hospital.—O peration*, 2 pm. 

Clinical Society of London.-8.30 p.m. Dr. Samnel West: A case < 
Idiopathic Purulent Peritonitis in a Child of Ten, with Autopsy.- 
- Mr. Rivington: Two cases of Ligature of the External Iliac Arter 
for Femora! Aneurysm -Dr. Dyce Duckworth: A case of Nitr 
Acid Poisoning.—Mr. Barwell : A case of Gastrostomy. Livin 
Specimens: Dr. Kingston Fowler: A eAse of Pseudo-hypertroph 
Paralysis in an Adult. Mr. Bernard Roth : A case of Severe Later; 
Curvature of the Spine.—Dr. Crocker: A case of General Discolour; 
tion.—Dr. Colcott lox : A case of Pigmentary Disorder.—Mr. Job 
Morgan : (1) A case of Gastrostomy ; ( 2 ) An Unusual Form of Spit 
Bifida. Mr. Clutton: (1) Cervical Spina Bifida undergoing Spbi 
taneous Cure; ( 2 ) Tubercular Ulceration of Palate.—Mr. Walshair 
A c ase of Acute Spreading Obliterative Arteritis. 

Ophthalmological Society of the United Kingdom.—9p.m. Specii 
Meeting. The Bowman Lecture by Dr. Hughlings Jackson. 

_ _ Saturday, November 14. 

Knro ■ College Hospital.— Operation*. 1 p.m. 

Boyal Free Hospital.— Operation*, 2 p.m. 

Middlesex Hospital.— Operation*, 2 p.m. 


The Lancet Office, Nov. 9th, 1885. 
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It is especially requested that early intelligence of local evmti 
having a medical interest or which it xs desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of tk 
journal must be addressed “ To the Editor " 

Lectures , original articles , and reports should be writtm m 
one side only of the paper . 

Letters , whether intended for publication or private informs* 
tion i, must be authenticated by the names and addreuet of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local payers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancbt to be addressed “ To the 
Publisher ” _ 


The Dangers of Vaccination Shields. 

Mr. Lawrik Gentles, public vaccinator, South District, Derby Cnic*n 
writes to draw our attention to the dangers likely to arise from the 
use of the appliances so frequently seen on the arms of babies during 
the progress of the vaccine vesicles, and which, Mr. Gentles is of 
opinion, are germ breeders of no little potency. Many vaccinator* 
must, he imagines, have seen the wadding and soft cotton tape with 
which the edges of the shields are usually bound soaked with escaping 
lymph, and encrusted in many places with pieces of scab from the 
vesicles, thus producing a condit ion of things eminently calculated to 
, set up septic action. In addition, these shields are frequently lent 
about amongst the babes of working men. In conclusion, our corre¬ 
spondent expresses hi* firm conviction that some cases of bad arm* 
which have oorae under hi* observation were due to the dirty con¬ 
dition of these arm protectors, and advocates as a substitute for these 
appliances the use of a clean linen rag bound lightly round the arm. 
and renewed four or five times a day, each piece of rag as it is taken 
off being committed to the flames. 

Prof. Ray Lnnkester .—We quite agree with our correspondent that the 
Senate should have the statistics he mentions laid before them, but a* 
consider it would not be advantageous to publish them. It has 
deemed advisable to stop the publication of the returns of the College 
of Surgeon*. 

THE ALPIXB WINTER CURB. 

To the Editor of The Lancet. 

Sir,— In a review in your issue of Oct. 94th on Dr. Wise’s book, 
"Alpine Winter in its Medical Aspects,” it is stated that "he hs* 
omitted to inform us whether the promises regarding the improved 

sanitary arrangements at Wiesen.have been fulfilled.” The pw- 

jected improvements were carried out in the autumn of 1583, and b»v* 
answered perfectly. The sewage, after passing through two large 
syphons, is discharged into a covered cesspool at a great distance fresn. 
and below, the hotels. From the nature of the slope (which is about 
on which these are built, and from the character of the soil, all dr&mag* 
matter, os well as the rain and melted snow, is readily carried off. Tfc? 
water-supply, coming from a considerable elevation above the hotels.» 
good and abundant. The skating-rink and a well-sheltered balcony 
be in use this winter for the first time. A small colony of English peep!* 
are wintering here, some of whom have spent the preceding winter* at 
8t. Moritz and Davos, and find the climate and conditions of Wi«en 
better suited to their need*. One of them, after losing ground and IT 
in weight last winter in a high Alpine health resort, on coming to 
Wiesen in the spring gained strength and pat on weight at the rate of 
half a pound a day for the first two or three weeks, and the improvement 
thus begun has since been steadily maintained.—Yours truly. _ 

1 Wiesen, Oct. 30th, 1885. . John F. Majn, MJU 
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THB MEDICAL PROFESSION AND •• PUNCH." 

To the Editor of The Lancet. 

Sir, —I have received a cutting from Thk Lancet of Oct. rilst (p. S17) 
concerning my sketch of “Comforting" in Punch of Out. 21th. After 
reading the first half of the article, I feel that, most unintentionally, 
the legend may have wounded the feelings of a large body of 
gentlemen who are as good and as kind as they are overworked. 
The legend was sent to me by a friend. I certainly never saw it in 
the light that The Lancet views it, or I should have refrained 
from sending it to Punch ; and even if an artist showed a want of 
kindly feeling towards his fellows, my experience of many years with 
JPunch has shown me that to wound is not the purpose of the paper. We 
have several doctors in our family, and my experience of them and 
others is all The Lancet says. I sincerely hope that my regrets for this 
seemingly ungenerous (though quite unintentional) hit may be made 
public, lest silence on my part may be taken as heart lessness. 

As to the latter part of the annotation in question, I will not discuss it in 
detail, though I cannot help feeling that the pure and simple protest of 
the former part of the article would have been sufficiently to the point 
without the latter. As an artist I have my own views, from careful 
study, on the actions and positions of my horses and figures. Concerning 
the background, I take it as a somewhat puerile and unfair criticism to 
discuss details, where nothing is defined except the sunflowers (I may 
•ay that I saw sunflowers in bloom on Sunday near Folkestone). I feel 
sure the readers of The Lancet will not sympathise with the writer 
of the annotation in picking petty holes in the artist's work just 
because he has happened to make a mistake (which all are apt to do), 
but which he feels very keenly, and for which he offers his most sincere 
regrets. 

Apologising for the length of this letter, and trusting you will do me 
the favour to publish it, I am. Sir, yours fait hfully, 

Pembrokc-road, W., Nov. 3rd, 1835. A. Chaxtkky Corboulp. 
*** We insert Mr. Corbould’s note with great pleasure. Our respected 
contemporary. Punch , on nearly all occasions, treats our profession 
with fairness, and even generosity.—E d. L. 

Mr . B.Suzor, M.B., C.M. —The diagnosis of leprosy in oxen would not be 
accepted without the strongest proof, clinical and pathological. HaDsen 
•aid, at the late International Medical Congress at Copenhagen, that 
Inoculated animals have not shown any morbid phenomena, and that, 
with the exception of the human organism, no being is known to be 
susceptible to leprosy. See also back number of The Lancet for 
Kobner's experiments on fish, and Neisser’s article in Ziemssen’s 
Encyclopaedia. 

HYDRASTIS IN DYSPEPSIA. 

To the Editor of The Lancet. 

SrR,—The American remedy, hydrastis, though not officially recognised, 
bas, more especially of late, been successfully employed in various diseases. 
That in this drug we have a therapeutic agent of great precision, efficiency, 
and manifold virtues, I have not the slightest doubt. Permit me to 
direct attention to its value in small doses in certain forms of dyspe{>sia. 
Given in drop doses of the tincture (made with proof spirit) three or 
four times daily, between meals, is the mode of administration I would 
recommend. Larger doses often produce aggravation of the symptoms 
and diarrhrea. In my experience there are three kinds of dyspepsia to 
which it is applicable. The first is the dyspepsia of females, characterised 
mainly by pain and sinking at the epigastrium, nausea, and constipation, 
and associated with general debility, nervousness, wandering pains, and 
possibly leucorrhcea. The subjects of this variety are often intolerant of 
large doses of bismuth and other orthodox remedies; but, unless marked 
anaemia exists, they will speedily regain health and strength under the 
Influence of hydrastis, which acts like a specific. The 6econd form of 
dyspepsia which is often greatly relieved by this drug is that associated 
with certain constitutional diseases, particularly phthisis and malignant 
disease. Lastly, it is of signal benefit in the dyspepsia resulting from 
Lhe abuse of drugs and alcoholic stimulants.—Yours truly, 

Wick, Oct. 26th, 1335. A. G. Auld, M.B., &c. 

Mr. J. Lajfun.—The best known is the Dalrymple Home, Rickmansworth; 
but there are many others, for information concerning which we must 
refer to our advertising columns, or to the Charities Register, published 
by Longmans. 

“ MEDICAL STUDENTS.” 

To the Editor of The Lancet. 

Sib,—I have read with much pleasure your article of Oct. 31st on the 
subject of the medical students of the present time. Great interest in 
boapital work takes me very frequently into the society not only of 
residents whose student-days are recent, and in whose “ passes” I have 
taken a lively interest, but also into that of others engaged as dressers, Ac., 
whose Final bas yet to be passed,and nowhere is it possible to meet with 
greater courtesy, geniality, and good feeling. As I do not see these 
gentlemen at work only, but also after it in their rooms, and when no 
outsider is present but myself, I claim to know them better than most 
laymen have opportunities of doing ; and I can safely say that, go where 
I may, the good qualities I have mentioned are conspicuous, and make 
the hours I spend in hospitals the pleasantest of my life. 

I am. Sir, your obedient servant, 

Wakefield, Nov. 3rd, 1885. Lionel M. 8winnkrtox Pilkingtox. 


Medical Enterprise at Buenos Ayres. 

At Buenos Ayres a notice signed by eight medical men has recently 
appeared, to the effect that connexion by telephone will, on applica¬ 
tion, be made to the residences of any patients likely to need attendance 
at night. Such a convenience, if offered, would doubtless be highly 
pri/.ed and proportionately made use of in England, where the night 
fees are not so high as they appear to be at Ihienos Ayres. 

Mr. J. M. Bain. — Ehrenberg’s Die Infusions-tliierchen (1838), and 
Tyndall’s lecture at the Royal Institution on Dec. 10th, 1877, will 
probably afford the information required. 

Mr. IF. It. Maguire. —The matter shall be borne in mind. 

BEER ACCOUNT AT EPSOM BENEVOLENT COLLEGE. 

To the Editor of The Lancet. 

SrR,—To guard against prejudice I may preface this short letter by 
stating that I am not a total abstainer. I have read with great pleasure 
your very sensible leading article of October 17th, on the use of alcohol 
in hospitals, and in which you admit the “dispensableness of alcohol for 
ordinary people, especially all young people in ordinaty health." I am 
reminded in perusing that article of what has for years seemed to me a 
glaring example of its unnecessary consumption. I refer to the Royal 
Medical Benevolent College at Epsom. I am a subscriber to that, 
excellent school, and in reading the annual reports I find they join in 
the general complaint of want of funds which is indulged iu by nearly 
all similar institutions. I have before me, however, the reports for the 
last four years, and I find that in 1881 the expenditure under the item 
of beer was £235 12*.; in 18X2, £15U 16*.*; in 1833, £206 11*.; and in 1884. 
£232 18*.; giving an annual average consumption for these four years of 
£221 4*. 'vi. Had the College at Epsom been a convalescent home or a 
home for the reception of invalids, the sum of £221 would still have 
seemed a lavish expenditure in stimulants. When, however, we 
remember that this school is attended by boys in good average health, 
and at an age when the use of alcohol is of very doubtful advantage; ami 
when, moreover, habits of dependence on stimulants are so easily 
contracted—it does seem to me from every point of view a dangerous 
and unwarrantable outlay. I am, Sir, yours obediently, 

November 3rd, 1835. Retrenchment. 

Mr. Molony. —We are unable to devote more space to the subject at 
present. 

PILOCARPINE AS ▲ GALACTAGOGUE. 

To the Editor of The Lancet. 

Sir,—T he following case, confirmatory of the effect of pilocarpine in 
restoring the secretion of milk, may be worth insertion In your columns. 

An infant of three months having contracted severe capillary bron¬ 
chitis, the mamm;c were relieved by the breast-pump, and in a day or 
two gave no trouble. The child made a good recovery, when it was 
found that the milk had almost entirely ceased, rendering artificial 
foods necessary. There being no sign of amendment, after some days I 
decided to try the drug, and prescribed eight doses of gr. each of the 
nitrate. These were all taken in twenty-four hours without any observed 
effect. A further eight doses were then prescribed of \\ grain each, 
three times a day. It was stated next day that these caused no more 
effect than before ; but there was certainly more milk, and draught felt 
strongly. Eight further doses were then prescribed of {■ gr. each— 
i.e., six grains in all. It appears that the patient took at bedtime the 
last two doses of the second mixture together (= T ,: - gr.), and brought on 
the peculiar effects of the drug very freely, which she described very 
graphically. Nevertheless, the next morning she took a dose of {-gr., 
with again some constitutional effects. The doBe was thereupon reduced 
to * gr., which caused no unpleasantness, and was accompanied by abun¬ 
dant secretion of milk. I am. Sir, yours obediently, 

Oct. 30th, 1835. A. G. B. 

HOUSE-SURGEONS. 

To the Editor of Thb Lancet. 

Sir, —Allow me to address you on a common subject—namely, 
medical etiquette. I should like to remind certain gentlemen attached 
to the staff of hospitals that very often they are greatly indebted to 
house-surgeons for the subsequent treatment and the laborious task of 
compiling some of their cases. It is iu my experience as a long-standing 
house-surgeon, and that of others, that too often surgeons and physicians 
neglect common politeness, and little credit is given to the house-surgeon 
for his assistance, labour, care, and attention. Probably some valuable 
suggestions have materially affected the result of a ease. Most capital 
operations with the results depend a great deal on the way in which the 
house-surgeon and his assistants, the nurses, perform their responsible 
task. However skilful and scientific the operator, it does not follow that 
the operation will be favourable; much depends upon the after-treatment. 
I pen these lines as it is not an uncommon grievance, and, reading Thk 
Lancet, an old interesting case of mine turned up, having been read at 
one of the Societies. Although I had done a good (feal In the case uo 
mention of the house-surgeon was alluded to.—Yours obediently, 

Oct. 24th, 1835. _ House-Surgeon. 

THB BRADLEY FUND. 

To the Editor of The Lancet. 

Sir,—A s the following two subscriptions arrived too late for Insertion 
in’your last week’s issue. I hope you will kindly i>ermit me to acknowledge 
them in your issue of this weekDr. L. Nugent MacDermott, £1; 
Mr. J. Roche Lynch, 10*.—I remain. Sir, yours faithfully, 

Eastwood House, Chesterfield, Nov. 4th, 1885. Richard Jeffreys. 
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DEAFNESS IN LABIO-GLOSSO-LARYNGEAL PARALYSIS. 

To the Editor of Tiik Lancet. 

Sir,—I send you the following notes of a rather interesting ease. 

T. H-, an old soldier aged about sixty, came to my surgery com¬ 

plaining of deafness and singing in the right ear. I examined it, to see 
if there were, any cerumen, and found it absent. I asked a few questions 
further, and noticed that his speech gradually became worse, and so 
drew his attention to it. He replied that he had been troubled some 
time wdth it, also with difficulty in raising his tongue and masticating 
his food, and that when he got his food to the top of his throat he had 
to take some fluid so as to enable him to swallow it. Without detailing 
further the symptoms, I may say I diagnosed this as a case of labio- 
glosso-Iaryngeal paralysis, and from the history probably syphilitic. The 
deafness being so prominent on the same side—i.e., the right,—led me to 
think that the sclerotic process was affecting the auditory nerve by 
means of the communicating filaments from the facial. 1 should be 
glad if some of your readers would explain this.—Yours truly. 

Bury, Oct. 20th, 1885. John B. Kerr, M.B. 

Mr. J. Hughes .—The information is scattered about In pamphlets and the 
medical journals, and has not, so far as we are aware, been published 
in a collected form. 

.V. L. might obtain information by advertising. 

Dr. E. 'Donaldson.— Yes. 

SLEEPLESSNESS IN AN INFANT. 

To the Editor of Thb Lancet. 

Sir,— In reply to " Subscriber,” who writes under the above heading 
in your last issue (p. 838), asking for a line of treatment in a case he has 
under his care, I beg to say that for this very common and frequently 
dangerous complaint I find the hydrate of chloral answers admirably. I 
always prescrila* it in cases where I see parents and nurses have consulted 
the local druggist, and, as usual, procured one of the many preparations 
of opium under the name of “soothing syrups.” I give from two to 
three grains for a dose, in simple syrup, every night when needed, and 
repeat it in a hour or so if sleep should not be induced ; but this is 
seldom necessary. The danger of continued sleeplessness lies in the 
probability of its inducing meningitis, particularly during teething. In 
the event of tills supervening, as indicated by rise of temperature, 
starting from sleep of a fitful character, general irritability, and 
frequently convulsions, I have found the biniodide of mercury act like a 
charm in rapidly curing the affection. I prescribe it in solution in 
potassic iodide, with grain doses of chloral, every two hours. Thus : 
Q Sol. hydrarg. bichlorid., 3ii. ; potass, iodid., gr. x.-xv. ; chloral, 
gr. xv.; syrupi, Jss.; aquam ad, Jiss. Mix. One teaspoonful to be taken 
every two hours. I am. Sir. your obedient servant, 

November 4th, 1885. C. R. Illingworth, M.D. 

Mr . L. Farmer (Port-au-Prince).—We cannot depart from our rule. 

Mr. Bideal. —The subject is under consideration. 

Dr. J . A. Sewell .—Next week. 

Communications, Letters, Ac., have been received from— Sir Henry 
Thompson, London ; Prof. Buchanan, Glasgow ; Prof. Gairdner, Glas¬ 
gow ; Mr. Erichsen, London ; Dr. O. Sturges, London; Dr. Gowers ; 
Surgeon-Major Black, London ; Dr. Steavenson, London ; Mr. Lawson 
Tait, Birmingham; Mr. A. Wiffen, Brighton ; Dr. J. A. Sewell, 
Folkestone; Mr. J. F. Main, Wiescn; Mr. Myers, London ; Dr. J. H. 
Aveling, London ; Dr. Botsford, New Brunswick ; Mr. W. A. Duncan, 
London; Mr. Molony, Arklow; Dr. Sykes, Southsea; Mr. Bruce 
Clarke, London; Mr. W. Stewart, Bumsley; Mr. A. C. CorbouId, 
London; Surgeon-Major Stevenson, Jullundur; Mr. J. G. Rogers, 
Cairo; Dr. C. Kelly, Worthing; Mr. C. P. Rideal; Mr. G. Brown, 
London ; Dr. Illingworth, Clayton-le-Moors; Mr. Nelson Hardy, 
London ; Mr. J. Craig, Llandudno ; Sir L. M. 8. Pilkington, Wake¬ 


field; Dr. B. J. Lee, London; Mr. H. Belcher, Brighton; Mr. Shirk? 
Deakin, Southsea; Dr. W. M. Collins, London; Mr. W. A. Ellis, 
I/ondon; Mr. Reid, Chatham; Mr. H. Roberts, London; I)r. Pjr- 
Smith, London ; Dr. Menzics, Venice; Mr. Philip. London; Dr. B. 
Beer, Vienna; Mr. Ifilcken, London; Mr. M.B.Jaokvin; Dr. Jos. 
Rogers, London ; Dr. Robinson, Dunsear; Messrs. Hildrsheimer and 
Faulkner; Messrs. Service and Co., Glasgow; Prof. McKetidrick. 
Glasgow ; Mr. Blomfield, Paris ; Prof. Humphry. Cambridge; Dr. F. 
Orton, London; Mr. T. L. Gentles, Derby; Mr. M. J. Berrutem. 
Liverpool; Dr. S. West, London ; Mr. C. Roberts, London ; Mr. J. B. 
Cooney, London; Mr. Willett, Hove; Messrs. Grosvenor, Chater,and 
Co., London; Mr. Woodland, London; Messrs. Clark and Co., London: 
Mr. Marder, Martock; Mr. Hope, Bloomsbury; Mr. Robert/. Rams¬ 
gate; Dr. Dowding, Bournemouth; Mr. Holmes, Staines; Mr. Mapp. 
New Jersey; Mrs. Motterson, Knowle ; Mr. Overton, Newton-le- 
Willows ; Mr. Bates, New York ; Mr. Beevor, BiDgham ; Dr. HamlL 
San Remo; Messrs. Christie and Co., London; Messrs. Kusiell and 
Co., Leith; Mr. Collins, London; Mr. Pratt. Cardiff; Mr. Mac'.ebcv, 
Glasgow ; Messrs. Debenham and Co., London ; Messrs. Kegan Pan! 
and Co., Norwich; Mr. Attley, Camberwell; Messrs. Hall and Co., 
Birmingham; Dr. Blomfield, Exeter; Mrs. Mittram; Mr. Kinder. 
London ; Mr. Wills, Newton Abbott; Mr Clarke, London; Dr. Saba, 
Cairo; Mr. Fairgreaves, Edinburgh; Dr.Thomas, Glasgow; Dr.Finch. 
Salisbury; Mr. Midgley ; Dr. Jagielski, London; Messrs. 81inger and 
Co., York ; Mr. Oakley. Holloway ; Messrs. Smith and Son, Birming¬ 
ham ; Mr. Newill, Bishop’s Castle; Mr. Harper ; Mr. Lownds, Kev- 
castle-on-Tyne ; Miss Philbrick, C olehester ; Mr. Mitchell; Dr. S. T. 
Anderson, Bloomington, U.S.A.; Dr. Brailey, London; Mr. Milner. 
Chlddingford; Justice; Nequidnimis; House-Surgeon; Lady Super¬ 
intendent, Bath Hospital; Retrenchment; Medicus, Barnes; Xemo; 
Enquirer. 

Letters, each with enclosure , are also acknowledged from—Mr. Player. 
Ruahden ; Mr. Tanner, Wanglebuiy; Mr. Smyth; Messrs. Blae* 
and Co., Brechin ; Mr. Baland, Epsom ; Mr. Donovan; Dr. Harding. 
Wigglesea ; Dr. Pavy, London ; Dr. Lareux ; Mr. Stevfnicn. 
Folkestone; Dr. Wallen, Peterboro'; Mr. Marsh, Hindley; Dr. BVrle, 
Thirsk; Dr. Lovegrove, Hythe; Dr. Saul, Lancaster; Mr. Helsingtor.. 
Bournemouth; Messrs. Lee and Martin, Birmingham ; Mr. Siori. 
Bristol; Messrs. Bullock and Reynolds, London ; Miss De Luttich&ii. 
Holloway; Dr. Oxley; Mr. Wheeler, Ilfracombe; Messrs. Epps and 
Co., London; Mr. Sergeant, London ; Mr. E. N. Smith ; Mr. Bigmcre. 
Haverhill; Mr. Gallaher, Bishop Auckland; Messrs. Goddard and 
Massey, Notts ; Mr. Davies, Llandrindod; Mr. Bott, Bolton fc 
Moors ; Mr. Kinder, Leicester ; Mr. Marks, London; Dr.Nmiluun. 
Gloucester; Mr. Clarke ; Mr. Brockelbank, London; Dr. St. George. 
Lisburn ; Dr. Liveing ; Mr. Murton, Shirley ; Mr. Brown. Westgate- 
on-Sea; Mr. Godfrey, Northampton; Mr. Taylor. Notts; Mr.Bird. 
Thrapstone; Mr. Van Praagh, London ; Mr. McDonald ; Mr. Wolff. 
London ; Mr. Orchard, Ebbw Vale; Messrs. Bennett Bros., London: 
Dr. Heelas, Boncliurch; Mr. Kirkley, South Shields; Miss Sidney. 
Brighton; Messrs. Paterson and Co., London; F. W. B., Putney; 
Spero ; C., Accrington; Alpha, Walsall; Milton Chemical Co.. Glas¬ 
gow ; Medicus, Clapham ; H. R., London ; Q.C.; B. A. H.; Medico. 
London; Patient; Medicus, Reading; Lomex; B. F.; Medicxu. 
Brighton ; C. J. G./Bristol; Medicus, Canterbury; TenaxJ; Medina. 
Mottram ; Medicus, Bristol; Medicus; A. R., Salisbury; Medicts. 
Ebbw Vale; J. M.; N. M., Bayswater; J. F. M., Southampton; AlpJu. 
Kettley Bank; Rectory, Bromyard. 

Aberdeen Evening Express, West Briton and Cornwall Advertiser, S&c- 
Wales Echo , Leytonstcnc Express and Independent. Barnsley Cl.rc-sxie. 
Brixton, Streatham , and Norwood Times, Topical Times, Manrnater 
Courier, Birmingham Daily Gazette, Invergordon Times, Jly rts J<mr*v. 
Musical Opinion , Animal World, §c., have been received. 
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MEDICAL TREATMENT. 

Delivered before the Midland Medical Society , 
November 11th , 1S85. 

By SAMUEL WILKS, M.D., L.L.D., F.R.S. 

Gentlemen, —When I was requested by your President 
and Council to deliver an address before the Midland Medical 
Society, I felt myself too flattered to have the courage to 
refuse; but since the time of acceptance my boldness has 
alarmed me, for 1 awakened to the thought that when the 
time arrived I might have nothing to advance worthy of 
the attention of so distinguished an assembly. After much 
cogitation and many flights of imagination into the realms 
of pathology and scientific medicine, in order to seek for 
some appropriate theme, I descended again to a lower sphere, 
and bethought myself it were wiser to take up some ques¬ 
tion of more universal interest. I propose, therefore, to ad¬ 
dress you on the well-worn theme, the Treatment of Disease. 
I adopt the expression as one most familiar to us, but use 
it in its very widest signification. The term can no longer 
be confined to the management of individual cases of illness, 
but must be extended to the whole of the medical art, 
including the prevention of disease and a supervision of the 
general bodily welfare of our patients. The idea conveyed 
in these various functions of the medical man so widens 
out that we are driven at last to ask the questions, What 
is the relation of the medical man to the public at large? 
What is the origin of his existence, and what, in fact, is his 
raison d’etre f 

The position of the medical man and his relation to the 
ublic may bear two interpretations, very different in kind, 
ut both supported by able men. One of these I upheld in 
this town many years ago, when delivering an address 
before the British Medical Association. The view I took 
was no doubt due to my own mental tendencies, to what I 
believed 1 had learned from studying pathology, and from 
analogies in other branches of science, assisted by the ardour 
of comparative youth, and not retarded by any latent desire 
to grow rich. I was endeavouring to get rid of much which 
I had gathered from lectures and books, implying that 
diseases were so many entities suddenly attaching them¬ 
selves to healthy individuals and throwing them into dis¬ 
order, since I found, on the contrary, most diseases were 
slow in their progress, arising under conditions constantly 
surrounding us; that it was just as impossible for a healthy 
man to die of ruptured heart or of apoplexy as a gentleman 
of unblemished moral character to commit a murder or pick 
a pocket. 

I maintained at the very beginning of my career that if 
on post-mortem examination we found a very thickened 

f rieura, it was an assumption to say that this had resulted 
rom a previous acute pleurisy, instead of taking the fact 
simply as presented to us as the effect of a slow growth. 
Pathological processes thus became, in my mind, closely 
similar to what is observed to be going on in the world at 
large, especially in the earth beneath us. As the changes 
in the globe were not sudden nor the result of catastrophe, 
but due to the slow operations of conditions which are 
always present, and as in the same manner growth in the 
organic world goes slowly on, so did I perceive that the 
same law held good in all those processes which we call 
morbid. 

I know great errors may be fallen into by drawing on 
supposed analogies, seeing that the resemblance assumed is 
tho very thing to be proved ; but in the present instance, in 
the case of pathology, we are dealing with the same laws— 
namely, the various physical, chemical, and vital —which we 
see in operation in the inorganic and in all departments of 
the organic world. The doctrine of evolution, compared 
with the older belief as regards this globe and all that is on 
it, is e ^£g Sse< * ky the idea that the “ world is being made,” 


in distinction to the older doctrine that the “ world is made.” 
Now, that which is true of the world at large is true of its 
component parts -is true not only of the building up of 
the body, but of its decay, and of the various morbid pro¬ 
cesses which take place therein. My early study of patho- 
logy showed how disease was slow in its progress, and that 
the affections called acute were but some accidental events 
occurring during its course or at its close. 

Peritonitis was not idiopathic, but the ending of some 
chronic disease of the abdominal viscera, just as meningitis 
was the termination of some anterior affection of the brain. 
This line of thought may be extended to a better solution of 
many pathological states. I have elsewhere during this 
year' alluded to the very complex process going on in 
various diseases, and selected cirrhosis of the liver in illus¬ 
tration. The explanation of this morbid change is by no 
means complete by saying it is a plastic inflammation of 
Glisson’s capsule, for there is also a new formation of ducts 
and vessels, and an opening out of fresh channels for the 
blood. 

We might take, again, the instance of stone in the bladder, 
of which a section is made, and the various layers pointed 
out as having been formed successively as deposits from 
the urine. Now it is difficult to understand how the 
character of the water should have been thus ever varying 
as regards its constituent salts in order to allow of their 
deposition. Therefore, might it not be more probable that 
the formation of the calculus was slow, and from its very' 
centre to the circumference changes had been going on up 
to the time of its removal, somewhat after the manner of 
the metamorphic rocks? In gazing at a glacier for the first 
time, we might exclaim, Here is a tailing stream or cataract 
which has become suddenly frozen; but we know that it 
never had any pre-existent state of the kind. And in a some¬ 
what similar manner, a friend, on looking at a patient’s arm 
with the skin all red, contracted, and shrivelled, might say, 
Here is the result of a burn ; but I answer. No—this cicatn- 
form-looking surface was formed slowly just as you see it, 
and we give it the name of keloid. 

Supposing, then, that pathological processes are slow in 
their progress, and that they are due to conditions always 
surrounding us in the food we eat, or the fluid we drink, or 
the air we breathe—ought not these causes to constitute one 
of the chief studies of the medical man ? Why do we see 
one of our patients at middle age developing a consumption, 
or another finding an early grave from Bright’s disease? 
Surely there were a number of circumstances acting com- 
binedly which set these maladies in operation. These should 
be discovered, and when discovered removed. What higher 
function can be assigned to the medical man than an 
attempt to elicit the different baneful influences which 
promote disease, and then endeavour to eradicate them ? If 
one of his duties be the prevention of disease, he becomes 
the custodian of the public health, and his position is so 
exalted, and is placed on so firm a basis, that the importance 
of his status in society is at once fixed. 

But there is quite another view of the medical man’s 
function, which is this, that it should be made more directly 
applicable to modem life, and be altogether subservient to 
the will and wishes of the public. It is said that the first 
theory which 1 have propounded is eminently Quixotic; 
with all our study, we can never arrive at the causes of 
disease, much less remove them; our surroundings in life 
are too artificial. We know pure air ought to be breathed, 
and for the sustenance of the body so much fluid, albumen, 
sugar, and fat be taken in; but, as a matter of fact, our 
pabulum is introduced in a thousand different ways to 
please the palate, and to suit the habits of the country 
in which we reside. If a man eat and drink and 
breathe the mountain air like the hermit— 

“The moss his bed, the cave his humble cell. 

His food the fruits, his drink the crystal well—” 

then his life would be a simple problem to discuss ; but with 
our complex diet, to say nothing of the adjuncts in the way 
of alcohol, tobacco, and tea, with clothing most unsuitable, 
what does a knowledge of the amount of albumen and fat 
help us in discovering the kind of breakfast, luncheon, or 
dinner of which every man must partake ? Seeing that the 
whole of life is artificial, is it not feeble, foolish, and vain, it 
is said, to endeavour to set up any authority as to. what is 
wrong or right ? We may T prove satisfactorily the inutility 
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of alcohol and tobacco, and yet at the same time witness the 
long life of our patients who are not sparing in their use of 
wine, or who may smoke to an inordinate extent. And if 
the doctor think lie does know what is right, and makes an 
attempt to reform society, will society submit ? and what 
thanks does he receive for his pains? The attempt, I say, 
is described as (Quixotic, and therefore the doctor’s function 
should be nothing more than an effort to relieve persons by 
medicine of the various troubles which necessarily arise in 
our artilicial society, with the addition of a little advice as 
regards food or dress, remembering not to go too far to 
disturb the ordinary conventionalities of life. 

From this point of view, the public are to bo the judges 
of what they require ; and it has been boldly put forth that 
the popular Voice is to be regarded as the dictator of the 
profession. It is so in other trades: the grocer and cheese¬ 
monger do not dictate to the public what is the best article 
for their consumption, but supply the peculiar butter or 
cheese which the present taste or fashion demands. In like 
manner, people have pains and aches; they cannot sleep or 
digest their food; and they call into existence a class of men 
called doctors to administer to their wants. I do not 
require, they say, your pathology, or even advice, but give 
me something to ease my pain, to give me sleep, and some 
fresh diet for my jaded appetite. This, according to some, 
is the beginning and end of the medical man’s calling. 
One is not surprised at its having disciples when one sees 
how lucrative is the method, and how futile it is found to 
offer to our patients improved methods of living or to try 
to prevent disease. Now, of course, I can have no sym¬ 
pathy with those views, but, on the contrary, feel that it is 
our duty to try to wipe away the stain when we find our 
profession is being sullied by the propagation of doctrines 
of the kind. We can easily see, if our sole business be to 
obey the patient’s behests, to relieve him of local troubles, 
how the system becomes in the end the sheerest quackery, 
the mere offering of drugs for the removal of ills which the 
patient has portrayed for himself. This is what the public 
ask for, and not advice. I might take for illustration the 
case of the quack who has made a fortune out of the 
spermatopliobists by treating the symptoms, and compare 
him with the case of a distinguished baronet, who probably 
never received a single fee for writing a most scientific mid 
practical lecture about these very unpleasant people. The 
opinion of a highly scientific man, which might be of in¬ 
estimable value, is discarded for the treatment of an 
ignoramus who panders to a mere sentiment of the patient, 
however foolish it may be. If public opinion is to be our 
standard, we are enabled to gauge its value by the price 
which it puts upon different men, and by this method we 
observe that the late Mr. Holloway was on the pinnacle of 
fame, for I believe the public valued him at about three 
millions of money, and since his death institutions have 
been raised to his memory, which will stand as guides or 
warnings to the profession as to the true aims and objects 
it should ever have at heart. For my own part, I have no 
hesitation in still adhering to the view, which I have always 
held, and which I have no doubt is the opinion of all of you, 
that the medical man’s calling has a totally different basis — 
that it is necessary to lay a foundation in a knowledge of 
anatomy and physiology of the human body, and then make 
it one of our prime duties to study disease and discover its 
causes. The next step will be an endeavour to remove them, 
and, as far as we are successful in so doing, we are fulfilling 
one of the highest objects "which anyone can attain to. 
When all this is accomplished, we make use of the best 
remedies we have to relieve our patients of the ailments 
which we cannot prevent. 

A second very important function of the medical man is 
to study the course of diseases which have actually arisen, 
to observe the circumstances which favour or impede the 
recovery of the patient, and to note the best temperature, 
and the quality of air and food which is most conducive to 
his welfare. This is called the study of the natural history of 
disease, and it is remarkable how much lias yet to he done 
in this department of medicine. There are many diseases, 
notably the specific, in which no drug has yet been found 
able to control them, or at least to arrest their progress ; so 
that, at the present day, very little medicine is given in 
such cases as typhoid and the exanthemata. Few higher 
duties can devolve on the medical man than to make such 
diseases his study, watch their course, and bring them and 
his patient to a favourable termination. In cases like this, 
where he gives no medicine, he is never seen to so great an 


advantage, or to take a higher professional position. If he 
administers a drug, and pretends that this has been the 
instrument of recovery, he opens the door to the possibility 
of another remedy being considered superior to his in some 
more favourable case; but, if he maintains that the treat¬ 
ment required for the benefit of the patient is skill in its 
management, and that no one but he who has had a large 
experience can guide the case rightly throughout, he imme¬ 
diately assumes a superiority which no one can assail. So 
far from the doctor depending upon physic for his success, he 
never takes so high a position as when he gives none, and 
makes the friends of the patient stand aloof and rely upon 
his superior knowledge. 

It is not only in specific diseases, which run a definite 
course, that a long and close study of the symptoms is neces¬ 
sary for their treatment, but in every other acute and 
chronic disorder there is a wide scope Jfor further inquiry 
as to the conditions under which they occur and progress. 
We might take any organ we like—say the lung. One 
young man has pneumonia of the right lower lobe; it 
remains limited to that portion, and the lung then rapidly 
recovers itself. Another young man is attacked with an 
inflammation, which extends to the whole lung, and rapidly 
proceeds to a fatal termination. Now, supposing the indi¬ 
vidual peculiarities of these two patients to be the same, 
we ought to inquire into the different conditions in which 
the patient has been placed to bring about such unequal 
results. What are these, which have acted so favourably or 
the reverse ? Or, if we take chronic diseases of the lung, as 
phthisis, there is much to be learned as to the conditions 
which may or may not favour its development. Everypatient 
with this disorder is probably swallowing medicine, and 
some are seeking a foreign clime. They may be taking cod- 
liver oil, hypophosphites, and all the new antiseptics; but 
may there not be room for inquiry suggesting a treatment 
of equal importance in other directions? For example,is 
tubercle more or less likely to develop with increased 
activity of the lung? How is this important question 
answered ? I will tell you. A young man goes to a medical 
man famed for a knowledge of chest disease. He has. of 
course, medicine prescribed for him; but he is especially 
anxious to know the value of exercise, and he is told to 
swing dumb-bells, to use his arms in rowing, to blow a wind 
instrument, and in every way to try to expand his chest. 
Being not altogether satisfied, he seeks the advice of another 
medical man, and the latter tells the patient it is important 
to keep the lungs as quiet as possible; and, in order to 
prevent mobility of the ribs, recommends a pad or kind of 
truss to be placed on the suspected side. Now, it seems to 
me a much more important question for the profession 
to decide whether the tendency to the development of 
tubercle is increased or diminished by exercise, than to 
discuss the merits of benzoic acid and the hypophosphites. 
So. in every other disease, there is much to be learned quite 
outside, and I maintain anterior to, the question of giving 
physic. 

We occasionally meet with educated people who have a 
contempt for our profession, style it the ars conjecturalis* 
and assert that it has no scientific basis. I maintain that, 
in the discovery of the causes of disease and their preven¬ 
tion we are pursuing a strictly scientific method. If an 
agriculturist sees a particular crop fail, and, by a careful 
watching, discovers something injurious in the soil or an 
absence of some ingredient necessary for the plant's growth,, 
and, in consequence, either removes the one or supplies 
the other, and sees his future crops flourish, it will be 
admitted that he is pursuing a rigidly scientific method. 
He cannot make his withered crop recover its vigour, but 
his knowledge enables him to produce a better one for the 
future. If a medical man knows that alcohol produce? 
cirrhosis of the liver, informs his patient of the tact and 
removes it in time, he is pursuing the same scientific methou 
as the farmer. If, also, under more complex conditions, h 
can discover the circumstances which favour or arrest the 
development of disease, and he acts upon his knowledge, he 
is still following a strictly scientific procedure. There hs 
therefore, I say, much to do quite outside and long anterior to 
the act of administering drugs for the cure or relief of sym¬ 
ptoms. All systems, therefore, which begin with the cure bv 
drugs are erroneous, narrow in principle, and savour of 
quackery, as making a direct appeal to popular feeling. The 
proof of this lies in the fact that all quackery consist w 
physic-giving, and nothing else. Take away the quack? 
pills, and there is nothing left; take away our Pharmacopeia 
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and there is a large basis of science and art still remaining 
for the benefit of mankind. The public care nothing for 
anatomy, physiology, and pathology; they come in contact 
with the medical man at one point only, and that is treat¬ 
ment ; therefore, any system which makes this the prominent 
feature is sure to be popular. This is my principal objection 
to a widespread heretical system; for its foundation is 
physic-giving and the treatment of symptoms. Every lady 
-can carry her medicine-chest in her pocket, with a little 
book containing directions for the use of its contents. 

After considering these primary and important functions 
-of the medical man, we eventually come to treatment by 
means of drugs and other agents. Now this method arose, 
no doubt, in superstition. If any part of the body was in 
pain, it was to be relieved by rubbing or applying something 
to it, something especially which could be felt, like heat or 
<5old, and at the same time a liquid was put into the mouth. 
We see the process repeated every day in the streets: if a poor 
man fall in a fit or from faintness, he is pulled up on his legs or 
set up, shaken, rubbed, and various things, especially spirits, 
are forced between his lips. I feel some sympathy with 
these well-wishers, for every one of us must constantly find 
himself in a similar position and rather sorry plight when 
-called to a house to witness a patient die of apoplexy, and 
^the wife and daughters beseech us to do something to save 
his life. To get rid of their importunity and to occupy them, 
we set them all to work to make mustard poultices and 
such-like trifles. Old books on medicine or herbals will 
show how every known plant was dragged into the service 
of the materia medica, and very often a large number of 
them were combined together for medicinal use. There is 
no account ever given to show that their value depended on 
strict observation, but it is rather too evident that they 
were administered for the most fanciful reasons, as the 
colour of the flower, the shape of the leaf or fruit. 
It required the era of Bacon to discard all these fancies, 
and bring into force the method of observation and 
experiment. It would be interesting to know at the present 
time how many medicines are given from a knowledge of 
their use, and how many because we consider them likely 
to do good by simply following the dictates of our minds. 
I mean, when, for example, all of us, without exception, as 
far as I know, write down on a piece of paper, measuring 
six inches by four, some drug for every trouble which the 
patient presents himself with, it would be rather difficult 
for us to give always a good reason for our action. I think 
it is not difficult to see that our art had not a scientific 
basis, but, on the contrary, was, like all other arts of ancient 
times, formed out of the fancies of the human mind. What 
we have been doing since was not to begin afresh, but to 
take this huge materia medica, and gradually purge our¬ 
selves of the worthless articles, and endeavour to preserve 
those which time has proved valuable, and, further, to 
endeavour to discover, by observation and exact experiment, 
the true nature of their action. Of a large number of the 
most valuable of these drugs there is no history of their 
introduction into medicine. Many, however, still keep up 
their fame, though probably valueless, because of some 
physiological action -which accords with a purely imaginary 
notion of the nature of the disease in which they are given. 

As regards therapeutics as a science I will not say much, 
because opinions seem to differ as to the true method of 
investigation. Those who are the most esteemed cultivators 
of this branch of medicine believe that the method is first 
to observe the action of a drug on a healthy animal, or on 
man, and then make the result applicable to pathological 
states; and they thus raise pharmacology to a branch of 
science. For my own part, although not denying it, I have 
been reluctant to hold this view in its entirety, because the 
method has seemed to me to have so often failed when put 
into practice, and so brought discredit upon the therapeutic 
art. I speak with hesitation, because pharmacology is a 
branch of medicine above all others the most difficult to 
pursue, requiring a large amount of labour, of intense appli¬ 
cation, and a rigidly scientific mind, for the record of 
results, and I know how few are equal to the task. The 
select number who are engaged in it I regard as the most 
scientific men in the profession, and whether I look to 
London, to the provinces, or to Scotland, I admire them for 
the devotion they give to so abstruse a subject. Perhaps 
one ought not to impute blame to such men for all the infer¬ 
ences which have been drawn from their observations, and 
the applications of these to treatment. There is the well- 
marked example of Dr. Brunton’s, where a correct appli¬ 


cation of a known action in a drug was made serviceable in 
the very first trial. I mean the use of nitrite of amyl in 
angina pectoris, owing to its ascertained antispasmodic qua¬ 
lities; but -what other examples of a like kind come to mind? 
It is true that experiments with digitalis show similar results 
to those observed when it is given as a remedy in disease of 
the heart, but it is quite another thing to assert that the 
results obtained in the first place by experiments on animals 
would have suggested its successful use in the case of the 
feeble, irregular heart of mitral disease. But take other 
well-known drugs, especially those -which the physiologist 
has found to have a well-marked effect on the animal system— 
as, for example, strychnia. This excites the spinal cord and 
throws the creature into movement; therefore it must be 
a remedy for paralysis. A human being cannot move his 
arms or legs, but this drug shall throw them into action. 
Now, I have seen hundreds, many hundreds, of persons with 
paralysis take strychnia, and I never remember to have seen 
it of any service. I should regard it as almost a useless 
remedy in this disease. On the other hand, it is most 
valuable in gastric and intestinal weakness, but I am not 
aware that its administration in these disorders was due to 
any suggestion of the physiologist. Take another drug, 
conium ; the experimenter showed how it rendered inactive 
the motor columns of the spinal cord, and therefore it was 
a remedy for chorea. It was given largely, even to poisonous 
doses, and then put aside as valueless. It might have been 
anticipated that a disease which was not to be arrested by 
such powerful sedatives as opium or chloroform was not to 
be subdued by conium. Then, again, there is phosphorus ; 
this was a scientific remedy because the brain contained it, 
but doomed soon to become ridiculous when the public 
believed their minds were being invigorated by swallowing 
zoedone. I never remember seeing more than one patient the 
better after taking phosphorus, and therefore I am bound to 
look upon this as a coincidence. In my private pharmacopoeia 
I have attached to the word phosphorus the name “humbug.” 
Another good example is the use of digitalis in disease, 
owing to its supposed physiological effects. I have within 
the last week seen it given in pericarditis, typhoid fever, 
and pneumonia in order to lower the rapidity of the pulse, 
and on different occasions in, I believe, every known disease 
where the action of the heart is quickened. No remedy at 
the present time seems more popular amongst medical men, 
but 1 have failed to learn that in a single instance it has 
had any marked effect. It seems to me, on theoretical 
principles, not possible that a remedy should act in the 
manner hoped for, -when the rapidity of the heart’s move¬ 
ments depends upon so many different causes; the only 
true way to discover its value is to make clinical observa¬ 
tions of its action in the different diseases in which it is 
administered. The application of a physiological result to 
morbid processes, to my mind, in this and in many other 
cases, has been fraught with harm, and I cannot regard 
the method as truly scientific. Do not mistake me. I 
do not decry the knowledge obtained by an experi¬ 
ment on a healthy animal, for we ought to be in possession 
of this in order to compare it with the results observed 
in states of disease. It is one thing to deny that 
the action of bromide of potassium on a healthy animal 
would ever have led to its use in epilepsy, and another, to 
deny that its action on a healthy animal could assist us in 
explaining its use in epilepsy and other disorders. Or again, 
although experiments with arsenic would never suggest its 
great power in neuralgia and anmmia, they might throw a 
light upon its action when these effects are known. If it 
be, then, that we give medicines, not because their value has 
been proved, but because we think they ought to be useful, 
we have only got a few steps beyond the method of our 
forefathers, and have scarcely, I should say, reached the 
scientific standpoint. But I apprehend that human nature 
remains much the same; and therefore, when people are ill, 
they must take something. If there be any difference of 
treatment from past times, I may for a moment say that this 
is not due to any change in the constitution of human beings. 
There is not a single fact to support so preposterous a sup¬ 
position, the only suggestion for it being that some senile 
doctor found that his patients did not necessarily die under 
his old treatment any more than they do under his new. 

The difference of treatment from a former age is due, 
partly to an advance, but more to a change in fashion. Then 
it was thought that disease implied some over-activity in 
the part of the body affected, and it was to be knocked down 
by depleting measures such as bleeding, general or local. 




890 The Lancet,] 


DR. DUCKWORTH: SPINAL PARALYSIS IN THE ADULT. 


[Nov. 14,1885. 


assisted by medicines of the nature of purges, emetics, and 
salines, combined with low diet. Now, the theory of modem 
medicine can be best exemplified by turning to the adver¬ 
tising pages of the medical journals, in which you will 

f >erceive that there is no insertion of any medicine of a 
owering nature, and, if there were, not a single dose would 
be sold. Every patient is too low, and all the chemist's 
powers are exercised to produce strengthening remedies. 
After the clever combination of quinilfe and iron had existed 
for some time, strychnia was successf ully added to them, and 
large was the number of people swallowing the compound. 
This continued until someone suggested the addition of phos¬ 
phorus, so necessary for weak brains. As a fortune seems to 
be soon made with these invigorating compounds, we need not 
lament that it was soon to be superseded by a similar mix¬ 
ture combined with cod-liver oil. Then some wary rival 
found that these would not digest without lactic acid or 
pepsine, and a new compound was framed. Then, the 
articles of diet are all made on the same principle; the 
strongest essences of meat are sold, so that a spoonful is 
equal to a chop or pound of beef, and a little maltine is as 
invigorating and less injurious than a pint of beer. To 
prove the value of these things, I propose that a healthy 
chemist be taken, and made to live for a month, if possible, 
on his own essence of meat and maltine, with perhaps a 
few peptones thrown in. If he gets into a bad way, he 
should then be revived by chemical food -such as the lacto- 
phosphates, Siegel’s syrup, or some good blood-restorer. I 
have intended to imply, as you no doubt comprehend, that 
we are too much in the hands of the chemists and druggists; 
and that, instead of administering simple remedies of known 
effect, we have been content, through laziness, to prescribe 
these popular strengthening compounds. In this way the 
therapeutic art will assuredly not advance; and it is equally 
evident that, if placed on a scientific basis, nothing could be 
more conducive to the death of all quackery. The latter 
could not exist if the prescribing a medicine implied a 
knowledge of its action and the proper occasion for its 
employment. 

Since the discovery by Bernard of the regulating power of 
nerves over the smaller bloodvessels hopes have arisen that 
we had therein a clue to the operation of medicines, as well 
as an explanation of many morbid processes. A paralysis of 
the vessels, or their increased tension through the influence 
of the nerves, could explain almost every action in the 
human body. It was thought by one enthusiastic physician 
that in belladonna and strychnia might be found the uni¬ 
versal remedies; the same idea was simplified by the sub¬ 
stitution of heat and cold. It was certainly interesting to 
observe how the system could be made applicable botTi to 
surgical and medical treat ment. If the physician, by giving 
an internal medicine, could by acting on the vaso-motor 
nerves increase or diminish the supply of blood to a part, 
and so arrest the morbid process, in like manner the surgeon 
could apply aa astringent to an inflamed conjunctiva, or 
paint nitrate of silver on an erysipelatous surface, or, by a 
more mechanical way, arrive at the same end by strapping 
an inflamed joint or testis, or arrest a growth in a limb by 
tying the main artery which supplied it. 

To me it seems strange that such a simple system should ever 
have been propounded, fascinating as the theory is, seeing 
how complex is the human body, and how manifold are the 
conditions falling under the name “disease.” There was a 
time when a section of the profession thought that all 
changes occurred primarily in the solid tissues of the body, 
and tne members were called “ solidists,” in distinction to 
the “ humoralists,” who thought all disease commenced in 
the blood. Now, if we prick the skin with the finest needle, 
we wound bloodvessel, nerve, and various cells, so closely are 
all parts united in the nutritive process. It may be true 
that the prime mover in one case is the blood, and in another 
the nerve, &c.; but it is quite impossible to separate the 
tissues for pathological purposes in the subsequent changes 
which take place. If fancy is to rule medical doctrine, we 
might have a third, for we hear our patients speak of a 
complaint flying from one part of the body to another, and 
then we should have the solid, humoral, and aerial patho¬ 
logists. 

That any general law of curing can be made applicable 
to the human body seems to me about as likely as some 
general method of putting a watch or steam engine to rights 
when out of order. No truth can be told in a tew words. I 
myself have a great horror of formulae ; they are as false as 
telegrams, and, like proverbs, express one particular attitude 


of the mind, and that is all, for an exact opposite of every 
proverb can be readily found. I have a great sympathy 
with John Hunter in this respect, who says in his lectures, 
“Of all things on the face of the earth, definitions are the 
most accursed, for if you make a definition, you may bring 
together under it a thousand things that have not the least 
connexion with it.” 

I should be loth to discourage true therapeutic?, since the 
scientific method of treating disease is one great desideratum, 
but, at the same time, the discovery of a substance which 
shall act in some powerful manner upon the organism is 
only a small part that is required. Judging from the 
immense number of medicines in use, and these daily in¬ 
creasing, one would think that the sole object of the phy¬ 
sician was to discover new remedies. In looking over a list- 
lately sent me by a chemist, I counted no less than fifty 
drugs whose names 1 had never before heard of, and the 
multiplication is still going on. It is not medicines which 
we want, but a better Knowledge of how to use those which 
we already possess. It has been said that all we have to do 
is to treat symptoms, but I never could see the force of this 
reasoning. The symptoms must depend upon a cause, and 
unless we know their meaning and their origin, we cannot be 
sure whether we are right in treating them. Such a case as 
the following I constantly meet with. 

I am asked to go a few miles from London to see a young 
man who has for some days been the subject of constant 
vomiting. The medical man told me that he had given 
every known remedy, when I suggested iodide of potassium. 
This he never heard of as a remedy for sickness, but, after 
listening to the lad’s history, an examination of the eyes, 
and the discovery of a lump in the testes, he willingly gave 
it. After a few doses the sickness had passed, and the 
young man was in every respect better. The medicine had 
been operating on the prime cause, which, no doubt, was a 
gummatous substance on the brain. 

I say, even if you have a remedy for symptoms, it does 
not follow that you should use it. For example, I once 
heard a medical man order some Dover’s powder for a 
patient suffering from rheumatic fever. His friend objected 
to it, since it would increase the sweating and weaken the 
patient. “ The very thing I should give it for,” said the 
other, “for I believe the disease is really cured by 
sweating ” You see it was not the question of some remedy, 
but whether a known medicine should be used or not. 

{To be concluded.) 
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SUBACUTE ANTERIOR SPINAL PARALYSIS 
IN THE ADULT. 

By DYCE DUCKWORTH, M.D., F.R.C.P.. 

PHYSICIAN* TO, AND LECTURER OX CLWICAL MEDICINE AT. 

ST. BARTHOLOMEW’S HOSPITAL. 


Gentleman, — In continuation of a course of clinical 
lectures s on system-diseases of the spinal cord, I bring 
before you to-day an example which is full of interest and 
more than usually satisfactory, inasmuch as it illustrates a 
termination of one of these formidable affections in what 
may be termed a practical recovery. Thdse are the par¬ 
ticulars of it:— 

J. L-, aged twenty-three, a turncock, was admitted 

on June 23rd, 1885, to John ward, under my care. Ik 
was a tall, light-haired young man, and did not bear any 
aspect of delicacy. Three years ago he had enteric fever. 
There was no history or appearance of past syphilis or of 
lead-impregnation. The history was that he had been in 
good health up to three weeks before admission; he then 
began to suffer from numbness in the right foot, with 
sensation in it, in the early mornings, of “pin^ ^ 
needle?” This was followed by stiffness in the right leg- 
Soon afterwards the left leg became similarly affected, and 
for two days past the arms had become involved, esperia.ly 
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the right one. There had been great wasting of all the 
limbs since these troubles began. For five days before he 
came in he had been unable to walk. He could not 
raise his arms to help himself in any way. The only 
noteworthy point in his recent history was that he 
had got a thorough wetting seven weeks previously. The 
organs of the chest and abdomen, with one excep¬ 
tion, appeared natural. His urine was of low specific 
gravity (1007), and contained a trace of albumen. The 
sphincters were not implicated. Sensibility was every¬ 
where natural; knee-jerks were absent. The optic discs 
were congested, but there was no neuritis. The right 
calf measured 11 jin., and the left 11} in.; the right thigh, 
five inches above the patella, 13} in., and the left the same. 
Muscles very flabby. Flickering fibrillary contractions were 
seen. Dr. Steavenson’s electrical report on June 25th was 
that the reactions to the continuous current in both legs 
were normal; no increase of galvanic irritability. All the 
musch‘8 reacted to the interrupted current, and there was no 
loss of faradaic contractility, and none of electro-sensibility. 
The temperature on admission was 90 2°, but it fell after¬ 
wards and maintained a mean of 98°, being generally sub¬ 
normal. We placed this man upon a spring bed, covered by 
a hair mattress, and began treatment forthwith, Before 
detailing to you the facts of treatment, however, I must dis¬ 
cuss the question of diagnosis. We had to do with a case of 
acute disease whose focus was manifestly situated in the 
spinal marrow. The main features of the illness were rapid 
muscular wasting, not localised, but generalised; loss of 
motor power in exact relation to this wasting, the sphincters 
being exempt; and no serious implication of sensory func¬ 
tion. The symptoms began in one foot, spread to the other, 
and ultimately involved the arms, but went no further. 
Guided by modem knowledge of spinal function, there could 
be no difficulty in referring this man’s condition to disease of 
the anterior horns of the spinal marrow, and possibly to the 
anterior roots of the nerves connected with them. A cornual 
myelitis would be the term used by some authorities to 
express the condition, but in truth we are not really in a 
position to be dogmatic as to the exact nature of the lesion 
in such cases. Wo are certain as to locality, and, by inference, 
from the sudden nature of the ailment, its tendency to spread 
rapidly, and not less perhaps by its tendency to recover more 
or less, we come to regard the lesion as an inflammatory or 
not very dissimilar one. Taking this view, and bearing in 
mind, too, Brown-Sequard’s strong recommendation of bella¬ 
donna in such cases, we ordered this drug in doses of half a 
grain of the extract four times a day, and applied to the 
whole length of the spine a broad strip of belladonna plaster. 
Light diet, with fish and milk, was given. 

The inability of this man was very marked. He grew 
weaker day by day. On July 1st he could not stand, yet 
he said he felt more power in his legs. He could lift 
his feet off the bed. Tested with the dynamometer, he 
registered 5 kilogrs. with the left hand and 10 kilogrs. with 
the right, being right-handed. The albumen had left the 
urine, and the specific gravity of it was now 1025. The 
pulse was 104, of fair volume, but soft. He came fully under 
the influence of belladonna, having usually a flushed face, 
dilated pupils, blurred vision, aud a furred and sticky 
tongue. He was also remarkably bright and cheerful, his 
’mental state reminding one of the “gay” delirium which 
the text-books tell us to look for in cases of belladonna 
poisoning. The electrical phenomena in this case were not 
those usually ascribed to tne state we had diagnosticated. 
The “ reaction of degeneration ” is said to be present in most 
cases. It was not met with in this man. Although marked 
wasting existed, the muscles reacted normally to galvanism 
and faradism. 

L#et us note the further progress of the case. On 
•Tune 2fith the constant electric current was ordered to be 
used daily to all the affected muscles. On July 1st the 
belladonna was increased to three grains daily. On the 4th 
the hands were getting stronger. Sensory disturbance was 
noted in the feet. If one foot was touched by a hand or by 
its fellow, there was a feeling, the man said, as though a 
wire brush was passed over the part. With the dynamo¬ 
meter the right hand registered 9 kilogrs. and the left 
kilogrs. On the 8th it w r as noted that the calves were 
still wasting, the left being the smaller. On the 15th the 
j >ulse was 100. The rapidity of pulse was probably due to 
the continued action of belladonna, which was fully kept 
up, six grains being now ordered daily, aud some cod-liver 
oil in addition. The arms were improving in power; with 
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the dynamometer the right registered 16 and the left 
17 kilogrammes. He could now just stand erect outside 
his bed, holding on by the pulley. With the a>thesio- 
meter the discrimination of distances between two points 
was equal on each arm. The two points were distinguished 
at a distance of 3 cm. on the base of the finger, increasing 
up to from 7cm. to 8cm. on the forearms near the elbow. 
On the legs the left appeared more sensitive, but there was 
no marked difference. On the ball of the toes tlie selec¬ 
tion was accurately made, when the distance was firm.: 
on the dorsum of the foot it was 12 cm.; on the front of 
the leg near the knee, 20cm. to ‘10 cm. On the 1 Sth the 
power in the legs was distinctly increased; the appetite 
and sleep were good. On t he 20t h the man weighed 8 st. 4 lb. 
The diet was improved at the end of the first week, and 
meat was added to it. The belladonna plaster caused some 
rash on the back, and was removed for a few days, but. a 
fresh one was put on subsequently. On the 22nd, although 
the legs were gaining power, they continued to waste. This 
was a very curious fact. Belladonna was now withheld. 
Compound camphor liniment was rubbed into the arms and 
legs daity, and the quantity of cod-liver oil increased; 
Easton’s syrup in drachm doses, thrice each day, was also 
ordered. The const ant current was used daily. The patient 
could stand better, but not with his eyes closed. Measure¬ 
ment of right calf 11 in., of left 10} in.; right, thigh (5 in. 
above the patella), 12^ in., left 12.1 in. The specific gravity 
of the urine was 1026. and it was void of albumen. After 
this he began to walk a little with a stick. The legs 
appeared as very inadequate spindles for so tall a man. He 
was always very cheerful, and confident of his returning 
power. On the 20th he could walk without a stick. Measure¬ 
ments of legs same as before. With the dynamometer he 
could register 20 kilogrs. with each hand. lie stated that 
his “ hands and arms were as strong as ever they were.” 
This day albumen was found in considerable quantity in the 
urine. On Aug. 1st, the walking had much improved. On the 
4th he went down two flights of stairs and walked in t he 
square, and came up again by himself. He could stand with 
his eyes shut. Measurements of legs increased : right calf 
ll&in., left llin.; right thigh 15.}in., left 13|in. Gained 21b. 
in weight. With the dynamometer lie can register with the 
right hand 24 kilogrs., and with the left 23 kilogrs. There 
was steady gain of weight and power afterwards. On the 
8th the albumen in the urine diminished ; small granular 
and hyaline casts were found. On the 12th the right calf 
measured 11 jin., the left 11}; the right thigh 15jin., the 
left 13}. He had gained lib. in weight during the previous 
week. On the 15th the knee-reflexes had not returned in 
the slightest degree (it is assumed that he had had these 
before his illness). By the 19th he had gained 41b in weight. 
The urine was now free from albumen; sp. gr. 1018. Two 
pints bad been passed in twenty-four hours. There were no 
signs of cardio-vascular disturbance. He left the hospital 
on the 28th for two weeks’ rest in the country, and returned 
to his duty as a turncock. Thus in three months this case 
ran its course. 

I now introduce the man to your notice, You see that he 
is obviously vigorous and strong again. Some of you may 
remember him in a very different plight, when he could not 
raise his arms to his head or stand erect for a moment, and 
when his efforts to mount a chair in the ward were futile. 
He has been at his work for two months. He now weighs 
9st. 81b. Muscular Bickerings are still visible in bis arms. 
The right calf measures 12j in., the left 12in. The right 
thigh, four inches above the patella, measures 15in.; the left 
the same. The brachial muscles are also increased much in 
size and tone. With our new dynamometer he registers 
1151b. with the right hand and 97 lb. with the left. The 
knee-reflexes are still quite absent. His urine to-day is of 
specific gravity 1010, and presents a cloud of albumen, but 
no tube-casts can be found. 

I have not hesitated to call this a case of subacute anterior 
cornual myelitis. We may be sure that no other tracts in 
the spinal cord were affected, or there would have be<;n 
other and graver symptoms, such as sensory troubles 
in greater degree than he had, loss of power over the 
sphincters, and, above all, bedsore. And we may further 
believe that the parts of the cord chiefly involved were in 
the cervical and lumbar enlargements. It is noteworthy 
that the disorder began in the legs and ascended to the arms 
later; also that the parts recovered in inverse order, the 
arms regaining power first. The condition of the kidneys 
was remarkable. Albuminuria was fugitive. We must 
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suppose that there was some degree of nephritis present, for 
casts of the tubes were found. 

Most of you are aware that a disease of the cord closely 
akin to that we have now been considering is not very 
uncommon in children, the term infantile or essential 
paralysis being applied to it. This disorder was long 
recognised before its intimate pathology was made out. Of 
the pathogeny of it, both in the child and in the adult, we 
are still in ignorance. This much is certain, that the disease 
seems to attack robust children and adults, and not those 
who by any obvious delicacy or vulnerable constitutional 
state might seem to be predisposed. Several names have been 
applied to this disease; you will tiiul it described as polio¬ 
myelitis or tephro-myelitis, anterior, and anterior cornual 
myelitis. The morbid anatomy is probably the same at 
both ages. After thirty-live years of age you must not 
expect to meet with it. In children it is common for one or 
two limbs only to suffer; in adults there may be, as in this 
instance, more general implication of them. Recovery 
appears to he more common, and more complete also, in 
subacute cases in the adult. At the onset febrile symptoms 
have been noted, but not always. In children there is 
often pain in the back or limbs, simulating rheumatism or 
other joint-disease, probably due to hyperesthesia. The 
paralysis is sudden and swiftly spreading, and groups of 
muscles in different limbs maybe attacked by acute wasting. 
Faradaic contractility is rapidly lost, and the paralysed parts 
become cold. If no recovery occurs, the limbs fail to grow 
properly, and various forms of club-foot may ensue. In the 
adult such results do not of course occur. In the subacute 
form of anterior spinal paralysis we may believe that the 
congestive or inflammatory process, if it be such, does not 
attain the same degree of activity or so profoundly affect 
the integrity of the ganglionic cells of the grey matter of the 
anterior horns of the cord. There are doubtless several 
grades of intensity of such a process, and we may fairly 
assume this to be so when we find that recovery is not 
infrequent in cases of this kind. It is not possible to imagine 
that complete or grave destruction of the ganglion cells can 
have occurred when gradual restoration of function sets in 
and the consequent paralysis passes off, but such must have 
taken place in the class of cases where little or no improve¬ 
ment follows either after treatment or lapse of time. A case 
somewhat similar to the one I have related to you recovered 
lately under the care of my colleague, Dr. Andrew, the 
electrical reactions not being abnormal in that instance. We 
seem to need further observations on the exact electrical 
conditions present in these cases. 

What are the therapeutical indications? It maybe said 
that the disease is in many cases self-limited. It has its 
natural history, progresses ro far, and tends to recovery. 
This is important to know; but while physicians should be 
familiar with the natural history of disease, their business 
is to prevent, neutralise, and curtail its ravages if they 
can do so. Medical art is the healing art., be it remem¬ 
bered. This is sometimes forgotten, I used belladonna 
in this case very freely. Brown-Sequard has encouraged 
us to employ this drug, believing that it is capable of 
controlling inflammatory processes in the spinal cord. 
Whether it is really of avail in this manner I cannot tell 
you. Professor Fraser has shown that it is a drug pos¬ 
sessing very remarkable powers over the cord. It may 
have had no share in the recovery, but I am inclined to 
believe it had. I am not a sceptic with regard to the 
use of drugs, and if I ever became so I hope I should 
cease to practise. It is not the physician’s business to watch 
the natural history of disease at the bedside, and do nothin!}. 
Despair never yet saved a life or helped a sufferer. I think, 
however, that we must also attach much importance to 
the electrical treatment applied to the muscles in the form of 
the daily use of the constant galvanic current. This certainly 
promotes their nutrition. So soon as amendment fairly set in, 
I had recourse to tonic and stimulant drugs as combined in 
Easton’s syrup of the phosphate of iron, quinine, and 
strychnia; and with this, cod-liver oil, and good diet, the 
general nutrition of the man was certainly well-secured. 
The result, you will admit, has been eminently satisfactory. 
There is reason to fear that some chronic nephritis still 
exists. There is no dropsy. It may he that the severe wetting 
experienced before this spinai trouble set in induced 
nephritis.^ The albuminuria lias been very intermittent. 
The man is working nine hours daily, and says he feels as 
well as ever he did. He will report himself to us at 
intervals, and T shall not fail to keep you informed as to his 


further progress. Such cases may suffer relapse, and fresh 
outbreaks occur in the cord. Should you meet with thorn 
in your future practice, I think I may fairly urge you to 
follow me in the treatment adopted in this instance. 1 ” 


COMPOUND DEPRESSED FRACTURE OF 
THE SKULL. 

EI(1 IIT SQUARE INCHES OF BONE TIE MOVED; WOUND OF 

LONdITUDINAL SINUS; SECOND All Y APHASIA; EMBOLIC 
PNEUMONIA; COMPLETE RECOVERY; REMARKS. 

By JORDAN LLOYD, F.R.C.S., 

Sl'ROEOX TO yUEENS HOSPITAL, ISIRillNOHAM. 

The following case of complete recovery'after such ex¬ 
tensive damage is sufficiently rare to justify its being 
recorded. I have never seen so serious an injury of the 
head followed by such perfect convalescence. 

Henry P-, aged forty-two years, blacksmith, was 

admitted into the Queen's Hospital on the morning of 
May 7th, 1885, under my care. Shortly before admission i 
brick had fallen from a chimney-stack beneath which the 
patient was standing (a height of nearly' eighty feet), 
striking him on the top of his head and felling him to the 
ground, lie was picked up unconscious and brought at 
once to the hospital. 

On admission the man lay r with his eyes wide open as if 
perfectly' conscious, but would not answer questions, uni 
made no attempt to speak. Pupils equal, neither contracted 
nor dilated. Pulse quiet, 84. Right arm and leg rigid ; he 
appeared, to have no control over them. The left limbs were 
moved readily. The left eyelids were intensely purple, 
hard, and swollen. There was no bleeding from the nose or 
ears. On the top of the head, its centre corresponding to 
the junction of the sagittal and coronal sutures, was a huge 
wound with a deep depression in the exposed bones. The gap 
in the bone was in. long and I 'j in. broad; the depressed 
portion was sunk nearly ail inch below the surface, and was 
broken up into many pieces. A few minutes after ad mission he 
was seized with violent epileptiform convulsions; they began 
in the left facial and cervical muscles, and chiefly affected the 
left limbs and half of the body’; they lasted a little mow 
than a minute. During the preparation for operation he 
had two other similar seizures. Without employing an 
anaesthetic, crucial incisions 5 in. long were made in the 
bone, and the pericranium detached; then, by means of 
two long cuts with iley's saw—one in front of, and the 
other behind the depression, supplemented by a trephine 
hole at the right limit of the injury, the whole of the frag¬ 
ments, eighteen in number, were readily removed. These 
fragments, afterwards fastened together and preserved, 
measure on their cerebral surface in. across and 21 ifl- 
from behind forwards. There was a transverse wound in 
the longitudinal sinus } in. long, from which the bleeding 
was very profuse, and which was controlled by lingerpres- 
sure on a pad of absorbent wool placed over the wound. A 
huge blood-clot was removed with the fingers from beneath 
both frontal bones, in quantity more than eight ounces. 
For this removal two fingers were inserted into the cranial 
cavity between the dura mater and the bones so far 
that the whole of the base of the left anterior fossa 
was readily felt, the crista galli being recognised and a mass 
of clot removed from the right fossa in it9 neighbourhood- 
A fracture could be t raced from the wound, running tV> 
whole depth of the left frontal bone backwards along the 
root of the orbit towards the sphenoidal fissure. Another 
fracture ran along the temporal fossa and was lost below; 
opposite to this fracture there was a rent in the dura 
mater about an inch long. The clot in the anterior tossa 
probably came from meningeal arteries. At least twenty- 
five ounces of blood were lost before the operation was com¬ 
pleted. Two drainage-tubes, each four inches and a had 
long, of the thickness of penholders, were passed beneathtu* 
frontal bone inside the skull down to the orbital plates. TV 
skin flaps were sutured, and the parts dress ed moderate ly 

1 Since this lecture was delivered Dr. K. A. Gibbons has kindly 
me a copy of a paper of his published in the “ Medical Time* ^ 
Sept. ."th.’ 1hs:>. in which lie describes a case of acute anterior 
myelitis in n boy a>/ed nine years treated very successfully by beiU--^* 
in full doses. 
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lirmly with iodoform gauze. He was very restless during 
the day and had to be forcibly restrained, lie became 
conscious about an hour after the operation, but appeared 
not to understand anything about him. 

May 8th : The patient can speak this morning, answering 
questions rationally, but slowly; can move arms and legs 
fairly well: complains of intense headache; no vomiting ; 
pupils equal; pulse 120; temperature d7 0 .—10th : Wounds 
healed except at tubes; headache better; speaks Uuently; 
paralysis of arm and leg almost gone; free thin serous 
discharge from drainage-tubes; pulse 00; teraperature58 9 '. - 
11th: Appears st up id; will not answer questions, although 
he seems to understand them; restless and wandering; 
mouth foul, teeth sordid ; less power in limbs; pupils equal; 
headache; no vomiting; pulse soft, 02; temperature — 
Kith : Has not spoken since last report; aphasia is now 
complete, and is of the ataxic variety ; restless; paralysis of 
limbs complete ; micturition and defecation natural; pulse 
‘JO ; temperature 88‘1 C .—18th : Is more intelligent in appear¬ 
ance and behaviour; when spoken to, after hesitation he 
emits a kind of meaningless grunt. There is returning 
power in the limbs.—22nd: Gradually improved since last 
visit. The patient spoke to-day for the first time since the 
11th. lie astonished the nurse by saying “Yes” in answer 
to a question, and by counting from 1 to 10, slowly, but quite 
correctly. No paralysis of face, tongue, or eye muscles. Mr. 
Priestley Smith examined both optic discs and pronounced 
them normal. Temperature 57'5 : ; pulse 00.—28th : He im¬ 
proved until the 2Gth, when the drainage-tubes, which had 
been shortened from day today, were iinally removed, and he 
gradually began to fall off in his general condition. To-day 
he has cougli and rusty tenacious sputum; dulness, bron- 
cophony, and bronchial breathing over the right base. 
Paralysis of limbs almost gone ; is quite clear and rational 
in his talk. The temperature has gradually risen since the 
25th, and is now 39*4°; pulse 108.—June 8th: The pneu¬ 
monia noticed in last report is gradually clearing away, and 
ho is feeling much better. Wounds have quite healed, 
except where two or three sinuses lead down to bare bone. 
Ho has been taking quinine, dilute hydrobomic acid, and 
brandy. Temperature,37'4°. -27th: Has gradually improved 
since last report. He is allowed to get up for the first time, all 
remedies being discontinued. Temperature 50 9'.—July 0th : 
Was made an out-patient, being apparently none the worse 
for his injury. There is a sinus at front wound which 
leads down to a large piece of bare frontal bone.— 
•Sept. 3rd: An exfoliation, two inches ami a half long, and 
consisting of the whole thickness of the bone, was removed 
through a three-inch incision to-day. Against our wish, he 
returned at once to his work at the forge, assuring us that 
no harm would follow, as he had been at work now for six 
weeks, and that he felt as well and could work as well as 
ever he did in his life. His power of smell appears un¬ 
affected in either nostril.—10th: Wounds soundly healed. 
There is a depression at the site of injury, into which half 
an ordinary-sized lemon can be readily sunk down to the 
surrounding level. It is thickly covered with hair, and is 
quite free from all signs of bony re-formation. Pulsation is 
hardly recognisable, but when lie coughs the hollow fills up 
completely just for the moment. He remembers nothing of 
the accident. Ife felt no pain at the time of injury, and 
was surprised in the morning afterwards to find himself in 
a. hospital. 

Hemark*. A common brick, weight about 91b., falling 
from a height of eighty feet would attain a momentum by 
the time it struck t he top of the patient’s head -at least I 
should have expected so sufficient to have killed imme¬ 
diately by cerebral concussion. Here, however, the result- 
Concision was profound for a short time only, and 
almost passed away by the time the patient was 
Emitted into hospital. His symptoms then were those of 
compression; he was conscious but could not speak, Broca’s 
convolutions being compressed by the blood-clot which was 
subsequently removed. The indications for treatment were 
of course clear enough, and the onset of epileptiform con¬ 
vulsions did away with the necessity for amesthetics. 
Although so large a surface of bone was depressed and 
broken into eighteen fragments, there was no means of 
elevating or removing them until the overhanging 
edges of the outer table of the skull had been removed. 
Hey’s saw is the best instrument for this purpose. It 
is quicker than the trephine, and with a blood-clot, 
present between the bone and dura mater, os there 
was here, there is little danger of injuring the latter. 


The wound m the longitudinal sinus had been made 
by one of the fragments, and I regard it as one of the 
salutary incidents in the case. The large quantity of blood 
lost therefrom had, I venture to think, a restraining in¬ 
fluence upon the inilammatory process subsequently oc¬ 
curring, and essential to repair. Local and general blood¬ 
letting are therapeutic meusures, too much neglected in the 
treatment of injuries of the contents of the three great 
cavities of the body. The importance of examining for, and 
thoroughly removing, blood-clot is well shown in this ca*e. 
Elevation of bone alone would have benefited the patient 
but little. The introduction of a huger into tin* cranial 
cavity until its tip is felt to be exploring t he base of the skull 
might at first sight appear like meddlesome interference; here, 
however, it was necessary for the removal of the compressing 
blood-clot. The fractures which rundown from the gap 
in the vertex to the base are common enough, and their exist¬ 
ence should alwuys be borne in mind in severe injuries of 
the vault: it is seldom that we have the opportunity of 
diagnosing them by a linger within the cranial cavity. The 
introduction of drainage-tubes deeply into the skull is no 
novelty; indeed, the first time drainage-tubes were ever 
used at all was in a case of this kind, and so long ago as 
the middle of the sixteenth century, by Ambroise Fare. The 
almost complete disappearance by the following morning 
of the hemiplegia and aphasia was a surprising fact, and 
pointed clearly to the absence of gross lesion of the brain 
tissue itself. Their return on the fourth day, and their sub¬ 
sequent somewhat rapid disappearance, were due to the 
process of repair—pressure from inilammatory exudation—- 
in all the structures involved in the injury. The onset of 
pneumonia seemed to follow the complete withdrawal of the 
drainage-tubes, and might have been due to the disturbance of 
one or more small aseptic emboli which were carried to the 
lungs and started the inilammatory process there. I would 
call attention again to the patient's complete recovery. Since 
his discharge from hospital he has had neither loss of memory, 
headache, giddiness, nor disturbance of any of the special 
senses. He has no impairment of power in the extremities. 
He is at work as a blacksmith, and assures me that he 
handles the hammer as well as ever. It remains only to 
add that he has throughout his life been a heavy beer- 
drinker, and even at. the present time he systematically 
ignores my injunctions of abstinence. I regard the patient 
as belonging to that class of individuals, not infrequently 
met with by the operating surgeon, whose tissues seem to 
be comforted rather than irritated by mechanical injury, and 
whose reparative processes never pass beyond what we might 
call the boundary line of “physiological inflammation.” 


FRACTURE OF THE BASE OF THE SKULL; 
RECOVERY. 

By MKRJIBIIAI RUSTOMJI SETT, L.M. A S., 

HONORARY .ri'.N'IOR SI IK IKON TO T11K LJOMRAY EYE ANI) EAR INFIRMARY. 


Tiik following notes of a case of very severe fracture of 
the base of the skull (the result of one of the now very 
common carriage accidents), with recovery, may be of 
interest. 

fiulbye, a Farsi girl aged twelve, was seen, on Jan. 15th, 
188-4, lying in a lane near the French bridge against a very 
hard stone wall, in a large pool of blood, and wholly insen¬ 
sible. Blood was gushing from the left, ear and nostril. She 
was removed in this state and put to bed as promptly as 
possible. The pulse was almost imperceptible ; respiration 
very much embarrassed and stertorous; pupils dilated and 
insensible to light: temperature very low. There was deep 
ecchyraosis of the left eye. There was no sensation or 
motion in the left arm and leg, save a spasmodic action 
occasionally. Ordinary restoratives being used, the pulse 
began to be felt, though very faintly. The head was imme¬ 
diately shaved, and cold applications were assiduously Con¬ 
tinued. The bowels had been constipated ever since the 
accident, and t he urine was also retained. A large dose of 
calomel was effectively given, and a rectal enema was also 
used. 

For nine days and nights the girl was lying in a precarious 
condition, quite unconscious, with involuntary evacuations 
and profuse bleeding from the ear and nose, now getting 
fetid and watery in colour and consistence. The tempera- 
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ture was ranging between 100° and 104°. On the tenth day 
consciousness was a little restored, though she continued in 
riie same precarious state for t hree weeks longer. At the end 
or' t he fifth week t he state of the patient improved in certain 
respects: consciousness was much more restored, and she 
tried to answer questions when spoken to ; yet she was very 
restless. There was also great dilhculty in swallowing. The 
temperature was occasionally high. The bowels and bladder 
al iil acted involuntarily. Facial palsy was marked. Vision 
of the right eye was found to be completely lost, though 
outwardly the organ appeared quite healthy. With the left 
eye she could see fairly well; the ecchymosis of this eye was 
also very diminished. The discharge from the ear, which 
was now wholly purulent, was still liowing pretty copiously 
< about two ounces in twenty-four hours), and had a very 
total odour. It continued for not less than ten weeks after 
the accident, and was the most prolonged and troublesome 
complication to treat. Motion and sensation now began to 
reappear, and by the end of the third month the patient 
made good progress towards recovery, and was fairly able 
to sit up in bed. Now a change was recommended, with a 
tonic plan of treatment combined with iodide of potassium. 

The child's present condition (exactly a year after) is as 
follows: -Shelias a pretty healthy appearance; can walk 
over a mile without much fatigue, talks quite coherently, 
hat prattles all day; remembers much of what she has 
learnt at school before the accident, and is able to hear 
sufficiently well, there being no more discharge from the ear. 
Of late she occasionally complains of attacks of epistaxis, 
which come on spontaneously without any apparent cause ; 
but the chief complaint, which has rendered both me and 
my poor patient most anxious, is the loss of vision. She is 
completely blind on the right side, and can see but somewhat 
dimly with the left eye. With the ophthalmoscope atrophy 
of the optic nerve was observed on the right side, and 
1 Hemorrhagic spots, with choroiditis, on the left. 

llombay. 


ON TWO CASES OF ABSCESS OF THE LUNG. 

By ANDREW DUXL01 J , M.D., 

OOINSI LI I\G PHYSICIAN TO THE JERSEY GENERAL DISPENSARY AND 
To THE FEMALE ORPHAN HOME. 


A. B-, male, aged fifty-three, was first seen on May 

-1st, 1883. For some years past he had been intemperate in 
his habits, but had enjoyed fairly good health until a week 
before I saw him, when he began to suffer from cough and 
shortness of breath. He was stout, with a somewhat dusky 
complexion, the capillaries of the face being well developed. 
He had cough, with scanty expectoration; respiration 40. 
On examination it was found that there was good resonance 
on percussion all over the chest on both sides, but that there 
were fine subcrepitant rales over the lower third of the right 
luug anteriorly, and over the lower two-thirds posteriorly. 
Heart normal; pulse 120, weak; tongue covered with thin 
brownish fur; appetite fair; bowels constipated, the stools 
being pale in colour; liver apparently enlarged, but it was 
difficult to make out the lower margin owing to the presence 
of abdominal fat and flatus in the intestines; conjunctive 
yellow : urine abundant, specific gravity 103o, containing a 
considerable amount of sugar ; temperature 100°. During 
tiie next three weeks the chest gradually cleared up, the 
temperature became normal, he felt better, and began to sit 
up a little every day; but the cough continued, he did 
riot, gain strength, and the respiration remained at from 30 to 
40, while the pulse was from 100 to 120. On June 20th some 
<(illness on percussion with weak breathing was observed 
below the right nipple. This gradually extended upwards, 
until, in about, a week, there was dulness, with almost in¬ 
audible respiration, up to the second rib. Posteriorly, there 
was dulness about two inches upwards from the base, with 
weak, rough respiration. At the end of June a pro¬ 
minence was noticed in the mammary region on the right 
side, its upper border reaching the upper margin of the 
third rili, and its lower being about two inches below 
r!u* horizontal line of the nipple. Inwards, it reached the 
•*lgu of the sternum ; and outwards, it extended two inches 
ueyond the perpendicular nipple-line. This tumour seemed 
to originate beneath the ribs, which were bulged outwards 
•>y it; it was hard to the touch, and the skin over it was 


oedematous. There was complete dulness all over it on per¬ 
cussion, while no respiratory sounds were audible on auscul¬ 
tation. 

On July 1st, after consultation with Mr. C. Godfrey, 
the tumour was aspirated and about ten ounces of pus 
withdrawn. The needle had to he pushed in pretty deeply 
before the cavity wa* reached. This was followed by some 
subsidence of the tumour, but by no alteration in the dulness 
on percussion, or by reappearance of any respiratory sound. 
After the aspiration the temperature was 100°, pulse 12U, 
and respiration 44. On the 4th the percussion-note was 
found to be resonant from the fourth rib upwards, and over 
the upper part of the tumour there was indistinct, creaking, 
cavernous respiration. On the 12th large crackling rales 
were audible all overthe tumour, with a crackle on coughing, 
and posteriorly there were suberepitant rales all over the 
lung. At the end of the month the upper part of the 
tumour was less prominent, while at least the upper half of 
it was tympanitic on percussion, and a squelching sound 
was produced by quick and somewhat forcible pressure, 
the same sound being audible on auscultation when the 
patient coughed. All this time he had been spitting up an 
ounce or two of curdy pus daily; and since June 20th pu. 
had been also flowing away from the puncture made by the 
aspirator needle to the amount of about one or two ounces 
in the twenty-four hours. There was a good deal of 
dyspnoea, the respiration ranging from 40 to 48, the pul* 
from 100 to 116, and the temperature being normal orsnh- 
febrile. From the end of July up to the time of his death 
on Sept. 17th, there was no great alteration in the sym¬ 
ptoms or signs beyond slowly increasing weakness, and, 
towards the end, nedema of the legs. There was tympanitic 
percussion over the upper part of the tumour, which did 
not project so much as formerly, and over the greater part 
of it cavernous signs were audible on auscultation. Pus, 
with sometimes a little blood, continued to flow away from 
the opening. A few days before death abundant suberepi¬ 
tant rales were to be heard all over the right lung. There 
was no post-mortem examination. 

C. B-, male, aged thirty-eight, first consulted me on 

June 2nd, 1883. He was a man of intemperate habits, and 
had suffered from delirium tremens some years before, when 
he was told that he had “drunkard's liver.” He had been 
in good health for a considerable time, however, until the 
beginning of May, 1883, when he began to be troubled with 
cough, accompanied by the expectoration of a dark prune- 
juice-coloured liquid of very fetid odour. His breath, also, 
was so offensive that his family could hardly come near 
him. During the latter part of the month lie had two 
attacks of haemoptysis, each to the amount of about two 
ounces. When first seen, in addition to the symptoms 
already mentioned, he complained of pain in the right 
mammary region, where, on examination, the breathing was 
found to be rather weak, and at one point an indistinct 
friction-sound was detected. There were no other abnormal 
chest signs. The heart was healthy, the tongue furred, the 
appetite fair, and the bowels regular. Nothing abnormal 
could be detected with regard to the liver. The mine was 
healthy. The temperature was normal. There was slight 
digital clubbing. During the following month there was 
litt le alteration m the symptoms except that on June 17th he 
had copious haemoptysis. The expectoration was perhaps a 
little less fetid, and friction-sounds were heard more or less 
constantly in the right infra-axillary region. Early on the 
morning of July 1st I was hurriedly called to see him, 
and was told by the messenger that it was thought he was 
dying. W r hen i arrived I found that he had been suddenly 
seized with hemoptysis, and had brought up over a pint o* 
blood. On examining some of it in a basin, I found in it 
three or four pieces of lung tissue, the largest of them being 
about an inch long and more than half an inch thick. Tae 
blood was dark, and had a most offensive odour. The 
haemorrhage exhausted him considerably, but be £><j n 
rallied from the shock, and the hiemoptysis gradually 
ceased, being replaced in a few days by a fetid, thin, puru¬ 
lent expectoration, with sometimes watery pnme-juiw 
fluid. Till nearly the end of the month he was connnal o 
bed, his temperature ranging from 99° to 102*3', bw 
from 90 to 120, and his respiration from 26 to 40, but in> 
meantime steady improvement taking place. Hw 
signs were slight comparative dulness over the rv. ‘ 
mammary and infra-axillary regions, with weak respu* 111 
all over the lung, while here and there over the dull area » 
little subcrepitant rale could be heard. No cavernous breath 
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ing or rale was audible. At one time a few patches of 
5 slight duluess were found near the base of the luug behind. 
By the end of August he was a good deal better, the cough 
was less, but the expectoration was still fetid, of a light 
colour, thin, and purulent. He had lost flesh, and had a 
tendency to diarrhoea. The chest signs were less marked, 
but the same in general character. In September he had 
two slight attacks of haemoptysis, and he began to have 
daily fits of expectoration, generally in the morning, during 
which he brought up sometimes over half a pint of thin, 
stinking, purulent matter. It came up easily, with little or 
no cough. In the intervals he spat up a little of the same 
sort of matter, or sometimes the prune-juice-coloured fluid. 
. The chest signs were much the same, except that there was 
slight duluess under the right clavicle. The temperature 
occasionally rose to over 100°, but there was no marked 
hectic. At the end of the month he told me that he had 
been weighed, and that his weight was the same as it had 
been a year before. At the end of October he looked thinner, 
his eyes were hollow, and he had some night sweats. He 
had now no prune-juice expectoration, but brought up a 
good deal of rather fetid yellow matter, occasionally 
streaked with blood. There was little abnormality to 
be found on the right side of the chest, except somewhat 
weak breathing in the right mammary and infra-axillary 
regions. The temp erature remained normal. At the end 
of December be seemed to be losing flesh still more 
rapidly; the digital clubbing was marked, and the cough 
was troublesome, and accompanied by yellow and prune- 
juice-coloured expectoration. In the matter coughed up 
there were also frequent pieces of lung tissue, about the size 
of a pea. On examining the chest, comparative dulness was 
found on the right side from the upper margin of the fourth rib 
down to the complete dulness of the liver, and extending from 
the right border of the sternum three inches and three-quarters 
outwards. Respiration was almost inaudible over the dull 
aivii, where vocal fremitus and resonance were also feeble. 
The expectoration occasionally came up suddenly in large 
quantities. During January, 1884, he seemed to lose a good 
deal of flesh, his cough was distressing with copious fetid 
expectoration, and the temperature often rose to over 102°. 
Ou February 1st I was seized with typhoid fever, and did 
not see him again until after I had resumed work in July. 
He was then better than he had been for years, the cough 
and expectoration had ceased, and he looked stout and well. 
On examining his chest, I could detect nothing more than 
somewhat weakened breathing in the right mammary 
and infra-axillary regions, where here and there a slight 
crackle could be heard. The percussion-note was normal. 
He is now (July 1885) in excellent health. 


The first of these cases was evidently one of simple 
abscess of the lung, while the second was one of gangrene, 
or gangrenous abscess. But though they differed in this and 
in other minor particulars, they had much in common. In 
both the patients were of intemperate habits, in both the 
right side was affected; and while in the first case there was 
reason to believe that some amount of chronic interstitial 
lepatitia existed, in the second there was a vague history of 
■ ie .£ an ? e 80rt of disease. The question therefore presents 
rhfr * u ^ amn ?atory action spread upwards from 
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THE CLIMATE OF WIESEN. 

By JAS. A. SEWELL, M.D. 

That mountainous climates are now considered to be 
most powerful factors in the treatment of phthisis, the 
increasing number of cases sent every year to high altitudes 
abundantly testifies. Yet, while many high Alpine health- 
resorts in Europe are mentioned as being more or less 
suitable for winter residences, it would appear that, practi- 
tically, the choice of climates is very limited; indeed, since 
last winter the bulk of the invalids was divided between two 
stations only. And even here there cannot be said to be any 
real choice, such modifications of climate as may exist 
between these two places being dependent solely upon their 
different altitudes. It is, therefore, a matter of primary 
importance to And high Alpine winter stations presenting 
essential varieties of climate which will allow of a bond-fide 
choice, and permit of the selection of the one best suited to 
particular types and phases of the disease and of individual 
temperament. 

Such a choice is offered to us by Wiesen, in the Canton 
des Orisons, Switzerland -a place noted by some English 
medical writers oil health-resorts, but comparatively un¬ 
known to the profession generally. It is to be regretted ( 
that it is not better known, since, in addition to the climatic' 
features possessed by it in common with all high Alpine t 
regions, Wiesen enjoys others peculiar to itself, which give 
it a climate of a separate and distinctive character endowed 
with curative effects of unequivocal value. It is well 
known that particular sections of country, though nearly 
allied with others in close proximity, are yet quite different 
in many most important meteorological conditions, such 
as the character of the air, force of the wind, effects of 
radiation, Ac. Thus Wiesen, though in the same valley as 
Davos and but a few miles distant from it and also from 
St. Moritz, in the valley of the Inn, has climatic charac¬ 
teristics and qualit ies not possessed by either of these places, 
nor by any other high Alpine winter or summer resort at 
present available. 

The advantages possessed by Wiesen are numerous, but 
only two need be adverted to now, and they are—(1) an 
entire freedom from all draughty winds, and (2) a relatively 
softer, less irritating, and less exciting air. These are 
advantages of undoubted force and import, and are obtained, 
the first wholly and the second partly, by the situation of 
Wiesen, and the configuration of the lanas and mountains 
surrounding it. This can be at once understood by a 
consideration of its position. It is built on the steep 
southern face of the Wiesener Alp, a thousand feet above 
the narrow valley or gorge of the river Dandwasser, which 
here runs nearly due east and west, and it lies almost in the 
centre of a semicircle, the horns of the semicircle being 
formed to the west by the shoulder of its own Alp, thrown 
out toward the south and to the east by a mountain jutting 
out from the northern and running nearly to the southern 
range. Completely closed to the north and south, it follows 
that all winds blowing up or down the valley are prevented 
by these horns from impinging directly upon the station, 
and are only able to reach it as deflected currents and 
eddies. The great protecting influence of these covering 
points is being constantly proved by the manifestations of 
a strong wind blowing outside of them and in the opposite 
village of Jiinesberg, while it is quite calm in Wiesen. The 
particular quality of the air, again, while due in part to the 
situation of Wiesen and the absence of draughty winds, to 
its position on so steep a slope and its height above the floor 
of the valley, is also no doubt sensibly affected by the 
extensive forests of spruce, larch, and pine, which cover the 
mountains and surround it on every side. A station, there¬ 
fore, such as this, having all the more beneficial attributes 
of a high mountainous climate, and at the same time 
enjoying a modicum of wind, a temperature relatively 
higher and more equable, and an air less irritating and 
exciting, gives us a winter residence for certain classes of 
cases, which we did not before possess, and ranks Wiesen as 
one of the most important of all our high Alpine winter 
health-resorts. 

As a summer resort Wiesen has long been well and 
favourably known, and in the season it is crowded with 
u 2 
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visitors, attracted there by the beauty and grandeur of the 
mountain scenery, the great variety of charming walks and 
excursions, t lie coolness and salubrity of the air, and, 
perhaps not least, by its primitive and pastoral individuality. 
It is centrally and conveniently situated for invalids 
requiring change, and is, next to Andermatt, the most 
accessible of all our high Alpine health-resorts. 


EXTENSIVE DEFORMITY AFTER BURN, 
TREATED BY RESECTION OF 
BONE. 

By ARTHUR NEVE, F.R.C.S. Enix. 

“ It may be considered a rule with scarcely an exception 
that cicatrices should never be touched by the knife.” So 
says the writer in a well-known “ System of Surgery,” with 
whom most surgeons of experience will agree. Yet, 
probably, each one buys his own experience on this 
subject. The following case, surely almost unique in 
the extent of contraction, justilied resort to exceptional 
measures. 

A Kashmiri girl, of about ten years of age, was severely 
burnt in the arm three years ago. The burn must have 
extended over the whole anterior aspect of the arm, and 
have destroyed at the elbow not only the skin, but the 
deeper tissues. When admitted to the Mission Hospital in 
August, 1<SS4, her hand was lixed to the shoulder by a 
web of cicatricial tissue extending from about two inches 
below the acromion to the styloid process of the radius. 
There was a large ulcer over the elbow, which showed 
no signs of healing; the whole skin of the arm being very 
tense. 

As no cure could be expected by mild measures, the 
following operation was performed. Through a vertical 
incision at the elbow I cut the ligaments of the joint, 
stripped the periosteum from the lower three inches of the 
humerus, ami removed that extent of the bone. The 
proximal four inches of both radius and ulna were then 
removed subperiosteallv. The olecranon had been distorted, 
so that without excision of the joint the limb could not have 
been straightened, which was now, after division of the 
web, easily done. The ends of the humerus and ulna were 
fastened in proximity by a wire suture, ami the incision 
closed. There was now left an ulcer at the incision, and a 
wound 4in. by ."tin. in area on the anterior aspect of the 
arm, to heal which abundant lax skin was now available. 
The operation was performed under the spray, and gauze 
dressings with iodoform were applied. 

The deep incision healed at once; the healing of the ulcer 
was slow, but satisfactory, though at first the base of the 
ulcer was rather sloughy. In the course of live weeks the 
elbow became lirm, and, to our great satisfaction, powers of 
flexion and extension, pronation and supination, began to be 
exhibited. She remained some time longer in the wards. 
The wire suture was removed. A new-el bow-joint seemed 
to have been formed, with a range of movement of about 60°. 
There was slight recontraction, and, as I was absent in the 
Punjab, nothing was done to remedy this. But the result 
was satisfactory beyond my anticipations; for at the time 
of operation the muscles were much atrophied, and the 
removal of the bones deprived many of them of their bony 
origins or insertions. The slow healing of the ulcer and 
general appearance of the arm satisfied me that none too 
much bone had been removed. The patient now has a 
useful and scarcely deformed limb, which I could have had 
no hope of obtaining in any other way. 

Patients in this country will not submit to prolonged 
mechanical treatment. This has led me in five or six cases 
to try cutting and plastic operations, and with fair or good 
success. But in the more extensive contractions of limbs, 
removal of hone by shortening the limb seems to be the best 
treatment, as thus less extensive division of the cicatrix, 
tendons, See., is required, while at the same time re¬ 
dundant skin is supplied. As far as I am aware this 
ca.se is unique, but its successful issue may encourage 
others to bolder measures in dealing with the distressing 
deformities after burns which from time to time are 
met with in English as well as foreign practice. 

Kashmir Mission Hospital, 


SUTRA - VAGINAL AMPUTATION OF THE 
UTERUS FOR REMOVAL OF A SUB¬ 
MUCOUS FIBROID, WITHOUT OPENING 
THE CANAL OF THE CERVIX. 

By WILLIAM FERGUSSON, M.D, 

SL'RGKoJf TO CHALMKRS' HOSPITAL, BANFF. 


J. J-, aged forty-one, single, was admitted into 

Chalmers’ Hospital on May 7th, 1885, suffering from profuse 
menorrhagia and an abdominal swelling, which she had first 
noticed about, eighteen months before. The swelling ki 
been increasing rapidly; it was always smaller afterrhe 
catamenial flow. She had one child seventeen years ago. 
After careful examination the swelling was diagnosed to be 
a submucous fibroid. She was treated medicinally until the 
beginning of July, with no improvement, but rather the 
reverse. At this time the fundus reached the umbilicus. 


She was very anxious to be operated on, as she was obliged 
to earn her living, which she was totally unable to do in her 
present condition. 

On July 10th 1 performed the usual abdominal section, 
employing the carbolic spray and other antiseptic precau¬ 
tions. I determined to treat the pedicle, which was the 
cervix uteri, by the intra-peritoneal method; but, as far is 
I am aware, this procedure has not been employed before. 
It consisted in seizing the cervix immediately below the 
tumour with two pairs of Sir Spencer Wells’ large forceps; 
the cervix being broad, they just met in the middle of it. 
About one-third of an inch below them I transfixed the 
cervix in two places, one on either side of the canal,by 
moans of a strong curved needle armed with double ms 
ligatures (the silk had been boiled in a 5 per cent, carlaij 
lotion), so that the cervix w*as divided into three 
segments, which were then separately encircled by tneir 
respective divisions of the double ligatures, the miu^e 
segment requiring two knots, the one on the anterior, the 
other on the posterior aspect of the cervix; the cervix was 
now divided close to the forceps by a probe-pointed bistoury 

and the tumour removed, all other obstacles having h- 3 
previously dealt with in thb usual way. The stump 
cervix was quite pale. The peritoneum was not stirra^ 
over the cut surface of the cervix, which, the 
having been cut short, was dropped into the pelvis, ana i - 
abdominal wound sutured, &c. 

The patient’s recovery" was excellent. Her tempera . 
was only once at 1004^—viz., on the evening of the - 
day, it having been 100° on the evening of the fourth^ : 
after that it was occasionally 100° and 100*2°,reaching ^ 
once again on the twelfth evening, blit it was gen^ 
normal in the morning and 99° to 99*6° in the evening. . 
abdominal wound healed throughout by first intention, 
only dressed twice. She left the hospital, quite w 
rapidly regaining strength, on August . ,,/ 

Could it be proved that the intra-peritoneal 113 ^ 
treating the cervix, when it is the pedicle, was as & * 1 
extra-peritoneal method, it would doubtless m 
adopted. The great objection to doing so is toe ai 
avoiding sept ic infection from the canal ot ^ jjp 
None of the usual precautions, such 7 1 -^fen- 
peritoneum over the stump, were used in tni* ^ 
sequently, if credit be due to anything at al, 
to the complete closure of the cervical canal. 


Ambulance Huts. — Surgeon-General .' in ( j* 
C.B., and Mr. John Furley have each wcel 't a har.-l^ 
last few days from the Empress of Germany^ ^ n poa 
medallion and a miniature silver easeH° T . \ .- on ^ ifc 
“in grateful remembrance of their P^ 1 C S e l$ fora^ 1 * 
work of the jury for the competition 10 * ^ ntv erp in 
hospital.” This competition took pl&ce ftt coun^ 
tember. More than eighty different systems 
competed. The prize— a gold medal , v u t& con^^ 
awarded to the Danish portable Doe><2* e * n Soffl*? 8 * 
by Messrs. Christoph and Unmack, 
fusion seems to have arisen from the 1 opivtese®^-!. 
gentleman, Mr. Ducker, exhibited a hu tr- c *^ * led w)** 

Doecker huts, and some American 
form their readers that it was these huO* m * 
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Null* autera e»t alia pro certo noscendi via, nisi quamplurimaa et mor- 
borum efc dissectiouum historiaa, turn aliorum turn proprias collt'ctaa 
hai>ere, et inter se comparare. —Morgagni Dt Sed. et Caus. Morb., 
: lib. Iv. Prooemiura. - 

UNIVERSITY COLLEGE HOSPITAL. 

, ANEURYSM OF THE COMMON- FEMORAL ARTERY; LIGATURE 
OF TUE EXTERNAL ILIAC ARTERY; CURE; 

REMARKS. 

(Under the care of Mr. Christopher Heath.) 

Cases of aneurysm in the inguinal region are always 
interesting, and the following (reported by Mr. Bilton 
Pollard, the surgical registrar) presents some points of 
special interest. The development of aneurysms in this 
part of the body is usually rapid, and in this case the in¬ 
crease in size was so speedy that oedema of the limb from 
compression of the veins by the tumour had become marked 
at the fend of a fortnight from the commencement of the 
symptoms. The continued high temperature, leading to the 
supposition that suppuration had possibly taken place in or 
around the sac, was another point of interest, these aneu¬ 
rysms, from the size attaint’d, being somewhat promt to 
suppurate. We would refer our readers to the remarks by 
Mr. Bilton Pollard. 

J. II-, aged thirty, a stonemason, was admitted into 

University College Hospital on Sept, loth, 1SS4. About 
eight years ago the patient had a chancre on his prepuce, 
which did not heal until two months after its appearance. 
Jlis subsequent symptoms were not sulUciently definite to 
make it certain that he was syphilitic. About fourteen 
days before admission the patient was lifting stones, and in 
doing so strained himself. He was obliged to rest for a 
time; he felt very sick, but did not at. the time suffer any 
pain in his thigh. In the evening of that day, however, and 
during the following day, he suffered pain in the upper part 
"t his right thigh. He continued at work, and on the second 
day after the strain the pain had entirely disappeared; but 
on the seventh day after he suffered pain in his thigh, 
which was so severe as to prevent him walking. On the 
following morning the patient noticed a hard, pulsating 
tumour at the upper part of his thigh. He remained in 
bed; but as the tumour steadily increased in size, he 
came to the hospital, six days after the tumour was lirst 
noticed. 

On admission, there was an indurated swelling just below 
i’ouparts ligament, and directly in the line of the right 
femoral artery. The tumour was about the size of a ben's 
‘•gg, but it was not distinctly circumscribed owing to the 
tissues around it being indurated. The skin over the tumour 
was red, but not oedematous. The tumour presented the 
ordinary local signs of an aneurysm, except that there was 
no bruit audible in it. The pulse in both posterior tibial 
arteries occurred simultaneously, and was of equal force in 
-ticli. There were no signs of general arterial disease, and 
ihe heart was quite healthy. 

On the day after admission an ice-bag was applied 
to the tumour, and iodide of potassium w r as adminis¬ 
tered internally. On the tenth day after admission there 
was much (edema of the right thigh and leg, the cir¬ 
cumference at the middle of the thigh measuring four 
inches more than on the ojiposite side, and at the middle 
'■f the calf three inches more than on the opposite 
dde. The pain was most severe, and both it and the 
'Welling of the thigh continued to increase during the 
night. On the following day (eleventh after admission) 
Mr. Heath ligatured the right external iliac artery with a 
carholised catgut ligature, by Abemethy’s operation. The 
pulsation stopped at once both in the tumour and in the tibial 
vessels. The opening in the tendon of the external oblique 
muscle was sutured with chromicised catgut. Listerian 
antiseptics were employed. The pain which the patient 
bad suffered in his thigh was relieved by the operation. On 


the day after the operation the temperature of the right leg 
was 2° lower than that of the left. Before the operation, 
and for live days afterwards, the general bodily tempera¬ 
ture varied between 100° and 101 c . From the fifth day to 
the thirteenth it ranged between 99° and 100 4 . On the 
fourteenth day the temperature rose, with the onset of 
a sore-throat, to 1<>2°; the aneurysm was harder and free 
from pulsation; there was no return of pulsation in the 
popliteal or posterior tibial arteries, and the temperature of 
the right log was 1° lower than that of the left. After 
the fourteenth day the temperature ranged between 99° 
and 101(U ; until the nineteenth day, when it rose to 
10o‘4 u and afterwards it reached 101° to I OB (5° at least 
once a day until the forty-first day after the operation. 
On the twenty-seventh day fluctuation was detected over 
the aneurysm, and it was thought possible that pus had 
formed around the sac, but there was no oedema or redness 
of the skin over it. On the thirty-fifth day, as the tempera¬ 
ture still continued raised,the needle of an aspirating syringe 
was put into the fluctuating spot; no pus was found, but 
two ounces of dark blood flowed rapidly up the needle, due 
probably to a vein having been punctured; the aspirator 
needle was introduced again on the forty-second day, but no 
fluid escaped. Some pressure was also made over the opera¬ 
tion wound, which had been almost healed since the four¬ 
teenth day, there being only a very small sinus left; some 
serous fluid escaped from the sinus as the result of the pres¬ 
sure, and continued to flow afterwards. The highest tem¬ 
perature on the forty-fourth day was 99’4°. On the forty- 
fifth day the operation wound was opened up a little with a 
director, and a quantity of serum escaped ; two chromicised 
catgut sutures which had been used to stitch up the 
wound in the tendon of the external oblique muscle were 
removed; tlie sutures appeared unchanged to the naked eye, 
and microscopical sections showed that the leucocytes had 
only penetrated it in one or two places at the surface where 
the catgut was a little frayed. The evening temperature 
on the forty-fifth day was 99‘6°, and on the forty-sixth 
998°. After the last date the temperature fell, and re¬ 
mained about normal. On the sixtieth day some greenish pus 
was found on the dressing; some of this was stained with 
methylene blue, and was found to contain innumerable 
micrococci. Some sterilised gelatine was inoculated with 
some of this pus, and the green colour spread. The patient 
was discharged on the eighty-third day after the operation. 
There was still a slight discharge of serous fluid from a 
pin’s-point sinus at the site of the operation wound. No 
pulsation could be detected in the popliteal or posterior 
tibial arteries. The jmtient has been recently seen, and is 
quite well. 

lirmnrk*. The cause of this aneurysm, and of its rapid 
increase in size, is not quite clear. The patient was only 
thirty years of age. There were no signs of general arterial 
disease, and there was no albuminuria. Though it is not 
certain, it is nevertheless very probable that the patient 
had had syphilis. lie stated that he had had a severe 
attack of rheumatic fever when lie was t wenty years old, 
hut no signs of heart- disease could be detected whilst the 
patient was in the hospital. There was, in fact, no site from 
which an infected embolon could have come, so it is not 
likely that embolism was the cause of it. The patient's 
occupation, that of a stonemason, was laborious, and he 
thought that he might have strained himself at his work. 
The sudden onset of sickness soon followed, by pain at the 
site where the aneurysm appeared seven days later, is note¬ 
worthy. So far as the aneurysm was concerned, tho opera¬ 
tion was most successful, but the patient’s convalescence 
W'as very slow', owing to the high fever which per¬ 
sisted between the fourteenth and forty-second days after 
the operation. The wound had been perfectly aseptic 
throughout, and w’as almost healed on the fourteenth day. 
On the forty-second day some serum was squeezed from the 
sinus, and on the forty-fifth a quantity of serum and two 
unaltered chromicised catgut sutures were removed from 
the deeper parts of the wound, and the temperature then 
permanently fell. The only explanation of the high 
temperature appears to be that the sutures had set, up 
sullicient irritation to cause effusion of serum, wdiich, 
being unable to find an exit, was continually absorbed. 
The presence of micrococci in the green pus, together 
with the fact that the green colour spread in sterilised 
gelatine that had been inoculated with it, support the 
view that the colour of the pus in such cases is due to low 
forms of vegetable life. 
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CUMBERLAND INFIRMARY. 

PERIOSTITIS OF INFERIOR MAXILLA FOLLOWED BY CELLU¬ 
LITIS OF THE NECK, RESEMBLING ANGINA LUDOVICI ; 

DEATH; NECROPSY; REMARKS. 

(Under the core of Dr. Lediard.) 

For the notes of the case we are indebted to Dr. Leith 
Waters, formeily house-surgeon. 

William G-, aged twenty-seven, labourer, living in 

Carlisle, was admitted on April 21st, 1884. The patient states 
that pain commenced in the left lower wisdom tooth some 
six days previous to admission, and a few days afterwards 
swelling appeared in the neck, and his throat became 
swollen. He continued at work, however, which was near 
some drains which had been opened beside the workhouse. 

On admission he was seen to be a rather stout and robust 
adult. He was in some slight distress from breathing, 
which, however, was not quickened or in any way dyspnoea). 
There was a swelling on the left side of the neck, chiefly 
limited to the submaxillary triangle, but diffusing itself over 
the neighbouring parts of the anterior triangle and over the 
inferior maxilla (left side of) itself. This swelling was hard to 
the touch, as if the tissues were infiltrated, but no fluctuation 
could be detected anywhere throughout its extent. The skin 
Wits reddened. Through the partially opened mouth the 
palate on the left side was seen to bulge considerably into the 
buccal cavity, and all the tissues in the neighbourhood of 
the wisdom tooth and angle of the jaw on the left side, as 
also the palatal folds and left tonsil, could be felt as if 
cedematou8 and infiltrated. Odour very fetid, llis voice was 
somewhat thick, but fairly clear. On tapping the left wisdom 
tooth pain was caused. He complained of considerable pain 
along the left side of the head and neck, and stated that he 
could not lie down, as then the pain became worse and the 
breathing more difficult. He lay in bed in the recumbent 
posture, the body being almost at a right angle with the legs. 
Four ounces of brandy were given. 

April 21 st.—Afternoon: Left wisdom tooth extracted; it 
came out easily. It is decayed, and the lining membrane 
(alveolo-dental periosteum) is distinctly inflamed. Some 
pus welled up from the cavity whence the tooth was ex¬ 
tracted when pressure was made on the gum. The palatal 
swelling was then incised, but no pus came from it only 
blood. Poultices were ordered to be frequently applied to 
the neck, and boric mouth-wash to he used. Evening: 
States that he feels somewhat easier. The tenth of a grain 
of acetate of morphia was given hypodermically. There is 
still considerable pain, and his nose bled during the early 
part of the evening. 

22nd.—The swelling is increased in size and extent, the 
right side being slightly invaded, and there is some degree 
ot cyanosis of the face. The patient, had some sleep during 
the night. He was seen by Dr. Lediard, and ordered hot 
fomentations to be constantly applied to the neck, car¬ 
bolic spray (1 in 120), and inhalation with hot water.— 
5.30 p.m.: Again seen by Dr. Lediard. Symptoms worse. 
Chloroform was given at the patient’s request, and in the 
recumbent posture. Struggling began, and on the chloroform 
being given his movements ceased. Dr. Lediard made an 
incision in the middle line about midway between the chin 
and the hyoid bone. The tissues were found to be densely 
infiltrated, but no pus was evacuated. Meanwhile, the 
patient was observed to become slightly cyanosed, there 
being at this time perfect conjunctival reflex and firm 
clenching of the lower jaw, so that, as the cyanosis 
deepened and the breathing became more obstructed, it was 
with the utmost difficulty that the jaws were separated 
and the tongue drawn forwards. Breathing had then com¬ 
pletely ceased, and the pupils had dilated. The heart, 
however, contined to beat. Tracheotomy was instantly 
performed, but with difficulty, through the densely and 
deeply infiltrated tissues. A tracheotomy tube was passed 
within a short time; but with artificial respiration by the 
direct method, the air went and came by the mouth. The 
patient gave, shortly after the commencement of the artificial 
respiration, one or two apparently voluntary gasps, but 
these ceased; and although artificial respiration was kept 
up, at first by the direct and then by the Silvester method, 
along with the application of the faradaic current, with 
one pole over the phrenic in the neck and the other over 
the epigastrium, the heart ceased to beat. 

It was found after death that, from the obscurity of parts 


by the thickness of tissue due to infiltration, the larynx had 
been opened through its thryroid cartilage on the left side. 

Necropsy, thirteen hours after death— Rigor mortis well 
developed in the legs and arms. The superficial textures j 
were all much thickened by serous infiltration; and when the 1 
deep fascia was dissected off the anterior triangle and reflected \ 
back over the sterno-mastoid, some thin dirty-coloured 
purulent fluid exuded from a glandular mass occupying l 
almost the whole extent of the left digastric triangle. 'The 
whole quantity seen would not measure more than a 
drachm. A smaller quantity of the same fluid was seen in 
the same situation on the right side. The lower mariHt 
was now removed along with the muscles attached to its 
left ramus and the glands attached mainly to its body. The 
left palatal arch was considerably swollen, but the left 
tonsil only slightly. All the tissues in the neighbourhood 
(the left faucial folds, &c.) were infiltrated and cedematous. 
There was apparently in the substance of the internal * 
pterygoid a sloughing purulent cavity. The masseterwas | 
very bulky. The periosteum stripped off with the vert j 
greatest ease from the ramus, and left an exposed sur- ; 
face unvascularised, and of a dull leaden-white colour. It \ 
contrasted with the periosteum of the right ramus, which was \ 
healthy in hue, and could not be easily tom or stripped of. < 
There was a mass of gland substance adherent to the body 
and angle of the jaw, which, when cut into, emitted a drop 
or two of dirty-coioured pus. This mass was about the siseof 
a small apple, and it was covered by a dense fibrous mem¬ 
brane. The anterior chain of the stemo-mastoid lymphatic t 
glands was enlarged, each about the size of a small filbert. 
The larynx and trachea were removed with the tongue. 
There was slight oedema of the epiglottis, especially in its 
lingual aspect. The arytenoid cartilages and the aryteno- 
epiglottidean folds were (edematous. (Edematous conges¬ 
tion of the mucous membrane of the larynx also exited 
The vocal cords were cloudy. Heart: The right side was 
dilated with partly fluid blood and one piece of deeolouited 
clot; the left ventricle contracted, otherwise healthy. 
Lungs congested. 

Remark* by Dr. Lediard. —The carefully recorded notes 
of this case have been kept by me in the expectation that 
light would some day be thrown upon them, either by my 
meeting with a similar one or reading of the occurrence oi 
one elsewhere. The cases published in the minor by Mr. 
Arthur Barker in The Lancet of September 26th are no 
doubt identical with my own; but the result, I regret to 
say, was far different, although the treatment was similar. 

No doubt, it was a mistake to yield to the patient’s demand 
for chloroform, the administrat ion of which put a finishing 
touch to the impending asphyxia. Another error was com¬ 
mitted in delaying the incision, but even when made no 
satisfactory result ensued, as pus was not found. Indeed, 
at the post-mortem examination the amount present was 
inconsiderable. The case seems to be of value when read 
with those of Mr. Barker, albeit the disease is fully described 
by Niemeyer. _ 

jjto ical Socie ties. 

ROYAL MEDICAL AND CIIIRURGICAL SOCIETY 

Scarlatinal Albuminuria, 

An ordinary meeting of this Society was held on Tne^hy 
last, Dr. George Johnson, F.R.S., President, in the chair- 
The President made some reference to the sad loss that in 
Society had sustained in the death of one of its honorary 
Fellows, Dr. W. B. Carpenter. 

Dr. Stevenson Thomson read a paper on Scarlatina! 
Albuminuria and the “ pre-albuminuric stage,” studied by 
frequent testing. (Communicated by Dr. W. T. Gairdner. 
This paper gives the results of the examination of the 
of 180 cases of scarlet fever. Special attention is devote** 
to the first appearance of blood and albumen for the par* 
pose of investigating the exact condition of the urine in tm* 
so-called 14 pre-albuminuric stage.” The subject is *’ n ' 
sidered under five heads:—1. “Period of occurrence^ 
scarlatinal albuminuria.” In this section the cases inrasp* 
gated are divided into two classes: (a) Cases of “initu- 
albuminuria” occurring during the first eight days of L* 
fever, while the symptoms are still acute; (b) Cases of 
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albuminuria” occurring at any subsequent period when the 
more acute symptoms are subsiding or have already dis¬ 
appeared. This classitication is confessedly arbitrary, yet may 
be found of some practical value. 2. “ Its frequency.” On 
account of the limited number of cases examined, the results 
of the investigations upon this point are not, in them¬ 
selves, of any great importance; but the frequency of 
mild and evanescent attacks of nephritis in scarlet fever is 
brought out very distinctly. The evidence seems to favour 
the view that nephritis is a feature of scarlet fever 
almost as essential as the rash or sore-throat. 3. 44 The 
relations which blood and albumen bear to each other 
in the urine of scarlatinal nephritis” are of importance, 
mainly in bringing out the fact that the so-called 
“ pre-albumin uric stage” is a condition which is of 
somewhat infrequent occurrence, and in demonstrating the 
existence of "what might be called a “post-albuminuric 
stage,” in whic=h the urine has characters very similar to that 
of the “ pre- albuminuric stage.” 4. 44 Pre-albuminuric 
stage,” so-called. In this section the views brought forward 
differ considerably from those generally accepted. The 
presence of albumen as well as of haemoglobin in this stage 
is demonstrated. The same is found to be the case in the 
■“post-albuminuric stage.” The presence of blood-corpuscles 
and of casts in both stages is also shown. 5. In this section 
** treatment ” is briefly touched upon. A table is added at 
the end of the paper giving an epitome of the cases in which 
albuminuria existed. 

The President referred to the importance of frequent and 
systematic examination of the urine in cases of scarlatina, 
and thought physicians would come across fewer cases of 
advanced" renal disease than was the case at present if such 
a mode of examination were carried out. A man, aged 
twenty-five, first sought medical advice for failure of sight, 
and this was found to be due to albuminuric retinitis. After 
the discovery of this ocular mischief, albuminuria with 
granular and hyaline casts was detected, and five, ten, or 
fifteen years previously an attack of scarlet fever had 
occurred. It was not unfrequent to meet with such a class 
of case. This kind of case might be prevented from occurring 
if systematic examination of the urine during and after 
scarlatina were carried out. Picric acid did not precipitate 
mucin, it was the acetic and citric acids that threw down 
mucin. If a precipitate caused by picric acid became 
increased by heat, it was albuminous. Quinine and other 
alkaloids and peptonuria gave precipitates with picric acid, 
but they disappeared, and certainly did not increase when 
heat was applied. In testing for albumen, it was sufficient 
to pour a layer of a saturated solution of picric acid on the 
surface of the urine, and allow of free admixture at the area 
of junction. 

Dr. Charles West spoke of the great value of the paper, 
which led us to believe that albuminuria was just as much 
a part of the disease as the sore-throat or glandular swell¬ 
ings. Heidenhain had shown that in some epidemics albu¬ 
minuria was more frequently present than in others. With 
reference to the period of onset of albuminuria, in his 
experience the end of the first or beginning of the second 
week was the most frequent time. In by Far the greater 
number of cases, if no albumen appeared by the end of the 
third week, this complication would not arise. If the urine 
maintained a high specific gravity and lithateswere present, 
there was less danger of permanent renal damage, but our 
anxiety increased if the lithates and salts disappeared whilst 
the blood and albumen remained. 

Dr. Dickinson regarded the spectroscope as a less delicate 
test than the microscopical and guaiacum tests for haemo¬ 
globin and red discs in the urine. Of picric acid he thought 
highly as a delicate test, but its delicacy was exceeded by 
the mercuric iodide test; the latter was, however, misleading, 
and the former he was not disposed to adopt as a practical test. 
Nitric acid and heat were still his sheet anchors in testing 
the presence of albumen in the urine. He was disposed to 
regard the nephritis as as much a part of the disease as the 
sore-throat or rash. In cases of malignant scarlet fever 
albumen and blood were always present. In some epi¬ 
demics the poison, however, seemed to exhaust itself on the 
throat, and in others on other organs. With regard to the 
relation between the skin and albuminuria, authors had 
stated that cases of marked desquamation were most liable to 
albuminuria, but he did not feel so sure of this. Speaking 
of the influence of cold in the production of nephritis in 
scarlatina, he thought that the relation was not so direct as 
wa s usually asserted- He firmly believed that a granular 


kidney could arise from scarlet fever in which no definite 
symptoms of renal affection occurred at the time of 
the scarlet fever. On such grounds he would explain the 
occurrence in middle life of some cases of granular kidney 
with cardio-vascular changes. A greasy application, in his 
opinion, was prone to set up albuminuric disease, and this 
might be attributed to an occlusion by the grease of the 
cutaneous pores. He considered that such a practice ought 
to be discontinued. 

Dr. S. Edwards referred to a paper in a recent number 
of the Berliner Klin. Wochenschrift on the occurrence of 
physiological albuminuria. 

Dr. Douglas Powell thought that the value of the paper 
would be enhanced if such points as the temperature of the 
ward, the duration of the stay in bed, the kind of food, and 
the time of year were also recorded. A very large percent¬ 
age of Dr. Thomson's cases had albuminuria, but he believed 
that this great frequency would be more readily understood 
if the above-mentioned conditions were inquired into. He 
did not believe in the view that in one epidemic the throat 
was more affected and in another epidemic another organ. 
With regard to the increased arterial tension, he was not 
sure whether this ought not rather to be compared with the 
increased tension that preceded inflammatory disorders 
generally, or with the presence of the uraemic poison in the 
blood. 

Dr. Owen Fowler’s experience spread over four years, 
and, comprising 2000 cases of scarlatina, led him to regard 
the end of the third week as the usual time for the appear¬ 
ance of definite albuminuria. In the first days of the fever 
a little albumen might be found in the urine, probably due 
to the high temperature. As to the frequency, he siiould 
have said that about 14 per cent, of the cases was the 
usual; 60 per cent, was, in his opinion, far too h igh a 
proportion. Salicylate of soda, &c.„ might cause albumi¬ 
nuria. He thought, also, that albuminuria could hardly be 
considered as a part of the disease. During the sultry' 
weather that prevailed in the month of July it was not at 
all uncommon to have albuminurias and secondary sore- 
throats, probably from deficient atmospheric ventilation. 
In cold weather the number of cases was much fewer. As 
to treatment, he considered that three or four weeks in bed 
produced so much weakness that it rendered patients more 
liable to albuminuria. He generally allowed his patients to 
“get up” about the tenth day. Children would not keep 
the clothes on the bed, and so were better up, and less likely 
to take cold. Nitric acid was the best test for albuminuria, 
and this was his opinion after an extensive trial with other 
reagents. _ 
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Myxoedema in the Male.—(?) “Inclusion Cyst” of Abdomen — 
Fv tensive Varicosity of Abdominal Veins .— Syphilitic 
Disease of the Brain.—Bullet Wound of Thorax. - Con¬ 
genital Absence of Fibula.—Cutaneous Venous Acer us. 

The first clinical meeting of the session of this Society 
was held on Monday last, Dr. W. M. Ord, President, in the 
chair. 

Dr. T. D. Savill showed a case of Myxcedema in a Male, 
aged twenty-nine. Slowness of speech and swelling of the 
face and limbs set in about three years ago. Ilia mother 
was doubtfully a sufferer from myxoedema. The patient 
was bom whilst she was affected with dropsy and slow 
speech. The father died with lead paralysis. The patient 
came under treatment for eczema of the arms, ami had 
taken no notice of the swelling of the limbs and face and 
other symptoms. The face and speech were characteristic, 
and the oedema was present all over the body. The gums 
tended to bleed. He was subject to piles, and lmd morning 
vomiting. He had led an irregular life. The urine was 
normal in quantity, of neutral or acid reaction, pule and 
clear. It contained about 113 per cent, of urea, or less t ban 
half the normal amount. The temperature was 117*4° F. as 
a rule. There was a slight degree of anaemia and some 
disturbance of the choroidal pigment about the optic discs. 
The hair had fallen out. His height was only 4 ft. 11 in. 
There were fatty masses in the neck. Of 110 cases, only 
fifteen occurred in males. Dr. W. M, Ord said it was a 
good case of myxoedema in the male. It was probable that 
there was some heredity in this disease, lie could refer to 
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at least six or eight cases in which heredity was evident. 
Two daughters known to him were myxedematous like the 
mother. Failure in excretion of urea was an important 
point, and he asked what was the total amount of urea passed 
per diem.—Dr. Swill replied about. 240 grains. 

Mr. J. H. Morgan showed a healthy boy, ten years of age, 
who was first seen two years and a half ago on account of a 
swelling which lay to the left of and below the umbilicus. It 
was freely movable, especially towards the left flank. It 
was hard and smooth. There were no symptoms whatever. 
Purgatives had no effect on the size or presence of the 
tumour. Extra-peritoneal lipoma was thought of, but Mr. 
Morgan regarded it as an “inclusion cyst.” Dr. Oni> in¬ 
clined to the view that it was an “inclusion cyst.”—Dr. 
Braxton Hicks thought there were all stages between a 
dermoid cyst and an included fcetus ; these tumours occurred 
in the median line of the body.—Mr. R. Davy made some 
remarks on the surgery of abdominal tumours of the kind 
in question, and thought there would be less danger in 
operating for their removal than in using a grooved needle 
for exploration.- Mr. E. H. Fenwick said that the tumour 
was near a disused passage, the urachus, and so confirmed 
Mr. Sutton’s views (vide The Lancet, p. 850). 

Mr. E. II. Fenwick showed a case of Extensive Varicosity. 
It occurred in the person of a soldier aged twenty-nine, who 
when in Rangoon suffered from an illness during which 
a rupture of a hepatic abscess into the alimentary canal 
occurred. As the swelling of the abdomen diminished the 
legs and penis became swollen and the varicosities appeared 
on the abdominal wall. He suggested that there was plug¬ 
ging of the inferior vena cava and portal vein, which 
practically destroyed the veins in the valves and so allowed 
of the return of blood through unusual channels. Mention 
was made of the parumbilical veins of Schiff, which carried 
blood to the liver in this case, and also of veins which 
coursed along the urachus and transmitted blood from the 
umbilicus towards the bladder, and not in the opposite 
direction owing to the arrangement of the valves. The 
irritability of the bladder in this case was a sign of con¬ 
gestion of the abdominal vessels. - Sir Joseph Father said 
that hepatic abscesses were frequently recovered from; 
though he had seen many hepatic abscesses, he had never 
seen one with such varicosity of the abdominal veins.— 
Dr. i)E Havilland Halt, failed to see what evidence there 
was of obstruction of the portal vein. In a case that had 
been diagnosed as obstruction of the portal vein by Sir 
W. Jenner, the woman suffered from periodical attacks of 
profuse haunatemesis. — Dr. W. M. Ort> agreed with Dr. 
de Havilland Hall that the signs of obstruction of the portal 
vein were not present. 

Dr. Stretch Dowse read notes of a case of Syphilitic 
Disease of the Brain in a woman who contracted syphilis 
eight years ago. In June of this year she was seized 
with intense occipital cephalalgia, constant vomiting and 
drowsiness, retraction of the head, and loss of vision. After 
this she had a second attack of a similar character. 4Vlien 
she came under Dr. Dowse’s care she could scarcely see at 
all ; there were occipital pain, unsteadiness of gait, and 
marked neuro-retinitis, with haemorrhages. All her sym¬ 
ptoms ceased under the intluence of mercurial inunction and 
salivation. 

Dr. Kingston Fowt.kr showed a man, aged twenty-seven, 
who had received a Bullet Wound of the Thorax; the aperture 
of entry was situate in the left fourth interspace, damaging 
the fourth rib; its point of exit was on a level with the 
fourth dorsal spine behind and on the left side. A portion 
of the waistcoat was carried into the thoracic cavity, and 
haemoptysis came on. An empyema formed in the left side, 
and was drained through the apertures of entry and exit. 
The patient coughed up the piece of waistcoat a week after 
the accident. He was first under the care of Dr. Protheroe 
at the Great Northern Hospital. There was now retraction 
of the left side, and he thought probably some tubercular 
mischief of the lung. — Sir Joseph Fayrrr mentioned a 
somewhat similar case, in which, however, no portion of the 
clothing was carried in. Recovery took place in three 
weeks. — Mr. Richard Davy asked whether antiseptic 
dressings had been used. It was a felicitous case, surgi¬ 
cally and medically. 

Mr. A. Pearce Gould showed a child with absence of 
the right fibula, deformity of the right foot and toe, also 
webbing of the digits of the left hand and left foot. There 
was a congenital groove along the front of the right 
tibia. Such cases were rare. He had exhibited a similar 


one before the Pathological Society. He also brought 
forward a case of extensive Venous Nnevus of the left 
upper arm and shoulder in another child. 


HARVEIAN SOCIETY. 


At a meeting of this Society on Oct. 15th, 

Mr. A. G. Silcock related the case of a woman who was 
admitted into St. Mary's Hospital on account of Proptoris. 
Although no history of syphilis could be obtained, iodide of 
potassium was prescribed in 10-grain doses three times & 
day. After a lapse of thirteen days the dose was increased 
to 15 grains; seven days later purpuric eruption appeared, 
most marked on the legs. Arsenic was then prescribed in 
combination with the iodide, the rash disappearing after 
three days. The arsenic having been discontinued, the spots 
recurred in an aggravated form. Five minims of arsenical 
solution were again added, and this was followed in six or 
seven days by a disappearance of the eruption and by general 
improvement. Arsenic was omitted, the rash again returning 
after ten days, accompanied with malaise and some catarrh. 
After this the patient lost courage, and ceased to take her 
medicine regularly. A few months later the iodide was 
again prescribed, and once more slight purpuric spots ap¬ 
peared after a few days, when the drug was finally omitted, 
the case being regarded as one of exostosis or of ossifying 
chondroma. In his remarks, Mr. Silcock rejected the view 
that the effect was due to increased diapedesis such as is said 
to follow the intravenous injection of salines. Arsenic was 
prescribed in the hope that it might possess the same specific 
inllnence which attaches to its administration in bromide 
eruptions.—Mr. Malcolm Morris alluded to the rarity of 
recorded cases of iodic purpura. The exceptional case pub¬ 
lished by Dr. Mackenzie deserved mention, the child having 
died from purpura after a single dose of 2.4 grains. Even in 
the rash of bromide, arsenic after a time lost its beneficial 
effect. The paper was of great value as demonstrating that 
purpura was not a disease, but a symptom. 

Mr. A. G. Silcock also exhibited a specimen of Pyosalpinx. 
The patient was supposed to have caught cold during men¬ 
struation. The symptoms were indeterminate, consisting of 
piain in tlie abdomen and discharge of pus from the rectum. 

Dr. W. B. Chradle, in some remarks on the Treatment of 
Chorea, after referring to the failure of innumerable specifics 
and to the scepticism too widely engendered therefrom, 
declared his own belief in the value of medical treatment. 
Speaking from the careful notes of 1 Go cases observed during 
a period of eight years, he stated that the average duration 
of the disease, under treatment, had been live weeks (at the 
most, ten weeks and four days), whereas cases without treat¬ 
ment might extend from eleven to fifty-two weeks, or in¬ 
definitely. The author had tried various methods, including 
rest and expectancy, with results sometimes beneficial, but. 
never completely successful. In arsenic he had at last found 
an agent which did succeed. Todd as long as forty years 
ago had recognised its power, so had Babbington and Beebie, 
but dread of t he pioison had checked their use of the remedy. 
Dr. Cheadle proceeded to narrate some striking cases of rapid 
improvement under the inllnence of ordinary doses of arsenical 
solution with smi^ll doses of tincture of perchloride of iron. 
Arsenic was in every case well borne, excepting a remarkable 
result repeatedly observed by the author, but not hitherto 
described by others—viz., a bronzing of the skin analogous 
to that observed in Addison’s disease. The staining wa? 
most marked in the flexures, did not affect the face, and 
ultimately disappeared. In one case, however, it had become 
permanent, but would probably vanish in time. The pig¬ 
ment deposited was not metallic, as in discolouration by 
silver, but resembled the pigmentation due to chronic con¬ 
gestion. In conclusion, whilst advocat ing arsenic in chorea, 
the author did not wish to depreciate the value of other 
therapeutic agents, which should be employed concurrently. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


The first meeting of the session was held on October Oth, 
Professor Jessop, F.R.C.S., President, in the chair. 

After a few introductory remarks by the President, and 
the exhibition of specimens of Rectus Sternalis on the right' 
side by Dr. Allan, one of Atheromatous Aorta by Dr. Griffith 
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And a Cyrtometer made of soft Britannia metal by Mr. 
C. J. Wright, 

Mr. J. W. Teals (Scarborough) read notes of two cases 
of Rectum Trouble, complicating other ailments. In the 
first case, the patient, a gentleman, exhibited symptoms of 
threatened phthisical mischief of the right apex. He 
suffered from obstinate constipation of long standing, 
depending, it was found, on fissure and tight sphincter ani. 
: Under ether the sphincter was stretched, and after a few 

days in bed the patient recovered; the constipation was 
relieved, the lung symptoms disappeared, and he has 
remained for nearly two years in good health. In the 
second case, the patient had an enlarged liver and a history 
of alcoholic indulgence. He was unable to walk from gouty 
pains in the feet, and suffered agonies on defecation, when 
he always lost large quantities of blood. Under ether an 
extremely tight sphincter was relieved by stretching, with 
the result that the internal piles nearly disappeared, and 
the pain and haemorrhage almost entirely ceased. The 
patient’s health was gradually restored by baths and 
massage.—Mr. Ed. Atkinson related a case where paralysis 
followed stretching, and where galvanism had been applied 
with partial relief.-—Dr. Hutchinson related a case where 
paralysis had followed the operation.—Mr. Hartley and 
Dr. S. C. Smith spoke in favour of the operation of stretching 
the sphincter for fissure and piles.—The President remarked 
that he knew of two cases of death after incision, but he 
had never known any harm result from stretching; and 
he had had a special dilator made with strong and short 
blades in order to dilate more fully. 

Mr. Atkinson showed a child, aged nine months, who had 
been the subject of Congenital Right Inguinal Hernia, and in 
whom the bowel had descended daily when the child cried 
or was held upright, but reduced itself as soon as laid down. 

Mr. Atkinson also read notes of a case of Hepatic Cyst— 
abdominal section, aspiration of cyst, and recovery. Mrs. 

W-, aged thirty-two, a fat but healthy woman, was 

admitted into the infirmary on July 23rd, 1885, supposed to 
be suffering from intestinal obstruction. Five days pre¬ 
viously she had taken a hearty dinner of meat and peas, and 
had eaten a quantity of uncooked peas afterwards. Soon 
after this she was seized with violent colic and sickness, 
which lasted all night. Next day her doctor ordered a senna 
draught, which purged freely. Vomiting then ceased, but 
the pain persisted. Tincture of opium was given and con¬ 
tinued for three days. The pain, however, still persisted. 
Dr. Barrs saw her in consultation on the fifth evening, and 
sent her into hospital. Vomiting recommenced about three 
hours before admission. On manipulating the abdominal 
walls, a rounded tumour was felt in the right hypochondriac 
region, dull on percussion, and apparently continuous, with 
hepatic dulness; resonance over the rest of the abdomen; 
no retching, hiccough, or jaundice. Symptoms of a ten¬ 
dency to sink decided Mr. Atkinson, with the concurrence 
of his colleagues, to perform an exploratory operation. An 
incision five inches long, in the direction of tne right linea 
-emilunaris, was made through two inches and a half of fat 
down to the aponeurosis, and upon dividing this and the 
peritoneum upon a director the centre of the tumour was 
exposed. It fluctuated, and had the appearance of a tense, 
very thin membrane covering a dark fluid. Upon carefully 
nnssing the finger round its lower margin, Mr. Atkinson 
t ound the edge of the liver formed its free border, and that 
it occupied the whole thickness of the lobulus quadratus, 
Vnvlging equally backwards and forwards, the gall-bladder 
lying to its outer side. It was thus evidently an hepatic 
cyst. On tapping it with an aspirator, four ounces of dark 
bloody serum were drawn off, and the cyst then collapsed. 
The intestine was not seen, but the flaccid duodenum could 
be felt. The peritoneum was carefully sutured with fine 
catgut, and the wound closed and dressed antiseptically. 
F rom this date she had an uninterrupted recovery, the tem¬ 
perature remaining normal. The dressings were not dis¬ 
turbed for eight days, and the wound healed by first 
intention. Flatus passed on the second and freces on the 
fourth day, and the twenty-first day after operation she 
returned home well. There was no tumour to be felt, and 
no tenderness on pressure. The fluid, examined micro¬ 
scopically, was found to contain blood, granular debris, and 
crystals of cholesterine, all suspended in an odourless serum. 
There were no signs of hydatids. In his remarks,Mr. Atkinson 
-aid the history of the case was misleading, for it pointed to 
,'Ome intestinal lesion where none existed. The second period 
>f constipation was evidently due to opium, while the 


local pain and vomiting seem to have been critical, and 
precursory of the impending rupture of the cyst; indeed, 
it afterwards seemed remarkable that the retching and 
the manipulations together had not brought this about.— 
Dr. Bahrs said that when he saw this case at the patient's 
home she had all the appearance of one suffering from some 
intra-peritoneal catastrophe; and this, with a lump to be 
distinctly felt, seemed to him to indicate an exploratory 
operation. He did not think the cyst in the liver had any 
causal relation to the symptoms observed.—Dr. Braithwaitb 
suggested the more frequent use of a fine aspirating needle 
in such cases for purposes of exploration. 

Mr. F. E. Cane read a paper on a case of Poisoning by 
Mercuric-Sulpho-Cyanide. The subject was a woman, who 
suffered from intense pain in the epigastrium, violent diar¬ 
rhoea, and vomiting. She referred these symptoms to having 
taken two aperient pills bought from a neighbouring chemist. 
Mr. Cane treated her with milk and a mixture of laudanum, 
chalk, and olive oil. She was convalescent in eight days. 
Some time after the attack the aperient pill was found 
unopened and untouched, but it was discovered that a box 
of “ Pharaoh’s serpents,” brought into the room by children, 
had been used instead. The box contained four serpent's 
eggs,” which are composed of sulpho-cyanide of mercury. 
They weighed about three and a half grains, and as the 
woman took two her symptoms were the result of seven 
grains. Mr. Cane pointed out that these “ eggs” are sold 
without in any way complying with the rules of the 
Pharmacy Act. _ 

At the ordinary meeting, held Nov. 6th, Professor Jessop, 
President, in the chair, after the exhibition of various 
specimens, Mr. Mayo Robson gave a brief record of all the 
cases under his care in the Leeds Infirmary in which he had 
opened the abdomen for the purpose of removing the 
ovaries or uterine appendages during the past year. These 
were arranged in three classes. 1. Ovarian tumours (three 
cases); one solid, one cystic, one dermoid. 2. Oophorectomy 
for uterine fibroids (three cases); two completed, with the 
result of arresting the growth and causing much diminution 
of the growths; one incomplete, but still effectual in 
arresting the growth of the tumour. 3. Removal of diseased 
appendages for serious illness (five cases): viz., two of 
pyosalninx, one of hydrosalpinx, two of salpingitis with 
cyst of broad ligament and cirrhosed ovary. All the cases 
had recovered.—Mr. Pripgin Teai.e related a case in which 
he had removed the ovaries successfully for fibroid disease 
of the uterus, and remarked on the slight danger there was 
from the operation of exploration of the abdomen, even 
though it were impossible to remove the parts diseased.— 
Dr. Braithwaite had in a similar case been able to remove 
the appendages on one side only, but the tumour had dimi¬ 
nished, and the patient had only menstruated once since.— 
Dr. Clifford Albutt wished for some hints from the 
surgeon’s experience as to the kind of cases which were 
suitable for operation. He thought if the operation were so 
slight as had been mentioned, it might be of advantage in 
cases of doubt to explore the abdomen to see if oophorectomy 
were possible.—Mr. J. Wright remarked on the disuse of 
the catheter in these cases.—Mr. F. U. Mayo said that the 
catheter was employed in all cases of abdominal section in 
the infirmary except in those under Mr. Robson's care. He 
remarked that in the former cystitis was not uncommon, 
though the greatest care was taken in keeping the catheter 
clean.—The President remarked on the significant fact 
that in this large gathering no one had suggested that 
oophorectomy was an unnecessary operation. He had no 
hesitation in saying that, in such cases ns these it was 
eminently justifiable.—Mr. Robson, in replying, said that 
the recent paper by Mr. Lawson Tait had convinced him 
that oophorectomy was decidedly the operation for fibroids 
of the uterus, but that occasionally in the bands of the most 
skilful operators it would be found impracticable, and that, 
as a last resort, hysterectomy would have to he performed. 

Mr. Scattergood exhibited Dr. Auvard's “ couveuse,” for 
the use of prematurely born infants, and gave some 
particulars of a case in which it had been used — Dr. 
Hutchinson made some remarks in favour of antiseptic 
inhalations in phthisis, as tending to relieve the cough, 
without the ill-effects often experienced from the use of 
cough medicines. He recommended, as pleasant, to take and 
effectual, a mixture of eucalyptol and terebene, equal parts, 
with or without a similar amount of chloroform or ether, ten 
to fifteen drops to be used in an oro-nasal inhaler. He also 
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recommended the addition of one drachm each of castor-oil 
and turpentine to three drachms of iodide liniment, as 
superior to the usual iodine solution, for painting on the 
chest in cases of phthisis, lie also brought before the 
Society a useful remedy for uterine hemorrhage—'viz., iron 
alum, a drachm of which was applied in a hollow pessery of 
cocoa-butter to the os uteri, one-fourth or one-eighth of a 
grain of morphia being added if pain accompanied the 
haemorrhage._ 

SHEFFIELD MEDICO-CIIIRURGICAL SOCIETY. 

At the opening meeting, held on October 8th, 1885, for the 
session 1885-86, 

The President, Mr. Pyk-Smith, read a paper on Hernia. 
Referring at first to statistics, he stated that in England 
1 death in every 500 was due to hernia; that of cases of 
strangulation 1 in every 5 was fatal; and that in operation 
for strangulated hernia in hospitals there was a mortality of 
about 43 per cent. With regard to the varieties of hernia, 
it was shown that inguinal furnished over four-fifths of all 
cases, femoral one-eighth, and umbilical one-twentieth. As 
to sex, inguinal was in the male twenty times more common 
than femoral, whilst in the female femoral was slightly 
more common than inguinal; and in respect of age, it was 
shown that relatively to the number of persons living at 
the respective ages, inguinal hernia made its appearance 
twice as frequently during the first year of life as during 
any subsequent year, whilst femoral hernia commenced 
most frequently between the ages of twenty and fifty. 
In reference to etiology, he dwelt on the peculiarities 
of sex and the various anatomical conditions leading to con¬ 
genital inguinal hernia in the male, and attached special 
importance to phimosis as an exciting cause of rupture. 
He asked what was the reason that both inguinal and 
femoral forms of hernia were twice as common on the right 
as on the left side of the body? lie compared the commoner 
varieties of hernia, and showed that, in the congenital forms 
of inguinal hernia in the male (which formed nearly half 
the inguinal cases) strangulation usually occurred at the 
first descent of the tumour, the symptoms being urgent, and 
the chance of reduction without operation small; that in 
the acquired form of inguinal hernia strangulation was rare 
till the hernia had existed many years; the symptoms were 
less severe, and there was a good prospect of effecting re¬ 
duction without resorting to a cutting operation; and that 
if an inguinal hernia were left long unreduced, ulceration 
of the bowel at the constricting neck was liable to occur. 
In femoral cases, on the other hand, strangulation sometimes 
took place at the first descent of the hernia, when reduc¬ 
tion by taxis could occasionally be effected, and some¬ 
times was deferred till the hernia was of several years’ 
standing, in which cases reduction without an operation 
was rare, and that in all cases of femoral hernia gangrene of 
the constricted bowel was apt to occur after the duration 
of some days, or even hours. In umbilical cases strangulation 
rarely occurred till the case was of old standing, and was 
often accompanied by early ulceration of the constricted 
bowel. In the treatment of strangulation, the point of first 
importance was to release the constricted bowel from the 
grip of the parts through which it had passed before it 
became damaged beyond the prospect of perfect recovery. 
In conclusion, he expressed confidence that the study of 
hernia affords the best introduction to the more difficult 
problems and obscure conditions of internal abdominal 
obstructions. 

Remarks were made by Mr. Garrod, Mr. Knight, Dr. 
Martin, and Mr. Jackson. _ 

At a meeting of this Society on Oct. 22nd, 

Dr. Martin showed a Blood-clot, which, when first passed 
by the urethra, measured ten inches in length, and was 
about the thickness of a drawing pencil. It was very tough 
and difficult to break; when broken, it presented internally 
the appearance of an old blood-clot. The notes of the case 
showed that the clot must have been passed from the ureter, 
and that it was not formed in the urethra. 

Dr. Keeling exhibited a very large specimen of Epulis, 
which he had removed from the upper jaw of a man. It was 
about the size of two large walnuts joined together. Several 
teeth were involved in the growth. During the operation 
bleeding was profuse and difficult to contrcu. Dr. Keetling 


remarked that it was the largest specimen of the kind he 
had seen. 

Dr. Porter showed two specimens. The first an 
Aneurysm of the Ascending Aorta rupturing into the , 

Pulmonary ATtery, and causing sudden death from asphyxia. 
The other specimen was one of the Heart and Pericardia! 
Sac, showing the results of Acute Pericarditis. 

Dr. Bartolomk related a case of Stricture of the Sigmoid 

Flexure. He first visited Miss -, aged fifty-one, on 

Sept. 29th, 1885. She complained of slight abdominal 
pains, and said the bowels had not acted since Sept. 23rd; 
but she was not alarmed, as that had frequently occurred, 
was even for a longer period, and had always become “all 
right ” spontaneously. The pulse was 190; temperature 9* ; 
the respiration was tranquil (18), which state continue! 
throughout the case, with the exception of a few hours. The 
abdomen was distended and tympanitic. Except lor occa¬ 
sional vomiting, which afforded relief by emptying the 
stomach, the condition remained without change until net. 
8th, when there was one stercoraceous vomiting, which 
never recurred. The patient now stated that she had hal 
an irreducible prolapsus ani for many years, which on 
examination was found covered with skin. All proposal* 
for surgical interference wire resolutely opposed, thorgn 
urged frequently in the course of treatment. Death 
occurred on Oct. 11th, nineteen days and a half after the last 
natural action of the bowels. At the post-mortem exami¬ 
nation a solid unyielding band of lymph, puckering the 
healthy rectum, and binding it to the promontory of the 
sacrum was found, probably produced by limited perito¬ 
nitis in early life, the patient having been remarkably 
healthy ever since she could recollect. The specimens were 
exhibited. 

Mr. Pye-Smith showed a large Calculus recently removed 
by lateral lithotomy from the bladder of a man aged sixty- 
one. It measured i in. by l.A in. by 1 in., and weighed, when 
dried, 1 oz. 6dr. On section, the nucleus was seen to tea 
fragment of a uric-acid stone which had been crushed two 
years previously; this was surrounded by concentric lamin* 
of nearly white colour, which gave the* chemical reaction* 
of triple phosphate of ammonia and magnesia, together with 
a little carbonate of lime. He also showed an Eye with a 
small fragment of steel fixed in the sclerotic near the yellow 
spot. A chip from a chisel had penetrated the cornea. The 
electro-magnet had been used, but it failed to detecttbe 
foreign body, and, sight being lost, the eye had been excised 


WOLVERHAMPTON AND DISTRICT MEDICAL 
SOCIETY. 


A meeting of the above Society was held in the Bell 
Medical Library, Wolverhampton, on Nov. 5th, the Pre¬ 
sident, Mr. F. E. Manby, in the chair. 

The President gave his inaugural address on “Yesterday 
and To-day: a Soliloquy on the Healers”; and, after giving 
a valuable historical summary of the healing art, illustrated 
with several quaint anecdotes, went on to show that, a? 
popular credulity is as great as ever, and as impostors aad 
quacks still flourished, he thought that Dr. Quain’s recent 
dictum, “that in two generations medicine would be far u 
advance of the other two learned professions,” was at leif* 
premature, and that whilst the advance in preventive medi¬ 
cine was a matter for congratulation, yet the slow progress 
of therapeutic science would postpone the advent oi a 
medical millennium for a considerable time. 

After a vote of thanks to Mr. Manby for his able psf* r - 
Mr. Jackson read a communication on the Value of Per- 
chloride of Mercury as a Germicide, and Dr. Totherick. 
Dr. Lycett, and Mr. Kough took part in the discussion. 


Hospital Sunday at Liverpool.—A t the annual 
meeting of the promoters of this fund, on the 8th inst. ; it 
was stated that the receipts showed a decrease of £8415*. w-. 
more than double the deficiency of the previous year. There 
was an increase of £43 2$. Ad. on the Saturday collection* 
The total receipts, including a balance of £14 12#. od. 
1884, were £9210 15#. 3d., of which £6537 3<. &/. was tte 
result of the Hospital Sunday collections, and £20035*-^ 
from Hospital Saturday boxes, &c. Grants to the amou". 
of £88-80 had been made to the hospitals; the expej** 
were £315 17*. lid., and there was a balance in ham* oi 
£20 17*. Ad. 
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IMriefos atttr $totkts of ^oohs. 

Leprosy and Segregation . By H. P. Wright, M.A, 
Hector of Greatham, Hants; Chaplain to the Forces and 
to H.K.H. the Duke of Cambridge, &c. With Photographs. 
Parker and Co., Southampton-etreet, Strand.—The object of 
Archdeacon Wright in compiling this work is to inform the 
public of the terrible nature and extent of leprosy, and to 
iavite sympathy for the sufferings of the unfortunate beings 
whom the disease attacks. We confess we opened the book 
with some misgivings, but after a careful perusal we have 
come to the conclusion that the author has carried out his 
task with much judgment; and we heartily wish him 
success. We will only criticise one point, for in general the 
compilation is really fairly good and trustworthy. He 
.quotes Dr. W. Munro to the effect that the latter never 
heard the disease once mentioned during his student days 
and he adds: “ I have no reason to suppose that it has received 
better attention from any school of medicine in England or 
_ Ireland.” This inference is certainly most inaccurate; indeed, 
later on in the book Mr. Wright shows he is quite aware of 
•r the amount of material presenting itself in England. The 
scheme of the book embraces a sufficient geographical 
sketch to show the prevalence of leprosy and afford an 
indication of the horrible nature of the disease and its con¬ 
sequences. Then follows a very fair discussion of its cause, 
in which heredity and contagion are dealt with. He is 
strongly impressed with the influence of heredity, but leaves 
- contagion an open question. After discussing the leprosy of 
the Hebrews, that of the Middle Ages, and that now prevail¬ 
ing, and after pointing out what can be done for lepers, the 
author concludes with an eloquent appeal to nations and 
governments to take up the question, and, whilst ameliorating 
the lot of the leper, stamp out leprosy, which can, he thinks, 
be done by united action within a century or two. Arch¬ 
deacon Wright would like to see a Society for the Segregation 
and Comfort of Lepers, and points out the work already 
done at Almorah and elsewhere by the Mission to Lepers in 
India. We sincerely hope that the author may succeed in 
interesting the public in this great question, but it is our 
duty to point out that with our present uncertain knowledge 
of the causation of leprosy and its methods of propagation, 
and consequently its manner of disappearance and spread 
from time to time, there is another side to the question, 
not to mention the financial difficulty, with which he does 
not deal. We refer our readers to the article by Baelz, of 
-Japan, which we lately reviewed. 

Journal of Microscopy and Natural Science. Edited by 
Alfbed Allen. Oct. 1885. Vol. IV. Part 16.- This part 
brings to a conclusion the fourth volume of this useful and 
interesting work. It is the organ of the Postal Microscopical 
Society, a society that was founded some years ago to aid 
in the study, discussion, and circulation of microscopic 
objects, and to promote the pursuit of natural science 
amongst its members. The method adopted by Mr. Allen 
is to form a circle of about a dozen members in various places, 
nnd to send round a box of slides, accompanied by a MS. 
ook for the insertion of notes and memoranda. Each 
member is expected to contribute six slides annually. The 
present part contains several good papers, and six litho- 
Witil ma . n y objects delineated on each, 
k* Worsley-Beniaon contributes a paper on “How 
• t T0 ^\ ^ 8S v * A. Latham a continuation of a 

°S the “ Microscope and How to Use it”; 
illMtUi W - i j° y 6 calls atten tion to “Pond Life.” The 
c&reoua nf 8 . mC *« l< lv re P r ?8entatioiis of sphaeria of the cal- 
W u M theski “ °* Holothuria and drawings of 
S of Ad^I ^ 8t ‘ ng °! a of the weevil of pine 
7 ' “ d ° f the head9 “ d Proboscides of 


La Normandie Midicale . No. 1.—We have to chronicle the 
appearance of a new French medical periodical that is to be 
published on the first and fifteenth of each month. The 
number before us begins with an article on the Teaching at 
Vienna. M. Gaurau contributes an article on the prognosis 
and treatment of Hernia of the Iris. The Bulletin deals with 
the etiology of an epidemic of Typhoid Fever at Bouen. 
There is also a clinical account of a case of Scarlatinal Dropsy 
complicated by cerebral and pulmonary symptoms. It will 
be seen that the sympathies of the new periodical are wide; 
it will probably serve as a useful local organ to record some 
of the medical events of Normandy. In shape and size it 
copies the Union Midicale . We wish it success. 

Lateral Curvature of the Spine; its Pathology and Treat¬ 
ment by the Poroplastic Jacket , Partial Recumbency , and 
Exercises. By William James Tivy, F.R.C.P. Ed. London: 
Hamilton, Adams, and Co. 1885.—We fail to see that Mr. 
Tivy has added anything to our knowledge of the pathology 
of this affection. He recommends treatment by self-suspen¬ 
sion, poroplastic jackets, and exercises. 

Bur?8 Medical Index. The Burr Index Company, Hart¬ 
ford, Conn., U.S.A.—We have received a copy of Burrs 
Medical Index, a work almost if not absolutely perfect for 
its purpose, and supplying a great desideratum in profes¬ 
sional work. It is arranged with a projecting alphabet, and 
when the book is open any letter from A to Z, with 
the combinations of each letter, can be seen at a glance. 
Thumb-holes are cut in the edges of the leaves, in which 
appear combinations for all names in use, and are so arranged 
that when the index is opened at any letter of the alphabet, 
the combinations of each letter appear in full and do 
not conflict with those of any other letter. Great care 
has evidently been taken to ascertain the relative pro¬ 
portion of space required for all words and names used in 
the English language, and a corresponding number of pages 
has been allowed. To the member of no profession is a 
convenient index to classified subjects, independent facts, 
&c., more valuable than to the medical man, and for com¬ 
pleteness and simplicity the index under notice is the 
best with which we are acquainted. The London office of 
the company by whom it is manufactured is at 12, Moorgate- 
street, E.C., from the manager of which our readers may 
obtain particulars as to sizes and price of the work. 

Revue de Mldecine. Nos. 9 and 10. 1885. Paris : Alcan.— 
The September number contains only two articles, each of 
considerable length. The first is by Dr. Raymond, upon the 
Pathogeny of certain Paralytic Symptoms in the Aged, their 
probable relations with Uraemia; the second, by Mile. 
Klumpke, is the concluding portion of an article upon 
Radicular Paralysis of the Brachial Plexus. The October 
number opens with a paper upon some of the Clinical 
Varieties of Primary Progressive Myopathy, by P. Marie 
and G. Guignon, which includes studies of pseudo-hyper¬ 
trophic paralysis, Erb’s juvenile form of progressive 
muscular atrophy, and Duchenne’s “infantile hereditary 
form.” Drs. Landouzy and A. Siredey write upon the 
Arteritis and Cardiopathic Conditions which occasionally 
complicate Typhoid Fever. Dr. J. Hericourt contributes a 
brief aiticle upon Attenuated Cholera, in which the 
severity of the epidemic in Spain during the present year is 
attributed to the freedom enjoyed by that country In 
the previous year, and the escape of France to the 
immunity acquired by its epidemic of 1884. Dr. V. Lasch- 
kewitch writes upon the use of Oxygen in the treatment of 
Nervous Disease. Each number concludes with brief reviews 
and notices of recently published works. 

Christmas Books and Cards .—As spring-time is signalised 
by the appearance of buds and blossoms of trees and flo wers, 
so the approach of winter has come to be heralded by the 
issue of picture-books and cards adorned with all the 
beauties which the artist’s skill and ingenuity can impress 
upon them. Amongst the firms which thus contribute to 


904 The Lancet,] 


THE IRISH INTRODUCTORY ADDRESSES. 


[Nov. 14,188k 


the joyousness of Christmas-time, that of Messrs. Hilres- 
heimkh and Faulkner, of 41, Jewin-street, occupies a 
conspicuous place. Their series of Illustrated Books, all with 
numerous embellishments in colour and monotints, are 
deserving of high praise. With such productions at hand 
no one need be at a loss for objects worthy of presentation 
as Christmas and New Year’s gifts to young friends, as they 
pre-eminently subserve the purpose of combined amuse¬ 
ment and instruction. Of the cards issued by the same firm 
it is difficult to speak in too laudator}' terms. In variety 
and beauty they are certainly remarkable, and are creditable 
alike to artists and publishers. If we might venture to 
specialise some as of distinguished merit, we would mention 
the exquisite floral groups designed by C. G. Noakes and 
Ernest Wilson respectively, and the delicious little landscape 
scenes by Fred. Hines and B. D. Sigmund. The series of sea 
views by F. C. Price, and the mounted hussars by Frank 
Feller, are likewise very effective.—We have received also a 
packet of Christmas cards from Messrs. Davidson Brothers, 
of 6, Jewin-street, amongst which are some specimens display¬ 
ing considerable artistic merit, both in design and colouring. 


THE IRISH INTRODUCTORY ADDRESSES. 


Royal College of Surge<m8 Medical School. —Professor 
Hamilton, after some introductory observations, said that 
his idea was that the entire hospital system of Dublin 
demanded thorough reform and reconstruction. Too much 
money was wasted on the maintenance and administration 
of a number of small hospitals over-officered. Two large 
general hospitals, capable of accommodating 500 patients 
each, one for the northern and one for the southern district 
of the city, would have been a wiser expenditure of Govern¬ 
ment money, and a better application of the endowments of 
the charitable. Professor Hamilton afterwards alluded to the 
subject of medical education, and concluded by expressing 
the very great sorrow which they all felt for the loss of a 
beloved and most efficient member of their staff, called away 
just as he had realised the fruition of all the work of his 
young life. It was at the post of duty Frederick Warren 
nobly fell. Endeavouring to save the life of another he 
sacrificed his own, and added to the long roll of martyrs 
from their rank slain by the merciless disease, typhoid. 
Cut down as a flower at the early age of thirty-three, he 
mourned him as a pupil, a colleague, and a friend. 

St. Vincent's Hospital. —Dr. Gox delivered the address. 
He said the medical profession required high training and 
much diligence. It had a lofty and comprehensive scope. 
Nothing that concerned humanity was too little, nothing too 
great, of which it should take cognisance. There was one 
subject of considerable interest and growing importance in 
medical education which had come up for consideration— 
namely, the question of the admission of lady students to 
hospital clinics. It was an open—he might say, a mixed— 
question. For his part, he confessed himself a believer in 
the rights of women to the fullest extent, and that there 
was a career open to them as medical practitioners could 
not be doubted. In India, at least, there was crying need 
for their help. As regarded the question of medical educa¬ 
tion-preliminary education, he thought, ought to be as 
liberal as possible. The profession had suffered more from 
the want of literary than of purely scientific culture. How 
few men were possessed of a graceful style of writing and 
speaking. Mr. Jonathan Hutchinson recently recommended 
the study of Milton to medical students; he would recom¬ 
mend in addition the study of history, and particularly of 
their native history and literature. 

Mater Miser icor dice Hospital. —Dr. Murphy, in the course 
of his address, said that no profession afforded such scope for 
originality as that upon which the students whom he 
addressed were now entering. The domains of pathology 
and physiology were full of curious facts and phenomena 
which had yet to be explained. Looking back little more 
than fifty years, one was surprised how the physician could 
have previously coped with serious diseases, having regard 
to the modes of treatment then in vogue, and the few and 
imperfect instruments and appliances that were available. 
A t th at time anaesthetics were unknown; the aspirator, 
laryngoscope, endoscope, and ophthalmoscope had not been 


invented; the clinical thermometer was not in use; and 
the microscope, though in existence, had not been applied to 
pathological investigations. He did not see why they might 
not look forward to as great, if not greater, advances in the 
near future. In conclusion, he exhorted his hearers to keep 
before their minds the elevated nature of their profession. 
The wonderful progress of science in other departments had 
carried with it at least a corresponding development of 
medical and surgical science. Empiricism no longer stood 
unaided, but was limited and guided by scientific investiga¬ 
tion; and they now fully acted on the aphorism of the great 
Bacon: “Man, being the minister and interpreter of nature, 
can do and understand so much only as he has observed in 
fact or in thought of the course of nature; more he neither 
knows nor can .accomplish.” 

Richmond , Whitworth , and IlardwicJce Hospitals.— Mr. 
Thornlky Stoker, having sketched the history and indi¬ 
cated the great charitable work done in the hospitals, 
remarked that they had a purpose which was only second 
to healing the sick, that of helping to educate those whose 
intention it was to exercise the healing art; and as, in 
common with their work of charity, it was one of the 
reasons why they held the grant ivhich some of their neigh¬ 
bours would deny them at present, it was right that he 
should refer to it. Statistics laid before commit tees had 
shown that the public medical services "were extensively 
fed by the alumni of the Dublin schools; and when he told 
them that there "were 1300 or 1400 students of medicine in 
that city, but a comparatively small number of whom find 
room for practice in their own land, they would see what a 
great educational work they did for the world at large, lie 
spoke the honest conviction of his mind, formed by twenty 
years’ experience as a teacher, when he told them that there 
was no centre of medical education superior to Dublin, and 
there were few to equal it. It was not for him to speak of 
the work of those who were present, but he was not exceed¬ 
ing the bounds of good taste if at this juncture he claimed 
for the institution that it. kept at least abreast of every 
advance in science, and that if they were put on their 
defence they could show as good a recoixl as Comgan claimed 
for them thirty years ago. 

Meath Hospital. -Dv. Foot, in urging the necessity of 
early and continuous diligence, deprecated the childish lolly 
of idleness at any time, but most of all in the infancy of theii 
career, when their seemingly superfluous time was often 
frittered away from ignorance of its val ue. There wore on the 
present occasion, he said, some words of appropriate greeting 
to be offered to the students divided chronologically into new 
and old. The new were welcomed to the ranks of a profession 
whose progress in modem times had been equal to that 
of any other. During the past thirty years more had been 
achieved in the medical profession than in any previous 
century. A higher standard of education, better and more 
practical clinical teaching, and more thoroughness of ac¬ 
quirement, were telling favourably on its students. Silent 
workers—and they were many—in the wards, the labora¬ 
tory, and the study, were evolving great truths, and con¬ 
tinually fortifying the busy practitioner with fresh facts of 
inestimable value. The medical profession was being held 
in higher and higher estimation. There never was a time 
in which more zeal, more ability, and more loyalty were 
found among its members, and there never was an age in 
which their exalted vocation was pursued with such success 
as it was at the present day, for never was it able more 
certainly or more successfully to wage war against the 
ravages of disease and death. The lecturer concluded by 
urging on his hearers to make the best use of their privileges 
in the interest of their friends, themselves, and theirprofession. 

School of Physic, Trinity College. — The introductory 
lecture in connexion with the opening of the new ana¬ 
tomical theatre was delivered by Professor Cunningham, 
who said that they met that day under very exceptional 
circumstances. In welcoming them under the roof of 
new anatomical theatre they inaugurated the completion of 
the first section of that work which was to end in tc* 
entire renovation and enlargement of the Medical School 
buildings of that University. Professor Cunningham then 
proceeded to deal at length with the general scope oi 
anatomy, and in doing so he begged, of the students to 
pursue its study, not only with the view of storing their 
minds with facts which would be absolutely necessary to 
them in their after career as medical men, but also a means 
of attaining that mental training which was absolute 
necessary in their recognition of disease. 
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LONDON: SATURDAY, NOVEMBER 14, 1885. 

It is supposed or alleged to be possible, in consequence of 
the great laxity of law in this much-governed country of 
ours, to commit a diabolical offence against public morals. 
That being so, it is proposed to illustrate the defect of pro¬ 
hibitory enactments and to enforce the need of reform by 
taking advantage of the facilities which the law offers for 
wrong-doing—so far, at least, as may be necessary for the 
purpose in view. This was the rationale of the Armstrong 
case at its initiation. We are very far indeed from conceding 
that this line of procedure could be defended, even in the 
abstract. When we go beyond the bare outline of the 
plan laid down, and perceive that in the execution of 
the project gross wrong was to be done by wilfully 
-exposing a young girl to outrage, if nothing more, and by 
pouring out a flood of pestilent and actively corrupting 
fllth on the population, to the defilement of previously pure 
minds and the further pollution of the already debauched, 
mere differences of opinion as to policy are lost in an over¬ 
whelming feeling of disgust, and indignant rebuke takes the 
place of measured censure. There is nothing but humiliation 
in the business from first to last, and we should be glad in¬ 
deed if we could let it drop out of memory; but that is im¬ 
possible, and it only remains to place on record the disgust 
with which the factitious “Maiden Tribute of Modern Babylon” 
has inspired us. We trust it will be long before another 
such filthy fable is concocted in aid of a crazy popular 
movement. The defect of law most pointedly illustrated 
is that which allows the publication of literature so 
vile as that to which we allude. If Lord Campbell’s Act 
is not so framed as to crush out of existence enterprises 
so mischievous as this “moral” effort, by all means let 
it be amended. Rarely, if ever, has a story so corrupt in 
itself and so indecently told been placed before the reading 
public. We cannot hesitate to affirm that this so-called 
revelation has done incomparably more to demoralise the 
youth of this country than the pitiful trash which called forth 
Lord Campbell’s Act. When poison is administered under 
the guise of medicine, it is of far deadlier effect than 
when it is simply given as food. We do not say that 
the sensational promoters of this most egregious fraud on 
public credulity—a fraud and a credulity both essentially 
prurient, and therefore discreditable alike to those who 
invented and published the story, and to those who gloated 
over its revolting details—were without motives which, 
from a mistaken and, as we believe, wholly untenable stand¬ 
point in morals, might be called “ good but this we do say, 
without fear of contradiction, that a foul outrage has been 
committed, and the whole press of this country has been 
bespattered with the slime of fllth in which one journal 
consented to wallow. 

Most heartily do we wish that this disgusting subject 
could be set aside with the remarks already offered, but, 
to our grief be it confessed, the profession we have the 
honour to represent has been disgraced by one of its mem¬ 


bers, whose conduct in connexion with this matter urgently 
calls for the judgment not only of the Royal College of 
Physicians, but for that of the Medical Council, the govern¬ 
ing body of the profession to which he belongs. It is with 
no self-righteous anger we write this, but with the deepest 
sorrow. The solemn and severe censure passed on Dr. 
Heywood Smith by the judge who tried this case 
would in itself necessitate prompt action on the part of 
the College of Physicians. The Censors’ Board of that 
body is the tribunal before which Dr. Heywood Smith must 
be judged. It does not seem to have been made suffi¬ 
ciently clear at this miserable trial that only under circum¬ 
stances which necessitate anaesthesia for a remedial purpose 
is it justifiable to administer chloroform. A certain amount 
of peril to life always attends the use of chloroform; never¬ 
theless, this physician actually placed chioroform in the 
hands of an utterly unskilled person and directed it to 
be given. Why was this? What was the purpose of 
placing this girl under chloroform, thereby exposing her to 
peril of her life? Simply and solely that she might be 
examined with a view to the whitewashing of a man who 
had wilfully placed himself in a position to be suspected, 
perhaps accused, of violating her. So revolting are these 
details of what cannot, in our judgment at least, be 
considered otherwise than as an indecent assault com¬ 
mitted by Dr. Heywood Smith on Eliza Armstrong, that 
it is only under an overwhelming sense of duty we notice 
them. They must, however, be dealt with, and for the 
cleansing of our profession from a foul stain decided action 
must be taken in the case without delay. There is no sort 
of justification or excuse for the conduct of Dr. Heywood 
Smith in this very grave matter. He cannot even plead 
the pitiful excuse urged by Stead. The examination 
of the girl for the sake of Stead was no part of the 
contemptible and offensive proceedings which are alleged to 
have been taken in the interests of public morality! A worse 
case we do not remember to have been called upon to deal 
with. The censure of Mr. Justice Lopes was not too severe. 
“ The ghastly scene which was enacted when Dr. Heywood 
Smith thought fit to examine this child, after subjecting her 
to chloroform,” was not too strongly condemned. “1 do 
not hesitate to say that anything more discreditable to a 
medical man I cannot imagine, and I grieve to think that any¬ 
one belonging to the great profession of which Dr. Heywood 
Smith is a member should do such discredit to it. I say 
that advisedly, after a careful consideration of the circum¬ 
stances.” The words of one of Her Majesty’s judges do not 
merely express the feeling of the profession in the matter, 
but they lay us under an obligation, painful as it must be, 
to give effect to it. which only a prompt and decisive 
assertion of the great principles of morality underlying 
the practice of medicine, and which every practitioner is 
bound to observe, can discharge. It is with sincere satis¬ 
faction we find that the law has been vindicated in the 
punishment of some, at least, of the perpetrators of this 
great social and moral crime, done under a thin veil of 
sentiment, but vicious in itself, and vitiating all those 
who have been in any way concerned in it. 

It is now twelve months since the two London Colleges 
initiated their scheme of a Conjoint Examining Board, ttiid 
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one may ask how far the plan has succeeded. Every 
London student who entered in October, 1884, with the 
intention of obtaining the diplomas of these Colleges, should 
by this time have presented himself for the First Examina¬ 
tion, or at least one part of it. One notable feature of 
the scheme, which was indeed an altogether new depar¬ 
ture, consisted in permitting students to enter for the 
first part of that examination—viz., in the subjects of 
Chemistry, Chemical Physics, Botany, and Materia Medica— 
immediately upon registration. It was therefore no longer 
necessary that these subjects should be studied at a 
medical school, for certificates of instruction in them 
would be received from any place qualified to give such 
instruction. There must, however, have been but few 
candidates who availed themselves of this permission, for 
only by the gradual process of time could the fact become 
known; and the medical schools might naturally desire 
not to lose their hold upon the teaching of these sub¬ 
jects. Already events have shown the presence of grave 
difficulties to the effective pursuit of the plan. In order 
to make these difficulties clear, we may in the first place 
recite the leading features of the scheme as it affects the 
first year’s medical student. The First Examination is 
held four times in the year—in January, April, July, and 
October. It is divided into two parts: Part I., consisting 
of the subjects above mentioned, which may be studied 
before entrance upon a medical school; and Part II., con¬ 
sisting of Elementary Anatomy and Physiology, which 
cannot be passed until the close of the first winter session. 
The nature of this anatomical and physiological examination 
is such that there should be no excuse for any student 
failing to pass it, if he has been fairly diligent during the 
winter session. Consequently the number of candidates at 
the April examination in these subjects embraces the large 
majority of those who have entered the medical schools 
during the previous October, and comparatively few defer 
this examination to July or the other stated times. It is 
otherwise with the subjects of Part I., for it could hardly 
be expected that they should be sufficiently acquired con¬ 
currently with the subjects of Part II. to enable a candidate 
to pass both parts of the examination at one time in April. 
A small minority who have been previously trained in the 
former subjects might go up in January, but most will have 
postponed this part until the July or the October examina¬ 
tion. Some of the students who enter the schools in May 
are (if they have already some foundation in Chemistry and 
Botany) able to pass in July with their fellows who entered 
in the preceding October. But the experience of this year 
has shown that comparatively few of either class can 
acquire sufficient knowledge in these subjects to pass in all 
of them after three months’ study; nor is it reasonable to 
suppose that they should. What, then, has been the 
result? Simply this: that the recent October examination 
has been crowded with candidates, including men who 
entered the schools a year previously and those who 
entered last May, some of whom had been rejected in July, 
but all of whom have had to sacrifice not only much of the 
leisure of their vacation, but, what is more to the purpose 
the first month of their second year’s anatomical and 
physiological study, in order to get through the First 
Exa mi nation in Chemistry, Botany, and Materia Medica. 


The result has been disastrous, for, in spite of the com¬ 
paratively low standard, many have failed in one or other 
subject, and will be compelled to postpone their Second 
Examination to an indefinite period. 

It is hardly to be expected that the institution of a new 
examination could be made without a certain degree of 
inconvenience; but it is plain that some action must be 
taken at once to remedy a state of things which, if 
allowed to continue, would issue in a total derangement 
of the curriculum. For our own part, we conceive the 
remedy to be a simple one. It is twofold, and consists 
firstly in relegating Chemistry, Physics, and Botany to & 
Preliminary Examination, and in making Materia Medics 
and Pharmacy a part of the Second Professional Examina¬ 
tion. Let it be clearly understood that students should not 
be placed on the Register until they had passed a Pre¬ 
liminary Scientific Examination. The medical schools maj 
continue, if they choose, to teach Science, but they must do 
it at their own risk; it should not form part of the strictly 
professional curriculum. We see no reason at all why it 
should be incumbent on medical schools to afford instructios 
in Biology and Physics, although no one should be allowed 
to become a student of medicine who has not passed through 
a previous training in these subjects. The same applies to 
pure Chemistry, and it is to applied Chemistry, pharmaceu¬ 
tical, physiological, and pathological, that we would urge 
the medical schools to direct their sole efforts. 

The subject of Materia Medica, including Pharmacology, 
would on this revised plan form part of the Second 
Examination, but it would facilitate matters, and be a boos 
to the student, if it could be passed at the end of the first 
summer session, when also he would be studying Practical 
Physiology and Histology. If it be thought that these 
subjects are too few to occupy the student’s time during 
the three months, we might venture to suggest the addition 
of Physiological Chemistry. Still we would not relegate 
these subjects to the First Examination, for there is u 
reason why they should not be pursued in the second 
summer session—that is, after the Anatomical and Phy¬ 
siological part of the Second Professional Examination ha? 
been passed. At the same time we should wish it to be 
distinctly understood that the wide and important subject 
of Therapeutics should not be taken at this stage of the 
student’s career. Of course, in studying Materia Medica. 
the student, if only for the sake of relief to the dry detail 
through which he has to travel, should learn something of the 
use of a drug as well as its nature and composition. But the 
science and art of Therapeutics—the laws of prescription 
this, which is the ultimate aim of us all, has its proper place at 
the close of the student’s career; when he knows something 
of disease and its diagnosis, then is he best fitted to unds- 
stand the principles of its treatment. At present we ha? 1 
a strange commingling of subjects, and the examination 
system is responsible for what is a grave defect in medical 
education. Materia Medica must be henceforth separata! 
from Therapeutics if the latter is to be taught with the 
most profit, and we should like to see the Colleges reeogni# 
this in the requirements for their examinations. If, thee, 
we would have a curriculum which should embrace in their 
due order and proportion the subjects of medical study 
should modify the existing requirements of the 
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Board in England somewhat as followsPreliminary 
Examination: Chemistry, Physics, and Biology. First 
Examination: Elementary Anatomy and Physiology. Second 
Examination: Parti. Anatomy and Physiology. Part II. 
(which may be passed before Part I.) Materia Medica, 
Pharmacy, and perhaps Physiological Chemistry. Third or 
Final Examination: Medicine (including Pathology and 
Therapeutics), Surgery, Midwifery and Diseases of Women, 
and Forensic Medicine. With a scheme such as this the 
Colleges need not fear criticism, even if they obtain powers 
to constitute themselves into a Medical Faculty empowered 
to grant medical and surgical degrees. 

It was formerly contended by many excellent persons, 
including even members of our profession, that as the fear 
of contracting venereal disease tended to hinder men from 
yielding to vice, it was improper to attempt to prevent these 
diseases. It is still contended by some of the opponents of 
the Contagious Diseases Acts that the latter increase vice 
by making it safe. Nothing is easier than to show the 
weakness of this argument; for, carried to its logical con¬ 
clusion, it would make it improper to treat venereal diseases 
at all. If the latter really tended to prevent vice, how 
is it that they have always prevailed so extensively even 
before the Acts passed, and now that they have been 
virtually repealed? How comes it to pass that syphilitic 
diseases prevail so extensively in London and in all the 
large provincial towns where the Acts have never been 
applied ? For although the Acts were in force from 18G5 to 
1883, a period of eighteen years, there is much ignorance, 
even among members of the profession, as to which places 
were and were not subject to them. The following is a 
complete list. In England: Aldershot, Canterbury, Chatham, 
Gravesend and Sheerness, Colchester, Dover, Maidstone, 
Plymouth and Devonport, Portsmouth, Shorncliffe, South¬ 
ampton, Winchester, Windsor, and Woolwich. In Ireland : 
the Curragh, Cork, and Queenstown. Thu3 it will be seen 
that all the largest towns and cities have never been placed 
under the Acts; and although, for reasons already given, 
prostitution and venereal diseases are evils which will be 
intensified at naval and military stations, they will both 
be found to a greater or lesser degree wherever any number 
of human beings are gathered together. That the fear of 
contracting disease can have had but little effect in restrain¬ 
ing the passions of soldiers jand sailors, was shown very 
clearly by the condition of our naval and military stations 
just a quarter of a century ago, to which condition they 
are now rapidly recurring. It was estimated that the loss 
to the army owing to the invaliding of our soldiers from 
venereal diseases amounted to an annual loss of three 
regiments, or, in other words, to the loss of the whole force 
serving in the United Kingdom for an entire week. In the 
navy the daily loss from these diseases was 58G men, which 
was equal to the loss of the services of the whole comple¬ 
ment of an ironclad. And, besides this, a considerable 
number of men were discharged as unfit for further service, 
owing to diseases which had their origin in syphilis or in 
the waste of health which results from it. Now upon the 
broad question as to whether Government ought to take 
steps to prevent diseases other than venereal among soldiers 
and sailors there can be no dispute. If an epidemic of 


scarlatina, small-pox, or diphtheria were to break out 
among the troops stationed at Aldershot or the seamen in 
Portsmouth, and were traced to certain prostitutes living in 
brothels in the locality, what would be the result ? Would 
it be urged for a moment that, as the dread of infection with 
scarlatina might act as an additional deterrent to vice, the 
inmates of the brothels were to be left to their fate ? Would 
the cure of the infected women and soldiers be left to 
voluntary efforts ? On the contrary, the brothels and their 
inmates would be at once dealt with by the local sanitary 
authorities, the infected women would be removed to 
hospital, and the brothels closed against any visitors until 
they had been thoroughly disinfected. The infected soldiers 
would be also removed to hospital until they were free from 
the possibility of infecting their comrades. All this would 
be done on the ground that it is the duty of the Govern¬ 
ment to prevent fever, whether among soldiers, sailors, or 
civilians. Now, our soldiers and sailors cannot live where 
they like. The former must live in barracks or camps, and 
are liable to frequent removals; seamen of the Royal Navy 
must live wherever their vessels are stationed, and are also 
liable to be removed from port to port. But wherever 
soldiers or sailors are there will always be a number of low 
prostitutes in close proximity, among whom venereal 
diseases will be, not epidemic from time to time, but 
perennial. So well known is this that there is now always 
considerable opposition on the part of the inhabitants of any 
locality to the erection of new barracks. The Contagious 
Diseases Acts have always had the support of the great 
I majority of the medical profession, chiefly on the ground 
that it is our duty to prevent disease, whether it be the 
result of our patient’s misconduct, or in whatever way it 
may have been acquired. And though it cannot be reason¬ 
ably contended that soldiers and sailors should be protected 
from the consequences of vice more than any other class of 
the Queen’s subjects, it must be admitted that their case is 
i different from that of civilians. They are to a large extent 
I forbidden to marry; they are compelled to reside amidst great 
temptations; they are mostly hardy, vigorous men, in the 
very pride of healthy manhood. It will, of course, be urged 
! that if they resisted temptation as they ought to do, they 
I would never contract the diseases to prevent which these Acts 
were passed; and as medical journalists we have no wish to 
deny this, or to ignore the moral side of the question. 
We have seen that, in spite of all efforts to reclaim 
r them, a certain number of women will remain prostitutes, 
j preferring that mode of life to a virtuous one. Much has 
! been done in recent years for the soldier, by example as 
| well as precept, on the part of his officers. Intemperance 
being much less frequent among the latter than was 
formerly the case, the example has been followed by the 
men, to the reduction of vice and consequent disease. Much 
has been done to improve the barracks and to promote 
healt hy recreation for their inmates. Much also has been done 
to improve our sailors. But in spite of all this, it cannot be 
j expected that among so large a number of men the sexual 
| passions will be kept in such perfect control that there 
j shall be no incontinence. There will always be a certain 
percentage of vicious soldiers and sailors among whom 
venereal diseases will prevail. Are they to be left un¬ 
treated, or are they to be punished by the loss of their pay ? 
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Humanity revolts against the former, and bitter experience 
has shown the folly as well as the uselessness of the latter. 
It is alike the duty of the State and of philanthropists to 
discourage vice, to reclaim fallen women, to save those who 
are in danger of falling, and to promote social purity 
among soldiers, sailors, and civilians. But it is equally 
their duty to care for those afflicted with loathsome 
diseases, even if such be the result of vice, and to take such 
measures as have proved instrumental in preventing the 
spread or aggravation of such diseases. We shall be able 
to show that the Contagious Diseases Acts did this to a 
very considerable extent, that by their means venereal 
diseases were considerably reduced among the men of the 
army and navy, and that since the resolution was passed 
which deprived them of their chief value there has 
been a marked increase of disease. 


The Royal College of Surgeons of England is not the only 
educational body amongst whose members great indications 
of life and interest are shown. A very similar movement to 
that which we reported last week among the Members of 
the English College was also reported by our Edinburgh j 
correspondent as taking place in the Council of the Univer¬ 
sity of Edinburgh. The University organisation consists of 
the Chancellor, the Rector, the Principal, the Senatus, the 
University Court, and the General Council of the University. 
This latter body consists of upwards of 5000 graduates, j 
and by the Act of 1858 was endowed with powers of a 
simply deliberative character. It has simply no powers of 
control over the affairs or action of the University, and is 
restricted to a mere academic discussion of questions, how¬ 
ever deeply affecting the welfare and reputation of the 
University. The graduates of Edinburgh have formed 
themselves into an Association for promoting consider¬ 
able reforms of government and administration, of which 
the following are the chief:—1. That a new University 
Court should be created, and that to it should be trans¬ 
ferred the administration and control of the University 
property and funds; and that the Court should contain 
a larger number of representatives from the University 
Council than at present, so as to make it independent of 
the Senate. 2. That the system of open or extra-mural 
teaching, which has given such vitality to the medical 
school, should be extended to all the other Faculties, 
and bo under the regulation of the University Court. 

3. That, to compensate the professors and carry out these 
changes, the chairs of the several professors should be better 
endowed than at present, and each one paid by a fixed 
salary, and not by fees from the students and from tutorial 
classes. The recognition and advancement of the status of 
Assistants to professors and the reorganisation of the system 
of professional examinations are also included in the care of 
the new Association. Of course some of these proposed 
changes are not acceptable to the Senatus or body of pro¬ 
fessors, who have had matters very much their own way, 
and who have naturally, in accordance with the principles 
of human nature, even in colleges and universities, looked 
at academical questions too much in the light of their own 
interest. It is evident, however, that the graduates realise 
that they are an essential part of the University, and that 
they have a right to be heard, and even to have a voice in the \ 


j administration of the University. And he 'would be ashost- 
1 sighted man, in these days, who would advise either the 
Senatus or the University Court not to come to terms lift 
such a reasonable feeling. It promises well for the movement, 
and speaks well for the University, that many of her pwsar. 
graduates appear in the list of the Association, such as Si: 
Risdon Bennett, Sir Lyon Playfair, Dr. Dice Dcci- 
worth, Dr. Brunton, Dr. George Harley, Dr. Ciuchtw 
Browne, and Dr. Bruce. A similar Association has been 
formed among the graduates of Glasgow, and it is said that 
the two Associations together number 2000. 


have formulated the opinion that the managers. ^ ^ 
mittee, and others, are seriously to hla me; 
the medical superintendent, has performers me ^ p ^qaii? 
with zeal and efficiency, that nothing elicited at_^ 
can be regarded as in any way reflec*i n & 011 \,ers tl e 
but “ having regard to the resolution of the ®a n 
managers, be it noted, who are thems^l ves ara D ,t 

“the evidence given at the inquiry^," the &cd 

prepared to remove the suspension- .The e 


shortcoi 


icing 51J 


the Board’s letter specify certain definite an? 

Dr. Collie, which deserve to be stated se ^ a ^ l,n ^ et (fie 
first, the absence of proper supervisi* 011 0 ^ 
sheets; secondly, an omission to keep * reC ? r0CO rdo^ c4se5 ’ 

clothing; and, thirdly, an omission to keep! e 


" He quid nlmU." 

- 1 

THE EASTERN HOSPITALS INQUIRY. ' 

At a meeting of the Metropolitan Asylums Board, held ofo \ 
| Saturday last, a communication was read from the Local 
i Government Board, stating that the members of the Eastern 
I Hospitals Committee were responsible for the grave abuses 
I which have been allowed to occur; that the managers have 
failed to exercise a due supervision as regards the proceed¬ 
ings of the committee; that the clerk to the managers hi 1 
failed to discharge with due care and efficiency the duties 
i entrusted to him ; and that the Board have declined to 
remove Dr. Collie’s suspension. The published evidence suf¬ 
fices to justify the opinion that many of the proceedings 
at Ilomerton relate to offences for which there can be 
no forgiveness, and call for unmeasured condemnation; 
but others are of a different kind, and therefore the 
punishment which must be meted out after such a verdict 
should assuredly have some relation to the extent of guil* 
of the offenders. It is not our intention here to discuss the 
actions of the managers, their committee, or their clerk; bi» 
we would desire to call the attention of the profession and 
of the public to the position in which Dr. Collie, the medical 
superintendent, is placed by the action of others. Only* 
few months ago there was no more trusted official in i * 
service of the managers than Dr. Collie; he was appoin.^ 
to discharge the duties of medical superintendent to thre 
institutions; he had the care and business of transferring 
the cases of small-pox to the hospital-ships, and he 
employed to inspect and advise on the suitability of 
buildings and sites for the purpose of cholera hospital* 
one morning he read in & newspaper that the managers ^ 
by resolution deemed him unfit for his office, and ha * 
pended him from the performance of his duties; no 
was given him, no reason for the resolution, no °PP° 
for combating any mistaken views as to conduct, bu^® ^ 
the statement that he was suspended. Dr. Collie a ne 
was obvious. He appealed to the Local G overnm ^y h&t v,as 
for an inquiry, and this inquiry has been held. ^ 
been the outcome of it? The Local Governmen^ ^ 
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The evidence on these points will not convey to every mind 
a sense of any special culpability. The facts as to one at 
leasfc were reported to the Committee by Dr. Collie, who 
explained his inability from overwork to carry out the 
r instruction. But allowing that they are proved, we would 
ask, Is there any offence here so serious that it could not 
have been sufficiently dealt with by some other method than 
one which threatens to deprive Dr. Collie of his office and 
“ the public of an exceptionally valuable servant. Dr. Collie’s 
services in the past appear to be altogether forgotten; no 
- allowance whatever seems to have been made for the heavy 
and responsible duties which were placed upon him—duties 
which formed no part of those he was called upon to per¬ 
form as medical superintendent, and which necessarily took 
him away from the hospital where his proper duties were. 
There can, indeed, be but one intention on the part of the 
Local Government Board: they must have regarded Dr. 
Collie’s suspension as merely a means towards an end, as 
C only a form necessary to bring about an inquiry, and have 
believed that the managers, having attained their end so far, 
might be trusted to remove the suspension themselves from 
this already over-punished officer. That justice requires the 
managers to adopt this course there is no manner of doubt; 
for if the inquiry has brought out one fact clearly, it is 
that Dr. Collie is free from share of the blame which attaches 
to those responsible for the misdeeds at Homerton. 


THE DEFENCE OF MEDICAL MEN. 

We direct attention to a letter in another part of our 
impression of to-day, concerning the proposal to create 
an association for the defence of regular medical men. 
It comes from a legal quarter of the world (Bedford- 
row), but it is not necessarily the worse for that. The 
work is essentially legal work. He is a lucky man— 
he is especially a lucky medical man — who passes 
through a life of ordinary length without feeling the 
necessity to appeal to law, which, unlike medicine, has the 
costliness of a luxury, and is altogether so slow, so dear, 
so troublesome, that an ever-increasing number of men 
take wrong and suffer wrong rather than resort to legal 
methods of redress. Law ought to be one of the greatest 
comforts of life. Every honest man should have the 
consciousness that it will support him and crush his unjust 
enemies, and that it will do this with the least demand 
upon his scanty means and his leisure and peace of mind, 
which are apt to be os scanty as His means. Can anything 
be more pitiful than the cases constantly occurring, where 
men are practically ruined for want of a ready and 
effective association which will go carefully into their 
case, ascertain its legal merits, and, if found deserving 
and worthy of sympathy, will come down with the whole 
authority of the profession for its relief. The letter 
to which we allude sets forth that such an association 
has actually been formed, with the following objects:— 
1. Where just and prudent, to advise, defend, or assist in 
defending its members in cases where actions or cruel and 
groundless charges are brought against them. 2. To promote 
honourable practice and suppress unauthorised practitioners. 

3. To offer its active assistance, without interfering with 
other associations or councils, in the promotion of any Bill 
or movement for the benefit of the medical profession. 

4. To oppose strenuously all measures of an opposite 
tendency. The suppression of unauthorised practitioners 
is here spoken of with a jauntiness that will be apt to be 
modified by a little experience of the difficulties, even in 
law, of such a process. But it is undeniable that much 
could be done that is not done by existing associations for 
the defence of the profession and the discouragement of 
unauthorised practice. These objects are to be promoted 


by the union at the modest charge of 10#. per year per 
member, though to establish a strong and effective 
guarantee fund each member is required to be guarantor 
for £1. This guarantee will only be called for by instal¬ 
ments in case of necessity. The Union is registered for 
the protection of its members, with Limited Liability, so 
that no member is liable for more than the annnal subscrip¬ 
tion and his guarantee, unless, with an enthusiasm of 
benevolence, he likes to give £'2o and make himself a life 
member. It is suggested that the members should hold 
an annual conference, and discuss questions in medical 
ethics and jurisprudence. We are informed that the list of 
members already numbers 300, and that many influential 
members of the profession are warm supporters of the move¬ 
ment. One objection, and only one, can be stated to this 
movement—viz., that it ought to be an unnecessary one. 
To say nothing of the great professional Corporations, we 
have one or two medical defence associations already— 
almost identical in name with the Medical Defence Union— 
to say nothing of the British Medical Association, which 
itself ought to do this sort of work. But the work is not 
done. Our readers are too well aware of that, and are 
grieved from time to time by mo9t painful cases of medical 
men harassed to ruin, or even death, by false and unreason¬ 
able charges. Sometimes a large subscription is raised, but 
then only by a great effort. An efficient defence union, 
with a good reserve fund, might be created with little 
more expense to the profession than one great case of hard¬ 
ship would involve; and this would bo a fund for all, or at 
least for all its members. Take, again, the case of illegal 
practitioners. Notwithstanding the existing associations 
and all the wealth of the British Medical Association, the 
grossest cases of irregular practice and of the misuse of 
titles are permitted to go unchallenged, without even the 
satisfaction of public exposure. Under these circumstances, 
and unless existing associations come to the front and 
undertake to do the work of medical defence more 
thoroughly,we see much reason why this new association, even 
with a legal air about it, should after due care and criticism 
receive the support of the profession. Of course it could 
only be effective with a large membership, and with the 
countenance of professional leaders in the metropolis and 
provinces. _ 

THE TACTILE APPARATUS OF THE FOOT OF 
MAN AND APES. 

Kollmann (His, Braune, and Du Bois Reymond’s Archiv 
fur Anatomie und Physiologie , Heft 1, 1885) has written 
an elaborate paper on the tactile apparatus of the foot of 
man and of apes, and has arrived at the following conclu¬ 
sions First, that in all parte of this apparatus remarkable 
differences exist between the two—differences, moreover, 
that are much more marked in the lower forms than in the 
anthropoid apes. In the lower apes (chiromyidn and lemurs) 
the cutaneous ridges lie on a thick bed, and run almost 
longitudinally to the nails, from which they are separated 
by a few arches only. In the other lower apes these parallel 
longitudinal gyri are only found in the middle of the pulp 
or tips of the fingers, which Kollmann terms the tactile balls 
of the first order; more peripherically, the central straight 
fasciculi come to be surrounded by elliptic and more cir¬ 
cularly arranged ridges. This last arrangement, which is 
usual in the lower apes, recurs also in the higher anthropoid 
apes in the tactile balls of the first order. Certain types— 
as the sinus obliquus, the stria centralis longitudinalis, the 
vortex duplicatus, the circulus—all similar to those described 
in man, occur in the higher apes. In the form of the tactile 
balls of the second order (situated in the sole of the foot, at 
the base of the inter-digital spaces), and in those of the 
third order (situated on the thenar and hypo thenar 
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eminences), the anthropoid apes resemble man more closely 
than the lower apes. The lines of these balls often form 
sinuous rings in man, or at least completely closed figures; 
but complete circles, such as are seen in the lower apes, 
have not been seen in him, with the exception of that one 
which is situated just behind the hallux. In the human 
foot there is only one tactile ball of the third order, and this 
is situated on the fibular side ; in most apes there is one on 
the tibial side also. Kollmann thinks there is a decided 
relationship and analogy between the cutaneous and the 
cephalic gyri. In both man and apes the tactile balls are 
more sensitive than the adjoining parts. 


THE ABDUCTION CASE AND THE PROFESSION. 

An incident altogether apart from the disclosures at the 
trial, but one that touches the profession most keenly, must 
be noticed by us. In the Bowdlerised edition of “ The 
Maiden Tribute,” sown broadcast over the land, is a chapter 
entitled “ The Virgins Certified.” After explaining how he 
obtained three girls, Mr. Stead says, “ We went into the 
doctor’s”; and, after stating that two were refused a cer¬ 
tificate, he says that he departed armed with the following 
document:— 

“-, W., June 27th, 1835. 

“This is to certify that I have this day examined D-, 

aged sixteen years, and have found her a virgin. 

“-, M.D.” 

On the next occasion “ two nursemaids were delivered at the 
doctor’s.” Both were virgins and certificated as above. On 
the third occasion “no fewer than four girls” were brought to 
the doctor, of whom one was certificated in similar terms. 
Nine examinations of girls under age are thus vouched for, 
and four certificates are stated to have been seen by Mr. 
Stead. The profession has a right to demand of him if this 
narrative is even approximately true; for, if any credence 
whatever is to be placed in the story, there must be 
medical men who, in the words of the Pall Mall Gazette , 
“play a leading part” in “the system of procuration.” If 
Mr. Stead has any such certificates, it is his duty, and one 
which he cannot decline, to forward them to the bodies 
from whom the medical signatories obtained their right to 
practise; and if he does not do this, we shall be forced to 
believe that he has not hesitated, whilst sacrificing “ ends 
to means,” to libel the profession, by reproducing without 
investigation or even improving on lying statements poured 
by unscrupulous persons into ears only too willing to believe 
them. 


STIMULANTS IN INFIRMARIES. 

Tub Medical Board of the Newcastle-on-Tyne Infirmary 
are closely superintended in their treatment of cases by 
Mr. W. D. Stephens, who thinks it within the bounds of 
courtesy and good judgment to question the staff in regard 
to the amount of alcohol they order, and even to suggest 
that, had they to pay for it out of the hospital fees they 
receive from students, some substitute would soon be 
found. Such a critic scarcely deserves such a courteous 
answer as Dr. Philipson, in the name of the Medical Board, 
gave, to the effect that as the medical men were responsible 
for the lives of the patients, they must be allowed to select 
their own medicines, including alcohol. Moreover, he 
showed the expenditure of many of the larger hospitals on 
stimulants, and that in this view the Newcastle expenditure 
was not large. The Medical Board find that, taking the 
number of in-patients treated during the year as the basis 
for comparison, the consumption per head is as follows : — 
Leeds, 7} d .; Edinburgh, 1$. bd .; Manchester Royal, 1*. 7 d .; 
Queen’s Hospital, Birmingham, 2s. Id .; Pennsylvania, 2s. 4 d .; 
University College, London, 2s. 7±d .; Liverpool Southern 
Hospital, 3s. 4 d.\ St. George’s, 4s. 8 \d. In taking the 


number of occupied beds as the basis, the consumption per 
head is as follows;—Sunderland, 9s .; Leeds, 10t. 11<t; 
Edinburgh, 19$.; Manchester Royal, 22s. 2d.; Pennsylvania 
and Newcastle, each 28$.; Queen’s Hospital, Birmingham, 
30s. 4d.; Liverpool Southern Hospital, 31$. lid.: General 
Hospital, Birmingham, 32$.; London Hospital, 44«.; North¬ 
ampton, 40$. 8d.; Liverpool Northern Hospital, 50*.; 
St. George’s, 56$. 6d. Dr. Philipson, being pressed with 
the argument that, whereas 2$. per patient was spent in 
intoxicants in the Infirmary of Newcastle, only 7 id. 
was spent in that of Leeds, answered that the case* 
treated in the Leeds Infirmary were probably simpler 
in character than those treated in Newcastle. This is 
scarcely apparent on the face of it. But it is an interest¬ 
ing matter for scientific inquiry and discussion why the 
amount varies in different hospitals. It is not even a matter 
beyond the courteous interest of a governor, or one on which 
scientific men are prepared to dogmatise. But it is entirely 
unfit for such treatment as that of Mr. Stephens. Whether 
alcohol be a food or not is a question on which medical men 
differ. They all agree that it is a valuable medicine, to be 
used with discretion; and no governor of an infirmary can 
do anything so effective to promote its right use as to show 
unbounded confidence in those who have the responsibilities 
of life and death in their hands. 


A MUMMIFIED TWIN. 

An interesting case of the mummification of one twin, the 
labour taking place at the natural time, is reported in the 
Russkaya Meditsina by Dr. G. M. Grinberg of Kharkov. 
The mummy was given to Dr. Kashchenko, privat docent in 
the university, who made a minute examination of it. At 
first sight the mummified foetus presented the appearance of 
a pancake of irregular shape about 13 centim. (5 in.) in 
diameter. It was creased and greatly Battened, and was 
convex on its ventral, and concave on its dorsal aspect. 
If forcibly bent out of shape it returned to its original 
form. Judging from its appearance, one would think 
that the foetus had been pressed up against the uterine 
wall for a considerable period by some body with a spherical 
surface, most probably the head of the living child. The 
length of the mummified foetus, so far as could be judged 
in its greatly altered condition, was about 23} centim. 
(9£ in.), the length of the trunk without the legs being 
15} centim. (♦>£ in.). The relative disposition of the 
limbs was as follows. The head was twisted r^und to 
the right rather more than 90°, and was at the same time 
bent downwards and backwards to the left side, the left 
shoulder being above it. The left arm was in the normal 
position. The right humerus seemed to be twisted inwards 
about 180°, so that the elbow looked backwards and out¬ 
wards. Both legs were raised upwards and outwards, each 
to its own side, the knees being extended. All parts of the 
foetus were exceedingly hard and dry. The extremities had 
the appearance of tapes. The abdomen was as hard as 
cartilage; its thickness was 6 mm., and its breadth across the 
front 45 mm. The thorax was thicker, about 12 mm., and 
50mm. in breadth. The ribs projected considerably, especially 
the inferior borders of those on the right side. The head was 
also flattened; its greatest transverse diameter was about 
24 mm., and its height 46 mm. The projecting soft parts, sexual 
organs, ears, &c., were either closely pressed to the surface of 
the body or indistinguishable. The anal orifice was visible, 
and the mouth and eyes could be seen as folds of the skin. 
The only solution of continuity was in the neighbourhood 
of the temporal and coronal sutures, where there was an 
extensive crack in the skin, 3 centim. in length by 2 centim. 
in breadth. The temporal suture gaped widely, the temporal 
bone being displaced backwards and downwards. The post¬ 
mortem character of the rupture was shown by the absence 
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of physiological changes in its edges; indeed it is probable 
that it occurred during the birth. Judging by the length of 
the body , by the existence of hair 2 mm. long on the head, 
and the almost invisible hair on the face and neck, together 
with the she of the toenails, the foetus must have been in 
the latter part of the fifth month, or perhaps, allowing for 
the somewhat slower growth of twins, in the sixth month 
of development. The umbilical cord presented considerable 
peculiarities, both in its position and size. It was twisted 
twice round the neck, and passed under the right armpit to 
the placenta. Its total length was 24 5 centim. (9J in.), 
about half being loose. It was not of uniform thickness. 
Close to the umbilicus its diameter was only 1 mm.; imme¬ 
diately beyond, it presented its greatest diameter, 8 mm. 
Some of the greatest contractions and swellings occurred in 
the portion round the neck and in the axilla. In the 
remaining portion the diameter varied from 3'5 mm. to 5 mm. 
The cord was twisted several times from right to left, espe¬ 
cially in its thinnest portion, and here four turns could be 
seen in the vessels, two other turns being seen on the right 
side of the neck. The vessels of the cord were twisted from 
right to left; on microscopical examination, it was evident 
that those in the thinnest part of the cord had been sub¬ 
jected to so much pressure that their lumen had been quite 
obliterated. The condition of the swollen parts of the cord 
was due to the overfilling of the vessels in those situations ; 
indeed they could be seen there greatly distended with blood, 
the vein being 3 mm. and the arteries 0 3 to 0*5 mm. in 
diameter. In the free part of the cord near the placenta the 
vein had a diameter of 07 to 0 8 mm., the arteries about 
1*0 mm. The cord was hard and dry, and so closely pressed 
to the fcetal surface that it was not easily distinguished from 
it. There was a separate placenta, oval, and bent into the 
form of a cap. This was also hard and dry; the amnion 
and exochorion were joined together, and were with diffi¬ 
culty separated. The chorion was also attached to that of 
the living child, the diameter of the attached surfaces being 
-5 centim. The placenta of the living child was normal. The 
death of the foetus was evidently due to the twisted con¬ 
dition of the cord, and also to the tension to which it had 
been subjected, which was shown by the conical shape into 
which the umbilicus had been drawn. The vessels had in 
this way been obliterated ; the vein must, in consequence of 
the slight elasticity of its coats, have been occluded before 
tbe arteries, thus also accounting for the fulness of blood 
beyond the constriction._- 

A CRITIC ON HYDROPHOBIA AND MEN OF 
SCIENCE. 

It may be true that the cases on which M. Pasteur bases 
his claim to have proved the efficacy of inoculation as a cure 
for rabies are somewhat too recent and too uncertain in 
their history to satisfy all critics. It may also be true that 
fear has some influence in depressing the nervous system, 
and through it every function and structure in the body. 
Neither of these conditions if they be admitted, and far less 
the very equivocal cases which we have lately seen quoted 
in a letter in The Times , can, in our opinion, j ustify one un¬ 
worthy insinuation made by its author. This writer believes 
that most of the reported cases of hydrophobia have been so 
named by obscure medical men, necessarily ignorant it 
would seem because obscure, and were really instances of 
hystero-epilepsy due to fear. Fear, hysteria, and epilepsy, it 
should be observed, are very rarely fatal—hydrophobia very 
commonly. The letter goes on to say that the cure of fear 
does not pay men of science, but the maintenance of it does. 
Further significant remarks classify together, suggestively, 
chains, muzzles, and physiologists among the exciting causes 
of canine rabies. It needs but an arithmetical kind of logic 
to add all these suggestions together, and the sura forms an 


indictment against scientific men for ill-using animals into 
madness for the mere sake of their pocket interest. If anyone 
will take the trouble to follow the steps of researches in science 
hearing on medicine, he will see much that goes to disprove, 
and little if anything in proof of, this or similar accusations. 
Diseases whose study has resulted in no money-making 
system of cure have received equal attention with others 
whose arrest has happily been accomplished. There has 
been no financial favouritism. Anthrax, tubercle, typhoid, 
yellow fever, and hydrophobia have each received impartial 
attention, regardless of a possible profit from their treatment. 
In the face of these facts, and of the uselessness and apparent 
wantonness of hindering by unfounded suggestions the 
always difficult progress of original discovery, the bias of 
this writer must present to many besides ourselves an 
aspect as UDjust as it is ungracious. 


THE EDINBURGH UNVERSITY CLUB. 

Wednesday last was a great day in the history of this 
Club, being its twenty-first anniversary. The chair was 
fitly and ably occupied by Dr. Sieveking, who gave a 
lucid account of the origin of the Club, and of its work 
and progress. It had promoted the good fellowship of the 
graduates and the interests of the University in various 
ways. The Club originated in a meeting in Dr. Sieveking’s 
house, and on a suggestion of Dr. Markham. The 
Principal, Sir David Brewster, was then a guest of Dr. 
Sieveking’s, and took a great interest in the Club, pre¬ 
siding at its first meeting. On Wednesday many guests 
were present: amongst others, Mr. Bond, the principal 
librarian of the British Museum; the Lord Advocate, and 
his political rival, Mr. Erichsen; Dr. Burnet, Dr. Donkin, 
Mr. Cantlie, Mr. Willett, Dr. Macguire, and the Rev. 
Donald Macleod. From the speeches politics were of 
course excluded. Those of the rival candidates for Parlia¬ 
mentary honours were, indeed, models of courtesy, and 
made all the graduates feel that by either candidate they 
will be well served. The music and harmony of the occasion 
reached their climax in some very fine glee-singing by Dr. 
Lavies and a party of friends. Dr. Lavies, in answer to a 
toast, regretted the fact that glee-singing was so little 
cultivated in England as compared with Germany. 

PTOMAINE FROM PURE CULTURES OF THE 
COMMA BACILLI. 

For some months past MM. Nicati and Rietsch have 
been investigating the pure cultivations of the comma 
bacillus of cholera, with a view to finding a toxic product 
which might be regarded as the cause of the symptoms of 
cholera. This statement implies that these observers accept 
without reserve the teachings of Koch. They have pre¬ 
viously announced the discovery of a kind of alkaloid that 
had the power of killing mice with the production of well- 
marked symptoms of poisoning. Their renewed investiga¬ 
tion is one of considerable technicality, but we may indicate 
briefly the methods of experimentation and state results at 
which they have arrived. Our information is gathered 
from an original article that appears in the Journal de 
Phannacie et de Chimie of Nov. 1st. In their former 
experiments they had observed the toxic effects of a solu¬ 
tion obtained by treating old cultivations in bouillon and 
peptones after Stas’ method; vegetation was allowed to 
proceed at a temperature between 30° and 35° C., and the 
cultivation nearly filled the flask. This experiment was 
repeated, with the one exceptional condition that the fluid 
only filled a third of the flask, thereby giving a larger 
supply of oxygen. In other experiments the conditions 
were still further modified; bouillon or peptones alone were 
used, the temperature was lowered, or more recent culti- 
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rations were examined. In all these diverse conditions the 
authors have discovered a ptomaine that has toxic effects 
on mice. The quantity of toxic material contained in the 
cultures was found to be much more considerable than had 
at first been supposed. _ 

THE WEST KENSINGTON MEDICAL AID 
INSTITUTE. 

A correspondent forwards us the following for publica¬ 
tion :—At the last meeting of the West London Medico- 
Chirurgical Society (upwards of fifty members being present), 
after the names of fourteen gentlemen had been submitted 
to the meeting, and before the ballot was taken, a mem¬ 
ber called attention to the fact that one of the gentlemen 
whose names were down for election was closely connected 
with the West Kensington Medical Aid Institute, and it was 
open to question whether he was eligible for admission. 
According to the bye-laws of the Society, “ no practitioner 
was eligible for membership who conducted a dispensary 
for the purposes of private profit.” After some discussion, a 
letter was handed to the chairman, Mr. Hemming, from the 
gentleman whose case was the subject of inquiry, in which 
he stated that he had resigned unreservedly all connexion 
with the institute. He was then, accordingly, elected. But 
in view of the importance of the subject, the matter was 
referred to the Council for decision, and it is probable that 
a general meeting of the Society will be called in order 
to take into consideration the bye-laws which deal with the 
eligibility of candidates, and to define the word “dispensary.” 


COCAINE IN SEA-SICKNESS. 

Dn. Wicherkiewicz has been making trial of Professor 
Manassei'n’s remedy for sea-sickness—cocaine,—and confirms 
the St. Petersburg professor’s high opinion of its value. 
Dr. Wicherkiewicz employed it chiefly in children, giving 
from 0 03 to 0*05 gramme (from half to three-quarters of a 
grain) in a 1 per cent, solution. He finds that cocaine acts 
not only by diminishing the impression made on the 
terminal nerves in the abdomen, but by allaying the irrita¬ 
bility of the nervous centres. The best plan is to give 
cocaine at the very commencement of the voyage, for after 
vomiting has commenced the power of the drug over the 
affection is diminished. The dose should be repeated every 
two or three hours. It is best to use a solution of the 
strength of from 2 to 5 per cent., which, in order to obviate 
any unpleasant effects on the throat, should be enclosed in 
amylaceous capsules. _ 

THE SPECIALIST IN ANTIQUITY. 

In medical practice specialism has its strenuous vindicators 
and its eager assailants, but by neither side have its claims 
to antiquity been duly considered; for ancient it un¬ 
doubtedly is, though not, perhaps, dating earlier than the 
first century, by which time the complex, not to say over¬ 
wrought, civilisation of imperial Rome supplied the 
conditions under which (according to its advocates) it 
becomes a necessity. To go no further back than Martial, 
whose epigrams give us a deeper and truer insight into the 
vie intime of the early Roman empire than even Juvenal’s 
satires, we find not a few distinct references to the special 
practitioner. In a remonstrance with his patron on the 
servile offices he exacts from him as client, the poet says: 
“From morning to night, O Gallus, you bid me dance 
attendance on you and perform the miry journey between 
my garret on the Quirinal and your palace on the Aventine 
three or four times a day. Other men’s duties are well 
defined; mine are multifarious. Cascellius, the dentist, 
extracts an aching tooth or replaces it by an artificial one. 
Hyginus, the oculist, cures trichiasis by cauterisation. 


Fannius, the throat-doct-or, removes a trailing uvula without 
the knife. The dermatologist, Eros, obliterates the brand- 
mark from the manumitted slave. Hermes is reputed to be- 
quite a Podalirius in hernia cases. Tell me, Gallus, is there 
any specialist to cure broken men ( ruptos) like your humble 
servant ? ” —the last line containing a pun on such patients 
(ruptos) as Hermes treats, and such clients as those of Gallus. 
Other passages might be quoted from Martial in proof of 
the subdivision of the medical calling in his day—a sub¬ 
division extending even to lady doctors; but we may 
dismiss him for the present with two remarks. 1st, with 
one doubtful exception, all the practitioners ho has just 
mentioned were Greeks—that nation representing in imperial 
Rome not only the educational and artistic, but the learned 
professions; 2ndly, the dentist was in those days recognised 
as a surgeon, and indeed a surgeon of high accomplishment. 
In South Etruria recent excavation has alighted on tombs 
in which have been found skeletons exhibiting dentistry of 
signal advancement—most interesting specimens of bridge- 
work, and even, it is said, stopping, being among the 
treasure-trove. If such was the proficiency of the surgeon- 
dentist in the provinces, what must it not have been in the 
headquarters of wealth and luxury, imperial Rome ? 


CIRCULATION IN THE NASAL MUCOUS 
MEMBRANE. 

The anatomists Hyrtl and Henle admit that in the 
normal state the cavernous or spongy tissue of the nasal 
passages is swollen. According to Bresgen, we ought only 
to recognise the normal condition when the* mucous coat is 
closely applied to the osseous framework. He combats the 
opinion of Hack that the mucous membrane itself remains 
unaffected when any considerable swelling of the cavernous 
tissue is present. Fraenkel and Zuckerkandl teach that a 
cavernous tissue does not exist apart from the mucous coat 
itself; and from the histological examinations of Fraenkel 
it appears that in all cases of swelling of the cavernous 
tissues there is some hyperplasia of the mucous membrane. 
But Bresgen argues that normally there is no cavernous tissue 
in the nose, but only a venous plexus, which, by the irrita¬ 
tion caused through the passage of air, is transformed into ft 
cavernous tissue. The same spongy tissue that is frequently 
found around the lacrymal canal is held to be abnormal 
and due to the propagation of a chronic rhinitis, which leads 
to swelling with hyperplasia of the venous plexus. 


THE AMERICAN EXHIBITION OF 1886. 

Simultaneously and almost side by side with the Colonial 
Exhibition, which is to succeed the Inventions next year, 
an American Exhibition will be opened, which, to judge 
from the published programme, will be a much greater 
novelty. Its management is entirely in American hands. 
It will be devoted, we understand, entirely to American 
exhibits; and all the diversions, which will be exceedingly 
various, are to be American. A special journal, the America* 
Eagle , has been started in England to advocate its claims, 
and a “Council of Welcome,” consisting of about 1000 well- 
known English names, including dukes, earls, marquesses, 
and lords in profusion, has been formed. An abstract of the 
list of members of the American General Council also 
contains many names almost as familiar in England as across 
the sea, such as those of Wendell Holmes, Clemens, Dana, 
and H. M. Stanley. A plot of about twenty-two acres of 
land has been selected close to Earl’s-court Station, and it 
will be in direct railway communication with fourteen 
of the chief lines. The proposed arrangement of the 
space, as described in the current number of the Emit, 
is absolutely fascinating. We must quote a few words: 
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“It is proposed to arrange the entrance-hall so that the 
European visitor shall take leave of his native soil, and 
shall temporarily be in and commence his visit to North 
America from the harbour of New York, with the Bartholdi 
statue of Liberty, and the striking features of the eastern 
entry to the United States around him. On leaving New 
York Harbour, the visitor’s first excursion will be through 
the various States across the continent to San Francisco— 
from the Atlantic to the Pacific seaboards. He will have 
the opportunity of inspecting collections illustrating the 
wealth and civilisation of the entire country from east 
to west, from north to south.” The manufacturing 
and industrial departments are to be as complete as 
possible, and in the latter a separate hall is to be de¬ 
voted to “handicrafts pursued by white, Chinese, Indian, 
and negro men and girls,” with appropriate illustrations, 
such as “a Californian wine-shop, an Indian village, 
Indian canoe makers and mat makers, ice drink pavilions 
and bars, restaurants with the produce of the Eastern and 
Pacific coasts, of the Northern and Southern States, 
characteristically prepared and served by white and 
coloured male and female cooks and waiters.” Among the 
amusements we are promised an American theatre and 
concert-room, with real negro singers, roller-skating, 
base-ball, “ the American variations of every form 
of recreation which is popular in the old country.” 
Finally, we are to have any amount of electric 
lighting and large gardens “ containing fine old elm- 
trees intersected by cool and shady walks, and provided 
with those indispensable desiderata, refreshments and 
seats.” It is needless to say that we wish every success to 
this bold Transatlantic venture. If but half of the pro¬ 
gramme can be carried out, success is certain, and so far 
from injuring its colonial rival, each will probably assist the 
other, for every visitor will be sure to see both. 


VIENNA UNIVERSITY. 

Professor, v. Bamberger having resigned the post of 
Rector Magnificus in the University of Vienna, Dr. Zhis- 
mann, Professor of Canon Law in the Faculty of Law, was 
chosen by ballot as his successor. 

Dr. August Ritter v. Reuss has been appointed Extra¬ 
ordinary Professor of Ophthalmology, Dr. Leopold Oser 
Extraordinary Professor of Medicine, Dr. Victor Urbant- 
schitsch Extraordinary Professor of Otology, and Dr. 
Weichselbaurn Professor of Pathological Anatomy, in the 
University of Vienna. _ 

MYCOSIS FUNGOIDES. 

In a recent number we alluded to a remarkable case lately 
recorded by Kaposi under the title Lymphoderma per- 
niciosa, in which multiple lymphomata of the skin were 
associated with leukmmic hypertrophy of the spleen and 
iymphomatous growths in the bones, and we called attention 
to the close resemblance of the condition of the skin to that 
occurring in Mycosis fungoide, or Lymphaddnie cutande as 
described by French writers. Vidal and Brocq have lately 
published in La France Medicale a very complete account 
of the literature of Mycosis fungoide, which has been re¬ 
garded as Iymphomatous by French observers and sarcoma¬ 
tous in Germany and America. Vidal records five new cases, 
and divides them into two categories: one in which the 
lesions of the skin occupy large areas, have a tendency to be 
generalised, offer a most remarkable fugaceous and transi¬ 
tory character, present an incessant mobility, and pass 
through three characteristic stages—viz., an eczematiform, a 
lichenoid, and a tumour stage; the other in which tumours 
form without other precedent stages, and are much more 
circumscribed, have not the diffuse character of the preced¬ 


ing variety, are not generalised if multiple, seeming to offer 
a character of fixity the greater as they are less numerous, 
and are more rapidly fatal in their course. Histologically, a 
tumour of the second category displayed a mixed lympho- 
matous and sarcomatous character. Rindfleisch and Auspitz 
have in the present year also described a case each in which 
by the colouration method of Gram they have succeeded in 
demonstrating the presence of a micro-organism which 
E. Schiff has cultivated, but failed therewith to inoculate 
rabbits with success. _ 


THE BRITISH PHARMACOPCEIA AT THE 
PHARMACEUTICAL SOCIETY. 

At the monthly meeting of members of the Society held 
on Wednesday, Nov. 11th, a paper was read by Mr. Charles 
Umney on the “British Pharmacopoeia: its Amendments, 
Additions, &c.” It bears testimony “ that the pharmacist 
has always been ready to co-operate with the Medical 
Council, and has ever been aiming to make the British 
Pharmacopoeia a model amongst the Pharmacopoeias of other 
nations.” That it should be such a model, considering “ the 
favourable position in which the editors of the British 
Pharmacopoeia have been placed by the recent revision 
and publication of the three Pharmacopoeias of France, 
Germany, and the United States,” is mucli to be desired; 
but, unfortunately for the compilers of the new Pharma¬ 
copoeia, Mr. Umney’s long list of its defects, and the 
facts by which he justifies them, bring out, even more 
strongly than we had previously done, its insufficiency 
as a guide to British pharmacy. The superior educa¬ 
tion of pharmacists must, in due course, give weight to 
their opinions on the subject of pharmacy; but an 
improved Pharmacopoeia can never be the work of phar¬ 
macists alone, and the fact that in the present edition 
the requirements of the medical practitioner have not 
been sufficiently considered lessens immeasurably the 
value of the work. Mr. Umney’s paper was an exposi¬ 
tion of a series of defects in the Pharmacopoeia in the 
strictly pharmaceutical bearing of the subject. We hope 
the paper will be published in full in the forthcoming nuqxber 
of the Phai'maceutical Journal, as our space does not permit 
as full a reference to it as it deserves. 


YELLOW FEVER, ITS COLLECTIVE INVESTIGATION 
IN PERU. 

The Committee on Yellow Fever, appointed by the Lima 
Academy of Medicine, has drawn up the following list of 
questions to be circulated amongst Peruvian medical men for 
the purpose of elucidating the etiology, symptoms, and treat¬ 
ment of the disease:—1. What epidemics of yellow fever 
have been observed in the locality ? 2. The dates of the first 
cases. 3. Their exact locality. 4. Meteorological observa¬ 
tions before and during the epidemic. 5. Medical state 
before the epidemic. 6. Was the epidemic imported from 
near or far ? 7. Hygienic condition of the localities when the 
epidemic appeared, and its present state. 8. Have any 
more or less sporadic cases occurred in the intervals between 
the epidemics? 9. Topographic progress of the epidemics, 
and causes favouring them. Immunity of any districts. 
Causes of such immunity. 10. In clear cases of contagion 
what connexion has been observed? 11. Preventive 
measures resorted to, and their results. 12. Statistics of 
each epidemic, with the population of the locality. 
13. Term of incubation. 14. Types of the disease, and their 
relative proportion. 15. Pathological lesions found in 
autopsies, with any microscopical results. 16. Treatments 
adopted, their results and comparative value. 17. Practi¬ 
cability of sea or land quarantine in the locality. 18. Other 
practicable preventive measures. 
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THE NATURE AND TREATMENT OF OZiENA. 

At the International Medical Congress held in London 
three years ago M. Lcewenberg of Paris referred, in the 
discussion on ozoena, to the invariable presence in the nasal 
mucus of those affected with ozoena of a special microbe said 
to be unique and characteristic. It was a micrococcus of 
very large size, which always occurred in pairs and chains, 
and was for the most part motionless. In 1878 M. B. Fraenkel 
affirmed that the mucus secreted in ozoena consisted for the 
greater part of pus-corpuscles plentifully strewn with 
micrococci. The only writer besides Loewenberg who has 
made extensive researches on the micro-organisms of ozaena 
is M. E. Fraenkel, and, what is not so very unusual in these 
matters, the observers differ considerably from one another 
in their respective descriptions of the micro-organisms to 
be found in cases of ozoena. But Lcewenberg explains 
the difference by pointing out the divergence in the 
methods employed to detect the micro-organisms. He 
examines simply the masses that are discharged from the 
nose in ozoena, whilst Fraenkel investigated the secretion 
that soaked into the plugs of cotton-wool with which he 
treated his cases of ozoena. Lcewenberg, in a pamphlet 
recently published, believes that ozoena is a specific disease 
due to the presence and growth of his megacoccus; it is 
also regarded as a contagious affection. Energetic para- 
siticidal or antiseptic treatment is the necessary sequenoe of 
the above conclusions. He employs a nasal douche made 
with a weak solution of corrosive sublimate, of which the 
strength to commence with should be 1 part of the sublimate 
to 10,(X)0 parts of water; it should gradually be made 
stronger as the patient becomes accustomed to its use. 
Insufil itions of impalpable boric acid powder are also 
recommended. Lcewenberg claims to have had a remark¬ 
able success in his treatment of “rhinitis chronica atrophicans 
fcetida.” _ 


THE CASE OF MR. TRESTRAIL- 

On the lltli inst., Mr. H. E. Trestrail, M.R.C.P., F.R.C.S. Ed., 
of Aldershot, was tried at Winchester on the charge of 
assaulting a female patient while he was medically examin¬ 
ing her on Sept. 15th. Under the provisions of the recent 
Act Mr. Trestrail denied on oath the charge made against 
him. Dr. Barnes, of Harley-street, was called and deposed 
that he had heard Mr. Trestrail’s evidence. He considered 
the method of examination adopted by that gentleman per¬ 
fectly correct. He was of opinion, from what he had heard, 
that the prosecutrix was of an hysterical temperament, and 
he had known false charges made by patients in such cases, 
particularly when pregnant, and he thought she was most 
probably suffering from hallucination. In answer to Mr. 
Cooke, who prosecuted on behalf of the Treasury, he said 
he thought, if the prosecutrix was under this delusion on 
Sept, loth, that that state of mind would continue up to 
this day, so that she would still believe in the truth of her 
story. Upon this the judge interposed, and asked the jury 
if they wished to hear further medical evidence. The jury 
said they had heard enough, and immediately returned a 
verdict of 44 Not guilty.”_ 

MEDICAL STAFF CORPS IN EGYPT AND SOUDAN. 

A return furnished by the Director-General on the 
motion of Sir H. Verney, and ordered by the House of 
Commons to be printed, shows the number of non-commis¬ 
sioned officers and men of the Medical Staff Corps employed 
during the recent campaign in Egypt and Soudan to have 
been 850. Of these, 362 were attached to the Nile expedi¬ 
tionary force, and 468 to the Suakim. In addition to these, 
there were 3 non-commissioned officers and 53 privates, 
belonging to line regiments, employed with the Nile force. 
Of the Medical Staff Corps on the Nile, 30 are returned as 


sick in hospital—we presume at the date of the return being 
prepared,—being in the ratio of 83 per 1000. Of those at 
Suakim, 20 were in hospital, or 41 per 1000 of the strength. 
The return further shows that at Suakim 15 men were pro¬ 
moted to first class for good nursing, and 3 reverted to 
second class for misconduct. No information is given on 
this point as regards the force on the Nile. The distribu¬ 
tion according to rank was 8 sergeant-majors, 105 EtaS- 
sergeants and sergeants, 98 corporals, 426 ward orderlies 
(of whom 109 were first, 264 second, and 53 third class^ 
and 213 orderlies employed on other duties. 


THE BLOOD IN TYPHOID FEVER. 

The systematic examination of the blood during and after 
acute specific fevers would, we believe, yield results of very 
high importance, and we recommend such a subject of study 
to our younger scientists. The investigations should be 
made from many points of view. Thus, the corpuscular 
richness, the relative quantity of haemoglobin contained in 
each red disc, the state of the fluid portion, both as to its 
quality and quantity, should each receive consideration. 
Dr. Frederick Henry of Philadelphia has made a partial 
investigation of the blood during and after typhoid fever. 
He finds that the number of red discs is about the normal 
during the fever, but is very much less than normal after 
the fever. This apparently paradoxical observation is ex¬ 
plained on the ground that during the pyrexia the fluid 
portion of the blood is diminished in quantity, causing a 
relative plethora. After the fever has subsided, the “water" 
of the blood again becomes normal, and the red corpuscles 
assume their proper portion in relation to it. Thus we have 
a genuine ana?mia, which really existed, though masked, 
during the fever. Dr. Henry is of opinion that patients 
suffering from typhoid fever should take water as a 
medicine, as well as to relieve thirst. Similar views have 
been expressed by other physicians. 


THE ROMAN SANITARY CONFERENCE 

Italian papers have been sedulously reviving the report 
that the Sanitary Conference which met and dissolved to » 
little purpose in May last is shortly about to reassemble. The 
leading journal of Rome, and indeed of Italy, the Opinion, 
in an obviously inspired communique, pronounces the report 
to be entirely unfounded. 44 In fact,” it odds, 4 * after the 
discussions of last summer, which demonstrated the deep 
divergences of opinion between the representatives of the 
various Powers and the hopelessness of their coming to m 
agreement, the re-convocation of the Conference would be de¬ 
void of any practical aim.”_ 

PATHOLOGICAL ANATOMY OF LEAD PALSY. 

It has long been a favourite theory, with clinical phy¬ 
sicians especially, that morbid anatomy is simply to be 
regarded as a consequence of the morbid process on which 
symptoms are dependent. Morbid anatomy is on this vie* 
merely a symptom or sign of disease, and has no more vil** 
pathologically than any other objective phenomenon 
Probably the assertion that paralysis resulting from lead- 
poisoning is due to the direct action of some salt of lead an 
the nervous apparatus would be accepted by most, if not 
all, neurologists. On such a view, the absence of morbid 
changes in the neuro-muscular tissues during the early 
stages of saturnism would be fairly explicable. The 
development, however, of structural alterations would- 
whilst securing permanence for the symptoms and possibly 
increasing their intensity, render any possibility of a cure 
much more doubtful. Oppenheim has reported a case of satur¬ 
nine paralysis in the current volume of the ArcAtt fir 
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Psychol. The autopsy showed, besides interstitial nephritis, 
a sclerotic condition of the grey matter of the anterior 
cornu© of the spinal cord, especially in the cervical and 
lumbar enlargements; there was a more or less complete 
destruction of the nervous elements of these regions. 


A NEGLECTED FOOD-SUPPLY. 

A proposal has been brought under our notice by 
Mr. Roberts, of the firm of Messrs. Bertram and Roberts, 
refreshment contractors, which appears to be worth the 
attention of managers of invalid-kitchens, penny dinners, 
and other institutions for providing good food at the 
lowest possible cost. Much of the so-called “waste” of 
restaurants and hotels, according to this gentleman, is 
really good food, and would find a more Acting purpose 
in the making of soup than in being consigned, as it 
now is, to the swill-tub. Trimmings of meat or meat- 
bones, and vegetables cold potatoes, cold soup, rice, and 
unused dinner-bread, might all subserve this end. Dripping 
is another article which is overflowing in such establish¬ 
ments. In it we have a pure fat, not quite equal, 
perhaps, in flavour to butter, but equally useful in 
sustaining life and health, and also palatable, as appears 
from its being already in favour and frequent use among 
many of the population. These simple but nutritious 
matters could be purchased for a trifle by any society 
desirous of using them for the purpose we have indicated. It 
should be understood of course that no old viands, nothing 
but fresh and nourishing food, should be so purchased; but 
with this proviso, not a difficult one surely to observe, the 
project in question has our entire approval. If adopted 
even in part, it would materially lessen the financial strain 
on the various benevolent associations concerned in pro¬ 
viding a cheap food-supply. Sisters of Mercy do already 
make use of broken food in this way, and, to the best of our 
belief, with gratitude on the part of their poor recipients. 


CONNEXION BETWEEN AFFECTIONS OF THE EYE 
AND SPINAL CURVATURE. 

A Polish physician, Dr. Jasinski, has traced a connexion 
between errors of refraction and curvatures of the spine. 
In thirty-seven cases of curvature he was able to prove 
with certainty the previous existence of these or other 
abnormal conditions in the eyes, such as insufficiency of the 
internal rectus, astigmatism, asthenopia, &c. Myopia alone, 
however, does not appear to cause curvature. Unequal 
vision and insufficiency of the internal recti seems to be 
most efficient in the production of spinal curvature. Spasm 
of the accommodation also is capable of producing it 
Removal or relief of the eye affection is followed by improve¬ 
ment in the spinal curvature—a troublesome and obstinate 
class of cases in orthopaedic practice. 


BLINDNESS DUE TO SIMPLE ANEMIA. 

An interesting example of the possibility of simple anaemia 
producing complete blindness has lately been seen by Pro¬ 
fessors Litten and Hirechberg in Berlin. The patient was a 
girl of fifteen, who for some short time previously had 
noticed that her sight was becoming dim, and for the last 
two days had been quite blind. She was well formed and 
stout, but pale and badly nourished; the menses were regular 
and abundant. She complained of spasmodic pains in the 
stomach, and this probably was the cause of the malnutri¬ 
tion. The internal organs were healthy; the heart sounds 
clear; there was a loud hum in the jugular veins; pupils 
equal, dilated, and insensitive; sensorium normal; amaurosis 
complete; papillae swollen; optic nerves slightly reddened 


and dull, the edges much swollen; veins distended and con¬ 
torted ; urine normal; blood thin and bright, presenting 
the well-known characters of anaemic blood—mycrocytes, 
club-, pear-, and pessary-shaped blood-corpuscles; white 
corpuscles slightly increased. Anaemia was evidently the 
real cause of the amaurosis. The girl was put to bed and 
well fed, and syrup of iodide of iron prescribed. The stomach 
trouble and appetite soon improved, and in a month’s time 
the condition of the blood and the ophthalmoscopic appear¬ 
ances had become normal. It is worthy of remark here 
that the appearances were not such as are found in pernicious 
anaemia—complete pallor of the papillae, bright redness of 
the veins, and streaks of blood. The prognosis therefore was 
good, and was fully justified by the result. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

There will be two candidates for the Vice-Presidency of 
the College at the annual elections to be held next June. 
Dr. Frazer has held an examinership in the College for 
several years, which, in order to render him eligible tor the- 
vice-presidency, he will resign previous to the election. He- 
will be opposed by Dr. Fitzgibbon, member of Council of the 
College, and surgeon to the City of Dublin and Westmoreland 
Lock Hospitals. Mr. Corley, surgeon to the Richmond Hos¬ 
pital, will not be a candidate for the vice-presidency until* 
1887. 


CORRECTIONS OF THE NEW PHARMACOPCEIA. 

We are informed by the Registrar of the Medical Council' 
that a slip containing some corrections which are requisite 
in the new edition of the British Pharmacopoeia may be- 
obtained by those who do not already possess it, on applica¬ 
tion at the office of the Council or to Messrs. Spottiswoode 
and Co. 


At Bow-street Police-court on the 7th inst., a chemist 
appeared to answer four summonses for selling compounds- 
of sarsaparilla and seaweed, solutions of quinine, and 
digestive tonic candy, without the excise label. After- 
hearing the evidence, the magistrate stated that he had 
come to the conclusion that the announcements placed in 
the defendant’s shop-windows recommending the medicines- 
as being good for indigestion, &c., brought him within the- 
provisions of the Act, and imposed a fine of twenty shillings- 
in each of the first three cases, one shilling in the last, and 
ten shillings costs.—At the same time and place a herbalist 
pleaded guilty to three summonses for a similar offence*, 
and was fined £3 and thirty shillings costs. 

The newly appointed Professors of Clinical Medicine at 
the University of Berlin opened their classes at the Charitd- 
on the 2nd inst. Professor Leyden spoke particularly of tho 
history of the clinic and the illustrious men who had 
preceded him in the chair, and then dwelt upon the objects of 
their instruction—viz., diagnosis and treatment. These last- 
named topics also formed the subject of Professor Gerhardt’s 
lecture. On the 3rd inst. Professor R. Koch gave his opening 
lecture in the recently established class of Hygiene, and 
alluded to the position held by the Munich University as- 
being the first to recognise the claims of hygiene, owing to- 
the “ epoch-making ” labours of Professor Pettenkofer. 


Mr. Erichsen has been made a foreign Honorary 
Member of the Royal Academy of Medicine of Belgium, and 
an Honorary Fellow of the American Surgical Association. 


The Local Board of Health of the city of Melbourne has- 
adopted a bye-law for the registration of dairymen and 
purveyors of milk. 
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Mb. Alfred Gibbs Bourne, D.Sc. Lond., F.L.S., at pre¬ 
sent Assistant Professor of Zoology in University College, 
London, Lecturer on Biology at Bedford College, London, 
and University Examiner in Zoology at the Victoria 
University, Manchester, has been appointed by the Secretary 
of State for India to a Professorship of Biology in the 
Presidency College, Madras. 


|lf)armat0%Tr attfr Cljmpeuthcs. 


VASO-CONSTRICTORS AND DILATOR8. 

On fresh organs—kidney, spleen, liver, lower limbs,uterus, 
end intestines—extirpated from living animals (dog, rabbit, 
calf, sheep, pig, horse), and in which an artificial circulation 
has been kept up, M. Robert has studied the influence of 
certain poisons in the calibre of vessels. Strychnine, nico¬ 
tine, muscarine, arseniate of soda, phenol, hydrochinion, 
sapotoxine, ergotinine, chloroform, alcohol, common salt, 
chlorate of potassium, broraate and iodate of sodium, fluo¬ 
ride and bromide of sodium, antipyrine, citrate of iron, 
urea, creatine, and glycogen have no action on the calibre 
of vessels. The following substances produce a notable 
dilatation: Nitrite of amyl and of sodium, essence of 
mustard, turpentine, chloral, paraldehyde, acetal, urethran, 
oxide of carbon, atropine, quinine, kairin, quinoline, leuco- 
line, cinchonine, bromide, iodide, and sulphate of barium, 
carbonate of soda, manganese, antimony, bismuth, double 
chloride of platinum, and sodium. Digitaline and its many 
allies have a powerful vasal constricting influence. Lead 
and mercury produce but a transient constriction. Cocaine 
in medicinal doses is without effect, and in strong doses 
causes dilatation rather than constriction. 

SAPONINE. 

That article which is known in commerce as saponine is a 
mixture of organic and inorganic substances. Pure saponine, 
according to Robert, possesses no active properties; the 
saponine of commerce, however, winch contains a certain 
quantity of lactosine, owes its toxic properties to two other 
principles, winch Robert has named quillajaic acid and 
sapotoxine. The toxic power of the acid and its saline 
combinations is enormous. If a dose in the proportion of 
half a milligramme to every kilogramme of corporeal 
weight be injected into the vessels of the cat or dog, death 
■ensues; whereas a dose of two grammes administered by 
the mouth is well borne. Warmed in contact with a 
solution of baryta, this powerful acid loses its poisonous 
properties, and Robert believes that pure saponine is but an 
inert product of the transformation of the quillajaic acid. 
The acid, like quinine and many other bodies, is regarded 
as a protoplasmic poison. 

GASTRIC POISONS. 

If a stomach be extirpated from a living dog and preserved 
in a chamber saturated with moisture and maintained at a 
uniform temperature of 37° C., it will be observed that the 
organ continues to exhibit spontaneous movements which 
last a variable time —from half an hour to one hour and a 
half. The gastric movements are very active, and are such 
as would be required to propel the contents towards the 
pylorus. It was upon stomachs placed under such circum¬ 
stances that M. Schutz has studied the action of a certain 
number of poisons. Atropine, nicotine, weak doses of pilo¬ 
carpine, cocaine, and chloral were found to weaken or 
totally arrest the automatic actions. The following series 
of poisons were ascertained to augment the number of 
movements, to quicken each movement, and even to alter 
its character:—Strychnia and weak doses of nicotine, 
cafeine, veratrine, tartrated antimony, emetine, and apomor- 
hine. Muscarine, physostigmine, digitaline, scilltiine, and 
elleborine tend to produce a tonic spasm of the stomach. 

gerhardt’s plumbum causticum. 

According to the report of the Medical Society of 
Wurzburg, the best means of removing condylomata is the 
so-called “plumbum causticum” used by Gerhardt in the 
Wurzburg syphilitic clinic, and which is composed of oxide 
of lead and potash. This does not penetrate deeply into the 
tissue, but produces a blackish slough where it is applied. 


It can, however, be made to destroy a condyloma in a ang k 
sitting. It is very useful for warts on the glans penis and 
vagina, but is not suitable for papillomata of considerable 
size, which must be subjected to operation. 
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Diphtheria in the Rural District of Glandford Brigg, by 
Dr. Gresswell . 1 —Examination of statistics shows that in 
the Glandford Brigg Union diphtheria has been prevalent 
more or less ever since 1868, and that in 1884 the deaths 
were as many as sixty-two in number, in addition to 
seventeen from croup or laryngitis. The deaths from throat 
disease were also maintained during 1885. But it is essen¬ 
tially with the rural portions of the union that this report 
has to do, and they are divided between ironstone and agri¬ 
cultural villages. The ironstone villages had a population of 
some dlOO in 1884, and both the general mortality and that 
from zymotic diseases, as well as that among infants, are 
higher in these villages than in those where agricultural 
pursuits are carried out. Tracing back the diphtheria in th? 
ironstone villages until the commencement of the more 
recent prevalence, the history given leaves little doubt tba: 
personal communication had much to do with its dissemi¬ 
nation, and in these villages special facilities are afforded 
for such communication by reason of the personal habits oi 
the people, w r hich lead to free and unrestricted visiting 
between sick and healthy. School attendance had also, 
doubtless, an influence in the same direction. And there 
were other conditions common to those attacked which may 
have aided in the diffusion of the epidemic disease. Thus,* 
sewage-poisoned atmosphere resulting from sewerage defect*, 
unclean) iness due to deficient water-supply, impurity of water 
due to slop and privy leakage, and defective ventilation of 
schools may be cited amongst the more general of these con¬ 
ditions. Of the two agricultural villages that suffered, 
Horkstow affords apparently an example of the manner in 
which school attendance operates to spread a disease such 
diphtheria. And Dr. Gresswell points out how the steal:hi 
whisperings of school hours, no doubt, form an effectual 
means for the transmission of the diphtheritic virus, and how 
this process is specially facilitated by reason of the confined 
air of a badly ventilated school-room. The outbreak at 
Worlaby could not be so easily traced; but this is by no 
means difficult to understand when we remember how obscure 
are often the first cases which give rise to an epidemic of 
diphtheria, and how slender are, at times, the links by 
which a series of doubtful attacks are connected togetfcc: 
so as to form a continuous history. The story told as to 
this rural district gives but little fresh information bearm* 
upon the origin of this obscure and fatal disease. Additional 
evidence is, however, afforded of the absolute necessity oi 
getting rid of certain conditions which nearly always 
complicate investigation into outbreaks of diphtheria. 8? 
long as foul privy and drain nuisances, together with risky 
water-supplies, exist in rural areas where this disease tends 
so persistently to prevail, so long will it be impossiw 
to assert that they have not some important intlireno in 
maintaining the infection. And so long as children, who* 
breath may be communicating infection to those in tbi* 
immediate vicinity, are packed together in school-root^ 
where, owing to defective means of ventilation, there 1 i-' 
little or no movement of air, and where, in consequence,s 
poisoned atmosphere clings about the children, e* 1 l 02 ? 
must school attendance go far to ensure the continue 
prevalence of a disease which might otherwise soon subside 
for want of the means to maintain itself. For the sufr 
reason, the provision of a small hospital for isolatn^ 
purposes, where the first patients could be comforta:-J 
taken care of and kept apart from other children, jj 
imperative necessity; and we would once more dr* 
attention to the facilities which have be en afforded in ta t* 

i Sold by Knight and Co.. 90, Fleet-street; Shaw and Soni. Fd^** 
lane; Hadden.Best.and Co., WestHarding-street; audP. S.Kintf* 0 **'- 
King-street, Westminster. 
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direction by the publication early this year of two plans 
issued in the Local Government Board Offices, showing how 
the needed accommodation for either four or ten beds may 
be devised, so as to secure the utmost available isolation, 
whilst only a reasonable expenditure of public money is 
involved. 


FOREIGN HEALTH REPORTS. 

PIETERMARITZBURG. 

Dr. Allen reports that during the corporate year ending 
July 30th, he has reason to believe the health of the city 
has not been in as good a state as the preceding year, enteric 
fever being more prevalent and more widely spread. That 
this fever may sometimes become so in South African cities, 
where great carelessness exists with regard to sanitary 
matters, is shown by the fact that in 1807 an outbreak of 
the disease occurred in Cape Town—a city notorious for its 
insanitary condition,-—and among the 30,000 inhabitants of 
the town 5051 cases occurred, of whom 300 died. Pieter¬ 
maritzburg was saved from a similar outbreak only by its 
cleanliness. No thoroughly comprehensive report upon the 
health of the town can be compiled until the notification of 
infectious diseases is enforced by law, and until the death 
register is more searching and the native deaths are also 
registered. With regard to contagious diseases, Dr. Allen 
states that there is urgent need of special legislative enact- 

- ment, not alone for the sake of Europeans, but also for the 
natives. He advocates the provision of a home for aged 
and destitute persons, pauper lunatics, who are harmless 

- idiots, and tho.se who are hopelessly and helplessly paralysed. 
These most unfortunate persons cannot be admitted into the 

' hospital for the want of space to put them in and money 
to support them. A home for cases of the kind should be 
established. The cost of the maintenance of such an institu- 

y tion, somet hing like an infirm ward in an English poorhouse, 

- might, he thinks, be in part defrayed by the town. He con¬ 
cludes his report by referring to the many sanitary inspections 
of houses occupied by coolies and others which have been 

. made during the year, and urges the necessity for a still 

■-> stricter and closer supervision of the homes of the Asiatics 
who, in increasing numbers, are settling in Pietermaritzburg. 


SOUTH AUSTRALIA. 

According to the last annual report of the Central Board 
of Health of South Australia, a system of sanitary inspec¬ 
tions of local board districts is being carried out, which 
has already resulted in some considerable improvements 
being effected in their sanitary state. Details of some of these 
inspections are recorded, and it is further added that frequent 
communications on points of administration pass between 
the central and the local boards. An increase has also taken 
place in the number of medical officers of health appointed. 
In the towns and localities under the immediate control of 
the central board inspections have also been systematically 
pursued, and the complaints which often lead to investi¬ 
gations are so numerous that it will be found necessary to 
increase the staff of inspectors. The death-rate for the 
colony in 1884 was only 16*20 on a population of 314,293, 
this being the smallest rate for colonies in Australasia, with 
the exception of New South Wales and New Zealand. The 
report contains evidence that substantial progress is being 
made in the sanitary administration of the colony. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5936 births 
and 3389 deaths were registered during the week ending 
Nov. 7th. The annual death-rate in these towns, which had 
been equal to 17*7, 18*5, and 18 0 per 1000 in the preceding 
three weeks, rose last week to 199. During the first five 
weeks of the current quarter the death-rate in these towns 
averaged only 18*3 per 1000, which was 2*6 below the mean 
rate m the corresponding periods of the nine years 1876-84. 
The lowest rates in these towns last week were 13*5 in 
Halifax, 13*6 in Brighton, 15*0 in Sunderland, and 157 in 
Leicester. The rates in the other towns ranged upwards 
to 26*4 in Oldham, 27*1 in Manchester, 28*9 in Bolton, and 
33*3 in Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 340,299, 


and 273 in the preceding three weeks, rose again last week 
to 286; they included 84 from measles, 48 from scarlet 
fever, 42 from “fever” (principally enteric), 42 from 
whooping-cough, 38 from diarrhoea, 30 from diphtheria, 
and 2 from small-pox. These zymotic diseases caused 
the lowest death-rates last week iu Bolton and in 
Huddersfield, and tlie highest in Liverpool, Plymouth, 
and Newcastle-upon-Tyne. The greatest mortality from 
measles occurred in Manchester, Liverpool, and Newcastle- 
upon-Tyne ; from scarlet fever in Leeds; and from “fever” 
in Portsmouth and Norwich. The 30 deaths from diph¬ 
theria included 16 in London, 3 in Birmingham, and 3 in 
Liverpool. Small-pox caused 7 deaths in London and its 
outer ring (including 4 recorded in the metropolitan asylum 
hospital-ship Atlas , moored in the Thames off Dartford), 
and 1 in Liverpool. The number of small-pox patients in 
the metropolitan asylum hospitals situated in and around 
London, which had steadily declined in the preceding 
twenty-two weeks from 1389 to 88, were 90 on Saturday 
last; and 21 cases were admitted during the week, against 
16, 11, and 14 in the previous three weeks. The deaths 
referred to diseases of the respiratory organs in London* 
which had increased in the preceding seven weeks from 
152 to 358, further rose last week to 394, and exceeded the* 
corrected weekly average by 4. The causes of 86, or 2*6 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Manchester, Brighton, and in four other smaller towns. 
The largest proportions of uncertified deaths were recorded 
in Wolverhampton, Oldham, Salford, and Sunderland. 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns* 
which had been 17*9 and 21*2 per 1000 in the preceding 
two weeks, declined again to 197 in the week ending the* 
7 th inst., and was 01 below the mean rate during the same 
week in the twenty-eight English towns. The rates in the 
Scotch towns last week ranged from 100 and 14*5 in 
Perth and Edinburgh, to 241 in Glasgow and 246 in 
Paisley. The 480 deaths in the eight towns showed &. 
decline of 38 from the number in the previous week, and 
included 17 which were referred to scarlet fever, 17 to 
diarrhoea, 10 to “fever” (typhus, enteric, or simple), 10 to- 
whooping-cough, 4 to measles, 2 to diphtheria, and 1 to* 
small-pox; in all, 61 deaths resulted from these principal 
zymotic diseases, against 43 and 55 in the preceding two 
weeks. These 61 deaths were equal to an annual rate of 
2*5 per 1000, which was 0*8 above the mean rate from 
the same diseases in the twenty-eight English towns. 
The fatal cases of scarlet fever, which had been 7 and 13 
in the previous two weeks, further rose last week 
to 17, and included 11 in Glasgow, 3 in Aber¬ 
deen, and 2 in Greenock. The 17 deaths attributed 
to diarrhoea showed an increase of 2 upon the number in the 
previous week, but were 6 fewer than those returned in 
the corresponding week of last year; 11 occurred in Glas¬ 
gow and 3 in Aberdeen. The 10 deaths referred to “fever”" 
showed a further increase upon recent recent weekly num¬ 
bers, aud included 4 in Edinburgh, 2 in Glasgow, and 2 in 
Dundee. The 10 fatal cases of whooping-cough exceeded 
the number in each of the previous two weeks by 1; 7 
occurred in Glasgow and 2 in Paisley. Of the 4 deaths 
from measles, 2 were returned in Glasgow and 2 in Paisley. 
The fatal case of small-pox occurred in Glasgow. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which hod been 83 and 117 in the pre¬ 
vious two weeks, further rose last week to 120, and ex¬ 
ceeded the number in the corresponding week of last year 
by 8. The causes of 69, or more than 14 per cent., of the 
deaths in the eight Scotch towns last week were not certified* 


HEALTH OF DUBLIN. 

The rate of mortality in Dublin, which had steadily in¬ 
creased in the preceding four weeks from 21*1 to 25*6* 
declined again to 23*5 in the week ending Nov. 7th. During 
the first five weeks of the current quarter the death-rate 
the city averaged 23*1 per 1000, the mean rate during 
the same period not exceeding 17*8 in London and 15*9 in 
Edinburgh. The 159 deaths m Dublin last week showed 
a decline of 14 from the number returned in the previous 
week, aud included but 9 which were referred to the prin- 
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cipal zymotic diseases, against 12 in each of the previous 
two weeks; 3 resulted from diarrhoea, 2 from “fever” 
(typhus, enteric, or simple), 2 to scarlet fever, 1 to diph¬ 
theria, 1 to whooping-cough, and not one either to small¬ 
pox or measles. These 11 deaths were equal to an annual rate 
of 1*3 per 1000, the rate from the same diseases last week 
being I f) in London and 10 in Edinburgh. The deaths 
referred to “fever” in Dublin, which had averaged 5 in 
the preceding four weeks, declined to 2 last week, and -were 
fewer than in any recent week. The 2 fatal cases of scarlet 
fever showed a decline of 2 from the number in the previous 
week, while the 3 deaths attributed to diarrhoea exceeded 
recent weekly numbers. Four inquest cases and 1 death 
from violence were registered ; and 40, or more than a 
quarter, of the deaths were recorded in public institutions. 
The deaths of infants showed a considerable decline, while 
those of elderly persons had further increased, and exceeded 
the number in any recent week. The causes of 10, or nearly 
12 per cent., of the deaths registered during the week 
were not certified. 


REPORT OF TIIE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 

[First Notice.] 

Amongst the most valuable reports which were issued by 
Mr. Simon are those in which one special subject is dealt 
with exhaustively; indeed, some of the volumes remain, 
even after a considerable lapse of time, the principal 
standard works on the subjects of which they treat. Dr. 
Buchanan has, in the fourteenth annual report of the medical 
officer, which has just been issued, followed the example of 
bis former chief, and has dealt with the subject of 
small-pox in relation to vaccination in so complete a manner, 
that his report may be regarded as bringing together in a 
way that has not before been attempted all the information 
needed in order to enable educated persons to form a true 
■estimate of the value which attaches to that protective 
•operation. The volume has been issued opportunely, for 
•during the next few weeks many candidates for seats in 
Parliament will be asked by a certain class of electors to 
give answers and promises concerning the compulsory 
•clauses of the Vaccination Acts, and we would strongly 
counsel all who have not made up their minds on this 
subject in advance to make themselves thoroughly ac¬ 
quainted with the twelve pages with which the volume in 
question opens, and which contain Dr. Buchanan’s exhaustive 
summary of the true advantages which attach to a properly 
vaccinated community. The professional reader should, at 
the same time, follow out the subject as it is dealt with in 
several of the appendices which make up the principal 
portion of the volume. 

Dealing first with certain metropolitan statistics, the 
report snows that small-pox, which on the mean of 
1874-83 contributed 11 deaths to every 1000 from all causes 
in London, was responsible for 15 in 1884; the range of 
mortality being from 0 5 to 33 per 1000, the latter rate 
having obtained during the epidemic year 1877. But though 
small-pox has not abated as we could have wished, yet its 
average contribution to total deaths is less than one-sixth 
■of what it was in the seventeenth century, and the great 
reduction that has taken place can only be accounted for by 
a general use of vaccination. The protection obtained 
admittedly does not exhibit the complete fulfilment of 
Anticipations expressed at the beginning of this century, 
but Dr. Buchanan maintains, and his argument proves, that 
44 the gain to be obtained by the community from vaccina- 
nation is even more demonstrable to-day than ever it was.” 
In order fully to appreciate the value of vaccination it is 
necessary to examine the small-pox mortalities at successive 
periods of life, and then it at once becomes evident what 
vaccination can do, and how far its preventive influence 
may ultimately become exhausted. In former centuries, 
as explained in the report, out of 1000 persons dying of 
small-pox 800 would have been children under five 
years of age, and only 50 would have been persons over 
ten years of age. At the beginning of registration times 
in this country the small-pox mortality under five years was 


still as high as 700 out of every 1000, but since 1657 it has 
steadily decreased in amount, until, in 1884, the former rate 
of 700—or, indeed, of 800—has been reduced to 240. In 
other words, the insusceptibility to take small-pox has year 
by year been more and more gained by the infantile com¬ 
munity. But whilst this enormous diminution in death from 
small-pox amongst infants has been in progress, it lias 
also been observed that the later periods of life are con¬ 
tributing more and more to each 1000 deaths by the current 
disease. It is not that small-pox deaths are on the increase. 
(Juite the contrary; for whilst vaccination was optional 
the average annual death-rate by small-pox at all ages was 
305 per 1,000,000 living, whereas during the period of 
enforced vaccination it has fallen to 15G. But vaccination 
has “availed exclusively for the protection of tho?ewho 
cannot protect themselves”; whilst amongst persons over 
fifteen years of age - that is to say, persons who were 
formerly to a very large extent protected against death from 
small-pox by a prior attack of that disease—an increase in 
the rate of "death from small-pox is being exhibited. This 
transference of small-pox mortality from infancy to later 
ages is not solely an affair of abolition of infantile small¬ 
pox, and the various causes of this transference are hence 
discussed seriatim. Referring to a report issued by the 
Registrar-General, it would appear that those who have 
grown up in English communities have year by year, 
in increasing numbers, exchanged what was practically 
a life-long protection, which was conferred by surviving an 
attack of small-pox in infancy, for a protection by vacci¬ 
nation, and it would appear that this latter protection is not 
so lasting as the former one. Hence, whereas thirty years 
ago only 22 deaths per 1,000,000 occurred from small-pox 
among persons past middle life, some 58 per 1,01)0,000 would 
now occur. In short, formerly infants paid a fearful tribute 
of death to small-pox, but the few who survived the disease 
had practically' a lasting protection against it ; but now 
thousands of children who formerly perished are saved by 
means of the protective influence ot vaccination, this pro¬ 
tection being less durable than that acquired by passing 
through an attack of small-pox itself. But is it not possible 
that some deterioration in the procedure of vaccination may 
have taken place, and so have led to the increase in adult 
small-pox? This too is discussed, and the matter is 
evidently under careful consideration. But so far fir. 
Buchanan sees nothing to justify any such conclusion. 

It is this increase of small-pox' mortality amongst adults 
that has supplied to anti-vaccinators the material they have 
so much and so long misused. But when it is properly 
understood, it will at once be seen that such transference of 
fatal small-pox from infancy to adult life as has taken place 
only show's the need for the renewal of the protection by a 
second vaccination, and, as the report alleges, most certainly 
does not warrant any decryring of the agency* which basso 
marked 1 y T s u cceeded in preservin g chi 1 d hood from this fatal and 
1 o at h so in e d isease. T h e G er m an go vern men t h a ve h ad regard to 
the fact that the influence of a primary vaccination tends to 
disappear before the age of true responsibility commence* 
and hence, in 1874, compulsory vaccination during school 
age was required in Germany, and the parents were made 
responsible for its being carried out. The result has been 
that, whereas Germany formerly exhibited higher small-pox 
mortalities than England, it has now risen to a position of 
marked superiority in this respect; and whilst in London, 
Paris, and Vienna considerable small-pox epidemics have 
occurred during the past ten years, the small-pox death- 
rates in the large German towns have become quite trivial. 

In one of his concluding paragraphs. Dr. Buchanan points 
out that there is but little fatal small-pox amongst children 
immigrating into London, and we may hence infer that they 
are as a rule protected by vaccination. But immigrant? 
over twenty years of age seem to suffer largely, as they for 
the first time come into contact with the infection, for they 
contribute to the metropolitan 6mall-pox mortality in even 
larger numbers than natives at the same age do. R* 
would draw attention to several valuable reprints fron 
former annual reports of the Medical Officer and of the 
Registrar-General, and to a series of tables relating D 
small-pox mortality before and since vaccination cass 
into existence, which the volume we are discussing con¬ 
tains ; these bringing together all material information 
bearing on the whole subject up to current date in one 
and the same volume. And, above all, we would advert to * 
table which shows that whereas the London small-P 01 
death-rate under ten years of age remains much as it was- 
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namely, 612 per 1000 of all small-pox deaths- in pre- 
vaccination days, that rate is now only 86 per 1000 amongst 
the vaccinated. In short, small-pox, uncontrolled by vacci¬ 
nation, remains the deadly disease it always was. 


CHANGES IN THE ENGLISH DEATH-RATE. 


The long-expected report on the mortality in England 
and Wales during the ten years 1871-80, supplementary to 
the annual reports for each of those years, has just been 
issued by the Registrar-General. Previous decennial reports 
are identified in the mind of all vital statisticians with the 
name of William Farr, who created the system of vital sta¬ 
tistics in England, which, through its influence on public 
opinion, has acted so powerlully and beneficially upon the 
health of the English people. Following the precedent of 
these previous reports, the tables in the volume just issued 
are introduced by a “Letter to the Registrar-General on the 
..' Mortality in the Registration Districts of England and Wales 
during the ten years 1871-80,” by Dr. Farr’s successor, Dr. 
William Ogle. This letter is devoted mainly to the con¬ 
sideration of two aspects of the mortality statistics of 
187L80; the incidence and causation of the marked de¬ 
cline* in the death-rate which set in during the decade, 
and the influence of occupation on mortality. The 
treatise on what may be called Occupational Mortality 
marks a distinct advance in our knowledge of the subject. 
Dr. Ogle takes up the subject where Dr. Farr left it, and has 
carried his investigations a further and an important stage 
by a careful analysis of the causes of death which make up 
the varying rates of mortality among males engaged in 
different occupations. The importance both of the informa¬ 
tion now first given to the public on this branch of the 
subject , and of the careful deductions based thereon by 
I)r. Ogle, will demand special notice. We propose, there¬ 
fore, on the present occasion, to confine our remarks to 
the incidence and causation of the changes in the English 
death-rates that occurred during the decade dealt with in 
the volume under notice. 

It is now a matter of history that the death-rate in Eng¬ 
land and Wales, which had remained practically stationary 
during the first three decades of civil registration, markedly 
declined during the ten years 1871-80. Male mortality 
showed a decline of 4*24 per cent, from the rate in the 
preceding decennium, while the decline in the mortality of 
females was 6 02 per cent. The decline in the death-rates 
occurred mainly, among both males and females, during 
childhood and adolescence, and the rates above thirty-five 
years among males and above forty-five years among females 
showed an actual increase during the more recent decade. 

' Dr. Ogle discusses the probable causes of this marked de¬ 
cline in the mortality of young people, coincident with an 
actual, but comparatively slight, increase in the mortality 
of middle-aged and elderly adults. There is an undoubted 
concensus of agreement in referring the decline of child 
mortality chiefly to the results of sanitary effort, and the 
consequent decrease in the fatality of the principal zymotic 
diseases. The explanation, however, of the fact that not 
only has no corresponding decrease of mortality occurred 
among adults approaching or past middle life, but that 
their death-rate has actually increased, is not susceptible 
of such ready acceptance. Dr. Ogle inclines to the belief 
that “sanitation, while it has reduced the death-rate 
at the earlier, may actually have caused a rise in the 
death-rates at the later, stages of life.” He points to the 
probability that “a vast number of children of permanently 
unsound constitutions, who would under former conditions 
have perished in youth, are now saved from early death” by 
sanitation, and growuptoadult life, diminishing the average 
healthiness of the adult classes and so adding to their death- 
rates ; while admitting that sanitation also “prevents a 
number of children who under the former conditions would 
have had their strength broken and would have grown up 
into weak adults, from undergoing this physical deteriora¬ 
tion, and thus adds to the healthiness of the adult ranks,” 
Dr. Ogle concludes that these counterbalancing influences 
uiay possibly have been “inadequate to make up more than 
partially for the first-mentioned effect of sanitation, and 
Lhat the mean vitality of the adult classes may really have 
been diminished in the way described.” Fully admitting that 


Dr. Ogle’s theory, by no means a new one, is undoubtedly 
plausible, it is one which the sanguine sanitarian is, we 
maintain, fully justified in refusing to accept. Plainly we 
cannot and do not believe that, even in the specious way 
here suggested, the sanitation which saves the lives of so 
vast a number of children can “diminish the average 
healthiness of the adult classes, and so add to tlieir deatn- 
rates.” It should be remembered that in the case of disease, 
as in battle, the wounded very far outnumber the killed, and 
that they generally bear a definite relation to each other. 
It may therefore be fairly assumed that as we know the 
deaths to have declined, the number and proportions in each 
division of the wounded, classed according to the severity of 
the injury, have declined too; and, further, it follows that 
the proportion of the population that escapes uninjured 
must have very largely increased. How can this be reconciled 
with Dr. Ogle’s theory of the diminished average healthi¬ 
ness of the adult classes being due to improved sani¬ 
tation? It may be pointed out, moreover, as evidence 
against this theory, that, although the decline in the death- 
rate of children aged under ten years is very remarkable, a 
still larger decline took place during the following fifteen 
years, and it is only after the age of twenty-five years that the 
decline becomes smaller, and is turned into an increase after 
thirty-five among males and after forty-five among females. 
We are much more inclined to believe that this increase of 
adult mortality (which has been declining since 1880) arises 
from causes entirely separate and distinct from the operation 
of sanitation. Two of these probable causes are referred to 
by Dr. Ogle. The first of these is the “increasing severity 
of competition among adults.” All will agree with Dr. Ogle 
“ that the struggle for existence is daily becoming more and 
more severe; that feverish excitement and reckless expendi¬ 
ture of energy are rapidly encroaching on repose and 
leisure; and that the wear and tear of life are greater, 
and vitality is sooner exhausted.” A second suggested 
cause is the ever-increasing tendency of the adult 
population to migrate from rural districts into towns, and 
the consequent increasing proportion of the population 
exposed to the baneful influence, social as well as sanitary, 
of urban residence. Some of the increasing excess in the 
mortality of adults, especially of male adults, may well be 
attributed to the “ poverty, crime, personal uncleanliness, 
drink, and excess of all kinds,” which are among the evils 
arising from crowded aggregation in towns. 

In order to show the true effect of the changes in the 
English death-rates upon the lifetime of the population, the 
rates of mortality prevailing during the ten years 1871-80 
have been used by Dr. Ogle for constructing a Life Table, 
for comparison with Dr. Farr’s English Life Table (No. 3), 
which was based upon the mortality prevailing in the 
seventeen years 1838-54. The result of this comparison 
shows that according to the new table the mean ex¬ 
pectation of life is 41*35 years among males and 44*62 
years among females; this expectation is greater by 1*44 
years for males and by 2*78 years for females, than 
it was by Dr. Farr’s last Life Table. This new table, 
moreover, plainly shows “ how erroneous is the con¬ 
clusion sometimes drawn that because death-rates have 
fallen only in the earlier age-periods, while they have risen 
in the later age-periods, the aggregate gain to the com¬ 
munity from the changes is confined to the unproductive 
ears of life.” Of the total years added to life in England 
y the recent reduction in the death-rate, 66 per cent, in 
the case of males and 65 per cent, in the case of females are 
lived between the ages of twenty-five and sixty-five years, 
which may fairly be taken to be the most useful period of 
life. 

Space will not admit our following Dr. Ogle in his 
investigation of the changes that have taken place in the 
recorded causes of death in the most recent decennium. It 
will be sufficient for present purposes to note that more 
than half the entire saving of life occurred under the 
headings for zymotic diseases, and a large portion of the 
remainder under the heading for phthisis. On the other 
hand, the mortality from small-pox (owing to the epidemic- 
in 1871-72), cancer, and from diseases oi the circulatory, 
respiratory, and urinary systems, was greater in the ten 
years 1871-80 than in the preceding ten years. 

Notwithstanding the marked decline in the death-rates 
during the decade under notice, the range of local rates was 
nearly as great as in the previous ten years. In 8 of the 
647 registration districts of England and Wales the annual 
death-rate was under 16*0, in 31 it was between 15 and 16, 
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And in 62 between 16 and 17, per 1000. These 101 districts 
form a group, called the Selected Healthy Districts, and 
serve as a convenient standard for comparison ft>r the pur¬ 
pose of measuring the excess of mortality due to insanitary 
condition. Among the other districts the death-rate in 326 
ranged between 17 and 20, in 105 between 20 and 25, in 23 
between 25 and 30, and in the remaining 2 the rate exceeded 
30. The wide range of these local death-rates still leaves 
an ample field for the beneficial effects of sanitation, the 
general results of which upon English mortality has been so 
marked since 1875. 

The attention of those interested in the statistical use of 
<leath-rates is very effectively drawn to the influence of 
varying age distribution upon the recorded rates indifferent 
populations, especially in comparison between the recorded 
rates in urban and rural populations. A table is given in 
which the recorded death-rates in the several English 
counties during the ten years 1871-80 are corrected for 
variations of age distribution. The recorded rates ranged 
from 17D6 to 2517, but after correction the range is con¬ 
siderably reduced from 1597 in Dorsetshire, to 2686 in 
Lancashire. Assuming the mortality in England and Wales 
in the ten years to be equal to l()O0, the corrected rate in 
Dorsetshire would be represented by 751, while that in 
Lancashire would be 1263. Recorded death-rates, uncorrected 
for differences of age distribution, considerably understate 
the excess of mortality in urban as compared with rural 
populations. The baneful effects of urban aggregation upon 
mortality was nearly as well marked in 1871-mi as it was in 
the preceding decades, and the rates of mortality in groups 
of districts showed an excess, bearing an almost constant 
relation to the increase of density of population in each 
group. 

Dr. Ogle’s report and the tables which accompany it are 
full of interest, and deserve the careful study of all vital 
statisticians. It would be hypercritical, and almost 
Mephistophelian to complain that much of the interest 
attaching to this careful analysis of the decline in the Eng¬ 
lish death-rate prior to 1881 (a decline which, indeed, scarcely 
commenced before the middle of the decade treated of in 
the volume under notice) is to some extent thrown into the 
shade by the still more marked decline that has been 
steadily maintained during the first half of the current 
decennium. This undoubted fact at any rate intensifies the 
profound interest that is now increasingly recognised in the 
connexion between the progress of sanitation, the decline of 
the death-rate, and the increased health and lifetime of the 
English people. The Registrar-General s Decennial Supple¬ 
ment, just issued, affords abundant material for the useful 
study of this important subject. 


THE CHOLERA EPIDEMIC. 


It was rumoured some weeks back that cholera had 
broken out in the north-western portion of France, and it 
was believed that it had been imported by sailors recently 
arrived from Tonkin, where the disease is still very fatally 
prevalent amongst both French sailors and soldiers. The 
rumour gained credit by reason of a large mortality from 
choleraic and diarrhoeal disease in and about the port of 
Brest and telegraphic information this week is to the effect 
that cholera is somewhat widely prevalent amongst some of 
the fishing populations on the coast of Brittany, and also 
that deaths from cholera have taken place in Brest itself. 
How far the disease may be imported cholera, or merely a 
local sporadic disease due to the filthy state of the port of 
Brest and to the want of sanitary arrangements in the 
fishing villages, cannot at present be stated; but quite 
apart from the risk which the large naval port of Brest 
runs from vessels and sailors returned from the East, it 
must be remembered that coasting and fishing boats 
in this part of France are within comparatively easy 
distance of the ports of Northern Spain, and that in 
this way Brittany runs a substantial risk. It will also be 
remembered that last year it was quite late in the season 
when Normandy, and subsequently the French capital, 
became infected with cholera; and it is in view of possibili¬ 
ties such as are now rumoured that we have all along felt 
considerable difficulty in asserting that an extension of the 
disease from the more southern portions of Europe was not 


to be regarded as within the range of probability. Tnles! 
there is further extension of the disease which now prevails 
in North-West France, we are not very likely to learn the 
actual circumstances of the outbreak, for our neighbours 
are inclined to keep such matters quiet until extension of 
the mischief renders secrecy no long possible. 

For some weeks past no fresh returns have been received 
as to cholera deaths either in Spain or in Italy, and it may 
be assumed that an abatement has taken place which tor*- 
tells the cessation of the epidemic. 


"Audi alteram partem.** 


UNIVERSITY REFORM IN LONDON. 

To the Editor o/’The Lancet. 

Sir, —Permit me to echo the suggestion made by yon last 
week that the members of the committee of the Teaching 
University should lose no time in reconsidering their 
position. 

On the day of the meeting of Convocation in Burlington- 
gardens one University pass-list was suspended at the 
entrance to the building. It was a list of students who 
had recently passed an examination of the University 
held in Mauritius —students who have probably never left 
Mauritius, and never will. The difficulty of transforming our 
present most useful British Examining Board into an adequate 
University of London was clearly stated by more than one 
speaker at the meeting, but hardly with the force with 
which it was suggested by the silent eloquence of the solitary 
pass-list. An adequate transformation would involve an 
entire change in the character of the University, and in the 
scope of its influence. To such a change even Convocation 
appears disinclined, and it seems to me hopeless to expect 
that the far more conservative Senate would ever consent 
to it. Any change that is inadequate would be worse than 
none at all. 

I cannot think that the advocates of a real London Uni¬ 
versity—a University for London students—are wise in 
continuing to waste precious time and still more precious 
energy in knocking at a door which cannot be opened tor 
them except by a jirocess of destruction. I say “precious 
time” advisedly. I doubt whether the advocates of the 
movement realise how precious to them the present 
moments, rightly used, might be. As you, Sir, sugi^ft 
the recent resolution of the College of Physicians (which, 
based on the recommendation of a joint committee, the 
College of Surgeons may be expected soon to adopt) pre¬ 
sents an opportunity which may quickly pass, and can 
never recur in equally favourable degree. Tbe Collet 
desire that a degree in medicine should be attainable by 
London students, to which their own diplomas should b? a 
stopping-stone. With some reluctance, but under the 
pressure of what they feel to be a supreme necessity, they 
propose, no other means existing, to endeavour to obtain 
the power of conferring such degree. There is probably cot 
one of the Fellows of either College who would not mudi 
prefer that the degrees should be given by a University o: 
which the Colleges formed part. They may or may not be 
successful in their intended effort. In the opinion of some, 
whose judgment is entitled to the highest respect, they will be 
successful. If they obtain their end unaided, circumstance? 
will have changed. They will then have little to gain by 
the establishment of a Teach ing University. Now they bav? 
much to gain; their difficult task would" lie facilitated an-i 
would be accomplished in a more satisfactory manner. Tl- 
help they could now render the scheme is immense: tc? 
help they might now receive from it is great; the success 
of each object would be assured. 

The opportunity is, however, more than one of corpse 
co-operation. The problems of “a local habitation and £ 
name” are not least among the difficulties that a 
University would have to surmount. The former is tie 
greater practical difficulty of the two. But the elements 
for the solution of the problem are probably open to protnp? 
action. The Colleges have acquired a piece of ground on 
the Thames Embankment, in a central position, on wine*, 
to erect a building for examination purposes. There i® more 
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E land than they want, and they propose to let a part of it. 
1 Is not this an opportunity for the location of a University of 
r which the Colleges form part ? The examination-rooms will 
; be unused by the Colleges during nine-tenths of the year, 
1 and the whole ground would suffice, not only for the re¬ 
quirements of the Colleges, but for the effective commence- 
" ment of all the work contemplated for the University. I 
- firmly believe that the present “University of London,” 
1 pursuing its present work, would ultimately gain far more 
than it would lose were a true London University working 
by its side. I am, Sir, yours, &c. t 

Nov. 18S5. _ W. R. Gowers. 

To the Editor of The Lancet. 

Sib,—A lthough I regret that Lord Justice Fry and some 
of the members of his committee were unwilling to accept 
my proposal to refer back to them their scheme for further 
. consideration, 1 do not think that the cause of University 
. reform in London need eventually suffer by the rejection by 
Convocation of the alternative amendment. In so im¬ 
portant a matter as the reorganisation of the University of 
London, a few weeks’ delay is not to be regretted; and 
having regard to the conflicting opinions expressed by 
eminent medical graduates, and to the difficulty of satisfying 
the aspirations of some of the professors of University 
College, it may be well to pause before completely revolu¬ 
tionising the government of a University which, be its faults 
what they may, has undoubtedly exercised during the last 
fifty years a beneficial influence upon the higher education 
' of the country. The task assigned to the Special Committee, 

: of which I and several of those who voted with me were 
members, was not an easy one; and those who are now 
willing, if required to do so, to take up the work where 
others have left it, look for the co-operation and support of 
all who are really desirous of reforming the University 
without impairing its present usefulness. 

I still hope that a scheme may be devised which shall not 
interfere with the existing functions of the University, and 
shall yet give to London an educational organisation that may 
justly claim to be regarded as a Teaching University; and I 
have sufficient confidence in the good sense of Convocation 
to believe that if such a scheme be submitted to them, the 
<lesire to raise the status of their University will induce 
them to adopt it.—I am, Sir, yours obediently, 

Siivile Club, Nov. 10th, 1835. _ PHILIP MAGNUS. 

To the Editor of The Lancet. 

Sir,—I ask you to permit me to explain why I went with 
the majority in rejecting the proposals to alter the con¬ 
stitution of the University of London. I wish to state 
in limine that in this communication I do not claim to 
represent others, but I would not obtrude my ow n views if 
l did not think it possible that some practical good might 
:ome from the consideration of them. 

I was uncompromisingly against the proposals, because 
hey seemed to me to constitute in effect a polished weapon 
o be presented to the Senate with the polite invitation tnat 
herewith that august body should commit the “happy 
lespatch.” The scheme was not for reorganising the 
niversify, but for absolutely destroying it and erecting on 
ts ruins another institution, with new aims, new methods, 
md new tendencies. This course might be legitimate 
Plough if the extant evidence proved that the University 
is at present constituted is a failure; but what is the teachi¬ 
ng of facts at the present time? Surely, that the degrees 
•f the University were never in higher repute, never more 
flight after. So testify the long and ever-increasing lists 
>f candidates for matriculation and of concurrents at all 
he examinations of the University. 

It has been asserted and reiterated that the University of 
.ondon is a mere examining board and not a teaching uni- 
ersity, and the dictum seems to have been accepted as 
• yond controversy ; but in my opinion, and in this relation 
know that 1 have others witn me, it is a teaching univer¬ 
ity, and that in a high sense. It has so arranged its regu- 
itions and its examinations as to render the elevation of 
he standard of education in all institutions which send up 
andidates to its portals a positive necessity; and, moreover, 
ometimes directly and sometimes indirectly, it has pre- 
cribed methods or instruction. It has made in many sub¬ 


jects, such as chemistry and physiology, practical instruction 
a necessity for success at its examinations. Inasmuch as it 
has formulated educational regulations, has demanded a 
certain standard of knowledge, and has in some cases pre¬ 
scribed methods, I cannot understand how it can be con¬ 
tended that the University is not a teaching university. 

I would therefore hesitate long before attempting to 
alter the constitution of the governing body of an institu¬ 
tion which has done such good work, and I could not look 
upon it as an unmixed advantage that the representatives 
of teaching bodies in London, having diverse interests and 
being of varying degrees of importance, should be placed in 
such position as to sway the destinies of the University. 
On the other hand, I think it is a matter of congratulation 
that the Senate is, as at present, not to be influenced by 
the conflicting interests of individual schools. It will, of 
course, be asked, Are there no educational wrongs to be 
righted in London ? The answer is, Undoubtedly there are ; 
but it does not follow that a change in the constitution of 
the University of London is the best plan to bring about 
such rectification. 

The movement which has culminated in the report lately 
submitted to Convocation seems to have been initiated by 
two cries—both legitimate enough: the one to provide a 
medical degree accessible to the bulk of London students; 
the other to provide educational machinery for those who,, 
having left school, require a higher training, and yet are 
unable for many reasons to leave London. As regards 
such educational machinery London is sadly deficient. 
With all such aspirations, in common with many others, 
I warmly sympathise. But is there any reason why London 
should not have two universities? The vast increase of 
population, the legitimate cravings for higher knowledge, 
the importance to the State of educating people of culture and 
of science, press for a far greater development of our educa¬ 
tional machinery than heretofore; and where can a provision 
for collegiate education be better made than in London? 
The agitation from outside for such reconstruction of the 
University of London as should enable the bulk of medical 
students to obtain a degree without leaving the metropolis 
seems to me to have been fostered by miscalculations. On 
both sides, without and within, it has been urged nemine 
dissidente that the examination standard of the University 
should not be lowered. If that be so, and so large a pro¬ 
portion of the men who have passed the matriculation 
examinations fail, how is it possible that the University 
could satisfy the want of the London medical student for 
an ordinary degree in medicine? 

To provide a university for London which shall grant the 
degree of Doctor of Medicine on terms which shall not he 
more difficult of attainment than in the case of the northern 
universities seems to me neither unjust nor impolitic; and 
as regards medicine and surgery the Faculty is ready made, 
with its controlling body constituted by the united Colleges 
of Physicians and Surgeons. And why should not other 
faculties be added, so as to constitute a veritable university? 

I know that. I am drawing upon myself the punishment of 
the critic, but I cannot understand why the scheme for the 
establishment of a teaching university for London has not 
shown in the very foreground tne necessity for constituent 
colleges. As complete colleges we have only University and 
King’s: surely we want others east and west, and north and 
south. May I urge these practical points for consideration? 
—that in the interests of the higher education it would be 
most advisable that new colleges be established in and near 
London, so that London may be presented with the advan¬ 
tages for education and culture of a university city; and 
that none could initiate such a work with greater chances 
of success than those who are attached to the staffs of 
hospitals; for their own science departments would con¬ 
stitute the science faculty of such a college, and the friends 
of education would, probably, not be loth to institute 
faculties of arts and of technology. So the medical student 
of the future would first come to the Arts and Science 
Department of the College, and the hospitals would one 
day be left to their legitimate and sufficient purpose, in 
so far as they subserve education—viz., to teach only clinical 
medicine and surgery and pathology. Such scheme for the 
foundation of a college in the east end of London and near 
to the London Hospital, has occupied the attention of my 
colleagues and myself, and I do not despair that in the future 
it may be established. 

It is devoutly to be hoped that the cry of vested interests 
will not be raised against the establishment of such a 
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university. It is not likely to come from the University of 
London, which would remain what it is, an honours 
university, drawing its alumni , as it now draws them, from 
all parts of the world and from many established uni¬ 
versities. May we not hope that a movement for justice to 
the London medical student and for better educational 
facilities for London, will be opposed by none whose mission 
is to instruct and improve ? 

I am, Sir, yours truly, 

A. Ernest Sansom, M.D. 

Harley-street, Cavendish-square, W., Nov. 10th, 1385. 


TIIE FELLOWS AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir,— The assumption in your leader of last week that 
the Fellows of the Royal College of Surgeons, as well as the 
Members, are in favour of the first resolution carried at the 
meeting on Oct. 2t)th, induces me to ask you to put on 
record some of the reasons why I for one voted in the 
minority, and to say that 1 am well aware that a large 
number of Fellows are not in agreement with the vote 
which was then cast. 

The reasons are these. I am not convinced by the argu¬ 
ment that because a man has passed the examinations for 
the M.R.C.S., and has paid his fees, he ha sipso facto acquired 
the right to vote for the election of the Council; and I con¬ 
ceive Mr. Gamgee’s simile of taxation and representation to 
be founded upon an altogether false analogy. As regards 
the fees, the candidate receives distinctly a quid pro quo: he 
obtains his diploma, which is really his object in submitting 
himself to the examinations; he pays a small tax to Govern¬ 
ment in the shape of a stamp; he pays for being examined, 
the labour entailed in which process he probably never 
thinks about; and he contributes a certain amount to the 
funds of the College, which sum goes in great part to the 
payment of officials and the maintenance of the machinery 
that is necessary in order to provide the benefits referred 
to, but which also provides him with one of the best 
libraries and museums in the world. And yet he is not 
•contented! 

Again, there is no analogy, as far as I am aware, in the 
constitution of similar bodies and corporations, for such a 
state of things as it is proposed to institute. This may be 
said to be a high Tory argument, not to be tolerated in these 
days of change, if not of advance; but it may fairly be 
answered that, even if mucli more could be said than has 
yet been said in favour of the justice of the proposed 
change, it behoves those who are advocating it to point out 
very clearly the advantages which are to be anticipated 
from it. Now, Sir, I hold that if proof were to be sought 
vfor the opposite contention, a strong argument might be 
urged from the proceedings of the meeting of which you 
speak in such complimentary terms. I have scarcely 
met with anyone, even amongst the many who are 
jubilant over the result, who did not seem to be really 
-ashamed of both the matter of many of the speeches 
and the intemperate manner in which they were delivered. 
4 am not intending to defend the Council for the way 
’in which their part of the business was conducted. 
They would, perhaps, have acted more wisely in submitting 
to the meeting an actual report rather than a confused col¬ 
lection of minutes, and putting forward one of their number 
to act as spokesman. Perhaps this would have been more 
business-like and more conciliatory. But what I wish to 
point out is that, if these so-called reforms are carried out, 
it will be to meetings such as this, or more likely to much 
smaller ones of the same sort, that the affairs of the College 
will be handed over; for the unmanageable constituency of 
16,000 medical practitioners can never be polled, and if it 
could, it would have but little knowledge of the matters on 
which it was required to vote. Fancy those army and navy 
surgeons for whom Mr. Gamgee makes such a plaintive 
appeal, scattered all over the world, taking an active part 
in the politics of the College. The result, therefore, must 
inevitably be the handing over of the power now exercised 
-(and admittedly not exercised badly) by the Fellows to 
meetings called together by a few active spirits, and guided 
by the inspiration of anonymous and irresponsible writers; 
and one may be excused for deprecating this introduction 
of the irritating influence of the caucus into our hitherto 


peaceable profession. As for Mr. Swain’s notion of sub¬ 
mitting all the important decisions of the Council to meet¬ 
ings such as these, it seems to me like referring every vote 
in supply to the vestries throughout the country. 

Lastly, Sir, are we not the College of Surgeon *, and is not 
our Council largely occupied with matters which concern 
the surgical part ot medical education—that is, the surgical 
as opposed to the medical ? Is it, then, reasonable that 
nearly half the members of the Council should, as the pro¬ 
posed scheme suggests, possess the distinguishing qualiiiea- 
tion of not being surgeons but general practitioner?, or it 
least of not having obtained the special surgical distinction 
which the College offers to them ? 

I am, Sir, your obedient servant, 

Wimpole-street, Nov. Sth, 1885. RlCKHAN J. GODLEE. 


THE TITLE OF “ DOCTOR ” FOR LONDON 
MEDICAL STUDENTS. 

To the Editor of The Lancet. 

Sir,—I t is not without reason that Continentals credit til- 
ordinary Englishmen (not Scotch or Irish) with the 
peculiar characteristic of viewing all institutions and 
customs which are not in strict accordance with those which 
exist in his own country as necessarily inferior, and it ii 
often the somewhat discourteous manner in which he gives 
expression to this form of egotism, and so airs his fancied 
superiority, that makes him so disliked on the Continent 
and elsewhere. This peculiarity is naturally intended 
in Londoners who consider that anything not produced or 
procurable in London is of little value. This belief I bar? 
frequently found exemplified, and it is well illustrated by 
the demand lately made on the part of the diplomats of the 
London colleges to have the title and degree of M.D. legally 
conferred upon them, and by the allegations which have 
been adduced in support of their demand. The letter in 
your issue of Oct. 24th by Mr. Shirley Deakin, F.K.Cn 
reiterates these allegations, which simply are: 1. That the 
diplomats of the London colleges are better educated than 
the graduates of the Scottish and Irish universities 

2. That the Scotch and Irish universities are not real uni¬ 
versities in the true—i.e., English—sense of the tern- 

3. That therefore the London diplomats should be put on an 
equality with the graduates of those so-called university 
by being immediately turned into M.D.’s. In reply to all 
this, I utterly deny the pretended equality of the London 
diplomats, and for these reasons:— 

1. The proficiency in Arts required by the London colleges 
from their diplomats is notoriously behind that required by 
the Scottish and Irish universities. 

2. The Science Examination, as it obtains in the Scottish 

and Irish universities and the University of London, is not 
provided for by the London colleges, excepting to the 
limited extent in which the College of Physicians examines 
in Chemistry and Medical Botany. • . 

3. 1 do not think the London students have such facilities 
for systematic training and clinical instruction as we pro¬ 
curable in the Scottish and Irish schools, and this want, 
which I take to be a defect in medical education, I confer, 
is mainly due to the very plethora of London hospital 
and the absence of some great central teaching body ia 
touch with all those hospitals—a want which i$ 
making itself felt, and with the expression of which I fa*}’ 
sympathise. 

4. Nothing has been, or can be, urged on behalf of &■ 

London diplomats which could not Tie urged with eC;-* 1 
justice on behalf of the diplomats of the Edinburgh, Dub^ 
and Glasgow colleges, who also hold double qualification 
and whose examinations are certainly equal to those of Lj 
London colleges; but until all these diplomats un-ie:^ 
examinations in Arts, Science, and Medicine equivalent 13 
every way to those of the Scotch and Irish university 
then, but not until then, will these diplomats have a jn 
and honourable claim to the M.D. degree. < 

Having disposed of contention No. 1, I will now pron¬ 
to No. 2; and here, again, I must note the olibquitv py* 
liar to English vision when looking at anything 
which appears to afflict Mr. Deakin. He totally overlay 
the ifact that the university system of Scotland is a 
one, which has existed for over 400years; and that 
framed to suit the views and requirements of the weaitaj 
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class only, as in England, but to especially provide, in the 
truer sense of the term, university education and culture 
for all classes of the nation. That its influence has per¬ 
meated the Scottish people, raised the educational standard 
of the masses, and generally promoted the well-being of 
a naturally poor country in a manner that the English 
universities have never done, are facts that cannot be con¬ 
troverted ; and it is only now that the English universities 
are awaking to the necessity of following in the wake of 
Scottish custom by removing tests and restrictions, and 
introducing the system of “ unattached students,” which is, 
in fact, the Scotch university system. This imitation is the 
sincerest flattery. As regards the universities of Ireland, 
they have been performing a similar function in that 
country; and for an Englishman to attempt, in the face of 
these facts, to depreciate these Scotch and Irish institutions 
is simply to render himself ridiculous. Seeing that the first 
4ind second contentions above referred to are by the nature 
of facts unsupportable, the third naturally falls to the ground. 

While upon this subject, however, permit me to say that 
with the desire fora Teaching University for London I fully 
sympathise, and, moreover, recognise the justice and neces¬ 
sity of the claim, not only in the interests of medicine, but 
also in those of law, science, and arts. The present Univer¬ 
sity of London might, by a modification of its regulations, 
which would in no real sense detract from the value of its 
degrees, place itself in that position: but if it wilfully shut 
its eyes to the requirements of an immense population, and 
refuses to be wise in its generation, it must be prepared to 
see itself, at no great distance of time, superseded by 
a more useful institution, and perhaps its own charter 
abrogated. 

While fully alive to the many benefits derivable from 
“ residence,” in the Scottish sense, at a Teaching University, 
I would yet advocate the abolition of compulsory residence: 
I would make it optional . Many students have neither the 
means nor opportunity to reside at a university town, and 
it is certainly unjust that such men, if they can pass, should 
be refused admission to the examinations and degrees of 
any of our universities. I would have no close corpora¬ 
tions. Of course such a proposition would meet with great 
opposition on the part of those universities whose pro¬ 
fessors were mainly supported by the class students in 
residence ; but I do not think they need fear any great 
reduction of their incomes on that account. There w’ould 
always be a great number of resident students at any teaching 
university ; and it would be still more in the interests 
of the universities always to obtain the best professors and 
teachers. Moreover, if these degrees were thrown open to 
non-resident candidates, they would be better appreciated 
by the public; and, after all, this would only be a further 
•extension of what the universities have been lately reco¬ 
gnising as part of their legitimate work—viz., the duty of 
examining. I would even go further than this, and permit 
all the universities to grant a limited number of M.D. and 
M.S. degrees to diplomats above forty years of age who 
passed a searching examination in the purely medical and 
surgical subjects of their profession. This would bring the 
best diplomats to the front and be a fitting reward for 
private study and professional ability. I do not consider it 
creditable to our university system tnat a diplomat who, by 
close observation and intelligent interest in his profession, 
should make himself a first-class man, should be for ever 
shut out from that public recognition of his worth which 
it is in the power of a university imprimatur to give 
him. 

In conclusion, until London has obtained its much- 
needed Teaching University, I fail to see why any average 
London student, with steady work, should not pass the 
various examinations of the London University as easily as 
the Edinburgh student passes the Edinburgh University. 
Although the examinations of the two bodies differ some¬ 
what in details in each examination, yet, taken as a whole, 
the examinations of both are much on a par; and I have 
generally found that it is only those students whose educa¬ 
tion in arts has unfortunately been too long neglected, and 
are so excluded by time from attempting the university 
curriculum, or who are wanting in sufficient application to 
master the science subjects, who grumble at what they are 
pleased to term the undue severity of the examination of 
these universities. 

1 am, Sir, yours faithfully, 

R. M. Moffat, M.D. & C.M. St. And. 
Oldham, Oct. 23rd, 1885. 


CHOREA AND RHEUMATISM. 

To the Editor of The Lancet. 

Sin,—In The Lancet of October 31st is a lecture by Dr. 
Clieadle on “ Heart Disease in Children,” in which mention 
is made of some statistics of mine in reference to the rheu¬ 
matic origin of chorea, and the conclusion is drawn that my 
results are based on “ faulty data of cases imperfectly in¬ 
vestigated.” It may be so; but I could have wished that 
my friend and colleague, instead of merely asserting this and 
quoting some lectures of mine given at Great Ormond-street 
nearly ten years ago, had referred to what I have written on 
this subject between that time and the present. During 
that'period I have noted every example of chorea that came 
under my notice, and have now collected more than 200. 
Particulars of these cases and of the precautions taken to 
avoid error in respect of rheumatism have, by your favour, 
been published in Tiik Lancet, from time to time and are 
now collected in a humble volume which, I have reason to 
believe, lies neglected at this moment on Dr. Cheadle’s book¬ 
shelves. I would plead for a short respite and the perusal 
of this little book before his harsh sentence upon my poor 
efforts is finally ratified. The more so, because the precise con¬ 
nexion of chorea with rheumatism is not—or was not before the 
publication of Dr. Cheadle’s lecture—regarded as a settled 
question. I have now before me statistics from as many as 
thirteen different sources upon this point. Excluding those 
where the cases reported on fall below 80 (Dr. Cheadle’s own 
number is 84), the record is as follows:—Hughes in 108 
cases of chorea had 14 with rheumatism; See in 128 
cases had 61; the Collective Investigationn Committee (first 
report) in 128 cases had 31; Steiner in 262 cases had 4; and 
Oger in 80 cases had 8. With so wide a divergence little 
good could come of striking an average. All will admit 
that Steiner’s results, though dealing with the largest num¬ 
bers, are quite exceptional. My own discredited investiga¬ 
tion gives 16 rheumatic children in 202; but I have been 
careful to take note of some 24 cases in addition, where 
there was a history of joint pain, the precise nature of 
which, whether rheumatic or not, was uncertain. It is but 
fair that a proportion of these should be reckoned to the 
rheumatic account; and if half of them be so regarded, my 
figures would fall between those of Hughes and Oger, while 
they are in substantial agreement witn the conclusions of 
Dr. Donkin, who has lately published in the Westminster 
Hospital Reports a careful analysis of 105 cases of chorea 
under his care at the East London Hospital for Children. 
It is, in fact, not my results that are exceptional, but Dr. 
Cheadle’s own. In attributing rheumatism “either in the 
patient or a near blood relative ” to as many as 62 children 
out of 84, he differs almost as widely from most other 
observers as does Steiner with his 4 cases of rheumatism 
in three times 84. It must be admitted, however, that if 
blood relatives are to be appealed to, even near ones, we 
must be prepared for high percentages, for there are pro¬ 
bably few families in this country who are not “related” to 
rheumatism. 

My present purpose, however, is not to raise discussion 
on a much-vexed question; still less is it to disparage Dr. 
Cheadle’s observations upon chorea in connexion with heart 
disease—observations which, equally with those which he 
quotes from Dr. Stephen Mackenzie, are a valuable contri¬ 
bution to the literature of this difficult subject. But I 
believe I shall carry your readers with me in this humble 
protest against the summary condemnation of more than 
ten years of labour at the hands of a critic who confesses 
himself unacquainted with all but a fragment of that work, 
and that fragment the earliest, uncorrected, and presumably 
least accurate part of it. 

I am, Sir, your obedient servant, 

Wimpole-street, Nov. 4th, 1885. OCTAVIUS StURGKS. 


MALARIAL TYPHOID. 

To the Editor of The Lancet. 

Sir, —1 was very pleased to read Dr. Chaplin’s paper on 
malarial typhoid in your issue of September 19th, for he 
there clears up a doubt which for some time I entertained 
of the precise character of a case of my own, which I now 
am perfectly satisfied was of a like nature to those described 
by Dr. Chaplin under the above-mentioned name. I will 
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give, if you will permit me to do so, an outline of the 
case 

A short time ago I was in charge of a large vessel run¬ 
ning between London and Melbourne. Some days before 
leaving the latter port we pumped out our bilge, with the 
result that the whole ship became full of foul smells and 
gases, which lasted for some days. Thirteen days after 
sailing, one of the cabin passengers, an Englishman aged 
twenty, who had since starting suffered from gonorrluea, 
with its frequent consequences, worry and mental de¬ 
pression, told me that for the last three days he had 
felt very low and depressed, had slight rigors, and 
was very hot. I found him rather feverish and sent 
him to his bunk; vomiting soon came on, accompanied 
with slight diarrhtea; great pain in the epigastrium, 
tenderness in the right iliac region, and slight tympanites. 
Tongue fairly clean; no delirium; appetite fair; copious 
sweats at irregular intervals, and having a very peculiar 
odour. Temperature characteristic of typhoid, except that it 
was of a greater range and marked by irregular intermissions 
about the sixth or seventh day, and this repeated up to the 
19th, the patient feeling almost well during these inter¬ 
missions ; but after the first.week his chief complaint was of 
utter weakness and prostration, the other symptoms being 
fairly under control. Drugs had very slight effect, if any, 
on the course of the fever, and I found that the only thing 
which gave relief and seemed to lower the temperature for 
any time was cold bathing. On the twenty-first day, there 
having been an intermission of two days, I began to hope 
that 1 had seen the last of it; for although I had perused 
and reperused my books and notes, ami hunted in every 
cranny of my brain, 1 could not remember ever seeing or 
hearing of any case just like this. I had diagnosed it as a 
case of abortive typhoid of a relapsing character, but 
I was really confused by its apparently resembling 
typhoid at one time and malaria at another, and, again, 
not like either, but a blurred image of both. But 
on the next day his temperature rose again, and the 
case assumed a more severe form, the patient lying utterly 
prostrated during the height of the attack and feeling 
very weak during the remission, the fever assuming more 
the remittent type, the temperature rising steadily with 
slight morning remissions for forty-eight hours, and then 
falling to nearly normal accompanied by profuse perspira¬ 
tions, the remissions lasting seventy-two hours. In a fort¬ 
night more he had become so wvak that my prognosis was 
naturally gloomy, and as a last resource I had him carried 
on deck, the weather being tine. Two days after this he had 
an attack of acute pleuritis which lasted for a week ; in his 
enfeebled condition I did not think he would get over it, 
but watched with interest the struggle of the feveis, there 
being a distinct attempt at remission accompanied by a 
moderate perspiration, quickly overcome by the inflamma¬ 
tory fever of the pleurisy. At the termination of this com¬ 
plication he was so weak and exhausted, his left base show¬ 
ing signs of consolidation that I felt beaten: my quinine and 
arsenic were both gone, and so I gave him a tonic—nitro- 
muriatic acid,—and, strange to say, after one slight attack 
the fever left him, and save for the mischief in the left base 
before mentioned, and which cleared up slowly, he had a 
rapid convalescence. Whether the fact of our putting 
into Ascension and getting the land breezes, or the pleuritic 
attack, or the mineral acids effected the cure is an interesting 
point with me still. 

This, Sir, is a meagre account of a curious case, but, taken 
in connexion with Dr. Chaplin's, it is, I think, of interest, and 
the more so as I came to the conclusion at last that it was 
a hybrid, but. from want, of further experience was unable to 
verify it. Now it is extraordinary how few people under¬ 
stand thoroughly what the term “ hybrid ” should convey, 
for instead of accepting Dr. Chaplin's familiar hut good 
type, the mule, they are more likely to fix their attention 
on the ancient centaur, which in reality is not a hybrid at 
all, but a monster. For as the monad of every living creature, 
man included, is, I believe, formed by a double germ, one 
from each parent, so also by the same law the monad of 
every specific disease must be made by a double germ, and 
by the same law must have two parents, the one parent being 
in the atmosphere perhaps, the other in the soil. Taking thus 
our typical hybrid, the mule, we see the germ of the father 
uniting with that of the mother, acting and reacting on 
each other, each asinine trait and feature being acted on and 
blended with the corresponding equine trait, and vice versa; 
so that though we know and feel that the mule is half ass 


and half horse, yet we can pick out no particular charac¬ 
teristic attaching him to one or the other, although one may 
slightly predominate owing to the superior vitality of a par¬ 
ticular germ. So in like manner the male or female parent 
of typhoid lloating in the atmosphere, ready, on meeting 
with the other parent, to unite the two germs to form the 
deadly typhoid nomad, meets in the emanations from our 
bilge one of the progenitors of malaria; they unite, they 
blend together as before described, acting and reacting on 
each other and producing the perfect hybrid, not a mon¬ 
strosity half typhoid and half malaria, but a distinct 
disease, in which one seems to see at times both types, but 
cannot separate one from another sufficiently to fix it and 
call it by its'name. 

I merely offer this explanation. I do not know that it 
has been offered before; but if it is not the right one, is then* 
any other so plausible? (except, perhaps, the theory of 
simultaneous infection, and that would seem to point to a 
contlict between, rather than an alliance of, the diseases): for 
if the fevers both spring from a single germ, why unite to 
another at all against the natural law of disease? I may 
draw your attention to the fact that Melbourne is a hotbed 
of typhoid, and that the malarial poison is often found on 
ships; and also to the fact that after twenty-one days, the 
general period of typhoid fevers, the malarial type seemed to 
predominate. 

I am, Sir, your obedient servant, 

Denis M. OCallaghan, L.K.Q.C.P.I.,&c. 

Mortimer, Berks, Sept. 21st, 1885. 


TIIE MEDICAL DEFENCE UNION. 

To the Editor of Tiie Lancet. 

Srn,—In reference to Dr. Pearsons suggestion to the 
Medical Defence Association, read at the meeting held on 
the 23rd ult.—“That the usefulness of the Association 
might be considerably extended by affording assistance to 
medical men who are threatened with litigation, or again?: 
whom charges of malpractices or other grave accusation? 
have been made for the purpose of extortion,”—kindly allow 
me to state that an association called “ The Medical Defence 
Union,” having this and other objects at heart, has already 
been established, and is, so far, meeting with the very cordial 
support of the medical profession, to whom it will be more 
fully introduced during the next few weeks. The Union has 
been duly and legally incorporated according to Acts of Par¬ 
liament, "and, for the protection of its members, registered 
wit h limited liability. I enclose prospectus for your perusal, 
and would further say that the Union will most willingly 
and heartily co-operate and work with any existing society 
or association holding similar views. The Union will,above 
all things, strive to be thoroughly active and effective, and 
will not rest until it has some thousands of members upon it> 
register and a corresponding and fitting reserve fund, which 
will render it a most useful and powerful institution, equal 
to almost any possible demands that may be made upon it. 
The subscription is only 10 s. per annum, and application 
for membership can be made to me. 

I am, Sir, yours obediently, 

Charles F. It ideal. Secretary. 

Medical Defence Union, 17, Bedford-row, W.C., Nov. 2nd, 18S-3. 


“ INVERSION OF THE UTERUS.* 

To the Editor of The Lancet. 

Sir, —It is singular that the cry raised about the treat¬ 
ment of the case I recorded comes from the advocate? oi 
two particular methods promoted by themselves. It woulu 
be, to say the least, inconvenient if every man who uigw 
the use of a special appliance, or who devised a spin* 
or a pessary, were to raise an indignant wail again'*, 
the practitioner who did not use it. 

In reply, let me say that I believe far more in the intelli¬ 
gent conjoined use of the hands than in any form of inurn¬ 
ment, nor do I expect any sudden result, even by this mein-. 
I employed taxis for the space of an hour under an ana’stbrtu; 
it had been once previously tried for forty minute? wl1 '- 
relays, and on several other occasions, nor can it be l 
that this is a well-recognised method of treatment, hl^nc 
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pressure was considered, but not advised, for the following 
reasons: because the uterus was small and hard, the vagina 
lax and extensible; because it was thought that pressure 
would increase the liability to septic infection after so much 
previous manipulation. 

Death has followed from the use of elastic pressure, 
notably in one case recorded by Dr. West. 1 Dr. Macdonald 
of Edinburgh has reported two cases in which Tait’s method 
was tried and failed. 2 It has often been found ineffectual, 
and the danger of its practice has been increased by the 
method of combining it with incision of the cervix. It is 
to be regretted that Dr. Aveling was subjected to a painful 
impression in connexion with this case. I wonder if he 
transmitted across the Atlantic a similar impression when 
Dr. Thomas of New York performed abdominal section in 
two cases of inversion, reducing them both, although one 
subsequently died; or if lie called in question the proceed¬ 
ing of Professor Simpson when he similarly tried it. What 
kind of emot ion did he exhibit to Courty, who records three 
cases of ablation by the elastic ligature ; or would he 
be astounded to know that ablation has been advocated 
as even a first resource! It would be interesting to know 
his feelings if he heard of a death after the operation for 
shortening the round ligaments, or after one for the 
radical cure of hernia. What a painful impression must 
Dr. Emmet have produced in Dr. Aveling’s mind when 
he proposed to open the base of the bladder as an aid to 
reduction. 

I have myself seen three cases of inversion: one, many 
years ago, died of haemorrhage and exhaustion ; one I reduced 
by taxis; and the present one. The true interests of 
gynaecology, I am satisfied, tend to be more advanced by 
the frank and candid narration of cases than by dogmatic 
assertions of a universal remedy for every case. 

1 am, Sir, yours, <fcc., 

Birmingham, Nov. 11th, 1885. EDWARD MALINS. 


HYDROPHOBIA. 

To the Editor of The Lancet. 

Sib, — I note with some interest your important remarks 
(The Lancet, Saturday, Oct. 24th, 1885) on rabies, and upon 
hydrophobia consequent upon the bite of dogs in a rabid 
state. This disease has been prevalent in this country for 
the past two or three months, more especially in the Eastern 
Counties; but our attention has been more painfully directed 
to it by five inquests which have been held in this district 
upon children whose deaths have been attributed to this 
cause. Science has not yet discovered any cure for this dire 
disease, but it may be worth while to commit one or two 
ideas to paper upon this subject. Hydrophobia does not 
always attack immediately, but there is a variable latent 
period, and, if so, can we employ that time by preventive 
measures profitably? Excision of the tissues in the neigh¬ 
bourhood of the wound would hardly remove the conical¬ 
shaped puncture of a dog’s tooth. Sucking the wound 
would depend for its performance upon its position in the 
human body. The point is clearly to destroy or remove the 
poison and some of the tissues with it. This is constantly 
attempted by the application of caustic nitrate of silver, but 
is a useless measure, as the salt acts far too feebly and super¬ 
ficially. The best caustics are solid carbolic acids, strong 
nitric acid, or strong sulphuric acid, if at hand and under 
proper guidance. But the best local treatment, because it 
is at hand in every house, is the actual cautery. A piece of 
thick wire—e.g., a skewer—heated to a white heat in the 
dame of a candle or lamp, should be carefully applied to all 
the punctures and neighbouring parts without hesitation, 
if this does not prevent an attack supervening, it should 
be treated as a zymotic disease of the worst type. Inject 
hypodermically small quantities of carbolic acid, sulphurous 
acid, morphia to allay irritation—may be, inhale chloroform; 
saturate the atmosphere of the patient’s room with creasote 
or carbolic acid, keep the patient warm, and wait for elimi¬ 
nation (which will probably never come), and be careful 
how you feed the patient. 

I am, Sir, yours truly, 

F. Eachus Wilkinson, M.D., &c. 

Nov. 1885. Senior Medical Officer of Health, Lewisham District. 
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THE CHOLERA AT GIBRALTAR. 

To the Editor of The Lancet. 

Sir, —Will you permit me space for a few lines? Gibraltar 
has been visited with cholera of a malignant type, though 
occurring in sporadic and isolated cases. The visitation 
has been influenced by the exceedingly satisfactory sani¬ 
tary condition of the town. Gibraltar is but three miles 
long and a quarter of a mile broad, and has a popula¬ 
tion something like 30,000, so the Sanitary Commissioners 
and other public sanitary servants deserve immense credit 
for their increasing labours, which have been attended by 
such a happy result. About thirty cases have occurred 
on the Rock and twenty-one deaths, showing an unusual 
mortality. All the cases have been traced to infection from 
without, or to gross carelessness on the part of those attacked 
in neglecting the onset of diarrhoea, drinking to excess, 
and eating such things as uncooked vegetables and unripe 
or overripe fruit. 

And now I come to the particular object of this letter. 
In all cases of diarrhoea, which have been very com¬ 
mon here during the prevalence of cholera, 1 found 
first treatment always successful if taken in time. I see 
in The Lancet of Oct. 10th, in a communication from 
its Italian correspondent, the result of the treatment of 
cholera by Dr. Tunisi of Vicenza, and my limited experience 
here is in entire accord with his. A very sudden death from 
cholera took place here quite recently. The officer attacked 
had suffered from diarrhoea for about ft week off and on 
before his death, and was thrice cured by me with 
McNamara’s pill (one grain of powdered opium and three 
grains of acetate of lead). He however disregarded my 
solemn advice, did his duty, and ate and drank un¬ 
advisedly ; and, finally, crowned his carelessness by not 
seeking advice till next morning, though terribly ill the 
whole night. He was collapsed when I saw him, and, in my 
opinion, beyond medical help. lie died in twenty hours, 
though treated in accordance with McNamara’s plan con¬ 
scientiously carried out to the last. 

I am, Sir, faithfully yours, 

J. Hoysted, 

Gibraltar, Oct. 22nd, 1885. Surgeon, Medical Staff, 


AN IMPROVED METHOD OF OPERATING FOR 
CLEFT PALATE. 

To the Editor of The Lancet. 

Sir, —The plan of inverting the head while operating for 
cleft palate is not a new one, so far as Manchester is con¬ 
cerned. For several years past I have invariably adopted it. 
I do not, indeed, allow the head to hang over the end of the 
table, but over a number of pillows placed under the chest, 
the vertex resting on the table. As Mr. Collier says, “there 
is thus much less trouble with the blood, while the parts 
concerned are also below the knife, instead of above it. 

I am, Sir, yours truly, 

Manchester, Nov. 9th, 1885. JAMES HARMS. 


EDINBURGH. 

{From our ovm Correspondent .) 

MEETING OF THE MEDICO-CHIRFRGICAL SOCIETY. 

The first meeting of the Medico-Chirurgical Society for 
the present session wa9 held on Wednesday, Nov. 4th. 
Several interesting pathological preparations were exhibited, 
and amongst them a bullet extracted from the internal 
condyle of the femur by Dr. MacCiillivray after it had lain 
in that position for thirty years. A number of very excellent 
microphotographs were exhibited by Dr. Troup, illustrative 
of the appearances of certain constituents of sputum obtained 
from various sources. The retiring President of the Society, 
Dr. Littlejohn, then delivered his valedictory address, which 
contained much interesting matter relating to practical 
hygiene. He made special reference to the thorough system 
of notification and isolation of cases of infectious diseases 
which has long been carried out in Edinburgh under his 
direction, with the best results as regards the maintenance 
of a low death-rate in the city and the prevention of 
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epidemic outbreaks, lie strongly advocated a course of 
practical tuition for undergraduates in those branches of 
hygienic science which would enable them on graduation to 
become efficient medical officers of health without further 
practical training; and he commented upon the greater 
facility with which hygienic and forensic measures alike 
can be carried out when the offices of medical officer of 
health and of surgeon of police are combined and held by 
a single occupant, specially if that incumbent can be freed 
from the cares of practice and from the suspicions to which 
his position as a practitioner might subject him in the 
discharge of his duties as sanitary inspector. On the motion 
of Dr. Argyll Robertson, Dr. Littlejohn was cordially thanked 
by the Society for his address. The election of office-bearers 
was then proceeded with, and the post of president for the 
ensuing year was conferred upon Professor Grainger Stewart, 
the vice-presidents being Drs. Batty Tuke, John Duncan, and 
Peel Ritchie. 

ROYAL INFIRMARY. 

The vacant post of assistant-surgeon lias been filled by 
the appointment to it of Dr. F. M. Caird, F.R.C.S.E., senior 
Demonstrator of Surgery in the University of Edinburgh, 
and assistant to Professor Chiene. Dr. Caird has had a long 
course of training as a teacher both of anatomy and prac¬ 
tical surgery in the University and in the extra-academical 
school, and his name is widely known as a successful 
teacher of both of these subjects, and as the author of 
articles relating to them, and to some questions in surgical 
pathology. Ilis appointment will be hailed by all those 
Edinburgh graduates who have experienced his able tuition, 
and by the whole body of his colleagues in Edinburgh. 

ROYAL MEDICAL SOCIETY'. 

The 149th session of this time-honoured and still thriving 
Society was inaugurated on the 6th inst. by an able address 
from Dr. Halliday Croom. The fine hall in which the Society 
meets was crowded to excess, and Dr. Croom had an enthu¬ 
siastic as well as a most attentive audience. In his address 
he drew a striking contrast between the conditions of 
medical study in his own student days and those of the pre¬ 
sent time; and whilst admitting the great advances that 
have been made in methods of teaching, he deprecated the 
excessive hurry which is necessitated by crowding the study 
of so many new subjects into a period of time which has 
not been lengthened since the days when the subjects of 
study were much fewer and relatively less difficult. To 
allow sufficient time for the acquirement of purely pro¬ 
fessional knowledge, he advocated that the subjects of 
the first professional examination—botany, chemistry, and 
natural history—should be relegated to the preliminary 
examination, a"ud put on a level with natural philosophy, 
than which they are not more important to the medical 
man. He strongly urged also the necessity which exists for 
a more healthful type of life amongst medical students, by 
whom, as a class, the claims of physical exercise are so 
much disregarded. At the close of his address Dr. Croom 
was awarded a hearty vote of thanks, on the motion of Dr. 
Noel Paton, the senior president of the Society. 

PARIS. 

{From out own Correspondent.) 

THE TREATMENT OF RADIES. 

After the enthusiastic ovation received by M. Pasteur at 
the Academy of Sciences and of Medicine on the reading of 
the report of his important discovery with regard to hydro¬ 
phobia, it requires a certain amount of courage to attempt 
to refute his statements; yet M. Jules Guerin, at the 
Academy of Medicine, questioned the real import of 
M. Pasteur’s experiments, on the grounds that they con¬ 
stituted a sort of rabies purely theoretical, and that the 
means proposed as a remedy are equally theoretical; in 
other words, that the rabies thus produced is simply arti¬ 
ficial, and it will be necessary to know whether the result of 
the inoculations practised by At. Pasteur will afford perfect 
immunity to man or animals, even if they be bitten by a dog 
really mad. The President of the Academy, anticipating a pro¬ 
longed discussion, would not allow any other member to con¬ 
tinue the subject on that day. At the Veterinary Congress, 
which was held in Paris last week, and over which M. Pasteur 


presided, this learned biologist opened the meeting by 
reading his report on hydrophobia; when, as at the Academy 
of Sciences and of Medicine, he received the unanimous 
applause of all present. M. Fregis, however, read a report on 
the same subject, which was drawn up in conjunction with 
M. Beraud; and, after an interesting discussion provoked 
by the report, M. Divonne put several questions to M. Pasteur 
concerning the case of the boy Meister referred to in his 
report, as he said he was not certain whether the dog that 
bit Meister was really mad. To this M. Pasteur replied that 
lie was absolutely convinced that the dog was affected with 
rabies. Just before the close of the meeting M. Fregis pro¬ 
posed that all dogs even suspected of being mad should be de¬ 
stroyed; but this proposition was rejected, as might have been 
expected. The last meeting of the Council of Hygiene and of 
Salubrity of the Seine was also occupied with the subject of 
hydrophobia, owing to a report submitted by Dr. Dujardin- 
Beaumetz, in which he brought to notice the unusually 
large number of cases of hydrophobia that have occurred 
during the last year, and advised the Council to recall to the 
public the absolute futility of the ordinary means of cauteri¬ 
sations, such as with ammonia, the different alcohols, the 
tincture of arnica, and solutions of carbolic acid, so com¬ 
monly used. Dr. Dujurdin-Beaumetz recommended that 
when a person is bitten by a mad dog, or suspected to 
be so, the wound should be allowed to bleed freely, and then 
thoroughly washed and cauterised with a red-hot iron. 

The young shepherd (Jupille) referred to in my last as 
being still under observation, aud upon whom M. Pasteur 
has since ceased his inoculations, has returned to hi? 
native village. His room is now occupied by another lad 
of fourteen, who is said to have been bitten by a 
mad dog at Bordeaux. • Two other children, also bitten 
by a mad dog, have been forwarded to Paris by the Mayor 
of Roubaix, to be subjected to M. Pasteurs treatment for 
hydrophobia. The persevering and zealous experiment?: 
will soon have his hands full, as the confidence in his remedy 
is such that people come from great distances to consult him 
without even taking the trouble to find out whether the 
dogs that bit them were really rabid or not ; so that 
M."P asteur will, under the circumstances, have some diffi¬ 
culty in selecting his cases. Owing to the favourable result? 
obtained by M. Pasteur, it is proposed to organise a special 
staff in different localities for the carrying out of hi? 
method, and that all medical men should be instructed 
to the manner of its employment. In connexion with tin* 
subject, I may mention that a deputy of the Bouches-du- 
Rhone has proposed, through the Departmental Commission, 
that a professor of the Faculty of Medicine of Marseilles 
should be immediately sent to Paris to be initiated into 
M. Pasteur’s experiments. The same deputy has also pro¬ 
posed the establishment of a “ locale,” with a regular stal 
and instruments to carry out the anti-rabic inoculation. 

THE WEARING OF THE BEARD BY FRENCH 80LDIERS. 

The reports ordered by General Campenon from general 
officers respecting the expediency or otherwise of the 
officers and soldiers of the French Army wearing the 
beard, and to which I referred in a recent letter, have 
been received at the office of the Minister of War. The 
opinions pro and con are nearly equally divided, so that it 
will now be left to the Minister to decide. 

Paris, Nov. 8th. 

EGYPT. 

(From a Correspondent .) 

Ten months ago Surgeon-Major Greene succeeded Dr 
Sandwith as Vice-Director of the Sanitary Department, &nc 
it is interesting to note that further improvements have 
been introduced during that period, in addition to the 
satisfactory development of last year’s reforms. 

Pasha Yousei, an unusually intelligent Albanian, boasting 
of an education at King’s College, London, had had a v&nei 
experience of most Egyptian administrations before he wtf 
transferred from the Railway Board to the Presidency of the 
native Court of Justice. At the beginning of this year he 
“promoted” from the Law Courts to sit in judgment onal. 
sanitary, medical, and veterinary questions, most of wbic-J 
he quickly found were fraught with some moral corruption- 
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For six months he very loyally supported Dr. Greene in his 
labours, and then obtained leave to resign a post for which 
he had always contended that he possessed no technical 
knowledge. So, since August Dr. Greene has reigned alone, 
and it is greatly to be hoped that this arrangement will be 
permitted to continue, and a useless expenditure of XI200 a 
year be saved to the country. 

GRANTS OF MONEY FOR COUNTRY FAIRS. 

The great religious festivals in Egypt, generally more or 
less associated with orgies on a large scale, are of eight days’ 
duration, and attract thousands of Moslems, the number of 
visitors to the chief Tantah Fair reaching sometimes 200,000. 
Until 1884 this mass of people, accompanied by their horses 
and cattle, was allowed to establish itself, gipsy-like, in 
tents upon a waste stretch of ground. No latrines existed, and 
no adequate means were taken to remove the filth of men and 
animals, while the inhabitants of the town were plagued 
by swarms of flies and vague fears of a cholera outbreak. 
But now all fairs are placed under a strict regime, and with 
the ready assistance of the police the encampment is divided 
into quarters under the direct control of the sanitary officers, 
numerous earth latrines are thrown up daily, and an efficient 
body of scavengers is employed. For these expenses, at the 
last six fairs, special grants varying from X50 to £200 have 
been granted by the Egyptian Government. 

CHANGES IN THE SANITARY PERSONNEL. 

The list of employ6s in the Sanitary Service, originally 
devised by a native pasha, has for a long time required 
modification, but vested interests and powerful protection 
have hitherto stood in the way of much change. Certain 
important posts have now been abolished by the Council of 
Ministers, and the Veterinary Department has been decidedly 
improved. One European inspector-general is to reside at 
Cairo, instead of two provincial veterinary inspectors. His 
pay will be X420 a year, besides travelling allowances. 
Four sub-inspectors at £240 each will also have their head¬ 
quarters in Cairo, and three veterinary surgeons will, as 
before, watch over the markets and slaughter-houses of Cairo 
and Alexandria. The class of useless and ignorant district 
** vets.” is summarily abolished, thus saving £2160 a year; but 
provision is made that any of them showing adequate know¬ 
ledge of his profession at an impending examination will still 
be employed in some capacity by the State. The services of 
four clerks have also been dispensed with, and one secretary 
instead of two has been placed in charge of the Arabic and 
European officers in Cairo. The post of sanitary engineer 
has been specially created, and it will be highly important 
to secure an Englishman to fill it. The pay is fixed at £’480 
a year, besides travelling expenses. Another newly-created 
post is that of a doctor, at £*240 a year, to be attached to the 
chief office in Cairo, and a suggestion has been made that it 
might be possible to secure the services of a qualified lady 
to supervise midwifery in the harems, and also attempt to 
lower the high rate of infant mortality, for which maternal 
ignorance is largely responsible. But this experiment 
would, perhaps, meet with opposition from the very class it 
is intended to benefit. Two much-wanted native assistants 
have been granted to the hospitals of Fort Said and Kasr-el- 
Aini (Cairo). As a result of other changes, it is decreed 
that Rosetta Hospital shall become a convalescent home, 
if funds can be obtained from the Government to cover 
the railway transport of patients; and that Ghizeh Hos¬ 
pital, only three miles from Cairo, shall be suppressed as 
being unnecessary. The patients have already been trans¬ 
ferred to Kasr-el-Aini, and consisted of one man with 
syphilis and ten surgical cases, mostly cut heads sent into 
Hospital against their will by the mudir or police. As the 
town of Ghizeh furnishes many such cases, a daily ambulance 
service has been started between it and Kasr-el-Aini. 

EQUIPMENT OF HOSPITALS ON A STANDARD PLAN. 
The Egyptian system of managing provincial hospitals 
has too often failed to provide either for the due furnishing 
or maintenance of absolute necessaries, and the demands 
from local doctors have been invariably pigeon-holed. Very 
careful lists have now been printed and supplied to show 
the managers of hospitals an inventory of all articles under 
tlieir charge, and twice a year they are'now required to send 
in an indent for all requirements, divided under four 
bead*—(1) drugs; (2) surgical instruments; (3) furniture 
for wards, linenry, kitchen, &c.; (4) daily necessaries, 
which are now supplied through a local contractor. By 


this means the mudir of the province becomes merely the 
banker and paymaster of the sanitary department, and 
ceases to exercise despotic control over the details of the 
inner hospital life. These forms further show how long 
each article ought to last, and its actual duration. The 
establishment of medical stores and the regulation of various 
supplies periodically to the provincial hospitals have swept 
away the cumbrous and useless system of so-called veri¬ 
fication which had been in use for many years. By this 
the country apothecary was bound to send to Cairo monthly 
a strict record of all pills, lotions, and other prescriptions 
dispensed by him, and this was then compared by an 
accountant’s clerk at the central office with a standard list 
of such preparations as it was thought might legitimately 
be used. 

WANT OF HOSPITAL BUILDINGS. 

Of the twenty civil hospitals in Egypt, only two were 
specially built with that end in view, the remaining eighteen 
being all adapted from existing barracks or private houses. 
During Dr. Sandwith’s tenure of office the Mehallet Hospital 
was closed as being more calculated to produce than to heal 
disease; the Shebin Hospital was transferred to awing of 
the mudir’s office from a stable-like building infested by 
snakes; the Damanhour Hospital was dispossessed of a 
usurping mudir, who had coolly taken it as his private 
residence, and turned the patients into a miserable hut in 
the most crowded part of the town; the Fuzoum Hospital 
was transferred to a perfectly new school building; and im- 
rovements at Kasr-el-Aini and the Lunatic Asylum were 
egun and afterwards carried on under Dr. Greene’s 
guidance. But much is still wanting, and £7000 could be 
expended every year on hospital buildings alone, if only that 
sum could be obtained from the Finance Committee. Assiout 
Hospital is a disgraceful old building, immediately above 
a crowded prison and the clanking chains of noisy convicts; 
while the hospital at Benha bids fair to tumble down about 
the inmates’ ears, and in the meantime patients have to be 
sent from it by train to Cairo. Enough has already been 
done in 1885 to show that there is no lack of initiation on 
the part of the sanitary authorities, and that no obstruction 
is offered by the Egyptian Government to any scheme not 
involving a great expenditure of money. 

Cairo, Nov, 3rd. _ 


THE SERVICES. 


Army Medical Staff. —Brigadier Surgeon George Umsby 
Will has been appointed Principal Medical Officer on the 
staff of the High Commissioner and Commander-in-Chief of 
Cyprus. 

Indian Medical Service.— Surgeon-MajorW.E. Johnson, 
I.M.D., has been appointed Secretary and Statistical Officer 
on the Staff of the Surgeon-General of the British Forces in 
Madras. 

The Queen has approved of the retirement from the 
Service of the undermentioned officersSurgeon-Major 
Lewis Edward Eades, of the Bengal Medical Establishment; 
Surgeon-Major Philip Wyatt Cockell; and Surgeon-Major 
John Thomson Welsh, M.D., of the Bombay Medical Estab¬ 
lishment. The undermentioned officer has been granted & 
step of honorary rank on retirement—Surgeon-Major Philip 
Wyatt Cockell, of the Bombay Medical Establishment, to be 
Brigade Surgeon. 

Admiralty. — The following appointments have been 
made: Surgeon John R. M‘Donnell, to the Audacious; Sur¬ 
geon Edward W. von Tunzelmann, to the Constance; and 
Surgeon Alfred M. Page, to the Hercules, 

Engineer Volunteers. —1st London: Surgeon Edwin 
Thomas Watkins is granted the honorary rank of Surgeon- 
Major. 


Union Fernandina.— The Lima Medical Society, 
called the “Union Fernandina,” has just been celebrating its 
second anniversary under the presidency of Senor Avendauo, 
During this time many difficulties and troubles of a local 
character have bad to be surmounted; but a good deal of 
solid work has been accomplished in the way of original 
papers which have been published in the organ of the Society, 
La Cronira Mtdica , and information of a valuable and 
practical character has been diffused amongst the memliers. 
also a library consisting of more than thirteen hundred 
volumes collected. 
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SALMON'S IMPROVED RIDING TIIIGII - RAND AND 
OBSTETRIC HINDER. 

To those accustomed to ride much it is well known that 
the continuous strain upon the thigh muscles, especially the 
adductors, often causes considerable pain and distress; and 
to remedy this different forms of support have been devised. 
The great drawback with most of them is the difficulty in 
keeping them from slipping down. This defect appears to 
have been effectually remedied by Mr. Salmon, of Wimpole- 
street. The outer covering of the band is made of rubber, 
which, on account of its “clinging character/ 1 causes the 
muscles of the thigh to be firmly grasped without fear of dis¬ 
placement. No waistband or suspender is necessary. Of 
course the band must not be too tightly strapped, or it would 
interfere with the freedom of the venous circulation and tend 
to the development of dilatation and varicosity. 

Mr. ►Salmon has also invented an “obstetric binder,’’which 
is intended to take the place of the towel generally used 
immediately after delivery. The device is a clever one, 
inasmuch as it renders any movement of the patient for the 
purpose of readjustment quite unnecessary ; and in addition 
to this the binder tits more accurately, and is thus more 
comfortable, than the ordinary towel. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At an ordinary meeting of the Council held on Thursday 
last, at which all the members, with the exception of Mr. 
Cooper Forster, were present, the minutes of the last meet¬ 
ing were read and confirmed. The President reported the 
result of the meeting of Fellows and Members on the 29th 
ult., and the resolutions then carried were submitted to the 
Council, and the following resolutions were unanimously 
adopted:—1. That the Council think it not desirable to 
diminish the privilege of the Fellowship of the College by 
depriving Fellows of the exclusive rights of electing to the 
Council, and of being eligible to become members thereof. 
2. That in the opinion of the Council it is quite impracticable 
for the Council to act on the second resolution adopted at 
the meeting of the Fellows and Members. «>. That it be 
referred to the President and Vice-Presidents to prepare a 
statement to be laid before the next meeting of Fellows 
and Members, and that it is advisable that such state¬ 
ment should clearly convey the Council’s decided opinion 
that it would not be for the good of the College that 
the Members generally should vote at the election of 
Members of Council, and should explain the reasons for that 
opinion. And that the statement should also include the 
reasons why it is impracticable to give effect to the second 
resolution. 

It was deckled to hold an extraordinary meeting of the 
Council on Tuesday next, at 4 i\m., for the consideration of 
the report of the President and Vice-Presidents, and for the 
transaction of the other business which could not be com¬ 
pleted on the 12th. 

Air. Hutchinson gave notice of the following motion to 
be discussed at the next meeting oil the 17th: “That the 
Council do take into consideration proposals for widening 
the basis on which the Fellowship is obtained.” 

The recommendation that the Ceylon Medical College be 
added to the list of medical schools recognised by the 
two Colleges was approved, adopted, and entered on the 
minutes. 


Vaccination Grant.— Mr. Edwards, M.R.C.S. 
&nd L.K.C.I’., IJarrold, livds, has obtained the Government 
grant for successful vaccination. 


(Dbilnarj. 


DR. W. B. CARPENTER. 

The profession at large will have felt much regret at the 
death, under very sad and distressing circumstances, of Dr. 
W. B. Carpenter, which resulted from the overturning of 
the lamp of a vapour bath, on the 9th inst., indicting such 
severe burns that he only survived for a few hours after the 
accident. 

Dr. Carpenter was born in Bristol in 1813. llis father 
was the well-known Unitarian minister in that city, and 
his sister was Miss 31 ary Carpenter, who in early life was 
engaged in teaching, aiul at a later period occupied herself 
with the education and general advancement of women 
in India. Dr. Carpenter’s medical education was com¬ 
menced in the Bristol School of Medicine, from which he 
passed to University College. He was admitted a Member 
of the College of Surgeons and a Licentiate of the Society 
of Apothecaries in lS3. r », and in 1839 graduated at Edin¬ 
burgh. After practising for a short time in Bristol he 
relinquished the active pursuit of medicine and hi* 
appointment of Lecturer on Forensic Aiedicine in the 
Medical School, and settled in London, where he scon 
obtained the appointment of Lecturer on Physiology at 
the London Hospital School of Medicine, llis first work of 
importance was the Principles of General and Comparative 
Physiology, which was published in 1839, and was dedicated 
to Sir John llerschel, and which, as the author states in 
his preface, was peculiar, not only in giving a complete outline 
of the animal kingdom, but in the introduction of a similar 
view of the comparat i ve structure and functions of vegetable, 
which are shown to be governed by the same laws. The 
work embraced the substance of an essay previously pub¬ 
lished on the laws regulating vital and physical phenomena, 
to which the Annual Students’Prize had been awarded by 
the medical faculty of the University of Edinburgh in h37, 
and also of an essay on some departments of vegetable 
physiology. This work was so well received that it induced 
him to write his well-known Treatise on Human Physiology, 
which has passed through many editions, and which, when 
first published, was undoubtedly the best-arranged and most 
clearly written work on physiology in the English language. 
Other volumes followed in rapid succession, amongst wbico 
his Manual of Physiology, the Microscope and its Revela¬ 
tions, and his Principles of Mental Physiology deserve special 
mention. In the last-named treatise he discussed caimly 
and dispassionately the subjects of mesmerism, table- 
turning, and the like; and instead of ridiculing or 
bluntly denying the phenomena said to be observed, 
patiently set himself to verify facts, and to explain oc 
rational grounds those which, however incredible they 
might at first sight appear, were still susceptible of exp.a- 
nation, whilst he did not hesitate to denounce those he 
thought were due to insincerity or actual fraud. In In*’ 
Dr. Carpenter was appointed Registrar of the University 
of London—an ollice which he held for twenty-two year.*; 
and being by this means left free to follow the bent of his 
talents, lie devoted his leisure to the description and depic¬ 
tion of the Foraminifera, and subsequently to the examina¬ 
tion of the results of the Challenger expedition, his inven¬ 
tions being specially directed to the causes and course* & 
ocean currents. After becoming comparatively early in lift?* 
Fellow of the Royal Society, he became one of its vice-pre¬ 
sidents, and was the recipient of the Royal medal forte 
physiological researches. He was also a Fellow- of the<*e> 
logical and Linmean Societies, as well os of many others. He 
was made an honorary LL.D. of the University of Edinburgh 
in 1871, and was created a C.B. soon afterwards. In P-- 
he presided over the Brighton meeting of the British Asso¬ 
ciation. lie had for some time previously to the accwR'B- 
whicli caused his death been in failing health. v . r 

The great charm of Dr. Carpenter's writings is in t~<* i: 
lucid expression, a clearness that resulted, of course, n? 31 
the thorough mastery he possessed of every subject 
which he wrote. This feature was particularly observe 
in his moie popular works, and was seen to perfection m 
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such articles as those on the Zoetrope and its antecedents, 
the Phenakistoscope, the Stroboscope, and the Anorthoscope, 
written fifteen or sixteen years ago in the Intellectual 
Observer. The effects produced by these ingenious toys are 
by no means easy to explain without recourse to scientific 
language. Yet anyone of ordinary intelligence can follow 
his explanation with perfect ease, "and it was this quality 
that caused his treatises on Physiology to hold for 
many years the foremost place in this country as sound and 
thoroughly trustworthy expositions of that subject. Not a 
great experimenter, like his master, Dr. Retd, of whom 
he always spoke in the highest, terms, he yet fully under¬ 
stood the value of experiments, and made such careful 
deductions from those of others that, in looking through 
his larger works as they left bis hands, it is impossible to 
avoid feeling that to bring them up to the present time 
little requires to be expunged or altered, but much, as might 
be expected, to be added. In person, Dr. Carpenter was 
rather above middle height, of quiet and retiring manner, 
grave and rather cold and formal in his address, yet 
thoroughly willing and anxious to assist those who applied 
to him for advice in all scientific matters. His family, 
several of whom have long been familiar names in the 
scientific world, may feel assured that the profession 
mourns with them the loss of one so thoroughly high- 
principled and so universally esteemed. 


Shbical Stitos. 


Royal College op Surgeons op England. — 
The following gentlemen, having passed the required 
examinations, were admitted Licentiates in Dental Surgery 
at a meeting of the Board on the 6th inst. 

Booth, Richard Baxter. Fentiman-ro;ui. Kennington. 

Collett, Edward Pyernont. St. Leonnrds-on-Sfcii. 

Goad by, Allan Lindsay. Jlenley-on-Thanies. 

Helyar, Albert, Southill-park. Hampstead. 

Jeffery. Louis, Campdnle-terrace. 

Maberlv. John. Krppel-street. 

May, Robert, Sharsted-street, Kennington-park. 

Murray, Harold. Parliament-hill, Hampstead. 

Palethorpe. William, Albert-street. 

Pedley. .Samuel Edward, Railway-approach. 

Richard*. George Oliver, Bristol-road, Birmingham. 

Rouw. Robert Wynne, Lady well-park. Lewisham. 

Sexton, Louis Edwin. Portland-square, Plymouth. 

Williams, Tom Gill, St. Margaret‘s-road, Brock ley. 

Fourteen candidates presented themselves for this examina¬ 
tion, all of whom passed. 

Examining Board in England by the Royal 
College of Physicians of London and the Royal 
College of Surgeons of England. —The following candi¬ 
dates have passed Part I. of the First Examination, recently 
held:— 

W. Ashtrv, R. H. Aston, R. P. E. Austin, J. E. Bailey, S. H. Banks- 
Price, L. Beckitt, D. T. Beldlng, C. E. W. Bennett, l\V.E. Bennett, 

A. O. Bentham, F. W. Seville, tW. P. Birnle, S. R. Blake, *A. B. 
Blomfield, A. N. Boycott, t J. T. Brickwell, C. W. Brislev. tE. W. 
Brunton, D. Cannan, *G. Carolin, *R. T. Cassal, H. T. Challls, B. R. 
Clarke, J. T. Clarke, J. Clough, tl. Cohen, P. Coleman, A. Conwav, 
J. A. Cooke, *L. Cooner, J. Corni Iliac, F. G. Cory. *A. II. Cress we 11, 
4 J. M. Crocker, H. N. Crosslev, MI. P. Cuthbert.. S. A. C. Dallas, 
W. P. T. Daniel. W. M. Davidson, A. C. Davies, *F. W. S. Davies, 

B. H. Deare. F. Dugon, *A. S. Dutton, W. V. Eaves, R. H.Elliott, 
W. C. Elli3, F. Faiclmie, W. S. Femvirk. F. E. Forward, H. Fowler, 
*R. H. French, *T. W. F. Gann, A. C. Gaskin, W. Gibson, G. V. M. 
Gideon. F. Goodwin, MI. Gordon, A. Greenwood, F. W. Gunn. W. 
Hall, F. S. Harris, A. Hawley, A. G. Hny lon, tA. F. Heaton, W. S. 
Heberdcn, G. G. B. Hein. VV. D. Henderson, W. Henvev, R. T. 
Hewlett, II. B. Hick, *C. B. Hillyar. *G. H. S. Hillyar, *\V. Hirst, 
B. Hobhnuse, J. L. A. Hone. tR. Hopkins. W. Horslield. tG. S. (). 
Howse, M. L. Hughes. If. H. Ilulhert, It. J. Hutchinson, J. W. Hutton, 

A. T. Ilott, B. F. F. Jackson. G.T. James, J. M. James, tW. E. James, 
T. J. P. Jenkins, til. 1). Johns. MI. W. Jones. P. N. Jones. MI. M. 
Jordan, *A. E. Joscelvne, H. W. Kershaw, *P. W. Key tel, *L. W. 
Keiffenlicim. M. A. Khan. tF. W. R. J. King, *A. R. Lacy, *G. H. 
Lancashire, C. R. Lane, D. Lawson, M. Le Cronier.E. H. Lemon, t J. B. 
Lemon, K. R. Lichfield. F. Lonnon, G. McGregor. A. C. Major, 
*H. M. Manlev, E. E. Manwaring. *0. D. Marshall, F. E. Marshall, 
tJ. H. Maund. W. Metcalfe, A. S. Milner, F. R. S. Milton. C. P. 
Morgan. C. H. D. Morlaml, tP. T. Naden, *W. R. Naylor, 

B. Neill, R. II. Norgate, ML E. Norton, *C. E. Oaklev, J§. T. 
O’Kell, C. E. Ormerod. II. B. Osburn, I. N. Paris, It. E. F. 
Pearse. D. Peters. H. M. Philpotts, B. Pierce, E. D. Y. Pode, 
F. A. Pond. A. R. Poultcr. W. B. E. Powles. C. J. Prime. C. H. D. 
Ralph, S. H. Haynes, H. W. K. Read, E. J. Reynolds, H.W r . Rey¬ 
nolds,* J. Ring, E. H. Robinson, G. II. D. Robinson. B. M. R. 
Rogers, A. Rollason. H. Rorner. tE. R. Rouse, *P. J. Rvan. C. A. 
Rvde. H. Sanders. W. Scott, »A. W. Seal. A. E. Sellers. G. Severs, 
*£. W. Sbamian. J. K. Sharpley. H. M. Speechly. \V. H. T. Storrs. 
K. R. Streeten, E. H. Strong, S. Sutton A, J. Swallow, A. Svkes, 


# J. Taylor, *J. Terry, P. C. Thomas, W. Thomas, Mt. P. Tlllard, 
M’.Tinoco, II. C. Tittertori, A. A. D. Townsend, N. A. A. Trenow, C. J. 
Underwood, # H. Vallance, II. A. Vernon, L. Wainwright, C. H. 
Wake. A. H. Walker. *L. H. Walsh. A. E. Watson, *E. V. Watson, 

IH. Watts, ML Webb. P. L. Webster, A. L. Wigan, tC. Wiggins, 
*A. W. Wigmore, E. Wilkinson, tA. M. Williams, *T. F. Woodliead, 
W. B. W muling, tS. T. Worbojs, E. S. Worts, D. D’A. Wright, 

II. E. Wright. W. Wright. 

* Passed in Chemistry and Chemical Physics only, 
t Passed in Materia Medioa, Medical Botauy, and Pharmacy only. 

The following have passed Tart II. of the examination: - 
A. Alexander, W. R. Applevard. R. F. E. Austin. *J. II. Barker, A. B. 
Bat ley, A. O. Benthaiii. tJ. W. Bevts, tS. H. llirt, W. G. 

* Bouse, *A. Boulton, tE. J. H. Budge, ffl. S. Chavossc, J. T. Clark, 
T. E. Collier. A. Conway. J. A. Cooke, *W. B. Curgenven, tW. P. T. 
Daniel, C. L. Dawson. *A. Duekham. (). Eaton, C. E. P. Fowler, 
H. Gordon. F. W. Gunn. tG. G. B. Hein, tF. P. Hill, *C. L. Howe,. 
J. F. Johns, tA. E. Joscelync. A. R. Lacey. tR. W. Lake, G. H. 
Lancashire, G. L. Meredith, IV. J. Mitcheil, W. Penberthy, E. H. 
Robinson. 'A. Rollason, tW. E. Roth, P. Rowan, W. Scott, J. H. 
Sequeira, F. O. Simpson. *\J. It. Sp«*nsley, tA. B. S. Stewart, J. 
Tavlor, tF. Tinoco, til. A. Vernon, W. H. Watkins. A. E. Watson, 
R. M. West, til. Wiggins, tR. J. Williams, tJ. Wood, til. E. 
'Worthington, H. E. Wright. 

* Passed in Elementary Anatomy only, 
t Passed in Elementary Physiology only. 

College of Physicians in Ireland. —At the 
October examinations the following gentlemen obtained 
the Licences in Medicine and Midwifery of this College:— 

M epic in k.—C larinda Boddy, Ambrose Edward Ignatius Birmingham, 
William 13. Le Fanu Hearn, Gerald Beatty Irvine. H. D. Purefoy. 
Midwifkry.—J oseph Thomas Daly, Ambrose E. Birmingham. John 
Cul hhert, Edward Wolfenden (Hay. Gerald Beatty Irvine, W r illiam 
Edward Le Fanu Hearn, William Ross Knight. James Alexander 
Lindsay, Edward Leslie Pooler, Richard D. Purefoy. Thomas Walton 
Dwyer'. 

The undermentioned was admitted a Member:— 

Theophilus William Trend. 

Society of Apothecaries .— The f oUowing gentlemen 
passed their examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on the 5th inst.:— 

Anderson, James. The Abbey, Abingdon. 

Williams, David, Pontgarrey, Johnstown, Carmarthen. 

The following also passed in the Science and Practice of 
Medicine, and received a certificate to practise:— 

Shackleton, Thomas Francis, Grassxnere, Honley-road, Catford. 
On the same day the following passed their Primary Pro¬ 
fessional Examination:— 

Arthur Blair Avarne, London Hospital; John Conyers Bell, Guy’s 
Hospital; Charles Ernest Thomas, Middlesex Hospital. 

Society of Arts. —The 132nd session of this Society 
will commence on Wednesday, the 18th inst., when the 
opening address will be delivered by Sir Frederick Abel, 
C.B., D.C.L., LL.D., F.R.S., Chairman of the Council. 

Dr. Thomas Esmonds Cahill. Ballingany, co. 
Tipperary, candidate for North Kilkenny in the Liberal- 
Conservative interest, died suddenly at his residence on 
Tuesday last. 

The Guardians of the Warminster Union have 
awarded their late medical officer for the Cod ford St. Peter 
district, Mr. Isaac Flower, an allowance of X'50 for one 
year. 

New Cottage Hospital at Watford. — On the 4th 
inst. the foundation-stone of a cottage hospital was laid at 
Watford by the Countess of Clarendon. The building, when 
completed, will afford accommodation for nine patients, and 
the estimated total cost is X‘*2700,of which upwards of .£1000 
has already been raised by public subscriptions. 

The Manchester Medical Annual Dinner was held 
on Nov. 4th at the Grosvenor Hotel. One hundred and ten 
students of medicine and the majority of the members of 
the staff were present. There were also present representa¬ 
tives from the Leeds and Liverpool Schools. After dinner & 
pleasant evening was spent. 

Ventilation of the Sessions House.— At a recent 
meeting of the Court of Common Council attention was 
called to the severe remarks recently made by one of Her 
Majesty’s judges in regard to the want of proper accommo¬ 
dation at the Sessions House for judges and witnesses, and 
a motion was carried that the matter be referred to a com¬ 
mittee to confer with the sheriffs and under sheriffs. The 
arrangements at present existing were characterised as dis¬ 
graceful, and it was stated that the ventilation, or rather 
the want of it, was as had as it could possibly be. 
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Victoria University. —On Thursday. Nov. 5th, 
the degree of Bachelor of Medicine was conferred on James 
Macfarlane Clarke and Edward Gordon. These are the first 
candidates who, having pursued prescribed courses of study 
and passed the required examinations, have been admitted 
to this degree. 

The Royal Red Cross. —After the recent inspec¬ 
tion of the Cavalry at Aldershot, the Field Marshal (Command¬ 
ing in Chief firesented Sister Ireland, one of the nurses at 
the Cambridge Hospital, with the Royal Red Cross, in 
recognition of her services as a nurse during the late Egyptian 
campaign. 

Presentation.— Dr. Wright of Wakefield was, on 
The 22nd ult., entertained at a complimentary dinner, when 
the presentation of a valuable silver kettle, on the occasion 
of his golden wedding, took place. On the following day a 
gold pen and pencil were also given to Dr. Wright, and a gold 
brooch to Mrs. Wright. 

Temperance Legislation.— The Council of the Social 
Science Association have decided to organise a conference 
on “Temperance Legislation/’ to be held on the eve of the 
meeting of the new Parliament. The details of the work 
have been referred to the executive committee, with power 
to add to their number. 

» The Cholera in Spain. —At a final meeting of the 
Mansion House Committee of the fund for the relief of the 
sufferers by the cholera in Spain, held on the 4th inst., it 
was reported that the total amount collected was £4191, of 
w r hich £3200 had been sent to the central committee at 
Madrid, £200 to Gibraltar and Linea, and £100 to Cadiz. 

On the 11th inst., at the Clerkenwell Vestry Hall, 
Mr. Nichols, who is appointed by the Home Secretary at the 
request of the Clerkenwell Vestry, opened an inquiry as to 
whether the Vestry’s existing powers had been enforced 
respecting alleged insanitary and overcrowded tenement 
property. After evidence of considerable length had been 
heard, the investigation was adjourned. 

Hastings, St. Leonards, and East Sussex Hospital. 
The governors of this institution failing to see their 
way to maintain as a convalescent infirmary certain pre¬ 
mises known as Beau Site, which w r ere recently placed 
at their disposal, a committee of influential gentlemen, with 
the mayor at their head, has been formed for the purpose of 
considering whether it is not possible to carry out the 
scheme on a basis independent of the local hospital. 

The State of the Lea. —At the meeting of the 
Board of Works for the Holbom district, held on the 2nd 
inst., a report was handed in by Dr. S. Gibbon, the medical 
officer of health, in which it was stated that during the past 
fortnight three lads had died of typhus fever, supposed to 
have been contracted by them in bathing in the river 
Lea at Clapton. They were taken ill soon after bathing, 
and died in St. Bartholomew’s Hospital, where they were 
treated. 

The Drainage of Belfast. —The system of arterial 
sewers recently adopted by the Corporation of Belfast, and 
for which parliamentary powers are being sought, has the 
sanction of Sir Joseph" Bazalgette, C.B., who is of opinion 
that the construction of the high level intercepting 
sewer in the first instance, as proposed, is the right 
mode of proceeding. The works are estimated to cost over 
£100,000. 

Dublin Hospital Sunday Fund. — The twelfth 
annual collections on behalf of the Dublin Hospitals took 
place last Sunday, and when the returns are furnished it is 
to be hoped that the total amount will not fall short of that 
obtained last year. The eighth annual football match in 
aid of the fund was held on the previous Saturday, and 
resulted in a sum amounting to £67 15*., less expenses, 
which brings the total amount paid to the Hospital Fund 
since the institution of these matches to £360. 

Hull Royal Infirmary. —On the 5t.h inst., the 
ceremony of opening the new wing—to be called the Wilson 
wing—and the new out-patients’ department of this institu¬ 
tion was performed by Lord Herries, who was accompanied 
by the Mayor of Hull (Alderman Dr. Rollit), Mr. Norwood, 
M.P., Col. Smith, M.P., the Sheriff, and others. The new 


building consists of three wards, each 85ft. Gin. long. 
26 ft. wide, and 13 ft. 6 in. high. Very important structural 
alterations are also in course of progress in the old portion 
of the building, the cost of which will be met by the fund, 
amounting to about £24,000, which was raised in connexion 
with the centenary celebration two years ago. 

Poisoning by Shell Fish. — A case of poison¬ 
ing by mussels has just occurred at Kiel, where a large ferry 
boat constructed of iron was brought into the dry dock to 
be cleaned. Its sides were covered with mussels, which were 
taken home by the dock labourers and distributed among 
their families. The result was that twenty-nine people 
have been poisoned, of whom four died after a few hour* 
suffering and the lives of the remainder are in more or le>« 
jeopardy. 

Tiie late Earl of Shaftesbury. —In order to per¬ 
petuate the memory of the late Earl of Shaftesbury, forty 
years President of the Young Men’s Christian Association, 
a Scholarship has been established in connexion with the 
Exeter Hall (London) University Classes. It is of the 
annual value of 12 guineas, secured by open competiti"n, 
and is intended to encourage and assist young men (under 
twenty-one) to graduate at the London University. Regu¬ 
lations and other information can be had free on application 
to the Secretary, Exeter Hall, London. 

Medical Mayors. —In the list of gentlemen who 
have been elected to fill the office of mayor in the various 
provincial towns for 1885-86, we notice the names of the 
following members of the medical professionDr. W. J. 
Clegg, Bacup (re-elected); Dr. Hill, Bootle; Mr. S. Oldham, 
M.R.C.S., Burslem; Mr. D. E. Jones, F.R.C.S., Cardiff; 
Mr. A. S. Bostock, M.R.C'.S, Chichester (re-elected): Mr. 11. 
Laver, M.R.C.S., Colchester; Mr. H. E. Haynes, MRUS, 
Evesham (re-elected); Mr. Rawling, M.R.C.S., Hartlepool 
(re-elected); Mr. W. Nettle, M.R.C.S., Liskeard (re-elected•: 
Mr. Brooks, M.R.C.S., Ludlow (re-elected); Mr. J. U. 
Boughton, Tewkesbury (re-elected). 

Royal University of Ireland.— The following 
Exhibitions and Honours have been, awarded by the 
Vice-Chancellor of the University:—First Examination in 
Medicine: Exhibitions—Second Class (£15), J. W. C. 
MacPherson. Honours—Second Class, J. W. C. MacPheiscn. 
Second Examination in Medicine: Exhibitions-Second 
Class (£20), Special Prize (£25), Wm. H. Thompson. 
Bachelor of Medicine : Exhibitions -First Class (£50 each ', 
Ralph B. Mahon (disqualified by University standing , and 
John J. Redfern : Second Class (£25 each), Daniel McDonnell 
and Henry A. Cummins. Honours—First Class, Ralph B. 
Mahon and John J. Redfern ; Second Class, Daniel 
McDonnell and Henry A. Cummins. Master in Surgery: 
Honours—First Class, W. J. R. Knight, Daniel McDonnell, 
and Benjamin Sumner. Master of Obstetrics: Honours 
First Class and Special Prize of £20, John J. Redfern. 
Pass: W. S. II. Brand, Andrew Buchanan, Henry A. Cummins, 
M. H. Curtin, William A. Fogerty, John F. Haines, James 8 
Lyttle, Daniel McDonnell, John Menary, William R. Scott. 
Andrew S. Thompson, and William A. Whitelegge. Diploma 
in Sanitary Science: Robert Barry and F. H. S. Murphy. 
The Dr. Henry Hutchinson Stewart Scholarship for pro¬ 
ficiency in the Treatment, of Mental Diseases: Patrick A 
Daly. Special Prize of £25, William 11. Thompson. 


Ulrica! 


Intimations for this column must be sent direct to the Office of Irk Lixctf 
before U o'clock on Thursday Morning at the latest. 


Bristow, William: Moss, M.R.C.S., L.R.C.P.Ed. 0*te Houa^ Surgin'; 
ha* been reappointed House-Physician to the Liverj*^Ji ° tV1 ‘ 
Infirm ary. 

Bi’RD, Edward Lycett, B.A.Cantab., M.R.C.S., has been 
Clinical Assistant to the Royal Westminster Ophthalmic 

Bu.sn, J. Paul, M.R.C.S., L.S.A.Lond., has been appointed Assirtwt 
Surgeon to the Bristol Royal Intirmary. 

Collins, A. Ward, L.R.C.P.Lond., M.R.C.S., has been spp-xawl 
House-Surgeon to the Liverpool Royal Infirmary. 

Cooper. Charles B., L.R.C.P.Lond.. M.R.C.S.. L.S.A.Loml.. h»J*J 
appointed Assistant House-Surgeon to the Liverpool 
Hospital. 
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Dickson, John Dunbar, M.D.Q.U.I., M.Ch.. has been appointed 
Medical Officer for the Bislnyn District of the Cookliam Union, 
vice Hobson. 

Dwyer. Dr. C., has been re-elected House-Surgeon to the Mater 
Misericord he Hospital for the ensuing year. 

Gkmmkll, J. K„ M.B., C M.Ed., has been appointed House-Physician 
to the Liverpool Royal Infirmary. 

Harris, James Croft, L.R.C.P.Ed. L.R.C.S.Ed., has been appointed 
Medical Officer for the Aveley District of the Orsett Union, vioe 
De Brent. 

Hughes. S., M.B., C.M.Ed.. M.R.C.S.. has lieen reappointed House- 
Surgeon to the Liverpool Royal Infirmary. 

Jack. Robert Mathers. M.B., C. M.Aber.. has been appointed 
Medical Officer to the School of Padgate, Warrington Union, vice 
Spinks. 

Llewellyn*, David W. II., L.R.C.P.Lond., M.R.C.S., has been ap¬ 
pointed Medical Officer for the Eighth District of the Tonbridge 
Union. 

Xrxs, Joirv Rohert, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Stock and Bradley District of the Droitvvich 
Union, vice Leacroft. 

Simmons. Harold. M.R.C.S.. L.S.A.Lond.. has been appointed House- 
Physician to the Royal Hospital for Diseases of the Chest, City- 
road. 

Southcom he, Arthur G., L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Long Preston Dis riot of the Settle Union, 
vice Lazenby. 

Weiohtmax, A. E.. L.R.C.P.Ed., L.R.C.S.Ed. (late House-Physician), 
has been reappointed House-Surgeon to the. Liverpool Royal 
Infirmary. 


Utarriaps, attir $fca% 


BIRTHS. 

H him ay.— On the 8th inst., at West-street, Finsbury-circus. E.C., the 
wife of G. Ernest Herman, M.B., F.R.C.P., of a son. 
Wai.kord.-0ii the f>th inst., at Paragon, Ramsgate, the wife of 
Edward Watford, M.D., of a daughter. 


MARRIAGES. 

C * »liy—G i pps. —On the 4th inst., at East Farleigli, Maidstone, by the 
Hev. Cation Elwyn and tlie Rev. H. F. Gipps (brother of tlie 
bride). Donald Alexander Coles, M.D.. of Sydney House, Chiswick, 
younger son of Stratton Coles, of Elgin-crescent, Notting liill, to 
Mary Adelaide Bowdler, youngest daughter of the late Walter 
Gipps, of .‘52, Marine-parade, Dover. 

Donald—Smith. — On tlie Oth inst.. at Bartley Lodge, Droughty 
Ferry, N.B., by the Rev. David H. Lawrence, M.A., assisted by 
the Rev. Andrew Carter, M.A.. David Donald. M.D., C.M., of 
Streatham, London, S.W., to Lizzie Sherwood, daughter of the late 
Clutrles Smith. 

DoUDNKY — Hale. —On the 4th Inst., at Christ Church. Ramsgate. 
G. H. Doudney, M.B. & M.R.C.S.. eldest son of G. Doudney. of West 
Dulwich, to Lizzie Gertrude, eldest daughter of G. W. Hale. M.A., 
of Nelson-crescent . Ramsgate, only son of the late Rev. G. C. Hale, 
Vicar of Hayes, Middlesex. 

Kaoar—SAndes. — On the 7th inst., at St. Peter’s Church, Dublin, 
Surgeon-Major Oliver Stokes Eagar, F.R.C.S.I., of Tralee, to Mary 
Wilhelmina. widow of the late Major H. M. Sandcs. and daughter 
of Hugh Eldon Yielding, Esq., of New Park, Croagh, county 
Limerick. 

Johnston—Leak. —On the 5th inst., at St. Stephen’s Church, South 
Kensington, hy the Right Rev. Bishop Alford. James Johnston 
M.D., F.R.C.S.E., late of Shanghai, to Margaret Elizalieth, daughter 
of the late William Ladlcr Leal, of Woodlands, Clapham-park. 

Kkvi>ai.l—Moulton. — On the 2nd inst., at Fulham Parish Church, 
Stanley Morton Rendall, M.D., of Mentone and Aix-les-Bains, to 
Clara Louisa, younger daughter of the late George Canning 
Moulton, and granddaughter of the late Stephen Moulton, J.P., of 
Kingston House, Bradford-on-Avon. 


DEATHS. 

Armstkow. — On the 4th inst., at Park-place, Gravesend, John 
Christopher Armstrong, M.R.C.S., L.S.A.Lond., aged 47. 

BRooMK.-On the 13tli ult.. at St.John's, Antigua, West Indies, from 
11 ic results of an accident, S. Bernard Broome, M.I). Civil Ser¬ 
vice. eldest son of the Rev. J. H. Broome, of Houghton, Norfolk, 
aged 40. 

CARPts TKK -—On the 10th inst.., at Regent’s-park-road. London, from 
the effects of an accident, William B. Carpeuter, M.D., C.B., F.R.S., 
in bis 73rd year. 

I ff ya n.EY.-On the 9th inst., at Combe Down, Bath, Thomas Leaman 
Henley, M.R.C.S., L.S.A.Lond., late of Croydon, Surrey, aged (54. 

j itvixo.—On the 22nd ult., at Rocklands, Sllema, Malta, the residence 
of his father-in-law, J. B. Sammut, M.D., George Clerk Irving. 
Surgeon-Major, Medical Staff, second son of the laLe Major-General 
Alexander Irving, C.B., R.A., aged 39. 

Pardons.—O n the 11th ult., at West Haddon, near Rugby, C. W. N. 
Parsons, M.R.C.S., L.S.A.Lond., aged 54. 


.B.—A fee of 5s. it charged for the Insertion of Notices of Births, 
Marriages, and Deaths . 
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Monday, November 16. 

Royal London Ophthalmic Hospital, Moobfields.—O peration*, 
10.30 a.m., and each day at the same hour. 

Royal Westminstkr Ophthalmic Hospital.— Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Chelsea Hospital for Women.— Operations, 2.30 p.m. Also on Thurs¬ 
days at 2 p.m. 

Hospital for Women, Soho-squab*.— Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Frkb Hospital.— Operations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations, 2 p.m. 

Medical Society of London.—8.30 p.m. Drs. Coleotfc Fox and lineage 
Gibbes : Specimens of Bromide of Potassium Eruption.— Mr. Clinton 
T. Dent and Mr. W. C. Bull : On Central Necrosis occurring in 

Children. TnMday, November 17. 

Guy's Hospital.— Operations, 1.30 p.m., and on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 

St. Thomas’s Hospital.— Ophth:\lmicOperatious, 4p.m.; Friday, 2 p.m. 

Cancer Hospital, B rompton.— Oper ations, 2.30P.M.; Saturday, 2.30 P.M . 

Westminster Hospital.—O perations, 2 p.m. 

WB8T London Hospital.— Operations. 2.30 p.m. 

Central London Ophthalmic Hospital. — Operations, 2 p.m., and on 
Friday at the same hour. 

Medico-Psychological Association.—! p.m. Dr. Conolly Norman 
On some Points in Irish Lunacy Law.—Dr. Hack Tuke : On a 
Recent Visit to Glieel.—Dr. Savage : On some Haemorrhages in 
General Paralysis. 

Statistical Society.— 7.45 p.m. Opening Address by Sir Itawson W. 
Rawson (President) on " International Statistics, illustrated by 
Vital Statistics of Europe and of some of the United States of 
America.” 

Pathological Society of London.—8.30p.m. Mr. Eve: Two Cases of Sar¬ 
coma of the Tongue.—Dr. Chnffey: Haemorrhage into Grey Matterof 
Spinal Cord.—Mr. Sutton: Cysts in the Reproductive Organs of 
Animals.—Dr. Hale White : (1) Fatty and Cirrhotic Liver; (2) (for 
Dr. Beavan Rake): Specimen of Leprosy (card).—Mr. Lockwood : 
Casts and Dissected Specimens of Contracted Fingers.—Dr. Norman 
Moore : Cases of Gout. — Mr. Shattock : Iridescent Calculi.— 
Dr. Gulliver: Stricture of Small Intestine.—Mr. D’Arcy Power: 
(l)Two cases of Osteitis Deformans; (2) Quiet Necrosis of Femur 
(card).—Mr. Larder: Cancer of (Esophagus (card).— Dr. Hadden: 
Right-sided Ulcerative Endocarditis (card).—Mr. Fenwick: Miliary 
Tubercle of Bladder (card). 


Wednesday, November 18. 

National Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

3t. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department» 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 
at the same hour. 

Grbat Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital fob Wombn and Children.—O perations, 

2.30 p.m. 


University College Hospital.— Operations, 2 p.m.; Saturday, 2 p.m. 

Skin Department! 1.46 p.m.; Saturday, 9.16 A.M. 

Royal Free Hospital.— Operations, 2 p.m. 

Kino’s College Hospital.— Operations. 3 t-o 4 p.m. 

Hospitals Association.—8 p.m. Dr. J. C. Steele: Cholera and the 

Hospitals. Thnnday, November 19. 

St. George's Hospital.—O perations, 1 p.m. 

8t. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Oharino-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Harvf.ian Society of London. —8.30 p.m. Harveian Lectures by Dr. T. 
Buzzard on “Some Varieties of Paralysis dependent upon Peripheral 
Neuritis." Friday, November 20 

St. George's Hospital.— Ophthalmlo Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 2 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Society of Medical Officers of Health. —8 p.m. Dr. Heron : 
Koch’s Cholera Orgnnism (with demonstrations). 


Saturday, November 21. 
King's College Hospital.—O perations, l p.m* 
Royal Free Hospital.—O perations. 2 p.m. 
Middlesex Hospital.—O perations 2 p.m. 
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Itotts, Sjwri Comments, ft ^nsfeers to 
Correspondents. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancet to be addressed “ To the 
Publisher.” _ 


Sanitary Science Certificates. 

Mr. J. E. Cooney.— The fact of holding a sanitary science certificate 
ought to give candidates for public health appointments an advantage 
over those who do not hold such a certificate ; but it must be admitted 
that this is by no means always the case. As yet the number of prac¬ 
titioners holding the certificates is so small that it would be impossible 
to make their possession a condition of appointment, and there are so 
many competent to hold a sanitary office who have no certificate 
.guaranteeing efficiency that such a condition would at present be 
undesirable. But the time will come when all seeking public health 
appointments will have to possess some such guarantee, and the 
greater the number of those who thus fit themselves for office, the 
sooner will the change take place. Every year the value of such 
certificates is becoming more and more recognised; but they are in 
many districts by no means sufficiently understood to act as a counter¬ 
poise to the possession of local influence. 

Mr. J. S. Dunlop, F.Il.C.P .— A pamphlet issued by the National Health 
Society, and a tract called “ How Baby was Saved,” by Phyllis Brown, 
published by Cassell and Co. 

The letter of Dr. Junes shall have attention next week. 

SEA BREEZES. 

To the Editor of The Lancet. 

Sir, —In reference to an article In a late number of a contemporary, 
I should wish to point out that the statement that the “ sea breezes at 
v-ea are all laden with moisture” is far removed from the experience of 
those who have gone long voyages. The air is commonly as dry at 
sea as it is on land in fine weather, and only becomes moist, in our 
latitudes when the weather is wet, as on land. In a voyage round the 
British Islands in the s.s. Ceylon this season the difference between the 
dry and wet bulb thermometers varied often from 3° to 6°, and the 
evaporator indicated as much as ’20in. to *30in. of evaporation of water 
on deck. Reference to ship’s logs will show even moro than this to be 
'Common enough, and particularly so in the trade wind regions, where 
dry polar winds prevail. It will therefore be untenable to maintain 
that sea life is more healthy than land life owing to the winds being 
moister. It would be more correct to say that they are healthier because 
they are drier, owing to there being much fine weather at sea. Every¬ 
body is now familiar with the sunburning of the face of the passenger 
at sea, which is likely to occur more, often in dry, fine weather than in 
moistened air. That the sea air is damp has for a long time been a 
popular superstition ; but experimental observation allows that it is an 
illusion, and should be dispelled. The deposit of dews on the decks of 
ships at night would seem to uphold the notion ; but these chiefly take 
place when the air is quiet and no fresh breeze is blowing. 

I am, Sir, yours faithfully, 

W. J. Black, P.R.M.S. 

Royal United Service Institution, Whitehall, Nov. 9th, 1383. 

URINOMETERS. 

To the Editor of The Lancet. 

Sir,—H aving frequently noticed the difficulty with which the exact 
■specific gravity is read off by means of urinometers, will you allow me 
to suggest that the makers should issue with them‘thin discs of cork 
with a hole in the centre, through which the stem of the instrument 
could pass, so that on placing the urinometer in a sample of urine this 
•ring of cork could be slipped on the stem, and then, floating at the level, 
the exact number could be read off. 

I am, Sir, yours obediently, 

SThe Central School of Chemistry and Pharmacy, John Woodland. 

Marylebone-road, N.W., Nov. 4th, 1835. 


“Le Progres Medical." 

The “ Students’ Number” of our esteemed contemporary, Le Pnpit 
Medical, was issued on the 7th hist. It not only contains (all 
information concerning medical education in France, as wellasnotiw 
of all the medical and scientific societies, but several pages are devoted 
to the schools and universities of foreign countries—viz., England. 
Germany, Austro-Hungary, Switzerland, Holland, Denmark, Sweden, 
Norway, Belgium, Italy, Portugal. Spain, Greece, Turkey, Ru*i\ 
Roumania, Servia, Mexico, Brazil, Columbia, Chili. Peru, Venezuela, 
Uruguay, Argentine Republic, United States, Canada, Japan, and China. 
It needs, in fact, little but our Australian Colonies and New Zealand to 
have rendered the list complete, although, as maybe expected, tb? 
information from some of these countries is but meagre. The journal 
opens with a long article by the editor (M. Boumeville) and M. Brieca. 
dealing with pathological institutes, and pointing out the inferiority 
of the Paris hospitals as compared with those of Germany in this 
respect, and the remedy attempted for this defect in the case of tbe 
Hotel Dieu. The article is illustrated by plans of the very complete 
pathological institute at Basle. 

Dr. Broadbcnt's and Mr. Kenneth Cornish’s letters arrived too late for 
attention this week. 

UNUSUAL TERMINATION OF AN ABNORMAL LABOUR. 

To the Editor of The Lancet. 

Sir, — The following case may be deemed sufficiently interesting 
claim insertion in vour columns on account of its somewhat unusual 
termination without, artificial aid. 

On Nov. 3rd I was called at 9.30 a.m. to a labour case. On arrival I 
found the buttocks and legs of a female infant, which was deal, pro¬ 
truding from the vagina. This condition, I was told, occurred at 6 ajl 
T here had been no pains since then up to the time of my arrival On 
examination I found the arms extended above the head; these with 
very little difficulty I brought down, also the shoulders. There still 
continued great resistance to traction. I managed to get the ind« 
finger of my right hand into the mouth of the foitus, and grasped the 
pelvis with my left. I then told the midwife to place her hand ever the 
womb externally, aft er which I made considerable traction, but with no 
result. The head was evidently larger than usual, but the bane? mere 
yielding. The patient’s condition being good, I gave four half-drachm 
doses of the solution of ergot at intervals of twenty minutes; butslill 
no pains were produced. I then left to fetch a perforator, telling the 
midwife, who was rather more than usually experienced for a cowry 
district, that I would return as soon as possible. On my return, about an 
hour afterwards, she informed me that labour pains had set in very 
strongly indeed almost immediately after my departure, and with them 
the expulsion of the head.” On examination I found a fa tui fifteen 
inches in length, the subject of hydrocephalus; the circumference 
of the head was 17in., and the length Sin. The bones of the head wew 
freely movable. I believe it is rather an unusual occurrence for a child 
with a head of these dimensions, even the subject of hydrocephaius, to 
be expelled without instrumental interference. I may mention that tbs 
pelvis was fairly roomy, and that this was the patient’s second confine¬ 
ment. I am. Sir, yours truly, 

Wadebridge, Cornwall, Nov. 5th, 1835. F. G. Stewart, M.R.C.S.. tc. 

“BEER ACCOUNT AT EPSOM COLLEGE.” 

To the Editor of The Lancet. 

Sir, —Your correspondent, “Retrenchment,” seems to be unacquainted 
with the number of pupils, &c,, at the Royal Medical Benevolent College 
The school is open for about 271 days in the year, and during that imw 
there are 200 boys, besides masters and servants, to hare dinner and 
supper (the two meals at which beer is supplied). No boy is ever alio**! 
more than one glass at any meal, so that one can hardly say that *w) 
small glasses of beer a day arc harmful. When footbill tears* 
come down to play they have some refreshment — and what nr* } nr 
suitable than beer ? When two teams coine down, as hspp’tis 
once every week at least, it means beer for thirty. So that with 
the pupils, masters, servants, and teams, I think £200 odd is a 
reasonable expenditure. I may add that I am a total abstainer, on- 
have been for many years. I remain. Sir, your obedient servant, 
Nov. 10th, 1885. V- 

“ ROCK FEVER." 

To the Editor of Tiif. Lancet. 

SrR,—Can any of your readers inform me what “ Rock fever” I- -* 
said to be very common in Gibraltar and along the Mediterranou. 
From the description that has been given me I cannot recognise any :«t 
our English fevers. I am, Sir, yours very truly, 

Somerfield-road, N., Nov 9th, 1885. R. W. GREEXirit 


THE ANT. 

To the Editor of The Lancet. 

Sir,—I should feel obliged if any of your numerous readers cv J 1 
oblige me with some means of getting rid of the ant, or emmet. Tt-y 
have become so numerous as to be a pest, running over food. ^ 
rendering the place unbearable. 

I am. Sir, yours obediently. 

Chiddingfold, Godaiming, Nov. 4th, 1835. J. F. Milner, 1I.RC-5, 
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Medical Education* in Hungary. | 

lx the Hungarian Budget then; is a provision of 4,'>00,000 florins for 
education, of which sum the University of Buda-Pesth is to have 
.W,9'WlI., and that of Klausenluirg 21fi,828fl. In the latter a clinic for 
mental diseases is to be established and a physiological and hygienic 
institute built, while in Buda-Pesth an institute for forensic medicine 
ii to be erected. 

“ROYAL CORNWALL INFIRMARY.” 

To the Editor of The Lancet. 

Sir.—I have already written at considerable length to the Committee 
of Management of the ltoyal Cornwall Infirmary (on Sept. 17th last), 
fully and faithfully setting forth my position in relat ion to the ext ra- 
ordinary course of procedure that body have elected t o adopt t o wards me, 
and that letter is a lull and truthful answer to the Rev. Mr. Tomlinson’s 
misrepresentations in his communication to Thk Laxckt of the Mist ult. 

I must now, however, beg to be permitted to take notice of some 
new and most serious allegations, for the first time brought forward by 
Mr. Tomlinson, and which, unless flatly contradicted, would compromise 
my professional reputation. I quote his own words :—“ Dr. Williams 
had previously at that meeting declared he was not going to take a 
general, but only a consulting practice. Could anyone have supposed 
that Dr. Williams, after such a declaration, would have desired to 
examine and prescribe for upwards of 10) out-patients a quarter, both 
medical and sttryirn! [the italics are mine] cases?” I may state for tin* 

- information of Mr. Tomlinson that there would have been nothing 
unusual or irregular in any physician’s attending and prescribing for 
the comparatively small number of medical out-patients he quotes, and 
I have before attended very many more myself. But I indignantly 
- * repudiate his disingenuous and untrue allegation that I ever desired 
to attend the. surgical out-patients, who, as a matter of course, legiti¬ 
mately belong to their respective surgeons. I also further emphatically 
deny ever having made the alleged or any other declaration at my 
election, or at any other meeting of the governors whatever; neither was 
I ever questioned, directly or indirect ly, on the subject. It is true that, 
being a Member of the Royal College of Physicians, London, and 
according to the rules of the hospital I would be debarred from general 
practice—a privilege I did not wish for or covet—and would, I suppose, 
come under the category of a pure, or, if preferable, consulting physician. 
But what had this to do with the case under consideration ? Another 
point which I feel desirous to elucidate a little more is in relation to 
Mr. Tomlinson’s arbitrary* reference to my non-arrival on the day 
appointed—viz., Aug. 12th,—inasmuch as I had taken the precaution to 
telegraph to my friend and predecessor, Dr. Jago. to continue his 
attendance on the in-patients till my arrival on the 18th. Had I even 
arrived in Truro before, there was not the slightest, necessity, in the face 
of my cont ract with the General Board of Governors, unless requested 
to do so, for me to attend the committee meeting. And if I had not 
arrived in time to attend the out-patients on the following Saturday 
(Aug. l'.th), the rules of the hospital provided for the contingency, 
without the slightest necessity for the uncalled-for action on the 
part of the committee in direct violation of mv contract with the 
General Board of Governors at my election. The rest, is fully gone into 
in my communication to the committee of September 17th. Duties of 
House-Surgeon. Sec. 12:—“That in case of non-attendance before the 
hour of 11 o’clock on any morning of any of the visiting physicians or 
surgeons having patients under his or their charge, he (the house- 
surgeon) attend to such patients.” 

Mr. Tomlinson disingenuously suggests “that nothing was said in the 
ndctrUsement* to the effect that the physician would be required to see 
the out-patients.” It is always understood, in accordance with the 
unwritten law that altereth not, that the physician has the control of 
the medical cases—a fact with which everyone having the slightest 
knowledge of hospital organisation is acquainted. It would be amusing 
were it not, serious, to observe the complacency with which the president 
refers to the admission made l>y the Editor of Tin; Lancet, forgetting 
that London hospitals art; not provincial hospitals, and that if they 
were it would not do away with the fact of his and the committee’s 
interference with their direct and specific contract with me at my 
election, that it would he my duty to attend to the out-patients. 

Having now faithfully submitted the merits of the case to you. and 
also in my communication before referred to, of Sept. 17th last, I leave 
myself in your hands and those of the profession at. large, resting assured 
that I aliail be vindicated in the course I have taken in the cause of truth 
and justice, and an unflinching dev otion to our heritage in common—the 
dignity of the profession to which I have the honour to belong. 

I am. Sir, yours truh\ 

Truro, Nov. 2nd, 13S*>. D. W. Williams, M.D., M.R.C.P. 

INVERSION OF THE HEAD DURING THE OPERATION FOR 
CLEFT PALATE. 

To the Editor of The Lancet. 

Sir,—I n your last issue a letter appears from Mr. Mayo Collier 
recommending inversion of the held during the operation for cleft 
palate. This method I have used for the last three or four years during 
kar.'-lip operations, and have found it extremely useful. I obtained the 
hint from a paper published, I believe, in The Lancet ; but by whom it 
was written I forget. I am. Sir, yours faithfully, 

L. W. Marshall, M.D. 

East Circus-street, Nottingham, Nov. 9th, 188fi. 


Gas in Vienna. 

Prof. Bknf.dict lias been calling the attention of the members of tlm 
Vienna Medical Society to the gas supplied in the city, for the exami¬ 
nation of which a commission h:is been appointed by the municipal 
authorities. Prof. Benedict thinks it most important that the gas 
question should be gone thoroughly into by those competent to discuss 
its bearing on hygienieconditions as well as by chemists and engineers. 
He urges that ophthalmologists, such as Professors Fuchs and v. Reuss. 
should be placed on the commission, and suggests Prof. Xothnagel as 
a physician competent to deal with questions of respiratory pathology, 
and Prof. Fleischl as a physiologist. After some discussion, in which 
Prof. Billroth took part, it was decided to communicate with the 
municipal authorities on the subject. 

II. H. M. (Liverpool).—One of the quickest and soundest methods of 
acquiring or regaining a knowledge of medical Greek is to take a 
classic, like Hippocrates in the edition of Littre, which has the text 
and a literal translation into French on the same page, to read a 
chapter first in the translation and then in the original, and to per¬ 
severe in the practice, comparing sentence with sentence in the 
Greek and the French, if necessary, for an hour each day. In a far- 
shorter time than would he imagined a familiarity with the forms aud 
the meaning of the Greek words is obtained ; so that after a few weeks 
the reader can follow-the Greek while scarcely needing to glance at 
the French. The practice may also he pursued with Arct eus iu the 
edition published for the Sydenham Society by the late Dr. Francis 
Adams, in which the very simple Greek text is followed by au 
admirably faithful English version. This was the method enjoined by 
Milton for acquiring both t he classical languages, as a signal saving of 
time without sacrifice of thoroughness. 

Dr. \Y. A. Duncan. —We have received a large number of letters on the 
subject, but cannot find space for them. 

CAUSE OF HEPATIC ABSCESS. 

To the Editor of The Lancet. 

Sir,— In The Lancet of the Hist ult. Surgeon-General Moore states 
that liver inflammations and abscesses are usually simply the immediate 
result of atmospheric vicissitudes, or, in other words, of sudden chills. 
Exposure has long been recognised ns an immediate cause of inflamma¬ 
tion and abscess of the liver, and is so mentioned in text-books on the 
subject; so that although your correspondent has condemned prev iously 
recognised opinions, ho has advanced nothing to replace them. Nor 
does he give any explanation why Anglo-Indians should he more 
inclined to liver abscess after their return to Europe than people who 
have never lived in India. I fear we must still believe that climatic* 
influences, or what the Surgeon-General terms “the universal Moloch, 
malaria,” are the most frequent, and that gluttony and intemperance 
in some cases act as predisposing causes of inflammat ion and abscess of 
the liver. As regards the relative liability of Anglo-Indians and natives 
of India to hepatic abscess, wo can learn nothing from Surgeon- 
General Moore’s statistic's, unless he informs us what percentage of the 
patients in the European General Hospital of Bombay are sailors who 
have never resided in the tropics ** except when in hospital,” nor ever 
had the chance to indulge in the habitual use of rich food and strong 
drinks, and what percentage of the patients could fairly be dossed as 
Anglo-Indians. I am, Sir, yours faithfully, 

Llandudno, Nov. flrd, I860. James Craig, M.B. 

L. A. II.. —We can only refer our correspondent to our Students.’ 

Number, Sept. 11th, p. fill. 

IT. /•’. (Birmingham).—The report will appear in due course. 

“SLEEPLESSNESS IN AN INFANT.” 

To the Editor of Thk Lancet. 

Sir. — With reference to the case for which “ Subscriber” invites 
suggestions in your issue of the fllst ult., let me strongly advise a dis 
continuance of all sedatives, especially chloral, as recommended by 
Dr. Illingworth, and to give a course of cod-liver oil. The child is 
evidently growing and developing beyond its nerve-power—growing 
beyond its strength : hence nervous wakefulness. Give the child the 
following mixture :—Castor oil, Jiss ; syrup, 51 .; syrup of salt run. i^ss. 
One teaspoonful four, live, or six times a day. 1 shall be glad to hear 
from “ Subscriber.” I am. Sir, yours obediently, 

Eecleston-stivet, S.W., Nov. 8th, ISSfi. Fred. F. Andrews. M.D. 

HOSPITAL FOR INCURABLES. 

To the Editor of The Lancet. 

Sir, —It may interest some of your readers, besides the gentleman who- 
wrote in your issue of Oct. Hist to ask if there was any hospital for 
incurables in the north of England, to know that there is one, situated 
in its own grounds, in a picturesque suburb of Leeds. It is intended for 
the perm incut residence of ladies in reduced circumstances. There is 
a small charge, varying with tire circumstances of the case. The matron, 
is Miss Peake, Dagmar I.o lge, Hyde-park, Leeds. 

I am, :iir, yours truly, 

James Braithwaitk. M.D.. 

1 Leed Nov. fith, LSSo Hon. Medical Oflicer. 
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.•MEDICAL CHARGE OF TRANSPORT SHIPS. 

To the Editor of The Lancet. 

Sru. — I shall he glad if any of your readers can advise me in the 
following circumstances: — During the last five months I have been 
acting as surgeon on board a steamer, which in May last was chartered 
by the British Government us a transport, and was despatched with 
stores, Ac., to the Pacific ; for m v services I was paid by the shipowners. 
During the voyage the naval authorities placed on board three invalids, 
of whom I had medical charge. In such a rase the Adrniralty undertakes 
in the official regulations to pay to the medical officer on board the 
transport the sum of three shillings per diem, and, calculated at this 
rate, the total amount for which they are liable is £1 7s. This sum the 
steamship owners claim for themselves, alleging that any moneys so 
recovered are the property of the owners, and, further, that such is the 
usual custom. I am. Sir, your obedient servant, 

Nov. 10th, 1885. ‘ H. 

“SANITARY STOVE.” 

To the Editor of The Lancet. 

Sik.—R eferring to your remarks on the above, I beg to say that I have 
jvatented a stove answering in almost every particular to the one you 
sketch, the larger sizes of which will be equally suitable for church, 
hall, school, or conservatory. I have found some practical difficulties in 
carrying it out, but these are now, I think, overcome, and I hope 
shortly to place it before the medical profession. In the mean time, I 
should be happy to receive any suggestions that I might be favoured 
with. I am, Sir, yours respectfully, 

James Stephens. 

Stonelumse Ironworks, Gloucestershire, Nov. 10th, 1885. 

HYDROPHOBIA. 

To the Editor of The Lancet. 

Sir,—As so many letters have appeared in the Press suggesting that 
st eps should be taken to check this growing evil, I shall be glad if you 
will he kind enough to make known the fact t hat an association is being 
formed hero under an influential committee to deal with the subject, 
aud that l shall be glad to hear from any of your readers who will 
interest t hemselves in the movement or offer suggestions. 

I am. Sir, yours faithfully, 

George E. Murray, Hon. Sec. 
17. Queen Annes-gate, S.W., Nov. 10th, 1885. 

Mr. J. J. Anderson (Lightburne).—Yes, the treatment has been employed 
in England. 

Mr. Barnes (Belfast).—We do not prescribe. 

Communications not notioed In our present number will receive atten¬ 
tion in our next. 

Communications, Letters, to., have been reoelved from—Dr. Wilks, 
London; Dr. Gowers, London; Prof. Wharton Jones, Ventnor; 
Mr. Jordan Lloyd, Birmingham; Dr. Moxon, London ; Dr. Broadbent, 
London; Mr. Moore, Hereford ; Mr. J. Cheese, Exeter; Dr. Dunlop, 
Fenceliouses; Mr. Patterson, Belfast; Mr. Slinn, AmDthill; Mr. H.T. 
Wood, London; Dr. Bainptou, Plymouth; Mr. W. G. Burnie, Brad¬ 
ford ; Mr. Malins, Birmingham; Dr. Sadler, Barnsley; Mr.A. E. Barker. 
London; Mr. Digges, St. Louis, Mo.; Mr. Bickerton, Liverpool; 
Mr. Allwright, Wooburn; Dr. Dingley, Wolverhampton; Mr. Fred. 
Treves, London; Dr. Fergusson, Banff; Messrs. Wilson and Jones, 
Forest Gate; Dr. Kesteven, London; Dr. Thorn, Crieff; Brigade- 
Surgeon Oughton, Southsea; Dr. Andrews, London; Mr. I’raney, 
London; Surgeon-Major Staples, Gibraltar; Mr. Bowring; Mr. J. R. 
Tunnier, Harrogate; Mr, Jesse, Henbury; Surgeon-Major Gray, 
Killiney; Dr. Thompson, Rome; Dr. Playfair, London ; Mr. Ryan, 
Loudon; Dr. Williams, Truro; Dr. Walther, Eastbourne ; Mr. Laffan, 
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Ltm&ca ; Dr. Weever, Southport; Messrs. Cupples. Cpham, »n*i Co, 
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NERVOUS SYSTEM. 
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By J. HTTGHLINGS JACKSON, M.D., F.R.S. 


Mb. Pbbsidbnt and Gentlemen, — Besides acknow¬ 
ledging the honour of being asked to deliver an address 
before this Society, I wish to say that I consider it an 
additional honour that the address is the “ Bowman Lecture.” 
Praise from me to Bowman would be impertinent, but here 
7 ‘\ is my opportunity not only for thanking Sir William 

- Bowman for the benefit which 1, like the re9t of my 
profession, have derived from the basic work he has 
done, but of also tendering him my warmest personal 
thanks for much encouragement given me in the work 1 

* was, many years ago, trying to do. At the same time I 
gratefully acknowledge that to his successor in the pre- 
sidential chair (Mr. Hutchinson) I feel highly indebted for 
my earliest instruction in ophthalmology, as well as for 
great help of very many kinds for many years. 

; It was long ago said that division of labour, or, more 
generally, differentiation, is a universal law. Things become 
' t increasingly numerous and more different, or, in other words, 
; more complex. Differentiation is well seen in the develop- 
ment of animal organisms, and is seen, too, in the social 
organism. It would be very remarkable if there were an 

- exception in the case of one part of the social organism—the 
body medical—if in so great a field of work as the medical 
there did not arise more and more different workers in 

1 different parts of that field. There is no exception. The 
body medical is now very complex; there are alienist 
" physicians, neurologists, obstetric physicians, ophthalmic 
surgeons, aural surgeons, dentists, physiologists, chemists, 
&c. The speciality of each comes out of, is a differentiated 
part of, a wide general knowledge. 

Specialists have to justify themselves—to justify their 
differentiation. Differentiation is not the whole of the 
modern doctrine of evolution. The factors in progressing 
evolution, according to Spencer, are increasing (1) Differen¬ 
tiation, increasing (2) Definiteness, increasing (3) Integra- 
. tion, and increasing (4) Co-operation. 1 

, Obviously, increasing differentiation without increasing 

■ definiteness would be only confusion. That the ophthalmic 
surgeon has justified himself in the second factor of evolu¬ 
tion needs no showing. I will instance, however, his highly 
definite work on paralyses of ocular muscles and on abnor¬ 
malities of refraction. In neurology I may instance the 

r work of Charcot. And here I must say, as the examples are 
f intended to imply, that by definiteness I mean definiteness 
which connotes exactness. 

Now for the third factor. Each different, definite worker 
is working for the whole body medical; his work leads to 
the greater integration of medical knowledge of other 

■ workers. Each different worker helps all the others. Many 
different workers in the medical field are seriously indebted 
to the ophthalmic surgeon in this way. To give but one 
example, and making again an arbitrary limit. Argyll 
Robertson has given to neurologists, in the pupil sym¬ 
ptom which is called by his name, not merely a new 
symptom, but a means of investigation of several important 
diseases. This debt neurologists, Westphal and Erb, working 
in a different field, have paid back in showing the diagnostic 
value of loss of the knee-jerk. 

There is yet another factor in evolution,—increasing co¬ 
operation. Each different worker, knowing one subject best 
and having great integration of different, definite medical 
knowledge, of necessity cannot have the precise knowledge 

1 I am using terms more familiar to mediral men than those Speneer 
uses ; for this change, of course, Spencer is not answerable, nor must, he 
be held responsible for my statement and applications of his formula of 
evolution. I should consider it a great calamity were any crudities of 
mine imputed to a man to whom I feel profoundly indebted. 
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of other subjects which other different workers have. 
Division of labour necessitates the co-operation of labourers. 
The whole of one disease is better understood by bringing to 
bear on its direct investigation and treatment different 
workers in different fields. To give but one example of the 
need of integration of different, definite, medical knowledge, 
and yet of the need, too, of co-operation; the neurologist 
ought at least to be able to suspect hypermetropia as a cause 
of head troubles, but only the skilled ophthalmic surgeon 
can estimate it precisely and correct it accurately. 

I think we often err by underrating the complexity of 
some nervous diseases. I take epileptic paroxysms and 
their after-conditions as being, together, an illustration of 
the morbid nervous affection of greatest complexity of 
symptoms. When its symptomatology is fully displayed, it 
shows, I submit, the imperative necessity of (1) different, 
(2) definite, (3) wide, and (4) co-operative work. I speak 
of the “ genuine epilepsy ” of nosologists, not of epileptiform 
seizures. Epilepsy is a disease of the “ organ of mind 
that is to say, of the highest and most complex &c. centres. 
The symptomatology of the paroxysm is probably a universal 
symptomatology, is demonstrably nearly so. It may be said 
that insanity is more complex than epilepsy; not so, since 
epileptic paroxysms are not unfrequently followed by tem¬ 
porary insanity. The study of epilepsy, therefore, involves 
the study of some cases of insanity. These insanities are 
what I have called after-conditions of the epileptic paroxysm. 
We ought, of course, to speak of epilepsies as we should do 
of insanities; for certainly if two epileptics have different 
“warnings” of their fits, the “discharging lesion” is in a 
different part of the highest centres in the two cases. There 
are many epilepsies and many insanities, but. now I give 
en bloc the symptoms of many severe epileptic fits, of many 
slight fits, and the symptoms of epileptic fits (or I should 
say epileptiform seizures), artificially produced in dogs ; all 
are, at any rate, symptoms produced by cortical discharges; 
among them are very important eye symptoms. 

At the climax of a severe fit we see the algebraical sums 
of the co-operations and antagonisms of strongly developed 
movements of all the muscles of animal life accessible to 
obseivation—universal convulsion. As to wide involvement 
of sensory elements in the epileptic discharge, we can say 
that this is implied by “ warnings ’ of crude and excessive 
smells, colours, sounds, tastes, by tinglings &c. of the bands, 
and by many crude and excessive systemic sensations; of 
what happens in the sensory sphere after loss of conscious¬ 
ness we can say nothing. Besides colour development, 
there is another eye symptom—a vertigo, in which external 
objects seem to move, implying discharge, direct or indirect, 
of motor cerebral elements representing ocular movements. 
We find dilatation of the pupil, perhaps, sometimes con¬ 
traction, great pallor of the face, increased flow of saliva, 
perspiration, alterations of pulse and respiration, passage of 
urine and fasces, and erection of the penis. 

Vulpian curarised a dog, thus putting the. muscles of 
animal life out of the reacli of an artificially induced dis¬ 
charge of the dog’s left sigmoid gyrus (artificial respiration). 
Speaking almost only of effects of cortical discharges which 
I have not yet mentioned, there were slowing and irregu¬ 
larity of the heart, raised arterial pressure, increased flow of 
bile, a little paling of the kidneys, and diminution of their 
secretion, contraction of the bladder, and contraction of the 
spleen. 

So we go a long way towards showing that the epileptic 
paroxysm has a universal symptomatology, having shown 
that sensations are referred to many different parts of the 
body, and that effects by efferent (m^tor and inhibitory) 
nerves are produced, in different ways, in very numerous 
parts, “from the eyes to the feetstrictly, I suppose, 
“ from nose to feet ” We can add to the list of parts repre¬ 
sented by the cerebral cortex. 

“ Bochfontaine and Lepine, on stimulating several points, 
especially in the neighbourhood of the sulcus cruciatus in 
the dog, observed increased secretion of saliva, slowing of 
movements of the stomach, peristalsis of the intestine, con¬ 
traction of the spleen, of the uterus, of the bladder, and 
increased respirations.” 2 Bufalini has observed the secre¬ 
tion of gastric juice. # . 

I do not think I need apologise for speaking in this 
lecture of the non-ophtlialmological symptoms of epileptic 
paroxysms, especially of those of the org anic parts. The 

2 Landoie’ ** Physiology,” ii., p. 942, Stirling's translation. 

X 
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neurologist and the alienist physician must take into account 
all the symptoms. They are an important part of the 
evidence towards showing that the “organ of mind” 
(highest centres) represents or coordinates all parts of the 
body; in strictly equivalent words, that the highest centres 
are centres of Universal Coordination. It is thus they are 
the “organ” of will, memory, reason, and emotion—the four 
elements of mind, or, equivalently,of consciousness. Unless 
retinal impressions corresponding to colour of objects and 
ocular movements corresponding to shape of objects are 
represented in the highest centres, how are we to account 
for the physical bases of visual perception and ideation? 
If the organic parts are not represented in the highest 
centres, an emotional manifestation, say of fear, is unaccount¬ 
able ; and so, too, are the physical symptoms of some cases 
of melancholia, the insanity of fear (anxiety,depression, &c., 
being only “fear spread out thin”). Whilst a man is thinking, 
or even dreaming, of a brick, he is having a purely physical 
state; the correlative physical state is discharge of some 
nervous arrangements of his highest centres representing 
parts of his body , certain retinal impressions and particular 
ocular movements. Again, when a man is afraid he is 
having a purely psychical state; the correlative physical 
state is discharge of some nervous arrangements of his 
highest centres representing parts of his body , notably the 
organic parts. There are clinical reasons why the ophthalmic j 
surgeon should be interested in symptoms in organic parts. 
Often enough in other diseases of the cerebrum does he see 
eye symptoms with effects produced in organic parts. To 
say nothing of vomiting, so common with optic neuritis 
from cerebral tumour, there are acute stages in such cases, 
in which there are alterations of pulse and respiration, 
retracted belly and constipation. Consider also the migrainous 
paroxysm, which is no doubt owing to a cortical discharge, 
so often beginning by elaborate visual projections, and so 
often ending by vomiting. Eye symptoms from disease of 
the cerebrum cannot in many cases be studied isolatedly 
from organic symptoms. We have not yet done with the 
complexity of the epileptic paroxysm. 

We must note in slight litsmovementsof chewingortasting, 
swallowing, vomiting, and writhing movements of the arms 
during arrest of respiration. I do not believe that these move¬ 
ments result directly from the epileptic discharge, holding 
that such a discharge, so far as it spreads, puts an end to all 
movements properly so called—“runs them up” into con¬ 
vulsion. I suggest that an important eye symptom at or 
near to the onset of some epileptic tits, the apparent altera¬ 
tion in size or distance of external objects, is, on the physical 
side, a phenomenon of the same order as the chewing move¬ 
ments, that both are the indirect (rellex) results of epileptic 
discharges of sensory elements. Ferrier produced, by 
faradising a monkey’s “ taste centre,” movements like the 
chewing and tasting movements which some epileptics or their 
friends describe. It is exceedingly important to distinguish 
movements proper from convulsion, which is a contention 
of many movements. I suppose everyone would believe 
that spitting, rubbing one hand with the other, clutching 
at the throat (in rapid suffocation ?), in slight seizures, are 
movements too elaborate to result directly from such a 
discharge as that which produces convulsion. 

There is yet more complexity ; when in severe fits respira¬ 
tion is arrested, there is carbonic acid poisoning. Asphyxia 
renders a dog’s cerebral cortex inexcitable (llitzig, Franck, 
and Pitres), but some lower centres, or parts they supply, or 
both, are stimulated; thus there will be a multiplication of 
effects. Asphyxia produces dilatation of the pupil, besides 
other effects—salivation, sweating, &c. But we must bear 
in mind that the centres directly stimulated by carbonic 
acid, or over-acting from lack of oxygen, in simple asphyxia, 
will be, more or fewer of them, to some degree, in an epileptic 
paroxysm, already engaged by the epileptic discharge, and 
that when the lit is over there will be a degree of exhaustion 
of them corresponding to the degree of prior discharge, and 
so far an unsusceptibility to be acted on. The pupils are 
very small after severe epileptic fits. 

Now for the mental symptoms of, or rather during, the 
discharge beginning in some part of the “organ of mind.” 
During the epileptic discharge there is defect or cessation 
of consciousness. Some think that also during it, at the 
onset of some fits, there arises the exactly opposite mental 
states of “over-consciousness”; “dreamy state,” “seeing 
faces,” and “ hearing voices.” I believe these super-positive 
Mental states, and adding to the list fear—different miniature 
insanities—at the onset of differeut epileptic attacks, to 


arise during slightly raised dischargee of healthy nerrooi 
arrangements untouched by the epileptic discharge. 

«##**•* 

Speaking now of the after-conditions of epileptic 
paroxysms very generally, we have insanity, according to 
the severity of the tits, in two degrees at least -in three, I 
think. There is so-called “loss’^ of consciousness with 
actions (post-epileptic “unconsciousness” with mania,for 
example), and after very severe paroxysms, acute dementii 
(coma). Here I remark that it is vain to attempt the 
realistic study of epilepsy and its after-conditions,or tin: 
of any other insanity, without psychological knowledge. 
Confounding psychology with physiology of the highest 
centres leads to crude metaphysical explanations, such &s 
that in post-epileptic coma a man does not move because he 
is unconscious; although in a slighter post-epileptic condi¬ 
tion (post-epileptic mania) there is movement enough when, 
according to the opinions of most, consciousness is lost. 
Taking post-epileptic coma after a very severe fit, there is 
exhaustion of more or less of the highest centres implied by 
the negative affection of consciousness, and, in some slighter 
degree, of more or fewer of the lower (more organic: i 
centres. Westphal and Gowers have noted transitory 
absence of the knee-jerks after epileptic paroxysms, thus 
showing there to be sometimes exhaustion of lumbar nuclei 
some lowest centres. Deep post-epileptic coma is psychically 
dementia, but is on the physical side nothing-elsethan son* 
universal, almost total, paralysis— paralysis not.only of animsu, 
but of organic parts also —proportionate to the degree of the 
prior epileptic discharge upon them. 3 This contention of 
mine is, however, denied ; let us say, what cannot bedeiurd, 
that the patient is nearly dead. I dare say my calling the 
psychical side of this condition, insanity (dementiaoramentia/ 
will be objected to. Let us say that the patient is, or is nearly, 
mentally (lead ; this cannot be denied. Moreover, the patient 
is suffering from carbonic acid poisoning, from slow respira¬ 
tion, from imperfect circulation ; thus there will be a mul¬ 
tiplication of effects. Possibly the asphyxia helps somewhat 
in re-evolution by strongly stimulating the respiratory and 
other partially exhausted (lowest) centres. 

There is one after-effect, a valuable eye symptom, which 
is certainly paralytic—transitory lateral deviation of the 
eyes, observed by Beevor instantly after severe attacks. 
Again, the exaggerated knee-jerks and foot-clonus after 
some fits (Beevor) imply paralysis, signify exhaustion of 
fibres in the lateral columns, and possibly also of inhibitory 
centres in the cord (Gowers). Hero we have after-effect? 
at the two extremes—eyes (paralytic) and feet (implying 
some paralysis); it would be remarkable if the rest of the 
symptoms were not paralytic. 

” I submit that it would not be possible for a neurologic to 
scientifically study this exceedingly complex disease wither, 
availing himself of the work done by different specialists. 
We require many different kinds of definite , or technics, 
knowledge; all the sagacity in the world will not aval 
either for practical ends or for the scientific investigation o’ 
complex problems without technical knowledge. No on? 
man can have from his own working enough different 
definite knowledge to thoroughly investigate the univeist 
symptomatology of epilepsy. It is vain to begin its caref^ 
analysis without aid from psychology. Could the neurologic 
analyse the physical condition without help from the 
physiologist ? How, without that help, is he to put in any 
reasonable order symptoms related to the organic p&^ 
slowing of the heart, raised arterial pressure, and the 
Recent researches by Gaskell wiD, I think, help us grt^-J 
in our analysis of the organic symptoms. 1 submit 
hypothesis that, in some cases the first effects of y 
epileptic discharge on the organic parts are by intermeia* 
tion of Gaskell’s lucenteric (inhibitory) fibres. Does 
the neurologist need the help of the alienist physician 
witness the definite work on epileptic insanity by 1 ^ 
To the ophthalmic surgeon the neurologist is very direct*?' 
indebted. Here I will pick the eye symptoms out of the heap- 
Sometimes, but yet rarely, we have optic neuritis or simp* 
optic atrophy as 1 have illustrated. To speak only of -- 
paroxy sm. In some cases there are colour warnings Q& 
sionally followed by the vastly more elaborate mental std* 
“ seeing faces.” There are pupillary affections. In one 
of urremic convulsions I saw the fundus easily d linr * 

3 Of course we cannot ssy that such super-positive phenomena « ^ 
clonus, passage of f;cces, Ac., after epileptic fits, are paralytic.^ 
signify exhaustion of “ controlling " nervous elements, an- iuaiw« 
dences of paralysis. 
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^^hen the pupils were widely dilated, but could I 
set no glimpse of it in the intervals. Vulpian found 
tb&t t\i ** pupils in his curarised dog enlarged during the 
artificial * l v induced paroxysm, and that after the tit they 
1: ’ ■were srr*aller than before the fit. We have vertigo at the 
’ r onset of: some paroxysms. Vertigo is consciousness ceasing; 
thatvar-iety of it in which objects seem to move to one side 
i$aaey«3 symptom ; it implies discharge, primary or secon- 
dary, of centres representing particularly the most special of 

• - ocular irxovements. If we have not clear ideas on vertigo in 
‘ ; : epilepsy we shall work sad havoc in the investigation of 

- some im ynortant varieties of epilepsy. Here the neurologist 
should a ^-'ail himself of the definite knowledge the ophthal¬ 
mic surg- «^on can give him from cases of paralyses of ocular 

-- muscles , which vertigo is seen in its simplest form, before 

he studi*^^ 8 it in the vastly complex circumstances of the 
epileptic haroxysm. After that he should take heed of 
4h*tthef^4ural surgeon can tell him of ear vertigo. I have 

- speak, vertigo during an attack of ear vertigo; 
speaking more correctly, 1 saw the patient’s eyes jerk 

: • to one sicl& whilst lie saw objects jerking to one side. 4 

In our Transactions (vol. iii.) I have recorded a case 
'' (essentially like one previously published by Schwabach) 

- in which j^ressure on a diseased right ear produced vertigo 
and movem ents of the eyeballs to one side. Such cases are 

: very valua.l 3 le in the interpretation of vertigo. The variety 
: of vertigo mentioned occurs no doubt in an epileptic fit 
.. . along wit I*, turning of the eyes to one side. Beevor has 
: noted thafc. after some epileptic fits the eyes deviate from 
the side tsz> which they were strongly turned in the prior 
paroxysm. This is a matter of great importance. That 
movement*^. of the eyes are represented in the highest motor 

• centres (fi-«zz»ntal lobes—motor divisions of highest centres) 
one might JL infer a priori . Ocular movements are the most 
representat- :mve of all movements. Most mentation is carried 

• on in vi.siaL.aal perceptions and ideas; and as there is an 

element of, or symbolising, shape in every visual perception 
and idea, tz- Hiere is of necessity a representation of ocular 
movements- in the physical bases of these perceptions and 
ideas that is in the highest centres. Ferrier and Gerald 
Yeo find, b T experiments on monkeys, that movements of 
the eyes head are represented in the frontal lobes. 

There is a_ bother important eye symptom in epilepsy: 

apparent al^^^ e r»tion in the size and distance of objects. It 
swot*, \ k, most often in those epileptic attacks in 

\sY\w\\ is the “dreamy” state. It is physically a 

•'motorallai-T’"; that size and shape are not simply “retinal 
affairs” is easily proven. Here we avail ourselves of the 

: definite know 1 edge of the ophthalmic surgeon (the micropia 
’ after instill®. t%ion of atropine; in paralysis of an internal 
rectus; the oj >posite condition after eserine). But we must 
not apply tho 1-tnowledge derived from such simple cases to 
alte rations in »ize of external objects at the onset of epileptic 
fits without g~reat caution, the situation being an exceedingly 
complicated one. I have already stated an hypothesis 
regarding the mode of production of these phenomena. 
Dr. Gowers has considered them with his characteristic 
ability in his valuable work “ On Epilepsy” (p. 64)—a W'ork 
net l in oj)hth/xl mological knowledge. 

Although I have spoken of epilepsy, there are really 
very many ex">ilepsies, and thus, illustrating by the eye 
symptoms (v^x-tigo, colour, alteration in size or distance 
of objects), should try to find the particular sequence 

of symptoms of other kinds of which each of the eye 
symptoms is ~tr.lie prelude. Epilepsy is not a complex 
thing when iti is empirically regarded as a clinical entity, 
which for some purposes it should be. It is com¬ 
paratively em *to note the “causes,” “warnings,” Ac., 
“of epilepsy"; much good work has been done in that way. 
But, besides in vestigating in this way, we have to “turn 
ourselves rounc^. ” and try to ascertain what different sym¬ 
ptoms result f:*r-om differently seated “ discharging lesions” 
of the highest entres. We have the large compound ques- 
Vnxvcv, What is the constitution of the “organ of 
TcvYn&Z* centres) by which it results (1) that 

discharge, he^Wng in different parts of it produces 
different epilepsies , and produces, if severe enough, (nearly) 
universal effects (no doubt in different degrees and 
sequences'); 'w'hVlst (2) other kinds of disease of different 
parts oi the 44 orir&n of mind”produce different insanities? 
o In one esse we ®ay have fir8t in the paroxysm cessation 
of consciousness and universal convulsion, with equivalent 


effects in the organic field, and then after the paroxysm 
insanity—acute temporary dementia (coma) or “loss” of 
consciousness with mania. After epileptic tits of different 
degrees of severity we have different degrees of insanity, 
from “confusion of thought” to coma. Indeed, some 
physicians go so far as to say that an attack of mania some¬ 
times occurs instead of an epileptic convulsion; as I have 
implicitly said when speaking of movements properly so- 
called and of elaborate mental states, I do not hold this 
hypothesis. 4. We have to find a means of studying epi¬ 
lepsies and insanities (diseases of the highest centres) com¬ 
paratively with diseases of lower centres. 

It is impossible even to begin to work methodically 
towards answering the compound question put if we confuse 
psychology with the anatomy and physiology of the nervous 
system; manifestly, referring to 4, we cannot reasonably 
compare and contrast loss of consciousness from disease of 
the highest centres with a monoplegia from disease of some 
middle centre, nor with any other physical symptom. 

We should follow the method of science, and investigate 
by the use of hypotheses. This may seem a strange remark 
to those who erroneously suppose an hypothesis to he a con¬ 
clusion in which we may rest. It is only used for the 
methodising of work by observation and experiment. I 
submit that we should adopt the hypothesis of evolution, 
according to which the whole nervous system is a sensori¬ 
motor system representing all parts of the body. I suggest 
that all parts of the body are represented in each of three 
levels of evolution (representative, re-representative, and 
re-re-representative). Strictly we should speak of four 
levels; as, when tracing the “ascent” (vide infra) from 
eye muscles to most complex ocular movements, we should 
begin at the periphery. Representation increases in 
(1) differentiation (complexity), (2) definiteness (spe¬ 
ciality), (3) integration (intricacy), and (4) in number of 
interconnexions (co-operation), from lowest centres to 
highest centres (“organ of mind”). The “organ of mind ’ 
is nothing else than a series of centres representing, or, 
what is the same thing, co-ordinating, all parts of the 
body “from eyes to feet” in greatest complexity, Ac. 
Let me compare and contrast the lowest level of evolution 
with the highest, ignoring the middle level. Each lowest 
centre represents, most nearly directly, s some (3) limited par¬ 
ticular region of the body (least integration), each some 
region in (1) fewest and least different, and (2) least definite, 
combinations ; there are (4) fewest interconnexions between 
these centres. The supposition is that each of the highest 
centres represents triply indirectly (through middle and 
lowest) (3) all or very wide regions of the body; that each 
represents in (1) most numerous, most different, and (2) 
most definite combinations; that there are (4 ) most numerous 
interconnexions between these centres. (Each highest 
centre represents all parts or wide regions of the body ; no 
two represents all parts, or the same parts, in the same 
way.) The evolutionist, it must he added, does not attempt 
the marvellous feat, of “getting the mind out of the body '; 
he only tries “ to get” the physical bases of mind (highest 
centres) out of the rest of the body. Mental states are only 
concomitant with nervous states. Taking mental symptoms 
to be only signs of what is not going on, or of what is going 
on wrong, in the highest parts of a great sensori-motor 
mechanism, we may, I hope, find an answer to the large 
compound question put. We cannot expect to find an 
answer if we are not thoroughly materialistic as to what is 
purelv material the nervous system. 

Taking an opthalnmlogical illustration, and yet artificially 
simplifying it by considcringonly the first factor in evolution, 
we might try to trace an ascending complexity of representa¬ 
tion from tiie nerve-supply to ocular muscles up to repre¬ 
sentation of ocular muscles in exceedingly complex move¬ 
ments in the physical bases of visual ideas and other mental 
states. We should use the “experiments” which disease 
makes (dissolutions) in endeavouring to trace that “ascent” 
(1) paralyses of ocular muscles from lesions of their nerve 
trunks (periphery), (2) ophthalmoplegia externa and interna 
(lowest motor centres), (3) lateral deviations of the eyes in 
lesions, negative and positive, of the middle motor centres, 
or of a plexus (internal capsule) just below them (Vulpian 
and Prevost). In some limited epileptiform seizures we see 
development of movements of the eyes in very important 
associations. Possibly the interesting and remarkable 


» I use numbers to indicate the particular factors of evolution pre¬ 
viously stated. It is convenient here to state the factors in different order. 


4 " Brain/’ April, 1879. 
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paralyses of particular ocular movements 'which Priestley 
Smith has described are monoplegias owing to negative 
lesions of some middle centres, (4) deviations of the eyes in 
and after epileptic fits, which are, 1 presume, developments 
of and losses of the movements represented in the physical 
bases of visual ideas and other mental states. These “ex¬ 
periments” are very rough, but some of them can be supple¬ 
mented by the very definite experiments, properly so-culled, 
of ilitzig and Ferrier. I refer again to the proof which 
Ferrier and Gerald Yeo have given of the representation of 
ocular movements, or of the most special of them, in the 
frontal lobes; these parts of the “organ of mind” 1 call 
highest motor centres. 

It may be said that such a wide way of studying diseases 
tends to vagueness. I think we may guard ourselves against 
this. 


; 8 * , slowing of the pulse, 

In the epileptic paroxysm (dissolution being effected) the centre ?) 


In these cases we have morbid affection of many organk 
1 parts—among others, gastric crises (Charcot, Buzzard, 
bladder troubles, and impotence; sometimes loss of and 
and hearing; but the most important sensation defect is of 
resistance, a defect clearly seen in cases where there is tfe 
feeling of “ padding” of the soles. 

Diphtherial partdysis 6 is another disease on the lowng 
level of evolution, probably (Yulpian, Dejerine, Abercromti;, 
and Percy Kidd) a myelitis of parts of anterior spinal herns 
and their higher homologues (possibly the ptoamhre gene¬ 
rated during the diphtheria acts somewhat like curare and 
poisons endings of motor nerves). In this disease we 
have, in severe cases, paralysis from eye (ciliary musei?) 
downwards “from eyes to feet.” We must not forget the 
occasional implication of the organic parts death after 
slowing of the pulse. (Implication of the accelerating 


the accelerating 


universal symptomatology is suddenly presented, and is 
transitory". But whilst working at this disease of the highest 
level of evolution, and at insanities, other diseases of it, we 
may, at the same time, work at different diseases of the 
lowest level (ignoring the middle in this illustration) in 
which, taking numerous different cases, the symptomatology 
is of nearly all, if not of all, parts of the body. I remind you 
that the hypothesis is that the lowest level represents all 
parts of the body; that the middle level is that lowest level 
over again, and, so to speak, “ raised to a higher power ”; that 
the highest level is the middle over again, and “raised to a 
still higher power.” 

In different progressive muscular atrophies we have 
symptoms nearly", if not quite, all along the lowest level, 
from ophthalmoplegia externa downwards (some forms 
of “bulbar paralysis,” the common variety, Duchenne- 
Aran, &c.),“ from the eyes to the feet.” (Here is an important 
ophthalmological matter. It is well known that with des¬ 
tructive lesions of the brachial plexus we have smallness of 
the pupil on the side of the injury. Ferrier finds that in the 
monkey, and presumably it is so in man, the dilator fibres 
of the iiis, contained in the cervical sympathetic, are derived 
from the anterior root of the second* dorsal nerve. In the 
monkey the second dorsal sends a communicating branch to 
the brachial plexus, and so it does in most cases in man 
(Cunningham). Now, the second dorsal root (Ferrier) 
supplies also the intrinsic muscles of the hand. In one case 
I have observed a small pupil (inability to dilate when 
shaded) in a case of progressive muscular atrophy at a stage 
when tlie hand muscles werealmost solely those atrophic. Here 
again the neurologist has common ground with the ophthal¬ 
mic surgeon.)^ So much for atrophy of the animal parts; now 
for the organic parts. The separation is, of course, not abso¬ 
lute; bulbar paralysis is evidently a morbid affection of 


We may study the nearly universal symptomatology 
of different kinds of disease on the lowest level of evolu¬ 
tion, made up by the symptoms of the cases mentioned 
and by other diseases on that level. The ophthalmic 
surgeon sees eye symptoms from lesions at or near to 
the “top” of the lowest level of evolution, and in cass 
which, superficially regarded, are uncomplicated; but, 
having great integration of medical knowledge of other 
kinds, he does not regard them as eye diseases only, but 
finds what they mean, what symptomatology they are 
important elements in. By co-operation of many different 
workers, each with definite or special knowledge of par¬ 
ticular kinds, and each with great integration of more 
general knowledge, we may hope to thoroughly analyse the 
three very complex symptomatologies. The symptoms are 
slowly produced, are presented in detail, are persistent or 
permanent, and so to speak, are comparatively simple ana¬ 
lysing experiments by disease on the lowest level of evolu¬ 
tion (simple dissolutions). But now, regarding these sym¬ 
ptoms taken en bloc as signs of negative lesion of (nearly; all 
parts on the lowest level of evolution, let me compare and 
contrast them with symptoms from negative lesions on the 
highest level. 

The condition of a patient after a severe epileptic fit is 
one of nearly universal, and almost total, paralysis (dis¬ 
solution effected). He has loss of consciousness, but thia 
has nothing to do with his not moving. The symptomato¬ 
logy is, so to speak, the “ evolutionary sum ” of all or nearly 
all the symptoms of all the diseases on the lowest level oi 
evolution. This statement needs obvious qualifications; one 
is important. Since the epileptic discharge, beginning in 
the highest centres, produces effects in nearly all (onto-and 
epi-) peripheral parts, currents from this primary discharge 


p: —. ~ A X», ui course, not aoso- epi-) peripheral parts, currents trom this primary discnaw 

buliar paralysis is evidently a morbid affection of must have traversed and discharged more or less of the 
parts mixed in function, or rather having both kinds of middle and lowest centres in order to “get at” the periphery, 
unction. I submit, quite hypothetically, that we have Hence the paralytic condition after a very severe lit will be 
atrophies of cells of centres for organic parts, like the a very compound one, all orders of centres being somewhat 
awopmes of cells of anterior horns and their homologues, exhausted, but in different degrees. 

v f? r< i / Ce P^°K r GSsive muscular atrophies; thus I Thus the neurologist, by availing himself of the different, 
submit that (pernicious) diabetes may be a nuclear atrophy— definite work which ophthalmic surgeons, aural surgeons, 
progressing atrophy of cells of that part of the great vaso- laryngologists, &c., are doing at different points all along 
or centre w r hich especially governs the hepatic artery. I the (1) lowest level of evolution, by wonting himself at 
would venture to suggest that Graves’disease is of the same different diseases on the (2) middle level (epileptiform 
™ ° r c ^ ntral pathology. (Similarly, mutatis mutandis , seizures, migraine, monoplegias, paralysis agit&ns[?) &c,'. 
f ^ xo ? a em .®p atrophic central changes, leading to atrophy by working with the alienist physician at diseases of 

• u r ° 1 ? bo “Y* ,V r * ^rd 8a y s t ^ iat marked bulbar (3) the highest centres (epilepsies and insanities, and 

p r ysis has been found m two cases.) insanities sequential on epilepsies), may hope to justify 

-v ° l,ra ' e8 disease we have an important eye symptom— his differentiation. The several workers may hope to add 

.. ? n * e P a ^ ien ^ 8 looking down the lid does not follow (1) different, (2) definite knowledge to, and further (3j the 

. ^ ?v! e ’ ^ ^ this symptom we may hope some time integration of, general medical knowledge, and to lead to * 

° * - , 8eat , the morbid changes in the centres. Warner higher and more methodical (4) co-operation. I say once 
wia Brisco we have recorded a case of Graves’ disease in more that this comparative study cannot be methodically 
i lere . wa ? a lso a form of progressive muscular atrophy, undertaken if we confuse psychology with the anatomyai)- 
op ltha moplegia externa. This case so complicated renders physiology of the nervous system—not to be done if 
.YP^thesis a little plausible. Of course 1 do not mean take the organ of mind to be mind . The “ organ of mind .i* 
tnat an t ne super-positive phenomena in Graves’ disease are simply a series of eensori-motor centres,re-re-representiaeia* 
the a i reet consequences of atrophy of cells. The engorge- pressions and movements of all, literally all, parts of the b-ody 

ment of the thyroid body may be owing to such atrophy of ___ 

some parts of the vaso-motor centre. Some other symptoms * » , ... ... 

_p ry nnlrtifatiriTi i_• j: ©jrmpivuin ft a valuable paper bv Benson, of Dublin, on this morbwi affect* 3 

. 'oV t ^ £ . 0I ? ^ a y indirect consequences of appears in the Transactions of the Ophthalmological Society, rol. ii« 

atrophy of cells of inhibitory centres. There is no reason Z _ _■ 

why atrophy should not begin in cells of Clarke’s column , , 

and its higher and lower representatives, and in spinal and Queen’s College, Galway. —The following scholar* 
bulbar “ regulating centres.” shipships have been awarded by the Council in the Faculty 

In taoes dorsalis we have, taking nmrippmia nn coo orm. nf MuHinino • —'KYnirth vabp • "Rntnn W Wntars Third Vt’AT*. 


In taoesi dorsalis we have, taking numerous cases, sym- of Med i cineFourth year: Eaton W. Waters. Third year: 
ptoms “all along the line,” from optic atrophy and Henry Smith, Joseph Stewart. Second year: Joseph Eldon, 
p pillary affections downwards — “ from eyes to feet.’ Joseph A. Loftus. 
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I co.vsxr - ■A ntly hear the opinion expressed that our 
knowledg of therapeutics lags far behind our knowledge 
of physiol^z^Zy, pathology, or clinical medicine. 1 have no 
sympathy ^^^atever with this notion, for I believe they all go 
; and if I venture my own individual opinion— 
perhaps, some of you will not agree—I do not 
wish for any more drugs, for what good would they be to us ? 
: lVhat ia the use of putting edged tools into the hands of 
children who do not know how to employ them? What is 
:he value of a, drug, even if we are not uncertain of its action, 
but have no knowledge of the indications for its use? I 
' ;hink you vrJLll, perhaps, be more inclined to agree with me 
. f you look into the past history of medicine, and what is 
. rue of the p a.fit is true of the present in a lesser degree. 
Suppose our .ancestors, with a less amount of knowledge of 
disease than ourselves, had been in possession of powerful 
... Irugs—is it cm. ot clear that harm would have been done by 
heir employKzment, as we know was the case by a misuse of 
hose which t iiey had, and of other powerful agents. Had 
' hey not the *=»ieans of using stimulants, and applying heat 
. nd cold, and ^similar methods ? and do we not know that 
hey injured t Jtneir patients by their use ? Take, for example, 
he Specific di^^s-eases attended by fever; we are all now aware 
hat the fever is a dangerous symptom, and that the patient 
rill run favoi*^ “zrably through the disease when this is kept in 
bey;inee. Notts’ what thought our forefathers ? Why, that the 
vmptoms sliou^^ 1 ^ boencouraged, and heat was to be promoted, 
tlmt was to these good people were certainly not 

owerfal hut a better clinical knowledge of disease, 

^u^enham says. He tells us that, before his 

• sxxiall-pox treated by placing the patients in 
- hot room witlx a. fire, closed windows, and with blankets 

eaped upon them. lie, with more enlightenment, com- 
lenced & totally different system : he opened the windows, 

■ id allowed the patient to lie cool; and the good result was 

• > marked that lie was forced to the melancholy conclusion 
lat people woul d do better, if left quite alone, than be treated 

' * 'the usual met lx od. Here are his words: “ It appears, from 

' hat bos been sel! d, why so few of the common people die of 
vis disease, compared with the rich that are killed by it, 
bich, indeed, ca.rx hardly be ascribed to any other cause 
. ; an that, by reason of their poverty and country way of 
ring, they have xiot power to hurt themselves by a more 
' ci/ra£eanddelica.teregimen. But this disease has destroyed 
"re of the corrxrnon people since they know the use of 
ithridate, diasco xrdium, and decoction of hartshorn, and the 
ce, than in ages xzmore unlearned, but far wiser; for now 
ere is scarce a ouse wherein there is not a pragmatical 
man who pract ises that art to man’s destruction which 
e never learnt.” Now, this is really an awful considera- 
m, that the use <^f remedies should ever do harm; but if 
e reason was cl&»r that it was so in Sydenham’s time, it 
ist be true still. I confess, for my own part, that I never 
ss a week witli out having inwardly to exclaim. Thank 
raven, we have ife o more drugs, and that those in use are 
t so powerful as their administrators would wish. I will 
plain. I see a lad with pleuritic effusion which has 
■dted down hia Iv ^er; the medical man had overlooked the 
the chest, but had discovered the liver 
\wr considered this to be enlarged, and gave 

3 boy mercury to reduce it. Now, is it not fortunate that 
" Tcuryh&d not the wished-for power in reducing a healthy 
er to half its six**? Again, I see people with osteitis 
tormaus and otAi^r cases where the bones are enlarged, 
d \odvde oi pota&sxum is almost universally given, but it 
' vex doea any COCK*’ ^ ain 1 exclaim » How fortunate is 
s » Could iodide of potassium absorb bone, what a 
possibility would xest on the medical men who prescribe 


it, and what a condition would all the skeletons of civilised 
people be in. Another example—the hypertrophied spleen. 
Nearly all patients with this affection are given quinine and 
iodide and bromide of potassium in order to reduce it. How 
thankful I am these attempts are ineffectual; for if these 
drugs could absorb healthy spleen-structure, what a mass of 
people would now been spleenless! I have more than once 
heard a medical man deplore the want of a more powerful 
styptic in a case of haemorrhage from the lung in heart 
disease, and in haemorrhage from the stomach in cirrhotic 
enlargement of the liver, when Nature was doing her best 
to relieve the congested organs. If good liver-tissue, bone- 
tissue, and spleen-tissue could be. removed in the manner 
hoped for by the medicines given for the purpose, and if 
gorged lungs and livers could be stopped emptying them¬ 
selves by styptics, is it not a mercy that we have no more 
powerful drugs? The only compensation I can see for 
these direful influences would be the compensating power 
of reproduction by other medicines in the way of flesh- 
formers, fat-formers, blood-producers, and the like. For 
example, a little idiot child is taken to a doctor, who 
prescribes for it cod-liver oil and phosphate of iron, as 
being the only likely remedies to improve the brain, seeing 
that phosphorus and fatty matters enter into its composition. 
Now, if the prescriber had liis wish, he would have liked to 
have created some more good cerebral tissue, or seen the 
brain grow. Supposing he could have done so, consider the 
gigantic brains and corresponding intellects which it would 
be in the power of the profession to produce. The result of 
all this experience teacnes me that we have enough drugs 
for our present state of medical knowledge. In spite of the 
enthusiasm of some as to the value of drugs, I think there 
must be a large amount of scepticism afloat in the minds of 
the profession; for if, for example, in a case which is 
believed to be tubercular meningitis, medicine should be 
given in a most serious mood, and the child recover, the 
medical man thinks he must have been mistaken in his 
diagnosis, and the disease could never have existed. He 
never fails to give medicine, but never expects it to do any 
good; he has some kind of hope that it maybe useful in 
some other way. Now this is a very curious attitude of the 
medical mind. To prescribe for a complaint in the hope 
that it does not exist, or that it is something else. Then, 
again, scepticism is shown in the absence of any compunc¬ 
tion of conscience when we discover that we have mistaken 
the nature of the case. Now, if remedies were more precise 
in their action, they would do harm if wrongly prescribed 
(as assuredly all good remedies do), and when the discovery 
was made, our bewailing would be great; but this is not so, 
or with rare exceptions. I think Helmholtz told us that he 
was brought up to the medical profession, but when one of 
his patients died he felt the responsibility so great that he 
gave up medicine for the study of natural science. Simple- 
minded man! I think I can show you how an improved 
treatment has come about, not by the discovery of new 
drugs, but by a better knowledge of the nature of disease 
and by clinical observation. Thousands of persons are now 
cured of epilepsy, paralysis, and various other nerve 
disorders, by means of iodide of potassium; and why ? 
Because syphilis was found to attack the brain and internal 
organs when a more extended and closer observation of 
morbid structures was begun to be made in the post¬ 
mortem room. Let me most emphatically dwell upon 
this fact, that an improved treatment, saving thousands 
of lives annually, arose, not from the discovery of a 
new drug, but from work in the deadhouse. Suppose 
phthisis is proved to be of bacillary origin and is to be 
treated by antiseptics, where are we to look for the origin 
of the improved treatment? Not to any new remedies, for 
they were already at hand, but to the pathological labora¬ 
tory at Berlin. The cold bath has saved many lives in 
hyperpyrexia. The remedy had always been before us, but 
was not put in force until suggested by the thermometer. 
Look, again, at the enormous improvement in surgery due 
to the antiseptic treatment, whereby tens of thousands of 
lives are now annually saved. This was not due to the 
discovery of new remedies, but by seeing the necessity for 
using those which we had. I might go on illustrating the 
fuct that a very large part of the improved treatment of 
late years has not been by the use of new drugs, but by 
pathological and clinical researches, which have pointed out 
the use to us of those which we have always before us. Ir. 
would require a long survey of the practice of medicine to 
show the proportional advances made in treatment by the 
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introduction of new drugs and by an improved pathological 
and clinical knowledge. You must judge for yourselves; 
but for my own part, if I look merely at the two examples 
I have mentioned -the cure of visceral syphilis by iodide 
of potassium and that of antiseptic surgery, —and remember 
how tile improved treatment has saved thousands and 
thousands of lives, I cannot, but think that the preponder¬ 
ance in favour of pathological and clinical knowledge is 
overwhelming. It seems to me that, so far fiom thera¬ 
peutics lagging behind, we seem to be ever ready with 
drugs when we require them. A well-known gynaecologist 
told me the other day that every rising member in his 
department had invented a new pessary, but probably there 
were only one or two who had the experience to know 
whether the instrument was wanted or not. The treatment 
had far outrun pathology and clinical medicine. 

I am not saying a word against pharmacology, for I hail 
with delight the introduction of a drug whose action we 
know and whose use we have ascertained; and as regards 
tills department of our art, I believe great advance has been 
made of late years. I have been more than once told by 
examiners at medical boards that, students fail in writing 
prescriptions. I answer that this is probably true, but that 
they have learned something better—a knowledge of drugs. 
I can go back now many years, and call to my remembrance 
Addison and Babington in the wards of Guy’s Hospital, and 
their dictating prescriptions which were written out in a 
book by the clerk, but 1 have no recollection of them ever 
giving a reason for mixing a dozen drugs together. It is 
very different now. After an examination of the case, the 
physician asks what is the best treatment to pursue, and if 
there be any medicine which may be of service to the patient. 
If it he thought so, a medicine is ordered in its simplicity. 
The students have thus an opportunity of watching its 
effects unalloyed with other drugs, and in this way they ac¬ 
quire a positive knowledge of the effects of iodide of potas¬ 
sium, digitalis, belladonna, or arsenic. They know now that 
quinine is not only a tonic, but an antiseptic and antipyretic. 
A very revered physician, who died not long ago, is reported 
to have said that therapeutics had retrograded the last 
twenty years. This coincided with the time at which he 
retired from practice. I believe there is not the slightest 
truth in such a supposition, but, on the contrary, I hold that 
it has made a marked advance. 

When I said just now that it is the custom to prescribe a 
drug for every ailment for which the patient seeks our 
advice, I am well aware that this is often done to act on the 
patient’s mind rather than on the supposition that it has 
any directly curative effect. I believe this is not only legiti¬ 
mate, but right, for human nature requires something to be 
done on which to rest. None of us are so strong-minded 
that, if lying on a bed of suffering, and a friend came in and 
put something in our mouth, assuring us at the same time 
that it would do us good, we should not be relieved and feel 

S .er than if we were told we must lie and suffer. I 
, however, that when we have prescribed for the 
patient’s mind, we should hesitate before giving him medi¬ 
cine for the sake of his friends. When, for example, a 
patient is lying unconscious on his bed and beyond all hope, 
I feel very reluctant to make him swallow physic for the 
satisfaction of those around him. If it do him no harm, so 
much the better; but how often is the medical man asked to 
give a patient a narcotic because he does not sleep at night, 
and the friends get tired of the weary hours? A man, 
although he obtain snatches of sleep during the day and 
night which suffice for his necessities, must have an opiate 
given him because the wife declares she cannot go through 
another such night. My belief in remedies goes to this 
extent, that if the right one for the complaint be given it is 
tolerated, and that all good remedies, if not rightly 
administered, do harm. When, therefore, I hear of a 
universal remedy like bromide of potassium being given 
with impunity for any time and in any doses, I do not form 
a very high opinion of its value. I believe also that we 
have a sufficient number of remedies to afford relief in all 
complaints, even the organic and incurable; therefore, if in 
any case no medicine is of any good, and the patient says 
I cannot take this and I cannot take that, I conclude that 
he or she has no disease to cure. We thus have a number 
of patients who are never any better for our treatment, and 
I am often inclined to reverse the aphorism of Hippocrates, 
and exclaim, “ Life is long, but art is short.” 

I find it impossible to speak of medical treatment without 
touching on the subject of specialism. I do so rather 


reluctantly, because a discussion of it seems apt toaroe? 
angry feelings—a fact in itself, however, which might he 
made use of in arguing the quest ion of its advantages’From 
what I have already said, there can be little doubt inwhi! 
direction my own thought* tend; for, when I say it isi j 
prime duty of the medical man to discover the causeswWa 1 
give rise to complaints, and that so many of these are to * 
found in our usual surroundings, it is evident that a tct 
large and comprehensive view must be taken of the con¬ 
ditions in which we live before we can arrive at aconcioan 
upon this point. When, again, a large number of aiira-r^ 
are due to the wear and tear of life, and to age itself.a 
consideration must be given to the working of the vrhvi- 
organism, in order to understand the derangements thus 
brought about. No limited view of one part of the V>:\ 
would suffice. Again, if one organ i3 so markedly dises^i 
as to warrant the expression of a name denoting its mor+id 
change, a large number of ocher parts are affected inrelati® 
with it. This is one of the most striking facts observe! be 
those who make post-mortem examinations, and I can Hd- 
stantiate it with the result of large experience; that,mo-: 
whatever name the patient die, a very large number ( 
structures in the body are found altered* from their norm'J 
stat e ; and, on the contrary, t hat a number of persons dying 
under different appellations may beall the subject of the sac 
disorder. One may be dying insensible with coma, another 
with fits, a third with apoplexy, a fourth with pneumonia 
and so on; and yet all these persons are the victim? d 
chronic Bright's disease. During life the affections wind, 
are called secondary or accessory to the main disordering 
not be so manifest, but assuredly they exist. In tii-r- 
cireumstances it seems to me perfectly impossible for any¬ 
one to treat one organ alone, without a due consideration o; 
others; and I know as a fact, from observation, that thebe*: 
physicians are those who can take the body as a whole, and 
study the relations existing between the parts, and then 
regulate the functions accordingly. As regards medical 
specialism, or that which relates to physician's practice it 
has no basis in nature, and therefore cannot be attempted 
without detriment to the patient. Now, although it is not 
applicable to internal complaints, it maybe of sendee in the 
surgical department. I think it is evident that a man w.w 
is always using his hands in a particular manner mu* 
gain a facility which others cannot possess, and hence *> 
necessity of the oculist and the operator in some otb^r 
special sections. I apprehend that the surgeon who did 
nothing but perform herniotomy would be more skilful in 
that operation than the one who did nothing but ampat^. 
and vice versa. To what extent the surgeon should tte 
subdivide himself with advantage is another question. R~' 
gynaecologist, in like manner, who is constantly makiri 
an examination of the uterus, must gain a facility f. 
diagnosis which others cannot have; but, as regard?’?? 
mere disturbances of the sexual organs, the general phy¬ 
sician can equally take cognisance of them, seeing that 
they occur in connexion with every kind of disease, 
a matter of fact, therefore, pure specialism can exist p 
only a limited extent; and the public are in error wa* 
they think that there are physicians with special ho?p? r ~ 
devoted to the treatment or kidney, liver, heart disease.^- 
The nearest approach to specialism in medicine pmp^ L * 
seen in the case of a general physician whose incline'* 
leads him to the study of some disease, and writes a to- 
about it. This will always be the case, but such 
not regarded as specialists either by the profession or by■ * 
public. The public opinion is virtually expressed in • J 
words which I heard let fall the other day from 1 
woman who had been sent to two of the leading ■'* 
surgeons hi London for cancer, both of whom had wn ^ 
on the subject. She was not content until she had s# r!s 
surgeon of a special cancer hospital (whose name wi 415 * 
known to me), and then told her friends she had cons. ’- 
“ the head cancer doctor.” If purely local diseases exi^ 
something might be said in favour of specialism, 
if the medical attendant could proclaim with ea** ^ 
part at fault, and recommend the proper person to p rt - 
right; but in a large numbeT of cases this is quite 
sible ; the organisation of the body is too complex, an* 
difficulty of diagnosis too great. What really bapp~^ 
that the patient judges for himself, both as to hi* com: ^ 
and his adviser. Thus many phthisical patients gr w 
throat doctor because they are hoarse, and, if women. 
gynaecologist because the menses have ceased. I b aVt r: ^ 
with a great many instances of both kinds. If specialism*^ 
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instituted in its various branches by the profession, it is very 
difficult to say to what extent it would be allowed ; but at 
present the system is said by some of its advocates to have 
been invented by the public, which is probably the case. 
The vor populi declares it is common sense that a person 
who devotes all his attention to one thing must know most 
about it, to which is added the corollary, which appears to 
me strictly logical, that the medical man who gives all his 
time to one subject must necessarily know less of others; 
how unfortunate, then, I have heard a patient exclaim, 
should he fall into the hands of the wrong man. 1 am sorry 
to say the public are perfectly justified in their fears, as I 
could show by numerous examples. I believe the state¬ 
ment is correct that the public, in contemplating the divi¬ 
sion in the mechanical arts, have demanded the same thing 
in our profession ; specialism has been asked for, and the 
demand has created a good supply. The reason one is led 
to this view is that it is not otherwise apparent why 
some parts of the body are selected for the medical man's 
devotion rather than others. If there be no specialists for 
the pancreas or spleen, it would be probably because the 
public are not aware of the presence of these organs; 
whereas they are conscious, often too conscious, of those 
parts which constitute the orifices of the body, highly 
sensitive parts, and always before the ken of the patient; these 
are therefore to be found amongst the principal objects of the 
specialist’s care, some taking the superior and others the 
inferior orifices. There may be also a more legitimate reason 
for this selection, seeing that these parts can be manipulated, 
and therefore can receive the undivided attention of the 
surgeon, who obtains, without doubt, a facility in handling 
them which others have not. As regards the evils from 
mistaken diagnosis, this is inevitable, for it is impossible for 
a man devoted to one object to discover the causes of disease 
as well as his fellows; this can only be done effectually by 
the general practitioner or by the general physician. And 
even pure clinical experience is not enough, as I have often 
proved; for it requires the addition of pathological know¬ 
ledge to form a right conclusion: one is of no value without 
the other. 

I must call your attention for a moment to the method 
of making a diagnosis. It amounts to no more than this 
in a large majority of cases: the probability in favour 
of the existence of one disease rather than another; the 
symptoms imply a certain derangement within the body, 
and you infer from your experience what the cause of this is. 
You must, therefore, be previously supplied with a category 
of disease, and out of this you choose one most accordant 
with the symptoms. Now, this category could not be made 
in the wards alone, it must be supplemented by post-mortem 
examinations. You may diagnose an intestinal obstruction, 
but the different causes which may have produced it can 
only be known by inspection after death. I might remind you 
here that general hospitals alone can give us the results 
obtained by this post-mortem inspection. I naturally think 
of my own institution, and recall the discovery of Bright, 
Addison, Hodgkin, and others. Visceral syphilis could never 
have been discovered at a venereal hospital. Again, all the 
great improvements in surgery, notably the antiseptic treat¬ 
ment in the excision of joints, have all been made in general 
hospitals. It is in the general hospitals, also, that medicine 
can be properly taught; the public are little aware that 
diseases of the heart, liver, stomach, &c., are taught to 
students by men whom the public in no way know as 
specialists. One reason why specialism is so favoured by 
the public and discredited by many men in the profession is 
that it is formed generally on a basis of treatment rather 
than for scientific ends. This is what the public like; but, 
at the same time, it partakes of that nature which often leads 
to charlatanism. Any man of scientific knowledge and feel¬ 
ing must be aware that some of the most useful inventions of 
the age have arisen from small beginnings and from facts 
which had apparently no value; also, that true workers labour 
for truth alone, in the siccum lumen of Bacon, and not for 
any result of practical good; they know that this must some 
day follow, but it is not, the immediate object before them. 
Grand is the toast which is said to be given at the Mathe¬ 
matical Society in honour of mathematics—that it is of no 
use to anybody. Therefore, there must always be a number 
of workers of whom the world knows nothing, although 
the fruits of their discoveries may be made use of by 
others who gain the pecuniary reward. This holds true 
in medicine as in other branches of science, and therefore, 
whilst there are the silent workers, there are those who 


make use of the results in the more lucrative department 
of treatment. 

In speaking of the progress of our art, it is impossible to 
overlook the fact of how much more intimate of late years 
has been the relation between medicine and surgery. 
Surgery at one time was occupied largely in the use of the 
knife for the removal of parts w hich faded to be cured; it 
now applies itself as a remedial agent, and assists the 
physician in the treatment ot‘ many internal diseases. 
Surgery as a mere piece of carpentry reached its climax 
when, a few years ago, two rival surgeons were able respec¬ 
tively to remove the upper and lower extremities, wdtli the 
parts to which they w T ere articulated. When I was a 
student, the surgeon would say to the patient wdtli a 
diseased knee-joint, “I cannot cure you, but 1 can cut your 
leg off.’’ The improvement in surgery has been due to two 
things, the employment of anaesthetics and the antiseptic 
treatment; for even if the surgeon had soared to the pos¬ 
sibility of removing diseased structures from a scientific 
standpoint, the length of time required for the operation 
would have entirety frustrated his purpose. Anaesthetics 
have now allowed him to take deliberate measures for the 
manipulative treatment of various morbid processes. If 
a calculus cannot be got rid of from the kidney, the surgeon 
will cut it out, or remove the whole organ if diseased ; 
and in a most remarkable case we were lately reading of, 
an Italian surgeon dilated a strictured pylorus, and cured bis 
patient. Oue of the greatest successes from the physician’s 
point of view is the treatment of empyema. A large number 
of lives are now saved by surgical interference, and some¬ 
times with a complete restoration of the chest to its normal 
condition. In my younger days, when a patient was tapped, 
the greatest care was taken not to admit air into the chest; 
consequently, if the case were one of empyema, it was 
excessively rare for the whole of the matter to be expelled 
by the expanding lung, the amount drawn off being merely 
the excess above that which had occupied the lung’s place 
from distension of the chest. A certain amount of relief 
was obtained, but the operation was again had recourse to, 
aud then for the third and fourth time, until the patient 
sank with the chest as full as on the first occasion. It is 
obvious that, if the lung did not expand and no air was 
allowed to enter through the cannula, no matter could flow. 
It did not either occur to the physician at that time that 
the presence of the purulent iluid was injurious otherwise 
than by its mechanical action on the lung, so that, if 
the chest were not full of fluid, and there was no 
great oppression of breathing, there seemed no need of 
operation. We now, on the contrary, see the error of 
this, and that a localised empyema, comparatively small 
in amount, will affect the system injuriously, and gra¬ 
dually bring about hectic fever and wasting, as in 
suppuration elsewhere. Some of the most remarkable 
instances of recovery which I have seen from approaching 
death have been those of thoracentesis—cases where the 
chest has been opened and washed out, with immediate 
subsidence of all constitutional disturbance. And more than 
this, as in the case of a lad I had lately in the hospital, who 
was so ill and wasted that he apparently had only a day or 
two longer to live. On finding that he had empyema, his 
chest was opened, and he gained immediate relief. He then 
began slowly to recover, his chest falling in on one side, and 
the spine becoming curved. After some further time, how¬ 
ever, I found the lung gradually expanding, and the chest 
filling out, so that very shortly the affected side was as large 
as the other, and the spine straight. There was no trace 
left, except the scar, of there having been any thoracic affec¬ 
tion whatever. I apprehend that in such cases the lung be¬ 
comes adherent, and so goes creeping down by means of 
pleuritic adhesions, after the manner of a plant with its 
tendrils. It is quite impossible that so painful and 
prolonged an operation as thoracentesis, with wash¬ 
ing out of the chest, could have been performed in pre- 
anaesthetic times. Conservative surgery almost entirely 
owes its origin and progress to anaesthetics, seeing how 
tedious must necessarily be operations performed under this 
denomination; one of the most striking and important is 
that of the removal of carious bone and diseased joints. 
The propriety and success of such operations have already 
been realised by the dentist, to whom too much praise 
cannot be given for the wonderful remedial measures which 
he is able to adopt. There is scarcely a person above middle 
age who has not been relieved by his skill, and can still 
boast of the retention of teeth which, had he lived years 
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before, would inevitably have been lost to him. The method 
of removal of diseased parts is now carried to great perfec¬ 
tion, and the surgeon sees some of the greatest triumphs of 
his art in the preserv ed limbs of his patients. He can now 
exclaim, in the words of our great poet (“Richard II.,” 
Act v., Scene 3)— 

“ This festered joint cut off, the rest rest sound; 

This let alone will all the rest confound.” 

And now a "word about antiseptics as it strikes a physician 
or a looker-on. As regards the beneficial result of antiseptic 
surgery there cau be no doubt, for rarely now do we see a 
case of pyremia on the post-mortem table at Guy’s, when 
formerly this was of almost daily occurrence. When, some 
years ago, I was writing a paper on pyaemia, I had no 
difficulty in collecting 150 cases from my own recent 
records. But the great fact which has struck me as an out¬ 
side observer is, that the use of antiseptics has delivered the 
surgeon from the fear of infection, and allowed him to treat 
his wounds after purely scientific principles. Formerly, the 
terror of infection obliged the surgeon to put into practice 
the most unnatural and most unscientific methods of treat¬ 
ment. ; for it is remarkable that, if by chance he discarded 
these fears and adopted a rational method, he would often 
obtain as good results as he does now. I remember seeing 
the flaps of a thigh-stump stitched together by Mr. Bransby 
Cooper and unite in a few days by what was called the •first 
intention ; also the case of a boy under Mr. Aston Key, who 
had all the tinkers of his hand crushed by machinery, 
lacerating the skin and breaking the bones, and which, being 
all plastered up, were found, after a week, rapidly healing and 
all the parts becoming cemented together. I none of the earliest 
recorded cases of ovariotomy, in the year 1837 (the organ 
removed is now in Guy’s museum), the surgeon tapped the 
cyst, then turned it out, tied the peduncle, replaced it in 
the abdomen, sewed up the wound, and in a few days this 
had healed, and the patient was well. The operation 
exactly resembled what is done now, and with equal suc¬ 
cess, showing that if a scientific and true method is adopted 
the results must be the same; but between the performance 
of this successful operation nearly fifty years ago and a 
similar operation now what have we witnessed? The most 
extraordinary and unnatural devices put into practice in 
order to avoid this dreadful blood-infection; so that the 
best methods of treating the wound became a matter of 
secondary consideration compared with the great object of 
prevent ing or getting rid of tne purulent secretion and other 
discharges which might act as septic poisoning. Now, if 
we consider for a moment how the body grows, by the for¬ 
mation of cells, fibres, and bloodvessels, and how this takes 
place in the mother’s wombat a temperature of 100°, we are 
sure that nearly the same temperature must be necessary 
during the subsequent growth of parts as in the healing of 
a wound. Now, look at the extraordinary and unnatural 
conditions to which wounds were submitted, and ask your¬ 
selves if you can be surprised at the result. If two raw 
surfaces can only grow together when placed contiguous at 
a temperature of nearly l<jQ°, what must happen to flaps of 
an amputated leg when left sticking out at the end of the bed, 
with water of the temperature of GCrconstantly trickling upon 
them ? Is it surprising that, under this treatment, the muscle 
looked like a piece of boiled beef, that the flaps sloughed, 
and that necrosis of the bone projecting quite out of the 
wound came to be looked upon almost as the normal process 
of cure ? All this was done to get rid of the dreaded dis¬ 
charges which might infect the system; but it is obvious 
that the very delay in the healing process added to the 
chances of blood-poisoning. But even in those times I 
believe we were more natural and simple in our methods 
than the French, who would not allow the healing process 
to go on without being interrupted by the introduction of 
charpie into the wound, besides ail sorts of unguents and 
other messes. A looker-on, as I am, who knows nothing of 
the details of dressing, sees now a scientific method of pro¬ 
cedure adopted in distinction to a most unnatural and bar¬ 
barous one of former years; and he witnesses the fact that, 
the fear of infection having passed, natural processes are 
allowed to pursue their own course. Knowing as a phy¬ 
siological fact that the temperature of the body is the same 
in all of us, although some may produce and give off more 
heat than others, and recognising that the balance is kept 
in whatever climate we may be, it wants but a moment’s 
consideration to see how the relation between the blood 
and the tissues would be altered, the cells themselves under¬ 
going a change, were not the temperature always the same. 


In these circumstances, if a wound heals, it must be placed 
under the same conditions as regards heat as the natural 
tissues during their growth, and the surgeon now looks to 
his wound to see that it is neither too hot nor too cold. 
With such facts before me, it does not seem remarkable that 
it is a better piece of surgery to stitch up a piece of injured 
intestine and put it back into the abdomen than to leave it 
outside, seeing that it is in the best condition to heal in the 
former position, and slough in the latter. One felt also 
equally sure that, as regards ovariotomy, a method adopted 
in the case I mentioned as occurring fifty years ago was the 
right one, that of replacing the stump in a cavity where the 
temperature would allow it to heal up rapidly. Regarding, 
therefore, the progress of our art, we cannot but look upon 
the assistance of the surgeon in cases w T hich were once called 
strictly medical as an immense advance, and this has been 
accomplished by the discovery of anaesthetics, and by the use 
of measures which has allowed wounds to be treated on & 
scientific method. 

The moral of my whole discourse is this. Advance in 
medicine must be looked for by a better insight into the 
causes of disease; by a study of pathology in its very widest 
signification, which shall include not only morbid anatomy, 
but all those changes in the blood and nervous system which 
often constitute the fom et orir/o mali . These causes may 
be found to be of a specific nature, or to exist in the ordinary 
surroundings of our lives. Of whatever kind they maybe, 
a discovery of their detrimental influence will lead to the 
means of their removal. Then, again, much success may be 
hoped for on making a more complete study of diseases 
when actually running their course before us, by observing 
which are the favourable and which the unfavourable 
circumstances which determine the issue of the case; and 
not only the surroundings should be noted, but the meaning of 
the symptoms should be investigated, so as to discover which 
to encourage and which to oppose. When we have arrived 
at some knowledge acquired by these means, the action of 
drugs may be considered, and the conditions which suggest 
their employment. As I have before said, it is by no mean? 
sufficient to know the physiological action of a medicine, but 
rather how it will exert an influence on various pathological 
phenomena. To quote again the instance of digitalis, we 
require to know not only its action on a healthy heart and 
arteries, but what power it exerts on quick-acting hearts 
for whose correction we now see it daily given. In uphold¬ 
ing these views, I am of necessity protesting against the 
so-called popular theory that diseases are so many entities, 
whose symptoms are to be relieved by some drug"; or, as I 
have seen it expressed in a book on the most wide^piv&d 
heresy of the day, that, since it has pleased the Almighty to 
visit his children with various ailments, so He has provided 
in the herbs of the field some remedy for their cure. This 
is both an untruth and an absurdity ; or, as a member of Par¬ 
liament declared in the House of Commons, when denouncing 
restrictions on medical practice, that all collegiate training 
was useless, the medical art being a gift with which sose 
persons were naturally endowed. It need scarcely be sail 
that he was the patron of the most flourishing quack in the 
county. If medicine is a branch of science, it must be 
studied in the same way as other sciences, by observation 
and experiment. There must first be a study of anatomy 
and physiology; then a study of disease, as seen in the 
living subject, and in its results on the dead; then, agair., 
an investigation into the action of remedies of all kind*, 
and their suitability to the amelioration of morbid states. 
Efficient treatment can only follow a complete adopts 
of all these methods. By making it the result of a scientific* 
procedure, we are assisting to stay the degeneracy of 
medicine, which is ever apt to constitute treatment the 
very foundation of our art, the alpha as well as the omega- 


A “ Palace op Delight.” —As a memorial to 
late Sir Titus Salt, and in recognition of his benefactions to 
Saltaire, the Governors of the Salt Schools have decided to 
build a new Science and Art School, costing about i v * g > 
The building will be completely finished by May 
1886, on which day will be opened an important Exhibi¬ 
tion on the lines of the late International Invent*# 
Exhibition. For this purpose the present buildings and} 
field of six acres will be utilised, the whole being nanrd 
the 44 Palace of Delight,” in allusion to the ideal institute* 
delineated in Mr. Walter Besant’s 44 All Sorts and Coi¬ 
tions of Men” Accommodation will be provided for over 
10,000 people. 
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THEBE MOKE REMINISCENCES OF 

PROCEEDINGS CALCULATED TO IMPEDE 
THE FREE PROGRESS OF A SCIENTIFIC 
KNOWLEDGE OF FACTS IN NATURE. 

By T. WHARTON JONES, F.R.C.S., F.R.S. 


I. Historical Notice of my Strictures on Dr. Martin Barry's 
Observations relating to the Corpuscles of the Blood and the 
Origin of “Fibre” —The pages of the Philosophical Trans¬ 
actions being as yet still at the disposal of Dr. Barry as a 
receptacle for the contents of his note-book, there appeared 
in the volumes for 1840 and 1841 memoirs on the Corpuscles 
of the Blood, the blunderings of which were again hailed 
as “new discoveries by Dr. Barry.” In my “ Observations 
on the Anatomy, Physiology, and Pathology of the Blood,” 
which were published in the British and Foreign Medical 
Beview for 1842, I exposed the unfounded character of 
Dr. Barry’s speculations, and in reply my strictures were 
denounced as misrepresentations. Again, in 1842, Dr. Barry 

ublished in the Philosophical Transactions a memoir on 
ibre, transcending in fantasticalness not only his papers 
on the Corpuscles of the Blood, but also his researches in 
Embryology. As the name and authority of the Royal 
Society had thus been degraded in giving credit and currency 
to nonsense, I considered it my duty as a Fellow to endeavour 
to point out the simple facts. I accordingly communicated 
a paper, which was read at one of the meetings of the 
Society, exposing Dr. Barry’s absurd speculations. The 
effect of this was to complete the extinction of the prestige 
as an authority in science that Dr. Barry had accpiired, 
though it tended at the same time to increase ill-will 
towards myself. Dr. Barry never again published any more 
4 ‘ discoveries.” The following was the introduction of my 
paper 

“The history of science unfortunately presents many 
examples of truth set aside and replaced by error; the 
history of the Royal Society is not without such an example. 
In the year 1818 there issued from this Society, through the 
medium of the Philosophical Transactions, errors by which 
some important facts in the physiology of the blood, ascer¬ 
tained and in part announced to this society some fifty 
years before, were for a time supplanted. It is only within 
these very few years that the errors of Sir Everard Home 
have been exposed and the general accuracy of Mr. Hewson’s 
observations of facts in nature recognised. There has lately 
appeared in the Philosophical Transactions a series of 
papers on the Corpuscles of the Blood and on Fibre, which 
-contain errors not less grave than those just referred to as 
having been promulgated by Sir Everard Home.” 

The pages of the Philosophical Transactions, it is to be 
remembered, had been at the disposal of Sir Everard Home 
for the insertion of anything he chose to publish, just as they 
were at this time at the disposal of Dr. Barry. French 
eavans used sarcastically to comment on the luxe of paper, 
printing, and engraving expended in the publication of Sir 
Everard Home’s niaiseries. 

In the reading of my paper, Mr. Hunter Christie, at that 
time the junior secretary of the Society, omitted this intro¬ 
duction. The reference to Sir Everard Home’s errors gave 
mreat offence in certain quarters. For example, Sir Benjamin 
Brodie, caring more for Sir Everard Home’s pseudo-scientific 
reputation than for Mr. Hewson’s really scientific facts, 
denounced it to a friend of mine as “ bad taste” ! Bad taste , 
if you will; it was, nevertheless, honest taste , and in fulfil¬ 
ment of the obligation I came under to the Royal Society 
when I signed my name in the Charter Book. 

II. Historical Notice of the publication of my Papers on 
the Blood-corjmscle in its different Phases of Development 
in Vertebrate and Invertebrate Animals. —These papers, in 
a series of three, appeared in the Philosophical Transactions 
for 1846. My undertaking of the microscopical study of the 
blood-corpuscle in invertebrate as well as in vertebrate 
animals was regarded with jealousy by certain persons who, 
themselves unable to investigate the subject, endeavoured 
to prevent another engaging in the work. And the work, 
when done, had to run the gauntlet of obstruction. In the 
reading of papers at the meetings of the Royal Society the 
usual course was to take each paper in its turn in respect 
to the time when it was received. My papers were delivered 


in full time to have been duly read in the course of the 
session of 1845, but they were kept back until the last 
meeting, when their titles only could be announced. The 
mode in which this was brought about was as follows:— 
Dr. Roget, the then senior secretary, represented to Mr. 
Samuel Hunter Christie, the then junior secretary, in whose 
custody the papers were, that, as they were long"and elabo¬ 
rate, he would like to have them at once for the purpose of 
making an abstract of them for the Proceedings. In accord¬ 
ance with this request, Mr. Christie delivered the papers, 
though unread, to I)r. Roget, who retained them, so that they 
could not be read at all. Mr. Christie told me this by way of 
apology for not duly reading my papers at a meeting of the 
Society in their turn. The papers could have been duly 
read, and sufficient time left thereafter for writing an 
abstract. The apology, therefore, was no apology at all. 

Story of the Abstract. —Dr. Roget, having thus obtained 
possession of my papers under the pretext of having an ab¬ 
stract of them prepared in time for the Proceedings, appears 
not to have done anything whatever in the matter, for soon 
after the close of the session he wrote asking me to supply 
him with an abstract. This I would have been ready and 
most happy to have done any time long before. On receiv¬ 
ing Dr. Roget’s application, however, I immediately set to 
work and prepared one from a transcript made for me by 
Mr. Huxley before the originals were given into the Royal 
Society. Along with the manuscript of the abstract, I sent 
a note saying that I hoped it was not too long, and that I 
would like to see a proof of it for revision. To this I was 
favoured with no acknowledgment. When the Proceedings 
were published, I found that the abstract 1 had supplied was 
not inserted. Instead of it there was what purported to be 
an abstract, but which was a tissue of misrepresentations. 
Indignant at this conduct, I immediately wrote to Dr. Roget, 
asking if he had not received the abstract which 1 had drawn 
up and sent to him as requested. To this inquiry Dr. Roget 
replied (Jan. 1st, 1846), complaining of the dryness of my 
letter, but giving no explanation of his conduct, whereupon 
I addressed him as follows:— 

“ 35, George-sfcreet, Hanover-square, Jan. 2nd, 1846. 

“ Sir,—On the day I wrote to you I saw for the first time 
the abstract of my series of papers on the Blood-corpuscle in 
the Proceedings of the Royal Society, and, finding it altogether 
incorrect, a doubt occurred to me whether the abstract, 
which at your request I had taken much pains to prepare, 
had ever reached you. So much for my grounds ot doubt. 
As to my object in proposing the question, it was in the 
event of my finding it necessary to take any step in the 
matter that, supposing you had never received the MS. of 
my abstract, I might avoid attributing to you unjustly a 
disregard of the means of ensuring accuracy in the abstract 
of my papers which I had supplied, and which I proposed 
further to ensure by revising the proof. To what I have 
now said I must frankly add that, even supposing you did 
not receive the abstract which I sent, I cannot avoid com¬ 
plaining that that w r hich has been printed bears evidence 
of gross carelessness in the preparation of it, if not incom¬ 
petence, seeing that in it no mention whatever is made of 
one of the chief points which it is the ob ject of the papers 
to establish, and that what is said of another important 
point, if it has any meaning at all, has a meaning the 
reverse of what I really say—in short, that the abstract as 
a whole is a tissue of nonsense and misrepresentation, little 
honourable to the Proceedings of the Royal Society, and 
injurious to my scientific reputation. So injurious do I 
fear the 'abstract likely to prove for the time, that I have 
felt myself compelled to write t-o the Medical Gazette , 
which copied your abstract into its pages last week, de¬ 
nouncing its utter incorrectness. 

“ I remain, Sir, your obedient humble servant, 

“T. Whabton Jones.” 

In my papers I directed particular attention to the large 
nucleated red corpuscles in the blood of the early mammi- 
ferous embryo similar to the red corpuscles of the blood of 
the oviparous vertebrata, and insisted on their homology 
with the nucleated corpuscles without colour or but slightly 
tinged which I found in the blood of the mammifera at a 
period advanced beyond their early embryonic state and 
subsequently. This point was wholly misrepresented in 
Dr. Roget’s abstract, and it was not long before the misre¬ 
presentation was, as I feared it would be, taken notice of 
and held up as a manifestation of ignorance on my part. 
This was, for example, done by the late Professor Bischoff, 
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of Munich. He, however, did not with equal alacrity 
recall his hasty criticism when he came to see the true 
account of my observations in the complete papers, with 
their illustrative figures, as published in tlie Philosophical 
Transactions. This was the same Professor lliscliotf who 
had denied the accuracy of my discovery in the rabbit 
of a choroidal investment around ova in the Fallopian 
tube three days post coiturn, but who, on finding out the 
fact to be as I had represented, rather disingenuously de¬ 
scribed it afterwards as if it had been an original obser¬ 
vation of his own, merely adding, “ Wharton Jones agrees 
with me”! Certain nucleated blood-corpuscles, with the 
cell-wall totally destitute of colour and so pale as scarcely 
to be discernible, and others with a slight degree of coloura¬ 
tion of the wail, were objects of particular description. In 
the illustrative drawings much pains had accordingly been 
taken to represent this; and the Physiological Committee, 
in recommending the papers for publication in the Philo¬ 
sophical Transactions, suggested that the engravings should 
be tinted like the original drawings. 

The publication of my papers was duly ordered by the 
Council, but the tinting of the figures was not allowed, on 
account of the additional expense which it was alleged 
would thereby he incurred. When I heard of this decision 
of the Council, I wrote a letter to the Marquis of North¬ 
ampton, the then president, in which I commented strongly 
on the inconsistency of thus impairing the exposition of one 
of the main facts described in my papers in order to save 
the outlay of some twenty or thirty shillings. The result 
was that the Council annulled the decision they had before 
come to, and the tinting of the figures was allowed. This 
pretext as to expense was a fitting complement to the false 
abstract in the Proceedings, and was raised apparently as a 
last effort to depreciate the papers, by rendering them less 
likely to be understood. 

At the time when my papers were before the Royal Society 
thirty-eight years ago, I urged, in a remonstrance to the 
Council which 1 made against the treatment they were re¬ 
ceiving, the importance of the facts therein recorded, and 
especially the remarkable changes of shape which the white 
corpuscles undergo in a drop of blood as soon as it is ab¬ 
stracted from the living body. A few years ago the facts 
were reproduced as new discoveries in Germany, and it was 
only on receiving this news from abroad that the blind and 
incapable pretenders at home began to recognise them. 
Along with this recognition of facts, tardy as it was, they, 
however, accepted with easy faith the erroneous doctrine 
which came to be superadded -viz., that the corpuscles in 
question undergo amoeboid changes of shape while within the 
living vessels, and thereby bore through the walls of veins 
and capBlaries in inflammation. Oddly enough, moreover, 
there was lately a controversy as to a supposed discovery of 
colourless cells, with strongly marked nuclei but extremely 
pale walls, in the blood of vertebrata. Such were the very 
cells which I took so much pains to describe and delineate in 
the papers under notice, and which I so much wished should 
be distinguished from others of a slightly red tinge that I 
urged on the Council of the Royal Society, as above men¬ 
tioned, the importance of having the illustrative engravings 
tinted like the original drawings. 

III. Historical Malice of how it was that the late Dr.Aw/ustus 
Waller became acquainted with the method of tracing Nerve 
Fibrils in their ultimate distribution by section of the 
Trunk. Somewhat more than thirty years ago the late 
Dr. Augustus Waller communicated to the Royal Society a 
paper in which he described the terminations of the nerve 
fibrils in the papilhe of the tongue as free ends with an 
aperture in them. The paper having been referred to the 
Physiological Committee, Mr. Owen and myself were dele¬ 
gated to examine into the point. In fulfilment of the duty 
thus imposed upon me, I repeatedly received Dr. Waller at 
my house, to give him an opportunity to demonstrate the 
alleged structure, but I could never satisfy myself of the 
existence of free perforated endings of the nerve fibrils, 
though I bestowed on the inquiry a good deal of my time 
and pains. I accordingly made my report to the Physio¬ 
logical Committee to that effect. I do not know anything 
of Mr. Owens microscopical examinations, but he reported 
in favour of Dr. Waller's paper, and at a meeting of the 
Physiological Committee attempted to bear me down and to 
disparage the authority of my report by .saying that 1 had 
made my microscopical examinations of the structure by 
artificial light only, implying that by such investigations 
nothing trustworthy could be made "out. The unfounded 


assertion that my microscopical examinations had been 
made by artificial light only 1 repelled with heat and 
indignation, on account of its daringly gratuitous character. 
The fact was that 1 received Dr. Waller s vitdts at my house 
usually about two o’clock in the day, never in the evening, 
though I myself then took the trouble to supplement his 
demonstrations with microscopical examinations of my own 
by artificial light. Of course, if there had been any such 
structure as that contended for by Dr. Waller, it would 
have been seen under the microscope illuminated by clear 
lamplight, as well as by daylight; but Mr. Owen, not¬ 
withstanding his pretensions, was no authority in such 
researches. He seemed to have forgoten the share he had 
in giving currency to the errors of Dr. Martin Barry, 
and in putting aside my paper on the Ova of Man and 
the Mammifera, and my independent discovery in them 
of the germinal vesicle. Mr. Owen knew nothing of 
the conditions under which I made the microscopical 
examinations. He may have spoken on the faith of 
allegations made to him by Dr. Waller. If Mr. Owen’s 
object was to disparage my authority by making it appear 
that I had not conducted the examination properly, he 
ought, according to parliamentary usage, to have questioned 
me, and not have recklessly asserted what he did not know 
to be true. 

The Physiological Committee adopted my report, and 
declined to recommend Dr. Wallers paper for publication in 
the Transactions. Dr. Waller appearing to me extremely 
anxious to work out something, 1 regretted that I could not 
endorse his view about the nerve fibrils in the papillae of 
the tongue. One day, therefore, at my house, when he was 
trying to convince me, I said in pure kindness that it was 
of no use, but that I would put him in a way by which he 
might perhaps make out something of importance in 
regard to the ultimate distribution of nerve fibrils bound 
up in any particular trunk. In the course of the ex¬ 
perimental researches into the effect of section of the 
ischiatic nerve of the frog on the circulation in the 
web, in which I had been for some time before that 
engaged, I had become familiar with the already known 
broken-up and granular appearance of the medulla in the 
extreme nerve fibrils, as seen under the microscope, which 
supervened on the section of the trunk in the thigh. 
From this l had conceived the original idea that sectiou of 
a nerve trunk might prove a method of tracing the peri¬ 
pheral distribution of the nerve fibrils bound up together in 
it. Not being disposed to undertake the experimental in¬ 
vestigation of the subject myself, l told Dr. Waller of the 
fact that, after section of a nerve, the medulla in the extreme 
fibrils is seen under the microscope to present a broken-up 
and granular appearance, and explained how the peripheral 
distribution of the nerve fibrils cut in the trunk might be 
thereby traced. 

Let it be here particularly observed that, in communicating 
to Dr. Waller tins method of experimental research into the 
peripheral distribution of nerve-fibrils, I fully meant that 
as a matter of course Dr. 'Waller would be entitled to all the 
credit of the results he might thereby obtain. It could nob 
however, be said that the method was Dr. Waller's. It 
would have been contrary to truth on my part to say that 
it was so, or to let it l>e "so understood, if the question had 
been raised. Dr. Waller readily took hold of mv suggestion, 
and applied to the Royal Society for a grant of money to 
carry out the experimental research. The money having 
been granted. Dr. Waller went to Bonn, when. 1 , under the 
guidance of Professor Budge, he prosecuted, the inquiry. 
Dr. Waller, however, seems not to have continued c 
maintain a good understanding with Professor Budge, 
seeing that the latter issued a pamphlet (a copy of 
which he to me) complaining of Dr. Waller. I do not 
now remember the exact cause of quarrel. Being otherwise 
engaged, I took no interest in the matter, nor in the pare* 
which Dr. Waller communicated to the Royal Society on 
the result of his experimental researches by the mCuiod I 
had taught him. But one day in the Professors common 
room in University College 1 met the late Dr. Sharper, w:<> 
told me, in conversation, of the results which Dr. Waller kau 
obtained regarding the distribution of nerve fibrils by » 
method of research which he had adopted. Whereupon! 
informed Dr. Sharpey most distinctly and unmistakable 
that the method was my own, and that I had communicated 
it to Dr. Waller. Subsequently Dr. Waller applied tome tor 
a certificate to assist him in his candidature for some ome*- 
I gave him the desired certificate, at the same time remind- 
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ing him that he owed his knowledge of the method here 
'under notice to me. I did not mention the fact in the 
certificate, but I expressed myself in such a way as not to 
imply that Dr. Waller was the author of the method, which 
would have been contrary to truth. 

I heard nothing more of the matter until some time after, 
when a Royal Medal was awarded at the Royal Society to 
Dr. Waller for his researches. The president, in his address 
on the occasion, dwelt, not on any results of the researches, 
but on the excellence and originaliff/ of the method of in¬ 
vestigation as being what entitled Dr. Waller to the honour. 
On reading the report of this in the Proceedings, I felt that if 
I allowed the misrepresentation to pass unchallenged I should 
be conniving at it. I accordingly addressed to t he president 
and Council of the Royal Society a statement on the subject 
such as I have given above. Dr. Sharpey, the then physio¬ 
logical secretary, officially acknowledged the receipt of my 
statement, but without any explanation. That statement of 
mine will be found in the Archives of the Royal Society, 
and I here refer to it in denial of the allegations of which 
the president was the mouthpiece, and in denunciation of 
the tacit assent to them by Dr. Sharpey and Dr. Waller, 
though conscious of their unfounded character. 

Postscript. -The reference in Reminiscence No. II. to the 
erroneous allegation that the white corpuscles undergo 
amceboid changes of shape while the blood is still within 
the living vessels reminds me that 1 have not seen any 
reply” from Mr. Marshall to the interpellation 1 addressed to 
him in my article on Vascular Congestion in Tin: Lancet of 
July 18th and 25 th. I here repeat, the inter]>ellation in the 
hope that Mr. Marshall will yet offer some explanation of the 
allegations made by him in his Hunterian Oration as to the 
emigration of white corpuscles in inflammation. I consider 

Mr. Marshall bound in duty, as a scientific pathologist, to say 
whether or not lie has verified as a fact the alleged emigra¬ 
tion, or on what grounds he held himself justified to speak 
e.r cathedra in the manner he did. 

In exemplification of how facts which admit of being 
easily ascertained by simple observation may be overlooked, 
I append the following instance. Notwithstanding all that 
is constantly being said and written about the motions of 
the pupil, professors and authors utterly ignore a fact which 
constitutes the very key to a scientific elucidation of the 
subjects—viz., that when the iris is in a state of complete 
.muscular relaxation, as it is after death, when all the vital 
contractility of its muscular fibres has become annihilated, 
the pupil is found of middle width , neither much dilated nor 
much contracted. This fact I insisted on in a paper in the 
Edinburgh Medical and Surgical Journal on the “ Motions 
of the Pupil,” which was published more than fifty years 
Ago, and showed that the state of the pupil in question 
depends on physical elasticity of the structural framework 
of the iris, which of course continues after death, and 
which operates during life in constant intermediate anta¬ 
gonism to the action of both the sphincter and dilator 
muscular fibres, so that in paralysis of the former the pupil 
is not fully dilated by unrestrained action of the latter, nor in 
paralysis of the dilator muscular fibres is it fully contracted by 
unrestrained action of the sphincter. (See the successive 
editions of my “Ophthalmic Medicine and Surgery,” in 
which, especially the third edition, the subject is discussed 
in, detail.) I may here call to mind that in ]>aralysis of the 
third nerve the pupil remains in the middle state of width, 
or but slightly dilated beyond it, but becomes fully dilated 
a s usual under the influence of atropia; the elasticity of 
the iris, which previously resisted the ordinary force of the 
contractility of the dilator muscle, being overcome by the 
force of that muscle, now excited to increased act ion by the 
atropia. I would also mention that the grt?at dilatation of 
the pupil which may be seen to take place at the moment 
of death is not owing to paralysis of the sphincter muscle, 
but is the effect of spasmodic contraction of the dilator. 
This contraction ceasing some time after death, the elasticity 
of the iris brings the pupil into the middle state. In the 
iris of the bird’s eye it is to be noted that there is no dilator 
muscle of the pupil; there is only a very strong sphincter. 
The completely dilated state in which the pupil of a bird is 
found after death is owing to the elasticity of the iris in 
that direction, and which during life is in constant anta¬ 
gonism to the strong sphincter muscle. 

In Thk Lanckt of August 1st, 1885, there is a reclamation 
by Dr. George Johnson against the observable fact in nature, 
that the extreme ramifications of the pulmonary artery do 
not undergo much, if any, constriction of calibre, which I 


adduced as militating against the notion that the impeded 
pulmonary circulation in the collapse stage of cholera could 
be owing to constriction of the calibre of the arterioles in 
the lungs. Dr. Johnson has evidently not studied very 
closely by direct observation the phenomena in nature to 
which I refer. Might I, therefore, suggest to him to devote 
some prolonged attention to the examination, under the 
microscope, of the state of the vessels in the lung of the 
frog and water-newt and the phenomena of the ilow of 
blood in them, before he discusses the question further. Dr. 
Johnson appears never to have repented the experiment of 
directing a slight draught of carbonic acid gas on a part of 
the frog’s Jung under a microscope, so as to observe the 
effect on the flow of blood in the capillaries of the part. I 
would therefore also suggest to him a study of this most im¬ 
portant point. Until Dr.Johnson hasdovoted himself tothein¬ 
vestigations mentioned, it would be useless on my part to say 
anything more in reply. I may here explain that my acquaint¬ 
ance with the discussion at the Medical and Chiriirgical 
Society” was derived from the report in the British Medical 
Journal. This report 1 took as 1 read it, and anything 1 
said implying a mistake as to capillaries, instead of arte¬ 
rioles, was merely suggested thereby. However, I am only 
too glad to know that Dr. Johnson repudiates the looseness 
of expression which is so common. In conclusion, I would 
draw attention to the peculiar abrupt manner in which the 
pulmonary arterioles end in what, I may figuratively de¬ 
scribe as brushes of capillaries, and in which venous radicles 
abruptly commence by the inosculation of similar brushes 
of capillaries. This peculiar abrupt termination of pul¬ 
monary arterioles in the capillaries, and equally abrupt 
commencement of pulmonary venules by the sudden inos¬ 
culation of capillaries, as seen in the frog, are represented 
with wonderful accuracy by Marcello Malpighi, the dis¬ 
coverer of the capillaries, in the engraving illustrating his 
work “ De Pulmonibus.’’ In contrast with thi-, as regards 
the aortic system , it will be seen in Plate jv. of my Essay 
in Guy’s Hospital Reports for October, ls.'ii), that the 
arterioles of the frog’s web are actually of narrower calibre 
than the capillaries into which they open. 


CASE OF PRIMARY MALIGNANT DISEASE 
OF THE PLEURA. 

By WM. COLLIER, M.D. Cantab., 

PHYSICIAN tO TIIK RAfX’LIFl K 1NPIHMAHY, OXKoKDl 


A. W-, a wheelwright, aged forty-three, was admitted 

to the infirmary on April 11th, and died June 7th, 1885. 
His illness commenced towards the latter end of December, 
1884, with shortness of breath, slight difficulty in swallow¬ 
ing, and occasional pain of sharp stabbing character over 
the base of the right lung. The dysphagia increased 
markedly during the six weeks previous to his admission, 
and was accompanied by' rapid loss of flesh and strength. 
With the exception of a slight injury to the right side of 
his chest five years ago, he had throughout, life enjoyed 
very good health. Family history satisfactory. 

Condition on admisswm. — He was a tall, strongly built 
man, with an anxious expression, and markedly emaciated. 
Temperature and respiration normal; pulse 72. lie had 
great difficulty in swallowing the smallest port ion^ of solid 
food. Right lung: expansion diminished; tactile fremitus 
diminished, with almost absolutedulness, and distant feeble 
breathing over the lower half of the lung, back and front. 
Left lung: loud pleuritic friction heard at the base on the 
anterior aspect. On measurement, the circumference of the 
right half of the thorax, one inch below the nip]Je, was 
three-quarters of an inch greater than the opposite side. A 
small No. 3 oesophageal bougie was passed into the stomach 
without difficulty and without meeting any obstruction. 

On May Ifith, a month after admission, the man had lost 
14 st. in weight, his dysphagia had slightly increased, and 
his breathing was daily becoming more embarrassed ; the 
tininess on percussion, loss of tactile ami vocal resonance, 
and distant bronchial breathing were more marked ; and the 
right half of the thorax, an inch below the nipple, now 
measured an inch more than the left. An aspirating needle, 
introduced in the fourth interspace in the axillary line, 
withdrew about half a drachm <4 blood, which, when 
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examined microscopically, exhibited nothing abnormal. 
From this date the patient steadily lost ground, and died on 
June 7th. 

Necropsy .—On the under surface of the diaphragm a few 
small, white, hard nodules were seen. The right pleural 
cavity contained about two pints of encapsuled, blood- 
tinged, serous fluid, the lung itself being pushed upwards 
and to a great extent collapsed, The pleura lining the lower 
half of the right side of the thorax, the diaphragm, and a 
small portion of the pleura on the left side of the thorax, 
was enormously thickened, being from half to three- 
quarters of an inch in thickness, smooth and hard, so 
that in appearance and section it strongly resembled 
cartilage. The lower part of the oesophagus was slightly 
thickened, and as it passed through the opening in the 
diaphragm, it was so much pressed upon by surrounding 
thickened tissues as to admit with difficulty the tip of the 
little finger; its endothelial surface was throughout smooth 
and healthy. The glands in the posterior mediastinum 
and the deep abdominal glands were enlarged and hard. 
The stomach and intestines were examined, but without 
discovering any traces of malignant growth. The other 
organs of the body were healthy. Stained sections of the 
thickened pleura were composed almost entirely of fibrous 
tissue, scattered throughout which were numerous collec¬ 
tions of flattened epithelial cells, concentrically arranged 
in alveolar spaces. Sections of the abdominal glands ex¬ 
hibited all the characters of colloid degeneration. 

Remarks. -From the outset this was regarded as a case of 
malignant intrathoracic growth. The fact of an oesophageal 
tube being passed into the stomach without encountering 
any obstruction suggested a growth external to and pressing 
upon the oesophagus. The dulness over and distension or 
the base of the right lung pointed to pleuritic effusion. 
After the introduction of the aspirating needle, with a 
negative result, the physical signs were thought to be due to 
a growth in the lung or pleura. The needle probably failed 
to reach the fluid in consequence of the extreme thickness 
of the pleura. The fact that the abdominal and mediastinal 
glands were the only other structures in which malignant 
changes could be discovered would point to its being a 
primary epithelial cancer of the pleura. In any case, the 
extraordinary and uniform thickening of the pleura, with 
an absence of nodulation, &c., would, I think, make the case 
worth recording. It might have been a malignant infiltra¬ 
tion of a previously thickened pleura ; but the fact of only 
a small portion of the left pleura lining the diaphragm 
being involved, and that in direct continuity with the 
right, would render this doubtful. 


LARYNGEAL SPASM CAUSED BY COCAINE 
SPRAY. 

By F. DE HAVILLAND HALL, M.D., F.R.C.P., 

SENIOR ASSISTANT PHYSICIAN TO THE WESTMINSTER HOSPITAL, AND 
PHYSICIAN IN CHARGE OF THE THROAT DEPARTMENT. 


Up to the present time, though cocaine has been most 
extensively employed, I have not heard of any mishap 
attending its use. The following case, however, shows that 
in certain subjects it requires to be employed with caution. 

P. R-, a lady of the age of fifty-six, came under my 

care in July, suffering from asthma. On examination, I 
found both nostrils filled with mucous polypi. She had 
frequently been operated on, the last time six years ago. In 
six sittings I completely cleaned the nostrils by means of 
the electric cautery; the patient, who had much experience 
of other forms of treatment, expressed her opinion most 
decidedly in favour of the plan adopted. Cocaine in a 
20 per cent, solution, applied with the brush, greatly faci¬ 
litated the operation by abolishing the sensibility of the 
mucous membrane, and by the power it has of causing con¬ 
traction of the erectile tissue of the nose, thus enabling the 
operator to get a good view of the posterior part of the nasal 
cavities. As the patient found the heat of London very 
trying, it was agreed that she should go home and return 
for the completion of the treatment in October. Accord¬ 
ingly, shepresented herself on October 5th. Since the patient’s 
last visit Ihad bought the cocaine spray apparatus introduced 
by Dr. Miller of Windsor, and, as I had used it frequently before, 
I began to spray the interior of the patient’s nose with a 


10 per cent, solution. The nostrils, being no longer blocked, 
allowed the spray to pass into the throat. In the course of 
a few minutes the patient complained of a feeling of cramp 
in the throat. She soon became very excited, stood up, and 
gasped for breath; her countenance assumed an ashy hue, 
the hands were cold, and the pulse very frequent and feeble. 
Inspiration was attended with a roaring sound. Speech was 
not affected. There was deficient entry of air over the chest, 
but no abnormal sounds were audible. The symptoms clearly 
pointed to spasm of the adductors of the vocal cords, a con¬ 
dition resembling laryngismus stridulus. The distress was 
so great that I did not venture to suggest a laryngoscopic 
examination. With difficulty I persuaded the patient to 
recline on a sofa, and I administered chloroform, which 
relieved the spasm, but she was not sufficiently recovered 
to leave my house until after the lapse of four hours from 
the commencement of the attack. Next day she was in her 
usual health. A few days later I completed the treatment 
by destroying with the galvano-cautery the mucous mem¬ 
brane from which the polypi sprang, taking care, however, 
to apply the cocaine with tne brush, and not to allow any 
to enter the throat. The patient is distinctly neurotic, and 
had suffered from similar though slighter attacks on two- 
previous occasions. 

That this is quite an unusual accident in the employment 
of cocaine is shown by the fact that, though I nave fre¬ 
quently applied a 20 per cent, solution directly to the 
larynx, the only complaint I have had has been on account 
of the bitter taste of the drug. 


A CASE OF 

EPITHELIOMA OF THE UTERUS. 

REMOVAL OF THE OS; CICATRICIAL CLOSURE OF THB 
UTERINE APERTURE ; RETAINED MENSTRUAL FLUID 
DRAWN OFF BY TAPPING ; SUBSEQUENT LARGE 
DAILY DISCHARGES OF FLUID. 

By GEORGE WHERRY, M.C., F.R.C.S., 

SURGEON TO ADDKXBROOKE’S HOSPITAL, CAMBRIDGE, 


A very pale fair woman, not quite twenty-four years 
of age, was admitted into Addenbrooke’s Hospital, under 
my care, in May, 1884, suffering from a rapidly growing 
epithelioma of the os uteri, which did not involve the 
vaginal passage. She had been married five years. There 
was no suspicion of syphilis. She had two healthy chil¬ 
dren, the younger sixteen months old. During more than 
two years past (both before and after the younger child's 
birth) she had almost daily losses of blood, sometimes 
so considerable as to produce blanching, but rarely a day 
without some haemorrhage; with this there was never any 
pain. The growth was removed per vaginam, with die 
whole of the os and part of the cervix uteri, by dissection 
with scissors and the wire 6craseur. There was smart bleed¬ 
ing after the operation. The wound was dressed with an 
ointment of iodoform, eucalyptus oil, and vaseline. A rapid 
recovery followed, and she went back to her village to be an 
out-patient. She was examined by me three months after 
the operation; there was a perfectly healthy cicatrix, and a 
sufficient opening into the uterus. She had gained weight 
and looked wonderfully well and strong, menstruated regu¬ 
larly, and had no unusual discharges. 

In May, 1885, about a year after the operation, the patient 
came looking ill and worn. She had lost flesh, her abdomen 
was distended, and she thought herself pregnant. She 
stated that she was well until three months ago, when she 
experienced great pain at the monthly periods, and some¬ 
times pain also during micturition. There was always s 
natural amount of discharge at the period’s, but lately not 
quite so much. On examination there was no recurrence of 
the epithelioma, but no uterine orifice could be found. 
There was a large swelling in the region of the uterus; the 
signs in the abdomen might suggest ovarian disease. Several 
attempts were made with stricture catheters and probe? to 
find an opening into the uterus; these were unsuccessful. 
No fluid could be forced through by pressure on the abdomen. 
The patient was readmitted, and on June 20th it was noted 
that she had menstruated during the five days past, and 
the nurse informed me that there was a natural quantiry. 
On the 23rd the" uterus was tapped with the recto-vesical 
trocar, and 56 oz. of tarry fluid were drawn off in portion?. 
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The cannula was tied in and plugged with an air-tight peg. 
On the 24th 30 oz. came away; on the 25th about the same 
quantity; and on the 26th, 10 oz. The patient hitherto had 
been doing well, but now had rigors, high temperature, and 
a crop of herpes labialis; the fluid from the uterine cavity 
became very foul, and was passed in great quantity. The 
silver tube was withdrawn, and a large lithotomy tube tied 
in. The fever abated after antiseptic syringing of the uterus. 
The measured quantities of fluid passed were as follows:— 
June 27th, 30 oz.; 29th, 50 oz.; 30th, 59 oz.; and the follow¬ 
ing fourteen days an average of about 10 oz. The patient 
recovered up to a certain point, the uterus discharged less 
fluid, and the abdomen, which had been tender and swollen, 
was painless and diminished in size. Quinine and ergot were 

f riven. The strength and appetite returned, and the patient 
eft her bed for a couch in the open air, but passed again 
through a long illness, with alternating recovery and relapses. 
Any removal of the tube from the uterus or neglect in 
syringing was sure to be followed by fever and foul dis¬ 
charge, with swelling of the abdomen. On Oct. 6th, 1885, it 
was noted that the uterus could not be felt above the pubes, 
and was not tender; a tube pessary was draining the uterine 
•cavity. There was not much discharge, and no evidence of 
any recurrence of the epithelioma. Her general health, 
however, was not yet satisfactory. She had had cough, loss 
of flesh, sweats, and occasional rises of temperature. Never¬ 
theless, her strength and appetite were returning, and she 
was able to leave her bed duily. 

Remarks .—In this case a short absence on the part of the 
patient led to a serious distension of the uterus, and pro¬ 
bably also of the Fallopian tubes, from closure of the uterine 
orifice. Pain at her periods and swelling of the abdomen 
were the prominent signs. There was at no time any lack 
of a menstrual flow'. In noticing the youth of the patient, 
who was not twenty-four when the operation was per¬ 
formed, I may add that she began to menstruate at the age 
of fourteen years. The clinical study of the case, and sub¬ 
sequent examination of sections of the growth under the 
microscope, leave no doubt of the nature of the disease. 
The growth of epithelioma of the os in young subjects 
sometimes progresses witli frightful rapidity. Delay is 
-dangerous. There should be no hesitation about operating 
in a suitable case. The functional activity of the uterus 
would seem to favour a recurrence of the growth, and either 
subsequent pregnancy or the periodic vascularity of men¬ 
struation would predispose to a return of the disease. Also 
there is the danger of closure of the uterine orifice if the 
patient is not under observation. Perhaps good success might 
be obtained by removal of the ovaries through small abdo¬ 
minal incisions, combined with amputation of the diseased 
vaginal portion—a combination which appears to me less for¬ 
midable than extirpation of the uterus. This patient is already 
wishing to return to her husband, and I look with anxiety 
for her future. Meanwhile this record may serve as a warning 
to prevent a closure of the uterine orifice, with the view oi 
preventing a disaster which here so nearly proved fatal. 


INFLAMMATION OF COWPER’S GLANDS. 

By ALEX. BOWIE, M.B., C.M. 

The following case is of some interest, not only because 
of the rarity of the affection and its unusual termination, 
but from the fact that the urethritis, of which the glandular 
inflammation was a complication, was the result of a gleet, 
apparently cured, resuscitated into the acute stage by coitus. 

The patient, a male aged twenty-nine, consulted me on 
June 1st, 1884, complaining of painful micturition, pain in 
the perineum, and a discharge from the urethra. In April, 
1883, he consulted a doctor because of frequent nocturnal 
©missions. Early in the succeeding May he contracted 
gonorrhoea. For this he was treated, and dismissed “ cured ” 
m seven weeks from the date of exposure, nothing unusual 
having occurred during the course of the disease. Shortly 
afterwards he noticed a discharge from the penis when in 
the society of ladies. It was evidently prostatic and 
(to use his own words) “clear and transparent, just 
like white of egg,” inconsiderable in quantity, usually 
only sufficient to glue the lips of the meatus together; it 
never appeared yellow, and there did not exist any pain. 
In May, 1884, just twelve months after contracting the 


gonorrhoea, he married. Three weeks afterwards he came 
under my care. He 1 had had coitus twice since marriage. 
Immediately after the second time he felt discomfort about 
the penis, which rapidly developed into pain, with profuse 
yellow discharge and all the symptoms of the acute stage 
of gonorrhoea. The pain on micturition was severe, and 
caused him to retain nis urine for hours after experiencing 
desire to void it; it was also acute after walking and during 
defecation. The pain was referred to the perineum, and, 
upon deep palpation, behind the bulb of the corpus spongio¬ 
sum could be felt two bodies, the size of small hazel-nuts, 
situated one on each side of the median line, evidently 
enlarged and inflamed Cowpers glands. They were ex¬ 
quisitely painful, and pressure upon them excited the desire 
to micturate. His general health was considerably upset, 
with furred tongue, constipation, and a temperature of 100‘6 o . 
Under rest in bed, hot fomentations applied to the perineum, 
and the internal administration of the extract of pulsatilla, 
the patient was convalescent in four days, and in six days 
more returned to his business. The discharge remained 
more or less for three weeks and was treated on general 
principles. 

Here I would draw attention to the use of pulsatilla 
in cases such as the above. Previously I had had expe¬ 
rience of its beneficial action in acute inflammations of 
the testes and prostate gland. Two drops of the extract 
were administered every four hours, and the almost imme¬ 
diate effect was a marked diminution of pain; micturition 
was rendered tolerable, and within four days painless; the 
discharge from the canal greatly decreased during its use, 
and I feel convinced that the rapid recovery and the 
avoidance of abscess were due largely to its employment. 

Kichmond-road, Bayawater, W. 
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Nulla autera eet alia pro oerto noscendi via, nisi quampluriraas et mor- 
borum et dissectionum historias, turn aliorum turn propria* oollect&s 
habere, et inter se oomparare.— Morgagni D* Sed. ft Cam, Mfrb. t 
lib. iv. Prooemium. - 

ST. THOMAS’S HOSPITAL. 

FRACTURE OF THE 8ACRUM; RETENTION OF URINE ; 

CY8TITIS ; THROMBOSIS OF THE FEMORAL VEINS ; 

DEATH; NECROPSY; REMARKS. 

(Under the care of Mr. Francis Mason.) 

From the position of the sacrum, braced in by the 
pelvic girdle, and from its thickness and spongy texture, it 
is less liable to fracture than any other of the pelvic bones. 
Simple fracture of this bone, unaccompanied by fracture of 
other bones, is caused, as in this case, by severe and direct 
violence; and there are few recorded examples of it. The 
severity of the injury was proved by the comminution of 
the bone. 

For the report of the following case we are indebted to 
Mr. Burke. 

M. H-, aged forty-five, a bricklayer, was admitted 

into Leopold ward on March 23rd, and died April 28th, 
1885, thirty-six days later. The patient was at work outside 
a house, and stepped on a plank which had not been properly 
secured; this tipped up, and he fell to the ground, a distance 
of about thirty feet. When admitted he was unconscious 
and in a state of collapse, the lips were livid, pupils equally 
dilated, and pulse feeble, rapid, and intermittent. When he 
recovered consciousness he complained of pain, especially 
down the anterior part of the left thigh, which was worse 
on attempted movement; there was some loss of power in 
the left lower extremity, but the patient could move the 
toes freely; the left foot was colder than the right; there 
was no loss of sensation. He was unable to lift the right 
arm, and, if it was flexed beyond a right angle, suffered 
pain. There was marked tenderness in the lumbar region, 
with hypenesthesia, the patient wincing when the hand was 
gently laid on the part, which was covered with perspira¬ 
tion. A large bruise was found on the left side, extending 
from the scrotum outwards to the left anterior superior 
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spine; there was also some extravasation extending upwards 
into theabdominal muscles from this ; all over this region 
there was great tenderness. The left side of the pelvis 
appeared loose; there was no crepitus, and the impression 
given was That of a fracture in the pubic portion of the left 
os innominat uni. The patient vomited soon alter admis¬ 
sion; there was no blood in the vomit. The urine was 
drawn oil’: there was no blood in it; sp. gr. Idl'd, acid, 
and apparently normal. An injection of a quarter of a 
grain or morphia was given at night, and a one-grain opium 
pill ordered every six hours. Ice was applied to the groin, 
and the jmtient kept strictly in the recumbent position. 
Evening temperature 99'. 

March 2bi n. ■ The patient appears better, having recovered 
to a considerable extent from the shock. The pulse is fuller 
and k*<s rapid. There had been no further vomiting, and he 
had slept well after an injection of morphia. Temperature, 
morning, 99 2 ; evening, 99*2°; last night, 10P. 

27th. Tiler** is some redness about the extravasated blood 
in the left groin. Temperature 1U0*4 ,; . 

April 1st. —lit? still complains of great pain across the 
lumbar region, and alter the action of the bowels, produced 
by an enema, this was worse. The urine, which has had to 
be drawn off regularly, is to-day offensive, and there is 
evidence of cystitis. A bedsore has formed over the right 
buttock. The temperature has continued high since 
March -7th, averaging about 10U'2 , but to-day rising at; 
4 P.M . to 10.T. 

loth.— Eeeling better and in less pain. The bedsore is 
healing, and the bowels act well. The bladder has been 
washed out daily since the 1st with dilute solution of Condy’s 
fluid, and the urine is less offensive (sp. gr. 102b). The 
temperature, which has been higher during the last few 
days, rose to 101 in the evening. 

The patient died on the 28th. lie had been getting 
weaker for some days. Lately there had been subsuit us 
tendinum, and much sweating. The cystitis had improved, 
but the left leg had been swollen and painful for a 
fortnight, and latterly extremely swollen and (.edematous, 
with a good deal of pain. There had been swelling of 
the right leg for about a week. One spot on the sacrum, 
above a deep bedsore which had formed, was very tender 
to the touch, lie had no rigor until the day of death, 
when at 8 r.M. there was one lasting several minutes, after 
which he passed into a drowsy condition. Later there was 
a slight attack of shivering, during which the temperature 
rose to lnT4°. During the last few days of life the tem- 
perature was generally high, especially in the evening, when 
it usually exceeded the morning by two degrees; but on the 
16th it had fallen to 9b ', and was less regular for a day or 
two. He had emaciated greatly. 

At the post-mortem examination, which was made by 
Dr. Sharkey on the following day, the body was that of a 
very fat man. Considerable decomposition had set in. The 
left leg was swollen and ojdematous, the right leg only 
slightly so. The layers of the right pleura were tirmly 
adherent; botli lungs were congested and (edematous. Heart, 
very soft and pale ; microscopical examination of the fibres 
showed considerable brown atrophy. The liver was markedly 
fatty. Spleen large and soft. Brain, kidneys, and intestines 
all healthy. The bladder contained purulent urine, and the 
walls were congested and inflamed. Both femoral veins con¬ 
tained ante-mortem partially decolourised clots, which were 
only very loosely adherent to the walls of the vessels. The 
tissues of the abdominal wall, especially the subperitoneal 
connective tissue, of the pelvis was pigmented deeply black 
by former lnemorrh ages, but no in fla rain at ion was present, 
except just about, the site of fracture, which appeared to 
involve the third sacral vertebra, which was comminuted. 
Very slight traces of inflammation were found in the neigh¬ 
bourhood. 

Remark *.—Fracture of the sacrum, requiring great force to 
roduce it, is usually accompanied by fracture of the other 
ones entering into the formation of the pelvis, or by injury 
of the contained viscera: and proves almost- invariably fatal. 
It follows from this mode of causation that fractures of this 
bone are usually compound; and there is no more common 
cause than gunshot. The result of gunshot fractures is well 
shown by the statistics published after the American war 
of the Rebellion. Of 14b fractures of this bone alone, the 
result was undetermined in 3; of the remainder, including 
all degrees of severity, 437 per cent. died. Among the re¬ 
coveries were 8 out of 9 cases in which the rectum had been 
wounded, and 4 in which the bladder had been injured. In 


some the injury has been accompanied by considerable pain 
during defecation, and it has been difficult to keep the frag¬ 
ments in posit ion. No such difficulty was experienced in 
the present instance, and the amount of pain suffered by the 
patient was comparatively slight. We do not think tbat 
thrombosis of the femoral veins has been previously noticed 
in such cases, but the affection being on both sides would 
suggest some possible extension of inflammation from the 
immediate neighbourhood of the fracture, though few traces 
of inflammation were found post mortem. Against this 
view, however, is the fact that the left leg had been swollen 
for a week before any swelling appeared in the right; and & 
more probable explanation would be that, this was an acci¬ 
dental complication following the contusion to the left groin, 
marks of which were evident for some time after admission. 


CUMBERLAND INFIRMARY. 

PELVIC ABSCESS, WITH GENERAL PERITONITIS, CAUSING 
INTESTINAL OBSTRUCTION; ENTKROTOMY; DEATH 
SEVEN MONTHS AFTER THE OPERATION; 

NECROPSY. 

(Under the care of Dr. Barnes and Dr. Maclahex.) 

For the following notes we are indebted to Mr. Charles 
A. Morton, late house-surgeon. 

II. T-, aged twenty-one, was admitted on June 10th, 

1885. The illness began on Jan. bill with burning paia m 
the epigastrium and vomiting. The vomiting has continued 
until to-day and has been very frequent. Now the pain is 
not limited to the epigastrium, but is felt over the whole 
abdomen. There was no severe pain in the ctecal region at 
tlie beginning of her illness. During the first week the 
bowels were open regularly, but there was no action from 
Jan. 12th to Jan. 18th, when they w T ere opened after an enema, 
and on the 19th they were opened twice without an injec¬ 
tion. Between the bth and 12th enemata were used without 
success. Three weeks ago she vomited frequently for some 
hours, but did not suffer from abdominal pain. 

On admission the abdomen was somewhat distended; 
tympanitic, except in the region of the caecum and ascend¬ 
ing colon, where there w r as dulness; no tenderness; no 
swelling discovered; nothing felt per rectum; rectum 
empty; a few petechial spots on the abdomen; pulse 
feeble: anxious expression of the face. The bowels were 
open in the evening; motion liquid. 

Jan. 20tli.—Abdomen more distended, with less dulness in 
ca?cal region ; there bus not been any vomiting. The bowels 
have not been again opened, though she lias had several 
injections. One grain of opium ordered every four hours. 

21st.—Abdomen more distended, with increased dulness 
in the region of the caecum and ascending colon. No vomit¬ 
ing, and no action of the bowels. Pulse rapid and weak. 

22nd.—No marked change, but slight abdominal tender¬ 
ness was present. 

23rd. — Abdomen greatly distended ; great prostration. 
Per rectum, a large, hard, tender mass is felt on the right 
side of the bow els some little distance from the anus. Under 
ether an aspirator needle was inserted int-o the ciecal region 
line. No fmcal matter was withdrawn. On attempting to 
puncture the rectal swelling from the rectum, it burst, and 
nearly an ounce of pus came away. 

24th.—The patient not relieved; Local vomiting and great 
prostration. Under ether an incision w r as made in the 
cffical region into the peritoneum. The bowel which pre¬ 
sented (small intestine) -was much inflamed, and pus and 
lymph came out of the cavity of the peritoneum. The 
bowel (which contained valvuhe conniventes) was stitched 
to the wound and then freely opened. A very large quantity 
of liquid fiecal matter escaped. An incision was made from 
the vagina into the peritoneal cavity for drainage here. The 
bleeding necessitated plugging the vagina. 

25th. —She is a little stronger; pulse still very rapid (140) 
and w r eak. Free discharge from the wound. No vomiting, 
but no action of bowels. Abdomen a little distended again 
since the operation, and very tender. 

28th.—There has been no vomiting since the operation, 
and the bowels have acted freely through the wound. She 
is decidedly stronger, and has not any abdominal pain. Still 
takes one grain of opium every three hours. On the previous 
day’(Jan. 27th) a large tube was introduced into the absees 
cavity through the rectum. A little faecal matter now comes 
from the rectum. 

Feb. 4th.—The tube came out of the rectal opening. Some 
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swelling still felt from the rectum. Has greatly improved 
in the last few days. Wound discharges Lecal matter freely. 
She is quite free from pain and abdominal tenderness. 

f)th.—Bowels acted once or twice per rectum; watery 
motions, with a little solid matter in them. The rectal 
swelling slowly subsided, and fmces were discharged from 
the artificial anus and from the rectum. 

The patient's strength gradually returned, and towards 
the end of March she was able to sit up. But on the iffffh 
she had a rigor with high temperature, and again on the 
30th, and vomiting with slight abdominal pain again set in. 
These symptoms did not continue, but were followed by a 
recurrence of rectal swelling, close to the place where 
the former abscess burst. This swelling increased slowly ; 
emaciation became very great; she would hardly take 
any food; her strength gradually failed, and she died on 
Aug. 18th. After March she had no recurrence of the 
abdominal symptoms. 

Post-mortem examination .—The artificial anus was about 
two feet from the ileo-cmeal valve; the intestine below 
was comparatively empty and much contracted. Beneath 
the ctecurn, in the right, side of the pelvis, was an abscess 
cavity of about the size of a duck's egg. It was situated 
behind and to the right side of the uterus. The right ovary 
was lost in the thickened tissue which formed the abscess 
wall. The osecum was adherent to it above, and the rectum 
and omentum were adherent to the uterus. The left ovary' 
was so lirmly adherent to the surrounding parts that it could 
not be recognised as an ovary. The vermiform appendix was 
adherent to the abscess wall beneath the crpcmn: here the 
end had not been perforated. The uterus was normal. 
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Remarkable Parietal Coagulum in Heart. —Recent Hemor¬ 
rhage into Spinal Cord.—Cysts in Re productive Organs 
of Animals.—Fatty and Cirrhotic Liver .— Contracted 
Fingers .— Gummata of Liver in Child. — Iridescent 
Calculi. 

Ax ordinary meeting of this Society was held on Tuesday 
last. Dr. J . S. Bristowe, F.R.S., President, in the chair. 

Dr. Bihstowj? showed a Heart whose ventricles were 
lined by laminated clot. The specimen was taken from a 
man aged torty-four, who had suffered for two months 
from severe pain about the trunk. At the necropsy cancer 
of the stomach was found, though unsuspected during life. 
The ventricles of the heart were lined with an old coagulum 
entangled amongst the meshes of the columnne carnern; the 
free surface was only slightly rough and looked smooth; 
the columnoo and papillares were thoroughly concealed. 

Dr. W. C. Chaffky showed microscopic specimens of 
Haemorrhage into the Grey Matter of the Spinal Cord. The 
patient was a female child, aged four years, whose illness 
began with vomiting one day after a fall. Paraplegia, 
disturbance of micturition, gurgling in the throat, some 
weakness of the intercostals and left arm, retraction of 
head, difficulty in sitting up, ineffectual cough, no loss of 
sensory functions, and loss of reflex phenomena in the legs, 
without convulsions were the main symptoms. The patient 
died nine days after the fall, and eight after the commence¬ 
ment of the symptoms. The spinal cord was swollen in the 
lumbar enlargement. Extensive haemorrhages were found in 
the lumbar and cervical swellings of the cord, occupying 
accurately the grey matter of the anterior cornua. The 
nuclei of origin of the nerves in the medulla oblongata 
were affected. 

Mr. Bland Sutton read a paper on Ovarian and other 
Cysts. The main object of this communication was to show 
that ovarian cysts—that is, those cysts which arise in the 
parenchyma of the ovary—originate in the corpora lutea. 
The material especially used consisted of the uterus and its 
appendages furnished by seventy cows, of all ages and con¬ 
ditions; fifty pigs; twenty mares, in addition to the fifty 
reported upon; and the varied material obtained at the 
Zoological Gardens. The specimens of ovaries exhibited 
were selected so as to show all the stages in the formation 
of the cysts, from the ordinary corpus luteum to cysts as 


large as Tangerine oranges. The mode of formation of the 
cysts in these cases admits of no doubt, for the only instru¬ 
ment needed in the investigation was a sharp knife. The 
peculiar yellow colour of the material composing these 
curious bodies renders the identification indisputable. The 
various conditions are best traced in cows, in which ovarian 
cysts occur with tolerable frequency. Multilocular cysts 
are the result of the concomitant growth of two or more 
cysts in the same ovary. This was by no means a rare 
event. The same process could be traced in the ovary of 
the sow, in asses, in mares, in a tiger, and in monkeys. 
.Specimens of cysts arising in this way may also be seen in 
the ovary of the human female. The question next arose, 
If these cysts begin in the corpora lutea of pregnancy and 
of menstruation, how are they to be accounted for in the 
ovaries of the child and even the Lotus? Waldeyer and 
Biegel have both insisted that the ovaries do not remain idle 
in early life, but that many of the follicles ripen, atrophy, 
and form a sort of corpus luteum even in the Lotus. This 
is no abstract statement. Doran’s “ find ” of an incipient 
papillary cyst in the tissue of the hilum stimulated Mr. 
Bland Sutton to examine Letal ovaries. To his astonish¬ 
ment, he found ovariun cysts very frequently in the human 
feetus, and three typical specimens were shown. In one speci¬ 
men in particular ova could be seen in the follicles exactly 
as in an ovary after puberty, but of course much smaller. 
These observations went to show that in the foetus, child, or 
mature female, cysts might arise in the corpora lutea. Whilst 
working at the foetal human ovaries Mr. Sutton had good 
reason to endorse the view that the cysts arising in the 
“hilum of the ovary” take origin in the remains of the 
Wolffian body; on one occasion he was able to make out an 
almost complete longitudinal section of a Wolffian tubule, 
and in one specimen the true tissue of the ovary was 
scarcely represented, but it seemed to be made up almost 
entirely of Wolffian remains. The remaining specimens 
were exhibited to demonstrate the following points:—(1) A 
cow’s uterus and vagina showing large cysts in the vaginal 
wall developed in the lower (posterior) end of Gartner’s 
duct. The ducts of Gartner and Skene’s tubes are one and 
the same structure; the glands described by some as in¬ 
dependent structures are only diverticula from the ducts, 
and are homologous with the vesiculm seminales of the 
male. Broad ligament cysts unconnected with the par¬ 
ovarium in mares, cows, pigs, and kangaroos were 
shown, and also examples of hydrosalpinx in pigs and 
in the cow. This condition seems not to he infrequent, 
and is a cause of sterility in these animals. — Mr. 
Alban Doran was glad to find that Mr. Sutton con¬ 
firmed him in maintaining that ovarian cysts might arise 
from the parenchyma, for he was not prepared to admit 
that it was proper to speak of corpora lutea; he preferred 
to call them follicles that had undergone involution, with¬ 
out any necessary connexion with impregnation, menstrua- 
lion, or rut. It was necessary to distinguish, as Dr. Klein 
had done in his Handbook, between the tissue of the hilum 
and the parenchyma of the ovary. The former is the 
blastema which has been found to develop in the embryo 
around the upper part of the Wolffian hotly. The dilated 
lymphatics observed by Mr. Sutton corresponded to the 
“* kyst.es lacuneux”of Verneuil, which formed conspicuous 
but ill-defined cysts in the broad ligament in cases of 
myoma of the uterus. To decide the true position of the 
orifice of Gartner's duct it. was necessary to make sure 
where the vagina ended and the vestibule began in different 
species of animals. Owing to differences in the develop¬ 
ment of the lower part of the united Midler’s ducts, the 
true vagina was sometimes very long, in others was almost 
replaced by the vestibule.—Dr. Kingston Fowlf.r said that 
he had seen in a human ovary a cyst originating in a corpus 
luteum.—Dr. W. B. Hadden said that he had seen many 
pediculated cysts attached to the broad ligament. Were 
they Letal remnants or parovarian ?—Mr. Bland Sutton 
said that l)r. Hadden’s specimens were examples of dilated 
tubules of the parovarium that had become free. A pair of 
unaided eyes and a sharp knife were all that was necessary 
to recognise the facts which he had recorded. 

Dr. Hale White showed a specimen of a Liver divided 
into two parts by a constricting band, one part being fatty 
the other cirrhotic. The liver was removed from a man who 
died with large white kidneys. Stretching across the upper 
surface of the liver was a deep fissure, which began behind 
at the attachment of the posterior part of the suspensory 
ligament, and ran along the upper surface at the attachment 
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of that ligament for about two-thirds of its extent, then it 
bent to tlie right and terminated at the anterior border of 
the liver, cutting off thus a small piece of the right lobe. 
The part of the liver to the right of this band was fatty, and 
that to the left cirrhotic ; the former very quickly under¬ 
went decomposition and passed into the sponge-like con¬ 
dition so often seen in decomposition of the liver, the latter 
did not decompose nearly so quickly. The microscope con¬ 
firmed these statements, and the sponge-like appearance was 
clearly seen not to be due to vacuolation but to decom¬ 
position. The constricting band was probably owing to the 
patient wearing a belt. Although it was not at all in the 
usual position, still it was extremely improbable that it 
could be due either to disease or congenital malformation. 
From its position and from the fact that the small piece of 
the right lobe which was nipped off by it was cirrhotic, it 
was certain that the cirrhotic condition of the left lobe as 
contrasted with the fatty condition of the right was due to 
the constriction. This view was confirmed by the fact that 
the vessels to the left lobe would have been pressed upon, 
whilst those to the main part of the right would not, con¬ 
sidering the position of the constriction.- Dr. Kingston 
Fowler said similar appearances could be found in livers 
deformed by tight lacing. In reply to Dr. N. Moore, Dr. 
Hale White said that the majority of the cases of vacuo¬ 
lated livers were of post-mortem origin. 

Mr. 0. B. Lockwood showed some Casts and Dissected 
Specimens of Contracted Fingers, lie said dissected speci¬ 
mens were rare. In the first specimen there was contraction 
of the little finger; here the transverse bands were shortened. 
In another instance the joints and neighbouring tissues were 
loaded with urate of soda, which, he thought, might be 
regarded as a cause of the contraction in this case. The 
specimen put up in spirit had lost by solution almost the 
whole of the urate of soda. In another specimen the middle 
phalanx was dislocated on the head of the proximal phalanx. 
The extensor tendon was encrusted with urate of soda. In 
an example of Dupuytren’s contraction there was a band of 
thickened palmar fascia, but no urate of soda could be found 
anywhere; mechanical labour would probably erroneously 
be assigned as the cause of this.—Dr. W. M. Ord had in¬ 
vestigated many gouty kidneys and many gouty joints. 
The needles of urate of soda were seen in the cartilage, and 
there was usually no proliferation of cells. He had seen, as 
Charcot pictured, urates in the tubules and in the substance 
of the kidney. He considered that the tissues were more 
tolerant of urates than was generally supposed.—Dr. N. Moore 
said that the plantar fascine, and that in front of the neck, were 
frequently infiltrated with urates in gouty subjects. In his 
opinion, degeneration of cartilage was present, and preceded 
the deposit of urates.—Mr. Black had seen a deposit of 
crystalline urates in the carpal bones of a spirit specimen.— 
Mr. W. Adams said that the dissection of the specimen of 
Dupuytren’s contraction was a good example of pure fascial 
contraction. — Mr. Sutton said that cliolesterine often 
looked like crystals of urate of soda, and suggested that 
this might be the explanation of Mr. Black’s carpal speci- 
mea. 

Dr. Norman Moore showed a specimen of Gummata in 
the Liver of a boy aged nine. The boy had been under 
Dr. Gee’s care in St. Bartholomew’s from December, 1883, to 
September, 1885, with enlarged liver and ascites. The liver 
and spleen could both be felt during life. The boy had 
well-marked Hutchinsonian teeth, but no other signs of 
syphilis, except a sallow skin and extreme cachexia. 
The liver, kidneys, stomach, intestines, and spleen were 
all found to show well-marked amyloid change. The 
liver was very irregular on the surface, and had deep 
puckered scars in several places. In its substance were 
several large, yellowish, tough masses of irregular out¬ 
line, and each surrounded by a red zone of engorged 
liver substance. Microscopic sections showed these masses 
to be large gummata, and in their neighbourhood and here 
and there on the surface were minute collections of em¬ 
bryonic connective tissue cells. Very few cases of gummata 
in the liver due to congenital syphilis have been recorded, 
but these were certainly of that nature. 

Mr. S. G. Shattock read a paper on Iridescence in Calculi. 
He showed a group of fifty calculi of most varied form, and 
having sharp facets. The largest was two centimetres in its 
reatest measurement, the smallest about the size of a 
empseed. A remarkable iridescent, lustrous, yellow colour 
was evident in all. This property was confined to a 
distinct separable surface layer. The inner substance was 


phosphatic and composed of conical intersecting tufts of fine 
acicular crystals. The calculi were removed from the 
prostate of a man on July 20th, 1843. Phosphateof lime and 
magnesia and ammonio-phosphate of magnesia formed, with 
carbonate of lime, the chief chemical constituents. A lami¬ 
nated nucleus was found in the centre. Renal and vesical 
calculi, pseudo-metallic in appearance, had been described in 
herbivora ; these consisted of carbonate of lime. They were 
very rare in man. The only one he knew of was in Uni¬ 
versity College museum, and was given to the late Mr. Liston 
by Civiale. Thin sections of the prostatic calculi showed 
two kinds of structure. The iridescent thin layer was com¬ 
posed of a large number of closely apposed homogeneous 
concentric lamellae, of great tenuity and translucent. All 
the calculi examined had a distinct, compact, pale-brown, 
spherical, laminated nucleus. These were evidently identical 
with minute prostatic calculi. The porcellanous appearance 
of certain prostatic calculi was due to a similar disposition 
of the superficial lamella?, which, however, were less regularly 
arranged; phosphate of lime with a small proport ion of carbo¬ 
nate formed the bulk of the porcellanous surface. He remarked 
that all the calculi were madeupof phosphate and carl >onateoi 
lime, combined with a colloidal base. The colloidal base in 
this case had been found by Dr. Bernavs. Mr. Shattock sug¬ 
gested that in all cases in winch iridescent calculi were 
formed the urine contained albumen, though not necessarily 
albumen from the kidney. In support of this he referred to 
a case of iridescent calculi shown to the Society last year by 
Mr. Bilton l’ollard, where the calculus was contained in the 
pelvis, and the urine contained pus. Dr. W. U. Stone had 
examined the iridescent calculi shown, and had found that 
the iridescence was a phenomenon of diffraction.—Dr. 
W. M. Ord did not regard the iridescence as due to 
diffraction, but to the same class of phenomena as Newton’s 
rings. A typical colloid was the organic basis of such 
calculi, and the importance of carbonate of lime was great. 
In the ordinary pearl we had both these elements at work. 
These calculi must have been formed very slowly. 

The following specimens were shown:—Dr. Gulliver; 
Haemorrhage into Suprarenal Body. DV. Hale White: (1»Me¬ 
lanotic Scirrhus of Liver; (2) Haemorrhage into Long Bones 
in case of Purpura Haemorrhagica. Dr. Beavan Rake (per 
Dr. Hale White): (1) Hand and Larynx from a case of Mixed 
Tubercular and Anaesthetic Leprosy; (2) Hand from an old 
case of Anaesthetic Leprosy, showing spontaneous amputa¬ 
tion and arrest of the disease; (3) Extreme Ulceration of 
the Larynx, with perforation, from a case of Anaesthetic 
Leprosy; (4) Thickened Median Nerve from a case of 
Anaesthetic Leprosy. Mr. Hurry' Fenwick: Miliary Tubercle 
of Bladder. Mr. Herbert Larder: Cancer of Oesophagus. Dr. 
Percy Kidd: Tuberculosis of Uterus and Fallopian Tube. 
Dr. W. B. Hadden: Ulcerative Endocarditis of Right Side 
(two cases). Mr. D’Arcy Power: Intraosseous or Central 
Necrosis of Femur._ 

CLINICAL SOCIETY OF LONDON. 


Idiopathic Purulent Peritonitis in a CkUd. —ligature <>f 
External Iliac Artery. — A Case of Eitric Acid 
Poisoning. 

An ordinary meeting of this Society was held on the 
13th inst., Mr. Thomas Bryant, F.R.C.S., President, in the 
chair. A splendid array of living specimens was a welcome 
feature of the meeting. 

Dr. Samuel West read a paper on a case of Idiopathic 

Purulent Peritonitis in a child. Julia S-, aged ten, after 

a wetting, was suddenly seized with intense abdominal pain. 
There was no rigor, but vomiting was severe. The pain and 
vomiting continued severe till her admission to hospital four 
days later. The bowels had not acted since the commencement 
of her illness. There was no personal or family history of 
importance. The physical signs were all abdominal— 
distension, pain, and tenderness. No tumour was felt, l> uf 
there was thought to be a little dulness in both flanks 
Skin hot and dry, but temperature only D9-8°; pulse 1"0. 
respiration 28. Vomit frequent, yellow, acid, but not frecal- 
Poultices and opium were ordered. The symptoms continued 
to be unrelieved,and the bowels still unmoved. On examina¬ 
tion per rectum, a baggy swelling of indefinite nature va* 
felt high up in the pelvis. The condition of the patfint 
becoming worse, and all the symptoms being unrelieved. 
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the abdomen was opened by a mesial incision. Pus 
was found, chiefly in the lower part, and evacuated. 
The cavity was washed out, and drainage-tubes inserted. 
The child died about six hours later. The necropsy re¬ 
vealed acute suppurative peritonitis, but no cause for it 
could be found ; the whole of the intestines, abdominal 
glands, and organs were perfectly healthy. The case was 
therefore one of idiopathic purulent peritonitis. Such 
cases are rare. Dr. West and also Dr. Good hart mention 
only one case each similar to the present. Acute idiopathic 
peritonitis was first described by Duparcque in 1842, sub¬ 
sequently by Ganderon, but most completely by Rohm in 
Gerhardt’s “Kinder Krankheiten.” Dr. Hilton Fagge refers to 
the extreme rarity of these cases, and had met with only 
two such cases in an extensive experience of twenty years. 
The case presented great difficulties from its resemblance 
to some form of intestinal strangulation, but of this there 
was no clear evidence. Nor was there any history which 
pointed to perforation as the cause of the peritonitis. What¬ 
ever the peritonitis might be due to, it was almost certainly 
suppurative, and this diagnosis carried with it the appro¬ 
priate treatment—viz., evacuation. The low temperature 
throughout added to the difficulty of the diagnosis, but other 
cases were quoted of acute internal suppuration with low 
temperature, to which Dr. Hilton Fagge has also referred.— 
Mr. Morrant Baker related a similar case. A lad, fifteen 
years old, was admitted in a moribund condition into 
St. Bartholomew’s Hospital. There were vomiting, consti¬ 
pation, tympanites, and low temperature. An incision was 
made into the peritoneum, and a quantity of foul pus welled 
up through the wound. The cavity was washed out with a 
solution of Condy’s fluid, and a drainage-tube left in. The 
patient died in five hours. The necropsy merely showed the 
signs of an intense peritonitis without any obvious cause. 
As against mechanical obstruction of the intestines, he 
thought that the presence of faeces in the rectum was an 
important diagnostic point.—Dr. Charles West referred 
to acute peritonitis in the foetus, in the new-born, in infants, 
and at that age at which Dr. Samuel West’s case occurred. 
He had seen two cases of idiopathic purulent peritonitis in 
which the pus discharged through the umbilicus: one of 
these, at least, recovered. He thought some cases of acute 
purulent peritonitis were due to “cold.” Obstinate consti¬ 
pation was not so marked a symptom of peritonitis as it 
was of intestinal obstruction.—Mr. Howard Marsh had 
observed that in instances of inflammation about the vermi¬ 
form appendix the pain was sometimes wholly referred by 
the patient to the left instead of to the right flank. 
The temperature was often a faulty guide in* diagnosis; he 
had seen cases of acute, even perforative peritonitis, in which 
no fever was present. In a case of laparotomy for intus¬ 
susception in an infant, he had washed out the peritoneal 
cavity with a 1 per cent, solution of carbolic acid, and the next 
day signs of carbolic acid poisoning were present. A solution 
of permanganate of potash or a weak solution of iodine would 
probably be preferable. — Dr. W. B. Hadden had made a 
necropsy on a case of idiopathic purulent peritonitis in a girl 
aged three. Two cases of disease, one of typhoid fever and 
another of obscure blood-poisoning, had occurred in the 
same house that the patient came from.—Dr. Frederick 
Taylor said it would be important to know, from a point 
of view of diagnosis, whether intestinal obstruction ever 
leads to pain in the right iliac fossa.—Mr. Golding Bird 
thought that the pulse was the best guide in the diagnosis 
of peritonitis and not the temperature, which was not 
necessarily raised and might be subnormal. He referred to 
Hilton Fagge’s teaching that in cancer of the descending 
colon the caecum was the seat of pain on account 
of the distension of this portion of the bowel.—Mr. 
Henry Morris said that in a case of strangulated 
umbilical hernia he had found faecal matter in the rectum, 
and he thought the sign was not of diagnostic importance. 
He always taught at Middlesex Hospital that we should not 
look for a high temperature in peritonitis.—Mr. Thomas 
Bryant alluded to the remarkable discussion which Dr. 
West’s paper had occasioned. With regard to the locality of 

S ain, he believed it was of no moment as a diagnostic sign. 

[ilton Fagge had pointed out the severe pain in the right 
side in chronic obstruction and when complete obstruction 
set in suddenly. As a rule, in acute peritonitis the pain 
was central and about the umbilicus. He said that Dr. 
Addison used to aver that idiopathic peritonitis did not 
exist. Three cases pointing to this conclusion were 
narrated. The first was that of a woman who had a rectal 


ulcer; a suppurating gland in the pelvis was found as the 
cause of the fatal purulent peritonitis. The second case 
was that of a boy aged sixteen, in whom an umbilical 
fistula formed ; at the necropsy the cicatrix of an ulcer was 
found in the caecum. The third case was that of a girl aged 
six, in whom a history of mischief in the crecum was 
obtained. The signs ot semi-acute intestinal obstruction 
led to the performance of laparutomy ; a retro-peritoneal 
abscess was opened and drained; the patient recovered 
completely. Mr. Bryant spoke in favour of iodine water 
as an antiseptic solution. A high temperature was not a 
general sign of peritonitis. 

Mr. Walter Rivington read notes of two cases of 
Ligature of the External iliac Artery for Femoral A neurysm. 
Case 1 was that of a sailor, aged twenty-seven, who was 
admitted into the London Hospital under Mr. Reeves on 
September 10th, 1882, with a pulsating swelling in the right 
groin. Four weeks previously he first noticed a swelling 
of the size of a halfpenny. It enlarged gradually until two 
days before admission, when it increased rapidly and caused 
him considerable pain. On admission the tumour was the 
size of a cricket-bull, with marked bruit and pulsation. He 
had a sore on his prepuce and a suppurating bubo on that 
side, but there was no history of syphilis. An attack of 
facial erysipelas, some doubt as to the diagnosis, and a 
deceptive appearance of consolidation in the swelling caused 
delay in resorting to operative measures. He then came under 
Mr. Rivington’s care, and a fortnight later, when an increase 
in the size of the swelling was perceptible, the external iliac 
artery was tied under thymol spray. Owing to the encroach¬ 
ment of the aneurysmal sue above Poupart’s ligament, the 
artery was found to be displaced inwards to the inner side 
of the vein, and so deep that it was not exposed to view. 
Immediately after the catgut ligature was applied all pulsa¬ 
tion and bruit ceased, and the tumour became soft and flaccid. 
The wound was closed and the limb wrapped in cotton-wool. 
The wound did not remain long aseptic. On the 27th some 
offensive discharge occurred, and lint soaked in carbolic oil 
was substituted for the gauze. The tumour had diminished 
considerably in size. The chief feature was a loss of sensa¬ 
tion and motion in the parts supplied by the sciatic and 
anterior crural nerves. On November 5th there was a 
mild attack of erysipelas. The right leg was warm, but 
there was no sensation in it except occasional “pins and 
needles” and pains in the back of the thigh and knee. 
Galvanism was tried, without avail, beyond restoration of 
slight power over the rectus femoris. Return of pulsation 
was first noticed in the femoral artery on Nov. 29th. 
The wound had healed by Dec. 12th. Pressure sores existed 
over the trochanter and the heel. The tumour gradually 
decreased in size till March 2nd, when it was 4jj inches 
less in circumference than previous to the operation. The 
patient’s condition otherwise was stationary. Suppura¬ 
tion ensued from the original wound, which reopened on 
March 27th. The clots in the sac broke down; secondary 
haemorrhage took place on April 5th, 6th, and 9th. On 
the last occasion of the sac being opened, all clots were cleared 
out, but although no blood was lost during the operation 
the patient did not rally. The necropsy showed destruction 
of the external circumflex and commencement of the pop¬ 
liteal arteries where the aneurism had originated, and 
absence of anything like an aneurismal sac. The external 
iliac artery and vein were pervious. A slight mark across 
the artery where the ligature had been applied could be seen. 
The anterior crural nerve was embedded in inflammatory 
plastic matter for several inches. The sciatic nerve was 
normal. The author considered that the loss of sensation 
and motion was an extreme form of a recognised temporary 
effect of ligature of a large artery. The collateral circula¬ 
tion was established sufficiently to avert gangrene, but 
insufficiently to maintain the functional integrity of the 
more remote and delicate tissues like the terminations of 
sensory nerves and the motorial end plates in the muscles. 
The limb was on the verge of gangrene, its feeble vitality 
being shown by the sores over the trochanter and the 
heel. The case further illustrated the uncertain behaviour 
of the ordinary catgut ligature when used for ligaturing 
an artery in its continuity. Probably the catgut 
would have held longer it the wound had healed. 
Case 2 was that of a commission agent, aged fifty-one 
(formerly a soldier who had served in the Crimea and in 
the Indian mutiny), who was admitted into the London 
Hospital on July 10th, 1885, for a swelling at the upper part 
of his left thigh, which proved to be a fusiform aneurysm of 
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the common femoral underneath Poupart’s ligament. The 
size of the aneurysm was about that of a hen's egg. He was 
treated by the author in 1S70 for a left popliteal aneurysm, 
which was cured by Esmarch’s bandage and digital com¬ 
pression. The case was reported in Tiik Lancet of 
Oct. Kith, 18>0. The external iliac artery was tied under the 
carbolic spray with earbolised silk on the drd July by 
means of an incision three inches long, intermediate in 
position between Abernethy’s and Astley Coopers incisions. 
The artery was found easily. The patient made a good 
recovery, and was discharged cured on Sept. 22nd. The 
chief points of interest in the case were the circumstance 
that this was the second aneurysm which had developed 
on the main artery of the left lower limb, and the use of 
oarboli>fd silk ligatures cut short and left in the wound.— 
Mr. Golding Bird asked what the condition of the pulse 
was at the ankle. lie had recently ligatured the left 
external iliac artery for aneurism of the profunda artery. 
The patient was suffering from septicaemia. The femoral 
artery was pushed so far inwards that it could be felt from 
the pubes down to its entry into Hunters canal. The 
diagnosis was not made during life, but the displacement of 
the femoral artery inwards ought to prove of value in 
diagnosis. Astley Cooper's operat ion was performed wit hout 
exposing the artery to view. Chinese silk twist was used. 
There was no sign of suppuration at the site of ligature. 
The patient died from the general disease, and not from the 
operation, which was surgically successful. — In reply to the 
President, Mr. Bivixgtox said that no digital or instru¬ 
mental pressure had been used Indore operation. There 
was no pulse at the ankle. Abernethy’s operation was 
performed. 

Dr. I)yce Duckworth read notes of a fatal case of 
Nitric Acid Poisoning. A city merchant, aged twenty-nine, 
was admitted to St. Bartholomew’s Hospital on Feb. 11th, 
1885, with the'history of having swallowed about an ounce 
of strong nitric acid shortly before. He had been seen by a 
surgeon, and was found vomiting. Lime-water was given 
to him. lie was supposed to have had his luncheon before 
lie took the poison. Calcined magnesia in milk was given 
freely, and the vomit, previously acid, became alkaline. 
Opium was given per rectum, and linseed and opiate poul¬ 
tices were laid on the abdomen. The suffering was intense; 
retching and vomiting set in, and collapse followed. Nutrient 
enemata, with brandy and opium, were given. His cough 
was troublesome. The urine contained blood on two 
occasions, and albumen twice afterwards. Vomiting and 
retching persisted, and the pulse became very feeble. 
Shreds of putrid mucous membrane were ejected. The 
temperature rose on the fourth day to 102*2 ’. Diarrluea 
set in, but no Mood was passed. There was a suspicion of 
pericarditis. The patient nearly sank on two occasions, but 
was revived by nutrient enemata with brandy. On the fifth 
day he was so much better that his friends believed that he 
was recovering. lie died 100 hours after taking the acid. 
On examination, there were signs of inflammation at the 
fauces, and down the oesophagus, stomach, duodenum, and 
as far as the jejunum. The stomach was contracted, but 
not perforated. There w r as some local peritonitis over the 
stomach and liver, but no general peritonitis. The peri¬ 
cardium was sticky. He took in all over an ounce of 
laudanum while under treatment. (The parts, preserved in 
glycerine, were shown; also drawings of the first lour speci¬ 
mens of urine passed.) In reply to Dr. de Havilland Hall, 
Dr. Duckworth said lie did not know why he should always 
resort to hypodermic injections of morphia when tincture 
of opium by the mouth would answer as well. Hypodermic 
injections were not free from danger. 

The following living specimens were shown:—Mr. Glutton : 

(1) Cervical Spina Bifida undergoing Spontaneous Cure; 

(2) Tubercular Clceration of Palate. Dr. Kingston Fowler: 
A case of Escudo-Hypertrophic Paralysis in an adult male. 
Mr. Bernard Both : An extreme case of Lateral Curvature of 
the Spine. Dr. Badcliffe Crooker: (I) A case of General 
Discolouration; (2) A case of Arsenical Pigmentation. Dr. 
Colcott Fox: Two cases of Pigmentary Disorder. Dr. 
Herringham: A case of Chronic Parotitis in a middle-aged 
woman. Mr. Walsham: A case of Acute Spreading Oblite¬ 
rative Arteritis. Mr. J. II. Morgan : (1) A case of Gastros¬ 
tomy in a boy; (2) An unusual form of Sacral Spinal 
Bifida. Dr. Charlewood Turner: A case of Congenital 
Cyanosis with Pulmonary Stenosis and Pre-diastolic Bruit. 
Mr. Keetlev: (lj A case of Modified Symes's Amputation; 
A case of Modified Gritti’s Amputation. 


MEDICAL SOCIETY OF LONDON. 


Microscopic Specimens of Bromide of Potassium,—Central 
Aecrosis in Children. 

An ordinary meeting of this Society was held on Monday 
last. Dr. Douglas Powell, Vice-President, in the chair. 

Dr. Colcott Fox read a paper on an investigation, con¬ 
ducted by himself and Dr. Ileiieage Gibbes, into the Morbid 
Anatomy of the Eruption produced by Bromide of Potassium. 
The case examined was that of a child aged eight months, 
w*ho was ordered, on June 2nd one grain ot bromide and -ne 
grain of iodide of potassium every six hours. Two days 
later the doses were given every four hours. The eruptions 
appeared on the sixth day. The earliest eruptions were 
inflammatory papules, the size of a pin's head to a split-pea. 
These passed on to vesicles with solid inllammatory base, 
and vesicles without any solid base, and one bulla. Alto¬ 
gether, the eruption looked like varicella. Many of the 
papules and vesicles became confluent, and had the ap- 
peurance of infiltrated discs. The eruption was bikb.rai, 
and not very symmetrical. The evolution of the ra.*h 
continued after the withdrawal of the drug. The disease 
did not. extend beyond the cutis vera. The chief points 
were the involvement of the bloodvessels and the 
sweat glands. The successive stages of the disease ▼er i 
described; it began in inflammatory foci, which went 
through various changes to the formation of microsc-pc 
abscesses. In none of the sections was the rete Malpig.ni 
stripped off tlie cutis. Iu the neighbourhood of the pu>ui>s 
the small arteries were in places blocked with coagula; the 
vessels were much dilated, and this was most marked in the 
neighbourhood of the pustules; the superficial and d<*p 
lymphatics were slightly affected. The sweat glands 
showed the various stages of inflammation from normal 
structure to absolute destruction, so that the tubal form 
was seen to be lost in places. As arule, the sebaceous glands 
did not show any changes. Some small processes budding 
forth from the outer root sheath of the hair follicle were all 
that was noticed in these structures. The authors concluded 
that the poisonous agent acted chiefly through and on the 
bio. >dvessels and sweat glands. The sebaceous glands and 
hair follicles had not taken an initial part in the process, 
and so they did not agree with Professor Neumann or 
Dr. Stephen Mackenzie. These structures were affected 
purely accidentally, and had no causal relation to ttn 
disease. As to Dr. Mackenzie’s superficial vesicles in the 
epidermis, they had found none. They considered chat 
sections should be made in the tissues of the skin to 
a much greater depth than was usually done. Even 
extensive diffuse inflammatory changes might possibly be 
found in the viscera. Bromine was known to be elimi¬ 
nated very slowly. It had been detected by Wood and 
others even a few weeks after its administration hsu 
ceased. Tt was eliminated by’ the kidneys, in the saliva, 
and in the perspiration, and was to be found always in 
the faeces. Dr. Fox believed that we were coming round 
to the view that even the iodide of potassium eruption* 
w’ere not of sebaceous glandular origin.—l>r. Don-tA* 
Powell pointed out that the paper was illustrated by 
beautiful microscopical specimens and accurate 
photographs. Dr. Badcliffe Crocker had seen 
of the disease at the site of the vaccine scars, in most ; 
the oases the combined administration of the iodide -U 
bromide had been recorded ; this was possibly a fav.niriu' 
influence. The eruptions sometimes did not appear till i uU 
after the drug had been administered. Probably defective 
elimination was the cause; in some cases discrqur.' 1 ' 
tion of the kidney’s was noted. Sometimes in syphilis ^ 
withdrawing the iodide, a rash appeared. Iodide 
diuretic, and he suggested that the loss of the diuretic act;* 
allowed the remaining iodide to cause the eruption 
The main brunt of the disease was on the vessels ^ 
Fox and Gibbes had shown. He did not think there^ 
any’ essential difference between the iodide and 
rashes.— I)r. Stowers related a case, and showed a dr-*-*: 
of a case of bromide of potassium eruption in an infan: nst 
months old.—Dr. Colcott Fox, in reply’, said that mat) 
authors had noticed the circumstance that the bromide rtf * 
disappeared when the medicine was persevered in; bur & 
could not explain the fact. 

Mr. Clinton Dent and Mr. AV. C. Blll read a ccr.puj* 
paper on Central Necrosis in children. There was necreri* 
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of the cancellous tissue at the end of the shaft, with slight 
changes in the compact tissue, but the periosteum was not 
necessarily involved. The disease frequently affected the 
upper end of the ulnn and the lower end of the radius, but it 
might occur in any long bone. He had seen a good specimen 
of it in the head of the femur. A remarkable point was its 
frequent symmetry. The age at which it occurred was two 
to Jive years generally. Sometimes the disease was first 
seen after it had lasted a long time. He had been unable to 
make out any cause for it. There was frequently no pain; 
sometimes an abscess or enlargement of the bone was the 
first sign. The disease might last many -months or even 
years. It might be mistaken, he thought, for the “osteal 
cachexia’* of Gee. Sometimes there was some effusion into 
the joint in the early stage; the neighbouring lymphatic 
gland was generally enlarged. The travelling of the seques¬ 
trum was a noteworthy feature. There seemed to be a 
natural attempt to expel the sequestrum in the direction of 
least resistance, A remarkable illustration of this was to 
bo seen in the Musee Dupuytren; here the sequestrum 
travelled downwards and penetrated the head of the tibia, 
which was dislocated backwards. The treatment was 
simple and satisfactory, if the joint be not involved: but 
the cases frequently did not come under notice till the joint 
wa^ diseased. In diagnosis the employment of the exploring 
needle was important. Removal of tin* sequestrum was not 
difficult." - Mr. W. Adams remarked that subacute inflamma¬ 
tions in cancellous bone in any situation, as in the vertebrre, 
might give rise to central necrosis. Sir Benjamin Brodie used 
to trephine when the head of the tibia was the seat of the 
sequestrum.—-Mr. J. If. Morgan agreed with Mr. Dent that 
a reform in the nomenclature of bom; disease was much to 
be desired, lie thought that the disease might be better 
described as epiphysial necrosis. He believed that such an 
inflammatory necrosis was a not unfrequent cause of arthritic 
disease. In his opinion the disease was rarely symmetrical. 
— Mr. Walter Rye did not think that half the cases of 
joint disease were due to this “ epiphysial ” disease. In his 
experience the disease, was not symmetrical.—Dr. Angel 
Money said the growing end of the shaft of the bone was 
the seat of the disease and not the epiphysis; so he objected 
to the term epiphysial disease. He thought there was some 
analogy between the syphilitic osteal disease in infants and 
the affection in question. Syphilis might be operative in 
some of the cases.--Mr. Warrington H award said the 
disease was not rare. He did not regard it as the same as 
the syphilitic disease. The children were otherwise perfectly 
healthy. The term epiphysial, he agreed, was not a good one. 
The tendency for the sequestrum to make its way towards 
■ he surface was interesting and remarkable.-Mr. Roves 
Bell related a case where the right tibia was affected first 
and then the left.- In reply, Mr. Dent said that he had 
not referred to necrosis of the vertebra because he had 
wished to insist on the symmetry of the disease. He 
thought the disease in Sir B. Brodie’s cases was essentially 
different. lie had not said that the disease was rare, though 
specimens were. He could not agree that the disease was 
dim to epiphysial necrosis, nor to the acute infantile arthritis 
of Mr. T. Smith. 


OBSTETRICAL SOCIETY OF LONDON. 

Petrie. Dermoid Cyst*.—Obstructed Labour. 

A meeting of this Society was held on Wednesday, the 
1th inst., D. J. B. Potter, President, in the chair. 

The following specimens were shown:—Dr. Lowers: 
T) Unusually Large Vein in Wall of Uterus. (2) Malig¬ 
nant Disease of Sigmoid Flexure Invading Uterus. Dr. 
ft. S. A. Griflith: Broad Ligament Cyst wiih Septa in its 
interior. Dr. Herman: Drawing of Chancre on Cervix Uteri. 

Dr. Herman read a paper on the Suppuration and Dis¬ 
charge of Pelvic Dermoid Cysts. The author said that, while 
irider ordinary conditions pelvic dermoid cysts were best 
reated by laparotomy, when such a cyst had suppurated and 
mrstinto one of the pelvic mucoustracts, there would usually 
>e extensive pelvic adhesions, making the operation for the 
‘emoval of such a cyst more than commonly difficult and 
iangerous; and, on the other hand, the suppurative process 
offered some prospect of cure without extirpation. The object 
>f the paper was to assist in the treatment of these cases by 
•ffering a3 complete an answer as could be given to the 
ollowing questions. 1. When a pelvic dermoid cyst sup¬ 


purates and bursts, wlmt may be the course of such a case ? 
2. Wlmt-prospect of cure does this event offer? 3. Is this 
cure complete ? 4. Jiow can the cure be best promoted by 
treatment ? It was commonly believed that so long as any 
part of the lining of a dermoid cyst remained the cavity 
would not close. He thought there were sufficient cases to 
show that either this did not always hold good, or that 
suppuration usually so altered the character of tin* lining 
membrane as to make it capable of Contracting and closing. 
Tile author had had under his own care three cases in which 
dermoid cysts had suppurated, in two of them bursting 
into the vagina, in one into the bladder. He had collected 
from various sources a large number of other cases; and 
from examination of them he drew the following prac¬ 
tical conclusions. 1. The suppuration of a dermoid cyst 
is sometimes a favourable event, leading to its cure. 
2. This is especially likely to he the result if the 
cyst he small and unilocular, and if it have opened 
into the vagina. 3. An originally very small cyst may, 
when it suppurates, rapidly attain a very large size. 

4. When the cyst is small, it may become inverted through 
the aperture of discharge, become polypoid, and be spon¬ 
taneously expelled or easily removed by the surgeon. 

5. This process may be imit ated by the surgeon, but it is not 
safe unless it can be very easily done. 0. When a sup¬ 
purated dermoid cyst has been emptied, it contracts, and its 
cavity eit her becomes obliterated or remains as a small sinus, 
which causes no trouble. 7. The first indication in the 
treatment of a cyst which has burst is to empty it, for cure 
by suppuration depends upon the cyst being emptied. 
8. The opening of the cyst should be enlarged as much as 
can be safely done, the cavity explored, anil its solid con¬ 
tents removed as completely as may be possible without 
violence to the integrity of its wall. 9. If the cyst have 
discharged into the bladder, its cavity should be reached 
by vaginal cystotomy, not by dilatation of tlie urethra. 
10. If the cyst be multilocular, or if, after having 
been emptied as thoroughly os possible, it does not rapidly 
contract (from which it may be inferred that it has not 
been completely emptied), it is likely that it will discharge 
indefinitely, and exhaust the patient’s strength; and there¬ 
fore it should be removed by abdominal section without 
long delay.—Mr. Knowst.ky Thornton said lie would refer 
to a few points only. First, as to cysts which opened into 
the bladder, the evidence must he very clear that they were 
ovarian, for dermoid cysts occurred in the utero-vesical 
cellular tissue. Secondly, unilocular dermoid cysts were very 
rare; most dermoid cysts were multilocular, or associated 
with ordinary multilocular ovarian tumours. Thirdly, the 
pathology of dermoid cysts was against cure by suppuration, 
though it might happen from the violence of the putrid 
inflammation entirely destroying the skin, Ac., lining the 
cyst. Unless the lining membrane were entirely removed or 
destroyed they did not heal. The fact that they were 
occasionally malignant was against attempting a cure by 
incision and drainage, lie had treated a case in which the 
tumour burst into the bladder. He attempted to remove it 
by abdominal section, but found it impossible, lie then 
had recourse to drainage; but after many weeks the patient 
died exhausted by the discharge. He thought abdominal 
section was the better treatment, where possible, than 
lingering suppuration. With regard to the side issue 
of cystotomy versus rapid dilatation of the urethra, 
he entirely agreed with Dr. Herman.-Mr. Alban Doran 
said that many dermoid cysts of the abdomen which had 
been described as noil-ovarian were really ovarian cysts 
which had become separated from their pedicles. Pelvic 
dermoid cysts wore undoubtedly non-ovarinn in some cases. 
Dr. Braxton Hicks thought that many of these dermoid 
cysts were of the nature of the tumours called “fo-tus in 
fu tu.” In one case which he tapped, six weeke after, he 
attempted removal, but found it impossible. -Dr. Roeth 
thought most of them were in reality ffetus in feetu. If a 
whole fietus might be enclosed, a portion might be. So far 
as he knew, no cyst containing teeth could have other than 
an ovarian origin.— Dr. Playfair rose to endorse what had 
been said by Dr. Herman as to the advisability of not 
attempting to operate through a dilated urethra. Rapid 
dilatation of the urethra was very far from being as simple 
and safe as it was generally considered to be. His results from 
vaginal cystotomy had been so satisfactory, that he was quite 
disposed to agree wit h Dr. Herman that in the class of cases he 
referred toit was likely to bepreferable to urethral dilatation.— 
Dr. G alabin thought that Mr. Doran's views, if confirmed 



9 54 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Nov. 21,1885> 


might throw light on the mode of origin of these growths. 
Dermoid cysts due to inversion of epidermis only produced 
hair and fat. Growths due to attachment of one ovum to 
another were generally found at some external part. Cysts 
producing teeth or bones were hardly ever found where they 
could not be derived from the ovary. If it happened that a 
liberated unimpregnated ovum became implanted on the 
peritoneum and there grew, this explained why such growths 
were found in the pelvis and not at other parts. He was 
strongly of opinion that vaginal cystotomy was far 
preferable to dilatation of the urethra for the removal of 
any growth. He had been struck with the facility of the 
operation, the rapid recovery of the patient, and the ready 
closure of the opening.—Dr. Herman said that although 
many dermoid cysts were multilocular, cases given in his 
paper showed that some were unilocular and might be 
emptied. He agreed with Mr. Thornton that intentionally 
to treat a dermoid cyst by incision was not good practice, 
but his paper dealt with cysts that had already burst or 
could not be distinguished from abscesses. The case 
mentioned by Mr. Thornton, in which he had been unable to 
remove a suppurated cyst, showed the utility of considering 
the questions raised in the paper. 

Mr. S. D. Hine (llininster) read a paper on a case of 
Obstructed Labour, in which spontaneous version followed 
an unsuccessful attempt to deliver by the crotchet after 
perforation. The patient had been in labour thirty hours; 
liquor amnii escaped twenty-one hours. The cord wa9 pro¬ 
lapsed ; the head presented m first position; os uteri dilated; 
uterus in state or tonic contraction; conjugate diameter of 
brim under three inches; head immovable above it. After 
ineffectual attempts to deliver with forceps, the skull was 
perforated, and for about an hour endeavours were made to 
deliver with the crochet, but in vain. A consultation was 
then held, which lasted about ten minutes, and on examina¬ 
tion at the end of this time the head presentation was found 
changed into a breech. A foot was then brought down, and 
the child thus delivered.—Dr. Robertson asked why turning 
was not done before.—Dr. Barraclough thought that 
turning might have been done after perforation. Art ought 
to have anticipated nature.—Dr. Aust Lawrence preferred 
forceps to turning in cases of contracted brim. He did not 
think that a living child could here have heen brought 
through by turning.—Dr. Playfair thought the practice 
followed in this case was correct. There were two reasons 
why turning should not have been done—(l)'the long pro¬ 
lapse of the cord; (2) tonic contraction of the uterus. 
Turning was a valuable occasional resource after cranio¬ 
tomy, but he did not think it should be the rule. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


The quarterly meeting of this Association was held at 
Bethlem Hospital on Tuesday, November 17th, Dr. H. 
Rayner presiding, in the absence of Dr. Eames, the President 
for the year. 

Dr. Conolly Norman read a paper on some points in 
Irish Lunacy Law, in which he explained the different mode 
of procedure which existed in Ireland in regard to the 
admission and discharge of pauper lunatics, and urged the 
great desirability of assimilating the lunacy laws through¬ 
out the United Kingdom. 

Dr. Hack Tuke read a paper on a Recent Visit to Gheel. 
In the discussion which followed, Dr. Savage and Dr. 
Pritchard Davies, who had also visited Gheel, gave their 
experience on the subject, concurring with Dr, Hack Tuke’s 
statements as to the somewhat dull appearance of the place, 
and the moral dangers and difficulties involved in the 
supervision of so large an area, but, at the same time, fully 
recognising the care and kindliness of the authorities. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 


The first ordinary meeting of the session was held on 
Friday, November 6th. 

It was proposed by Dr. Ransom, and seconded by Dr. 
Whitelegge, “that a special meeting of the Society be called 
on Saturday, November 14th, for the purpose of considering 
if any and what steps should be taken by the medical 
profession in Nottingham in view of the persistent attempts 
made to impair the efficiency of the vaccination laws.” This 
proposal was unanimously carried. 


Mr. Joseph White, in giving the President’s address, 
took for his subject “The Present Position of Antiseptic 
Surgery,” in which he drew attention (1) to the methods 
adopted at or soon after the introduction of the antiseptic 
treatment of wounds; (2) to the methods now in use; <3 1 to 
some objections which have been urged against this plan of 
treatment; and (4) to some effects upon present surgical 
practice which may be fairly attributed to its adoption. He 
reviewed the rise and development of Listers methods, as 
based upon Pasteurs theory, as well as some recent modifi¬ 
cations by other surgeons; and considered the objections 
which had been brought forward by Mr. Savory andothers- 
the advocates of the plan of strict cleanliness and diligent 
care,—as well as the objections arising from the arrest of 
cicatrisation under the continued use of carbolic acid, and 
those arising from the absorption of the acid when applied j 
to large denuded surfaces or to serous membrane* — e.g„ j 
that of the peritoneum. Whilst doubting the advantage of 
the use of carbolic spray in such operations as ovariotomy, 
he believed that the greatest benefit had arisen from follow¬ 
ing this plan of treatment in other operations and for open r 
wounds in the wards of the hospitals, and that the so-called j 
hospital diseases of pyremia, septicaemia, &c., might as 
evidenced by the results of its adoption in many British and 
continental hospitals) be almost completely arrested by 
strict and complete ascepticism, and that by it many surgical 
rocedures which were previously considered extremely 
azardous might now be adopted with comparative safety. 


SUfmfos atth Itoticcs of looks. 


A Guide to the New Pharmacopoeia . By Prosser James, 
M.D. London: A. and J. Churchill. 

The Extra Pharmacopoeia. By Mabtindale and West- 
cott. Fourth Edition. London: H. K. Lewis. 

A Physician's Pkannacopaeia. By J. Baily, Pharmacist. 

London: A. and J. Churchill. 

A Summary of New Remedies. By Thomas M. Dolan, M.D. 
London: Bailliere, Tindall, ana Cox. 

The “ Guide to the New Pharmacopoeia,” by Dr. Prosser 
James, is essentially a handbook for students and prac¬ 
titioners. It is not what the title page would lead to be 
inferred—a guide to the whole Pharmacopoeia,—but is con¬ 
fined to the 114 new preparations, and mainly to the 
therapeutic bearing of these. While Dr. Prosser James is 
somewhat severe in his criticisms of the new Pharmacopeia 
his own work is not altogether free from defects of hasty 
compilation. For example, the dose of liquor arsenii et 
hydrargyri iodidi is represented to be from “ ten to thirty 
grains,” whereas it should be from ten to thirty minms. 
In the preface we are told that “ the author has not hesitated 
to indicate his own opinion of the value of the remedy 
under notice, for he had no idea of confining himself 
to the construction of catalogues and tables, or the repeti¬ 
tion of official statements.” It is in this that the value cf 
this little volume consists. We cannot, however, appww 
of the somewhat cynical spirit displayed in the preface 
towards the compilers of the new Pharmacopoeia. 

The “ Extra Pharmacopoeia,” by Mr. Martindale and Dr 
Westcott, is a new and fourth edition of the small poektt 
volume already well known to the profession. In w 
preface to this edition the fact is recorded that the Medical 
Council, in preparing the British Pharmacopoeia, 
diated the claim of working medical practitioners and or 
practical pharmacists to have any voice in its production. 
About one-fourth new matter is added to this edition, thu? 
embracing all the new remedies in the British Pharma¬ 
copoeia. One very valuable feature in the “Extra Ph& 
macopoeia” is the guide and references to the origin - 
papers scattered through the various journals from vine- 
it has been compiled. The information is very condense 
but there is still some needless repetition. At pag* 
we read, “Aconitine is a violent poison, and its 
is uncertain unless that of the same maker be *l w *y> 
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employed.” At page GO the same fact is repeated, but 
here it is said that “ aconitine is a powerful poison; so 
are all aconite preparations.” Such repetition in a pocket 
volume purposing to be condensed is undesirable. In the 
list of works to which reference has been made are a number 
of Pharmacopoeias, but we fail to iind that of Squire, to which 
we cannot help thinking reference should have been made, 
as it is among the most used and best edited of them. 
The editors claim to have brought into notice or to have sug¬ 
gested change in some seventeen of the new preparations 
introduced into the British Pharmacopoeia, and to have 
brought under notice in previous editions no less than 116 new 
preparations. This has led apparently to a more detailed 
consideration of some agents than of others, some twelve 
pages being devoted to cocaine and its compounds, and four 
pages to nitro-glycerine, each containing very valuable in¬ 
formation. It would have been better if the work had 
contained a therapeutical classification of remedies, rather 
than a therapeutic index of diseases, symptoms, and their 
remedies. Among the secondary list of drugs, we find that one 
agent is used “ for finishing calicoes, silks, &c., w information 
better suited to a dictionary of arts than a Pharmacopoeia. 
There is an excellent index to tho work, which affords ready 
reference to the dose of each remedy. Notwithstanding the 
minor defects we have pointed out, the book forms an 
excellent pocket companion to the busy practitioner, and a 
useful work for ready reference to the student. 

The “Physician’s Pharmacopoeia” is a modest but well 
compiled list of preparations not contained in the ordinary 
Pharmacopoeia, but such as are in popular use and frequent 
demand. The formula? have been selected with care and 
judgment, and, modest as the authors pretensions are, his 
work will be found very useful to the prescribing physician, 
to the practitioner, and to the pharmacist. 

The “ Summary of New Remedies,” by Dr. Dolan, is a useful 
little work, and will help to supply some of the deficiencies 
of the new British Pharmacopoeia. It has evidently been 
compiled from the medical and pharmaceutical journals, 
and from trade lists. It displays no great grasp of the 
subject, and in many instances the information is both im¬ 
perfect and inaccurate; but, in spite of this, it supplies a want, 
and will, we have no doubt, command a considerable sale. 


The Nature of Mind and Human Automatism. By Morton 
Prince, M.D., Physician for Nervous Diseases to the 
Boston Dispensary and to the Out-patient Department of 
the Boston Hospital. 

The author states in the preface that the basis of his 
work was written whilst he was a medical student, and 
that his views have not since changed in any important 
particular. He appears to think the investigations of most 
previous writers have been inadequate to define clearly the 
relationship between mind and matter. The conclusion at 
which Dr. Prince arrives, founded on the hypothesis that 
“ consciousness may be a change in the mutual relations of 
the actual and real molecules of the protoplasm of the 
brain cells—that is, the protoplasmic disturbances, as they 
really are ”—the actuality of so-called neural undulations— 
may be best summed up in his own words:—“According 
to this hypothesis, consciousness is the unknown cerebral 
activities underlying the phenomena which we call neural 

disturbances or motions.In other words, a mental state, 

and those physical changes which are known in the objective 
world as neural undulations are one and the same thing; 
but the former is the actuality, the latter a mode by which 
it is presented to the consciousness of a second person.” 
The question, “What is the ultimate nature of mind?” is 
allowed by Dr. Prince to be unanswerable; nor is lie pre¬ 
pared to say that tho molecular disturbances which occur 
in the brain cells when a sensation is experienced are 
identical with consciousness. 


Brain . A Journal of Neurology. Part XXXI., October, 1885. 

London: Macmillan and Co. 

This number contains many highly interesting articles of 
much excellence. Professor Charcot and Dr. Richer describe 
a muscular phenomenon observed in hysteria, analogous to 
Westphal’s “paradoxical contraction,” or the contraction 
observed in certain diseases iu the tibialis anticus muscle 
when the foot is suddenly flexed. Charcot and Richer 
conclude, from their observations and experiments, that the 
phenomenon is not due, as Westphal thought, to the sudden 
relaxation of a muscle, but to the stretching of its antagonist. 
Mr. Jas. McKien Cattell contributes a paper upon the Inertia 
of the Eye and Brain, describing some ingenious experiments 
to determine the degree of this. The paper will repay 
careful study, and we may especially commend to notice the 
results of his inquiry into the relative legibility of the letters 
of the alphabet. Dr. Bristowe continues to contribute 
valuable facts from his rich store of experience. In this 
number he discusses several cases of Ophthalmoplegia com¬ 
plicated with various other affections of the nervous system, 
dwelling particularly upon two very remarkable cases, in 
one of which an autopsy revealed no structural lesions 
whatever, although the clinical evidence of serious organic 
disease was most marked. Dr. W. J. Dodds continues his 
monograph on some Central Affections of Vision; and Dr. 
Donkin has a note on Spastic Paraplegia, and the treatment 
of some cases by rest. Dr. Beevor criticises Prof. Hamilton’s 
theory concerning the corpus callosum being not a com¬ 
missure, but a decussation-system; Dr. Beevor reserves the 
full grounds for his opinion to the next number of Brain . 
Lastly, Dr. E. Tiegel, of New York, describes a new Induction 
Apparatus. Clinical cases are contributed by Drs. Daly, 
Oliver, Hadden, and Ogilvie, and Messrs. Douty and Barritt, 
and the number is completed as usual by reviews and 
abstracts. 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


The General Medical Council met on Tuesday last for tho 
transaction of legal and general business; Sir H. Acland, 
President, in the chair. 

In opening the Session, the President said:—Tho 
meeting to which it has been my duty to summon you has 
taken place somewhat earlier than I desired, on account of 
questions which affect the interests of students in Ireland, 
and because of some difference of opinion as to the course 
which should be pursued with regard to them. Other matters 
also, to which I will briefly refer, could not properly be de¬ 
layed. The subjects which will demand your attention on this 
occasion are—(1) The removal of names from the Register; 
(2) the consideration of your Penal Bye-laws; (3) the condi¬ 
tions for registering the Irish students; (4) the claims of the 
Colleges of Galway, Cork, and Belfast; (5) the visitation of 
the Universities; (6) a Report on the Now Pharmacopoeia; 
(7) the statistics which have been prepared by your 
Statistical Committee; and, lastly, certain other questions of 
large import which you will be asked to bear in mind, even 
though no resolutions concerning them are formally brought 
forward. The list seems long, but the time it need occupy 
you may be short. (1) We must, I think, acknowledge a 
failure of administration if we continue to print in new 
volumes of the Register the names of persons convicted of 
crime in the previous year, and upon whose cases you have 
not given j udgment. This, of course, points to a short meet¬ 
ing for judicial functions at the end of every year. Some, 
indeed, may lament the duty imposed on us by the Act. So 
it is, and we have to discharge it in the best manner we can. 
That cannot be said to be done if we knowingly circulate 
through every public office the names of persons which might 
or should have been struck off before the reissue of tho 
volume. It has long appeared to me difficult te discharge 
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properly our manifold duties without two annual meetings: 
one meeting being mainly educational; the other, generally 
a shorter one, for general and legal business. If this were 
conceded, one would be, as is most usual, about Easter-time, 
and the other late in the aut umn, for the trial of cases and 
removal of names (if this unhappily be necessary) from the 
volume of the coming year. If no such law business were 
pressing, the autumn meeting might be omitted. (2) The 
Irish Branch Council on Sept. 11th passed a special resolution 
on this subject. The revised penal clauses of the Standing 
Orders, as proposed in a report from the Executive Com¬ 
mittee, will be laid before you. These Standing Orders, 
having, as you desired, been submitted to a keen scrutiny 
by your solicitor and by counsel, do not seem to need much 
alteration. The great powers which the Council possesses 
imply a corresponding responsibility for caution in their use. 
It is satisfactory to believe that our course hitherto has been 
such as to call for little improvement, though it has been 
often criticised; and to know that the care bestowed on 
the penal clauses of our bye-laws by Mr. Ouvry, l)r. 
Andrew Wood, Mr. Simon, and others, has not been in vain. 
We cannot expect that this part of our duty will ever be 
much simplified, or that the proceedings will be shortened. 
The liberty and the rights of the subject are in Great Britain 
too sacred to be lightly dealt with, (3) Very few words 
need be said by me on the case of the Irish student s. The 
resolution which you passed, that an examination must be 
undergone in mechanics previous to registration, seems to 
have taken many Irish students by surprise. It is, perhaps, 
sufficient to say that the Executive Committee, acting on 
your behalf, directed that the regist ration of the applicants 
could take place whenever they passed, and the time of 
passing be ante-dated, so that they should not lose the year 
by a circumstance which, in many if not in all cases, was 
not the fault of the youths themselves. This is a typical 
instance of the inconvenience which may arise from changes 
which affect the teaching of the schools, and shows the 
necessity of avoiding as far as possible frequent alterations 
in details. (4) In the same manner I may refer, but briefly, 
to the question of the Colleges of the late Queen’s University 
in Ireland, because the representative of Trinity College 
undertook to state the case at a future time more in 
detail, when he proposed that the testamur of general 
education in the three Queen’s Colleges should no longer 
be accepted. An analogous course was adopted by the 
Executive Committee in respect to those Colleges to 
that adopted in respect of passing in mechanics. The 
Council had decided to remove the Queen’s Colleges from 
the list of recognised bodies upon a general statement of the 
case against them. When the Colleges learnt the fact they 
remonstrated. The Committee preferred to run the risk of 
your disapproval of their again referring the matter to your 
consideration when you had all the facts before you, to the 
chance of a wrong being done to Belfast, Cork, and Galway. 
It is a question partly of competence, partly of legality. 
The Committee directed the registrar to accept the College 
testamurs as heretofore till your meeting. The Branch 
Council for Ireland, with more knowledge than the Com¬ 
mittee could have, directed their registrar to abide by your 
dicision and refuse the Queen’s College testamurs, t nave 
informed the Colleges respectively that the case will be 
carefully considered by you without delay. The Executive 
Committee would have acted with harshness in your name, 
and would not have shown due confidence in you, had they 
not used forbearance towards Colleges placed in important 
towns, and situated in the remoter parts of Ireland, until 
you heard the whole case. (5) In 1883 you directed the ap¬ 
pointment of visitors to inspect the examinations of all the 
Universities. At the commencement of the year the arrange¬ 
ments were completed. From England, the laborious task 
was undertaken by Dr. Bristowe, Mr. Holden, and Dr. Barnes; 
from Scotland, by Dr. Balfour, Dr. George Buchanan, and 
Dr. Leishraan; from Ireland, by Dr. Finney, Mr. Macnamara, 
and Dr. Kidd. The visitors were distributed, as you are 
aware, so that England was visited from Scotland and 
Ireland, Scotland from England and Ireland, and Ireland 
from Scotland and England. The distances of time and 
place of the several examinations have made the progress 
of the work necessarily slow; and although most of the 
visitors’ reports are nearly ready, none are yet complete. 
By your Standing Orders they will be forwarded to the 
several Universities, with an invitation for their remarks 
upon them. The reports will not be transmitted to you 
until these remarks have been received. You will remember 


that in the visitation of the corporations, the same 
visitors visited all the bodies. In this series, as was star 
they were visited by representatives of other divisions of 
the kingdom than that of the university inspected, and not, 
therefore, all by the same persons. (G) Every facility has 
been offered by your office to lighten the labours of the 
accomplished persons who undertook the report on the 
new Pharmacopoeia, as far as copying and print mg could 
lighten them. The cost of the printing has been great, 
from the numerous revises which the visitors have in some 
cases required in order to enable them to combine their 
separate observations into a single report. The chairman 
of the Pharmacopoeia Committee will communicate som* 1 
details as to the completion of the third edition of this 
national work, and as to its reception in this country. 
The thanks of the Council are largely due to Dr. Quain, 
and to the editors who acted with him. (7) Mr. Marshall 
presents his first report on certain statistics of the medical 
profession, compiled with much labour in conjunction with 
liis colleugues and your registrar. I will not anticipate 
any of the conclusions at which they arrive, further tc.an 
to observe that it is an open secret that students still 
migrate as they did in the Middle Ages—and as they do in 
Germany now—in quest of teachers whose reputation attracts 
them, and of other advantages they believe they obtain 
through this movement. The subject is entangled with 
various prejudices and fallacies, into which we cannot now 
enter. The Statistical Committee will deal with some of 
these. (8) I will briefly allude, in the last place, to certain 
other questions of large import which are in all our mind*. 
I do not presume to refer directly to the political movement 
which begins to-morrow by dissolving a Parliament among 
the most powerful at its outset that has ever met ; but 
nevertheless I must refer to some of the lessons which we 
may indirectly take to heart, from their bearing on our own 
work. In the fifteen years that have passed since Mr. bimon, 
then the medical officer of the Privy Council, addres>ed the 
Council in 18G‘J on behalf of the Lord President, successive 
Governments—as has more than once been remarked -have, 
with much good will and most friendly co-operation, sought 
to help the cause of medical education. Though every 
Medical Bill brought in by the Government has Iven 
withdrawn, yet the progress of medicine in the twenty- 
seven years that have elapsed since you were constituted a 
Council has been unsurpassed at any period of history. 
There seems to be a lesson to be drawn from this, and :h? 
lesson is that this Council, and all the licensing bodies now 
empowered to put names on the Register, ought to be able to 
say, that, although Parliament has been (through all these 
years baffled, yet a State examination, however expedient 
tor State reasons, would not be more certain in its action, 
nor more practical to its end, than the examinations for 
which this Council and they are responsible. Many of the 
best minds in our profession have wished, and still wish, 
that a State examination should be instituted. The pro¬ 
posed substitute for it was to have been a voluntary com¬ 
bination of the several English, Scotch, and Irish licensing 
bodies. It must be acknowledged that this substitute has 
failed. Neither in England, in Scotland, nor in Ireland 
have all the bodies combined, notwithstanding the lor.g- 
continued and earnest endeavours conscientiously bestowed 
upon the scheme. It has been most successful among 
the corporations in Scotland. In Ireland it does not 
exist, though all the licensing bodies are situate in 
the Irish metropolis. In England it has ended in the 
union only of two great corporations, and the indepen¬ 
dence of all the others. The attempt of one English 
University to make a union with these corporation* md, 
unfortunately as I think, with such disfavour that it is 
known already that it must fail. The two corporation* 
themselves, it is commonly said, are seeking the power to 
grant “degrees”—that is, “higher titles’--to those or some 
of those whom they license. The London Society of 
Apothecaries also asks that its testamur in surgery should 
be accepted as a surgical qualification ; and you will N* 
called upon to say whether, on the merits, it" he entitled 
thereto. The records of the London medical schools tr.u 
examining boards would furnish a most interesting illuora¬ 
tion of individual exertion as distinguished from State si! 
in the progress of England. From this and other 
there is now less clmnce than ever of a diminution of lb* 
numberof medical licence-giving bodies than before. This was 
the result that was expected by one of the chief supporter- 
the “conjoint” system of examination, and one oi tl.c 
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awl truest of men, Dr. Parkes, not long before bis death. 
The practical conclusion that would seem for the present to 
follow from these circumstances is expressed in a report of 
the Branch Council of Scotland, to the effect that the General 
Council should establish a systematic inspection of each and 
all the licensing bodies every year. Whether this is pre¬ 
ferable as a permanent arrangement to three State boards 
in London, Edinburgh, and Dublin, with the resulting inde¬ 
pendence of all the bodies, is open to argument. But it is 
in the power of the Council to make this inspection as often 
as it judges necessary, and to report definitely to the Privy 
Council any body that fails in its duty, if there be any such. 
Fifteen years have shown that the Council must rely on its 
own powers rather than on the goodwill, great though it 
has been and is, of the Government of the day. We meet 
here to take counsel together how the medical mind of the 
future may be most wisely trained in the complex re¬ 
lations of culture, of science, and of practice. We return 
to our several institutions to put into action, as best 
we may, the common consultative results, not only for 
our purposes, but. for the good of the nation at large, 
and in various degrees and ways for the promotion of 
medical science, and the progress of human knowledge 
in its bearing on public and personal health. We ought 
to be, in fact, and by the Act we are to a great extent, bound 
to be ourselves our own inspectors. It is true that every 
licensing body sends hither a representative to bring its ex¬ 
perience to tbe rest, but it is as true that each representative 
is, on returning to his own institution, guardian of the con¬ 
clusions arrived at by the majority of tho institutions, and 
by the representatives of the Crown. He has tbe power under 
Clause Its of the Act to attend any examination related to any 
part-of medical education, whether of bis own or of any other 
licensing body, whether deputed by the -whole Council or 
not. The truth is—and it is well to look it in the face—the 
vexed questions of Independent licensing bodies, conjoint 
boards, and State examinations are part of one of the great 
political problems of our time— i.e., the relation of central 
control to local institutions. The failure, half a century 
npfo, of the latter brought the power of the central 
authority more closely to bear on local details. But 
there is real risk, as seems to many statesmen, of 
central guidance becoming so constant as to injure 
tho manly independence which 1ms created England. I 
confess to a doubt long felt-whether tbe present licensing 
bodies, either universities or corporations, ought to give 
qualifications if they each need an inspector to watch every 
examination. The course which this Council has taken with 
regard to its recommendations illustrates and confirms these 
views. Whereas the tendency was, and rightly, some years 
since to issue recommendations in more and more detail, the 
la-st revision, by common consent and after t]pj most careful 
consideration, has reduced them to a few' general regula-* 
tions resting on broad educational principles. All this being 
so, it would not become me to make more than passing 
allusion to the great educational movements which are being 
discussed in London, or to modes of teaching, or to the best 
way of utilising the unequalled clinical opportunities afforded 
"by this vast population. But I cannot wholly pass the sub¬ 
ject by ; it has become mixed up with two quest ions of much 
real import to this Council—the state of teaching and the 
•meaning of titles. I will to-day pursue neither subject. 
Though this Council has mainly to do with results, it is re¬ 
quired to ascertain the methods of producing them. Though 
it has only to do with the testing whether men have the 
skill and knowledge necessary for their profession, it has to 
record on its Register titles that profess to represent more 
-tlian. this. It would be to close our eyes to a fact known to 
3.11, that part of the movement of students is due to seeking 
■these titles for their supposed social value. But it would be 
-worse than blindness not to see that part of this movement 
is also because they believe that teaching is better organised 
in one place than another, and so their parents enable them 
to move accordingly. Why should they not do so? They 
adopt this course in Germany with manifest advantage. 
Are we sure that there is no narrowness and want of elasticity 
and power of combination in our views on this matter ? I 
li ave thus ventured respectfully to give utterance to some 
-thoughts of the present state of our functions and duties, 
and of the relation of the medical profession and its various 
institutions in Great Britain to the Legislature, because I feel 
that each time we meet it may be for me, and soon must be, 
the last. I wait only to feel sure that my earnest desire to 
carry out your wishes in such ways as I am able, can no 


longer serve you, in order to retire from the most honourable 
and the happiest work that I have, and to make way for a 
younger and a stronger man. 

Mr. Marshall moved that tho President’s address be 
entered on tho minutes. That address had been partly 
narrative, partly historical, partly judicial, and partly edu¬ 
cational. It contained matter for serious reflection, and the 
members of the Council would benefit by studying it atten¬ 
tively. 

Dr. Humphry seconded the motion. 

Dr. IIauohton, as a representative from Ireland, sup¬ 
ported the motion. He said be felt very strongly that the 
Council wavS indebted to the President for bis address, which 
had been delivered at a time when perhaps Scotland and 
Ireland had something to say about the proposal to confer 
university powers upon English corporations. Oxford and 
Cambridge had by their inact ion allowed judgment to go by 
default, and lmd not done their duty to medical education. 
His opinion was that the Scotch and Irish universities 
would have to full back upon themselves, and let England 
take care of itself. 

The resolution was unanimously agreed to. 

l)r. Humphry moved the appointment of Sir Henry 
Pitman, Dr. A. Smith, and Professor Struthers as the Business 
Committee. 

Dr. (Juain seconded tbe motion, which was agreed to. 

The following communication from the Royal College of 
Surgeons of England was read:— 

“July llth. isss. 

“Sir,—I n to your M.for of (ho H'th of May laat, rolntini; to 

tho oast* of Francis froold, a ruernbor of this Uollogo, who was rnnvict**<l 
of frlonv at Auckland, New Zealand, on tho L'ud of Dooombor, 1S7U, and 
in pursuance of tho requironionts of tho Medical Act, I am desired to 
communicate to you tho following resolution, adopted by tin* Council of 
the College on the llth ultimo, and confirmed on the .“.rd instant—viz , 
‘That, in tho opinion of the Council, tho criminal offence of which 
Francis Goold has been convicted is of such nature as to render him 
unfit to remain a member of the College, amt that he accordingly bo 
removed from being a member of the College. 

“ I am. Sir, your obedient servant, 

“ W. J. C. Miller, Esq.” “ liinvAHD Trimmer, Secretary. 

Mr. Marshall said that Francis Goold had been con¬ 
victed of manslaughter, and therefore the Council of the 
College of Surgeons had removed his name from their roll. 
He moved that the qualification be struck out from the 
Medical Register. 

Dr. Humphry seconded the motion, which was agreed to, 
as was also a proposal to erase the name of Francis Goold 
from the Register, he having no other qualification than 
that which had been ordered to be struck out. 

A communication was received from the Royal College of 
Surgeons of England with reference to unprofessional adver¬ 
tisements issued by Mr. Thomas Clarkson of Damley, Ripley, 
admitted a member of the College in 1SB2, and stating that 
the advertisements had been adjudged by tbe Council of tbe 
College to be “ prejudicial to the interest and derogatory to 
the honour of the College, and disgraceful to the profession 
of surgery,” and that his name had been ordered to be re¬ 
moved as a member of the College. 

Mr. Marshall stated that letters had been sent from tho 
College to Mr. Clarkson inquiring whether the advertise¬ 
ments in question had been inserted by his authority. In 
reply, he stated that he had acted as a specialist for forty 
years, denied that his remedy was a secret nostrum, and 
stated what the nature of his remedy was. Mr. Clarkson 
was then informed that the Council considered his adver¬ 
tisements objectionable, but that if he was prepared to 
promise that he would cease to publish them m any form 
inconsistent with the provisions of the bye-laws, the Council 
would take no further action in the matter. Mr. Clarkson, 
in reply to the communication, stated that he considered 
the Council was acting in an arbitrary manner, that he had 
paid for his advertisements to the end of the year, and could 
only promise to consider the question seriously when the 
time arrived. The advertisement referred to was headed 
“Bad legs. Clarkson’s celebrated specific. The only sure 
remedy. Wonderful cures throughout England; testi¬ 
monials, many from ministers, sent.” Mr. Clarkson’s name 
having been removed from the register of the College of 
Surgeons, he (Mr. Marshall) moved that the qualification 
should be removed from the General Register. 

Dr. Quain, in seconding the motion, said that he thought 
it was unnecessary on the part of .Mr. Marshall to state the 
reasons for the action of the College of Surgeons. It was 
quite enough to know that they had removed Mr. Clarkson’s 
name from the register. The Council had nothing to do 
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with inquiring into the reasons for their action. It might, 
however, be as well to direct the attention of the Society of 
Apothecaries to the fact that Mr. Clarkson's name still re¬ 
mained on their register. 

Mr. Simon said he thought the Council had a right to 
know the grounds for the action taken by the College of 
Surgeons. 

Dr. Duncan moved that the attention of the Society of 
Apothecaries be directed to the case under discussion, with 
a request that they would express their opinion upon it; but 
he withdrew the motion on Mr. Bradford’s promising to 
bring the matter before the Society. 

A certificate w r as received from the Executive Committee 
of the conviction of Thomas Millerchip, registered on August 
5th, 1873, with the qualilications L.l'.R.S, (llasg., 1*73, and 
L.E.C.P. Hdin., 1*73. It appeared from the certilicate that 
Mr. Millerchip was sentenced at the Warwick Assizes to ten 
years’penal servitude for having feloniously used an instru¬ 
ment to procure a miscarriage. 

Sir Henry Pitman moved that Mr. Millerchip's name be 
removed from the Register. Ashe was undergoing a punish¬ 
ment of ten years, it was clear that the public would be 
deprived of his services as a practitioner, but the object of 
the Council was to purify the Register from the names of 
all persons committing such offences. The motion was 
seconded by Dr. A. Smith, and unanimously agreed to. 

A communicat ion was received from the Ring and Queen’s 
College of Physicians in Ireland informing the Council that 
the name of Dr. Robert Locke Evans, of Carrickfergus, was, 
by resolution of the College, October 2nd, ordered to be 
erased from the roll of Licentiates in Medicine and Mid¬ 
wifery. 

Dr. A. Smith moved that the qualification in question 
should be removed from tin 1 Register, but declined, in answer 
to a question from Mr. Simon, to state the reasons upon 
which the Ring and Queen's College had acted. 

The President said he had consulted with the solicitor 
on the question of the discretion of the Council. It had been 
the custom of the Council to instruct the Registrar to remove 
a qualification from the Register which had been removed 
by the body that had conferred it. If the Council decided 
that a particular qualification should not bo removed, it 
would then remain on the Register, although it did not 
actually exist. That, of course, was a point which ought to 
be taken into consideration. 

Mr. Simon considered that the Council ought to be treated 
with respect by individual members, lie (Mr. Simon) 
should decline to vote for the removal of any qualification 
without knowing the particulars of the ca.su. If the 
qualification in question were the only one possessed by the 
person concerned, the result of the removal would be the 
removal of the name altogether from the Register, and that 
would be a very serious proceeding. 

Dr. Haughton said he did not know for wlmt reason the 
name had been removed from the Register of the Ring and 
Queen's College of Physicians, but he t hought, it, was a case 
of advertising. The name of the person still remained on 
the list, of the College of Surgeons, Ireland, who had taken 
no action in the case. 

Dr. Quain said that if the Council declined to remove the 
qualification from the Register, they would allow something 
to remain on which really had no existence. 

Mr. Simon said the Council did not know whether the 
qualification had been removed on account of the holder of 
it adopting any particular theory of medicine or surgery; in 
that case the removal would be illegal. 

Dr. A. Smith said he intended no disrespect to the 
Council, but was only acting on principle, lie might state, 
however,that the qualification was not removed on account 
of the person holding it adopting any peculiar theory of 
medicine or surgery, lie should decline to give any further 
explanation unless he was instructed to do so by the college 
concerned. 

Dr. Banks said he did not know the grounds for the 
removal, but he was able to state that the college had never 
removed a man from its roll who did not well deserve it. 

Dr. Strutherk thought that the Council had no power 
to remove a qualification simply because a corporation had 
removed it. The removal might have been effected for 
reasons of which the Council disapproved. 

Dr. Lyon said that as a Fellow of the College he w r ould 
appeal to Dr. Smith to give a brief statement of the facts of 
the case, which was evidently desired by many members of 
the Council as well as by himself. 


Dr. Humphry said that the Act of Parliament declared 
that no qualification was to be removed unless the Council 
saw fit, so that there was evidently a discretion vested in 
the Council. 

Mr. Simon moved that the consideration of the case be 
postponed until the Council should have been informed of 
the nature of the offence for which the King and Queen’s 
College of Physicians, Ireland, had ordered the erasure of 
Dr. Evans’s name. 

Sir Henry Pitman seconded the amendment. 

Mr. Far her, in ausw T er to a question, stated that the 
Council had undoubtedly the power of refusing to make its 
list a correct one, but the Act of Parliament was very strong 
as to its duty of keeping the Register correct. The cato 
under discussion w r as the only one which he could remember 
in which the Council had not been informed of the reason for 
'which the name was struck off, and it did not appear to him 
to be unreasonable that some such statement should be 
made. 

Dr. Duncan said that the Register would not be incorrect 
if it retained the qualification, because it was only a record 
that the qualification was possessed at the time of registra¬ 
tion ; it did not imply that the person still held it. 

After some further discussion, Mr. Simon’s amendment was 
put and agreed to. On its being put as a substantive motion, 

Dr. Lyon moved an amendment—“ That the consideration 
of the case of Dr. Robert Evans be postponed until the 
Council shall have taken the opinion of counsel as to the 
powers and duties of the Council with regard to ca<e$ in 
which the qualifications of practitioners are struck off the 
list of members of licensing bodies, and as to whether the 
Council can require such bodies to state the reasons for 
striking off the qualifications of such practitioners.” 

Dr. A. Smith seconded the amendment, which, after a 
brief discussion, was put and negatived. 

Mr. Simon's proposal was then put, and carried by a 
majority of 12 to 4. 

A communication was received through the Executive 
Committee from the Queen’s Colleges of Galway, Belfast, and 
Cork, protesting against the removal of their examinati m 
from the list of preliminary examinations recognised by the 
Council. 

Dr. IIaughton said he did not think that the Executive 
Committee had power to set aside the resolution of the 
General Council in reference to the examinations of the 
Irish colleges; but lie believed the proposal he was about 
to make would save all trouble and a great deal of tiuje. 
The Examination Committee had asked for information from 
the colleges as to the examinations andstandards, buf it had 
not been forwarded, and hence the resolution of the Council 
removing the examinations from the list. The necessary 
information had since been communicated, and he would 
propose that it bo referred to a committee to consider and 
report thereon to the Council. 

Mr. Tealk seconded the motion. 

Dr. Stour a ii said that, in his view, tlie colleges had not 
a leg to stand upon in regard to the recognition of their 
examinations. They were merely colleges, not universiiit*?, 
and they did not issue any returns of their examinations 
Tlie Council might as well recognise the University College 
of London, or Ring's College, or Queen’s College, and other 
provincial bodies of the same kind. He did not wish to 
bring any charges against the Irish colleges, hut the Council 
had good ground for entertaining considerable doubt as to 
whether their examinations could be regarded with perfect 
confidence. They were originally recognised, without much 
consideration, on the statement of Sir Dominic Corrigan, 
who, when afterwards interrogated on the subject, wrapped 
himself in impenetrability, and declined to give any answer. 

Dr. Banks said that the colleges in Ireland had d. w 
much for higher education, and their examinations quite came 
up to the standard required by the Council. They hail b*-a 
for many years recognised, and he hoped that they wou. J, 
as a matter of justice, be restored to the list adopted by ibj 
Council, lie did not know how it was that answers had 
not been sent to the requests for inform at ion; but tho 
presidents of each of the bodies had authorised him 
state that they had never received the communication-in 
question. 

Dr. Strutiiers thought that injustice had been done to 
the Queen's Colleges, which were most admirable institutions 
which ought to be encouraged, rather than mere ex&mmm: 
bodies like the London University, which was not a univer¬ 
sity at all (at least from a Scotch or German point of view-, 
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: and which appeared to have been of late a good deal 

- discredited in London, lie would move, as an amendment 
to Dr. Haughton s proposal, that the examinations of the 
(‘men’s Colleges be restored to the list of recognised 

: examinations. 

Dr. Storiiar asked if either of the colleges conferred 
degrees, They were merely colleges that had crept under 
tin* wing of the Royal University. 
l)r. Hanks said that the colleges were not affiliated to the 
: university, but the majority of the men educated in them 
went to the university. 

Dr. Lvox asked by what authority the Executive Com- 

- mittee had practically annulled the resolution of the Council 

• —a violent and revolutionary proceeding such as he had 
never known in the history of the Council, and such as 
might lead to its disruption. 

Dr. Hum piiry said that the question raised by Dr. Lyon 
was an important one, but it had no bearing on Dr. 
liaughton’s motion. 

The subject was tlien referred to a committee consisting 
of Dr. Haughton, Dr. Watson, and Professor Humphry, to 

Consider and report. 

The President, referring to the point raised by Dr. Lyon 
as to the action of the Executive Commit tee, said that it 
was taken somewhat hurriedly at the lost meeting of the 
‘ Council, and it had led to remonstrances being sent to the 
Executive Committee from the three bodies concerned. The 
executive Committee was appointed to act in behalf of the 
' Council when it was not sitting, and as the matter had been 
discussed in the Council, they thought it their duty to act 
rather than summon the Council on a comparatively small 
matter. They considered that the Irish bodies, having been 
.^olong on the list, might remain for a short time until the 
Council met again. The colleges had done good educational 
service, and it was considered that they ought not to be 
disfranchised without a full consideration of the question. 

- if he (the President) had had less contidence in the Council 
than he had,he might have thought it necessary to summon 

. them for the purpose. 

After the transaction of some formal business the Council 
adjourned. _ _ 

Wednesday, November 18 til 
The report was received from the Executive Committee 
">n tho standing orders relating to complaints against, 
vgistered medical practitioners, and to removal of names 
rom tliQ Register. The Committee reported that they had 
artfully considered tho sections of the orders referred to, 
md recommdhded that Chapters 11 and 14 be annulled, and 
hat other orders be substituted for them. 

The Council resolved itself into committee for the purpose 
•f considering the report. 

Clauses 1, 2, and 3, providing that applications should be 
ir>t investigated by the Branch Council, were adopted. 

On the discussion of Clause 3 (providing that the Branch 
ouncil should send a statement of the case to the registrar), 
a the suggestion of I)r. Ileron Watson, Mr. Muir Mackenzie 
"ho, as the counsel consulted in the drafting of orders, 

> as in attendance), was requested to reconsider the bearing 
j ^htuse -9 of the Medical Act on Clauses 1, 2, 3, and 4 of 
he orders as to Parliamentary procedure, with a view of 
i>‘ lnguishing cases of conviction by court s of law and cases 
misconduct in a professional respect. Other clauses pre- 
niung the mode of procedure to be adopted in summoning 
persons and ad judicating on their cases were agreed 
y Vi lU ’i° reference to the questions on which the 

j'uicil should be asked after deliberation to vote, was 
jimtted t° the consideration of Mr. Muir Mackenzie. The 
■lUae a.j) was also referred for reconsideration. 

r. >cot r Orr moved, “That the list of names and quali- 
'j [^ erased from the Medical Register by order of the 
lN L , Medical Council, for the reasons assigned in each 
u lster 1 ” annuall y as an u PP endix to the Medical 

Dr 8ec °nded the motion, which was agreed to. 

I a'recr^tT a ^ 80 moved, “ That intimation, by means 

'a.v(i Jy stere <l letter, be made to those whose names are 
mncil ”° II1 if t 1 le .Medical Register by order of the Medical 
■Qfiand • 1 that, a case had been recently tried in 

°m tho i?r ilCh a Person whose name had been removed 

• dir* a i ^ iS - er advertised himself as a registered 

‘quitted onH tlOIler; and that on a P ro * secution he was 
s having b 1 .Kjcmnd that no evidence had been given of 
k informed that his name had been removed. 


Dr. Quain suggested that a registered letter would not be 
sufficient to meet the case. He moved that personal notice 
be given by the solicitor to the person accused informing 
him that his name had been removed. 

Dr. Scott Orr adopted Dr. (plain’s proposal, which was 
agreed to. He then moved, “ That on the application of 
any of the medical authorities in the United Kingdom the 
registrar of the Council be in future empowered to present 
such medical authority with a bound copy of the Minutes 
of the Council as they are published.” 

The motion was agreed to. 

Mr. Simon gave notice that he would move to rescind tho 
motion just passed for the annual publication of erased 
names and qualifications, lie was sure, he said, it had been 
passed without due consideration. 

Dr. II. Watson gave notice that he would ask whether 
any action was proposed to be taken under Clause 2D of the 
Medical Act by the Branch Council of England or the 
General Medical Council in connexion with the case of a 
registered medical practitioner, a member of the Royal 
College of Physicians, London, whose name had been recently 
brought before the public as a witness in a criminal case, 
and whose professional conduct the judge had animadverted 
on in very strong terms. 

The President stated that he had received private notice 
of a question which he would only answer in private. 
Strangers were thereupon requested to withdraw. 

On the readmission of the public, an interim report was 
presented by the Statistical Committee appointed in May 
last to superintend the preparation of statistical returns 
relating to the medical profession of the United Kingdom. 
The report was accompanied with a summary of statistics 
regarding medical students registered as such in the year 
1871, with some additional tables and diagrams, by way of 
commencement, having reference to all persons registered 
in the Medical Students’ Register in the decennium from 
1871 to 1880. 

Mr. Marshall, in moving the adoption of the report, 
said he did not invite any criticisms upon its details. Such 
criticism should be reserved for the complete report, which 
would be presented when the committee had concluded its 
investigations. He highly complimented the registrar for 
the great industry and ability with which he had assisted 
the committee in the preparation of the statistical tables, 
and expressed a hope that his services would meet with 
some substantial recognition at the hands of the Council. 
Tlie expense hitherto incurred in the employment of skilled 
assistants had been something under .£200. 

The report was received, and ordered to be entered on tho 
minutes. 

The following report from the Pharmacopoeia Committee 
was received and adopted: 

“ The Pharmaoopn-iii Committee report that at their meeting held on 
this day, November 17th, the Chairman informed them that the new 
Pharmacopn ia, when completed, had been presented to the Executive 
Committee, who had ordered 20,1*00 copies to be printed ; that the work 
had been submit t ed to the Treasury, who had approved of t he price—viz., 
Ox. per copy—named by the Executive Committee; and that the work 
had been duly advertised in the (iasette of Sept. 1st, 1SS5, as prescribed 
by tho Act of Parliament. The Chairman further stated to the Com¬ 
mittee that lie had been informed by the Registrar that up to Saturday, 
the 11th inst., 12.S75 copies of the work had t>een disposed of. The com¬ 
mittee suggest the advisability of reappointing the present commit tee as 
a standing committee, with power to appoint a sub-committee with the 
following dut ies :—(1) To superintend generally all matters relat ing to 
the Pharmacopeia ; (2) to appoint one or more persons to report, to t he 
sub-committee on the subjects of materia medica and theru|K»utica; 
(Ji) to prepare for publication, by way of appendix to the present Pharma¬ 
copeia, when necessary, such changes or additions as may In; deemed 
desirable, for which purpose a sum, not exceeding £100 per annum, should 
be placed at their disposal, for the payment of a reporter or reporters, ami 
for conducting such inquiries as may be thought desirable ; (4) to report 
annually to the General Couucil ou their proceedings during the previous 
year. 

“November 17th, 1885.” '* Richard Quain, M.D., Chairman. 

A communication was received from the Local Govern¬ 
ment Board asking the opinion of the Council as to whether 
a person holding tho diploma of the Apothecaries’ Society 
only was entitled to practise both medicine anil surgery in 
England and Wales. The inquiry, it was stated, arose out 
of a letter to the Local Government Board from Mr. W. G. 
Bower, asking whether the diploma of the Society of 
Apothecaries was sufficient to confer a qualification in 
surgery as well as in medicine for the purposes of an 
appointment of Poor-law Medical Officer. 

Mr. Simon said the contention put forward or suggested 
in Mr. Bower’s letter was a just one—viz., that if a man had 
been examined by a licensing authority in all the three 
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branches of practice there was no reason why the Local 
(iovernment Hoard should draw any distinction as to his 
litne.ss for practice in those branches. The word “quali¬ 
fication” lmd, of course, two senses, the one practical and 
the other legal, and the question was whether the title of 
qualification implied the requisite skill and knowledge for 
the practice of surgery. How were they to judge of that? 
The Medical Act did not limit in any respect the scope 
of the examinations of the licensing bodies. At the 
time the Act was passed there were half-qualifications, 
and in one clause a distinction was drawn between those 
qualified to practise surgery and medicine, and there were 
titles of qualification that related only to the one or 
to the other; but then the examinations also related 
only to one or the other. The College of Physicians was 
the first to enlarge the scope of its licensing examination; 
having previously examined only in medicine, it took to 
examining also in surgery. The Society of Apothecaries had 
now followed the same course, and though down to a late 
period they examined only in medicine and midwifery, they 
had now begun to examine in surgery. So far as the 
examination extended, subject always to Clause 22 of the 
Act, the qualification must he taken to be evidence of the 
knowledge of the individual; and he was strengthened in 
that view on looking at the action taken by the Society of 
Apothecaries. Thirteen months ago a resolution was passed 
by the Council stating that no person should he granted a 
degree, diploma, or licence to practise rcgistrably under the 
Medical Act unless he had proved his competency in medi¬ 
cine, surgery, and midwifery by passing examinations in 
those subjects at one or more of the licensing bodies. 
That was in effect a compulsory resolution, and the 
Apothecaries’ Society were bound to give effect to it. lie 
was not aware that the examinations of the Apothecaries’ 
Society had been impugned, and therefore they were un¬ 
questionably primu facie evidence of qualification in all the 
three departments of practice to which their examination 
extended. lie saw no reason why the licence should not 
be received by the Local Government Hoard as covering the 
three branches of practice. The only point that could 
be reasonably raised was whether the Society of Apothe¬ 
caries had gone beyond its rights, but it seemed to 
him that it lmd not. It might be said, if they had this 
power why did not they exercise it from the first? lie 
supposed they did not think it necessary to do so, but that 
would not bar them under the Act from exercising it under 
the pressure of such a resolution a9 that passed by the 
Council. The College of Physicians had existed for 320 
years without exercising the power, and the mere lapse of 
time could not prevent them doing so. There could be no 
doubt that when the Apothecaries’ Society received their 
permission to examine in medicine that very large term 
included the right to examine if they saw fit in surgery; but 
whether it was so or not, it was certain that the Council had 
passed a resolution that a man ought not to be registered as 
a licentiate of the Apothecaries Company unless he had been 
examined in surgery. It could not be supposed that the 
Council meant to annihilate the Apothecaries Company, and 
he submitted that only one answer could be sent to the 
Local Government Hoard. 

Mr. Tealk said that the question was probably one of the 
most difficult that had ever come before the Council. The 
difficulty depended upon the double meaning of the word 
“ qualification.” By the Medical Act certain bodies that 
were supposed only partially to qualify medical men were 
allowed to put their members on the Register, but the 
Medical Council, feeling that it was not right to register 
men who were imperfectly educated and examined, required 
that the examinations should in some way he complete, 
including surgery and midwifery as well as medicine. The 
question was whether persons having the ability and 
knowledge required by the Council were skilled in a legal 
point of view so as to acquire the right mentioned in 
Clause 31 of the Act—the right to practise according to their 
qualification or qualifications, medicine or surgery, or 
medicine and surgery. Could any of the bodies that were 
supposed only to have the power to licence in medicine or 
surgery acquire the power to confer the legal right on their 
licencees by making their examinations complete in the 
sense required by the Council? That was an important 
point to be ascertained. It was probably a legal question 
which the Council was not competent to decide. 

Dr. Heron Watson said it would be a dangerous thing 
to arrive at a distinct conclusion upon the matter without a 


very careful consideration of all the surrounding circum¬ 
stances of the case. The question was not an entirely n-w 
one; it cropped up as early as 1839, when Dr. I’o'mg:; 
presented a report on the subject. It arose out of the lo¬ 
tion as to what were the privileges of the different 
that sent representatives to the Council. The umver-irej 
and college*, it was understood, had to elect whether ’Mr 
would represent the surgical or the medical side phy r ij. 
The universities and the College of Physicians elected to 
represent physic, the College of Surgeons to represent 
surgery, and the Society of Apothecaries to reprint 
mtdicine. At a later period the universities of Scd.u: 
saw that it was in their interest to give what mipt !»■ 
called a double qualification, and the way in which they did 
it was by going to the Privy Council and obtaining lb . 1 
necessary permission. Under the present circumstance, !:•■ 
thought that the best way would be to adopt the mM? d 
procedure of 1839, and appoint a committee to consider th 
question, and frame a suitable answer to the Local hov-n- 
ment Board 'with reference to the point submitted. The com¬ 
mittee, of course, could not report during the present 

Dr. S ntrTHKiis said that the question as to the mtarir; 
of the word “ qualification" had been settled twenty-:!**. 1 
years ago, and he was surprised that Mr. Simon should r.-w 
raise it. When the Medical Bill passed, it was dhonverd 
by Prof. Syme that it established a double qualification, k 
Scotlnnd they had always regarded one qiialiiicaTi »n i 4 
sufficient, and eacli body nad a complete examination, ; 
it was ascertained that the clause of the Act made t 
only half qualifications, and hence arose the necessity for.. 
joint examination between the Edinburgh College of Sur¬ 
geons and Physicians and the Glasgow Faculty in onhr 
give a complete qualification. The clause state-', that eu-ty 
person registered under the Act should be entitled a-w.-ii; i 
to his qualification or qualifications to practise mtdiciv a 
surgery, or medicine and surgery; so that it was evi-:n‘ 
that medicine did not include surgery. Everyone y 
tlie Act as establishing a double qualification. Thecf-ot * 
such a motion as Mr. Simon had suggested would !>• 9 
make them all fly asunder again, so that all the twenty-*'- 
bodies would become independent licensing bodies ^ 
would rather feel disposed to move that the lo.infu i' 
view’of Section 31 of the Medical Act, regarded th*.* li*; 
of the Society of Apothecaries as a qualification in medic.::-* 
but not in surgery. Either that, was so, or they had U-s 
all wrong during the last quarter of a century. 

Dr. Storrar said that the London University. acc ’d r : 
to its charter, had conferred a degree in medicine, but r 
examined in medicine, surgery, and midwifery, b bn : v 
Medical Act passed, the question was whether univtrsi* - 
could confer a degree of Master of Surgery. The 
brought before the Privy Council by the Scotch corpora" :>• 
with the result stated by Dr. Struthers. The VniveW.y ■ 
London still found that it was in some difficulty, aa: j- 
order to remedy it, it obtained a special charter so 
enable it to give the two degrees of Bachelor of Me-1 : J 
and Bachelor of Surgery, anti also later on the 
Doctor of Medicine, or Master of Surgery, according ‘- 1 
choice of the candidate. He could not help thinking'. * 
that would he something like a precedent which m.y : ^ 
followed. The two qualifications were regarded as 
tially different; and it was understood that the di” T 
could only be removed by some legal process. He coro- 
that he saw’ great difficulties in the question, and he t 
that the safe course would be to state, in answer to tL •• 
of the Local Government Board, the way in which the e- v - 
had been hitherto dealt with. 

Mr. Simon said that that xvas not the case wit" 
College of Physicians. The Local (iovernment I - 
accepted the testamur of that body for both purpose's ( 

Dr. Storrar said that in the charter of the Olx 
Physicians there was dist inct mention made of sarg r . r - ; 

Mr. Simon said that the rights of the College in r . 
surgery w T ere preserved on the general principle t- 1 -* ’ 
included surgery, and wdiat w T as sauce for the * 
sauce for the gander. If the Society of Apothecaries?*^ 
in three branches, their licence, according to that w ’ 
ought to carry the right to practise in the three . 

Sir Henry Pitman said that it was stated in - c ' • 
of the College of Surgeons of Charles II. that no "ne vv * 
practise surgery in London, or within seven min* • ' 
except licentiates of the College of Physicians. . . ^. r 

Mr. Macnamara asked if a M.B. of London 
was qualified to practise medicine and surgery. 
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__ Dr.STORRAR said he was not called upon to express any 
opinion upon that point. 

I)r. Chambers said that the University of Oxford ex¬ 
amined for surgery and medicine, and considered that the 
: degree of Bachelor of Medicine, which was a registrable 
'■ fpialilication, entitled the practitioners to practise medicine, 
surgery, and midwifery. The University did not give a 
degree in surgery at. present. It was not likely that it 
would give a bachelors degree, but it might perhaps give a 

- degree hereafter of Master in Surgery. 

Dr. Banks said that the body he represented gave no one 
: a degree of Master in Surgery unless lie had lirst taken the 

- degree of Bachelor in Medicine. 

Dr. A. Smith said that the Council ought to be cautious 
, in expressing an opinion on the subject. He believed that 
the charter of the Society of Apothecaries contained no 
: word about surgery. It had, however, chosen to examine 
: in surgery, and on that account claimed to give a title to 
practise in surgery. 

Mr. Coluns said that the Society of Apothecaries had 
only actal in obedience to a resolution of the Medical 
. Council requiring a complete examination, 

The communication from the Local Government Board 
was ordered to be entered on the minutes, and the further 
.. consideration of wlmt answer should be forwarded was 
adjourned. 


HEALTH REPORT OF THE EGYPTIAN ARMY IN 

1884. 


In March, 1883, a board was appointed to consider the 
steps necessary for the reorganisation of the medical 
service of the Egyptian Army. It reported in April, 1881, 
but owing to dilliculties in obtaining suitable buildings for 
an army hospital, its recommendations were not carried 
out till late in that year. The department previously to the 
y reorganisation was as inefficient as could be conceived. A 
mrgeon and an apothecary were appointed to each battalion, 
uid there was scarcely any administrative supervision 
exercised over them. The pay of the surgeon was about 
£3 a month , and he was obliged to eke out his income by 
:he universally practised system of “backsheesh.” All duties 
were performed in a careless and perfunctory manner. The 
nedical officers visited their sick how and when they 
ch ased, and as a rule were uneducated and ignorant. 
The sick were, in the first instance, treated in a detention- 
00111 in the barracks.; but if the case was considered 
erious or to require hospital treatment it was sent to the 
nil hospital and generally lost sight of by the military 
uthorities. The sanitary condition of the detention-rooms 
\ ;ls deplorable, and they were no doubt a fruitful source of 
ist-ase. In the autumn of 1883 the reorganisation of the 
aedicai service was commenced, and the system of station 
capitals was introduced in lieu of the regimental. A suit- 
. e rot)m was provided in the barracks, where the sick of the 
rigade were to be seen by the surgeon, and, if necessary, 
gained for not more than twenty-four hours, or, if deemed 
'lvisnlAo, sent at once to the military general hospital. A 
leUical officer was appointed to the cavalry, the artillery, and 
) each brigade of infantry, and five surgeons and three apo- 
r!\ \ n ™ e ? to 5* le .general hospital, and were all put under the 
< ers ofan English principal medical officer. ForthispostSur- 
1 n-.Major Rodgers was selected, with the rank of Surgeon- 
Irr ln Egyptian army. The olficers attached to 
^ ps are all available for hospital duty. A staff serjeant of 
hos r > ** 08 P* ta l Uorps was appointed chief steward, and 
oni h * ^ or P s . w as organised, the orderlies being selected 
‘turn .h 3 batt,i H°ns, and, as in our service, liable to be 
iier/l’ t0 battalions in the event of misbehaviour 

. a ^ l #ence. The dieting of the pat ients was undertaken 
J.siiitai ' rac ^ or » ail d worked well. The equipment of the 
idaonH Ver Y indifferent, but was supplemented, and 

w orcri en . Practicable, from English army stores. The 
^iTinin nif f lt,0, \ ^ as 8 ot * nto * a * r wor ^' n B order by the 
but it bad to undergo considerable 
s, »akim° n ti n t * le troo P 3 took tbe field up country and 
i>n apnninf-^ | nie additional English medical officers were 
•^Uiikiin tG<l t0 til ^ e f bo supervision of the service—one 
-■pit \ t? 116 . U P country, and one in charge of the 
A djassich, thus enabling the principal medical 


officer to devote his time to administrative work, ln 
February troops were sent to Assouan and Suakim, and 
this was continued till all the army was employed in the 
Soudan with the exception of one battalion. Before the end of 
the year there were nine separate hospituls in working order 
between Assouan and Dongolu, with accommodation for210 
sick, besides one at Suakim with forty beds. “The constant 
movements of troops and the opening of so many hospitals 
was a great strain on the new department, and was borne far 
better than could have been anticipated.” There has been 
a considerable increase made to the very inadequate pay of 
the medical olficers, and although it is still doubtful whether 
the service will ever be popular, it is hoped that satisfactory 
results may be obtained. 

The hospital at Abbassieh appears, on the whole, to be in 
a more satisfactory condition than might have been antici¬ 
pated, and the sanitary arrangements are good, no latrine, 
drain, or cesspit being within the walls of the hospital. 
At Suakim the hospital was got into a fair sanitary condi¬ 
tion, and the health of the troops was exceptionally good, 
but an outbreak of scurvy occurred in the middle of August 
and lasted till the middle of November. Surgeon-Major 
Galbraith took prompt measures to meet- it by the issue of beef 
and vegetables, and the reduction of the work of the men. He 
also directed his exertions to improve the sanitary arrange¬ 
ments of the town and harbour, and reports that “on the 
whole, Suakim is now as clean as any eastern town of its 
size that 1 have seen, and compares very favourably indeed 
with Suez and many others in Egypt.” At Assouan the 
barrack appropriated for a hospital was most unsuitable, and 
a hospital ship, moored in the middle of the river, was used 
for the treatment of the sick, double lly tents being used in 
the camp as detention huts. At the other stations the sick 
were trouted in the field hospitals. Owing to the array being 
constantly on the move, it has been impossible to furnish 
returns showing separately the state of health of the different 
divisions, but those for the whole force afford very satis¬ 
factory results. The average strength for the year was 
G450; "the admissions to hospital were 3701), the deaths from 
all causes 4.8, the invalided 297, and the average constantly 
sick 155. These numbers give the proportion of 575 admis¬ 
sions, 7‘44 deaths, 4005 invalided, and 24 03 constantly sick 
per 1000 of the strength; all, except the invaliding, 
remarkably low ratios, especially considering the composi¬ 
tion of the force, its sanitary surroundings, and the excessive 
heat to which it was exposed during the summer months. The 
most prevalent diseases were those of the eyes, which gave 
rise to 95 admissions per 1000 of the strength; next in 
frequency were continued and paroxysmal fevers, of which 
79 cases were admitted per 1000; diseases of the digestive 
system furnished 73, and of the cutaneous system Go, cases 
per 1000. There were 28 cases of enteric fever reported, with 
8 deaths; 11 deaths, or nearly one-fourth of the total, were 
caused by diseases of the digestive system, 10 by dysentery 
and diarrhoea, and 1 by enteritis. Calculus appears to 
be a very prevalent disease, 5 cases of vesical and 22 of 
renal having been admitted; the former were all successfully 
treated by lithotrity. Bilharzia luematobia gave rise to 
44 admissions; none of the cases proved fatal, but a consider¬ 
able number were invalided. There were only 17 admis¬ 
sions for wounds received in action, and one death, out of 
hospital, returned under that head. In reference to the high 
proportion invalided, tin principal medical officer remarks 
that “it must be borne in mind (1) that the army is a con¬ 
script one, and that, with a constant fresh supply of men 
available, it is cheaper for the State to invalid those not 
likely to be fit for service for a lengthened period than to 
retain them as non-effectives in hospital; (2) the Medical 
Department having only really commenced its work in the 
year 1884, it was found necessary to invalid many men who, 
if properly examined, should never have been accepted ns 
recruits.” Of the invalids, 88 were discharged for “debility,” 
being in the ratio of 22 fi per 1000 of the strength. Tlu? 
results as given in this report sltow a remarkably low rate 
of sickness and mortality for a force employed on field ser¬ 
vice, if the returns include all the different portions of the 
force, and if all the deaths have been reported. It would he 
satisfactory to know whether these have been in any way 
checked, as in our service, through the military returns. 
The satisfactory condition of the health of the force retiects 
great credit upon the medical officers who were charged 
with the reorganisation and working of the department; 
and we trust that the results in future may fully realise the 
promise held out by the success obtained in the past year. 
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The report of the English Commission upon the Etiology 
of Asiatic Cholera has at length been made public. From 
the writings and speeches of Dr. Klein before the Royal 
Society and the Royal Medical and Chirurgical Society, the 
profession haa been made well aware of the main tenour and 
purport of the observations cont ained in this report, and the 
conclusions which have been drawn therefrom. The Com¬ 
mission was appointed to test the validity of Professor 
Kochs allegation that the comma bacillus is the cause of 
cholera. After repeating the inquiry on the lines pursued 
by Koch, Drs. Klein and Gibbes arrived at a precisely 
opposite conclusion; for not only do they differ from Koch 
on matters of inference, but also on more than one important 
question of fact. This was clearly shown at the debate before 
the Medical and Chirurgical Society, so that the reader of 
this report seems to be taken back to the details of a contro¬ 
versy which he had wellnigh forgotten. Yet we venture to 
think that there will be found within the pages of the report 
many facts which received less prominence at the Society 
than they deserved, and the case against the views of Koch is 
stated with greater fulness. Nor need we regret the delay 
in publication, since that has been owing to the desire on the 
part of the Government that the report should be first sub¬ 
mitted to the consideration of an influential committee, 
and it therefore appears before the world with such greater 
force as these distinguished authorities can give to it. Of 
course, if the points in dispute were simply questions of 
observation and experiment, no committee could venture to 
adjudicate without witnessing the actual investigations by 
both parties; but where, as in the present instance, the 
question involves the framing of logical inferences and 
the weighing of evidence, the opinion of a committee of 
impartial and experienced men must bear considerable 
value. 

The committee to which the Secretary of State for 
India submitted the report of Drs. Klein and Gibbes con¬ 
sisted of the following eminent authorities: Dr. W. Aitken, 
Dr. Burdon Sanderson, Dr. N. Chevers, Dr. df. Chaumont, 
Sir J. Fayrer, Sir Wm. Gull, Sir W. Gum Hunter, 
Sir W. Jenner, Dr. Timothy Lewis, Dr. J. Macpherson, 
Dr. J. A. Marston, Sir W. Smart, and Dr. J. Sutherland. 
There can be no question that some of these gentlemen hold 
and have defended very decided views upon the nature of 
cholera; but there was little fear of the general decision of 
the Committee being unduly influenced in any one direc¬ 
tion, seeing that the scope of the Committee’s labour was 
limited to the particular question of Dr. Klein and Dr. 
Gibbes’ report. Sir W. Jenner presided over the meetings 
of the Committee, and doubtless materially aided in 
keeping the main purpose of their meetings in view; whilst, 
with the able assistance of Dr. Timothy Lewis, who 
himself contributed some very pertinent observations, a 
memorandum was drawn up, which deserves the earnest 
consideration of those who have studied the subject from 


other points of view. Deferring to our next issue an mi. 
lysis of the report itself, we may briefly draw attentirr. to 
the subject matter of the Committee’s memorandum, whici: 
fairly covers the whole ground. We are reminded that the 
mission of Drs. Klein and Gi bbes, undertaken at the inst&iy- 
of Sir Joseph Fayrer, was to investigate the question which 
had been raised by Dr. Koch's alleged discovery of the cn* 
of cholera in the micro-organism to which he gave ttanax? 
of “comma bacillus.” The discovery of comma bacilliii 
the choleraic dejecta is due to Koch, and is about the cnl; 
point upon which Drs. Klein and Gibbes have ii:y 
corroborated Koch’s statements. For, as the Committr 
point out, there is direct conflict of evidence upon the tlr* 
main propositions of Koch's argument—viz.: “1st. That tr? 
number of comma-shaped organisms in the intestinal ti-v.e 
and contents is in proportion to the acuteness of thr* attack, 
and that these organisms generate wit hin the body a ferm* c* 
by which the system is poisoned; 2nd, that they are no* 
found under any conditions other than in connexion w.i> 
cholera; and 3rd, that their presence in a tank which 
supplied certain cholera-affected villages in Calcutta wit- 
water, was practically a proof of the causal conn^xi n 
between the organisms and the disease." Upon each of tW 
questions the Committee appeal to the report of Dr?. Klein 
and Gibbes, which they characterise as being, like m * 
other investigations recently undertaken to elucidate tie 
etiology of cholera, an attempt to confirm or refute tie- 
doctrine that the disease is caused by a microscopic c?tnua- 
shaped organism, and the general results of such imi-iinr 
are thus summarised:— 

“1. That comma-shaped organisms are ordinarily pre-?vnt 
in the dejections of persons suffering from cholera. 

44 2. That they are not to be found in the blood nor in v.y 
of the tissues, including the mucosa of the small intetic? 
when the latter is examined in a fresh condition. 

41 3. That comma-shaped organisms of closely &T.W 
morphological appearances are ordinarily present in ditkrrtt 
parts of the alimentary tract in health; that they &■- 
developed to an unusual extent in some of the di~* ' 
characterised by hyper-secretion of the intestine; and 
there are grounds for assuming that, when any pred rni's* 
form is observed, it is in great measure attributable to 
nature of such secretion. 

44 4. That the comma-shaped bacilli ordinarily foun-I is 
cholera do not induce that disease in the lower animals, s-1 
that there are no real grounds for assuming that they !"■ 
in man, whilst the circumstance that they have been f : ; 
in tanks which constituted the ordinary' water-suft-y 
adjacent villages unassociated with the presence c:- 
disease goes to negative any such assumption.'’ 

In point of fact, the verdict of the Committee is, as re:-* - 
Koch’s case, one of 44 not proven” ; and although w l;:- 
have wished that there had been something more p v "' 
to set in the place of the abandoned doctrine, we atj 
least congratulate the country that the Government of - 
are making arrangements for the continuous study o: t r 
subject under the direction of Dr. D. Cunningham. 

The closing paragraph of the Committee's men^rau. r 
reiterates the convictions of the inutility of sanitary c:r 
and quarantine restrictions, which are also injur: 
creating alarm and preventing the furtherance of va. - 
sanitary measures. The “notes” furnished by 
members of the Committee form an interesting and vv ; 
appendix. Thus, Dr. Sanderson points out that our 



Thi Lancet,] 


FULHAM HOSPITAL INQUIRY OF 1884. 


[Nov. 21, 1886. 963 


knowledge of cholera is not modified by these researches 
of Klein and Gibbes, which are inconsistent with Koch’s 
conclusions; nor do they bear on any practical question 
relating to the prevention of cholera. Dr. de Chafmont 
thinks the facts sufficient to render Koch’s conclusions so 
doubtful as to set aside the notion that he had discovered 
the cause of cholera, but he doubts the value of any 
expression of opinion at the present time when only the 
fringe of the question has been entered upon. Dr. Marston, 
in an interesting analysis, puts the case very clearly, show¬ 
ing how inadequate the doctrine of Koch is to explain 
many facts of the disease, and advances some argu¬ 
ments opposed to the contagionist theory which is 
bound up with the acceptance of the comma bacillus 
as the cause of cholera. Especially does he deprecate 
any diversion of public attention from essential sanitary 
measures through the premature adoption of ill-founded 
views. Surely no better instance of the wisdom of such 
precept could be cited than the recent epidemic in Spain 
afforded, showing as it did the public readiness to adopt a 
new remedy, even of so drastic a kind as inoculation, upon 
the slender basis of an unproved theory; whilst there 
was deplorable neglect of real preventive measures. The 
great divergencies of opinion and of observation, which the 
several inquiries into the relation of the comma bacillus to 
cholera have brought to light, serve at least to remind us of 
the complexity of the problems of that disease, and the 
difficulties that beset those who endeavour to solve them. 


Writing last year on the influence of small-pox hospitals 
on the neighbourhood which surrounded them, we referred 
to a concluding sentence of a series of articles on this 
subject by Dr. Edward Wilson, in which he stated that, if 
Mr. Power’s arguments were well founded, “ no small-pox 
hospital could under any circumstances be tolerated in the 
metropolis, and the arrangements recently made for the 
admission of fifty severe or seventy mixed cases to the 
Fulham and Hampstead Hospitals are not merely a blunder, 
but a crime.” We characterised the arrangements which 
had been made as an experiment, differing only in 
magnitude from those which excite the strongest opposition 
from some morbidly sentimental English people; and we pro¬ 
ceeded to point out that, in the face of the evidence which 
had been produced, the authority or authorities administering 
hospital provision for small-pox in the metropolis were 
incurring the gravest possible responsibility ; that a 
trusted inspector of the Local Government Board had 
demonstrated the mischief caused by one of the small¬ 
pox hospitals, and that the medical officer of the Board had 
reported that he accepted the conclusions to which the 
inspector had come. We do not, therefore, profess to 
justify the experiment; it would, for obvious reasons, have 
been fortunate had the lessons contained in the report been 
more fully accepted, but, on the other hand, there is some 
consolation to be found in the fact that the opportunity 
which has been afforded for further investigation of the 
effects of aggregation of cases of emall-pox has not been 
lost, and that Mr. Power has been again entrusted with 
this duty. 

Mr. Poweb’s story, which is contained in the report of the 
Medical Officer of the Local Government Board, just issued 


is very similar to that which he had to tell on the previous 
occasion. His study of all the circumstances of the epidemic 
prevalence of small-pox in the parishes of Chelsea, Fulham, 
and Kensington shows that there has been an excessive in¬ 
cidence of small-pox in the houses in the neighbourhood of 
the hospital as compared with more distant houses, that the 
percentage of houses invaded has become gradually smaller 
as the distance from the hospital has increased, and that 
this has only taken place while the hospital is in use for the 
treatment of small-pox. Mr. Power has, moreover, again 
found that the distribution of the disease has had no rela¬ 
tion to the movements of persons passing to and from the 
hospital, but that houses on the chief lines of human inter¬ 
course have not suffered more than houses lying in other 
directions from the hospital. 

This much the former report showed with sufficient cer¬ 
tainty to satisfy the minds of all who could approach the 
subject without previous bias, and it will therefore be no new 
fact to such to be told that the distribution of small-pox cases 
in 1884 in these parishes was not different as regards their 
relation to the hospital from that of the cases of previous 
epidemics which occurred subsequently to the opening of the 
hospital.' But the report has an additional interest even in 
these particulars, for during 1884, to prevent the hospital 
being a source of danger to the outside world through 
faults of ambulance or administrative services, or through 
visitors, precautions were taken by the hospital authorities 
which deserve the warmest recognition. The evidence, 
therefore, in favour of the view that the disease was dis¬ 
seminated through the atmosphere receives material con¬ 
firmation by the experience of this year. It is indeed 
difficult to understand the grounds upon which any further 
unwillingness to accept it can be based. 

But while Mr. Power’s last report has substantiated in 
the strongest manner the correctness of his previous con¬ 
clusions, he has brought out one new fact which must have 
a material influence upon the future of small-pox hospitals. 
He has found that the aggregation of a large number of 
cases of small-pox is not required to give origin to an out¬ 
burst of small-pox in the neighbourhood, but that this can 
occur when the number of patients in the hospital does not 
actually exceed nine. This fact deserves to be considered in 
all its bearings upon the question of aerial dissemination of 
disease. If this had occurred at an advanced period of the 
epidemic, after numbers of other cases of small-pox had 
been conveyed through the streets, the conclusion would be 
less positive that this outburst had not some relation to the 
transit of patients or their visitors through the subsequently 
infected area; but it is noteworthy that “in a particular 
week, at the very commencement of hospital operations—at 
a time, that is, when hospital communications with the 
outer world were fewest, and when the amount of infection 
liable to be conveyed out of hospital by these or this sort of 
agencies was hardly greater than if a private house were in 
question—a marked or markedly graduated incidence of 
small-pox took place in the neighbourhood of the hospital.” 
If the view is still to be entertained that these agencies are 
the cause of the special prevalence of disease in the area 
surrounding the hospital, the future of these institutions is 
indeed hopeless. If we are longer to believe that the con¬ 
veyance of nine cases of small-pox through the streets, the 
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calling of two or three persons at the gate of the hospital 
and the movements of a few hospital servants can give rise 
to an outbreak in all directions from the hospital, there is no 
more prospect that such institutions can exist, and there is 
no alternative but to leave the sick in their own homes. 

The masterly examination of every detail concerning this 
outbreak by Mr. Power raises the hope that there may still 
be saved to our large towns the means of Isolating persons 
suffering from this infectious malady. An essential part of 
the recommendations of the Royal Commission on Small¬ 
pox and Fever Hospitals was that “ their construction should 
be such as to reduce within the smallest limits the chance 
of spreading infection”; and the suggestions of Dr. Btrdon 
Sanderson in this respect were directly indicated. As yet 
this recommendation does not appear to have received suffi¬ 
cient consideration at the hands of responsible authorities. 

We understand that Mr, Power's report has been 
referred to a special committee of the Metropolitan Asylums 
Board; and the public will doubtless watch with much 
interest for the result of the consideration it will receive. 
Whatever conclusion is arrived at, it may be hoped that 
the authorities concerned in the administration of these 
institutions will regard it as their paramount duty to watch 
the effect of any alteration in the arrangements. The 
influence of these institutions upon the lives and health of 
the community, whether for good or evil, is too great to 
allow of further experiment being conducted without the 
most intimate regard for this consideration ; and we there¬ 
fore endorse the hope expressed by the Medical Officer 
of the Local Government Board that the time is not 
far distant when his department “ may be entrusted 
with the study of this difficult problem of infection-diffu¬ 
sion in its relation to the metropolis generally.” 


sanitary condition, dependent so much upon the class or 
social position of those engaged in the various occupation*. 
Dr. Ogle also points out that the variations in the death- 
rate in different occupations cannot he entirely attri¬ 
buted to the comparative healthiness of such occupa¬ 
tions, since many occupations necessarily involve vigorous 
health as a condition of employment; failing health 
as necessarily implying the drifting into other and 
lighter branches of labour. Moreover, in many occupations 
it is the low and precarious wages, and the consequent 
poverty and severity of the struggle for existence, rather 
than the nature of the occupation itself, that cause the 
excessive mortality which stands out in such strong contrast 
with the mortality prevailing in more favourable occu¬ 
pations. 

The earliest attempts in the direction of determining tlv 
healthiness of different occupations, including those of 
Ramazzini and Tiiaokraii, were based upon “general 
observation, unaided by exact recorded facts.” More recently, 
calculations based upon the treacherous foundation of the 
mean age at death have been u^ed for the same pun/se; 
and bearing in mind the very small basis, even of thh 
defective material, upon which many authors appear to have 
founded their deductions, it is not surprising to find that 
many previously accepted conclusions do not bear the light 
of more recent and sounder investigations. Dr. William 
Farr was the first to construct tables of the varying rut?* 
of occupational mortality that had any claim to trust¬ 
worthiness. These tables gave the death-rates of mile* 
engaged in different occupations, founded on facts dcrivtul 
respectively from Census enumeration and the national Death 
Register. In the Decennial Supplement relating to the 
decade 1 Sol-GO, the calculations were based upon the Cen.-u> 


In any detailed analysis of mortality statistics the influence 
of occupation claims considerat ion on grounds little less im¬ 
portant than does the influence of sex, of age, and of locality. 
The value, therefore, of the contribution to this depart¬ 
ment of vital statistics contained in Dr. William Ogle's 
Introduction to the Supplement to the Forty-fifth Annual 
Report of the Registrar-General, just issued, cannot well be 
overrated. Not only is the basis of observed facts bearing 
on the subject, now given to the public, unprecedentedly 
large, but an entirely new branch of the subject has been 
dealt with for the first time - that is, the cause-distribution 
of deaths of males in different occupations. Moreover, in an 
important respect these statistics may be accepted as a 
worthy model,especially for other official statistics. Dr. Ogle 
boldly and clearly points out the inherent defects of the 
materials with which he has had to deal, and the consequent 
necessity for considerable caution in drawing inferences 
from the death-rates in different industries. This frankness 
naturally invests with greater confidence, as regards trust¬ 
worthiness, the deductions which Dr. Ogle feels himself 
justified in adopting and publishing from figures, of the true 
value of which he has the best possible means of judging. 

Apart from the difficulties winch stand in the way of 
obtaining thoroughly trustworthy mortality statistics re¬ 
lating to persons engaged in different occupations, must be 
constantly borne in mind the impossibility of separating 
the true effect of occupation from the effect of general 


numbers in 1861 and the deaths in I860 and 1861: in the 
Supplement for 1861-70, upon the Census numbers in D71 
and the deaths in the same year. 

In the Supplement for 1871-80, just issued. Dr. 
tables and remarks are based upon the Census numbers in 
1881 and the recorded deaths in the three years 188', Di. 
and 1882. As on previous occasious, the inquiry is limited 
to males, and on the present occasion to males aged u]«ward< 
of fifteen years. When it is considered that the number d 
males of these ages enumerated in England and Wales in 
1881 was nearly S,000,000, and that the number of deaths 
dealt wdth was nearly 500,000, the extent of the basi? of 
observation gives undoubted value to the results deduced^ 
Dr. Ogle. With even this extent of basis, however, it 
found impossible to obtain trustworthy rates for more tiun 
100 different occupations or groups of occupations, and even 
this list includes a few relating to which the basis * 
observation fell somewffiat below the limit which Dr. Ogli 
held to be really necessary for trustworthy rates—viz... 
observation of 50(10 years of life. The rates in these 
occupations have been calculated at live age period*, bu- 
for the purposes of comparison wdth the results of previ 
calculations for the years 1860-61-71 they are given 
the tw r o age periods 25-45 and 45-65, which include 
portion of life upon which the effect of occupation may *' 
held to be most marked. With reference to this compand 
it is pointed out that in 65 of the 73 industries for which com¬ 
parison is possible the death-rate in the period 25-D 
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fallen in 1880-82 below the mean rate in 1800-01-71; whereas 
in the later period, 45-65, the rate shows an increase in 1880-82 
in .38 industries, having declined in but 35. These changes 
are in general accord with those recorded in the death-rates 
of nil males. 

The death-rates among persons at all ages engaged in 
different occupations are not comparable without due correc¬ 
tion for the varying ages of the workmen. To obviate this 
difficulty Dr. Ogle introduces what he calls a “comparative 
mortality figure” to serve as a convenient and yet trust¬ 
worthy numerical test of the mortality in different I 
occupations, with due correction for age distribution— 
10C*> being taken to represent the mortality of all males 
in England and Wales in the three years of observa¬ 
tion, 1.880-82. To furnish other standards of comparison 
with the “comparative mortality figure” for the several 
occupations or groups of occupations, it is shown that the 
figure for all males in certain selected healthy districts is 
S04, of all occupied males 967, and of all unoccupied males 
2182. Judged by these comparative mortality figures, the 
group of clergyman, priest, and minister heads the list with 
the low figure of 556; the nearest approach to this being 
gardener and nurseryman, 599; farmer and grazier, 031; 
and labourer in agricultural counties, 701. The figures for 
t he other occupations, or groups of occupations, increase 
rapidly, and at the bottom of the list appear the following: 
PI amber, painter, and glazier, 1202; cutler and scissors- 
maker, 1309; musician and music-master, 1314 ; hairdresser, 

1 f527; cab and omnibus service, 1482; chimney-sweep, 1519; 
innkeeper and publican, and wine and spirit dealer, 1521; | 
messenger, porter, and watchman, 1565; filemaker, 1667; i 
earthenware manufacturer, 1742; Cornish miner, 1839; I 
costermonger, hawker, and street-seller, 1879; general 
labourer in London, 2020; and inn and hotel servants 
2205. Compared with the clerical, the legal and medical 
professions appear in a far less favourable light: the 
mortality figures for barristers and solicitors is 842, and for j 
physicians, surgeons, and general practitioners so high as 
1122, against 556 only in the clerical profession. This high ^ 
rate of mortality in the medical profession is a subject 
calling for our fullest consideration and investigation, and 
we are glad to hear that there is a prospect of Dr. Ogle’s 
reading a paper thereon before the Medical and Cliirurgical 
Society during the current session. ! 

Tn order to throw light upon the causation of these vary- , 
ing death-rates, a large proportion of the death registers 
for the three years 1880-1-2 were examined, and a consider¬ 
able number of the causes of death in each industry were 
abstracted, to serve as a sample for distributing the total 
-rnortali ty of the industry in the proportion shown by the 
^ ample. For the purposes of this process, Dr. Ogle appears 
try have considered 500 as the minimum number of deaths 
t bat should be accepted as a sample of the causation of 
deaths in an industry. With regard to several of the occu- 
j >:Ltions in the selected list this minimum was not reached, 
arid the rates from the several diseases were not calculated; 
in most instances, however, the minimum was considerably 
e xieeeded. 

jt i .3 impossible here to do more than indicate one or two 
r> p the directions in which Dr. Ogle’s method throws valu- 
a plo, because indisputable, light upon the way in which 


different occupations affect the varying mortality from all 
causes to which we have briefly referred. We have seen 
that innkeepers and publicans suffer from excessive 
mortality, causing a mortality figure of 1521 against 1000 
for all males. On looking at the causes of death, we find 
that of this mortality figure 55 is due to alcoholism and 240 
to liver diseases, whereas the respective figure* for all males 
are only 10 and 39. The other diseases showing the marked 
effect of drink among innkeepers and publicans are gout 
and diseases of the urinary system. The mortality figure for 
gout among drink purveyors is more than four times that 
for all males; and the figure for diseases of the respiratory 
system is 83 instead of 41 for all males. Next to publicans 
and innkeepers, but a long way off as regards evidence of 
drink mischief, come brewers,butchers, commercial travellers, 
cab and omnibus servants, and grocers. Remarkably ex- 
I cessive mortality figures for diseases of the urinary 
I system among file-makers and plumbers and painters 
are pointed out as evidence of the lead-poisoning which 
' is incidental to both occupations. The variations in the 
mortality figures for phthisis in different occupations 
j are full of interest, and susceptible of practical hygienic 
| application. The mortality figure for phthi>i» among all 
males is 220, but among the different occupations it 
ranges from 103 among farmers and graziers, 108 among 
fishermen, 121 among gardeners and nurserymen, and 
122 among labourers in agricultural counties, to 433 
among file-makers, 461 among printers, 473 among earthen¬ 
ware manufacturers, 473 among costermongers and hawkers, 
and 690 among miners in Cornwall. Thus, while the mor¬ 
tality from phthisis is lowest amongst those labouring in 
the open and purer air, it is mainly highest among those 
labouring in an atmosphere laden with solid or other im¬ 
purities. Dr. Ogle calls especial attention to two points in 
connexion with his phthisis figures. The traditionally sup¬ 
posed immunity of butchers from the disease is not corrobo¬ 
rated by his investigations. On the other hand, his figures 
lend undoubted support to the remarkable and unexplained 
low death-rate from phthisis that prevails among coal¬ 
miners, in spite of their occupation being carried on in an 
atmosphere for the most part impure and dust-laden. The 
mortality figures for coal-miners in different parts of the 
country, both for all causes and for phthisis and other dis¬ 
eases of the respiratory organs, are in strikingly favourable 
contrast with those for the miners (principally of tin and 
copper) in Cornwall. 

Among the many interesting facts resulting from Dr. Ogle's 
investigations we can only refer to one other, bearing upon the 
high death-rate among chimney-sweepers, whose mortality 
figure is 1519; of this mortality figure no less than 202 is 
| due to cancer, while the figure for this disease among all 
! males is only 36. The causation of excessive occupational 
| mortality is as important as it is interesting, and we are glad 
J to note Dr. Ogle’s concluding expression of a “ hope that the 
| experience which has been gained in this first attempt may 
j render it possible, when the next Decennial Supplement 
| comes to be undertaken, to conduct a similar inquiry upon 
| a wider basis and for a larger number of industries.' 

! - -+ - 

I The Medical Defence Association has taken up with great 
promptitude the case of Dr. Collie ; and the fact that the 
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leading journal of Monday last published their report on the 
case is proof that outside as well as inside the profession 
Dr. Collie has earnest friends and defenders, lie deserves 
the support. Ills position is one of extreme hardship. For 
fourteen years he carried out the duties of medical super¬ 
intendent of the Ilomerton Hospital not only without 
exciting any complaint on the part of the managers of the 
Asylums Board, whose officer he was, hut often with the 
enthusiastic admiration of the Board. He was felt by the j 
members to be a man of determined and resolute energy, 
and of his powers, mental and physical, they availed them¬ 
selves to the top of their bent. When another member of 
the profession, whose name now stands at the head of the 
defence of their officer, once ventured, as president of a 
meeting of the Sanitary Institute, to question some of the 
more important principles connected with the management 
of the Board, Dr. Collie was the champion whom they relied 
on to resist the attack; when they wanted sites for new 
hospitals, he was their inspector; when they wished for 
plans for a staff, he was their adviser; when they desired to 
organise an ambulance system for the conveyance of the j 
infected sick from their land hospitals to their ship hos- j 
pitals, he was their right hand. Meanwhile his own proper j 
duties w T ere of a kind to tax the powers of a Hercules in ' 
medicine, the marvel on all sides being how one man could 
by any human possibility get through the anxiety and the 
labour. At last there came a reverse. The policy of the 
Board, to use a term now of common application, was chal¬ 
lenged. Extravagance was discovered, and we do not wonder 
at the discovery. The discovery led, as it was sure to lead, 
to sensation, sensation led to inquiry, and inquiry led to 
cowardice on the one hand and injustice on the Other. 
Instead of standing like men for the protection of their 
overtaxed officer, this Board laid on his shoulders all the 
discovered offences ; and, not content with that, suspended 
him from office for eight months on what really is the mere 
technical argument that he could not from sheer overwork 
carry out certain clerical duties which never ought to 
have been inflicted on him. In plain words, it is pro¬ 
posed to make him the victim for exonerating a 
bad system from public chastisement. We can scarcely 
believe that the Asylums Board itself will be so wan¬ 
tonly unjust as to dismiss Dr. Collie from office. It is 
not to their own credit to do so, and cannot be to their 
ultimate advantage. The public mind is not slow to see 
through false movements and false sheltering?, while it is 
quick enough to detect and resent great wrongs and 
workings of injustice. But whatever the Asylums Board 
may do, we feel sure that the power which overrules them, 
the Local Government Board, will be just in this matter 
The Local Government Board, which must be conversant 
and is conversant, with the important public services ren¬ 
dered by Dr. Collie, which has itself asserted the efficiency 
of the performance of his medical duties, which after due 
inquiry has made no criticism on his integrity, will not 
certainly support his dismissal because during periods when 
every nerve was strained to meet professional emergencies 
of the most solemn character, when rest by day and sleep 
by night were all but impossible, he failed to carry out 
clerical duties which, to a mind so occupied with over¬ 
whelming details relating to life and death, would naturally 


fall into the list of duties demanding, under the pressure, 
either to be omitted or to be deputed to other hands. 

The case is one which the profession generally ought to 
take up. It touches every part of the body medicdl. 
Ready to obey the public will in all difficulties for which 
we are required, we must at the same time insist on being 
considered as something more than the mere slaves o: 
public bodies, and any attempt to treat even a single member 
of our fraternity with such unmerited dishonour ought to 
call forth a reply that will not readily be forgotten. 

^tnurtatioits. 

" Ne quid nimls.** 

MEDICAL MEN AND LAWYERS IN THE COMING 
PARLIAMENT. 

It is estimated that nearly 200 lawyers are seeking 
election to Parliament. “ Nearly every Queen's counsel of 
eminence,” says the St. James's Gazette, “ (except of cour* 
those who practise before parliamentary committees! is 
seeking election.” The number of medical men that are so 
occupied would scarcely exceed that of the fingers of one 
hand. Gan it be for the good of the State that so many of a 
profession already over-represented and so few of one 
wofully under-represented should seek admission to tha: 
House of Parliament which alone medical men can enter’ 
We cannot hope to make every partisan understand the im¬ 
portant reasons for a goodly number of medical men in 
Parliament, as men better informed of the social and sani¬ 
tary aspects of life and the deepest wants of the people than 
| any other class can be. But we appeal with some confidence 
to all reasonable men on this subject. Medical elector? 
who have the chance of voting for honourable member? or 
our profession may well surely think twice before they 
refuse to do so. The questions about which partisans tijjh’ 
are as nothing compared with those for which educated 
I medical men would strive. Next week will give the public 
and the profession the chance of electing a very few such men. 
Let not the chance be lost. Mr. Erich sen is making a good 
fight for the representation of two of the Scottish uni¬ 
versities. Dr. Lyons is well entitled to be returned for one 
of the divisions of Dublin. Dr. Forster has very clear vie*' 
of medical reform, and promises to win in Chester. Dr. 
Farquharson and Dr. Cameron may both expect to retype 
in the new Parliament. But we urge on the member? oi 
the profession to use their great influence for the return of 
medical men. _ 

THE HOUSING OF THE POOR IN RURAL DISTRICTS. 

In his annual report on the combined sanitary district ci 
West Sussex, Dr. C. Kelly deals at some length with ot' 
aspect of the question of the proper housing of the poor m 
rural districts. With him overcrowding is not so mucii 3 
matter of cubic space as of knowing how to deal with t - 
overcrowded family. At all times, he alleges, the family 
the agricultural labourer are on the verge of poverty, &du i 
is only by reason of much economy that both ends are m*- 
to meet; and when overcrowding is detected in ?Ul '“ s 
household, an impossibility is asked when the labourer ^ 
told he must get a larger house. On the estates of tor 
landowners in West Sussex the dwelling accommodate 1 ^ 1l * 
as a rule good; the tenants work on the estate, and uv 
have in their garden allotments and their pig a substac^ 
aid to comfortable existence. But such landowners will re¬ 
build or supply cottages for other than their own workup 
According to the report, each cottage for a family ■* 
have three bedrooms—one for the parents, one for the bey*- 
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and one for the girls. Each inmate should have at least 
2,00 cubic feet of air, so that a bedroom 10 ft. by 10ft. by 7^ ft. 
would contain 750 cubic feet, or room for either three 
children, or two adults and a child. But it is stated that in 
the district in question a double cottage so built would cost 
£350, 80 that the owner should receive £17 10*. a year for 
:■ the two tenements in order to obtain 5 per cent, on the 
capital laid out; but since this sum would also have to 
, cover repairs, rates, and taxes, the interest would in truth 
be reduced to some 4 per cent. But even this would 
amount to a rental of about 3*. 4c?. a week for each cottage, 
whereas there are but few labourers who can afford to pay 
= more than 2s., or at the outside 2s. 6d., a week for rent; and 
it is certain that no ordinary person w’ould care to build if 
lie knew he would get less than 4 per cent, on his outlay. 
And what is the result of this state of affairs ? # There is 
hardly a village, says Dr. Kelly, in which there is really 
^sufficient accommodation for the poor, and there is no 
apparent intention on the part, of anyone to supply the 
want; and, having regard to all the difficulties, he is of 
opinion that overcrowding in rural districts will not cease 
until a man can afford a higher rent by receiving a higher 
wage. Unfortunately this brings us face to face with the 
greatest of all difficulties, for it is said that land cannot be 
made to pay the higher wages. 


HOT-AIR BATHS AT HOME. 

Tiif. lamentable death of Dr. Carpenter, by accident in 
onnexion with the use of a hot-air bath at home, has not 
mnaturally given rise to a great deal of uneasiness in the 
ainds of patients and their friends in cases where these 
eally valuable appliances have been recommended. It is 
erfectly natural that apprehension should be aroused, and it 
i well that an incentive to carefulness should be supplied; 
ut it must not be forgotten that Dr. Carpenter’s death was 
atirely due to an altogether irregular procedure. The 
ifefcy lamp of his bath being out of order, he extemporised 
lamp with common spirit in a gallipot. Nothing could have 
een more dangerous. In short, the “ accident” has no sort 
f rational relation to the use or misuse of the bath proper. 

• will, however, be worth while to embrace the opportunity 
ffered for a few words of counsel as to these hot-air baths, 
hich, as a matter of fact, are seldom satisfactorily ad- 
unistered. If we may venture to be dogmatic as well as 
idactic, it must be said that we have always entertained a 
rong objection to that form of the bath which involves the 
itienfc being in an erect or sitting posture. The hot-air 
ith is not like a vapour bath. It is not used for the j 
irpose of applying medicaments to the skin, but to 
roduce perspiration, and it is always possible that some 
mount of faintness or giddiness may be experienced by the 
it her even when the blanket or tent-shaped envelope is so 
Tectively applied as to prevent the fumes rising to the 
outh and being inspired. It is always far better, and we 
link ought to be a rule, that the patient should be in the 
cumbent position. With a properly constructed cradle- 
>ad the bedclothes can be raised and the lamp placed 
fely in the bed itself, the clothes being well tucked in 
•und the neck and under the chin, so that nothing may 
ar*h the mouth. In this way the patient may enjoy the 
11 benefit of a fairly high temperature without the 
ast fear of faintness. There are, nevertheless, cer- 
in precautions which ought to be observed, and 
Inch are too commonly overlooked. 1. A thermometer 
ith a long stem ought to be so placed that the bulb may 

* inside the clothes and the indicator-column visible out¬ 
let Such a thermometer might with advantage be 
ipplied with the bath. It is always desirable to know the 
mperature of the atmosphere to which the patient is 
ibjected. 2. The moment perspiration is induced there 


arises the question—How far ought it to be carried? If the 
purpose of the bath be to eliminate fluid or any product of 
tissue-waste from the body, there may be a need for the 
maintenance of the cutaneous perspiration for some time; 
but otherwise it is not, generally speaking, well to let 
the patient remain in the heat for more than ten 
minutes; otherwise, the result can only be to saturate 
the bedclothes with moisture, which will begin to cool as 
soon as the lamp is removed, and after the lapse of 
twenty minutes or half an hour must place the patient in 
the perilous position of lying, perhaps sleeping, in a damp 
bed! We have seen cases in which more harm than 
good has been done by the neglect of obvious pre¬ 
cautions in this respect. A hot-air bath for ordinary 
purposes is better given in the morning than at 
night; or, if that be impossible, the patient should 
be removed to a dry bed with hot blankets. The 
body-heat can never be safely trusted to keep the clothes, 
which have been saturated with moisture by a bath, warm 
after the lamp is withdrawn. It is quite a different matter 
when the perspiration has been raised by the heat of the 
body itself. As a rule, the patient should be removed and 
wiped dry in about twenty minutes after the withdrawal of 
the lamp—that is, in half an hour from the commencement of 
the bath. If the perspiration be acid, it is desirable to sponge 
the surface with hot water, in which about a dessertspoonful 
of carbonate of soda has been dissolved—say, in a quart of 
water. 3. If the case be one of rheumatism or gout, it 
must be recognised that by determining to the skin we are 
likely to get increased stiffness and surface irritation after 
each bath until the excrementitious material has been 
thoroughly eliminated. Overlooking this fact, patients, and 
sometimes practitioners, fail to persevere long enough, 
with the baths, because, as it seems, each bath makes matters 
worse. These are but a few of the general points worth 
noticing, but they may suffice to suggest others. 


IMPORTANT DECISION UNDER THE FOOD AND 
DRUGS ACT. 

A case has just been decided in the Court of Queen’s 
Bench which will make convictions as to the adulteration 
of milk more difficult than ever. The case, which will be 
known as Kirk v. Coates, was as follows. A vendor of milk 
in Huddersfield had in his cart a number of milk-cans, and 
when asked by Kirk, the sanitary inspector for the borough, 
what they contained, he explained that some contained new 
milk and others old milk, the latter being a term locally 
applied to milk which had stood twelve hours, and from 
which the cream had been abstracted. The inspector, keeping 
in view a can which had been stated to contain “new milk,” 
called his assistant, who brought two bottles in which to 
take samples for analysis, and asked for a supply from 
the can in question. But then, according to the appellant, 
Coates altered his statement, and, declaring that the can 
contained “ old milk,” he only took from the inspector the 
price of the inferior article, which on analysis was found to 
have been impoverished by the removal of at least 52 per 
cent, of the butter-fat. The contention before the justices 
was that the respondent having once declared the milk to 
be new, could not, on finding that it was required for 
analysis, evade the statute by disclosing its real character, 
even though the disclosure might be made before the sale 
was effected; but the justices decided otherwise, stating, at 
the same time, a case for the opinion of the Court of Queen’s 
Bench. The real question at issue was whether the respond¬ 
ent had succeeded in evading the statute, for he did 
not even appear in order to deny the statements which 
were made by the sanitary inspector. Mr. Justice A. 
L. Smith said that possibly the respondent would have 
cheated if he had been able to do so, but he had not 
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done so; and this view was evidently that held by 
the court, for Mr. Justice Munis tv, in giving judgment, 
said the magistrates had rigidly decided that there had 
been no sale of milk by the respondent, except as “old 
milk.” The decision is extremely unfortunate, for it will 
now be understood that when notice is given to a vendor 
that the article being purchased is procured for the purposes 
of analysis, he can at once evade the Act by declaring it to 
be adulterated. The Act was understood to have been 
passed for the purpose of protecting the public against 
adulterated article's ; but all it will now do, under similar 
circumstances to those which existed at Huddersfield, will 
he to save the borough oflieials from the trouble of attempt¬ 
ing to secure convictions whenever the vendors choose to 
evade the Act as the respondent appears to have done in 
this ca>e. 

DOUBLE PULMONARY CIRRHOSIS. 

At the first annual meeting of the Fifth District Branch 
of the New York State Medical Association, Dr. Win. 
McColIom read the report of what he called “a unique case 
of uniformly developed cirrhosis of the lungs.” The case 
during life was obscure, and the principal symptom was 
progressive dyspnoea. The only abnormal physical sign 
was the existence of sub-crepitant rules on both sides, which 
one observer attributed to extensive pleuritic adhesions. 
The kidneys were entirely healthy; the liver was, perhaps, 
slightly fatty, but healthy. The pericardium contained 
about two ounces of fluid, and the right ventricle was 
slightly dilated; otherwise the heart was perfectly healthy. 
The lungs were of a dark grey or brown colour, and floated 
freely in water. The parenchymatous tissue of both lungs 
was very hard and dense, and creaked under the knife. 
There was no evidence of acute pneumonia, and no cavities 
were found. The only adhesions were two slight ones at 
the apex, and they were evidently of long standing. 
Professor Flint made some interesting remarks on this im¬ 
portant case, lie examined the case during life and dis¬ 
covered nothing but rales; he felt sure the patient had 
kidney disease, till this was disproved by an examination of 
the urine. The remarkable point in the case was the equal 
development of the cirrhosis in both lungs, it being almost 
invariable to find one lung much more affected than the 
other. _ 


CONDITION OF CLERKENWELL. 

An inquiry was held last week into the sanitary condition 
of Clerkenwell by Mr. D. Cubitt Xicholls, acting under the 
instruction of the Home Secretary, who had ordered the 
inquiry in compliance with the recommendation of the Royal 
Commission on the Housing of the Working (’lasses. Two 
members of the local authority (the Clerkenwell vestry) were 
associated with Mr. Xicholls; and while Mr. Philbrick, Q.C., 
represented the vestry, Mr. Lewes Thomas, the executive 
officer of the Mansion House Council, put before the inspector 
the case of those who desired to see better sanitary adminis¬ 
tration in the parish. A long list of insanitary dwellings and 
defects was quoted by Mr. Thomas as reason for the require¬ 
ment of a larger sanitary staff. He also pleaded for the supply 
of waterclosets, with water-supply and with suitable appa¬ 
ratus, and quoted the statutes under which this could be en¬ 
forced. The advantages of a constant water-supply, both in 
securing a sufficiency of water as well as freedom from pollu¬ 
tion, were dwelt upon, and the insufficiency of the water- 
closet accommodation in proportion to the number of 
inhabitants in many houses was pointed out. Mr. Philbrick, 
in reply, contended that the parish was in fair sanitary con¬ 
dition, and that the staff was adequate to its requirements. 
There can be no manner of doubt that this inquiry will 
do good, and with care might be turned to useful account 


by a medical officer of health who desired to hare his hind; 
strengthened. Such inquiries, if extended, will probably be 
especially useful in enabling some comparison to be nnoc 
between the standard of excellence aimed at by difieiYc: 
parishes, and in inciting to better work those whose saniury 
administ ration is most lax. The ground covered by the in* 
quiry was somewhat restricted, some important c<>nsid~n- 
tions of a medical character not being placed before the 
inspector. The report of the inspector will be forwarded to 
the Home Secretary. _ 

THE INTERNATIONAL MEDICAL CONGRESS. 

Tiie appointment of an executive committee indepenla: 
of any Association is expected to give every chan?? o: 
success to the international Medical Congress. We devoni? 
hope that.it maybe so. Impartial men think that if A* 
profession in Europe only determine to attend the Con<™=« 
all will go on smoothly. It may be accepted as certain by 
our American brethren that we look with the deepest in¬ 
terest on the progress of the negotiations for holding tfcr 
Congress, and that we are most anxious for their succ«a. 
Any breach in the continuity of the series of Congr^** 
would be a misfortune for the medical profession o: tie 
whole world, and would constitute a heavy responsibi'i'T 
for the particular country which occasioned it. A pracrird 
and hospitable nation like that of the United States is tv 
likely to set the example of failure in a cause so great sxi 
hitherto so continuously successful. 


FEAR AND HYDROPHOBIA. 

It is well recognised that fear or nervous apprehension 
can induce a fatal disease having nearly, if not. all. ih- 
characters of hydrophobia. But it is not true to assert t! 
hydrophobia is always brought on by the mental anxiety 
that a dog-bite not infrequently occasions. We make thev; 
plain assertions because some of our weekly contemporary 
have thought fit to regard the ‘‘hydrophobic panic," asiby 
call it, as unwarranted and mischievous in its working. 
Certainly anything like a panic is to l>e repressed, and on n:» 
occasion in life can a “panic ” benefit, though it may harm, 
a community. Hydrophobia is a nervous disease, but it has 
a material cause, a poison, which is most likely a '* germ" *:t 
micro-organism. It is a curious fact that birds, even when 
inoculated with the poison of rabies, do not suffer from \> 
disease. We have frequently mentioned the fact that sem*. 
individuals appear to enjoy, witli birds and other aninul-N 
the same kind of immunity. Whether it is those 
who are not given to fear or nervous apprehension wr: > 
always escape hydrophobia, even though bitten by a rak i 
dog, we are not in a position to state. But nothing can ■*- 
more detrimental to a bitten individual than to brood c-t-i 
his misfortune, or make himself miserable by learning all:: 
symptoms of hydrophobia._ 

THE EAST WIND. 

We all know how the dry east wind absorbs the moist .r- 
of the residual air in the lung, inspissating the normal sec¬ 
tion of the bronchial tubes, and probably arresting bx 
mechanical process the action of the cilia of the epithelium. 
that they no longer wave towards the outlet. This a?::* 
physiological process may be the first stage in the de^c.->- 
inent of a pathological state. There is, however, anot-V 
mischievous effect of the east wind to which attention 
to be directed, and of which -we have recently seer, sfo? 
notable examples. The practitioners of the early joruon or 
the last century were a good deal troubled by a 
affecting the “fops” of their day. These young gent!"®--* 
carried muffs, which hung down from the waist to the 
and kept the abdomen warm. When they were forgotten or 
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lisused for any reason in cold weather the east wind 
produced a sudden chill of the body, and cases of 
‘nteric congestion, or even in some instances of peritonitis, 
were numerous in consequence. This cause of trouble from 
.‘chill ’’no longer exists, but there is generally a prevalence of 
'astric and intestinal affections during the cold weather pro- 
• iuced by the east wind. A brisk walk or drive against this 
rind is often followed by pain, with diarrhoea or const ipation 
iternati vely. If strict inquiry be made when no other cause 
;u apparent, it. will often be found that this is the mode of 
xurrence of the congestion or inllammation which eharac- 
. irises the class of cases to which we allude. 


NITRO-GLYCERINE AS A POISON. 

We understand that the question of placing nitro-glyceriue 
id its preparations under the restrictions of the Poisons 
it has for some time past engaged the attention of the 
ithorities at the Home Office. Cases of poisoning by 
tro-glycerine are fortunately as yet somewhat uncommon, 
it it is well-known that it is a powerful toxic agent, 
d that it should be administered with the greatest 
re, and only under medical super vision. Since the 
troduction of nitro-glvcerine tablets into the British 
larmacopceia the use of the drug has increased to an 
ormous extent, and it is to be feared that its manufacture 
carried on surreptitiously, not only in the country, but 
en in London itself. As a matter of principle, we are not 
favour of legislating for any one particular remedy, or 
‘ iss of remedies, but there are exceptions to all rules, and 
the authorities persistently close their eyes to a pressing 
oger they incur a grave responsibility. Should an explosion 
ended with loss of life occur from the manufacture of 
ro-glycerine in a chemist's shop, something will in all 
lability be done, but until then things will be allowed 
drift on unchecked and unheeded. 

OPTIC NEURITIS IN KHARKOFF. 

Prom a paper by Dr. Schmidt, in the October number of 
i Russian Ophthalmic News, we learn that during the last 
rteen years the number of patients with optic neuritis 
n in Professor Hirschman’s ophthalmic clinic in Kh ark off 
< been 279, these cases forming 4 per cent, of the whole, 
e majority were male patients. Generally both eyes 
re affected, the disease being confined to one eye in 31 
es only. By far the largest proportion occurred in 
ients of from twenty to forty years of age. The opli- 
Imoscope showed, that 180 were cases of papillitis, 82 of 
illo-neuritis, and 17 of neuritis retrobulbaris. Most of 
m were due to syphilis, and were accompanied by internal 
diilitic affections, kidney disease, emaciation, &c. The 
ise of the disease could not in many cases, however, be 
arly made out. The result was usually more or less 
aplet-e atrophy, the cases of improvement being less 
nerous and those of cure least of all so. 


PHROTOMY FOR TOTAL SUPPRESSION OF URINE. 

Tins patient on whom Mr. Clement Lucas operated for 
U suppression of urine lasting four days and six hours, 
1 whose case was mentioned in The Lancet of Nov. 7th, 
progressing favourably and gradually gaining strength, 
ring the first week no urine was passed per urethram, nor 
any collect in the bladder, and it began to be questioned 
ether there might not be another calculus impacted in 
lo lower part of the ureter. As this is the first time the 
ration has been performed for total suppression of urine, 
re was no experience to indicate how long the ureter 
rht cease to act, after a large opening had been made in 
• pelvis of the kidney for the purpose of extracting a 


stone. All doubts, however, were dispelled on the twelfth 
day, when the patient passed about two ounces and a half 
of urine by the natural passage. Since then the quantity 
naturally expelled has gradually increased. The wound 
healed primarily except where the drainage-tube is inserted, 
and the patient’s temperature has remained low. The patient 
in Mr. Lucas’s case of nephrectomy, performed on Oct. 2uth, 
left the hospital well juct three weeks from the date of the 
operation. _ 

RIVER POLLUTION. 

The Executive Council to secure effective legislation 
against river pollution have issued an appeal, in which 
they urge electors to press this question upon all candidates 
for membership of Parliament. We fully sympathise with 
the desire of those who are demanding further legislative 
possibilities for ensuring the freedom of rivers from pollution, 
and hope that this much-needed and long-delayed measure 
may have some prospect of being dealt with in the next 
Parliament. A few weeks will serve to show whether the 
party which comes into office will have a sufficient majority 
to ensure the business of the House being conducted wit hout 
the interminable delays which characterised the proceedings 
of the last Parliament. __ 

EFFECTS OF BRIGHTNESS AND COLOURS ON 

VISION. 

A Russian observer, Dr. Kolbe, having made some re¬ 
searches on the effects of various degrees of brightness and 
of coloured paper on the acuteness of vision, using for the 
purpose Snellen’s tables, has come to the conclusion that 
acuteness of vision increases with the difference in bright¬ 
ness between an object and the ground upon which it is 
placed, but that this increase is not proportional to the dif¬ 
ference, augmenting rapidly as long as the difference of 
brightness is small, then augmenting very slowly until a 
great difference in brightness is reached, when it again 
augments very remarkably. He also finds that the colour of 
the ground, unless it is very intense, has little effect on 
the acuteness of vision. With regard to the fatigue occa¬ 
sioned to the eyes by paper of various colours, he finds that 
red and green papers produce more fatigue than blue and 
yellow, and these again more than grey and white of the 
same deorrees of brightness. Altogether he does not think 
that a coloured paper for printed books presents any advan¬ 
tage, as far as the eyesight is concerned, over white paper. 

FRIGHT. 

A clergyman has just been committed to prison for 
seven days as a penalty for striking a constable. The 
assailant was coming out of his house wh en the policeman, who 
happened to be waiting to serve a summons, laid the document 
on his arm. His reverence exclaimed “ You brute, how you did 
frighten me,” and struck the constable a violent blow in the 
face with a candlestick. We have nothing to say as to the 
merits or demerits of this particular case, but it should not 
be forgotten that in many instances the immediate effect of 
a “fright” is to make the person startled strike out with 
anything at hand. Some persons are paralysed by panic, 
others are instantly roused to action in a way that does not 
involve volition. The blow is as much the result of the excita¬ 
tion as the knee-jerk produced by striking the patellar tendon, 
albeit the train of actions is more complex, and involves the 
exercise of that co-ordinativc faculty which has been called 
the sub-consciousness. In stumbling we make certain 
movements with the feet, and clutch at anything that may 
be within reach in a manner designed to prevent or minimise 
the effect of a fall. A good horseman will, “ instinctively,” 
as we say, take such precautions as will prevent his being 
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hurt by a fall. The will is not intentionally active in these 
processes. The recognition of the danger and the adoption 
of suitable measures seem to occupy too short a time for 
thought, but experience is called into operation, and the 
judgment is exercised. There is, however, in all such acts, 
obedience to impulse, and we are quite prepared to believe 
that a man startled may strike the person startling him 
without any intention to “ assault.” 


WINTER RESORTS. 

There are doubtless places of sojourn for the winter 
in England as good as those to be found on the Continent; 
but they do not, as a rule, lie on the coast. Great 
disappointment ensues in many cases when patients are 
sent to watering-places such as Torquay, Bournemouth, 
&c., during the cold weather. Although theoretically 
these places are sheltered from the east wind, they are in 
fact extremely cold, and not a few of the lung cripples 
recommended to resort to them find to their cost that the 
conditions of existence through the winter are rendered 
not less difficult than in towns. The sick and weakly 
would be better advised to seek refuge inland. It is a 
fortunate fact that Bath is again becoming “ fashionable ”; 
but there are many other places—such as Clifton, Chelten¬ 
ham, Buxton, Leamington, and some of the inland places in 
Cornwall—which are incomparably better adapted for winter 
residences than the places of resort on the coast. 


EDINBURGH AND ST. ANDREWS UNIVERSITIES. 

The nomination of candidates for these universities may 
take place early next week, and the voting papers will be 
issued to the electors soon after. They will be sent out by 
post from the universities by the registrar, with a proposed 
letter of directions by him; and it is of the utmost con¬ 
sequence that each voter should carefully follow the instruc¬ 
tions, and return his voting paper as soon as possible duly 
filled up to the registrar, to be kept by him till the poll 
begins. _ 

THE POVERTY OF LONDON HOSPITALS. 

A correspondent in the Globe pleads piteously 
and powerfully for more generous support of the London 
hospitals. The case is urgent. But the moment is not very 
opportune for getting public attention. We shall refer to 
the subject again at a time when men begin to think more 
of helping their fellow - creatures and less of gaining a 
political advantage over them. 


CHOLERA IMPORTED BY REAPERS. 

The cholera was imported into the town of Monteagudo, 
according to the Independenda M6dica , by a party of 
reapers who came from Arragon. One of these was seized 
with cholera at the gate of one of the houses of the town, 
and vomited over some pitchers which were used (after 
being washed) for drawing water from the public well, 
having to be let down into the well for the purpose. In 
this way the well became a centre of infection, and in a 
very few days a violent “explosion” of cholera occurred, no 
less than 800 persons being attacked, 265 of whom died. 


OPTIC NEURITIS IN CHILDREN. 

The object of a note by Dr. R. Saundby in the current 
number of the Birmingham Medical Review on the presence 
of optic neuritis in children is to draw attention to the 
possibility of the occurrence of double optic neuritis not 
depending on coarse intracranial disease, or morbus Brightii. 
Two cases of optic neuritis are recorded, in both of which the 


patient was hypermetropic, and in neither was tbs* q 
certain reasons to suspect cerebral mischief or Bright - 
disease as the cause. Reference is made to the suggtf.x 
of Dr. Gowers that hypermetropic eyes are specially M - 
to suffer from optic neuritis. Unquestionably the subjects 
one of considerable interest, and not solely to neural pill/- 
logists. Dr. Gowers has pointed out the occurrence of -ph: 
neuritis in at least two diseases which are not unfrtqioq 
regarded as of functional order—chorea and anami a. 


MEDICAL DEPARTMENT OF THE SERVIAN ARMY. 

A notice is published in the Vienna medical press status: 
that several second class military surgeons are requires fa’ 
the Servian army. Candidates must have the Austrir. 
doctor’s diploma of medicine, surgery, and midwifery, atl 
preference will be given to such as speak Servian or sue 
Slavonic language. The yearly pay is about 3200 franc*. 


In the Court of Appeal, on the 17th inst., before mi lass 
Hannen and Lords Justices Bowen and Fry, an applies 
was made on behalf of Dr. Dowse, of Welbeck-3treet,byv,c» 
of appeal from the refusal of Vice-Chancellor Bacon to 
restrain Messrs. Battle and Co., of Southampton-row, Iron 
publis hin g and circulating, in connexion with their 
tisement of a preparation named “ Bromidiag a 
written by the plaintiff speaking in terms of high prai*? c: 
the preparation as a most valuable hypnotic and sw&iki 
It having been admitted that the plaintiff had not, befre 
issuing the writ in the action, applied to the defendant* w 
discontinue the advertisement, their lordships refund** 
application. _ 

Previous to the trial of Mr. Trestrail of Aldershot, wb 
honourable acquittal we recorded in our last wue, 1 
memorial was extensively signed by ladies residing in - 
neighbourhood expressing their high appreciation of tfe 
professional services rendered by the accused to the F’r 
of Aldershot. We are pleased to learn that during the tie. 
that elapsed since the hearing of the case before^ 
magistrates, Mr. Trestrail’s practice has not fallen off v 5 
single patient, and that the high confidence reposed.in & 
has remained absolutely unimpaired, the general opinion 
the people of Aldershot being one of entire sympathy in- 
confidence. _ 

At the next meeting of the Royal Medical and Chinr^ 
Society on the 24th inst., Mr. Barker’s paper on the Itotru-- 
tion of Bacillus Ant.hracis in the Human Skin in 
Pustule will be read, and also one by Dr. John Harley 31 
case of Tubercle of the Liver, in which the appcartE* 
Actinomycosis are presented. In this paper theqa* 13 * 
raised as to the reality of the so-called actinomyco;i>. 


Several medical men have recently been proiti^ 
the various grades of the order of Leopold, Profess ij * 
of Louvain being created Commander, and MM. Borbr - ■ 
and Van Meldert of Brussels, and M. Kuborn of ^ 
Officers. Besides these, quite a long list of medical ’ 
ments to the rank of Chevalier is announced. 


On Nov. 11th Mr. H. E. Clark, of the Glasgow K 
Infirmary, ligatured the common carotid artery . ; 
sating exophthalmos.” At the first dressing, 6™ dip-' 
the wound was found healed by first intention, ^ 
oedema had much diminished, and the pulsation had s : r 

At the last meeting of the Warsaw Medical 
Phlorkevich read an important communication 
two cases of actinomycosis he had met with m p 
practice in a woman of thirty-six and a lad of tt " 
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CHOLERA ON BOARD FRENCH TRANSPORTS 
AND IN FRANCE. 


We have received from Alexandria an account of the 
ircumstances attending the serious outbreak of cholera on 
mrd the French transport Chdteau Yquem . The vessel 
eft the Bay of Along, in Tonquin, on Aug. 14th, after having 
aken on board some 225 passengers, mostly sick or con- 
alescent soldiers. The next day cholera broke out, and by 
he time the vessel reached Singapore on Aug. 20th, eight 
e&ths hail taken place. An attempt was then made to fit 
\) a lazaret on the island of Poulo-Condor, but during this 
iterval the epidemic was extending on board. On Sept. 6th 
le passengers were all put on shore, and disinfection of 
le vessel was commenced. From Sept. 4th to the 15th no 
esh case of cholera occurred, but between the 15th and 
ie 19th two cases took place on shore and one on board, 
iro of them terminating fatally. Here the epidemic is 
ported as having ceased. On the 28th the transport again 
ft for Singapore, arriving there on the 30th, when the 
riod oi quarantine had expired, and the voyage to Aden 
is commenced the next day. At Aden a detention of 
irty-six hours took place, and Suez was reached on 
t. 27th—that is to say, two months and fourteen days after 
iving Tonquin. At this date thirty-eight cholera deaths 
■re reported, measures of disinfection, and of burning of 
>t!ies, bedding, &c., having been carried out. The Suez 
tliorities, although there had been no cholera on board 
.co Sept. 19th, at once ordered the vessel to the Tor 
arantine depot, the vessel to be detained there for seven 
vs before being allowed to enter the canal on her way to 
mce. The French have so persistently called for the 
position of quarantine measures on British vessels that 
■y bad the good grace to submit without having recourse 
my appeal. They are, however, keeping information on 

* subject as close as they can. 

Ve also learn that another French transport, the Nive, 

* Tonquin on Sept. 22nd, and amongst her 606 crew and 
senders there were thirty convalescents from cholera. 

? Xive reached Saigon on Sept. 26th, and during the brief 
sage there had been eight deaths, two admittedly due 
Solera, and six being entered as diarrhoea and dysentery, 
er performing ten days’ quarantine, during which time 
case of “ cholerine ” was landed, the vessel left Saigon 
Suez on Oct. 11th, with an increased number of troops 
■ convalescents. During the voyage to Suez two more 
ths occurred, one being put down to diarrhoea, the other 
remittent fever. On arrival at Suez on Nov. 1st, the 
>el was repulsed to Tor to perform seven days’ quarantine 
3re being allowed to pass the canal, even though the 
lsit should be effected 11 in quarantine ”—that is to say, 
nout communication with the shore. 

hese two cases are not the only ones of a similar sort 
t have occurred, and it is evident that the French, who 
e hitherto maintained that the danger of cholera to 
ope must always centre in British India, will soon have 
emit that their own eastern colonies are in the main to 
iie; and it yet remains to be seen how far the quarantine 
wures in the Red Sea, and which the French have them- 
3 so Persistently advocated, will be found to suffice for 
protection of the insanitary southern ports of France; 

48 ln the disease will succeed in evading 
reach France by means of her transports. 

v 0 Chateau Yquem is one of special interest, 
inoT*? cllolera wi H at times continue to extend 
tsnm* v °y a 8 e * an .d this even on board a military 
J! t i ere sa ° itar y arrangements receive, or are 

to i ec ? ive - fecial attention. 

' lera cmna, ? • e interest which attaches to European 
mdino centres in France. The disease has been 

* i an( ? t r ttany f and the towns of Quimper, Concar- 
cases aro a U i!jj lnec a * e specially reported as infected. 
aIso in the fnrtS °? c ^ ir ? D R ln the &aval Hospital at Brest. 
*ea£ m h ? Urs ’ »<>▼• «th to 16th, a further 

> tttment of pJS25f!?7k M - re P orted from Prades in the 

still preralent 1 ^ 1 wh 0nentales ‘ The <lia< ‘ aso is there- 
x prevalent at both extremes of Prance. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At an extraordinary meeting of the Council, held on 
Tuesday, November 17th, the minutes of the last meeting 
were read and confirmed. 

The statement to be submitted at the next meeting of 
Fellows and Members, which had been drawn up by the 
President and Vice-Presidents, was considered, approved, 
and adopted, and will be brought before the Council at an 
extraordinary meeting to be held on the 24th of this month 
for confirmation. 

The question of the report of the delegates to the Royal 
College of Physicians on the title of Doctor was postponeil 
until the 24th inst. 

The sum of £50 was voted by the Council as a donation 
to Holy Trinity Church, Little Queen-street. 

The discussion on Mr. Hutchinson’s motion, which was 
seconded by Mr. Bryant, was deferred until the next meeting. 

It was agreed that the next meeting of Fellows and Mem¬ 
bers should be summoned for Thursday, Dec. 17th, at 3 p.m. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5881 births 
and 3304 deaths were registered during the week ending 
Nov. 14th. The annual death-rate in these towns, which had 
been equal to 18 0 and 199 per 1000 in the preceding 
two weeks, declined again last week to 19’4. During 
the first six weeks of the current quarter the death-rate in 
these towns averaged only 18‘5 per 1000, and was 2*7 below 
the mean rate in the corresponding periods of the nine years 
1876-8 4. The lowest rates in these towns last week were 12 3 
in Nottingham, 13 4 in Leicester, 14 8 in Hull, and 15T in 
Birkenhead. The rates in the other towns ranged upwards 
to 23*2 in Bolton, 24*6 in Liverpool, 25 0 in Wolverhampton, and 
26*5 in Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been but 273 
and 286 in the preceding two weeks, further rose last week 
to 310; they included 85 from measles, 69 from whooping- 
cough, 47 from scarlet-fever, 38 from diphtheria. 33 
from “fever” (principally enteric), 33 from diarrhoea, 
and 5 from small-pox. These zymotic diseases caused 
the lowest death-rates last week in Bristol and 
Blackburn, and the highest in Liverpool and Brighton. The 

g reatest mortality from measles occurred in Liverpool and 
righton; from whooping-cough in Brighton; from scarlet 
fever in Leicester; and from “ fever ” in Leicester, Bolton, 
and Newcastle-upon-Tyne. The 38 deaths from diphtheria 
in the twenty-eight towns included 26 in London, 2 in 
Liverpool, and 2 in Cardiff. Small-pox caused 3 deaths in 
London and its outer ring (exclusive of 2 in the metro¬ 
politan asylum hospital-ship Atlas , moored off Dartford), 
3 in Liverpool, and 1 in Bristol. The number of small-pox 
patients in the metropoHtan asylum hospitals, which had 
been 88 and 90 on the preceding two Saturdays, had 
declined to 79 at the end of last week ; the admissions, 
which had been 11,14, and 21 in the previous three weeks, 
declined again last week to 11. The Highgate Small-pox 
Hospital contained 7 patients on Saturday last, no case 
having been admitted during the week. The deaths re¬ 
ferred to diseases of the respiratory organs in London, 
which had increased in the preceding eight weeks from 
152 to 394, further rose last week to 418, but were 16 below 
the corrected weekly average. The causes of 69, or 2*1 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were duly certified 
in Bristol, Leicester, Portsmouth, Brighton, and in four 
other smaller towns. The largest proportions of uncertified 
deaths were recorded in Sunderland, Salford, Oldham, and 
Bradford. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21*2 and 197 per 1000 in the preceding 
two weeks, rose again to 20*5 in the week ending November 
14th, and exceeded by 1*1 the mean rate during the same 
week in the twenty-eight English towns. The rates in'the 
Scotch towns last week ranged from T0*0 in Perth 
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and II 4 4 in Leith, to 21*.‘! in Glasgow and 29 0 in 
.Paisley. Tlie 5on deaths in the eight towns included 
Id which were referred to diarrlxea, 12 to scarlet fever, 
10 to whooping-cough, 0 to dipht heria, 2 to measles, 1 
to “fever” (typhus, enteric, or simple), and not one to 
small-pox ; in all, 41 deaths resulted from these principal 
zymotic diseases, against .V> and 01 in the preceding two 
weeks. These 44 deaths were equal to an annual rate of 
1*8 per 1000, which corresponded with the mean rate from 
the same diseases in the twenty-eight English towns. 
The 1*3 deaths attributed to diarrlneal diseases showed a 
decline of 4 from the number in the previous week, and 
were 8 below the number returned in the corresponding 
week of last year ; they included 5 in Glasgow and 3 in Edin¬ 
burgh. The fatal cases of scarlet fever, which had been Id and 
17 in the preceding two weeks, declined to 12 last 
week, of which 9 occurred in Glasgow. The 10 deaths 
from whooping-cough corresponded with the number in the 
previous week, and included 9 in Glasgow. The (1 deaths 
referred to diphtheria showed an increase of 4 upon the ex¬ 
ceptionally low number, in the previous week ; 2 occurred in 
Glasgow and 2 in Edinburgh. The deaths from “fever,” 
which had h**en 7 and 10 in the previous two weeks, declined 
to 1 last week, which occurred in Glasgow. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns, which had been S3, 117, and 120 in the pre¬ 
vious three weeks, further rose last week to 120, and ex¬ 
ceeded the number in the corresponding week of last year 
by 7. The causes of 71. or more than 14 per cent., of the 
deaths in the eight Scotch towns last week were not certified. 

HEALTH OF DUBT^N. 

The rate of mortality in Dublin*. aHiich had been equal 
to 2.V0 and 23*5 per luOO in the preceding two weeks, rose 
to ‘20 7 in the week ending Nov. 14th. During the tirst six 
weeks of the current quarter the death-rate in tho city 
averaged 24 *2 per 1000, while the mean rate during the 
same period did not exceed 18*1 in London and 101 in 
Edinburgh. The 20l deaths in Dublin last week showed 
an increase of 42 upon the number in the previous week; 
they included 9 which were referred to whooping-cough, 
8 to “fever” (typhus, enteric, or simple), 7 to scarlet fever, 
5 to diarrhoea, and not one either to small-pox, measles, or 
diphtheria. In all, 20 deaths resulted from these principal 
zymotic diseases, against 12 and 9 in the preceding two 
weeks ; they were equal to an annual rate of 4 3 per 1000, 
the rate from the same diseases last week being only 1*2 
in Edinburgh and 2*0 in London. The fatal cases of 
whooping-cough, “fever,” scarlet fever, and diarrhoea all 
considerably exceeded the numbers returned in recent 
weeks; those of whooping-cough were more numerous than 
in any previous week of this year. Six deaths from 
violence and *5 inquest cases were registered ; 55, or more 
than a quarter of the deaths, occurred in public institutions. 
The deaths of infants showed an increase, while those of 
elderly persons were fewer than in the previous week. The 
causes of 31, or more than 15 per cent., of the deaths 
registered in the city during the week were not certified. 


THE SERVICES. 

On the 18th inst. the funeral of Dr. Conroy, Staff Sur¬ 
geon at Melville Royal Naval Hospital, who died somewhat 
suddenly after a very brief illness, took place at the Chatham 
Cemetery with full naval and military honours. 

War Office. -.Surgeon-General William Robert Cornish, 
C.I.E., Retired List, Madras Medical Department, has been 
appointed Honorary Physician to the Queen, in succession 
to Principal Inspector-General of Hospitals G. Pearse, M.D., 
deceased. 

India Office.— The Queen has approved of the following 
promotion made by the Government in India:—Surgeon- 
Major Thomas Edward Hurt on brown, M. 1)., of the Bengal 
Medical Establishment, to he Brigade Surgeon. 

Admiralty. —Fleet Surgeon Charles Henry Slaughter has 
been promoted to the rank of Deputy Inspector-General of 
Hospitals and Fleets in Her Majesty’s Fleet. 

The following appointments have been made:—Deputy 
Inspector-General Francis W. Davis, to Haslar Hospital; 
Fleet Surgeon Mark A. Harte, to Pembroke Dockyard: Sur¬ 
geon Charles Anderson, to the Tyne; Surgeon William M. 


Craig, to the Sultan; Staff Surgeon St. Lawrence Hm j- f 
Mulien, M.D., to the Royal Naval Hospital, Chatham; si . 
Surgeon C. E. Vasey, to the Garnet; and Stan surzr.i 
Henry J. Madders, additional, to the Pembroke, ^ 

Rifle Volunteers— 15th Middlesex tthe Custom? as.; * 
the Docks): Surgeon Frederick William Humphry.: 
granted the honorary rank of Surgeon-Major. -2ndVi::- \ 

teer Battalion, the Prince of Wales's ( North Staffer:*!::-. 
Regiment.), Surgeon and Honorary Surgeon-Major WL!i*s • 
Browne, M.D., resigns his commission; also is ]ermr^l: » 
retain his rank, and to continue to wear the uniform n; ;h- 
battalion on his retirement. ^ 

■ ■ ■ ■ ■ - ■ ■ ■ ■ ■ ■ 15 

Comspattiuna. 

“Audi alteram pjwtem.** 

THE ARMSTRONG CASE. 

To the Editor of The Lancet. 

Sir, —In the course of your leading article on % 
Armstrong case, in your issue of the 14th inst.. you ink: 
certain reflections on my own conduct. Many of 
reflections are not, as I submit, supported by the rviae&s. * 
I have, therefore, to ask that you will do me the justice 
find space to make the following observations in answer.* , . 
some of your remarks. J 

I may preface these remarks by stating that it is admits! ^ 
on all hands that, whatever maybe the differing tet? v 
to my judgment in the matter, no one who has raid- 
evidence can, I venture to hope, for a moment thud 1 
was guided by any but good motives. The judge, c 
his observations, spoke ot my knowledge that £hs 
Armstrong had been bought for immoral purpose This 
if taken alone, and not read in the light of the ref. 
of the evidence, is likely to create a false impress**-'; 
upon those who are unacquainted with the real facts, I' , 
appears clearly from the evidence that, although it ism*- 1 
that I was told, and believed, that the mother hud »ii r> 
child for immoral purposes, yet I well knew, and befell, 
that. Mr. 8lead had bought her, not with any immarai in¬ 
tention, but, as stated by Mr. Justice Lopes in his letter t? 
the Pall Mall Gazette , that she might be “rescued withou*. 
any harm being done.” I 

Your article states that it is “ only under circumsttfic* 
which necessitate anaesthesia for remedial purposes ’ 
it is justifiable to administer chloroform. Thu is, may 1 i 
venture to say, not quite an accurate statement of 
practice. Assuming that the examination was called hz ■ 
then the manner in which it was made—namely, by he 
administration of chloroform—seems to me not incooa*^ 
with ordinary practice. On this point I refer to the falter¬ 
ing statement made by the late Sir James Y. Simpson ns to 
Selected Works, p. 003: “Where the required examine**' 
is objected to from motives of delicacy, the state of 
thesia saves the feelings of the patient, a matter of no 
moment in the obstetrical profession.” As to the time M 
the examination, the application to me was not made Bin. 
late at night, and an early examination was rh'^- r 
desirable, as the intention was that the girl should te 
to a good home early the next morning. 

Again, your article states that I placed chloroform h? 
hands of “an utterly unskilled person.” Thus is bvno'®^ 1 
the fact. The person in whose hands I placed the <*Y 
form is a trained and skilled nurse, and quite eqos- 
administering it under immediate medical superiutewi^ 

—and, as appears from the evidence, 1 was standing by- 
Your article states that the purpose in placing R* 
under examination was “simply and solely” to wfcivwv- 
Mr. Stead. This is not the whole truth as to nry obi r- J. 
appears clearly from the evidence that a primary ofc*^'- 
my examination was that the girl should be received *s : * 
good home, which I was led to believe she would »-' r 
without a medical certificate. , 

The case, as presented to me, was one of a child abis--^* 
by its parents, and about to be taken up hy 
persons who wished to protect her from the dsnr-- " 
which, as they supposed, she was exposed in her own 
and who wanted my assistance for that object. 

I have endeavoured, as briefly aa I can, to show tint, 
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comparing the evidence with your strictures on the points 
bearing on the part I took in this case, to which I have re¬ 
ferred, they are not, as I venture to think, supported by the 
~ evidence taken as a whole.—Your obedient servant, 

i/arJey-street, W., Nov. 18th, Ids.',. HkYWOOD SMITH. 

We must adhere to our expressed opinions on this 

- case. We have nothing to do with motives, our sole concern 
- is with acts which have discredited the profession. What¬ 
ever Dr. Ileywood Smith may have understood or thought 

- about the girl Armstrong, he could not have regarded her in 
, the light of a patient. That being so, it was wholly opposed 
.... to the accepted rule of the profession to place her, or cause 

her to be placed, under the inliuence of an amesthetic. 

- We repeat that, except for a remedial purpose, the use of 
anesthetics is unjustifiable. Diagnosis may require anes¬ 
thesia - as, for example, in the search for a vesical calculus; 
but diagnosis is a measure for treatment, and forms part of 
the process by which a remedial purpose is to be carried out. 
The administration of an anesthetic by an unqualified 
person is a breach of rule and practice. Deaths from chloro¬ 
form not uncommonly occur at the first inhalation. Dr. 
Ileywood Smith does not even assert that he examined 
the girl for heart disease. Everything, however, turns on the 
fact that Eliza Armstrong was not a patient, and not being 
so, Dr. Ileywood Smith had no excuse for the exhibition of 
an amesthetic.- Ed. L. 


ON TIIE PROPOSED M.D. DECREE OF THE 
CONJOINT BOARD. 

To the Editor of The Lancet. 

Sra,—I have been blamed for keepingaloof from thediscws- 
sions nowgoingon asto the desirableness,and, as some main- 
rain, even the necessity, considering the interests of the 
medical schools in London, that the conjoint examining board 
diould have power to confer the M.D. degree witli its diploma. 
Without this power, it is contended that our students would 
lot be fairly dealt by, since, with no better medical and 
surgical knowledge, students of the Scotch schools (uni¬ 
versities) obtain a degree of M.D. as well as the diploma. 
In these grounds it is said that the London schools are par- 
iaJJy forsaken. It will not be denied that every man ought 
o enjoy the full recognition of his work and of his proved 
itness for practice. Besides, it is obviously for the public 
'ood that the unequalled field for practical instruction in 
nedicine and surgery which London affords should not be 
ieglected and deserted. Every facility should he given to 
English students, and every inducement held out to them to 
•arry through their professional studies here in London, 
vhere the opportunities are so great. 

All other things being equal, circumstances may no doubt 
K?casionally happen when the title of M.D. would be in 
avour of the man who has it. If this be so, it seems but a 
air and direct way out of the dilhculty to give the Conjoint 
ioard power to confer an M.D. degree; but, like most easy 
vuy.q of doing a thing, such a course might prove to be un- 
atisfactory and beset with serious objections. There is the 
uestion of power in the Conjoint Board to give any degree, 
do not mean mere legal power, for such might be obtained 
rom a favouring Legislature; but there are considerations 
Hiich no Legislature, however willing, could satisfy. The 
loyal College of Physicians in London, and the Royal 
allege of Surgeons of England, before undertaking the 
ogree-giving function, would have to satisfy themselves 
• hether the title M.D. was a fair representative expression 
f what it implied ; and whether it could, by virtue of the 
nowledge proved to be possessed by the candidate, be con- 
-rred upon everyone who successfully pusses the exami- 
arion; for it is to be borne in mind that this is not to be 
n Honours examination, but an ordinary Pass examination, 
’urther, whether it could be open to objection that the 
••gree was conferred chiefly to neutralise the working of the 
l.D. of other places. Or could the Colleges, after a survey 
f the whole relations of the profession, say that this degree 
i to he given on all grounds, and not on some partial and 
oubtful grounds? Whether it is a step likely to lead to 
ue order and advancement of medical learning Tor whether 
j is, on the other hand, calculated to extend and stereo- 
ype a state of things which the public only in their 


uninstructedness in medical matters, approve. Would not 
the degree be fuirly open to these and other adverse 
criticisms on the part of those who best understand the 
whole matter? Would this degree mean more or less than 
the whole fact it is intended to mark ? Would the man who 
received it be a Doctor in Medicine and Surgery? If it 
meant less than this, the College of Surgeons would be 
ignored in the title; and if it meant this, the title of Doctor 
of Surgery would leave no place for the membership or 
fellowship of the College. It is to be granted that at the 
bedside distinctions of medical degrees should largely dis¬ 
appear, and that, for the ordinary wants of duily life, the 
public should feel assured that if they require the services 
of one who has passed the Conjoint Board, they have in 
him a man whose knowledge has been carefully tested both 
in medicine and surgery'. But a good deal lies beyond this, 
both in the College of Physicians and the College of Sur¬ 
geons. These Colleges have Members and Fellows, and the 
several Universities have their graduates, Bachelors as well 
as Doctors. Is the M.D. of the Conjoint Board to be both 
universal and final, or is a man to have two M.D. degrees, 
one over the other? If so, how is their relation to be 
expressed? The doubtful relation to the College of Sur¬ 
geons is already seen. The proposed course would seem 
obviously to lead to confusion. It may have something to 
say for itself as a relief against occasional hardship or sup¬ 
posed hardship ; but it is not supported by an independent 
and full consideration of all the circumstances affecting the 
whole welfare of the profession. It has respect to more 
limited issues than this. The universality of the title would 
greatly diminish its value, and, whatever may he said to the 
contrary, the most distinguished general practitioners in 
England would look w'ith disfavour upon it. 

It seems but a feeble result, as well as a questionable one, 
that the combined action of the two Colleges, which has 
been looked for so long, and which is so well calculated to 
advance the status of the profession, should not have a 
better fate than that proposed. The diploma to be given 
by the Conjoint Board should have a distinct and distinctive 
place and value. This could not be in an M.D. degree 
awarded for a pass examination open to all. The association 
of the w’hole body of general practitioners in England, with 
the two Colleges in London, will be a sensible gain in status 
to the whole profession. Already students coming from the 
colonies for a medical degree in Scotland do not return 
home without obtaining in addition the membership of 
the College of Surgeons of London; and when the two Col¬ 
leges are in co-operation, the conjoint diploma must obtain 
for the London student all that could be desired. This 
assurance will be further assured when, as we have good 
ground to expect, the two Colleges have taken steps for a 
more complete teaching in London of Physics, Chemistry, 
Botany, Anatomy, and some departments of Pathology. If 
the two corporations in London seek to give a degree, the 
same power will be sought by other corporations in other 
parts of the kingdom, and this flooding of the profession 
with the letters M.D. cannot elevate, but rather deteriorate, 
our position. The Con joint Board, by the character of its 
diploma, and by a proper denotation of it, should have a 
position of its own. The profession, and afterwards the 
public, will learn what the diploma is worth, and respect it 
accordingly. It could only injure it to seek to give it a 
nominal value which only the ignorant would betaken in by. 

Row this conjoint diploma should be denoted may be a 
subject for much ingenuity, if only such ingenuity be in¬ 
spired by the highest sentiment. Many suggestions have 
already been made, but probably none are better than the 
terms now in use—namely, Licentiate of the Royal College 
of Physicians in London, and Member of the Royal College 
of Surgeons of England. Perhaps the following letters 
might signify the title to be given—namely, A.M.C. Bond. 
(AssociatesMedicimr et Chirurgire Londinensis). It should 
certainly prominently appear on the face of the diploma 
that London was the seat of the teaching and examination. 
If by this unheroic conclusion, some should say we ignore the 
w’ants of those who are about to enter the profession, and of 
those who are still struggling with its early difficulties, then 
1 know of no answer but such as every man’s conscience 
must supply who is judging this matter. For myself, I am 
vividly mindful of early wants and struggles, but I do not 
think the degree as proposed would have lightened them, or 
can substantially lighten them for others. 

I am, Sir, your obedient servant, 

Nov. i7th, is S3. William W. Gull. 
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MR. ERICIISEN AND THE M.D. DEGREE. 

To the Editor of The Lancet. 

Sir, —I desire, with your permission, to examine some of 
the statements and arguments advanced by Mr. Erichsen 
in his bid for the votes of the Edinburgh and St. Andrews 
Universities. They are, briefly, the stock arguments which 
everyone must have considered and rejected before giving 
his adhesion to the proposal that the united Colleges 
of Physicians and Surgeons should take power to confer 
degrees—i.e., the lowered value of the M.D. degree, and the 
injury to the Universities and their graduates, and to the 
members of the profession generally, which it is assumed 
would follow. 

Let me take first the depreciation in the value of the M.D. 
degree and the injurious effects on the Universities. For the 
profession, as is well known, the letters M.D. in themselves 
have no value; the value depends entirely on the 'word 
which follows, indicating the source of the degree, and varies 
scarcely less than the algebraic x. Reasoning which 
assumes, as does Mr. Erichsen’s, the equality of different 
degrees eontains a gross fallacy, anti this assumption operates 
practically as a fraud. Itis desirable that the public as well as 
the profession, should know that the M.D. represents one thing 
in one case, another in another, and among the advantages 
hoped for from the appearance of a new degree an im¬ 
portant one is that this difference will be recognised. When 
such is the case, there is no fear that the Universities, whose 
degree really represents higher culture or more extensive 
knowledge, will suffer injury; at present they both suffer 
and do harm by lending unmerited prestige to degrees which 
imply neither. Rut, says Mr. Erichsen, “ the general diffu¬ 
sion of tlie title of M.D., by lowering its value, would also 
inflict a serious injustice upon those members of the profes¬ 
sion who, at considerable expenditure of time and money, 
have obtained their degrees at the Universities as evidences 
of higher professional qualifications.’' The whole force of 
the demand for the power of conferring a degree by the 
Colleges lies in the negation of the premises contained in 
this sentence. It is not the case that the title of M.D. 
necessarily implies a higher qualification than the diploma 
of the Colleges, whether tested by the length and complete¬ 
ness of the preparation or by the severity of the examinations, 
or that it has required a greater expenditure of time and 
money. Sometimes it does, sometimes it does not; and to 
speak of all in terms which apply only to a part is a trans¬ 
parent fallacy, and the case stands thus. There are already 
identical titles which have a widely different meaning. If, 
then, it is unjust to those medical men whose degrees have 
been costly in effort;, time, and money, that others should 
possess an identical title obtained at a cheaper rate, this 
injustice already exists; and there is the further injustice 
that on the strength of this cheaper title a factitious 
superiority is assumed by those possessing it over men of 
equal education and attainment who happen to hold the 
diplomas of the two Colleges. The M.D. degree is no longer 
a guarantee of superior training or qualification, and the 
title is in danger of becoming little better than a false pre¬ 
tence. It cannot well undergo a greater degradation. 

But there is another aspect of the question. The more 
general enjoyment of the title of M.D. by those fitted to 
hold it may, and will, as we believe, instead of lowering the 
value of the degree, raise the status of the profession, 
especially as represented by the great body of general prac¬ 
titioners ; and we look at the men, and not at the degree— 
at the advantage of the profession, and not of any particular 
University. Mr. Erichsen appears to suppose that the ques¬ 
tion has been raised by the London teachers, but it has been 
forced upon their attention and upon the attention of the 
Colleges by those who have suffered from the injustice com¬ 
plained of. 

The Colleges are bound to find a remedy if possible, and, 
it may be added, to consult their own dignity oy rendering 
unnecessary the hideous inscription, “Physician and Sur¬ 
geon,” which appears on the door-plates of their licentiates. 
The London University, to which Mr. Erichsen affects to 
look, cannot so far modify the terms of admission to its 
degrees as to satisfy the demand, and the Teaching Univer¬ 
sity is a thing of the dim and distant future, unless, indeed, 
it comes into existence by a slight process of evolution from 
the combined Colleges.—Your obedient servant, 

_ W. H. Broadbent. 

Beymour-street, Portman-square, Nov. 11th, 1885. 


DR. COLLIE AND THE EASTERN HOSPITALS c 

INQUIRY. I 

To the Editor of The Lancet. r 

Sir,— I have been nearly fifteen years the pmcijiJ 
medical officer of the Homerton Fever Hospital. My fe¬ 
ll a ve been performed to the best of such ability as 1 
possess. My work has been the subject of continuous olw- ~ 

vation by the Hospitals Committee and the Metrop:li:r. 
Asylums Board, and has been supervised by the in^pecta ^ 
of the Local Government Board. But I found myself, 
months ago, suspended from office, and now 1 hear from : 
Local Government Board that they decline to remove tie re- 1 
pension. How has this come to pass? I have the vwl i , ~\ 
the Local Government Board for my complete intepiir, 
and for t he efficiency with which all my medical dun- > :■ 
were performed; but during a time of great lW 
Metropolitan Asylums Board was under the strain .a 
small-pox epidemic, and the supervision, not of one. but i ■ - 
three hospitals had been put on my too- willing flioul-br*. 
While this was the state of matters London came m fo¬ 
under serious apprehension of cholera. The Metropolitan 
Asylums Board and the Local Government Board inca- 
sultation agreed that the best way of meeting the denud? i 
for hospital accommodation, in the event of cholera, wool'! „ , 
be that the business should be undertaken, not by the sani¬ 
tary authorities of London, but chiefly by the Metropcbu 
Asylums Board. That Board, accepting this duty, requr*: 
me, in addition to the three hospitals, to look after po»Ak 
sites for temporary cholera hospitals over the whole etf.- 
end of London. Under these circumstances 1 did u 
properly supervise certain diet-sheets or keep certain-cav*- 
books. This is construed by the Local Government {bird 
as a reason for acquiescing in my suspension and fa: 
now declining to remove it. I, to whom was assigned ti'- 
function of managing three hospitals at once, and of 
viding London with forty or fifty more, have shown aw 
of administrative capacity, evidenced by the discovert a: 
some books not being kept 1 That much important o; 
not attach to the keepingof these books in themindsoi otto 
who 'were responsible for the good management of :> 
hospitals is shown by the fact that these books had K'.tf 
been called for by any Local Government Board inspects, 
or auditor, or by the committee, since the hospital 
opened, fifteen years ago. No matter, in this monsr# 
imbroglio of business heaped on me, books were not 
Verdict, “ Administrative inability ”; sentence, “Decline tj 
remove suspension.” As regards the most important pin 
my clerical work, I reported to the committee in Vekar 
1876, that it could not be properly done with the star 
my disposal. But, apart from such*justification as th?s,it ■ 
surely not sufficient to warrant removal from my ofief ah-> 
fifteen years’ service, during which, until March of 
year, I had the entire confidence of the managers, and hi $ 
heaped upon me an amount of work which did not pro] 1 - 7 * 
belong to me, but which I, anxious to serve the j 

and the metropolis to the utmost, did not object to. j 
I would ask leave to state in more detail what cv ( 
duties have included during different periods of time, 
to cite one or two instances of the kind of work 
was required of me. In December, 1876, I was 
denly required to prepare the fever hospital for ^ 
pox. It was ready in twenty-four hours. Upward^ 

100 small-pox cases were admitted in a few days,a^ - ’ 
about ten days we had over 100 cases of small-pox and H 
cases of fever in the same hospital. The responsibly * 
this was great, the anxiety was extreme : but the orgasm 
tion was so good, the supervision so complete, that e** 
single case of small-pox occurred among the fever cas* 
a single case of “ fever ” among the small-pox cases. 
required to meet a similar emergency in 1881, and ^ * 
similar result; but the strain upon the whole staff was ar 
great. The constant supervision which was necessary 
prevent the spread of sfnall-pox to fever and of the ^ 
to small-pox made accurate clerical work impoaeiw- ^ 
addition to this, 1 was at the same time diree 7 ^ . 
organise the ship Atlas , moored at Greenwich; so Se¬ 
this time I had three hospitals under my care, and for* 7 --: 
short period the Darenth camp also! I had also 
to time much work of another kind. To mention tu- 
instance: I was required to investigate and report ,: P eD ^ 
incidence of small-pox in the neighbourhood of 
Hospital, a work wnich (as only they who have done u 
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Jrnow) involved great labour, and which for a long period 
occupied almost the whole of my time. But last year the 
work was simply overwhelming. During three months, 
with about thirty beds at my command, f admitted about 
1500 cases of small-pox, and during the same period 
transferred about 1300 to the ships. In one week about 
•350 were admitted, and in one day 97. All this re¬ 
quired the most assiduous supervision, and, 1 would submit, 
some administrative ability. I was, in particular, very 
anxious about the transfer of the acute cases, and was fre¬ 
quently at Potter's Ferry to see the patients embark, so 
that nothing should go wrong in this novel and, as I 
thought, risky proceeding; and nothing did go wrong. 
But this is not all. Immediately the ambulance service was 
organised it was found necessary to open the Plaistow 
Hospital. I was then required to supervise this hos¬ 
pital. Under these circumstances certain clerical work 
could not be properly performed; but London was saved 
from a great epidemic, and although other persons had a 
great share in saving the metropolis of London from the 
most troublesome of diseases, the chief responsibility rested 
with me. 

Under all these circumstances, and having performed such 
service, I am threatened with the loss of my office ! Owing 
to the pressure of work for seven years I have had no proper 
holiday. The want of this and the worry of the last eight 
■v months have injured my health. For eight months I have 
received no salary, during which time I have not been able 
to do any other work. This, surely, is “hard measure,” 
because, being too willing to serve the managers and to 
save the metropolis from infectious disease, I found it 
impossible to perform efficiently certain details of clerical 
work. I am, Sir, yours faithfully, 

Alex. Collie, 

South Hill Park Gardens, Hampstead, Nov. 16th, 1885. 

UNIVERSITY REFORM IN LONDON. 

To the Editor of The Lancet. 

Sir,— It appears from Mr. Magnus’s letter to you that, 
having obtained his majority, he hardly knows wlmt to do 
with it. He is learning the old lesson that it is easier to mar 
than to mend, easier to reject a scheme of reform than to 
amend its defects or to offer something better in its stead. 
The majority which threw out Lord Justice Fry’s scheme 
are bound to submit an alternative plan of reform or 
to accept the position of mere obstructives. Having had 
the advantage of Mr. Magnus’s help in a former attempt to 
move towards the same objects as those which the late com¬ 
mittee was instructed to promote, I cannot doubt that he is 
loyally anxious to help on the same object, and I cordially 
welcome his belief “ that the cause of University reform in 
London need not eventually suffer by the rejection by Con¬ 
vocation of the alternative amendment.” Let us hope that 
Mr. Magnus will produce a better scheme, for the movement 
cannot end here. 

Dr. Moxon and Dr. Gowers think that the Medical Faculty 
of London can do without the University of which they are 
ornaments. Some of the professors of University College 
flunk that they can do without the Senate and Convocation 
and obtain the privileges and endowments of a German 
University all to themselves. Certain members of Convoca¬ 
tion th ink they can do without either the medical schools, 
or University find King’s Colleges, by refusing all reforms, 
and waiting until new secessions like that of the Victoria 
University leave them a mere “rump,” separated from all 
the higher education of London, and consoled by the empty 
title of an examining board “ for the world, or rather for the 
universe,” and by the actual superintendence of the elemen¬ 
tary studies of boys in Mauritius. 

If our great medical colleges, instead of aiming at the 
public good by giving our students in London the real 
advantages of university life, common to Leipsic, to Oxford 
and to Edinburgh, aim at merely the guinea-stamp of a 
degree, they will probably fail even of this, and will spoil 
the University which they might help to form. If Univer¬ 
sity College, instead of taking the eminent position offered 
it m a real University, spend its strength in attempting to 
, obtain exclusive privileges, it will fail, as it failed in 1835. 

: U Convocation should be so ill-advised as to refuse all 
> reform, and cling obstinately to its present position, it will 
lose this also, for what statesman would give power to appoint 
* the members ol a committee of examination to those who 


happen to have received its certificate, or to bestow a Par¬ 
liamentary franchise on members of the Civil Service? I 
believe better of our profession, of London teachers, and 
of London graduates. 

That Lord Justice Fry’s scheme may be improved I do not 
doubt. Some of us tried to introduce amendments in com¬ 
mittee, though our failure did not lead us to pull to pieces 
what we could not have exactly to our mind. We shall 
cordially welcome any scheme which attains by better 
means the objects we have at heart. 

One word in reply to Dr. Sansom’s interesting letter. The 
movement for University reform was not, as he supposes, 
“ initiated by two cries.” It had begun long before the legiti¬ 
mate attempt began to put London students oil a fair footing 
with those who enjoy the university culture of Newcastle, 
or Glasgow, or Brussels—long before an Association was 
founded to promote a Teaching University in London. If 
Dr. Sansom will refer to the report of the Annual Committee 
to Convocation in May, 1878, he will find a memorandum on 
the subject of University reform, with recommendations 
as to Boards of Studies and University Chairs, and a closer 
union between teaching and examining; these recommenda¬ 
tions were afterwards adopted by Convocation. 

The present movement began in the University itself. It 
has since been helped by outside sympathy, and it greatly 
depend on the support of the medical teachers of London. 
If sectional interests prevail, each one can spoil what it 
cannot replace. If we are all willing to yield something 
for the common good, there never was so fair a chance of 
making the University worthy of this great city, and its 
medical faculty the foremost in Europe. 

[ am, Sir, yours faithfully, 

Harley-street, Nov. 16tb, 1885. P. H. PYE-SMITH. 


REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 

To the Editor of The Lancet. 

Sir,—I would beg your forbearance while I draw attention 
to one or two points in the communication of Mr. Godlee. 
In the first place, it is much to be regretted that Mr. Godlee 
had not, on the 29th ult., the courage of his opinions, 
and did not herald his adverse vote by raising his voice to 
protest against the two important resolutions proposed at 
the general meeting of the College of Surgeons. The 
matter at issue had long been before the medical 
public, but though at that meeting a direct challenge 
was thrown down to the party opposed to reform, not 
a single argument was advanced against those resolutions, 
not one faithful friend could be found by the Council to 
take up the cudgels in its defence, and to speak for it while 
it suffered from its pitiable attack of aphonia. No, Sir, the 
pleading was all on one side, and judgment went by default. 
It is a pity that the large number of Fellows not in agree¬ 
ment with the vote could only send half a score of their 
body to represent them on that occasion. Secondly, Mr. 
Gamgee is credited with advancing a “false analogy ” in his 
“ simile of taxation and representation”; to what the simile 
is falsely analogous Mr. Godlee does not state, nor even 
attempt to prove his accusation; he is content with an ipse 
dixit. Thirdly, he is unaware of any other corporation 
that recognises the principle for which we are striving. 
He will find the sought-for analogy in the charters of 
the Pharmaceutical Society, to go no further. In the last 
place, I wish to offer a personal explanation with regard to the 
following sentence in Mr. Godlee’s letter:—“ The result must 
inevitably be the handing over of the power now exercised 
by the Fellows to meetings called together by a few active 
spirits and guided by the inspiration of anonymous and 
irresponsible writers.” Unless endowed with the gift of 
prophecy it may be presumed that Mr. Godlee argues from 
experience of the past. Now, I have searched through 
all the published “writings” bearing on the subject of 
enfranchisement of the Members, and with the exception 
of leading articles in the medical papers and a leader in 
the Morning Post , which writings, being editorial, can 
scarcely fall under the category quoted, 1 can only find 
one piece of anonymous correspondence, and that is u 
letter signed “ A Member ” and appearing in The Lancet, 
Medical Times , and British Medical Journal of Oct. 23rd, 
and with regard to that, Mr. Godlee must be fully aware 
that no editor of a high-class paper will publish any 
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comuunication unaccompanied by the visiting-card of the 
author. However, as the reproach has been made, I would 
wish now to throw off the modest veil of anonymity and 
reveal the fact that I am answerable for that letter, at the 
same time thanking Mr. Godlee for the compliment implied 
in the word "inspiration.” 1 may also state that that letter 
was not “irresponsible,” for before being sent to the editors 
it was read to and approved by the sub-committee of the 
Association of the Members of the Loyal College of Surgeons 
appointed to make arrangements for the meeting on the 
2bth. It was then considered that a more concise note 
would stand a greater chance of insertion at such short 
notice, and such a one was accordingly directed to be 
sent, the sub-committee at the same time advising me to 
transmit to the papers my original draft, signing it “A 
Member,” as I considered it scarcely decorous to append my 
own signature to a separate manifesto. 1 have now learnt 
that modesty maybe mistaken for cowardice; it will be a 
lesson for my future guidance. I would only now thank 
you for the impartial hearing you have always given to both 
sides on this great question of reform. 

I am, .Sir, your obedient servant, 

Western Dispensary, Westminster. Wm. ASHTON ELLIS. 


THE WEST KENSINGTON MEDICAL AID 
INSTITUTE. 

To the Editor ©/“The Lancet. 

Sir, —In last week’s Lancet you published a report, sent 
by a correspondent, of a meeting of the Weat London Medico- 
Chirurgical Society, at which the West London Medical Aid 
Institute was discussed. I am sure, with your well-known 
principle audi alteram partem , you will permit me to call 
your attention to an essential point which your correspon¬ 
dent so carefully avoids, that it almost amounts to inten¬ 
tional misrepresentation. I was present at the meeting and 
heard the President read over the rules. I also heard him 
state that u a council meeting had been held, and it had been 
decided that the West London Medical Aid Institute did not 
come under any rule of the Society.” Not content with this 
important omission of what took place, your correspondent 
misquotes the rule referring to the subject in a way that is 
altogether inexcusable. He makes it read thus—“ No prac¬ 
titioner is eligible for membership who conducts a dispen¬ 
sary for the purposes of private profit.” It should read— 
“ No practitioner is eligible for membership who conducts a 
private dispensary for purposes of personal profit.” The 
transposition of the word “ private'" makes all the difference. 
The West London Medical xVid Institute is in no sense a 
private dispensary; it is governed by a committee in which 
the lay element predominates. 

I think, Sir, you will acknowledge that the facts were not 
fairly laid before your readers by your correspondent, and, 
in common fairness to those connected with the institute, 
I trust you will see your way to giving this correction equal 
prominence with last week s one-sided account. 

I am, Sir, your obedient servant, 

Tulgarth-road, AUGUSTUS W. ADDINSELL, M.B. 

West Kensington, Nov. 17th, 1885. 

* # * We have received a letter also from Mr. Philip Birch, 
ailing attention to the alleged misquotation of the rule 
eferred to.— Ed. L. 

THE HEART DISEASE OF CHOREA AND 
RHEUMATISM. 

To the Editor o/The Lancet. 

Sir, —In a letter which appeared in The Lancet of 
Nov. 14th, my friend and colleague, Dr. Sturges, complains 
that, in my lect ures on Heart Disease in Children, recently 
published in your journal, I quoted from his early lectures 
on Chorea, without reference to his later and more matured 
work on the same subject. I think the complaint is a very 
fair and natural one, and I hasten to express my sincere 
regret for the oversight. He will, I am sure, believe me 
when I say that the omission did not arise from any want of 
appreciation of the great value of his more recent researches, 
or from any disposition to ignore them, but from simple 
inadvertence, under the pressure of preparing my lectures 
for delivery at very short notice. 

I do not propose to enter into controversy, or to occupy 


your space with an examination of the statistics which 
Dr. Sturges has put forward. They relate to the general 
question of the connexion between chorea and rheumaiisa 
—a question not entered into in my lectures, except so far 
the one point of choreic heart-disease involves it. I haw 
taken organic disease of the heart as the starting-point of 
my inquiry, and in pursuit of it approached the question of 
the connexion of such heart-disease with chorea from a new 
direction. The eighty-four cases of chorea which 1 gr.ve 
were adduced for the purpose of illustrating the incident 
of heart disease in so-called rheumatic and non-rheumatic 
chorea respectively. These statistics and others whim l 
have given represent correctly the results of my detail 
and careful personal investigation. I would ask that they 
may be judged on their own merits, and not by compan^n 
with others, which, as I have endeavoured to point out in my 
lectures, rest, in many instances at least, on a narrower 
of clinical evidence and inquiry. 

I remain, Sir, your obedient servant, 
November, 1885. W, B, ChEADLT. 


EDINBURGH. 

(From our own Correspondent,) 


PATHOLOGISTSHIPS AT THE ROYAL INFIRMAEY. 

It was recently decided by the managers of the Edin¬ 
burgh Royal Infirmary that the post of pathologist, which 
has been rendered vacant by Dr. Byrom BramweJj 
appointment as assistant-physician, shall in future be liell 
by two occupants. Drs. G. Sims Woodhead and Alexacdc 
Bruce have been appointed to the joint office, appointment* 
that will appear highly satisfactory to all interested in the 
welfare of the Edinburgh Medical School. The manager* 
have done wisely in recognising and providing for the 
necessity for a permanent increase in the staff of the ps.th> 
logical department, from the fact that the work of that de¬ 
partment has largely increased of late years, and is likely to 
do so still further with the increased hospital accommoda¬ 
tion now to be provided. In the future it is possible that 
there may be, from time to time, difficulties in arranging 
the exact method of conducting the department under a 
dual control , but these minutiae are of little imports 
compared with the outstanding fact that a very large 
amount of pathological material will be at command; anJ 
there is every reason to expect that this material will li¬ 
very thoroughly elaborated in the hands of the accomplish 
pathologists who now, or may subsequently, fill the p>t*- 
and that the gain to the teaching of pathology generally 
will be a great one. 

HOSPITAL SUNDAY IN EDINBURGH. 

The general annual collection in aid of the funds of the 
Royal Infirmary has been announced to take place at aL tfc 
places of worship in Edinburgh on Sunday, the 22nd ins* 
In their printed appeal to the contributors, the man*^ 
direct special attention to the fact that during the last yet* 
a ward containing thirty beds has been opened for thereof* 
tion of patients, and that in the course of a few weefc 
accommodation for twenty-four more patients will be pro¬ 
vided. They also refer to the increased number of bc> 
which the erection of the observation hospital will plaw *- 
their command; and they trust that the public will ? 
adequately support them that they will be enabled to rar 
the increasing demands which are constantly being 
upon the resources of the institution. During the r- 
7854 in-patients were treated at the infirmary, whilst 
have attended the out-patient departments, and tut, 
received all necessary dressings and appliances at the cost • 
the infirmary. 

A LARGE ANATOMICAL SUBJECT. 

A fine specimen of the bottle-nosed whale, between tw-a; 
and thirty feet in length, which was stranded on tbe^ 
coast near Dunbar, has been acquired by Professor T. 
and is now undergoing dissect ion in the southern quadra/ 
at the University Medical Buildings. Its presence 
excited a good deal of interest, and several demonstrate^’ 
have been given of its anatomical configuration. 
dissection is completed, it is intended that the skeleton'^ 
be added to the extensive collection of accurately artic^ 3 .; * 
cetacean skeleta which Professor Turner has accum^ ^ 
within the walls of the University Anatomical Moseus^ 

Edinburg)', Nor. 16th. 
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ABERDEEN. 

(From our oxen Correspondent.) 

THE ROYAL INFIRMARY. 

At a special meeting of the managers held last week, 
Miss Rachel Frances Lumsden, of the Aberdeen Hospital for 
Sick Children, was unanimously appointed Lady Superin¬ 
tendent of the Royal Infirmary. This appointment is 
everywhere hailed with feelings of satisfaction, and a sense 
of relief now seems to pervade the atmosphere, for the 
public, judging from the admirable manner in which 
Miss Lumsden has managed the Children’s Hospital during 
the eight years of its existence, have the utmost confidence 
in her, and know that no one better able to cope with the 
difficult task before her could be found. A difficult task, 
indeed, Miss Lumsden has undertaken; but that she will 
accomplish it no one has the slightest doubt, and there is 
equally little doubt, we may safely say, that in her labours 
she will have the hearty and sympathetic co-operation both 
of the House Committee and of the members of the stuff. 
Professor Struthers agreed to the appointment 44 on the 
distinct understanding that when the regulations came to 
be framed one of them shall be to tlie following effect:— 
‘The lady superintendent shall see that the instructions of 
the physicians and surgeons and their resident assistants, as 
to the treatment, of patients, are carefully carried out.’” 
This point, L)r. Struthers said, he carried in committee after 
very hard fighting, and with his reasons for insisting upon 
it most medical men will sympathise; but judging again 
from experience in Miss Lumsden's case, such a regulation 
is quite unnecessary, for the medical oflicers of the Children's 
Hospital say that more strict attention to, and faithful 
carrying out of, their instructions they could not possibly 
have. 

PROSECUTION FOR MILK ADULTERATION. 

Two cases of prosecution for adulteration of milk, tried 
in the Sheriff Court fell through, because the sanitary 
officials in the steps they had taken in the buying, dividing, 
and sealing of the milk had not fullilled the provisions of 
the Act. Of the quantity bought they returned one-third 
to the seller, the rest, undivided, they sealed in his presence 
and retained for analysis; whereas, as the sheriff pointed 
out, they ought to have divided the milk into three 
parts, sealed each part separately in the seller s presence, 
and then returned one part to him and kept the other 
two parts, one being for the public analyst, the other 
for the officials at Somerset House. 

Aberdeen, Nov. 17th. 


PARIS. 

{From our oxen Correspondent .) 


asphyxia, caused by strangulation, which was also the cause 
of the rupture of t he heart. This, however, was considered 
a misinterpretation of the nature of the lesion, as Professor 
Brouardel made out that the child had an ulcerous endocar¬ 
ditis, and an aneurysm in the wall of the heart which pre¬ 
pared it for the rent. He, moreover, added that rupture of a 
healthy heart can never take place after strangulation, but 
it is easily understood that it can occur in a diseased heart. 
The case being a most difficult one to decide as to the share 
of culpability of the father of the child, who was accused of 
having strangled it, he was acquitted. 

UNFILTERED WATER AND DISEASE. 

A striking example of the influence of drinking-water in 
the production of disease was lately observed at Rouen, 
where an epidemic of typhoid fever broke out in the Pith 
Cavalry. This regiment is lodged in new barracks, which 
was provided with non-filtered water from the Seine ; forty 
of the soldiers were all at the same time under treatment in 
the hospital, and the medical officers of the regiment had no 
doubt in their minds that the water was the cause of the 
epidemic. They advised that the regiment should be imme¬ 
diately removed out to camp, which was put in execu¬ 
tion, and the epidemic soon disappeared. By a singular 
coincidence, another epidemic of typhoid fever broke out 
among the garrison at Verdun under almost similar circum¬ 
stances, when similar measures were adopted with equally 
good results. 

DEATH OF M. J. B. BAILLIERE. 

M. J. B. Bail Here, the well-known publisher, medical 
bookseller, and founder of the firm that bears his name, 
died on theSrh inst. in the eighty-ninth year of his age. He 
was the senior of the medical publishers of Pans, and 
although he became blind during the latter part of his life, 
he was even to within the last few days of his death to be 
found at his post, which he occupied for nearly seventy 
years, and during which time he published some of the 
most important French medical works extant. 

A NEW SOCIETY. 

At the instigation of Dr. Ladreit de Lacharriere it is pro¬ 
posed to form a Deoutological Society in Paris, the object of 
which, as its name implies, is to watch over the rights and 
interests of medical men, and also their duties to each 
other. The Society may also become useful in all ques¬ 
tions touching the legislation of the country, and be a body 
of reference m all matters concerning litigation and the 
ethics of the profession. 

PRINCE CHARLES OF BAVARIA AND M. PASTEUR. 

Prince Charles Theodore of Bavaria, who is known to have 
entirely devoted himself to medicine, is expected in Paris 
to initiate himself into the recent discoveries of M. Pasteur 
for the treatment of hydrophobia. 

Paris, Nov. 18th. _ 


THE VITALITY OF "MUSCLE. 

In a very interesting communication to the Academy of 
Sciences, Dr. Brown-Sequard demonstrated that even several 
weeks after death the muscles seem to preserve a certain 
degree of vitality, and that the cadaveric rigidity appeared 
to be due, in some measure at least, to the persistence of the 
essential property inherent in living contractile tissues. The 
muscles affected with post-mortem rigidity, probably under 
the exciting influence of chemical changes which are con¬ 
stantly produced in them and prepare them for putrefac¬ 
tion, contract and lengthen themselves alternately several 
times from the moment when the rigidity begins to when it 
ceases. These contractions and elongations, which may still 
be observed during a certain number of weeks after death, 
are absolutely independent of exterior circumstances. 

AN INTERESTING CASE. 

The following case, reported by Professor Brouardel to the 
Society of Medical Jurisprudence, is interesting as being an 
example of a rare accident (rupture of the heart) in infancy, 
as well as from a medico-legal point of view. A child nineteen 
months old died with all the signs of strangulation. At the 
autopsy a rent was discovered in the anterior wall of the 
left ventricle of the heart, the other portions of the organ 
being filled with blood. The medical man who was called 
upon to report on the case certified that the child died from 


IPtbkal ftifos. 


University of Oxford.— At a congregation held 
on the 12th inst., the degree of B.M. was conferred on 
Francis Demaunbray Crowdy, Oriel. 

University of Cambridge.— At a congregation 
held on the 12th inst., the following degrees were conferred:— 
M.D.—Alexander Hill, Downing. 

M.B.—Francis J. Allen, St. John's; G. Hutchinson Milnee, Downing. 

Society of Apothecaries.— The following gentleman 
passed the examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received a certificate 
to practise, on the 12th inst.:— 

Earle, Walter George, Kothwell-atreet. 

The following also passed in the Science and Practice of 
Medicine, and received certificates to practise:— 

(iidley, Gustavos George, Honitou, Devonshire. 

Quoeiy, .John Eugenie St. George. Ingham, North Queensland. 
Smith, Samuel Edwin Lambert, General Hospital, Birmingham. 

At the first ordinary meeting in the new session of 
the Statistical Society on the 17th inst.. Sir Rawson W. 
Rawson, K.C.M.G., C.B., president, delivered an opening 
address on International Statistics, illustrated by vitfld 
statistics of Europe and of some of the United States of 
America. 
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Donations.— Mr. M. J. Moses and Mr. Geale- 
Wybants have each given £100 to the City of Dublin Hos¬ 
pital. 

Coombe Lying-in Hospital, Dublin.— Dr. F. W. 
Kidd, having fulfilled his term of office as assistant-master, 
has been appointed Supernumerary Assistant to the Master. 

Medical Mayor.— Mr. Richard R. Daglish has 
been elected the first people’s Mayor (under a new charter) 
of New Romney, Kent. 

The Newbury District Hospital, which has been 
in course of erection for some time, was opened on the 
18th inst., in the presence of a large and influential 
assembly. 

A telegram from Montreal reports that 2641 deaths 
from small-pox have occurred there since the scourge began, 
2404 of these being French Canadians. Sixteen hundred of 
the number were children under five years of age. 

Guy’s Hospital Oxford and Cambridge Gra¬ 
duates’ Dinner. —The annual dinner will take place at the 
Holbom Restaurant at 7 p.m. on Thursday, November 26th, 
when W. H. A. Jacobson, Esq., will take the chair. Graduates 
who propose to attend are requested to communicate with 
Dr. Pitt, Guy’s Hospital. 

Queen’s College, Belfast. —The following scholar¬ 
ships have been awarded at the November Examinations, 
1885:—Fourth year: Medical Anatomy and Physiology, S. R. 
Collier; Medical Therapeutics and Pathology, G.S. Thomson. 
Third year: R. C. McCullagh, William Weatherup, and Robert 
Nelson (a prize). Second year: R. W. Haslett and Robert 
Wilson. First year: Science, W. J. Shannon and W. A. Storey. 

Nottingham Medico-Chirurgical Society.—A t a 
meeting of the medical profession of Nottingham, held at 
the instance of the above Society on Saturday, Nov. 14th, the 
following resolution was passed ; “That the medical practi¬ 
tioners of Nottingham being convinced that vaccination is 
the only security against small-pox, and that'the evils 
incident to the operation are so slight, compared with the 
immunity from small-pox which it confers, as to be of no 
practical importance, are of opinion that the only way in 
which the disease can be eradicated is by vaccination being 
universally adopted.” 

Edinburgh Medico-Chirurgical Society.—A t a 
meeting of the above Society held on the 4th inst.,the follow¬ 
ing gentlemen were appointed office-bearers for the ensuing 
year: President; Professor Grainger Stewart. Vice-Pre¬ 
sidents: Drs. J. Batty Tuke, John Duncan, and Peel Ritchie. 
Councillors: Drs. Rattray, A. Moir, Macbride, John Smith, 
Littlejohn, Troup, and Allen Gray, and Mr. J. Symington. 
Treasurer: Mr. A. G. Miller. Secretaries : Drs. James and 
Cat heart. Editor of Transactions: Dr. William Craig. 

Guy’s Hospital Medical School. —The students’ 
refreshment-room at this school has been completely re¬ 
decorated, and now presents a most pleasing effect. The 
walls have been papered, and around them a new wooden 
dado has been placed. This change will render Guy’s 
refreshment-room doubly attractive to the students, with 
whom it has always been very popular. The authorities 
have found that in many ways it is a great convenience 
and advantage to the students to be able to obtain their 
meals within the building. 

Queen’s College, Belfast, and the Royal 
University of Iufland— The President of the Belfast 
College has recently issued a summary of the honours and 
prizes gained by the students of his College at the recent 
autumn Examinations of the Royal University. From these 
tables it appears that the total number who passed the 
several autumn University Examinations was 793, of whom 
235, or 29 7 per cent., were from’Queen’s College, Belfast, and 
the total number of exhibitions and prizes awarded was 106, 
of which the Belfast students gained 44, or 41*5 per cent. 
Mr. Fitzhenry gained the University Studentship, value 
£100 for five years, the highest honour in the gift of the 
University, while the Senate voted a special prize of £50 to 
Mr. Orr as the next distinguished mathematical student in 
the University, in addition to a first-class exhibition of £50, 
with the degree of A.B. The Senate also awarded a prize 


of £50 to Mr. Harrison, with the degree of LL.B., and & 
special prize of £20 to Mr. Redfern, with the degree ofMJLO., 
in addition to a first-class exhibition of £50, with the 
degree of M.B. During the year the Belfast students ob¬ 
tained from the Royal University 55 degrees in Arts, 6 in 
Law, 63 in Medicine, and 2 in Engineering, making a total 
of 126. 

Russell Memorial Prize. —Some time ago it was 
decided that a testimonial be presented to the late Dr. Russell, 
of Birmingham. His death, however, caused the project to be 
abandoned, and it is now proposed that the money collected 
shall be placed to the account of a fund for promoting an 
annual prize in Queen’s College, to be called the Russell 
Memorial Prize. It is suggested that this prize should he 
offered annually after examination in some definite group of 
medical diseases/to be announced a year previous to the 
examination. Additional and increased subscriptions are 
needed to effect this object. 

The Royal Society. — The following is a list of the 
names which the President and Council will recommend to 
the Society at their forthcoming anniversary meeting on 
the 30th inst. for election into the Council for the ensuing 
year:—President: Professor G. G. Stokes, M.A., D.C.L, 
LL.D. Treasurer: J. Evans, D.C.L., LL.D. Secretaries: 
Professor M. Foster, M.A., M.D., The Lord Raleigh, D.C.L 
Foreign Secretary: Professor A. W. Williamson, LL.D. 
Other members of the Council: Professor R. B. Clifton, 
M.A., Professor J. Dewar, M.A., Professor W. H. Flower, 
LL.D., A. Geikie, LL.D., Sir J. D. Hooker, K.C.S.I., Professor 
T. H. Huxley, LL.I)., Admiral Sir A. C. Key, G.C.B., J.X. 
Lockyer, F.R.A.S., Professor H. N. Moseley, M.A., F.L.S.. 
Professor B. Price, M.A., Professor Pritchard, F.R.A.S., W. J. 
Russel], Ph.D., Professor J. S. Burdon Sanderson, LLP., 
Professor A. Schuster, Ph.D., Lieutenant-General R 
Strachey, R.E., C.S.I., General J. T. Walker, C.B. 

The Royal Humane Society’s Medal.—A t a 
meeting of the Council of this Society on Tuesday last, 
its medal was awarded to Mr. H. S. Wellcome for 
his bravery‘ and gallantry in saving life from drown¬ 
ing at the imminent penl and risk of his own. The 
accident occurred at Boulteris lock on the Thames in 
September last, and the circumstances are familiar to our 
readers. Deeds of exceptional daring call for some special 
mark of recognition, and we congratulate Mr. Wellcome and 

the Society on the action which has been taken.-On the 

13th inst., at Dover, a medal and certificate of the Society were 
presented to Dr. William Paine, of Clapliam. for rescuing a 
man fromr drowning. The rescued man at the time of the 
accident was bathing near the South-Eastern Railway 
Terminus, the sea being very rough and the spot an 
exceedingly dangerous one. 

Sanitary Institute of Great Britain.— At an 
examination held November 12th and 13th, 39 candidates 
presented themselves, 11 as local surveyors and 28 as 
inspectors of nuisances. Certificates were granted to two of 
the former class and to 19 of the latter. The institute ha? 
just completed the preparation of a volume containing 
selections from the reports and writings of the late Dr. 
W. Farr. The work consists of 550 pages, and is divided 
into six parts: (1) Population; (2) Marriage; (3) Births; 
(4) Deaths; (5) Life Tables; (6) Miscellaneous. 


IRriricai 


Intimations for this column must le sent direct to the Office of The LaKB 
before 9 o'clock on Thursday Morning at the latest. 


Aldous, George F., L.R.C.P, M.R.O.S.Lond., has been sppotetei 
Resident Medical Officer to the County Lunatic Asylum. CvUi*T 
Hatch. 

Brown. John, L.R.C.P., L.S.A.Lond., has been reappointed Medial 
Officer of Health for the Bacup Urban Sanitary District. 

Bruce, Alexander, H.B., F.R.G.P.Bd., has been appointed Patbolof^ 
to the Royal Infirmary, Edinburgh, vice Byrom Bramwell. M-iL 
F.B.C.P.Ed., resigned. 

Bush, James Paul, M.R.C.S., L.S.A.Lond., hss been appointed Surz^ 
to Out-Patients, Bristol Royal Infirmary, rice Harsant. apP^nre* 
Surgeon. 
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Curd, Pra>cis Mitchell, M.B., C.M.Ed., F.R.C.S.Bd., has been 
appointed Assistant-Surgeon to the Royal Infirmary, Edin¬ 
burgh. 

Oburchouse, William John Franklin, L.R.C.P.Bd., L.F.P.S.Glas., 

L.S.A.Lond., has been appointed Medical Officer of Health for the 
Urban District of the Daveutrv Union. 

Fishboukne, J. W. Yorkk, M.B., C M.Dub., has been appointed Health 
Officer for the Shire of Koilor, Victoria. 

Hire, F. Washington Everahd, M.B.Dur., M.R.C.S., has been 
appointed Assistant-Resident Surgeon to the Brisbane Hospital. 

Harpkk, Alexander, M.B.Dur., M.R.C.S., has been appointed 
House-Physician to the West London Hospital, vice Bailey, 
resigned. 

Harris. Vincent D., M.D.Lond., F.R.C.P., Assistant-Physician to 
the City of London Hospital for Diseases of the Chest* Victoria- 
park, has been appointed a Physician, vice Dr. J. B. Berkart, 
resigned. 

Harsant, William Henrt, F.R.C.S.Eng.. L.S.A.Lond., has bee* 
appointed Surgeon to the Bristol Royal Infirmary, vice Cross, 
resigned. 

Kemp, John R.. L.R.C.P.Lond., M.R.C.S., has been appointed Assistant- 
Surgeon to the Central London Ophthalmic Hospital. 

Lawrence, Sidney Cameron, L.R.C.P.Lond., M.R.C.S., has been 
appointed Resident Surgeon to the Birmingham General Dis¬ 
pensary. 

Lees, William, M.R.C.S.Eng., L.S.A.Lond, has been appointed 
Visiting-Surgeon to the General Infirmary, Chester. 

Macdonald, William Craig Christie. M.B., C.M.Glas., has been 
appointed Resident Surgeon to the Hospital for Pacific Islanders, 
Ingham. Queensland. 

Mickle, George. M.B., C.M.Aber., has been appointed Medical Officer 
for the Kirklington District of the Bedale Union; also Medical 
Officer for the Piekhill District of the Thirsk Union, vice D. Mickle, 
deceased. 

Rice, Richard, M.R.C.S., L.S.A.Lond., lias been appointed Medical 
Officer for the Blewbury District of the Wantage Union, vice 
Newman, resigned. 

Woophead, German Sims, M.D., F.R.C.P.Bd., has been appointed 
Pathologist to the Royal Infirmary, Edinburgh, vice Byrom 
Bramwell, M.D., F.R.C.P.Ed., resigned. 


Utarriagts, aair geatjis. 


BIRTHS. 

CJOREIELD.—On the 11th inst., at Bolton-row, Mayfair, the wife of 
Professor Coriield, M.A., M.D.(Oxon.), of a sou. 

Drury. —On the 11th inst.. at Broad-street, Birmingham, the wife of 
Richard Drury, M.D., of a daughter. 

McDonald.— On the 9th inst., at The Green, Southall, Middlesex, the 
wife of George Bruce McDonald, M.D., of a son. 


MARRIAGES. 

Coles—Gippf*.—O n the 4th inst., at East Farleigh, Maidstone, by the 
Kev. H. F. Gipps (brother of the bride) and the Rev. Canon Eiwyn, 
Vicar of the Parish, Donald Alexander Coles, M.D., younger son of 
Stratton Coles, of Elgin-crescent, Notting-hill, to Mary Adelaide 
Bowdler, youngest daughter of the late Walter Gipps, of 32, Marine- 
parade, Dover. 

Hkks-Philipps — Elkinoton. — On the 12th inst.. at St. Stephen’s, 
Cheltenham, Sutherland Rees-Philipps, M.D., of St. Ann’s Heath, 
Chertsey, to Agnes Emma, younger daughter of Alfred J. Elkingtou, 
of Lansdown-place, Cheltenham. 

TaJTT — Grf.rnway. — On the 12th inst., at St. Andrew’s Church, 
Plymouth, William Tait. M.B., R.N., H.M.S. Cambridge, youngest 
•on of the late George Tait, Esq., of Kirknewton, Alnwick, to Emma, 
eldest daughter of John Greenway, Esq., of Shaftesbury Villas, 
Ford-park, Plymouth. 

TAJTDY —Ward. —On the 4th inst., at St. Margaret’s, Westminster, Barre 
letter Tandy, L.R.C.P.E., youngest son of the late Edward Tandy, 
Taxing Master. Court of Chancery, Ireland, to Mary Ellen, only 
daughter of William Ward, Esq., of Haverhill, Suffolk. 


DEATHS. 

JBi^lckwood.—O n the 12th inst., suddenly, at Wednesbury, Thomas 
Blackwood, M.D.St. And., L.R.O.P.Ed. 

Bi*ajcd. — On the 14th inst., at Grays, George Bland, L.R.C.P.Ed., 
Xi.R.C.S.Ed., late of Minster, in Sheppey. 

OamkRon.—O n the 27th Sept., at Adelaide, South Australia, Surgeon- 
Major John Cameron, M.D., Bengal Army. 

OOITKY.—On the 15th inst., at Melville Hospital, Chatham, Thomas 
Conry, Staff-Surgeon R.N., of Clonryn, Co. Longford, aged 45. 
CyjjOUTH .—On the 10th inst., after intense suffering, borne with resigna¬ 
tion, at Albany Villas, Brighton, Joseph Olguin, M.R.C.S., of 
Rosario de Sta. Fe, S. America. 

Pigott.—O n the lltli inst., at Davos Platz, Switzerland, Peter Pigott, 

M.R.C.S., L.S.A.Lond. _ 

N.B. — A ft e of St. it charged for the Insertion of Notices of Births , 
Carriages, and Deaths . 
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Monday, November 23. 

Royal London Ophthalmic Hospital, Moorflelds.— Operations, 
10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital. — Operations, 1.30 p.m., 

and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Chslska Hospital tor Women.— Operations, 2.30 p.m. Also on Thurs¬ 
days at 2 p.m. 

Hospital for Women, Soho-squ are.— Operations, 2 p.m., and on 
Thursday at the Bame hour. 

Metropolitan Fkkk Hospital.— Operations, 2p.m. 

Royal Orthopedic Hospital.— Operations. 2 p.m. 

Medical Society of London.-8.30 p.m. Mr. A. Pearce Gould : Cases 
of Sarcoma rapidly following upon Injury. — Mr. Walter Pye: 
Pyaunia after removal of a Sarcoma from the Base of the Skull. 


Tuesday, November 24. 

Guy’s Hospital. —Operations, l.3o p.m., and on Friday at the same hoar. 
Ophthalmic Operations on Mondays at 1.30 and 'Thursdays at 2 P.M. 

St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 

Oancer Hospital,Brompton.— Operations, 2.30p.m.; Saturday, 2.30 p.m. 

Westminster Hospital.—O perations, 2 p.m. 

W eat London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at tlie same hour. 

Anthropological Institctf. of Great Britain and Ireland.— 8 p.m. 
Mr. C. H. Ib-ad : Exhibition of Ethnological Objects from Tierra 
did Fuego.— Dr. J. E. Billings : Exhibition of Composite Photographs 
of Skulls.—Mr. J. Theodore B- nt: Insular Greek CustornB.—Mr.J.W. 
Crombie : A Game with a History.—Mr. A. W. lfowitt: Migrations 
of the Kurnai Ancestors (Gippsland). 

Royal Medical and Chikcrgical Society.—8.30 p.m. Mr. Arthur 
Barker: On the Distribution of Bacillus Anthracis in the Human 
Skin in Malignant Pustule.—Dr. John Harley: A case of Acute 
Tubercle of the Liver agreeing completely with the so-called 
Actinomycosis. A series of Microscopic Specimens illustrative of 
Dr. Harley’s paper will be on view at 8 p.m. 


Wednesday, November 25. 

National Orthopedic Hospital.— Operations, 10 a.m, 

Middleskx Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

St. Mart’s Hospital.— Operations, 1.30 p.m. Skin Department 1 

9.30 a.m. , on Tuesdays and Fridays. 

St. Thomas’s Hospital. —Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 

at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital for Women and Children.— Operations, 

2.30 p.m. 

University College Hospital.— Operations, 2 p.m.; Saturday, 2 P.M. 

Skin Department: 1.45 p.m.; Saturday, 9.16 A.M. 

Royal Fkkb Hospital.— Operations, 2 p.m. 

King’s College Hospital. —Operations, 3 to 4 p.m. 

Hunterian Society.—S p.m. Dr. Herman : (1) Cases in which Turning 
is facilitated bv Amputation of the Procident Arm ; (2) Cases of 
Disease of the Female Urethra.—Dr. Cotman : Two cases of Sudden 
Death.— Dr. Turner; Specimens of Traumatic Emphysema. 

British Gynecological Society. —8.3o p.m. Specimens will be shown 
by Dr. Puroell aud others.—Dr. R. T. Smith : On Trachelorrhaphy. 


Thursday, November 26. 

8t. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Charing-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O perations. 2.30 p.m. 

Harvkian Society of London.— 8.3u p.m. Harveian Lectures by Dr. T. 
Buzzard on "Some Varieties of Paralysis dependent upon Peripheral 
Neuritis." Friday, November 27. 

St. George’s Hospital.—O phthalmic Operations, 1.80 P.M. 
RoyalSouth London Ophthalmic Hospital. —Operations, 2 P.M. 
King’s College Hospital.— Operations, 2 p.m. 

Clinical Society of London.—8.30 p.m. Mr. Barwell : A case of 
Gastrostomy. — Mr. Dent: A case of Gastrostomy. — Mr. John 
Morgan: A case of Gastrostomy.—Mr. Golding Bird: Jejunostomy 
in cases of Cancer of Pylorus. Living Specimens.—Dr. Felix Semon: 
A case of Congenital Malformations (web between vocal cords, and 
coloboma of eyelid).—Dr. C. R. Walker: A case of Myxoodema.- - 
Dr. T. D. Savin : A case of Myxmdema. 


Saturday, November 28. 
King’s College Hospital.— Operations, 1 p.m. 
Royal Free Hospital.— Operations, 2 p.m. 
Middlesex Hospital.—O perations 2 p.m. 
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Stotts, SJrort Comments, $ Jttskrs to 
Cflrrtspoitkttis. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor.' 9 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe, or recommend practitioners. 

Local payers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Tils Lancet to be addressed “ To the 
Publisher ” _ 


German Universities. 

In the German and German-speaking universities by far the largest 
medical faculty is that of Vienna, which lias 18 professors, 31 extra¬ 
ordinary professors, and 82 privat-docents, making 131 teachers, the 
number of students being 2307. Next comes Munich, with 13 professors, 
7 extraordinary professors, and 22 privat-docents, making 42 teachers, 
the number of students being 1129. After this comes Berlin, with 
1072 students, and no less than 100 teachers. The smallest of all 
appears to be Kostock, with 11 teachers and 92 students. 

C. M. B. (Glasgow).—In the second century climate was fully appre¬ 
ciated by the Homan physicians as a remedy or prophylactic. Thus in 
the terrible plague that swept Italy in 188 the Emperor Commodus, 
at the instance of his medical advisers, quitted Home, where the 
mortality was heaviest, for Laurentum on the Latin shore. The dense 
laurel groves from which the place took its name emitted an odour which 
seemed to antagonise the pestilence, and suggested to the Roman 
physicians the inhalation of aromatic essences as a preventive for 
those who could not leave the city. The passage in Herodian (I., 12) 
from which these facts are taken is of much interest to the historian 
of medicine. 

TIIE SIMILARITY OF CYSTINE TO IODOFORM CRYSTALS. 

To the Editor of Thk Lancet. 

Sir,—T hose of my confreres who are constantly engaged in testing 
urine for diagnostic purposes in vesico-urethral disease may deem the 
following hint worthy of remembrance. 

I received a sample of urine stated to have been passed by a patient 
exhibiting most obscure symptoms of vesical disease. The urine was 
normal; but on examining the deposit microscopically I found numbers 
of six-sided flat crystals, of various shades of yellow. The case at once 
was mentally diagnosed as being one of cystinurla. The different 
shades of yellow seemed, however, very unusual; and I was, moreover, 
disconcerted at finding that I could get no chemical evidence that the 
deposit was cystine. After about two hours’ work I discovered the 
crystals to be iodoform, and on writing to the medical man in charge, 
expressing my opinion that the urine bottle must have been used 
for iodoform injection, I received an answer that the patient’s bladder 
had been washed-out with iodoform previously to the sample of urine 
which I had received being passed. 

I remain, Sir, yours truly, 

George-street, W., Nov. 17th, 1885. E. Hurry Fenwick. 

Medicos. —In the circumstances, we think B was justified in retaining 
the case. There are some cases which in their nature are not trans¬ 
ferable, or which for the good of the patient should not be transferred. 
But B should heartily have sought and cherished the co-operation of 
A in the future stages of the case, which, according to the account 
sent us, he does;not seem to have done. For the good of the patient, 
again, it will be kind in A to continue his visits, if this can be done 
with any dignity. 

“THE ANT.” 

To the Editor of The Lancet. 

8ir, —A tenant of mine in the country complained largely of two 
large ant-hills just outside his front door, the tenants of which were a 
great nuisance; but after suggesting to him the use of a mixture of 
snuff and powdered black hellebore I heard no more complaints, and on 
Inquiry I was informed the mixture caused their entire dispersion. 
Trusting it will have a similar effect in the case of your correspondent, 
Hr. J. F. Milner, I am. Sir, your obedient servant, 

Mary lebone- road, Nov. 18th, 1885. John Woodland. 


Consultants and General Practitioners. 

Mr. J. B. Pike. —As a rule, a consultant ought to consult with a general 
practitioner in every case, and to decline seeing a patient or prescribing 
for him, except in consultation. We are bound to confess that this 
dictum is not one which is invariably acted on, even in London,where 
medical ethics and medical science are siij)posed to reach their climax. 
We are not so sure that it is the duty of the general practitioner to 
complain of a so-called consultation in his absence. Tin patient is the 
loser, and in nine cases out of ten returns gratefully to his ordinary 
adviser. That consultant who is ready to see jjatients apart from their 
regular attendant is not one to be approved. We do not say that a 
consultant can always help himself. A patient may insist on an 
independent opinion ; but the consultant owes it to his patient, as well 
as to his medical brother, to point out the real nature of a consultation 
and the importance of having the ordinary adviser's opinion sad 
experience of the case. 

Mr. Bovghton. — Our correspondent ought to mention his proposed 
removal to all his friends on the board prior to his application for 
their consent at. their board meeting. If he does not get the board's 
consent, he would very likely lose his appointment should any rival 
practitioner start in his district. 

Dr . Alex. Thom (Crieff).—-The letter has unfortunately been mislaid. 

DESQUAMATION EXTRAORDINARY. 

To the Editor of Tiik Lancet. 

Sir,—T he following case may be of interest to the profession:— 

I was riding home a few days since after my daily visit to the 
district hospital, when I met upon the road a man carrying awomu 
upon his back, and another womnu following close behind with a chair. 
They stopped, the chair was placed, and the man sat down ; tkeyLxJ 
travelled thus many miles. The woman was unable to walk owing to 
the t onderness of her skin. Her ent ire body was of a pink c dour, save 
here and there where huge Hakes of desquamating skin still adhered. 
The finger- and toe-nails were absent. 

The following is the history of the case. The woman, a Cypriote 
peasant- from the north of the island, thirty years of age, had tern 
married twelve years, and had had eight children ; she had never bens 
otherwise ailing, and there was no history of disease in her family. In 
the month of March, 187d. she noticed some little red spots about ber 
feet. These spread (numerically) over her legs, and soon the whole body 
w as covered with the eruption. The skin after some days came away in 
large flakes, first from the extremities and later from the entire body. 
As each flake dropped the new pink skin appeared beneath. Ikfe 
process of desquamation and renewal continued for eight months. She 
had no pain, and no constitutional disturbance ; she ate well and slept 
well, and were it not for the inability to walk owing to the tenderness 
of her feet, she was “as well as ever.” Again in March, 1'79, she lia.l * 
renewal of the same peculiar disease, also lasting about eight mnr.tbs 
and running the same course ; and a repetition in March, l->>2; and this 
year in March the red spots again made their appearance, and the 
woman’s condition is as described above. She had never before 
consulted a medical man, and tiie only t reatment had been to nib ber 
w ith oil of sesame, called here “ Georgiolina.” This oil ho* great 
as a remedy for diseases of the skin. It appears to act as an emollient and 
allays itching. The woman does not complain of any itching except 
where flakes of skin are semi-attached. 

I send you a sample of the sloughed skin, and trust to your kindness 
to have it examined and publish the result, not having at my dirpoal 
means for accurate microscopic investigation. 

I am. Sir, yours truly. 

J.'T. Lattax, 

Larnaca, Cyprus, Oct. 30th, IS So. Colonial Surgeon. 

Several diseases of the skin are known in which large Hakes of skin 
such as those enclosed are thrown off. In pityriasis rubra and 
pemphigus foliaceus the whole surface of the body is. as a rule.qulcldT 
involved, and the former disease is especially characterised by d* 
incessant, desquamation of large flakes of skin. These diseases art, a* 
a rule, chronic, but may be relapsing. As a great, rarity pforissii- 
lichen ruber, and eczema may be quite uni venal, and simulate 
pityriasis rubra. There are further some interesting cases on reo-rd s' 
recurrent casting of the skin of the whole body. In all th«r#e 
the nails may be lost and the skin of the hands and feet shed e* 
From the description the case is proUrblv one of pityriasis rubra or 
possibly psoriasis.—E d. L. 

HYDRASTIS IN DYSPEPSIA. 

To the Editor of The Lancet. 

Sir,—I was pleased to see the value of hydraatis in dyspepsia mentixd 
by Mr. A. G. Auld in your issue of the 7tli inst. It is a drug 1 use lar^.y, 
aud I can fully confirm your correspondent’s statements. I bave si* 1 
fouud it of great use in the form of suppositories in cancer of the reews. 
and as a lotion for indolent and unhealthy ulcers and sores. Morcvntr* 
in chronic relaxed sore-throat it forms an excellent garglo. . 

I am, Sir, yours truly, 

Eastbourne, Not. 9th, 1885. John Walthks, JLD. 
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The Sources of Degrees and Licences. 

Cedric challenges the statement of Mr. Erichsen that corporations alone 
grant the title of lioentiate, Ac., and shows that the Universities of 
Dublin and Durham grant licences. Our correspondent thinks that 
these bodies exist for students, and not students for them. He 
instances the case of Lampeter College (St. David’s) as that of a 
college granting theological degrees. 

Jtatitia. —We doubt if the election of the gentleman named would be 
confirmed by the Local Government Board under the circumstances. 
At the same time, we do not advise our correspondent to protest 
against the candidature of his opponent. We shall be glad to be 
informed of the result of the election. 

Borax.— Borax is rarely useful in epilepsy; its mode of action is doubtful. 

A CASE OF ACCIDENTAL HEMORRHAGE. 

To the Editor of The Lancet. 

Sir,—C ases of this kind are so infrequent (I have not had one in the 
1000 cases I have had during my residence here, nor, in fact, one death 
of a patient) that you may think the following worth recording. 

Mrs. D-engaged me to attend her for the third time, saying she 

expected to be coniined early in November. I had attended her in her 
two other confinements, the former of which was a case of impacted 
breech, the child being removed with great difficulty. Unfortunately, 
the mother had a severe laceration in the sphincter ani; but this was 
afterwards completely cured by Dr. Bantock, at the Samaritan Hospital, 
by his new operation, and has stood sound in her last two confine¬ 
ments. I was called up about 1 a.m. on Sept. 12th, the message being 
that the patient was bleeding very much. On my arrival I learned 
that she had, on awaking, found herself "smothered in blood,” which 
proved to be literally true. There was very little pulse. The patient, 
who was thoroughly blanched, was sick, and in a state of collapse. 
Finding on examination that it was not a case of placenta previa, that 
there was an entire absence of pain, and that the os only admitted the 
«nd of the forefinger, I administered a good dose of ergot and brandy, 
which the patient immediately vomited. Shortly afterwards I injected 
•subcutaneously some ergotine. and ruptured the membranes. This 
latter procedure, together with cold applications, had the effect of 
arresting the hemorrhage ; but as the pulse continued still very weak, 
and as the patient complained of that peculiar pain in the heart 
experienced in cases where large quantities of blood have been lost, 
I injected ten drops of ether with fifteen drops of ergotine. This 
seemed, amongst other things, to stop the vomiting ; the pulse gained 
power, and the patient expressed herself as feeling better. Labour set 
in at 4 a.m., and at 5.3) a.m. the patient was delivered of a stillborn 
male child. During tlie pains the only blood lost, judging from its 
dark colour, was that which had been retained in the womb from the 
first loss. Fortunately, the nurse understood the gravity of the case, 
And faithfully carried out my instructions as to perfect rest, quietude, 
and good nourishment. The patient is now' rapidly approaching con¬ 
valescence. I am, Sir, yours truly, 

Queen’s-park, W., Oct. 22nd, 1835. A. K. Griffith, M.D. 

Mr. J. K. White , M.B.— It is best used as a powder; but it may be dis¬ 
solved in alcohol. 

A CURIOUS CASE. 

To the Editor of The Lancf.t. 

Sir,—T he following case, being one of an unusual character, may be of 
interest to some of your readers. 

A woman brought her femald infant, agc?d eighteen months, to my 
surgery on the evening of the 3rd inst. She said there was something 
forming in the front passage of the child. I examined the vagina; the 
labia were much swollen, and protruding from the orifice of the urethra 
was a hard substance. The child screamed so much upon the least, 
touch, and seemed in such pain, that I did nothing further than give 
the mother a syringe and a lotion, telling her to use it frequently and 
to see me again. The child was brought to me the next day, with the 
report that- the substance had been passed, the mother bringing it with 
tier. It was a calculus about the size of a large pea. I have not examined 
it chemically, but it looks of a phosphatic nature. Perhaps some of your 
retulers can throw some light upon this somewhat remarkable case. 

I am, Sir, yours faithfully, 

Woburn, Bucks, Nov. 5th, 1835. Fredk. Allwright, L.R.C.S.I., Ac. 

A FEBRILE EPIDEMIC. 

To the Editor of The Lancet. 

Sib,—I n your issue of Oct. 31st last I notice that Dr. Seaton, at a 
meeting of the Clinical Society of London, read a paper on the Charac¬ 
teristic Symptoms of a Febrile Epidemic Illness at a School. It may be 
Interesting to Dr. Seaton and to your readers generally to know that a 
«fmilar epidemic raged in Ansty, a village three miles from Leicester, 
tor nearly three months. I have t o add that I sent a very brief description 
of it to the Etlinburgh Medical Journal. In my cases, which were over 100, 
only one patient had pneumonia ; about twelve had bronchial catarrh. 
•The fever attacked children principally, about 95 per cent. It raged 
from June to August. The sanitary condition of Ansty was, from a 
paucity of waterclosets, alarming. The fever was contagious, though 
the contagion was not from person to person. As to the incubation 
period, it was practically impossible to calculate it, as all cases were 
CfiJcen quite suddenly. I am. Sir, yours truly, 

Loughborough, Nov. 13th, 1885. , W. B. Garvin, L.B.C.P. A S. Ed. 


The Profession in Russia. 

In Russia there are 74 members of the Medical Council and 48 members 
of the Veterinary Commission. The total number of members of the 
provincial and county medical councils is 281. The roll of the pro¬ 
fession contains 33,400 names, and there are about 380 female prac¬ 
titioners. About 2100 persons have the right to practise veterinary 
surgery. There are some 500 dentists and " oculists.” The number of 
pharmacists of various descriptions is about 2600. 

Mr. Batko.— It is to be regretted that payment of the small fee Is still 
the rule with the older offices. Some of the younger offices pay a fee 
of £2 2s. in cases where the sum assured exceeds £500. 

Mr. J. W. Buckle. —The project was noticed in our last issue, page 909. 

••MEDICAL CHARGE OF TRANSPORT SHIPS.” 

To the Editor of The Lancet. 

SrR,—In reply to your correspondent "H.,” who wrote under the 
above heading in your last issue, I beg to say that there can be no doubt 
that he is legally entitled to the sum of money in question, in his 
capacity as surgeon of a hired transport, in the same manner as a 
surgeon of a mail steamer. The mistake he appears to have made was to 
have allowed the fees to fall Into the hands of the steamship owners. 
In all such cases, when acting as surgeon in the mail service, I was 
careful to have my statement of account countersigned by the com¬ 
mander of the vessel to which I was attached, and then forwarded 
direct to the Pay Department of the Admiralty or War Office, as the 
case might be, the order for payment being sent direct to me at my 
private address. I would advise your correspondent to insist upon the 
amount being handed over to him without any deductions whatever. 

I am, Sir, your obedient servant, 

Edward A. Piogott, L.R.C.P.Ed., 

Late Surgeon P. A O. and Royal West Indian 
Clare, Suffolk, Nov. 14th, 1885. Mall Servioes. 

To the Editor of The Lancet. 

Sir, —As an old ship-surgeon, I can Inform •• H.” that he is entitled to 
the sum paid by the Admiralty for the invalids travelling on the ship he 
was surgeon of, provided that his name is on the British Medical Register. 
I always was paid for services rendered to invalids when a surgeon 
in the Koval Mail Company, and so are surgeons in other large 
shipping companies. I would advise your correspondent to refuse 
to sign the receipt for the £1 7*. required. It is, if I remember 
rightly, stated on the Admiralty form demanding payment for such 
services that the money is to be paid to the surgeon. I have no doubt, by 
way of further proof, that your correspondent could get letters from 
large shipping companies, like the P. & O. and the Royal Mail, proving 
that surgeons in their employ always receive such payments from the 
Admiralty. I am. Sir, yours truly, 

Nov. 11th, 1S35. Bx-Ship-Subgeon. 

To the Editor of The Lancet. 

Str,—Y our correspondent ** H.” seems to have been treated unfairly 
by the steamship company. The following is an extract from the 
instructions issued to surgeons of the Ocean Steamship Company 
(Liverpool to China):—"Besides this [i.e., the regular pay], you will 
receive one-half of all fees paid by Government for your attendance upon 
Government invalid passengers (the other half being kept by me to 
cover tlie cost of medicines, diet, Ac.).” I am, Sir, yours truly, 

Nov. loth, 1S35. G. 

\* Other letters have been received corroborating in effect the state¬ 
ments made in the above communications.— Ed. L. 

A Young Practitioner. — Such instances of deception on the part of 
hysterical women are by no means uncommon. Without any know¬ 
ledge of the internal structure of earthworms and lumbriei, it is easy to 
distinguish them. In the rouudworrn (ascaris) the body is nearly 
uniform in thickness, and has two very conspicuous lateral lines 
passing from one end to the other, and there is a distinct head, due to 
the presence of three large lips. These characters are wanting in 
garden lob-worms, in which the tail is also long and tapering. The 
skin of earthworms readily decomposes, but the hard, chitinous 
integument of true ascarides remains intact long after the death of 
the entozoon. 

“ SANITARY STOVE.” 

To the Editor of The Lancet. 

Sir. —In the current issue of your journal you publish a letter from a 
Mr. Stephens, referring to a stove which is stated to fulfil the require¬ 
ments specified in a previous number of The Lancet. In justice to 
myself, I now ask you to allow me to state that the want has long been 
supplied by my patent terra-cotta stove for coal or coke. This stove ia 
recommended by every medical man to whom its merits are known, as 
emitting perfectly pure heat, and being therefore especially suitable for 
use in invalids’ rooms. I shall be glad to furnish full particulars to any 
inquirer, and will send printed testimonials on application free. I would 
not have troubled you with this had you not published Mr. Stephens’s 
letter; but I feel that I can rely on your impartiality to aocord me the 
same publicity which you have granted to him. 

I am, Sir, yours faithfully. 

Victoria-street, S.W., Nov. 14th, 1835. Thomas Roberts. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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MEDICAL MEN AND POLITICS. 

To the Editor of Thk Lancet. 

Sir, —Will jou allow me to offer a few remarks on this subject ? 

1 take the crucial question to be, whether it is to the advantage of the 
nation that medical men abstain from taking an active part in politics. 
It is a truism that legislative power is determined by political influence. 

I ask how is it possible for medical men to get the ear of Parliament 
with effect unless they make it plain that they can influence votes? 

I admit that politics, as a rule, should be kept out of the pulpit, and 
always kept out of prescriptions; but, to my mind, it would be a 
national calamity, and would tend to political degradation, as obtains in 
America, if the clerical and medical professions, numbering some 50,000 
highly educated gentlemen, holding very generally moderate views, left 
the Government to professional politicians. Government is by “ gab” ; 
therefore medical men, in order to obtain power, must take an active 
part on platforms, and if individual or professional interests suffer 
thereby, they must be sacrificed for the national good. Hut sick folk 
will seek medical assistance irrespective of the question whether the 
profession is a cypher or counts for something in the councils of the 
empire; there could be no material loss to the faculty as a whole, and it 
is not probable that practices would even change in size. It is but a 
huckstering spirit that measures success in life by a phial or the number 
of names in the ledger, and is afraid to call one’s political soul one’s own 
for fear of offending Mrs. Muggins’s husband. An outspoken and 
declared politician is respected even by opponents, but a trimmer is 
despised. At all costs pill-making must be subordinated to law-making. 
A doctor if you please, but a responsible citizen of this great empire 
none the less—a responsibility which no profession can excuse him from 
exercising to the very height of his ability. 

I am, Sir, yours truly, 

Plymouth, Nov. 14th, 1885. A. H. Bampton, M.D. 

Mr. Jas. Weaver. —The case of the person named has been under the 
consideration of the Oouncil of the College of Surgeons. 

Lector.—Perhaps the best work to consult would be the recently pub¬ 
lished “ System of Medicine,” edited by Dr. Wm. Pepper. 

J?. C. —C. P. Wilson, Bsq., St. Katharine’s Dock House, Tower Hill. 

“PARTURITION IN INSECT LIFE.” 

To the Editor of Thk Lancet. 

SrR,— A propos of the interesting annotation respecting ants which 
appeared under the above heading in your issue of the 7th inst., I have 
observed parturition as it takes place in aphides—creatures of which it is 
said that they are kept by ants, like cows, for the sake of a secretion 
which they yield, and which the ants take from them and use as food. 
I have watched the brown aphis, called the “cherry-tree plant-louse,” 
bring forth its young, and have seen distinct “labour pains ” going on 
intermittingly for some time before the final effort which expels the 
baby aphis into the world. I have also seen these insects shed their 
skins, and, judging from the wriggling and straining which goes on for 
ten or fifteen minutes, I should think the process, if such insects have 
sensations analogous to human beings, must be the reverse of a pleasurable 
one. I am. Sir, yours truly, 

Taunton, Nov. 12th, 1885. W. M. Kelly, M.D. 

Erratum. —In the prescription recommended by Dr. F. F. Andrews last 
week for sleeplessness in an infant, “castor oil” was by a typographical 
error put for cod-liver oil. 

Communications not notioed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ac., have been received from —Dr. De H. 
Hall, London; Dr. Cobbold, London ; Dr. Collier, Oxford; Sir W. 
Gull, London ; Mr. Wherry, Cambridge ; Mr. Woodland ; Mr. George 
Brown, London; Mr. White, Nottingham ; Messrs. Metzler and Co., 


London ; Brigade-Surgeon Gribbon; Mr. Greenish, London; Mr. J.Q. 
Shea, Chesterfield ; Mr. Sachs, London; Dr. Dobie. Chester; Mr.H. 
Harrison, Bangor ; Mr. J. W. Allan, Glasgow ; Dr. Illingworth, 
Clayton-le-Moors ; Dr. Walford, Ramsgate; Mr. G. E. Walker, Liver¬ 
pool ; Dr. Douglas Powell, London; Messrs. Loeflund and llo., London; 
Dr. J. D. Pryce, Nottingham; Dr. Kelly, Taunton; Mr. Mcsdm, 
Hastings; Mr. O. H. Garland, Leith; Mr. Buckle; Mr. Allison, 
London ; Mr. F. W. E. Green, Loudon; Dr. Brodie, Detroit; Mr.C.A 
Thimm, London ; Dr. Delvaille. Paris; Mr. Lawson Tait, Birming¬ 
ham ; Dr. Galezowski. Paris ; Mr. Stringfellow, Bagnor; Dr. Jama, 
Edinburgh; Dr. George Harley, London; Mr. J. G. Stuart, Edin¬ 
burgh ; Mr. B. A. Piggott, Clare; Mr. Garvin, SUeby; Mr. J. B.Pike. 
Loughboro’; Mr. J. Craig, Llandudno; Mr. G. F. Willi; Mr.I.T. 
Yeates, Newhaven ; Dr. Forshall, Highgate ; Mr. Gubb; Mr. Curoe, 
Child Okefield; Mr. H. H. Hewitt; Mr. Biggs, London; Mr. P. 
Birch, London; Mr. Crockery, Eckingdon ; Mr. A W. Addinsdl 
London; Mr. Bowie. London; Dr. Hale White, London; Mr. W. 
Fraser, Aberdeen ; Dr. Stetch Dowse, London ; Mr. J. Milward, 
Cardiff ; Mr. P. H. Rochfort; Mr. Boughton ; Surg.-Major HendkT, 
Jeypore; Dr. Furnell, Madras ; Dr. Cheadle, London; Mr. Arnfrey, 
Glasgow*; Mr. B. H. Fenwick, London; Messrs. Lattinoer tnd Co., 
Exeter; Mr.T. V. Lister. London ; Mr. Harrison, Liverpool; Mr. Fug?. 
Taunton; Mr. Mitchell, Smethwick; Messrs. Waite and Battmsn. 
London; Mr. Ransford, Davos; Mrs. Moore, Lago, Italy; Dr. Ebrde, 
Thirsk ; Messrs. Mottershead and Co., Manchester ; Messrs. Boultca 
and Paul, Norwich ; Mr. Edmunds, London ; Messrs. Griffin and Co., 
London; Miss Brown, Clapton; Mr. Muddock, Geneva; Mr. Abbs, 
Dewsbury; Mr. Bramwell, Cheltenham; Mr. Cooper; Mr. Dswe, 
Plymouth; Mr. Rimington, Notts; Mr. Woods ; Mr. Heath, Liver 
pool; Dr. Bernhardt, Lincoln ; Mr. Birchall, Liverpool; Mr. Cocksoa. 
Wlabeach ; Mr. Nathaniel; Mr. Baekahaw, Southport; Mr. Zacboi, 
New York ; Mr. Kimpton, London ; Mr. Reeves, London; Mrs. Evans. 
Stockport; Messrs. Slinger and Son, York; Mr. Hellard; Mr. Berthitr. 
Paris; Mrs. Hahn, Ipswich; Mr. Monckton, Maidstone; Mr. Freeman; 
The Undersecretary of State for India ; Medic us; A late Mercantile 
Marine Surgeon ; G. ; Ex-Ship-Surgeon ; A Young Practitioner. 
Letters, each icith enclosure, are also acknowledged from— Dr. Caljer, 
Perth; Mr. Paterson, Glasgow; Dr. Leeson. Brighton; Mr. Brcwa. 
Tredegar; Dr. Maunsell, Welford; Mr. Head, Dublin; Mr. Thwaius. 
Bristol; Messrs. Wilson and Son, Manchester; Messrs. Smith aa4 
Son, Dublin ; Mr. Blenkarne, Buckingham; Mr. Stock ; Mr. Davis, 
Honiton ; Mr. Browne, Douglas; Mr. Stone ; Messrs. Gale and Co- 
London ; Mr. Edlundh ; Mr. Jago; Mr. Wood, Fulham ; Mr. Reilly. 
London; Mr. Coltman, Leicester; Dr. Branthwaite, Twickenham; 
Dr. Waugh, Toddington; Mr. Ramsdale, Patricroft; Mr. Flaxman, 
Pittywein; Mr. Guest, Hulme; Dr. Mackey, Brighton; Mr. Hill. 
Beer&lstou ; Mr. Smith, Halifax ; Messrs. Porteous and Co., Glas¬ 
gow ; Mr. Henry, New Zealand; Mr. Turner, Manchester; Mr. Wool. 
High Barnet; Mr. Hey wood, Manchester ; Messrs. Holman and Son. 
Holme; Mr. Johnston. Sheffield; Medicus, Derby; A. K.. Southport; 
M.B., Liverpool ; Medicus, Liverpool; Undergraduate; M^i-rjv 
West Leigh ; G. M.; Medicus, Ceme Abbas ; W. 8.. Bristol; M. C. J. 
Taunton ; Via; P. B., Birkenhead ; M.A.; G. J., London ; A. W. L, 
Hereford ; M.B., Plymouth; J. M., Truro ; Fides. Brighton ; Snrgton, 
Manchester; Medicus, Spalding; J. W. B., Tolies D'Arcy; X., Edin¬ 
burgh ; Medicus; L.R.C.P., Nottlng-hill; Thermometer; Medkus. 
Radcliffe; J. H., Llanelly ; Medicus, Putney ; W. A.; Medicus, Mud¬ 
stone; W. C. O., Bath. 

Illustrated London News (Christmas Number), Illustrated Sterling 
Dramatic Ami's (Christmas Number). Christian Million iCLriafna* 
Number), Chicago Daily Ancs, Miscellanea (leneaUkjira et-Htrmii'X 
Shoreditch Citizen, L' Indicate nr de Cannes, North British A 'gnndisrA. 
Windsor and Eton Express, St rat hear n Herald , South llain Daily 
Itivergordon Times , Ac., have been received. 
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SOME FORMS OF PARALYSIS DEPENDENT 
UPON PERIPHERAL NEURITIS. 

Delivered at the Harveian Society , 

By THOMAS BUZZARD, M.D., F.R.C.P., 

1-HV?ICIAX TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 

LECTURE I. 

Mr. President and Gentlemen,— When your Council 
honoured me with a request to deliver the Harveian Lectures 
this year, my first care was to see whether there was any¬ 
thing in the bye-laws of the Society to aid me in the 
difficult task of selecting a subject upon which to address ' 
you. The only direction that I found was that the lectures j 
should be upon some subject of practical interest in medicine, 
surgery, or midwifery. In the choice which I have made, 
with whatever amount of success it may prove to be carried 
out, at least I can lay claim to the selection of a subject the 
practical interest of which it would be difficult to surpass. 
The present generation has seen remarkable advances in our 
knowledge of diseases of the nervous system. A flood of 
light lias been thrown upon the physiological anatomy 
and pathology of the brain and spinal cord, and it is per¬ 
haps to some extent in consequence of this comparative 
concentration upon the central nervous system that the 
part played by the peripheral nerves in the production of 
symptoms of disease has not until recently received the 


nerve fibre, but this in its turn depends upon a cause which 
is sometimes, but not always, recognisable. The diagnosis of 
this class of cases will next claim our attention, and espe¬ 
cially the mode by which they may best be differentiated 
from diseases of the spinal cord. The prognosis and treat¬ 
ment of the disease will suitably conclude our observ ations. 

[A description was here given of the anatomy of a spinal 
nerve, with the results of lesion of it upon the muscle to 
which it is distributed, including the electrical reactions.] 
With this brief reference to certain points which may 
usefully be borne in mind, I will proceed to relate a case 
which has not long since fallen under my observation, and 
will serve as a convenient introduction to our subject. It is 
I a typical case of neuritis affecting certain branches of the 
! brachial plexus, and occasioning local paralysis, exquisite 
j pains, hyperalgesia, muscular atrophy, abolished or diminished 
I electrical excitability, and trophic changes in the skin. In 
this example the collection of symptoms points conclusively 
to lesion of peripheral nerves, and if neuritis were charac¬ 
terised like this in all instances there would be comparatively 
little difficulty in its diagnosis. But it is an important fact 
that we may have paralysis from neuritis—frequently of a 
progressive and multiple form—in which one or more of the 
symptoms that 1 have just enumerated may be entirely 
wanting. The absence or want of prominence of such 
symptoms tends very often to obscure the diagnosis so much 
that the condition stands the chance of being referred to 
central instead of peripheral nerve changes. Now this alone 
is an important poitit, because without correctness in 
diagnosis our modes of dealing with disease must necessarily 
be more or less of a haphazard character. But more than 
this—the forms of disease to which I am going to draw 
your attention, whilst often presenting the most alarming 
features, may show themselves highly responsive to treat¬ 
ment, and issue in recovery to an extent which could hardly 
be expected from the grave aspect often presented at the 
outset of the attack. Unfortunately a considerable part of 
the field of disease dependent upon lesion of the nervous 


amount of attention which it undoubtedly deserves. It will 
be my aim in these lectures to show that many forms of 
paralysis which 'would at first sight point to disease of the 
central nervous system are in all probability dependent 
essentially upon changes in the periphery of the cerebro¬ 
spinal nerves. The subject is a long one, and my time is 
short. It will be necessary, therefore, to deal with the topic 
in a somewhat general manner, avoiding where possible any 
wearisome minuteness of detail, and passing over such 
branches of the subject as may fairly be considered common 
knowledge at the present day. Even with these limitations 
1 shall have to ask your forbearance for many a cautious 
expression and not a few acknowledgments of ignorance. 
There nr»> indeed necessarily many great gaps in our know¬ 
ledge of the subject, and numerous points on which it seems 
difficult to reconcile apparently conllicting circumstances, 
for it is comparatively young, though growing vigorously 
from day to day. 

The plan which I propose to adopt is first to narrate a case 
which may be taken as a typical example of a localised peri¬ 
pheral neuritis; then to show, by reference to clinical cast's, 
the probability that neuritis may occur in forms not easily 
recognisable, owing to the absence of one or more of the 
characteristic symptoms. The possibility of its frequent 
occurrence in the gouty diathesis will be considered, and 
examples furnished. In these circumstances it is in one 
limb or portion of the body that the manifestation usually 
tukes place, and the idea of a stroke of hemiplegia is readily 
snrr£je."l( j (I. Passing from the localised form of paralysis, we 
shall next consider cases of multiple neuritis -cases in which 
there is a tendency to rapid and almost universal paralysis, 
t is in these that the imitation of central nervous disease is 
apt to he the strongest. We cannot in every case of this 
Msease feel at all certain as to what is the cause of the 
c langes m the peripheral nerves upon which the symptoms 
< epend. I3ut there is increasing evidence to show that, many 
re due to some toxic influence introduced from without. 
\ •influences of this kind are to be mentioned alcohol, 

th > ’ diphtheria, s.vphilis, and something which gives rise to 
pull \, ,1 - m - I . c /*? seaso °f Japan and the shores of Eastern Asia, 
Dr % 3t ‘ n or fvakke. Paralysis, as my master, the late 
s . ’ <J ’ use< l to teach, is not a disease of itself, but a 

a’Vw'vv - dn clue to a cause, which cause itself is not 

under i disease. The paralysis in the cases 

Ao. 3 ‘ } 4S 1( ^ rntl012 immediately due to the change in the 


system is occupied by more or less intractable disorder. It 
is therefore with peculiar interest and satisfaction that I 
find myself able to discuss, in these lecture's, forms of disease 
in which a favourable prognosis is very often indeed justified 
by the result. 

A word is necessary as to the employment of the term 
“neuritis:’ It is common at the present time to distinguish 
two forms of neuritis: interstitial neuritis, in which the 
connective tissue of the nerve is the primary seat of 
inflammatory changes, the essential element being secon- 
1 dnrily affected; and parenchymatous neuritis, in which 
there is destruction of the essential element of the nerve 
fibres, with but little, or even, perhaps, no recognisable 
alteration in the interstitial tissue. It is open to discussion 
how far we are justified in applying a term which suggests 
inflammation to the latter of‘these two processes. The 
change which takes place in the nerve fibre is of the 
character of degenerative atrophy, and is comparable with 
that which occurs below the point of section when a motor 
nerve is artificially divided. These two forms of lesion, 
interstitial and parenchymatous neuritis, call to mind the 
changes which are observed to tuke place in the nerve fibres 
constituting the posterior columns of the spinal cord in 
cases of so-called sclerosis. In some of these it is manifest 
that the investing tissue of the fibre lias been primarily 
affected, the essential nerve elements suffering secondarily; 
whilst in others, as is commonly though not universally 
accepted, the nervous elements are the first to undergo 
change which spreads to the interstitial tissue. Whether 
in the latter case there is justification for the employment 
of a term implying inflammatory action is not quite certain. 
The question, both as regards* the changes in the nerve 
fibres which run in the spinal cord, and in those which take 
their course in a nerve trunk, must be acknowledged to be 
still in an unsettled state. In applying, therefore, the term 
“ neuritis’ to changes in the essential nerve elements of a 
fibre when these are to all appearance primarily as well as 
when they are secondarily produced, it will be understood 
that I suspend my judgment as to the propriety of the 
parenchymatous form being considered as certainly of 
inflammatory character, and make use of the expression as 
a convenient, one which has the advantage of being 
generally recognised. The following example of neuritis 
was in all probability of interstitial character: 

A single woman, aged twenty-four, was sent to me from 
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the country on Feb. 20th, 1883, suffering from loss of power 
in the right, hand, with agonising pain. Her arm was in a 
sling, the hand covered up with cotton-wool, and she 
jealously watched the limb to guard it from the slightest 
accidental touch, so exquisite was the tenderness. The 
right hand and forearm had a soddened, puffy, helpless 
appearance, with swollen lingers and purplish discoloura¬ 
tion of the skin in patches, which here and there looked 
glossy. Her immediate illness had commenced in the pre¬ 
ceding August (six months previously) with pain and 
swelling in the middle linger, which gradually extended to 
the others, and for some months past her hand had been 
quite useless. The pain w r as so constant and severe that 
she could scarcely ever get sleep at night. She looked 
extremely ill. It seemed that her business was to help in 
the household of her father. She had lost her mother from 
cancer of the liver. There was no rheumatism in the family, 
but she had been considered to be weak in the chest. A 
brother was supposed to lie consumptive, and a sister had 
cough. She herself had suffered much from so-called “rheu¬ 
matism” in the knee and left hand. Nothing wrong was to 
be found on examining her chest, and the ophthalmoscope 
showed no change in the fundus oculi. There was not the 
least reason to suspect either alcoholism or syphilis. Her 
temperature was 100 C F. On examination, it was seen that 
the power of extending the wrist was moderately good, but 
flexion of it could not be performed. There "was slight 
power of flexing the last joint of each linger, and an equally 
slight power of extending it, and this applied also to the 
last joint, of the thumb. There appeared to be no power in 
the intrinsic muscles of the thumb and lingers. Examined 
electrically, the thenar muscles did not respond to either 
form of electric excitation ; but the muscles of the back and 
front of the forearm were excitable by induced currents, 
though only when a considerable strength was employed. 
A detailed examination was not possible, owing to "the 
exquisite sensitiveness of the limb. Warmth was felt as well 
by the right hand as by the left, but cold was felt best on 
the left (unaffected) hand. A hair drawn over the skin of 
the left hand was felt better than on the right. The patient 
was forced to keep the limb covered up, as the air would 
start pain, and conveyed a burning, smarting sensation. 
There was a more or less constant feeling of numbness in 
the fingers. By way of treatment, the limb was supported 
by a splint, ice and small flying blisters being applied; 
nourishing diet was ordered, and opium administered inter¬ 
nally. The symptoms, however, continued without any 
material change, except that in .lune, after placing her arm 
in hot water, it became “spotted*’ all over, as she described 
it (for I did not see this), and blisters formed over her fingers. 
The blisters, apparently of the nature of pemphigus, dis¬ 
charged, and became covered with crusts, which remained 
when I saw her in July. I lost account of her after this, 
but have since learned the sequel, which is sad. She con¬ 
tinued to suffer as described during the winter of 188.3-84, 
and in the early spring of 1884 was attacked with acute 
melancholia with strong suicidal intent, and was confined 
for six months in an asylum. As described by the super¬ 
intendent of the asylum, “ her arm at the time of admission 
was somewhat smaller than the other, with diminished 
mobility and considerable pain. There was some discoloura¬ 
tion of the skin.” The arm was supported for a time, and 
by the end of April it appeared to have recovered its size, 
and she could use it a little. The pain was not constant, 
but warmth caused a “ burning feeling,” and cold “painful 
rheumatic sensations.” By September she could use the 
right hand as well as the left. Morphia was administered 
to her in the asylum until her melancholic symptoms were 
considerably improved. In October she was discharged, 
recovered both in her mind and also in her arm, which she 
used freely and without pain. The only complaint when 
last I heard of her was that in cold weather the arm 
ached. 

This case was one of a rare and important character, for, 
without any history of violence, the symptoms bore a close 
resemblance to those so graphically described by Weir 
[Mitchell as the result of gunshot injury to nerves. It was 
marked by paralysis, loss of or diminished electrical react ion 
of muscles, agonising pains of lancinating character, constant 
burning sensation, exquisite hyperresthesia of the skin and 
probably also of the muscles, but it was not possible to 
separate absolutely tlie two conditions. Besides these 
symptoms, pointing to lesion of motor and sensory fibres, 
there were others which appeared to indicate that the vaso¬ 


motor fibres were also involved. These were the sodden, 
cedematous look of the limb, the patches of glossy skin, 
purple discolouration, and the bullous eruption which has 
been described as leaving adherent crusts. The case vas 
clearly one of neuritis, the essential cause of which was, 
however, not evident. In process of time all the formidable 
symptoms subsided and the patient recovered. There must 
therefore have been regeneration of nerve fibres. Whibt 
there was paralysis of the muscles of the forearm as well as 
of the hand, it is to be noted that those of the latter were 
much more severely affected than the former. There w&s 
no power of voluntarily moving the thumb, except at its 
last joint, and the thenar and interosseous muscles showed 
no response to either form of electric excitation. Thepower 
of moving the long muscles on the back and front of the 
forearm was not altogether lost, and they proved to be 
excitable by induced currents, though of a much greater 
strength than is needed by healthy muscles. The effect of 
the lesion then became more and more severe as the periphery 
was approached. I would draw especial attention to this 
point, because, as we shall, see, it plays an important 
part in the diagnosis of other forms of paralysis which 
are not so palpably dependent upon lesion of the trunks 
of nerves. 

The trophic disorder of the skin which here occurred in so 
marked a form is by no means always present in cases of 
undoubted neuritis. And just as this may be absent, so 
other of the symptoms may be wanting. We are not yet 
in a position to explain this important fact, but there would 
seem to be no doubt that sometimes the motor, at other 
times the sensory, and perhaps, on the whole, least commonly 
the vaso-motor fibres, bear the brunt of the attack, with a 
corresponding contrast in the symptoms. To gain & true 
idea or the frequency of neuritis it is necessary to remember 
this fact; we shall otherwise be liable to overlook the true 
character of affections because they do not display all the 
characters of a typical neuritis. Where we are concerned 
with purely motor nerves we can readily understand that 
neuritis may occur without giving rise to pain. There can 
be but little or no doubt that the facial paralysis of 
peripheral origin which is so common is due to neuritis of 
some part of the portio dura. The affection is not accom¬ 
panied by pain, unless, as I have known sometimes to 
happen, the draught of cold air which occasions the 
neuritis of the seventh nerve sets up at the same time a 
corresponding change in the fifth. In other purely motor 
nerves, again, such as the third and sixth, neuritis causespo 
pain. It may be added that the same immunity is seen 
when a nerve of special sense—as the optic—is similarly 
affected. But even in mixed nerves I feel sure that neuritis 
may occur without causing pain, and I shall have occasion 
presently to refer to cases which illustrate this point. 
It has an important bearing upon the question of mul¬ 
tiple neuritis, which will be considered later on in these 
lectures. 

It is impossible to affirm positively that we have to do 
with neuritis, unless, as in the case just read, the aggregation 
of symptoms leaves us in no doubt. But we are bound to 
remember that the degree of lesion must be a varyin? 
quantity, and that the same symptoms are not to be 
expected in mild as in severe cases. This may well be 
illustrated by the example of facial paralysis of peripheral 
origin, in severe cases of which we find typical reaction of 
degeneration besides some atrophy of the muscles, whiht in 
mild instances the electrical reaction is unchanged and the 
muscles do not waste. There can be no reasonable doubt 
that we are concerned in each case with a lesion of similar 
character but of different severity. 

The following are illustrations of the resemblance which 
neuritis may cause to the symptoms of central disease 

A female patient, aged fifty-six, was said to have tea 
suddenly seized one day with'loss of power and numbness 
in the left arm. When she was first seen by her 
attendant these symptoms had passed off to some extent, 
but she was cold and agitated, with an irregular pul*- 
There was no paralysis in the face, and the speech was n:* 
affected. She walked upstairs with some assistance pm- 
remained in bed for about ten days, lu;r symptoms during 
that time being occasionally severe headache, witli lo?? 
appetite and nausea, and on several nights delin'*- 
wandering. The urine, which was scanty and of 
specific gravity, was loaded with lithates, and contained no 
albumen. The result of examination of her organ? 

I negative. The left arm was often complained of a? ***** 
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heavy, and numb. On inquiry, it appeared that her illness 
had not really been quite so sudden in its onset as had 
been thought, but that the loss of power and numbness had 
been preceded by a great deal of pain in the left arm and 
shoulder. She now gradually improved, though unequal to 
the slightest strain or fatigue, and began to get out in the 
garden. A month after her first attack, whilst out walking, 
she experienced a sudden loss of power in both legs, which 
passed off in an hour or so. This did not seem to throw her 
back very much, but she had several slight threatenings of a 
return in the following month, now in one limb, now in 
another. About live weeks after the second attack, whilst 
a. mile from home, she had a severe attack affecting both 
legs, and had to be brought back in a cab. This gave her a 
•considerable shock, but the paralysis proved to be as 
transient as before, and a week afterwards, when I saw her 
for the first time, she was free from any loss of power or 
Abnormal sensation. Examination failed to discover any 
disease of the nervous centres or of other viscera. Since 
that time I understand she has again had a relapse. 

This patient had led rather an anxious and chequered 
life, and the habit of her household was to take stimulants 
freely. The apparently sudden loss of power in one arm, 
coupled with numbness of the skin, in a woman fifty-six 
years of age, is ot course highly suggestive of an attack of 
hemiplegia from some central lesion. But it is to be 
remarked that the paralysis here had really followed great 
Antecedent pain in the arm and shoulder, an association 
which is practically conclusive of the peripheral nature of 
the lesion. The attacks which followed, first in one limb 
And then in another, clearly point in the same direction. I 
have no doubt that we have here to deal with neuritis 
dependent, upon either the toxic effect of alcohol or of gouty 
origin, most probably the former. 

Cases of this description are not uncommon, and fre¬ 
quently give rise to a great deal of anxiety. A gouty 
patient who is past middle age is prone, as we well know, 
to disease of the bloodvessels and kidneys. An attack of 
numbness and paralysis in a limb, in these circumstances, is 
naturally liable to be referred without hesitation to a central 
lesion-luemorrhage or thrombosis. That this supposition is 
far more often than not correct is certainly the case, but 
-every no^v and then we meet with examples like the one 
described, which show the necessity of bearing in mind the 
possibility of a peripheral cause in such an attack. The 
question of the possibility of gout causing neuritis was 
referred to by Mr. Hutchinson m the Bowman Lecture at 
the Ophthalmological Society last year. He adduced some 
instances which appeared to point to neuritis of the optic 
nerve originating in gout, as well as others suggesting the 
occurrence of neuritis in other parts of the nervous system 
from a similar cause. 1 have very little doubt that neuritis 
is not seldom due to the presence of gout; the difficulty of 
proof is of course extremely great. I cannot lay claim to 
adduce anything which is absolutely positive upon this 
point, but some clinical observations, and especially certain 
-electrical examinations which I have made, appear to lend 
-considerable strength to this view. 

An old friend of mine, a member of our profession, sent for 
me a few months since in a state of alarm, having woke up 
in the morning with numbness in the arms, which was at 
first slight and affected the side on which he was lying, the 
left much more than the right. In the course of a few hours 
it had grown rapidly worse, and was accompanied by pain 
in the shoulders. There was considerable loss of power in 
the arms. I found that he had had a characteristic attack 
of gout in the ball of one big toe some six years previously, 
and more than once had suffered badly from lumbago. lie 
had been liable to pains in the shoulders for many years, and 
on several occasions had been troubled with sciatica. I was 
able to reassure him unreservedly, and treatment directed 
entirely to his gouty habit brought about, immediate im¬ 
provement and complete recovery in no great time. 

It is not certain that we are justified in applying the term 
“ neuritis” to such cases as this, with the small amount of 
evidence of the pathological condition which is usually to be 
obtained. The contrast as regards the number and severity 
of the symptoms with such a case as that of the young 
woman which I first described, is very striking; but it ap¬ 
pears to me that we have only to imagine a like affection of 
the nerves, though comparatively of very slight kind, to 
explain the symptoms of nerve lesion observed in gouty 
patients. Not only are both the motor and sensory fibres 
often involved in these circumstances, but it frequently 


happens that there are signs of the vaso-motor fibres being 
likewise affected, and causing coldness of the extremities 
and discolouration of the skin. I lately saw a case in which, 
along with pains which were almost universal and there was 
strong evidence to show were dependent upon a gouty 
habit, there was an extraordinary amount of oedema of 
the lower extremities. This extended half-way up each leg. 
As there was nothing in the state of the heart, kidneys, 
or liver to explain the dropsical condition, it seems quite 
possible that the cause of it as well as of the pains may 
lie in neuritis, which involves both sensory and vaso-motor 
fibres. 

Electrical examination will often give a good deal of 
support to the view that these are cases of slight neuritis:— 

A lady, aged fifty-two, complained that ner left hand 
would close during the night, and that she could not get it 
open again without dreadful pain at the wrist and up the 
fingers. It would be found icy cold. Some time previously, 
her left arm, and to a less extent the right arm and the toes 
of either foot, would “go to sleep.” On examination she 
complained of pain,pricking, and tingling in the thumb and 
first three fingers, as well as slight numbness and coldness 
in the toes. Occasionally there would be a dart of pain 
down the arm and finger. She was a healthy-looking 
woman, who presented no signs of degenerative changes. 
Her tongue was clean. She had usually enjoyed good health, 
except from what she called rheumatism and occasional 
attacks of indigestion. In these there would be acid risings 
with bilious vomiting and palpitation of the heart. She was 
troubled also sometimes with flushes of heat, and according 
to her account her stomach was easily put out. Her urine 
was described as being thick. Examination with induced 
electrical currents showed that the intrinsic muscles of the 
left thumb were less excitable than those of the right, and 
to a marked degree less excitable than the corresponding 
muscles of a healthy subject. Inquiry into the history 
elicited that the patient's father had suffered badly from 
gout, and that she herself drank a great deal of sherry and 
occasionally also whisky. 

A tradesman, aged forty-seven, complained that the thumb 
and first two fingers of the left hand had lost grasping power. 
The skin covering them was more sensitive than on the 
right side. He could not Hex the phalanges of the thumb, 
but could adduct the member; nor conld he flex any of the 
philanges of the index and middle fingers except the first. 
Ilis forearm had become thinner; at its upper part it 
measured in. as against 9? the measurement of the 
right forearm at the same point. The patient had suffered 
for upwards of three weeks. There had been no pain in the 
arm, but a numbness and dead feeling over the inside half 
of it. The lingers, however, were always in a state of pain¬ 
ful “pins and needles,” a feeling, as the patient himself 
described it, “ exactly like that which occurs after pulling 
ice about for some time, and then putting the hands near 
the lire.” At the parts of the hand and arm affected by this 
active numbness there was exaggeration of all forms of 
sensibility that of touch, pressure, heat and cold, and pain. 
1 found the faradaic reaction of the intrinsic muscles 
of the thumb defective. With the galvanic current a 
rheophore over the musculo - spiral nerve a little above 
the elbow showed that the closure contraction with the anode 
was equal to that with the kathode, and that there was an 
opening contraction with the kathode equal to that with the 
anode. These serial changes apparently pointed to lesion of 
the nerve. No note was made of the reaction of the median 
nerve. The nerves implicated in this case were the branches 
of the median supplied to the palm and first three fingers, 
as well as those to the opponens, abductor, and flexor brevis 
pollicis: also the cutaneous branches of the radial distributed 
to the dorsal surface of the thumb and two outer fingers; and, 
in addition, the internal cutaneous from the trunk of the 
musculo-spiral passive extension of the forearm (the hand 
being in a position of semi-pronation) was strongly resisted 
by the supinator longus, which was brought out in bold 
relief by the procedure, and was evidently uninjured. 
My notes are, unfortunately, deficient in details regarding 
the habits of this patient, but I think I am right in saying 
that they were conducive to gout. There was no history of 
exposure to cold or pressure. The symptoms are clearly 
referable to neuritis, which had gone so far as to produce 
some muscular atrophy, as well as changes of electrical 
reaction. The case is especially interesting from the absence 
of pain. In this respect it is comparable with cases of 
paralysis of the musculo-spiral nerve from cold, first pro- 
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minently described by Duchenne (de Boulogne), who refers 
the cause to congestive hypenemia of irritative character. 

A big, healthy-looking man, forty years of age, suffered 
from numbness in the index linger of the left hand, followed 
by a pricking or “pins and needles” sensation, and aching 
pain in the arm, so that he was unable to lie on the left 
shoulder at night. There were also, besides this, occasional 
bursts of darting pain in the arm. His grasp had lost 
power. Examination with the voltaic current showed 
increase of excitability in the musculo-spiral nerve of the 
left side; the interruption of a current from two milli- 
ampores (rheophore on the nerve in the arm above elbow) 
caused a very painful feeling of an electrical shock to be 
experienced down to the forefinger on the left side. A cur¬ 
rent of live milliamperes was required to produce the same 
effect on the right side. There were no serial changes. 
(KSZ> AS Z.) 

In cases of this kind you will often find a point on the 
shoulder where pressure gives exquisite pain. It lies just 
inside the inner and upper angle of the scapula, and the 
pain caused by the pressure there seems to travel down to 
the hand. Apparently there is neuritis of the posterior 
branch of a spinal nerve, the anterior branch ot which 
enters into the formation of the brachial plexus. 

In testing electrically for variations of excitability in the 
nerve trunks and muscles, it is important to remember that 
the resistance offered by the skin and subjacent tissues may 
sometimes vary in the two sides of the body, although great 
care in thoroughly wetting both the skin and the rheophores 
in hot water minimises this objection. Dr. De Watteville has 
insisted strongly on the necessity of employing a galvano¬ 
meter in order to check tin; results obtained by the applica¬ 
tion of currents, and his recommendation should certainly 
be followed. It is necessary to bear in mind that, although 
in cases of local paralysis with more or less sensory dis¬ 
turbances, striking alterations in the electrical excitability 
of nerves and muscles may be met with, these are by no 
means always present. Nor, as I have said, are the changes 
when present so constant in character that we can draw any 
exact inference from them in the present state of our know¬ 
ledge, except that there is probably some tissue change in 
the substance of the nervo trunk. 

A working man, sixty-nine years of age, applied at the 
hospital on account of shooting pain, aching and numbness 
in the left forearm and hand. He described a kind of 
tingling from the shoulder to the fingers. After a time 
under treatment he lost the painful sensations, but the hand 
felt as if asleep, heavy, and big, and the grasp was much 
weaker than that of the right. Common sensibility was 
not much affected, but he could not feel a pin to pick it up 
so well as with the other hand. Cold felt colder, and heat 
hotter, to the left hand than the right. Although he had 
never suffered from gout and had not noticed gravel in the 
urine, the treatment was directed towards the possibility of 
this disorder. In the course of his attendance he had an 
unmistakable attack of acute gout in one of his big toes. 
About a month afterwards, in duly last, he reported his 
hand and arm much improved, though still to a certain 
extent numb. In the ulnar and musculo-spiral nerves 
electrical examination gave K S Z > A S Z. Towards the 
end of October, having meanwhile been almost free from 
discomfort, ho again attended with a return of the old 
symptoms. The thumb and first three fingers were described 
as feeling quite dead, and the grasp of the hand was 
very weak. Examination of the median nerve at the 
bend of the elbow with a galvanic current was now 
made. The resistance of the tissues over the nerve in 
each arm was ascertained by using the galvanometer to 
be equal on the two sides. In the right (unaffected) 
arm K S Z was produced by a current measuring ten 
milliamperes; in the left only seven and a half milli¬ 
amperes were required for the production of this contrac¬ 
tion. In the right arm the closure of a current from 
twenty cells gave A S 0, whilst on the left A S Z was 
produced with a current from sixteen cells. From the 
character of the symptoms, coupled with this evidence of 
heightened excitability, there can be no doubt of the occur¬ 
rence of neuritis in this case, and I believe it to be dependent 
on a gouty condition of the patient’s blood. In his occupa¬ 
tion, which consists in handling and putting in paper metal 
goods which have been recently soldered, he has been 
exposed for forty years to a certain small amount of the 
influence of lead, which would predispose him to gout, an 
acute attack of which occurred, as I have said, whilst he 


was under observation. The disorder of sensibility, by which 
alongside of some anesthesia for common sensation there 
was hyperaesthesia for temperature, is curious, but by no 
means uncommon. I have referred to it on more than out 
occasion as occurring in rheumatic neuritis, and have also 
observed it in hemiplegia with sensory disturbance. It was 
marked in a case of multiple neuritis, which 1 shall have to 
speak about hereafter. 

No change whatever may be found in the electrical 
reactions:— 

A man aged fifty, whose father had suffered from gout, 
and who had himself had three attacks of typical gout, 
complained of loss of power in the left arm/ There wis 
pain in the shoulder and down the left arm, with a slight 
tendency to puffy swelling of the limb, tingling in the 
fingers, and later a little herpes in the forearm. The 
electrical reaction in the nerves appeared unaltered. 

I believe that the cases which have thus been briefly alluded 
to are examples of slight neuritis. In almost every instance 
they occurred in persons with known gouty antecedents. 
When we remember the tendency that gout has to cause 
local inflammation, it seems rea.Nonable to suppose that local 
irritation from the presence of urate of soda might cause 
inflammatory action in the trunks of the nerves. One can 
readily understand, indeed, that when urate of snda is 
present in the blood it may be liable to find its way into the 
lymph spaces which are in immediate connexion with the 
bundles of nerve fibres, and there set up inflammation. The 
difficulty is to say why this does not always happen, no: to 
explain its occasional occurrence. Nor is it easy to give a 
reason for its limitation in such circumstances to one small 
part of the frame. 

It is not without express reason that I have brought 
before you such strongly contrasted cases as one of typical 
neuritis and others which are largely dependent upon con¬ 
comitant circumstances for evidence that they probably 
belong to the same class, though of a very different degree 
of intensity. When we come to the variety of neuntis 
which shows itself in multiple form, engaging often the 
peripheral parts of all the limbs as well as sometimes 
various cranial nerves and nerves of the trunk, we shall 
find that the symptoms often appear to diverge so widely 
from those of typical neuritis as to throw some doubt upon 
their relation to that disease. The various examples to 
which I have referred may prove not nni in port ant steps 
towards a recognition of the obscure forms which the sym¬ 
ptoms of neuritis may assume. 

It is not my attention to dwell upon the various forms ot 
localised paralysis, which are well recognised, thanks 
especially t o the graphic teaching of Duchenne. One of my 
objects, in the brief reference which has been made to 
certain examples, has been to call attention to eoinlitims 
which may easily give rise to suspicion of central dbeftw. 
as indeed had occurred in more than one of those which I 
have related. This is a point which has been somewhat lost 
sight of in recent times, although Graves, in his great 
work on Clinical Medicine, directed especial attention to 
it. Another reason for occupying your time with Dies 
narratives has been with the view of showing that in case* 
of paralysis, in which the lesion certainly occupies M'* 
peripheral nerves, we may find a singular diversity of 
symptoms. As you will have remarked, pain is sotnefim?? 
present and sometimes absent, numbness may be flighty 
or strongly pronounced, muscular atrophy, which is some¬ 
times conspicuous, may be entirely wanting, whilst the 
results of electrical examination may vary* to a remark¬ 
able extent. We shall find that the same variety is sp T t/> 
mark cases in which not one nerve trunk or plexus ai m j 
the seat of lesion, but when there is a more or less unfit-real 
affection of the peripheral nerves. The name of progress 
multiple neuritis has been given by Leyden to thisdre^. 
which, although long since observed, has only been cl* u'y 
differentiated and referred to its pathological source dur.r: 
the last few years. There is now ample evidence that a e > 
or less widely spread paralysis may depend upon a 
ration of the nerve fibres themselves, most pronoun.^ 
towards the periphery and independent of any ree-gni.'SV 
change iri the nerve centres or roots. Such cases may T 
in connexion with chronic alcoholism, diphtheria, 
fever, syphilis, tuberculosis, and apparently the wide-q^*- 
disoa.se of Japan, called Kakke or Beri-beri, is an eiidr-msc 
form of the same affection. There is some reason, top D 
think that exposure to cold, which is a frequent antep^ph 
may be a factor in the product ion of the disease. Occa.fi-u ::*> . v 
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also cases occur in which no etiological cause whatever can 
be traced. In this class of neuritis we have not to deal with 
gross changes in the nerve trunk. The alterations are in 
great measure confined to the nerve fibre itself, and ^re 
usually only recognisable under the microscope. 


AMPUTATION OF LEG FOR INTRACTABLE 
ULCER: 

A METHOD BY WHICH IT MAY (IN CERTAIN CASES) BE 
DONE NEAR THE ANKLE, INSTEAD OF JUST 
BELOW THE KNEE. 

By C. B. KEETLEY, F.R.C.S., 

SENIOR SURGEON TO THE WEST LONDON HOSPITAL, SURGEON TO THE 
SURGICAL AID SOCIETY. 


The operation I am about to describe is one whereby 
many cases of intractable ulcer of the leg which would 
otherwise be thought to demand amputation just below the 
knee can be cured by means of an amputation just above 
the ankle. The ulcer should first be got into the condition 
of a healthy granulating sore by rest in bed and appropriate 
treatment. This is well known to be a very easy task. 
Most of these cases can be got into such a condition, or even 
healed completely; but when a large part of the leg, and 
especially of the shin, is covered by cicatricial tissue, such a 
combination of evil influences as, for example, ill-health 
varicose veins, slight injuries, and a constitutional tendency 
to eczema, do not permit a permanent cure. The form of 
amputation to be presently described might, with approxi¬ 
mate accuracy, be termed a modified Syme, a plastic 
operation by which the sole of the foot is transferred to the 
front of the leg, covering the shin where it had been laid 
bare by the ulcer. 

John J-, aged forty-six, was admitted into the AVest 

London Hospital on July 3rd, 1885, suffering from an ulcer 
which extended from the junction of the upper and middle 
thirds of the leg down to about two inches from the ankle- 
joint, and passed round towards the posterior aspect of the 
limb, so as to leave only a breadth of about two inches behind 
for a short distance. He applied at the hospital, asking not 
to have the ulcer healed, but to have the leg amputated. 
He knew, by experience, that the “healing"’ of such an 
ulcer was to a great extent a delusion and a snare. He had 
scarcely been admitted before he was attacked by severe 
lymphangitis, which extended from the ulcer up to the 
groin, caused great swelling, redness, and tenderness of the 
entire limb, intense fever, delirium and prostration, and 
placed his life for some days in serious danger. Ilis tongue 
was dry and thickly furred. Ilis temperature reached 
104*2°. Afterwards all the epidermis of the foot and ankle 
desquamated, and it took several weeks’ patient treatment 
to get the horny shell off the foot, and the parts in general 
into a clean, healthy state, such as would offer a chance of 
performing an aseptic amputation. In the meantime, the 
ulcer closed in considerably in all directions. On the day 
of amputation (Aug. 25th) the upper border of the ulcer was 
about an inch further from the ankle-joint than the length 
of the sole of the foot, exclusive of the toes. Measurements 
showed that the soft tissues of the sides and sole of the foot 
would be sufficient to cover the whole length of the ulcer, 
provided an inch was sawn off the tibia, but that a strip 
of ulcer, about two inches wide would remain uncovered 
on each side of the leg. It was necessary to bear in mind 
also that when the granulations and untrustworthy borders 
were scraped from tne ulcer there would be further retrac¬ 
tion. 

Operation.— Esmarch’s bandage having been applied, I 
commenced by scraping the base and edges of the ulcer 
with a YoJkmann's spoon, and rubbing them thoroughly and 
firmly with sponges soaked in sublimate solution until the 
deep fascia was exposed, clean and smooth, and bordered by 
an edge of healthy skin. The latter retracted greatly. The 
nicer seemed to return to its original size. I next cut 
perpendicularly through the bridge of skin in front of the 
ankle, and loosened it from the deep fascia on each side for 
an inch or two, so as to allow it to retract and make a way 
for the “sole-flap” I intended to turn up. I now drew my 
knife along the outline of the “sole-flap," cutting down) 
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to the bone (see Fig. 1). This outline extended along the 
sides of the foot near the dorsal aspect, and, close to the roots 
of the toes, cut across the sole. I next made an incision 
across the front of the ankle-joint, like that for a Syme’s 
amputation. This laid open the ankle-joint. 1 now pro¬ 
ceeded almost exactly as if doing a Syme, but, instead of 
cutting the short posterior flap as for a Syme, enucleated 
the whole of the os calcis, and, cutting close to the bones, 
made a posterior flap of skin, muscles, and fascia, which 
contained the vessels of the sole of the foot and extended to 
the roots of the toes. I sawed the bones a little higher than 
the usual place in Syme’s amputation. I now trimmed the 
flap, cutting off tags and cutting short the tendons. Next, 
such vessels as could be found were tied. Upon removing 
the Esmarch, the hemorrhage, in spite of elevation, was 
astounding. I have never seen anything exactly like it 
after any other amputation. It will be understood that a 
considerable surface of muscle was laid bare. Every square 
inch presented bleeding points. The whole surface was 
compressed by sponges, and then a small portion exposed at 
a time, long enough to secure the larger vessels. Still an 
immense number remained; so, after threading two drainage- 
tubes across the angle of the flap side by side, I placed the 
flap in position, without sutures (see Fig. 2), and at once 
fixed it there and stopped the bleeding by bandaging on 
sponges with a gauze bandage applied very carefully, so as 
to bind each sponge separately in its proper place and with 
neither more nor less than the proper degree of force. The 
enucleation of the tarsal bones was by no means so easy as 



the performance of a Syme. The tendency to bleed must 
have been to a great extent an individual peeuliarit y. It was 
noticeable on the scraped surface of the ulcer as well as on 
the cut flap. Perhaps the old and continuous chronic con¬ 
gestion of the limb had dilated and impaired the vessels. 
A week before the operation a note was made that “ the 
granulations” (of the ulcer) “easily bleed.” A dressing of 
sublimate gauze packing and a thick sheet of salicylic wool 
was applied over the sponges, and the stump elevated on a 
very steep inclined plane. The foot of the bed was also 
raised on blocks. The dressing had to be changed, the hot 
(carbolised) douche employed, and more sponge pressure 
applied about nine hours afterwards in consequence of more 
oozing. The patient was blanched; pulse 130, quick, soft, 
and compressible. One-sixth of a grain of morphia was 
injected, after which he had a quiet nighr. The sponges 
were not finally removed until the next day but one. The 
plantar flap adhered at once to the shin. Some ends of 
small tendons sloughed near the heel part of the flap, and I 
kept one of the drainage-tubes in until these sloughs sepa¬ 
rated; otherwise the course of the case was a rapid and 
untroubled one towards convalescence ; and now, six weeks 
after the amputation, he is up, and able to bear, without the 
slightest pain, strong pressure on the end of the stump. 
The raw surfaces at the sides of the limb have cicatrised 
over, wit h the exception of one small corner on the left side. 
For fear the flap should be displaced, I carried a few sutures 
over little leaden bridges from the borders of the flap to the 
lateral edges of the raw surfaces. These “bridges” were 
simple strips of lead with a hole bored at each end, and 
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served to prevent the sutures from cutting the raw surface. 
I think they were quite superfluous in this case, but they 
are sometimes useful as a form of relaxation suture. It will 
be noted that it is not a mere skin Hap which has been 
transplanted, but the whole thickness of the sole minus the 
long tendons. This forms a splendid pad, which should 
effectually protect the shin against the accidental knocks to 
which it is liable. The appearance of the stump, with the 
large and thick flap, was for some time very clumsy and 
unsightly, but it has greatly improved in the last fortnight, 
and is already quite neat and sightly. The temperature 
three times rose above 100° in the first week, and then sank 
to normal and remained there. The patient w r as shown 
at the Clinical Society on Nov. 13th. 


TUBERCLE AND THE TUBERCLE BACILLUS : 

A REVIEW'. 

By II. HAXDFORD, M.D., M.R.C.P., 

rilYSICIAN TO THE NOTTINGHAM GENERAL HOSPITAL. 


More than twenty-five years ago Buhl, and a little later 
Villemin, expressed the view that tubercle was due to the 
action of a poison generated in the process of caseation of 
inflammatory products and capable of giving rise to tuber¬ 
culosis. Colmheini classed tubercle with the infectious 
diseases. Klebs, 1 Schuller, ,J Toussaint, 3 and many others 
searched for a microscopic fungus as the materies morbi 
and various micrococci and bacteria were discovered which 
it was thought might prove to be the cause of the disease. 
It w'as left, however, for Koch, 4 in 1882, to discover the 
tubercle bacillus by the method of double staining with 
aniline dyes, to separate it from the other organisms present 
by the plan of cultivation on solid media, and to reproduce 
the disease by means of the inoculation of a “pure cultiva¬ 
tion” of the bacilli into some of the lower animals. Before 
proceeding to consider w hat effect this important discovery 
has had upon our clinical work, it will be w-ell worth while 
to spend some time in examining somewhat in detail the 
results of Koch's more recent labours. 5 

The tubercle bacillus requires for its growth a temperature 
between 80° and 100“ F. It cannot therefore multiply 
under natural conditions outside an animal body, at any 
rate in temperate climates. It reaches its fullest develop¬ 
ment in about a month, being much more slow' of growth 
than other bacilli. It multiplies by fission, and also by the 
formation of spores, of which each bacillus may contain 
from one to three. The spores are set free wdien the bacillus 
dies and disintegrates, and are very much more resistant to 
changes of temperature and to chemical agencies than the 
bacilli themselves. 

The tubercle bacilli are invariably found in actively 
growing tubercle, in w'hich they are much more numerous 
than in that which is slowly growing. In the latter they 
are often contined to the giant cells; in quiescent tubercle 
they cannot be found. 

As regards the different organs, Koch found the bacilli in 
cases of tubercular ulceration of the tongue, in tubercular 
disease of the pelvis of the kidney, in the ureter, bladder, 
uterus, Fallopian tubes, testis, and in tubercular masses in 
the brain. In scrofulous glands tubercle bacilli were found 
in most cases, but not in all, and then only in small 
numbers and contined to the giant cells. In tubercular 
(scrofulous) disease of the joints and bones tubercle bacilli 
were found in all the cases examined, but only in small 
numbers, and confined to the giant cells. Seven cases of 
undoubted lupus w r ere examined. In all cases inoculation 
into the anterior chamber of the eye of rabbits produced 
tubercles on the iris, and eventually general tuberculosis. 
Four only of the seven specimens were suitable for micro¬ 
scopic examination, and in all of these tubercle bacilli w*ere 
found, though in very small numbers, and confined to the 
interior of the giant cells. In one specimen no bacilli were 
found till after the examination of forty-three sections. In 
the miliary tuberculosis of man Koch found the bacilli in 
all of the nineteen cases he examined; the younger and 

1 Frag. Med.Wochschr., 1877. 2 D. Skroph. u. tuberk. Gelenkleiden. 

3 Path. MitlhHl.. HS1. 

4 D. (T’tiolofnn <1. Tnboroulose. Purlin. Klin. Wocli«?lir., No. 1.'. 1SS2. 

. Mittheiluugeu aus dem Kaiserliekeu Uesiindheitsanite. Berlin, IsSl. 


smaller the nodules, the more numerous the bacilli. In the 
older caseous nodules few bacilli were found, and these 
chiefly round the periphery; and in some they seemed to 
have completely disappeared, perhaps having broken up and 
left behind their spores. In pulmonary phthisis, also, a 
relation between the number of bacilli and the activity of 
the progress of the disease is evident. The bacilli are most 
numerous in fresh cheesy inflltrations, and in the interior of 
cavities whose walls are rapidly breaking down. They an; 
less numerous in cavities with dense, indurated walls. In 
shrunken, cicatricial, deeply pigmented portions of lung 
tissue they are found most sparingly. Also, the smaller 
their number the more strictly are they limited to the 
interior of giant cells. In the walls and in the contents of 
cavities are found other forms of micro-organisms besides 
tubercle bacilli, and to some of these, especially to n par¬ 
ticular form of micrococcus, pathological significance has 
been attributed. It is supposed that they favour and hasten 
disintegration and breaking down of the walls of cavities, 
and it has been shown by Gaffky 0 that they are fatal to 
some of the lower animals. 

Koch considers the relation of the bacilli to the phthisiei 
process to be approximately as follows. In the first instance! 
only individual bacilli, or perhaps two or three, enter the 
lung, and on account of their slow' growth are very soon 
shut in by a cell infiltration, and are t hereby prevented from 
penetrating into the surrounding tissue. The bacilli in the 
meantime do not perish, but bring about a necrosis and 
caseation of the centre of the cell mass, just as in miliary 
tuberculosis. The earliest commencement of phthisis vr uld 
be exactly like a miliary' tubercle, if one could ever succeed 
in getting a view of it. Gradually the nodule increases in 
size and becomes more and more unlike a miliary tubercle. 
Analogous to this stage are the examples of large solitary 
tubercular masses which are notimfrequently met with, either 
singly or in small numbers, scattered through the different 
organs. These must have developed from miliary’ tubercles 
too small in number to cause speedy death, as in acute 
general tuberculosis, but which, having had a longer time 
to grow, produced caseous masses of considerable size. In 
the lungs, however, the larger caseous masses take a peculiar 
course. Sooner or later a communication is formed with a 
bronchus, the softened central part escapes, and a cavity b 
formed. Should the tubercle bacilli by any means escape 
from the original nodule, they may make their way to 
other places and there give rise to secondary nodule. 
This happens in various ways. Sometimes the bacilli 
penetrate the larger pulmonary’ bloodvessels, are carried 
by the blood stream all over the body', and set up 
general miliaiy tuberculosis. In other cases the bacilli 
apparently enter the lymphatics, are carried to the bronchial 
glands, and give rise to secondary’’ tubercular changes in 
them. It is probable that occasionally a few bacilli may 
pass through the glands and find their way by means of the 
thoracic or right lymphatic duct into the blood. By far 
most frequently the bacilli from cavities are expectorate; 
in the sputum. During this process they' may be earned 
along the bronchi to other parts of the same , or to tkevpr^U 
lung. Not unfrequently they effect a lodgment in the 
bronchial walls or in the larynx; often, too, when the 
sputum is swallow’ed, in the intestinal canal. And, con¬ 
versely', primary' tubercular disease of the tongue or larynx 
may give rise to secondary' disease of the lungs. 

We W’ill next glance as briefly as possible at the differences* 
in the susceptibility of the various lower animals to to-* 
tubercle virus, in the course the disease runs in them,and 
in the morbid appearances. 

As yet no warm-blooded animal has been found to be in¬ 
susceptible to the tubercular virus, but in almost fff? 
species the course and appearances of the disease cary ctf* 
siderably. This is in accordance with the experience at 
other bacterial diseases. Cattle and some sheep are very 
sensitive to anthrax ; other sheep (Algerian) very’ much .e» 
so. In men, though often fatal, it not unfrequently ptt* 
duces only a local pustule or carbuncle. And dogs iff 
almost, if* not quite, insusceptible. The small. bacilli 
mouse septicremia, which on inoculation are inevitables®- 
very- speedily fatal to mice, produce in rabbits only a ^ 
erysipelatous inflammation of the skin. The most string 
instance, however, is the difference described by Koch 
tween the house mouse and the field mouse, the one 1^ 
killed by a bacillus w'hich is harmless to the other. A 

c Lnngenbeck’s Archiv, Bd. 2$, Heft 3. 
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what similar fact is observed in the difference in the course 
and fatality of measles and other epidemic diseases among 
civilised and uncivilised races: witness the extreme fatality 
of measles when it was introduced from Australia into Fiji 
for the first time, and earned off nearly a third of the 
population. 

Tubercle in cattle (“perlsucht”) leads almost always to the 
production of nodules which do not generally caseate and 
disintegrate, but calcify , and which by becoming confluent 
may form large tumours. The most frequent seats of the 
tubercle nodules are the pleura, pericardium, diaphragm, 
and peritoneum. In the younger nodules the bacilli may be 
very numerous; in the older ones they are very few in 
number and entirely confined to the giant cells. 

In the horse tubercle occupies a position midway between 
the “perlsucht” of cattle and human tuberculosis. The 
tubercular nodules in the peritoneum and omentum show 
the greatest similarity to 44 perlsucht” whereas sections of 
the lungs in the same cases jirescnt completely the appear¬ 
ance of human lungs affected with miliary tuberculosis. 

In pigs tubercle is very common, and frequently affects 
the cervical lymphatic glands, which become caseous. Calci¬ 
fication also occurs. In the lungs a peculiar form of 
“caseous pneumonia” is met with in which the alveoli are, 
in places, filled with numerous masses of tubercle bacilli. 
The origin of these cases is evidently the inhalation of 
large masses of bacilli. 

In sheep and goats Koch only met with one case each. 
The only point to notice was the existence of a large cavity 
in each lung, filled with caseous pus, and exactly analogous 
to the cavities in human lungs. 

In fowls tubercle sometimes becomes endemic, and may 
destroy nearly all the fowls in a brood. Nodules, of firm 
consistence and very frequently calcified , are found espe¬ 
cially in the intestine and liver, but also in the marrow of 
the bone3. Infection seems to take place from the intestine, 
as nodules are but seldom found in the lungs. 

In monkeys tubercle differs in many respects from the 
same disease in man. As a rule it remains only for a short 
time limited to one organ, but soon spreads over the whole 
body. It does not, however, as in human miliary tuber¬ 
culosis, lead to the formation of numberless small nodules 
of uniform size, but of a larger or smaller number of 
tubercular masses of very various size. These are especially 
frequent in the liver, spleen, and lymphatic glands, and, 
instead of being composed of a cheesy substance as in the 
human subject, contain thin pus, and thus resemble multiple 
abscesses. The presence of the tubercle bacillus shows their 
true nature. The infection appears to start most frequently 
in the lungs. 

Hogs are very insusceptible, and require large doses of the 
tubercle virus to render a successful inoculation certain. 

Guinea-pigs and rabbits are very sensitive to tubercle, 
which causes a remarkable enlargement of the spleen and 
liver, with a peculiar grey or yellow marbled mottling of 
these organs. They frequently become spontaneously tuber¬ 
cular, and cannot be kept longer than eight or ten months 
in the same building with tubercular animals without 
becoming themselves tubercular. 

(To be concluded.') 


ON THE FUNCTION OF THE CILIARY BODY. 

By GEORGE EDWARD WALKER, F.R.C.S., 

Srit^KoV xn ST. PAUL’S EYE ANI) EAR HOSPITAL. TO THE SCITOnL 
EUK THE, INDIGENT BLIND, AND TO THE HOSPITAL J'Ull 
SKIN DISEASES, LIVERPOOL. 


Although so much has been done, especially of late 
years, for the elucidation of the duties of the various parts 
of the eye, the function of that complex organ, the ciliary 
ody, is even now by no means well understood. We know 
t iat it is composed of three parts—the ligamentum pec- 
lnatum, the circular muscle, and the radial muscle. We 
now that the ligamentum pectin a turn is a spongy body 
ac ^ m itting a variable quantity of fluid as its 
mur 1 S are ex U an( l e( i or contracted; that the circular 
on SC ^ accommoc lates for nearness, and at the same time 
po 7 n « U P t ^ le spaces of the ligamentum pectinatum. These 
n 6 are, I think*, not disputed ; hut of the function of the 


greater part of the ciliary muscle, the radial fibres, very 
little has been said or is known. Far accommodation, it is 
generally maintained, is produced by the mere relaxation 
of the circular fibres. A few, of whom I am one, main¬ 
tain that the circular ciliary muscle, like all other 
circular muscles, is antagonised by a radial muscle; and 
just as the sphincter ani is opposed by the levator 
ani, and the orbicularis oris is opposed by the buc¬ 
cinator and other muscles radiating from the mouth, so 
is the ciliary sphincter antagonised by the ciliary radial 
muscle, which therefore actively accommodates for distance. 
For the further illustration of this argument, and, as 1 
submit, also for its proof, I must refer to my essay on 
Glaucoma. 1 But if, as appears to be acknowledged, the 
circular muscle have a double function, may not the radial 
also have a double function '! For the purpose of argument 
I shall take it for granted that the radial fibres do accom¬ 
modate for distance, and I shall proceed to show the reasons 
for mv belief that it has a second and even more important 
duty. Before doing so, however, I think it necessary for 
the proper understanding of my argument to describe the 
minute anatomy of the parts concerned. Klein sdescnpt ion 
is so clear and concise that I make no excuse for copying 
it verbatim from his admirable 44 Elements of Histology 


(pp. 295, 2fi6):— ..... . . 

44 The Ligamentum pectinatum mdis is a conical mass oi 
spongy tissue joining firmly the cornea and sclerotic to the 
iris and ciliary processes. It forms an intimate connexion, 
on the one hand, with the junction of the cornea ant. 
sclerotic, and, on the other, with that of the iris aru. 
ciliary processes. This ligament is composed of traheculu- 
and lamelloe of stiff elastic fibres, forming a continuity, on 
the one hand, with the lamina Descemeti of the cornea anu 
the elastic fibres of the sclerotic, and, on the other, with the 
tissue of the ciliary border of the iris. These trabecula* 
anastomose so as to form ahoneycombed plexus, and the spacer 
in this plexus are lined with a layer of flattened endothelial 
cells, directly continued from the endothelium of Descemet 
membrane on the one hand, and with the layer of endothelial 
ceils covering the anterior surface of the ins on the other 
hand” (That is, the ligamentum pectinatum is an elastic, 
sponge-liko body, the cavities of which communicate bv 
open mouths with the anterior chamber.) At the point ot 
junction of the cornea and sclerotic, but belonging to tile 
latter, and in the immediate neighbourhood ot the liga¬ 
mentum pectinatum iridis, is a circular canal—the can a; 
of Schlemm; this is lined by endothelium, and is con¬ 
sidered by some (Schwalbe) as a lymphatic canal, anu 
by others‘(Leber) as a venous vessel. (lor reasons to be 
given later, I think the latter is the proper description.) 
“The ciliary muscle or tensor choroideas is fixed to tins liga¬ 
mentum pectinatum; it is composed of bundles of noil- 
striped muscular tissue. This muscle consists oi two parts : 
(a) one of circular bundles nearest to the iris this is the 
portio Mullen; (b) the greater part is composed of radiating 
bundles passing from the ligamentum pectinatum in a 
meridional direction for a considerable distance backward* 
into the tissue of the choroid membrane. It occupies the 
space between the ligamentum pectinatum, sclerotic, ciliary 
processes, and the adjoining portion of the choroid mem¬ 
brane. The bundles of the muscle are arranged more or less 
in lamelke; within each lamella they form plexuses. A 
rich plexus of non-medullated nerve-fibres, with groups ot 
ganglion cells, belongs to the ciliary muscle. . 

Wald ever says that some of the outer fibres are attached 
to the sclerotic, and of the action of these there can be no 
doubt, since the scleral attachment must be their hxeu 
point, and the movable point the attachment to the hp^ent. 
I believe, and shall endeavour to show later, that the 
remainder of the meridianal fibres act in the same manner 
the choroidal attachment being the fixed or almost fixed 
point, and the ligaraental att achment the movable one. >-0 
that, the ciliary muscle, so far from being thq tensor choroidere 

lerely, is also the tensor of the ligament. 

, i • < _-u„ :__in ocHmnte accurately 


i Donders in his classic work speaks in opposition to this theory.and 

ivs that, the subjective sensation for himself >* £ on £ l " * ‘’ . rt ,, ,\ c * n n< 1 
iri. this argument cuts both way*. I am both h>l»omtrt c ■m:i . 
stigmatic, and therefore have to accommodate, a go.d d iX i' n u 
istance. I have acquired such control over my edmn h * 

■m see-saw between the two with almost as much ^ Jj t% 1'" I £ 
iceps and triceps of my arm : that is to sa>. I can j becomes 

luselc so that the whole of my hypermetropia and ™ 

lanitW, just as would take place if the eye were tullv ««der Ua 
lsluenee of atropine, and the next moment. In ^p t^ of m> h\ pu 
letropia and incipient presbyopia. I can read hnl.t.uit fiP- 
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the blood-pressure in the capillaries generally, it may be 
possible to infer, with some approximation to accuracy, the 
pressure in the capillaries of the eye. We know that the 
pressure in the anterior chamber, and therefore throughout 
the eye, is normally equal to about twelve inches of water. 
It necessarily follows that the pressure in the intra-ocular 
capillaries must be greater than this—thegeneral intra-ocular 
pressure, as otherwise the blood would bealtogetherexpelled 
from the interior of the eye. We know also that even in 
complete glaucoma, when the intra-ocular pressure is vastly 
greater than the normal, the blood still circulates, though 
in diminished stream. We may reasonably take it there¬ 
fore, that the intra-capillary pressure is very much, 

I might say many times, greater than the intra-ocular. 
It is generally believed that the waste tluids of the eye pass 
from the anterior chamber through the interspaces of the 
ligamentum pectinatum into the canal of Schlemm. and then 
into the venous system. This belief is founded on the fact 
thut a suitable coloured lluid injected into an eye removed 
from the body, at a pressure of twelve inches of water, can 
be seen to find its way into the veins, though very slowly, 
and by no means as if there were direct channels between 
the anterior chamber and the veins. It is questionable 
whether during life this simple process of percolation 
obtains. In the dead eye there is no blood-pressure in the 
capillaries to counteract the pressure of the lluid injected 
into the anterior chamber, whereas in the living eye the 
blood-pressure in the capillaries is much greater than the 
lymph-pressure in the anterior chamber, lienee I think 
some other explanation must be sought. 

Now, as in other parts of the body the propulsion of the 
lymph is effected chiefly by muscular pressure, aided by the 
lymphatic valves, which direct the current centripetally, it 
seems reasonable to suppose that some such action takes 
place in the eye; and if this be the case, then we see at once 
the;object of the radial fibres. The circular, in the act of 
near accommodation, open up the meshes of the ligamentum 
pectinatum; and do not the radial fibres, in the act of accom¬ 
modating for distance, reverse this action, close the meshes of 
the ligamentum pectinatum, and thus force the contained 
lluid into the canal of .Schlemm, and so into the veins ? For the 
openings from the lymph passages into the veins must be 
valvular, otherwise the blood would Hood the eye, and the 
valves must open towards the veins. Hence some pressure, 
greater than t he intravenous, must be brought to bear on the 
lymph spaces in the ligamentum pectinatum in order to force 
the contained lluid into the veins, and it seems impossible 
that this can be accomplished in any other way than by 
muscular act ion, and that by radial muscular action. If this, 
for the sake of argument, be conceded, I think I can account 
for and show the use of a condition which has doubtless 
puzzled many, as it lias myself. 

In estimating refraction, we take as a standard what we 
call an emmetropic eye—that is, one which receives parallel 
rays of light, and focusses them accurately on the retina 
without the intervention of accommodation. Rut does such 
an eye exist ? We call such a typical eye a normal eye; 
but I doubt whether there be such an eye, save in a short 
period of transition between hypermetropia and myopia — 
that is, as a product of morbid action. I take it that a 
normal eye is slightly hypermetropic and slightly astigmatic; 
say, for instance, requiring from + to *b + for horizontal 
or nearly horizontal lines, and from ‘7o4- to 1 + for vertical 
or nearly vertical lines. Now, if this be the case, there 
must be, in seeing the largest or most distant objects, some 
accommodation; and inasmuch as the astigmatism of the 
cornea does not allow the accurate formation of an image 
with one uniform contraction of the circular fibres, since an 
amount of contraction sullicient to focus horizontal lines 
would be too little to focus vertical, and one to focus 
vertical lines too great to focus horizontal, it must follow 
that both muscles are constantly at work in every visual 
act. Judging by analogy, one would imagine that by rapid 
oscillations of the two muscles a series of pictures is formed 
on the retina, first of horizontal, then of vertical lines, in 
too quick succession for the brain to take cognizance of the 
interval. Or it may he that just as an inverted image on 
the retina is necessary for the appreciation by the brain of 
an object as erect, so such a succession of pictures may be 
necessary' for the appreciation of correct outline. 

This view of the functions of the ciliary muscle would 
shed a flood of light on the pathology of glaucoma, and, I 
would submit, it would add greatly to the probability of 
the theory of its production which I have advanced — 


namely, that the disease is due to overaction of the ciliary 
muscle, which at last causes inflammatory engorgement and 
blockage of the ligamentum pectinatum. For in byper- 
metropiatlie circular libres have so much to do in accommo¬ 
dation that their nutritive function must be very subsidiary 
indeed; and as we often find in hypermetropes such a degree 
of circular spasm as to require a strong concave glass for 
distance, it is difficult to believe that the nutritive duty can 
be satisfactorily performed under such a strain. It would 
seem that when the circular muscle is so cramped as to con¬ 
vert a hypermetropic into a myopic eye, the radial fibres 
never fully contract; therefore the valvular spaces are kept 
constantly open, and the fluid contained in them is, to say 
the least of it, insufficiently pumped out. Therefore it 
would appear that an eye is astigmatic designedly, in order 
that no accurate image shall be formed without the interven¬ 
tion of the muscular act of accommodation, which, if I am 
right, cannot be done without a change being made in the 
hydraulic apparatus of the eye. 


PERTUSSIS. 

By WALLACE B. CROSKERY, L.K.Q.C.P.I., &c. 

Whooping-cough is an affection which the general prac¬ 
titioner meets very frequently in practice, and yet presents 
so many complications, relapses, and so forth, that, not¬ 
withstanding the many cases lie sees of it, liis skill and wit? 
are frequently exercised both as to treatment and general 
management. It drags along over a period of weeks, and 
often months, and the many specifics suggested for its 
treatment are resorted to with more or less success. I wish 
more particularly to direct attention to those cases which 
become complicated with bronchitis or broncho-pneumonia. 
This I take to be the most frequent complication we meet 
with in children beyond the age of infancy ; 1 allude m-re 
especially to those who are between the ages of three and tig it 
years. When this complication lias set in, the little patients 
have paroxysms of coughing every half, three-quarters, or 
every hour; the respiration ranges from oo to (it) per minute; 
and the pulse from 120 to 140, or even higher; the tempera¬ 
ture sometimes being elevated, sometimes not, and, if ele¬ 
vated, not generally running high. The child lies with eyes 
closed between the paroxysms, tired out and drowsy, paruV 
from want of sleep and partly from imperfect aeration of 
blood. Expectoration is no longer simply glairy, but has 
become mueo-purulent, or sometimes apparently completely 
purulent; of this a very considerable quantity is brought 
up, and very f frequently the stomach is emptied of its 
contents at the same time. The child becomes very weak, 
thin, and wasted. Percussion frequently shows patchy 
dulness, more especially posteriorly, and general want of 
resonance; auscultation reveals muco-crepitant rales in ;he 
medium-sized tubes, which are loaded with muco-puru'ent 
secretion ; and oxidation of the blood is very'much interfered 
with. The urine is scanty', with a high specific gravity, 
ranging from 10i2t> to in.‘](j, and acid. This condition may 
go on from two to six weeks, and we have our skill taxed 
to the utmost to bring the patient safely through. 

Among my notes on whooping-cough are those of a chj.u 
aged live years. As the case is typical of the complication 
1 have described, I will make some extracts. The father of 
the child carefully noted down the hours at which each 
paroxysm occurred, and I find the average number oi 
paroxysms for the first week after the onset of bronchitis- 
which set in about the fourth week of whooping-cough- 
to be :f05 in the twenty-four hours. In the night the 
paroxysms came on (as they generally do in severe cases 
more ‘frequently than in the day% the average from 10 r.N- 
to 10 a.m. being 17f, and from 10 A.M. to 10 i\M. I'-* 
During this week the average pulse was about 1-4 pr 
minute and the respiration 40, the temperature rar.g-V 
from 99vP to 100 b-. During the second week of the bron¬ 
chitis, or the fifth of whooping-cough, the average nunK** 
of paroxysms in the twenty-four hours was 2. 4 L : the averse 
pulse was 120; respiration 03; temperature 00' . Dunn: 
the third week of bronchitis the paroxysms averaged k ,; 
in the twenty-four hours. During the fourth week 
were about seven in the twenty-four hours. In the>c 1*4 
two weeks the average pulse was 110, the average respira¬ 
tion 00, and the temperature normal. During the nest 
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week there was only a very occasional whoop, no hurried 
respiration, and no expectoration. Improvement in such 
cases is marked by the decline in the numbers of nightly 
paroxysms; this fall frequently takes place very abruptly, 
and it is not unusual, in a case where hourly paroxysms have 
been the rule at night, to hear that the child has slept four 
hours right off without a paroxysm. This sudden improve¬ 
ment occurs about the small hours of the morning, and is 
maintained, unless relapse takes place, and the iuterval is 
steadily increased to six, seven, or eight hours. 

Whooping-cough has many specifics. Belladonna I have 
been disappointed in, but have never pushed it to very large 
doses, though I have pressed it to moderately large ones, as 
it is difficult in private practice to see the patient suffi¬ 
ciently often to watch that the physiological effect of the 
drug has not been exceeded. I have settled down for the 
most part into the treatment of uncomplicated cases with 
nitric acid and bromide of ammonium, combined with bark, 
and probably ipecacuanha or squills, with the external appli¬ 
cation of a stimulating liniment to the chest, back, and 
spine. In the condition I have described, exclusive specific 
treatment is for the most part disappointing. In its early 
stages, carbonate of ammonia, combined with a diminished 
dose of bromide, is of service with toluand senega; tlie dose 
of the bromide should be a diminished one, as some authori¬ 
ties on the subject have pointed out, as, if given in 
the larger doses in this complication of the disease, 
the tendency to drowsiness is increased. Possibly with 
this treatment we may remove the bronchitis and re¬ 
turn to the direct specific treatment. Frequently, how¬ 
ever, notwithstanding the stimulating expectorant, the 
respiration becomes quicker; the secretion from the 
bronchial tubes, though dislodged in considerable quantity, 
seems to be secreted in increased amount, and accumulates 
in the tubes. I wish to direct attention to the treatment 1 
have found most serviceable in such cases. I give two 
mixtures, each every six hours, the one within three hours 
of the other: the first containing oil of turpentine, spirit of 
ether, and tolu; the second containing a large dose of dilute 
nitric acid, a small dose of bromide of ammonium, with 
senega and bark. I find this treatment most efficacious; 
the turpentine dislodges the secretion and acts as a stimu¬ 
lant, the ether relieves the spasm and also stimulates, and 
the nitric acid comes into play as a specific. More reliance, 
I believe, is to be placed upon the nitric acid than the 
bromide for diminishing the number and duration of the 
paroxysms, but I have not found it useful when bronchitis 
is present, unless in a considerable dose. For a child of five 
years I give up to ten minims of the dilute acid for a 
dose. T have not found any untoward result from this or 
from the turpentine, which I give in about five-minim 
doses for a child of the same age. As auxiliary treatment, 
I keep the chest and back wrapped up in cotton-wool, and 
order to be rubbed in two or three times a day a combination 
of compound camphor and soap liniment. It is wonderful 
how a child’s skin gets accustomed to its use, and a child 
of live years will tolerate an application containing one-third 
and sometimes one-half of the compound camphor liniment 
without flinching, or without vesication, or even much ery- 
:hema resulting. Such foods should be given as are quickly 
issimilated, and should be administered as soon as a 
>aroxysm is over. Stimulants are of immense service 
pven'with discretion in the presence of the drowsiness, as 
here is much exhaustion from the frequency of the 
mroxysms, the long duration of the disease, and frequently 
he starvation, so little food being allowed to remain in some 
ases in the stomach. When improvement has taken place 
od-liver oil is of great service, also quinine and iron, either 
eparately or combined, followed up by the usual change 
*f air. 

I am indebted to Dr. Hickman, of Dorset-square, N.W., 
or much valuable information as to the treatment of 
his most rebellious ailment. 

Eckfnpton, Derbyshire. 


Surgeons wanted for the War.—T he Servian 
[inister has received from Belgrade an official telegram to 
fie following effect:—“The Servian Government would 
lankfully receive the medical services of English surgeons 
nd doctors. All desiring to offer their services to the Red 
ross are requested to address their offer to the Chief Com- 
liseioner of the Red Cross, Colonel Dr. Sava, Petrovich, 
elgrade.” 


A CASE IN WHICH FOUR TAPEWORMS 
COEXISTED IN ONE PERSON. 

By THEOBALD A. PALM, M.A., M.D., 

LATE MEDICAL MISSIONARY IN JAPAN. 

As supplementary to the list of cases by Dr. Cobbold in 
The Lancet of Sept. 20th illustrating the value of male 
shield fern in the treatment of taenia, the following case may 
be of interest, partly because it is an unusual occurrence to 
find several tapeworms coexisting, and also because it 
illustrates the importance in treatment of not only looking 
for the head of the parasite, but also of examining the whole 
of the parasite evacuated. 

A German gentleman resident in Niigata, Japan, had suf¬ 
fered from tapeworm for more than twelve years, and had 
undergone a variety of treatment without avail, having, as 
he informed me, at one time eaten a large plateful of boiled 
pomegranite-root. I prescribed for him eighty minims of the 
ethereal extract of male fern, to be taken on awaking in the 
morning after fasting from noon of the previous day. It 
was taken in milk, m three portions, at short intervals, 
and the recumbent position was maintained till nausea 
had passed away. 1 had explained to him the import¬ 
ance of finding the head, and described what it was like. 
Later in the day he brought me in triumph two heads in a 
small phial and a large quantity of tapeworm. Upon arranging 
this around a large tray in lengths, I found that there was 
more than could be accounted for by two tapeworms, 
there being an array of the narrow segments near the head, 
beside those belonging to the two heads already evacuated, 
lie was somewhat incredulous when I informed him that he 
1 i ad another left in him. After some weeks, however, he 
paid me a further visit, as he was again passing proglottides. 
The male fern was administered as before, bringing away 
one head and a considerable length of the worm. Upon 
examining this, and carefully putting it together on a 
tray, I again found that there were two lengths of the 
narrow upper portion of the parasite, which evidently 
belonged to separate worms. My patient delayed treat¬ 
ment until there was indisputable evidence that he was 
not cured, and then a third dose of the same remedy brought 
away the fourth and last head. I may add that his heiuth 
did not appear in any way to suffer from the presence of 
the four tapeworms. Jlis appetite was somewhat improved 
by the presence of the four guests whom he entertained, but 
this was a symptom of which he did not complain. He 
sought relief from the annoying consciousness of being the 
victim of a repulsive parasite. 

Thorncombe, Chard. 
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HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 

Nnlla antem eat alia pro certo noscendi via, nlal quamplurima* et mor- 
borura et dissectionum historiaa, turn aliorum turn propria* collect** 
habere, et inter *e oomparare. — Morgagni D* Std. it Caus. Morb., 
lib. iv. Procemium. - 

ROYAL HOSPITAL FOR’WOMEN AND 
CHILDREN. 

LARGE UTERINE MYO-FIBROMA; PROFUSE METRORRHAGIA ; 
ATTEMPTED REMOVAL OF OVARIES ; REMOVAL OF 
UTERUS WITH TUMOUR; SECONDARY II.F.MORRHAG E 
FROM PEDICLE; DEATH FROM CARDIAC THROMBOSIS. 

(Under the care of Dr. William Duncan.) 

The following case will be read with interest, not so 
much from its unusual character as from the accident 
which occurred in the breaking of the wire of the serre- 
nceud an accident which has fortunately been of very rare 
occurrence, but which involves very serious consequences to 
the patient. Some remarks on the case are appended by 
Dr. Duncan, to which we would refer our readers. 

Mrs. P-, aged thirty-two, was admitted into the hospital 

on March 19th, 1885. Has been married thirteen years ; 

Y 2 
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has had three children, the youngest aged five; no mis¬ 
carriages. The patient always flooded after the birth of each 
child. Two years ago the patient first noticed a small lump 
in the lower part of the abdomen on the left side. About the 
same time she began to lose much more at the periods, and 
to suffer from darting pains in the abdomen. There was a 
constant reddish discharge in the intervals of the periods. 
For fourteen months before admission the patient attended 
the hospital regularly as an out-patient, and during that 
time the loss of blood had been excessive and constant; 
medicines had hardly any effect on the How. The tumour 
steadily increased in size till two months before admission ; 
since then it has grown rapidly. 

On admission the patient, a well-nourished but exceed¬ 
ingly amende woman, complained of great loss of blood, of 
feeling excessively weak, and of being unable to do any 
work. On the abdomen was a solid, smooth, central tumour, 
reaching above the umbilicus; it was tender on manipula¬ 
tion, and freely mobile. There was dulness over the tumour 
and resonance in both flanks. No uterine sou Hie could be 
heard. On vaginal examination, the uterus was drawn up, 
the os uteri being just within reach and somewhat patulous; 
a sound passed six and a half inches in the normal direction. 
Movement of the tumour caused the handle of the sound to 
rotate. 

Oil March 24th, ether having been given, a central in¬ 
cision, two and a half inches long, was made midway 
between the umbilicus and pubes, and the peritoneal cavity 
opened. The fore and middle fingers of the left hand were 
inserted, and the left ovary easily seized by them, drawn out 
through the wound, a double silk ligature applied, and the 
ovary with part of the Fallopian tube removed. A search 
was next made for the right ovary, but it could be felt no¬ 
where; the incision was extended to an inch above the 
umbilicus and t lie whole hand inserted into the peritoneal 
cavity, when, after a little difficulty, the ovary was felt pro¬ 
lapsed behind the uterus and firmly adherent to its lowest 
part. Ligature and removal of the ovary being found im¬ 
possible, it was decided to take out the whole tumour and 
remove it. The incision was extended somewhat further in 
a downward direction, when the tumour (with the adherent 
ovary’) shelled out of the abdominal cavity. The wire of 
Lawson Tait’s srrre-nteud was put round the cervix, screwed 
up tightly, and the tumour cut off. The stump was per¬ 
fectly bloodless. The peritoneal cavity was thoroughly 
sponged out, the edges of the incision brought carefully 
together, except at the lower part, through which the stump 
and serre-nnuui were brought to the surface, and endeavours 
made to completely shut off the peritoneal cavity at this 
place. The stump and incision were dusted over with iodo¬ 
form, and the wound dressed with iodoform wool and gauze. 
The operation was done with antiseptic precautions, and 
practically no blood was lost during its performance. The 
patient’s pulse continued good throughout. On examination 
the tumour proved to be an interstitial myo-fibroma, occu¬ 
pying the anterior uterine wall. The right ovary was ad¬ 
herent to the posterior surface just above the line of incision, 
which was apparently at about the level of the internal os 
uteri. 

March 25th.—The patient has had a fairly good night. 
At 12.30 a.m. a slight flow of blood was noticed below the 
dressings on the left, side of the abdomen. At 10 a.m. Dr. 
Duncan visited the patient, and found the dressing on the 
right side to be saturated with blood ; there was also some 
oozing above the pube3. This state was said to have 
occurred within the last half hour. Spray used ; dressings 
• removed; the surface of the stump of the pedicle, instead 
of being bloodless, was found to be oozing generally, with a 
few small vessels spurting. An attempt was now made to 
tighten the wire of the serre-nceud, when a snap was heard 
and the wire was found to have broken. The thermo¬ 
cautery was now applied freely to the stump, and after some 
difficulty the oozing was controlled. Altogether probably 
six ounces of blood were lost. The patient’s pulse being 
feeble, she was ordered small quantities of champagne and 
iced water, and to be kept under the influence of morphia 
by hypodermic injections. At 4 p.m. the patient was put 
put under ether and an 6craseur wire passed round the 
pedicle (below the broken wire) with a good deal of diffi¬ 
culty, and screwed up tightly; there had been no further 
haemorrhage. She was ordered to be placed on a water- 
cushion, and to have a nutrient enema every three hours. 
9.30 p.m.; .Pulse 180, very feeble and running; she complains 
of great sinking feeling at the epigastrium, and looks very 


sunken and pale around the eyes; she was inclined to be 
restless, so a quarter of a grain of morphia was given hypo¬ 
dermically.— 10.45 p.m. : Temperature 105°; pulse 16*; 
hearts action very excited and irregular; respiration t ery 
quick and gasping. The patient gradually got weaker, the 
pulse feebler and irregular, and she died quietly at 3 a.m. 
the next morning (eleven hours after taking ether for the 
second time). 

Necropsy. —Upper part of abdominal incision united; 
lower part rather sloughy; some blood-stained fluid in the 
cavity of the pelvis; commencing pelvic peritonitis. The 
uterus has been removed at the internal os uteri; the serre- 
nceud wire round the middle of the cervix is broken where 
one of the screws had seized it. 

Remarks by Dr. Duncan.— The best treatment to adopt 
for metrorrhagia, due to uterine myo-fibromata (when ergot 
administered internally and ergotine injected into the 
gluteus muscles fail), is at the present moment a yiurdio 
ve.cata. It has been stated that women do not die from 
this disease if left alone; and although I have not yet seen 
a fatal case, I should much doubt the assertion. At any 
rate, the loss of blood when excessive, and lasting some 
time, must render a woman more liable to be carried off by 
some other intercurrent disease. But apart from this, when 
a woman’s life is rendered miserable by her condition, and 
when she is quite unable to undertake any duties whatever, 
one is clearly justified in recommending some operative 
procedure. Now, whether this shall be removal of ovarii 
and tubes or hysterectomy is a much-disputed point. Frr 
my own part, i am strongly in favour of the former opera¬ 
tion, as not only is it (in most cases) far easier of perform¬ 
ance, and entails less shock to the patient, but also (what 
is of far more importance) its mortality is not nearly so 
great as that of hysterectomy; on the other hand, cases 
sometimes occur where, after removal of the ovaries ami 
tubes, the hnemorrhnge still continues, and others (as in the 
one just recorded) where it is impossible to remove one or 
both ovaries. With regard to the treatment of the stump 
after hysterectomy, the great desideratum is a method by 
which we can securely ligature it and then with safety 
return it to the abdominal cavity. The important point in 
this case (and that ior which it is published) is tlie unfortu¬ 
nate accident which happened to the serre-noeud wire. The 
wire in Lawson Tait’s serre-noeud (an instrument far 
superior to all others of its kind) being of soft copper, can, 
if the screws be screwed down too tightly, be flattened our 
to a dangerous extent, the result being a danger of the wire 
snapping across owing to the strain put upon the weakened 
portion. To obviate t his, all that is necessary is not to screw 
down too hard. My patient died, not from the amount of 
blood lost, but, as I think, from cardiac thrombosis after the 
second administration of ether. It must be noted, how¬ 
ever, that the rapid sinking, with commencing peritonitis 
and high temperature, is similar to wliat is sometimes 
seen in patients after ovariotomy. 


QUEEN’S HOSPITAL, BIRMINGHAM. 

MALIGNANT NASAL POLYPUS TREATED BY FURNEAUX 
JORDAN’S OPERATION; REMARKS. 

(Under the care of Mr. Walter Fowler.) 

D. B-, aged sixteen, came to the out-patient room on 

August 11th, 1885, with a fleshy, highly vascular growth 
protruding from the anterior nares, and bulging outwardly 
the right nostril. He had only noticed it for a fortnight. 
Mr. Fowler removed what he could with a snare, and con¬ 
trolled the copious haemorrhage that followed by plugging 
the anterior nares with cotton-wool. 

On Sept. 18th Mr. Fowler saw him again. The growth 
had recurred, and was larger than before. It could not he 
felt in the pharynx. It had begun to grow a fortnight after 
removal, and the boy had suffered from repeated attacks of 
epistaxis. The first growth, examined microscopically, 
snowed the structure of an alveolar sarcoma. The tumour 
being thus both clinically and structurally of a sarcomatous 
nature, and probably growing from the rdof of the nasal 
cavity, Mr. Fowler decided to perform the operation recently 
described by Mr. Furneaux Jordan. His colleague, Mr- 
Wilders, put one of his beds at his disposal. 

On Sept. 24th, the patient being under chloroform, a 
sharp-pointed curved bistoury was carried under the upper 
lip into the affected nostril and made to cut its way out. The 
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soft part of the nose was similarly transfixed, and divided 
just externally to the median line in a line with the cut in 
the lip. A few touches with a scalpel allowed of the 
triangular flap thus formed to be turned well outwards, so 
as to completely expose the bony orifice of the nasal cavity. 
The haemorrhage being controlled, the projecting portions of 
the growth were torn away. With the index finger it was 
then possible to explore the whole of the roof of the naso¬ 
pharynx, and scrape away with the nail the attachments of 
the growth from the roof of the nasal fossa, leaving it 
perfectly clear. The nose and lip were then carefully 
and accurately readjusted with fourteen line silver wire 
sutures. 

The patient was discharged from the hospital six days 
after the operation. He was seen on Oct. 7th. There had 
been no recurrence of the growt h, and the site of the incision 
was denoted by a very narrow linear scar of a delicate pink 
colour. 

Remarks by Mr. Fowler. —Of course it is yet too soon to 
speak of a permanent cure. I have brought forward this 
case, not so much for its clinical aspects as for a testi¬ 
mony to the usefulness of the operation. I decided on this 
method from faith on the advice of my friend and colleague, 
Mr. Furneaux Jordan; and I must confess that from the 
memories of my anatomical skull I fully expected to have 
to enlarge my opening by snipping away the nasal bone. I 
was surprised and gratified, however, to find that I had 
plenty oi room. Being able to thoroughly explore the roof 
of the naso-pharynx with one’s forefinger is no doubt due to 
the bulging of the cavity that occurs in these growths ; and 
also in this individual case by a deep erosion of the middle 
turbinated bone. I can thoroughly recommend this opera¬ 
tion to my brother surgeons, as being, in Mr. Furneaux 
Jordan’s own words, “efficient, simple, and followed by but 
little scarring.” 

HULL ROYAL INFIRMARY. 

WOUND OP VERTEBRAL ARTERY; RECOVERY. 

(Under the care of Dr. King.) 

Wb are indebted to Mr. E. Harrison, house-surgeon, for 
the following notes. 

H. S-, aged twenty-five, wheelwright, was admitted 

on July 13th, 1885. The patient on the morning of admission 
was standing ten feet from a machine for shaving down the 
spokes of wheels. This consisted of a large wheel on the 
circumference of which were a number of sharp knives; 
while the wheel was revolving, one of the knives, becoming 
detached, flew' across the room and struck the patient on 
the left side of the back of the neck, inflicting a dee]) 
wound, which bled profusely. He was seen by a medical 
man, who plugged the wound and sent him to the infirmary. 

On admission the man was much collapsed, and had 
evidently lost a large quantity of blood. The wound 
extended from below the left mastoid process obliquely 
downwards and backwards to nearly the middle line, and 
was bleeding freely. He was put under the influence of 
ether and the dressings removed, when the cavity imme¬ 
diately tilled with arterial blood. The wound was then 
enlarged and the finger introduced; one of the transverse 
processes was felt to be fractured, and by placing the tip of 
the forefinger between the two transverse processes the 
haemorrhage was controlled. The whole cavity was then 
firmly and evenly plugged with strips of oiled lint, a 
graduated compress applied over all, and a grain of opium 
prescribed every six hours. 

On the third day the patient’s temperature was 103° F. 
Some of the lint was removed and the cavity syringed out 
with carbolic lotion. On the sixth day he had a rigor, and 
his temperature was 104*6° F. The deepest portion of the 
plug was now removed, and there was no recurrence of the 
bleeding. A few fifteen-grain doses of quinine were given, 
and subsequently iron. The cavity filled up, and on Aug. 11 th 
he was discharged, with only a small sinus remaining, 
which healed in about a fortnight. When last seen he 
was well and able to resume his work. 


At a meeting of the Lambeth Board of Guardians 
on the 18th inst. it was decided, upon the application of the 
president of the Women’s Mission Institute, to allow lady 
students of the institute to attend the midwifery wards of 
the infirmary f 0 r the purpose of clinical study. 


Ulrica! Socktks. 
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Distribution of Bacillus Ant bracts in Human Skin .— 
Actmomycosis (? Acute Tubercle). 

An ordinary meeting of this Society took place on Tuesday 
last, Dr. George Johnson, F.R.S., President, in the chair. 
Dr. Harley’s paper elicited a long discussion, in which all the 
speakers took an opposite view to that of the author. 

Mr. Arthur E. J. Barker read a paper on the Distribution 
of Bacillus Anthracis in the Human Skin in Malignant Pustule. 
The basis of the observations was a casein which excision on 
the tenth day after the appearance of the first pustule was 
followed by rapid and complete recovery. The case was 
that of a healthy young man, a brush-maker, who noticed 
a small pustule on his neck on May 28th, 1884, which he 
squeezed with his nails. The pustule became very sore and 
increased rapidly in size, while at the same time the patient 
began to feel very ill, with insomnia, thirst, malaise, pains 
in the bones, and, later on, rigors, anorexia, and headache. 
When seen on June 7th he was found to be suffering from 
a large so-called malignant pustule on the left side of the 
neck. This consisted of a central dark-brown eschar sur¬ 
rounded by a zone of flattened pustules, and outside these a 
liypenemie zone; beyond the latter the whole side of the neck 
was fedematous, with an intensity of hardness rarely seen. 
The treatment consisted in excision of a portion of skin, 
about 34 in. by 24 in., including the whole area of vesicula- 
tion and a margin outside this of about half an inch broad. 
The base of the wound was cauterised freely with the actual 
cautery, dressed with iodoform, and covered with iodoform 
wool. The recovery was rapid and complete. The distri¬ 
bution of the bacilli in the skin about the centre of inocula¬ 
tion was then discussed, the main conclusion arrived at 
regarding this point being that the organisms display a 
remarkable predisposition for the most superficial parts of 
the dermis, and only penetrate into the deeper parts very 
slowly and in relatively small numbers. Enormous colonies 
Avere found spreading over the surface of the papilla?, 
causingvesiculation of the epidermis; while in the bodies of 
the papilla? and in the deeper parts of the cutis only a few 
scattered bacilli were found; none could be detected in the 
vessels of the skin anywhere ; under the eschar the active 
growth of the organisms appeared to have been arrested. 
That the disease remained essentially local for a consider¬ 
able time appeared to be a justifiable opinion from these 
observations, while the history of the case, together with 
the result of operation, points to the same conclusion. 
Mr. Davies Collkv considered, from his experience, that the 
disease was on the increase, lie was disposed to think that 
Mr. Barker exaggerated the local character of the disease. 
In his (Mr. Colley’s) experience the system was rapidly 
infected. In some cases the bacilli were detected in the 
various secretions of the body, and this not long after the 
development of the local disease. So that even in cases that 
were cured by excision, he was led to believe that the 
system was infected. It was probable that the primary 
colony was a much more powerful growth than the 
secondary colonies, which the vitality of the body was able 
successfully to cope with. It was strange that cases of 
internal visceral disease were not more frequently heard of; 
the only one he was aware of was one related by Mr. Poland, 
in which the symptoms resembled somewhat those of 
typhoid fever.—Dr. F. C. Turner said that there was a 
remarkable localisation of the bacilli to the surface of 
the skin. A line could be distinguished across tho 
section; above the line the bacilli w*ere numerous, and 
the tissues were in a state of necrosis; below the line 
the tissues still showed signs of life, and the bacilli were 
but few in number.—In reply to Mr. Barker, Mr. Davies 
Colley said that the only case in which the bacilli were 
detected in the various secretions recovered. 

Dr. John Harley read a paper on a case of Acute 
Tubercle of the Liver agreeing completely with the so-called 
Actinomycosis. The author related the case of a man, aged 
thirty, who was under his care, and who died, after a year’s 
illness, of abscess of the liver, secondary abscess in the right 
loin, and lobular pneumonia. The hepatic abscess, which 
formed a pale prominent projection in the left hypo- 
chondrium, was incised and remained open up to the time 
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of death, ten weeks after admission into hospital. Very 
small quantities of thick creamy pus were constantly dis¬ 
charged. The patient presented the usual aspect of tubercle, 
and the tongue became apthous. lie died of exhaustion, but 
there was only slight pyrexia throughout. The incised 
abscess communicated with a large pale shreddy mass about 
the size of an orange, in the left lobe of the liver; and 
scattered throughout the gland were numerous more or less 
spherical masses of pale, almost white, deposit. Two were 
or the size of oranges, and had begun to soften at the centre. 
The incised tumour was but little diminished in size; it was 
purulent, but the pus could not be evacuated, being retained 
in a remarkable felt-like close-woven stroma. The smaller 
masses were formed of aggregations of a few yellow tubercles, 
seen on the surface to be surrounded by congested liver 
tissue, and resembling caseous tubercle in hepatised lung. 
The lungs were similarly affected, but to a very limited 
extent. There were evidences of a previous attack of peri¬ 
carditis. On examining sections of the liver it was found 
that in the morbid areas the lobules were wholly replaced 
by leucocytes and central granular masses, which exhibited 
very distinctly the characters described as actinomycosis—a 
development, as it is stated, of act.inomyces bovis, a hypho- 
mycetous fungus. The stroma of the tubercular tumours 
was shown to be formed of the interlobular vessels and the 
connective tissue surrounding the lobules, the latter being 
completely excavated and converted into sacs in. to } in. 
in diameter, communicating with the interlobular net¬ 
work by many apertures. These cavities in the general 
network were occupied by the radiated granules. Having 
given a full description of the morbid products and 
the formation of the tubercles, the author concluded by 
referring to the question of the vegetable origin of actino¬ 
mycosis. He unhesitatingly answered this in the nega¬ 
tive. “ I am bound,” he said, “ to admit that the case 
which 1 have described agrees in every particular with 
most of the typical cases of actinomycosis that have 
been recorded, and my ligures correspond exactly with 
those of Lebert, Israel, and others, and yet I am perfectly 
satisfied, and hope to prove to the Society that there is no 
fungus whatever associated with my case. If this be so 
then much, if not all, of the so-called actinomycosis must 
be relegated to its old, and, as I believe, its proper place— 
namely, tubercle.” The author gave a full account of the 
concretions which have been described as actinomyces, and 
he showed by microscopical, physical, and chemical pro¬ 
cesses, that the striations which are assumed to be the 
asci of the plant are nothing more than the earliest in¬ 
dications of that calcareous degeneration to which tuber¬ 
cular deposits are so liable, and which has no more 
connexion with fungus growth than a gall-stone has.— 
Dr. Seymour Sharkey said that he opposed altogether Dr. 
Harley’s position. The naked-eye characters were not those of 
tubercular growths of any kind known to him; if they were, 
then the specimen must be regarded as more rare than a 
specimen of actinomycosis. At the autopsy of the case in 
question, Dr. Harley said tubercle was the nature of the 
disease, but he (Dr. Sharkey) and Dr. Bristowe looked on it 
as an unusual form of suppuration, without giving it any 
more special designation. The microscopic appearances had 
no resemblance to any degeneration known to him. There 
was no doubt of the presence of the mycelium of a fungus. 
The development of a button-shaped mass, which became 
hollowed in the centre, and assumed the form of a rosette¬ 
shaped mass at the periphery, was remarkably like that 
of a fungus. No calcareous matter, in his experience, 
stained like it. Even the parts around the masses were 
not like tubercle. Suppuration was the process that sug¬ 
gested itself to him as occurring round the mycelial 
growths. As to m’cro-chemical investigations, he con¬ 
fessed to a difference in results between his and those of 
Dr. Harley. In his observations, a more perfect delineation 
was the only result of the addition of even glacial acetic 
acid. Baumgarten’s method had been used; the specimens 
had been submitted to the successive action of alcohol, 
ether, and acetic acid, and finally a 2 per cent, solution 
of caustic potash, with no destructive effect on the tissues 
and mycelium. He remarked that that portion of lung 
which was adherent to the diaphragm showed small islets 
of what looked like lobular pneumonia, and which, when 
examined, showed thus in an early stage a growth of 
mycelium as luxuriant as that in the liver. This cir¬ 
cumstance negatived the notion that the fungus was 
only accidentally present. The disease was, in his 


opinion, an actinomycosis; though he was not prepared 
to say that it was identical with that in the ox. The 
beautiful specimens had been prepared by Dr. T. D. 
Acland.—Dr. Theodore D. Acland described in detail 
the minute structure of the specimens in question, h 
the earliest stage there was to be seen a mass of twisted 
and matted threads which radiated at the periphery of the 
nodule. Whether the mycelial threads divided at their ends 
or not he was unable to say, for the appearances presented 
by the microscope would bear the interpretation of a mere 
crossing of the filaments at various angles. The next stage 
in the development and growth of the nodule was one of 
degeneration in the centre, and around the central area of 
degeneration the threads could be seen to be arranged in a 
radiate manner, and further out still they sent processes into 
the neighbouring tissues, from which, no doubt, they derived 
the nourishment necessary for their further growth and 
extension. The tissue in their periphery was made up of 
inflammatory corpuscles. In his opinion there was not the 
least similarity between the disease and tubercular forma¬ 
tions. Acetic acid only rendered the intimate structure 
more evident. Osmic acid did not stain the threads, but 
blackened the degenerated central area where fat globules 
and molecules existed. The regularity of distribution of the 
mycelial masses was an argument against the notion of their 
accidental appearance. Israel had with difficulty cultivated 
the fungus in solidified blood serum. Ponlick s drawings 
did not represent the conditions that were to be observed in 
his (DriT Acland’s) specimens. He was not clear, therefore, 
that the specimens examined by him tallied in every respect 
with those that I’onfick had described as actinomycosis; 
but it was evident that the specimen, was of a parasitic non- 
t.ubercular nature, and most probably an actinomyeosis- 
Mr. Shattock had shown a specimen of actinomycosis 
in a liver taken from the body of a man thirty years ago; 
it is described in the forthcoming volume of the Trans¬ 
actions of the Pathological Society, and exactly resembled the 
case under consideration. He said that Dr. Bristowe had 
bad a somewhat similar case about two years ago, in the 
pus from which he (Mr. Shattock) had been able to demon¬ 
strate large masses of the characteristic fungus of actino¬ 
mycosis.—Dr. Percy Kidd said that the naked-eye and 
microscopic characters were totally unlike any specimen of 
tubercle with which he was acquainted. The striation was 
not due to calcification; at least lie had never observed 
striations of the kind in any sort of tubercle. — Mr. Watsos 
Cheynk said that the specimens shown by Drs. Sharkey and 
Acland were typical examples of actinomycosis. He asked 
Dr. Harley why the specimen was called “tubercle"; why 
not sarcoma or inflammatory growth ? Microscopically in 
tubercle we should expect to find caseation with epithelioid 
cells and tubercle bacilli. Again, rodents if inoculated with 
tubercular matter would develop acute tuberculosis, white 
actinomycosis could not be inoculated, on rodents. If a 
portion of actinomycotic material were inoculated into the 
anterior chamber of the eye, tubercular iritis did not follow; 
there would be no epithelioid cells, no caseous degenera¬ 
tion, and no growth of bacilli. The remarkable resistance to 
chemical agencies proved that the growths were not of crv^ 
talline nature. Penicillium and aspergillus were the chie* 
fungoid growths of accidental occurrence in pathological 
specimens. Had Dr. Harley cultivated the organisms 
Dr. T. D. Acland said that his specimens were stained p 
Spiller^ purple for twelve hours, then washed and dried ia 
alcohol, and cleared in cedar oil. — Dr. John IIablkl 
in reply, said that bacilli were merely associated wits 
degeneration, and not certain signs of tubercle. As to 
caseation, he considered that his specimens showed this 
degeneration in as perfect a manner as the kind of disease 
allowed. In his opinion the specimens shown came as near 
to the description of early tubercular change as was possible- 
He thought it was strange that a year should have elap*d 
before Dr. Acland had been able to discover a mycelium, he 
regarded the mycelium as a post-mortem epiphenomefloa 
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Sarcomata rapidly following Injury. 

An ordinary meeting of this Society was held on Mon&T 
last, Dr. W. M. Ord, F.R.C.P., President, in the chair. A* 
paper, which was very interesting, occupied the whole oi 
the time of the meeting. 

Mr. A. Pearce Gould read a paper on Sarcomata 
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following Injury, which will appear in full in an early 
number of The Lancet. 

Dr. Ord thought that the paper appealed to all medical 
men as pathologists, as it afforded an illustration of a general 
effect following a local injury. 

Mr. Harrison Cripps related the case of a police-constable 
who was kicked in the breast; the next day some bruising 
was noticed; this subsided in ten days, but a tender spot 
remained, and a rapid sarcomatous growth appeared in a 
few weeks. Another instance was mentioned ; it was that 
of a woman who had had a sanguineous blister on the sole 
of the foot; the sarcoma developed first there in a few 
weeks, and at death secondary tumours were found all over 
the body. A third case was referred to. In all three cases 
contusion of tissues was an important antecedent in the 
"development of the new growths. He said, in his opinion, 
there was no evidence in support of a tumour diathesis. He 
compared the cancerous with the pysemic etiology. Pyaemia 
was rare, and so was the development of cancer after a 
wound or injury. Kocher’s experiments were recited as 
■showing that so long as no injury was done to the tissues 
bacteria might circulate in the blood without giving rise to 
•blood poisoning. He conjectured that a specific bacterial 
poison would be found to be the cause of some cases of 
acute malignant tumours. 

Mr. Davies-Colley related a case in which the sarcoma¬ 
tous disease was the result of an injury. The patient was 
a boy, aged fifteeen, whose right thigh was fractured. The 
iimb was reset, and at the end of two months a swelling was 
found at the seat of fracture, which, moreover, had not 
healed. The tumour was incised, and much blood flowed 
therefrom. The limb was amputated. The lungs and 
'kidneys showed multiple sarcomota. In the muscles around 
the fracture a red gelatinous material was discovered. He 
•did not think that the sarcoma preceded the injury. As to 
the best operation to be adopted in removing the limb, he 
considered that some such plan as Mr. Gould had recom¬ 
mended was most advisable. 

Mr. George Lawson was convinced that injury played 
-an important part in the causation of malignant tumours. 
He had seen many such cases in the breast and bones. He 
mentioned a case of soft pulsating tumour of sarcomatous 
nature that occurred at the site of repeated accidental 
blows. 

Mr. R. Bar well referred to a paper that he had read on 
Acute Traumatic Malignancy. Keloid growths were fre¬ 
quently developed at the site of acute punctata in young 
women; in one case at least a spindle-celled sarcoma had 
grown up at the site of one of these keloid growths. He 
was disposed to believe in the theory of a tumour diathesis 
■or general tendency to the production of tumours. The 
operation adopted by Mr. Gould, though a mere modification 
of Mr. Furneaux Jordan’s method, was a good one. 

Mr. R. W. Parker had operated after a somewhat 
'Similar fashion to that mentioned by Mr. Gould, and highly 
approved of it. A constitutional predisposition was, in his 
opinion, a necessary antecedent to the development of 
■sarcomata and other malignant tumours. The white cor¬ 
puscles in the blood-clot probably formed a starting-point of 
sarcomatous tissue. The case of a child was mentioned in 
which an injury had been done to the inguinal glands and 
secondary growths had rapidly developed at the base of the 
skull, causing proptosis of the right eye. 

Mr. Royes Bell thought there was much difficulty in 
the diagnosis of some of the cases. Injury might be 
operative in some instances, but certainly not in all. He 
related the case of a man who strained himself and orchitis 
followed ; the swelling of the testicle increased in size, and 
castration was performed. A haemorrhagic growth was 
found to be the cause of the swelling. The growth recurred 
•in a few weeks in the inguinal canal. In amputation of 
the thigh he considered that Sir Joseph Lister’s oval method 
was a good one. 

Mr. J. B. Sutton said that in the museum of Middlesex Hos¬ 
pital there was a specimen of the tibia and fibula of an old 
Trafalgar veteran,which had been injured by a spent shot from 
a cannon-ball. Fifteen years afterwards sarcoma developed 
at the site of injury. In sites previously injured sarcomata 
were, he considered, likely to develop. Sarcomata were the 
most common growths in animals; they occurred in those 
parts of the body which were most injured, as the fins and 
tails of fishes, the legs and tails of batrachians, and the 
necks and wings of birds. The jaw of a horse that had been 
struck, and the skull of a cat which had received a blow 


from a stick, were also sites of sarcomata in his own expe¬ 
rience. The blood-clot became organised, and might form a 
“tumour germ” (Cohnheim). It might be absorbed or 
remain as an ill-formed tissue, and might become the 
starting-point of a sarcoma. 

Mr. Pearce Gould, in reply, said that his method of 
operation at the hip-joint was a modification of Mr. Furneaux 
Jordan’s plan, but resembled still more closely Sir Joseph 
Lister’s method. The analogy made by Mr. Cripps between 
carcinoma and pysemia was a false one in his opinion. 
Generalisation was dependent on the anatomical arrange¬ 
ments of the blood- and lymph-vessels. Secondary growths 
no doubt were more detrimental to the organism, but chiefly 
so because they occur in the internal viscera. He questioned 
whether the white cells in the blood-clot could undergo 
organisation or take part in the development of a tumour. 


OPHTIIALMOLOGICAL SOCIETY. 


Partial Ophthalmoplegia Interna and Externa.—Retinal 
Detachment.—Aneurysms of Retinal Vessels. — Neuro¬ 
retinitis of Doubtful Origin.—Pemphigus of Conjunc¬ 
tiva.—Pupillary Movements associated with Extrinsic 
Movements— bangers of Cocaine. — Deep-seated Foreign 
Bodies with Preservation of Sight, 

An ordinary meeting of this Society was held on the 12th 
inst., Mr. Jonathan Hutchinson, F.R.S., F.R.C.S., President, 
in the chair. 

Dr. Seymour Sharkey showed a case of Ophthalmoplegia 
Externa and Interna, with locomotor ataxy. The patient 
was a man, aged thirty-seven, who had had tabes dorsalis 
for three or four years. There was ataxy without paralysis, 
loss of knee-jerk, and some loss of sensation in the legs. 
He had had rheumatic fever twelve years ago, but not 
syphilis. The optic discs were normal; there was prac¬ 
tically no ptosis. The left eye retained a fair degree of 
downward movement, and some downwards and outwards. 
There was no movement in other directions. The right eye 
had a fair degree of movement inwards and upwards and 
upwards and downwards, but hardly any outwards and 
downwards, and outwards. Mr. Nettleship said the left pupil 
measured 4 5 mm. and the right 4 mm., but neither acted to 
light or accommodation. A slight transient diplopia was 
noticed by the patient when any sudden movement was 
made. Vision was & in both eyes; there was hyper- 
metropia. The patient had perfect vision for colours. In 
reply to the President, Dr. Sharkey said that the man denied 
all history of syphilis, but, as had been noticed in other 
cases, there was a history of rheumatism. 

Dr. W. A. Brailey showed a case of Retinal Detachment, 
which had much the appearance of a sarcoma of the choroid. 
The man, fourteen years ago, whilst in a stooping posture 
under a tunnel, felt that something had happened to his 
eyesight, and on coming into the light, the corresponding 
half of each field of vision was noted to be blind. Owing to 
the presence of iritis in the left eye, the fundus on that side 
could not be properly examined. As the detachment might 
have been due to hemorrhage, Dr. Brailey made a large 
iridectomy upwards, and subsequently the field of vision 
and acuity had improved. French observers had noted 
great improvement after iridectomy in cases of detachment 
of the retina. In reply to Mr. Nettleship, Dr. Brailey 
said that the hemiopia was noticed as soon as the man left 
the tunnel, and that the iritis came on about Christmas, 
1884, and apparently had no relation to the hemiopia. 

Mr. Brudenell Carter showed a Pair of Scissors 
specially made for the division of the capsular bands or iris 
after cataract-extraction. They are made in two sizes by 
Messrs. Weiss and Son. 

Mr. J. B. Story showed an instrument for irrigating the 
lids in severe ophthalmia. The instrument consists of a 
length of fine indiarubber tubing stiffened with wire where 
introduced beneath the eyelids. 

Mr. J. B. Story showed a young man who presented 
aneurysms of the retinal vessels. A drawing of the 
retinal vessels, by Mr. A. H. Benson, had been exhibited to 
the Society in 1883, and published in the Society’s Transac¬ 
tions. At the present time it was possible to see five or six 
aneurysms scattered about the fundus of the eye, some.con¬ 
nected with arteries, others with veins. In reply to the 
President, Mr. Story said that the retinal aneurysms did 
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not now exactly correspond with those observed at the time 
the drawing was made. 

Mr.llK.vuY Power showed a severe case of Retinitis in a 
boy, who had also paralysis of the left sixth nerve. There 
had been some headache, slight nausea, and constipation. 
There w r as no albuminuria and no evidence of syphilis, but 
some history of rheumatism, and a systolic bruit at the left 
apex of the heart. Possibly, a cerebral tumour was the 
cause, but it w r as curious that no further symptoms -were 
present.—Dr. Angel Money said the boy’s voice was nasal, 
and the knee-jerks could not be readily got, if at all. The 
boy said his throat had been sore. Was there any reason to 
suspect a post-diphtherial disease?—Mr. Brudf.nellCarter 
inquired how long the boy had been under observation. He 
related a curious case of identification in a man wdio had 
optic neuritis three years before his death; a necropsy 
showed that a cerebellar t umour was the cause.—Mr. Power, 
in reply, said there was no albuminuria ; diphtheria might 
have been present, but there was no definite history of it. 
The boy had been under observation since October 23rd. 

Mr. Lang read a paper on Pemphigus of the Conjunctiva. 
Mr. White Cooper recorded the first case of this disease in 
vol. i. of the Royal London Ophthalmic Hospital Reports in 
1858. No other case has been published in England. Camp¬ 
bell in America has described one. The remaining twenty 
cases have been described by continental writers. Stellway, 
in 1870, described a disease called “ syndesmit is degenera- 
tiva.” Von Griife, in his Archiv for 1878, described the 
same disease as “essentielle Schrumpfung der Bindehaut.” 
Steffan has also ■written on the subject. The first case of 
Mr. Lang’s was a woman, aged fifty-two, who had been 
subject to ulcerated sore-throat since childhood. In the 
spring of 1883 the white of the eye became red, the lids 
drooped, and there w r as a discharge, accompanied by pain 
and heat. The case was described in the Ophthalmological 
Society’s Transactions, vol. iv., p. 20. For the last 
seven months the disease had remained stationary. The 
right palpebral fissure was much shorter and narrower than 
normal, both lids being completely adherent to the globe. 
The eyelashes were unaltered. The conjunctiva was replaced 
by a dry, black, opaque membrane. At only one point was 
the cornea moist and transparent. The left was in much the 
same condition. The globes were almost motionless, but the 
lids could be completely closed. The mouth and throat were 
normal, except for a small round grey patch on the soft 
palate. The second case was that of a young woman aged 
twenty-four. In the spring of 1871 the left cervical glands 
began to enlarge. In 1878 the ends of the lingers gathered, 
and blisters came on the backs of the hands and the front 
of the body ; since then she had never been free from this 
eruption. "The same year the eyelashes turned in, and the 
whites of the eyes became red. A vigorous shake of the 
hand produced a blister. The condition had not altered 
during the last three years. There were several thin large 
scars in the neck, and the palms of the hands and fingers 
were smooth, thick, and contracted. The toes were in the same 
condition. The backs of the hands were in the same scarred 
state. The mucous membrane of the lips, mouth, and tongue 
was considerably altered. There were vesicles filled with clear 
yellow fluid on the left side of the tongue. Three years ago 
Mr. Adams performed Burow’s operation for inverted lashes. 
—The President had never met with a case in which 
xerophthalmia was associated with pemphigus, nor had he 
noticed the existence of pemphigus of the conjunctiva.— 
Mr. Adams Frost said there was a case of xerophthalmia of 
one eye only at St. George’s Hospital last year, which closely 
resembled the cases described by Mr. Lang, but no pem¬ 
phigus occurred on the body. Transplantation of a rabbit’s 
conjunctiva had improved the vision.—Mr. Lang remarked 
that transplantation had been performed several times with 
some advantage, but the improvement was temporary 
only.—Mr. Nkttlesiiip said that a case, apparently of the 
kind, had recently been under his care at St. Thomas's. The 
man, aged fifty, had been treated by Dr. Semon for the sore- 
throat, from which scabs had come away from time to time, 
leaving the nasal mucous membrane sore and raw. When 
first seen by Mr. Nettleship the right eye was in a condition 
which wasdiagnosed aschronicmuco-purulentconjunctivitis; 
contraction and partial obliteration of the conjunctival sac had 
occurred ; on a few occasions one or two aphthous-looking 
patches, such as might have been left by bullae, had been 
seen. The man had not had any bullous eruption, but had 
had syphilis and presented a serpiginous eruption on the 
palms.—Mr. Henry Juler ‘asked on what ground Mr. 


Lang classed his second case as one of ivempbigriis, as the 
cutaneous lesions were so slight. In his case thickening of 
the conjunctivas and lids, with shrinking, were present, bo: 
there was no evidence of pemphigus on the skin.—Mr. 
Lang, in reply, said the woman had had bulke on the 
pharyngeal mucous membrane. He added that he had seen 
two other cases—one in a man aged seventy; the eyelids 
were thin, and the cornea seemed to be covered by & thin 
skin. In another case there was general pemphigus and a 
bulla formed over the cornea, which sloughed, and the iris 
prolapsed; there w as no shrinking of the conjunctive 
Mr. Walter H. Jessop showed a patient who pr-j sensed 
a peculiar anomaly of the Movements of the Pupil. The 
patient was a man aged thirty-three, who, when fourteen 
years old, was admitted into the Great Northern Hospital 
with fracture of the skull; a depression in the skull, the 
result of this injury, was still apparent. For the last ten 
years he had suffered from gout, probably connected with 
his occupation (painter). Four years ago he had left hemi¬ 
plegia, and the face was still paralysed ; there was to 
affection of the eyelids; and there was no wrist-drop or 
perversion of t he reflexes. With all movements of the eye¬ 
ball with which the external rectus was associated, the 
pupil dilated to 7’5 mm., while, with all movements in¬ 
wards, the pupil contracted to 3*5 mm. This was the ease 
with both eyes. On convergence and accommodation the 

a ils contracted to 3 mm. The pupils did not react to 
„ t or sensory irritation ; the contraction of the pupil 
occurred much more quickly than the dilatation. When the 
external rectus was in action, the dilatation was like that 
produced by sympathetic irritation ; when the move¬ 
ment was inwards, the contraction was like that produced 
by stimulation of the third nerve. With regard to the 
situation of the lesion, Mr. Jessop remarked that the 
loss of the light-reflex and the sensory reflex, combined 
with good action on accommodation and good conjugate 
deviation, rendered it probable that the lesion was in 
the nervous path beneath the aqueduct of Sylvius, and 
below the anterior part of the corpora quadri gemma— 
Dr. Beevor thought the lesion was situate towards the 
posterior third of the posterior segment of the internal 
capsule, as there had been heinianiesthesis. lie had 

not seen the phenomena in locomotor ataxy.— DlOruxbod 
said that we ought to expect a similar condition in 
cases of locomotor ataxy.—Mr. Lang referred to an 
observation of Maughner on ophthalmoplegia externa, 
in which the pupil dilated when the patient looked 
outwards. In a case of paralysis of the left external 
rectus that he (Mr. Lang) had seen, the pupil dilated when 
the patient looked to the right.—Mr. Marc is Gixx had 
noticed in some cases of paralysis of the sixth nervethatthe 
pupil dilated on attempts to look in the direction of action 
of the paralysed muscle.—Mr. Jessop, in reply, said that be 
had not examined many cases of locomotor* ataxy in this 
regard, but the existence of a contracted pupil might 
obscure the condition. 

Mr. Nettleship said he wished to hear the experience of 
members of the Society. Was there any general suspicion 
that the gelatine discs of cocaine were not satisfactory? 
His suspicions had been raised by the occurrence of a serious 
run of cases of panophthalmitis at St. Thomas’s Hospital, while 
at the same time, the cases at Moorfields did well. At St. 
Thomas's Hospital he had been using gelatine discs of cocaine 
before iridectomy and cataract extraction. Messrs. 8avory 
and Moore had informed him that since cocaine was hygro¬ 
scopic, the gelatine discs were always moist, and that it was 
impossible to keep them thoroughly dry ; he suggested that 
the discs might afford a breeding-ground for pathogenic 
organisms. Solutions of cocaine also apparently hail * 
tendency to cause panophthalmitis. Graefe had found 
chronic interstitial keratitis much more common since be 
had used the drug.—Mr. M. McHabdy had also, at one 
time, had a run of panophthalmitis after using solutions 
of cocaine. . Fifteen days appeared to be the lonp?3 
time which it was safe to keep a solution of cocaine: 
since using quite fresh solutions (8 per cent.) he bad 
had no bad cases.—Mr. Edgar Brown had also rec^nhy 
had an unfortunate series of cases, and was inclined to 
suspect that cocaine was responsible for that misfortune- 
Mr. Story said that solutions of cocaine might be made 
up with boracic acid. He remarked that he found it 
difficult to understand why solutions of cocaine should 
so dangerous, while atropine solutions bad been uwd iff 
many years without mischance. He observed that epidemic# 
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of panophthalmitis had always occurred from time to time 
before the introduction of cocaine—Mr. Marcus Gunn 
suggested that these epidemics might have been due to the 
atropine solutions, which had also afforded a breeding- 
ground for germs.—Mr. Lang mentioned a case of pan¬ 
ophthalmitis which he had recently encountered, where the 
only cause that could be suggested was that the solution of 
oocaine was not fresh.—Mr. Nettlesiiip said that at 
Moortields the solutions were made up with saturated 
solution of boracic acid. He had never before had so severe 
a run of cases in his own practice. 

Mr. Simeon Snell (Sheffield) referred to three cases of 
Fragments of Steel having lodged in the Retina which 
had come under his observation. One was recorded in 
the Royal London Hospital Reports for 1879, and sight 
remained perfect, when the patient, a young man, was 
lost sight of many months after the accident. The 
fragment lay in the retina near the disc, and had 
passed through the sclerotic. The second was in a man, 
aged forty-two, and the chip passed through the cornea 
and lens, lodging in the retina near the periphery; for 
some time vision was excellent; cataract then formed, 
underwent absorption, and good vision returned. At the 
end of five years the eye remained quiet so far as the foreign 
body was concerned. The accident in the third case, a man 
aged twenty-six, occurred in May, 1883; the chip pene¬ 
trated the sclerotic, just external to the cornea, and lodged 
in the outer and lower part of the retina. When tirst 
seen in August, 1883, V = the fragment looked black 
and lustrous, and was surrounded with whitish exudation, 
sa in the other cases. On Nov. 27th the situation of the 
foreign body was obscured by a patch of whitish exuda¬ 
tion. On Feb. 22nd, 1884, iritis supervened, with great 
pain. The condition became worse, and on Feb. 23th 
the sclerotic was punctured between the internal and 
■external recti, and the piece removed with the electro¬ 
magnet. Cataract was developed, but at the present time 
perception of light is excellent, and so is tension, and 
with extraction (iridectomy has already been done) sight 
will, it is hoped, be restored. Mr. Snell discussed the ques¬ 
tion as to whether or not the chip had left its place in the 
retina and fallen into the vitreous, as he supposed at the 
time of the operation. No foreign body was, however, at any 
time clearly seen with the ophthalmoscope in the vitreous, 
and the foreign body was coated on one side and not on the 
other, and the position of the scleral wound brought the chip 
well within the lield of the magnet. He inclined to the view 
that the piece remained in the retina, and was removed there¬ 
from by the magnet. The fragment weighed 4 milligrammes, 
deference was made to the cases collected by Knapp, thirteen 
in number, and to other recorded cases. Experience taught 
how frequently these particles were tolerated in the back 
of the eye; but reference was made to those cases which 
were more easily accessible, and in which the use of the 
■electro-magnet would be serviceable. Generally speaking, 
however, it appeared that they might be left alone, and 
interference would be fraught with more danger. Gale- 
/owski and Stevens (New York) had each reported a case of 
removal of a splinter from the retina with a magnet. Mr. 
*nell also related an instance of a small particle of steel 
being tolerated, with perfect sight, in the vitreous for twelve 
months; it had passed through the cornea and lens. There 
was also paralysis of accommodation, the cause of which 
was not certain; the injury seemed insuflicient. The patient 
and others of the family had not long before suffered from 
sere-throats, but their medical attendant did not allow that 
it was diphtheria, nor were there any other marked sequelae. 


Presentation. —At the anniversary dinner of the 
hoyal Flower of Lambeth Lodge, No. 223, Independent Order 
of Oddfellows, Manchester Unity, held at Anderton’s Hotel, 
Fleet-street, E.C., on the 14th inst., an illuminated address, 
together with a set of surgical instruments, were presented 
to the Lodge Surgeon, Frederick Blackman, Esq., M.R.C.S. 
and L.S.A., York-road, Lambeth. Mr. Blackman has held 
this office for the last twenty-four years. 

Misadventure with Perchloride of Mercury.— 
According to the Russkaya Meditsina, three patients in a 
lunatic asylum at Simpheropol having been given perchloride 
of mercury instead of hydrate of chloral, and one of them 
having died, legal proceedings were instituted. Whereupon 
the administrative board commenced a persecution of one of 
Mie young medical officers for having let out the secret. 


Jdmfos anlr ftriias of $ooks. 


A Practical Treatise on the Diseases of Women. By John 
Thorburn, M.D., F.R.C.P. London: Charles Griffin 
and Co. 

The lamentable circumstances accompanying the publica¬ 
tion of this work are well known, and demand no special 
notice here. The work is “ intended to afford the general 
practitioner of medicine or the advanced student a view of 
the present state of gymecological knowledge and practice.” 
Such a task is one of extreme difficulty, and yet it may be 
justly stated that the author has obtained a high degree of 
success; for the work shows throughout a high tone, exten¬ 
sive reading, and independent thought. To furnish the 
student and practitioner with a view of our present know¬ 
ledge of the diseases of women is a most desirable object; 
but it is a matter of grave doubt whether it is desirable to 
afford them a knowledge of the present state of gynaeco¬ 
logical practice. To supply the former is to supply a 
knowledge of known facts, arranged in a more or less con¬ 
nected and scientific manner; to furnish the latter is to 
furnish a series of baseless theories which, carried out into 
practice, are prolific of mischief. It is well known that 
gynaecology is at present so burdened with such theories 
that the facts really known are in danger of being lost sight 
of among the abounding products of ignorance and mere 
fancy. 

It is evident throughout the work that the author has 
endeavoured to estimate without bias, but often not without 
timidity, the various views of pathology and treatment 
which have been introduced into gynaecology. He has tried* 
but without success, to avoid controversial matters, and by 
this endeavour he has in places failed to produce his best. 
Moderation has been his guide; there is no better guide 
where truth is not in question, and no worse where error is 
rife. He who would write the best book on the diseases of 
women should, regardless of the consequences, adhere to 
facts and discard theories without foundation. Our author 
has adopted in this work far too many of the latter. The 
earlier chapters on diagnosis, diseases of the external organs, 
and general management of gymecological operations are 
good. That on hygienic and medical treatment in their 
relation to female diseases is excellent. Neurasthenia and 
its treatment by massage—a subject with regard to 
which our knowledge is as yet imperfect, and which is 
in some danger of being abused—is well treated. The 
chapter on ovulation, menstruation, and their disorders 
is neither so full nor so abreast of our knowledge as we 
could wish. In discussing infantile uterus, the author 
makes some excellent observations, which are deserving of 
the greatest attention. “When menstruation, and conse¬ 
quently dysmenorrhcea, are absent, the most masterly 
inactivity is the wisest course to pursue. Never mind an 
antefiexed uterus or a contracted os under such circum¬ 
stances. You may, by diligent irritation of the organs, 
induce attempts at menstruation, and the patient will have 
many years’ suffering in consequence.” 

In the chapter on versions and flexions, the author has 
failed to grasp the position. He has not done justice to the 
work of Herman and Yedeler, who have produced an array 
of facts, anatomical and clinical, which have given the 
death-blow to the pretty theories of the mechanical school* 
once dominant, and evolved after the fashion of the German 
Camel. Between thirty and forty pessaries are figured, most 
of which are useless, and some long ago discarded by their 
introducers or “ inventors.” Emmet’s operation is adopted, 
but with considerable restrictions, and not as Emmet put it, 
“ when the woman suffers from neuralgia.” W r hether this opera¬ 
tion deserve acceptance or not is still an open question. The 
course run by tears of the cervix and the effects produced by 
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them have not been worked out with sufficient care to 
establish its necessity. There is no proof that the lesion 
itself gives rise to any other symptoms than leucorrhcea. 
As in discussing this subject, so in discussing others with 
regard to which authorities are divided, the author has 
endeavoured, and succeeded, in steering a middle course—a 
course which is often regarded as a happy one, but is never¬ 
theless one which does not succeed in eliciting the truth. 

The parts of the work which deal with the less disputed 
subjects in gynaecology are generally good, and in many 
places excellent. The author has aimed too low to produce 
the best book on the diseases of women ; the best book can 
only be produced by rigid adherence to facts, an utter dis¬ 
regard of so-called authority, and a merciless priming of the 
excrescences which blight the growth of the science of the 
subject. A work written on such principles may not have 
the commercial success of a less valuable article, but it 
would tend to bring the practice of gynaecology under 
rational rules, and would form an epoch in the history of the 
diseases of women. 


Elements of Pharmacy , Materia Me die a, and Therapeutics. 

By William Whitla, M.D., Physician to the Belfast 

Royal Ilospital. Third Edition. London: Henry Renshaw. 

1885. 

The fact of a large edition of this excellent little manual 
having been exhausted in a few months may be regarded as 
a proof that it supplies a want. It has been for some time 
out of print in consequence of the delay in the appearance 
of the British Pharmacopoeia. In the present issue, the 
section on the Administration of Medicines, which formerly 
appeared at the end of the volume, has been placed near the 
beginning, an arrangement which has many advantages. 
By omitting the official tests, which were really not needed, 
and by a modification in the arrangement of the type, nearly 
fifty pages of additional matter have been added without 
increasing the bulk of the book. The section devoted to 
new remedies has been entirely rewritten and is now well 
abreast of the times, the information given under this head¬ 
ing being of the most comprehensive character. Dr. Whitla 
does not confine himself within the narrow limits of the 
Pharmacopoeia, but deals at considerable length with 
Damiana, Grindelia, Ilamamelis, Hydrastis, Helenin, Iloma- 
tropin, Kairin, Pulsatilla, and a number of other useful drugs 
which are in daily use all over the world, and are regarded 
as official in almost every country but our own. The author 
has devoted an unusually large space to the description of 
the therapeutic action of certain combinations, such as 
Fellows’ Syrup of the Hypophosphites and Friedrichshall 
Water. He speaks of the excellent results obtained from the 
administration of extract of malt and of extract of malt and 
cod-liver oil, not only in phthisis, but in scrofula, rickets, 
and wasting diseases generally. He fully recognises the 
fact that all preparations of these substances are not of 
equal value, and does not hesitate to recommend by name 
those which have in his hands proved most efficacious. We 
almost regret that he has not followed the same plan when 
dealing with pepsin, for many specimens are notoriously 
inoperative, and it would be a convenience to prescribers to 
learn what brands were uniformly reliable. Work of this 
kind, of course, involves much trouble and often a large 
amount of original research, which it is difficult or impos¬ 
sible for an author to undertake. As an indication that the 
book has been brought up to date, we may mention that an 
abstract is given of Pritram’s researches on agaracine, pub¬ 
lished in an American Journal of Therapeut ics as recently as 
May last. The facsimile prescriptions constitute a novel 
feature, and add greatly to the value of the work, both for 
study and purposes of reference. For students preparing for 
examinations there is no book we can recommend with 
greater confidence than Whitla’s Materia Medics. 


OUR LIBRARY TABLE. 

The Will Power , its Range in Action. By J. Miixer 
Fothergill, M.D. London: Hodder and Stoughtoo.- 
Under this title Dr. Milner Fothergill has presented us with 
an instructive and exceedingly readable book. It does net 
prof ess to be a finished psychological work, yet it enables, 
the reader to form, by means of short occasional definitions 
illustrated by numerous examples from the pages of history 
and biography, a clear idea of the practical force of that 
quality of which it treats. The value of will as the founda¬ 
tion of ‘‘character” and the essence of all successful work 
is indeed the thread of the whole discourse. The possession 
or lack of it must guide the selection of a calling in life. In 
self-culture, again, will power alone can be relied upon, 
since in the case of most persons aptitudes are only apptren: 
when revealed by its exercise among the occupations of life. 
The will in relation to circumstance forms the theme of an 
interesting chapter, well furnished with illustrations from 
the records of war, travel, art, and commerce. The influence 
exerted by the same dominant power in disease is described 
and to some extent explained in a chapter which should 
interest medical men. The evil action of alcohol and chloral 
in weakening this among other mental faculties receives a 
passing notice. Dr. Fothergill carefully distinguishes 
between will and moral principle or conviction in their 
influence on life. The two are separate factors of conduct, 
but the former may learn much from the latter. It is then 
less liable to excess, and is constitutionally more sound, yet 
need not and should not be unduly cramped by the check 
thus placed upon it. 

Health Lectures for the People. Delivered in Manchester 
in 1S84-85. Eighth Series, pp. 165. Manchester: Hey wood. 
1885.—These lectures differed in some respects from those 
previously delivered under the auspices of the Manchester 
and Salford Sanitary Association. They were addressed 
specially to audiences “composed chiefly of architects, 
plumbers, and men engaged practically in the various 
branches of the building trade,” on the subject of house 
construction. But they will prove useful to other classes 
also by giving them information which may enable them to 
judge whether the houses they intend to occupy have been 
constructed with due attention to sanitary requirements; 
the various subjects of soils and sites, draining and sewer¬ 
ing, plans and sections of dwellings for working men. 
foundations and materials used in buildings, heating, light¬ 
ing, and ventilation have all been treated in a practical 
manner by lecturers evidently well acquainted with their 
subjects. In addition to these, there is an interesting lec¬ 
ture on decoration and furnishing by Mr. G. F. Armitapv 
and one by Mr. Crawford Munro on the legal position of 
landlords, tenants, and sanitary authorities. The litter 
deserves a careful perusal by all who are about to rent o: 
lease a house, as it points out clearly the caution necessity 
on the part of an intending tenant before signing any docu¬ 
ment which will bind him to liabilities of the nature or 
even the existence of which very few have any knowied?. 
and with which they may ultimately become acquainted n 
the very disagreeable form of a heavy bill or a tedious 
expensive lawsuit. In this course of lectures the Attri¬ 
tion appear to be carrying out successfully the object for 
which they were organised. 

Westminster Hospital Reports, Yol. I.—The object of tli? 
new series of annual reports is to supply to those intense- 
in the work of the hospital a fuller account of the 
than is usually given in registrars’ reports. Mr. Cm?* 
Cowell contributes an article on Westminster Hospital 
its Medical School, and another on the causes of Failure 
Excision of the Hip. Dr. Fincham’s paper is on Tdiof J 
the Skin in some of its clinical aspects. Mr. Micninitf* 
writes on the Radical Cure of Hernia. Dr. Donkin has 1 
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commentary on 106 cases of Chorea; the one-sided view of 
Dr. Sturges seems to be the main direction that this article 
takes. Dr. Duprd contributes notes on the Lamson case, 
. Dr. de Havilland Hall on the Throat Department, and Dr. 
Colcott Fox on the Skin Department. 

A Concise Dictionary of the English Language. By 
I Charles Annandale, M.A., LL.D. London: Blackie and 
j Son. 1886.—This dictionary has been compiled by the 
editor of “ Ogilyie’s Imperial Dictionary ” on the principle of 
compressing a very great quantity of matter into a very 
x moderate compass. Words and terms connected with the 
various arts and sciences are explained in it more fully than 
is usual in dictionaries of similar compass; the vocabulary 
is ample; the definitions clear and precise; and, as a whole, 
the book will form a handy and trustworthy work of 
reference for all wh6 are content with a dictionary of 
moderate size and moderate price. 

Dictionary of National Biography. Edited by Leslie 
Stephen. Yol. IV. Smith, Elder, & Co. 1885.—The fourth 
volume of this standard work has just been issued. It con¬ 
tains biographies from “Beal” to “Biber,” and in literary 
merit and accuracy, as far as we can judge of the latter, is 
’ in no way unworthy of the previous volumes, of all of 
which we have been enabled to speak in terms of unquali¬ 
fied praise. 

The Physician's and Surgeon's Visiting List , Diary , 
Almanack, and Book of Engagements , for 18 S 6 . Fortieth 
Year, London: John Smith and Co., Long-acre. — This 
Diary is a welcome old friend. In addition to much useful 
information, it contains a new table showing the expecta¬ 
tion of life by various rates of mortality and a table of the 
average heights and weights of man at the different periods 
of life. 


THE GENERAL COUNCIL OE MEDICAL 
EDUCATION & REGISTRATION. 


Thursday, Nov. 19th. 

Sib Henry Acland, President, in the chair. 

Dr. H. Watson asked the President whether any action 
was proposed to be taken under Section 29 of the Medical 
Act by the Branch Council for England or by the General 
Medical Council in connexion with the case of a medical 
practitioner, a member of the Royal College of Physicians 
of London, whose name had been recently brought before 
the public as a witness in a criminal case, on whose pro¬ 
fessional conduct the judge animadverted in very strong 
terms. 


The President said that the case was already under the 
consideration of the Board of Censors of the Royal College 
of Physicians, of which body he was a member. The Branch 
Council for England might at its pleasure take steps in the 
matter, but he had no reason to suppose that they would do 
80 Pending the completion of the inquiry by the Royal 

College of Physicians. ' 

• 'Council then resolved itself into committee, and con- 
moered the Standing Orders with reference to penal pro- 
ceuure. Several of the proposed orders were agreed to and 
tners were referred to the consideration of the legal 
advisers of the Council. 

On resuming, 

^oved, pursuant to notice, to rescind the 
that thY°f Council passed on Wednesday, requiring 
AfWiiJL id- °* *mmes and qualifications erased from the 
^sshmed ' * r hy order of the Council for the reasons 
t 0 the Re* GA80 be published annually as an appendix 

had been* **e 8aid believed that the resolution 

what was a * ^ Passed without the Council really knowing 
would infUr} 111 ^ cm * ** the resolution were carried out it 
excessive amount of punishment upon 
' ana doubted whether the Council would be 


within its legal rights in publishing from year to year the 
names of persons who had been long ago convicted, and 
some of whom had perhaps repented and were doing their 
best to regain their position in society. But whatever the 
legal aspect of the question, they ought not, as a matter of 
humanity, to publish every year a list of past offenders. 

- Mr. Marshall, in seconding the motion, said it was quite 
enough to purge the Register by erasing the names of 
offenders, without the unnecessary persecution of keeping 
them constantly before the public. It was, of course, 
necessary that the licensing bodies should know the names 
of persons expelled, and a special list was published for 
their convenience, but it was not published with the 
Register. 

After several members had spoken, 

Mr. Teale asked the solicitor to state whether there was 
any serious legal difficulty in the way. 

Mr. Farrer said there would be no difficulty in the 
printing of a confidential list for the licensing bodies, but 
it might be a question whether such a list could be legally 
given in a general publication like the Register. 

The President said that the list was regularly published 
by the Council, at the price of 6d. 

The Registrar said it was a fictitious publication, and he 
did not know that a single copy had been inquired for. 

The motion to rescind the resolution of the previous day 
was then put, and carried by a majority of 13 to 4. 

The Council then transacted some dental business. 

A communication was received from the Royal College of 
Surgeons in Ireland, stating that the diploma of Licentiate in 
Dental Surgery granted by them to Mr. H. F. Partridge had 
been withdrawn. Another communication from the same 
body was also received, stating, in answer to an inquiry by 
the Executive Committee, that Mr. Partridge’s diploma had 
been withdrawn on account of his having, in violation of his 
undertaking given to the College, resorted to advertising in 
connexion with the Ladies’ Dental Institution, South Ken¬ 
sington. 

Mr. Macnamara moved that the qualification be removed 
from the Dental Register, the same having been recalled by 
the College. 

Dr. Scott Orr seconded the motion. 

Dr. Quain contended (in accordance with the opinion 
expressed by Mr. Farrer in a letter to the Registrar) that it 
was no necessary part of the business of the Executive 
Committee to inquire the cause of the withdrawal of the 
diploma. It was sufficient to know that it had been with¬ 
drawn by the College. 

A long discussion took place on this point, which ended 
in the adoption of an amendment, moved by Mr. Simon 
and seconded by Dr. Heron Watson, “That the question of 
erasing from the Dentists’ Register the entry of the qualifi¬ 
cation conferred in 1878 by the Royal College of Surgeons 
in Ireland on Mr. II. F. Partridge be referred to the Dental 
Committee for inquiry and report.” 

On the application of the British Dental Association, 
leave was given to Mr. Walter Read Galloway to prosecute 
Mr. John William Blake of Sheffield for an alleged infringe¬ 
ment of the Dentists Act. 

Dr. Lyons withdrew a motion of which he had given 
notice for the appointment of a Judicial Committee to con¬ 
sider and report upon all medico-legal cases coming before 
the Council. 

A report was received from the Preliminary Examina¬ 
tions Committee stating that they had examinea the matri¬ 
culation papers furnished to them by the Queen’s Colleges 
of Belfast, Cork, and Galway, and considered the standard 
of percentage of pass marks, and were of opinion that the 
Council should replace the examinations on the list of those 
recognised by the Council. The report added that the 
necessary information was not furnished to the Registrar 
until the 17th inst., and therefore was not before the Com¬ 
mittee when they made their report on May 18th last. 

Dr. Humphry moved, “ That in accordance with the re¬ 
commendations in the foregoing report by the Preliminary 
Examinations Committee, the examinations of the Queens 
Colleges of Belfast^ Cork, and Galway be replaced in the list 
of recognised examinations.” He said that the committee 
had carefully gone through the various examination 
papers, and had found that they quite fulfilled the 
requirements of the Council. They had also gone through 
the percentages of marks, which showed that a fair per¬ 
centage was required, and, so far as the Committee could 
judge, the examinations of the three bodies were such as the 
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Council might fairly include in the list of recognised exami¬ 
nations. 

Dr. Banks seconded the motion. 

Dr. Stobrar said it was not his intention to repeat the 
objections he had formerly made to the recognition of the 
three Colleges; he would only express his conviction that 
the proposed step was a mistaken one, and declare his 
intention of voting against the motion. 

Dr. Heron Watson desired, as a member of the com¬ 
mittee, to state that they were perfectly satisfied with the 
character of the examinations and the percentages of the 
marks required. Had the papers been sent in before, there 
could be no doubt that the examinations of the colleges 
would have been retained on the list. The least that could 
now be done was to replace the names of the colleges. 

The President, in putting the motion, said that the 
Council was much indebted to Dr. Haughton for the trouble 
he had taken in the matter, which was a very complicated 
one, and had caused a good deal of anxiety among the 
educational institutions in Ireland. 

The motion was agreed to. 

Dr. Lyons moved: “ That this General Medical Council 
expresses its regret that the Executive Committee considered 
itself compelled to overrule a decision arrived at by the 
General Medical Council on a subject of importance in regard 
to certain Colleges in Ireland; that, while disposed to con¬ 
done this act in view of the urgency of the questions 
involved, they trust it will not be drawn into a precedent, 
which would be of evil example in the future and likely to 
lead to much inconvenience and irregularity” 

Dr. A. Smith, in seconding’ the motion, said that two 
members of the committee dissented from the proposed 
action of the committee, but were overruled. He did not 
think that the committee had power to act as they had 
done. The Branch Council of Ireland had been accused of 
having forced on the present meeting, but he thought the 
result had shown that they were quite right in the course 
they had adopted. 

Mr. Simon said that it was by an error of the Preliminary 
Examinations Committee of last year that the Council had 
been led into a wrong decision, and the Executive Com¬ 
mittee had stood between the effects of that wrong decision 
and the public. The best possible testimony that could be 
given to the judgment exercised by the Executive Com¬ 
mittee was to be found in the report that had been adopted 
that day by the Council. The Council had been recom¬ 
mended to remove the bodies in question from the list 
chiefly on the ground that they had been superseded by the 
matriculation examination of the Royal University of 
Ireland, to which it was said that the colleges had been 
affiliated. The Council would have been placed in a false 
position if the Executive Committee had acted otherwise 
than they had done; and instead of expressing a wish that 
the action of the committee might not be drawn into a 
precedent, they should rather express a hope that the Council 
might not again find themselves in a position to require 
that the Executive Committee should stand between them 
and the consequences of such an oversight as had been 
made. 

Dr. Humphry said that it was the express duty of the 
Executive Committee to prepare and issue, whenever re¬ 
quired, a list of the examination bodies whose examinations 
fulfilled the conditions of the Council in regard to pre¬ 
liminary education. That gave the committee the power of 
determining what examinations did fulfil the requirements 
of the Council. The Preliminary Examinations Committee 
had recommended the Council to remove the examinations 
of the three colleges from the list chiefly on the ground 
that they had been superseded by the matriculation exami¬ 
nation of the Royal University of Ireland, to which, it was 
stated, they had been affiliated. If it had been stated that 
the colleges were not so affiliated, of course they would not 
have been removed. The Council had acted upon wrong in¬ 
formation, and the question was whether the Executive Com¬ 
mittee should interpose or not. If they had not done so, 
the students in Ireland would have been placed at a very 
great disadvantage. The committee required no condonation, 
but rather deserved the thanks of the Council for what they 
had done. 

After further discussion. 

The President said he had nothing to add to the remarks 
he had previously made on the subject. Of course the 
Executive Committee did not profess to have any power to 
alter the resolutions of the Council. Its duty, however, 


was to do its best in the absence of the Council, and if any 
important matters arose at & time when the Council would 
not lie likely to meet for ten or eleven months, it would be 
fatal to the progress of business if the Executive Committee 
were to be too timid in the discharge of their duties from 
the fear of being chastised when the Council next met. 

Dr. Lyons said that the object he had had in view ia 
bringing forward the motion had been fully attained by the 
discussion that had arisen upon it, and he would therefore, 
with the permission of the Council, withdraw it. 

The motion was accordingly withdrawn, and the Council 
adjourned. 

Friday, Nov. 20th. 

Sir Henry Acland, President, in the Chaib. 

Dr. Matthew8 Duncan called attention to the fact that 
the “ black list ” (of names and qualifications removed from 
the Register) still contained the names of several persons 
who had been restored. 

The Registrar stated that the names had been retained 
on the list on the advice of the late solicitor to the CoundL 

The President stated that he would take care that the 
matter should be carefully considered by the Executive 
Committee. 

Dr. Qcain, on behalf of the treasurers, reportedthat in 
accordance with a resolution passed by the Council in May 
last, and under the direction of the Executive Committee, 
steps had been taken to remedy the inconvenience that hid 
been felt in regard to the ventilation of the Council-room. 
It had been formerly the lecture theatre of the College of 
Chemistry, and it therefore seemed probable that the source 
of some of the disagreeable smells that had been notice! 
might have proceeded from under the floor, which on 
investigation proved to be the case, as rags, decayed wood, 
fungi, and other such substances were found beneath. 
There was also a pool of water, derived from a leakage in a 
pipe. That had all been remedied; the ground had been 
covered with cement, fresh air had been aamitted, and an 
outcast shaft had been provided. A 6upply of fresh air had 
also been admitted to the room in addition to the air 
previously admitted. The result had been that the supply 
of fresh and uncontaminated air was now amply sufficient 
Arrangements had also been made which were intended to 
promote the convenience of the press. Sewers Ac. had ail 
been examined and put into proper order. 

On the motion of Dr. Heron Watson, seconded by 
Dr. Chambers, a vote of thanks was given to the treasurers 
with special reference to the services of Dr. Quain for the 
excellent arrangements that had been made for improving 
the ventilation and comfort of the Council-room. 

Dr. Matthews Duncan asked the President if he would 
state how far in the different divisions of the kingdom arrange¬ 
ments had advanced with the object of securing that all regis¬ 
tered qualifications be complete, and not partial. They 
been told, he said, that during the last twenty-live year* 
medical affairs had made more progress in all departments 
than ever before ; that was during a period in which many 
Medical Bills had been introduced, and, fortunately or un¬ 
fortunately (he thought the former), lost. They had tltf 
been told that there was at present—again he though; 
fortunately—no prospect of any further medical legislation 
Under these circumstances, it was incumbent upon th- 
Council to do its duty in regard to further medical improve¬ 
ment, and it was universally admitted that the most presskr 
point in medical reform was that of securing that no® 
should get on the Register without a complete qualified 
in medicine, surgery, and midwifery. 

The President, in reply, said it would be seen on in¬ 
ference to the minutes that a motion had been pass’d a 
October, 1884, to the effect that, in the opinion of the Cona®- 
no one should be granted a degree, diploma, or licence f 
practise unless he had proved his competency in mediHr?. 
surgery, and midwifery by passing examinations ii 
subjects at one or more" of the licensing bodies. D*; 
resolution had been communicated to the licensingbod& 
with an expression of a desire that each body would 
best endeavours to give effect to it. Replies bad te 0 
received from the Royal University of Ireland, the 
caries’ Society of London, the University of Dublin, and ^ 
University of Durham, stating that the recommendaritf? 01 
the Council were being acted upon. All the bodieJ 
perfectly aware of the desire of the Council, and he Tf" 
sumed that they were also aware that the Council had ^ 
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power of informing the Privy Council if they did not observe surgical branch of the examinations, as now conducted, 
the recommendation. should not be regarded as on the same footing with the 

Dr. Struthers said he was sorry to find that no answer other branches; to point out that in those respects the 
had been received from Scotland; but it might be taken for claim of the Society of Apothecaries at the present time is 
granted that the examinations there were complete. akin to that which was recognised in the case of the Royal 

Mr. Collins described the nature of the amended regula- College of Physicians in the year 1802, when the College first 
tions adopted by the Apothecaries’ Hall in Ireland, and said adopted the subject of surgery among the subjects of exami- 
hehtd expected that each representative of the different nation for its licence, and moved the Poor-law Board thence- 
bodies would have made a similar statement. forth to recognise the licence of the College as comprising a 

The amended Standing Orders having been finally adopted, qualification in surgery, and that the course then adopted 
Dr. H. Watson moved, “That the letter from the assistant by the Poor-law Board towards the licence of the College 
secretary of the Local Government Board” (with reference of Physicians seems a precedent applicable to the question 
to the surgical examination of the Society of Apothecaries) now raised before the Local Government Board as to the 
: “be refereed to a committee to be appointed by the President licence of the Society of Apothecaries ; to observe, finally, 

:: for consideration and report at the next meeting of the that, as regards those relations of the question which are of 

Council.'’ lie referred at great length to the past Minutes most concern to the public, the surgical branch of the Apo- 
of the Council, with a view of showing that a similar thecaries’examinations, equally with the other branches of 
course had been adopted in reference to inquiries sent from those examinations, and ecpially with all examinations of 
time to time by the Local Government Board to the Council the other licensing authorities, is subject to the supervision 
on subjects of a like character. It would appear, he said, of the Medical Council under Section 18 of the Medical Act, 
from the precedents which he had cited, that the Council and that, if the examination should prove inadequate to its 
had appealed to the best legal advice that could be obtained, professed purpose of securing the requisite knowledge and 

* and that dn many cases that advice was of so doubtful a skill for the efficient practice of surgery, it would (under 

character as to the precise rights of the Council that the Sections 20-22 of the Act) be the duty of the Council to re- 
wiaest course they could adopt was either to give an evasive present it in that light to the Privy Council, with a view to 
answer, or simply state that they regarded the question as the making of such order by the Privy Council as might in 

a purely legal one not coming under their cognisance. If the circumstances be judged right. The real question 

so much care and caution had been exercised in the early before the Council was whether the matter should be referred 

:* history of the Council, it was still more necessary now to to a committee to report in the next session—in other words, 
bring to bear similar care in their mode of proceeding. He wdiethera letter from a Government department to the Council 
: was therefore not inclined to adopt any resolution which should be left for a year without an answer. As the Council 

should commit the Council to the expression of any rash was now sitting, he thought it would be trifling with the 
opinion on the subject. The best course, he thought, Government department and with their own responsibilities to 
that could be at present adopted was to refer the matter make such a postponement. His proposed reply to the Local 
to a committee, as proposed in his resolution. Other- Government Board had been charged with being ambiguous 
wise they might, perhaps, find themselves confronted and roundabout. He hoped that lie could express himself 
with certain practical results which they could hardly now with tolerable clearness. He certainly always tried to do so. 

; foresee. If the right of the Society of Apothecaries to grant He should have been quite ready to answer the Board in a 
a diploma in surgery or to have the names of its licentiates sentence of three or four lines to the effect that the conten- 
-entered on the Register as holding such a diploma were tion of Mr. Bower was well founded. As a matter of indi¬ 
granted, they would be going back to the original condition vidual opinion he should have no objection to come as 
of matters when the corporations were fighting over what straight to the mark as that. But he was quite aware that 
they considered their legitimate rights, each claiming a the matter was one on which there might be a difference of 
right to give a complete qualification. No doubt the door opinion, and he had endeavoured in his draft letter to state 
was shut in England and Scotland by the arrangements that what he thought was the argument of the case. He had 
had been made between the bodies in those divisions of the endeavoured to construct his proposal in the most conciliat- 
kingdom, but no such arrangement existed in Ireland, and un- ing form. He thought it was requisite to place before 
doubtedly the Irish bodies would be coming forward to claim the Local Government Board the circumstances under 
asimilarrightbecause they equally examined in the three sub- which the Society of Apothecaries had acted. It had 
jects, and gave a complete qualification. The question had been completed its examinations in obedience (which was 
brought before them in a strange way by the Local Govern- inevitable) to the resolutions of the Council. He would ask 
ment Board, wdiich had on many previous occasions come to the Council how the Society of Apothecaries could have 
the help of the Apothecaries’ Societies in London and Dublin, given effect to the resolution in any other way than that 
It was a remarkable thing that the Admiralty had never which they took. The Society had mainly sought to be ad- 
made similar inquiries. If his proposal were adopted, the mitted in combination with the other medical corpora- 
question would be met in a plain, straightforward, English tions of the English division of the kingdom. That he 
fashion, and not by such ambiguous and roundabout thought was quite an essential fact in the case. Their only 
•sentences as those contained in the amendment of which way therefore of complying with the requirements of the 
Mr. Simon had given notice. With regard to the appoint- Council was to extend their examination to surgery, and 
ment of the proposed committee, he thought that it should they adopted that course. If they had not done so, they 
} 6 a 6 P ec * a * committee appointed for the purpose. He might apparently have been brought before the Privy 
l ^ wou ^ Il °k the Executive Committee, which was Council in respect of their qualification, on the ground that 
already overburdened with the duties it had to perform, it did not include surgery. The Society had made its 
i not; . himself nominated a committee, but would examination complete in form, and, he supposed, in substance, 
rather leave it to the President to do so, as he (Dr. Watson) The Council had not yet revisited the examinations (it would 
w> 8 h 8 tih e an y comm *ttee appointed by him would meet no doubt do so at some suitable opportunity), and in the 
yr t < ae e ntire approval of the Council. absence of any condemnation they were bound to assume 

r. hcoTT Oru seconded the motion. that the Society’s examination was sufficient. As to the 

tho f'ff IM °i* as an amendment, that in answer to legal part of the matter, his own personal opinion was that 

.i latt ? r of the Local Government Board of May .30th last, the Society was fully entitled to enlarge the scope of the 
undpr ^ 1S t- r j- 6 * ^ lr ® c ^ e( ^ f° write as follows:—“ To bring examinations as it had done, and that the scope of the 
Local Government Board the Resolutions examinations went with the scope of legal qualification, 
(a^rpno f r General Medical Council on October 10th, 1884 except where otherwise provided by law. (“No, no.”) He 
that dav^ ^ ^ ectIon ^ of the Minutes of the meeting of knew of no limitation of the right to practise in the Medical 

connpTirm resolutions have to be read as in Act, except such as went with the scope of the examination. 

Act- to Rt nt fK ! ect *° n an d Sections 20-22 of the Medical He did not say that in every case the scope of examination 

added thAflfh- a * ‘*’ oclet y of Apothecaries, in having decided the right to practise—that a surgical body examining 

examination f G< li °* su ?£ e y to the previous subjects of in medicine conferred the right to practise in the larger 
caused the exR° r * Socwt y 9 licence, and in having thus subject; but what he did say was that authority to 
Sessional nrapt? inat l° nS t0 C ° V9T a11 three branches of pro- examine in medicine or to practise in medicine had 
resolutions of th r &S a , cted * n conformity with those been held to include the right to examine in surgery 
aware of anv iiw Louncii; to say that the Council is not and to practise in surgery, except where the exclusion waa 

• Society’s examinnti^ m t * e ^tension thus given to the made. If the exclusion was made, of course it would not; 

I? ^ auon8 » or any legal reason why the but otherwise the word “ medicine ” was a larger word than 
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“ .surgery,” and it included surgery. If there was any doubt 
ns to the meaning of the word, he would refer to the statute 
of Henry VIII. relating to the College of Physicians, where 
the word “ physic” was used instead of “ medicine,” and where 
it was stated that “ the science of physic doth comprehend, 
include, and contain the knowledge of surgery.” It would 
hardly be denied that physic and medicine were interchange¬ 
able terms. His opinion distinctly was that the Society of 
Apothecaries had a right according to the ordinary use of 
words to construe medicine as inclusive of surgery, and to 
bring surgery within the scope of their licence. He did not, 
however, ask the Council to affirm his opinion on that point. 
Then he desired to point out to the Local Government Board 
that the claim of the Society of Apothecaries was akin to 
that which was recognised in the case of the Royal College 
of Physicians in the year 18(52, when the College first 
adopted the subject of surgery among the subjects of ex¬ 
amination for its licence, and moved the Poor-law Board to 
recognise the licence as comprising a qualification in sur¬ 
gery. When the question was before the Poor-law Board, 
reference was made to the Act he had quoted, and to the 
position there taken that medicine included surgery. 
Accordingly the Board, having satisfied itself that the 
College of Physicians was examining in surgery, accepted 
its licence for the two purposes. Finally, he desired to 
point out that the examinations of the licensing authorities 
were subject to the supervision of the Council, and that if 
the examination in question should prove inadequate, it 
would be the duty of the Council to represent it in that 
light to the Privy Council. 

Mr. Bradford seconded the amendment. 

Dr. Duncan said there was not so much difference between 
Dr. Watson’s proposal and Mr. Simon’s as might at first 
appear. If the Council, however, adopted Mr. Simon’s 
amendment, simply declaring that they saw nothing abso¬ 
lutely illegal in t he proposals of the Apothecaries’Company, 
the result would be a mere abortion. The speeches of Dr. 
Watson and Mr. Simon, however, were very different. He 
had not the slightest hesitation in saying that Mr. Simon’s 
account of the history of his profession was inaccurate in 
the highest degree. Nothing could be more out of harmony 
with everything that had been written on the subject. Had 
anybody ever heard that it was in the option of a body to 
assume a power of giving a licence ? For what purpose was 
the discussion as to the union of the Colleges of Physicians 
and Surgeons in Edinburgh brought about ? That the object 
was to facilitate the acquiring a double licence no one had 
ever doubted. No one had ever hinted that the College of 
Surgeons could have examined in medicine and then given 
a licence to practise in medicine. 

Mr. Simon said that that was exactly what was done at 
the College of Physicians. 

Dr. Duncan.— It never was done. Why did the apothe¬ 
caries get an Act passed to allow them to amalgamate if they 
could have done without that Act? The resolution to whicn 
reference had been made turned upon the word “ compe¬ 
tency,” which meant that a man had a licence on the sub¬ 
ject in which he was examined, and not that he had passed 
an examination sufficiently good to give him a licence. 
Certainly the object of the resolution was not to annihilate 
the Apothecaries’ Company ; but, as he well remembered, 
Mr. Bradford himself recognised that it meant annihilation 
if they could not in some way get out of the difficulty. He 
had very great sympathy with the Society of Apothecaries 
in the difficult position in which it was placed. It deserved 
well of the profession, and he hoped it would find some way 
out of its present difficulty. With regard to the action of 
the College of Physicians, referred to by Mr. Simon, it had 
been utterly repudiated by the conduct of that body. If 
the action were valid, why did the College of Physicians 
unite with the College of Surgeons? 

Mr. Simon. —It went on for twenty years. 

Dr. Duncan. —It. never went on for a day to say that the 
license of the College of Physicians ever was a licence for 
anything but the Poor-law Board. They had nothing to do 
with the Poor-law Board: what they had to do with was 
fitness for the Register and the meaning of the Register, and 
the Poor-law Board had no right to apply to them to 
enable it to get out of its difficulty. There were many 
documents to prove that the contention of Mr. Simon was 
not correct in any particular. The analogy of the uni¬ 
versities was misleading and false. They were different 
bodies from the corporations. A university did not give a 
licence; it gave an honour, which carried a licence with it. 


As to the statement that the bodies in Edinburgh had been 
bent on making money, anything more grossly erroneous 
could not be alleged. The fact was the other way. He had 
known examiners petition to get off examining on account 
of losing money by it. 

Sir Henry Pitman thought it would be very un¬ 
desirable to postpone their reply to the Poor-law Board to 
another meeting of the Council. It would be both un- 
courteous and unbusiness-like. A question had been put to 
them to which they were bound to give an answer, and it 
was for the Council to determine what that answer should 
be. As to the action taken by the College of Physicians at 
the time when the enactment of Henry VIII. was passed, 
the College of Surgeons was about to obtain a similar 
authority. The Act stated that there was “ a bye-law that 
persons being only common surgeons may minister medi¬ 
cines ”; and it went on to say, “ for though the most part of 
the persons of the said craft of surgeons have small ciuming, 
yet they will take great sums of money and do little 
therefor; and by reason thereof they do oftentimes impair 
and hurt their patients rather than do them good.” It was 
not unintelligible that the College of Physicians should 
seek the power of enlargement if there was any doubt about, 
what the word“ physic 7, meant. It did not desire that the 
gentlemen practising surgery should have the whole practice 
to themselves. The licentiates of the College had practiced 
surgery for many years as well as dispensed medicine. 
Practices altered with time, and when the College of Surgeons 
got their charter, and the barbers were excluded and the 
surgeons incorporated, the College of Physicians probably 
did not think it necessary 7 to examine in surgery, but left to 
their sister body a power which, nevertheless, they hail not 
abandoned. They still possessed it, though they did not 
choose to exercise it. Afterwards, when they thought it 
desirable to resume that power, they applied to the Poor- 
law Board for recognition of their qualification. The Local 
Government Board stated, in reply to the application, that 
“The Board will in future recognise the license in questioa 
as confirming the right to practise both medicine and sur¬ 
gery, thus rendering the holder of such licence legally 
qualified for the office of medical officer under the regu¬ 
lations of the Board.” In the early volumes of the 
minutes of the Council the qualification of the College of 
Physicians was stated to be a licence in medicine. He 
believed that that was inaccurate, and was surprised that 
the representative of the College at the time did not correct 
the statement and say that it was a qualification in both 
subjects. The College of Surgeons had added medicine to 
its examination, and he supposed it never considered that 
by so doing it was entitled to claim that its qualification 
was one to practise medicine apart from surgery. Mr. Simon 
had 6tated that the Apothecaries’ Company had a right to 
add surgery to their examination. They had also a right to 
add astronomy, or geology, or anything else that might 
indirectly bear on the practice of medicine; but he did not 
see what conclusion could be derived from that fact. The 
answer to the Local Government Board ought to be very 
concise and courteous, and to the effect that the question 
being one entirely of legal interpretation, they declined :•> 
go into the question. 

Mr. Coli.ins said that the Apothecaries’ Company to 
Ireland had practised medicine as well as pharmacy for at 
least 300 years. 

Mr. Macnamara thought that the Council would be to» 
false position if it adopted either the resolution or the 
amendment. By adopting the resolution they would rimpy 
be putting off the evil day ; and which could be done bym- 
most carefully selected committee more than had alre^y 
been accomplished by Dr. Heron Watson, who had broug^ 
to their notice all the precedents bearing upon the subject 
He strongly objected to Mr. Simon’s proposition, as tending 
to constitute another authority for the purpose of confeT.Jg 
medical and surgical degrees. It would be undoing al* •-*. 
labour that had been for years bestowed on the subject 
conjoint examinations. The whole tendency of the O-'dsd- 
had been in the direction, not of multiplying, but *• 
consolidating authorities. Such consolidation had 
place in England and Scotland, and no one more regr^W 
than himself that it had not taken place in Ireland ^im¬ 
probably the day would come when the example of Eng 'f 
and Scotland would be followed there. The effect 
adoption of Mr. Simon’s resolution would be to set s? 
single authority with powers coequal with that or t 
Conjoint Examining Board for England, a result which 
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most seriously to be deprecated. The two great bodies had 
decided that they would not in future give a single qualifi¬ 
cation, and yet it was proposed that at all events, so far as 
the Local Government Board was concerned, the qualifica¬ 
tion of the Society of Apothecaries should be on an equality 
with that of the Conjoint Board. If such a motion were 
agreed to, the Council would be deluged by similar applica¬ 
tions from other bodies. 

The debate had not concluded when the Council adjourned. 


Saturday, Nov. 21st. 

Sib Henry Acland, President, in the Chair. 

The debate on the motion by Dr. Heron Watson for the 
appointment of a committee to consider the letter from the 
Assistant-Secretary of the Local Government Board was 
resumed. 

Mr. Teals said that since moving the adjournment of the 
debate he had, in conjunction with Dr. Struthers, drawn up 
an amendment to which he hoped to speak later on, and 
therefore he would say no more at present. 

Mr. Marshall said that after what had taken place he 
thought it necessary to say a few words in regard to the 
action of the College of Surgeons. There was once a scheme 
for a sort of medical heptarchy—a combination of the 
: corporations and the universities; but that scheme fell to 
pieces. The separate bodies had opposed interests, and so 
long as they exercised them for the public benefit it was 
right that they should defend them. Long anterior to that, 
however, a tripartite scheme was proposed, but it also fell 
through. After both these proposals there was a constantly 
growing pressure for some consolidation of the corporations, 
not only from the Medical Council, but from those interested 
in medical reform, from departments of the Government, 
and from the profession. Under these circumstances the 
College of Physicians proposed that that College and the 
College of Surgeons should unite to form a conjoint examin¬ 
ing board for granting their respective licences in medicine 
and surgery. What then was the College of Surgeons to do? 

. ; TFasifcnofc their duty then to co-operate with a distinguished 
body, union with which would add to their position and 
influence ? Would the conjunction of those two bodies with 
the Apothecaries’ Society have added to the utility, stability, 
and dignity of the union? Could the Apothecaries’ Society 
have laid their finger on a single point in which they could 
have improved the curriculum of study? Could they have 
' improved the examinations? Would it have added to the 
' utility of the diplomas in the eyes of the public and to their 
influence before the Local Government Board if it had been 
^ stated that the holders were licentiates of the Apothecaries’ 
' - Society ? No one could say that it would ; but it would have 
r; added to the cost to the student. The three corporate bodies 
must have been paid, and it was perfectly certain that there 
would have been an additional fee. The student would 
: therefore not have been benefited. The College of Surgeons 
were actuated by the broadest principles. They had seen 
other proposed combinations fail, and it was a statesman¬ 
like thing to join the two bodies. Turning to the merits 
of the case before the Council, he thought they •would be 
travelling out of their line if they attempted to give a legal 
-* opinion on a very difficult subject. In the Medical Act 
medicine and surgery were mentioned, but not midwifery; 
and the very fact that the first two were referred to, either 
combined or separate, showed that those qualifications did 
6 exist at the time of the passing of the Act. It was not the 
■ business of the Council to declare what were and what were 
nonqualifications; they could not give an additional qualifi- 
1 cation. It was wrong for t he Council even to guide opinion; 
and he declined to accept Mr. Simon’s formal propositions. 
It was said that the Apothecaries’ Society had the founda¬ 
tion, at any rate, for a claim to give a title in surgery; but 
he had over and over again read of persons who had no 
surgical qualification being denied their fees for treating a 
fracture, they being only licentiates of the Apothecaries’ 
Society. If the Apothecaries’ Society claimed the right to 
give a surgical qualification, they should do so in a straight¬ 
forward way. 

Dr. Humphry said that the question asked by the Local 
Government Board was one of considerable difficulty. In 
ISbO the Local Government Board issued certain directions 
with regard to the recognition and acceptance of the certi¬ 
ficates of qualification. Those regulations were that the 
diploma of the College of Surgeons should be recognised as 


qualifying for surgery, and that the licences of the College 
of Physicians and the Apothecaries’ Society should be reco¬ 
gnised as (jualifying for medicine. Since then the College 
of Physicians had represented to the Local Government 
Board that they were legally entitled to give a qualification 
in Surgery. That view was accepted, and the holder of a 
Local Government Board appointment was required to be 
either a licentiate of the College of Physicians, or of the 
College of Surgeons and the Society of Apothecaries. Subse¬ 
quently the College of Surgeons thought it wise for certain 
reasons to give an examination in medicine, but they had 
never applied to the Local Government Board to have it 
recognised. Still more recently the Apothecaries’ Society 
instituted an examination in surgery, and then applied to 
the Local Government Board for the recognition of the 
qualification. The authorities were puzzled at this; they 
referred it to their legal adviser and to their counsel, who 
replied that it was a very difficult question, and that the 
opinion of the General Medical Council had better be taken 
upon it. The lawyers having failed, they fell back upon the 
doctors for a decision upon a legal point. It would be a 
very serious thing for the Council to recognise the giving of 
an additional qualification by a body who had previously 
only been recognised by law as giving a qualification in one 
branch of the profession. The Council had no right and no 
business to do it. If it were done at all, it should be under 
the responsibility of law, and not under the responsibility 
of the Medical Council. 

Dr. Quain said that the kernel of the whole question was 
that an apothecary placed on the Register was a legally 
qualified practitioner. It had been felt that the exercise of 
that qualification was deficient in this, that he had not 
shown acquaintance ■with midwifery and medicine. Last 
year the Council distinctly declared that a legally qualified 
practitioner ought to be competent to practise surgery. The 
Society of Apothecaries had therefore endeavoured to make 
their alumni competent in medicine, surgery, and midwifery. 
It was open to the public to employ such a person if they 
liked, and to say that he should not have a legal qualifi¬ 
cation was utterly absurd. An apothecary was a 44 qualified 
practitioner,” and the answer to the Local Government 
Board should be that though he was duly qualified, he had 
no standing as a physician or surgeon. The object of the 
College of Surgeons and the College of Physicians was to 
deal with the Apothecaries’ Society in the way recommended 
for destroying the Colorado beetle—to put them between 
two boards and kill them—but the apothecaries would not 
be killed in that manner. The Apothecaries Society could 
go for an Act of Parliament, and it would be the duty of the 
Council to help them to get it. 

Mr. Collins said the Apothecaries’ Society in London 
was being boycotted by the College of Surgeons, and if he 
stated that the intention was to annihilate them, he might, 
perhaps, be fully justified. The Apothecaries’ Society was 
recommended by the Medical Council to add surgery to 
their educational list, but they were not allowed to combine 
with the other two bodies. They therefore added surgery 
to their curriculum and examinations, and now a gentleman 
who had passed their examination in surgery asked that that 
qualification should be accepted. 

Dr. Struthers said that Mr. Simon’s amendment would 
undo all that the Council had been doing for twenty-five 
years. Mr. Simon brought it forward with an air of entire 
innocence, but he was really introducing a Medical Bill by 
a side wind. Mr. Simon stood before the curtain as an 
innocent advocate for the Apothecaries’ Society, but he 
knew that behind the curtain there was a Government Bill 
which would crush the licensing bodies. Had the Society 
strength within itself to conduct an examination in 
surgery? Had it within itself men capable of conducting 
such an examination ? It had been obliged to call 
in two outsiders. With regard to the examinations them¬ 
selves, the last visitor’s report said, concerning the 
examination in anatomy, “As an anatomical test it is 
wholly insufficient for a body having the right to 
place its licentiates on the Medical Register as qualified 
for general practice.” In face of that statement, could the 
Medical Council, even if it was a question of expediency 
and not legality, pass anything like a recommendation in 
favour of such an unfortunate body as the Apothecaries’ 
Society ? He had no sympathy with the Society. Before the 
Medical Act passed it used its monopoly with a relentless 
power against Scotchmen, it lost no opportunity of becom¬ 
ing the pharmaceutical society of the country, and now he 
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regarded it as having a gradual atrophy, and it could not be 
helped. 

Dr. Chambers remarked that very little had been said 
abont the interests of the public, buc a great deal about the 
interests of the various bodies represented on the Council. 
A public demand had for many years been filled up by the 
Apothecaries’ Society. It had provided attendants for 
the poor who were not ashamed to give medicine over the 
counter, and who were not prevented from doing so by any 
bye-laws of the Society, lie did not think that the other 
examining bodies could supply such attendants upon the 
poor in sullicient number, and if by any action of the Medical 
Council the Apothecaries’ Society was prevented from 
exercising its most beneficent purpose another body might 
possibly be instituted to fullil the same duties. What was 
wanted by the Poor-law Board were people who for very 
small sums would take the appointments. He thought the 
Apothecaries’ Society the best qualified to fultil the require¬ 
ments of the Poor-law Board, and the answer should 
indicate that the Council thought, that its licentiates were 
well qualified to fill the posts of Poor-law ollicers. 

Dr. Heron Watson said that Mr. Simon, in opposing the 
resolution, had said that it was a monstrous state of things 
to delay for a year giving an answer to a Government 
department, lie could not say that he had the same degree 
of respect for Government departments that Mr. Simon 
appeared to have. Those departments were composed of 
men of like passions with themselves, and there was no 
reason why an answer should be withheld if the Council 
had a reason for doing so. It was impossible for the 
Council to stato what appeared in Mr. Simon’s amendment. 
They had no ollicial information at all as to how the ex¬ 
amination in surgery was conducted at the Apothecaries 
Society. Had the Society come before the Council in 
propria per*o?ia, it would have been a totally different 
matter; but. the question had been brought forward by a 
licentiate who apparently believed he had taken a double 
qualification. He believed that the Apothecaries Act did 
not give a man a right to claim to practise surgery, and 
therefore he hoped that the Council would submit the 
matter to the consideration of a committee. In the mean¬ 
time a letter might be sent to the Local Government Board, 
stating that the question submitted to the Council was a 
dilllcult one, and that measures had boon adopted by which 
it was hoped that a satisfactory answer might be sent at 
the next meeting of the Council. 

Mr. Simon’s amendment was then put to the Council, and 
lost, only three members voting iu its favour. 

The original motion being then submitted, 

Mr. Macxamara moved as a further amendment: “That 
this Council, in accordance with widely diffused public and 
professional feeling, having devoted its best attention to 
consolidating professional examinations, feel a dilliculty in 
recommending the Local Government Board to accept as a 
complete qualification in medicine and surgery the licence 
of any singlocorporationnot hitherto legally possessed of such 
right.” He said it would be exceedingly wrong for the 
Council to let the Local Government Board labour under the 
impression that they approved of examinations which had 
not been visited, ami the nature, scope, and style of which 
they were unacquainted with. 

Mr. Collins seconded the amendment. 

After a few observations from Dr. Humphry and Mr. 
Simon the amendment was put to the vote, but only two 
hands were held up in its favour. It was therefore 
negatived. 

Mr. Tealk moved the following amendment: “That, in 
answer to the letter from the Local Goverment Board, the 
Council beg leave to state that they have been informed that 
the Apothecaries’ Society of London have added the subject, 
of surgery to their examinations; but whether the Apothe¬ 
caries’ Society can thereby render their licence a qualification 
entitling the holder * to practise both medicine and surgery’ 
in England and Wales/ in the sense in which the terms 
* entitled ’ and ‘qualification’ are employed in Section 31 of 
the Medical Act (1 80 S), is a legal question on which the 
Medical Council is not competent to pronounce an opinion.” 
In doing so, he said, there were two distinct points involved 
in the question submitted to the. Council by the Local 
Government Board—one as to the legal meaning of “quali¬ 
fication,’ and the other as to whether the action of the 
Apothecaries Society had enlarged its powers. It was not 
within the province of the Council to express an opinion on 
what was a purely legal point. They did not know officially 


what the nature of the surgical examinations was at the 
Apothecaries’ Society, for it had not been visited. They, 
therefore, would not be justified in expressing an opinion 
on the subject without a further visitation. 

Dr. Stiu thkhs seconded the amendment. 

Mr. Bradford said that two very eminent Fellows of 
the Royal College of Surgeons had been selected to examine 
in surgery at the Apothecaries’ Society, and they were 
carrying out their duty in a most efficient manner. 

Dr. Scott Orr thought the amendment did not differ 
very much from Mr. Mucnamara’s, and it would be more 
courteous to the Apothecaries’ Society and to the Local 
Government Board if Dr. Watson’s resolution were passed. 

Dr. Storrar suggested the following in substitution for 
the amendment:—“That the Local Government Board be 
informed that the certificate granted by the Society of 
Apothecaries of London has hitherto been considered by the 
Council to be a qualification in medicine only, and that the 
fresh point raised by the communication of Mr. Bower 
involves matter on which they must respectfully decline to 
pronounce an opinion, as they regard it as a purely legal 
question.” This was accepted, and, Mr. Marshall having 
seconded it, it was carried. On being put as a substantiie 
motion, it was agreed to. 

Mr. Macnamara proposed: “That the operation of 
Resolution 8 , passed on October 15th, 1884—viz.,‘Elementary 
Mechanics to be passed before registration/--be referred to 
the several Branch Councils to inquire and report to the 
General Medical Council at its next meeting upon the 
feasibility of enforcing at the present time this regulation 
in the several divisions of the kingdom.” He said provision 
did not exist in the schools in Ireland for teaching 
elementary mechanics. If the resolution were insisted on 
the students in Ireland would bo advised not to enter them¬ 
selves ns medical students, as they had been in the University 
of Dublin. 

Dr. IIeron Watson seconded the motion. 

Dr. Errols, after pointing out what the Council had 
done during the last six years with regard to examinations 
in mathematics, said that the Council would, by agreeing to 
the proposal, simply abrogate their own resolution. 

Dr. Storrar objected to striking out any subject of 
examination on the plea that it could not be taught. The 
business of the examining bodies was to find out the mean? 
of teaching it. 

Mr. Tealk said the difficulty had been got oyer 
temporarily by the Executive Committee issuing a notice 
that any student who passed his preliminary examination 
without mechanics might suspend his registration, and 
when he had passed in mechanics might have his registra¬ 
tion dated from the time of his preliminary examination. 

Mr. Simon suggested that, if the case of Ireland required 
exceptional treatment, the Branch Council in that country 
should bring up a proposal for modifying the regulation 

Dr. Humphry said that certain 'important authorities 
were beginning to recoil at the demands that had been mauf 
upon them in connexion with the preliminary examination, 
and on the whole he thought it would be wise to agree to 
Mr. Macnamara’s resolution. 

The resolution was carried. 

A motion by Mr. Collins, to enter on the minutes the 
amended bye-laws and regulations relating to the profes¬ 
sional examinations of candidates for the licence ol the 
Apothecaries’ Hall of Ireland, was withdrawn. 

Mr. Collins moved: “That names which, after era ; ^ 
from the Medical Register, have at some subsequent tine 
been by order of the Council restored to the Register, and 
also the names of those of whose death sufficient, evidence 
has been obtained, be not in future included in the Erasi# 
Lists issued by the Council, and that the title of furirc 
Erasure Lists be adapted to this intention.” 

Mr. Marshall seconded the motion, which was agreed tx 

The session of the Council then terminated. 


Medical Students’ Dinner at Newcastle.—T h' 
annual dinner of the Students of Medicine attached tot* 
College and Infirmary was held here a few days sintfjj 1 
the County Hotel. The dinner was an excellent one: ft- 
Murphy of Sunderland occupied the chair, and Pr. Li 
of Newcastle the vice-chair. After a most festive 
the proceedings terminated by the chairman proposing 
health of the committee, which was ably responded to 
Mr. W. R. Shortt. 
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As will be seen from the Report published in another 
column, the Council of the Royal College of Surgeons is 
trying to persuade itself that it has at once and for ever 
disposed of the demand for a readjustment of the relations 
hitherto existing between itself and the constituent mem¬ 
bers of the corporation. Anything more flimsy or more 
disingenuous than the excuses made by the Council it would 
be difficult to conceive. It augurs ill for the intelligence of 
its answer that the Council should find it necessary to 
preface it by a notification to the effect that it wishes the 
meeting which is to be convened on Dec. 17th to be regarded 
as not an adjourned one. The Council has always had peculiar 
notions of procedure, etiquette, and dignity. This is trivial, 
so let it pass; little things please little minds. The “ state¬ 
ment” itself is ip perfect harmony with the generous and 
liberal sentiments -which herald it. It will stand for all time 
as a typical illustration of the logical faculty of the Council of 
the Royal College of Surgeons of England at the end of the 
year of grace one thousand eight hundred and eighty-five 
and of its continued incapacity for political ideas. The 
Council fails—and, we believe, fails honestly and through 
sheer incompetence—to discriminate between the reason¬ 
ableness and justice of a claim and the merits or demerits 
of the arguments made use of to support it. Few 
thoughtful persons, we imagine, attached any serious im¬ 
portance to the contention that, because the larger portion 
of the income of the College is obtained from the sale of 
diplomas to Members, therefore the Members may fairly and 
properly demand the right of representation. The argu¬ 
ment thus crudely stated was doubtless fallacious and in¬ 
consequent, but not so inconsequent or so fallacious 
as the Council and some of its henchmen make out; 
certainly it is not so absurd as the answer of the 
Council itself. The Council argues that “for the fee 
which a candidate pays in becoming a Member of the 
College he receives the full value in his diploma — nay, 
it must be said that in his diploma he receives far more 
than the equivalent of his money in the rights, privileges, 
and immunities which he thereby acquires.” Does the 
Council really not know that a diploma with equal corre¬ 
sponding “rights, privileges, and immunities” may be pur¬ 
chased at seventeen or eighteen other institutions, most of 
which are eager to sell ? When a person pays the sum of 
£22 to the treasurer of the College he purchases something 
more than a licence to practise; he buys what the Council 
also professes to sell—namely, the right of membership in 
and to the College. In taking the money for the diploma while 
intending to withhold the rights of membership, the Council 
is guilty of deliberate deception, of which it would be no 
extenuation, but rather an aggravation, to urge that Members 
(save the mark!) have hitherto never been allowed to 
exercise the rights of membership. The Council would have, 
at least, consulted its own reputation for intelligence and 


good faith if it had been content to refuse the demands 
which the Fellows and Members preferred at the meeting 
held on Oct. 29th, without venturing to state its reasons. 

In endeavouring to show cause why the Members should 
not have electoral powers the Council sagely remarks that 
the Charter of 1843 provides only for a constituency of 
Fellows. Here, again, the present members of the Council 
manifest not only their inability to comprehend the situa¬ 
tion, but also lamentable ignorance of the history of the 
Council itself. So far as the Charter of 1843, by instit uting 
the order of Fellows, set up a higher standard of general cul¬ 
ture and surgical attainments, it was commendable ; but so 
far as it established class prejudices and class distinctions 
in the domestic and political relations of the College, its in¬ 
fluence was pernicious,cruel, and unjust. The Members of the 
College were the original, and for forty-three years remained 
the exclusive, constituent elements of the body politic and 
corporate; so that the institution of a privileged political 
class was one of the most iniquitous and arbitrary acts ever 
perpetrated by an arbitrary body. Some, at least, of the 
present members of the Council must remember the resent¬ 
ment and disgust -which the political bearings of the Charter 
of 1843 provoked. Indignation meetings were held in London, 
at Colchester, at Shrewsbury, at Gloucester, and many other 
places, to protest against the obnoxious Charter and to 
petition Parliament for the withdrawal of the offensive 
clauses. And yet it is to the Charter that the present 
Council appeals for the sanction and approval of its per¬ 
sistent refusal to admit Members of the College to the 
essential and fundamental rights of membership. 

If these arguments be not sufficiently convincing, the 
Council can take a higher stand, and base its action on the 
paramount considerations of public utility and public 
morality. “ The College of Surgeons,” it is in effect said, “ is 
not a mere corporation composed of Fellows and Members 
who have no thought or care of anything but themselves and 
their miserable rights and wrongs. The College—that is, of 
course, the Council —has grave responsibilities to the whole 
profession, to the public, and the State.” Here all their 
“circling wiles” do end—in feigned responsibility, public 
protection, and national safety. For seventy years this 
grave responsibility to the public and to the State was, 
in the opinion of the Council, honestly discharged by 
licensing thousands of medical practitioners, who, so far 
as the Council itself was concerned, possessed only a 
modicum of surgical knowledge, and were wholly igno¬ 
rant of the important subjects of medicine and midwifery. 
Indeed, as regards any guarantee to the public that a 
Member of the College possessed any knowledge of mid¬ 
wifery, the Council never dreamt of taking any steps till 
the Royal Commission lately reported and animadverted 
on the “prominent defect” that “the diploma of the Royal 
College of Surgeons does not imply a knowledge of mid¬ 
wifery.” The truth is, the Council only discovered its grave 
responsibilities to the profession, the public, and the State 
when the Medical Bill, which was introduced by the late 
Government, threatened at once to abolish the monopoly of 
the College, and terminate a great professional scandal. 

The meeting of the General Medical Council amid the 
fogs or the frosts of November is an event of sufficient 
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rarity to excite surprise, and, in another aspect of it, pity. 
Who can think of Dr. Aquilla Smith and his younger 
colleagues, called away from the duties and festivities of 
Dublin to cross the Irish Channel in such days as these, 
without a feeling of sympathy—a feeling whiclvalso arises 
even in reference to the always young and active Professor 
Struthers, leaving his students at Aberdeen in such an 
inclement and inconvenient season ? The meeting was the 
more remarkable, as there had already been one long session 
of the Council this year, with much cost and very little 
other consequence to the profession. The Council sat, it 
may be remembered, from May 12th to the 22nd, and spent 
its time largely over the subject of Preliminary Examina¬ 
tion, and especially Mechanics, which still seems to be a 
stumbling-block in the way of medical students, except 
in so far as they are saved by the indulgence of the 
Executive Committee or the Branch Council, or the practical 
authority of Mr. Trimmer of the Royal College of Surgeons, 
who, according to Mr. Tealb, has informed some students 
(who, by the Regulations of the Medical Council, have been 
allowed to register on the understanding that they would 
pass in Mechanics at or before their first professional exami¬ 
nation) that the College does not inquire of registered 
medical students in what particular subjects of preliminary 
examination they have passed. 

The chief reasons for the Council meeting at such an 
unusual time are apparently two: first, that the Council 
may set itself right with regard to the Queen’s Colleges in 
Ireland; and secondly, that the new Register may not be 
disfigured by the names of members of the profession 
who have been convicted of crime or of infamous profes¬ 
sional behaviour. Whether either of these reasons is 
adequate or not is a point on which much may be said. 
Probably the first was the chief reason. The Council had 
acted very badly in May last towards the Queen’s Colleges 
by removing the names of the Colleges from the list of those 
institutions whose matriculation examination qualifies for 
entrance on medical studies. It did this without any con¬ 
sideration, and without giving the Colleges any previous 
notice. The Queen’s Colleges were entitled to different 
treatment at the hands of the Council. Besides, the par¬ 
ticular ground chiefly alleged for removing them was not 
sound. It was said by no less informed a man than 
Professor Haughton that the Queen’s Colleges had been 
affiliated to the Royal University. This turned out to be an 
error. The Colleges were amazed at the action of the 
Council, and lost no time in pointing out the injustice to 
themselves and to those gentlemen who, on the faith of the 
published lists of the Council, were preparing for their 
matriculation examinations. Their case was so strong, 
and that of the Council so untenable, that the Execu¬ 
tive Committee took upon itself to annul for the time 
being the disfranchisement of the examinations by the 
Council—a high-handed act of rough justice, but one of 
doubtful authority, which called forth a strong protest 
from Dr. Lyons. To judge from the President’s account, 
the Council was called together to redress this grievance of 
the Colleges, though this much is not quite so frankly 
admitted in the resolution of the Council reinstating the 
matriculation examinations of the Queen’s Colleges as it 
should have been. The argument for a November or 


autumn meeting of the Council to purge the Regiiter is 
of doubtful validity, especially when we notice that in one 
of the cases of erasure from the Register on account of 
crime the offence was committed so far back as 1876, or 
rather the conviction dates from that period. If this new 
doctrine of the President is to be adopted of an autumn 
meeting for judicial work, it is to be desired that some 
other and less costly mode of judicial action may be deviled 
than the meeting of the whole Council, which cannot meet 
for but one day under a cost of something like £400. 

But it must, after all, be admitted that the meeting of the 
Council, though untimely, has not been dull. The Pre¬ 
sident’s address was, perhaps, more than usually interesting. 
Sir Henry Acland has a happily constituted mind. If 
medical legislation is impending, he declares it to be the 
only thing that can rectify faults in an examining system. 
If the Government fail to carry it out, it can be dispensed 
with, and the free action of the bodies is working out the 
necessary reforms, and medical science advances at an 
unsurpassed rate of progress. A few subjects of great 
interest have been at least raised by the meeting of the 
Council. Mr. Simon's speech, arguing for the right of the 
Apothecaries’ Society in England to give a surgical as 
well as a medical qualification, fell like a bomb-shell 
on the Council. It arose out of a request by the Local 
Government Board to be informed of the opinion of the 
Medical Council on this point. Recently, as our readers 
may be aware, the Medical Council passed a regulation 
that all persons entering the profession shall be examined in 
Medicine, Surgery, and Midwifery. Acting in loyalty to 
this regulation, the Apothecaries’ Society have establi&hed 
an examination in Surgery, and claim that their licentiates, 
being now examined in Surgery, should be entitled to 
practise it and to recover for it. There is a rough strength 
of logic and justice in this view; but if a double qualifica¬ 
tion is to be got at Blackfriars for the modest sum of six 
or seven pounds, what is to be thought of the elaborate 
and costly conjoint schemes of the English and Scotch 
Colleges? The Medical Council was not likely to support the 
claim of the Apothecaries’ Society, somewhat indirectly 
raised; and Mr. Simon alone, with the representatives of 
the two Apothecaries’ Societies, was left to vote for the 
recognition of a right on the part of the latter to 
have their licence regarded as a double qualification. But 
we have probably not heard the last of this matter. The 
Apothecaries’ Society, like the other corporations, is now 
making new and unheard-of claims. If it can claim the 
power to give a double qualification, it is not easy to see 
why every other examining body should not do the same, 
save perhaps the Irish Apothecaries, who do not examine 
in Surgery. Mr. Simon’s speech, in the abstract, was very 
effective; but the question arises, why were not such view? 
raised before in favour of bodies which have always ex¬ 
amined in ail subjects, and why did not Mr. Simon express 
them long ago in favour of the College of Surgeons, whea 
it instituted its examination in Medicine ? There is no reasoa 
why a man adequately examined in all branches of medical 
knowledge by one authority should be required to go through 
the same process at the hands of another authority. But 
the law has generally been accepted that a body could only 
give a half qualification. This will perhaps turn out to be 
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Council-made law, and thus supply another argument—if | 
argument were of any use—against the present form of 
the Medical Council and the existing number of separate 
corporations, each fighting for its own hand. 

The address of Dr. Wilks on Medical Treatment delivered 
before the Midland Medical Society is one of great interest. 
There is a common impression that a great pathologist cannot 
be a great physician; and it must be admitted that among 
the early leaders in modern pathology there was a strong 
disposition to forget that pathology was not the chief 
end of medicine; their intense interest in the nature and 
history of morbid processes sometimes seemed to override 
the feeling which dominates the true physician—namely, 
one of determination to control diseased processes by getting 
at the back and bottom of them. Dr. Wilks’s great address 
is a clinching demonstration that it is possible to go deeply 
into the study of disease, and yet to believe profoundly 
in curative medicine. He carries us even further, and 
disposes us to believe that the most effective treatment of 
disease is that which is based on the most searching study 
of its nature and causes. Dr. Wilks still believes, as he 
always has done, that a knowledge of anatomy and 
physiology must underlie our calling; then must come the 
knowledge of disease and its causes ; ttfien attempts to 
remove causes; and when all this is accomplished, we must 
make the best use of remedies, drugs or otherwise. 

We would single out for notice two or three leading 
thoughts of the address, relying on our readers to appropriate 
the whole address to themselves, in spite of its length, as 
one that will amply repay them, by lifting up the whole 
conception and character of medical science and service. 
First, we may take Dr. Wilks’s view of drugs. He thinks 
we have quite enough. He wants no more. But here we do 
not quite agree with him. It is too soon to close the great 
treasury of Nature where she holds her remedial substances 
and principles. Her teeming liberality has been too richly 
illustrated of late years to make us think that she has 
not many more surprises for us. She may yet hold active 
principles that will remove pyrexia without perilous 
depression, relax tetanus without endangering respiration, 
and produce refreshing sleep without fear of syncope or 
coma. One of the most important parts of Dr. WiLks's 
address was that in which he showed the scientific and 
essential objection to homoeopathy as essentially a drug 
system, whose “foundation is in physic - giving and the 
treatment of symptoms.” Here is the very kernel of the 
quackery, and Hahnemann was not ashamed of it, if his 
followers are. Every disease, according to him, has its 
specific remedy or drug, to be selected on the fanciful 
principle that it will produce effects analogous to the 
symptoms of the disease. To remove the cause of disease 
was not hia principle, and he gave no opportunity for the 
display of “the real curative agents provided by the Almighty 
drugs. ’ Equally important was Dr. Wilks's criticism on 
another favourite dogma of the homoeopaths—that the uses 
of medicines are to be ascertained by a study of their 
physiological action on healthy animals. His illustration of 
t 8 failure of this principle for selecting remedies was very 
striking. Only ira_ one case—that of nitrite of amyl for the 
0 1 of angina—ias this principle been successful. In 


many others, as in the case of strychnine, conium, and phos¬ 
phorus, the result has been either disappointing or actually 
harmful. But not only do homoeopaths come under Dr. 
Wilks’s satire; all those who are guided by mere fashion or 
mere fancy in the selection of drugs, apart from knowledge 
and intelligence in the view of cases of disease and of 
remedies, are assailed by him—notably our friends the 
pharmacists, who seize the last idea of a popular physician, 
and endeavour to embody it in a pill, or a preparation, or an 
emulsion, which they only know how to produce. 

We have only room to notice Dr. Wilks’s treatment 
of the question of specialism, and his grand vindication 
of large views of disease and cases of disease, by trium¬ 
phant illustrations from the work of men like Bright, 
Addison, and Hodgkin. “Visceral syphilis could never 
have been discovered at a venereal hospital.” Again: “All 
the great improvements in surgery’, notably the antiseptic 
treatment in the excision of joints, have all been made in 
general hospitals.” These are sentences that should be 
written in letters of gold, along with those that denounce 
specialism as the mere demand of a superficial and neces¬ 
sarily uninformed public, and that satire where we are 
promised Pancreas-doctors and Spleen-doctors when the 
public have realised the existence of these organs. We 
must not close without thanking Dr. Wilks for his 
most dignified and suggestive vindication of modem 
medicine, and not least for his joyful admission of what 
has been done curatively in our art by physicians and sur- 
geens who are ready to accept suggestion and knowledge 
from every quarter, from pharmacy to patholog}’. 

In a leading article which appeared in The Times on 
the day which followed the passing of Mr. Stanskeld’s 
resolution in April, 1883, it was remarked that “the Con¬ 
tagious Diseases Acts had received their death-blow.” This 
assertion was both premature and rash; for the history of 
Acts somewhat similar, though much less perfect, shows that 
their temporary suspension generally leads to their being 
re-enacted with more vigour than ever. Thus in Malta, 
though there had been from the time of the Knights police 
regulations and personal periodical examination of all 
females leading a life of prostitution until 1859, these ex¬ 
aminations were resisted in that year and fell into abeyance. 
The consequences which followed were so awful that the 
local government was moved to pas3 in 1861 a very strin¬ 
gent ordinance, which remains in force, and which requires 
periodical medical inspection three times a month. Simi¬ 
larly, the Contagious Diseases Act, which was repealed after 
having been in force at Bombay, has been re-enforced ; and 
other similar instances might be adduced. In all that has 
been published respecting these Acts since September 5th 
in these columns, care has been taken to deal with them 
not in their medical aspects only, but also from a social 
and moral point of view. Having shown that they were 
successful in reducing to a considerable extent disease 
among the women in the protected districts, in extinguish¬ 
ing juvenile prostitution, reclaiming the abandoned, and 
diminishing the number of prostitutes, we pass on to see 
how far they succeeded in reducing disease in the army and 
navy. The first inquiry made as to the working of the Act 
of 18GG was that of the Select Committee of the House of 
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Lords, whose report was issued in July, ISOS, from which 72 and GO, until it fell to 54 in 1870. The returns of gonor- 
the following is an extract:— rhtea both for the army and navy did not indicate any 

“At Aldershot the amended Act has been fully carried out j reduction, but the reduction of primary venereal sores was 
for only two months, and already the decrease of cases 1 strikingly shown in a table prepared by Dr. BAUorn. In 


among the troops lias been nearly one-third. At Devon- 
port, in April 1805, out of 8583 soldiers and sailors, 180 
were admitted to the hospital; while in April, 1808, out of 
10,035 men, only 09 required admission. The isolated situa¬ 
tion of Sheerness enables the provisions of the Act to be 
fully carried into effect, and although it was formerly one 
of the most infected places, the disease is now almost 
obliterated, only two women having been reported as 


this was given the various ratios of men diseased per 1(!X> 
in the protected and unprotected districts. In the former 
| the numbers steadily and continuously diminished during 
! the seven years 1804 to 1870, the numbers being successively 
120,90 5, 80 3,72*1,00*9, and 54*5. In the unprotected group 
1 there was no such diminution, the corresponding numbers 
, being 108 0, 99 9, 90 9,108, 1007,111*9, and 113 3. 


diseased during one month, and not one man during another, j 
In places where the Act is in operation, not only is the I 
amount of the disease lessened, but the cases exhibit a I 
milder character, which may partly be accounted for by the , 
more cleanly habits induced by hospital experience among . 


There was much controversy among the members of this 
Commission as to whether the Act of 1804 or those of 1866 
and 1809 had been the more beneficial in reducing disease. 
The periodical examinations of women had been vehemently 


the women.” 


assailed, and it had been contended that they had not been 


This Committee recommended the cautious and gradual 
extension of the Act to all naval and military stations, and 
to any locality the inhabitants of which might apply to be 
included in the operation of the Act, and be able to show that 
they possessed the requisite hospital accommodation, with 
the needful arrangements for the religious and moral care 
of the inmates. The next inquiry was made in the following 
year (1809) by a Select Committee of the House of Commons, 
who recommended the extension of the Act to the following 
naval or military stations: Gravesend,Maidstone,Winchester, 
Dover, Walmer and Deal, Canterbury, Colchester, Dartmouth, 


j instrumental in reducing disease. The late Mr. Massey, who 
I was chairman of this Commission, always maintained that the 
i Act of 1804 had not a sufficiently long trial. As the report 
of the Commission has been very much misquoted and 
misrepresented by unscrupulous opponents, we give in full 
some of the misquoted paragraphs. Commenting upon the 
statistics given above, the report states: — 

“ These figures are plain and intelligible. A mass of 
women collected from the brothels were examined, and the 
majority of them were found to be diseased. The diseased 
women were sent to the hospitals to be cured, and the 
residue were dismissed. Then came the Act of 180*3. 


Ivybridge, Plympton, Southampton, Woolwich, and Windsor. 
Then followed the Royal Commission of 1870, which dealt 
in a very exhaustive manner with the whole subject, more 
especially with the sanitary results to the army and navy. 
It was shown that, by the working of the Act of 1804, out of 
an aggregate of 1061 examinations of women suspected to i 
be diseased, 1103 were of women found to be diseased! This j 
had, as might have been expected, a marked effect in j 
reducing syphilis among the men of both services. In 1805 j 
the ratio of syphilis among the seamen at the home stations 
was 108 7 per 1000; in 1800 it had fallen to 70 3, and in 1809 to 
59 5. Among the men at the army stations the reduction was j 
very remarkable. In Devonport and Plymouth, in 1804, there 
were 274 cases of primary venereal sores amoDg 2481 men. 
This number rose in 1865 to 342, in 1806 it fell to 209, and in 
1867 to 185. In 1868 the number was reduced to 159, in 
18G9 it rose to 102, and in 1870 it fell to 85, very nearly one- 
half. Through all these years the strength of the garrison 
was nearly the same. At Portsmouth, where the circum¬ 
stances were much less favourable to the working of the 
Acts, the decrease from 1864 to 18G8 was from 538 to 422; 
in 1809 and 1870 the numbers were respectively 289 and 232. 
At Chatham and Sheerness, under a system of quarterly 
examinations, primary venereal sores were reduced from 
334 in 1804 to 192 in 1870. In Woolwich the cases fell from 
432 in 1807 to 233 in 1808. At Aldershot the percentage of 
men affected with venereal sores in 1865 was about 10; in 1800 
and 1867 about 8; in 1808 there was no material variation; in 
I860 the percentage had fallen in round numbers to 0, rising 
again towards 7 in 1870. Taking the aggregate of twenty- 
eight stations of troops in the United Kingdom, at which 
the average strength amounted to 600 and upwards, the 
ratio per 1000 of primary venereal sores in 18G5 was 120; in 
1867 it had fallen to 86; it continued to decrease from 86 to 


authorising periodical examination, under which the un¬ 
infected residue above mentioned, together with the women 
discharged from the hospitals who had returned to prostitu¬ 
tion, and new-comers, were inspected quarterly, monthly, 

! and ultimately once a fortnight. Thus the Act of 1860 
operated in the first instance upon a field from which 
disease had to a considerable extent been removed. The 
necessary result would be a far less percentage of disease 
than if the whole mass of prostitutes had been for the 
first time subjected to the process of examination. But in 
such circumstances it would be manifestly premature to 
draw an inference from the diminished percentage of 

disease in favour of the system so adopted. 

There is no distinct evidence that any diminution of disease 
among the men of the army and navy which may have 
taken place is attributable to a diminution of disease con¬ 
tingent upon the system of periodical examination among 
the women with whom they have consorted. But though 
the numerical results of the statistics referred to must be, 
for the reasons above stated, inconclusive, we think it right 
to observe that, so far as the army and navy are concerned, 
the evidence before us appears to testify to a general impres¬ 
sion on the part of the medical officers of both services tbit 
the Acts have operated beneficially on the health of the men, 
j A striking proof of this is contained in the evidence of 
I Dr. Balfour, who has been induced by further experience 
to change his views entirely as to the probable success of 
the present Acts in repressing the disease against which 
they were chiefly directed — viz., constitutional syphilis 
Dr. Balfour, who dissented strongly from the recommends* 
tion of the Medical Committee in I860, especially with 
reference to periodical examinations, now testifies that the 
working of the Acts has been ‘ decidedly beneficial.' and 
that the periodical examination of women is, in his opinion, 
an essential part of them. The same general inference mif 
be drawn from the fact that among the witnesses summoned 
at the instance of the Association for Repeal of the 
there was no medical officer of either service.” 

The next inquiry into these Acts was that of the Select 
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Committee of the House of Commons appointed in 1879, 
which sat for nearly four years, and the report of which 
was issued in 1882. A period of nearly ten years having 
elapsed since the previous inquiry, the committee were 
enabled to judge more completely of the working of the 
Acts as regards the diminution of disease in the army, 
which will be dealt with subsequently. 

It was announced about a month ago that Drs. Buchner 
«.nd Emmerich had proceeded to Palermo with the object 
-of studying the etiology of cholera, and now the medical 
Jntelligenzblatt of Munich publishes a very interesting pre¬ 
liminary account of their labours. It will be recollected 
that Dr. Emmerich was deputed by the Bavarian autho¬ 
rities to investigate the disease in Naples during the epi¬ 
demic of last year in that city, and that he then announced 
the discovery of a peculiar bacillus in connexion with the 
disease which was quite distinct from the comma-shaped 
organism of Dr. Koch, and which, moreover, was found to 
manifest decidedly pathogenic properties in that it induced 
cholera-like symptoms and death in animals. The profes¬ 
sion in Germany has therefore been awaiting with some 
curiosity to learn the result of this renewed attempt to solve 
the question of the etiology of the disease, and more 
especially as regards the settlement of the relative claims 
of the Berlin and Munich cholera microbes. 

It is satisfactory to find that the matter has been seriously 
taken in hand by such experts as Drs. Buchner and 
Emmerich, who are well known as occupying the first 
rank amongst modern bacteriologists. A notion of the 
preparations involved in a mission of this kind may be 
obtained from the circumstance that these gentlemen 
brought with them to Palermo over a thousand sterilised 
nutrient gelatine tubes, a hundred scalpels, and thirty pairs 
of scissors, together with the requisite cultivating and 
sterilising apparatus of a well-equipped laboratory. They 
tiave devised some important modifications of the ordinary 
methods of germ cultivation, one of which consists in 
mixing minute fragments of the tissues themselves with 
the nutrient gelatine, and pouring the mixture on to a 
:glass plate. It could thus readily be determined, under a 
tow power, whether any “colonies” which subsequently 
-developed really emanated from germs which were lodged 
in the minute semi-translucent fragments of the organs 
under observation, or whether they were of extraneous 
origin, due to defective manipulation. 1 

The internal organs of the most well-marked acute cases 
of the disease were thus found to be wholly free from any cul- 
bivatable germ whatsoever; the liver, the spleen, the kidneys, 
and specimens of blood removed from the heart yielded in 
i.Iiis respect wholly negative results. Nor could organisms 
fee cultivated from pericardial and peritoneal fluids; and 
it was found that the peculiar adhesive exudation, which 
fees so often been observed as coating the abdominal viscera 
in. acute cases of the disease (though as yet apparently not 
submitted to the test of cultivation) was likewise un- 
^kdsoci&ted with the presence of any bacterial organism. 
It was, however, observed in one instance that the liver 
yielded a few crops of colonies, apparently identical with 
•fcfeose which Emmerich had found in Naples last year; and 
surmised that possibly, had the cholera cases which 


the observers examined been of the more typhoid type 
which characterised the cases in Naples, the presence of the 
“Naples bacillus” in the tissues would have been more 
general in Palermo. 

In no case was the comma bacillus, or “vibrio,” as 
these observers prefer to designate it, found in the 
tissues either in Naples or Palermo. It was, however, 
always to be found in the intestinal contents, though 
the proportion which it bore to the number of other 
micro-organisms varied exceedingly, and it was observed 
that in the great majority of instances it was not the 
comma-shaped organism which was most prevalent, but 
other bacteria, which partook more of the character of 
Emmerich’s bacillus. In many instances a gelatine plate 
yielded an almost pure cultivation of the latter form, without 
the admixture of a single comma colony. Indeed, it would 
appear that in some instances the presence of comma 
bacilli would have escaped detection altogether, had it not 
been that BucnxER has devised a new method for cultivating 
them, by which the observers were able to demonstrate their 
presence, even under the most unfavourable circumstances, 
in the course of twelve hours. This new method consists 
in placing the material to be tested in sterilised fluid 
containing the decomposed products of the comma bacillus 
itself. It has been found that such a fluid is peculiarly 
adapted for the development of this organism—so much so, 
indeed, that it will furnish an almost pure cultivation of 
the latter after having been inoculated with a mixture 
containing but very few comma, with a large number of 
other, bacterial forms. BucnNER and Emmerich have, 
moreover, found that it is not only in the intestinal canal 
that the “Naples bacillus” preponderates, but also in the 
lungs; the greyish mucous flakes which Buhl had described 
as characterising the lining of the bronchial tubes in cholera 
were found to be permeated by this organism, to the exclusion 
altogether of the comma-shaj^ed bacillus. 

These observers are still at work in Palermo, though their 
investigations are by no means restricted to the purely 
microscopical phase of the question; and, judging from what 
has already appeared, the account of their labours, when 
completed, promises to be of exceptional interest and 
permanent value. It is manifest that, so far as their observa¬ 
tions have as yet gone, they tend to make them inclined to 
look upon the disease as being introduced into the system 
through the lungs rather than through the alimentary 
canal; and it would appear that they are quite convinced 
that the history of cholera in Palermo points very decidedly 
to a close connexion between it and the soil. 


At the meeting of the Hampstead Vestry on the 19th inst., 
a communication from the Metropolitan Board of Works 
was read, which stated that the Board, after careful considera¬ 
tion, had arrived at the conclusion that they would not be 
justified in permitting any part of Hampstead Heath to be 
utilised by the Metropolitan Asylums Board, or by the vestry 
as the sanitary authority, for the purpose of making pro¬ 
vision, by the erection of temporary hospitals, for the recep¬ 
tion of cholera patients, or for use as places of refuge to 
accommodate the healthy. 

Professor A. Schmidt has been appointed Rector of the 
University of Dorpat, 
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^Tmotatxons. 

** He quid nimls.” 

THE ASYLUMS BOARD AND DR. COLLIE. 

The Asylums Board at their last meeting on Saturday, the 
21st inst., stated through their chairman that the case of 
Dr. Collie was before a committee, and that the report of 
that committee must be received before the Board could re¬ 
consider the question. At the same time the notice of the 
Board was called to the memorial of the Medical Defence 
Association. It is very hard that Dr. Collie should be 
thus held in suspense; but perhaps it bodes well that 
the Board should have time to think over the matter 
again more seriously, while it is also good that the public 
mind should have opportunity to strengthen its demand that 
a much-injured and useful public oflicer shall not be sacri¬ 
ficed to an unworthy resentment which long since ought to 
have died away, and which can scarcely belong to many 
members of the present ruling body. Our own impression 
on the chairman’s brief observation is that he, at all events, 
is not unfavourable to a reconsideration of the whole case. 
If we are correct in this reading of his remarks, he may be 
sure that he will have the sympathy of all right-minded 
members of the profession, which at this moment feels itself 
most aggrieved at the action of his Board against one of 
its order. _ 

SANITARY IMPROVEMENT OF WINDSOR. 

There is some reason for believing that Windsor is 
gradually awakening to the necessity for better sanitary 
administration of its town, and we gladly welcome any 
indications of a desire to remove the unwholesome conditions 
which our Sanitary Commissioner described. At the last 
meeting of the Windsor Urban Sanitary Authority it was 
resolved to amend the bye-laws, which are to be forwarded 
to the Local Government Board for approval, by the insertion 
of a provision requiring the drains of new houses to be tested 
by a surveyor before such houses are occupied, and, not less 
important, to facilitate the speedy abatement of nuisances 
by delegating to the mayor or his deputy the power to direct 
the issue of notices; and it was further resolved to accept an 
estimate from a contractor for the erection of additional 
waterclosets in different parts of the town, and to recover 
the cost incurred from the owners. We learn, too, that 
an inspector of the Local Government Board has held an in¬ 
quiry with regard to the application of the Town Council of 
the Borough of New Windsor to borrow £4000 for the pur¬ 
pose of sewerage and street improvements. We may con¬ 
clude therefore that the publicity which has recently been 
given to the need for better sanitary control is bearing fruit, 
and that more will be done than in the past to remedy the 
constantly recurring sanitary defects which are technically 
known as nuisances. But while this is a source of satisfaction, 
the fact remains that the measures we have just indicated 
are by themselves altogether insufficient to put all Windsor 
dwellings into the condition as regards healthiness which 
would make them worthy of a town jealous of its sanitary 
reputation. There are some parts of old Windsor which 
require rebuilding, and it is only by the gradual removal of 
these worst areas that the healthiness of the whole town 
can be secured and that Windsor can be rendered a fitting 
home for the Sovereign and for the poorest of her subjects 
at the same time. No doubt many difficulties stand in the 
way of so radical a change as that we are now proposing, 
but with an active sanitary authority backed by a strong 
public opinion they are not insuperable. Unfortunately the 
most unhealthy of courts and alleys contain, as a rule, 
houses most remunerative to the landlord. An instance of 
this has recently been afforded by the action of & gentleman 


who offered to buy up a Windsor slum and build there 
houses fit for human beings; but this became impossible 
in view of the value which was put upon the insanitary 
houses, these dwellings paying a rental which made the 
compensation demanded absolutely prohibitory. The steps 
which must be taken to remedy such an evil are twofold. 
If the sanitary authorities efficiently exercised the powers 
which they possess, the artificial value of such property 
would disappear. If a determined effort were made to 
provide in other parts of the town suitable dwellings 
for working people, the demand for house accommodation 
which now enables house-owners to require exorbitant 
rentals for miserable tenements would no longer exist 
If Windsor is to take its place among towns of the 
first position as to healthiness, private enterprise must 
second the efforts of the constituted authorities. It is 
therefore with the greatest pleasure we learn that Sir 
Henry F. Ponsonby has, at the request of the Duke of 
Connaught, undertaken to bring to the Queens notice 
the steps which are being taken by the Reverend Arthur 
Robins for the creation of a fund for the purpose of building 
suitable homes for the Windsor poor. Her Majesty’s loyal 
subjects will willingly embark in any such undertaking 
which has her approval, and will not allow the action which 
is taken to be merely a temporary effort that will die away 
as soon as some fresh material for thought may be presented 
to them. But we must point out that Sir Henry's action is 
conditional: he requires,before approaching the Queen, u th*t 
the plan should be fully matured in conjunction with the 
authorities of the borough.” There can be no doubt of the 
‘Queen’s reply to such a proposal; the interest she his 
always taken in the poorest of her people is sufficient pro¬ 
mise that Windsor will no longer remain without the sub¬ 
stantial improvement which is needed. The whole question 
s therefore in the hands of the borough authorities, and the 
action they will take will plainly show whether they are 
deserving of their name of sanitary authority, or whether 
the interests which are opposed to the improvement of the 
town are to prevent this much-needed change. We can 
only trust that the authorities who are legally responsible 
for the health of Windsor will not be wanting in their 
share of the effort which has to be made. 


THE ANATOMICAL AND ORIGINAL WORK OF 
IRISH SURGEONS. 

Sib Charles Cameron’s presidential address to the 
Academy of Medicine contains much interesting historical 
material, and must have proved highly gratifying to his 
hearers and all true Irishmen. It appears that Dublin was 
the first British city in which the professors of the healing 
art were incorporated ; in 1446 King Henry VI. established 
there by Royal Charter a fraternity or guild of barbers. It is 
remarkable that in none of the charters granted to Dublin 
surgeons is there any provision for supplying them with 
subjects for dissection, and there were consequently very 
few opportunities of studying anatomy in Ireland up to the 
middle of the last century. An account book, beginning in 
1672, mentions the items of expenditure incurred in con¬ 
nexion with the dissection of a body. The total is £2 4 a UW. 
of which 9a. was given to the “ souldiers who watched,” and 
3a. to “the said souldiers in drinke.” In 1711 the fist 
anatomical hall and chemical laboratory were built in 
Trinity College, Dublin, close to the library, and Robert 
Hoyle was the first lecturer on anatomy there. Sir Charles 
illustrated his address with many quaint and humoroa* 
excerpts from old books. He traced the various stages of 
the growth and development of anatomical teaching in the 
Dublm schools up to fifty years ago, when anatomic*! 
studies were prosecuted with great ardour and success. 
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As testimony and willing tribute to the merit of the Irish 
School of Surgery in 1828, Sir Benjamin Brodie said before 
the Select Committee of the House of Commons on Anatomy, 
“I believe the majority of them are better anatomists than 
the English students.” Sir Astley Cooper said, “ There is a 
galaxy of talent in the profession in Dublin. I do not know 
of any town inferior in size to London in which there is a 
greater combination of talent than in Dublin.” Sir Charles, 
however, admitted that the Irish surgeons of the latter part 
of the last century were much less distinguished for their 
discoveries in anatomy than for their skill and originality as 
surgeons. “ When, however, we consider that they were not 
very numerous, and also that the list of anatomical dis¬ 
coveries made in England is neither very long nor important, 
the original anatomical work done in Ireland is deserving of 
some measure of praise.” The address concluded with a list 
of the anatomical discoveries made in Ireland, of which we 
may give the following abstractAllen Mullen, long ciliary 
vessels of the eye; Thomas Rutty, distribution of arterial 
branches on the anterior surface of the kidney; Abraham 
Colies, the triangular reflection ascending from the insertion 
of the external pillar of the abdominal ring towards the 
linea alba, &c.; Arthur Jacob, Jacob’s membrane or the 
external layer of the retina; W. J. O’Ferrall, the bursa 
mucosa oculi (Tenon’s capsule); Robert M‘Donnell, the 
arterioles rectae verm of the kidney, also simultaneously 
described by Virchow. _ _ 

THE PHILOSOPHY OF DRINKING LARGELY. 

Wb do not speak of drunkenness, albeit the poet has 
taught ns in vino veritas . What we have now to say relates 
to the wisdom and reason of drinking largely of fluids which 
are in the flrst place and principally solvents and diluents. Not 
very long ago those unhappy folk who go wearily and sadly, 
because, forsooth, they are waxing fat, were warned to leave 
off drinking largely and to minimise the quantity of liquid 
they consumed. Never before, perhaps, was there a more 
mischievous “fad” imposed on a too credulous public than 
this reduction of the amount of fluid taken. Now the obese 
are, by the rotary madness of the crazy in physic, counselled 
to drink deeply. This, at least, is a safe policy, and 
whether or not it does anything in aid of the removal of fat, 
it wiU certainly not produce the evil consequences which 
have in too many cases been brought about by the abstinence 
from solvents and diluents. Our concern is not with 
the M anti-fat” movement; with this we have no sort of 
sympathy, except in so far as an accumulation of adipose 
tissue may chance to be morbid. Meanwhile there are 
physiological facts in relation to drinking which ought to 
be recalled by those who know them, and brought to the 
knowledge of the unskilled in medicine, because they concern 
the promotion of health. Thus it is essential that there should 
be constantly passing through the organism a flushing, as 
it were, of fluid, to hold in solution and wash away the 
products of disassimilation and waste. Those who do not 
recognise the fact that three-quarters by weight of the 
entire organism is normally composed of fluid cannot 
fully realise the great need which exists for a copious 
supply. If there be not a sufficient endosmose, the exos¬ 
mose must be restricted, and effete matters, soluble in 
themselves, but not dissolved because of the deficiency 
of fluid available, will he retained. Take, for example, 
the uric acid; this excrementitious product requires not 
less than some eight thousand times its bulk of water 
at the temperature of the blood to hold it in solution; 
and if it be not dissolved it rapidly crystallises, with 
more or less disastrous consequences, as in gout, gravel, 
and probably many other less well-recognised troubles. 
We only mention this particular excrement by way of illus¬ 
tration. In all, it may be fairly concluded that not less 


than three and a half pints should be consumed by any 
person in the twenty-four hours, and when the body is 
bulky four or even five pints should be the average. It is,, 
moreover, desirable that the fluid thus taken should be in 
the main either pure water or water in which the simplest 
extracts are held in solution. When fluid taken “ as drink ” 
is itself heavily charged with solid matter, it cannot fairly 
be expected to so entirely rid itself of this burden in the pro¬ 
cess of digestion and absorption as to be available for solvent 
purposes generally, although the separation between solid and 
fluid ingredients of the food is doubtless fairly complete in 
the processes preparatory to assimilation. The aim should, 
nevertheless, be to supply the organic needs in this particular 
abundantly, and with such fluids as are not overloaded 
with solids, but simple and readily available as solvents- 
Another urgent reason for drinking freely of bland fluids is to 
be found in the need of diluents. This is something slightly 
different from mere solution. Many of the solids of the. 
tissue waste are of a nature to irritate and even disorganise 
the kidney, if they be brought to that organ for excretion 
in too concentrated form. There is no reason to suppose that 
the kidneys are liable to suffer from over-work if the 
specific excreting power of the kidney cells be not too 
heavily taxed. If only the products of disassimilation be 
diluted, so that they can be passed through the kidney by 
the simple process of exosmosis, the organ will discharge its 
function without injury or exhaustion. As a matter of fact 
and experience, those who drink innocuous and unstimu¬ 
lating fluids freely do not suffer from kidney trouble, but 
are almost uniformly healthy, at least so far as the excreting, 
functions are concerned. It is a popular fallacy that the 
kidneys may and ought to be relieved by the determination 
of fluid to the surface of the body and perspiration. Except 
in cases of organic disease of the kidney, or where, as in the 
elimination of a special product, it is desirable to use the 
skin as an emunctory, the fluid diverted from the kidney is 
wasted so far as flushing purposes are concerned. 


CHOLERA AND THE HOSPITALS. 

Dr. J. C. Steele, of Guy’s Hospital, read an interesting, 
paper on this subject last week at the flrst meeting of the. 
Hospitals Association, in which he described the circum¬ 
stances of the metropolis with regard to hospital accommo¬ 
dation for cholera from the year 1832, when cholera first 
visited London, up to the present time. At the first out¬ 
break this provision consisted mainly of the workhouses; 
but, to supplement these, numerous temporary hospitals 
were improvised out of warehouses and empty lodging- 
houses, while a large contingent of Poor-law medical officers, 
were employed to attend the sick at their own homes. It 
was owing to the work of Dr. Farr and Mr. Chadwick that 
the fact was realised that the earlier outbreaks of cholera, 
were due to foul water-supply and insufficient drainage* 
To remedy the first, the water companies were compelled to- 
take in water above the tidal flow and vastly to improve 
their filtering-bed, while their works were placed more or less, 
under Government inspection; and to deal with the sewage 
difficulty the Metropolitan Board of Works was instituted* 
Dr. Steele then proceeded to show the effects of these im¬ 
provements in reducing the number of deaths in successive 
outbreaks of cholera, and described that of the year 1806 in. 
connexion with the pollution of water supplied by a par¬ 
ticular company. The arrangements of the Metropolitan. 
Asylums Board for dealing with cholera at the present time 
were then discussed, and Dr. Steele dwelt upon the readiness 
with which cases of cholera could be treated in workhouses 
and general hospitals without risk to the other inmates* 
provided proper precautions were taken for the disinfection, 
of linen and of the excreta, and he stated that he saw no 
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reason why the latter, when properly disinfected, should 
not be permitted to pass into the sewers. Dr. Steele 
pointed out the necessity for house-to-house visitation and 
for the organisation of lay societies, and then entered 
into the details of disinfection, recommending the use of 
carbolic acid and sulphate of iron. Finally, he showed the 
necessity for everyone to be on the alert to mitigate or 
.avert a foreseen calamity—“ to trust in God as if God did all, 
and to labour ourselves as if man did everything.” 


“ELECTION FEVER.” 

Tins suggested addition to the nosological table may 
seem fanciful, but it is the simple expression of a fact. The 
brain is not merely the organ of mind, but the centre and 
focus of the nervous system. When the mind -that is, the 
brain —is inordinately excited, the nervous centres generally 
are thrown into a state of super-excitation, and the whole 
organism is in disorder. A general election, like other 
popular turmoils, leaves its wrecks to drift to asylums. 
Besides these distinctly mind cases, however, there are body 
wrecks, and it is neither a far-fetched nor a chimerical idea 
that there may be such a malady as “election fever.” It would 
be well for those who are just now suffering from disturbances 
caused by the excitement of the General Election of 18S5 to 
boar this in mind, and to take measures with a view to 
cooling down as rapidly as possible. The game of politics, 
as played by professional or quasi-professional partisans, is 
exciting, but there is not, probably, any very great danger 
of the professional politician becoming distraught or falling 
into a state of fever; without his apparent engrossment 
and energy, he is at heart cool and safe. It is the gambling 
adventurer in politics or the local party zealot who is most 
likely to suffer. To such we say, look to the health of mind 
and body, and take prompt and effectual measures to secure 
relief from strain, worry, and distress or exhaustion of any 
kind. 


PRISON DISCIPLINE. 

We have received a private communication from an 
official connected with one of our largest local prisons, 
referring to our remarks with regard to prison discipline, 
in an article which appeared in The Lancet of Nov. 7th, 
in which we spoke of the hardship undergone by religious 
and political offenders who are imprisoned for short terms. 
The material upon which that article was based was 
the important memorial addressed by the Howard Society 
to the Home Secretary, in which it was stated—and the 
evidence was supported by good authority- that a number 
of persons imprisoned for the above offences had sub¬ 
sequently suffered from pulmonary and other serious dis¬ 
eases, and that in some instances death had even followed 
as a result of prison discipline. The special hardship 
•complained of in the memorial was the deprivation of the 
flannel underclothing; and this, combined with the exceed¬ 
ingly low diet, the exposure to cold and damp, and the 
simultaneous enforcement of the plank bed, are the causes 
alleged for the prevalence of pulmonary affections arising 
among the class alluded to. Our correspondent challenges the 
assertions thus made. In the first place, he says the state¬ 
ment that prisoners are deprived of flannel underclothing is 
not correct; the order, on the contrary, being that those 
prisoners coming in with flannel underclothing are to be 
supplied with it out of the Government stores. This prac¬ 
tically confirms the truth of the statement made by the 
Howard Society—the men are deprived of their under¬ 
clothing, and the question arises whether the material served 
out in lieu from the Government stores is a fair equivalent 
for what they have been accustomed to wear. Now it must 
be remembered that these men are far removed from the 


condition of paupers, or even the generality of the criminal 
classes. The societies who support them give them, ag i 
rule, very fair remuneration, and, with a view to the nab 
they run from exposure when preaching or lecturing in the 
open air, they are unusually warmly clad. The favourite 
dress is a stout pea-jacket, worn over a Cardigan waistcoat, 
or sailor’s guernsey, with thick flannel or woollen shirt. 
We therefore think it quite probable that the Howard 
Society speaks correctly when it says they suffer from being 
deprived of the usual warm clothing, that supplied from the 
Government stores not being a fair equivalent. Then, again,as 
regards the severe diet enforced for the tirst seven days, the 
prison officials point out that it is not absolute bread and 
water, but that a certain allowance of gruel or porridge 
is also served out; practically we see little difference between 
flour and water served as bread, and oatmeal and water 
served as gruel; the danger lies in the sudden substitution, 
continued over several days, of a low diet, almost entirely 
destitute of fatty matter, and the entire cutting off of 
animal food, in persons who have before been fairly fed. 
With regard to the temperature of the cells, it is stated 
that a temperature of 00° F. is kept up day and night 
throughout the prison. This ought to be sufficient in 
ordinary cases, but we can readily imagine that persons 
who are deprived of fatty food, and are put upon an other¬ 
wise insufficient dietary, have the bodily temperature so 
depressed as to require more external warmth to relieve 
them from the sensation of cold. Again, in respect to the 
plank bed, our correspondent thinks that they are not so 
bad as the public imagine, and are certainly “preferable 
to the ordinary beds rented at 4 d. and 6 d. a night, and 
swarming with vermin.” But we would remind him that 
the prisoners to whose case the Howard Society drew atten¬ 
tion are usually men who have comfortable and respectable 
homes of their own, and to them the plank bed is 
undoubtedly more trying than to criminal waifs and strays 
who are accustomed to a rougher mode of life. We have 
always rendered a just tribute to the exertions of the 
medical officers of our prisons for the vigilant supervision 
they exercise over weak and delicate prisoners, and for relaxing 
in their favour certain particulars of prison discipline; but 
no efforts of theirs can altogether mitigate the severity with 
which short sentences press upon men who have previously 
been in fairly comfortable circumstances, and which they feel 
proportionately more than the hardened criminal. 


VACCINATION IN THE DEWSBURY UNION. 

The Dewsbury Union has long been notorious as one of 
the districts where the Vaccination Acts are not properly 
enforced, and where a majority of the guardians have been 
active in opposing vaccination. Not long since they endea¬ 
voured to evade the statute as to vaccination by their 
failure to appoint public vaccinators, and now matters have 
reached a crisis by reason of complaints which the authority 
have formulated against their vaccination officer, whose duty 
it is to enforce compliance with the provisions of the law in 
this respect. The complaint is that this officer systematically 
and flagrantly neglects his most important dut ies, and thb 
regardless of the law; that he has failed to deliver the 
proper notices to defaulters before proceeding against them; 
that people have been asked by the officer to settle cases 
out of court by payment of money prior to the hearing: 
that some of the proceedings taken have been altogether 
unnecessary; and that in one case a parent was proceeded 
against as regards a child that only survived its birth a few 
minutes. On the other hand, the vaccination officer con¬ 
tended that any irregularity that might have occurred wa? 
largely due to the action of the guardians in refusing to 
provide him with the stamps necessary to the postage of 
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the requisite forms; that he has all along been actuated by 
the desire to carry out the law in the face of difficulties put 
in his way by the guardians; and that, apart from this, it 
had been decided by Lord Chief Justice Cockbum that the 
issue of forms was not a condition necessarily precedent to 
a summons. The matter has now been fully investigated 
by an inquiry which Dr. Barry and Mr. Davy have held on 
behalf of the Local Government Board, and pending the 
decision of that Board we defer expressing any opinion on 
the respective merits of complainants and defendant. But 
we may hope that, however the difficulty may come to be 
decided, something will be done to remove the additional 
hindrance to the protection of the inhabitants against 
small-pox, which must have been induced by such a grave 
misunderstanding as has for some time past existed bet ween 
the guardians and their administrative officer. 


A SUBSTITUTE FOR IODOFORM. 

To the progress of synthetical chemistry we owe an 
addition to our present list of local antiseptics which, if on 
further trial it be found to bear out the promises made for it 
by its discoverers, bids fair to take the place of iodoform 
altogether. Iodol, the substance referred to, is a dark 
powder obtained from “Dippers animal oil.” It has but 
little smell, and is soluble in 3 parts of absolute alcohol, but 
only in 5000 parts of water. More than two hundred 
observations on various diseases have been made with it in 
the Royal Surgical Institute in Rome. It was used in sub¬ 
stance, suspended in glycerine, dissolved in alcohol with 
glycerine, and as ointment. Chancres were washed with dis¬ 
tilled water, very carefully dried, and sprinkled with iodol in 
powder, and covered with silk protective, the dressing being 
changed daily. In six days’ time the base of the chancres 
began to granulate, and the edges to show signs of commencing 
cicatrisation. Similar treatment was adopted in the case 
of open buboes, which very soon began to exhibit a healthy 
appearance, and in a short time healed up. In many cases 
of simple indolent ulcers iodol was equally valuable, the 
whole character of the sore becoming changed after a few 
applications. Neither erysipelas nor diphtheritis was ever 
observed in cases treated with iodol. 


FLOGGING AS A PUNISHMENT FOR CRIME. 

The Queensland papers have recently published an 
account of a series of floggings that have taken place in the 
Boggo-road gaol on prisoners sentenced for offences com¬ 
mitted with violence. We have no intention to enter 
minutely into the ghastly details. It will be sufficient to 
state that the punishment seemed to have effectually cowed 
the strongest bully amongst them, for when visited in their 
cells shortly after each man had received his quota, they 
were found in a very prostrate condition, with their features 
drawn, whilst some were sick and faint. Some bore the 
punishment more gamely than others, but the after- 
depression was equally manifest in all. One of the men 
howled frantically from the very first stroke and fainted at 
the fortieth stroke, and when cast off had to be supported 
by two warders; whilst, on the other hand, another of the 
prisoners, a mere boy, bore his punishment well, and with 
the exception of a mere gasp at the third and a groan at the 
fifth stroke, uttered no sound whatever, and walked out of 
the yard without assistance, though afterwards the reaction 
was very severe. An aboriginal was also tied up, and 
though his skin was tougher than his fellow-sufferers, he 
seemed more susceptible of pain and became almost frantic, 
mud at the end of the punishment, although he only received 
twenty-five lashes, was removed in a fainting condition. 
^Although in these cases thenumberof lashes given only ranged 


from twenty-five to fifty, still the effect on the skin and 
cellular tissue was very severe, and the collapse following 
either immediately or shortly after the administration of 
the punishment was very great in all. What, then, must 
have been the effect of the punishment in old days, when it 
was not at all infrequent for a soldier or sailor to be tied up 
and receive a hundred or even two hundred lashes for a 
mere breach of discipline, and often only at the instance 
and caprice of the colonel or captain commanding? Owing 
to the persistent exertions of the late Mr. Wakley, that 
reign of terror has been put a stop to in the two services, 
and the punishment, if inflicted at all, is administered more 
mercifully, after due consideration by court-martial, and 
only for gross offences. We have always been averse 
to corporal punishment; and although we recognise ita 
value as a deterrent for offences of criminal violence, yet 
we deprecate the punishment being carried so far as to cause 
laceration of the skin. It would be better, we believe, to 
stop the punishment as soon as blood appears, and administer 
the remainder at the close of the sentence, and when the 
prisoner had recovered from the first application. By 
pursuing this course, there would be less danger of inflicting 
permanent injury on the prisoner, whilst it is probable the 
punishment would be more acutely felt; since, from a 
perusal of the ghastly details, we are convinced that the 
most acute suffering occurs during the administration of 
the first twenty lashes; after that, although great injury is 
inflicted on the skin and cellular tissue, the prisoner becomes 
so collapsed that the expression of acute pain becomes less 
and less, till the man is cast off in an almost insensible con¬ 
dition. _ 


LAGOPHTHALMOS IN DIABETES. 

Facial paralysis has not had much attention drawn to it 
in diabetics. Dr. Fieuzal in the Bulletin de la Clinique 
National Ophthalmologique de l'Hospice dee Quinze VingU r 
of September, 1885, relates three cases of the facial paralysis 
under the title of “paralytic lagophthalmos in diabetes.”" 
The first case was that of a man in whom the right side of the 
face became paralysed suddenly; corneal ulcers developed ; 
the duration of the paralysis was three months, and ended 
in complete recovery. A year later the left side of the face 
was paralysed for four months. There was no history or 
evidence of syphilis, and none of rheumatism, but the urine 
was loaded with sugar. The treatment was simply that used 
for diabetes, together with some galvanic stimulation of the 
muscles. The history of the other two cases was practically 
of the same kind as the one we have briefly sketched. 


THE HOME FOR LOST DOGS. 

Wb trust that the public will make a ready and generous- 
response to the special appeal lately issued by Lord Onslow, 
president, and Mr. Charles Colam, secretary, of the Tem¬ 
porary Home for Lost and Starving Dogs, Battersea-park- 
road, S.W. This institution is thoroughly deserving of 
support. The excellent work which it does not only 
relieves man’s chief dumb friend and companion from much 
suffering, but constitutes the best prophylactic measure we 
at present possess against one of the most agonising forms 
of death that man himself can suffer. Owing to the 
unusually large number of cases of hydrophobia that have 
recently occurred, very stringent orders have been given by 
the Chief Commissioner of Police enforcing the seizure of all 
dogs uncontrolled in the streets. In consequence of this 
an enormous number are brought daily to the Home. From 
the 2nd to the 21st of the present month 2236 dogs 
were received, as many as 900 entering in six days, 
the greatest number in one day being 183, while the 
daily average is said to increase rather than decrease. 
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The expenses, which are naturally very heavy, are entirely 
provided for by the committee, without subsidy from any 
source whatever, although the undertaking is unquestion¬ 
ably, as asserted in the appeal, of great benefit to the State. 
Funds are now needed to continue successfully the objects 
of the Home. These will, we are sure, be readily forth¬ 
coming, if those who are fond of dogs consider how many 
a one is thus restored to its owner, finds a good home, or, 
failing this, passes painlessly and unconsciously into its last 
sleep. Above all, the sadly too-frequent appearance in our 
morning papers of late of the heading “Death from Hydro¬ 
phobia” is an eloquent, though painful, appeal which none 
should resist. Contributions will be gratefully acknow¬ 
ledged by the Secretary at the Home, or may be sent to 
the Society’s bankers, London and Westminster Bank, St. 
James’s-square. _ 

VOLUNTEER MEDICAL STAFF CORPS. 

On Wednesday, November 18th, Surgeon-Major Evatt 
and Mr. Cantlie proceeded to Edinburgh, by invitation, to 
promote the formation of a branch of the Volunteer 
Medical Association, and to set on foot a bearer company 
amongst the Edinburgh students. They called on the 
principal inhabitants, the Lord Provost, the Lord Advocate, 
and Dr. Wolseley, Principal Medical Officer of Scotland, and 
various others, explaining their visit and purpose. At a large 
meeting of medical students in the University, Prof. Annandale 
in the chair, supported by the Lord Advocate and Mr. Chiene, 
■Surgeon-Major Evatt explained the means of rendering 
organised aid in time of war, and the Lord Advocate and 
Mr. Cantlie dealt with its application and importance to the 
Volunteers in civil life generally. In the evening a 
special meeting and conversazione of the Medico-Chirur- 
•gical Society were convened to entertain Surgeon-Major 
Evatt, Mr. Cantlie, and Dr. J. Lees Hall, the Adjutant of 
the Volunteer Medical Staff Corps, who accompanied them. 
Professor Grainger Stewart occupied the chair, and about 
130 of the medical practitioners in and around Edinburgh 
assembled. Surgeon-Major Evatt explained the means of 
rendering aid in war, and Mr. Cantlie dwelt at length on 
the evil arising from the separation of the military and civil 
medical men in this country. On Thursday, at the invitation 
of Professor Ogston, the two gentlemen proceeded to Aber¬ 
deen, and addressed a large and enthusiastic meeting of 
students there in the surgery class-room of the University, 
Professor Ogston being in the chair. 


SATURDAY NIGHT CIVILISATION. 

Perhaps Saturday night is and will for some while in our 
civilisation be the testing time for working men. The man 
who is “ regular” all the week and perhaps industrious, and 
withal provident enough to join a club, on this night may 
fall fatally. It was so with Alfred Hartley, whose death 
was lately the subject of an inquest at Smethwick. There 
were many points of the deepest interest in Hartley’s 
■case (as reported in the Birmingham Daily Gazette) to 
the moralist and to the medical man. Contrary to law, 
Hartley’s wages (2 ts.) were paid in a public-house, the Old 
Navigation Inn. His own account, when dying, is that at 
this house in three-quarters of an hour he drank four quarts 
of ale. He had no quarrel. On the way home— plus four quarts, 
hut, on his statement and that of a witness, quite sober!—he 
was attacked by “ four chaps,” struck on the left cheek, and 
left half dead in the middle of the cart-road. When he was 
found late at night by his wife and mother, he had only 
■fto. 3d. instead of, he said, 21*. 8 d. Before they went 
out in search of the poor fellow he had been seen by 
passers-by, who had only enough of the good Samaritan 
in them to lift him from the centre to the side of the road. 
A driver of a cart, on being hailed, “ passed by on the other 


side.” When his wife and mother found him he was con¬ 
scious, and they lifted him on to his feet and took him 
home, and subsequently to the General Hospital, where 
some wounds on his face were dressed, but his injuries were 
not considered of such a dangerous character os to require 
his detention. The next day he vomited blood, but the 
wife did not send for the club doctor, and alleged before the 
coroner that her reason for not doing so was that the dub 
doctor did not go out on Sunday. The coroner received 
this statement with incredulity; but it w ks confirmed by a 
juryman. We share the coroner’s feeling, but think it very 
unjust that the doctor was not called to meet so absurd an 
imputation. On the Tuesday, on the advice of the club 
doctor, he was removed to the General Hospital, and there 
he died on the following afternoon. His injuries, according 
to the newspaper report, were found, post mortem, to be 
frightful: eight ribs were broken, there was a rent in the 
stomach, and a rupture of the left lung. This is another 
addition to the long list of cases which show how difficult 
diagnosis is in a man who has been drinking, and how wise 
it is to put him to bed and watch the case. Who would 
have thought that a man with such injuries could walk 
home with the help of friends, or that he would be so long 
in showing palpable signs of them as to deceive even those 
who saw him at the hospital, and live nearly four days? 
The brutality revealed by the attack upon him, and the 
inadequate humanity shown by passers-by, are very painful 
facts. We hope Lord Stanhope’s attention will be called to 
the little respect shown for his law prohibiting payment of 
wages in a public-house. _ 

FATAL SELF-INOCULATION BY A PERUVIAN 
STUDENT. 

A Lima medical student in his final or sixth year, having 
selected as the subject of his graduation thesis the little 
known South American disease, M verruga,” inoculated him¬ 
self with it, and twenty-three days afterwards began to 
show signs of the disease, which proved fatal on the thirty- 
eighth day. It is only fair to the authorities of the hospital 
Dos de Mayo, where the inoculation was performed, to say that 
this hazardous experiment was undertaken entirely by the 
student himself without any authority or advice from the 
physicians, and that no one else can be blamed for the fatal 
consequences of his rash zeal. He, however, succeeded in 
demonstrating that “ the dermatosis known as verruga is a 
general infectious disease and inoculable, so that there is 
probably a micro-organism to be found. The period of in¬ 
cubation may be considerable, being in this case more than 
three weeks. During the incubation period, before the 
dermatosis develops itself, an adynamic form of fever come* 
on with all the signs of serious changes in the blood, and 
perhaps leucocythaemia.” _ 

LABOURERS’ SAVINGS. 

In the interesting life of the late Henry Fawcett a com¬ 
parison is made between the providence of the peasant 
proprietors in France and the improvidence of the agricul¬ 
tural labourers of England. The large subscription to the 
French loan by the peasant proprietors was demonstrative 
proof that, beyond the little land they possessed, there ww 
a reserve of personal property ready for investment in 
Government securities whenever the national exchequer 
tempted it forth, irrespective of the nature of the Govern¬ 
ment in authority at the time. Fawcett writes to Professor 
Cairns in f avour of peasant proprietorship in England, and 
says, “ I am staying in the midst of one of the most pros¬ 
perous agricultural districts of England. It would be almost 
impossible to find a labourer who had saved a sovereign.*^ 
notone in a thousand of these labourers will save enough to 
keep him from the poor-rates when old age compels him to 
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cease work.” How can this be matter for surprise ? A labourer 
in this country earns on an average fourteen shillings a week, 
out of which he probably has to feed, clothe, and house 
himself, a wife, and an average of four children. Allowing 
fourpence a day each for the labourer and his wife, and 
twopence a day each for his four children, sixteen-pence 
out of the twenty-four is absorbed in providing a minimum 
of food by which life can be sustained. The wonder is not 
that the labourer does not save, but how he can possibly 
manage to procure the bare necessaries of subsistence out of 
his scanty earnings. Lady Verney, in an interesting descrip¬ 
tion of peasant properties in France, sketches a melancholy 
picture of the poverty of the peasant proprietors; but there 
remains the fact, which strongly impressed Prof. Fawcett, 
that the French peasant proprietors can and do save money 
for investment, while the English peasant cannot. How to 
help the latter to better his condition is a problem well 
worthy both of the politician and the humanitarian, and 
any Government that may come into office. 


A BIRMINGHAM MEDICAL KNIGHT. 

Dr. Sawyer is to be congratulated on his new dignity, 
Dr. Sawyer is a worthy member of the profession, and has 
well bestowed the talents he possesses and the sum of work¬ 
ing years to which he has attained. Nevertheless, we wish it 
could be said that this knighthood had been bestowed for 
purely professional services. It is we think to be regretted 
that no sort of question can possibly exist as to the 
fact that this Birmingham knighthood is chiefly a reward 
for political services. Dr. Sawyer has been conspicuously 
active during the recent elections in support of the 
Secretary of State for India, and through that noble lord, if 
we may judge from an intimation in the Birmingham Daily 
Gazette of the 20th inst., has come the notification of this 
honour. We have the less difficulty in expressing our regret 
at this political element in the bestowal of a title because the 
selection of a recipient for honours is personally unimpeach¬ 
able, and would, under other conditions, have been very 
highly approved. The recognition of leading physicians 
and surgeons in the provinces would be a not ungraceful 
act of any Government. What we deplore is the fact that 
a notable physician should have taken a prominent part in 
the politics of his locality, and for so doing—or perhaps we 
had better say immediately after doing this -he should 
have been knighted. Our views on the general subject of 
medical men and politics were plainly set. forth before this 
episode—namely, on November 7th,—and to that expression 
of opinion we strictly adhere. 


ACCIDENTAL POISONING. 

An inquest was recently held at Pontypool touching the 
death of Mrs. Wood, the wife of Dr. E. Stanley Wood, who died 
on the 13th inst. It was stated that the deceased, who had 
recently been confined, was being attended by a professional 
nurse. Early in the morning of the day of her death 
Mrs. Wood asked for a teaspoonful of magnesia. The small 
bottle which had contained this drug was found to be empty, 
but by its side stood a large bottle containing carbolic acid. 
From this bottle the nurse unwittingly gave a dose to her 
patient, and the unfortunate lady died in a few hours. At 
the request of the jury the coroner censured, none too 

severely, this “ professional nurse.”-Another case occurred 

on the 17th inst. at Brompton, near Northallerton, in which 
a woman who had been suffering from a broken thigh came 
by her death by a misadventure similar to the above. On 
the 14th inst. the deceased was in pain, and her daughter 
gave her a dose of what she supposed to be the mixture, but 
"which was in fact an embrocation containing a very strong 
preparation of belladonna, when she instantly became con¬ 


vulsed and expired in ten minutes. Of course, the moral of 
the majority of cases of this kind is the oft-repeated one— 
viz., that for the dispensing of lotions and liniments, bottles 
readily distinguishable from medicine bottles by being 
fluted and deeply tinted should be invariably employed. In 
respect of the second of the above-mentioned cases, at least* 
this precaution appears not to have been observed, otherwise 
the fatality would probably not have occurred. 


EDINBURGH AND ST. ANDREWS UNIVERSITIES 
ELECTION. 

The nominations for this seat were made at the Uni¬ 
versity of Edinburgh on Tuesday last. The Right Hon. 
J. H. A. Macdonald, Q.C., Lord Advocate, was proposed by Dr. 
John Duncan, of Edinburgh, and seconded by the Rev. John 
Birrell, D.D., of St. Andrews; and John Eric Erichsen, Esq.* 
F.R.S., was proposed by Professor Douglas Maclagan, of 
the University of Edinburgh, and seconded by Professor 
Thomas S. Baynes, of the University of St. Andrews. 
The Scotsman of Wednesday has an article showing the 
unreasonableness of a certain medical section of the gradu¬ 
ates in supporting a legal as against a medical candidate for 
the Universities. At the last election they demonstrated 
the importance of giving the medical vote to a medical man. 
It is still more important on this occasion, when the medical 
candidate is of at least equal fame with Air. Bickersteth* 
undeniably sound on University questions, and, politically* 
thoroughly reasonable and satisfactory. The voting papers 
are now out, and we trust that they will be quickly returned 
in hearty support of Mr. Erichsen—a candidate who will 
represent science and medicine with dignity and authority. 


THE SUSPENSION OF DR. COLLIE. 

It is proposed that a deputation of members of the medical 
profession should wait upon the Atetropolitan Asylums Board 
at its next meeting, on Saturday, Dec. 5th, at 12 noon, at 
the offices of the Metropolitan Board of Works, Spring- 
gardens, with a view to manifesting to the Board the great 
esteem in which Dr. Collie’s professional and personal cha¬ 
racter is held by his medical brethren, and also with the 
object of urging the Board to remove his suspension from 
office. Gentlemen desirous of taking part in this deputation 
are requested to communicate with the president of the 
Medical Defence Association, Dr. B. W. Richardson, F.R.S.* 
25, Manchester-square, W., stating that they would attend 
personally, or, being unable to do so, will approve of their 
names being appended to the request to the Board. 


THE REFORM OF LONDON CABS. 

It is announced that the promoters of the sixpenny cab 
service for Birmingham are now turning their attention to 
London. They propose to start an enterprise which will 
revolutionise the metropolitan cab service. Our “pet 
aversion”—the “growler”—is to be ousted from the streets 
by a new four-wheel vehicle which is said to have received 
the approval of the Scotland-yard authorities, its principle 
being that the back part will let down, thus making an 
open carriage of it, while baggage is placed on the top and 
the front. We are also to be supplied with improved hansom 
cabs and with Victorias for the use of ladies shopping or visit¬ 
ing. We are glad to hear it. It may, however, be as well to 
impress upon the promoters of this enterprise that the great 
desideratum is an efficient and comfortable closed four- 
wheeled hackney-carriage. Damp hansoms are decidedly 
dangerous, and there are very few hansoms which are even 
tolerable when closed. The “ growler ” would have been & 
disgrace to “the year one,” and is an incomprehensible 
example of the survival of the unfittest. The excellent 
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hansoms at present on the streets are all very well for dry 
weather, but there is an undoubted demand for a good closed 
four-wheeled cab. The provinces have in this matter 
always been ahead of London. Now that, seeing we 
ourselves will not make a serious move in the matter, they 
are about to take us in hand, let us hope that their efforts 
will not, like previous ones, fail to effect any visible result. 


COMPARISON OF PACKING AND HOT BATHS IN 
THE TREATMENT OF NEURITIS. 

A considerable number of observations have been made 
by Dr. Gess, of St. Petersburg, with the object of determin¬ 
ing the relative effects of wet-packing and hot-air and 
hot-water baths as diaphoretic agents in the treatment of 
nephritis. lie finds that the temperature is raised by all these 
methods of treatment, the greatest elevation being produced 
by the hot-water baths and the least by the packs. The 
effect of the packs, too, is the more transient, as twenty 
minutes afterwards the temperature falls, whereas it 
remains high for fully an hour after the hot-water baths. 
The same difference is observed in the increase of the pulse 
and respiration by the three methods of treatment. The 
diaphoretic action appeared to follow the same law, being 
greatest after hot-water baths and least after packing; the 
effects of the hot-air baths appearing, as in the foregoing 
cases, to be intermediate between the hot-water baths and 
the packs. He therefore thinks that hot-water baths offer 
a mode of treatment preferable to the others. 


RESIGNATION OF DR. WALTER FERGUS. 

We learn with regret that Dr. Fergus, who has for thirty- 
seven years acted as medical officer at Marlborough College, 
has placed his resignation in the hands of the Council of 
that institution, who have handsomely, though reluctantly, 
accepted it. Dr. Fergus’s motive for thus severing a 
connexion which, it may be truly said, has lasted for a 
lifetime, is of a personal nature relating entirely to the 
indifferent state of his own health. He proposes to vacate 
the post as soon as the council has found a fit man to take 
his place, a task which we venture to predict will be no 
easy one. We have neither the right nor the wish to attempt 
to postpone Dr. Fergus’s enjoyment of his well-earned leisure, 
but we cannot refrain from expressing our regret at the 
course he has been compelled to adopt—a regret which fully 
five generations of Marlborough boys will share. It is not 
too much to say that the conspicuous healthiness enjoyed 
for years past by the inmates of Marlborough College is 
largely owing to the judicious care exercised in all sanitary 
matters by the medical officer. 


SOUTHBOROUGH AS A HEALTH-RESORT. 

Some time since we commented on a report by one of the 
medical inspectors of the Local Government Board as to the 
grave sanitary defects which then existed in Southborough, 
and we are glad to find that the publicity which was at that 
time given to the subject has tended to hasten the remedies 
that were so much needed. Indeed, Dr. Paget Thurstan has 
recently pointed out that by the provision of a proper 
system of sewers, together with other means, and, lastly, by 
the opening of the new waterworks in June, the last re¬ 
proach has been removed, and that with its chalybeate 
springs, its commons, its somewhat special meteorological 
conditions, and its healthful sanitary arrangements, South¬ 
borough should now acquire a high reputation as a health- 
Tesort. We have reason to believe that the contention may 
reasonably come to be realised; and having formerly noted 
the drawbacks attaching to the place, we are glad to record 
how these have been met and done away with. 


RECOVERY OF SPEECH. 

In the Epworth Bells of October 31st a remarkable case 
is recorded in which an old man of seventy-three years of 
age, who had been dumb since he was fifty-three years old, 
suddenly recovered his speech. Although about the same 
time that speech was lost he also became deaf, it is quite 
obvious that he did not become dumb in consequence of loss 
of hearing; for although after adult life has been reached, 
in those cases where hearing is completely and suddenly 
lost, the voice undergoes considerable alteration in tone, 
the power of modulating it being absent, the ability to 
speak in the language that has been acquired remains. This 
is, of course, quite a different state of things from what 
happens in early life, where words which are not constantly 
heard are very rapidly forgotten. When the loss of speech 
in children succeeds deafness the loss is gradual; but in 
this instance of the old man both the loss of speech and its 
recovery were equally sudden, thus pointing to an intra¬ 
cranial lesion, and not depending on the deafness. 


MONUMENT IN BULGARIA TO RUSSIAN MEDICAL 
OFFICERS. 

The last number of the Jluskaya Meditsina gives an 
engraving of a handsome monument recently erected in 
Sophia, Bulgaria, to the memory of 531 medical officers who 
fell in the Russo-Turkish War, 1877-78. It was planned by 
an Italian architect, and consists of a pyramid of rough 
blocks, on each of which are engraved the names of three or 
four of the deceased. The whole is surmounted by a capital 
of hewn stone, on the four sides of which are engraved the 
names of the chief battles in the campaign. A similar 
monument is to be erected in the Caucasus. 


INTERNATIONAL COLLECTIVE INVESTIGATION. 

In accordance with the resolution of the International 
Medical Congress at Copenhagen, the committee appointed 
for the purpose is issuing a circular to all medical 
practitioners in the United Kingdom seeking information as 
to the frequency of rickets, acute rheumatism, chorea, 
cancer, and urinary calculus in their respective neighbour¬ 
hoods. It is hoped that the answers returned will afford 
data for maps showing the geographical distribution of 
these diseases. 


OVARIOTOMY IN MADRID. 

The Madrid Journal El Genio Medico - Quinirgm 
publishes in a tabular form the statistics of six ca$e? 
of ovariotomy performed in Dr. Kispert's clinic in Madrid 
from June, 1882, to Oct. 1885, all of which were successful. 
There was ascites in four cases, a multilocular cyst in four 
cases, and omental adhesions in three cases; while one case 
was a unilocular parovarian cyst, and one a dermoid cyst. 
After the operation metrorrhagia occurred in all cases; in 
three as early as the second day, and in one not until the 
ninth day. _ 

“TRAINED NURSES.” 

As we have more than once pointed out in these column' 
there is a class of “trained nurses” which must be re¬ 
garded as one specially developed, or evolved, by the 
practical ignorance of details, in respect to the needs oi 
the sick chamber, which necessarily characterises /tfy- 
sicians who have not been general practitioners, anu 
medical practitioners generally who have obtained all the 
bedside knowledge they possess at hospitals witnout 1**°? 
inducted personally to their work as attendants on private 
families. We hold, and do not hesitate to affirm, tla| 
attendance on the practice of a hospital is not in 
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a sufficient preparation for the treatment of patients in 
their homes. What nurses are trained to do could be as 
well done by ordinary servants if the practitioner would 
and could give precise instructions as to details. As matters 
now stand, the sick are often at the mercy of a class of 
women who have been taught a system of nursing not good 
in itself and wholly unsuited to the needs of the majority of 
patients, and who are puffed up with a little knowledge, to 
an extent dangerous to those poor sick folk over whom they 
usurp and exercise an authority which is irrational and 
mischievous. They are happy who have wives, sisters, or 
even servants to tend them in their hour of helplessness, 
and who are not “ under the care ” of a nurse who stands 
between doctor and patient, to the injury of both. 


THE BELGIAN ACADEMY OF MEDICINE. 

Thb prize of 8000 francs offered by the Belgian Academy 
of Medicine* for an elucidation by clinical facts of the 
“Pathogenesis and treatment of diseases of the nervous 
centres, and principally of epilepsy,” has not been awarded; 
but a sum of 500 francs is offered by way of encouragement 
to the author of the essay bearing the motto, “ Traditionem 
pondero, doctrinam respicio, sequor veritatem,” on condition 
that he allows his essay to be printed in an abridged form 
with the criticisms of the Commission. Sir Wm. Jenner, 
Mr. Erichsen, and several foreigners of distinction have 
been elected honorary members of the Academy. 


Dr. J. W. Taylor, of Scarborough, writes: “ A return has 
just been made to me of the death of Mary Melton, aged 
102 years, from aortic disease and bronchitis. This is con¬ 
soling for heart cases.” _ 

Dr. Hare of Gonville and Caius College, and formerly 
Professor of Clinical Medicine in University College, London, 
has been appointed Assessor to the Regius Professor of 
' ■ Physic, Cambridge. _ 

Dr. Rabuteau died on the 21st inst., at his residence in 
Paris, in the fiftieth year of his age. He was a biologist 
and therapeutist of some distinction, and his death is 
considered a great loss to science. 


INQUIRY INTO THE ETIOLOGY OF ASIATIC 
CHOLERA. 

REPORT OF THB ENGLISH COMMISSION. 


Thb report which Drs. Klein and Heneage Gibbes have 
*nade to the India Office upon their inquiry into the etiology 
of Asiatic cholera, opens witli a brief statement of prevail- 
' ln £ theories—viz.: 1. That cholera depends upon certain 
atmospheric and telluric conditions, a view which they 
state has now but few supporters. 2. That the history of 
epidemics points to cholera being communicable and infec - 
tive, the virus multiplying in the body and being contained 
in the evacuations. 3. The view advanced by von Pettenkofer, 
at the evacuations do not contain the virus, which is the 

and^f* °* an or g anism extraneous to the body of a patient, 
^ °nly under certain favourable and seasonal 
as (Sn 10nS ’i Problem would be solved could it be shown 
solpni^r^ 6 ^ 48 ^ been 8UC h infectious diseases as 
iivincr le J er ’ tll ^ er culosis, glanders, &c., that the virus is a 
of th? f r y lt y capable of self-multiplication within the body 
“ beincr * eCt f d Sub J^ ct - This Koch claims to have done,and 
eoncemin USt T cons * c iered a great authority on questions 
ffiseasegjt' • tfle re * a tion of micro-organisms to infectious 
the ffenflmi 8 to wondered at that a great section of 
whole Di-obi an< * public take it for granted that the 

a nd satisfA/i ein -i t * le nature and cause of cholera is definitely 
n ations ° nl ^\ 8 °^ e d.” Reference is thenmade totheobser- 
nucro-orz an . conc ! us ions of Koch, his failure to find definite 
of the commf 1 ^ 8 ^ t> lood and tissues, and his discovery 
a -bacillv*s in the intestinal fluids and mucous 


membrane of the bowel of acute and typical cases of cholera, 
the number of the bacilli being proportionate to the acute¬ 
ness of the case and the freshness of the stools. He in¬ 
ferred that the bacilli generated a chemical ferment, which, 
destroying the intestinal epithelium, is absorbed into the 
system and produces the choleraic symptoms. He found 
that the bacilli multiplied outside or the body in a moist 
atmosphere at ordinary temperatures for a certain time, 
when putrefactive bacteria appear and gradually suppress 
the comma bacilli. He also investigated their mode of 
growth in various media and under varying conditions, 
finding that they grow best between 30° and 40 : C., but 
cease to grow below 16° C.; that they never form spores 
that they require an alkaline medium; are prevented from 
growing in free access of oxygen; are killed by drying, but 
not by freezing to 10° C. He also showed that various sub¬ 
stances inhibit their growth—as sulphate of iron, 2 per cent.; 
carbolic acid, 1 in 400; perchloride of mercury, 1 in 100,000. 
These views strongly favour the theory of contagion, but 
there are a priori difficulties to their acceptance. Such are 
the facts that direct contagion is very rare: the attendants* 
on the sick are, “according to all accounts, particularly 
exempt”; the researches of Pettenkofer and others, wliicn 
prove that, on the introduction of cholera virus to a new 
locality, a considerable interval of time elapses before the 
outbreak of an epidemic; the immunity of certain places— 
e.g., Versailles, Lyons, Birmingham—when cholera is raging 
in contiguous towns; the fact that epidemics died out on 
board ships which put to sea; and the fact, well-known in. 
India, that the movement of troops from an infected canton¬ 
ment suffices to check an outbreak among them. There is also 
the difficulty arising from the inability of comma bacilli to 
grow in acid media, seeing that most of those attacked with 
cholera suffer from gastric disturbance, which probably 
produces a hyper-acidity of the stomach. 

In order therefore to prove the specific character of the 
comma bacilli, it must, be shown (1) that they occur ex¬ 
clusively in cholera; (2) that they must be present in great 
number in the tissues of the small intestine, so as to pro¬ 
duce a large amount of the poison; (3) that they must differ 
in all respects from putrefactive bacilli; and (4) that the 
comma bacilli of pure cultivations can produce the disease 
when introduced into tho animal system. Each of these 
points is dealt with by the reporters. They find great varia¬ 
tions in the number of the bacilli (which are, more strictly 
speaking, “vibriones,” or “spirilla ”), and in some acute cases 
often had difficulty in detecting them, although, as a rule, 
they could be seen in the recent stools better than in those 
which have been kept and had become covered with other 
organisms. They describe varieties of semicircular and 
spiral shape, and found large numbers of various forms in 
mucous flakes undergoing putrefaction, an observation 
directly opposed to Koch’s statement that comma bacilli are 
inhibited and destroyed by putrefaction, They have also 
found morphologically identical comma bacilli in the stools 
of diarrhoea, dysentery, enteric fever, and phthisis; so that 
to employ the detection of comma bacilli as a diagnostic 
test of cholera is erroneous. They also show that great 
differences exist in the size of comma bacilli in cases of 
cholera. [We may also here refer to an observation of Dr. 
T. Lewis, showing that the vibrios long ago found in 
choleraic subjects assume, on drying, the shape of comma 
bacilli. Vide diagram.] 

Fig. 1. Fig. 2. 
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Sketches of pure cultivations of choleraic comma-shaped bacilli, fifty-six 
hours old, as seen under a in. oil immersion objective. 

Fig. 1.—A “wet" preparation, the field swarming with 
“ vibrios'’ in a state of great activity. 

Fig. 2. —A “ dry cover” preparation from the same cultiva¬ 
tion, made at the same time as Fig. 1. The field crowded 
with commas. 

Drs. Klein and Gibbes confirm Koch’s observation that in 
acute typical cases the comma bacilli are found chiefly in 
the mucus flakes of the lower part of the ileum, but consider 
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it does not harmonise with the assumption that the bacilli 
are the cause of the disease, seeing that the anatomical 
changes and amount of flakes and fluid are as marked in other 
parts of the intestinal tract. But their observations are 
directly opposed to Koch’s upon the important point of the 
presence of comma bacilli in the superficial layers of the 
mucous membrane, and they detail cases in which the post¬ 
mortem examination was made very shortly after death, 
when they failed to detect comma bacilli within the mucous 
membrane, employing the same methods as Koch. This 
suffices, they think, to dispel the notion that the comma 
bacilli produce the disease. They say: “ As must be evident 
to everyone who has carefully read Koch’s description and 
arguments, the constant presence of crowds of the comma 
bacilli in the mucous membrane of the lower part of the 
ileum in acute typical cases of cholera forms, as it were, the 
foundation for his whole theory of the relationship of these 
bacilli to the disease; and therefore, if even in one single 
instance only of acute typical cholera (and with so much 
greater force in several such cases) it can be shown that 
the comma bacilli are absent from the mucosa of the lower 
part of the ileum, then the theory that these bacilli are 
essential in producing the illness must be abandoned.” 
Even if their absence from the tissue be conceded, it would 
be absurd to suppose that they could be present in such 
numbers as to generate sufficient poison early in the disease, 
for it could not be absorbed during the attack; whereas the 
bacilli are often very scanty and limited in acute cases, and 
moreover are only present in dead tissues - viz , mucous flakes 
—like other putrefactive organisms. As regards the culture 
experiments, upon which so much stress is laid as proving 
that the choleraic comma bacillus differs from other comma- 
shaped organisms, Drs. Klein and Gibbes find that acidity 
does not inhibit the growth of the comma bacillus, and do 
not agree that the liquefaction of gelatine occurs in a 
specially peculiar and characteristic manner. They also 
mention their failure to find comma bacilli in the organs of 
the body and in the blood, and proceed to inquire whether 
there is any other micro-organism which could be reasonably 
supposed to be the cause of the disease. They detected in cases 
examined very soon after death mucous corpuscles which 
were filled with very minute straight bacilli, and attribute 
Koch’s silence about them to the fact that his examinations 
were not made sufficiently soon after death. These bacilli are 
about half to two-thirds the thickness of comma bacilli, and 
about one-third to one-fourth their length; straight, pointed 
at each end. The mucous corpuscles probably come from 
the lymphatic tissue of the alimentary tract, and since none 
of these bacilli were found in any living tissue, the latter 
must be regarded as extraneous and unconnected with the 
disease. The characters of these bacilli on cultivation are 
also described. Descriptions are then given of attempts to 
induce cholera by feeding animals with choleraic evacua¬ 
tions and with cultivations of comma bacilli, and also 
inoculation experiments, especially by the direct introduction 
of comma bacilli into the intestine; but it is needless to 
reproduce them. Suffice it to say that they do not bear out 
the conclusions of Nicati and Rietsch, of Koch and others, 
and that the fatal results obtained by these observers are 
attributed to the effects of the operative procedure employed, 
and not to the introduction of cholera virus. 

Drs. Klein and Gibbes have also added two appendices to 
their report. One is on the relation of bacteria to Asiatic 
•cholera, in which it is argued in detail that the known 
facts concerning cholera do not harmonise with the theory 
that requires the virus-producing organism to be pre¬ 
sent within the body, and contained therefore within 
the evacuations; but rather that the virus is produced 
by an organism extraneous to the human body, and that the 
poison gains entrance by infected water and food. The 
other deals with the relation of water contaminated with 
comma bacilli to cholera, and is of interest as disproving 
the inferences deduced by Koch from an epidemic sur¬ 
rounding a tank in Calcutta. Drs. Klein and Gibbes 
examined the water from this and other tanks, and found 
abundance of comma bacilli therein, whilst no cholera pre¬ 
vailed among the natives, who used the water from the 
tanks for drinking and other purposes. We have already 
referred to the memorandum of the committee which was 
convened to consider this report (see The Lancet, Nov. 21st, 
p. 962), and have only further to add that the book contains 
the minutes of the meetings of the committee as well as 
notes upon the inquiry, furnished by Drs. Aitken, Burdon- 
Sanderson, N. Che vers, De Chaumont, Macpherson, Mars ton, 
Sutherland, and Sir W. Smart. 


REPORT OF THE MEDICAL OFFICER OF THE 
LOCAL GOVERNMENT BOARD. 

[Second Notice.] 

After dealing exhaustively with the influence of vacci¬ 
nation, Dr. Buchanan states that Mr. Power,whose researches 
into the influence of the Fulham Small-pox Hospital will 
be remembered, has again made further investigation into 
this subject. The report summarises the conclusions 
arrived at by Mr. Power in 1881, and by the Royal 
Commission on Fever and Small-pox Hospitals, and 
it shows how the latter conclusions have guided 
the action of the Metropolitan Asylums Board in 
diminishing the number of cases of sm&U-pox to be at 
any one time admitted into London hospitals to some thirty 
or forty acute cases. “ It was suggested to the Commis¬ 
sioners,” says Dr. Buchanan, “that such aggregation of 
exclusively acute and severe cases might have in it some 
new form "of danger of its own; that it might perhaps tend 
to an intensification of small-pox, giving it either greater 
virulence in the individual or fresh power of exten¬ 
sion to the neighbourhood.” Whether this has been 
proved to be the case, or whether it is that small num¬ 
bers of small-pox cases are, when aggregated, invariably 
potent for mischief, is not certain; but we are now assured, 
as the result of the Fulham inquiry of 1884, “that excess of 
small-pox in the neighbourhood oi the hospital was quite, 
and specially, remarkable at a time when the total admissions 
to hospital had not exceeded nine” And Dr. Buchanan is of 
opinion that of the facts on which this conclusion is based,and 
of the validity of the inference from the facts, there cannot 
be any question. As in 1881, so in 1884, the manifestation 
of small-pox around the hospital was not consistent with 
the theory of human communication between the sick and 
healthy ; and the fact becomes more and more evident that 
small-pox hospitals in the metropolis are a distinct source 
of danger to their neighbourhoods. Finally, the Local 
Government Board are urged by their own officer to authorise 
such inquiries as to this as will tend to set the matter at rest. 

The auxiliary scientific investigations which have bem 
carried out have embraced several difficult problems con¬ 
cerning infection and disinfection. Drs. Klein and Heneage 
Gibbes have made inquiry into the mechanism of tubercle 
communication from one animal to another, the work 
specially undertaken having been to test the capability ot 
tubercle to be communicated along with food; and it 
has been proved that when tubercular matter containing i 
bacilli is administered to certain rodents, whether from | 
human or bovine sources, an identical disease is produced. t 
No subject could well be of more importance, especially in 
a country where pulmonary phthisis is so fatal. It ha? for 
many years past been contended that the milk of tubercular i 
cows constituted a danger to infants, but as yet proof as to 
this has not l een forthcoming. We are, however,^ promised j 
that this question of tubercle communication will recent r 
further study, and that the transmission of the infection ; 
through the secretions of infected animals will receiy* j 
special attention. In the meantime, and having regard to | 
the extent to which tubercle prevails amongst milch cow?, 
we have another indication that it is of great important 
only to use milk which has been boiled. 

Another paper deals with croupous pneumonia and tw 
peculiar micrococcus found in the characteristic sputa cu 
that disease, Dr. Klein coming to the conclusion, as ti- 
result of inoculations, cultivations, &c., that such muT> 
cocci as are really infective in the sputa are accidental w* 
he implies that they have access to the sputa during expec¬ 
toration. This view receives confirmation as the result^ 
the labours of Dr. Sternberg of the United States Anaj. 
who has, independently of Dr. Klein, and without the ku)*' 
ledge of the latter, just issued a paper dealing with c*- 
the same subject. 

Some further progress has been made in our knowle^'- 
chemical disinfectants, but for certain reasons investiga^j 
into this subject progresses but slowly. Several k*- 
papers sum up our existing knowledge as to this. 
amongst other points, Dr. Buchanan holds that the ^ 
of acid reaction per se to all processes of disinfa’^ 
by chemical agencies is fully exhibited. On the cI * 
tion of disinfection by heat a good deal of U“ or3 ' 
tion is supplied, as the result of a somewhat exhaust * j 
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quiry which has been made by Dr. Parsons, in conjunction 
with Dr. Klein. The most stable infective matter with 
which to test the value of heat as a disinfectant was found 
to be the virus of anthrax, and this having been settled, a 
long series of experiments was instituted to ascertain the 
degree of heat that had to be attained, the combinations 
of moisture with heat that were most useful, and the 
mechanism by which the needful conditions for heat dis¬ 
infection could best be obtained. For such articles as can be 
thoroughly penetrated by the process of boiling this method 
of disinfection is the best; for articles that cannot be so 
treated, high-pressure steam, with an arrangement to secure 
penetration, may be trusted to destroy any infective poison; 
and for the few articles that might be injured by steam, 
exposure to a dry heat of 240° F. suffices, but in the latter 
process the exposure has to be so prolonged as to cause in¬ 
convenience when compared with the high-pressure steam 
process. Dr. Parsons, in his report, describes the various 
appliances that have beeu constructed for disinfection pur¬ 
poses, and his statements concerning them will be of con¬ 
siderable value to sanitary authorities who are desirous of 
providing themselves with an efficient apparatus. To this 
portion of the report we hope shortly to recur. 

An important advance is also reported as having been 
made in connexion with the chemical analysis of potable 
waters; Dr. Duprd showing that microphytes may be dis¬ 
tinguished from dead organic matter polluting a water, by 
reason of the fact that during their active existence in water 
they have the property of consuming oxygen for their own 
life processes; and that by observing whether, during 
keeping, a change occurs in the amount of oxygen present 
in the dissolved air of a water, the presence or absence of 
microphytes can be ascertained. Dr. Duprd further indicates 
a way in which we may come to recognise micro-organisms 
in their spore state, and he hopes to be able to distinguish 
some microphytes from others. 

Dr. Buchanan’s report also deals with other matters, such 
as European cholera in 1884, both as regards its epidemic 
prevalence, and as to the scientific merits of some of the 
pathological work carried out concerning its etiology. 
These and other matters we are now unable to refer to, but 
enough has been said of the report to show that it con¬ 
stitutes one of the most important contributions to a series 
of volumes in which the science of hygiene and public health 
is dealt with from the point of view of public usefulness. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


At an extraordinary meeting of the Council of the 
Royal College of Surgeons, held on November 24th, at 
which all the members were present, the minutes of the last 
meeting were read and confirmed. It was agreed to summon 
« meeting of the Fellows and Members of the College for 
Thursday, December 17th next, as we stated in our last 
^ue, to receive a statement from the Council in reference 
*° Mie resolutions carried at the meeting of Fellows and 
Members held on October 29th. The Council wish it to be 
understood that this meeting is not an adjourned one from 
that date, but is summoned to receive and to discuss the 
statement, but not to go beyond it. 


Report, dated 16th November, from the Council . 

^ rf ineet * 11 ^ Fellows and Members of the College, held 
“l the following resolutions were carried:— 

l * . “at the Council of the Royal College of Surgeons not 
accepted the principle that Members as well as 
n - 8 . ould tak © P ar t in the election of the Council, in 
n thi . 8 meeti ng steps should at once be taken to 
th« ;«r iall8e Parliament and the Crown, so as to secure, in 
t . lle P ublic and of the profession, the right to 
r a - n in tile administration of the affairs of the 
the onin* legally qualified Members. 2. That, in 

or in thJ ° n i ° - tilis meeting, no alteration in the Constitution 
ordinano«p a i 1< ?? 8 °* the College or in any of its bye-laws or 
Fellows and effected without the consent of the 
On ‘ Mem bers convened to discuss the same.” 

Not. 12th 6 .^^R^tions being reported to the Council on 
adopted blowing resolutions were unanimously 

desirabla tr- e 9°5*ncil:—“1. That the Council think it not 

*° dimmish the privileges of the fellowship of the 


College by depriving Fellows of the exclusive rights of 
electing to the Council and of being eligible to become 
members thereof. 2. That, in the opinion of the Council, it is 
quite impracticable to act on the proposal contained in the 
second resolution adopted at the meeting of Fellows and 
Members.” 

With reference to the first resolution of tbe meeting, the 
Council have carefully considered the question which some 
Members of the College have recently raised, and it does not 
appear to the Council that the main argument which these 
Alembers advance to support their claim, that all the Mem¬ 
bers should be entitled to vote in the election of members 
of the Council, is a valid one. It is founded on the analogy 
which is assumed to exist between the payment of a fee for 
examination aud the diploma and the payment of taxes. 
The statement is in effect this: that inasmuch as the pay¬ 
ment of taxes by an individual confers on him the right to 
a vote in the choice of a representative, so the fee which is 
paid by a candidate to the College, when he receives from it 
a diploma which gives him the legal right to practise, also 
carries with it a right to a vote in the election of the Council. 
The Council are of opinion that the two cases are not alike. 
The only advantage which the taxpayer secures by the pay¬ 
ment of taxes is derived from the outlay of the money which 
is thus raised, and it is therefore reasonable that he should 
have some voice in the manner in which it is spent. But for 
the fee which a candidate pays in becoming a Member of the 
College he receives the full value in his diploma. Nay, it 
must be said that in his diploma he receives far more than 
the equivalent of his money in the rights, privileges, and 
immunities which he thereby acquires. Moreover, there can 
be no doubt that the membership of the College carries with 
it, beyond the right to practise, professional and social 
advantages which are directly derived from the College 
itself. The argument that the Members of the College 
being more numerous than the Fellows, are consequently 
entitled to vote in the election of the council, is to be met 
by referring to the Charter of 1843, by which a constituency 
of Fellows only was provided. The Council would point out 
(1) that Members of the College, prior to the date of that 
Charter are eligible forelection as Fellows; (2) that Members 
of a later date can become Fellows by passing the required 
examination; and (3) that the Council already possess the 
power of electing annually two eminent Alembers of twenty 
years’ standing to the fellowship -a power which has been, 
and may at any time be, exercised. The College of Surgeons 
has of late been often spoken of as if it were only a corpora¬ 
tion, and the Council had no responsibility or relation except 
to its Fellows and Members. It is a corporation, but it 
is something more; and the Council are not only the 
representatives of the Fellows, and have not only responsi¬ 
bilities to the Fellows and Alembers, but the College holds 
an important relation, and its Council have grave responsi¬ 
bilities, to the whole profession, the general public, aud the 
State. The Council cannot regard the Alembers of the 
College as mere taxpayers to a corporation, and they cannot 
discover in this view, which appears to them inadequate, 
any support to the claim which is now urged by some Mem¬ 
bers. Moreover, this claim could not be conceded without 
serious interference with the privileges of the Fellows. The 
exclusive rights of electing members of the Council, and of 
being eligible for a seat on the Council, are among the chief 
advantages which the College itself confers on the fellow¬ 
ship. It appears to the Council neither wise on behalf of 
the College, nor just to the Fellows themselves, to deprive 
them of this distinction. The Council passed the resolution 
unanimously, as they are strongly of opinion not only that 
the existing rights of the Fellows should be preserved, but 
that their rank in the College of Surgeons should be fully 
recognised; for they are anxious, in the highest interest 
of surgical education, to encourage Alembers of the College 
to obtain the fellowship. 

In reply to the second resolution of the meeting, the 
Council regret that they cannot assent to the terms of the 
second resolution of the Fellows and Members. In their 
opinion the conduct of the business of the College would be 
liable to serious hindrance if, for instance, no change in a 
bye-law or ordinance could bo effected without the consent 
of a general meeting of the Fellows and Alembers. This would 
often create inconvenient delay, and, in the event of any great 
difference of opinion between the meeting of Fellows and 
Members and the Council, lead to complete obstruction. For 
the Council cannot admit that the Fellows and Members in 
general can be such competent judges of what is required in 
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this respect for the welfare of the College as the Council 
themselves, who, from their opportunities and experience 
of the business of the College, must be much better qualified 
to consider such questions when they arise. Moreover, it is 
certain that any general meeting convened for the pur¬ 
pose would consist only of a small fraction of the whole 
body of Fellows and Members, and neither by this nor by 
any other means which could be devised would the Council 
be able to obtain satisfactory information as to the opinion 
of the majority of the Fellows and Members. It may be 
added that no bye-laws can be made and ordained or abro¬ 
gated and annulled without recourse to a most deliberate 
process (see Section 3 of the bye-laws), involving several 
references to a committee, not less than four meetings of 
the Council, consultation with the legal advisers of the 
College, submission of the formuhe to the Secretary of State, 
and, under recent enactment, in special cases, to the Privy 
Council for approval, and finally ratification by two of Her 
Majesty's judges. With the larger questions which more 
rarely arise, such as those which concern the constitution of 
the College, the case would be different. On these questions 
the Council will always be glad to have an opportunity, so 
far as practicable, of consulting the Fellows and Members. 

William S. Savory, President. 

.Toxin Wood, 1 
November 16th, 1885. HENRY POWER, j 


Vice-Presidents. 


The following Report of the Committee of Delegates 
appointed by the Royal Colleges of Physicians and Surgeons 
was received and entered on the minutes 

The Committee have to report that they have fully con¬ 
sidered the question referred to them—viz., the advisability 
and practicability of granting the title of “Doctor” to 
persons who have obtained the diplomas of the two Colleges. 
They have also considered the memorial, signed by more 
than GOO teachers, practitioners, and students in medicine, 
and referred to them, advocating the amalgamation of the 
two Colleges into one Royal College of Medicine, for the 
purpose of granting degrees in medicine and surgery. After 
careful deliberation the Committee have unanimously agreed 
to the following resolutions as expressive of their opinion 
on the subject:—“1. That it is desirable that persons 
examined by the Royal College of Physicians of London and 
the Royal College of Surgeons of England conjointly, and 
found duly qualified, should, in virtue of that examination, 
have a degree in medicine and surgery conferred upon them. 
2. That the curriculum of study and the examinations to be 
undergone for the licence of the Royal College of Physicians 
of London and the diploma of the Royal College of Surgeons 
of England are equal to those required by most of the 
universities for degrees in medicine and surgery.” In con¬ 
clusion, the Committee are of opinion that, should the two 
Colleges approve the foregoing resolutions, means could be 
found for giving effect to them. 

July 7th, 1885. William Jenner, Chairman. 


It was also moved that the resolution of the Royal 
College of Physicians dated Oct. 22nd be received and 
entered on the Minutes. 

Mr. Marshall moved, and Mr. Durham seconded, “ That it 
be referred to a committee to consider and report to the 
Council whether it be desirable that persons who have 
become qualified under the Conjoint Examination of the 
Royal College of Physicians of London and the Royal 
College of Surgeons of England should, after an additional 
examination, have conferred upon them, either by the two 
Colleges, or by a graduating body in London of which the 
two Colleges shall form an essential part, a degree in 
Medicine, and, subject to further consideration and ultimate 
approval by the College, a degree in Surgery also.” 

An amendment that the report be approved and entered 
on the Minutes, proposed by Mr. T. Smith and seconded by 
Mr. Macnamara, was not carried. 

Sir Joseph Lister moved, and Sir Spencer Wells seconded, 
the following amendment, which was carried as a substantive 
motion:—“ That it be referred to a committee to consider 
and report to the Council on the question—Whether it is 
desirable, and if so under what conditions, that degrees in 
Medicine and Surgery should be given by the two Colleges 
in combination.” 

The following were appointed to serve on the com¬ 
mittee :— Sir James Paget, Sir Joseph Lister, Messrs. 
Durham, Hutchinson, Hulke, Macnamara, and Marshall, 
with the President and Vice-Presidents. 

Mr. Hutchinson’s motion in reference to the fellowship 


examination was referred to the next ordinary meeting of 
the Council on December 10th. 

Mr. Macnamara gave notice of the following motion 
“That it be referred to the Court of Examiners to consider 
and report to the Council—Whether any, and if so what, 
measures would best be calculated to extend the scope of 
examination for the membership of the College in clinical 
surgery.” 


^Public IMtjr attb |jwr Jain, 

LOCAL GOVERNMENT DEPARTMENT. 


reports of inspectors of the medical department 

OF THE LOCAL GOVERNMENT BOARD. 

Diphtheria in the Walsingham Rural District, by Dr. 
Gresswell. —In this report. Dr. Gresswell, having given 
in some detail a statistical account and a Banitary descrip¬ 
tion of the district in question, divides the prevalence of 
diphtheria into several groups. In one group radiating from 
a centre in Cley, a parish on the coast in the fcrpingho 
union, to the parishes of Glanford, Stody, Thornage, and 
a number of others in the same and in the Walsingbam 
union, the cases reached 142 in number, 74 occurring in the 
Walsingham rural district. Evidently diphtheria has existed 
in that union since the great epidemic of 1858; and, as regards 
the recent prevalence, the infection has largely been due to 
importation from immediately adjoining localities and to 
personal intercommunication, including school attendance. 
The lodgment of the people and their sanitary surroundings 
are fault y, and can hardly be dissociated from the persistency 
of the disease. Overcrowding is considerable amongst the 
poor, water is often polluted, and deposits and accumulations 
of filth lead to persistent poisonous effluvia. Dr. Gresswell 
does not profess to determine the extent to which such in¬ 
fluences have affected the diphtheria, but he points strongly 
to their unwholesomeness, and makes recommendations ior 
their remedy. 

The Sanitary Coyidition of the Bricicorth Rural District. 
by Dr. Farsons. —This report deals almost entirely with 
administrative matters, and the main point involved is the 
persistent failure of the rural authority to make a proper 
appointment to the post of officer of health. The 
present appointment is merely nominal, the officer appointed 
being only required to perform his duties when speeuuly 
called upon. The villages consist, in considerable measure, 
of places belonging to gentlemen like Lord Spencer, and they 
are hence often models of what they should be. So also the 
present and the ex-chairman of the authority have, by their 
individual efforts, secured a vast improvement in the spituiy 
circumstances of the district generally. The result is that, 
by reason of these exceptional conditions, a system which l* 
radically bad has not led to noteworthy bad results. Such 
an appointment as we have referred to is, however, none the 
less wrong in principle, and is certainly not such as was 
intended by the Legislature. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5783 births 
and 3379 deaths were registered during the week ending 
Nov. 21st. The annual death-rate in these towns, which ha- 
been equal to 18*0, 19*9, and 19*4 per 1000 in the prece^iicg 
three weeks, rose again last week to 19*8. During the 
first seven weeks of the current quarter the death-raw ® 
these towns averaged only 18*7 per 1000, which was 2*7 bek* 
the mean rate in the corresponding periods of the nine 
1876-84. The lowest rates in these towns last week were ff ■- 
in Bradford and 13*7 both in Hull and in Plymouth. T& e 
rates in the other towns ranged upwards to 24*4 in Pr^y- 
24*7 in Manchester, 25*1 in Bolton, and 27*9 in Derby. A “- 
deaths referred to the principal zymotic diseases in w 
twenty-eight towns, which had been 273, 286, and 
the preceding three weeks, further rose last week to 
but were below the average for the season; t-heyinc*®^ 
86 from measles, 79 from whooping-cough, 55 nu3 
“fever” (principally enteric), 39 from scarlet-fever. * 
from diarrhoea, 32 from diphtheria, and 3 from 
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pox. These zymotic diseases caused the lowest death- 
rates last week in Manchester, Hull, Norwich, and 
Hudderslield; and the highest in Liverpool, Plymouth, 
and Newcastle-upon-Tyne. The greatest mortality from 
measles occurred in Sulford, Bolton, and Liverpool; from 
whooping-cough in Plymouth and Bolton; from scarlet 
fever in Cardiff and Leeds; and from “fever” in Birkenhead 
and Portsmouth. The 32 deaths from diphtheria included 
20 in London, 2 in Birmingham, and 2 in Preston. Small¬ 
pox caused 4 deaths in London and its outer ring, 1 in 
Liverpool, and 1 in Manchester; the death from this 
disease of a London resident was also recorded in the 
metropolitan asylum hospital-ship Atlas , moored in the 
Thames off Dart ford. The number of small-pox patients 
in the metropolitan asylum hospitals situated in and 
around London, wdiich had been ‘JO and 79 on the pre¬ 
ceding two Saturdays, had further declined to 74 at the 
end of last week; the admissions, which had been 21 and 
11 in the previous two weeks, were again II last week. 
The deaths referred to diseases of the respiratory organs in 
London, which had increased in the preceding nine weeks 
from 152 to 418, further rose last week to 454, and exceeded 
: the corrected weekly average by 12. The causes of 83, or 

2 6 per cent., of the deaths in the twenty-eight towns last 
week were not certitied either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Sunderland, Brighton, Notting¬ 
ham, and in six other smaller towns. The largest pro¬ 
portions of uncertified deaths were recorded in Halifax, 
Sheffield, Salford, and Hull._ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 7 and 20 5 per 1000 in the preceding 
two weeks, further rose in the week ending November 21st 
to 22‘7. The rates in the Scotch towns last week ranged 
from 16*0 and 16 6 in Dundee and Perth, to 26‘4 in Paisley 
and 26*7 in Glasgow. The 553 deaths in the eight towms 
showed a further increase of 73 upon the numbers in the 
previous twoweeks, and included 15 which were referred to 
' -diarrhoea, 14 to scarlet fever, 12 to whooping-cough, 11 to 
diphtheria, 5 to “fever” (typhus, enteric, or simple), 2 to 
measles, and 1 to small-pox; in all, 60 deaths resulted 
from these principal zymotic diseases, against 61 and 44 in 
the preceding two weeks. These 60 deaths were equal to 
an annual rate of 2-5 per 1000, which was 0*6 above the 
mean rate from the same diseases in the twenty-eight 
English towns. The 15 deaths attributed to diarrhoea showed 
an increase of 2 upon the number in the previous week, but 
were 7 below the number in the corresponding week of last 
year. The fatal cases of scarlet fever, which had been 17 and 
12 in the preceding two weeks, rose again to 14 last week, 
of which 11 occurred in Glasgow. The 12 deaths from 
whooping-cough showed an increase upon the numbers in 
recent weeks, and included 9in Glasgow and 2 in Edinburgh. 
The 11 fatal cases of diphtheria also exceeded the numbers 
in recent weeks; 4 occurred in Glasgow, 2 in Edinburgh, 
2 in Dundee, and 2 in Perth. The 5deaths referred to “fever” 
included 2 in Edinburgh and 2 in Paisley. The fatal cases 
of small-pox occurred in Glasgow. The deaths referred to 
acute diseases of the respiratory organs in the eight towns, 
which had steadily increased in the preceding lour weeks 
from 83 to 126, further rose last week to 141, which exceeded 
the number in the corresponding week of last year by 40. 
The causes of 73, or more than 16 per cent., of the deaths 
in the eight Scotch towns last week were not certified. 


HEALTH OF DUBLIN. 

Tlie annual rate of mortality in Dublin, which in the pre- 
ce<ling two weeks had been equal to 23*5 and 29*7 per 1000, 
f urther rose to 30*3 in the week ending Nov. 21st. During 
the first seven weeks of the current quarter the death-rate 
in the city averaged 25*1 per 1000, the mean rate during the 
same period not exceeding 16*7 in Edinburgh and 18*3 in 
London. The 205 deaths in Dublin last week showed a further 
increase of 4 upon recent weekly numbers, and included 
19 which were referred to the principal zymotic diseases, 
igainst 9 and 29 in the previous two weeks; 5 resulted from 
* fever ” (typhus, enteric, or simple), 5 from whooping- 
;ough, 4 from scarlet fever, 2 from measles, 2 from diarrhoea, 
i from diphtheria, and not one from small-pox. These 19 
I eat,h» were equal to an annual rate of 2*8 per 1000, 
he rate from the same diseases last week being 2*0 


in London and 2*1 in Edinburgh. The deaths refereed 
to “fever”in Dublin, which had been 2 and8in the previous 
two weeks, declined again last week to 5. The fatal cases 
of whooping-cough and of scarlet fever also showed a decline 
from the numbers in the previous week. The deaths from 
diarrlitea were also fewer than in recent weeks, while those 
of measles had increased. Six inquest cases and 3 deaths 
from violence were registered ; and 59, or more than a 
quarter of the deaths, were recorded in public institutions. 
The deaths both of infants and of elderly persons exceeded 
the numbers in any recent week. The causes of 29, or more 
than 14 per cent., of the deaths registered during the week 
were not certified. 


THE SERVICES. 


Amongst the officers who left Portsmouth on the 21st 
inst. in the steamship Venetia was Surgeon Holmes, Medical 
Staff. 

The Indian troopship Serapis left Portsmouth at the 
beginning of the present week for Bombay. She had on board, 
amongst other officers, Surgeon Dawson, Madras Medical 
Staff; and the following members of the Army Medical 
Staff: Brigade-Surgeon Allen, Surgeons - Major Martin, 
O’Donnell, Kirkwood, Edye, and Hamilton, and Surgeons 
Jones, Long, Bateson, Bean, Lindeman, T. Daley, J. H. Daley, 
Woods, Hanley, Brannigan, Hathaway, Dent, Tuke, and 
Cree. 

Admiralty. — The following appointments have been 
made: Surgeon Alexander F. Harper, to the Ganrjps; Sur¬ 
geon Francis Moore, to the Indus; and Mr. William A. 
Algie, to be Surgeon and Agent at Port Patrick. 

Rifle Volunteers. —4th Volunteer Battalion (the Gordon 
Highlanders): George Burnett Currie, Gent., M.A., M.B., to 
be Acting Surgeon.—1st Sutherland (the Sutherland High¬ 
land) : Acting Surgeon Francis David Alexander Skae resigns 
his appointment. 

Volunteer Medical Staff Corps.— Surgeon Samuel 
Walter Sutton, M.D., resigns his commission. 


Cormpottkita, 

“Audi alteram partem/* 

SMALL-POX HOSPITALS AND SMALL-POX 
DIFFUSION. 

To the Editor of The Lancet. 

Sir, —Your editorial article on the above subject in 
The Lancet of last week must, I think, be read with con¬ 
siderable interest by all practical sanitarians. The problem 
however, I submit, which calls primarily for solution is not 
whether under certain circumstances small-pox may be 
somewhat more prevalent in the neighbourhood of small¬ 
pox hospitals or not, but rather whether the total mortality 
from small-pox in the metropolis is increased or decreased 
by the isolation of small-pox cases in hospitals. I have seen 
it gravely stated in one of the public journals that it has 
become a question whether, in view of the alleged danger to 
their neighbourhood of small-pox hospitals, all small-pox 
cases should not be left in their own homes. Let us con¬ 
sider what this means during the prevalence of a small-pox 
epidemic such as that we have just passed through. Take, 
for instance, a case occurring in a tenement house in one of 
the courts in St. Luke’s or Clerkenwell; there is no possible 
means of isolation for such a case or for its decent treatment, 
for each family is probably cooped up in one or, at the most, 
two rooms, and the house may contain from thirty to forty 
inmates; it would be impossible to stem the progress of the 
disease by revaccination of all the inmates, for in many 
cases it would be impossible to obtain their consent; nor 
would isolation be practicable, for those who are at all con¬ 
versant with the habits of the poorer classes must be aware 
that infectious diseases are not looked upon by them with 
the same alarm as prevails among the middle and upper 
classes; and that when such a case arises it is not uncommon 
for a sort of jury of matrons to be impanelled, who proceed 
to give their opinion on the case, probably with the accom- 
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paniment of a cup of tea and unlimited gossip in the sick 
room. 

Apart from such cases as the above, there are numbers of 
others in which the early removal and isolation of small¬ 
pox patients is imperatively called for -I refer, for example, 
to the employes of large mercantile establishments, hotels, 
clubs, and schools, in many of which there is absolutely no 
means for the isolation of such cases. It being apparent, 
then, as I think it must be to all reasoning minds, that 
small-pox hospitals of some sort are an absolute necessity 
for this metropolis, it remains to be considered whether the 
resent means of combating small-pox epidemics are the 
est that could be devised for the safety of the public. 1 
cannot think that it can be seriously contemplated to 
transfer all cases of the disease which may occur in a serious 
epidemic to hospital ships on the lower reaches of the 
Thames; for, apart from the danger of conveying such a 
number of cases through the crowded streets of the metro¬ 
polis, I cannot but consider that such a prolonged journey 
both by land and water, especially at this time of the year, is 
not without risk to the patient in a severely conlluent case, 
and may be absolutely mortiferous in a haemorrhagic or 
pustular haemorrhagic case. I should therefore be inclined to 
consider your suggestion of an improved small-pox hospital, 
perhaps on the lines laid down by Dr. Burdon-Sanderson and 
approved by the Royal Commission of 1881, as a valuable 
one, and should view with much interest an experiment 
which should test the feasibility of treating small-pox 
atients under such conditions; and I can conceive of no 
ody better calculated to carry out such an idea, both on 
account of its general resources and its command of the 
sinews of war, than the Metropolitan Asylums Board. 

I am, Sir, yours obediently, 

Nov. 24th, 1835._HERBERT GOUDE. 


THE SURGICAL TREATMENT OF SUPPURATING 
KIDNEY. 

To the Editor of The Lancet. 

Sir, — I should be glad to be allowed to make a few re¬ 
marks on Mr. Bruce Clarke’s paper published in your issue of 
Nov. 7th, wherein he publishes a case which I am constrained 
to believe a little bolder surgery might have led to a more 
successful termination. Perhaps I have an inherent dislike 
to probes; I certainly have seen very disastrous conse- 

? [uences follow their use, though not such fatal results as 
olio wed in the case narrated. But why probe the sinus at 
all ? The symptoms were clear and the history almost con¬ 
clusive. The history of htematuria, the pain, swelling, and 
discharging abscess—with these preceding and purulent 
urine present, the sinus must be connected with the kidney. 
I would have cut down at once on such a kidney, and have 
been prepared to treat it according to the conditions dis¬ 
covered. Mr. Clarke’s paper is directed towards conser¬ 
vatism, and he kindly gives me credit for having strongly 
advocated drainage for suppurating kidneys. To this I still 
adhere, and I think surgeons take great responsibility by 
attempting to remove kidneys, enlarged and distended witn 

? »us, before drainage has been attempted. But Mr. Clarke goes 
urther than I, if he would have us believe there are kidneys 
that cannot be removed. Nor are his statistics quite correct. 
Of the four kidneys I have removed through the loin two 
were long suppurating and adherent kidneys, yet all four 
recovered, the capsule being left behind in the adherent 
cases. These find no place among his eleven cases (two 
only of which recovered), though one case was published 
as far back as 1881. 'However adherent a kidney may be, 
I believe it still possible to remove it from within its cap¬ 
sule, for the soft tissue breaks away from the fibrous 
covering, though here and there bands may require to be 
divided by a blunt-pointed knife or scissors; but of the pos¬ 
sibility in any case I entertain no doubt. The surgeon, 
nevertheless, must be prepared for every emergency when 
making the attempt, and he will be lucky if he escape with¬ 
out mishap of any kind. In my first case I had to contend 
with much severe secondary haemorrhage; and in my second, 
owing to the difficulty of finding one’s way through the 
cicatricial material to the kidney substance, I perforated 
the diaphragm ; but the aperture was sewn up with catgut, 
and the patient recovered without pleurisy or pneumothorax. 
I am, Sir, your obedient servant, 

R. Clement Lucas, B.S., F.R.C.S, 

Finsbury-square, Nov. 10th, 1835. 


MEDICAL CHARITIES AND MEDICAL MEN. 

To the Editor of The Lancet. 

Sir,—U nder the shelter of your motto, “Audi alteram 
partem,” I beg to offer some remarks anent the subject of 
the West London Medical Institute. I know nothing of the 
scheme in question, except that it is an extension of a 
similar one which has been found to work successfully in 
Southwark, and of the origin of which I have some know¬ 
ledge. Your objections to the proposed institute are made 
on behalf of the general practitioners, and refer chiefly 
to the appearance of the names of medical men on the 
committee. But I would ask, are the general prac¬ 
titioners doing their duty to the sick poor, and are not 
our medical charities inadequate to tneir wants? And 
further, is not the inefficiency due to a want of more 
direct medical supervision and guidance ? Having myself 
performed the drudgery of medical charity work for live 
or six years in the capacity of house-surgeon to a public 
dispensary, and a provincial hospital, as well as honorary 
work at a children’s hospital in London ; and having, more¬ 
over, spent many years in the study of the physical condi¬ 
tion of the (so-called) healthy population of the country, 
I have had ample opportunities of judging of the medical 
wants of the sick poor, and l have no hesitation in saying 
that the out-patient relief of our hospital and public 
dispensaries is insufficient in quantity, slip-shod and mere¬ 
tricious in quality, and little creditable to anyone con¬ 
cerned in its distribution. The practice of medicine is a 
monopoly which has its responsibilities as well as its 
privileges, but this is too often lost sight of by its prac¬ 
titioners. The monopoly is supposed to have been formed 
by the State for the protection of the public; but, in fact.it 
has been created by medical men for medical men—chiefly 
for the general practitioners; and year by year the monopoly 
is becoming more restricted by the increased expense in time, 
money, and training, which medical education exacts. Last 
year i was asked by the editor of a non-professional journal 
to make an inquiry into the merits of the question of the 
repeal of the Patent Medicines Stamp Act, which was then 
being agitated, and the result of an extensive investigation 
in both town and rural districts convinced me that a 
large majority of the poorer classes are dependent on 
druggists for medical advice, and on quacks for thru 
domestic remedies—patent medicines, indeed, being very 
largely used by all classes for the latter purpose. During 
the period when the profession was throwing off its old- 
fashioned ways of keeping apothecaries* shops, and turning 
its back on its foster-parent at Blackfriars, the number 
of druggists increased from 7816 (in 1841) to lo.-dO ha 
1871); and seeing that there was no corresponding improve¬ 
ment in the medical knowledge of the poorer classes, it- is no: 
surprising that they, and many above them in worldly 
possessions, should follow the compounders of medicines 
rather than the newly emancipated medical advisers. Tbe 
popular iguorance of the nature of medical practice s’ul 
exists, and will continue to exist until some serious efforts 
are made to dispel it by removing the mystery and techni¬ 
calities which surround it. It is not a little remarks 
that while a knowledge of hygiene is being rapidly popu¬ 
larised, and the details of surgery, which were once thougat 
to be so repulsive to all but the trained student, are baa* 
mastered by all sorts of men and women, so few effort* 
have been made to impart to the public a knowledge o: 
curative medicine. Nursing, as an art and an occupy * 
for women, has been carried to a pitch of perfection whica 
leaves little to be desired ; but little has been done w 
enlighten the public, and especially the poorer part of it,« 
the preparation and administration of domestic remedy- 
It is in this direction that the general practitioner has u>* 
sight of the responsibilities which his monopoly to pracn^ 
medicine imposes upon him. 

It is obvious from what I have said that the 
of medical men to the sick poor require reconsideraues 
and revision, and that this revision should be effected » 
a liberal spirit by medical men themselves, rather 
by the charitable portion of the public, whose 
generally tend to the pauperisation of their protend 
hence the necessity for the appearance of medical men^ 
charitable committees. It is not difficult to foresa^ 
the kind of medical institutions which are required, in*' 
of large gloomy dispensaries, difficult of access to bwj 
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poor persons, and crowded to excess during the hours of 
attendance, to the great danger of the spread of disease, 
distress of the patients, and the discredit of medicine from 
the hurried and perfunctory manner in which the pre¬ 
scribing and dispensing is carried out, we want numerous 
small district dispensaries which would be as accessible as 
schools or as druggists’ shops, and as bright and cheerful as 
hospital wards. Medical institutions of this kind might 
well be superintended by a lady or nurse who has had some 
hospital training, who would attend with the medical officers, 
and give the patients or their friends instructions in the 
details of domestic nursing, the administration of medicine, 
and the preparation of food for the sick. Such institutions 
would be invaluable to women and children, who con¬ 
stitute a very large majority of dispensary patients, and 
who are the chief victims of their own and the druggist’s 
imperfect knowledge of the uses of drugs. It has been 
stated that 30 per cent, of the inmates of blind asylums owe 
their loss of sight to the neglect of one of the most curable 
of infantile diseases, and probably 20 per cent, of the 
imperfect sight in our elementary schools is due to the 
same cause. Thousands of infants die from slight 
errors in the preparation of their food, while many 
others survive only with impaired health and damaged 
physique from neglect of the most simple precautions in 
early life, or from ill-advised home treatment. Institutions 
of the kind I have indicated need not be free charities. 
Poor people would no doubt pay for proper advice what they 
now pay for improper advice—that is to say, would pay 
druggists' charges for the medicines sup]died to them. It is 
very doubtful if the provident method will ever be largely 
acceded to by the poorer classes, for they, like many wiser 
people, live on from day to day in the hope that sickness 
will never overtake them, or, if it does, better times will 
come with it. The migratory character of our labouring 
population is also a bar to the investment of their savings 
in local institutions, except in large associations like the 
.Foresters and Odd Fellows Societies, with transferable 
membership. The provident plan might be carried on 
side by side with the ordinar}" one of paying by results, 
ft must be borne in mind, also, that it is the improvident 
who stand most in need of help, as it is improvidence which 
is tiie chief causeof poverty among our labouring population. 

I am, Sir, your obedient servant, 

Holt4 in-row, Mayfair, Nov. 2nd., I ?<.’». C. ROBERTS. 


TIIK CENTENARY OF HUNTER'S OPERATION. 

To the Editor of The Lancet. 

Sru, In December, 1785, John Hunter for the first time 
tied the femoral artery for the cure of popliteal aneurysm. 
W e are therefore within a fortnight of the centenary of one 
of tin* most important advances ever made in the practice 
of surgery. I am sure that there are many members of the 
profession who would bo glad to join in some celebration of 
The lOOth anniversary of such an event. They will look to 
the authorities of the Royal College of Surgeons to take the 
initiative, and while calling attention to the matter I feel 
that it cannot be left in better hands than the distinguished 
President's. There is still time to make the necessary 
arrangements. 1 am, Sir, your obedient servant, 

A. Pearce Gould. 

Queen Amu-street, Cavendish-square, W. f Nov. 28th. 


A SPECIAL FORM OF NUMBNESS OF THE 
EXTREMITIES.” 

To the Editor of The Lancet. 

.Sir, Referring to Dr. Robert Saundby’s article on the 
above subject in The Lancet of Sept. 5th, will you permit 
ine to say that he has done rather scanty justice to his subject 
and those who have previously studied it. Besides the con¬ 
tributions to which he refers, Dr. J. J. Putnam, of Boston, 
hns written upon the subject, and I myself presented an 
analysis of thirty-one cases which came under my observa¬ 
tion.' Dr. Suundby's view that in most cases of numb 
c*xt remities there is gastric trouble will hardly stand the test 
of wider experience, and I am sure that in some of my cases 
t lie trouble was a pure neurosis. There is a great variety in 
t-.li e sensory disturbances of the extremities, and a correspond- 

1 New York Medical Record, July 23th, 183'*. 


ing variety in cause. Many of the painful affections are, I 
believe, reflex; while most of the parfesthesine are either 
neurotic or toxic—i.e., caused by rheumatism, alcoholism, or 
syphilis. I am, Sir, yours truly, 

New York City, Nov. 1883. C. L. DANA, M.D. 


MR. ERICHSEN AND THE CONJOINT UNI¬ 
VERSITIES OF EDINBURGH AND 
ST. ANDREWS. 

To the Editor of The Lancet. 

Sir,— I trust you will permit me to urge on all Poor-law 
medical officers, whether resident in Great Britain or in 
Ireland, if they be graduates of Edinburgh or St. Andrews, 
that they should vote at the forthcoming election for Mr. 
Erichsen. We bid fair to be absolutely swamped by the 
lawyer element, and it is all-important that we should have 
one intelligent voice that will protect our interests, espe¬ 
cially as questions of great moment will probably be brought 
forward in the Parliament now in process of formation, such 
as the reform of the Lunacy Laws, amendment of the Super¬ 
annuation Act, and other matters vitally affecting the status 
and emoluments of some 4500 medical men. 

1 am, Sir, yours obediently, 

Montague-place, W.C., Nov. 23th, 1883. JOSEPH ROGERS. 


LIVERPOOL. 

(From our own Correspondent.) 

THE MAYOR AND THE MEDICAL CHARITIES. 

Alderman David Radcliffk hasj been unanimously 
re-elected mayor of this city, an event wholly without, 
precedent in the annals of Liverpool, and one extremely 
welcome to the medical profession, among whom the mayor 
is very popular, not only for his unvarying courtesy, but 
also for the interest he has taken in the welfare of the 
medical charities. The “ Working Men’s Committee ” of the 
Hospital Saturday Fund was brought about mainly by his 
efforts, and promises to be a most useful adjunct to the 
General Committee. By his efforts, moreover, the sum of 
£3000 was raised in order that the new wings of the Stanley 
Hospital might be opened free of debt. On Sunday last, 
after attending St. Peter’s Cathedral Church in state, his 
worship proceeded to the Children’s Infirmary, went through 
some of the wards, much to the delight of the inmates, and 
on leaving presented the sum of £10 to the funds of the 
charity. 

THREATENED INCREASE OF SMALL-POX IN LIVERPOOL. 

A few weeks ago the importation of small-pox from 
Montreal was referred to in The Lancet. At one time the 
disease threatened to effect a footing in the city, forty-four 
cases having within a short period been removed by the 
medical officer of health to the City Hospital. The prompt 
action taken in the removal of the sick and the cleansing of 
their homes appears to have entirely put a stop to the 
spread of the disease. 

THE SOCIAL EVIL IN LIVERPOOL. 

Two tables in the Head Constable's annual report are 
devoted to statistics of the social evil in this city. Captain 
Bower remarks that as the law confers no power on the 
police to visit houses of ill fame, the returns must in a great, 
measure be conjectured. The number of houses suspected 
to be brothels is 440, and of women supposed to be prosti¬ 
tutes 1105, exclusive of those known to be in gaol. Under 
the Vagrant Act there have been 2800 case? against prostitutes. 
The number of women supposed to be prostitutes and taken 
into custody for disorderly conduct in the street s was for 
the year 2275 persons, 5279 arrests; 1002 persons convicted, 
4072 convictions. These numbers will not appear excessive 
in so large a city as this; but they suffice to show that the 
present laws have little effect upon either brothels or 
prostitutes, though possibly some reduction may be effected 
by the Criminal Law Amendment Act. 

SUMMARY OF INQUESTS HELD BY THE CITY CORONER 
DURING THE YEAR ENDING SEPT. 29TH, 1885. 

In the annual report of the Head Constable of this city there 
is a table (No. 31) giving a return of all inquests held before 
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Mr. Clarke Aspinall, J.P., the city coroner. From this it 
appears that inquests were held on the bodies of 482 males 
and 255 females, in all 7.17. Of these, 185 were infants of 
one year and under; 08 were above one year and under 
seven years. This makes a total of 25d children of seven 
years and under, and of these 220 were legitimate, the re¬ 
maining 17 illegitimate children. Children above seven and 
under sixteen numbered 52, of whom lib were males and 17 
females. Of individuals aged sixty and upwards there were 
07—males 40, females 21 ; and there were 18 males and 
1 females whose ages were unknown. The verdicts were as 
follows:— Murder, 4; manslaughter, 12; suicide, 41; acci¬ 
dental death, 37b; injuries (cause unknown), 5M; found 
dead, 84; excessive drinking, 50; disease aggravated by 
neglect, 0; from want, cold, and exposure, *Xe., o; other 
causes, 1UJ. The total costs were 2‘2b l J2 Us. Id. 

INCREASE OF SMALL-POX. 

Since the above was written there has been an increase 
of small-pox, which increase continues. Fortunately for 
the inhabitants cf this city, vaccination has for many 
years past been almost universally adopted, the anti- 
vaccinationhts being comparatively few. Perhaps, as 
Leicester is within a short railway "journey of Liverpool, 
its inhabitants may be warned in time. 

Liverpool, Nov. 2Crd. 


MANCHESTER. 

(From our own Correspondent.) 

THE DISPOSAL OF NIC.HT-SOIL. 

An important project was brought before the City Council 
by the Health Committee at its last meeting. The latter 
presented a report showing that it was becoming imperative 
to make further provision for the disposal of the night-soil 
and other refuse collected from the south and south-western 
portions of the city. After mature consideration, they asked 
the Council to sanction the expenditure of 2:00,000 in the 
purchase and laying out of a large tract of land on 
Carrington Moss. They propose to purchase 1100 acres, one 
half of which is wild moss, the remainder being more or less 
under cultivation. The land is to cost about two-thirds of 
the total amount, and the remainder of the money will be 
spent in laying down roads, drains, and railways; and it is 
confidently spoken of as being likely not only to be a success 
from a sanitary point of view, but also to pay financially. 
Manchester is very largely committed to the pail-system of 
collecting night-soil, and hitherto this has been to a great 
extent subjected to a manufacturing process at the large 
works at Holt Town, where the contents of the pails are 
converted into a dry inoffensive material, which can be dis¬ 
tributed to any part of the country. The new scheme will, 
however, be more economical by dispensing with the costly 
process of manufacture. 

SCARLET FEVER, SMALL-POX, AND TYP1II’S. 

Scarlet fever still remains amongst us in almost an 
epidemic form, more than luO cases per month being certi¬ 
fied in Manchester and Salford at the present time. Small¬ 
pox, which had almost disappeared, is showing a recru¬ 
descence, both in the city and in the outlying districts, 
though the numbers are not yet such as to cause any alarm. 
A dispute is going on between the Local Board of Openshaw 
and the Chorlton Guardians concerning the payment for 
some patients suffering from small-pox who were sent by 
the former to the Monsall Hospital, and who, they assert, 
were destitute and without means for providing necessary 
attendance, and whom they sent into hospital without 
reference to the guardians merely to prevent delay, and that 
there should be less chance of the disease spreading. The 
guardian*, however, repudiate their responsibility on the 
ground that the patients were not in actual receipt, of relief 
when sent, to hospital. In another township (Gorton) a 
smart outbreak of typhus lately occurred, nine cases being 
removed to hospital from one street. 

LOCAL INFIRMARIES AND HOSPITALS. 

The annual meeting of the Salford and Pendleton Hos¬ 
pital was held on the 5th inst., and a very satisfactory 
financial report was presented, the income showing an 
excess over expenditure of nearly 2:500. In these days it is 


seldom one has to record such a phenomenon in connexion 
with our medical charities. The work in connexion with 
the enlargement of this hospital is proceeding apace. 

The enlargement of the Stockport Intirmary has ju4 be® 
completed, at a cost of 20300; it was formally opened by the 
mayor of that town, and is now a very good example of a 
hospital on the pavilion principle. 

A muniticent gift has lately been made to the Ardwick 
and Ancoats Hospital by Mr. James Jardine, who has 
offered to endow twelve additional beds. This generosity 
will be fully appreciated, for the hospital has for many 
years been struggling to maintain some of the beds which 
it had ample accommodation for, but which the want 
of funds prevented being used. 

Manchester, Nov. 18th. 


IRELAND. 

(From our own Correspondent) 

ROYAL COLLEQE OF SURGEONS IN IRELAND. 

By the regulations of the new scheme of examinations of 
this College, a candidate who misses the autumn exami¬ 
nation cannot take out any lectures or hospital for the 
ensuing session, and must be delayed in his studies for an 
entire year, not being allowed to go up for examination until 
the following July. The hardship of this arrangement i? 
apparent to all, and last year the Council of the College, on 
a memorial being presented from the students who were 
likely to suffer from this regulation, allowed a supplementary 
examination early this year, and thereby obviated a con¬ 
siderable amount of inconvenience to those concerned. This 
year a similar drawback also occurred, and although it 
was distinctly stated that the Council would not grant 
another supplementary examination, yet last week memo¬ 
rials were presented by a large number of students asking 
for an examination between this and next July, which very 
properly lias been granted by the Council. Candidates, how¬ 
ever, who do not pass this supplemental examination, which 
will be held sometime in January, will not be allowed credit for 
any lectures ordissect ions taken out duringthecurrent session. 
1 recently mentioned the names of two candidates for the 
Vice-Presidency of the College in 188(5 — viz., Dre. Fitzgibbcr. 
and Frazer,—and it was believed that the contest would lie 
between these gentlemen. Dr. A. II. Corley, however, I sm 
informed, lias changed his former intention of not being i 
candidate for the Vice-Presidency next year, and, much to 
the surprise of all concerned in the election, will come 
forward as a candidate at the annual election of oir.:e- 
bearers in June next. What the circumstances are which 
have changed l)r. Corley’s former intention of not 1 naming 
a candidate it is not necessary to refer to, but his nppeir- 
ance in the field will, I believe, render the retirement of -ine 
or both of the other candidates an extremely probable re$.ik. 
It is very unusual for two candidates to compete for the' :■*?" 
Presidency, and, so far as my recollection goes, that numb?: 
has never been increased. I may add that Dr. Corley is * 
lecturer on surgery in the Carmichael Medical College, surgeon 
to the Richmond Hospital, a medical Fellow and examined 
the Royal University of Ireland, and in every way a suitable 
aspirant for the post he seeks. 

ACADEMY OF MEDICINE IN IRELAND. 

The opening meeting of the Medical Section was heM 
the College of Physicians last week, when the Preside 
Dr. Cruise, opened this section of the Academy by a 
appropriate remarks. I)r. Duffey exhibited a specimen ci *■ 
dilated and hypertrophied heart from a boy aged seventeen. 
The mitral and aortic valves were diseased, and the p' n * 
cardium thickened and adherent with general endocardia 
The specimen weighed no less than 31 oz. 

PRESENTATION OF THE RED CROSS. 

On last week Prince Edward of Saxe-Weimar. Comm?x'-- r 
of the Forces in Ireland, presented the decoration of the r! ft 
Red Cross to Miss M. C. Cole, nursing sister at the Royal lot** 
mary, Phcenix-park. This Order has been conferred torcr-t- 
spieuous services in nursing the sick and wounded 
British Army in Egypt, and more especially in tie? ho : :^ 
ship Gant/es. llis 8erene Highness, in presenting thv dr-’- 
congratulated Miss Cole upon obtaining the distinction, 
trusted she would live many years to enjoy the hen:-- 
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Miss Cole having returned thank?, the proceedings termi¬ 
nated. 

Dr. Rice, of Millbrook House, and Surgeon O’Reilly, of Trim, 
have been placed on the Commission of the Peace for the 
borough of Galway and county of Meath respectively. 

Dublin, Nov. 21th, ]S*5. 


Hbbiral 


Royal College of Surgeons of England. — 
The following gentlemen passed their Primary Examinations 
in Anatomy and Physiology for the diploma of Fellow at a 
meeting oi‘ the Board of Examiners on the 23rd inst., and 
when eligible will be admitted to the Pass Examination :— 

David Philip James, St. Bartholomew’s Hospital; Percy WMliam 
McDouall Ilosvse. Henry Cropley, William Henry Kelson, London 
Hospital ; John McLaehlan, Edinburgh University; Ernest. Kenneth 
Campbell, Edinburgh, St. Bartholomew’s Hospital, and Dublin. 

Passed on the 24th inst.:— 

Ana to.mv and Physiology.— John Lloyd Roberts, Guy’s Hospital; 
James George Ernest Colby. Oxford and St. Bartholomew’s Hospital; 
Hugh Cameron Kidd and Ivnankai Totsuka. St. Thomas's Hospital; 
Ernest Charles Arnold, St. George’s Hospital; John Edward Barnett, 
Charing-oross Hospital; Alfredo Aiiat unes Kantback, Liverpool In¬ 
firmary; James Edwin Thompson, Manchester; Cecil John Daven¬ 
port, St. Bartholomew's Hospital. 

Of the 29 candidates who presented themselves for examina¬ 
tion, 14 were referred for six months. 

The Library of the College will be closed on Friday and 
Saturday and on Monday at 4 o’clock for the purposes of the 
Final Examination for the Followship, 29 candidates having 
entered. 

Society of Apothecaries.—T he following gentlem en 
passed the examination in the Science and Practice of 
Medicine, Surgery, and Midwifery, and received certificates 
to practise, on the 9th inst.: — 

Freeman, Charles Dclamark. Marvlcbnne-road. 

Kendall, Percy John, Ladbroke-sqimrc. 

The following gentleman passed in the Science and Practice 
of Medicine, and received a certificate to practise:— 

Bradbury, J. Augustus, Claude Villa, Lone-walk, Deumark-hill. 

Extraction of Foreign Body from Bronchus.— 
On Thursday last, Nov. 2Gtb, Sir W. Mac Cormac operated at 
St. Thomas’s Hospital on a young woman, aged twenty-four, 
who had lmd dropped accidentally into her air-passages, during 
the ext raction of teeth, one blade of a pair of bicuspid tooth- 
forceps, seven weeks previously. The trachea was opened 
for fully two inches and the isthmus of the thyroid divided 
in order to give more room. Long forceps were passed into 
the bronchus, and the foreign body, which was fully an inch 
in length, was found to be fixed about two inches from the 
bifurcation of the trachea. Considerable difficulty was ex¬ 
perienced in removing it, on account of its smoothness and 
wedge-shape, also from its firm impaction. The operation 
was prolonged, but the patient bore it well. 

The Cheltenham General Hospital has lately 
received donations and legacies to the amount of over 
ATOOO. 

Samaritan Free Hospital, — A dramatic recital is to 
be held at Steinway Hall, Lower Seymour-street,on Dec. 12th, 
in aid of the funds of this hospital. 

A new wing to Queen Charlotte’s Lying-in Hospital, 
in Marvlebone-road, is in course of erection, at a cost of 
nearly X‘4000. 

M. Pasteur.— A Boulogne correspondent writes : 
“ The Havre Town Council lias voted a sum of 1000 francs 
to M. Pasteur, as a mark of grat itude for his services and 
as a contribution towards the expenses of his philanthropic 
investigations.” 

Hospital Saturday Fund.—A t a meeting of the 
Board of Delegates of this fund, held on the 21st inst., it was 
reported that the workshop and street collections combined 
then amounted to £10,700, which was slightly in excess of 
the entire sum realised last year. AVith reference to the 
complaints which had been preferred as to the nursing staff 
of University College Hospital being limited to one particular 
religious sect, and othermatters, the Distribution Committee 


reported that after a thorough inquiry into the allegations 
made (1) they had no reason to doubt the efficiency of the 
nursing staff j (2) they found that the expense of that staff 
was not greater than that at other metropolitan general 
hospitals; (3) that persons wishing to be taught nursing at 
University College Hospital were not subjected to religious 
tests. Hence the right of this hospital to participate in the 
awards of the fund was not in any way affected by the 
result of the committee’s inquiry. 

A new hospital is to be built at White Rock, 
Hastings, on the circular ward system, at a cost of about 
£15,000. 

Swansea Hospital.—T he secretary of this hospital 
has received an anonymous donation of £500 in five Bank of 
England notes. This is the third donation given to the 
institution in the same manner, £1185 being received in 
1883, and £1000 in 1884. 

At the Guildhall on the 19th inst. a dealer, living 
at Great Massingham, Norfolk, was sent to prison for six 
weeks for having on Oct. 24th sent to the Central Meat 
Market four quarters of beef which were diseased and unfit 
for human food. 

Charing-cross Hospital. —On the 24th inst. a 
small ward for the reception of poor female patients of the 
Jewish persuasion was formally opened. The ceremony was 
performed by Miss Matilda Levy and Mrs. Brydges Will yams, 
by whom the ward was founded. 

A steamboat which arrived at Greenock on the 
24th inst. from Montreal, with passengers and a general 
cargo,has been put into quarantine, small-pox having broken 
out on board. The local authorities are taking the necessary 
steps to prevent the spread of the disease. 

Mr. George Fleming, LL.D., Principal Veterinary 
Surgeon to the Army, has contributed to The Times of the 
2(>th inst. a most able and exhaustive letter on rabies and 
hydrophobia, to which we [shall probably refer in an early 
issue. 

A verdict of “ Not guilty” has been returned in the 
case of Mr. G. H. Heald, who was charged at the Yorkshire 
Assizes with having committed a criminal assault upon a 
girl between thirteen and sixteen years of age. The judge, 
in summing up, pointed out that the whole case rested upon 
the unsupported testimony of the girl. 

Manchester Hospital Sunday and Saturday 
Fund. —At the annual meeting in connexion with this fund, 
held on the 23rd inst., it was stated that in 1884 the amount 
paidto the credit of the Sunday fund was £4090 Ss. This year 
it had been £4831 ll.s\ 5 d. Last year the Saturday fund was 
£2937 Is. lb l. This year the amount paid in had been 
£3219 19*. Id. 


Hkfel appointments. 


Intimations for this column must he sent DIRECT to the Office of The LANCET 
before 'J o'clock on Thursday Morning at the latest. 


Baimumook. Wii.t.tam P. Yates, M.B., C.M.Glas., has been appointed 
Medical Officer lor the Han bury District of the Droitwich Union. 

Brockatt, A. A., L.K.C.P., M.R.C.S., has been appointed Clinical 
Assistant in the Skin Department, at St. Thomas’s Hospital. 

Buttery, Gkorok Bosomwokth, L.R.C.P.Ed., L.F.P.S.Glas.. has !>een 
appointed Medical Officer tor the First District of Birmingham 
Parish. 

Caldecott, Charles, M.R.C.S., L.S.A.Lond., has been appointed 
Resident Medical Officer to tin* Eastern Counties Asylum for 
Idiots, Colchester, vice Dr. Cooinbes, resigned. 

Chowdy, F. D.. M.B.Oxon., M.lt.C.S.. L.S.A.Lond., has hern appointed 
Assistant House-Physician to St. Thomas’s Hospital. 

Dickinson. Jonathan'. M.K.C.S., L.S.A.Lond.. has been appointed 
Medical Officer to the Workhouse, Stepney Union. 

Finlay, Rev. Hunter. M.D., J.P., Ac., has been appointed Surgeon to 
the Hospital at Winton. Queensland, and Government Medical 
Officer l'or the Winton Police District. 

Godi rev. A. E.. L.R.C.P., M.R.C.S., has been appointed Clinical 
Assistant in the Ear Department at St. Thomas's Hospital. 

Gould. Thomas Barnard. L.R.C.P.Ed,. M.R.C.S., has been appointed 
Medical Officer for the Second Dist rict of Birmingham Parish. 

Haih. F. M.. M.R.C.S., L.S.A.Lond.. has been appointed Non-resident. 
House-Physician to St. Thomas's Hospital. 

Hay, William Henry, M.D.Aber.. M.R.C.S., L.S.A.Lond., has been 
appointed Medical Officer for the Second District of the Bridport 
Union. 

Hutton. J. S.. L.K.C.P., M.R.C.S.. L.S.A.Lond., has been appointed 
Resident House-Physician to St. Thomas's Hospital. 
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Johnston, G. D., L.R.C.P., M.R.C.S., has hepri reappointed Ophthalmic 
Clinical Assistant to St. Thomas’s Hospital. 

Kayk. James H., M.B., C.M.Glas.. has been appointed Medical Officer 
ior the Third District of Birmingham Parish. 

Kipp. Cameron, L.R.C.P.. M.R.C.S.. has been appointed Assistant 
House-Surgeon to St. Thomas’s Hos]>ital. 

Lankkstkr, H. II., M.B., M.R.C.S.. L.S.A.Lond., has been appointed 
Resident-Accoucheur to St. Thomas’s Hospital. 

Lawson, R., M.R.C.S., L.S.A.Lond., has been reappointed House- 
Surgeon to St. Thomas’s Hospital. 

McDolgall, Herhert A. Hosier. L.R.C.P.Ed., M.R.C.S.. L.S.A.Lond., 
has been appointed Medical Officer for the Pontesbury District of 
the Atciiani Union. 

Plowman, S.. L.R.C.P., M.R.C.S., L.S.A.Lond., has been reappointed 
Clinical Assistant in the Throat Department nt St. Thomas's 
Hospital. 

Belton, B., M.R.C.S., L.S.A.Lond., has been reappointed House- 
Surgeon to St. Thomas’s Hospital. 

RrrcniK, E. I).. M.R.C.S., L.S.A.Lond.. has been appointed Resident 
House-Physician to St. Thomas’s Hospital. 

Ruperts. W. Lake, M.R.C S.. has been appointed Honorary Surgeon to 
the Bradford Infirmary, vice Herbert Spencer. M.R.C.S.. resigned. 

Rohertson, Rodkrt, M.I). (late Resident Medical Officer), has been 
appointed Assistant-Physician to the Royal National Hospital for 
Consumption at Ventnor, Isle of Wight. 

Saundry, Roijkrt. M.D.Ed.. M.R.C.P., has been appointed Consulting- 
Physician to the Birmingham and Midland Counties Eve Hospital; 
and Consulting-Physician to the Birmingham Dental Hospital. 

Siia' kel, Geo. Arthur, M.R.C.S., L.R.C.P.Lond.. L.S.A.Lond., lias 
been appointed Resident Medical Officer to the North London 
Hospital for Consumption and Diseases of the Chest, Hamp¬ 
stead. N.W. 

Steer. William, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer to the Workhouse and Infirmary, Pari.sh of St. George-in the- 
Eust. 

Wilson, Mackntght, M.B., M.Ch.Glns.. has been appointed Medical 
Officer for the Seventh District of the City Parish of Glasgow, vice 
Dr. Walker, resigned. 

Wilson, Repina i n William, L.R.C.P.Ed., M.R.C.S., has been 
appointed Medical Superintendent to the Infirmary, and Medical 
Officer to the Workhouse, Croydon Union. 


Utarrraps, aito Jeatjis. 


BIRTHS. 

Parish.— On tlie 20th inst., at Steyne, Worthing, the wife of Frank 
Parish, M.R.C.S., L.R.C.P., of a son. 

Wai kkk.—O n the 22* rd inst.. at Glenerlic, King Edward-road. Hackney, 
the wife of W. Newman Walker, jun., M.R.C.S. &<\, of a son. 


MARRIAGES. 

Grii kin—O’Connor.— On t.he 10th inst., at. Corpus Christi, Strand. 
London. Thomas Francis Griffin, L.R.C.S.I. Ac., to Sarah, daughter 
of the late John F. O’Connor, of New York. 

Ma rtyn—Godfrey. —On the 18th inst.., at St. John’s, Mansfield. 
Ernest Martyn. M.B., to Agnes, youngest daughter of Thomas 
Godfrey, Esq., of Mansfield, Notts. 


DEATHS. 

Evans.— On the 19th inst., at Tirphil House, Tirphil, Edward Charles 
Evans. M.R.C.S.. second son of the late Edward Evans, jun., 
Surgeon. Cardiff, in his 42nd year. 

Lekkw.— On the loth ult.. at Sandhurst. Australia, Frederick William 
Lerew, M.B., only son of the late William Kirby Lerew, M.R.C.S., 
of Clift on-terrace, Mahla-vale. aged 27. 

Lister. —On the 22nd inst.., at Halifax, Yorkshire, John Lister. M.R.C.S., 
L.S.A.Lond., aged 89. 

Mangkt. —On the 2nd inst., on board the Royal Mail steamer A>4. at 
Barbadoes. Etienne Auguste Manget, M.I)., for thirty years Surgeon- 
General of British Guiana, in his 71st year. 


N.B .—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


HOOKS ETC. RECEIVED. 


Asn & Sons, Broad-street, London, W. 

Notes on Anaesthetics. By Arthur S. Underwood, M.R.C.S., 

L. D.S. pp. 119, with Illustrations. 

Ba ILL!ERE, J. IL. KT Fils. Paris. 

Traitc de Zoologie Medicale. Par R. Blanchard. Premiere Partie. 
Bailltere, Tindall, & Cox, King William-street, Strand, London. 

Basic Aural Dvscrasia and Vascular Deafness. A New System of 
Aural Therapeutics and Pathology. Bv Robert T. Cooper. 

M. A., M.D.Dub. pp. fit. 

Bf.Romann, J. F., Wiesbaden. 

Chirurgisehe Erfahmngen in der Rhinologic und Larvngologie. 
Von Dr. Med. Max Schaeffer. S. 99, mit sielam Abbihlungen. 


Blackwood & Sons, Edinburgh and London. 

The Life of Sir Robert Christison, Bart. Edited by bis S-ns. h 
2 vols. Vol. I.: Autobiography, pp. 428. 

Chapman & Hall, Loudon. 

Climate and Health Resorts. By I. Buraev Yeo, M.D. 
Edition, pp. 660. 

Churchill, J. & A., New Burlington-streefc, London. 

The Student’s Guide to the Practice of Medicine. By M.C’.a: 

tens, M.D. Fourth Edition, pp. 566, with Illust-nitionj. 
Transactions of the Ophthalmological Society of tiie Crrel 
Kingdom. Vol. V. pp. 260, with Illustrations. 

Fannin & Co., Dublin. 

Transactions of the Academy of Medicine in Ireland. V' 1 . 111. 
Edited by Wm. Thomson, M.A., F.R.C.S. pp. E\ m) 
Illustrations. 

Hamilton, Adams, & Co.. Edinburgh and Glasgow. 

Under the Red Crescent., or Ambulance Adventures in th<* 

Turkish War of 1877-78. By R. B. Mn'-ph* rs n f E!,yu* 
Surgeon with the Turkish Forces, pp. 213. II lustra* 

Hildeshf.imer &. Faulkner, Jewin -street., London. 

Through tin* Meadows. By Fred. E. Weatherly. Ilbistmtf 1 
M. E. Edwards. Vignettes by J. C. Staples. *>. 

White Swans, and other Tale?. By Hans Andersen. With C l - re: 
Illustrations by Alice Havers, 6*. 

HiRscnwALD, A., Berlin. 

Die Pathologic und Thcmnio der Nierenkrankheip-n. KUr 
bearbeitet von Dr. S. liosenstein. Drirtc Wrl^ert* A .ipp. 
S. 688, mit 1M Hol/ehnitteu und 7 Tafeln. 

Die Krankhaft.cn Erseheinungi*n des Ge«chleehTss;i:n*4. Vm 
Dr. Med. B. Tarnowski. S. 102. 

Lewis, H. K., Gower-street, London. 

The Extra Pharmacope ia, with the Additions introdr.ee* ; 
Brit ish Pharmneopoia of 1SS5. Bv William Marin ub-. Y C.S. 
Medical Reference*. Ac. By W. W. Westert. M.Ilud. 
Fourth Edition, pp. 416. 

Lippincott, J. B.. & Co., Philadelphia. 

Epitome of Diseases of the Skin. By Louis A. D dri ’’I P. 
pp. 150. 

Oliver & Boyd. Edinburgh. 

Transactions of the Medico-Chirurgical Society uf Ed'.n^Tj:. 

Vol. IV., New Scries. pp. 2S6. 

The Transaction* of the Edinburgh Obstetrical $> :• ‘y. V . 
pp. 210, 11lust rated. 

Pentland, Young J., Edinburgh. 

Atlas of Venen*al Diseases. By P. II. Maclaren, M.D.. F.IkC.8 L 
Plates XI.. XIV., XV. ft?.' 

Rivinuton, Messrs., Watcrloo-placc, London. 

The Preservation of Health. Bv Clement Duk-s. M.P.L nd. 

pp. 222. 

Sampson Low, Maiiston, Searle. & Riyingt»*n. London. 

Tlie Science of Drc*« in Theory and Practice. By A>2i S. !h : ir. 
pp. 270, with numerous Illustrations. 

Smith, Elder, & Co., Waterloo-place, London. 

An Index of Surgery. By C. B. Keetley. F.R.C.S. Third T ' ~ 

pp. .>06. 

Von el, F. C. W., Leipzig. 

Untersuehungen iilicr Stauhinhalalion und Slaumet.ist ’* 
Dr. Julius Arnold. S. 201, mit 3 Tafeln. 

Washington Government Printing Office. 

Annual Reports of the National Board of Neal*';. F.:.U 
1879 to 1883. 

Wood. W., & Co., New York. 

A Reference Handbook of the Medical Sciences, endru: - ' 
entire range of Scientific and Pract ical Medicine ar.. A ■-■* 
Science. By various Writers. Edited by Albert II. E r-.. M !• 
New York City. Vol. I. AAC—CAT. * pp. Iibi-t —•;* i b 

Chromolithographs and fine Wood Engravings. 


La Malaria in Italia; de; Dot-tori Sforza Claudio c* GigPare’ii Rv- - i; ' 
Nature and Treatment of Ozrna; by Dr. LawenVrg. Pins: ,; - 
lated by Dr. K. Duncanson. (Oliver & Boyd.)—Litholaiaxy Id c*-* ' 
by P. J. Freyer. M.D., M.Ch.—Ague, or Intermittent !>>*: 
M. D. O’Connell, M.D. —The Climatic Treatment ot ^ 

Harold ’Williams, M.D.—The Basis of Therapeutics ; by E- " I '' - '- 
M.R.C.S.—Reply to Mr. Forster’s Pamphlet (st'i r-i i; bv K. 
Manson, L.R.O.P.L.—Index Medicus, Vol. VII.. No. lit.-VaV'-’ 
T.etts’s Christmas Annual.—Handling of Firearms; by J.'» - r H ' 
Curling.—Du Traiternent de la Diarrhee Chronique cliez Ics 1 ' 

par le Dr. A. Zinnis.—The Turkish Bath in Diseases of U- ~ 
Obesity, and Atrophy ; by Richard Metcalfe.—Report of th t f 
of the Order of St. John of Jerusalem. 1^'*>.—Good Word-. s 1 
Magazine, for December.—Where Two Ways Meet iE\triN •’ 
the Sunday Magazine'!.—Leisure Hour, Sunday at Home. B ’ - ‘ ! 
Paper, Girl’s Own Paper, for DeeemN*r ; Snow Fi 3 .’-.— ; 
Christmas Part of the Girl’s Own Paper). 
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HfcMotl $mrjr for % ensuing MmL 


Monday, November 30. 

Royal London Ophthalmic Hospital, Moo rfields.—O peration*, 
10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital. — Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark's Hospital. — Operations, 2 p.m., and on Tuesdays at the 

same hour. 

Chelsea Hospital for Women.— Operations, 2.30 p.m. Also on Thurs¬ 
days at 2 p.m. 

Hospital for Women, Soho-square. — Operations, 2 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2p.m. 

Royal Orthopedic Hospital.— Operations, 2 p.m. 

Medical Society of London.—8.30 p.m. Dr. Stephen Mackenzie: 
On Ulcer of the Stomach.—Mr. A. Boyce Barrow : On the Treatment 
of Varicocele. 

Tuesday, December 1. 

ClUY's Hospital. —Operations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 2 p.m. 
Cancer Hospital, Brompto.n.— Operations, 2.30p.m.; Saturday,2.30 P.M. 
“Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Derations, 2.30 p.m. 

©kntral London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

.Pathological Society of London.— 8.30 p.m. Dr. Gulliver: Stricture 
of Small Intestine and Hemorrhage into Adrenals.—Mr. D’Arcy 
Power: Two cases of Osteitis Deformans. — I)r. Norman Moore: 
New Growth in the Heart and Viscera.—Dr. Carrington Malignant 
Disease of Thyroid Body.—Mr. Arbuthnot Lane: Pressure Changes 
in the Joints and Extremities.—Mr. Hutchinson, jun.: Subperitoneal 
Lipoma.—Mr. Stonham : Two Specimens of Lipoma of the Spermatic 
Cord.—Dr. Haig: Aneurysm in Wall of Left Ventricle.—I)r. Hadden : 
Two cases of .Joint Affection in Locomotor Ataxy. —Dr. Silcock : 
Syphilitic Ulcerative Tracheitis.—Mr. Shatlock : Perforation of the 
Palate by Hyuertrophied Upper Incisor in the Hat (card).— 
Mr. Fenwick:' Ulceration of the Bladder after Fracture of the Spine 
(card). — Mr. Battle; Portion of Thumb with Vessel and Nerve 
Amputated by String (card).—Mr. Battle (for Mr. Croft): Bullet 
Flattened by Frontal Bone. — Mr. Bruce Clarke: Early Puberty 
(living). 

Wednesday, December 2. 

If atioyal Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour.—Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

ST. Mary’s Hospital.— Operations, 1.30 p.m. Skin Department! 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 

at the same hour. 

G-rkat Northern Central Hospital.— Operations, 2 p.m. 
Samaritan Free Hospital for Women and Children.— Operations, 

2.30 p.m. 

Uhtvkrsity College Hospital.— Operations, 2 p.m.; Saturday, 2 p.m 
Skin Department: 1.45 p.m.; Saturday, 9.15 A.M. 

Royal Free Hospital.—O perations, 2 r».M. 

Kino’s College Hospital.— Operations. 3 to 4 p.m. 

Ohstktkigal Society <>k London.—8 p.m. Specimens will be shown 
by Dr. hewers and others.—I)r. Arnold W. Thomson: A case of 
Protracted Pregnancy.—Drs. Matthews Duncan and Thin : On the 
Iniiammations and the Histology of Lupus of the Pudendum.— 
Dr. H. Roxburgh Fuller : A case of Spurious Labour. 

Thursday, December 3. 

St. Gkorgk’s Hospital. —Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 p.m. 
Charing-cro.ss Hospital.—O perations, 2 p.m. 

NoRTE-W^t London Hospital.— Operations. 2.30 p.m. 

IIarvkian .Society of London.—s.3o p.m. llarwian Lectures by Dr. T. 
Ilu/.zard on “Some Varieties of Paralysis dependent upon Peripheral 
Neuritis.” 

Friday, December 4 

St. George’s Hospital.—O phthalmic Operations, 1.30 p.m. 

Koial South Lonmin Ophthalmic H ospital.— Operations, 2 P.M. 
Kino’s College Hospital. — Operations, 2 p.m. 

West London Mkoico-Ciiirurgical Society.—8 p.m. INTr. H. Percy 
Dunne. (1) Sac and Adjacent Parts of a large Omental Hernia; 

( 2 ) Pendulous Growths from Mucous Membrane of Stomach • 

(3) Tubercular Disease of Testis ; (l> Tubercul.ir Disuse of Kidney.— 
Mr. C. Ih Keetley: fl) Osteotomy of Hip; (2) Case of Complete 
Obliternti >n of one Nostril by Syphilis < congenital) ; <3) Case of 
Removal of Whole of Upper* Lip for Epithelioma.-Mr. Leonard 
Mark : Drawing of above ease before Operation.—Mr. J. R. Limn: 
Drawing of a ease of Epithelioma of Lip.—Mr. Dunn (for Sur¬ 
geon Harold Hendley, I.MS.): Some Cases of Interest, from the 
late War in the Soudan.—Mr. C. B. Keetley: Antiseptic Surgery at 
the West London Hospital.— Dr. Sinclair Thomson: Suez as a 
Health K< sort, with Notes by the Way. 

Saturday, December 5. 

King's College Hospital.— Operations, l p.m. 

Royal Fkkk Hospital.— Operations. 2 p.m. 

M LDDLEihX Hospital.—O perations 2 p.m. 


METEOROLOGICAL READINGS. 

{Taken daily at 8.S0 a.m. by Steward: t Instrument *.) 
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Jtotss, Sfyaxi Comments, $ 3,nskrs to 
CmT^rnttoitis. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office . 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommena practitioners . 

Local pavers containing reports or news-paragraphs should 
be mar feed. 

Letters relating to the publication, sale , and advertising 
departments of Thb Lancet to be addressed “To the 
Publisher _ 


Poisonous Caviare. 

At a recent meeting of a R 119 si.au Medical Society some observations 
were made in regard to several poisonous varieties of fish, especially 
three Asiatic species of Schistothorax and the Japanese Tetrodoninermis. 
It seems that the roes of these fishes retain their poisonous qualities 
for a long period; in one of the experiments made a portion of roe 
that had been preserved in alcohol for six months was given to a mouse 
to eat, with the effect of killing the animal in half an hour. The 
symptoms of the poisoning consist of vomiting, purging, syncope, 
tenesmus, cramps, and dilatation of the pupil, followed by collapse and 
death. Apparently there is no guarantee that the roes of these 
poisonous fishes may not find their way to the consumers of caviare in 
the ordinary course of trade. 

A Student.— \. Quain’s Anatomy.—2. Models or casts would be made by 
artists. The famous models at University College, London, were done, 
we believe, by Tuson. Aeby of Berm* lias constructed a model of most 
elaborate description, the cost of which would be about 500 marks; 
photographs of this model are very good, anil could be obtained from 
Berne. 

“THE SPECIALIST IN ANTIQUITY.” 

To the Eliior of Thb Lancet. 

Sir,—A writer on this subject in a recent number of your journal 
(Nov. 14th) appears to b * unaware that specialism in medicine existed 
before the Christian era. If he will turn to Aristophanes’ Ecclesiazusa* 
(lines 3V>-0* he will see that the “rectum specialist” was known in 
Athens LK) years before Christ. The poet even names one Antisthenes. 
to whom he attributes in his peculiar style a perfect ion of diagnostic skill 
to which our present, specialists would, I atn sure, lay no claim ; but the 
passage is somewhat too Arisf ophanie for quotation. Specialism, I have 
no doubt, has existed as long as medicine itself. 

I atn. Sir, yours faithfully, 

Nov. 23rd, 1^85. ” Titfta. 

* ris cte ovv iarpSi' /.lot f.irre\flcu, teal riva ; 
ris rub' Kara irpwKTOv otivos c<?tl ti)v t^x vr l v - 

“THE ANT.” 

To the Editor of The Lancet. 

Sir,—W ith respect, to the question of Mr. J. F. Miller about tin* ant, 
allow me to say that, ants have a great aversion to strong smells, and I 
have often driven them out of garden frames and such-like places with 
a mixture in equal parts of paraffin and benzoline. I have seen it. 
recommended somewhere to put calomel, sugar, camphor, and guano 
in their runs ; but the above mixture will soon send them elsewhere. 

I am. Sir, yours t ruly, 

Ashburton, Devon, Nov. 25th, 18S5. William Fraser, M.B. 
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UNIVERSITY COLLEGE SCHOOL. 

To the Etlitor of The Lancet. 

Sir,—O n the sad death of Mr. E. R. Horton last year, at the age of 
forty-eight, a committee was at once formed among those of his friends 
who were accessible, with the object of founding some permanent 
memorial of his work. Among its ninety-two members the committee 
included the late Prof. Casvil, Mr. Talfourd Ely. Mr. Eve (head master 
of University College School), Mr. R. A. Germaine, Mr. R. K. Gray, 
Mr. Hawkes, Dr. li. If. Hutton, Prof. Huxley, Mr. Thomas Key, 
Lord Kimberley, Mr. Temple <>rm \ Dr. Porter (Master of Peterhouse), 
Dr. K. J. Routh, Mr. C. A. Russell, Mr. Ha mo Thornycroft, Dr. T. A. 
Voelcker, and Prof. A. W. Ward, whose various connexions with 
Mr. Horton are well known to his friends. Mr. Horton wholly devoted 
iiis life from 18-5 > to the service of two institutions—University College 
School, of which he was for eighteen years Vice-Master, and St. Peter’s 
College, Cambridge, of which he* was Senior Fellow at the time of his 
death. Owing to the declining health of Prof. Key, then head master, 
tiie main administration of the school from IS > 5 to WO devolved upon 
Mr. Horton, and in tint time he raised its numbers from 31) to *507, and 
-tf.vted } 'n improvement of quite equal importance in its discipline and 
efficiency. The committee will therefore recommend that the memorial, 
of which the form will b* determined by a me “ting of sub-* rrib -r>. shall 
.’onsist in great part of a scholarship at University College School. The 
heartiness with which this movement has been taken up by all who have 
heard of it leaves no room for doubt that it would be supported by the 
large majority of Mr. Horton’s past pupils and other friends. Rut it has 
been found impracticable to trace the address of so many of those who 
would bo most anxious to subscribe, that we shall be very grateful if you 
will insert this short account, of what, is being don*; in the in itter. It is 
impossible to measure bv any subscription list the affectionate reverence 
which Mr. Horton inspired in his pupils, or the esteem in which h ; w is 
held by his colleagues and friends. At the same time, it is hoped that 
rhe memorial will in some degree represent the number of those who 
«:i joyed hia sympathy and friendship, and the committee appeal earnestly 
>nd with confidence for substantial help to this last tribute to his 
memory. 

Any further particulars will be furnished on application to the secre 
Cary. Subscriptions should be sent to the treasurer. 

We are, Sir, your obedient servants, 

Gkokue Bi guanas', M.D., F.R.S., Chairman, 

til, Nottingham place, London, W., 
Alfred Paterson, Hon. Treisurer. 

City Liberal Club, London, E.C., 
Wolf Dkfries, Hon. Secretary, 

Nov. 18th, laSc. 4, Cleveland-gardens, London, W. 

Mr.J. G. IIorder .—We are decidedly of opinion that medical evidence 
should have been taken, if, as our correspondent states, there was not 
conclusive proof that the death arose in any particular way. The verdicts 
of coroner’s juries ought, w henever possible, to record the certain, and 
not the possible, or even probable, cause of death. This is the only 
real safeguard against failure of justice. 

Jain. — Messrs. Eyre and Spottiswoode, East Harding-street, Floet- 
street, E.C. 

THE BRITISH PHARMACOPOEIA. 

To the Editor of The Lancet. 

Sir,— I venture to point out. what-I believe to be a slight error con¬ 
tinued from the old Pharrnicopeia to the present one. Syr. ferri iodidi 
is ordered to be prepared with one ounce of iron and two of iodine. These 
proportions are, I think, wrong. In Miller’s Chemistry, for the prepara- 
* ion of the salt four times as much iodine as iron is or Wed. Even less 
than that will do. as I think is shown by the following figures:—Iodide 
<*f iron is represented by Fcl_.. The atomic weights are Fe = V> 1 = 127 ; 
therefore FeI.j=y»i+2M=hlL>. Therefore, by rule of three, the statement 
for 87. r > grains (2 oz.) of iodine is, 2ot: oil:: 87-'*: lW2ffi—t hat is to say, 2 oz. 
o: iodine require just H>2 it grains of iron. When following the directions 
of tin* Pharmacopeia, the large amount of iron left in the flask, when all 
the iodine, has entered into combination, is misleading, and apt to cause 
t he preparer to suppose ho has made a mistake. In t he Pharmacopoeia 
t he amount of the iodide contained in a lluid drachm of the syrup is stated 
I M gr. ; but the following gives 607 gr., and is, I think, correct:— 

87l‘.*2“b 

10) (number of fl. dr. in 1 pt.) — ^ 

I am. Sir, yours truly, 

W. J. W. Proffitt, L.R.C.P. Lond. 
Burton-on-Trent, Nov. 10th f 1S85. 

Friend.— There arc many places of the kind in London, but we have no 
knowledge of one in the vicinity of the town named. 

“AN ABNORMAL HEN’S EGG.” 

To the Editor of The Lancet. 

Sir, — In your issue of Sept. 20th, received this week, “Medical 
Student” reports the inclusion of one egg within another. I have met 
with two similar instances, both in cochins, and of two others mentioned 
to me one was that of a cochin. Your correspondent will find a case of 
> he same sort reported by Dr. Charles Amat in the “Comptes Rendus 
Hi-bdomadaires des Seances de la Societe de Biologic” of May 1st, ISSo, 
img<- 2-'»0. I am. Sir, yours obediently, 

Klinina, Oct. 17th, l$>3. c. II. Evles. 


THE PERILS OP FOOTBALL. 

To the Editor of The. Lancet. 

Sir.—Y ou have frequently devoted space in your columns to tha 
subject; but whilst you have clearly pointed out the undoubted dangm 
which attend the pursuit of football, whether Rugby Union or Associa¬ 
tion, I do not remember to have seen any suggestion, either in your own 
columns or in those of other journals, which have touched upon rbf 
matter of any alternative game whereat our British energy cia tied 
an outlet for its ardour, without the attendant consequences «Lkh 
unfortunately belong to football. And yet it is an ineontrovertildv iset 
that a game answering this purpose in every minute respect not only 
exists, but is being ardent ly playel in our very midst, almost all tiK year 
round. The game I allude to is “lacrosse.” 

From the iirst. initiation of the existing lacrosse movement, which 
took place in Wo. it has always bivn the custom of the advocates ot tbf 
game to refrain from exalting their own pastime at the expend o{ th- 
amuseinents of others. Tliey have wished the game to enjoy such 
success as it does purely upon its own merits. I am not now going to 
break this admirable rub*. At the same time no f ootball-player can d<rny 
that the pursuit of his gam; is attended with a eertiln amount of risk, 
or that the proportion of slight, serious, and fatal ae.'uents to tt» 
players eng igel is in untamed, year after year, with the s*me unfading 
certainty which acomoanies the birth- and death-rates. We are. m.-F 
of us, too much Britons not to he proul of a youth who pursue hi; 
amusement regardless alike of bruises and breakages, taking hiscbioae 
of them with his fellows; and it is, doubtless, something for a country 
to possess such herculean me:i as may be. semi at any great fo/dul 
m itch, although we are perhaps apt to judge too hastily, ani assuaf 
that the Hercules are the product of foothill, insteai of lk.aotba.il —as 
played—being the outcome of their phvsique. An i it is ju.«t 
that a plea for lacrosse co:ti;s in. These strong, thick-set noi 
are precisely the ones who randy come to grief. Th;ir well-knit 
frames do not feel a shock which would probably kill an ordinary 
mortal. The weaker vesseN are the ones that suff.-r. A mvi may:* 
lithe, active, and of untiring endurance, and yet uuiit’e.l tc play 
football. except against those ot his own physical calibre. Uni or: mutely 
it is not vouchsafed to players to pick and oh o >se who their opronrnt* 
shall he, and t.hev have to take their chance, with the result* whijd lav- 
so often to he deplored. 

Boys at school c an play as much football as they p!**xs?: tb?y rarely 
hurt, one another seriously; and when an injury occurs, it is n-'*t <> 
serious as it wouM hi to a p’rsoti working for a living. It is to this 
latter class, so largely represents l. bifch at work and play, that I would 
address myself. If only those, who enjoy a hard gam * once a week, tae 
yet for prudential reasons, possibly connected with n wife and family 
or other dependents. do not relish the risks of football, were to Uk? up 
lacrosse, they would 11 n 1 all tludr wants supplied. It is a mar? difecul: 
g line to play than football, and calls for even more stamina, pos? t».y. 
Men who, like myself, have tried rowing, football, cycling, swimming 
distance running, and other exhausting pastimes, as-err that Ucri** 
requires more power of endurance than any of the rest. This alnwi-t 
he no namby-pamby game. The rule9 as to rough plav are very striagent 
but. nevertheless, th >se who like a good kaork now and then cm lav? 
their whim gratified. Serious accidents are. however, rare, aud a iuth 
has never occurred. It is really difii -ult to see what more an b? 
desired. Implements au*l rules .are to be obtained everywhere. an«. *» 
most large towns there are clubs, whose play can lie witnessed every w*’ 1 * 
I will not trespass further upon your space, having, I fear, already Leei 
too lengthy.—1 remain, Sir, yours obediently, 

E. T. Sachs 

Hon. See., South of England Lacrosse Association- 

Camden-street, X.W., Nov. lbtli, 1W». 

Viator. —The letter can be published only on the condition o: the writers 

name being attached. 

“ ROCK FEVER.” 

To the Elitor of The Lancet. 

Sir.—I n reply to the request of Mr. R. W. Greenish, for informal;*® 
regarding Rock fever, I would state that continued malaria! is 
commonly known as Rock fever when the patient contracts the 
at or near Gibraltar. There is a popular idea, that continued 
originating at Gibraltar is more serious than wheu arising eh?'--'-—- 
and this is partly correct, inasmuch as a greater perm-uUg; o:'the? 
cases are complicated with typhoid symptoms. But. as i>r, Cin:-=-3 
pointed out in The Lancet of Sept. lMtli. continued fever i? t.\-^ 
serious and persistent when contracted elsewhere, and when due 
same causes—viz., exposure to the germs of malaria and of ty;)*-id- 
think, however, there is no evidence to support his theory tan l* 1 * 
poisons combine to form another poison, which gives rise to a 
neither typhoid nor malaria, but u new disease, which he 'I'W- 1 * 
“malarial typhoid.” Outlie contrary, after carefully ob-rrv.r.;: ~asy 
such cases. I think there is no reason to differ from th- sute ^ 
state that these cases are either typhoid fever with a thn » 1 «v -aoM 
running through them, or more frequently malarial te*. r wit. *-- r ' 
added typhoid symptoms, although the co-existence of th- MW 
has an influence on th.; symptoms arising theuefrom. in «-*no; 
modifying, in other respects aggravating them. The ease* 11 
were persons residing at seaport towns ; and I found tha* a clniui- ; u 
inland ami elevated locality, combined with free exhibit.;' 1 :! v- j- 
was the most effective treatment. 

I am. Sir, yours faithfully. 

Llandudno, Nov. 16th, 18^5. James Ci-R * ^ 



Tim Lancbt,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Nov. 28 1885. ]029 


“SEA BREEZES.” 

To the Editor of Tire Lancet. 

Site—T n response to a letter in Tire Lancet of Nov. 14th, bv Mr. W. J. 
Black, F.B.M.S.. which raises the consideration of the hygrometric differ¬ 
ences between sea air and land air, I should wish to draw attention to the 
importance of such observations as tend to enable those interested in the 
study of climate to arrive at some conclusions regarding the thera¬ 
peutical effects of the various natural qualities of air, as moist, dry, 
warm, cold, dense, or attenuated atmospheres. I think too little atten¬ 
tion is paid to the “ absolute ” humidity of the atmosphere in the con¬ 
sideration of climate. Doubtless there is some relation between evapora¬ 
tion from the lungs (where the inhaled air is raised to near the 
temperature of the blood) and the “ absolute” amount of watery vapour 
in the atmosphere. It is not enough to say that ordinary evaporation 
from moist surfaces is much or little, as gauged by hygrometers ; it is 
important to add the air temperature and the “weight of watery vapour 
suspended” in that air. An approximate estimation of the latter can be 
arrived at by Glaisher’s tables for sea levels, or by employing Apjohn’s 
formula for mountainous districts. 

Whilst agreeing with Mr. Black in thinking that the sea is not so 
damp aa popular superstition would have it to be, I do not agree with 
him in considering sea air (or, as lie rightly puts it, “ sea breezes at sea,”) 
healthier because it is drier than winds on land. His remarks might 
perhaps apply to a moist climate, like that of Great Britain ; but if we 
remember that at sea during the night, when the air cools down, the 
wet and dry bulbs frequently indicate saturation, the comparison oi sea 
air with that of really dry climates will show a very considerable dif¬ 
ference. Take, for example, the weight of vapour in the air at a tem¬ 
perature of with the 3° to ♦)-’ difference between the wet and dry 

bulbs mentioned by Mr. Black as occurring on board the s.s. Ceylon. As 
calculated by Apjohn’s formula, t his will give 15 gr. and .‘17 gr. respect ively 
in ten cubic feet of air. In Egypt, during six winter months, tin* mean 
was :»4'tfgr. of watery vapour suspended in the air. In the Engadino 
(Maloja) for the same period the mean was 12 5 gr. It is seen therefore 
that, as regards the lungs, about sixty respirations take in 11?gr. of water 
at Maloja, 3tgr. at Cairo, and 45 gr. and 37 gr. in Mr. Black's instances, 
assuming that the temperature on the occasions of his observing was 
about ft*' F. 

There are other ways of regarding hygrometric observations ; but this 
point of view has never been much accentuated, although interesting 
an<l important. I am. Sir, your obedient servant, 

Maloja, Switzerland, November, 18S5. A. Tucker Wise, M.D. 

J. Jkl .— We rnu9t refer our correspondent to The Lancet of Dec. 15th, 
1&83, for the information he desires. 

Qmr norent dorent.— Our correspondent is thanked, but we prefer not to 
interfere in the matter. 

“FRIGHT.” 

To the Editor of Tire Lancet. 

Sir,—T he remarks contained in an annotation under the above heading 
in your issue of Nov. 21st remind me of an incident which lends support 
to tin* w riter’s conclusion “that a man startle 1 may strike the person 
startling him without any intention to ‘assault.’” In some respects it 
resembles the case which suggested the annotation. In this case I was 
supposed by the student with whom I was living to be out of the house. 
Having occasion to go into the bedroom, I was about to open the door 
when it was ojx-ned by my friend, who appeared in the doorway on his 
way out. No sooner did I sec him than I received a violent blow on the 
oliest. Some seconds elapsed before he could speak, and he then stated 
what a fright I had given him. Here there was not the least cause for. or 
intention to, “assault.” . It would be interesting to know whether the 
blow" delivered by the clergyman preceded the utterance, “You brute ! 
huff you did frighten me,” and was delivered directly the form of the 
policeman was visible, or vice versti. If the former, it would be fair to 
suggest sub-consciousness; while if the blow followed the exclamation, 
it would seem to have been no longer instinctive, but a process in 
which th** will was intentionally active, and where there was time for 
t lie exhibition of thought.—Your obedient, servant, 

St. Columb, Cornwall, Nov. 21st, 1**5. F. T. Harvey, M.R.C.V.S. 
J\Jr. 1 Ynlt-r A. E . Waller. —The secretary of the Vaccination Officers' 
Association is Mr. F. B. Elkerton, -lb, Grosvenor-road, S.W. The 
members are not medical men. 

fC’/uirltx Surfurp ,—The card cannot he improved, unless by the addition 
of the address. 

MEDICAL DEFENCE UNION. 


SERIOUS RESULTS OF A FALL. 

To the Editor of Tire Lanckt. 

Sir,—A youth running down some stone stairs stumbled when he was 
within five steps of the bottom of the Might. Staggering as he descended, 
he fell heavily on his side on to the stone lloor of the passage. The force 
of his fall was augmented by having some books in his hands. He was 
picked up by two school-fellows who saw the fall. Supported by them, he 
was brought into the sick house. He was pale and exhausted, and in a 
state of complete collapse. He complained of pain in the abdomen ; the 
principal seat of pain was in a line extending from the right to the left 
side, and being most severe over the liver. After lie was in bed the pain 
was easier, hut the conditions of collapse continued. The pulse was 
scarcely perceptible. The temperature was normal, and there was no 
sickness, hut his aspect was cadaverous. The diagnosis was rupture oi 
some abdominal organ, probably the liver, or one of its ligaments. Next 
morning he was seen hv Mr. Frederick Treves, who. after careful exami¬ 
nation, came to the conclusion that there was blood in the cavity of tin* 
peritoneum. On the evening of that day peritonitis set in, and on the 
following day there was very considerable extension of the disease. On 
the third day lie was seen by Mr. Knowslev Thornton, who, in the 
presence of the severe peritonitis, did not detect any special lesion 
beyond the probable supposition that possibly there had been rupture ot 
the liver. The peritonitis increased, the pulse rose to 12b, and the tem¬ 
perature to 102*5 J . For several days he was in a most perilous condition ; 
on the twelft h day remission of the acute symptoms liegan; and on the 
twenty-first, day he was removed to another house. At the end of 
another week he went home, all trace of t he jioritoniiis mischief having 
disappeared. He is now at home, and has every prospect of making a 
perfect recovery.—I am. Sir, yours truly, 

Walter Fergus, M.D., 

Medical Officer of Marlborough College. 
Marlborough, Nov. 23rd. 1883. 

Render. —An interval of six weeks should elapse between the time when 
a patient is attacked with diphtheria and the date of his association 
with other children. Better wash and boil all linen, and disinfect 
woollen materials, &c., with heat. The walls should be stripped of 
paper and the ceiling limewhited. 

Junior. —We arc not aware of any such rule. It is quite possible that a 
medical man might feel justified in giving a certificate on the strength 
of one visit. In other cases it would be proper to refer to the coroner. 
Messrs. Hughes , Eli, and Hughes .— Thanks, but we are unable to make 
use of the list. 

“A NEW AMBULANCE.” 

To the Editor of The Lancet. 

Sir, —With reference to the new naval ambulance, an illustration of 
which appeared in your issue of Oct. 21th, p. 7bi, and invented by 
Dr. Mowll, permit me to state that for the last two years we have used in 
our navy a similar on* 1 . For the idea in the first instance we were indebted 
to Dr. Midler, of the Russian Naval Ambulance. The only di (Terence t Ira* 

I can see between the one used in the Italian Navy and that of I)r. 
Mowll’s consists in the latter being made entirely of ir-.ui. In the 
Italian Section of the late International Health Exhibition, South Ken¬ 
sington, one of our naval ambulance chairs was exhibited, and received 
a diploma of honour for its merits. At tin* request of the Executive 
Council it was handed over at the close of the exhibition to them, 
together with all other exhibits of the Minister of Marine, as a con¬ 
tribution towards the formation of an hygienic institution which was at 
that time contemplated by the council, which nothing further 

has been heard. As the surplus funds of the Health Exhibition were 
used as a guarantee fund for the Inventions Exhibition, and as the latter 
is supposed also to have made a surplus, it is earnestly hoped that t h • 
council may now see their way to carry out their idea of forming an 
hygienic institution, in which a library should form a prominent 
feature, worthy the support of the English nation. 

I have the honour to he. Sir, your obedient, servant, 

Cavalieri: Du. F. C. Santini, 

Medical Officer. Royal Italian Navy, Il.M.S. Duilio, and 
late Royal Commissioner to the International 
Nov. lfith, IS So. Health Exhibition, 1*34. 

Xot a Country Man. —We thought that we expressed the contrarv 
opinion, and implied that such pure consulting practice was by n- 
means so common as it should he. 

WINTER RESIDENCE FOR POOR INVALIDS. 


To the Editor of T ii e Lancet. 

SlK,—Will you kindly permit me to state that the above Union con¬ 
tinues to make satisfactory progress; that Dr. Joseph Rogers, Mr. R. H. 

Carpenter, and Mr. J. P. llentsch, of tlie Medical Alliance Associa¬ 
tion, have joined the Executive and General Councils; that at a 
meeting of t he Provisional Executive held to-day, it was decided that the 
ricccsaAry register of increase of members should he duly filed at Somerset 
I fous** ; f hat the ninety-five gentlemen who were nominated for the 
CxencrnI G*-uiici! should he elected; and that arrangements be at. once 
entered into for the appointment of an efficient legal representative in 
of the most important towns. 

I am. Sir, yours obediently. 

_ ,. , Charles F. Ridkal, Secretary. 

j 7. Bi-dfanl-mw. W.C.. Nov. ainl. l«so. 


To the Editor of The Lancet. 

Sir.—I write to ask you if you eoul 1 lend the aid of your powerful 
influence to induce the kind and charitable possessors of wealth to give 
of their means towards providing a vessel or vessels to take awav t > 
warmer climes for the coming winter, and possibly for winters following, 
some of those unfortunate people who. suffering f rom incipient chest 
mischief, are, if compelled to spend the cold mont hs of the year here, 
almost certainly doomed to death. Such patients one meets with every 
autumn, and longs to be able to send them away, and they to go, hut, 
alas! they have no means. Cannot something be done for them- 
Undoubtedly many lives would be saved if enough money wen; forth¬ 
coming. Hoping you may see vour way to advocating such a scheme, 

I am, Sir, yours faithfully, 

Exeter, Nov. 11th, 1833. James Chee-h;. L.R.C.P., 
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“WINTER RESORTS" 

To the Editor of The Lancet. 

Slit.—In your issue of November 21st, I notice in an annotation under 
tin* above heading that you give Torquay and Bournemouth as examples 
of those watering-places to which the sick and weakly had better not be 
*ent during the winter months, these places being only theoretically 
sheltered from the east wind, and being extremely cold. 

As regards Bournemouth, will you allow me to say that these state¬ 
ments are quite misleading. It is regarded by those best able to form 
an unbiased opinion as one of the most suitable winter resorts for tne 
class of invalids you mention. Visitors experience no difficulty in 
^curing houses perfectly protected from easterly winds, or in finding 
many walks similarly sheltered. The proximity of the sea undoubtedly 
tends to produce that equable climate for which Bournemouth is noted. 

I append the results of observations taken by Dr. Compton, F.R.M.S.. 
in the Bournemouth district during the eighteen years from 1867 to 
1881 inclusive, and published in Dr. Dobell's work on Bournemouth. It 
is apparent from these tables that Bournemouth is notan “extremely 
cold” watering-place during the winter months, and therefore un¬ 
suitable for weakly people. 

I am. Sir, your obedient servant. 

Bournemouth, Nov. 23rd, 1885. Alk.x. W. Dowdini;, M.D. 

L. It.C.P.Ijond .—Our correspondent is undoubtedly entitled to charge 
the larger sum; in other words, to charge for a case of luernorrhage 
instead of an ordinary confinement. We do not remember any case in 
point; but the facts are unmistakable. Complications of pregnancy 
and labour are recognised as not an ordinary confinement. 

f. ll. C. P.—We think the drug is not contra-indicated in such a case. 

PERSISTENT CONSTIPATION. 

To the Editor of The Lancet. 

Siii,—I have now under my care a young woman, aged twenty years, 
sullering from the above complaint , for which all kinds of remedies have 
been administered, including strychnine (as suggested by Dr. Wilks), 
without avail. I shall therefore be very glad of some hints through your 
columns from some of your readers. So far, enemata and suppositories 
have answered best, but now they are becoming inert. 

I am, Sir, yours obediently, 

Nov. 20th, 1885. Physician. 

Mr. James Miheard .—We agree entirely with our correspondent. The 
patient who has consultants must pay the consultants, always sup¬ 
posing, of course, that they are called in by’ his wish or that of his 
friends. It would be a monstrous thing to hold that one consultant 
was responsible for the fees of another. 

Metre nehment .—The subject is hardly worthy of further discussion. 

INTRA-PERI TONE AL METHOD OF TREATING PEDICLE IN 
SUPRA-VAGINAL AMPUTATION OF UTERUS. 

To the Editor of The Lancet. 

Sik,—D r. Fergusson will see, on reference to a paper headed “ Cases of 
Abdominal Surgery," published by me in the British Medical Journal of 
Feb. 9tli. 1884, that I successfully adopted the intra-peritoneal method j 
of t reating the pedicle in a case of supra-vnginal hysterectomy four years 
since. I am, Sir, yours obediently, 

Peterborough, Nov 19th, 1885. T. J. Walker. 

M. Il.C.P. Edin. \ M.Ii.C.S. Ijond. (Eng. ?).—Because the bodies granting 
■what ought to be equivalent diplomas do not trust each other, and the 
Medical Council is too delicately composed to have strong opinions, or 
to impose them on the bodies. 

Mr. James B’. Allan. —The Students’ Number was published on Sept. 12th. 


Medical Jurisprudence. 

Dr. Kuhnbr of Liebigstr&sse 2 F., Frankfort-on-Maine, is about to pub¬ 
lish a work on Malpr&xis. He wishes to represent English views, mi 
would be obliged by anyone sending him communications or state¬ 
ments bearing on the subject. 

Mr. John Baird .—The particulars of the case given by our corresDoolen' 
are hardly sufficient to enable us to supply an answer. 

Communications not noticed In our present number will receive attea 
tion in our next. 
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Gentlemen, At our last meeting we arrived at the con¬ 
clusion, which 1 believe is wholly irresistible, that lithotrity 
at a single sitting is the only operation which is now to be 
thought of for nine cases out of ten presenting in the adult j 
calculous patient. Neither stricture of the urethra nor 
hypertrophy of the prostate, neither chronic disease of the 
bladder nor organic disease of the kidneys, are conditions 
which forbid the application of the crushing operation, or i 
demand instead thereof any application of the knife. For 1 
the modem crushing operation is equal to the safe removal, 
in practised hands, of hard calculi of very considerable size- 
say, for those which are even above 2 oz. in weight; the 
largest I have removed being a hard uric acid calculus 
weighing 2} oz., and with successful result. I by no means 
deny that even a larger size may be so extracted, but I do 
not say that it would be often prudent to attempt it. Much 
depends on the operator and his experience. Phosphatic 
calculi of still larger weight may be thus dealt with suc¬ 
cessfully. But there is a limit which no man can deline 
even to the capability of modem lithotrity. There are 
calculi too large and too hard to be removed by that opera¬ 
tion, and for which some other proceeding is necessary. 
However, let me here make this remark, in passing, that such 
calculi ought not to exist, that it is always somebody’s 
fault when a calculus even of one ounce in weight is present 
in a human bladder. I do not say it is the fault of the 
medical attendant, for the patient may have been without 
one; or he has perchance indulged himself largely in con¬ 
suming some notorious “ remedy ” for the stone, and 
have thus rapidly augmented, as I have occasionally 
seen, the size of the foreign body in his bladder; or 
he may have been the victim of some incompetent quack, 
whose advertisements in every journal of new and superior 
treatment have attracted the weak but pitiable sufferer. 
By all of these means large stones are formed, destined 
when in that condition to be discovered as soon as the 
patient falls into the hands of a competent surgeon; and 
were this the place 1 could furnish you with many illustra¬ 
tions. But patients themselves are sometimes curiously 
wilful, obstinate, or indifferent. It is now nearly sixteen 
years ago since a gentleman came into my room with 
manifest symptoms of a small stone, which 1 found on ! 
sounding, and recommended him to have crushed without j 
delay, lie did not take my advice, and I saw no more of | 
him'and very soon lost all recollection of the circumstance. I 
This summer I was sent for into the country to see a j 
calculous patient of seventy-six years of age, who was too 
infirm and too severely suffering to come to me. I then I 
learned that this was my former visitor, who had been | 
unable to decide on taking the advice given bim, and now, ! 
in his dire extremity and after many years of misery, had 1 
summoned me to do my best for him. I performed the • 
high operation forthwith, removing a stone weighing no , 
less than six ounces and a half, which I show you here, and I 
I am happy to tell you he is now quite well. After such a 
history and so much suffering, he is a fortunate man. | 

Now, it will be clear to you, 1 think, after this, that the | 
uestion which surgeons at the present time require to j 
etermine is, What is the best proceeding to employ as a 
supplement to lithotrity for those unusually large stones 
for which that operation is inadequate ? I do not say that 
any single proceeding is to be held up as necessarily the 
best and only possible one, applicable to every condition 
outside the comprehensive limits of the crushing operation; I 
No. 324ff # 


but that there is one which is, in my opinion, conspicuously 
superior to all others I have no hesitation in declaring. 
When I had the honour to till the chair of Surgery and 
Pathology at the Royal College of Surgeons last year, I stated 
my opinion, based on the experience of European surgeons 
personally known to me, and I may say largely on that ef 
my friend Professor Guyon of Paris, that the high operation, 
with certain recent modifications, was that which would 
most advantageously replace the lateral operation for 
extremely large calculi, and that thenceforth I should 
certainly employ it. Well, now I have done so; and my 
experience, although at present not very considerable, has 
amply sufliced to satisfy me that we have no proceeding at 
all comparable to the high operation for stones of the kind 
referred to. I will go further, and will add that it is ray 
belief that in the hands of most operating surgeons this 
proceeding will prove a safer and a far easier one than 
lithotrity, with all its advantages, for hard stones when they 
have arrived at a weight of about 1A oz. or 2 oz. We have no 
time to enter upon the history of the operation, for it is an 
old one, dating from the middle of the sixteenth centuTy; 
but were we to pursue the details of that interesting 
story, we should observe that there are two chief sources 
of danger which have been more or less associated with 
the high operation in the minds of surgeons from the 
earliest times to the present. The first is the chance of 
injuring the peritoneum from its natural proximity to the 
symphysis pubis; the second that of urinary infiltration 
and its effects on the cellular tissue around the neck of the 
bladder. The first is unquestionably the chief, and the most to 
be dreaded, due as it may be to the narrow limit in some 
subjects of wbat may be called “ the supra-pubic interval.” 
W T ere this interval a constant quantity, so that we might 
be certain that the peritoneum would never be encountered 
below a certain line, the objection to the operation would 
have been less. But the extensibility of the bladder differs 
so greatly at different ages and in different circumstances, 
that, supposing original conformation to lie uniform in all 
individuals, which is not the case, great variability in the 
extent of the interval must be reckoned on. It is the element 
of uncertainty as to the situation of the peritoneum which 
has occasioned a general fear of making incisions in the 
locality described. But it is agreed by all surgeons that the 
perineal route to the bladder offers several sources of 
danger, demanding careful study from the student and con¬ 
stant circumspection by the operator. Indeed, I think it 
will be clear that these are far more serious than those 
which beset the supra-pubic route. On the other hand, 
they are tolerably constant, and, indeed, but too persistently 
present. The one uncertain risk is that of hmmorrbage, due 
to unusual distribution of a bloodvessel, whicli is far from 
common, which no one can foresee, and when it occurs 
must be dealt with promptly and efficiently. IIoweveT, in 
operating by the lateral method, the surgeon must always 
be prepared for hremorrhage, since it is liable to occur in 
any adult case from more than one source. 

The anatomical sources of danger to the elderly adult from 
the lateral operation—of the cases in children I do not here 
speak, for there is little risk to them, save that which occurs 
from the delicacy and laxity of their tissues, which demand 
very gentle manipulation—are as follows: Danger of 
cutting the rectum, especially in elderly men; risk of 
hemorrhage, already adverted to; and liability to injure 
the neck of the bladder, not so much by the knife or gorget, 
as by the bruising and splitting of tissues, which inevitably 
occur from the process of extracting a large stone through 
that narrow outlet. No stone of 2£ oz. or .3 oz. in weight 
can be drawn through within the blades of the forceps, 
however well placed therein, without considerably lacerating 
the vesical neck. And when stones of double that weight 
and more are so removed, the injury is very great. Hence 
it is that the mortality from the lateral operation is in 
almost a direct ratio witn the size of the stone, when deal¬ 
ing with those which weigh upwards of 2 oz. When the 
weight reaches 4 oz. or 5oz. (while some indeed of 9oz. or 
10 oz. have been so removed), without undergoing frag¬ 
mentation - itself a very difficult and dangerous proceeding 
in an empty bladder,—the in jury inflicted on all the delicate 
structures constituting the lower half of the bladder and the 
circumjacent parts must be extreme, so much so that one is 
surprised that recovery after should ever be possible. 

It has already been said that liability to dangerous infil¬ 
tration of urine about the neck of the bladder has been 
z 
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regarded as one of the objections to the supra-pubic opera¬ 
tion. 1 do not believe it to exist if the proceeding has been 
properly executed. We ore too familiar with it in the cases 
just referred to after the lacerations described, but I see no 
reason why it should take place after the supra-pubic 
incisions; it has never occurred to any of my own cases, 
avowedly too few to enable me to speak with authority, yet 
still a material contribution towards a favourable view of 
the question, being in 'till ten in number, two by the old 
method and eight by the new. Unless there be unnecessary 
interference with the cellular connexions, low down between 
the anterior surface of the bladder and the pubic arch, and 
for which there can be no legitimate occasion, I do not see 
how such infiltration of urine should be occasioned. It is 
evident, then, that if we can eliminate from the supra-pubic 
operation its one source of uncertainty and danger relating 
to the peritoneum, we should possess a means incomparably 
superior to the lateral procedure for large stones, if not, 
indeed, for any which cannot be easily removed by lithotrity. 
For there is no risk besides those named which can be 
deemed important. There is no risk at all from haemorrhage. 
There are some large veins in the way which are trouble¬ 
some if cut, but these have only to be dealt with properly, 
as we shall see hereafter, in order to avoid that contingency. 
Then there is not a single named artery near to the line of 
section, and not a single neighbouring organ can be injured. 
Lastly, there is the question of septicmmic infection— 
deemed important by many—resulting from the exposure 
of cut surfaces to atmospheric air. My reply to objection 
on that score is, as I long ago pointed out when comparing 
my own large experience of lithotrity and of lateral 
lithotomy, in which latter operation antiseptic treatment is 
impracticable, that, although the wound is exposed to 
manifold sources of impurity, the occurrence of blood- 
poisoning is rare, being indeed more frequent in the crush¬ 
ing than in the cutting operation. 1 Furthermore, I have 
now performed ten cases as above stated of the supra-pubic 
operation without any special antiseptic precautions, 
adopting only the practice of scrupulous cleanliness in the 
use of instruments and dressings, and weak solutions of 
carbolic acid, varying with the object required, and replaced 
sometimes by the use of boro-glyceride, and of boracic acid 
lint for a local application. I nave never used the spray or 
impermeable coverings to the wound in a single case, 
believing them to be wholly unnecessary. The wound has 
been always freely exposed to air whenever the dressings 
are changed, as they frequently are. Neither do I employ 
any antiseptic precautions in exploring the bladder and 
removing tumours by the perineal route, a proceeding "which 
I have done fifty-six times during the last four or five years, 
and only one case of pyaemia has occurred, and apparently 
in the same manner as the few examples after lithotrity 
have been occasioned—viz., by inflammation of vesical veins 
through prolonged cystitis or mechanical injury; and this 
is now exceedingly rare, if not altogether absent, since I 
have adopted the modern system of emptying the bladder 
completely at a single sitting. 

We have only to deal with the question of danger arising 
from proximity of the peritoneum to the line of incisions. 
Can we ensure the presence of an adequate supra-pubic 
interval through which a calculus of the largest size can be 
safely extracted ? I think this important question can be 
answered in the affirmative. Some few years ago observa¬ 
tions appear to have been made in more than one quarter 
in 'relation to this matter. One of the most important, 
perhaps, was that made by Dr. J. G. Garson, now curator at 
the Hunterian Museum here, who made some laborious 
researches at Vienna in 1877 on the effect of rectal disten¬ 
sion upon the bladder in adult bodies afterwards frozen, 
sections from which were carefully measured by him, and 
drawn. Ilis memoir thereon was read for him by Professor 
Braune at the Congress of German Surgeons, April 12th, 
1878; it was illustrated by plaster casts of the sections, and 
the drawings afterwards published in Germany and also in 
this country in the following autumn. 2 Professor Petersen 


1 Medico-Chirurgical Transactions, vol. lxi.. p. 175. Paper on 
" Resume of 500 Cures of Stone operated upon,** by Sir H. Thompson. 
In twenty-nine deaths after lithotomy there was only one case in which 
the event was due to septicaemia. 

- ** Dislocation der Hariiblase und des Peritoneum bei Ausdehnung des 
Reel tun"; von Dr. Med. J. G. Garson aus Edinburgh. Read at the 
Congress of German Surgeons at Berlin, April, 1878, and published 
in the Arehiv. fiir Anatomie. 1878. p. 171, with plates. In England this 
pajwr was first published in the Edinburgh Meaic&l Journal in October, 
lb78, and as a pamphlet shortly afterwards. 


of Kiel was present, and there is little doubt that he was 
thus led for the first time to test by practice the theoretical 
question of abundant space for the high operation there 
raised by Garson. For in April, 1880, at a subsequent meet¬ 
ing of the same Congress, Petersen read a paper advocating 
a resort to the supra-pubic route, on grounds derived from 
the facts described; and he appears to have been the first 
to establish the practical facility which they offered to the 
lithotomist called upon to deal with calculus of large size. 1 
The method which he had adopted, and now proposed, was 
to inject the bladder as far as it would fairly bear with 
some antiseptic solution, then to introduce a pear-shaped 
indiarubber bag with a capacity of about sixteen ounces 
into the rectum. This being distended, the bladder 
gradually rises into the abdomen and carries with it the fold 
of peritoneum, thus leaving above the pubes an interval as 
already described, in which the necessary incisions can be 
safely made. The steps of the proceeding were then not 
materially different from those adopted by previous operators. 
Finally, the stone being removed, Petersen employed suture? 
to bring together the sides of the wound, leaving only space 
for a tube to convey the urine from the bladder. In one 
case he attempted to close the bladder entirely by sutures, 
but without success. 

The proceeding was adopted subsequently in Germany, 
with and without modifications, chiefly in the cases of 
children, and with success. Perier was the first to try it in 
Paris in 1881; 4 he was soon followed, among others, by 
Guyon, whose interesting paper, with an account of tight 
cases, appeared in 1883. 3 1 advocated the proceeding on the 

basis of these various reports in my lectures, as above 
stated; and very soon after I performed my first case, being 
the first example of calculus I had met with during more 
than a year, sufficiently large, according to my judgment, to 
warrant me in substituting a cutting operation for the 
crushing one. On July 2nd in that year 1 removed from a 
man aged thirty-six a calculus of pure cystine, weighing 
2£oz., or about 65 grammes, and he made an excellent 
recovery. 0 Since that time I have performed seven other 
cases, making eight by the new method of rectal distension, 
with one death only; each one of the other patients is 
living and well at the present date. The second case was 
in March 1885—that of a lad aged twelve years, with a 
calculus weighing 1J oz., or about 44 grms. The third was 
in April, 18S5 7 —that of a gentleman aged seventy-three, from 
whom I took a calculus weighing also 14 oz., or 44 grms.' 
The fourth, in the same month, was an enormous calculus of 
pure uric acid weighing 14 oz., or more than 400 grme, from 
a man aged sixty-two.® All these recovered. Then followed 
the fifth case—that of a very infirm and suffering patient of 
seventy years, whose calculus weighed l£oz., or about 
50 grms., and who died of exhaustion, without any signs of 
local injury or of morbid action, on the ninth day. The 
sixth case occurred in August last, in a man of seventy-six 
years—the calculus weighing 64 oz., or 195 grms.,—who 
recovered. The seventh case was that of a lady aged seventy- 
three, in’ whom I performed it in October last in order to 
remove a large papillomatous tumour, and did so success¬ 
fully . She is now (November 30th) steadily recovering; the 
wound has nearly closed, and the urine passes chiefly by the 
natural passage. The eighth, a man aged fifty-two, I operated 
on Nov. 15th. The tumour was evidently large and soft, 
judging by rectal examination, and 1 operated above the 
pubes at once, without previous exploration by perineum, 
and removed a large growth springing from the upper part 
of the bladder by a wide pedicle. It was evidently a fibro- 
papilloma. He also is doing well (November 30th). 

I shall now consider the practical mode of performing the 
operation, detailing the steps which appear to me to be 
necessary in order to accomplish it safely and easily. I may 
say at once that it is a very simple proceeding and easy of 
performance; much more so than is lateral lithotomy. A 
ood deal has been written, as it appears to me, with a len- 
ency to associate unnecessary complications with the new 
method, to induce the surgeon to take certain needless pre¬ 
cautions in the way of preparatory treatment in relation to 
the practical operative proceeding and to the after-managt- 

n Memoir read at the Congress of Surgical Science at Berlin. April 
1880 ; appearing in the Archiv. fiir Clin. Chirurg.. vol. xxv., 18'-'- 
4 Memoire i\ l’Acad. de la Med., Aug. 1881.by M. Perier; Report thfrros 
by Gosselin. in September. 

Contributions Cliniques, by J. T. C. Guyon. Annales des Mai. da 
Org. Urin.. Paris, 18S3. 6 The Lancet, Oct. 11th. 1884. 

t The Lancet, July 18th and 25tli, 1885. *• Ibid. » Ibi-l 
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xnont. No previous preparation of the bladder is necessary. 
Attempts to increase the capacity of the viscus by pre¬ 
liminary injection, which some surgeons have made, almost 
invariably fail to accomplish the object aimed at; on the 
contrary, they increase already existing irritation. Further¬ 
more, a capacious bladder is by no means necessary. An 
empty condition of the rectum having been ensured by 
enema, the patient may lie on his back on a table, with his 
head and shoulders slightly raided. As soon as he is un¬ 
conscious I roll the empty indiarubber bag into a cone, 
grease it well, and introduce it into the rectum, taking 
care that it shall be completely above the grasp of the 
sphincter. Then, about twelve or fourteen ounces of water 
are gently thrown into the rectal bag in the case of an 
adult; 1 prefer to make this the first step of the pro¬ 
ceeding. 1 next introduce a flexible catheter into the 
"bladder, and inject slowly and gently six, eight, or ten 
ounces, feeling my way carefully, according to the resistance 
perceived in the act, and the degree of eminence ob¬ 
served above the pubes, almost invariably obvious to the 
eye as well as to the hand, taking care to avoid force. The 
rectal distension is essential; the vesical need not be con¬ 
siderable. The fluid used should be a mild antiseptic solu¬ 
tion, such as one of boracic acid, which is often adopted. 
.Employing carbolic acid solutions uniformly for most 
purposes, I generally in ject one not exceeding in strength 
1 part in 1000. The catheter being withdrawn, the base of the 
penis is firmly ligatured with an indiarubber tube. Palpation 
above the symphysis now demonstrates the position of the 
bladder, most of it lying above the brim of the pelvis in the 
form of a rounded ball. Having taken my place by pre¬ 
ference on the patient’s left side, a vertical incision of the 
skin and cellular tissue strictly in the median line over the 
salient bladder is made, about three inches long or a little 
more, overlapping the hard upper border of the symphysis 
below. The skin may be conveniently divided by transfixing 
& fold lifted up for the purpose; the precise method, how¬ 
ever, is not material. This being done, I lay aside the knife 
and prefer to use only the right index finger-nail for separat¬ 
ing the tissues down to the Jinea alba, which is very easily 
accomydished. A few fibres of this may be raised with the 
artery forceps and a small opening made with the blade of a 
scalpel so as to admit a wide fiat director, to be carried 
beneath, on which to divide that structure upwards and 
downwards for about an inch and a quarter in each direction. 
The finger-nail is then again employed, separating the 
muscles, Ac., in the median line until another fibrous layer 
is apparent, the transversalis fascia, and it is divided on the 
director precisely as before. If the stone is large, the 
insertion of a rectus muscle into the pubic ramus on each 
side may be divided to a small extent. The yellow fat cover¬ 
ing the bladder now comes into view. This should be care¬ 
fully separated in the middle line by scraping with the nail 
from behind the symphysis pubis in the direction upwards, 
So as to place the peritoneum out of reach should it be near, 
until the prominence of the distended bladder is easily felt, 
and perhaps even the stone, as it is covered only by the 
vesical wall, beneath the operator’s finger. Veins appearing 
Hereabout may give much trouble by bleeding if the knife is 
employed ; but for this, however, there is no occasion ; by 
scraping with Ihe nail upwards and downwards and 
pushing or drawing them carefully aside, they may be 
«afely removed from the line of action until the fibres of 


the bladder are exposed. After due examination a small 
curved hook should be carried through the vesical coats, 
when a little fluid is seen to issue by its side, prov¬ 
ing that the bladder has been fairly entered. Main¬ 
taining the hook elevated by the left hand, a scalpel 
in the right makes a small puncture by the side of the hook 
(which still retains its hold) just sufficient for the index 
finger to be introduced and partially stop the outflow of 
unne now rapidly issuing from the orifice. A few moments 
w . su Hice for the linger to determine the size, form, and 
position of the stone, and to decide how large an opening is 
necessary for its removal. I make the opening by intro- 
ln<iex finger by the side of the right, 
two . fingers gently so far as may appear 
li I_ acc °/nplish the purpose, thus avoiding the use of 
ll'hon n. fu rn sometimes troublesome haemorrhage, 

stout silk th~ Ur i} as * )een l )r e*unt t I have passed a loop of 
the same ma^nei? a« Gach ™ lir S\ n of the Yesical opening in 
borders of th ' We Jiave ^ een accu8tome( i to do in the 

perineum in urethra when opening it from the 

°f an impassable stricture. Each loop 


gently held up by an assistant on either side gives easy 
access to the bladder, which may be further aided by letting 
some of the liquid issue from the rectal bag. For the large 
hard calculi for which I have chiefly adopted the operation 
the use of the silk is unnecessary. The extraction of the 
stone may be done in the usual manner by means of forceps, 
but I prefer to effect it, if possible, by using the two index 
fingers as blades, while the two hands are locked together 
by interclasping the other lingers of each. The bladder is 
now ascertained to he free from other contents, and little 
else remains to be done. The open wound will give issue 
to the urine, and I have seen no danger of infiltration if the 
wound is left quite free for the purpose. The only attempt 
I have made to limit its extent has been by introducing one 
large suture about an inch below the upper angle through 
the abdominal walls; I have never used a single stitch in 
the bladder; and whether even the fornfer is serviceable or 
not may be questioned. I have thought it desirable to leave 
five or six inches of large indiarubber tube for the first 
twenty-four or forty-eight hours to ensure a free opening; 
and sometimes, also, a soft full-sized catheter in the urethra. 
The patient lias generally been relieved by the removal of 
these in two or three days. He lies on his back during the 
first twenty-four hours, and then on each side alternately 
for six hours at a time, and all the urine runs easily in this 
way from the wound, and excoriation of the skin is pre¬ 
vented by one side only being wetted for that short period 
at a time. No other dressing than layers of lint sooked in 
weak carbolic acid solution, or in one of boracic acid, has 
ever been employed by me. Every patient has made a good 
recovery except one—the man of seventy-three years who 
died, as before said, of sheer exhaustion on the ninth day. 
Among the eight cases one artery only was tied, and no 
torsion or other method w r as required, and there has been no 
venous luemorrhage. This result 1 attribute to the sub¬ 
stitution of the finger-nail for the knife in the division of all 
tissues except the three layers named the skin, the linea 
alba, and the transversalis fascia. The nail not only serves 
to guard the veins as above said, but to push up the peri¬ 
toneum, should it be in the way at the upper angle of the 
wound; but this, I believe, it rarely can be if the rectal dis¬ 
tension has been properly made. I am not aware whether 
this valuable agent, the finger-nail, has been thus sys¬ 
tematically employed for the purpose before my own first 
experience of it in the case of .luly L'nd, 1**1, above referred 
to. The fact of its use then is recorded in this journal 
(October 11 th, 1*81) in my account of that case. I have 
since designed a little ivory instrument to take the place of 
the nail, which I propose to describe shortly. 

Finally, I am satisfied that, the operation described is 
well adapted for tumours of the bladder when ascertained 
to be of large size, and when they are not merely simple 
polypoid growths of a simple kind, which are easily re¬ 
moved through the perineal incision. I adopt, also t a 
modification of the proceeding for those cases in which 
a perineal exploration has first been made, and in winch 
therefore the bladder cannot be distended; a modification 
equally applicable to the cases of women in whom the same 
condition practically exists. This I shall show on a sub¬ 
sequent occasion. _ 

INTRODUCTORY ADDRESS TO THE DIS¬ 
CUSSION ON THE CLINICAL ASPECT 
OF GLYCOSURIA . 1 
By F. W. PAVY, M.I)., F.R.S. 

In the remarks which I am about to make I shall, in accord¬ 
ance with the intention of those who have framed the course 
of procedure at this meeting, confine myself strictly to the 
clinical aspects of diabetes or glycosuria, and of these I pro¬ 
pose to take up more particularly cert ain points. 

In the first place, as to the age at which the disease begins. 
The table presented shows the ages in decennial periods at 
which diabetes in 13(>0 cases set in. The table is compiled 
from t he report a contained in my consult ing-room case-books. 
Some years back I commenced to keep a systematic record 
of all the cases that came before me in my consul ting-rq^jn 

t Delivered ill the Section of Medicine at the Annual Meeting of the 
Ilritiidi Medical Association in Cardiff. 
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practice, and it is from this source that the figures are 
derived. The cases, therefore, belong exclusively to the 
class of patient seeking advice at the physician’s residence. 
The age expressed is that at which the disease commenced 
as far as hy careful inquiry 1 could ascertain. 

Tattle <h<>U'in<j the Afjes in LViO Crises of Diabetes at ichieh 
the Disease set in. 
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On inspecting the table, it will be noted that .*10*73 per 
cent., or nearly a third of the cases, occurred between 50 and 
1>0 years of age. and 24*92 between 40 and .‘>0. For these 
two periods taken together, the cases amount to 55*65 per 
cent, of the whole. Between40 and no, therefore, represents 
by far the most common period of occurrence of the disease. 
From this period there is a sharp and increasing fall in both 
directions. I have no private record of the cases that have 
come before me in my hospital practice, but my impression 
is that the statistics would come out differently, and that 
the great bulk has consisted of patients of from 15 or IS up 
to 35 or 40 years of age. My hospital experience certainly 
does not supply me with the number of cases at a 
comparatively advanced period of life that I am meeting 
with in private practice. Of the eight cases enumerated in 
the table under JO, two occurred at 2 years of age, one at 3, 
one at 5, two at 7, and two at 9. Of the cases between 70 
and 80, ten occurred at 70, seven at 71, five at 72, three at 
73, two at 74, one at 75, two at 76, three at 78, and one at 79. 
The case over 80 was at 81. 

I have the particulars of a case not included amongst the 
above in which the patient was 12 months and 3 weeks old 
at the time of my seeing it. I was called to the case of 
l)r. Finch, of Blackheath, in June, 1879. The history given 
was that, for the past few weeks, the infant had been 
rapidly wasting, had shown great greediness after fluids, 
and was passing an excessive quantity of urine which 
saturated the articles worn, and rendered them stiff on 
drying. This circumstance had attracted the attention of 
the nurse before the nature of the case was recognised. 
From a letter subsequently received from Dr. Finch, I 
learnt that the patient continued to grow worse, and died 
about a month after I saw it. 

As regards tlie family history, there are some interesting 
points to be noted. There can be no doubt that the disease 
runs in families. Of this I am enabled to bring forward 
some remarkable instances. A lady aged 50, came to me 
for the first time in June, 1873, suffering from diabetes. In 
April of the preceding year her sister, also then 50 years 
of age, had already consulted me for the same complaint, 
and in March, 1879, the elder sister, 57 years of age, 
applied to me under similar circumstances. Ali three patients 
are living at the present time. 1 have seen them within 
tiie last, few months. Both their parents were the subjects 
of the complaint and had been seen by me, so the daughters 
told me. a long time previously in consultation. A gentleman 
aged 50 came to see me in August, 1872, with a recent 
attack of diabetes. He informed me that his brother, aged 
bO, was suffering from the disease, and that one of his 
sisters had died of it, aged 41. In January, 1870, a surgeon 
aged 32, residing in London, came to me with sugar in his 
urine ; lie, too, had lost a sister aged 10, and a brother aged 
25, of the disease. This gentleman still continues in good 
health. 6 

Another striking case was that of a lady, whom 1 saw for 
the first time in March, 187b, and who had recently become 
the subject of diabetes. On questioning her, I ascertained 
that, twn aunts on her fathers side and one on her mothers 
aid'* a ad died from the disease. The patient herself was one 


of a family of five. Of these five, a sister died of diabetes, 
aged 21, and a brother aged 28, and she had one brother 
living, aged 35, the subject of the disease, so that four oat 
of five members of the family were diabetic. The remain¬ 
ing sister was healthy herself, but she had lost a child, aged 
2 years, of diabetes. I have notes of the case of a lady, aged 
5b, xvho consulted me for the first time in May, 1877, 8he 
was one of twins, and both she and her twin sister were 
diabetic, the latter coming under my care in May, 1879. A 
boy was brought to me on Nov. 14th, 1884, aged 14, just 
having become the subject of diabetes. He belonged to a 
family of eight. In 1882 a sister died of the disease, aged 
4 years. In 1 883 a brother died, aged 11 years, of the disease. 
Thus diabetes bad shown itself in three out of the eight. 
There was no history' of the disease in the family of either 
of the parents. In April, 1878. a boy of lb was brought to 
me by bis father for diabetes. The patient died towards 
the latter end of 1879, and in October, 1880, the father,then 
aged 44, became the subject of the disease. Thus the com¬ 
plaint lirst showed itself in the son, and not till afterwards 
in the father. Another instance of a similar nature is pre¬ 
sented by the case of a lady, aged 42, whom I first saw in 
May, 1882, and who had then been suffering from diabetes 
for nine months. A sister became the subject of the disease* 
shortly afterwards, and during the present year the mother 
lias presented symptoms of the complaint, and has been 
discovered to be suffering from it. 

The liability of several members of a family to become 
the subjects o*f the disease is strikingly shown by the in¬ 
stance of a patient, aged 4b years, whom I saw for the first 
time in October, 1878. He belonged to a family of twelve, 
and five out of the twelve, including the patient, were the 
subjects of diabetes. Another patient, aged 37, who con¬ 
sulted me in February, 1885, for diabetes, belonged to a 
family of eight. Three of his brothers had died of the com¬ 
plaint, aged 15, 27, and 43 years respectively. The most 
remarkable instance touching family history' that I have 
come across, is the following. The mother of live children 
(four girls and one boy T ) had died of diabetes, which had 
carried off her own mother before her. In May, 1877, 
having occasion to see one of the children with reference 
to diabetes, I at the same time examined the urine of four 
of them. In the other, the opportunity did not present 
itself. The urine of the eldest girl, aged 16, had a specific 
gravity of 1043, and contained 5876 per 1000 of sugar. That 
of the second girl was free from sugar, but the fourth girls 
urine contained 31*61 per 1000, and the brothers 2.‘89 pet 
1000. Three, therefore, out of the five in family were, from 
my own knowledge, passing saccharine urine, one was not 
doing so, and in the case of the fifth I had no knowledge oi 
what existed. In February, 1884, this fifth case, which 
consisted of the third girl, was brought to me; her age was 
then 19, and her urine was loaded with sugar. 8he died 
shortly afterwards. I was informed on that occasion that 
the other members of the family were then in a fair stare 
of health, and that the eldest ister was just about to « 
married. 

A curious instance with regard to family history, no: 
falling under my’ own observation, was communicated to 
me by a medical practitioner living in the Canary Islands, 
who himself formed one of the subjects of the disease. Thj 
father suffered,not from “diabetes, but from shaking palsy, 
diagnosed by Dr. Lassegue of Paris as due to disseminated 
sclerosis. This person had three sons— a. b % and c -bom oi 
different mothers; a became diabetic at 53, b at 55, and ni 
43. There was no history of diabetes on the side of either 
of the mothers, who all died late in life of complaints « 
quite a different nature. There was another child of tw 
same father, of whom, from social reasons, nothing emud 
be ascertained. The fact of all three sons of one father 
becoming diabetic, though bom of different mothers, is very 
remarkable. 

From what I have seen of this disease, I think there - b 
reason to believe that it is distinctly more common among*- 
members of the Jewish race than amongst others, and tw¬ 
it is, moreover, with them, according to my experience, more 
amenable to treatment. . , 

Now as to the mode of onset of the disease. In one 
cases this takes place gradually and insidiously, in anoty 
quite suddenly. I do not doubt that in many instance^ 
may exist for some considerable length of time, wiu^ 
exciting any suspicion of its existence. 1 have occasion**, 
been enabled to prove this in patients living in the conn ^ 
especially in clergymen and persons who wear clothes ot 
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cloth, through the white stains which are left on drying 
from the urine which has splashed over the trousers while 
mict urating against a wall or on the ground. Such stains are 
very troublesome to remove by brushing; and when found on 
trousers which may have been put aside and not worn for a 
few years, as sometimes happens, w-e are at liberty to assume 
that the urine at that time contained sugar. 1 have heard 
of hotel servants, whose duty it is to brush the clothes, 
recognising diabetic patients from the difficulty experienced 
in brushing out these stains. I have noticed that it is espe¬ 
cially in elderly people that we find this gradual onset. 

I will now refer to instances where the disease has come 
on suddenly. In December, IS70, I was consulted by a 
lady, aged 35, in whom diabetes had supervened quite 
suddenly, four weeks previously. She was, at the time of 
the attack, nursing an infant of two months old, when her 
supply of milk ceased all at once, and contemporaneously 
with the cessation of the lacteal secretion she noticed that 
she became very thirsty, and passed an abnormal quantity 
of urine. Four years previously she had sustained a severe 
nervous shock, with injury to the spine, in a railway colli¬ 
sion, which led to her being bedridden for a period of eight 
months. She was, however, supposed to have recovered 
perfectly from this accident, and I am, of course, quite 
unable to say whether it had any bearing on the production 
of her subsequent illness. 

Another instance of the disease coming on suddenly 
occurred in a lady, who dated her illness from one evening 
when she had dined out with some friends. Previous to 
this, her health had been in all respects good. In the course 
of the evening she became very thirsty, with a thirst that 
nothing could quench, and she was at once afterwards 
recognised to be suffering from diabetes. Here the history 
was very clear, nothing unusual had been remarked 
during the day, until in the evening the thirst manifested 
itself. 

Then, as to its duration; this varies within very wide 
limits. It may go on for years without seriously impairing 
the patient’s general health, or it may terminate very 
speedily in death. Let me first refer to cases where the 
result is rapidly fatal, such, for example, as that of a 
gentleman, aged 40, whom I saw in 1870, and in whom the 
diabetic condition had only been definitely recognised on 
the previous day. His symptoms were now marked and 
urgent, and the patient assurred me that certainly nothing 
unusual had existed a month previously. Two days later, 

I w r as summoned to Croydon to see him by his medical 
attendant, and found him dying from diabetic coma. 

Again, in July, 1883, I was consulted by a gentleman, 
aged 30, whose diabetes dated as far, as it was possible to 
ascertain, from a week previously (he had already lost a 
sister from the disease); three weeks later, I heard that the 
patient, who had returned to Liverpool, where he resided, 
was dead. From the description given me of his illness, I 
gather that what was in all probability a carbuncle had 
formed over the parotid gland which had determined the 
fatal result. 

The most acute case I think I have ever known was 
that of a gentleman aged 55, whom I saw on April 24th, 
1*84, at Blackheath, in consultation with Mr. Moore and 
Mr. Roper. The patient had been under the care of my 
neighbour, Dr. Russell Reynolds, on account of epileptic 
attacks, to which he had been subject during the last few 
y^ars. Albumen had been known to be present in his 
urine for five or six years past. It happened that his urine 
was examined both for albumen and sugar three weeks 
previous to my visit, and found free from sugar. It may, 
therefore, be assumed that no diabetes existed at that time. 
When I saw the patient, the diabetic symptom were severe 
in the extreme; the thirst was most urgent, and his tongue, 
mouth, and fauces were of that bright red colour which is 
so often present in a severe form of diabetes. Three days 
later I was again called in, only to find the patient in a 
state of diabetic coma, which soon terminated fatally. 

The cases which go on for years, the patient meanwhile 
enjoying a fair state of health, are, as I have already stated, 
most commonly met with in elderly people, although a 
similar chronicity is occasionally met with in younger 
people, f remember a lady, whom I saw for the first time in 
November, 1871; she was then 48 years of age, and had been 
suffering from diabetes for ten years. In September of last 
year, she was still in very fair health, which makes upwards 
of twenty years that she has been the subject of diabetes. 

I may state that it is by no means out of the way for 


elderly people from time to time to tell us that they have 
been diabetic for twenty or twenty-five years past. 

With reference to young people, a gentleman aged 22 
fell under ray care in June, 1874, having already been 
diabetic for three years. He continued in quite a satis¬ 
factory" condition until May 30th, 1876, all the time passing 
saccharine urine, but the disease otherwise appearing 
dormant, when suddenly active symptoms declared them¬ 
selves, and death rapidly supervened. 

Another case of long duration occurred in a lad of 17, who 
was brought to me from Wellington College in April, 1874. 
1 saw him off and on until December, 1879. I have not heard 
or seen anything of him since, but he was in a fair state of 
health when I lost sight of him. 

Another case is that of a young lady of 19, first seen by 
me in January, 1881, whose mother had died diabe ic, and 
whose aunt, the wife of a medical practitioner, has come to 
me with diabetes during the last six months. The patient 
herself had been suffering from the disease for four years 
previously, but has been doing exceedingly well up to the 
present time. Here, then, is a case in a young subject 
where the disease has been existing for eight years and a 
half. The patient still passes a large quantity of sugar m 
her urine; but I saw her only a few days ago, and there is 
nothing in her appearance which would lead one to suppose 
that she had anything the matter with her. She is plump, 
instead of presenting the emaciated appearance of the dis¬ 
ease. She married some two years since, and her first preg¬ 
nancy terminated in a miscarriage; she subsequently gave 
birth to a child at term, which only lived a short time, 
though whether the diabetes had anything to do with this I 
cannot say, as there was a history of syphilis on the father’s 
side, and the infant had a rash soon after birth. 

(To be concluded .) 


CASES OF 

SARCOMA OF BONE RAPIDLY FOLLOWING 
UPON INJURY. 1 

By A. PEARCE GOULD, M.S., F.R.C.S., 

ASSISTANT-SURGEON TO MIDDLESEX HOSPITAL. 

Having recently had under my care three cases in which 
sarcoma has rapidly developed after injury, I have thought 
it might be useful to briefly narrate their histories and 
discuss the influence of injury in the genesis of malignant 
tumours. 

Case 1.—M. B-, a girl sixteen years of age, consulted 

me at the London Temperance Hospital on March 19th 
1885, in reference to a swelling in the left elbow. She 
stated that in October of the previous year she missed 
a step and fell with all her weight upon the front of the 
left arm, striking particularly the elbow. Soon after the 
accident she noticed that the movements of pronation and 
supination were somewhat limited, and since Christmas a 
swelling had appeared and had gradually increased. This 
swelling I found to be an enlargement of the upper end of 
the radius, about the size and shape of a hen’s egg, hard 
and unyielding, moderately painful and tender; the skin 
over it and the movements of the elbow-joint were 
unaltered; there were no symptoms or other evidence of 
syphilis or struma. I ordered some iodine to be painted 
over the swelling, and iodide of potassium in five-grain 
doses to be taken three times a day. She was next seen 
on April 9th, and on that day was admitted to hospital. 
The swelling had considerably increased, and involved the 
upper third of the radius. It was smooth, rounded, and 
tense, but fluctuation was to be detected quite across it; 
the skin over it was reddened and hot. The hand was fully 
prouated, and could only be supinated a very little; flexion 
of the elbow was only limited by the swelling. The girl 
was in other respects healthy, was tall and fairly well 
nourished. On April 13th I introduced ail aspirator needle, 
and withdrew four ounces of dark blood. This caused a 
very distinct collapse of the tumour. I then advised that 
an exploratory incision should be made into the swelling, 
and if, as I anticipated, it were found to be a sarcoma. 


1 The greater part of this paper was read at the Medical Society of 
L )ndon ou Nov. 23rd. 
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amputation of the arm should be performed. To this 
consent was readily obtained, and on the Kith I operated. 
On cutting into the tumour, I found that the upper 
end of the radius was entirely destroyed; above was 
felt the cartilaginous cap of the bone, and below sharp 
spicules of bone. The limb was removed above the condyles 
of the humerus by the circular method; the nerves were 
cut as short as possible, the arteries twisted, and the 
stump dressed with carbolic gauze. The stump was dressed 
on the 17th, and the drainage-tube removed; again on the 
20th and on the 28th, when all the stitches were removed 
and the wound was healed except at the two extremities; the 
dressing was changed to boric lint. She left the hospital 
with a soundly healed stump on May 13th. She was last 
seen by me on Sept. 17th, when she was in all respects well. 
Dissection of the limb removed showed that the upper third 
of the radius was entirely destroyed and replaced by a very 
soft tumour, presenting the appearance of blood-clot, with 
a very thin indistinct capsule. The layer of articular 
cartilage covering the head of the bone was intact, and the 
tumour had not burst into the elbow-joint. Microscopical 
examination of the growth showed it to be a myeloid sarcoma 
into which there had been abundant haemorrhage. 

Case 2. — On June 27th, 1887*, my friend Dr. Wallis 
Mason brought to my house Mrs. L-—aged twenty-six, 
with a tumour in her left thigh. .She stated that about 
three months previously she had fallen and struck the left 
thigh just above the knee against some short steps. About 
six weeks afterwards she noticed an aching pain in the 
part, and felt a lump about the size of a walnut. A month 
ago she showed this lump to Dr. Mason, who prescribed 
iodide of potassium internally and externally; the swelling, 
however, had steadily increased, and now formed a con¬ 
siderable enlargement of the femur just above the knee, 
which was most promiueut on the inner side, and reached 
round both the front and back of the bone. The tumour 
was very hard, but. without any clearly (lelined edge ; it did 
not present pulsation or any egg-shell crackling. The 
patient stated that she had constant severe pain in 
the thigh; the most prominent part of the swelling 
was tender. The knee-joint was normal. There was no 
enlargement of the inguinal glands. The circumference of 
the thigh over the greatest prominence of the tumour was 
Km in.; of the same spot of the right thigh l.TJ in. 
The patient had been married six years, had had one 
miscarriage, and no children. There was no history of 
syphilis. She was pale, thin, and weakly. The viscera 
were healthy. The diagnosis of subperiosteal sarcoma 
of the femur was made, and amputation at the hip-joint 
was recommended if an exploratory incision confirmed the 
diagnosis. This advice was followed, and on June 29th I 
operated with the assistance of Mr. Mason, Dr. Wallis 
Mason, and Mr. Wilkins. Mr. Henry Davis gave ether. 
Having applied Esmarch’s bandage up to the groin, and 
there encircled the limb by the rubber cord and also by a 
Petit’s tourniquet., I made an exploratory incision down to 
the tumour, and found it to be a sarcoma growing from the 
outer surface of the bone. I then made a circular amputa¬ 
tion through the middle of the thigh, reflecting th • skin 
and fascia for about two inches, and then dividing straight 
through the muscles and bone. Having twisted all the 
arteries and removed the tourniquet, I cut down on to 
the femur along the outer side of the stump as far as 
the top of the gredt trochanter, separated the muscles 
from the bone, and disarticulated it at the hip-joint; in 
doing this the internal circumflex artery was wounded and 
a double ligature was placed on it; no other artery bled. 
The wound was closed by deep and superficial sutures, two 
large drains being inserted, one across the lower end of the 
stump and one in the position of the femur. The operation 
was done with full antiseptic precautions, and a carbolised 
gauze dressing was applied. The patient bore the opera¬ 
tion well; a very small quantity of blood was lost. The 
stump was dressed on June 30tli; on July 1st, when the 
drain across the stump was removed; on the 3rd and 6th, 
when two deep stitches were removed, and the large tube 
was replaced by a smaller one. On the seventh day the 
patient was lifted on to a couch, and made a good dinner 
of beef, See. The dressing was renewed on July 7th, 8th, 
9th, 10th, 11th, 13th, and 15th. On the 7th the remaining 
deep stitches were removed, and on the 8th the drainage- 
tube" was discontinued. On the 16th I left the case entirely 
in the hands of Dr. Mason, whose skill and care had been of 
great service; the stump was then firmly healed except at 


the upper corner, from which there was a small amount 
of discharge. Dissection of the parts removed showed a 
tumour, about the size of an orange, springing from the 
upper part of the lower third of the lemur on 
inner and posterior sides; a separate and much smaller 
nodule sprang from the front of the bone. On sawing the 
bone longitudinally, the tumour was found to fill theme-bil¬ 
iary canal for four or five inches. The tumour contained 
some blood-cysts and was in part ossified, and two consider¬ 
able ossific masses occupied the medullary canal. A micro¬ 
scopic examination of the softer parts of the tumour showed 
it to be a spindle-celled sarcoma. In reference to the subse¬ 
quent history of the case, I may mention that she went to 
the country, and towards the end of August she noticed & 
small lump in the groin, which steadily increase:!. On 
Sept. 23rd I again saw her in consultation with Dr. Mason; 
she was fat and strong, and much better than previously to 
the amputation, but in the groin there was a prominent 
firm nodular mass as large as a duck’s egg, which was not 
adherent to the skin, but was firmly held on its deep aspect. 
I removed this tumour next day, when I found it extended 
through the saphenous opening und surrounded the extremity 
of the internal saphena vein. I therefore had to place a 
double ligature upon the femoral vein and cut a piece of it 
out. The coats of the femoral vein were much thickened, 
and the vessel gaped like an artery when cut. I then 
divided Poupart’s ligament, and with the finger removed 
the glands in the iliac fossa. A drain was placed in the 
iliac fossa, and another in the more superficial part of the 
wound, which was united by chromic catgut and dre?*d 
with a deep dressing of wet carbolic gauze, outside which 
was placed iodoform wool. The patient made an excellent 
recovery from this operation; but I learn from Dr. Mason 
that there is now great (edema of the stump and evidence 
of recurrence of the tumour in the groin. 

Case 3. J. C-, aged seventy, was admitted under mv 

care into Middlesex Hospital on July 29th, 18*5. He stated 
that on Oct. 29th, 1884, he fell and struck his right arm 
and elbow and was admitted into Hackney Infirmary, where 
he was treated for contusion. On Nov. I8th he was discharged 
apparently well. He was readmitted on Feb. 2»>th, 1S8A, on 
account of pain and swelling in his arm and inability to move 
it. It was then found that there was mobility in the shatt 
of the humerus, and the limb was put up in splints for six 
weeks. On removing the splints it was found that the 
swelling had greatly increased, and on that account he was 
kindly referred to me by Dr. Gordon. The patient w&s an 
emaciated old man, with thin grey hair and very rigid 
arteries. The whole of the right arm was greatly swollen 
and distorted; it was hot to the touch, but the superficial 
veins were not enlarged. The humerus was found to be 
everywhere surrounded by a firm tumour, and just above 
its middle it was broken, so that the two parts could 
be moved upon one another. The brachial artery vu 
felt coursing over the tumour. The glands in the 
axilla and above the clavicle could not be felt enlarged 
There was complete paralysis of the flexor muscles of 
handand nearly complete paralysis of theextensors; sensation 
in the limb was not impaired. Some solid o?dema of the ha* 
of the forearm was present. The man complained of shy¬ 
ing and burning pain in the hand and arm, and readily con¬ 
sented to amputation. There was no sign of tumour in any 
internal organ. On July 30th I amputated the limb attD 
shoulder-joint by the oval method, cutting down first up- 
the axillary artery and ligaturing it. Afterwards I cut n J 
nerves off as short as possible, and finding the artery v??v 
long, I twisted it near the scapula and cut the vessel cu 
below. Soon after being placed in bed I had to remove ■ 
dressings on account of some bleeding. I opened up 
stump, but could not find any bleeding point. Healing 
the wound was slow, suppuration occurred, and a 
superficial slough formed over the greater part of the surra* 
The man’s temperature fell to the normal on August H 1 ' •• 
and it never afterwards rose to 99°. He left the hospital c 
October fith, the stump being then firmly healed, exr»t- 
Along the line of incision, which was inverted; there was"j 
sinus. I regret to have to say that there is a recurrence 
the growth just below the coracoid process. , 

To these cases I would add brief notea of some oth<# 
have met with in surgical literature:— 

Paget 2 mentions the case of a boy who received a blow i 
his knee, and a few weeks later a medullary sarcoma & r - 


2 Lectures on Surgical Pathology, last edition, p. 
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femur developed; and also the case of a man who received an 
injury to the tibula—either a strain or a fracture,—and eight 
weeks later a sarcoma of the bone appeared. 

Stanley 3 also mentions two cases. The first, a man aged 
thirty, who fell and injured his knee, and was treated 
by Lawrence for swelling and pain in the joint; shortly 
afterwards a painful swelling arose immediately above the 
knee, which proved to be a subperiosteal sarcoma. The 
second, a boy ten years of age, who fell and hurt his knee, 
and the joint was found stiff and painful; a swelling 
gradually arose, which proved to be a central sarcoma of 
the femur. 

Travers 4 records the case of a boy ten years of age who 
fell and hurt his shoulder; ten days afterwards a swelling in 
the clavicle was noticed, which rapidly developed. Twelve 
months after the injury the bone was excised, and was 
found to be the seat of a hfemorrhagic sarcoma. 

Dupuytren 5 mentions three cases bearing on this point. 

(1) A man aged thirty-six, who received a blow upon the 
chin, and three months later was found to have a large 
osteo-sarcoma of the lower jaw. (2) A woman aged forty- 
three fell on the knee. A few weeks later the part became 
the seat of a dull pain. In three months a rapid enlarge¬ 
ment of the thigh occurred, and an enormous osteo-sarcoma 
of the femur developed, involving four-fifths of the length of 
the bone, and attaining a maximum circumference of two 
feet. (3) A man aged forty-nine received in a fall a severe 
contusion of the front of the right arm. Eight months later 
severe pain was experienced in the shoulder, and a firm 
tumour of the humerus appeared. 

Mr. Bar wellhas recorded two cases of what he calls 
“ acute traumatic malignancy.” (1) A lad seventeen years 
of age fell violently on his shoulder on April 21th, 1875. 
When first seen, oil May 19th, a tumour of the shoulder was 
detected, which steadily enlarged until it was excised in 
the following June. It was found to be a round-cell 
sarcoma, commencing apparently in the subsynovial tissue* 

(2) A man aged sixty-three fell' down the hold of a ship, 
severely bruising his left side. Eighteen days afterwards, 
when first seen, a tumour was found over the tenth and 
eleventh ribs, with considerable dulness of the chest on the 
san^e side. lie died on the thirty-first day after the injury, 
and the “whole left pleura (parietal)” was “one mass of 
malignant growth, in places -Jin. thick, nodulated on the 
surface, and white. The lung” was “infiltrated with a like 
material.” The right pleura and lung were in a very similar 
condition. The growth was a round- and oval-cell sarcoma. 

R. W. Parker 7 records the case of a child, a few months 
old, who fell and hurt her left knee; a few days later the part 
began to swell, and the enlargement increased till death, 
being due to a large subperiosteal sarcoma. 

JMr. Butlin 8 mentions the case of a man, thirty-eight years 
of age, who strained his knee by a fall; in less than three 
weeks a tumour appeared just above the joint, for which 
amputation of the thigh was subsequently performed. He 
states that he could relate “ at least six other instances of 
subperiosteal and central tumours of bone rapidly arising 
after injury, and a still greater number attributed, apparently 
with perfect justice, to injury, but pursuing a chronic course.” 

Dr. S. W. Gross 0 mentions a case of lympho-sarcoma of the 
humerus, noticed six weeks after an injury. 

Iteclus 10 records the case of a lad who was struck on the 
thigh with the handle of a cart; in eight days he was dis¬ 
abled from work owing to swelling of the part, and in three 
months the thigh was amputated for a very large tumour of 
tbe femur. 

Mr. Walker 11 reports the case of a lad who was kicked on 
the shin, and a sarcoma of the tibia quickly developed at 
the seat of injury. He mentions also two cases of cancer— 
one of the liver and one of the prepuce, apparently excited 
by a single injury. ' ‘ j 

Cripps 1 - records the case of a constable who was kicked 
in the breast; about two months later he noticed a 6mall 
lump at the seat of the injury; this quickly increased, and 
proved to be a sarcoma. 

Roger Williams 13 has recorded the case of a man aged 
twenty-one who received a severe contusion of the leg. A 
month later a tumour was noticed, which on examination 


9 Treatise oil Diseases of Hones. 
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was found to be a subperiosteal round-cell sarcoma of the 
tibia and fibula. 

To this list I might add many more if I had the oppor¬ 
tunity of searching hospital registers and surgical literature. 
They suffice to show the kind of evidence on which may be 
rested a belief in the influence of single injuries in the 
genesis of tumours, and especially of sarcomata. In this 
paper I wish to consider only the influence of single injuries 
as opposed to frequently repeated milder lesions or irrita - 
tio?is , and to view this influence in relation to sarcomata 
only. 

Tiie questions that are suggested by such cases as those 
I have cited are two : 1st, Does injury play auy part in the 
genesis of sarcoma ? and 2ndly, If it does, of what nature 
is its influence? or, How does an injury lead to the develop¬ 
ment of a sarcoma ? 

1. j Does injury play any part in the genesis of sarcoma ? 
Are the examples of sarcoma quickly following injury mere 
coincidences, in which the injury may have drawn atten¬ 
tion to a tumour already existing, or in which the detection 
of a swelling led the patient to recall with special vividness 
some previous injury to the part ? The history of many of 
these case9 is difficult to reconcile with either of these 
theories ; but, on the other hand, the extraordinary and un¬ 
doubted coincidences met with in practice should make us 
hesitate to accept such evidence as these cases afford with¬ 
out carefully weighing it. We must bear in mind that in a 
large number of cases of sarcoma of bone the patients are 
unable to recall any previous injury to the part; and it is 
unquestionably true that of the vast number of contusions 
and other injuries only an infinitesimally small proportion 
are followed by the growth of a sarcoma. On the other 
hand, we have to put the general experience of surgeons 
which leads them to regard the relation of single injuries 
and tumour formations as not accidental, and such specific 
cases as those above cited afford a marked corroboration 
of this opinion. Further confirmation of this view is 
afforded by the facts that sarcoma of bone is most common 
between the ages of twenty and forty, and occurs with 
greater frequency in men than in women (in the propor¬ 
tion of 138 to 117, R. Williams) and in those bones which are 
most exposed to injury. On the whole, the balance of 
evidence appears to show that in a certain proportion of 
cases a single injury does excite the growth of a sarcoma 
of bone. 

2. Our second question is a far more profound one, and 
the precise answer to it must wait until we have more 
exact knowledge of the conditions governing cell growth 
and development. We may, however, consider some of the 
theories that have been advanced. Billroth and some 
others assume that in these cases there has been a tumour 
diathesis or some special constitutional tendency to the 
development of sarcoma, which has only needed an injury 
to call it into activity, just as an injury may bring on a 
gouty arthritis in a subject of the gouty diathesis. This 
theory only pushes the difficulty one stage further back, and 
suggests inquiry into the nature of the constitutional change, 
which renders an individual liable to the development of a 
sarcoma on the receipt of an injury. Fascinating as is this 
view, it yet lacks all positive evidence in its favour; nothing 
is known of the nature of the diathesis, or of any features by 
which it can be recognised before the development of the 
sarcomatous tumour. On the other hand, all the facts 
alleged in its support are at least capable of another 
explanation, and it leaves us at a loss to explain why 
every injury to those who are supposed to be the subjects 
of this diathesis is not followed by the growth of a sarcoma, 
and why sarcoma in its primary manifestations is so con¬ 
stantly single, while multiple contusions are so very frequent. 
Mr. Bar well's second case might be cited as an instance to 
the contrary, but although I have included it in my list of 
cases, as it forms an important item in Mr. Barwell’s in¬ 
teresting paper, I cannot think that the evidence of the 
traumatic origin of this tumour is by any means conclusive. 
It is well known that considerable intra-thoracic growths 
may exist without giving rise to any morbid symptoms. The 
theory of “foetal inclusion” is entirely unsupported by 
evidence, and it is of such a nature that until some 
proof can be alleged in its favour it is impossible to 
discuss it. The same observations apply to the view 
which regards sarcomata as produced by the growth of 
parasites or micro-organisms. If this were proved, the 
influence of injury in exciting the growth of a sarcoma 
would have a close analogy in the case of acute osteo- 
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myelitis. If now we cast aside these theories, which are ad¬ 
vanced to explain the origin of all tumours or of all malig¬ 
nant tumours, and look at the local changes in the repair 
of injuries, the problem presents itself thus. The repair of 
all injuries is effected by means of indifferent cells derived 
from the white blood-cells, which pass through various 
developmental changes until they have formed a tissue more 
or less perfectly resembling the original. At a certain early 
stage of this process the reparative material resembles more 
or less exactly a sarcoma, and in such cases as those we 
are considering we may describe the growth of the tumour 
as due to the arrest of the development of the “lymph” 
when it has reached only an immature stage. We know 
that the development of the reparative material is largely 
influenced by the living tissues immediately adjacent to it, 
possibly also by the nerves of the part, so that in one place 
the same “lymph” will grow into fibrous tissue, in another 
place into bone, and in a third into nerve. I would there¬ 
fore submit that we lind a clue to the cases under discussion 
by regarding the origin of the sarcoma as depending upon 
some dynamic influence of the injury upon those tissues 
which control the development of the reparative material, 
and which shows itself by arresting the development when 
tho tissue formed is immature, and when the cells are 
endowed with great powers of growth. 1 think we have 
evidence that injury does exert such dynamic influence 
upon tissues in some cases of inflammation and abscess 
after injury, in cases of wasting of muscles after con¬ 
tusion, in brittle nails after pinches of the digits, &c. The 
rarity of this sequel to an injury is probably accounted 
for by the real dissimilarity of injuries which appear 
exactly alike, and by the different inherent powers of 
resistance possessed by the tissues of different individuals. 
At any rate, the different results in other particulars which 
follow the most closely similar injuries afford an im¬ 
portant analogy. In conclusion, 1 would merely point out 
such a supposition as this may throw light upon the facts 
adduced by Yerneuil, Kirmisson, and others, which appear 
to show that malignant tumours in central organs may 
develop rapidly after an injury to the extremities ; and also 
upon Nicaise's cases of the growth of secondary malignant 
deposits only in parts exposed to injury. 

1 should like further to add a word about the method of 
amputation adopted in the second of my cases, as it is in 
my opinion the simplest, procedure in such cases. It may 
be considered as a modification of Furnoaux Jordan's plan, 
inasmuch as the soft parts were divided at the middle of 
the thigh, and the inner part of the thigh was left intact. 
It differs from the modification of his hrst method which 
Mr. Jordan suggested, and which lias been largely practised 
by Dr. Marshall, inasmuch as a complete circular amputation 
of the thigh was first made, and after the luemorrhage had 
been arrested the upper end of the femur was enucleated 
by means of an incision along its outer side. The advan¬ 
tages of Furneaux Jordan's method of amputation at the 
hip are now generally admitted. The additional advantage 
of the plan 1 followed is that it relieves the surgeon of all 
difficulty or anxiety on the score of haemorrhage. A simple 
tourniquet easily controls the common femoral artery, and 
the whole question of hremorrhage and its prevention is 
reduced to the simple proportions it assumes in amputations 
of the thigh. The need for Lister’s abdominal tourniquet, 
Davy's lever, or special applications of Esmarch’s cord is 
entirely obviated. It i9 better to have skin flaps to cover over 
the mass of muscles divided, and I therefore preferred this 
plan to a simple straight section through the limb. (At 
the close of the meeting of the Medical Society at which 
this paper was read, Mr. J. H. Morgan informed me that he 
had practised this method of amputating, and was very 
pleased with it.) 


The New Lunatic Asylum.— On the 2Gth ult., at 
a general meeting of the magistrates of the county of 
Middlesex, it was decided that the provisional contract 
entered into hy the committee appointed to provide an 
additional asylum for pauper lunatics for the Birch Hall 
1-Mate, Theydon Hois, in the county of Essex, containing 
13i> acres, for £1*2,700, be approved by the Court, subject 
to the sanction of the Secretary of State for the Home 
Department, and that, subject to the approval of the con¬ 
tract hy the Secretary of State, the sum of £‘13,*200 he 
raised on mortgage of the county rates for the purchase of 
the Birch Hall Estate, for the purpose of erecting thereon a 
fourth lunatic asylum for the county of Middlesex. 


TUBERCLE AND THE TUBERCLE BACILLUS: 

A REVIEW. 

By H. HANDFORD, M.D., M.R.C.P., 

PHYSICIAN TO TIIK NOTTINGHAM OKXEKAL HOSPITAL. 

(Concluded from p . USO .) 


We will now consider the importance of the dose of the 
virus used for inoculation. Koch says, it is of the greatest 
significance whether the infection be produced by few 
bacilli or hy a large number. The different results can l* 
most simply studied in the eye of the rabbit. If as few 
bacilli as possible he introduced into the anterior chamber, 
there follow at first separate grey nodules, true miliary 
tubercles, which become yellow in the centre. Their num¬ 
ber gradually increases, they become confluent, and lead, only 
after a somewhat lengthened period, to general caseation and 
destruction of the eye, and to the production of tubercle in 
otlmr organs. If, on the contrary, a large number of bacilli 
be introduced into the anterior chamber, a diffuse caseous 
infiltration ensues, and the eye speedily becomes disorganised, 
general tuberculosis taking place early, usually within three 
weeks. And, further, with regard to the method of infec¬ 
tion, the changes found in animals that- have died of 
spontaneous tuberculosis are very different from those that 
are produced by artificial infection, so that the method of 
infection can be determined with complete certainty. In 
spontaneous tuberculosis one or two large tubercular 
masses in a state of advanced caseation are found in 
the lungs, and at the same time the bronchial glands 
are much enlarged and caseous. Occasionally nothing 
is found in the lungs, but the bronchial glands are 
enormously enlarged and caseous. The tubercular changes 
in the other organs are. on the contrary, relatively slightly 
advanced. In the artificially produced disease the appear¬ 
ances differ according as inoculation or inhalation of 
bacillus-containing fluids is employed. In inoculation under 
the skin of the abdomen the nearest lymphatic glands an 
greatly enlarged and caseous ; hut the bronchial glands an 1 
almost always so small as only to he found with difficulty. 
The tubercular changes in the liver and spleen are also far 
advanced, whereas in the lungs they are relatively slight. 
In animals that have become infected by inhalation and 
that have received a large quantity of bacilli into the lungs, 
there are found notone or two large tubercular masses in 
the lungs, hut a very large number of small tubercles 
Thus, in all cases, in man and in the lower animals a local 
caseous tubercular mass, with infiltration of the neighbour¬ 
ing lymphatic glands, precedes general tuberculosis by a 
longer or shorter time. In guinea-pigs inoculated with a 
large dose, the time that elapses before general infection 
takes place may be very small. In man, on the contrary, 
who is generally infected by a small dose, though it may 
be oft-repeated, the time is generally long, and much more 
frequently than not general infection never takes place at 
all. In this respect the course of tubercular disease in man 
resembles that in dogs, cattle, and fowls, tending to produce 
local changes, and not a general infection. 

With regard to the much-disputed question of the here¬ 
ditary transmission of tubercle, there are no grounds for 
supposing that tubercle bacilli can exist in tho infant body 
during intra- or extra-uterine life without in a relatively 
short time producing visible changes. Hitherto sign? of 
tubercular disease have been very seldom found in the 
feet us or in the new-born infant, and from this we may 
conclude that the tubercle virus only exceptionally coafc? 
to maturity during intra-uterine life. This is in accordance 
with the fact that the animals used in Koch’s experiments- 
namely, guinea-pigs,—which frequently became pregnant 
shortly before or after becoming infected "with tubercle, merer 
produced young that were already tubercular at birth. The 
young of mothers with advanced tubercular disease were 
free from tubercle and remained healthy for months. 
are therefore driven to the conclusion that in hereditary 
tubercle it is not the materics morhi itself that is inherited 
but certain special conditions which favour the growth « 
the virus when at a later period it comes into contact with 
the body, and which we call predisposition. Although» 
great part of what is comprised under the expression ‘*pr** 
disposition” consists in simple and easily explained condi* 
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tions, yet there remain certain facts, difficult or impossible 
to explain, which compel us to allow, at any rate for the 
present, the supposition of a predisposition. Among these 
the most important are: 1. The striking difference in the 
course of tuberculosis in children and in adults. 2. The un¬ 
mistakable liability of certain families to suffer from tuber¬ 
culosis. Many examples of the latter, usually attributed to 
predisposition, may with much greater probability be ex¬ 
plained by more frequent exposure to infection. We should 
also remember that certain conditions, such as liability to 
catarrh of the organs of respiration and imperfect develop¬ 
ment of the chest, which are favourable to tubercle infection, 
r also run in families. Nevertheless, there remain observations 
pointing to a predisposition to tubercle which do not admit 
of such explanations. Further, individual cases of disease 
often teach us that the same person does not at all times 
afford an equally favourable soil for the growth of parasites. 
For, as is well known, cases are not unfrequently met with 
in which tubercular masses of by no means small extent 
shrink, cicatrise, and heal. That is to say, the same body 
which on the invasion of the tubercle bacilli affords a suit¬ 
able soil, so that they increase and spread, gradually loses 
these specially suitable conditions, changes into an unsuit- 
-3 able soil, and so checks the further growth of the bacilli. In 
what the difference consists, whether in a change in the 
chemical constitution of the tissue juices or in physical 
conditions—that future investigations must decide. This 
much, however, is certain, that these differences exist, and 
it is not improbable that in some persons conditions favour- 


ducing the disease if properly cooked. Uncooked, it is only 
dangerous if the bacilli are in the spore-bearing condition, 
for the bacilli themselves are killed by the gastric juice, 
though the spores pass through the stomach unharmed. 
But even then, owing to the long time they take to develop, 
they pass out of a healthy intestinal canal without being 
able, in the immense majority of cases, to effect a lodgment. 

Among predisposing causes may be mentioned hereditary 
predisposition, inflammatory attacks, such as measles, bron¬ 
chitis, &c., which cause the respiratory tract to lose its 
protecting epithelium in places, so that tne bacilli can more 
readily penetrate the bronchial walls. Pleuritic adhesions, 
imperfect or abnormal development of the thorax, and 
other conditions which impede the free expansion of the 
lungs and cause local accumulations of bronchial secretion, 
also favour the lodgment and growth of the tubercle bacilli 
and the product ion of tuberculosis. But if tubercle bacilli are 
so widely spread, how is it that anyone escapes infection? 
The presence of tubercle bacilli has been demonstrated in 
the air of the wards of a consumption hospital and in the 
breath of phthisical patients. And yet it was shown by an 
elaborate inquiry* at the Brompton "Hospital that phthisis 
was not more common among the resident officials and nurses 
than among the general population. Nor do all those who 
come into close contact with consumptives catoh the disease; 
indeed, it has been difficult to show such an origin in any 
case. And yet there can be no reasonable doubt that the 
tubercle bacillus is the essential cause of tubercle, just 
as much as the anthrax bacillus is of splenic fever. 


Death-rate from Phthisis per 10,000 living at each Age. 
Periods of Five Years. Periods of Tex Years. 


0-5 5-10 10-15 15-20 20-25 25-35 35-15 45-53 55-65 65-75 75-85 Over 85 



able or unfavourable to the growth of tubercle bacilli persist, ( 
not merely for a definite time, but during the whole of life. 

Tlie chief source of tubercle bacilli is no doubt the excreta— 
more especially the sputum 1 —of human beings. The bacilli 
are earned into the air on particles of dust, and are inhaled 
or swallowed, and set up tubercular disease in the manner 
already described, or they may infect food and be swallowed. 
Another source of the tubercular virus is the tubercular I 
disease of domestic animals. But as they produce no 
spixt\iin, no tubercle bacilli are set free from the respiratory | 
tract, and the intestinal contents appear, even in tubercular i 
animals, only in exceptional cases to contain tubercle I 
bacilli. The milk of tubercular cows may in some cases 
re roduce the disease when consumed. Experiments on this 

[>oint have given widely different results. The real state of 
case probably is that the milk only contains tubercle i 
bacilli when the udder is effected with tubercular disease, 
w'bich only happens exceptionally, and that the milk even 
of ubercular cows does not reproduce the disease unless it j 
contains tubercle bacilli. The flesh of tubercular animals, 
wlien eaten, may reproduce the disease; but this is probably 
not; a frequent source of infection for the following reasons. 
TYie tubercular affection of cattle (perlsucht) remains gene¬ 
rally localised, and only the consumption of the diseased 
parts -viz., the lungs, lymphatic glands, pleura, See— would 
be capable of causing infection. But even if meat contain 
tubercle bacilli and their spores, it is incapable of repro- 

r 1 8chill and Fischer (Mitth. a. d. Ground., Bd. ii., Berlin, 18S4) recom- 
the disinfection of phthisical sputum with a view of removing a 
common source of the spread of the disease. 


What is the explanation? In the first place, it is pro- 
sible—nay, almost certain—that a large number of persons 
inhale or swallow the tubercle bacillus or its spores 
without becoming infected. Many of the organisms thus 
inhaled are expelled by the cilia of the epithelial cells 
lining the mucous membraue of the bronchi before they 
have time to develop, for, as I have stated before, the 
tubercle bacilli require a month to reach their full develop¬ 
ment, and show scarcely any signs of growth under a week 
or ten days. Of the rest, some produce tubercular changes in 
the walls of the bronchi or of the alveoli; others enter the 
lymphatics and are carried to the bronchial glands, which 
consequently enlarge and become caseous; and yet others 
enter the blood. Here the bacilli cannot grow while in 
rapid motion, for rest is required for their development. 
They may, however, pass through the capillary walls in 
different parts of the body and produce miliary tuberculosis. 
But, no doubt, many organisms that enter the blood, and 
the tubercle bacillus among them, are very speedily excreted 
by the kidney. But, still further, besides those that are 
expelled from the bronchf, excreted with the urine, or 
that pass through the alimentary canal without being able 
to effect a lodgment and grow, there can, I think, be no 
doubt that many of those that remain do not find their host 
a suitable soil, and either do not grow at all, or else, w T hich 
perhaps is more frequent, produce only a local tubercular 
deposit, which not only does not lead to general tuberculosis, 
but does not spread locally, the soil being so unfavourable 

2 The Contagion of Phthisis, by C. Theodore Williams. Brit. Med. 
Journ., vol. ii., p. 618. 1832. 







































1040 T he Lancet,] DR. ANDERSON ON THE TREATMENT OF URETHRAL STRICTURE. 


[Dec. 5,1885. 


to its extension that it soon becomes enclosed by a fibrous 
capsule, or calcifies and remains quiescent. From observ¬ 
ing the very varying degrees of susceptibility to tuber¬ 
cular infection among the lower animals, we might 
naturally expect that there would exist among the 
individuals of the same order different degrees of sensi¬ 
bility to infection. Moreover, we must recollect that, 
though tuberculosis can be produced with certainty in the 
lower animals, the dose of the tubercular virus employed is 
generally relatively large, and by endermic or hypodermic 
inoculation is placed in the most favourable position for 
growth. It runs no risk of being swept away again, and is 
not injuriously influenced by gastric or intestinal secretions. 
And when infection has been produced by the inhalation of 
bacillus-containing fluids, the dose employed has been im¬ 
measurably larger than we can imagine would ever be the 
case in the accidental infection of human beings. Also in 
dogs, which are very insusceptible, tubercular infection 
cannot be produced with certainty by a small dose . 

That tubercle in man is very frequently a local affection, 
never becoming general, is shown by the large number of 
cases of strumous disease of joints (now shown to be tuber¬ 
cular) which, under appropriate treatment, eventually re¬ 
cover without leading to general tubercular disease. Lupus, 
though now shown by Koch to be a tubercular affection of 
the skin, never leads to general tuberculosis. Numerous 
post-mortem examinations of bodies dead of other diseases 
reveal isolated tubercular deposits that have remained 
quiescent for years, and have had no share in causing death. 
Clinically, too, many cases are met with where the phy¬ 
sical signs of tubercular disease of the lungs are found and 
incipient phthisis is diagnosed. When, however, they all, 
or in great part, disappear, and the patient regains robust 
health, the physician is apt to doubt his own diagnosis and 
to suppose that he has made a mistake. Such was fre¬ 
quently my own case till I read Dr. Austin Flint’s ad¬ 
mirable paper* on the 44 Self-limited duration of Pulmonary 
Phthisis, wdiere he calls attention to this point. These 
considerations, and the very remarkable differences in the 
course of tubercular disease in children and in adults, 
point to the supposition that all individuals do not afford 
an equally suitable soil for the growth of the tubercle bacillus , 
nor does the sa?ne individual at all times. 

At present the diagnosis in the vast majority of cases has 
not been helped by the discovery of the tubercle bacillus, 
whatever may be the case in the future. It requires a con¬ 
siderable amount of skill to demonstrate the presence of 
tubercle bacilli, especially in sections of tissue; and although 
in good specimens and by a practised observer they may be 
recognised under a good \ in. objective, in doubtful cases 
a in., or preferably a V? in. homogeneous immersion is re¬ 
quired. It was thought that the discovery of tubercle 
bacilli in sputum would prove of considerable diagnostic 
value, and would be employed clinically; but it must be 
remembered that the bacilli are not present in the sputum 
till the tubercular deposit is breaking down and cavity 
formation has commenced, and then the diagnosis can 
generally be made from the symptoms and physical signs. 
Although the prognosis in tubercular diseases generally is 
much better than it used to be, that is owing to the 
great advance in treatment independently of, and in 
a large measure preceding, the discovery of the tubercle 
bacillus. 

Though our treatment has suffered some alterations in 
consequence of the discovery of the tubercle bacillus, it is 
doubtful if it has been improved thereby. Various attempts 
have been made to introduce germicide remedies into the 
system, either by inhalation or by the mouth, with a view 
of destroying the bacilli. Hitherto all such attempts have 
been failures. Dr. ilassalP has shown that the quantity of 
the antiseptic that enters the lungs in inhalation is so small 
as to be quite incapable of destroying the bacilli, much less 
their spores, which are so very much more resistant. This 
applies not only to the oro-na^l inhalers, but also to the 
method of inhalation by the vapour of hot water. By both 
methods beneficial effects are often produced, more 
especially in the way of allaying cough, but the action is 
probably chiefly on the larynx and trachea. As yet, 
also, no germicide has been found which can be adminis¬ 
tered in sufficient doses to render the fluids and tissues 


3 Frit-. Mod. Jour., vol. ii., p. 617, 1882. 

4 Th<» Inhalation Treatment of Diseases of the Organs of Respiration, 
including Consumption. By Arthur Hill Hassall, M.D. 188S. 
Dongirut ue. 


of the body poisonous to the bacilli without at the 
time proving hurtful, if not fatal, to the patient >'cr 
is it likely that any such substance will ever be discoTtrd 
Far more probable is it that such germicide medicinrs 
as quinine, corrosive sublimate, or arsenic may be admmL- 
tered in sufficient doses to render the fluids and tissues i 
the body an unfavourable soil for the bacilli, and so prev^t 
their growing and multiplying, without being able to lil 
them, and also without proving harmful to their host, hi; 
not unlikely, however, that in the future, as in the pas, 
that treatment will be most successful which aims chi- r'y 
at increasing the general nutrition of the body. A h*h 
state of nutrition with an active circulation seem? to te 
unfavourable to the growth of tubercle bacilli. Mainly by 
dietetic and hygienic measures the death-rate from pbUs- 
for the decade 18G1-70 has been diminished from that d 
1851-60, at all groups of ages, and for the ten years 1871-SJ 
the decrease has been still more marked, as seen in the 
chart in the preceding page. We may hope that wi:a 
the recent advance in our knowledge of the pathology c-f 
tubercle, and with the great improvement in our metbis 
of treatment the diminution in the death-r&te from phthiss 
will continue to be progressive. 


TREATMENT OF TJRETHRAL STRICTURE 
BY ELECTROLYSIS. 

By S. T. ANDERSON, M.D. 

— 

In a recent Lancet I read an article on Urethral Stricture, 
which inclines me to call attention to a different mc-h 
of treatment than that practised in the case referred to by 
Mr. Norton. I refer to the operation known as electrolyt¬ 
ic., electric analysis. We may better understand this mattrr :I 
we bear in mind this fact that an equivalence exists between 
electric and chemical action. Attfield tells us that &n 
electric force which will liberate from its combination? 12. 
parts of iodine will set free eighty parts of bromine. But 
this is exactly the proportionate work we expect iron 
chemical analysis. Apply electric force in & proper 
to the tissues which produce the condition we call strictuv. 
and disintegration results. The parts are not M burned -vj*. 
as some infer, but the abnormal growth is resolved into its j 
primary elements, is absorbed and permanently removal 
whether the stricture be the result of injury or of the , 
ordinary inflammatory causes. I cannot claim oricin^'y 
of method, and I must acknowledge my obligation to 
Dr. Robert Newman, of New York, for valuable adrift’. 1 
know how electricity has been debased in public estima¬ 
tion by medical sciolists, and I have thought the 
obtained in a few interesting operations performed by ^ 
strange potency might stimulate ambitious profess^ 
brethren to study and emulation. Presuming that res-- 
will be of greater interest, as they will doubtless be al* L - 
greater value, than theories, I will briefly state the 
in a few of the cases treated. 

Cask 1.— Mr. H-, aged about thirty, had a ^re¬ 

developing slowly for a long time until catheter^'^ 
became needful, and later impossible. His physician m- 
formed him that the catheter could no longer be intrcdi*^ 
but the patient not crediting the statement, and b* lr7; -^ 
the doctor did not use sufficient, force, made an 
introduce a metallic catheter, which, entering a 
forced forward, making an opening into the rectum. In .*-* 
condition he applied to Dr. Wm. Hill, a surgeon 
city, who brought the man to my office on July l^'V; 
On" account of the passage made into the rectum we 
proper to administer chloroform, and then a No. 1/ ^ 
electrode bougie slowly decomposed the stncnitf 
entered the bladder in twenty-three minutes. The '.- f 
was slowly withdrawn so as to more fully . 2. 
stricture tissue, and the instrument then c ;. !t 
easily. So soon as the chloroform effect had 
subsided, the patient went into the street and passed 
a good stream of water “about an hour* after the ope 
JNo blood was lost in the operation, except that a 
clots escaped with wind from the rectum. 
plication which resulted was an orchitis a few days 
returned home to a neigh bouring village, and the mac 
well to this date—fifteen months after the operation. 
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" Case 2.—J. - f aged thirty-two. This gentleman 

suffered from stricture for eight years, and a second one for 
about four years. The older one measured seven inches 
from the external opening, and the other an inch and a half. 

’’ A No. 8 French sound would pass the lesser stricture, but 
nothing could be made to enter the bladder. He was obliged 
to rise for urination several times nightly, the urine slowly 
dribbling away from five to fifteen minutes, he said, and 
~ his clothes being constantly soiled by the oozing of urine by 
day. He was much emaciated and quite nervous. I operated 
" on March 25th, 1885, and finding the battery quite weak the 
-current was gradually raised to sixteen cells. An electrode 
bougie (No. 14 French) worked its way into the bladder in 
thirteen minutes. During this time the patient lay on my 
operating chair conversing with me, and said he felt no 
pain. On beginning to arrange his clothing he expressed a 
a desire to pass unne, and as it flowed away in a good 
stream he brought his hand down on a table violently, 

" declaring he would not take a million dollars for such a 
; sensation—one he had not experienced for years. Three weeks 
‘ later 1 operated with a No. 17 French electrode, which, 
v without force, passed through the strictures with a current 
from eleven cells in eight minutes. I have not seen the 
-- patient since his visit of July 5th, but I have reason to 
believe he remains cured of the stricture. I perhaps ought 
"V to add that he was making some physical improvement, 
7 despite nearly sixteen hours of daily toil. 

Case 3. This gentleman, aged forty, received an injury to 
; the head and spine, growing out of which there was, at 
times, inability to void his urine, so that the catheter 
became necessary, and its use was followed by inflamma¬ 
tion, especially in the anterior portion of the canal. A 
: . No. 15 would enter the orifice to about half the length of 
: the olive tip, but through the remainder of the glans a 
No. 6 French would barely pass. An operation was at- 
, tempted on May 6th, 1885, but my electrodes would not 
pass without too much force; and when he came again, 
July 18th, the urethra could not receive a sound above 
No. 5 French, not larger than hair-pin wire. I carefully 
:: used at this date a No. 6 electrode bougie, with four electric 
... cells, and on Aug. 7th a No. 8, with four cells. These opera¬ 
tions gave much relief, but as he could only come at 
irregular intervals, the time of treatment has been some- 
' what prolonged. At present a No. 11 instrument will pass 
with careful motion, and the man’s health is improving, yet 
' J «hall enlarge the calibre somewhat more, and am confident 
' of restoring the normal dimensions of the canal. 

Case 4.—In this case there had been a stricture for eight 
years in the posterior part of the canal, and one partially 
developed midway in the urethra. Lest I become tedious, 
I will speak only of the older obstruction. It had been cut 
and dilated, but healed, leaving an irregular opening. I 
could, by tedious manipulation, engage the point of a 
No. 8 sound, French gauge, in the oblique passage, but 
could not without violence enter the bladder. The urethra 
was exceedingly irritable, and a sound discovered numerous 
pockets all along the passage. The patient gave a history 
of sounding and attempts at dilatation, which were annoy¬ 
ing indeed. On August 8th, 1885, I operated with a No. 9 
electrode and a current from seven cells, giving considerable 
relief. The gentleman came again on September 13th, 
desiring speedy relief, expecting soon to move away. 
Because of the extremely unfavourable canal, I decided to 
nave Dr. Hill join me in this operation, which was con¬ 
ducted under chloroform. A No. 12 bougie was made to 
ibsorb the strictures, so that the passage of the instrument 
became quite easy. As soon as he was fully awake he went 
o his office to do some writing, and when I saw him four 
lays later, he was doing well and said he had had no 
"rouble. I have since then enlarged the urethra at the 
*eat of the strictures, and improvement is continuous and 
satisfactory. 

From the foregoing it would seem that the treatment 
nay be rapid by a single operation, or the result be obtained 
*t several stances, and my experience thus far disposes me 
o agree with Dr. Newman in favour of the slower method. 
The special advantages of this method are apparent, yet I 
. nay mention two or three:—1st, anaesthetics are seldom 
~lecessary; 2ndly, no haemorrhage; 3rdly, usually no pain; 
. itlily, ordinarily it does not interfere with business—for 
sample, I operated on a railroad engineer in a certain 
afternoon, and at night he took his regular trip. So far, no 

allures have occurred. 

•;* Theater, Bloomington, Illinois, U.S A. 


A CASE OF HYDROPHOBIA PRESENTING 
SOME PECULIAR SYMPTOMS. 

By SURGEON J. CARTER BATTERSBY, M.B., 

ARMY MEDICAL DEPARTMENT. 


In The Lancet of Sept. 1st, 1883, appeared a very interest¬ 
ing case reported by Mr. C. J. Bond, house-surgeon, Leicester 
Infirmary. As some of the symptoms related bear a striking 
analogy to a case I saw some time ago, it may not be unin¬ 
teresting to those who have had practical experience of the 
symptoms of hydrophobia to contrast the notes which I 
made when I saw the case with those reported by Mr. (Bond. 

On Thursday morning, June 4th, 18 *0,1 was asked to see, 
in consultation with one of the civil medical officers of 

Clonmel, D. M-, aged seventy, a strong, robust, healthy- 

looking man, of temperate habits. On proceeding to the 
patient’s house, his daughter informed me, in reply to my 
inquiries, that her father had been bitten on the upper lip 
and slightly on the nose by a pet terrier dog on Saturday 
evening, May 8th, 1880; the wound on the lip bled a good 
deal, and the patient sucked it for some time. About half an 
hour afterwards the lip and nose were cauterised with nitrate 
of silver. 

On Tuesday morning, June 2nd (on the twenty-fourth 
day after receiving the bite), the patient got up in liis 
usual good health, and on pouring the water into the basin 
in order to wash, he suddenly felt as though his arms were 
paralysed, and was unable to perform his customary ablu¬ 
tions. He immediately acquainted his family of the fact, 
and seemed perfectly conscious. Shortly afterwards he sat 
down to breakfast, and felt afraid to swallow either solid 
or liquid food, the slightest attempt to do so making him, 
as he says, “ feel too nervous.” The same day he went to 
bed, and, according to the evidence given by liis daughter, 
commenced wandering in the most incoherent manner, 
imagining that some soldiers and a dog were in the room, 
his delusions sometimes making him believe that people or 
animals were outside of the ceiling, and that he could not 
get at them. When his own people entered the room he 
thought them changed in appearance. 

On visiting the patient on June 4th, two days after the 
first symptoms had appeared, I found him sitting up in bed, 
apparently quite well and rational. After the customary 
salutation, he informed me, without being asked to do so, that 
my friend, the dispensary doctor, when visiting him the day 
before, had fanned him with his hat; that he (the patient) 
was much displeased with him for so doing, as “the 
fanning made him nervous.” After a short time 1 noticed 
the patient beginning to speak in an incoherent manner, and 
having entered on some topic of conversation he seemed 
reluctant to let me leave until I had heard it all. While 
speaking, or even sitting quietly in bed, he would suddenly 
shudder, at the same time having drawn in a long inspira¬ 
tion, he seemed afraid to let the air out of his chest, and 
when so doing would produce a peculiar sound (which is 
most difficult to describe) resembling somewhat the word 
hou, his cheeks at the same time being much puffed out. 
The same phenomena were produced by drawing up the 
window blind. He felt confident that he would be “all 
right” by the following Monday, never to his recollection 
having been confined to bed through illness, his only com¬ 
plaint now being slight pain over the heart and epigastric 
region. 1 brought him some milk in a cup and asked him to 
dnnk it, which he very reluctantly did; at the same 
time I noticed that some spasmodic action was pro¬ 
duced by so doing; about fifteen minutes before he 
had taken twenty-five grains of hydrate of chloral. 
On examination I found that the wound on the lip had 
healed, and the patient did not fear any serious conse¬ 
quences from it. The tongue was clean and moist; pupils 
normal. Temperature 98 7°; pulse 120 and respiration 18 
per minute. On Friday morning his condition was much 
the same as on the previous day. He told me he had “slept 
well during the night, and felt greatly better, but the 
thought of drinking anything made him feel quite nervous.” 
I now noticed that his voice had become hoarse and husky. 
About 7 o’clock on Friday evening I again saw the patient. 
His pulse, as on the previous day, was 120 per minute, soft 
and regular; respiration 18 per minute; temperature 98*7°. 
The tongue was moist and slightly furred, the tip and edges 
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being rather red. llis people informed me that during the 
day they found more difficulty in getting him to take 
food, “ and on several occasions he attempted to bite 
the cup,” an action, however, which I failed to wit¬ 
ness. 1 tried to induce him to drink some whey, but 
he told me that “it would make him too nervous,” 
the very thought of so doing making him shudder; how¬ 
ever, with a little coaxing I got him to take the cup in his 
hand, when, with a most painful effort and trembling, 
which caused some of the contents to be spilt, lie got the 
cup to his mouth, and with a few gulps, swallowed two or 
three mouthfuls. He immediately seemed much excited, 
and abused his brother, who happened to enter the room, for 
making him drink. Now, as on previous occasions, he got 
twenty-five grains of chloral hydrate and twenty-five 
grains of bromide of potash, to try to allay the excitability, 
which on the previous day was so great that, on finding his 
attendant out of the room, he got out of bed and followed 
me downstairs, but with a little remonstrance I persuaded 
him to go back, which he did quietly. 

On Saturday his symptoms were more marked than 
on any other occasion upon which I had seen him. His 
face had an anxious and bewildered look; his colour was 
more dusky; the conjunctiva; of both eyes were injected, 
and the pupils were contracted; his appearance was not 
unlike that of a patient suffering from typhus fever. Ilis 
tongue was quite moist, but slightly furred, and now for the 
first time I noticed his mouth full of saliva, which appeared 
thick and viscid; he was more excited than when last I 
saw him. 

On Sunday l visited the patient at 2 r.M., and found him 
lying quietly in bed; he spoke quite rationally, but soon 
commenced rambling in a strange manner. I asked him to 
take a drink, and he raised himself in bed and prepared to 
do so, saying at the same time, as on previous occasions, 
that “he would rather not, that it made him too nervous.” 
Immediately on seeing the bright tin vessel which con¬ 
tained some milk, he was seized with a spasmodic nervous 
shock (like that which one experiences on suddenly stepping 
into cold water or having it poured on the back*), drawing 
in several inspirations and turning his face away; the sight 
of water had the same effect. In about half a minute 
he recovered, and, with his face still turned, seized the 
vessel with trembling hands, asking at the same time “not 
to hurry him,” and, with an evident feeling of dread, swal¬ 
lowed a few mouthfuls, which he soon after vomited. But 
little spasm was now produced after drinking, llis pulse 
was still 120; respiration 18 ; and his temperature had risen 
to 103° since the previous day. Hypenesthesia was well 
marked, the patient being much affected by the current of 
air caused by lifting the bedclothes. For the first time he 
complained of a burning sensation in his mouth, and the 
muscles on the left side of the face seemed partly paralysed. 
About 7 o’clock the same evening he got drowsy, and died in a 
comatose condition at 2 a.m. on Monday morning, 138 hours 
after the first symptoms had set in. A post-mortem ex¬ 
amination of the body was emphatically refused, the patient 
being a respectable business man. 

It is a fact worthy of no small amount of notice that a 
peculiar change was noticed in the dog a few days before he 
bit his master, lie became sullen and restless after running 
up and down stairs, not remaining long in any particular 
place, and licking the boards about the house. llis appetite 
failed, but his thirst increased, and he even drank some milk 
on the Sunday evening after the man was bitten. His bark 
was especially noticed as peculiar, so much so that the 
children about the town tried to copy it; this peculiarity was 
thought to be the result of pain, and on Monday .morning he 
was drowned. Through the melancholy ignorance of the im¬ 
portance to be attached to and the danger of the above sym¬ 
ptoms (although fully recognised), the owner took the dog on 
his knee, when suddenly and without provocation he snapped 
and inflicted the wound which caused his master’s death. 

Colombo, Ceylon. 


East London Hospital. — The half yearly general 
court of the governors of this institution was held on the 
30th ult., when it was stated that the total income for the 
past six months had amounted to .£3719, while the amount 
expended was £'3480. During the period above-mentioned 
18,946 persons had been treated at the hospital. The 
in-patients numbered 503, the out-patients over 14,000, and 
the casualty cases 3800. 
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Nnlla autem e*t alia pro certo noeoendi via, nisi qoamphiHrau et mcr- 
borura et diasectionum historian, turn aliorum turn propria* col’-KUs 
habere, et inter se oomparare. — Morgagni Dt Sed. tt Caw. Mtrt., 
lib. iv. Prooemium. ■ 

LONDON HOSPITAL. 

A CASE OF “ELECTION MANIA” ENDING IN MENINGITIS. 

(Under the care of Mr. C. Mansell Moullin.) 

The interesting annotation on “Election Fever,"which 
we published in our last issue, has drawn consilient!* 
attention to the serious results which may follow over¬ 
excitement during the progress of a severely contested elec¬ 
tion. How far the disease, meningitis, was in this case 
caused by the unusual excitement which the patient a>i I 
experienced it is difficult to say. At the post-mortem ex¬ 
amination no cause of the disease was found, and the fact 
that the meningitis followed so closely after the action oi 
the supposed cause is certainly in favour of the view taken. 

The notes of this case have been supplied by Mr. 0. W. 
Richards. 

A. L-, a German Jew, a baker by trade, was admitte-l 

on Nov. 21st, suffering from severe incised wounds of L::h 
wrists and hands. He was a rather slightly-built mu*, 
about thirty-four years of age, respectably dressed, ami. 
according to his friends, of sober habits; at any rate he had 
not been indulging lately. From what could be gather^ 
of the history, he had taken a keen interest in the prt~r.r 
election. The night before he had been present at a 
meeting, which ended peaceably, and had been eiec'fi a 
member of some committee. He came home somewA; 
excited, but complained of nothing unusual till the following 
morning, when, as he was opening his shop, he stated tiiai 
he felt queer. About 11 a.m. his wife began to get unei;y 
about him, as his conduct seemed strauge, but there was 
nothing very alarming until suddenly he began to break his 
own shop windows with his fists, cutting his hands and 
wrists so severely that he was brought to the hospital by 
the police. 

On admission he was perfectly quiet, would not speak w 
anyone, or take the least notice of anything about him. 
Even when he was pricked with a pin on the hand he lay 
quite motionless, without attempting to draw it away. 
eyelids were tightly closed, and his mouth pursed up. Thi? 
continued until 6 p.m., when, on an attempt being made;' 
open his mouth, he sprang up suddenly and proceeded to 
lay about him vigorously. Fortunately his hands were 
somewhat encumbered by splints, and fairly well surrounded 
with bandages on account of the wounds on his wrist;* 
After some considerable trouble and a good deal of exert 
he was secured and confined, and then at once he fell li;: ' 
his former state of lethargy. Later in the evening lie 
quite motionless on his back. The muscles all over hi? bV 
were more or less rigid; his abdomen was very 
retracted, and his head pulled back into the pillow n. 1 
os in cases of opisthotonos; his eyes were fixed an- 
staring, and his mouth firmly closed. The pul* 
slow and full; respiration quiet; temperature, taken £ 
the groin, slightly above normal; and his urine, w::^ 
was drawn off with a catheter without his 
any sign, had a specific gravity of 1030, and contact 
no albumen or sugar. Suddenly at midnight, for the 
time, he sprang up and knocked his attendant down. 
the assistance of some of the bystanders he was secure! is- 
fastened, but it was some time before he became quiet sjt 
ceased writhing and spitting at everyone. Then iur 
first time since admission he gave an audible, but 
incoherent reply to questions. The only treatment f 
administration of five grains of calomel, which acteu , 

Food he would not take, and it was not pressed, Ik* ^ \ 

was shaved and an ice-bag applied. Throughout the 
of that night and the greater part of the next •■by ; 
remained tossing about without obtaining any sleep. ^ i 
gradually in the course of the afternoon he became ^ - , 

rational and took some fluid food. Twenty grain; “ 





Tub Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Dec. 5, 1886 . 1043 


bromide of sodium and of chlorate hydrate were given him 
that evening, and he slept fairly well; all the rigidity had 
passed away, but his recollection of what had happened to 
him was very faulty. He was quite unaware that the 
wounds on his wrists were self-inflicted; and the tempera¬ 
ture began to rise, reaching 104 u F. in the course of the 
night; his thirst, too, became intense. This continued 
through the third day and the following night, restlessness 
alternating with deep comatose sleep, but without any 
violence or delirium. Very early in the morning he became 
quite insensible, the pulse failed rapidly, the respiration 
became irregular, and he died in a few moments. 

At the post-mortem examination the lungs were found 
mdematous and congested, the heart and abdominal viscera 
healthy. On removing the skull-cap, lymph was found on 
the surface of the convolutions and on the vertex, increasing 
greatly in amount towards the base, and down the spinal 
canal. 

Remarks by Mr. Mansell Moullin. —The above case is 
interesting at the present time from its furnishing an 
example of the serious consequences that may ensue from 
political excitement. Unhappily I have not been able to 
ascertain anything about hi9 relatives, or as to the possible 
existence of any family taint. He seems himself, from what 
his friends say, to have led an averagely sober and steady life, 
and not previously to have manifested any great degree of 
eccentricity. Undoubtedly he became much excited at this 
meeting, his nervous system became greatly congested, and 
this state of hypercemia must, it seems to me, have in a 
quite unusual manner ended in inflammation, which proved 
rapidly fatal from the particular region of the nervous 
centres it involved._ 

NEWCASTLE-ON-TYNE INFIRMARY. 

A CASK OF FEMORAL AND ONE OF POPLITEAL ANEURYSM. 

(Under the care of Mr. F. Page.) 

Case 1. Traumatic Aneurysm of the Common Femoral 
Artery; Pressure; no result; Ligature of Extamal Iliac; 

Cure.—J. C-, aged nineteen years, was admitted in May 

ia3t, suffering from an encysted aneurysm of the right common 
femoral artery, the size of a hen’s egg. Twelve months 
before admission he had been accidentally stabbed with a 
bayonet by a comrade, a militia man, at Alnwick. The 
weapon entered the thigh from its outer aspect, the patient 
at the time being engaged cleaning a boot on his right foot, 
which was placed upon a bed, so that his body was bent 
forward. There was but slight bleeding, and in three weeks 
the wound had healed. No swelling in the groin was 
noticed when he was discharged from hospital. He applied 
at the Newcastle Inlirmary in consequence of pain in the 
calf and inability to use the limb. On examination the 
aneurysm was discovered, and the thigh and leg found to be 
much wasted. Pressure over the external iliac gave rise to 
considerable discomfort. The thigh was kept flexed upon 
the abdomen for periods of six, eight, and twelve hours, 
without result. The patient was placed under chloroform 
and continuous pressure applied above and below the aneu¬ 
rysm for hours, when it was found necessary to stop the 
chloroform. There being no improvement, on June loth 
the external iliac was reached by Sir A. Cooper’s incision, 
and tied with a stout catgut ligature. The wound healed 
kindly. When the patient was last seen, on Nov. 12th, the 
aneurysm was found to be quite cured, and there was no 
inconvenience of any kind from the wound. 

Case 2. Popliteal Aneurysm; Ligature of the Femoral 

Artery ; Cure .— P. G -, aged forty-seven years, a teetotal 

barman, was admitted Oct. 1st, 1885, suffering from a large 
aneurysm of the left popliteal artery of some two years 
standing. No history of the origin of the disease could be 
obtained. There was evidence that the patient had suffered 
from venereal disease, but to all appearances he was a 
healthy, strong man. No attempt was made to treat this 
case by pressure. The artery was tied on Oct. 7th, at the 
apex of Scarpa’s triangle, with a stout catgut ligature. For 
twenty-four hours the foot was dark-coloured, which gave 
rise to some anxiety, but it soon regained its natural appear¬ 
ance. The wound healed by first intention, and the 
aneurysm was cured by Oct. 20th. 

This is the third case of popliteal aneurysm Mr. Page has 
treated successfully by ligature of the femoral, at the apex of 
Scarpa’s triangle, this year, and it is the only one which has 
given him the slightest anxiety. 


DUNDEE ROYAL INFIRMARY. 

HEMORRHAGE INTO THE SUBSTANCE OF THE SPINAL CORD 
AFTER SEVERE EPISTAXIS ; NO FAMILY HISTORY OF 
HEMOPHILIA; SUDDEN PARALYSIS; INTENSE 
AN.EMIA ; COMA; DEATH IN FOUR DAYS ; 

NECROPSY ; REMARKS. 

, (Under the care of Dr. Sinclair.) 

For the clinical record of the following case we are 
indebted to Mr. William Cotton, house-surgeon ; and for the 
notes of the necropsy to Mr. A. M. Stalker, pathologist. 

J. G-, aged twenty-four, married, a leather-cutter, was 

admitted as an urgent case at 7-30 p.m. on August 19ih, 1885. 
He complained of severe bleeding from the nose. No history 
was elicited of epistaxis or bleedings in the father, no 
floodings or epistaxis in the mother, and no haemorrhagic 
history in any other member of the family. The patient 
had suffered for many years from repeated attacksof epistaxis. 
He had been noticed to be falling off in health very much 
for the past year, having been troubled with weakness and 
a poor appetite and digestion. On the afternoon of the day 
of admission he had severe and sudden bleeding from the 
left nostril, which continued at short intervals up to just 
before admission, in spite of the use of ice and of plugging 
the anterior nares. 

On admission the patient was at once seen by the 
house-surgeon. He was sitting up in a chair, pale, and, 
though a well - nourished young man, looking intensely 
ameinic. He complained of faintness and much palpitation. 
The left nostril was full of blood-clots, and the moustache 
was crusted with dried blood; no active haemorrhage was 
proceeding. He was able to walk to the ward some distance 
along the corridor, and was at once put to bed with as little 
disturbance as possible. The temperature was found to be 
99 6°. Cold was applied to the head, the patient was kept 
quiet, and liquid extract of ergot ordered in thirty-minim 
doses every hour. At 9 p.m. there was copious bleeding 
from the left nostril. The nostril was syringed out with 
cold water, and the anterior and posterior nares on the left 
side were plugged with very little difficulty. 

Aug. 20th.—There had been a little bleeding from the 
right nostril during the night. The urine was found to be 
quite normal. The temperature in the morning was 100°, 
and in the evening 103 : the evening rise was probably due 
to the irritation caused by the cord attached to the posterior 
plug upon the cheek, there being some swelling and oedema 
of the left side of the face, which disappeared when the cord 
was loosened. The patient was kept quiet and given ice to 
suck. 

21st.—The plugs were removed from the nose, and there 
was no recurrence of bleeding. The patient was very nervous 
and prostrated. Towards evening he complained of severe 
pains in both legs below the knees. On examination, the 
ankle clonus and patellar tendon reflexes on both sides were 
much exaggerated. The temperature in the morning was 
99 4°, and in the evening 102 2°. Morphia was administered 
hypodermically at night. 

*22nd.---The patient slept fairly. Complained of want 
of sensation below the waist. Had no control over the 
urine, which was passed in the bed (bladder not distended). 
On examination, pricking with a needle was quite unfelt all 
over the skin of the legs and trunk as high as the level of 
the seventh right and sixth left oostal cartilages. Complete 
motor paralysis of lower limbs; reflexes in lower limbs ab¬ 
sent ; skin over legs very hot and dry. Temperature: 
morning, 100’2° ; evening, i02 4°. 

23rd.—Patient did not sleep well; appearance of intense 
amBmia; vomiting of bilious matter. Ordered eight ounces 
of claret daily, and to take five minims of arsenical solution 
and ten minims of tincture of nux vomica in water thrice a 
day, and also potash-water; was placed on a water-bed. In 
the evening he complained of pains round the upper part of 
the chest. Urine retained, requiring cathetensm daily, 
night and morning, till the termination of the case. Tem¬ 
perature: morning, 99 8°; evening, 99 2°. 

24th.—Spasm of urethra on withdrawing the catheter. 
Tendency observed to formation of a bedsore over sacrum. 
Nervous condition as before. Breathing observed to be 
very rapid. Temperature: morning, 98 4°; evening, 98 4°. 

25th.—Moribund; unconscious; hurried breathing. Died 
at 11.45 a.m. 

Necropsy twenty-four hours after death. —Rigor mortis 
faint; skin anaemic; dried blood about the nostrils. On 
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opening the body the blood was found to be scanty and fluid. 
The right ventricle of the heart was tilled with partially 
decolourised blood-clot. There was some blood in the air- 
vesicles of the lower lobes of the lungs. Abdomen normal. 
A haemorrhage was present in the grey matter of the spinal 
cord, disorganising it, between the level of the sixth and 
eighth dorsal vertebrae. The hremorrhagic spot was about 
three-quarters of an inch in length. 

Remarks by Dr. Sinclair. —I think there can be no doubt 
as to the category in which this case should be placed. It 
was clearly not an instance of haemorrhage consequent upon 
myelitis. The attack was sudden; the patient had the 
characteristic severe pains in the limbs and the rapidly 
developed paralysis of primary spinal haemorrhage. The 
tendon-reactions, which were probably absent in the minutes 
immediately following the apoplectic shock, were soon 
restored in an exaggerated form, as Dr. Cotton has so well 
recorded, and were very soon afterwards completely 
lost. The patient did not live long enough for the 
development of secondary degenerative changes. It is 
certainly unusual that a patient with such a pronounced 
haemorrhagic tendency should have had no family 
history of a similar kind. Probably if he had lived 
long enough he would have begotten a family with a 
diathesis similar to his own. As in the majority of cases 
of this kind, the longitudinal size of the hemorrhage 
was much greater than the transverse, and it was situated 
in the grey matter. This is certainly the first case of the 
kind which has come under my notice in either hospital or 
private practice, and, judging from this and my reading, 
similar cases must be extremely rare. 


Hh tol Socie ties, 

PATHOLOGICAL SOCIETY OF LONDON. 

Stricture of Small Intestine.—Osteitis Deformans.—Malig¬ 
nant Disease of Thyroid Body.—Pressure Changes in 
Joints and Extremities. — SuhperitonealLipoma.—Lipoma 
of Spermatic Cord.—Aneurysm of Wall of Left Ven¬ 
tricle.—Joint Affection in Locomotor Ataxy. 

An ordinary meeting of this Society was held on Tuesday 
last, Dr. J. S. Bristowe, F.R.S., President, in the chair. 

Dr. Gulliver spoke of a specimen of Constriction of the 
Heum associated with haemorrhage into the right supra¬ 
renal body. There was probably no connexion between 
the two conditions. A pouch-like dilatation existed above 
the stricture, which was situate one inch above the ileo- 
c re cal valve. A band of fibrous tissue extended across 
the ileum towards the caecum. The patient was a boy 
aged ten, who had much abdominal pain and tenderness. 
There was a history of abdominal pain and vomiting, and 
diarrhoea set in towards the close of the case. A few 
scattered tubercles in the liver and spleen were found. A 
debris of cherry-stones, grape-stones, and other insoluble 
matter occupied the dilated pouch. There was also a 
caseous mass in the suprarenal body. In reply to the 
President, Dr. Gulliver said death was due to enteritis.— 
Dr. Bristowe mentioned a case of accummulation of plum- 
stones above an intestinal stricture which led to perforation. 

Mr. D’Arcy Power showed two specimens of Osteitis 
Deformans. The first was that of a femur. The specimen 
was in all probability not less than forty years old. It was 
a well-developed adult femur: its shaft presented a marked 
antero-posterior curvature, and was flattened from before 
backwards. The lower half of the bone was more affected 
than the upper portion. Its shaft was considerably thickened, 
measuring six inches in circumference at a point two inches 
above the adductor tubercle. The surface of the bone was 
roughened as in chronic periostitis. The increase in circum¬ 
ference was due to a deposit of dense ivory-like bone 
beneath the periosteum. The medullary canal was enlarged, 
and the bone immediately surrounding it was porous, as 
if in process of rarefaction. The cancellous tissue was 
much coarser than was usually found in normal bone. The 
second case was an example of that variety of osteitis 
deformans which attacks a single bone. It was the upper 
half of the tibia of an old man, who had neither gout nor 
chronic oeteo-arthritis. The bone was characteristically 


curved, and had undergone very considerable thickening, 
due in part to the deposit of dense periosteal bone and m 
part to a rarefaction of the existing shaft. Microscopic 
examination showed that the bone had undergone a process 
of rarefaction. The Haversian canals had become confluent, 
and were filled with embryonic medulla. The concentric 
arrangement of the Haversian systems had been replaced by 
a more complex system of curving and interlacing rows 
of bone corpuscles. Numerous osteoclasts were present, 
forming Howship’s lacunae in the Haversian canals. The 
lacunae were small and without can&liculi. In reply to Mr. 
Shattock, the speaker said that there was no history of 
syphilis in the second case. 

Dr. Carrington showed a specimen of Malignant Dh*ase 
of the Thyroid Gland. It was taken from the body of a mas 
aged forty-seven. The history appeared to show that the 
tumour began thirty years ago, when it was but a small 
nodule below the right ear. This history was doubtful. 
The large tumour extended from the base of the jaw to 
the clavicles, and moved with deglutition. The patient 
died with uraemic symptoms. At the necropsy the tumour 
was found to be of the general shape of the thyroid gland. 
Five inches was the greatest length of the right lobe and 
seven of the left. The right Jobe was hard and calca¬ 
reous, and the left was soft and pulpy, and a cyst in it con¬ 
tained purulent fluid. The left lobe was continuous with 
enlarged lymphatic glands, which were also soft and semi¬ 
fluid. The retro-pharyngeal glands were intiltrated. The 
heart- was dilated and hypertrophied. The left internal 
jugular vein was filled with a soft thrombus. The kidneys 
were in a state that might be called subacute nephritis. The 
right kidney showed a tumour of the same kind as that in the 
left lobe of the thyroid gland. It was an encephaloid tumour. 
Wilks, Moxon, and Walshe had said that cancer of the thyroid 
was rare. In reply to Dr. Bristowe, Dr. Carrington' said 
that the case mignt have been one of malignant disease 
supervening on a goitre.—Mr. II. T. Butlin was not aware 
that malignant tumours of the thyroid were so rare as 
Dr. Carriugton had supposed. The largest tumour that 
he knew of was now in St-. Bartholomew’s Hospital, the 
subject of it being a man. It retained the shape of the thyroid 
body and spread into the anterior mediastinum ; the veins 
were obstructed ; there was dyspnoea, but not dysphagia.— 
Mr. Dunn had seen two cases of malignant disease of the- 
thyroid body. They both occurred in women. The left lobe 
of the thyroid in the one had penetrated the oesophagus. It 
was a columnar carcinoma. The lungs and visceral and 
parietal pleurre were the seats of secondary growths. Id 
the second case tracheotomy was performed; the trachea 
was only found with difficulty, and after percussion with the 
finger-nails had been employed, the trachea being buried in 
the new growth.—Mr. Shattock had examined a specimen 
of true carcinoma of the thyroid body. It came from one 
of Dr. Fagge’s cases of sporadic cretinism in which the 
thyroid body was believed to be atrophied.—Mr. A q. 
Silcock said that Mr. H. Morris showed a tumour of t he scalp 
that had the structure of the thyroid gland : the thyroid 
body in this case was also enlarged. He bad also examine 
a specimen of spindle-celled sarcoma of this organ.— 
Mr. Bowlby asked for further information of the histology 
of the specimen. Though such tumours were cancero is 
clinically, yet they frequently had the nature and structure 
of the thyroid body. As an illustration of this principle, he 
had shown a hygroma which had the clinical history of 
sarcoma.—Dr. T. D. Acland remarked that the symptoms 
produced by secondary growths were more severe than those 
due to the primary tumour. Haemorrhagic double pleurisy 
was present in a case that had come under his notice 
Chronic renal disease was also present, but was probably 
accidental, as it was in Dr. Carrington’s case. A slowly 
growing cancer, which had not the structure of the normal 
thyroid, was found in his (Dr. Acland’s) case. The microscope 
showed well-marked destruction of the walls of the blood¬ 
vessels by the. cancer.—Mr. Butlin said that Mr. Silcocfc 
was correct in st ating that the tumour of the scalp wa? pre¬ 
cisely like that of the thyroid body. Mr.W. Haward and other?- 
had also put similar cases on record.—Dr. W. B. Hadiss 
had seen in a case of myxeedema a mass of cervical can¬ 
cerous glands in which the thyroid gland had become 
secondarily implicated. 

Mr. Arbuthnot Lane read a paper on Pressure Charts 
in the Joints and Extremities. He called attention to th* 
changes said to take place in the angle of junction of the 
neck and shaft of the femur in old age. Though he had 
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examined many old subjects in the dissecting-room with 
the object of verifying these changes, he had failed to find 
a single instance of them. He did not think the alteration 
in the direction of the neck at all a necessary factor in 
intra-capsular fracture, as he found that in aged subjects 
the neck might often be easily broken by rotating the femur 
inwards, and so bringing the head against the acetabular 
margin. If a vertical section of the femur of an aged person 
were examined, it would be seen that, like all the other long 
bones, it had undergone degeneration, and that the weakest 
portion of the bone was that portion of the neck in the 
immediate vicinity of the head, and it was that portion 
which crumbled away so readily in this fracture. He then 
showed that in the hip-joints of labourers the head and 
neck of the femur, together with the acetabulum, under¬ 
went considerable modification in form and in the extent 
of articular surface. That of the head was no longer 
limited and defined, but extended a considerable distance 
down the anterior and upper surface of the neck. This, 
with the other changes, was produced by the flexion and 
adduction of the thigh necessitated by carrying heavy 
loads on the back. He had also observed a similar con¬ 
dition of extension of the articular surface of the head in 
the old and infirm, and due there to the constant flexion of 
the trunk on the thigh habitual to infirm old age. All these 
changes, he found, were exaggerated by the presence of 
rheumatoid arthritis, as were all he had previously described. 
He had dissected several specimens of displacements of the 
great toe outwards, but failed to find the bursa described. 
He showed two cases of an extreme condition of “hammer” 
toevS due to pressure, and two extreme instances of 
alteration of the articular surface of the glenoid cavity 
of the scapula, with consequent change in the relative 
position of the head of the humerus to the acromion. 
There were also changes in the inner end of the clavicle 
and its ligaments, and in the normal relation of the clavicle 
to the first costal arch. This, he believed, was due to the 
continual carrying of weights in the hands after the 
manner of milkmen. He then described the changes which 
he had frequently observed in the upper extremities 
of aged people, due to the continual and but slightly 
opposed action of the flexor muscles present in old age. 
He next described a condition of adduction of the hand 
and wrist, with changes in the direction of the lower 
articular surface of the radius, which looked obliquely 
inwards, and in the fibro-cartilage. At the same time all 
the digits were much flexed, and the phalanges upon each 
other. In severe cases, as in the specimen he showed, the 
bases of the phalanges had been displaced upwards so as to 
rest upon the anterior surface of the metacarpal bones, the 
heads of these bones forming eminences which projected 
beneath the skin. The distinction between the compen¬ 
satory contraction of the fibrous tissues in the first de¬ 
formity described and the primary contraction, causing 
the deformity of Dupuytren’s contraction, was marked and 
interesting. To demonstrate this, he showed two speci¬ 
mens of Dupuytren’s contraction, which he first dissected. 
He also showed a case of fracture of the neck of the femur, 
in which there was very abundant callus, which formed a 
strong arthrodial articulation with the anterior inferior 
spine of the ilium, through which a great part of the weight 
of the body was transmitted.— Mr. Black said that Mr. Lane 
had confirmed Dr. Humphry’s belief that the angle of the 
neck of the femur was not diminished in mere old age.—Mr. 
Hutchinson, jun., did not think that Dr. Humphry denied 
that the angle became diminished in old age, but that 
occasionally the large angle might be maintained. 

Mr. Hutchinson, jun., read a paper on Subperitoneal 
Lipomata in Hernial Regions. These tumours were by no 
means very rare, and their close resemblance to omental 
ruptures gave them great interest. MM. Pelletan, Cloquet, 
Wemher, and Mr. Curling had drawn attention to them. 
One tumour was shown from the left groin of a man aged 
fifty: during life it had been considered omental. It 
weighed about twelve ounces, and bad passed under 
Poupart’s ligament in front of the femoral vessels. Two 
from the spermatic cord were also shown; their continuity 
with the subperitoneal fat was clearly seen. Drawings of 
other cases showed the close resemblance of the fat to 
omentum. Two cases of probably subperitoneal femoral 
lipomata at the London Hospital were quoted: one had been 
operated upon, the other was suspected to be hernial during 
life. These lipomata occurred on the left side much more 
frequently than on the right. The development of masses 


of fat around a true hernial sac was also described. It was 
possible that some cases of supposed omental sacs were to 
be thus explained. 

Mr. Charles Stonham: showed, from the University 
College Hospital museum, a specimen of Circumscribed 
Lipoma of the left Spermatic Cord and another specimen of 
a diffuse fatty condition from the right cord; the latter con¬ 
dition extended by direct continuity into the abdominal 
canal, and was probably of subperitoneal origin. There was 
no clinical history with the specimens. They were taken 
from patients who had died from septicaemia after vesical 
operations.—Mr. C. B. Lockwood alluded to the close con¬ 
nexion with the spermatic vessels of these tumours. Some 
were so directly continuous with subperitoneal fat as to 
leave but little doubt of their true nature.—Professor John 
Wood had seen lipomata originate from the external abdo¬ 
minal fat in the deeper layer of the superficial fascia and 
form a scrotal tumour by sheer gravitation. Besides these 
superficial lipomata, others started under the external 
spermatic fascia between the internal oblique and trans- 
versalis fascia; others were subperitoneal. He had seen 
only two cases in the inguinal region; but many cases, in 
females, in the femoral region. They grew from the septum 
crurale and passed through the saphenous opening; others 
originated in fissures of the saphenous opening. These 
tumours gave an impulse on coughing, and were very much 
like hermae. Other favourite sites were the openings in the 
ventral wall for small cutaneous vessels and nerves, especially 
about the site of the umbilicus. These tumours were very 
difficult to distinguish from ventral hemiae. They origi¬ 
nated in the subperitoneal fat, and might disappear by 
absorption and then form the site of a true ventral hernia. 
In another case that he had seen a labial fatty tumour 
simulated a labial hernia.—Air. H. T. Butlin referred to a 
specimen of omental lipoma, which might have been re¬ 
garded as a subperitoneal lipoma; but he thought it was 
from the omentum. The patient was living now. When 
first seen by him she had all the symptoms of hernial 
strangulation, for which an operation was performed and 
the tumour found and removed. 

Dr. Haio showed two Aneurysms originating from the Left 
Ventricle of the Heart. The specimen came from a char¬ 
woman aged forty-four, in whom signs of mitral and aortic 
disease were made out during life. At the necropsy an 
adherent pericardium was found ; the weight of the heart 
was sixteen ounces. There was general dilatation of the 
right side; the foramen ovale was patent; the mitral valve 
thickened; the aortic natural. The left ventricle gave origin 
to two aneurysms: a simple one nearer the base than the apex 
of the anterior wall; and a large one, which was divided by 
a septum into two sacs, took origin from the base near the 
left junction of the anterior and posterior flaps of the mitral 
valve. The smaller sac opened by two openings into the left 
auricle. The posterior branch of the left coronary artery 
ran over the septum of the larger aneurysm. An infarct in 
the kidney (not of gummatous origin) and a nutmeg liver were 
also found. Fibrous tissue was the chief constituent of the 
aneurysms. It was suggested that the rheumatic fever fifteen 
years previously formed the starting-point of the aneurysms 
in an endo-myocarditis. It was comparatively rare to have 
two aneurysms, and the commonest place for aneurysms w^ts 
the apex of the heart. 

Dr. Hadden read notes of two cases of Joint Disease 
in Locomotor Ataxy. The first case was that of a man 
aged fifty-two. The left knee became swollen and painful 
three years before admission; the swelling extended down 
to the ankle. Two years ago an ulcer appeared on the 
under surface of the right great toe. The patient had 
ptosis and external squint on the right side. The pupils 
did not react either to light or during accommodation. 
The right great toe was red and swollen, and there was a 
perforating ulcer on the under surface, which opened into 
the interphalangeal joint. The left knee was much enlarged. 
The femur was displaced forwards and outwards, the tibia 
backwards and inwards. The joint was aspirated and 
some pus withdrawn. Later, amputation was performed, 
and the patient, after two attacks of secondary haemorrhage, 
recovered. There were numerous bony outgrowths along the 
margins of the articular surfaces, but no atrophy except that 
affecting the head of the tibia. The patella was enlarged, and 
there was a large bony mass below it in the ligamentum 
patellae and capsule of the joint. There was also some new 
bone in the subsynovial tissue in front of the lower end of 
the femur. No change was found in the peripheral nerves. 
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except some doubtful thickening of the perineurium in 
the internal popliteal. The arteries were degenerated. 
The second case was that of a man who had had most severe 
gastric crises and shooting pains. The left shoulder-joint 
was diseased and discharged pus. There was marked 
dragging of the left foot from atrophy of the anterior tibial 
muscles. The left humerus was shortened. Some bony 
outgrowths were found about the right elbow and right 
knee-joints. The capsule of the shoulder-joint was found 
to be dilated and thickened, and much bone had been 
developed in it. There were many pedunculated growths, 
partly cartilaginous and partly osseous; some were free in the 
joint. The head and neck of the scapula had disappeared, 
and the head of the humerus was atrophied. The spinal 
cord showed posterior sclerosis extending into the lateral 
columns and anterior root zone. The postero-lateral groups 
of cells at the level of the eighth cervical nerve on the left 
side had disappeared, and also nearly all the motor cells at 
the level of the third lumbar pair of nerves. There was 
osteo-arthritis of the knee in the first case. The shoulder- 
joint in the second case was a typical specimen of Charcot’s 
joint disease. It was difficult to say whether the atrophy 
of the motor cells in the cervical region was the cause of 
the joint lesion, or whether it was secondary. The lumbar 
poliomyelitis was clearly the cause of the muscular atrophy 
of the front of the leg. The condition of the bulb lent some 
support to Dr. Buzzard's theory.—Dr. Buzzard was much 
interested in the detection of sclerotic change about the 
roots of the vagus in this case, which was perhaps the most 
remarkable case of gastric crises on record, lie had suggested 
some years ago the dependence of these crises on a spread of 
the sclerosis to the vagus roots. 

The following card specimens were shownMr. Shat- 
tock: Perforation of the Palate by Hypertrophied Upper 
Incisor in the Rat, Mr. E. H. Fenwick : Ulceration of 
Bladder after Fracture of Spine. Mr. Battle: Portion of 
Thumb writh Vessels and Nerves Amputated by String. 
Mr. Battle, for Mr. Croft: Bullet flattened against Frontal 
Bone. Mr. Arbuthnot Lane: Suppuration following Separa¬ 
tion of the Lower Epiphysis of the Femur. 


CLINICAL SOCIETY OF LONDON. 


Gastrostomy. — Jejunostomy. 

An ordinary meeting of this Society took place on the 
27th ult., Mr. Thomas Bryant, F.R.C.S., President, in the 
chair. 

Mr. Barwell read notes of a case of Gastrostomy for 
Malignant Stricture of the (Esophagus. The patient was 
admitted into Charing-cross Hospital on March 19th, 1885. 
Exploration with the bougie showed the stricture as com¬ 
mencing six inches and a half from the upper dental arch— 
i.e., a little distance below the upper border of the cricoid. 
Only a bougie, size of No. 14 catheter, could be passed. A 
good deal of induration without swelling was detected on 
the left side of the thyroid cartilage; it appeared to be a 
hardened portion of the thyroid gland. A funnel-shaped 
tube, No. 10 catheter gauge, having been procured, it was 
passed and left in situ. After a few hours the resultant 
irritation ceased, and the patient was so much relieved that 
she went out at her own request on April 4th. On the 11th 
she returned in much distress. The tube, which had been 
cleaned only the day before, wa3 clogged with thick muco- 
pus, and had been ejected during a fit of coughing; she had 
a rigor the same evening, and the temperature rose to 
103 # 2°. Some deep fluctuation was detected on the left side 
of the thyroid. On April loth an exploratory trocar, and 
then an incision, let out a quantity of very fetid gas 
and pus. She was fed entirely per rectum. A few 
days afterwards she was told to swallow a little milk. 
Very little, if any, passed the stricture, but some came 
through the abscess opening. On April 25th gastrostomy 
was performed (first, stage). The stomach was found 
retracted under the liver. It was drawn down with the 
finger and thumb, and by means cf straight Glover’s needles 
and Chinese silk an inner and outer ring of the stomach 
was sewn to the abdominal walls. This was followed neither 
by pain nor fever. On the 28th the stomach wall "was punc¬ 
tured, a No. 7 catheter introduced, and four ounces of the 
strongest soup passed into the stomach. The allowance of 
food was slowly increased. She took during the last three 
weeks of May four pints daily of the strongest soup, arrow¬ 


root, eggs, and brandy. In June she had eight pints of the 
same nutriment, and was gaining flesh; but the enlarge¬ 
ment at the aide of the trachea increased, and she had 
occasional attacks of dyspnoea. Examination laryngoscopi- 
cally by Dr. Mott showed the arytenoid cartilages to be 
motionless. In July the dyspnoea became distressing, and 
on the 21st Mr. Stedman, house-surgeon, performed trachec- 
tomy. In consultation, extirpation of the larynx and 
neighbouring parts was rejected, partly because the disea- 
seemed too extensive, and partly because the patient was 
not in a condition to bear so severe an operation. Site 
probably gained rather than lost flesh, and on Sept, loti 
seemed fairly well. Bronchitis of a very rapid character 
caused her death at the latter date. At the nercopsy, in 
removing en masse the tongue, larynx, trachea, and oeso¬ 
phagus, the mass of neoplasm had to be cut through. It 
extended back to the spine, and all but filled the cesophicu* 
from a little below the cricoid cartilage to a level with the 
tracheal bifurcation; it had also gnrwn into the trachea oppo¬ 
site the fourth cervical vertebra. In both lungs were secondary 
deposits. Around the gastrostomy wound the parietal peri¬ 
toneum was firmly” adherent to that of the stomach, and 
to a small extent to that on the left lobe of the liver. Tie 
stomach-wound, looked at from within, was barely pen^p- 
tible. The body was thin, but by no means emaciated. The 
immediate cause of death was purulent bronchitis. The 
irritation, inflammation, and abscess resulting from the uie 
of the funnel-shaped tube show that this device would not 
supersede gastrostomy 1 . It may be that the high position 
of the stricture had something to do with these results: 
on the other hand, we must consider how much more 
serious they would have been had they occurred within 
the thorax. Gastrostomy has been performed very mucii 
oftener than appears to be known in England. A recent 
article by Dr. Zesas* records 163 cases—viz., 129 for carci¬ 
nomatous, 32 for traumatic, and 2 for syphilitic stricture. 
Of the first category Ill died, of the second 20, and o: 
the third both. But among other cases overlooked by 
Dr. Zesas is one recovery from syphilitic stricture Mr. 
Colley). In abstracting the results, Mr. Barwell differed 
from Dr. Zesas’ method, since it appears incorrect to count 
such as have died from the spread of malignant dis¬ 
ease, phthisis, or other alien cause, three months or more 
afterwards, among deaths due to the operation. He also 
added certain other cases. Thus, of 160 cases of all clas?^. 
107 died chiefly of exhaustion or collapse (43), and of perito¬ 
nitis 26. Before the period of antiseptics, and before the 
invention of the two-stage method, 31 cases afforded bat 
1 recovery; since that epoch 135 cases have yielded > 
recoveries i.e., 3‘22 and 44 5 per cent, respectively. These 
numbers seem to show that gastrostomy is not a very 
formidable operation, and if it be not postponed until the 
patient is exceedingly weak a large proportion of the deaths 
ascribable to exhaustion might be saved. 

Mr. C. T. Dent read notes of a case of Gastrostomy. The 
patient, a man aged forty-four, had suffered, for about four 
months from symptoms of malignant disease of the u?so- 
phagus. When admitted he could only swallow fluids wi:h 
difficulty, and had occasional attacks of vomiting. A bougie, 
passed a long way down, met with an obstruction and 
struck against something hard. Gastrostomy was advised, 
but the patient did not consent to the operation till nearly 
two months later. The first stage of the operation was in¬ 
formed by means of a curved incision in the left lines semi¬ 
lunaris ; the stomach was easily recognised, and the pa* 
lying beneath the wound was attached to the surface: tbi? 
part was subsequently proved to be ratin'r near the pylori 
end. The stomach was opened on the fifth day. For tfc? 
first few days subsequently the man improved, but then 
stomach became very intolerant of food, and constant thirst 
was complained of. The patient died on the eighth day 
after the second operation. At the necropsy extensive malig¬ 
nant ulceration was found, seven inches and a half below tie 
thyroid cartilage ; a large part of the wall of the ivsopha;^ 
was destroyed, and the edge9 were adherent to the.q^c, 
the right bronchus and lung were involved ; lower do*t> 
still, a second malignant growth completely bl<>ckel the 
oesophagus; there was no trace of peritonitis. The •utto 
remarked that in this case the operation probably 
accelerated nor retarded death. Gastrostomy for m&ligA't 

1 Mr. Durham, in his article in the New System of Sur£ rr. y - 
p. S'M, expresses the conviction that the u?e of such tubes wil- 
gastrostomy tol>e employed very exceptionally. 

2 Arehiv fur Klinische Chlrurgie, vol. xxxii., Heft 1. 
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stricture was not, in his opinion, justifiable as a “last re¬ 
source,” and could only be advocated in the hope of pro¬ 
longing life. This it would do if performed very early. The 
occurrence of vomiting was a very valuable guide, perhaps 
the most important, as indicating the advisability of gas¬ 
trostomy. The author cited another case where the (esopha¬ 
gus was affected at two distinct points, and pointed out that 
such instances were not infrequent, and formed an ad¬ 
ditional argument against (esophagotomy in cases of malig¬ 
nant stricture. Finally, it would be better to enlarge the 
abdominal wound if necessary, so as to attach a part of the 
stomach to the surface remote from the pylorus and near 
the larger curvature. 

Mr. John II. Morgan described a case of Gastrostomy 
in a boy aged four. The patient on March 1st swallowed 
some caustic alkali. The mouth and fauces were burnt at 
the time, and he vomited phlegm for some weeks following. 
No solid food could be swallowed for fourteen days. Ten 
weeks later he was admitted into the Hospital for Sick 
Children, under the care of Dr. Cheadle, in a poorly- 
nourished and pallid state. He could then swallow only 
very small quantities of fluid with difficulty, often followed 
by vomiting of muco-purulent matter. Though given 
nutrient enemata from the first, the emaciation increased, 
and an attempt to pass a catheter down the oesophagus was 
unsuccessful. For a few days the power of swallowing 
improved, but this was only temporary, and the emaciation 
became so extreme that, after failing to pass a catheter under 
chloroform, the operation of gastrostomy was performed on 
August 17th. The stomach was secured with thirteen 
sutures, and was not opened until thirty-one hours later; 
when this was done, on account of the very feeble condition 
into which the patient had sunk, some beef-tea and brandy 
were immediately introduced through an empyema tube. 
Nourishment was administered every two hours, and on the 
fourth day he passed a healthy motion. He remained feeble 
and irritable for the first seven days, at the end of which 
time he showed a decided improvement, but it was not until 
three weeks had passed that he began to increase in 
weight. He has continued to gain weight and strength, 
and now looks well-nourished, and weighs the same as at 
the time of his admission. No attempt has been yet made 
to dilate the oesophageal stricture, but coloured fluid has 
passed from the mouth into the stomach. 

Mr. C. H. Golding-Bird read notes of a case of Jejunos¬ 
tomy. The case upon which the reader founded his remarks 
was that of a man, aged forty-six, who bad had symptoms 
of pyloric obstruction for ten months. When admitted into 
Guy’s Hospital a tumour could be felt at the seat of the 
pylorus, and the man’s general condition was one of extreme 
emaciation through the inability to retain the food he took, 
and his voluntarily abstaining from eating on account of the 
pain he suffered. After three weeks’ treatment under Dr. 
Carrington by drugs and washing the stomach out, he passed 
into Mr. Golding-Bird's hands, and when all the risks had 
been explained to the patient, and all methods of palliation 
had failed to improve his condition, arrangements were 
made to explore the diseased parts, and remove them if 
expedient. Mr. Golding-Bird therefore, on Oct. 25th, 1885, 
cut down on the pylorus with a view to performing pylo- 
rectomy, following the lines laid down by Billroth ; but, 
finding the tumour adherent to the liver, he determined 
to go no further with the radical operation, but to con¬ 
vert it^ at once into a palliative one of opening the jeju¬ 
num—in other words, of performing jejunostomy. Having 
seized the jejunum two inches from the duodenum, 
it was held up on a pair of tongue-forceps, whilst the 
wound in the parietes was united; to the lower or right 
end of this wound was the jejunum now stitched by 
interrupted sutures. The patient suffered in no way as the 
result of the operation. He was fed partly by the rectum, 
partly by the mouth, until the third day, when the bowel 
was opened and food administered solely through the fistula. 
It was observed that as long as the meal amounted to a pint 
or nearly so, the patient each time he was fed had a severe 
attack of indigestion, but that this ceased when the meal did 
not exceed ten ounces. On this the authorfounded the sugges¬ 
tion that some cases of indigestion were due to the pylorus 
allowing too free passage of chyme, rather than todisturbance 
of the gastric or pancreatic secretions. Everything went 
on perfectly well till the ninth day, the patient gaining 
flesh; but on that day, through an error in feeding him, some 
food passed into the peritoneum, and he died in twelve hours. 
The post-mortem inspection showed such adhesion to and infil¬ 


tration of the liver of the cancerous pylorus that pylorectomv 
could not have been performed. Except the narrow tract 
made by the probe, and along which the food passed into 
the peritoneum, tlie adhesions of bowel and parietes were 
perfect. The author then reviewed the operation of pylo- 
rectomy, speaking in favour of it in suitable cases, and the 
operation of gastro-duodenostomy, as performed by Wolfler, 
and pointed out the great drawback in this operation, that 
the stomach is not relieved of its physiological duties at all, 
the pylorus not being required to act. For the operation of 
jejunostomy, as he termed the one that he detailed, he 
claimed that, whilst it possessed the same disadvantage as 
gastrostomy, in that the patient had to be fed through 
the fistula, it was otherwise the best palliative operation for 
pyloric cancer, inviting less risk than gastro-enterostomy 
and requiring less interference, in its performance, with the 
other viscera. By duodenal digestion, he also pointed out, 
full nourishment could be assured, and there was, for 
physical reasons, less chance of regurgitation of food than 
after gastrostomy; regurgitation in these cases being a 
serious drawback to that operation in oesophageal constric¬ 
tion. 

The President hoped that a good discussion would 
follow the reading of such interesting papers. Mr. Golding 
Bird’s case was probably unique in the history of surgery. — 
Dr. Carrington spoke of the mobility of the tumour 
both to respiratory movements and in the examiner’s hands. 
The tumour was evidently not connected with the liver; 
there were some signs of dilatation of the stomach. No 
evidence of secondary disease was to be found anywhere.— 
Mr. R. J. Godlee showed some pathological specimens 
(for Mr. Henry Morris) that illustrated the subject in ques¬ 
tion. The first specimen was one of cancer of the upper 
part of the (esophagus taken from an aged woman in 
whom cesophagostomy had been performed; another speci¬ 
men showed hourglass contraction of the stomach ; and the 
third illustrated the operation of pylorectomy for cancer of 
that region.—Mr. B. Jkssktt asked the question whether 
gastrostomy was justifiable. He thought, as the result of 
examination of several series of statistics, that it was not. 
Gross, of Philadelphia, had collected 107 cases, and 117 
died within one month. Vemeuil found the average 
duration of life after gastrostomy to be one month. Mr. 
Jessett had collected sixty cases of oesophageal cancer; in 
thirty-five gastrostomy had been performed; the average 
duration of life after operation was twenty-six days; the 
longest duration was five months. This was the case that 
Mr. Charles Stonham had shown before the Clinical Society 
last session. Allusion was made to the successful prolonga¬ 
tion of life in patients with (esophageal cancer by the use of 
oesophageal tubes, as advocated specially by Mr. Durham. 
In liis (Mr. Jeesett’s) opinion life was not prolonged by 
gastrostomy. (Esophagostomy should only be performed 
when the disease could be clearly localised to the uppermost 
part of the (esophagus, and even then the surgeon would 
have to be careful not to get too near the seat of disease. 
Gastro-enterostomy was probably a better and more useful 
procedure than gastrostomy.—Mr. Howard Marsh said we 
wanted fuller knowledge as to the most common seat of 
cancer of the oesophagus. On any view, oesophagostomy 
was an operation of limited application. In one case that 
Mr. Willet had operated upon, the left innominate vein 
was exposed to view, and there w^ere other dangers. 
Unless the disease was very high up, oesophagostomy 
should not be attempted. He confessed that he Felt un¬ 
favourably towards the operation of gastrostomy; it was 
not a direct treatment of the disease, though as a 
mere operation it was safer than was usually supposed. 
In a case in which he had carried out gastrostomy the 
patient lived eleven weeks, and died from the original dis¬ 
ease. She was only comfortable for five weeks, and passed 
the remainder of her existence in misery. Perhaps she 
would have lived as long and as comfortably had the opera¬ 
tion not been performed. The employment of the oeso¬ 
phageal tube would prolong life doubt less, and thecase of a man 
aged seventy-two, in whom the tube was used, was related in 
illustration." It happened that the permanent use of the tube 
was followed by dilatation of the cancerous stricture. The can¬ 
cerous one indulged in epicurean delights, takinghismedicines 
and other ob jectionable ingesta by the tube, whilst the wine, 
brandy, and sweets were imbibed per via* naturales.— Mr. 
Pearce Gould had performed the operation of jejunostomy 
in September last on a female patient suffering from pyloric 
cancer. He had made an incision in the linea alba, and easily 
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reached the upper end of the jejunum. The patient was on 
the verge of death from exhaustion when the operation was 
performed,and survived hut two days and a half, lie had also 
assisted Mr. Morris in the performance of pyloreetomy, which 
was, in his (Mr. Gould’s) opinion, an operation of extreme 
gravity, and would probably not continue on the list of 
recognised surgical procedures, (lastro-duodenostomy was 
probably a more valuable operation. As to gastrostomy for 
(esophageal cancer, he shared Mr. II. Marsh’s opinion. The 
(esophageal tubes were not always well borne, and some 
patients refused to wear them at all. The operation of 
gastrostomy was not specially grave in itself.—Dr. Angel 
Money said that Mr. Morgan’s patient had been under his 
medical care during the month of September. The child had 
not gained in weight until three weeks after the operation. 
This continued emaciation was, in his opinion, to be attributed 
to the insufficient supply of carbo-hydrates, whilst proteids 
and fats were supplied in abundance. Dr. Money ordered 
some of the eggs and milk to be taken away, and sub¬ 
stituted MelliiTs food. The child gained in weight the 
next week in a marked manner, and lost the Hippocratic 
facial aspect.—Mr. Hale White said that post-mortem 
examinations proved how prone (esophageal cancer was to 
intilrrate neighbouring structures, which happened also 
to be of vital importance in the economy. In pyloric 
disease there was no noteworthy extension, and the 
patient could get food. The one class of cases seemed 
more amenable therefore to treatment than the other.—Mr. 
Hopkins related a case of pyloric stricture'which turned 
out to be due to embolism. Dr. Hughes Dennett alluded 
to the change of surgical opinion with regard to the prac¬ 
ticability of pyloreetomy, &c., even within the space of ten 
years. A case of librous stricture bad been under his care 
ten years ago, and he had called in the aid of the surgeon, 
but could get no surgical treatment from him. Mr. 
Harwell, in reply, said that no gastrostomy should he per¬ 
formed if an (.esophageal tube could be worn. - Mr. 0. T. 
Dent, in reply, remarked that oesophageal tubes in the late 
stages of oesophageal cancer sometimes supplied food to the 
mediastinum or pericardium, instead of to the stomach.— 
Mr. Morgan had hoped to have heard something as to the 
diiliculty of opening the mucous membrane in gastrostomy. 
— Mr. G. Bird said, from his experience, he would recom¬ 
mend gastrostomy in preference to the wearing of a tube. 
He had to thank Mr. F. Treves for much valuable help for 
references to abdominal literature. 

The following living specimens were shown : - Dr. Felix 
Seinon : Congenital Malformations web between the* vocal 
cords and coloboma of left upper eyelid, with alopecia of 
the corresponding portion of the right eyebrow. Dr. C. It. 
Walker: A case of Myxmdema. 


MEDICAL SOCIETY OF LONDON. 


Gastric Ulcer. 

An ordinary meeting of this Society was held on Monday 
last, Dr. W. M. Ord, President, in the chair. 

Dr. Stephen Mackenzie read a paper on Gastric Ulcer. 
The difficulties that attend the diagnosis were alluded to. 
Of nineteen fatal cases that occurred at the London Hos¬ 
pital, two were said not to have had symptoms preceding 
the fatal attack. Wilks has shown that the majority of 
latent ulcers occur in the course of chronic wasting dis¬ 
eases. The case of a young woman aged twenty-three was 
given, in which death ensued the day after the onset of 
symptoms. Nervous gastralgia and ulceration of the 
stomach were not always easily distinguished from one 
another. The case of a boy aged seventeen was narrated. 
Emaciation, tenderness on pressure, pain, and vomiting with¬ 
out retching were the main symptoms. The temperature was 
subnormal, and the respiration was slow. Constipation was 
an obstinate symptom. The blood was normal, lie was seven 
weeks under treatment. At the necropsy the heart was much 
atrophied, and weighed only two ounces and a half. No ulcera¬ 
tion and only congestion with much mucus secretion was pre¬ 
sent in the stomach. Apepsia hysterica vel nervosa of Sir 
Wm. G nil was the diagnosis in this case. The second case was 
that of a woman aged thirty-nine. Thirteen years before 
death she bad psoriasis. She also suffered from gastralgia. 
Three times whilst at work as a nurse she was laid up for 
ulcer of tin* stomach, llnematemesis was a marked symptom. 
Am**r\orrhcea preceded the first symptoms. There was very 
localised pain, that radiated in many directions if she walked 


about. In spite of treatment, the vomiting, pain, and ha?ma- 
temesis continued, this attack lasting ten weeks, when death 
terminated the case. At the necropsy no obvious sign of 
disease or ulceration could be detected. Was it an ulcer 
that had healed, or a case of chronic gastritis, or was it due 
to Home disturbed innervation of the pneumogastrics? Dr. 
Mackenzie regarded the case as one of apepsia nervosa. If 
this view held good, then hrematemesis was not so impor¬ 
tant a sign of organic disease of the stomach. Another case, 
that of a young woman aged twenty-two, was related. Vomit¬ 
ing, hiematemesis, pain, retracted and tender abdomen, and 
a temperature of were the main symptoms. Some 

ophthalmia was said to exist at one time, bur this and the 
vomiting of blood were regarded by Dr. Mackenzie as 
fictitious, and he regarded the case as one of hysteria. It 
was curious that in these cases the patients say ‘they vomit 
everything. How long did ulceration take to heaf? This 
was a d'ilicult question to answer. A man aged sixty-two 
had a severe attack of hnematemesis, and ultimately died 
in another attack. An ulcer the size of a two-shilling piece at 
the pyloric end of the stomach, on the posterior surface, and 
near the lesser curvature, was discovered. There was also 
tubercular disease of the lung. Brinton said ulceration 
might last thirty-five years, and Habershon fortj' years. 

l)r. Ord said the two cases of apepsia nervosa were of 
the greatest interest. A lady, who acted as a nurse, was the 
subject of vomiting and pain; she ate nothing but ma>hed 
potatoes and butter in large quantities. She vomited some¬ 
times fourteen times a day. Acute tenderness was a marked 
symptom, lie diagnosed"gastric ulcer, but Dr. Mackenzie’s 
experience made him question whether the diagnosis was 
correct. The disproportion between symptoms aTid lesions 
| was a point of great interest, to which Dr. Mackenzie had 
drawn attention. The case of a gentleman aged fifty-six, 
who complained of sinking pain at the epigastrium at 
different times and under different dietetic eireuradances, 
was related. All the symptoms were relieved by nervine 
remedies, but only to relapse with the development of fresh 
symptoms, as vomiting, sometimes with altered blood. 
Death occurred after treatment for stricture of the urethra, 
and an oval ulcer was discovered in the stomach. It was a 
good specimen of the kind of ulcer that was to be met with 
in people past fifty years of age. Another case of a woman 
who seemed to have had gastric symptoms for thirty-two 
years, and one of a man, were briefly narrated. Tne’sym¬ 
ptoms and signs pointed to malignant disease, but the long 
duration of the ca<es seemed opposed to this view. Treat¬ 
ment afforded considerable relief. Brinton’s formula, which 
contained bicarbonate of soda, iodide of potassium, and 
dilute hydrocyanic acid, was a very valuable medicine. 

Dr. C. II. Koi th said that hot drinks increased theprin 
of gastric ulcer and repressed that of neuralgia, and the 
opposite with cold ingesta. Vomiting would be expected if 
the ulcer was situate on the lower curvature. Arsenic was 
a very important remedy for gastric and other ulcerations. 
Strychine and morphia he also employed. 

Dr. A. E. Sansom spoke of the extreme difficulty of 
diagnosis of ulcer of the stomach, and illustrated his remarks 
by two cases. Systematic starvation, so far as gastric 
ingestion was concerned, was the safest and best treatment. 
Nutrient enemata were sufficient to maintain life, bat 
peptnni.serl foods must be used. Equal parts of cod-liver 
oil and milk, shaken and emulsified in a bottle and employed 
as an enema, were of the utmost value. 1 

Mr. Black referred to a case of hysterical paraplegia in 
which the signs of gastric ulcer were present. 

Dr. Henry \\ hite related a case of sudden perforation in 
which two years had elapsed without symptoms. Nervous 
symptoms were predominant in another case, in which at 
the necropsy an ulcer was found at the cardiac extremity; 
during life gastralgia was the diagnosis. 

Dr. C. T. AN illiams said that lie had learnt much as to 
diagnosis from Dr. Mackenzie’s paper. In treatment he had 
long adopted the starvation method, and had, indeed, reads 
paper on this point some years ago. 

Mr. KieurND Owen thought physicians might learn some¬ 
thing from surgeons, and said that uninterrupted rest of i 
gastric ulcer was as necessary as rest to the inflamed join:. 
Mashed potatoes and pills were bad treatment in his opinion. 

Dr. Angel Money said that it had occurred to him rhit 
the acute perforating ulcer of young women might in a tew 
cases be an accident occurring in the course of a 
nervosa; what did Dr. Mackenzie think of such a theory? 

Dr. Stretch Dowse thought that the last sptaker h*i 
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found the right explanation. The sensory side of the 
nervous system in some cases of gastric ulcer was in an 
abortive state; he compared some kinds of gastric ulcer to 
perforating ulcer of the foot; it was an example of nervous 
dystrophy. What was the condition of the reflexes and 
other nervous phenomena in these cases ? 

Dr. Kingston Fowler said that organic disease of the 
heart mitral disease frequently presented all, or nearly all, 
the symptoms of gastric ulcer. 

Dr. Stephen Mackenzie said, in reply to the President, 
that no cravings were present in his cases, except in the 
case of the boy who ate largely of apples and drank hot 
tea. As to Dr. Angel Money's suggestion, though it was 
ingenious, he was not disposed to subscribe to it. The pro¬ 
portion of cases in which heart disease was present was but 
small. Of nineteen fatal cases recently examined by Dr. 
Mackenzie, two had heart disease. 


IIARVEIAN SOCIETY. 

At a meeting of this Society on Nov. 5th, 

Dr. Sidney Phillips exhibited a man aged thirty-seven, 
who had contracted syphilis seven years ago, and who, in 
addition to occasional headache, had had three epileptiform 
seizures within the last twelve months. In August last the 
right third nerve became paralysed, and a few days later 
also the right limb and the rigid facial muscles. Iodide of 
potassium in doses of twenty-live grains, in combination 
with one-drachm doses of solution of perchloride of mer¬ 
cury, cured the patient of his hemiplegia, but produced only 
a very slight improvement of the ptosis. Whilst under 
treatment the patient had two attacks of painless con¬ 
junctivitis of the right eye, which temporarily aggravated 
the ptosis. Dr. Phillips considered that in this case the 
lesion was double the hemiplegia, being due to disease in 
the left side of the brain, whilst the right third nerve was 
implicated at the base of the skull. The conjunctivitis was 
probably due to pressure on the ophthalmic vein. 

Mr. J uler showed two cases of Chronic Ulceration of the 
Face resulting from laryngeal fistula. The treatment, which 
had been most successful, had consisted (J) in removal of 
the obstruction, and (2) in complete removal of the thickened 
tissue. A Yolkmann’s scoop was used for scraping the 
ulcerated surface, and skin-grafts had led to rapid healing, 
without any noticeable scarring or contraction of the skin. 

Dr. W. F. Cleveland read notes of a patient aged eighty, 
who, after a severe biliary colic twenty years ago and a 
second attack eight years later, had become the subject of 
very frequent ami very troublesome jaundice. Gall-stones 
liad been searched for in vain ; nevertheless, confident in 
their presence, Dr. Cleveland prescribed a brisk saline ape¬ 
rient, which brought away several large gall-stones. The 
patient did well. 

Dr. \V. II. Blenkinsop described the case of a man aged 
sixty, of healthy descent, but subject to rheumatic gout, 
who had suffered from an old iiiceration above the left 
clavicle, which refused to heal. Under the influence of cold 
weather the left apex became the seat of friction and of 
dulness on percussion, and two weeks later the presence of 
pue in the pleura was inferred from the bulging of the three 
upper intercostal spaces and from the general symptoms. 
A teacupful of pus was removed from the chest, and the 
sinus was probed and found to take the direction of the 
chest cavity, passing along tlie posterior surface of the 
scalenus anticus. The patient did not improve; caries of 
the sternum led to falling inwards of the end of the clavicle, 
and to pressure upon the trachea, and the patient died. The 
necropsy showed disorganisation of the left upper lobe, 
limited empyema of the upper third of the left, pleural cavity, 
and free communication between the empyema and the 
wound in the neck. 

Dr. Ewart gave an account of a case of Cancer of the 
Pleura and Elfusion in a case of latent carcinoma of the spine. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 


At a meeting of this Society held on Nov. 20th, at Adam- 
Bfcreet, Adelphi, Dr. W. H. Cortield, President, 

Dr. G. A. Heron read a paper on Koch’s Comma Bacillus, 
in which he stated that, although the subject of the paper 
bad. been fully discussed, it was astounding how few were 


the people who, in England, cleurly apprehended the 
significance of Koch’s cholera work. Koch, from his own 
observations, felt himself entitled to assert that there exists 
an organism which is always present in cholera cases, and is 
never found in any other condition of disease, nor in health, 
lie found this organism in the tissue of the intestine and in 
the contents of the gut; its presence was most marked in 
the ileum and in its contents. In acute cases of cholera it 
was found in that position in such numbers as to constitute 
a pure cultivation of the bacterium. The organism in ques¬ 
tion is a curved bacillus; its length is about from one-half 
to two-thirds that of the bucillus of tubercle; its degree of 
curvature varies from that which gives its characteristic 
appearance to a comma to that of a semicircle. Most, if 
not all, observers agree in regarding this organism as 
a fragment of a spirillum, and not as a true bacillus. 
Dr. lleron next described the appearance of the comma 
bacillus of Koch as it is seen under the microscope and 
as it grows in gelatine and on potatoes. Much emphasis 
was laid upon the important fact that the proof of 
the identity of Koch's comma bacillus lies not in its recog¬ 
nition under the microscope, nor in its peculiar growth in 
gelatine, nor in the fact that it can hardly be said to 
grow upon potatoes at ordinary temperatures; the proof 
of the identity of the organism lies not in any single test, 
but in the combination of all these tests. Koch’s claim for 
the recognition of this comma bacillus can only be upset 
by the production of specimens, showing tliut another 
bucillus gives the same results when submitted to the same 
triple test. Dr. lleron said that although many assertions 
had been made that other bacteria act like Koch’s comma 
bacillus, still no one had yet produced in public any evi¬ 
dence in support of that assertion. Curved bacilli had been 
found in the mouths of healthy persons, in Luces, in 
diarrhoea associated with tubercular disease, but in not one 
instance bad these curved bacilli responded to the triple test 
as Koch’s comma bacillus does, and therefore they could not be 
identical with Koch’s comma bacillus. Dr. Heron begged the 
special attention of the Society to this, that the detection of 
this organism in the dejecta of cholcraics is aproof,and so far 
as he knew the only proof, in sporadic cases, of tne presence 
of cholera. The paper next detailed Koch’s recent experi-. 
ments upon animals, and in that connexion Dr. Heron argued 
that there is nothing known in bacteriology justifying the 
theory that a special organism may grow in large numbers 
in the human body because disease of a special type has 
seized upon the body. Hitherto every instance showing, 
during the course of any disease, the invariable presence of 
a peculiar organism which is not found in any other diseased 
condition, nor in health, has, when complete proof has been 
possible, added another link to the chain of evidence which, 
Dr. Heron suggested, would be found to hind together as 
cause and effect the constant presence of a peculiar organism 
and the existence of a certain diseased condition of body. 
As bacteriology advances, it seems likely, judging from 
existing evidence, that the test of experiments upon animals 
will become less and less necessary to the proof of the part 
which any organism plays in connexion with the disease. 

Specimens of Koch's comma bacillus and of Kinkier a and 
Prior’s bacillus were shown by Dr. Heron ; similar growths 
and also specimens of Deneke’s and Miller’s curved bacilli 
were shown by Mr. J. Moore. 

In the discussion which followed, the President, Surgeon- 
Major Gnllwey, Professor Ray Lankester, Drs. C. E. Saunders 
and IlilT, and Messrs. Swete and Wynter Blyth took part. 


JUbkfos attir ftoto of $ooks. 


Clmiral Lectures on Diseases of the I Aver. By Charles 
Murchison, M.D., F.K.S., &c. Third Edition. Edited 
by T. Lauder Bk unton, M.D., and Sir. Joseph Father. 
London: Longmans, Green, and Co. 1885. 

It is a matter for congratulation to find that in pre¬ 
paring a new edition of this classic work the chief editor. 
Dr. Lauder Brunton, has endeavoured to preserve its in¬ 
dividuality unimpaired. At one time we feared it would 
be otherwise, for among the earlier announcements of the 
work a far more ambitious scheme of editorial revision was 
predicted. We are certain, however, by thus preserving the 
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work in its original form, he has really consulted the interests 
of the profession. Indeed, it would have been impos¬ 
sible to attempt any extensive revision of this work of 
Murchison’s without entirely rewriting it, and consequently 
altering its character. The great powers that the late I)r. 
Murchison possessed lay in his clear analysis of scientific 
facts, and in bringing them into accord with clinical 
experience. In doing this he never overburdened his text with 
long quotations or elaborate arguments, but stated his position 
clearly and decisively, and then accumulated a mass of prac¬ 
tical evidence to prove his position, lie also had that rare gift 
of drawing his knowledge from diverse and often opposing 
sources, and of so combining and arranging the material 
thus collected as to present it in a form often differing 
materially from the original expression, but which appealed 
at once to current professional opinion. In short, it was the 
faculty which Carlyle describes as possessed in perfection 
by the elder Stirling, who, going about all day in different 
societies, at the clubs, in the city, and among politicians, 
gathered up the various opinions, and at night smelted 
them down into a leading article, which the next morning 
was found to exactly represent the popular feeling of the 
day. Another feature in Murchison’s writing was what 
may be termed his judicial faculty, his power of weighing 
the clinical facts brought under notice, and his sense of 
their proportionate significance. No better proof of this, 
or indeed of his merit as a clinical teacher generally, can 
be found than in the lecture in this work which deals with 
the subject of “ fluid in the peritoneum,” an attentive study 
of which we recommend to students, not only for the 
important and valuable information it contains, but also as 
a model on which to base their own clinical observations. 

In the present edition, as we have already observed, the 
additions and alterations are not numerous, and are only 
such as were manifestly rendered necessary by the advance 
of medical science; moreover, by being enclosed in brackets, 
they are at once recognised by the reader. Most of 
the alterations and additions have been made with care 
and judgment; but we must protest against the frequent 
introduction of different type in the text. However useful 
it may be for heading a paragraph, it only creates confusion 
when scattered through a sentence; besides which it 
appears to be very arbitrarily employed, for in some portions 
of the work this means of emphasising clinical points is 
scarcely used at all, whilst in others its occurrence is very 
frequent. Thus, compare the pages (7-13) dealing with the 
circumstances under which enlargement of the liver is 
simulated during life with the pages (492-495) treating of 
the conditions simulating fluid in the peritoneum. In the 
first the distinguishing type is limited to the head of the 
paragraph, and there is not one single instance of its 
occurring in the text; whilst in the other, in just half the 
number of pages, distinguishing type is employed in the 
text on fifty-two occasions. It is difficult to see why the 
clinical points of the one should require less emphasis than 
the other; indeed, in our judgment, if there be any difference, 
the clinical points in the former are in reality of greater 
importance. This, however, is in the present edition the 
only feature calling for unfavourable comment, and we 
readily turn from it to dwell upon the excellent revision 
that the chapter on Abscess of the Liver has received from 
the hands of Sir Joseph Fayrer, whose great experience of 
tropical diseases has peculiarly fitted him for the task. 
Included in this chapter is also a statistical report furnished 
by Prof. Maclean of Netley, which in a short compass contains 
much valuable information. Sir Joseph Fayrer advocates, 
we are pleased to find, the importance of resorting to 
operative interference at an early date. Till quite recently 
imaginary dangers have too often held the hand of the 
surgeon from giving relief at a time when relief was pos¬ 


sible. The great advance, however, in our knowledge wi± 
regard to the management of surgical operations of the 
abdominal cavity, and the introduction of antiseptic pre- 
cautions, have done much to diminish the risks of the 
operation, both actual and imaginary. Sir Joseph Fayre; 
advises, as a general rule, free incision into tile abscess, 
and the introduction of a drainage-tube ; if the abscess he 
deeply seated, it should first be reached by the aspirator and 
the opening carefully enlarged on a grooved cannula, so as 
to give free exit to the pus. He also advises in some cases 
that the cavity be washed out by means of an antiseptic 
solution (carbolic acid, 1 to 40). This procedure, we think, 
might be advantageously employed in all cases, as there is 
always a tendency for the mouth of the abscess to become 
blocked, and the discharge interrupted. When the abscess 
is very large, Professor,Maclean’s suggestion of aspirating 
by instalments at short intervals may be resorted to. 
especially if the patient is already much weakened and 
exhausted. 

Dr. Brunton’s alterations and additions are chiefly physio¬ 
logical. In the section on Jaundice he gives a very 
able summary of the views of Stadelman on the action of 
toluylendiamin in producing jaundice, but he makes no 
mention of the experiments of Afanassien with regard to 
the proportional relationship between the jaundice and 
the h.'emoglobinuria caused by toluylendiamin and other 
agents, such as glycerine and pyrogallic acid, though he fully 
discusses the important difference between the action ot 
toluylendiamin and arsenic. Throughout the portion of 
the work which treats of the functional derangements of the 
liver, Dr. Brunton supplies many valuable notes and com¬ 
ments, which keep this portion of the work fully abreast of 
recent research. With regard to the clinical additions, we 
notice a very excellent account of cholecystotomy, with a 
description of the steps of the operation as laid down by 
Musser and Keen; and also an allusion to the proposal of 
Von Winiwarter, who, to avoid establishing an external 
biliary fistula, opens the small intestine as high as possible 
below the duodenum, and unites this with that made in the 
gall-bladder, thus allowing the bile to pass into the in¬ 
testine— a very important consideration. On the other hand, 
we fail to find any reference to the valuable report pre¬ 
sented by Dr. Crocker and Mr. Hutchinson to the Patho¬ 
logical Society, 1882, with regard to congenital and adult 
xanthoma and its relation to disease of the liver. Nor 
do we think that sufficient notice has been taken of hr. 
Oliver’s researches with regard to the presence of bile-acids 
in the urine under certain morbid conditions, especially 
anaemia. At page 639 the observation made years ago by 
Todd and Bowman, that persons suffering from functional 
derangement of the liver are often pale as if from loss 
of blood, and that there is slight yellowness of complexion, L * 
recorded. Dr. Oliver’s discovery, that in these cases the 
bile acids are greatly increased in the urine, is therefore of 
considerable importance, and deserving of record. 


Diet , Dress, and Dwellings of the Chinese , in relate tv 
Health. By John Dudgeon, M.D. &c., of Pekin. 

The people of China—an aggregate of over 
of the human family—are under the deepest obligations to 
Dr. Dudgeon. This distinguished member of our profession 
has lived among them twenty years and more, with to 
head-quarters at the capital. He has there a hospital 
dispensary, which have been fruitful of incalculable 
to thousands. He has also set up in the Foreign CoU$* 
with the sanction of the Government, the nucleus o 1 
medical school for the behoof of those of the young thin# 
who purpose making physic the business of their live?. - 
is himself the Professor of Anatomy; and he has a colIe«S* 
who teaches chemistry — a science which, along ** 
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anatomy, is perhaps the best, introduction the Chinese can 
have to the study, not of medicine only, but of the other 
departments of natural science also. Very valuable has 
been his work as a professor. Utterly ignorant of ana¬ 
tomy as Chinese medical men are, Dr. Dudgeon is on 
the eve of doing the rising generation of them a signal 
service. lie has just translated into Chinese two English 
works of great value —Holden’s Osteology and Gray’s Ana¬ 
tomy,— both containing all the wood and other engravings 
t) be met with in the originals. By means of these, apart 
even from the actual dissection of the human body, the 
Chinese students cannot fail, thus aided with figures and with 
the living voice of the professor, to acquire a fair knowledge 
of the mako and constitution of the human frame. The 
dissection of it, if not forbidden by law, is at least a thing 
abhorrent to the people. Ere long, it is to be hoped that 
people and students alike may be able to say, in a sense 
of their own, what M. Snagarelle so confidently aiiirmed in 
• reply to M. Crdronte as to the relative position of the liver and 
the heart, “Nous avons change tout cela.” Nor is this all that 
Dr. Dudgeon has done for them. He is at present, we under¬ 
stand, engaged in translating for them, with all its engravings, 
Dr. Kirkes’ “ Handbook of Physiology." Dr. Dudgeon is 
surely deserving of the highest honour in thus largely 
- putting before the Chinese in an orderly and systematic 
form truths of the greatest value to them as a nation. 

To advert now to the work at the head of this notice. A 
volume of 300 pages, closely printed, it is put forth for the 
. English reader, not the Chinese ; and it forms a part of the 
literature arising out of the Health Exhibition of last year. 
Ds purpose is to give us of the West an insight into the 
social habits and usages of a people in the East with whom 
we are now in many ways connected. Its design is to 
acquaint, us with the food they live on, the clothes they 
wear, and the dwellings they occupy. The field covered by 
. the book is exceedingly' large; the matters comprised under 
each of these headings are of the most varied description, 
and the details gone into are copious to a degree. To review 
such a book so as to give one even a general idea of its 
contents is quite impossible. Having read it, we can con¬ 
fidently 1, recommend it to others. It is admirably written, 
clear in every part, and full of interest. 

We can only find room for a few words more, and these 
mostly' from the book itself. “ The Chinese,” the author tells 
us, “ have admirably suited themselves to their surroundings, 
and enjoy a maximum of comfort and health and of immunity 
from disease which we should hardly have supposed possible. 
This ancient Oriental people have a good many lessons 
yet to teach us in respect of living and practical health, as 
well as others bad and dangerous from which to warn us.’ 7 
And further on he remarks: “ Be the reasons what they may, 
this we can aver, after an extended experience of over twenty 
years’ practice and life among them, that the Chinese are sub¬ 
ject to fewer diseases, that their diseases are moreamenable to 
treatment, and that they possess a greater freedom from acute 
and inflammatory affections of all kinds—if, indeed, these can 
bo said to exist at all,”—than obtains among us of the West. 
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IMMISCH’S METALLIC THERMOMETER. 

The chief advantages that this neat instrument has over 
those in ordinary use are its convenient shape and size- 
like a miniature watch,—the readiness with which the 
temperature may be read off, and its comparative freedom 
from liability to injury. It is equally sensitive and accu¬ 
rate as glass clinical thermometers. The instrument may 
be obtained at any optician’s. 


HOSPITALS AND ASYLUMS IX HOLLAND. 


The hospitals and asylums of Holland are under muni¬ 
cipal or State control. The largest lunatic asylum is that 
at Meerenberg, where there are upwards of HXK) patients. 
At the present time there are no very recently built 
hospitals or asylums in the country', and for the most part 
the patients are treated in old convents or churches which 
have been converted for their present purposes. One of the 
hospitals which has been specially' built is the General 
Hospital at the Hague, containing 178 beds, which is under 
the management of Dr. Tienhoven, a very capable and 
kindly man, who is also a skilled physician. The Dutch are 
noted for their great cleanliness, and the public inst itutions 
are in this respect models to be followed by all who desiro 
sanitary completeness. Unfortunately' the Dutch have 
small knowledge of the later improvements in the drainage 
and sanitary appliances suitable for hospitals. Til con¬ 
sequence, the baths, lavatories, and conveniences leave much 
to be desired. In the matter of beds and bedding also they 
have much to learn. Apart from this, remembering thedate of 
the buildings and the diiliculties to bo overcome, much credit 
attaches to the administration of the two institutions here 
mentioned. Both place the comfort and welfare of the 
patients before all other considerations, and the visitor feels 
that he could enter one of these institutions with confidence 
if occasion arose. The patients at the hospital and also at 
the asylum are divided into four classes -viz., 

At Hospital. At. Asylum. 


1. The first class, which pays 

Per day. 
12/(3 ... 

Per year 

2. ,, second ,, ,, ,, 

fi/d 

— 

n. „ third .. 

2(3 ... 

— 

4. ,, fourth ,, ,, ,, 

Id ... 

— 

„ fifth' .. 

ml. 

.... nil. 


# Paupers and prostitutes. 


At the hospital, each patient of the first class has a bedroom 
and a sitting-room ; the second, a bed- and sitting-room in 
one; the third class are placed two in a room; the fourth 
class art* four in one room ; and the fifth class are placed in 
wards containing ten buds each. Infectious cases are admitted. 
The medicines are put at the end of the ward in a medicine- 
chest., which contains as many numbered sections as there 
are beds in the ward, so that each patient’s bottles can be 
kept distinct. The rooms occupied by the paying patients 
are all comfortably' furnished, and throughout the hospital 
there is abundant evidence of skilful treatment and suc¬ 
cessful results. Indeed, Dr. Tienhoven, who is well supported 
by' able colleagues, may' be regarded as a typical hospital 
director, who cares much more lor the good management of 
the hospital and for the welfare of his patients than for 
anything else in the world, lie is, in fact, the right man in 
the right place. At the asylum at Meerenberg there is the 
same evidence of good management. The patients are re¬ 
markably' orderly and well cared for, they have an air of 
contentment and happiness, the whole establishment is in 
excellent condition, and there is everywhere evidence of 
wise administration. The amount of liberty allowed the 
patients is unusually great, and no restraints of any kind 
are now used. The wards in which the paupers or fifth- 
class patients are confined resemble those used for the same 
purpose in English workhouses before tho county asylums 
were built. All the other classes have comfortably fur¬ 
nished rooms, and great cleanliness, with an absence of 
smell, prevails generally throughout the asydum. In the 
superintendent’s room hang the portraits of Dr. Conolly, 
formerly of Hanwell, the late Dr. Forbes Winslow, the late 
Dr. Sutherland, and other well-known authorities. There is 
also a magnificent medical library containing 5<XX) volumes, 
many of which are very valuable, being original editions of 
standard works. Dr. von Prineyn is the superintendent and 
tho fourth physician. Dr. Coerte speaks excellent English, 
and is a most hospitable, agreeable, and accomplished nost. 
Anyone visiting Holland, and interested in asylum manage¬ 
ment, should certainly visit Meerenberg, which is the largest 
institution of the kind to be found in Holland. 


Colonel Sir Francis Bolton, on the 25th ult., 
held an inquiry at the oJlice of the Poplar Board of Works 
respecting the inconstancy' of the water-supply in the East- 
end of London, and also regarding the unwholesomeness of 
tho water by reason of its improper storage. 
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After a long interval of waiting, the members of the Asso¬ 
ciation for promoting a Teaching University were summoned 
to a meeting at Exeter Hall on Wednesday last, and the 
scanty attendance augured badly for the future of the move¬ 
ment. As was quite evident from the able speeches of Mr. 
Marshall and Sir George Young, the originators of the 
movement have not decided whether they shall endeavour 
to persuade the authorities of the University of London to 
adopt their programme and undergo a complete transforma¬ 
tion, or try to exist side by side with the ancient University, 
and so form a combined teaching and examining body under 
one roof with separate jurisdictions; or altogether ignore 
the existing University, and start on an independent 
footing. At present nearly everyone who is interested 
in the organisation of University teaching in London 
is a member of the Association, and no one is com¬ 
mitted to anything. It is time for the executive to act, 
and not waste precious months in talking and holding 
conferences. The other bodies in London have quite made 
up their minds, and therefore, if there is to be a Teach¬ 
ing University, its promoters must not delay or postpone 
further action, even now deferred to the last moment. 
The University of London, by the vote of Convocation, has 
declared against the adoption of even such of the ideas of 
the Association as were incorporated in Lord Justice Fry’s 
scheme; and even should Mr. Magnus’s proposals be carried 
on the 8th inst., only a very feeble reform will result. Our 
contention that London should give fair facilities to students 
for obtaining a degree on equitable terms with those existing 
in other cities will not, and perhaps should not, be given 
by the Imperial examining board misnamed the University 
of London. The transformation of such an institution into 
a Teaching University is simply impossible; and this will be 
made clear when the Senate is applied to. The Colleges of 
Physicians and Surgeons are the only bodies with an organi¬ 
sation sufficiently mature and representative of the London 
medical schools which can be used as a lever for the founda¬ 
tion of a medical faculty in any new university scheme. 
Individual schools can be effectually represented only 
through these bodies, and in this way alone can any federation 
of medical schools take place. The crude suggestion that a 
university is to be founded in London on a Scotch or German 
model, with only the professoriate to be considered, comes 
too late. These older institutions are already in possession, 
and the view that they should be ignored is so childlike in 
its simplicity as to be amusing were it not likely to do harm 
to the movement. In Arts and Sciences the authorities of 
University and King’s Colleges may have much to say, but 
in medicine other schools have as full right to consideration 
as these, and we are astonished that some of the speakers were 
apparently i gnorant that such a claim could be fairly sustained, 
and were anxious to oppose the admission of those faculties 
into a University scheme, as if any College, single or combined 
could be taken as the only exponent of the teaching of 


medical science. In Laws the Council of Legal Education 
must not be passed by. We are therefore of opinion tait 
the Executive Committee took a wise step in not listenm^ 
to the proposition supported by Professors Lankbsteb and 
Scratton as a result of a meeting at University College, 
that the “ consideration of the Report be postponed to tU ; 
day three months,*’ but appealed to the members for 
approval of their action and for powers to communieat: 
with the bodies we have referred to. If Professor Lav 
kestf.r’s amendment had been passed, the Committe 
must have resigned at once. Even now, unless its 
members determine quickly on a line of action, and lcs 
no time in its vigorous prosecution, the movement must 
collapse. Mr. Marshall’s resolution, which was earned 
by a considerable majority of the Council of the Royal 
College of Surgeons at the recent meeting, should be suffi¬ 
cient to influence them as to their line of action and to 
convince them of the necessity for speedy action. The 
resolution was as follows:— 

“ That it be referred to a committee to consider and report 
to the Council whether it be desirable that persons who have 
become qualified under the Conjoint Examination of the 
Royal College of Physicians of London and the Royal ] 
College of Surgeons of England, should, after an additior.il 
re-examination, have conferred upon them, either by the 
two Colleges, or by a graduating body in London of vkih 
the two Colleges shall form an essential part , a degree in 
medicine and (subject to further consideration and ultimate 
approval by the Council) a degree in surgery also.” 

If the promoters allow another movement to take tb 
place of their own, or do not take their proper position in 
the reform movement, the only epitaph which they can 
fairly expect will be—“ Too slow; too late!" 

- 4 - 

The report of the inspectors of the Local Government 
Board on the results of their inquiry into the management 
of the Eastern Hospitals is now published, and will doubt¬ 
less have its influence in guiding the Managers to a decision 
with regard to their officer, Dr. Collie. We have already 
discussed the position of this gentleman, and return m 
the subject because the only hope of the better control 
of these institutions is bound up in the proper under¬ 
standing of the amount of responsibility which attache? f 
to the different officials and boards concerned in their j 
management. We had hoped that some assistance in thi> { 
matter would have been given by the Local Government 
Board, and that the report to which we have referred would 
have specifically pointed out where the responsibility of c-k 
and the other begins and ends. But we have been grievously 
disappointed. The whole position of the Local Go vernier' 
Board, the Metropolitan Asylums Board, and the officer d 
the latter Board was sufficiently complex before, but it- 
report of the inspectors leaves “ confusion worse confounded- 
Dr. Collie, we learn, had believed the lay administratis 
was not under his control; and the inspectors, without en¬ 
dorsing this view, remark that some colour is lent to it 
the constant visits to the hospital of the chairman of & 
Committee—a practice which seems to prevail at c ^ n 
asylums of the Board; but later he is condemned for 
better controlling “ the institution over which he pre^- 
What duties may attach to the officer who “ presides 
institutions we do not know but it is obvious tbst - 
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expression is calculated to fix upon him a much larger 
responsibility than would have been conceded to him had he 
? claimed a right to interfere before the inquiry had been held. 

The Managers are distinctly unfortunate in having to 
consider a document such as that which has been presented 
to them; we can, however, hardly doubt that they will 
carefully examine its contents before coming to any con- 
, elusion. There is abundant evidence that the Eastern 
Hospitals have cost the ratepayers much larger sums of 
money than other asylums of the Board. The statement is 
. plainly made that there has been collusion of some persons 
with contractors. It is, therefore, the more important to 
ascertain whether any material part of these sums is created 
by extravagance on the part of the medical superintendent, 
or whether it is not wholly due to the misconduct of others, 
to which reference is made. Doubtless the task has not 
been easy; but we think that the material which has led to 
certain conclusions, and on which certain general statements 
have been made, does not in any way warrant either. The 
facts upon which these opinions are based deserve to be 
considered with the utmost care. It is impossible here to 
do more than refer to the two most important points which 
relate to Dr. Collie’s management. These, however, may 
be taken as samples of the whole argument. The attention 
of the Managers will certainly be directed to the state¬ 
ment that nearly 2000 chickens were consumed during a 
particular half-year. Now, it is deserving of note that the 
inspectors say that they “ are quite unable to assert that 
this quantity, or anything approaching it, was ordered by 
Dr. Collie or his assistant officers”; nevertheless, in 
absence of this evidence, they unhesitatingly leave the 
Managers under the impression that Dr. Collie is 
is responsible for this consumption by unnecessarily 
ordering chicken-broth, for while they state they “are 
not prepared to indicate any special case in which this 
expensive article of diet (costing not less than 2$. per 
pint) was needlessly given,” they “ cannot but think 
:hat in many cases beef-tea might have been substituted 
or it without injury to the patient.” This distinctly 
trained argument deserves absolutely to condemn the 
eport. The absence of knowledge that Dr. Collie ordered 
he chickens, and the fact that the inspectors, two of 
rhom. It should be noted, have no medical knowledge, knew 
othing of the cases for which chicken-broth was ordered, 
reckoned as nothing. The Managers, among whom 
'0 some medical men, will doubtless desire to know 
le total number of persons in the hospital, and some- 
ing of the diseases from which they suffered during the 
riod in which this diet was ordered; but this information 
not vouchsafed them. The fact that during the half- 
ar the average number of patients was fully 250 is not 
ited, though it lies at the bottom of the whole question; 
", assuming that this apparently vast brood of chickens 
d been ordered by Dr. Collie, it amounts to nothing 
>re than a daily average of about fourteen, which would 
wholly consumed if about 10 per cent, of the patients 
re receiving chicken-broth, and even this estimate would 
reduced by the deduction of those chickens used by the 
omit tee and the staff. Assuming, again, for one moment, 
ve have much right to assume, that the usual proportion 
the patients were suffering from or had recently suffered 


from albuminuria, and that others, passing through an attack 
of enteric fever, had the not uncommon symptom of diar¬ 
rhoea, such consumption is fully explained, and the charge 
brought against Dr. Collie is only useful in emphasising our 
opinion that he is being wrongly punished. There is no 
greater authority upon this subject of dietary in infectious 
disease than Dr. Bhoadbent, and we trust that his letter, 
which wo publish in another column, may be read by 
every manager of the Board, for if there is one point 
that must be insisted upon, it is the right for the free 
exercise of judgment by those who are responsible for 
the lives of the sick. To the price paid for the chickens we 
need not refer here. If the ratepayers have had to pay 
the monstrous price of 2s. a pint for chicken-broth, they 
will look for an explanation to those who have made 
and approved the contracts—not to Dr. Collie, who is con¬ 
cerned only in ordering what was necessary for his patients. 

There is one other point upon which we would like to 
touch. Much stress has been laid upon the amount of alcohol 
consumed in the Buxton ward during a special five days. 
This ward contained from twenty to twenty-four patients, 
suffering from scarlet fever, who, the inspectors state, 
were mostly children. Wine and beer were ordered to 
an extent that requires explanation, but the explanation 
is forthcoming, although it is not fully given in the 
inspectors’ report. The wine ^consisted, first, of Beaune; 
and the figures on the diet sheets are said by the nurse who 
prepared them to have been tampered with. Her belief was 
that the figure “ 1 ” had been placed before her own figure, 
making an additional ten small bottles for each of these 
days. This explanation the inspectors do not accept, for 
the nurse habitually placed her figures in a part of the 
column which would not leave room for the figure “ 1 ” to 
be placed before them. But the important fact is, Was this 
amount of wine ordered ? The assistant medical officers and 
nurse say it was not; and it is quite conceivable the second 
figure might have been added after the “1,” although 
the nurse believed the second figure was hers. It is not 
difficult to imitate figures; and the nurse’s recollection 
of the amount of wine ordered is all-important, especially 
when it is found that an equally great irregularity was 
subsequently perpetrated, and large bottles were charged 
to the institution instead of small! With so much that is 
wrong, it is almost certain that the full explanation is to 
be found in an improper alteration of the diet sheets after 
they had passed through the hands of Dr. Collie and the 
nurse. Apart from the Beaune, what is left? A daily 
allowance for the ward of three and a half half-bottles of 
champagne, of thirty-six ounces of port, and of six bottles 
of beer. Now we have reason to know—and this point, 
again, appears to have escaped the observation of the 
inspectors—that this ward contained only severe cases of 
illness, which had been placed together for the convenience 
of nursing, because the nursing staff had been drained to 
supply a complete staff for the Plaistow Hospital. How 
does the matter then stand? Four severe cases would 
readily consume the champagne, being an allowance of 
less than one half-bottle for each; six more cases would 
consume the port, being an allowance of six ounces for 
each; six or eight others would easily take six bottles of 
beer between them; leaving still several persons who would 
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have solely to rely upon the amount of Beaune which was of the proclivities of foxhounds; he conceived that & re-1 
really ordered, for any stimulant they would receive. "We coat would exert a magnetic influence upon them, aD«i b=; 
have no hesitation in saying that this amount is not exces- therefore let them loose as soon as the huntsman appear?], 
su e, and that it is not more than is frequently ordered by The canine sense of colour was not manifested. In a few 
physicians in ordinary practice. To urge it as evidence of minutes most of the hounds were out of sight. Somew.-:? 
ext ravagance is manifestly unfair. Unfortunately the bed- never seen again, and three weeks elapsed before the last of 
cards, which would have afforded all the evidence required j those recovered was got in. Shortly afterwards this hound 
by Dr. Collie, have disappeared, after having been placed in ! was at tacked with rabies, several others were infected by the 
the hands of the Managers for their own inquiry. | first, and a serious outbreak was the result. No rabies bad 

Space will not permit us to go further into this matter. ! been heard of in the district for some time, but the wandering 
We have contented ourselves with dealing with the two hound must have encountered some other infected cniaai. 
most important points ; but wo unhesitatingly say that the It is to be wished that the disease had as hard a Strug:';-. 1 
whole fabric which has been raised against Dr. Collie for existence as a correct concept ion of its nature seems to 

crumbles away t he inst ant it is examined. Wo do not have. Hydrophobia is the most serious acute disease m 

purpose discussing the question on whom must rest the ' which man is liable. In the presence of the develop'd 
blame for the offences at Ilomerton, wo are only concerned malady, therapeutic science is practically impotent, luthe 
in showing that the culprit is not the medical super- : certainty of speedy death the disease stands almost akn 
intendent; and we credit the Managers with a higher 1 rivalled perhaps, but not excelled, by serpent, bites. 1; 
sense of justice than to believe they will allow their 1 has a definite causation, and a well-defined, almost charae- 
ollicer to be sacrificed because of the fault of others, or teristic, pathological anatomy. And yet there are persc-as 
that they will be misled into supporting a bad system who are not only inclined to doubt its existence, but.publish 
by the punishment of an innocent person. . their doubt in strong and unequivocal language. It is not 

— ■ _ long since such doubters were numerous, but it is to be 

Radiks is a disease from which England is never ' hoped, for the credit of the reasoning powers of humanity, 

altogether free, but from time to time a wave of greater ! that they are now few, and are confined to those per>oni 

prevalence passes over some district, and leaves behind it a whose livelihood depends on the absence of restrictions to 
wreck of human life. The results on man of each outbreak the play of fancy. 

among dogs is never immediate, but the shadow of death One of the saddest characteristics of hydrophobia Is at 
that follows is not less sure because deferred. Case after the same time, one of the strongest proof?, if proof ^ 
case of hydrophobia has been recently reported, as the needed, that a diseased imagination has a larger share in b: 
sequel to the epidemic of rabies in the metropolis, and it is denial of the existence of the malady than in the product;-n 
to be feared that the effects are not yet exhausted. As by ! of its symptoms. The characteristic to which we refer 
other previous epidemics, the public lias been startled into | special incidence upon children, many of whom are unaware 
concern, and the authorities have been roused to such feeble that such a disease exists, and still more of the symp 
attempts at repression as the law permits, and of which a that characterise it. Inoculation occurs far more 
policeman leading a stray dog by a string is at once the ! when the bite is on an uncovered part- than when u 
result and a symbol. Next to Lancashire and the West I inflicted through clothes. In children the leg? are often 
Riding of Yorkshire, London is the home of rabies. The bare, and, from their smaller stature, the hands and fu». 

vastness of the human crowd entails a vast canine popula- are within easy reach of a rabid animal. Instances of 

tion, and a large number of the dogs are of the class by liability of children are furnished by every epidemic, 
which rabies is chiefly spread. A reduction of the number one of terrible character has marked the present outbreak:! 
of stray dogs is usually sufficient at once to arrest the epi- London. On a day in July five boys were coming 1. - 
demic, and this is a proof of the ease with which the disease from school in Poplar, when a strange dog flew at them s- 
might be permanently repressed. But, unfortunately, when bit them all, some in the face. They were taken to I*' 1 ! 1 - 1 
the disease ceases to be epidemic it is forgotten. Its Hospital and the wounds were cauterised. Of tl.orf T - 
terrible nature is burned into the mind of a few persons boys not one is now alive. The last survivor died fnom -> 
by the hot iron of bereavement; by the rest the malady disease ten days ago. 

is forgotten. Motive alarm is intermittent, and no per- This affection is the most fatal of acute diseases, Im ¬ 
manent effect can follow'. Even stray dogs are soon is not its only unique characteristic. Of all nulA-lw 

neglected: the conditions for the spread of the malady which man is liable, it is perhaps that which could > j- 

slowly gather force for a fresh outbreak. vented with the greatest certainty by measure? dirv 

There can be no doubt that wandering dogs are the chief its cause. At the same time there is no disease whi-l 
agents in the extension of the disease. Eew districts in ! sents so difficult a problem in regard to the • 
England, and London least of all, are ever so free from prevent ion when inoculation has occurred. Mohan 1 ?- -' 
rabies that there is not a high probability that a dog stray- welcomed with hope the experiments of Pastkik 
ing over a wide area will become infected. A recent stituting the first attempt on a scientific basis to pa- 
outbreak in a pack of foxhounds in an eastern county the development of the disease. Only those w 1:o arc 
affords so striking a proof of this that it deserves special acquainted with the history of the malady can loo*® 

mention. A gentleman purchased a pack of hounds, which experiments with more than hope. The extreme 1 . j ^ 

were sent to him by rail, llis huntsman went to the station of the investigation, the gaping pitfalls of fallacy 
to meet them. The station-master had a theory of his own the way of the worker, were clearly stated in t * ,l 
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to The Times by the chief English authority on the 
disease, Mr. Fleming. His own experience forcibly illus¬ 
trates the well-known fact that there is no certainty of 
infection, even when an undoubtedly rabid animal inflicts 
a bite on an exposed part, and no certainty, therefore, 
that in any given case the absence of symptoms is the 
result of prophylactic measures. It is only by a series of 
such cases, sufficient in number to eliminate this source of 
error, that any certainty can be attained. It is most 
important that the question should be decided one way or 
the other. Lives are being and will be sacrificed which 
might be saved if M. Pasteurs conclusions are correct. It 
is most important, also, that such investigation should not 
be conducted only in France. We have skilled experi¬ 
menters, familiar with the region of work over which 
Pasteurs labours have ranged. We have a Brown Insti¬ 
tution, in which material abounds, and among its legitimate 
objects this may surely take the foremost place. The funds 
at the disposal of certain bodies for the promotion of 
research could hardly be better spent, or, if funds are not 
forthcoming from these sources, the object is one that 
may surely claim the consideration of the Government. 
M. Pasteur might be induced to visit this country; or, if 
that cannot be, a well-qualified investigator, such as the 
present head of the Brown Institution, or his equally 
competent predecessor, should be sent to Paris to be 
fully instructed in the methods, and equipped with the 
materials, for a full and complete investigation. Subjects 
are, unfortunately, not likely to be lacking. The Poplar 
tragedy alone is a lost opportunity of the most perfect 
character. 

There is no doubt that the essential measure for the pre¬ 
vention of the disease is the removal of straying dogs, and 
that the most effectual means of achieving this object is 
the system once more advocated by Mr. Price in last 
Monday’s Times —that of a compulsory collar for every dog, 
with the owner s name and address indelibly marked upon 
it. The measure would be a troublesome one to enforce, 
but that it is practicable cannot be doubted. In the case of 
owners who do not provide one, such a collar should be 
supplied with the licence. A similar collar must, however, 
be provided for dogs that are exempt from the tax, and 
the constant wearing of every collar must be made com¬ 
pulsory. The measure would need some expenditure of 
money, but is there not a dog tax? Until rabies is 
stamped out—until, at least, the Government adopts effec¬ 
tive measures of repression in return for the money it 
receives,—the dog tax is the price of blood. 

Every practitioner of medicine knows the difficulty 
hat has to be encountered in the differential diagnosis of 
diseases of the stomach, and consequently would be exceed¬ 
ingly glad of any addition to his knowledge in this direc¬ 
tion. Dr. Ewald and Dr. Boas have endeavoured in a 
recent article in Virchoav’s Archie to throw light on the 
physiology and pathology of digestion. The investigations 
of Leube, Riegel, Ewald, and others on the secretory 
activities of the gastric glands leave much to be desired; 
indeed, in the present state of knowledge, it does not 
seem clear that any certain indications con bo drawn from 
the chemical and physical condition of water that has been 


used to wash out the stomach—a method that has usually 
been followed in physiological investigations on man. The 
quantities of pepsin and free hydrochloric acid thus obtained 
vary so much, even in physiological circumstances, that a 
precise application of the results to the determination of 
pathological states is impossible. Again, Leube thought 
the secretory activity of the gastric glands might be inferred 
from the duration of gastric digestion, but experiments do 
not appear to support this view, for different observers 
have given different times as the duration of normal diges¬ 
tion. Then the influence of the motor and absorbent 
functions on the gastric secretions is altogether conjectural. 
In carrying out some fresh observations, Ewald and Boas 
have made use of some cases in the Frauen-Siechcn-Anstalt 
in Berlin. One of the cases was that of a hysterical 
girl aged twenty, who ever since the age of fourteen had 
been subject to vomiting, which regularly followed every 
meal. The particular time at which the emesis occurred 
appeared to vary proportionally to the kind of food ingested. 
If fluids were given vomiting came on immediately, whereas 
if solids were administered the stomach was not emptied 
for from two to four hours. As the result of several 
hundred observations on this healthy girl (with the excep¬ 
tion of some mental weakness), Ewald and Boas found 
that during fasting the contents of the stomach were free 
from the remains of food, as a rule neutral, and contained 
neither free hydrochloric acid, laccic acids, nor peptones. 
Sciiultz and Leube have stated tfliat during fasting the 
reaction of fluid withdrawn from the stomach is strongly acid. 
Some technical knowledge and much care are required in 
the determination of the presence of free acid, and Ewald 
believes that the alteration in colour that Tropaeolin 00 under¬ 
goes from gold or brown yellow to ruby or dark-brown red, 
is the most delicate and efficient test. The value of other 
aniline dyes, such as gentian and methyl-violet, in the 
detection of inorganic acids occupies some pages of the 
article in question. Ferric chloride alone, or in combination 
with phenol, is also a valuable colour test for lactic acid and 
other acids resulting from fermentation. Nevertheless, the 
general conclusion that is arrived at is to the effect that 
none of the reactions alone constitute a certain means of 
differentiating the kind of acid present, and the presence of 
other constituents in the gastric contents also tends to detract 
from the value of the tests. 

The second section of the article treats of the presence 
and significance of free lactic acid in the stomach. It 
appears that there is no foundation for the belief that lactic 
acid is necessary to the construction of hydrochloric acid. 
The main facts that have been elicited by Ewald and Boas 
are (1) that lactic acid tends to disappear as digestion goes 
on, and (2) that its disappearance is the more rapid the more 
active the digestive process is, but is also largely dependent 
on the kind of food. The earliest appearance of free hydro¬ 
chloric acid and peptone is the third question that has been 
investigated. The experiments show that the process of 
peptonisation begins almost immediately after the ingestion 
of food, and that in a mixed diet the process is directed at 
first rather by the lactic than by free hydrochloric acid. 
The curves of peptonisation and the formation of hydro¬ 
chloric acid go precisely together, attaining their summits 
at the same time, and falling synchronously. The summit 
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of the curves does not coincide with the termination 
of digestion, but corresponds with the period at which the 
digestive activity is at its height; so that the formation of 
hydrochloric acid and peptonisation attain their maximum 
sometime before the disappearance of the contents of the 
stomach. The final question to which the authors address 
themselves is the part played by fat in gastric digestion. 
As a rule fat hinders the activity of gastric digestion. Fat 
remains a long time in the stomach, and no doubt leads to 
the formation of fatty acids, which cannot be -without in¬ 
fluence on the physiological processes. It had been found 
that on a pure white bread diet, after fasting, the lactic acid 
could be detected for sixty minutes, after which time only 
hydrochloric acid could be found. But when fat or butter 
was also added, the duration of the digestive process was 
increased to two and three hours, according to the pro¬ 
portion of fat. In these experiments it was also found 
that hydrochloric acid was present in but small quan¬ 
tity, while lactic acids existed in abundance. To the de¬ 
ficiency of effective hydrochloric acid Ewald and Boas 
attribute the prolongation of digestion. This series of ex¬ 
periments also confirms a point already alluded to, that 
when the digestion is prolonged the lactic acids are slow to 
disappear. 

As an illustration of the kind of experiment performed 
we may give the following report of an observation. The 
patient at six in the morning, fasting, took 60 grammes 
of white bread and 120 of fat bacon. Thirty minutes later 
spontaneous vomiting occurred. At the end of another 
half-hour some water was given, and this caused immediate 
emesis. The first vomit was of strongly acid reaction, 
and smelt strongly of fatty acids; the yellow turbid filtrate 
gave a yellow colouration to the phenol ferric chloride, but 
no change occurred to methyl violet, thus indicating the 
presence of lactic but the absence of hydrochloric acid. The 
second filtrate was transparent, strongly acid, and gave 
with phenol ferric chloride a simple discolouration, but 
changed methyl violet to a blue colour. The chief con¬ 
clusion to be drawn from these investigations is that 
the prolongation of digestion is the most certain sign 
of impairment in the process. This prolongation may be 
brought about as the result of mechanical disturbances and 
chemical alterations. The therapeutic indications to be 
gained from these considerations would appear to be 
the removal of all those influences which prevent the 
proper locomotion of the stomach, and the due perform¬ 
ance of its chemical work, or that hinder its absorbent 
powers in any w r ay. A further contribution to the 
pathology of digestion is promised. 

-♦- 

Next, if not prior, in point of interest, to the question 
raised at the Medical Council as to the double nature of 
the qualification conferred by the Apothecaries’ Society, 
since enlarging the scope of its examinations, is the report 
by the Statistical Committee and the Summary of statistics 
regarding medical students, registered as such in the given 
year (1871), with additional tables and diagrams having 
reference to all persons registered in the Medical Students’ 
Register in the decennium from 1871 to 1880. The data given 
are of much consequence to members of the profession, and to 
those who contemplate entering the profession. They have 


reference to the places of study; to the length of time which 
it takes for medical students to get qualified, or rather to 
get on the Register; to the proportion of students who 
content themselves with one qualification; to the most 
common sources of single qualifications; to the interval 
elapsing between the date of the first qualification and thedate 
of the second, in those having two; to the rapid increase of 
the number of medical students in the decennium; to the 
irregular variation of the numbers registered as medical 
practitioners during the several years of the decennium, 

We cannot, of course, give the full details of these 
interesting statistics; but we shall endeavour to point to a 
few of the most interesting facts contained in them. The 
minutes of the Council containing them may be had for a 
trifling sum at the publishers for the Council. 

For some years past we have taken some pains to inform our 
readers of the large increase in the number of medical students. 
This is brought out in the statistics very clearly. Thus 
from Table VI. it appears that, whereas the total number of 
medical students registering in the three divisions of the 
kingdom and its dependencies in the year 1871 was 1253, in 
1880 it was 2106. The increase is somewhat unsteady 
sometimes it even fails; but, taking a few years into 
the calculation, it is considerable, and much greater pro¬ 
portionally than the increase of population. 

The next point to notice is that by no means all who 
become students succeed in finding a place in the Medical 
Register. For example, there were 1253 persons registered in 
the three divisions of the United Kingdom in 1871 as medical 
students. Up to the present time, of the 1253, 376, or about 
30 per cent., have not registered any qualification. Fourteen 
years is a long time to take for medical study. But if & 
man does not succeed in getting a qualification in the first 
fourteen years after becoming a medical student, lie is lew 
and less likely to succeed with the lapse of time. We shall 
see before we close that a few medical students succeed in 
some strange way in getting through their troubles in less 
time than that prescribed by the Medical Council as the proper 
length over which the curriculum is to extend. But as a rule 
the majority of students take more time than is at present 
required. The average interval between the date of regis¬ 
tration as a 6tudent and the date of first qualification is 
5*04 years—or for students registered in England 
years, in Scotland 5*170 years, and in Ireland 4 903 years 
Not a few content themselves with a single qualification. 
Of the 1253 students registered in 1871, 877, or 69 99 per 
cent., have at some time appeared in the Medical Register. 
Of these, 110, or 12*54 per cent., registered a single qualifica¬ 
tion only. Contentment with one qualification is more 
common among students registered in England than in 
Scotland or Ireland. Thus, 17 per cent, of the practitioners 
registered as students in England have taken only one 
qualification, whereas in Scotland the proportion is 0 75 per 
cent., and in Ireland 9 09. The Royal College of Surgeons of 
England have the questionable distinction of being the chief 
source of these single or imperfect diplomas, and next to the 
College of Surgeons the Society of Apothecaries. Under the 
conjoint arrangement this state of matters will of course 
cease and determine, so far as the College is concerned; but 
unless the Apothecaries’ Society can induce the Locai 
Government Board and the Law Courts to regard its licence 
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as a double qualification, we may still have a continuance 
of this anomaly. Getting qualified is laborious work with 
some students, and it is a curious circumstance that men 
who have never taken more than one qualification take a 
longer time—more than a year additional—to get it than 
those who become doubly qualified. 

There is one class of diplomatised persons that require a 
little more attention than they have received—a precocious 
class, who by some means or other contrive to get qualified 
in less than the prescribed time. In some of these cases 
students were allowed by the Council to antedate their re¬ 
gistration as students, but some very clever students who 
have not been so favoured by the Council have succeeded in 
less than the legal time. Neither Mr. Marshall, the chair¬ 
man of the Statistical Committee, nor Mr. Miller, whose 
mathematical mind we trace in these laborious calculations, 
ventures to explain such facts; and where such authorities 
are puzzled we must not hazard explanations. But the 
matter requires elucidation. One point brought out in these 
statistics has been noticed before—the large migration of 
English and Irish students to Scotland for their qualifica¬ 
tions. Of 563 English students, no fewer than 160, or more 
than a quarter, so migrated; and of 351 Irish students, 111, or 
nearly one-third. There is yet one other point of a painful 
character which strikes us in these statistics—the consider¬ 
able mortality of those recently qualified. Thus, 61 practi¬ 
tioners, registered as students in 1871, out of 1253, have died. 
Here wo must leave these statistics, without space for further 
present comment, but with gratitude to the compilers, espe¬ 
cially for the promise of a continuation of the work. 


^tmdatxoms. 
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MEDICAL CANDIDATES AT THE GENERAL 
ELECTION. 

Although the general election is still in full swing, it 
may be as well to record the fate of those members of our 
profession who have offered themselves for Parliamentary 
honours. So far as we have been able to ascertain, the total 
number of candidates who possess medical qualifications is 
twenty-two. Of these the following have been elected:— 
Sir Guyer Hunter for Hackney (central division); Dr. 
Balthazar Foster for Chester; Mr. Mitchell Henry for 
Glasgow (Blackfriars and Hutcheson Town division); Dr. 
C. Cameron for Glasgow (College division); Mr. K. I. 
O’Doherty, F.R.C.S.I., L.K.Q.C.P.I., for North Meath; Mr. J. 
Billon, L.R.C.S.I., for East Mayo; Mr. Yanderbyl for Ports¬ 
mouth ; Mr. R. B. Finlay, M.D., Q.C., for Inverness Burghs; 
Br. Farquharson for West Aberdeenshire; Sir J. J. Trevor 
Lawrence, who defeated another medical candidate in 
Br. Alfred Carpenter, for Surrey (Reigate division); and 
Br. R. Macdonald for Ross and Cromarty shires. Of these, 
Afr. Mitchell Henry has long retired from professional 
work; Mr. Vanderbyl, who is an M.D. Edinburgh, retired 
from the practice of medicine in 1858, and is now an 
Australian merchant and banker; while Mr. Finlay, who 
also took the M.D. degree of Edinburgh, is now a dis¬ 
tinguished member of a sister profession ; and Mr. Macdonald, 
Af. D. Durham, a student at the Middle Temple. On the other 
band, Dr. Herbert Watney lias been rejected by Greenwich ; 
>lr- Ernest Hart by the Mile-end division of the Tower 
XIamlet8; Dr. P. Royle by the southern division of Man¬ 


chester ; Dr. Alfred Carpenter, as we have intimated above, 
by the Reigate division of Surrey; and Dr. Danford Thomas 
by W'est Islington. Dr. Lyons, who was a candidate for 
one of the divisions of Dublin, unfortunately had to retire 
owing to some informality in his nomination paper. 
No decision has as yet been given by the constituencies 
on the claims of Mr. Erichsen (Edinburgh and St. 
Andrews Universities); Dr. Gordon Hogg (Middlesex, 
Ealing division); Mr. G. A. Pilkington, M.R.C.S., L.S.A. 
(Lancashire, Southport division); Mr. J. E. Kenny, 
L.R.C.P. and S. Edin. (South Cork); and Mr. C. R. D. 
Tanner, L.R.C.S., L.R.C.P.I. (Mid Cork). We refrain from 
indicating the political principles espoused by any of 
these gentlemen. With this we have no concern. In 
medical politics alone do we play any part. We regret 
to have to record in connexion with the election the 
sad death of a member of our profession. Dr. Scott 
of Lurgan, who was actively engaged in supporting the 
cause of one of the candidates for the Northern division 
of Armagh, was accompanying a friend to the polling- 
booth, when he suddenly fell down and expired in a few 
minutes. _ 


PROFESSOR VERNEUIL ON SURGICAL ETHICS. 

In his address before the French Association pour 
TAvancement des Sciences, at Grenoble, Professor Yemeuil 
gave his audience some excellent hints on the ethics of 
surgical practice. “ When the inefficacy of pharmaceutical 
and hygienic measures has been proved,” said he, “ and a 
necessity arises for operative procedures, choose always— 
and this is an inviolable rule—the least dangerous operation, 
actum minoris periculi , and do not be swayed in your 
choice by the natural reluctance of the patient, or the 
interested entreaties of either relatives or heirs, nor, above 
all, by any thought of the great trouble you may incur with 
but small recompense in the way of fees. Understand, too, 
that the least dangerous operation may in some instances be 
the boldest, the most radical, and apparently the most 
destructive. There are some maladies of the limbs in which 
amputation is ten times more conservative than resection, 
and a hundred times safer to life than expectant treatment, 
however attentive. In some cases of stone in the bladder 
lithotrity is much more dangerous than cutting. Ovario¬ 
tomy also is infinitely more benign than repeated injections 

of iodine. When a decision has to be made between two 

or more rival operations, a simple criterion is to put in the 
first place efficacy, in the second harmlessness, and in the 
third facility. There is also a second criterion still more 
valuable, and so simple that it can be applied in a few 
minutes, without any lengthened experience in practice or 
extensive learning, and without being acquainted with the 
procedures in favour at the moment in Vienna, London, or 
Berlin. I mean the Gospel principle of doing to another 
what one would have done to oneself or one’s own. Numbers 
of parents to whom I have urged the necessity of some 
operation on their child have, after exhausting a large 
stock of arguments, finally put to me the question, 4 What 
would you do, doctor, if it were your own child?’ This 
question has never caused me the least embarrassment, 
for during the last thirty years I have been in the habit of 
putting it to myself throughout my practice in the town, 
in the hospital, with poor as well as with rich patients— 
every time, in fact, when I have had to decide on the per¬ 
formance or otherwise of operative measures. Of 100 

possible operations, twenty are imperatively necessary, 
twenty are absolutely inadmissible, and the remaining sixty 
may be performed or not according to circumstances; and 

surgeons may and do err in each of these classes of cases. 

It is in surgery as in other branches of our activity. Every¬ 
where competition is active and severe, showing no mercy* 
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everyone wishing for the first place. From the t ime of Guy 
(le Chauliac to the end of the last century France incon¬ 
testably led the way. England, Italy, and Germany entered 
the lists later, but are now disputing with her for the first 
place. Some writers on both this and the opposite side of 
tin* Atlantic allirm that we have fallen behind, doubtless 
because we show ourselves more solicitous about the lives 
of our neighbours, and make more difficulty about cutting 
other people to pieces than they do. You will notice that 
it is precisely in those countries where there is the greatest 
indignation against our experiments on animals that we 
are accused of timidity and senility in our surgery.” 


HYPODERMOCLYSIS IN CHOLERA. 

In a paper read before the Bombay Medical and Physica 
Society, Brigade Surgeon Cameron Macdowall points out 
that the proposition to employ subcutaneous and intra- 
peritoneal injections of warm water, milk, &c., in cases 
of cholera, which he brought forward in this journal 
(October 13th, 1883), had been suggested, so far as sub¬ 
cutaneous injections go, by a Bengal surgeon many years 
ago, and, as respects intra-peritoneal injection, by Dr. B. W. 
Richardson, who practised it successfully upon a case of 
•cholera in 1854. Dr. Macdowall expresses a preference for 
the subcutaneous method, for which he employs a specially 
devised hollow needle. In one case he injected all four 
limbs, and the patient rallied from collapse, but, being also 
the subject of heart disease, succumbed on the second day. 
The procedure resembles that styled “ hypodermoclysis,” 
which has been employed in Italy, where it was first sug¬ 
gested by Pacini. Dr. Macdowall hoped to have tested 
the procedure on a visit to Toulon last year, but 
lie arrived too late to be of service. His paper, which 
sketches in a rather slight manner the recent history 
of the comma bacillus, contains the interesting fact 
that in 18G3-4 the author injected subcutaneously solu¬ 
tions of corrosive sublimate in three cases, one of which 
died, and he points out that this salt is advocated as being 
most powerful in checking the growth of the comma bacillus. 
Perhaps one of the chief ad vantages of these methods is their 
simplicity; a funnel, indiarubber tube, and hollow needle 
or cannula being only required. Should the subcutaneous 
injection fail of effect, the intra-peritoneal method should be 
practised, using one or other of the following warmed fluids, 
in the order of preference(I) Deftbrinated blood, ten 
ounces; (2) solution of white of egg, perhaps milk; and 
(3) plain water, containing one to two grains of common 
salt to each ounce. Dr. Macdowall has been unfortunate in 
not having had the opportunity to put the plans he advocates 
into practice; but the results obtained by Can tan i {vide The 
Lancet, Sept. 2Gtb, 1885, p. 589) attest their efficacy. 


DISEASED MEAT. 

In the course of his opening lecture at the Royal (Dick’s) 
Veterinary College, on Oct. 29th Professor Walley spoke 
especially upon those diseases of animals which particularly 
concern the health of the community,—such as glanders, 
rabies, anthrax, and tuberculosis. The last named was, he 
pointed out, the most insidious, and most liable to be trans¬ 
mitted to man by various channels; and he did not think 
members of the veterinary profession were to blame because 
legislative measures have not been put in force to suppress 
it. No steps have been taken, in spite of frequent appeals, 
to lay down rules for the guidance of the meat-inspector, 
and some “ authorities ” defend the sale of the flesh of tuber¬ 
culous animals for food. The following passage is not 
pleasant reading, but Professor Walley, we may be sure, 
does not speak without book: “ Large numbers of cows, in 
the last stage of the disease, are to be found in the markets 


and in the cowsheds of our large towns every year, and 
many of the former are sold to low-class butchers, and their 
flesh subsequently disposed of to sausage and polony 
makers for the purpose of manufacturing their question¬ 
able delicacies, while many thousands of gallons of milk 
from the latter are consumed, and that largely, by the 
most susceptible of the population—young children.*’ lie 
made the practical suggestion that the traffic in diseased 
meat should be met, not by inspection in the market so much 
as by the Legislature empowering veterinary inspectors to 
take possession of diseased animals in farms and dairies; 
he would abolish all private slaughter-houses, and would 
compel, under heavy penalty, the sending for inspection 
every carcase of an animal slaughtered hurriedly on the 
owner’s premises. There can be little question that there is 
room for far greater precautions in the Bale of meat and 
milk than are at present adopted; and Professor Walley 
may be assured of tho cordial support of all sanitarians in 
endeavouring to procure such needful alterations in the law. 


THE INTERPRETERS OF GENESIS AND NATURE 

The controversy in the Nineteenth Century , between Mr. 
Gladstone on the one part and Professor Huxley on the 
other, on the new work by M. Rtfville on the “Genesis 
of Nature,” is an interesting instance of the irrepressible 
activity of mind in two men suffering from the effects of 
overstrain in work, and finding recreation therein. In the 
interpretation of genesis Mr. Gladstone sets forth a grand 
fourfold order of succession on the fifth and sixth day;- 
(1) The water population; (2) the air population; (3) the land 
population of animals; and (4) the land population consum¬ 
mated in man. Professor Huxley calls this fourfold order in 
question, and interprets the two days of their creation as ex¬ 
tending over millions of years; he asserts that “ it is not tree 
that the species composing any one of the three populations 
originated during any one of three successive periods of time, 
and not at any other of these.” Professor H uxley regards the 
antagonism between science and religion as purely fictitious, 
and draws a distinction between the science of nature and 
theology, and separates them both from religion. He takes 
the law of Micah,“And what doth the Lord require of thee, but 
to do justly, and to love mercy, and to walk humbly with 
thy God ?” and asserts, “ If any so-called religion takes away 
from this great saying of Micah, I think it wantonly 
mutilates, while, if it adds thereto, I think it obscures the 
perfect ideal of religion.” But in the controversy the one 
great principle of faith as “ the assent of the mind to the 
truth of divine revelation on the authority of God’s testi¬ 
mony ” appears to be overlooked; and yet what is religion 
but faith, equally regardless both of science and theology ?- 
and os such it should be accepted. 


SANITARY STATE OF NEWHAVEN. 

The correspondence in the daily press as to the sanitary 
state of Newhaven is renewed by a joint letter from a 
member of the Local Board and the Registrar of Deaths 
and it is contended that the complaints which have been 
made are exaggerated. It is sought to support this view 
mainly by reference to statistics, and by comparing Yew- 
haven with other localities somewhat similarly circum¬ 
stanced ; and then it is contended that if the harbour be 
polluted with sewage, this is largely due to the fact that 
the sewage of Lewes passes directly into it. Much that 
is said is doubtless correct; but while such insanitary 
conditions as were described in the Times as existing in Yew- 
haven remain unremedied, it is a poor argument to shew 
that the evils which are known sooner or later to be brought 
about by these several conditions have not yet maniiV.ed 
themselves, and to point to the fact that other places arc u 
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a worse plight, or that Newhaven is not responsible for all 
the filth deposits in the harbour. When Newhaven has 
remedied its own defects, there can be but little doubt that 
it will find a means for preventing the pollution of its 
riparian water by Lewes. It is satisfactory to find that the 
Local Board, as such, declined to join in this protest, and 
we may hope that this indicates a determination on their 
part to provide the needed remedies. 


GASTRIC ULCER. 

An interesting discussion on the diagnosis, treatment, and 
pathology of gastric ulcer took place at the Medical Society 
of London on Monday last, introduced by an instructive 
paper by Dr. Stephen Mackenzie. The most important 
feature of the paper was the narration of two cases of appa¬ 
rent gastric disease, in which post-mortem examination 
failed to reveal any certain evidence of disease of the 
stomach, though the gastric symptoms were even definite 
enough to excite more than a suspicion of the presence of 
gastric ulcer. Indeed, one of the cases had been diagnosed 
by more than one physician as a typical clinical case of the 
affection. Dr. Sansom and Dr. C. T. Williams advocated 
strongly the “starvation treatment” of gastric ulcer. Dr. 
Angel Money suggested that in a few cases of acute per¬ 
forating ulcer the ulceration might be regarded as an acci¬ 
dent occurring in the course of apepsia nervosa. Dr. Stretch 
Dowse went much further than this, and appeared to think 
that perforating ulcers of the stomach were invariably of 
nervous dystrophic origin._ 

ALLEGED CRIMINAL ABORTION. 

An inquest was held on Nov. 27th and 30th at the 
Crowndale Hall, Crowndale-road, by Dr. Danford Thomas, 
coroner for Central Middlesex, touching the death of a 
,■ young woman named Charlotte Louisa Clifford, which took 
place at the residence of Mr. Turnbull, surgeon, 14(5, Hamp¬ 
stead-road, on Nov. 20th. From the evidence it appears 
that the deceased was a barmaid at the Boston Arms Hotel, 
Junction-road, Holloway, and that on Nov. 0th, the day 
on which she went to reside at Mr. Turnbull’s, she was 
seen by several of her relatives, who believed that, apart 
from a cold, she was in good health. She, moreover, told 
her friends that she was leaving her situation and was 
going to Devonshire to have a week’s holiday. Her parents 
never saw her alive again, and the first news they heard 
of her was from Mr. Turnbull, who two days after her 
death went to Croydon and had an interview with the 
father of the deceased, whom he informed of his daughter’s 
death. Mr. Turnbull, both in a letter and by oral com¬ 
munication, related how she went to his house to reside 
as a patient, and gave the nature of her symptoms on 
admission—viz., sore-throat and diarrhoea. The certificate 
of death was to the effect that there had been “ typhoid 
fever seven days; congestion of the lungs three days.” 
Mr. Clifford, not feeling satisfied with the explanation given 
him, communicated with the police and then with the 
coroner, with the result that an inquest was ordered and a 
post-mortem directed to be conducted by Mr. Pepper and 
Dr. Montague Handheld Jones, assistant obstetric phy¬ 
sician to St. Mary’s Hospital. These gentlemen found 
none of the lesions of typhoid fever, but from their investi¬ 
gations came to the conclusion that death had arisen from 
peritonitis and septicaemia, the result of a recent abortion. 
They fixed the duration of pregnancy at between two and 
three months. There were no products of conception in the 
uterine or vaginal canals, but the uterus itself was in every 
way enlarged, its cavity being considerably dilated It 
contained pus, which could be traced into the Fallopian 
tubes and so to the peritoneal cavity. In the right ovary 


was a deep orange-coloured corpus luteum, with a central 
altered blood-clot, which measured five-eighths of an inch 
in diameter. The inner wall of the vagina showed three 
superficial lacerations, beneath which was some extravasated 
blood. The throat was much congested, but it presented no 
characteristic lesions —in fact, was affected only in such a way 
as might be expected in death from an acute septic fever. The 
mother of the girl had suspected pregnancy from an incident 
connected with the washing of the clothes of the latter; 
and she even taxed her daughter with it, but the fact was 
denied. So far the only real evidence of pregnancy having 
existed was furnished by the medical men who made the 
post-mortem inspection. At the close of the inquiry on 
Nov. 27th, a practitioner—Mr. Watts, of Fortess-road, 
Kentish-town—came forward and deposed that a barmaid 
at the Boston Arms, whom he subsequently identified by a 
photograph as the deceased, had consulted him six weeks 
before with regard to her belief that she was enceinte. She 
went so far as to say that if the doctor thought her state 
was such as she had grounds for concluding, she should get 
married. Mr. Watts did not see her again, but his 
notes went to show that pregnancy had probably 
advanced nearly three months. This information was 
confirmatory of the opinion previously formed by Mr. Pepper 
and Dr. Jones. The jury returned a verdict in accordance 
with the medical evidence as to the cause of death, and, 
after an exhaustive summing up by the coroner, they further 
found that Mr. Turnbull and Mrs. Nottage -a certified mid¬ 
wife, who lived in the same house as Mr. Turnbull, and acted 
as his housekeeper—were chargeable with having caused 
the death by procuring abortion. It transpired that the 
deceased, so far as the evidence went, had no intention of 
going to Devonshire, and in this way she deceived her 
relatives and friends, for on the same evening on which she 
left Her home with the avowed purpose of going to the 
country she went to reside at Mr. Turnbull’s house. In the 
course of his evidence Mr. Pepper said that he was unable to 
speak with any degree of certainty as to whether the vaginal 
injuries were caused by an attempt to initiate abortion, or to 
remove the products of conception after abortion had com¬ 
menced. On the 2nd iust. Mr. Turnbull and Mrs. Nottage 
were brought before the magistrate at Marylebone Police- 
court, when the case was adjourned. Mr. de Rutzen 
declined to accede to an application for bail, saying that the 
charge was a very serious one. As the case is sub judice, 
we defer comment for the present. 


NON-BACILLARY PHTHISIS. 

Dr. Trudeau has addressed himself to the question of 
the infectiousness of cases of phthisis in the sputa of 
which no specific bacilli can be detected. The method of 
inquiry and results are given in a paper contributed to the 
current number of the American Journal of the Medical 
Sciences. It is a point of considerable importance whether 
there exist cases of phthisis in which the bacilli are absent. 
The reply to such a question will depend partly on the exact 
definition that is adopted in regard to phthisis, and partly 
also on the views of the replier. Trudeau does not concern 
himself with those chronic inflammatory conditions of the 
lungs which are the result of some distinct and thoroughly 
appreciated irritation, such as nailers’ and stonecutters’ 
phthisis, but to the “undoubted occurrence,” as acknowledged 
by Koch and insisted on by Formad, Prudden, and others, 
of a small proportion of typical phthisical cases where 
expectoration during life is found at all times free from 
bacilli, and in whose tissues after death, though many 
lesions morphologically identical with tubercular disease are 
present, the most careful research fails to reveal any of 
Koch’s specific micro-organisms. If there be such cases, 
then phthisis owns at least a duality. Inoculation of 
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guinea-pigs with sputa and material taken from a case of 
non-bacillary phthisis showed that this disease is not 
infectious, for the guinea-pigs exhibited no signs of tuber¬ 
culosis, and only slight local signs of inflammation. The 
results that Trudeau arrives at are important, and they are 
mainly four:—(1) Non-bacillary phthisis is a comparatively 
rare disease; (2) though clinically identical with bacillary 
phthisis, it differs in not being infectious; (3) the sputum 
from the non-bacillary phthisis is another addition to the 
list of agents that have been unsuccessful in the artificial 
production of tuberculosis; (4) the evidence that so far 
exists goes to show that tuberculosis can only be propagated 
by the tubercle bacillus. This investigation supports the 
conclusions of Burdon-Sanderson and Sternberg, that 
“ whenever inflammation becomes infective, it owes that 
property to chemical changes in the exudative liquid, of 
which the presence of microzymes is a necessary condition/’ 


OPENING OF A NEW HOSPITAL AT BIRMINGHAM. 

On Friday, Nov. 27th, in the presence of a large and 
influential gathering, H.R.H. the Prince of Wales performed 
the ceremony of declaring the Jaffray Suburban Hospital 
open for the admission of patients. On the arrival of the 
Royal procession, Mr. Jaffray presented Mrs. Jaffray, Dr. 
Wade, the senior physician, and Mr. Alfred Baker, the chair¬ 
man of the committee, to the Prince. His Royal Highness, 
having accepted from the chairman a handsome gold key, 
proceeded to unlock one of the lower wards and inspect the 
arrangements generally. Returning to the reception-room, 
an address was read by Lord Brooke, the President of 
the hospital. The Prince, in reply, expressed the sincere 
interest which he, with the Princess, always felt in every¬ 
thing relating to the administration of hospitals, and the 
pleasure he had in according a tribute of thanks to the 
generous founder of this institution. The Provincial Grand 
Lodge of Freemasons, represented by Lord Leigh, also pre¬ 
sented an address to the Prince as Grand Master of England, 
desiring to record their sympathies with the movement 
which had originated with an esteemed brother of the craft. 
Presentations followed for the endowment of two beds, one 
by Miss Naden, who was deputed by Mrs. Woodhill to give 
a cheque for £1250 in memory of her husband, and a similar 
amount from the brewers and licensed victuallers of the 
town for a like purpose of endowment. A pleasing memento 
of the occasion, consisting of a replica of the gold key 
mounted as a brooch, was presented by the Prince of 
Wales to Mrs. Jaffray in complimentary, terms amid much 
applause. The Bishop of Worcester then offered a dedicatory 
prayer, and the hospital having been declared open by the 
Prince, the proceedings terminated with a well-appointed 
luncheon. 


PERMANENT DEAFNESS CAUSED BY QUININE 
AND SALICINE. 

Quinism or cinchonism is the term applied to a group of 
symptoms chiefly related to the sense of hearing that follow 
the internal administration of considerable doses of quinine. 
Kirchner has shown that the exhibition of large doses of 
quinine to cats and rabbits is followed by the production of 
hyperaemia and exudation in the labyrinth, semicircular 
canals, and cochlea. He also found after the subsidence of 
the symptoms of labyrinthine disease, in a woman who had 
taken large doses of salicylic acid for a long time, an 
exudation into the tympanic cavity, which required 
paracentesis of the membrana tympani for its removal. 
Dr. Burnett has drawn attention to these facts in an original 
article in the Polyclinic of October 15th. Schilling states 
that ergot, if combined with salicylate of soda, prevents the 
development of aural symptoms in a large percentage of 


cases, without producing any compensating deleterious 
effects. Finkler and Prior have shown that borate of 
quinine is less prone to induce quinism than the muriatic 
salt. Burnett is of opinion that when after large and long- 
continued doses of quinine the hearing is greatly and 
permanently impaired, the hyperaemia and extravasation 
that have ensued in the labyrinth must be regarded as the 
cause of the loss of hearing. Such an opinion is certainly 
warranted from the facts; but in cases of deafness after 
disease in which the drugs above mentioned have been used, 
it is difficult to be sure that the malady itself may not have 
played an important part in the causation of the anatomical 
damage on which the deafness is dependent. 


MOVEMENT OF RETINAL RODS AND PIGMENT 
CELLS. 

We have been cognisant of several modifications produced 
in the nervous membrane of the eye under the influence of 
luminous rays. Holmgren has shown that movements are 
developed by electricity. The researches of Boil have 
taught that the retinal purple disappears from the external 
segments of the retinal rods under the influence of light; 
and that the pigment granules of the epithelium, according 
to the same authority, are displaced by light. Engelmann 
now asserts that the internal segments of the rods are 
shortened during exposure to light and elongated in dark¬ 
ness. The differences are very appreciable, the internal 
segments of the Abramis brarna measuring from the external 
limiting membrane to the internal pole of the ellipsoid 
measure after eight hours in the dark about 50 y ; after 
exposure for several hours to the ordinary light, only 5 h. 
The movement takes place with a rapidity analogous to 
that of many other contractile protoplasms. The photo- 
mechanic reaction of the rods appears to be brought about 
by all parts of the visible spectrum. These movements are 
under the control of the nervous system. The retinal rods 
and pigment cells of the two eyes are associated by the 
intermediation of nervous fibres of the optic nerve, in which 
we must recognise the presence of sensory as well as retino- 
motor fibres. If one eye only be exposed to light, the rods 
and pigment cells of the other eye participate in the shorten¬ 
ing movement. The movements may also be brought about 
by a luminous excitation of any area of the skin. A fr^, 
previously kept in darkness, is so arranged that the head 
and anterior part of the trunk are protected from the light, 
whilst the posterior extremities and back are exposed to the 
sunlight - r the same changes are then observed in the eye, 
with the exception that the vision-purple is not destroyed. 
The same phenomena may be produced in the dark by 
strychnine tetanus or by ocular tetanisation. 


THE DANGER OF VACCINATION SHIELDS. 

In his capacity of medical officer to the Local Govemmeu* 
Board, Dr. Buchanan lias issued a caution against the use e: 
vaccination shields. Cases of erysipelas have been traced 
to tlieir use, and, having regard to their construct ion, it is by 
no means difficult to understand why such results shoud 
have followed. That portion of the framework of the 
shield which rests on the arm, as also the bands far 
fastening the apparatus on, are covered with, or cons:?* of. 
porous material, such as lint, See .; and whenever any 
discharge takes place, this material runs almost certain risk 
of being soiled. Any subsequent use of the shield practically, 
amounts to the use of a dirty surgical dressing, and it is 
well known how serious a danger this is, even to the bjss 
trivial of surgical cases. Protection for a vaccinated wn ia 
rarely wanted in the case of an infant, for the arm can 
easily be altogether taken out of the clothing, care bang 
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taken to wrap the child up warmly in some loose shawl or 
other similar article which is free from irritative dye. 
Having regard to these considerations, vaccinators are 
urged to discourage the use of so-called “ vaccination 
shields,” and to advise some other means of preventing 
irritation by means of clothing, where this may be necessary. 


INJECTION OF DEFIBRINATED BLOOD HYPO¬ 
DERMICALLY. 

Pr. Oscar Sii.bermaxn, of Breslau, has published an 
- account of two cases of severe anaemia which he treated 
successfully by the subcutaneous injection of defibrinated 
human blood. The first case was that of a little boy of 
eight, who after measles and whooping - cough became 
- very amemic, there being a systolic mitral murmur, 
vomiting, and fainting fits. Iron and other drugs were 
tried and proved useless, so forty grammes of delibrinated 
human blood were injected under the skin of the thigh, 
and a rapid improvement resulted. The injections were 
therefore repeated, and the child was completely cured. 
The second case was that of a girl of eleven, who had been 
reduced to a highly amemic condition by profuse bleeding 
from a rectal polypus. There were in her case, as in that 
of the boy , a systolic mitral murmur, vomiting, and fainting 
fits. Fifty grammes of delibrinated human blood were 
injected subcutaneously into the thigh, and rapidly brought 
. ; about a cure. The author remarks that the greatest care 
must be taken to disinfect the hands, the instrument, and 
: the cutaneous surface, both of the patient and of the 
. ■; person who gives the blood. The blood must be completely 
delibrinated and kept at a temperature of HP C.; also, 
during and after the injection, the surface should be rubbed 
or stroked in an upward direction. 

PROFESSOR VON BERGMANN. 

Professor von Bergmann, the director of the “ Krenig- 
• Lche Chirurgische Universitiits-Klinik ” lately celebrated 
the twenty-fifth anniversary of his career as surgeon. 
Born in Livland, lie passed his examination at the university 
in Dorpat. His education was the usual one of surgeons, 
following his academical studies, lie travelled for some 
time, stopping in Berlin and Vienna. He then began prac¬ 
tising as assistant at the surgical hospital in Dorpat, under 
the direction of Professor von Adelmann. But it was the 
wars of the years 1-Stitt and 1870 which considerably furthered 
him in his surgical skill. In 18tt6 Bergmann was employed 
m the Prussian service in the war hospital at Kumiginhof 
in Bohemia, and during the war with France he was chief 
surgeon in the barracks of Karlsruhe and Mannheim. In 
*<7 he went into the field with the Russian army of the 
,. anu e as consulting physician. Bergmann has given his 
^xpenence of battle surgery in a series of writings. He has 
pccia y contributed articles on excision of the joints; his 
DiacF* 1011 ’ * n k noe was ^ rst brought into more general 
j . 1Ce m War surgery by Langenbeck and Stromeyer 
p le Schleswig-Holstein war of 1851. It was in the 
treat° U * ? war Bergmann first tried the antiseptic 
surf»or^ nt n faster, which had previously not been used in war 
surgical* * es V les the writings founded upon his practice and 
theoretic"‘T* Jerien ^ e » Bergmann has written a series of purely 
tion of I *-#■ ! U ' ? at *R a ti°n8, which are principally a continua- 
bprr Un s lnr l u iries into antiseptics. These articles were 

With regard^ U? ^ ear ^8ttO, a.nd have not yet been concluded, 
believesit toK.*!!. 110 infection and wound fever, Bergmann 
which v»° 6 Causec * by pepsin, “ an organic azotic body 
\ f , 0 , Und in deca ^ yo«*. and which, when 

symptoms of ° le . or ^ ani8rn of an animal, calls forth the 
septic infection.'* Later experiments by 


Schmiedeberg and Angerer in Wiirzburg are calculated 
to confirm Bergmann’s theory. To complete the picture 
of the Professor’s literary labours we must mention 
his works on Kopfverletrungen, which appeared in the 
“ Deutsche Cliirurgio ” of 1880, and also his “ Krankheiten der 
Lymphdriisen ” (Diseases of the Glands) in Gerhardt’s 
** Handbuch der Kinderkrankheiten.” Very original was 
his first larger work entitled “ Die Lepra in Livland,” which 
was published in 1807. Leprosy as an epidemic is met 
with only in Norway and Sweden, and far more seldom 
in the East sea frontier. In his book Bergmann makes 
known all that he lias ascertained about leprosy in his native 
country. He remained in Dorpat until 1878; lie then went 
to Wiirzburg as the substitute of Linhardt. In 1882 he 
settled in Berlin as director of the “ Ktenigliche Chirur¬ 
gische Universitiits-Klinik,” succeeding Bernhardt von Lan¬ 
genbeck. His lectures on surgery are listened to with much 
interest by the students, who term after term crowd his 
lecture-hall to the doors. _ 


THE EFFECTS OF COLD SALINE AND FRESH 
WATER BATHS ON FEVER. 

The treatment of fevers by baths, of which a good deal 
has been heard during the last few years, is of course by 
no means novel, being mentioned by Hippocrates, Cialen, 
Celsus, and other classical writers. Currie, in 1787, obtained 
excellent results by treating 44 typhus” in this way, and 
several continental physicians shortly afterwards followed 
Currie’s example. Within the last five-and-twenty years 
many careful observations have been made with the assist¬ 
ance of modern instruments of precision, as the clinical 
thermometer and the sphygmograph, on the effect of cold 
baths—that is to say, baths considerably below the tem¬ 
perature of the body —in cases of fever, and especially of 
typhoid, both of an ordinary kind and where the tempera¬ 
ture was abnormally high; and papers on the subject have 
been published by Brand, Ziemssen, Wilson Fox, Bartels, 
.Jurgensen, llagenbach, Liebermeister, Mosler, Treskoff, Ches- 
nokoff, Nikolski, Knikenberg, Stohr, Ringer, Bradbury, and 
others. Senator added to the water of the bath two pounds 
of potash and half a pound of soda, but did not, however, find 
that these materially improved the results. He then applied 
a sinapism before putting patients in the bath, and obtained 
better results. Winternitz then tried the effect of rubbing the 
surface pretty energetically just before the bath, and showed, 
by means of comparative experiments, that while after a 
simple bath the temperature of a patient was lowered 0'2° C., 
after a bath of similar temperature and duration preceded 
by friction it was lowered 0 8° C. Last year Dr. Liskus, of 
St. Petersburg, published the results of observations on 
thirty “parallel baths at 20 c R. (87° F)” with and without 
friction, showing that the temperature, both in the rectum 
and axilla, was more distinctly lowered and for a longer 
time where friction preceded the bath than where it was 
not employed. Quite recently Dr. Rabinovich has published 
the results of some very extensive investigations made in 
the Nicholacvsky Military Hospital on the comparative 
effects of salt and fresh water baths on the temperature, 
pulse, respiration, and muscular power of twenty-six 
typhoid fever patients to whom he gave 141 baths. lie 
finds that saline baths have more effect in lowering the 
temperature than fresh water ones, the average difference 
being rather more than a tenth. It is especially great 
during the first half-hour after the bath, but is perceptible 
for fully three hours. Evening baths, both saline and fresh, 
produced a greater reduction thuu those given in the morn¬ 
ing. Saline baths produced a more marked effect on both 
pulse and temperature than fresh water ones. The augmenta¬ 
tion of the muscular force as tested by the dynamometer 
was also greater with the former class of baths. 
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THE HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET, AS A TEACHING SCHOOL. 

The staff of the Hospital for Sick Children, Great Ormond- 
street, encouraged by the fact that the University of 
Cambridge has spontaneously “ recognised ” medical study 
in its wards as a part of the required university curriculum, 
will commence, with the new year, courses of lectures and 
clinical demonstrations intended for those students who may 
wish to obtain a certificate of having attended the practice 
of the hospital. We think that this is a good movement on 
the part of the hospital in question, as well as on that 
of the University of Cambridge. Notwithstanding the 
multiplication of hospitals for children, it is much to be 
regretted that medical students are but ill informed as to 
the kind of diseases that are most frequent in children, and 
are lamentably ignorant of the methods of clinical investi¬ 
gation. This is the more unintelligible in that at most of 
the large hospitals separate wards are set apart for the 
treatment of and instruction in children’s diseases. Perhaps 
the recognition of this, the oldest children's hospital, by 
Cambridge may lead to a wider diffusion of the study of the 
diseases of children and infants than at present obtains. 


TEMPERATURE AT BIRTH. 

Some experimental researches have been conducted by 
M. Bonnal of Nice on the temperature of parturient women 
and of infants at the moment of birth. It appears that, the 
work of accouchement does not markedly elevate the tem¬ 
perature of the parturient woman. In normal labours the 
tempera* ure is not in the majority of cases below 37‘5° C.; 
sometimes it reaches 3S° C. With abnormal labours the 
temperature may be raised to 30*6° C. The temperature of 
the infant oscillates between 37*0° and 38 3° in normal par¬ 
turition ; it may attain to 39° or 39 4° in abnormal labour. 
The rectal temperature of the infant is nearly always above 
that of the temperature of the maternal vagina, rectum, or 
uterus. The infantile temperature rapidly falls after birth, 
and may descend as low as 3P8° C. = 94 G C F. 

FEES FOR MEDICAL ASSURANCE REPORTS. 

Oun attention has been called to the fees for medical 
examinations and certificates offered by the Sickness and 
Accident Assurance Association of Edinburgh. In a circular 
issued by the directors of this office, it is proposed that for 
the examination of proposers the fee of 7s. Gd. shall be 
paid to the medical examiner, and that for the inspection 
of claims the sum of bs. shall be the fee within the three 
miles radius. The circular asks the views of those to whom 
it is addressed as to the scale of remuneration thus offered, 
and whether it may be accepted as a “ tentative arrange¬ 
ment” with especial terms for the inspection of claims at 
long distances. We do not know what our Scottish brethren 
may think of this proposal, but on this side of the Tweed 
it would, we suspect, meet with a response which the movers 
of it are but little prepared for. To expect a medical man 
to fill up carefully a report such as this company submits, 
for the fee named, is out of all reason. About fifty points 
have to be dealt with by the medical man in each case, 
and the urine has to be tested to determine reaction, specific 
gravity, presence or absence of albumen, and the presence or 
absence of sugar and deposits. A careful return, in point of 
fact, could not be drawn up under one hour by any con¬ 
scientious and scrupulous man, and for that labour, and for 
all the serious responsibility connected with it, the magni¬ 
ficent sura of 7 8. 6 d. is offered by the Sickness and Accident 
Life Assurance Association (Limited). Comment on such a 
proposition would be labour thrown away. To solicit pro¬ 
fessional direction on such absurd terms is as unfair to the 


company and to the assured as it is to the medical refer*, 
and those who ask for it either do not know the value of 
what they want, or do not understand that all who practise 
medicine as an art and not as a trade are simply insulte*! 
when requested to forget what is due to their art as distinct 
from mere clerkship and rule of thumb. 


PHYSIOLOGY OF SEVENTH AND TENTH NERVES. 

There still remains much to be learnt in regard to the 
physiology of some cranial nerves. According to m 
renewed experimentation, M. Vulpian finds that the glan¬ 
dular and vaso-dilator fibres of the chorda tympani &?? 
derived from the bulb at the level of the facial nerve, and 
do not emanate from the trigeminal nucleus. The chorda 
tympani contains, besides, fibres which are concerned largely 
in the sense of taste ; Vulpian states that these truly belong 
to the facial nerve, and are not derived from other source 
by anastomosis. The secretory and vaso-dilator fibres of the 
glosso-pharyngeal exist in the nerve as soon as it has >tt 
the medulla oblongata. _ 

THE BROWN LECTURES. 

Mr. Victor Horsley, Brown Professor of Pathology of 
the University of London, will deliver five lectures in the 
theatre of the University of London, Burlington-garden?, 
at 5 p.m., on December 7th, 9th, 11th, 14th, and loth. The 
ground that these lectures will cover is a most extensive 
one, and chiefly relates to matters of neurological interest. 
The relations of the thyroid gland to general nutrition, the 
modern pathology of the central nervous system, functional 
disorders of the cent ral nervous system produced hylosvU 
function of the thyroid gland and pituitary body, canine 
chorea, and the pathological anatomy of functional nervous 
disorder are some of the main headings of the lecture, 
which are sure to attract large and scientific audiences. 


DEATH OF MR. ROBERT LAWSON. 

W e regret to have to announce the death of Mr. Robert 
Lawson, one of the house-surgeons to St. Thomas’s Hospital. 
This gentleman’s death, which took place on Nov. :»th, wa? 
caused by a severe attack of scarlet fever, contracted in the 
course of his duties. Mr. Lawson was a distinguifW 
prizeman and universally esteemed. His early death, it 
the age of twenty-four, cuts short a career of exeeeta 
promise and usefulness. _ 

THE ORDER OF THE BATH. 

At an investiture held by Her Majesty at Windsor Ck:* 
on Wednesday, Dr. Thomas Crawford, Director-General ?. f 
the Army Medical Department, was, with other Knight 
Commanders, introduced into the presence of the Sovereign, 
who conferred upon them the honour of knighthood, an-J 
invested them with the insignia of the Military Division o: 
the Second Class of the Order. Deputy Surgeon-faneri 
George Langford Hinde was amongst those who received -• 
decoration of the Division of the Third Class of this M>>- 
Honourable Order. _ 

THE SUSPENSION OF DR. COLUE. 

We understand that two deputations, one from 
Medical Defence Association, the other from the Council - 
the Metropolitan Counties Branch of the British 
Association, will, at 12 noon to-day (Saturday), wuiup.' 8 
the Metropolitan Asylums Board at the office of the M-tr* 
politan Board of Works, Spring-gardens, to testify to 
Managers the high sense which the profession ectert^ 
of the personal and professional character of Ik 
and to urge the propriety of his reinstatement in office. 
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MARLBOROUGH COLLEGE. 

The resignation of Dr. Fergus, after many years’ con¬ 
nexion with this school, opens the question as to the best 
method of attendance in public schools. To limit attend¬ 
ance to the school alone, or to that limited sphere of “ prac¬ 
tice” within the range of one so connected, lessens the 
practical experience of the attendant. Hence Marlborough 
College would do well to consider the desirability of not 
only appointing a successor to Dr. Fergus, but to attach 
the best local medical practitioner to the school for ready 
consultation in cases of difficulty. In this way the larger 
experience of the older practitioners would be united with 
the constant watchfulness of the resident officer, for it will 
not be easy to replace Dr. Fergus by any one attendant. 


THE EDINBURGH AND ST. ANDREWS UNIVERSITY 
ELECTION. 

Mb. Erichsen has addressed meetings of his constituents 
in Edinburgh and St. Andrews. Our readers will notice an 
advertisement in reference to voting-papers, which it is 
requested should be forwarded as soon as possible. 


THE HOSPITAL SUNDAY FUND. 

The meeting of the Council of the Hospital Sunday Fund 
on Tuesday was satisfactory. The number of contributing 
congregations has increased by seventy-five as compared with 
the previous year. It is true that the sum raised is not pro¬ 
portionately larger, but when better times come and the 
present indefinite multiplication of charities ceases, we 
shall have worthier contributions to the great cause so well 
represented by the Fund. The question of sectarian nursing 
was dismissed by the Council, and that on the basis of a 
special report on the subject by the General Purposes Com¬ 
mittee. In this report it was clearly shown that it is 
beyond the power of the Council to interfere in the internal 
administration of any hospital so long as it does its work 
well. The feeling of the Council in this matter was unani¬ 
mous. Of course this decision of the Council does not 
involve any expression of approval of the sectarian system 
of nursing, the responsibility for which rests alone with the 
authorities of the particular institution in which it exists. 


“GRAY’S ANATOMY” IN CHINESE. 

We are informed that Dr. John Dudgeon, who has spent 
twenty years of his life in Pekin, has translated “ Gray’s 
Anatomy” into Chinese. It will be curious to see how long 
it takes for this work to be understood and accepted by the 
Mandarins and the medical authorities of the Celestial 
Empire. The Baptist Missionary Society is very anxious 
to have a translation into Chinese of the British Pharma¬ 
copoeia or of Squire s “ Companion” to it. Probably a simpler 
work on pharmacy and therapeutics would be more useful. 
We congratulate Dr. Dudgeon on so great and interesting 
an achievement as the translation of “ Gray’s Anatomy,” and 
we trust that the Baptist Missionary Society will find both 
a translator and the money necessary for their benevolent 
design. _ 

AN INDEX TO VIRCHOW’S ARCHIV. 

The publisher (G. Reimer) of Professor Virchow’s well¬ 
-known periodical has issued a supplementary number con¬ 
taining a full index to the 100 volumes of the Archiv, The 
number consists of 165 pages, and comprises reference to 
the contributors as well as to the various articles which 
Tiave appeared in the Archiv during the fifty years of its 
existence. It will be a great boon to the pathologist, for the 
^Archiv contains all the most important work of the time, 
xeflecting the progress of pathological science. 


DEATH OF MISS PRIDEAUX, M.B. 

A correspondent of The Times writes:—“The friends 
of medical women will hear with regret of the death, early 
on Sunday, of Miss F. Helen Prideaux, M.B., from diphtheria, 
after a week of severe illness. Miss Prideaux was one of 
the most distinguished of the women who have graduated 
in medicine at the University of London. She matriculated 
in 1878 in the honours division. A year later she passed the 
preliminary scientific examination in the first division 
(taking second class honours in chemistry). At the inter¬ 
mediate M.B. examination, in 1881, she obtained the first 
place in honours in anatomy, together with the Gold MedaL 
and Scholarship; and in the final M.B. examination, in 1884, 
she was placed in the honours list in each subject. At the 
same time she passed the B.S. examination, and was placed 
fifth in the honours list in the third class. Miss Prideaux’s 
fatal illness was contracted while holding the post of house- 
surgeon at the Paddington Hospital for Children, to which 
she was appointed a month ago.” 


THE BRADLEY FUND. 

In consequence of the interest which has been taken 
by the profession in Dr. Bradley’s case, and the generous 
response which has been made to the appeal on his behalf,, 
it has been decided that the presentation, consisting of an 
address and a purse of four hundred guineas, which has been 
prepared for him, shall be presented at a medical dinner, which 
will take place at Sheffield on the 11th inst. The chair at 
the dinner will be taken by Dr. Bartolom6, and the pre¬ 
sentation will be made by Dr. Balthazar Foster, M.P., and 
Mr. Wheelhouse of Leeds. It is to be hoped that as many 
medical men as possible will be present to show their 
sympathy with Dr. Bradley in the grievous trial which has 
so recently befallen him. The names of those intending to 
be present should be sent before the 8th inst. to Mr. Simeoir 
Snell, Sheffield. _ 

The report of the examination made by Colonel Sir 
Francis Bolton of the water supplied by the several metro¬ 
politan water companies during the month of October states 
that the supply was good in quality and clear and bright on 
delivery. The report contains a new feature in the shape 
of an account of the results obtained by Dr. Frankland 
on an examination of the London waters by the gelatine- 
method. The number of organisms developed in this way 
in a cubic centimetre of the water supplied during October 
by the various metropolitan companies is given as follows 
New River and West Middlesex, 2 each; Kent, 18; South¬ 
wark, 24; Lambeth, 26; Chelsea, 34; Grand Junction, 40; 
East London, 53. Water taken from the river opposite the 
intakes of the Thames companies showed 714 organisms in 
a cubic centimetre of water in October, and as many as 1644 
in September. _ 

A Fellowship will be filled up in Lincoln College, Oxford,, 
in January next. The examination will be in the subjects 
of Animal Physiology and Animal Morphology ; and candi¬ 
dates are invited to send in any treatises or theses that they 
may have written or published on special branches of one or 
both of these subjects. The day of examination will be given 
in a subject issue of the University Gazette; but candidates 
should communicate at once with the Rector, who will 
furnish them with full information as to the conditions and. 
tenure of the Fellowship. _ 

Mr. H. Hartley, L.R.C.P., L.R.C.S., on the 2nd inst.,, 
while hunting with Lord Middleton’s hounds near Malton, 
Yorkshire, met, we regret to announce, with a fatal accident. 
In taking a fence his horse caught its foot and fell on its 
unfortunate rider, who died a few minutes afterwards. 
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The diploma of Honorary Fellow of the Royal Medical 
Society of Munich has recently been sent to Sir William 
Mac Cormac. The distinction was awarded to him at the 
instance of Professor v. Nussbaum, the eminent surgical 
Professor in the University of Munich. The diploma itself 
as very handsomely illuminated. 


The Duke of Edinburgh has been pleased to appoint 
Dr. George Wilks to be Physician in Ordinary to his Royal 
Highness. 


PHOFESSOIl SCALZPS SECOND REVINDICATION 
OF CESALPINO. 


Dit. Francesco Scat.zi is a courteous, if keen contro¬ 
versialist, and certainly his English antagonists, among 
whom he singles out Dr. George Johnson, have no reason to 
complain of his estimate of their ability and scholarship. 
If he returns to the charge, it is not to detract from the 
glory of Harvey, but to bring out into clearer light than has 
yet been done the claims of Cesalpino, who, he assorts, in 
all essentials discovered what it was reserved for llarvey 
irrefragubly to demonstrate—the circulation of the blood. 
His second revindication of his compatriot—just published - 
was appropriately made at Arezzo, Cesalpino’s birth-place, 
on the occasion of a meeting of the Royal Petrarch Academy 
of Science, Literature, and Art, held there on Sept. 14th last, 
and already noticed in The Lancet. 

After a glowing tribute to Englishmen of science in general, 
and Dr. George Johnson in particular. Professor Scalzi 
proceeds to set, forth the seven points on which his antago¬ 
nists now insist: — 1. Cesalpino indicated the circulation 
very vaguely and unsystematically in passages containing 
assertions at variance with the full and definite idea of the 
circulation of the blood. 12. Cesalpino was quite ignorant 
of the existence and function of the capillaries in the 
circulation. A Cesalpino held that the communication 
between the arteries and veins was effected by collateral 
insertions of arterial branches in the venous trunks. 
4. Cesalpino admitted a tidal movement of ebb and How 
within the veins, in lieu of the continuous circulation of the 
blood, i). William Hunter did not recognise Cesalpino as the 
true discoverer of the circulation. (5. llarvey is unjustly 
accused of plagiarism, as he could not have made out the 
circulation on Cesalpino’s lines. 7. Nothing but, puerile 
international jealousy, backed up by calumnious insinuation, 
attempts to detract from Harvey’s fame. 

To these seven charges Professor Scalzi believes he can 
give a full and final reply. As to the lirst, he admits that 
Oesalpino shared much of the erroneous science of his 
century (the sixteenth), but contends that bis incidental in¬ 
accuracies in no way affect his substantially just conception 
•of the circulation as geometrically figured by him. 

As to Cesalpino’s ignorance of the capillaries, Professor 
Scalzi argues that, if ignorance there were, it would not in¬ 
validate Cesalpino’s title to having discovered the circula¬ 
tion, as Harvey himself was ignorant of them—attributing 
the passage of the blood between the terminal arterioles and 
the commencing veinlets to absorption through intermediate 
tissue,—and yet the discovery of the circulation is claimed 
for him. Professor Scalzi, however, boldly asserts that 
Cesalpino, so far from being ignorant of the capillaries, was 
the first, to indicate them as the intermediaries between the 
arteries and the veins. Nowhere does Cesalpino speak of 
the communication of an artery with a vein as other than an 
inosculation—mouth to mouth—on the greatest scale in the 
heart, on the lowest, scale in the tissues. So far from be¬ 
lieving that the terminal arteries were closed, Cesalpino held 
that they ended in very fine nerves, not impervious, as his 
•opponents say, but tubular. “ It is absurd to suppose,” 
writes Cesalpino, “ that a meatus does not, exist because you 
■cannot see it” ; and adds: “ Sic nervos ex aliis signis fistu- 
loso8 esse cognoscimus, visui tamen non sunt manifesti 
meatus” (“ Thus we know from other indications that the 
nerves are tubular, yet their channels are not evident to the 
unassisted eye”). He further draws a distinction between 
the nerves properly so-called and other cylinders of nervous 


substance—the former originating from the cerebrum and 
the medulla spinalis, not (as his opponents say he believed) 
from the heart. To these nerves properly so-called he 
denied the passage of the blood (“ nervi sanguinem non 
ferunt”); but to the second category of nerves, as he under¬ 
stood them—the tubules of nervous substance added to the 
extremities of the arterioles —he assigned a distinct function. 
“Asserting that the arteries terminate in nerves,” says 
Prof. Scalzi, “ he meant that they are reduced to the nervous 
element alone which accompanies them on their exit from 
the heart.” In other words, the nervous stratum of the 
artery is continued from the heart along its course, through 
all its branches, until, at the extremities, it remains the oifiy 
tissue present. And here the Professor waxes exultant over 
his antagonist, who maintains that Cesalpino believed the 
heart to be the originating seat of the nerves. “Eorumqm 
a cerebro descendunt ramulus quidam tenuissimus ex sexto 
conjugatione ortus cordi inseritur ut ceteris visceribus." In 
this passage all that Cesalpino meant to say was that the 
cardiac plexus had its source in the brain, and was 
distributed to the heart, but did not originate in the latter. 
Returning to his contention that in Cesalpino’s 'view the 
capillaries were only minute nerve tubules, not nerves 
proper, Prof. Scalzi maintains that the word “capillaries” 
was anticipated by Cesalpino in phrases like the following: 

“ Cerebrum.tenuissimas recipit venulas capillamenti 

mmio” (“ the brain receives very minute veinlets in the guise 
of hairs”), and “fines venarum in capillamenta tenuissime 
scissa desinunt” (“the extremities of the veins end in very 
finely cleft hairs”); and asks if anyone will be hearl to 
say that Cesalpino never used the term capillaries to desig¬ 
nate the minutest divisions of the bloodvessels. So much 
for tlie second and third charges. 

As to the fourth charge, Professor Scalzi says that there 
are, indeed, expressions in Cesalpino’s writings which are 
difiicult to interpret, and seem to contradict his view of the 
circulation; but he maintains that these are not Cesalpino'a 
own. Aristotle’s idea of a tidal movement of the blood and 
the arrest of the circulation in sleep become, in Cesalpinoi 
bands, the following. The Tuscan physiologist divined, 
what after-days demonstrated, that in the veins the blood 
undergoes a backward movement, and, if its current is not 
arrested, that is due to the obstacle opposed by the valves, 
and to the impulsion of the new wave promoted by the 
cardiac systole and by the arterial contraction. Ordinarily, 
when the blood flows freely towards the heart with the 
veins moderately full, the valves approach each other almost 
completely, their free edges wellnigh in contact. On 
the other hand, when the blood encounters difficulty in 
its progress towards the centre, and the veins are dis¬ 
tended, the valves are separated to form partitions opposing 
the rellux of the blood from trunk to radicle, but not with 
absolute success. Indeed, under neither condition do the 
valves completely occlude the calibre of the vessel, always 
leaving a tiny aperture through which a minute quan¬ 
tity of blood regurgitates towards the radicle. Especially 
is this the case in the valveless venae cavse. An undu- 
latory movement occurs coinciding with each expiration, 
the thoracic walls returning on themselves and com¬ 
pressing the lungs, which in turn compress the yens 
cavne, so that the blood they contain regurgitates in & 
measure into the extra-thoracic veins. The blood, in fact, 
instead of flowing towards the heart, is impelled towards 
the extremities of the veins. Scarcely, however, has the 
expiration ceased when the liquid at once resumes its 
centripetal flow, and so an inverse circulation is nude 
impossible. Another cause of the retrogression of the 
venous blood is found in the contraction of the auricles, 
inducing a kind of repulsion of their contents into the 
veins, and a momentary impediment to its passage into the 
cardiac chambers. Now, if to the reflux the valves oppose 
themselves the more effectively in the ratio of their renting 
power, it is obvious that in sleep, during which all tissues 
are more or less relaxed, such reflux must be somewhat mow 
pronounced; nor should we forget that the supine poftuw, 
during sleep, contributes to the same result, as in 
position respiration is less easy, as has been demonstrated 
by experiments on dormant animals. In this sense, and m 
no other, must we accept the passage in Cesalpino so 
keenly utilised to his disadvantage. That the blood under¬ 
goes a tidal or undu]atory movement, especially during 
sleep, is in no way inconsistent with his view of it* 
continuous circulation. He never ceases, in fact, to ins* 
on the uninterrupted circulation and on the velocity of tte 
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sanguineous liquid, and asserts that the arteries pulsate in 
every point of the body, even during sleep, clearly showing 
his belief that all tendency to reflux is overcome by arterial 
impulsion. 

Another argument on which Professor Scalzi insists is that, 
granting Acquapendente’s discovery of the valves to have 
been of no use to Harvey because unaccompanied by a demon¬ 
stration of their use, there were other sources antecedent to 
Acquapendente from which the English physiologist might 
have acquired the necessary knowledge. Ten years before 
Acquapendente, Vesalius, in his “ Observationum Anatomi- 
carum Fallopii Examen” (Venice, 1504), says, in as many 
words, that G. B. Cauani pointed out the valves and assigned 
them their proper function of opposing the reflux of the blood. 
Knowing this, how could Cesalpino have maintained the 
absolute ebb and flow (euripus) of the blood ? On the contrary, 
he never deviated from his doctrine of the perpetuity of the 
circulation : “ Sic perpetuus quidam motus est ex vena cava 
per cor et pulmones in arterium aortam”; and again, 
“Sanguis fugit ad cor tanquam ad suurn principium” (“So 
there is an uninterrupted movement from the vena cava 
through the heart and lungs into the aorta, and the blood 
flies to the heart as to its starting-point”). 

The last three charges Professor Scalzi meets by quoting 
Dr. William Hunter’s remarks on Cesalpino and Harvey, and, 
finally, by showing that the priority of Harvey as the dis¬ 
coverer o f the circulation was first questioned not by Italian 
but by French physiologists. (“Histoire de l’Anatomie et de la 
Chirurgie,” par M. Portal. Paris, 1770; vol. ii., p. 474.) 


ASSOCIATION FOR PROMOTING A TEACHING 
UNIVERSITY IN LONDON. 


A general meeting of this Association was held at 
Exeter Hall on the 2nd inst. Amongst those present were 
Sir G. Young, Sir A. Clark, Professor Williamson, Rev. Dr. 
Wace, Rev. Dr. Martineau, Professor J. Marshall, Dr. Matthews 
Duncan, Dr. Pye-Smith, Mr. Brudenell Carter, Mr. Tweedy, 
Dr. Wilks, Dr. Ord, Dr. Dyce Duckworth, Dr. N. Moore, 
Dr. F. Roberts, Dr. Curnow, Dr. Semon, Dr. Hale White, 
Dr. Hadden, Dr. Finlay, Dr. Donkin, Dr. Coupland, Dr. 
Dawson 'Williams, Mr. Alacnamara, Professor Carey Foster, 
Professor Ray Lankester, Professor Scratton, Mr. Magnus, 
Mr. Howard Marsh, Mr. Butlin, and Dr. Bernavs. 

The chair was taken by Professor J. Marshall, F.R.S., 
who explained the present position of the Association, which 
was now in a position to become a working body. The 
report of the Executive Committee, the reception of which 
would be moved at the meeting, dealt with the results of 
the various conferences that had been held with representa¬ 
tives of teaching bodies in each of the three faculties of 
Arts and Laws, Science, and Medicine, and the reports of 
these conferences showed a practical harmony on the lines 
of the Association, testifying that the movement was 
spreading and was likely to grow. Action had been delayed 
on account of the recent movement in Convocation of the 
University of London to institute reforms which, had 
they been adopted, would have facilitated the objects 
of the Association; and although Convocation had not 
passed the scheme, the Executive Committee of the Associa¬ 
tion proposed to lay their plans before the Senate of the 
University. He spoke also of the relations of the Associa¬ 
tion to the Colleges of Physicians and Surgeons, and believed 
that the movement now going on in these Colleges might 
eventually be found to assist the objects of the Association. 
He pointed out that the action of the Colleges originated in 
the desire of practitioners to obtain the title of Doctor, and 
said that statistical inquiry proved that the alleged migra¬ 
tion of English students to Scotland was no new thing, but 
that it was actuated less by a desire for graduation than to 
obtain diplomas to practise. The demand for a mere title 
had given place to one for a degree, and the matter had 
undergone still further evolution in the idea that some 
additional test to that required for a mere diploma to prac¬ 
tise should be imposed on those seeking a degree. A further 
step would be that the Colleges should, so far as the degree- 
conferring power went, form part of another and wider 
institution. Many criticisms had been passed upon the 
Association, but it had shown that London was without & 


university, although it possessed all the factors requisite tx> 
make one. 

Sir G. Young, chairman of the Executive Committee,, 
moved that the report be received, and that the Executive 
Committee be desired to open communications with the 
governing bodies of the University of London, University 
College, King's College, the Royal College of Surgeons, the 
Royal College of Physicians, the Council of Legal Education,, 
and the recognised medical schools, for the purpose of 
furthering the objects of the Association. He said that 
although the committee might do this with its present 
powers, it was felt that, by getting the sanction of the Asso¬ 
ciation, it would proceed with additional weight. No¬ 
scheme for a future teaching university was embodied in the 
report; the time had not come to formulate this, which 
involved the organisation of teaching, to which the work of 
examining was quite necessary. To borrow the phrase of 
Professor Huxley, its ideal was not to institute a “ co-opera¬ 
tive society of teacher-examiners.” Nor was its ideal merely 
the institution of new’ professorial chairs, or the full equip¬ 
ment of present machinery, but, to quote Professor Iluxley 
again, it was “ the institution of a co-operative body whicn 
shall create a professoriate charged with the exposition and 
advancement of the higher forms of learning in all its- 
branches.” Referring to the conferences which had been 
held, Sir G. Young said that they had been practically 
unanimous; no one who attended them was pledged 
to any view f s or definite scheme, but merely that the 
matters discussed formed a fair basis for common action. 
The recent debate in Convocation showed by the speeches 
of the minority that a great step had been made in advance' 
of these objects; and the movement in the medical colleges 
showed not only the need for some such action, but the 
possibility of an alliance with these bodies. Since the report 
w r as published the professors of University College had been 
considering the proposals of the Association. As regards 
the relations of the Association to the existing University, 
it could either be re-formed on the basis of the Association’s 
views, or there might be a dual university; or, finally, a new 
university, independent of^the existing one, might be formed. 
The third alternative would be the last to be thought of, and 
if it had to be adopted it would be in no hostile spirit. But 
there was no way for a federation of teaching institutions 
except under the wing of a university. Sir G. Young con¬ 
cluded by stating that the following gentlemen had been 
added to the Executive Committee:—Professor Adams, Dr* 
Curnow, Mr. B. Hill, Professor Hudson, Professor H. Morley* 
Professor G. Yeo, and Dr. Duckworth. 

Dr. Wilks seconded the resolution, feeling assured from 
what had occurred since the subject was first mooted that 
the Association had gained the public support very largely. 

Professor Scratton, on behalf of the professors of Uni¬ 
versity College, said that at a meeting on the previous 
evening they had unanimously agreed that it was undesir¬ 
able that the general meeting of the Association should be 
under the impression that the professors of University 
College were pledged to proceed on the lines laid down in 
the report. The reports of the conferences implied that the- 
College and its teachers had agreed to do this ; but whilst 
disclaimiug all hostility to the Association, the College felt 
free to act independently. The professors also resolved that 
it was not desirable that the reports of the Executive Com¬ 
mittee and sub-committees of the Association should bo 
published. 

Professor Carey Foster disclaimed the notion that the 
resolutions just referred to were the unanimous opinion of 
all the professors of University College. 

Dr. Matthews Duncan, although supporting the resolu¬ 
tion, criticised the objects of the Association freely. He- 
held that the Universities of Cambridge and Oxford were the 
best situated and most suitable universities for London; 
still, if a university was to be established in London, its- 
object must be to create an academic influence. He con¬ 
tended that the plan of the Association did not further this 
object. He would oppose with all his might any attempt 
to induce the College of Physicians or the College of Sur¬ 
geons to merge themselves in a university; they had totally 
different functions from a university, and he characterised 
their present scheme of giving degrees as an attempt to- 
issue false trade-marks. He could not see much difference 
between the proposals of the Association and the University 
of London as at present constituted, maintaining that the 
examiners of that University were also teachers. There 
would be nothing gained unless the Association established 
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some means of imparting an “ academic inlluence ” to London 
students. 

Dr. Wage thought that the co-operation of existing in¬ 
stitutions would go far to create an academic inlluence. He 
trusted that the professors of University College would 
imitate Dr. Duncan in contributing to criticise the schemes 
of the Association. He would be sorry for King’s College 
to organise any individual movement, although it had dis¬ 
tinct. interests to preserve: for he felt that if a great insti¬ 
tution like that contemplated were to be founded, it must be 
done in a spirit of compromise, with consultation with other 
bodies; whereas if each were to frame its own ideal of a 
Teaching University, it would be very di HI cult to keep them 
together. He hoped, therefore, that the professors of 
University College would continue to represent the views 
of the College in the councils of the Association. 

Professor Williamson supported the resolutions, and said 
that in a great work like that there was an enormous 
number of facts to be dealt with ; they had to realise what 
real academical teaching was and liow it had grown up 
in London. A committee must contain diversities of 
opinion. Tolerance was the great thing needful for suc¬ 
cess in such a cause, and therefore lie trusted it would 
be well understood that the members of the Association 
were not at present pledged to any speciiic course. 

Mr. Brudknell Carter replied to some observations 
which had been made by Dr. Duncan reflecting on the 
teaching in London medical schools ; he averred, from his 
personal experience as a teacher in a London medical school 
for fifteen years, that be did not know any such institution 
as Dr. Duncan had pictured, and feared, therefore, that that 
gentleman had been seriously misled. 

Professor Kay Lankester pointed out that the Associa¬ 
tion had never expressed any views, although in public it 
was spoken of as if it had. So far, he maintained, the objects 
had seemed to aim at that which Professor lluxley stigma¬ 
tised—viz., “a co-operative society of teacher-examiners,” 
rather than the higher standpoint of a “co-operation of 
professors.” More time should be given to consider the 
report, and he accordingly moved that its reception be 
deferred to this day three months. 

Mr. Tweedy seconded the amendment. He said that the 
University of London was founded without any respect to 
the teaching interest, whilst the two medical corporations 
had never done anything to advance medical education, but 
had worked purely in the interests of examiners and exami¬ 
nations. These were not the bodies wherewith to organise 
a Teaching University. 

Dr. N. Moore opposed the amendment, and pointed out 
that the College of Physicians was doing much to improve 
medical education. The matter was urgent, and ought not 
to be delayed to allow of the deliberations of the Professors 
of University College. The idea of the Association was not 
that which Professor Lankester avowed, but it was to 
found a university on the broadest possible basis, so that 
all of its students should come under university influence. 

Sir G. Young briefly replied, again insisting that no 
pledges had been sought or given; their duties had hitherto 
been merely confined to deliberation. 

On a division, Professor Lankester’s amendment was lost, 
and the original motion carried by a large majority. 


UNIVERSITY REFORM. 


The following are Mr. Magnus’s proposals for the re¬ 
organisation of the University of London, as a basis on 
which the committee of twenty, proposed to be appointed, 
should work. The appointment of this committee will be 
■moved at the meeting of Convocation to be held on 
December 8th. 

1. The University to consist of Convocation, of constituent Colleges, 
of a Council of Education, and of the Senate. 

2. Convocation to have power to elect representatives on the Council 
of Education and ou the Senate, to consider and to appoint any 
committee of its members to consider any matter connected with the 
work of the University. 

3. The constituent Colleges to consist of educat ional bodies not affiliated 
aa constituent Colleges to any other University, having one or more 
faculties of University rank. 

4. The Couucil of Education to consist of the examiners of the 
University, of representatives of the constituent Colleges and of Convo¬ 
cation elected in the four faculties of art9, science, law, and medicine. 
The Council to advise the Senate on all matters connected with the 
subjects of examinations and the teaching thereof. 


AND TIIE NURSING QUESTION. 


•V The Semite to consist of a Chancellor, a Vice-Chancellor, and of 
thirty ordinary members, to in* in part nominated by the Crown.aai 
in part elected by Convocation, by t he Couucil of Education, and if 
thought desirable,* by the Senate iWlf. The rvpiyseutation of G.-n- 
vocation on the Senate to be increased. Members of tlie Senate ot 
cla>* to be appointed for a term of years. 

d. Power to be given to the University to hold real property, 
devises and bequotn for the endowment or subsidising ol UbrirtS. 
museums, laboratories, prof (Worships, and other agencies for promoting 
higher education. „ , , . 

7. Steps to be taken to secure to the University a fixed and aJequste 
endowment from the State; and the University to have the entire 
control of all its funds. 


THE HOSPITAL SUNDAY FUND AND THE 
NURSING QUESTION. 


On the 1st inst. a meeting of the Council of the Hospital 
Sunday Fund was held at the Mansion House, the Hex. 
Canon Fleming presiding. The report of the Council, which 
was submitted by Mr. H. N. Custance, the secretary, state*! 
that the thirteenth year of collecting the Fund showed an 
increase of 75 in the number of contributing congregations 
(15117 in all) as compared with the return in l*s4, and a 
total collection of £34,320, as against £311,320 in the previous 
year; but this last item included £4500, the proceeds oi & 

K*te at the Health Exhibition. The distribution of the 
money has already been published, the participating institu¬ 
tions numbering 101 hospitals and .>3 dispensaries, and i.13#) 
being set aside for the purchase of surgical appliances. A 
munificent donation of £1000 was contributed by Dr.Wakley, 
the Editor of The Lancet, and the largest collection was 
that of £051 from St, Michael’s, Chester-square. The 
working expenses of the Fund had amounted to £1191, 
being a little over 3 per cent, of the gross receipts. The 
Council thanked the clergy and the ministers of all religious 
denominations for their valuable co-operation in success¬ 
fully pleading the cause of Hospital Sunday before their 
several congregations. At the meeting on July 31st. a con¬ 
siderable amount of correspondence which had appeared m 
the London papers relative to the non-admission of Non¬ 
conformists to the nursing establishment at University 
College Hospital was brought forward, and it was resolved 
that no further grant be made to University College Hos¬ 
pital until the General Purposes Committee of the fund 
should have fully considered the correspondence in respect 
of the system ‘of nursing complained of and reported 
thereon to the Council. 

The General Purposes Committee now brought beforei the 
Council the following report: “The Hospital Sunday Iund 
was called into existence to solicit, and, as equitably as 
possible, to administer to all institutions doing hospital 
work in London, contributions from the churches ana 
chapels of all denominations within the metropolitan area 
The hospitals of London participating in the distribution oi 
the Hospital Sunday Fund are diversified in character, con¬ 
stitution, and administration, a diversity fully recognised in 
the organisation of the Fund and in its administration u) 
the present time. In the light of these facts and principle* 
the members of the General Purposes Committee nave j 
considered the question referred to them, and have unaw- 
mously come to the conclusion that matters relating to tae 
internal administration of hospitals are beyond the> iunsdic* , 

tion of the Hospital Sunday Fund. It could not interfere jntd J 
such matters without involving itself in insoluble difliculties « 
imperilling the existence of the Fund itself, and exceeding . 

the authority with which the constitution of the fuau i 

invests it. In the judgment of this committee, beyon*, f 
the requirement of certain conditions of financial adrnim** [ 
tration essential for the prevention of abuse, the m \ 
function of the Council is the equitable distribution of tar 
funds entrusted to it, based upon the hospital work ^ 
by each institution relatively to its resources, and au 
matters of internal administration are the sole res!*®f* 
bility of the hospitals themselves.” The Kev. R. J. Sunpf^ 
moved the adoption of the report, and the Kev. Dr. Au 
seconded the motion, which was carried unanimous* 

The annual meeting of the constituents of the fund** 
fixed to be held at the Mansion House on the 15th inst. J 
vote of thanks to the chairman closed the proceedings_ 

The brigantine Alice , Mexico, from Liverpool, k*-' 
been fever-stricken. She put into Queenstown on the-’ 
ult., four of her crew having died on the passage. 
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LOCAL GOVERNMENT DEPARTMENT. 


BEPOBTS OP MEDICAL OFFICERS OF HEALTH. 

St. George , Hanover-square. —This parish generally has 
one of the smallest of metropolitan death-rates. In 1884 
the rate was 16*3 per 1000, as opposed to a decennial average 
of 17*3, and to a rate of 20*3 for the corresponding year in 
the metropolis generally. The deaths under one year of age 
are also comparatively few in number, amounting as they do 
to a rate of 13*8 per 100 births registered. The smallest 
mortality in this parish took place in the Mayfair district, 
and the largest in Belgravia. In the same way, the mean 
duration of life has been smallest in Belgravia and highest 
in Mayfair; that for the whole parish being 53 78 years, as 
opposed to 38 08 in London generally. Both diphtheria and 
enteric fever, two diseases that we would be specially 
glad to see diminishing in fatality, maintained a somewhat 
excessive hold on the district in 1884, the former causing 
twenty-five and the latter twenty-two deaths. The report, 
which is largely statistical, tabulates the sanitary work done 
in a form prepared by the inspector of nuisances, and it is 
noteworthy that a considerable amount of disinfection of 
premises and infected articles is steadily carried out, and 
that such important work as severing the direct connexions 
existing between the interior of houses and the drains is 
being pushed forward. New bye-laws have also been adopted 
with regard to houses let in lodgings other than the common 
lodging-houses, and Dr. Corfield submits a code of regula¬ 
tions as to cleansing, diet, &c., the adoption of which he 
advocates for the purpose of preventing summer diarrhoea 
and cholera. 

Matthew , Bethnal-green. —This populous district had 
a fcaigh birth-rate -namely, 41*6 per 1000, and a death- 
rat^ of 22 8 per 1000 during 1884. The infantile death-rate 
und-aBrone year of age was 15 7 i>er 100 births registered. 
Smaa-U-pox caused 90 deaths; and as many as 079 cases were 
repo-rted to the sanitary authority, 658 being removed to hos- 
pitaT. Dr. Bate finds the present system of removal to 
hospital faulty. The ambulance having arrived at a 
house, a group of idle and inquisitive people gather round it 
to witness the removal of the patient, not recognising the 
fact tlx at they thus expose themselves to infection; and in 
one ca£e an outbreak of eighteen cases is attributed to 
this caa-ise. It is difficult to see how this can be avoided, 
for if removal were only effected at night, the ambulance 
system would probably break down during any considerable 
prevalence of small-pox, and the delay occasioned would, 
under any circumstances, operate injuriously. Dr. Bate’s 
suggestion, that the men who conduct the removal should 
be armed with portable fire-engines charged with a strong 
solution of carbolic acid under pressure, with which to dis¬ 
perse the spectators, whilst ostensibly carrying out a 
process of disinfection, is hardly likely to be adopted ; and 
in the meantime people who are too ignorant to protect 
themselves efficiently by vaccination, and who must give 
way to their morbid curiosity, will have to suffer. Scarlet 
fever caused 100 deaths; and this fortunately shows a 
decided decrease on the fatality exhibited last year. So far, 
the vestry have refused to adopt modem bye-laws as to 
\^s>M8e8 let in lodgings, and the result is that they remain in 
much ignorance as to what really obtains in their district. 
As the report points out, a night visit by the inspector is 
only true method of ascertaining whether overcrowding 
exists or not, and this the authority have now no power to 
carnj out. Besides which, on many other matters it is a 
''s^ry much simpler practice to take legal proceedings for a 
breach of definite regulations, than it is to proceed under 
• the cysBsacrp^uisance clauses. Dr. Bate has also reported 
> v . as unfit for habitation, and as such proper to 

ir/Mi/f' un der the Artisans and Labourers’ Dwellings 
authority preferred to get some closed, and 
' Ared and cleansed, under the Sanitary Acts, 

8 P 0 i nte< * out, no such patching up can make 
healthy for the purposes of habitation. In 
i it is to be feared that the vestry are lagging 
. the times. 

T this metropolitan district a very careful 
he courts ana small streets constituting the 
labouring classes has been carried out, the 


hit 



reports on the several premises having been made on a 
definite system. In this way no le89 than 11,493 houses 
were visited, and, as the result, 5594 were found to require 
sanitary improvements. The need for the inspection ie 
shown by the fact than in as many as 2158 houses there was 
no arrangement for a supply of water to the closets; and as 
regards many other matters, the owners of property were, 
after each day’s inspection, served with a formal notice to 
make the necessary improvements, the result being that an. 
exceptional amount of valuable sanitary work has been 
carried into effect. Referring to the prevalence of small¬ 
pox in the metropolis last year, Dr. Verdon states that 
during May cases were reported daily, and that many of 
these occurred in the neighbourhood of Stockwell Hospital; 
and he goes on to state that Stockwell was the only district 
in which a large number of cases were found in a small 
area. Referring to Mr. Power’s report on the influence of the 
Fulham Hospital, it is contended that the same thing can 
be shown to have occurred in Stockwell, and a series of 
tables show how, month by month, there was an excess 
within a quarter of a mile radius around the hospital. From 
May to August the percentages of cases in the whole of 
Lambeth parish, which took place within the quarter-mile 
radius of the hospital, were 22*2, 444*1, 36*1, and 43 4 respec¬ 
tively. It is, however, held that the dissemination took 
place mainly near the lines of communication with the 
hospital, and that this is opposed to the theory of aerial 
diffusion. Some experiments were made as to the penetra¬ 
tion of dry heat during the use of the disinfecting stove, 
and as to the extent to which the stove could be heated 
without injuring articles. The actual stove used is not 
stated, but in some respects the results are decidedly in¬ 
ferior to those which Dr. Ransom has shown could be 
obtained in his apparatus. Thus, a feather-bed could not be- 
heated beyond 180° Fahr. without scorching the cover, a 
temperature which cannot be shown to suffice for the pur¬ 
poses to be attained when dry heat is resorted to. The stove 
is, however, now fitted with an arrangement by which steam 
can be injected into it, and it is stated to be most efficient in 
its working. The estimated population of the parish was 
262,827 in 1884, and the birth- and death-rates were 37*5 and 
20 2 per thousand. 

Hastings ( Urban). The medical officer of this sanitary 
district (Mr. C. Knox Shaw) has recently issued a report 
upon its sanitary condition during the quarter ending Sep¬ 
tember last, which is, on the whole, eminently satisfactory ► 
The birth-rate shows a further decline from that recorded in 
recent corresponding quarters, and the death-rate was so low 
as 12*26. This unprecedentally low death-rate was 2*40 
below the mean rate in the corresponding quarters of the 
four years 1881-4. With regard to these low birth- and 
death-rates, however, it should be noted that they may ta 
some extent be due to an over-estimate of the present popu¬ 
lation of the borough, and it is to be regretted that the 
medical officer omits to record the estimate of the popula¬ 
tion upon which those rates are calculated, or the method by 
which the estimate has been obtained. The small death-rate 
from zymotic disease and the low rate of infant mortality, 
afford, however, evidence of the satisfactory health condi¬ 
tion of the borough. The deaths included 19 from the prin¬ 
cipal zymotic diseases, of which 10 resulted from diarrhoea 
(principally infantile), 5 from small-pox, and 4 from diph¬ 
theria. These deaths gave a rate of 1*6 per 1000, which was 
1*1 below the average rate in the four preceding summer 
quarters. The five fatal cases of small -pox were recorded in 
tne Borough Sanatorium, which is situated outside the 
boundaries of the borough. The value of this institution to 
the borough, from a public-health point of view, is thus 
brought into prominent light. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5285 births 
and 3623 deaths were registered during the week ending 
Nov. 28th. The annual death-rate in these towns, which had 
increased in the preceding nine weeks from 15*9 to 19 8 per 
1000, further rose last week to 21*6. During the first eight 
weeks of the current quarter the death-rate in these towns 
averaged only 19*0 per 1000, which was 2*6 below the mean 
rate in the corresponding periods of the nine years 1876-84. 
The lowest rates in these towns last week were 14*9 in 
Leicester, 16*2 in Hull, 17*4 in Birkenhead, and 17*7 in Cardiff, 
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The rates in the other towns ranged upwards to 28 2 in 
Brighton, 28'5 in Derby, and 34*3 in Preston. The deaths 
referred to the principal zymotic diseases in the twenty- 
eight towns, which had increased in the previous four weeks 
from 273 to 331, further rose last week to 372; they in- 
eluded 120 from measles, 90 from whooping-cough, 43 from 
41 fever” (principally enteric), 42 from scarlet fever, 40 
from diarrhoea, 33 from diphtheria, and 4 from small¬ 
pox. No death from any of these zymotic diseases 
•was recorded last week in Plymouth or in Halifax; 
whereas they caused the highest death-rates in Salford, 
Brighton, Nottingham, and Bolton. The greatest mortality 
from measles occurred in Bolton and Nottingham; 
from whooping-cough in Bolton and Brighton; from 
scarlet fever in Leeds and Birkenhead ; and from “fever” in 
Portsmouth and Newcastle-upon-Tyne. The 33 deaths from 
-diphtheria included 20 in London and 2 in Manchester. 
Small-pox caused 2 deaths in London and its outer ring 
(including one recorded in the hospital-ship off Dartford), 
2 in Liverpool, and 1 in Birkenhead. The number of 
small-pox patients in the metropolitan asylum hospitals 
situated in and around London, which had declined in 
the preceding twenty-four weeks from 1389 to 74, had 
further falleu to 73 on Saturday last; the admissions, which 
had been 11 in each of the previous two weeks, were 12 
last week. The deaths referred to diseases of the respi¬ 
ratory organs in London, which had increased in the pre¬ 
ceding ten weeks from 152 to 454, further rose last week to 
480, and exceeded the corrected weekly average by 16. The 
causes of 71, or 2 0 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Manchester, Bristol, Leicester, 
Sunderland, and in three other smaller towns. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19 7, 20 5, and 22*7 per 1000 in the preceding 
three weeks, was 22*5 in the week ending November 28th, 
and exceeded by 1*2 the mean rate during the same week in 
the twenty-eight English towns. The rates in the Scotch 
towns last week ranged from 10 0 in Perth and 13*7 in Leith, 
to 22*0 in Paisley and 26*7 in Glasgow. The 650 deaths in 
the eight towns showed a decline of 3 from the number in 
the previous week, and included 13 which resulted from 
-diarrhoea, 11 from whooping-cough, 7 from diphtheria, 6 
from scarlet fever, 5 from “fever” (typhus, enteric, or 
simple), 2 from measles, and not one from small-pox; in 
all, 44 deaths resulted from these principal zymotic diseases, 
against 44 and 60 in the preceding two weeks. These 44 
deaths were equal to an annual rate of 1*8 per 1000, which 
was 0*4 below the mean rate from the same diseases in 
the twenty-eight English towns. The 13 fatal cases of 
diarrhoea showed a decline of 2 from the number in the 
previous week, and included 5 in Dundee and 4 in Edinburgh. 
The deaths from whooping-cough, which had been 10 and 
12 in the previous two weeks, were 11 last week, of which 8 
occurred in Glasgow and 3 in Greenock. The 7 deaths from 
diphtheria showed a declino of 4 from the number in the 
previous week, and included 3 in Glasgow and 2 in 
Aberdeen. Five of the 6 fatal cases of scarlet fever occurred 
in Glasgow ; and the 2 of measles in Paisley. The 5 deaths 
referred to “ fever” corresponded with the number in the 
previous week ; 2 were returned in Glasgow, 2 in Edinburgh, 
and 1 in Dundee. The deaths referred to acute diseases of 
the respiratory organs in the eight towns, which had 
steadily increased in the preceding five weeks from 83 to 
141, further rose last week to 171, and exceeded the number, 
in the corresponding week of last year by 26. The causes 
of 86, or more than 15 percent., of the deaths in the eight 
Scotch towns last week were not certified. 

HEALTH OF DUBLIN. 

The rate of ’mortality in Dublin, which had been equal 
to 23*5, 29*7, and 30 3 per 1000 in the preceding three weeks, 
declined again to 251 in the weekending Nov. 28th. During 
the first eight weeks of the current quarter the death-rate 
in the city averaged 25*1 per 1000, the mean rate during the 
same period not exceeding 18*6 in London and 17*4 in Edin¬ 
burgh. The 170 deaths in Dublin last week showed a 
decline of 35 from the number returned in the previous 
week, and included 10 which were referred to the principal 
symotic diseases, against 9,29, and 19 in the preceding three 


weeks; 5 resulted from whooping-cough, 3 from “fever” 
(typhus, enteric, or simple), 1 from scarlet fever, 1 fromdiar- 
rhcea, and not one either from small-pox, measles, ordiphtheria. 
These 10 deaths were equal to an annual rate of lv» 
per 1000, the rate from the same diseases last week 
being 2*2 in London and 1*7 in Edinburgh. The 5 deaths 
from whooping-cough corresponded with the number in the 
preceding week, while the 3 fatal cases of “fever*’ showed a 
further decline from the numbers in the previous two weeks. 
The deaths referred to scarlet fever ami diarrhea were fewer 
than in any recent week. Two inquest cases and 2 deaths 
from violence were registered; and 47, or more than a 
quarter of the deaths, were recorded in public institutions. 
The deaths both of infants and of elderly persons showed 
a decline from the numbers in the previous week. The 
causes of 22, or 13 per cent., of the deaths registered during 
the week were not certified. 


THE SERVICES. 


Deputy Surgeon-General Fox has assumed the position 
of Principal Medical Officer of the troops at Alexandria. 

Wae Office. —Scots Guards: Surgeon Walter ( dlverier 
Beevor,M.B.,Medical Staff, to be Surgeon, vice R. F. Camming, 
deceased. 

Admiralty. — The following appointments have been 
made: Fleet Surgeon Samuel Banfitdd, to Chatham Dock¬ 
yard; Fleet Surgeon Bryan P. S. M^ermott, to the Sultan: 
Surgeon Richard J. Sweetnam, to the Bellerophon; Surgeon 
George Curtis, to the Cape of Good Hope Hospital; Surgeon 
John Ilorrocks, M.D., to the Devastation ; Surgeon William 
L. Powell, to the Minotaur: Surgeons Alexander G. P. Gipps 
and Hamilton Meikle, to the Bellerophon ; Surgeon Thomas 
R. Pickthorn, to Haslar Hospital; Surgeon Wm. E. Horne, 
to the Excellent: Surgeon John B. B. Triggs, to Jamaica 
Hospital; Surgeon William U. O’Meara, to the Urgent: and 
Surgeon Francis Woore (not “Moore,” as in our last issue) 
to the Indus. 

Artillery Volunteers.— 1st Devonshire: Geo. Clement 
Senrle, Gent., to be Acting Surgeon. 

Rifle Volunteers. — 13th Middlesex (Queen’s, West¬ 
minster) : The undermentioned officer resigns his com¬ 
mission, also is permitted to retain his rank, and to continue 
to wear the uniform of the corps on his retirement—Surgeon 
and Honorary Surgeon-Major Robert Cross, M.D. 


Cnmsptrtrmt 

“Audi alteram partem.** 

REFORM AT THE ROYAL COLLEGE OF 
SURGEONS. 

To the Editor of The Lancet. 

Sir, -Allow me a few lines to try to make my meaning 
plain to Mr. Ellis. A tax is a rate or duty laid by Govern¬ 
ment on the income or property of individuals, or on the 
products consumed by them; it is paid by them wlent# 
volentes , not once for all, but periodically, and is placed at 
the disposal of Government to be employed for the public 
good. A member of the College of Surgeons, on the otu:*r 
hand, enters, of his own accord, into a bargain which is 
more closely analogous to a pure business transaction. He 
pays his fees once, and once only, with a well-defined obyct. 
clearly understood on both sides, and he gets what he p-U 
for. lie gives, perhaps, a little more than the mere monev 
value of the article obtained, to allow a fair margin of 
profit for running the concern, just as I willingly pay* 
fraction over the cost of production for my loaf of bre&i. 
but I do not therefore claim a right to have a voi* 
in the way* my baker manages his business. A be*?-* 
analogy, in my opinion, than Mr. Gamgee's wood 
be found, if it were suggested that every traveller by 
the railway should make the preposterous assumption that 
his ticket gives him the right to vote for the election of tD 
board of directors. Really, if this taxation argument i 5 ® 
be insisted upon, a far stronger case may be made out kr 
the rejected candidate, and yet no one thinks of extend 
the franchise to him, pcor fellow!—Yours obediently, 
Wimpole-Btreet, Nov. 1835 . RlCKMAN J. GOPLIS- 
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FOUR T APE WORMS AT ONCE. 

To the Editor of The Lancet. 

Sm,—The remarkable case by Dr. Palm calls for further 
comment. The procuration of four heads of tceniae from one 
host by treatment is possibly unique, although the mere 
occurrence of as many tapeworms, or even more, in one and 
the same individual is probably not rare in Eastern countries. 
In England we have the instance quoted by Surgeon F. H. 
Welch, where four perfect worms were removed post 
mortem at Netley (Quarterly Journal of Microscopical 
Science , vol. xv., new series, 1875). Whilst we readily accept 
the statements of Kiichenmeister, who frequently saw two or 
three, and whose colleague, Dr. Pfaff, expelled seven from 
from one host, it is difficult to believe that Madame Heller 
really expelled thirty, and that Dr. Kleefeld encountered 
forty of these worms in practice. To be sure, there is 
nothing impossible in such a degree of infection, inasmuch 
as Dr. Joseph Fleming counted upwards of 300 tapeworm- 
measles in a single pound of flesh taken from the psoas 
region of an ox slaughtered for rations in the Punjab. 
One-sixth of the pound thus measled, if eaten raw or nearly 
so by one person, would suffice to have produced at least 
fifty worms. It is not, however, upon the scientific and 
sanitary aspects of the question that I need dwell. The real 
point of importance refers to practical management. Many 
years ago, in my lect ures at the Middlesex Hospit al, I explained 
that in the treatment of tapeworm it is always necessary, 
“ like an accoucheur, to consider the possibility of encountering 
twins” (Worms, 187*2, lect. v., p. 27). Three cases have come 
under my notice where two worms were present, and in one 
of these both heads were expelled at once. In a case where 
a patient was advised by a quack, the victim was told that 
she was cured because one head had passed. The sequel 
proved that yet another worm remained. As in Van 
DOveren’s case, we sometimes read of sixty or more yards of 
a tapeworm being passed; but it is clear that in all such 
instances several strobiles have been reckoned as one. The 
largest solitary worm encountered by me measured thirty- 
eight feet. Dr. Palm is right in ascertaining if the entire 
parasite has been evacuated in all cases; but, from long 
experience, I can testify to the folly of leaving this often 
difficult duty to be performed either by the patient or by 
his or her attendant, as the case may be. Now and then, as 
in the German’s case, a lucky hit is made ; bat in nine out 
of ten instances uninstructed persons have not the faintest 
notion as to what the head is like. Not only so, many 
patients have told me that one or more heads had already 
been expelled, for the doctors had actually shown them 
heads as large as their finger ends. Only a few days back a 
gentleman in extensive practice assured me of his frequent 
success in expelling tapeworm heads, and when I looked 
incredulous, he held out the end of his finger, saying that 
they were of that size. In one case last week it took me 
more than two hours to find the isolated head, and in 
another case at present under my care I have already ex¬ 
pended more than four hours in this most essential under¬ 
taking. In one instance a whole week elapsed.before I 
obtained the desired result.—Y'ours truly, 

Nov. 30th, 1886. T. SPENCEB COBBOLD. 

NEURO-MUSCULAR PHENOMENA IN TYPHOID 
FEVER AND PHTHISIS. 

To the Editor of The Lancet. 

Sib, —In The Lancet of Nov. 7th you were good enough 
to publish an article of mine on certain neuro-muscular 
phenomena of phthisis and typhoid fever. As that article 
has attracted considerable attention, and has brought me 
into correspondence with several medical brethren who 
desire to know a little more of my views on the matter, 
perhaps you will allow me a few lines of your valuable space 
to answer them and others who may be interested in the 
subject. 

In continuous or continued fevers the protoplasm of the 
body generally undergoes a molecular alteration, which is 
physiologically manifested as weakened and impaired function 
ana anatomically spoils the structures. These changes are 
thoroughly recognised in the heart, liver, and kidneys, but 
seem to be in a measure overlooked in the nervous system, 
where, as I believe, they are really most marked, probably 
as the consequence of the comparative delicacy of nervous 


tissues. Let me make the comparison a little more mani¬ 
fest. The heart in continuous fevers beats more quickly - r 
but each ventricular contraction is probably weaker than m 
health. This is an illustration of “irritable weakness.” As 
it is with the heart, so it is with the brain and spinal cord ; 
their nervous actions are more frequent and weaker in 
continuous fevers. The abdominal and thoracic viscera 
after death from many cases of continuous fever present 
a histological alteration that is known under the name of 
“cloudy swelling.” I suggest that a molecular alteration of 
the nervous tissues akin to “cloudy swelling” is the histo¬ 
logical alteration that accompanies the altered functions of 
the brain, spinal cord, nerves, and muscles in continuous- 
fevers. Doubtless this modification of nervous protoplasm 
constitutes a predisposing cause of nervous disease; but 
whatever the alteration is, it is clearly a remediable one. It 
increases the liability to paraplegia, trophic changes, and 
other consequences of nervous lesions, but it can hardly act 
as a determining cause of definite forms of paralysis. One 
of my correspondents suggests that the occurrence of hemi¬ 
plegia after typhoid fever may receive an explanation at the 
hands of the inferences that may be drawn from the ob¬ 
served phenomena. But I should not be prepared to allow 
this. The hemiplegia that rarely follows typhoid fever 
probably owns a different and more definite pathology, such 
as thrombosis of a vessel about the internal capsule. The 
legs after typhoid fever are frequently extremely weak and 
the patient is unable to stand; but still 1 do not think this 
“paraplegia,” if I may so term it, ever passes into the 
genuine paraplegia that is occasionally witnessed after 
typhoid fever, though there would be less objection to- 
regarding genuine paraplegia as a further stage of the 
temporary paraplegia just referred to, than to believing 
that hemiplegia is an excessive degree of the general dis¬ 
turbance of nervous functions to be observed in typhoid 
fever. To my mind, it is impossible for a general disorder 
to give rise to strictly localised definite lesions. Except under 
most peculiar etiological circumstances, such a phenomenon 
appears to me to be inconceivable. 

I am, Sir, yours faithfully, 

Harley-street, Nov. 30th, 1885. ANGEL MONEY, 

ARE SUPPURATING KIDNEYS ALWAYS 
REMOVABLE ? 

To the Editor of The Lancet. 

Sie,—I n criticism of a paper by Mr. Bruce Clarke on 
Suppurative Lesions of the Kidney, Mr. Clement Lucas 
made the following remarks in your issue of last week:— 
“ But Mr. Clarke goes further than 1, if he would have us 

believe there are kidneys that cannot be removed. 

However adherent a kidney may be, it is still possible to 
remove it from within its capsule, See.” I believe that in 
both these propositions Mr. Lucas generalises beyond the 
facts. There undoubtedly are suppurating kidneys which 
cannot be removed by any proceeding that could be called 
surgical, and others which cannot by any process what¬ 
ever be enucleated from their capsules. I have paid par¬ 
ticular attention to these points, and I could quote three 
cases within my own experience where, on the post-mortem 
table, it was abundantly evident to all present that the 
kidneys could not have been removed during life. In the 
most recent of these cases, which survived four weeks 
after nephrotomy, but was never in condition to undergo 
nephrectomy, the abscess wall was incorporated with 
the walls of the vena cava, and very careful dissection 
was necessary to separate them.. Surgically, such sepa¬ 
ration would simply have been impossible. In a fourth 
case, in which I had advised nephrotomy, but which 
I did not see after death, the skilled pathologist who 
made the post-mortem examination told me that it was as 
well that we had not attempted nephrectomy, for even he 
could not completely remove the kidney, so firmly was it 
incorporated with its surroundings. And only a fortnight 
ago, when lecturing on the subject, I had occasion to 
demonstrate to my class on a kidney which I had removed 
the fact that it was not always possible to separate the 
kidney from its capsule. The preparation is now in the 
Bristol Infirmary Museum to speak for itself. 

I fully and heartily endorse the wisdom of Mr. Lucas’s 
practice and teaching in regard to nephrotomy for sup¬ 
purative lesions of the kidney; and I would here wish to 
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add the testimony of personal experience that incision and 
drainage may result in perfect cure. But I cannot subscribe 
to his statement that there are no suppurating kidneys 
which cannot be removed.—Yours truly, 

Clifton, Nov. 30th, 1385. ___J. GrKIQ SMITH. 

CHICKEN-BROTH AT THE EASTERN HOSPITALS. 

To the Editor of The Lancet. 

Sir. —Among the questions raised in the report on the 
management of the Eastern Hospitals is one which relates 
to the use of chicken-broth instead of beef-tea. 

Under certain conditions, as is well known to the pro¬ 
fession, this is not a mere indulgence, but is necessary for 
the welfare and safety of the patient. In some cases of 
enteric fever, for example, beef-tea provokes diarrhoea, and 
chicken-broth, alone or with milk, is the form of nourish¬ 
ment to which recourse must be had. We cannot, in the 
critical circumstances which often arise, make experiments 
to see if this food or that will suit; we must give at once 
what we believe will be best. In scarlatinal albuminuria, 
again, chicken-broth may be better tolerated by the stomach 
than beef-tea, and less irritating to the kidneys than the 
stronger animal decoctions. 

As I am writing I may refer to the extreme difficulty of 
exercising due control over resident assistants in the matter 
of diet. The physician or responsible medical officer, liis 
mind occupied by the clinical aspect of the case, indicates 
by a few words the character of the diet, the details are 
specified and written on the card by the assistant, and are 
necessarily subject to modification by him in the intervals 
between the stated visits. At first he will assure himself 
that his instructions are properly carried out, but after a 
time he acquires confidence in his subordinate, and his 
supervision becomes less strict. It is only on these con¬ 
ditions that the work can be carried on, and if the assistant 
As of a lavish or indulgent disposition, or becomes lax and 
careless, the diets and extras may have run up amazingly 
before the extravagance is discovered. 

I remain, Sir, your obedient servant, 

W. II. Broadhent, M.D. 
Stymour-street, Portraan-square, W., Dec. 2nd, 1885. 


“A SPECIAL FORM OF NUMBNESS OF THE 
EXTREMITIES.” 

To the Editor of The Lancet. 

Sir, —I am sorry to ask you for a little space to answer 
Dr. C. L. Dana’s charge that I have “ treated with scanty 
justice those who had previously studied this subject.” 

In my paper I quoted Dr. Handheld Jones, Dr. Ormerod, 
Dr. Wharton Sinkler, and Dr. Weir Mitchell. Dr. Dana’s 
papier appeared after my manuscript was in your hands ; his 
reference to this peculiar affection extends over only a few 
lines, and the illustrative case is one of “ burning sensations 
in the hands and feet,” a symptom by no means identical 
with that to which I have drawn attention. Dr. Putnam is 
mentioned by Dr. Dana, but no reference is given; I am, I 
regret to say, quite ignorant of his paper, ana do not know 
where it is to be found. 

I think there are a few in this country who know more of 
American periodical medical literature than I do, but its 
extent is so great that I hope I may be pardoned if I confess 
that I am able to keep myself acquainted with only a 
portion of it. 

I do not desire to discuss Dr. Dana’s objections to my 
opinions, but he is not very courteous in speaking of his 
u wider experience.” In my position I have had unusual 
opportunities of seeing a very large amount of disease, and 
during the last ten years must have seen more than 70,000 
out-patients. The symptom in question was very common 
among them, and my experience extends far beyond the 
thirty-one cases to which Dr. Dana refers his own opinions. 
The success of the treatment based on my views of the 
causation of this phenomenon has seemed to me to justify 
my theory very fully, and although I have never asserted 
that the stomach was the sole cause, I strongly believe in the 
great practical importance of impressing on the minds of 
practitioners that in nine cases out of ten it depends upon 
gastro-intestinal disorder, and may be cured by such simple 
remedies as I have suggested.—Yours truly, 

Birmingham, Nov. 20th, 1886. ROBERT SAUNDBY, M.D. 


PERITONITIS AND ASCITES. 

To the Editor of The Lancet. 

Sir, —The interesting cases of idiopathic purulent peri¬ 
tonitis related at a recent meeting of the Clinical Society 
remind me not only that I have observed a similar case as 
verified by careful autopsy, but that there exists a great gap 
in medical and surgical literature as to our knowledge, oi 
lack of it, concerning ascites. It seems to me that here is 
an excellent opening for someone to distinguish himself 
by doing good work in analysing ascitic fluid, for I have 
done enough in this way to be aware that we know very 
little about it, and to feel sure that useful information will 
result from careful physical, chemical, and microscopic in¬ 
vestigations. I believe that such analyses will be found to 
throw valuable light on the cause of the particular case 
of ascites; and I am strongly inclined to think that when 
many analyses have been carefully and repeatedly made 
and compared, we shall be in a fair way to diagnose, from 
the fluid, the cause of the effusion. We are getting to 
believe in essential or idiopathic peritonitis, whether serous 
or purulent; and I submit that one road towards confirming 
this decision lies in the direction I have indicated. 1 would 
suggest that the physical conditions, such as the density, 
colour, viscosity, &c., of the fluid be first pcertained; 
then its chemical constituents, both qualitative and 
Quantitative, in some such way as follows—viz., water, 
fibrin and fibrinogen, albumen, hydropisine, mucosine 
soluble and insoluble salts, and solid residues. A micro¬ 
scopic examination of it and any deposit must also be care¬ 
fully made, and various reagents tried. Such analyses, if 
compared with blood-plasma, pleuritic lluid, anasarcous 
fluid, Lydrocele fluid, &c., ought to bring out valuable 
scientific and practical information.—Yours truly, 

Nov. 17th, 1885. _ H. A. BEEVES. 


THE DANGERS OF COCAINE. 

To the Editor of The Lancet. 

“ Aujourd'hui nous savons que tout.e suppuration de la corner wl Jae 
ii une infection de la place.”—D e Wkckeb. 

Sir,— As I was unable to attend the recent meeting of the 
Ophthalmological Society, whose proceedings are recorded 
in your columns, kindly allow me to add my testi¬ 
mony to Air. Xettleship’s interesting observations on the 
dangers of cocaine. I have seen myself two cases similar 
to those he describes, and a series are recorded in & 
recent number of the Therapeutic Gazette , an American 
journal with which you are doubtless acquainted. All solu¬ 
tions of cocaine are liable to deteriorate by the growth of 
microscopic organisms, and unless this tendency is checked, 
there is danger that the wound with which they come in 
contact will become infected. I should not think it safe 
to use a simple watery solution that was more than a week 
old; but such dilutions may be protected indefinitely by the 
addition of carbolic acid, boracic acid, salicylic acid, and 
bichloride of mercury. Carbolic acid, unless in infinitesimal 
proportion, is too irritating to apply to the eye. There is 
evidence that boracic acid alone is not quite so effectual as 
other preventives; and salicylic acid, though a tirst-rste 
preventive, is, unless in extremely feeble solution, also apt to 
cause surface irritation. I have therefore for some time past 
used as a medium for the solution of cocaine a saturated solu¬ 
tion of boracic acid, containing 1-5000th part of bichloride 
of mercury; and although I have used this preparation m 
a vast number of cases, I have never, since its adoption, 
seen any ill results. The immense value of the trichloride 
an antiseptic in cases of cataract extraction seems amp^ 
demonstrated by some statistics recently published by Alfred 
Graefe. Graefe divides his cases into four categories. « 
the first he bathed the eye to be operated on, before and 
during the operation, with a solution of carbolic *0“ 
(2 per cent.); of these he lost 5 per cent. In the second w 
used carbolic Bpray; of these he lost 6 per cent. Int-w 
third category he used a saturated solution of boracic ac** 
throughout; of these he lost 4 per cent. And in the fourth 
he used a solution of corrosive sublimate (I in 5000); of n** 
lie lost 1 per cent. Graefe therefore concludes tjar 
corrosive sublimate solution is by far the best antisepW" 

“ J’en suis absolument persuadd.” Lately* however, w un¬ 
reduced the strength to 1 in 20 , 000 .—Yours, &c„ , 

Chas. Bell Taylor, M.D., F.RX>. 

December, 1885. Surgeon, Nottingham and ICldland Bye Iniirm*. 
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REPORT TO THE FRENCH ACADEMY 
MEDICINE ON THE CHOLERA OF 1884. 
(From a Correspondent .) 


OF 


At the stance of the Academy of Medicine of Paris held 
on Sept. 2nd, 1884, it was determined to address a series of 
questions to the doctors practising in the provinces where 
the cholera had raged in order to gain information on the 
subject of that disease, and to elucidate the many points 
which remain obscure in our knowledge of it. This method 
was on the same lines a9 the “collective investigation of 
disease,” which has proved so useful in England, and was 
conducted by a commission of ten leading medical men, 
including M. Pasteur. At the stance of Sept, 1885, the 
report was read by M. Marey, and though it is disappointing 
in many ways, it is at the same time important as being the 
utterance of a learned body on a recent epidemic, and as 
bringing into prominence certain features of its mode of 
contagion. I will briefly notice some of the points con¬ 
tained in the report, and then give the conclusions which 
have been arrived at. 

As regards the origin of the epidemic in a given locality, 
there was in three quarters of the reports a direct state¬ 
ment that the disease was imported, but in the remaining 
quarter the origin of disease is declared to be unknown. This 
fae naturally gives rise to the old question, Was the disease 
. bre-^d in these places without importation from an infected 
loca^lity, or did its first outbreak escape the observation of 
the medical men? A further analysis of these seeming excep¬ 
tion .—s reduces the number to two, which is not sufticient to 
; upser-£ the general law that the disease is always imported 
from an already infected district. 

T l)f* water-carriage of cholera is very interestingly 

exliibi t~ed in the report (a doctrine which is more believed 
in fchi£_r hind than in France). For when the infected districts 
• were *j*iarked out on a map, it was found that they were 
collect fc^- J d in the valleys and alongside "watercourses, and, 
further -- ’* that when the dates of the successive invasions of 
the different places were indicated, it was found that the 
course of disease often ran in the same direction as the flow 
of water. The means by which the water could be infected 
: were various: sometimes fiecal matter found its way into 
the river from the banks; sometimes soiled linen was washed 
in the w^^itercourse; at other times the sewers discharged 
... ■ directly i *ito the river. In fact, in fifty-six districts the 
eontamint^-tion of the water is expressly mentioned, while in 
fourteen fr. ha wells were found to receive infiltration from 
. sewers anci waterclosets. Many interesting observations are 
. given, as remarkable as the story of the pump in Golden- 
! square; but one will serve to illustrate the character of the rest. 

AtPrades epidemic raged in only one quarter of the town, 

; and out of eighty cases of cholera seventy-six occurred in 
' this district. This infected district consisted of a long street 
provided wi^th water by two fountains placed at each 
extremity, a^mi it was found that all the victims derived 
i their water -from these sources; but in the middle of the 
street was a well, and all those who were in the habit 
of using this water were quite free. Moreover, at one 
extremity of tf\Q street, where there "was a case of cholera 
w nearly evexr^ bouse, a small group of dwellings seemed 
i/Lf h ’ aociotl **iquiry it was found that there was a well, 
ca J 88 usecj by the inhabitants instead of getting their 
Her from tli fountain. The first case of cholera was a 
' (:lll ld, who died _In a house in this street at the base of which 
ran one of the 8 jeefc watercourses so common in continent al 

'° m * ich one of the fountains was infected by 

wW//v j * an exam Pl e of propagation by means of 

taken, an account of which is contained 
)ny re P or t' 1* lie water drunk in the infected part of this 
from wells dug in porous soil, and so 
constructed, and so porous was the soil, 
were disinfected with carbolic acid 
h© ^ell-water strongly of it, and the inhabitants 

^mplained that drinking-water had been poisoned, 

influence of s ^ orms keen known for a long time, 

5 increase in the 

_ _ ^ , a period 

f bich oo^rr^ond^^'othe ordinary term of incubation of the 
hseaee > and it is ft very interesting fact that m these 


nineteen cases, accompanied by an aggravation of the 
epidemic, the drinking-water was contaminated by choleraic 
dejecta. In the remaining six cases the drinking-water 
in five came from pure sources, and in one from an infected 
well which was not capable of being rendered worse. 

The conclusions arrived at as the result of inquiry are :— 
1. In the districts of France whence have been received the 
replies of the doctor, the cholera has only been introduced 
from previously contaminated districts; for in three- 
quarters of the cases this importation has been recognised, 
and in the other quarter the importation is more than 
probable, for reasons set out in the report. 2. If we confine 
ourselves exclusively to observations contained in this 
report, the cholera develops with less intensity in populous 
centres than in smaller localities. It is, then, a regrettable 
error which in times of epidemic causes the inhabitants of 
towns to flee into the country. 3. Uncleanliness in general, 
and especially the bad habit of throwing everywhere 
human dejecta, is the dominant cause of the propagation of 
the disease, for in the time of cholera the dejecta of a patient 
who has only a slight diarrhcea can contain the principles 
of the gravest form of cholera. 4. The cholera principle is 
often transported by waters contaminated by the dejecta of 
a patient, and it is ordinarily in drinking these "waters that 
the disease is acquired. 5. The storms which are seen so 
often to precede or aggravate the epidemics of cholera act in 
virtue oi fouling the drinking-water by carrying into it the 
filth spread over the soil. 6. It is because drinking-waters 
are ordinarily well protected and preserved from contami¬ 
nation that towns present less means for the spread of 
cholera; some towns, however, supplied by river water 
lose this privilege. 7. For every locality the most 
dangerous quarters to inhabit are the low-lying districts 
in the neighbourhood of rivers, and those where the 
water consumed is of doubtful purity. 8. The disin¬ 
fection of houses inhabited by cholera patients, of the 
dejecta, and of linen or soiled clothes, carried out in con¬ 
formity with the recommendations of the Comity Consultatif 
d’Hygiene, is an indispensable measure of prevention; it 
seems several times to have cut short the epidemic at its 
commencement. But to be thoroughly efficacious this dis¬ 
infection demands very great vigilance on the part of the 
doctors, for the misinterpretation of the first cases of cholera, 
and even of very slight choleriform affections, often favours 
the contamination of water and propagation of the disease. 
9. The chances of taking the disease seem increased by old 
age, feebleness, and early childhood; also by alcoholism, 
general uncleanliness, and negligence of the proper care of 
the body. 10. One attack of cholera does not confer im¬ 
munity, even for a short time, since numerous recurrences 
take place during the short duration of an epidemic. 


BIRMINGHAM. 

(Fi'om our own Correspondent.) 


quern's COLLEGE, BIRMINGHAM, AND POLITICS. 

The mixture of teaching and politics at educational 
institutions is always to be deprecated, as being contrary 
to the spirit of the charter, and calculated to promote feel¬ 
ings of a kind subversive of the discipline and good order 
which should otherwise prevail among students and autho¬ 
rities. The recent election contest at Birmingham was 
marked by more than usual interest to the medical com¬ 
munity, as being the occasion of the exhibition of an honour 
to one of its members, apparently the offspring of political 
excitement and enthusiasm. Considerable comment has 
been elicited by the action of the warden of Queen’s College, 
who is also "professor of pastoral theology, in the pro¬ 
minent action he has taken in the expression of his 
opinion and the influence exerted on the students in 
urging their services to secure the return of a particular 
candidate. A procession of students along the principal 
streets of a town at election time is not an edifying 
spectacle, nor does it redound to the credit or judgment of 
the warden to know that he assembled them in the 
quadrangle to receive the wife of a candidate whose 
qualifications were extolled and made the subject of a 
special harangue. It will be interesting to know how far 
these efforts conduce to the success of the ordeal at the 
College of Surgeons, at which each student must subse- 
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quently appear, and it will also be a matter of interest to 
learn what limit may be placed upon the extension of 
practices subversive of the purposes for which educational 
institutions are formed. 

THE JAFFRAY SUBURBAN HOSPITAL, BIRMINGHAM. 

It may be well to call to notice the novel and important 
feature of this hospital, as it opens a departure in the line 
of hospital management so far unusual, and constitutes the 
first, endeavour with which we are acquainted to deal in a 
separate manner with a class of cases requiring prolonged 
treatment. In other words, it purposes to take the chronic 
cases from the parent institution, the General Hospital, and 
thus to leave increased space for those requiring more urgent 
care and active treatment. It is always a matter of strain 
upon the resources of a hospital where long detention is 
necessary to effect a complete cure, more particularly in the 
class of patients where time and care are more needed than 
rigid treatment. Such cases sadly interfere with the scope 
of utility a hospital should afford, where there is a great 
demand for room on account of numerous accidents and 
grave medical care. Hitherto the want has been sorely felt 
of some means of dealing w r ith these cases satisfactorily 
so as to meet the pressure entailed upon the number of 
beds at the disposal of the hospital. The generosity of 
Mr. Jaffray has enabled the authorities of the General 
Hospital to interpret this want and to accept a solution at 
once substantive and comforting, and the liberality of friends 
has raised the endowment fund to already a fair amount, 
though so far inadequate to the required amount. The 
public spirit exhibited by Mr. Jaffray deserves special reco¬ 
gnition from the members of our profession, who, benefiting 
by the acquisition of this noble gift as a means of extending 
their remedial art to this class of sufferers, are always willing 
to acknowledge the interest taken by prominent citizens in 
the efforts to second their own endeavours in the exercise 
of their public duties. As a member for many years of the 
committee of the oldest medical charity of the town, and 
thoroughly conversant with the wants and requirements of 
hospital administration, Mr. Jaffray could hardly have 
bestowed a more fitting memorial of his ability to keep bis 
poorer brethren in their need, or a more suitable gift in 
commemoration of the centenary of the institution with 
which he has for a length of time been associated, and to 
which he has rendered many marked services, now culmi¬ 
nating with distinguished success and the i>atronage of 
Royalty. _ 


EDINBURGH. 

(j From our oum Correspondent) 


EDINBURGH HEALTH SOCIETY. 

On Saturday, the 21st ult., the sixth session of the 
Edinburgh Health Society was inaugurated by Dr. Byrom 
Bramwell, who delivered a public lecture in the Free Church 
Assembly Hall, entitled “ Disease; some of its Causes and 
their Prevention.” In speaking of the causes of disease, he 
divided them into predisposing and exciting causes. Under 
the former heading he alluded to imperfections in the hygienic 
arrangements of houses and of streets, and mentioned the 
chief sources of contamination which vitiate air, water, and 
food: whilst under the latter heading of exciting causes he 
dealt at considerable length with the vitally important 
subject of proper clothing and protection from cold. In 
describing the suitable type of clothing for effecting this 
object, his remarks were thoroughly comprehensive, and at 
the same time extremely practical. 11 e advocated reasonable 
care against cold, without coddle: and he mentioned as the 
chief desiderata in clothing that- it should be sufliciently porous, 
as flannel or merino; that it should be light, in order to permit 
of brisk muscular movement; that it should lit well, with 
the same object; that it should suit the occupation and means 
of the wearer; and that it should be tasteful and becoming. 
In speaking of infectious diseases, he lamented the large 
amount of ignorance which is still prevalent in regard to 
their propagation amongst the community, and insisted 
strongly upon the importance of assisting in every way the 
public officers of health in their efforts to secure isolation 
and disinfection in cases where there is danger of infection 
to those around. The committee of the Health Society has 


issued a report with a view to obtaining wider recognition 
and support from the general public. They have in 
the formation of a gymnasium or recreation hall in Edin¬ 
burgh, in which practical expositions may be given illus¬ 
trative of the principles laid down in the health lectures; 
but to carry out their aims they require a much wviet 
support than has as yet been accorded them. 

EDINBURGH UNIVERSITY MEDICAL STAFF CORPS. 

Last week a meeting of medical students was held in the 
surgery class room at the new University buildings, at which 
Surgeon-Major Evatt, of the Army Medical Department, 
gave an address on the importance of organising trained 
bearer and ambulance companies in connexion with the 
various Volunteer corps throughout the country, so that the 
Volunteer service may, in case of war, be furnished with as 
efficient a medical staff is now provided for the regular 
army. Last year a corps of this kind was formed in Edin¬ 
burgh, and between 200 and oOO students enrolled tb-ir 
names as members; but the interest has to some extent, 
flagged, and the numbers ebbed through the apathy of 
Government officials, who did not see their way to recognising 
officially the newly-formed body and supplying it with a 
suitable medical equipment. This difficulty, it is hoped, will 
now be overcome, as it is probable that Government will 
authorise the formation of two recognised companies in the 
University early next year, and will supply the necessary 
apparatus. Each of these companies will compri?e sixty 
members, and it is thought that there will be little difficulty 
in recruiting them from the large numbers of medical 
students who annually join the University. The meeting, 
which was attended by the Lord Advocate and several 
professors and lecturers, w T as an enthusiastic one, and at it> 
termination a considerable number of students added their 
names to the roll of the corps. 

EDINBURGH ROYAL INFIRMARY. 

A list of donations and legacies bequeathed to the Royal 
Infirmary by private individuals during the last six month? 
has just been published. These contributions to the fund? 
of the institution, ranging in amount from Alt) to i'7 1 " 1 ', 
amount to a total for the half-year of more than AT1.UM: 
and, contributed as they are by residents of widely sepa¬ 
rated places both in England and Scotland, afford an illus¬ 
tration of how wide a recognition this benevolent institution 
has gained, which opens its doors to all comers whose 
condition calls for treatment, without the irksome rfgime 
of tickets and lay recommendations under which so 
many sister institutions labour. 

Edinburgh, Nov. 24th, ISS5. 


IRELAND. 

(From our oxen Correspondent.) 

THE LATE SURGEON TUFNKLL. 

The remains of Mr. JolliffeTufnell 1 were interred on Tues¬ 
day last, the funeral being attended by a very large concourse 
of friends of the deceased. By Mr. Tufnell’s death a vacancy 
has arisen for a member of Council of the Royal College of 
Surgeons in Ireland, for which post Dr. Shannon is i 
candidate. 

THE IRISH ELECTIONS. 

The nomination paper of Dr. Lyons for one of the PcMia 
districts was in some way inaccurate, and he had to retire. 
The informality is greatly to be regretted, as Dr. Lyon? vrc# 
a most efficient member of Parliament during the time he 
represented Dublin. 1 regret to say that Dr. Scott, a wry 
prominent gentleman in Lurgan, and who took a era? 
interest in the candidature of the Solicitor-General for 
borough, while proceeding on Monday last to the ce--* 
house to record his vote suddenly fell insensible. He**? 
carried into an adjoining house and recovered conscious 
but expired in a few minutes. The deceased suffered ■' 3 
disease of the heart, and the incident is instructive as sh-'*- 
ing the danger of over-Sxcitement in a diseased heart ' 
somewhat similar occurrence took place in the Kings G: ^*y, 
where a solicitor dropped dead under much the sam* 
cumstances. 


1 An obituary notice of the deceased surgeon will be found in 
page.— Ed. L. 
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ENTRIES AT THE DUBLIN MEDICAL SCHOOLS. 

The following is a list of the medical students who 
have entered for the Session 1886-6:—Trinity College Medi¬ 
cal School, 220; Ludwich Medical School, 212; Carmichael 
Medical School, 179; Royal College of Surgeons Medical 
School, 130; Catholic University Medical School, 101— 
Total, 84-2. As contrasted with last year’s returns, this shows 
a decresse of 20 in the Catholic University, 9 in Trinity 
College, and 1 in the Ledwich School. On the other hand, 
there has been an increase of 62 in the Carmichael and 19 in 
the College of Surgeons School. The total number (842) 
gives an increase of 51 as compared with last year. 

Dublin, Dec. 1st. 


BELFAST. 


the establishment of evening classes in practical chemistry. 
The class is intended to be of service to those who desire to 
pass the examinations of the Pharmaceutical Society and of 
the Royal University, and also to those who are engaged in 
the manufacturing industries in which a knowledge of 
chemistry is of importance. The class, which will be held 
on three evenings in the week, will be opened immediately, 
and will be under the superintendence of Professor Letts. 
There are no further rumours of a vacancy in the chair of 
Surgery, as Professor Gordon is lecturing this session as 
formerly. _ 


PARIS. 

(From our own Correspondent.) 


(From our man Correspondent.) 


THE ROYAL HOSPITAL. 

The annual meeting of the friends of this deserving 
charity was held last week. From the report we gather that 
during the year, 2022 new cases were admitted to the wards; 
these, with 138 cases remaining in the wards from the 
previous year, make a total of 2160 intern patients treated 
dLBjring the year. Of these 857 were medical, and 1303 were 
si*_j:gical. In the out-patient department 12,270 new cases 
ha,^ve been treated, so that the internal and external cases 
top^ ( 'ther number 14,430. Clinical instruction has been given 
in wards to 173 students during the winter, and to 92 

duiTThg the summer session. During the past year the 
-drainage of the hospital has been re-arranged, and great 
prog'jress has been made with the renovation of the wards 
through the munificence of R. G. Gunville, Esq., D.L., 
Mrs. Dunville, and other friends. A suitable laundry has 
been built in the hospital grounds, but the most in- 
• teresfc^ng event of the year has been the payment 
■ by W r. Forster Green and other friends of upwards of 
JK)800 r towards the support of consumptive patients. This 
sumh-aa been safely invested, and the annual proceeds will 
be devoted to its great purpose. The Board will now be 
able to take in a limited number of consumptive patients; 
the capital sum at their disposal for this purpose, with 
interests amounts to £6259 17.?. 5 d. The hospital com¬ 
menced Xast year with a considerable deficiency, including 
which total expenditure for the year is stated to be 

’ £8161 4 d. The receipts for the year have been 

^ £10,490 7 d. At the close of the year the managers find 

themselves able not only to meet all demands against the 
hospital, but to add something to capital account. This 
A happy state of affairs is to be attributed principally to the 
. successful fcazaar held last November, and to the large sub¬ 
scriptions ^iven by the working classes. The recommenda- 
^ tion of the ^medical staff to appoint a pathologist to the hos- 
! ^ pital was approved of, and already two candidates are in 
the field—JLr. Henry Burden (formerly Demonstrator of 
. Anatomy Queen’s College) and Dr. Malcoinson. The 
.clinical teaching at the hospital was inaugurated with a 
lecture by I>r. J. Walter Browne, who delivered an interest¬ 
ing and suggr ^stive address to the students, who have now 
settled down wor k at the Royal and the special hospitals. 


QUEEN’S COLLEGE, BELFAST. 

Dr. Porter, K resident of Queen’s College, has published an 
|: interesting ile showing the honours gained by the 

students of Q «L^ e en’s College, Belfast, at the examinations of 
ersity. From this it appears that the total 
number who ^^,ssed the several university autumn exami¬ 
nations was \ of whom 235—being 29 7 per cent.—were 

trom Belfast; and the total number of exhibitions and 

jpas 106, of which the students of this College 
41*5 per cent. It will also be seen that 
23 out °* 48— 1 that is, nearly 48 per 

<?ent_of the fX j st-class exhibitions and prizes. Among 

those students the College wh o specially distinguished 

themselves was J* Rsdfern, who gained a first-class 
“with the degree of M.B. and a special 
- wTribstetrics. During the year the students 

o$ Queen's Belfast, have obtained from the Royal 

Unive reitv jv?\^rees in Arts, 6 in Law, 63 in Medicine, 
' and a total of 126. In connexion 

* with the College, * new experiment is about to be tned in 


Professor Germain See, in opening his course of 
clinical lectures for the winter session, selected for his sub¬ 
ject “Alimentation,” or Dietetics. He divided the subject into 
two parts—first, the dietetics of man in health; and, secondly, 
the dietetics of man in disease. The latter he would term 
“alimentary therapeutics.” He began by defining an aliment 
as a substance containing the elements capable of repairing 
the waste of the tissues of the body, which is going on inces¬ 
santly, as well as for the removal of the force and heat, which 
are also incessantly expended in the performance of the 
various functions of the organism. This led to the con¬ 
sideration of what the Professor termed physiological diet, 
which consists of from 125 to 135 grms. of nitrogenous 
principles, obtainable from 250 to 3o0grms. of muscle or of 
albuminates, from 84 to 100 grms. of fat, which is the com¬ 
bustible principle of the economy, plus 250 grms. of carbo¬ 
hydrates furnished by 300 to 400 grms. of farinaceous 
substances or of sugar, without counting water, which 
favours the organic changes, as well as the mineral elements, 
which enter into the composition of all the liquids and 
tissues of the body; finally oxygen, which is the burning 
principle, destined to revivity without cessation the corporal 
tissues. In anticipation of entering more fully into the 
composition of what should be the daily ration of a man in 
health, the Professor would say, in general terms, that 
although green vegetables contain nothing nutritive, yet 
they have their utility, and must not be discarded, being a 
necessary element in the daily rations. Gelatine is another 
substance that has been greatly misrepresented because the 
role it plays in the process of nutrition has not been properly 
understood. Magendie, and other physiologists of his time, 
after having experimented with it for ten years, came to 
the conclusion that gelatine was of no utility whatever in 
the economy - that is to say, as food. Other physiologists 
have since proved that gelatine, gelatinous bouillons, pep¬ 
tones, &c., contribute to the maintenance of the forces of the 
organism, in economising the albuminoid principles, without 
its being itself transformed into fat. In developing the 
subject, M. S<"*e explained that gelatine may be looked upon 
as a substance that prevents or rather retards the process of 
denutrition, and on that account applied to it the term of 
“substance depergne,” or, as Gubler termed it, “anti- 
derpidateur.” It- is therefore a useful addition to our diet, 
not only in health, but in disease; particularly in fevers. 
Where the process of denutrition goes on at a rapid pace, 
gelatine, in the form of beef-tea or other concentrated 
broths, would be invaluable. Any deviation from the above 
principles, whether in quality or in quantity, must more or 
less affect the normal functions of the different organs and 
thus produce disease, and M. See parenthetically stated that 
the Germans were large eaters and the English great con¬ 
sumers of meat, which may account for the greater prevalence 
of gouty affections among them. Professor StSe attaches the 
greatest importance to diet in & therapeutical as well as a 
hygienic point of view. In the treatment of disease it is 
sometimes even more important than pharmaceutical pre¬ 
parations, as for instance, in typhoid fever, where a proper 
selection of food is everything, while drugs serve only a 
secondary purpose. 

DEATH OF M. HENRI BOULKY. 

The officiating President of the Academy of Sciences opened 
the meeting yesterday by announcing the death of M. 
Henri Bouley, the well-known veterinarian and President 
of the Academy, and immediately closed it as a mark of 
respect. The deceased gentleman had been suffering for 
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some time from an affection of the heart, from which he died 
yesterday morning in the seventy-second year of his age. 
His father was likewise a distinguished veterinarian and a 
member of the Academy of Medicine, and it was through 
his intluence, combined with the talents of the son, that the 
latter also became at an early age a member of the same 
Academy in the section of Veterinary Medicine, where 
he brought himself into notice as a great orator, a keen 
observer, and a judicious practitioner of his art. He was 
a great admirer of Pasteur, and concurred with him in his 
deductions from his scientific researches in general; but as 
regards those for the cure of rabies (of which M. Pasteur 
lately read his report at the Academy of Science, and on 
which occasion M. Bouley presided for the last time), he 
asked M. Pasteur whether dogs rendered insusceptible to 
hydrophobia by repeated inoculations would not themselves 
be liable to communicate the disease by biting. To this 
M. Pasteur could give no immediate reply, but admitted 
that it was a subject for serious consideration. M. Bouley 
was Commander of the Legion of Honour, and was the first 
of his profession who had been raised to that dignity. 

Paris, Dec. 1st. 


EGYPT. 

(From a Correspondent.) 

The difficulties of drainage in such towns as Cairo and 
Alexandria are well known to be tremendous; but the 
Sanitary Department, after much anxious deliberation (f a 
special commission, has now proposed plans for employing 
pneumatic means for emptying cesspools, which would have 
to be specially built. This would entail an expenditure of 
£80,000 for installation in Cairo alone, and it is very doubtful 
whether the Government would allow such a sum to be 
raised, or would institute a house-tax to meet the expense. 
Nothing can bo decided until the end of the year, when a 
concession lapses which was granted three years ago to a 
Greek merchant for emptying cesspools. During the three 
years nothing has been done beyond obtaining from time to 
time a further limit of the concession period. The existing 
cesspools undermine the houses, and are allowed to partly 
empty themselves by the free soaking into the porous earth 
which is constantly going on, except at high Nile. As this 
system has been in vogue for several generations, much of 
tne earth must be in a very insanitary condition, and it is 
imperatively necessary that some steps be taken by the 
Egyptian Government. In the meantime certain recently 
constructed cesspools are being already emptied by a private 
company, which receives the contents pneumatically in 
exhausted receivers. In Alexandria a very expensive system 
of unventilated sewers was built a few years ago; but as 
they have never been found to drain away satisfactorily, they 
must almost be considered as an underground chain-work 
of cesspools giving rise to insanitary odours by night and 
delusive insecurity by day. These questions of drainage 
would be best dealt with by a local municipal authority, but 
nothing of that kind can be created till the troublesome 
capitulations, which give undue protection to the Europeans, 
be swept away. 

SANITARY FUND. 

It is very much to be hoped that the Sanitary Budget for 
18-80 may be placed unreservedly in the hands of the head 
of this department, who is always under the direct control 
of the Ministry of the Interior, the present system of being 
obliged to refer every petty expenditure of income to an 
overworked Committee of Finance is very cumbersome, and 
ensures waste of valuable time. Some money must be found 
for scavenging purposes—i.e., for cleaning the streets of 
large towns ; and in the meantime it would be an improve¬ 
ment to permit the Sanitary Department to administer the 
sums already voted for this work. At present £20,OX) is 
annually spent by the Government in watering and sweep¬ 
ing the streets of Cairo, while hardly a penny is voted for 
this work in the provincial towns. Sanitary officials possess 
to-day no executive pow’er. but they would probably make 
a better use of the Cairo £20,(XX) than the native governor, 
who employs one contractor for the job. 

F.X AMI NATION OF PROVINCIAL DOCTORS. 

Until the present time the Egyptian medical student, upon 
receiving hie certificate to practise, has been sent into the 


country to visit mud villages and superintend vaccination 
until such time as influence should procure for him promo¬ 
tion to the rank of surgeon to a country hospital, and during 
the whole course of his career no opportunity was given to 
him of visiting a decent or well-appointed hospital. What 
wonder that he forgot all his book learning and took no in¬ 
terest in the cleanliness or conduct of his hospital' Dr. 
Greene has now very rightly decreed that the country 
doctors from hospitals are to come by fours to Kasr-el-Ami 
for three months at a time, after which they will be prac¬ 
tically examined in hospital work, and those who fail to 
pass will be referred for a further period of three months. 
The first batch is now in Cairo diligently attending 
the operations and the ward work of both physician* 
and surgeons. It is also intended to let district doctors 
pass through a similar course in Alexandria Hospital, where 
Dr. Schiers Bey is now resident. 

Cairo, Nov. 17th. _ 


roOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


At a meeting of the Council of the above Association, held 
at their rooms, 3, Bolt-court, Fleet-street, on Tuesday, 
December 1st, 1885, the case of Dr. Collie, the medical 
superintendent of the Eastern Asylum Hospitals, was again 
considered, when it was* unanimously resolved: “Thar 
this Council, having carefully gone through the evidence 
that was tendered at the recent official inquiry into 
the management of the Eastern Asylum Hospitals, 
fails to discern any sufficient pretext for the suspen¬ 
sion of Dr. Collie from his duty as superintendent 
of such hospitals, seeing that the most that could le 
brought against him w’as the neglect of certain clerical 
requirements, which, having regard to the multifarious and 
onerous duties he was called on to discharge by t!.e 
managers, should, as requested by’ Dr. Collie, have born 
remitted to some subordinate official; and further expresses 
its regret that the Poor-law inspectors, to whom are 
entrusted the conduct of the official inquiry, should have 
failed to recommend to the president of the Local Govern¬ 
ment Board the removal of bis suspension.” 



T. JOLLIFFE TUFNELL, F.R.C.S.I. 

With great regret we have to record the death of this well- 
known member of the profession in Dublin, a gentleman 
respected by all classes, not alone for his abilities, which 
were of a high order, but also for the honourable character 
and kind and courteous disposition which he invariably 
displayed. Thoroughly upright and straightforward in all 
his dealings, his medical brethren regret and mourn their loss 
He died on the 27th ult., after a tedious illness, aged sixty- 
seven. At one time he rallied so much that about a month 
since his medical attendants believed be would recover, b:r 
last week a relapse took place, and all hope was abandoned 
by his friends, who watched his illness with uncvasin£ 
anxiety. 

The deceased gentleman was a younger son of Cole nr l 
Tufnell, and was oom in Wilts in 1819. In 1841 he became 
a Member of the College of Surgeons of England, aac 
shortly’ afterwards joined the Army Medical Departments 
assistant-surgeon to the 44th Regiment. Subsequently be 
became a Fellow of the Royal College of Surgeon? ii 
Ireland, and withdrew from active service, being appointal 
surgeon to the Dublin District Military Prison. In 1 v 1 b? 
became connected with the City’ of Dublin Hospital. dri 
was attached to that institution for many years: and arer 
resigning the post of visiting surgeon, he was unanime d; 
elected consulting-surgeon to the hospital. He was riv 
for some years trie lecturer on Military Surgery in -■ 
School of the College of Surgeons, and ior a considers* ■ 
time acted as an examiner in that institution, lie resto** 
this latter appointment in 1873, in order to qualify tor ’J e 
Yice-rresidencv, and succeeded the following year to *•- 
Presidency. Mr. Tufnell’s treatment of aneurysm is 
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in all civilised countries, and it was a subject of which he 
made a life-long study. Probably the last time he spoke in 
ublic was during the last session of the Academy of 
ledicine, when, consequent on a discussion which took 
place on a case of aneurysm of the abdominal aorta, he 
recapitulated the most important points in the treatment 
which he believed to be essentially necessary. Mr. Tufnell 
was a Fellow of the Medico-Chirurgical Society of London, 
and a Fellow of the Academy of Medicine in Ireland. His 
contributions to medical literature included the follow¬ 
ing monographs : “ The Treatment of Aneurysm by Com¬ 
pression’: “The Successful Treatment of Internal Aneurysm*’; 
and “ Stricture of the Rectum, with a new form of Bougie.’’ 


THOMAS ANDREWS, M.l)., F.R.S., LL.D. 

It is with sincere regret that we have to announce the 
death of this distinguished physicist and member of the 
medical profession, which took place at his residence in 
Belfast on Nov. 26th. Thomas Andrews was a native of 
Belfast, where his father, who belonged to a family of good 
social position, was successfully engaged in mercantile 
pursuits. It was here that he received his early training, 
and here also in the old Belfast institution (of which he 
afterwards became one of the professors) he received his 
more advanced education; but he also studied at the Uni¬ 
versity of Edinburgh and at Trinity College, Dublin. When 
h€i had completed his collegiate training and obtained his M.D. 
degree, he settled down to practice in Belfast. After a short 
time he was appointed to the chair of Chemistry. In 1846, 
when the founding of the Queen's University in Ireland was 
decided upon, Dr. Andrews was selected "as Professor of 
Chemistry and Vice-President of Queen’s College, Belfast. 
In 1846 the new College was opened, and then, in addition to 
his professorial duties. Dr. Andrews began to devote himself 
greatly to original research, especially as regards the specific 
heat of bodies. He then undertook his researches in reference 
to ozone, wh.le in later years he devoted his energies to the 
condensation of gases. Two of his papers on the liquefaction 
of gases were chosen as the Bakerian lectures of the Royal 
Society. In addition to several scientific papers, he published 
in 1818 a paper entitled “ Studium Generate, or a chapter of 
Contemporary History,” which dealt chiefly with the dis¬ 
establishment of the Church of Ireland. Afterwards he 
wrote a very able paper on Irish University Education. 
The delicate state of his health prevented him accepting 
the office of President of the British Association when that 
learned body visited Belfast in 1874; but in 1876 he occupied 
the presidential chair at the Glasgow meeting. He there 
delivered a very able address, which was a review of the 
general advancement of science. In 1879, owing to failing 
health, he resigned his professorship at Queen’s College, and 
since then up to the time of liis death ho had lived in 
comparative seclusion. He was an honorary LL.D. of the 
Universities of Dublin, Glasgow, and Edinburgh, a Fellow 
of the Royal Society, Fellow of the Chemical Society of 
London, and an honorary Fellow of the Royal Society of 
Kdinburgh. J 

Dr. Andrews was an able lecturer, but his great success 
as a teacher was due to the extraordinary ability he 
possessed of demonstrating his experiments, owing to his 
marvellous manipulative skill. The most delicate chemical 
experiment he would perform before a large class of 
students with the most evident ease and perfect success. 
On Ins retirement from Queen’s College a life-sized 
portrait of Dr. Andrews was placed in the Examination 
Hall, and he was presented with a replica for his own 
residence. In addition, furt her honour was conferred upon 
him by the founding of the Andrews Scholarship, which is 
given for proficiency in chemical science. We are sure that 
the announcement of the death of this gentleman will be 
received with.deep regret by his former students, as well as 
by savans throughout the scientific world. 


nENRY GRAVES BULL, M.D. 

Is the death of Dr. Bull the city and county of Hereford 
have lost an able consulting physician and medical practi¬ 
tioner and an admirable citizen, whose loss in public and 
social life will be felt for many years. Dr. Bull s medical 
career began in 1834 at the Northampton General Infirmary. 


Pursuing his studies in Edinburgh, with an interval of & 
year in Paris, he finally completed them in Edinburgh, and 
obtained two gold medals for his medical essays, and Sir 
Charles Bell's prize for surgery. Dr. Bull’s connexion with 
Hereford dates from the year 1841. He became attached to 
the Hereford Dispensary in 1842, and gradually established 
a large practice. His appointment on the staff of the General 
Infirmary dates from 1864. Several reforms in the sanitary 
arrangements of the infirmary were ably assisted by hi* 
powerful advocacy, and the institution of the Provident 
Dispensary and its connexion with the existing dispensary 
were organised by him. He held also the post of medical 
officer to the Hereford Prison from 1846 to 18S0. Many 
benevolent and philanthropic institutions had his support, 
not only liberally from his purse, but by his action in com¬ 
mittee. He was one of the oldest subscribers to the Epsom 
Medical Benevolent Society, and not only so, but he 
materially aided it by his advocacy. In Herefordshire, 
the Friendly Society, the Society for Aiding the Indus¬ 
trious, the Free Library, the Permanent Library, and various 
other societies have owed much to his ability and energy. 
The varied fields of his labour and scientific research 
on which he brought his great talents to bear make it diffi¬ 
cult to do adequate justice to his worth in a short notice 
such as the present. By the Woolhope Naturalists’ Field Club 
his death will be much felt. In 1866 Dr. Bull undertook 
the editorship of the “Annual Transactions,” from which 
time to the present his was the animating spirit which 
maintained it in power, vigour, and growth, and to which he 
contributed annually valuable papers on botany, mycology, 
local history, medheval, antiquarian, and other subjects. 
Latterly his energies were devoted to the subject of British 
and Roman Camps in Herefordshire. On his death-bed he 
corrected the manuscripts of “ The Birds of Herefordshire,” 
a work on which he had bestowed great, labour; and gave 
the final directions regarding the compilation of “The Apple 
and the Pear as Vintage Fruits,” an epitome of that truly 
magnificent standard work on the pomology of our country, 
entitled “The Herefordshire Pomona,” a work upon which 
he was occupied for about nine years. 

Dr. Bull died after a week’s illness of schirrus of the 
pylorus, at the age of sixty-seven, after a life devoted to 
good works, leaving a widow and family of two sons and 
four daughters. 


SJtfel ibfos. 


College op Physicians in Ireland. —At the 
November examinations the following gentlemen obtained 
the Licences in Medicine and Midwifery of this College :— 
Medicine. —Alfred Brown, John PauI Cavenagli, William Frazer, 
Cathlren Honoria Graham, James Henry llalpin, Godfrey William 
Hainhleton, Samuel Henry Harrington, Cyril George Hutchinson, 
Michael Colville Kennedy, John L’Est range McGrane, William 
Arthur Mahon. Guy Pereival Nugent, Henry Pollen, John Robson, 
Robert John She;>erd, Robert Stopford, Ernest Hastings Tweedy, 
Catherine Jane Crqulnirt, Hugh Whelan. 

Midwiki. uv —Alfred Brown, Thomas Walton Dwyer. Cathleen Honoria 
Graham. James Henry Hatpin. Samuel Henry Harrington. Michael 
Colville Kennedy, Robert Stopford. Robert Thomson, Ernest Hastings 
Tweedy, Catherine Jane Urquhart. 

Society op Apothecaries.— The following gentlemen 
passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on the 
26th ult. 

Dewsnap. W. Fredk., M.R.C.S.. Thereaa-terrace, Hammersmith. 
Edye, John Simpson, M.K.C.S.. E’gin-road, St. Peter's-park. 

Ellis, William Gilmore, M.R.C.S., Bail stead Asylum, Surrey. 

Ware, George Stephen. M.R.C.S.. Devon Villa, Harrow. 
Wlnterburn, Joseph Williamson, Cabul-road, Battersea. 

A new mortuary is to be elected for the parish of 
St. Bride’s, Fleet-street. 

The Dauntesey Medical Scholarship at Owens 
College has been awarded to Mr. John Dunlop. 

A bazaar, organised entirely by children, was held 
on the 28th ult., at Leeds, in aid of the local hospital for 
women and children. The sale realised a handsome sum. 

Fire at an Infirmary in the United States.— 
The infirmary at Sandusky, Ohio, has recently been burnt 
down. Of the ninety-eight inmates all were rescued but 
five insane women, who were burnt to death. The superin¬ 
tendent was severely injured. 
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Royal Hospital for Incurables. — The thirty-first 
annual general meeting of the supporters of this institution 
was held on the 27th lilt. During the past year the benefits 
of the charity have been shared by 201 inmates and .>00 
pensioners. The financial state of the hospital was reported 
to be in a most satisfactory state. 

Purification of the River Lea. It is intended 
to make application in the ensuing session of Parliament for 
leave to bring in a Bill for preventing the pollution of the 
river Lea and its tributaries by, and the prevention of 
nuisance from, works and operations of the Tottenham 
Local Board of Health. 

Volunteer Medical Service. - On Saturday last, 
at St. Mary's Hospital, a lecture was delivered on “ The 
Triangular Bandage, its uses, and methods of application,” 
by Walter Pye, Esq., F.R.C.S. (author of Surgical Handi¬ 
craft.'’), to members of the So. 2 Company of the Volunteer 
Medical Staff Corps. 

Durham University.— At a Convocation of tlu» 
Senate, held on the 1st inst., the following degree was con¬ 
ferred: M.D. (in absence), Ferdinand Campion Batchelor, 
probationer. The following gentlemen were appointed 
examiners in degrees for Medicine and Surgery: The Pro¬ 
fessor of Medicine (Dr. Philipson, Newcastle), William 
Annisnn. Charles Hibson, David Drummond. Prederick J’age, 
Samuel MacLean, and Henry Edward Armstrong. 

Wolverhampton Isolation Hospital. — At a meet¬ 
ing of the Wolverhampton Hoard of Guardians on the 27th 
ult., a long discussion took place on the subject of a letter 
from the Rev. C. Lee. the Vicar of St. Leonard's, Bilston, 
making very serious complaints with respect to the isolation 
hospital in that town. The letter stated that the hospital 
consisted of two small cottages, that there were no hospital 
appliances, and the sanitary arrangements were bad. It 
was decided that a deputation should visit the institution 
and make inquiries. 

Clerical, Medical, and General Life Assur¬ 
ance .Society. —From the report presented at the sixty-first 
annual general meeting of this Society, held on the 27th ult., 
it appears that, during the year ending June .*>0th the new 
business consisted of 52‘d policies, assuring X27O..‘>70, and 
yielding in annual premiums XT2,q.*;q —results which com¬ 
pare satisfactorily with those reported last year. Claims 
arose on the deaths of 1S4 persons, assured under 220 
policies, amounting to X1.‘>7,8S.‘J; the revenue, both from 
premiums and interest, was again increased, and readied a. 
total of XdOC.,021 ; and the Assurance Fund, augmented by 
the large surplus income of XT0S,8I0, was raised to X‘2,(3,‘14,51)2. 

Presentation. —On the 20th ult., a testimonial sub¬ 
scribed for by members of the ('ity police force was presented 
to Surgeon-Major George Borlase Childs, F.R.C.S., on his 
retirement from the ollice of surgeon to the force. The pre¬ 
sentation consisted of a silver claret jug and salver, upon 
the latter of which was engraved the following inscription : 
“Presented, with a silver claret jug, to George Borlase Childs, 
Esq., F.R.C S.K., by the officers, sergeants, and constables of 
the City of London Police, as a mark of their esteem and 
appreciation of his great kindness and professional skill, on 
his retirement us surgeon to the force, after a service of 
forty-one years. June 2Uth, 1885.” 


Stabital 


Intimations for this column must be sent dire''T to the Office of Thk Lanckt 
before 0 o’clock on Thursday Morning at the latest. 


Uostock. John, M.R.C.S.. L.S.A.Lond.. lia-* been appointed Assistant 
Medical Ollieer to the Shoreditch Infirmary. 

C'.tRRV, Walter W. St* tart, L.K.C.S.I.. L.A.H.Duh,, has l>een 
appointed Medical OfTu-er for the Lasfingham District of the 
Bickering Union, vice Wood. 

Cl lhane, F. W. S.. M.lt.C.S.. L.S.A.Lond.. lias been appointed Medical 
Ollieer to the No. :i District, and Public Vaccinator to the No. 2 
District, of the Hastings Union. 

Dayman, Barneield, L.R.C.P.Lond.. M.R.C.S., has been appointed 
Medical Ollieer for tlie Fourth District of the Komsey Union, vice 
H. Dayman, deceased. 

La\vs.*v, Joseph, M.B.Dnb.. L.R.C.S.I.. has been appointed Melical 
Ollieer for the IL lulcn Bridge District of the Todnumb-u Union. 

Li.ovn. Henry. M.K.C.S., L.S.A.Lond.. has been appointed Medical 
Ollieer for the St. Asaph District and Workhouse of the St. Asaph 
Union, vice Heaton, resigned. 


Nash. Wm. Gixnf.r. M.R.C.8., L.S.A.Lond., has Iwen appoint^ Mk&i] 
Oflicer for tlie Fifth District of the Lutterworth Union, vice Hniity, 
deceased. 

Ra<-kmam, Arthir Rf.'TH).. L.R.C.P.Kd.. M.R.C S . has been 

Medical Ollieer for the Fourth Dist rict of the Nutknl and Luodndi 
Union, vice Mosley, resigned. 

Savit.l. T. D.. M.D.Lond.. has been appointed Resident Medical Office; 
to the new Infirmary at Paddington. 

Sidney, H. C. Martin. M.D.Lond.. B.Sc., M.R.C.P., lias been appointed 
Physician to the Dispensary for Foreigners. 

Si’RE \t. Frank A.. M.R.C.S.. has been appointed Registrar k th» 
North-west London Hospital. 

Stadpox, John Hart. L.R.C.P.Kd.. M.R.C.S.. has M 

Medical Oflicer to the Workhouse of t he Ipswich Union, vice Ellispa, 
resigned. 

Thompson', James A. Baird. M.D., C.M.Glas.. has been appontrt 
Medical Other for the Brailcs District of the ShipstononStiu; 
Union, vice Hitching. 

Thompson. Mr. William, has been appointed Public Analyst for the 
Borough of Stockport. 

Thynk. Thomas. M.D. Ed.. F.R.C.S. Eng., has been appointed 

Oflicer for the First District and Workhouse, Barnet l"if.vt,vice 
Livingstone, deceased. 

Tkat.ma.n, Frank, M.B.Lond., L.R.C.P.. M.R.C.S., has been nppeint-d 
House-Surgeon to the London Hospital. 


$irt{rs, Iferriagts, anil JbtJs. 


BIRTHS. 

Batchelor.— On the 27th ult.., at Burghersdorp. Eastern Proving. 
Cape Colony, the wife of George Arthur Batchelor, M.I1, &., ui i 
daugliter. 

Boi'HKK.—On the 2Sth ult.. at RedcliPfe-square, South Kensington.the 
wife of Isidore McWrn. Bourke, M.D.. of a son. 

DoroLA-i.—At Bonnygate. Cupar, File, N.B., the wife of C. K. 

M.D.Ed., of a daughter. 

Head.—O n the. 1st inst., at Hope House. Heavitree, Exeter, the wife o! 

Philip Dewar Head, M.R.C.S.. of a son. 

Renton. —On the 2-ird ult.. at Coates-crescent. Edinburgh, th«r vih o' 
David Renton, M.D., Hon. Brigade-Surgeon, of a >.»n. 
Whkklkr. — On t he .’loth ult., at Pembridge-gardens. \V.. di? w ’:V ? f 
John Wheeler, M.D., of a daughter. 


MARRIAGES. 

Cockfp.tll — Wall.— On the noth ult.. at the Parish Cliurrh. P.irhk-vtn. 
Cornwall, bv the Rev. T. L. Williams, M.A.. Vic.ir. John Wiii- l; 
Cockerill. M.R.C.S.Kng. & Ti.S. A.Lond.. eldest s^n <>f D* ” 
Surgeon-General R. W. Cockerill. late Surgeon to. and l*p/»**V'‘ d 
Surgery at. the Geneml Hospital. Madras, to Annie Kh/a, 
ot the late Robert G. Wall. Evp, of Kensington. 

Dr.NsMt'RE —Bihlky.—i >n the 1st inst., at St. John’s Church. 

Lancashire. James DiiTismun*. jun.. M.D.. ebb*«.f son of Jan;# 
Dunsmure. M.D.. of Edinburgh, to Caroline Margaret, daughter d 
Edmund Birley, Esq., ol‘ Chiton Hall, near Preston, in the cauit J 
of Lancaster. 

Gkeenmay— Kettle.— On the 2*fh ult.. at Lydgate. Suffolk. Jaj 
H enry Greemvay. Surgeon. Armv Medical Staff. thirl wii or' tv 
late Captain T. Green wav, Dep. Com. Gen. Control Dept-. to Ili. 7 . 
ehlest daugliter of the Rev. R. Kettle, M.A.. Rector. 

Nichols—R oss.—On the 21th ult., at the Parish Church of Akkra* t. 
Frederick Peter Nichols. B.A., M.B., Surgeon. Medical Stiff.F‘k?t 
son of the late W. P. Nichols. F.R.C.S., of Surrey-<tiv«‘t, K<r* t. 
to Florence Mary Branson, youngest daughter of the liev. Wiliam 
Ross, B.A.. Rector of Alderney. 

Roe:—Thompson.— Onthc2othult.,nt Meerut, Robert Budley D- 

c'ldest son of tin* Rev. R. B. Roe. Rector of Melbury O-nuni. IV’--:. 
to Edith Mary, youngest daughter of the late John ThonM>r,> 
Linoolu’s-inn-tields, and Delamere-street. W. 

Wukhit—Denton.- On the 12th ult... at Christ Church. Scutbfc* 
Lancashire, bv the Rev. C. H. Hat field. M.A., G.ckoin h-dol 
Monlen Wright. L.ILC.P.Lond.. M.R.C.S.Kng.. of Ma ;h-: : 
iddest son of Morden Wriglit. M.R.C.S.Ae., of Louden. to<A! ter* 
Elizabeth, elder daughter oi Francis Demon, Esq., of 6vuUi,:ort. 


DEATHS. 

Andrews.— On the 2>’th ult., at Fortwilliam-park. Belfast. TV**!* 
Andrews. M.D., LL.D.. F.R.S., late Vice-President of 
Colltge, Belfast, in his 72nd year. 

Pridkacx.—O n the 2‘.M h ult., at 22. Wobum-square, W.C.. of dippr-*** 
alter a week’s illness. Frances Helen Prideaux, M B. k ;i 

and L.K.Q.C.P.I., Asset ant-Phvsiri.in to the N*" IL'S --.. 
Women. Marylebone-road, and House-Surgeon to the U 
Hospital. Paddington-green, aged ik). 

Shkrrin. —At Viiri, Southeote-road. Bournemouth. France * rs 
Sherrin, M.R.C.S., L.R.C.P.E.. aged :$2. 

Waters.— On the 26 th ult., at Bed ford-square. London, Join; 

M.D., aged 7.L 

Wat<on.— On the 20th ult.. at the Old Vicarage. Wlntwn'k- * 
Wiieocks Watson. M.R.C.S.Kng., L.S.A.Lond, elder «vi 
Fermr Watson, Esq., of Heigham Hail, Norwich, in hi> >• ' 


fee of 5s. is charged for the Insertion of Xotices of B^ 
Marriages , and Deaths. 
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metrical Jrarjr for % muitig 

Monday, December 7. 

Botal London Ophthalmic Hospital, McoHnsLoe. — Operation*, 

10.30 a.m., and each day at the same hour. 

Botal Westminster Ophthalmic UosPiTAL.— Operations, 1.30 P.x., 
and each day at the same hour. 

Hospital fob Women, Soho-square.—O peration*, 3 p.m., and on 
Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 3 p.m. 

Botal Orthopaedic Hospital.—O perations, 3 p.m. 

Boyal Institution. — 5 p.m. General Monthly Meeting. 

Odoxto logical Sociktt of Gkeat Britain.—8 p.m. Casual com¬ 
munications by Messrs. W. St. George Elliott, Felix Weiss, and 
George Cunningham.—Mr. F. S. Eve: Some Points in the Pathology 
of Cystic and Encysted Solid Tumours of the Jaws. 

Medical Society of* London. —8.30 p.m. Clinical Evening. Mr. J. 
Astley Bloxam : fl) Case of Trephining; (2) Case of Compound 
Comminuted Fracture of the Skull.—Mr. A. Boyce Barrow : Cases of 
Radical Cure of Varicocele. Dr. C. E. Beevor: Case of Amyotrophic 
Sclerosis.—Mr. IS. H. Fenwick : Case of Descending Testis in an 
Adult.—Dr. Maguire: Case of Mixed Paralysis of Ocular Muscles.— 
Dr. J.K. Fowler: Case of Diffuse Lipoma. (Living Specimens at 8 p.m.) 

Tnetday, December 8. 

Bor's Hospital.— Operations, 1.30 p.m., aud on Friday at the same hour. 
Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 p.m. 

St. Thomas's Hospital. —Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 

Cancer Hospital, Brompton.— Operations, 2.30p.m.; Saturday, 3.30 p.m. 

Westminster Hospital.— Operations, 2 p.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.—O perations, 3 p.m., and on 
Friday at the same hour. 

Anthropological Institute of Great Britain and Ireland.—8 p.m. 
Mr. H. H. Johnston: Exhibition of Portraits of Africans.—Mr. W. 
Seton Karr: Exhibition of Photographs of North American 
Indians.—Mr. E. II. Mann: The Nicobar Islanders, with special 
reference t o the Inland Tribe of Grent Nicobar. 

Botal Medical and Cuikurgical Society.— 8.30 p.m. Mr. Savory: 
A case of Destruction of a Portion of the Axillary Artery by Sar¬ 
coma.—Mr. T. Bryant: Amputation at the Knee-joint by disarticu¬ 
lation, with remarks on Amputation of the Leg by Lateral Flaps. 

Wednesday, December 9. 

BTatiowal Orthopedic Hospital.— Operations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew's Hospital.— Operations, 1.30 p.m., and on Satur¬ 
day at the same hour. — Ophthalmic Operations on Tuesdays and 
Thursdays at 1.30 p.m. 

ST. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department » 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

Gkeat Northern Central Hospital.—O perations, 3 p.m. 

UMryKRSiTY College Hospital.— Operations, 2 p.m.; Saturday, 3 p.m. 
Skin Department: 1.45 p.m. ; Saturday, 9.15 A.M. 

BotakFrek Hospital. —Operations, 2 p.m. 

King’s College Hospital.—O perations, 3 to 4 p.m. 

Bpedkmiological Society of London.— 8 p.m. Dr. E. J. Edwardes: 
The Keport of the German Vaccination Commission. 

Hunterian Society.—8 p.m. Dr. Hughlings Jackson will read a paper, 
and Mr. Symonds will show a case of Stricture of the (Esophagus 
under Treatment, and Specimens of Lardaceous Disease Stained with 
Methyl Violet. 

British Gynecological Society.— 8.30 p.m. Specimens by Dr. Savage, 
Dr. Edis. and others.— Dr. Edis : On the Exploration of the Uterus 
in Haemorrhage. 

Thursday, December 10. 

»T. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 p.m. 

Ohabing-cross Hospital.—O perations, 2 p.m. 

North -West London Hospital.—O perations. 2.30 p.m. 

Parrks Museum ok Hyglexk.— 8 p.m. Mr. EricS.Bruce: Health and 
the Electric Light. 

Ophthalmological Society of titk United Kingdom. — 8.30 p.m. 
Mr. Nettleship: (1) Diabetic Retinitis; (2) Removal of Chip of Iron 
from Vitreous by Magnet.—Mr. W. A. Brailey: (1) Case of ILcmor- 
rhagic Glaucoma without increase of Tension; (2) Retinitis from 
Lardaceous Disease; (3) Peculiar - looking Retinal Detachment 
relieved by Scleral Puncture.—Mr. G. Hart-ridge: Small Lenses 
(congenita*!).—Mr. W. H. Jessop: (1) Case of Retinal Hemorrhage; 
(2) Case of Detachments of Retina.—Dr. Samuel West: A case of 
Double Optic Neuritis after a Fall, perfect vision throughout, 
recovery.—Mr. E. Nettleship: A case of Fatal Meningitis after 
Excision of the Eyeball.—Mr. C. Higgens: Neuro-paralytic Oph¬ 
thalmia.—Mr. W. H. Jessop : Note on the Fields of Vision in a case 
of Diphtheria.—Living Specimens at 8 p.m. 

Friday, December 11* 

St. George’s Hospital.—O phthalmic Operations, 1.80 p.m. 

Botal South London Ophthalmic Hospital.—O pe rations, 3 p.m. 

Here's College Hospital. —Operations, 2 p.m. 

Ounical Society of London.— 8.30 p.m. Sir Andrew Clark: On a 
case of Desquamative Prostatitis accompanied by the Discharge of 
Hyaline Tube Casts.—Dr. de Havilland Hall: Aneurysm of the 
Ascending and Transverse Portions of the Areli of the Aorta. Pressure 
on the Trachea and Bronchi, on the Left Recurrent Laryngeal Nerve, 
and (?) the Vagus.—Dr. Barlow and Mr. Rickman Godlee : On a case 
of Perforation of the Vermiform Appendix treated by Operation.— 
Dr.T. D. Savill: A case of Myxedema (living speci men ). —Dr. Stephen 
Mackenzie: (1) A ease of Symmetrical Morphua; (2) A Leprosy-like 
Syphilide (living specimens). 

Saturday, December 12. 

College Hospital.—O perations, l p.m. 

Botal Free Hospital.— Operations, 2 p.m. 

Middlesex Hospital.— Operations 2 p.m. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by Steward?» Instrument*.) 
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It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa¬ 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication . 

We cannot prescribe , or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked* 

Letters relating to the publication, sale , and advertising 
departments of Thb Lancet to be addressed “ To the 
Publisher.” _ 


Mussel Poisoning. 

The fatal cases of poisoning from eating mussels which recently 
occurred in Wilhelmshaveu were at first attributed to the fact that the 
sides of the two vessels from which the mussels were gathered were 
sheathed with copper. At the inquest this was proved not to be the 
case, there being no copper-coating at all. The source of the 
poison thus remaining unexplained, the German Government 
immediately sent down a Commission, w ith Professor Virchow at its 
head, to endeavour to ascertain the real cause of the calamity. The 
investigation has led to the discovery that the distinctive poison of 
the mussel is an alkaloid, chemi<*ally identical, it is believed, with the 
deadly juice termed “cumin." Another important fact poiuted 
out by the German Commissioners is that the fatalities at Wilhelms- 
haven were caused by a particular variety of mussel closely resembling 
the common species, and therefore easily confounded with it. On 
close examination, however, it is stated the poisonous mussel is 
capable of being distinguished from the common species both by its 
shell and its peculiar odour. 

Dr. A. Diysdale (Cannes).—We fear the paper is too long for publication 
in our pages. 

Diajx’dcvs has not enclosed his card. 

A NEW AMBULANCE CHAIR. 

To the Editot of The Lancet. 

Sir,— My attention has been drawn to a letter in The Lancet of 
Nov. 28th from Dr. F. C. Salvini, Royal Italian Navy, in which he 
states that a naval ambulance similar in design to my invention, “ A 
Folding Ambulance Chair,’’ but made of wood instead of iron, has been in 
use in the Italian Navy for the past two years. Kindly permit me to 
state that as I have not had t he opportunity of inspecting the ambulance 
referred to as having obtained a Diploma of Honour at the Health 
Exhibition, nor of seeing the ambulance arrangement in Italian men-of- 
war, I am at present unable to form any opinion as to similarity in 
design. The folding ambulance chair so fully described iu your columns 
of Oct. 21th is, however, “entirely original,” and was designed by mo 
when senior medical officer of ll.M.S. Inflexible, to meet the require¬ 
ments of that ship, when it was found by constant use to be thoroughly 
suitable for the purpose. It has since been improved upon and patented 
in this country and tlie United States. The “ idea” of the Italian Naval 
Ambulance having been originally suggested by Dr. Miillcr, of the 
Russian Naval Ambulance, reminds me of the admiration expressed by 
two Russian naval medical officers, who minutely inspected the “chair.” 
whilst visiting ll.M.S. Inflexible at Malta, and their disappointment at 
my being unable to furnish them with a photograph of the invention to 
send to the Russian Admiralty, observing that “ they ” had nothing to 
equal it in suitability for naval service.—Yours truly, 

H. A. Mowll, M.D., M.Ch., 

Pembroke Dock, Nov. 30th. 1885. Staff-Surgeon, R.N. 
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Thk Ant. 

Mr. G. J. IP. Gnrnbmi of Chippenham writes to confirm the statement 
of Mr. Fraser tliat ants have an aversion to strong odours, and recom¬ 
mends the sprinkling of carbolic acid on the floors of rooms or 
cupboards which they infest. 

Qtuero .—The subject is fully treated by Wintemitz In v. Ziemssen’s 
Handbuch der Allg. Therapie (the English translation, published by 
Smith and Elder, is now appearing). Other writers include Currie, 18*35; 
Medical Reports on the Effects of Water, Cold and Warm, as a 
Remedy in Fever and Febrile Disorders ; Macleod, 1856, Hydro- 
thernpeuties. Hut there is undoubtedly room tor a good English 
scientific treatise on the subject. 

Pro bono pubHco .—The suggestion does not seem to us to Ik* feasible. 

UNDER PAYMENT IN MEDICAL CLUBS. 

To the Editor of Thk Lancet. 

Sir. —Will you or any of your numerous readers who are interested in 
tiie matter I am about to bring under your notice kindly advise me as to 
the following? I am living in a country district where moat of the 
people are employed at factories, receiving thoroughly good wages, a few 
only being agricult ural labourers. Here they have not only men's clulis, 
but women and children’s also. The members comprise not only the 
ordinary working man, but also tradespeople and farmers. The men pay 
from 2s. <ad. to 5*. a year, the women mostly 2-?. iyi., and the children Is. 
Now, I ask, is this adequate remuneration in a district where nearly 
everyone is in a club and where the members are treated just as well as 
private patients ? Moreover, the district lying low, and the soil being of 
a clayey nature, there is a largo amount of ordinary sickness, much 
more than is usually met with in country districts.; oonsumption, too, 
is invariably present. The mini midwifery fee is 13«.; but if a woman 
liecomes puerperal, or requires a long atteniance through mammary 
alwcesses, the patient will claim exemption from al! further charges on 
the ground that she Is in the club. Another grievance Is that the 
women and children of one of the clubs are supposed to pay in advance, 
and often the very inadequate fee is not paid at all, or. possibly, if the 
fee be due at the end of t he year, tiie family has taken its departure, and 
of course the fee is lost. To my mind, what would b • a fair remunera¬ 
tion under the circumstances is for each woman to pav 1.?. a quarter 
(why should they pay less than the men, seeing they are more liable to 
disease ?) and each child 6 i. These clubs, comprising so many families, 
compel me to keep a qualified assistant, and how they can conscientiously 
expect me to do so and find good medicines in the bargain I do not 
know. Would such a scale of charges as I have mentioned above be At 
all exorbitant ? And ought not all fees to be either paid In advance or 
paid to someone appointed by each of the clubs in such a way that the 
doctor would have a guarantee that he would be paid? Many of the 
families reside in a neighbouring town, at least two miles distant, and 
yet the fee for all Is the same. I am, Sir, yours very truly, 

Nov. 2lth, 1885. ExquiRENS. 

V* We entirely agree with our correspondent. The terms for women 
and children should lie higher; «they give the medic il man most of his 
work and much of his anxiety.—E d. L. 

Ib.rr Oppenhcim (Berlin).—The work, if forwarded to our office, will be 
reviewed. 

"AN ABNORMAL HENS EGG.” 

To the Editor of Thb Lancst. 

SrR,— I have just seenTun Lancet of Sept. 26th, containing a question 
about a double egg (one within the other). Curiously enough. I have 
just had another example. A brahma fowl laid an egg of such gigantic 
size, weighing between five and six ounces, that I thought I would keep 
the shell as a curiosity, and opened one end to clear it. Yelk and white 
flowed out, and then I found in it a second egg. with a hard shell, which, 
on being gently opened, also yielded white and yelk In a similar way. 
I have the two perfect shells, one wdthin the other, like the ivory 
balls of a Chinese carver. I haveshowmit to several fowl-fanciers, but 
they all say they have never seen anything of the kind before, and are 
unable to explain it. I sliall probably bring the shell to England 
shortly. I am. Sir, yours faithfully, 

Simons Town, South Africa, Nov. 0th, 1885. A Colonist. 

Subscriber. —The legal right will depend upon the terms of the agree¬ 
ment; but no generous man, we think, would withhold the assistant’s 
salary while incapacitated by illness contracted in the discharge of his 
duties. 

"THE BRITISH PHARMACOPOEIA.” 

To the Editor o/Thk Lancet. 

Sir,—M r. Proffitt is wrong regarding the iodide strength of syrupus 
ferri iodidi, and the Pharmacopeia is correct. He takes the product as 
a pint; but it is 21b. 11 oz. (sp. gr. 1*.'18>), or a little over 31 oz. 6dr. fluid. 
Substituting 254 for Mr. Proffitt’s divisor (160), the answer comes out as 
near as possible 4‘3. Mr. l’roffitt’s ideas as to the excess of iron differ 
somewhat from those held by most pharmacists; they find that it 
ensures formation of ferrous iodide, and prevents oxidation during the 
process. So the excess is officially authorised.—Yours faithfully, 
Edinburgh, Nov. 30th, 1885. P. M. 

Several other letters to the tame effect us the above have been 
received.—E j i. L. 


Mission Hospital, Hangchow. 

The Edinburgh Medical Missionary Society's quarterly paper stab* fiat 
the Mission Hospital in Hangchow was opened by the bishop on 
May 14th, 203 Chinese and a number of English an<l Ameriou] 
missionaries being present. The Mandarins, from the governor down- 
wards, subscribed liberally towards the building, and Dr. Main, vhofc 
in charge of the medical mission, is to bo congratulated on La'ini 
won the confidence of the highest classes of Chinese by his medical 
skill and devotion to his work. From a Chinese sketch which hx> bmi 
received the hospital seems a beautiful and commodious building, 
situated in a garden, and surrounded with spacious veranilahe. Tl» 
foreground of the picture is filled in with a procession of oM ana 
young, halt, lame, blind, and otherwise afflicted persons, some came] 
on the backs of men, others in chairs and basket stretchers, nthrc 
helping themselves along with the aid of crutches, and al! vren-lr.g 
their way to seek relief from the foreign physician. The hoipiUI is a 
two-storeyed building with two wings, and a high central cupola, 
intended to contain a four-dial clock, which will be visible on all rde? 
throughout the greater part of the city. There are four large wink 
with twelve beds in each, besides six private wards, and two gum 
rooms where foreign patients can be accommodated. Thm* are al*> 
consulting and operating rooms, a large dispensary, students' motni, 
and a lecture-room for the Btudents, of whom already the dorter lui 
thirteen. There is also a chapel, seated for about a hundred, in wcuA 
services are held every morning and evening, while at the outer 
reading-room for the public is open all day. One of the to?' 
wards is appropriated to opium patients, and was tilled the first day u 
was open; and another large isolated ward is for female patients. V 
whom Mrs. Main devotes much time and care. There is every pne 
vlsion made for cleanliness and ventilation throughout the building. 
Dr. Altcandr.r .—The letter was not preserved after the receipt :f th- 
telegnvm last week. 

COCA IN VOMITING. 

To the Editor of Thx Lajtcet. 

Sik,—I n connexion with the cases of sea-sickness recent!y rrp»rt*d 
being benefite d by the internal administration of cocaine, the toiled;ag 
may prove of interest. 

W. H-, aged five, was jaundiced soon after birth, and violent 

Bicknoss caine on when three days old. The child was brought up -*) 
the breast, but vomited almost daily till fourteen month* old. with 
the exception of an interval of nearly eight weeks. After tb* age 
fourteen months there was another short interval, and i he Meriting 
returned (being somewhat checked by the use of cerium i during tb- 
next three years. All this time the appetite was ravenous. i«: tht 
greater quantity of the food taken was always returned. The palin’ 
was seen in June. 1885, bv I)r. Charles Weat, who prescribed s corw 
of treatment, but without benefit. In July the vomiting N-r&n? ii- 
cessant and the child emaciated and grew weak. With Dr. >W*'s 
approval, on the 28th I ordered from half an ounce to an mince of 
wine to lie given three times aday. The vomiting immediately i 

only recurred for two or three days, when the boy was attacked 
measles on Octolier 28th. Since that time up to the present he an 
retained his food and is gaining flesh and strength. 

The progress of this case had led me to look ujion it a« one of i-- 
ordered action of the nervous and muscular apparatus of the stomach, 
the entrance of food into the organ apparently provoking an anti- 
peristaltic action, if indeed it always passed the cardiac opening. *> 
immediate was its return. It occurred to me that if this rxcrvin¬ 
sensibility could be allayed, food might be retained. Whether this vi-* 
be correct or not, the action of the coca apjiarently caused the oessvn * 
of the vomiting. I should be inclined to suggest the trial of prepar*- 
tions of coca in the vomiting of pregnancy. 

The action of cocaine in sea-sickness would countenance the theory'•»' 
the mechanical movements of the contents of the stomach si ting as ow 
of the exciting causes. In swinging and running after a meal, »otr.r- 
times followed by vomiting, the same cause may lie in operation. 

I am. Sir, yours faithfully. 

Nov. 23rd. 1885. H. Cauiuuxl Pore. M.D. 

M. C. C. —A portable battery, made by Messrs. Maw and Son. «< 
described in The Lancet of Nov. 10th, 1883, which w ould pmtaky 
suitable for the purpose indicated. 

Dr. Percy Dunn. —The matter is scarcely worthy of further notice. 

"ROYAL CORNWALL INFIRMARY." 

To the Editor of Thb Lancet. 

Sir,—I see Dr. Williams has written to you denying that he sta‘* - 
before the General Board of Governors that he was only coming to 
up a consulting practice. Not only do I adhere to my former .*uU*mt'i T 
that he did say that he would ouly be a consulting physician, but 1 lu' r 
asked several gentlemen who were present, and they all remember hi* 
saying so. Unless he had done so. I am sure he would not have tv.n 
elected physician. Beyond this I do not think it worth wfuh 1 ’ 
continue the correspondence.—Yours faithfully. 

A. R. Tomlinson. 

Deo 1st, 1835. President of the Royal Cornwall Infirmary- 

*/ We cannot insert further letters on this subject.—Kn. I- 
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SANITARY SCIENCE CERTIFICATES AND PUBLIC HEALTH 
APPOINTMENTS. 

To the Editor o/The Lancet. 

8ir,- I was pleased to observe the remarks in your issue of Nov. 14th 
upon the above subject, and trust that a little ventilation of it may be 
the means of bringing the matter to the notice of those in authority. 
My experience is that the possession of certificates in sanitary science, 
however much advantage the}’ ought to give, are really of no value 
whatever to candidates seeking public health appointments, and that 
these posts are almost invariably given to those who Gin devote the 
most time to canvassing the electing body, or who can bring the most 
influence to bear upon them. Now, I believe, in the majority of 
instances, the local authority doss not care in the least who is appointed 
medical officer of health, and would be quite willing to do its duty if it 
only knew how. It seems to me that it would not only be very easy, 
but most just, if the Local Government Board would take a little more 
active part in these elections, especially as in many cases part of the 
salary of the health officer is derived from that department. Much good 
advice comes from that source in the shape of official circulars. Why 
could not one be issued to sanitary authorities about to elect a medical 
officer of health, poiuting out that preference should be given (other 
things being equal) to those holding certificates in State medicine? 
You suggest that “the greater the number of those who thus lit them¬ 
selves for office the Booner the change will take place.” But- would it 
not be more sat isfactory if the change were to take place first, in order 
to induce practitioners to qualify themselves? Otherwise, men will 
soon be asking what possible benefit there can be in studying at hygienic 
laboratories, and in holding diplomas in sanitary science, if no sub¬ 
stantial advantage is to be derived from so doing. Would it not be well 
if all those holding certificates in State medicine were to combine, and 
use their united influence in endeavouring to effect the desii-ed change ? 

I am, Sir, yours faithfully, 

Nov. 17th, 1885. M.D. Sanit. Science Ckrtif. Camr. 

Dr. 2?. E. Dudgeon takes exception to some of Dr. Wilks’s remarks on 
homoeopathy and to our criticisms. Our correspondent will not think 
us unkind if we do not insert his letter, the courtesy of which we 
gladly admit. W r e see no good to be done by any lengthened dis¬ 
cussion of the principles of Hahnemann. Medical practitioners and 
cultivators of medical science have too much real work on liand for 
that to be profitable. 

THE REPUTED DISAPPEARANCE OF BIKD3 FROM CHOLERA- 
INFECTED DISTRICTS. 

To the Editor of The Lancet. 

SrR,—I shall be much obliged if you will permit; me to add a few 
remarks to those which have recently appeared in your columns on the 
above subject. I make this request in the hop** of showing that this 
popular belief requires more extended observation before it is accepted 
as a fact in medical biology, if, indeed, it should not altogether be 
rejected. 

It may be useful then, au commencement, to ask on what principle of the 
mental attributes of birds such a phenomenon could be explained ? In 
reply two answers would apparently suggest themselves for examina¬ 
tion—namely, first, panic; second, inductive reasoning. As regards the 
first cause or motive we have the high authority of Darwin to the effect 
that birds acquire the instinct of fear very slowly; and from the instances 
which lie gives to support, this statement, it would appear to be a safe 
assumption that their departure from a cholera-infected district (if, 
indeed they do depart) is not attributable to this influence ; or, at 
least, that it does not operate upon them in a similar manner 
to that in wiiich it so frequently affects the human species. The 
second suggestion — i.e., the theory of a reasoned induction from 
remembrance o i previous epidemics, or from some state of the 
atmosphere perceptible to them, bub hidden from scientific inquiry—may 
be summarily dismissed; and so, perhaps, also may the idea which 
would attribute their departure to disease amongst themselves. Cholera 
is not known to affect birds in domesticity, and the explanation of such 
a circumstance as that extracted from Sir Thom is Watson’s lectures (in 
the number of October 10th, 1885) would no doubt be fouud in some 
insect or ground game poison, or in the prevalence of a local hurricane 
or tornado, from which cause, as is well known, many of the younger 
birds perish, as it is related in the extract above referred to. 

I shall now put forward another proposition, in which I shall 
. endeavour to show’ that the explanation of the reputed disappearance is 
probably to be found in the migratory habit s of birds, and with regard to 
which I will relate the following experience:—During the latter days of 

* August of this year, when cholera was assuming an alarming prevalence 
in the neighbouring Spanish town of Linea, and we w’erc having 

* occasional cases here (in Gibraltar), it became a subject of common 
I remark that the seagulls, which are usually so numerous arouud our 
t coasts, had disappeared. This observation was repeated to me by 

Colonel Carey of the Cheshire Regiment, on September 3rd, when we 
were riding into Spain. While we were discussing the subject we 
noticed that no birds were to be seen. We were then passing through Linea 

* —the cholera-infected town,—and as we continued our ride along the 
— western beach” the absence of birds became more and more re narkable. 
We actually hail not seen one for a stretch of two miles, and it seemed 
a.*; if we were to be made witnesses of the popular belief. About this 
part of the ride we observed that the wind, which hitherto had been 


blowing strongly from the east, was changing; and after another mil** 
or so the alteration to due west was decided. We then turned for home. 
During the first mile there was the same absence of birds, and the only 
circumstance wiiich attracted our attention was the fact that the force 
of the wind had increased. Soon after wc saw a swallow, then t wo or 
three, then several, and this continued during the remainder of our ride. 
They were flying in the direction of the point from which the wind wa*» 
coming, and as they belonged to the fly-catcliing species, there was 
little doubt of the object of their movements, and a parity of reasoning 
will, I think, explain their absence during our outward ride : for no 
doubt the}’ had gone to seek their prey iu the columns of the wind then 
coming from the east. We had witnessed, in fact, what may be called a 
local or lesser migration, and that the intervals of these wanderings in 
search of food on the part of any species of birds may sometimes in¬ 
sufficiently prolonged to lead to a belief of absolute departure may, I 
think, be easily apprehended. 

I have now to deal with the case of the seagulls w'liich, as before 
stated, had totally disappeared some time in August and remained absent 
through September, when cholera was prevailing with great intensity. 
They returned, however, ill the first week of October, when cholera was 
at its acme in Linea; and apparently their movements were not 
influenced by its continued prevalence throughout the greater part, of 
that month. If we turn to any work on ornithology, we shall find that 
*eagulls migrate northwards every summer; and their absence from 
Gibraltar during the hottest months of the year needs apparently no 
further or recondite explanation.--Yours very faithfully, 

F. P. Staci.ks, 

Gibraltar, Nov. 1st, 1885. Surgeon-Major, Medical Staff. 

To the Editor of The Lancet. 

Sir, —In your issue of Sppt. 19th last, reference is made by vour Paris 
Correspondent to the sudden disappearance of swallows at the outbreak 
of fever at Toulon. I noted the same fact in the case of all birds at tin- 
time of the epidemic of cholera at Bayonne in the year 1855. 

I am, Sir, yours truly, 

Bayonne, Nov. 12th, 1885. D. Di mairk. 

Dr. T ’**'*.—We are of opinion that our correspondent acted properly in 
showing reluctance to see the patient of another medical man. We 
do not see much distinction between seeing such patients at their 
own house and at the medical man’s house. If we were disposed 
to find fault with any of our correspondent's letters, it would be with 
the last one, in which he enters into particulars of medical etiquette 
with his lady correspondent, and divulges his dissatisfaction with the 
medical man ordinarily attending the family in question. 

Mr. Montagu //. C. Palmer.— Alkalies may be prescribed with a view to 
increase the activity of the gastric glands, and so aid pepsin, which , 
however, remains dormant until the medicine is acid. 

TONIC SPASM OF THE STERNO-MASTOID. 

To the Editor of The Lancet. 

Sir,—W ould any of your correspondents who have met with a similar 
case give me some information as to the treatment of the above. This 
condition is often met with in new-born children, but they always get 

well. A. B-, a lady, w ho is not very Btrong, feels a prickly sensation 

when she moves her head ; generally on going to bed she feels a sore 
sensation above the tonsil. On examination by the laryngoscope there 
was nothing abnormal in the vocal cords; no pharyngitis; but the 
sterno-mastoid muscle on the left side is in a tense spasmodic con dition. 

I am, Sir, yours obedientiv. 

Nov. 30th, 1885. MI) 

A WARNING. 

To the Editor of The Lancet. 

Sir,—I think it right to warn the profession against a person describ¬ 
ing himself as a Professor of Prague, who is calling upon medical 
men soliciting charity, and giving the names of gentlemen of high 
repute in medicine as references. On inquiry these references have not 
borne out his statements, and he appears to be utterly unworthy of 
belief. I am. Sir, yours faithfully, 

Edw ard East, 

Hon. Sec. British Medical Benevolent Fund. 
Cllfton-gardens, W.. Dec. 1st, 1885. 

J. W. — The advertisements are very bad specimens. The second one i* 
by a person who holds several qualifications. It should l>e sent by our 
correspondent to the Royal College of Surgeons whose diploma is held 
by the person in question. As to the alleged cure for epilepsy, the 
way to deal with it is to publish it broadcast in the medical journals. 
This will lead to ita being tested. To advertise it in newspaper* 
would be an unprofessional proceeding. 

THE DANGER OF VACCINATION SHIELDS. 

To the Editor of The Lancet. 

Sir,—P ray allow me to suggest for*the consideration of Mr. Laurie 
Gentles aud others a simple, ready, and inexpensive met hod of protecting 
the incisions and subsequent vaccine vesicles. Take the lid of an ordinary 
large pill-box or circular match-box ; cut two holes therein, pass a piece 
of tape through the holes, and tie round the arm. I'oihi tout. 

I am. Sir, yours truly, 

Lamaca, Cyprus, Nov. 17th, 1885. J. T. Laffan, Colonial Surgeou. 
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“PERSISTENT CONSTIPATION." 

To the Editor of The Lancet. 

Sir..—lu reply to your correspondent, “ Physician," who asks In your 
; 4 Bt issue for some hints on the treatment of persistent constipation, 

I beg to suggest a plan which I found entirely successful in a case 
which I had recently tinder my care. The patient, a young man aged 
twenty-three, had suffered for six months from most obstinate constipa¬ 
tion, for which he had tried numerous remedies, but. without relief. At 
‘lie time he came under my care lie usually only had a motion, and that 
:t scanty one. once in every week or ten days. I ordered ext. cascarae 
; agr. liij., 5 i.; tr. nucis vom., Ti^x.; tr. belladonna', illv.: to be taken 
n water every night and morning; the abdomen to be rubbed firmly 
from right to left for ten minutes every morning, and the diet to con- 
- ist largely of porridge, brown bread, and stewed fruit, with entire 
■abstinence from tea. Four hours after the second dose of medicine had 
been taken lie passed a most copious motion. At the end of a week, as 
Mie bowels had ncte l each day, the dose was reduced to half, and con- 
' uiued for another fortnight, by which time he was quite cured. 

I am. Sir, yours obediently, 

Llandudno, Dec. 1st, 1$S.\ T. L. Kexrick Davies, M.B. 

To the Editor of The Lancet. 

Sir,—I n answer to “ Physician,” I write to say that I have found the 
following prescription most successful in some cases of the above com¬ 
plaint:— 1£ Tr. line, vomic., 1H.100; tr. calumb., 5 U.; ammmi. carb., ^$ 3 .; 
-p. chlorf., ^iss. ; dec. aloes co., 51 .; aq. camph. ad jviii. : an eighth 
,,art to be taken two or three times a day, the first dose being taken each 
Jay about an hour before breakfast. I am aware that your correspondent 
.-ays lie has already tried strychnine, but possibly he may not liavo done 
ro in the above combination. 

I shall be glad to hear the result of tills treatment in “Physician’s” 

< a«e. I am, Sir, yours faithfully, 

Buckingham, Nov. 30th, lSitf. W. L’Hti RF.rx Bi.knkarne. 

To Vie Editor of The Lancet. 

Sir,—L et “Physician" administer to his patient every night, or, if 
accessary, night and morning, a pill containing one sixt h of a grain of | 
« xtract of belladonna and half a grain of sulphate of zinc. I feel sure he 
will be more than satisfied with the result.—Yours faithfully, 
Windermere, Dec. 1 st. 18t$5. Archd. Hamilton. 

To the Editor of The Lancet. 

Sir,—I would recommend " Physician " to try cither one-grain pills 
4 *f pil. aloes glacialis or the mist, cascara sagrada oomp. in teaspoonful 
do'es. Both can be repeated at frequent intervals. 

I am, Sir, yours obediently, 

Lewes, Nov. 27th, 1883. * J. G. Braden, M.K.C.S. 

To the Editor of The Lancet. 

Sir,—I f “Physician” will give 3 U. ol. ricini. ^ii. glvcerina\ and ”,ss. 
4 j. ext. cascara (Battley and Watts) every night at bedtime, he will find 
he action all le* could desire. I am. Sir, yours obediently, 

Nov. Goth, IS80. Lard. 

Mr. W. Fraser, M.E .—Neither school boards nor lioards of guardians can 
compel the Poor-law medical officer to give without fee a certificate 
for non-attendance at school, except there exist a speeiul contract with 
the board of guardians to that effect. 

.Asthma. —We do not prescribe. 

Communications not noticed In our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ae., have been reoeived from— Sir C. Cameron, 
Dublin ; Sir Henry Thompson, London ; Dr. Pavy, London ; Dr. Bell 
Taylor, Nottingham ; Dr. Buchanan, London ; Dr. S|»eneer Cobbold, 
London; Dr. Broadbent, London ; Dr. Gowers, London ; Mr. Laffan, 


L&maca ; Dr. McDowall, Bombay; Dr. O. Stnrges, London Mr.A.B. 
Tomlinson, Truro; Dr. Thom, Crieff; Dr. Brailey, London; Dr.J.JL 
Philip, London ; Mr. Andrew; Mr. Rattray; Mr. Lawson Tail. Bir¬ 
mingham ; Mr. F. W. Fletcher, London; Messrs. Mselachlan and Cx, 
Edinburgh ; Dr. Mackew, Paris; Mr. Bolton, Surbiton ; Mr. Wilson. 
San Remo ; Dr. Sutherland, Castletown; Mr. Whyte; Dr. Mai*ra, 
Bayswater; Dr. Wise, Maioja ; Dr. Dudgeon, Peking; Mr. Watkinj; 
Dr. Bemays, St. Louis; Mr. J. R. Dry, London ; Mr. Greig Smith, 
Clifton; Dr. Purcell, London ; Mr. Gnin, London ; Mr. Blenkaroe, 
Buckingham; Mr. Vincent Richards, Goalundo ; Mr. F. Page, New- 
castle-on-Tyne ; Dr. Heller, Prag ; Mr. Godlee, London ; Mr. Jeffreys, 
Chesterfield ; Mr. Laporte, London ; Mr. Rutter, London; Mr. Y. A. 
Bevan, London; Mr. Watson, London; Mr. Braden, Lewes; Mr.W.K. 
Hendricks, Berar; Mr. Mansell Moullin, London; Messrs. WooUann, 
London ; Mr. Davies Pryce, Nottingham ; Mr. F. Woore; Dr. Leslie 
Phillips, London; Dr. Arbuckle, Kilmarnock ; Dr. Prosser James, 
London; Mr. Hamilton, Windermere; Mr. E. East. London; Mr.H. 
Hall, Birmingham ; Dr. Mowll. Pembroke Dock; Mr. J. L. K. Daria, 
Gian Menai; Mr. J. O. Braithwalte, London ; Mr. C. W. Mortimer, 
Los Angeles; Mr. Clemow, London ; Mr. Atherton, Toronto; Her. A 
Robins, Windsor ; Mr. Montague, London ; Dr. Moneorvo. Bio 
Janeiro; Dr. Percy Dunn, London ; Dr. Gudgeon, London; Mr.B.lU 
Beal, Roseneath; Mr. Morgan. Froome-Selwood; Dr. HandfonL Not¬ 
tingham; Mr. Garnham, Chippenham; Professor M. Foster, Cam¬ 
bridge; Mr. Arnold, Uumford, R.I.; Dr. Bberle. Thlrsk; Mr. Perh, 
Burton-on-Trent; Mr. Williams, Bristol; Mr. K&ley; Mr. Kougfc, 
Shrewsbury; Messrs. Oppenheimer and Co., London; Mr. Walker, 
Banbury ; Messrs. Dawsou Bros., Montreal; Messrs. Lorimer and Co.. 
Holloway ; Mr. Bailev, Oban; Rev. A. J. D’Orsev ; Mr. R. W.Parker, 
London j. Mr. Potter, Yeovil ; Mr. Main. Bradford; Mr. Watson. 
Norwich ; Mr. Gurner, London ; Messrs. Boulton and Paul, London, 
Dr. Pillidi, Birmingham; Mr. Ilobson, Tewkesbury; Mr. GaUiher. 
Bishop Auckland ; I)r. Linley; Mr. Mayer, Okengates; Mrs. Harding. 
London ; Messrs. Keith and Co., Edinburgh ; Messrs. Lewis and Co, 
London; Mr. T. Cook. London; Messrs. Hall and English, Birming¬ 
ham ; Mr. Scott, Manchester; Dr. Welch, Canning; Mr. Wright, 
Manchester; Mr. Brockelbank, Worcester; Mr. Armstrong, Man¬ 
chester ; Commander Blount, R.N.; Dr. Tennent, Balfron ; Mr. B. A 
Browne. Liverpool; Messrs. Street and Co. ; Dr. S. Sutro, London; 
i Nurse Eleanor, Berwick; A Native of Windsor; Beta; Cypna; 
Omega; A Colonist; An Old Nurse; P. M.; Omega, Ebbw Vale; 
Riviera; Diapedesis; Unqualified. 

Letters, each with enclosure, are also acknowledged from—Dr. Bovk, 
Jersey ; Miss Limington. Notts; Miss Mackey, Egnam; Miss Wills, 
Newton Abbott; Mias Blair, Scunthorpe ; Messrs. Mottershrad and 
Co., Manchester; Mr. Logan, Glasgow ; Mr. Kerr, Glasgow; Mr. I. B. 
Browne, London ; Mr. Turner, Hornsey ; Mr. Lucia, Butt St 
Edmunds ; Mr. Young, Notts ; Mr. England, Cork ; Mr. Niven,Ports¬ 
mouth ; Mr. Ramsden ; Mr. Sidebotham. Manchester ; Messrs. Smith 
and Son, Manchester; Mr. Hall, Birmingham ; Messrs. Lovrridgt 
and Co., Wolverhampton ; Dr. Sturge, Dartford; Mr. Williami. 
Sherborne; Mr. Lee, Notts; Dr. Fisher, Malta ; Messrs. Portcouiaad 
Co., Glasgow; Mr. Strover, Girtford ; Mrs. Purcliaa ; Mr. Brown. 
Brighton ; Mr. Jeffreys, Epsom ; Mr. Smyth, Holloway; Mr. White, 
Bradford; Mr. Head; I)r. Pridle; Miss Sidney, Brighton: Bets; 
JEsculapius, Erith; Medicus, Edinburgh; C. C.; A. B., South- 
port; Alpha, Ilfracombe ; Alpha, Leicester ; Medicus, Derby; T.B.H.. 
Greenock; Oswald, Northampton; Medicus, Liverpool; Medic*, 
Wavertree; Medicus, Brighton; Superintendent, St. John’s W T ood 

Sussex Dai!if Ncics, City Press, Invergorden Times, Portsmouth Erevz? 
JVetcx, British and Colonial Druggist, Cork Examiner, «$c., have been 
received. 
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■' SOME FORMS OF PARALYSIS DEPENDENT 
UPON PERIPHERAL NEURITIS. 

I 

Delivered at the JTarveian Society , 

By THOMAS BUZZARD, M.D., F.R.C.P., 

J PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
u EPILEPTIC. 

J - 

LECTURE II. 

Mr. President and Gentlemen,— In 1874 I brought 
t before the Clinical Society a case which I have since had 
l reason to think must have belonged to the class of multiple 
1 neuritis. I recognised at the time that the symptoms must, 
from their anatomical distribution, depend upon altered 
conduction in nerve fibres, and not upon central changes, 
i. but was disposed to refer these alterations of conductivity 

* to pressure upon the roots of nerves by inflammatory 
‘ changes in the membranes. At that time the idea that 

paralysis of a more or less universal kind could depend 
, | upon lesion of the periphery of the nerve trunks, the central 
£ portions being undamaged, was not entertained. The case 
is so important that I think it well to give you a brief | 
account of it, as well as of another, manifestly of similar : 
character, which came before me in 1879. Dr. Ross, in 
referring to these cases in the second edition of his 
admirable work on the “ Diseases of the Nervous System,” 
has also expressed the opinion that they were examples of 1 
progressive multiple neuritis. I have described them 1 under ! 
the head of “ rapid and almost universal paralysis,” remarking 
that “ it was convenient to use some such general title for | 
■ the designation of certain cases which are of extreme j 
interest and importance, but the true pathology of which j 
4 we have yet to learn.” Since the first example, which was 
published in the Transactions of the Clinical Society in i 
i i 1874, I have met with several, some of which are referred to 
in my book. The cases that I am about to cpiote in brief , 
abstract are the most typical that I have seen, and the most j 
i useful, therefore, for illustrating the subject. 

W. II-, a working man, aged forty-four, of previous good , 

health, Avas brought to me at the hospital in January, 187*3, in | 
r the following condition. He had double facial paralysis, total 

* absence of power of voluntary contraction in the muscles of 

* either leg, the grasp of both hands almost entirely lost, and 
partial paralysis of respiration and deglutition. There was 
incomplete paralysis of the right external rectus muscle and 
of the soft palate, especially on the left side. There was but 

> little movement of the diaphragm, and the intercostal 
muscles were likewise acting so imperfectly that the patient 
could not lie down in bed. His sterno-mastoid and trapezii 
muscles acted freely. Cutaneous amesthesia was more or 
, less general throughout the trunk, extremities, and face— 
the tips of the fingers being especially numbed. The plantar 
, reflex was absent in each foot. There was slight power of 
voluntarily contracting the muscles on the front of each 
thigh, but he was unable to contract in the least those on 
the front of either leg below the knee. A sense of numbness 
and weight was complained of in each leg, and occasionally 1 
a “ throbbing ran down the left thigh and calf.” For the 
first two or three weeks also he had suffered from “pins and 
needles” in his legs. But at no time apparently had there been 
any actual pains in his extremities or involuntary muscular 
contraction. The power of the sphincter ani was normal, 
that of the bladder impaired to a slight extent. The muscles 
about the mouth showed the reaction of degeneration. In 
those of the arms the reaction to faradism was greatly 
diminished, whilst in those of the legs, below the knees, it I 
was quite absent; in the left thigh it was greatly diminished. 
;The right lower extremity was Tame and wasted from an old 
attack of infantile paralysis.) But in no part of the upper 
or lower extremities was there increased action to slow, 
intermissions of the galvanic current. In the face, however, 
this was marked. The facial muscles reacted to interruptions 

1 Clinical Lectures on Diseases of the Nervous System, p. 301. 1 
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of a current from six cells (Stbhrer). His attack had com¬ 
menced one month previously with numbness in the finger- 
ends, followed on the same day by weakness in the legs,which 
increased next day and was then accompanied by numbness 
about the calves, thighs, and buttocks. The weakness in¬ 
creased day by day, and a week after the beginning of his illness 
he had the sensation of a tight band round his abdomen. 
A few days later he could use neither anus nor legs. The 
difficulty^ of swallowing was not observed till a fortnight 
after the onset. There had been no fever. There was 
nothing abnormal in the mental condition, nor in the heart, 
lungs, and kidneys. The patient was at once admitted and 
placed on a water-bed. For twenty-four hours his condition 
was one of imminent danger from the state of respiration. 
As there was a syphilitic history, he was treated with iodide 
of potassium, and later with mercury. He soon began to 
improve, and in six months was able to resume his employ¬ 
ment. A few months later I showed him at the Clinical 
Society, entirelv recovered. 

On April 14th, 1879, T. 0-, aged forty-four, was 

admitted into hospital with paralysis of all four extremities 
and both sides of the face, together with inability to swallow 
solids. The respiration was mainly upper thoracic, and 
there was some loss of control over the bladder and sphincter 
ani. His grasp was feeble; he was unable to stand; as he lay 
in bed he could move one foot across the other, but could not 
lift either more than three or four inches off the bed. There 
was great muscular flaccidity. He did not know where 
his legs were. The knee phenomenon was absent on each 
side. Over the right side of the face there was complete 


Fig. 1. 



loss of sensibility to touch and pain, with apparently 
increased (but at all events well-retained) sensibility to 
heat and cold. The amesthesia was likewise observed, 
though to a less extent, over the left side of the face, and 
also, though here again in a less complete degree, on his 
forehead. He complained of great pain in the right half of 
the forehead, spreading towards the vertex (Fig. 1). Below 
the middle of the forearm on each side there was almost 
entire loss of sensibility to touch and pain, whilst heat and 
cold were well recognised. Where the alteration in sensi¬ 
bility began there was wbat the patient described as a 
“band-like feeling around the arm.” In the tips of his 
fingers there was a constant tingling sensation, and any¬ 
thing which he touched with them felt hot (Fig. 2). In his 
lower extremities sensibility was also greatly modified. 
Below the middle of the thigh on each side neither a touch 
nor the prick of a pin could be recognised. Over the whole 
of both feet, as well as half-way up the legs, and on the 
posterior surface of the rest of each lower extremity, 
sensibility to heat and cold appeared intensified. Over the 
whole of the trunk, and in tne extremities down to the 
boundaries described, cutaneous sensibility was normal. 
He had frequent pains like knife-stabs in the lower 
extremities, and the legs would twitch when they occurred. 
At other times the pains were of a dull heavy character 
(Fig. 3). 2 In this case facial paralysis on the left side seems 
to have been the first symptom, which was noticed by his 
friends a month before admission. The patient knew 

2 The Illustrations are from diagrams made at the time bv Mr. 
A. E. Broster, then resident medieal officer, and exhibited at the CliniOftl 
.Society, before which the patient appeared when recovered. 

A A 
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nothing of this, and felt quite well till a fortnight before I 
saw him. He then noticed “pins and needles” in his hands 
and feet. Three days later he had diplopia, and his legs 
became weak. In five more days he could not walk, and 
there was difficulty in swallowing. In another three days 
he could not dress himself. On admission, and for a few 
days afterwards, reaction to induced currents was almost 
entirely absent in the muscles of the face, and also in the 
thenar eminence and interossei of each hand ; it was lessened, 



though not to the same extent, in the muscles of the front and 
back of the forearms. There was very slight reaction to 
induced currents in all the muscles of the lower extremities. 
Under active mercurial treatment the patient entirely re¬ 
covered in about six months. On August 10th the knee 
phenomenon was found to have returned in the right leg, 
and three days later in the left. This patient was likewise 
shown at the Clinical Society. 3 

There is no doubt that the patient W. H-was a tem- 


Fig. 3. 



perate man. As regards T. O-, he is described in my 

notes as having “ lived fast and drunk fairly,” whatever that 
may mean. Both had had syphilis, and recovery in each 
case was absolutely complete under specific treatment. 
Diphtheria could be entirely excluded. I would draw 
attention to the fact that in the first case the patient 
suffered from girdle pain, a symptom which is usually con¬ 
sidered as pointing distinctly to disease of the spinal cord 

* Transactions of the Clinical Society, vol. xiil. 


or its membranes. In the second case, again, what ww 
equivalent to girdle pain was felt in the two forearms, at the 
point where the anaesthesia ceased. It is a curious circum¬ 
stance, and well illustrates the difficulty there is in quitting 
well-worn grooves of opinion, that although I recognise 
that the lesion must be one of nerves, I failed to see in the 
diagrams of the anaesthesia conclusive evidence that the 
affection must involve the periphery of the nerves, and 
not their roots, nor did any member present at the meeting 
in which they were shown suggest such an explanation. 

In March, 1881, Dr. Grainger Stewart brought before the 
Medico - Chirurgical Society of Edinburgh three cases oi 
paralysis of the hands and feet from disease of the nerves. 
They were characterised by loss of power in the upper and 
lower extremities, affecting principally the feet and hands, 
and growing less marked as the trunk was approached: 
cutting pains; anaesthesia of forearms and hands, and also ol 
legs and feet; diminution of electric excitability in pro¬ 
portion to the degree of paralysis; loss of patellar tendon 
reflex. Microscopic examination in one, which ended fatally 
with pneumonia, showed notable degenerative changes in 
the median, ulnar, and tibial nerves, the brachial pleius 
being unchanged, and the cord showing only changes of 
secondary character. 

In a case of very similar character Leyden describes an 
acute or subacute inflammatory process as affecting the nerre 
trunks, especially the radial and peroneal, the nerve fibres 
showing signs of sclerotic atrophy. The disease affected 
only the periphery of nerves, the anterior roots and the 
spinal cord, with its large ganglionic cells, being quite 
intact. 

Although the exigences of time and space prevent the 
quotation of further illustrative cases of the kind, I may sav 
that many such have lately been recorded both in Germany 
I and France. The two cases of my own show a considerably 
greater diffusion of the lesion than was observed in those 
reported by Dr. Grainger Stewart, but in other respects they 
are strictly comparable, and there can be no doubt that a 
lesion of peripheral nerves similar to that which the fatal 
termination in one of Dr. Stewart’s cases enabled him to 
disclose was also the cause of the symptoms in my patients, 
who perfectly recovered. The double facial paralysis in my 
cases, whilst apparently complicating the diagnosis, really 
aids it. The facial muscles showed well-marked “reaction 
of degeneration,” evidencing lesion either of the facial nucleus 
or of the trunk of the portio dura. The simultaneousness of 
the paralytic phenomena in other parts of the body make 
it evident that they all (facial included) depended on strictly 
similar lesions. Therefore, had lesion of the facial nucleus 
been in question, the motor symptoms in the extremities 
would have been due to lesion of the ganglion cells in 
the anterior horns of the cord, homologous with the facial 
nucleus in the bulb. But the sensory symptoms were 
as strongly marked as the motor, and lesion of the anterior 
ganglion cells could not explain these. We are obliged, 
therefore, to seek the cause in the nerve trunks; and the 
strict limitation of the anaesthesia, as shown in the diagrams 
coupled with the corresponding situation of the most marked 
paralysis, is conclusive evidence that the lesion was in the 
periphery of the nerves. 

In cases of acute or subacute multiple neuritis, it very 
commonly happens that the first symptom noted by the 
patient is a feeling of “ pins and needles * or numbness in 
the feet, and about the same time or a little later in the 
finger ends. In others there is less acuteness in the attack, 
ana prodromal pains of a “rheumatic” character have be® 
complained of before the occurrence of numbness. Fever i> 
not usually a marked symptom, but occasionally there is 
considerable elevation of temperature. It is difficult to 
speak very definitely on this point, because from the in¬ 
sidious mode of onset which often characterises even the 
acute cases, the patient is not usually examined with the 
thermometer until some days after the commencement of 
his illness. More often than not the patient in the early 
stage of the disorder tries to go about his usual avocation*, 
but finds day by day an increasing difficulty in doing «p> 
The numbness and deadness which had commenced in hi* 
feet and fingers gradually spread up the extremity, his 
appear to grow heavy so that he cannot move them quickly, 
his arms become more and more powerless, and in a fe* 
days he cannot stand or help himself in any way. Tr- 
disease tends to affect both sides of the body symmetrically* 
though sometimes there are considerable differences in t* 
severity of the symptoms as displayed on either side. I s 














Thb Uk»,] DR, BUZZARD: PARALYSIS DEPENDENT UPON PERIPHERAL NEURITIS. [Dec. 12,1885. IQ83 


severe cases, we find not only the muscles of the extremities, 
but also those of the trunk, becoming more or le 98 powerless; 
there may be facial paralysis, and some of the muscles of 
the eye may become involved; swallowing and respiration 
may also become affected; and death may occur, with signs 
of the vagus becoming implicated. 

But it much more commonly happens that at a certain 
point, which differs remarkably in various cases, the climax 
of the attack is reached, and then each day brings with it 
signs of amelioration, until in many cases absolute recovery 
takes place. But here, again, it is dillicult to give a general 
sketch which shall be consistent with the many varieties 
which occur. The amelioration in some instances may take 
place with such quickness as to make it appear doubtful 
whether any serious organic lesion could have been present. 
In others, the amount of improvement which each day brings 
is so slight that the prognosis remains for a longtime doubt¬ 
ful. Or there may be conditions between these two extremes. 
In that stage of the disease in which the patient is able to 
walk about, the gait is apt to be ataxic. The duration of 
the illness may be from a few weeks to many months, or 
even, if the sequelae be reckoned, some years. During the 
entire illness there is in the large majority of cases great 
flaccidity of the paralysed muscular system. There is no doubt 
that this is the rule. But 1 have seen several exceptions, and to 
these I shall have to refer more particularly later on. In many 
cases there is distinct muscular atrophy. This is especially 
marked in the muscles of the leg below the knee, and in 
those of the hand and forearm. As the patient lies in bed, 
even from a very early stage it is characteristic of this 
disease that the feet are “ dropped,” so to speak, the power 
of dorsal flexion of the foot being the first to disappear. 
And so also with the upper extremities. The wrists are 
“ dropped” exactly as is seen in cases of lead palsy. The 
flaccidity of the muscular tissue, its tendency to atrophy, 
and its behaviour to electric stimuli, likewise cause "a 
strong resemblance to this well-known form of toxic para¬ 
lysis—a resemblance due to the circumstance that a similar 
condition of the peripheral nerves may be due to the 
influence of lead. When the facial muscles are paralysed, 
the cheeks fall in bags, the food collects in them, and there 
is absolute want of power of expression. The soft palate, 
when it is involved, hangs loose, and is unable to be lifted, 
so that fluids regurgitate through the nostrils, and the voice 
has a nasal character. In very slight cases the electrical 
excitability of the muscles may be unchanged; and in 
severe examples, if the muscles about the body be seve¬ 
rally tested, you will find a great variety in their response. In 
some, faradic excitability will be slightly, in others greatly, 
lessened. In others, again, “reaction of degeneration” will 
be distinctly marked. This is especially likely to be the 
case as regards the intrinsic muscles of the hands, and the 
anterior muscles of the leg below the knee. The patellar 
tendon reflex is almost always lost. It is usual to find 
the cutaneous reflexes of the sole, abdomen, and cre¬ 
master more or less weakened, or altogether absent. As 
a general rule the functions of the bladder and rectum are 
not disordered, but in severe cases there is a loss of control 
over the sphincter ani, and if the patient is not quick to 
answer to rhe call of his bladder the urine runs from him. 


Or there may be some delay in passing urine when the desire 
to do so is present. On the sensory side we may expect to 
find pains which are often of lightning cnaracter, coming 
and going in sudden darts like stabs of a knife, and recalling 
those which are characteristic of tabes dorsalis. Or they 
maybe described as “gnawing” or “burniug” or “like 
molten lead in the veins.” They are usually more pronounced 
in the lower than in the upper extremities. It is very 
common to find that great tenderness of the muscles is com¬ 
plained of when these are grasped by the hand. The patient 
nimself will sometimes describe a sensation of aching in the 
muscles, and very commonly, indeed, a feeling of “numb¬ 
ness,” “ deadness,” or “pins and needles,” which are referred 


especially to the hands and feet. 

Leyden calls attention to the fact that sensations of “ pins 
and needles” or “deadness” are apt to be produced by 
pressure on the nerve trunks, and remarks upon the interest¬ 
ing bearing of this circumstance upon the pathology of the 
affection. Remarkable differences may be found as regards 
the affection of various modes of sensibility of the skin. 
There may be, as we have seen, in the lower half of the 
forearm and hand, entire loss of sensibility to touch and 


pain, whilst heat and cold continue to be well recognised, or 
even exaggerated in intensity. Or we may find exquisite 


hyperaesthesia, so that not only is a touch unbearable, but 
even a current of air excites the greatest torture. In other 
cases there is only a “ muffling ” of common sensation, and in 
some no disorder of sensibility is to be noted. There is 
almost always a striking absence of tendency to bed-sores. 
The mental faculties may be expected to remain entirely free 
from disorder. It will happen, however, in those cases which 
are connected with alcoholism that intercurrent affections of 
the brain or its membranes may produce their peculiar 
effects. These complications are not unlikely, unless remem¬ 
bered and allowed for, to cause some obscurity in the 
diagnosis. 

I have said that many of these cases recover perfectly. 
On the other hand, the process of recovery may remain 
permanently incomplete owing to irreparable atrophy of 
muscular tissue having taken place. It is in cases marked 
by a great amount of muscular atrophy that we are apt to 
meet 'with apparent exceptions to the rule that the para¬ 
lysis is of a flaccid character. From the circumstance that 
all the nerve fibres supplied to a limb are not affected with 
equal severity, the amount of atrophy in different sets of 
muscles will necessarily differ. Some w 7 ill lose but little 
tissue or none at all; others, their antagonists, may be pro¬ 
foundly affected. Duchenne has shown how, after the loss 
of a muscle, the limb, obeying the tonic power of its anta¬ 
gonists, whose exaggerated movement is no longer held in 
check, is ultimately dragged in the. direction of these latter. 
Hence occur faulty positions and deformities. The con¬ 
tractures are rigid and not to be overcome by passive move¬ 
ment. So you will often see the foot stiffly pointed from 
unopposed contracture of the sural muscles due to atrophy of 
those lying on the front of the leg, and analogous rigid mal¬ 
positions in the upper extremities. 

Attention has been called to the strong resemblance to 
multiple neuritis in its clinical features which is borne bv 
the disease called kakke or b6riberi. Scheube 4 mentions 
that in the upper extremities, as well as in the lower, it- is 
the extensor muscles which are most affected. The feet are 
“dropped” by their weight, and it is only rarely that a posi¬ 
tion of varo-equinus is caused by contraction of the unop¬ 
posed sural muscles. He notes the decrease or loss of 
faradaic excitability and disorders of sensibility, closely re¬ 
sembling those I have described, and remarks that it is 
especially the tactile sensibility and the muscular sense 
which are affected. In advanced cases there is pain on 
Dressing masses of muscle. In about a third of the patients 
whom he examined the knee-jerk was absent. Frequently 
it disappeared several days before the apparent onset of the 
disease, and did not return till some months after recovery 
from all other symptoms. He did not note any laryngeal 
symptoms, but is disposed to refer the quickening of the 
pulse and the vomiting which may be frequent towards the 
end to neuritis of the pneumogastric. Recovery occurs in 
the majority of cases, but in a certain number this is not 
complete. So close is the resemblance between this endemic 
disease and the “spontaneous” form of multiple neuntis 
met with in Europe, that R. II. Pierson of Dresden 19 in¬ 
clined to consider the latter as sporadic cases of the Oriental 
disease. Whilst on this point I would remind you that in 
anaesthetic leprosy we have a train of symptoms pointing 
to lesion of peripheral nerves, loss of power, muscular 
atrophy, trophic changes in the skin and deep tissues, with 
cutaneous anaesthesia. In ten such cases Vandyke Farter 
found the brain, spinal cord, and roots of the nerves healthy, 
whilst the nerve trunks were swollen, dull red, or grey, or 
semi-translucent, rounded and firm. According to Virchow, 
the morbid process begins with a peri-neuritis causing pro¬ 
liferation of cells and consequent atrophy of the essential 
nerve elements by pressure. In a patient affected with 
anesthetic leprosy, whose case I brought before the Clinical 
Society in 1870, and who died an accidental death, the 
nerve trunks of the affected limbs were found swollen, and 
microscopic examination disclosed great overgrowth of cells 
in the connective tissue, with atrophy of nerve fibres. I 
may remark here, by the way, that 1 long ago suggested to 
the late Dr. Anstie that the scattered cases of localised 
muscular atrophy met with in this country might possibly 
be the lineal descendants of the leprosy which once abounded 
in Great Britain. But I must not be tempted to travel 
further in a by-way full of attraction for the exercise of the 
scientific imagination. 

Let us pass on now to another form of progressive multiple 
4 Die Japanlsche Kakke (Beriberi.) Lelpsig, 18S2. 
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neuritis—that which is apt to take place in alcoholic patients. 
Since Magnus lliiss of Stockholm drew attention in 1852 to 
a form of paralysis occurring in alcoholic subjects, important 
contributions to our knowledge of the subject have been 
made by Lancereaux and Leudet in France, and by Reginald 
Thompson, Handheld .Jones, and Wilks in England. But 
little has appeared on the subject in England since Dr. 
Wilks’ communication to The Lancet in 1872, except a 
paper at the Royal Medical and Chirurgical Society by Dr. 
Broadbent in the course of last year, and more recently 
valuable contributions from Dr. Dreschfeld and Dr. lladden. 
My personal observation of the disease dates from a case 
which 1 attended in 1870 in consultation. The patient 
was a lady who had for years been addicted to great 
alcoholic excesses, consuming large quantities of brandy. 
When called to her she was in bed suffering from considerable 
loss of power in the upper and lower extremities. The hands 
were dropped at the wrists, and she could not extend 
them. The feet, too, were likewise in a dropped condition, 
and there was no power of dorsal hexion. There was 
much mental disturbance, and such loss of memory that 
the patient could give no intelligible account of the 
duration of her illness. She could move her arms and raise 
the knees, though with difficulty. The functions of the 
bladder and rectum were not interfered with. Her naked feet 
projected from the foot of the bed-clothes, and she would 
not allow anything to be laid upon them, so exquisite was the 
tenderness of the skin. Her constant complaint was of the 
agonising pains in the legs, “ as though the veins were filled 
with molten lead,” and she appealed piteously to those around 
her for relief from this suffering. She was placed in charge 
of two nurses, who gave her no more than the very small 
amount of stimulant which was allowed, and under careful 
feeding and treatment her pains got rapidly less. There 
was much muscular atrophy of the hands and forearms and 
the anterior tibial muscles, with complete “reaction of 
degeneration.” Her hands assumed the typical form of the 
“ main en yriffe of Duchenne.” In the course of a little 
more than a year she had recovered so far as to be able to 
go about by herself, and the movements of the hands also 
were practically restored. The first use which she made 
of her liberty was to visit a succession of taverns, and 
inaugurate a debauch, which terminated her existence in 
the course of a week or two. 

This case made a great impression upon me, for it was 
at that time a novel experience. Since then I have seen 
•many examples of varying gravity. One very important 
feature of this subject is that we may see a remarkable 
difference of severity in these cases, so that it is difficult at 
first sight to understand that they can possibly be examples 
of one and the same disorder. Dr. Broadbent in his recent 
paper, brought forward several examples of a form of 
alcoholic spinal paralysis characterised essentially by 
insidious onset, progressive weakness, especially of the 
extensors on the forearms, giving rise to double wrist-drop, 
inability to stand, loss of knee-jerk, and retention of plantar 
reflex. The sensation was described as unimpaired, except 
that in every case there was tenderness on firm pressure, 
and in one lancinating pains. There was oedema of the 
lower extremities. The symptoms gradually grew more 
intense, and death took place by asphyxia in consequence 
of paralysis of the diaphragm and intercostal muscles. In 
the case in which a necropsy took place no change could be 
detected in the spinal cord, the only organ which was 
allowed to be examined. 1 think the inference to be drawn 
from the clinical characters of these cases and the negative 
results of examination of the cord is that they were examples 
of multiple neuritis. 

Dr. Wilks, Dr. Barlow, and myself, who took part in the 
discussion on Dr. Broadbent’s paper, spoke of recovery as 
very common. I remarked, too, that in more than one case 
that I had seen there was a history of a previous attack, 
from which under abstinence the patient had recovered, 
only to become again affected as the old habit was 
resumed. In an interesting work, “ Etude sur les Paralysies 
Alcooliques,” recently published in France by Dr. Oettinger, 
the author speaks of the prognosis as “most grave,” and 
does not conceal his surprise at the recorded experience of 
gome English physicians who speak of patients recovering 
after abstinence from alcohol to relapse when they again 
returned to it. This difference of experience would imply 
that a number of cases pass unrecognised, being referred 
to some other cause than alcohol; and this, it seems to me, 
may be quite as true probably in reference to the very 


severe as well as to the slight examples. An observer, whose 
experience of the disease had been derived from a certain 
number of fatal cases, might easily overlook the true origin ol 
comparatively slight examples which came before him. On 
the other hand, one who had got to associate alcoholic 
paralysis with cases which uniformly recovered might not 
unnaturally sometimes fail to ascribe a rapidly fatal case of 
paralysis to its real source. The art with which a secret 
drinker, especially if a female, will conceal her vice, is well 
known. Where there is an absolute concealment of all 
traces of alcohol and a dexterous suggestion on the part of 
the patient of other possible causes of the illness, it is not 
surprising that the medical attendant is sometimes deceived. 
This must evidently be especially liable to occur in hospital 
practice on account of the difficulty of obtaining accurate 
information as regards the habits of the patient. There is 
now enough of evidence from histological examination to 
show that in alcoholic paralysis of the kind which I have 
described the essential lesion consists in parenchymatous 
neuritis of the peripheral nerves. It is evident that, a? a 
result of chronic alcoholism, more or less extensive lesions 
may be expected to be found in various parts of the body, 
especially in the liver and intra-cranial membranes. But 
there can be little doubt that the degenerative changes in 
the peripheral nerves are the immediate cause of the para¬ 
lytic symptoms. In these cases, as has been shown by 
Lancereaux and others, the spinal cord and the roots of the 
spinal nerves are found normal. It is in the periphery of 
the nerve fibres that the changes are discovered. They are 
cases, indeed, which come into the category of multiple 
neuritis. 

I have already sketched before you the symptoms and 
course of multiple neuritis. These need not therefore be 
recapitulated, but it may be usful to refer to some of the 
clinical features of the alcoholic form of the disease as 1 
have observed it. In the nature of things, the patients 
usually exhibit more or less intellectual disturbance. The 
memory is especially weakened ; there is a tendency to 
incoherent talk; and it may be found on inquiry that the 
patient suffers from nervous symptoms suggestive of in¬ 
cipient delirium tremens. I have found that pains and 
hyperalgesia have been, as a rule, extraordinarily pro¬ 
nounced. So, also, the degree of muscular atrophy seems 
to me to be frequently greater in this than in ot her forms 
of multiple neuritis. It is remarkable to see the extent to 
which in many cases the muscles of the legs and forearms 
are wasted. The muscular tissue seems to have almost 
entirely disappeared. This is especially to be seen in the 
extensor group, so that the feet, as the patient lies, drop 
helplessly forward. As has been already pointed out when 
dealing generally with the symptoms of multiple neuritis 
the varying degree of muscular atrophy in a limb may 
easily give rise to contracture of rigid character. You may 
thus at one stage of the disease find a patient lying in bed 
with powerless, wasted, and flaccid limbs—the feet and 
hands, as mentioned, helplessly dropped; and in another 
stage find the same patient with the tendo-Acliillis rigid, 
the foot unable to be brought into dorsal flexion by strong 
passive movements, the hamstring muscles contracted, 
whilst the hands perhaps show the claw-like character 
described by Duchenne. 

Pains and extreme sensitiveness to touch are, as I have 
said, of extremely frequent occurrence in alcoholic paralysis. 
It is interesting to note that when recovery takes place and 
a second attack occurs later on, the symptoms in this respect 
may vary in the same individual. A lady, given to great 
alcoholic excess, lost power in her legs, the feet being 
“dropped,” and reaction to induced currents absent in the 
anterior tibial muscles. She complained of dull aching 
pains. Two years previously she had recovered from an 
attack of paralysis of similar kind, except that on that occa¬ 
sion the. pains had been of excruciating character. 

The pains and inordinate sensibility of the skin may 1 
believe, be altogether absent in alcoholic paralysis, as 
happens likewise in some cases of multiple neuritis of non¬ 
alcoholic origin. A case which recovered in the hospital was 
a striking example of this, and I regret that want of tine 
necessitates its omission. 

The absence of knee phenomenon is so common in thafc 
cases that we may almost confidently expect to find this 
symptom. It will now and then happen, however, that we 
may find the knee-reflex not only present but somewhat 
exaggerated. I do not see liow to explain this as a result of 
neuritis, and as, I believe, it is only in alcoholic example 




Thi LancxtJ 


DR. PAVY ON THE CLINICAL ASPECT OF GLYCOSURIA. 


[Dkc. 12,1886. 1085 


that the anomaly is observed, it may be due to interference 
with the inhibitory influence of the cortex cerebri caused by 
the action of alcohol. 

A man, aged thirty-eight, had drank heavily of beer and 
whisky since twelve years of age. He walked hurriedly, 
unable to steady himself whilst standing still, the legs stiff 
and widely separated, only touching the ground with the 
ball of the foot. The calf muscles were contracted, the 
reflexes in some excess. Induced currents gave no reaction 
in the muscles below the knees. There was tenderness on 
pressing the nerve trunks in the ham. The grasp was 
weakened. Under abstinence and use of the constant 
current the muscles regained their excitability to faradism 
and the patient recovered. 

The absence of the knee phenomenon which is so generally 
observed in all forms of multiple neuritis, coupled with the 
lightning pains so often experienced by the patient, may be 
strongly suggestive of tabes dorsalis. This resemblance is 
sometimes increased by the occurrence of a notable amount 

of ataxy. In the case of my patient, T. O-, there were 

sharp pains, sudden, and of momentary duration, like a 
knife stab in the right thigh and knee, his gait was 
ataxic, and he said the ground did not feel natural to 
him. His legs seemed to spring under him. The knee 
phenomenon was absent. At a certain stage of his 
illness the superlicial resemblance to a case of tabes was 
very striking. A notable point of distinction was to be 
found in the behaviour of the muscles to electrical currents. 
It is well known that in tabes dorsalis there is essentially 
no change from the normal condition in this respect. In 
certain cases no doubt the anterior grey matter of the cord 
may become invaded and cause muscular wasting with loss 
of faradaic excitability in limited parts, but this is quite, as 
it were, an accidental complication, and is not an essential 
part of the disease. Now, m my case of multiple neuritis 
there was very slight reaction to strong induced currents in 
all the muscles of the lower extremities, and almost total 
absence in the interossei and thenar muscles of the right 
hand. This of itself, to say nothing of other differences, 
was sufficient to distinguish the case from one of tabes. 
More than one case of this kind has been published as an 
example of tabes recovering under treatment. 

Dejerine, in France, has drawn attention to cases in which 
pains, incoordination, absence of knee phenomenon, and 
anaesthesia have produced a striking resemblance to tubes, 
and in which after death no lesion of the cord was found, but 
there was degenerative change in the peripheral nerves. He 
has suggested for these the title of “neuro-tabes peri- 
phdrique.” This very important observation requires to be 
borne in mind ere we conclude of a case marked by the 
characteristic symptoms described that it is one of sclerosis 
of the posterior columns. In Dejerine’s cases I cannot help 
thinking that alcohol was an important etiological factor. 

Considering that the toxic influence of alcohol must be 
brought about through the medium of the circulation, it is 
not surprising that the upper as well as the lower ex¬ 
tremities should be affected in cases of alcoholic paralysis. 
Indeed, it might be anticipated that the effects would dis¬ 
play themselves equally upon all the voluntary muscles of 
the body. But this is not the case. It is upon the lower 
extremities that the brunt of the mischief falls. They 
usually suffer the most, and may possibly, perhaps, be occa¬ 
sionally alone affected. But I am disposed to think that 
their immunity is not nearly so great as has been supposed, 
and that careful observation would show that in cases 
where the patient only complains of loss of power in his 
legs, the arms are also, though to a less extent, likewise 
affected. The patient's attention is apt to be so engrossed 
by the preponderating disorder in his lower extremities 
that he takes little or no notice of the weakness in his hands. 
An observation which I made many years, ago in a case of 
lead-poisoning very much struck me. Although the patient 
only complained of one arm and one leg (which were mani¬ 
festly paralysed), and asserted that there was nothing 
wrong with the other extremities, I found in the muscles of 
the latter a very well-marked decrease of faradaic excita¬ 
bility. I have also many times noticed a similar condition 
in cases of infantile paralysis. 

In general terms, it may be said that just as in a case of 
lead paralysis we expect to find dropped wrists, so in a case 
of alcoholic paralysis we look for dropped feet. I would go 
further even, and say that if we meet with a case of dropped 
feet—a paraplegic condition affecting with marked pre¬ 
ponderance the anterior tibial group of muscle—we should 


be on the alert to inquire respecting the possibility of alcohol 
being a cause. Let me not be misunderstood. The existence 
of this condition is not alone a proof of habits of excess, but 
it is so extremely constant in cases of alcoholic paralysis 
that we should be wanting in our duty if we failed to bear 
this in mind, and direct investigation accordingly. This is 
of course a delicate matter, and on more than one occasion I 
have observed a look of somewhat indignant surprise on the 
face of the medical attendant of whom the inquiry has been 
made. But we have no more right to omit the inquiry than 
we should have to avoid examining into the possibility of 
lead-poisoning when a case of dropped wrist comes under 
our observation. It is especially when we find not only the 
extensors of the feet but those of the hands paralysed, and 
also when there are some sensory disturbances as well as 
motor, that we shall do well to bear in mind the possibility 
of alcohol being at least a factor. Where careful observation 
shows that the lower extremities are alone involved, the 
upper extremities being quite normal as regards strength, 
sensibility, and electrical reaction, it will usually, I think, 
be found that the influence of alcohol may be put out of the 
question. It is evident that there is but little likelihood of 
the effects of alcohol being limited to certain extremities: 
but, as I have said, it is very common for the legs to show the 
disorder before the arms—and supposing that abstinence 
takes place at this point, it is perhaps conceivable that the 
latter might escape. This, I should think, must be extremely 
uncommon. 

1 am not able to explain the greater tendency of the lower 
extremities to suffer in this affection. It is an interesting 
circumstance that a similar proclivity for the lower ex¬ 
tremities to be most affected (sometimes indeed exclusively 
so) is shown, as I have remarked, in the case of the endemic 
disorder, beriberi. But it is not only in connexion with 
alcohol and b<Sribt$ri that this preponderance is observed. 
Several cases have fallen under my observation marked 
by characteristic symptoms of peripheral neuritis which 
have been entirely confined to the lower extremities, and 
I should much have wished, had time permitted, to bring 
these under your notice. In some of them 1 have not beenable 
to satisfy myself as to the probable originating cause of the 
affection of peripheral nerves; syphilis, alcohol, lead, and 
diphtheria being out of the question. They have been 
characterised by loss of power in the anterior tibial muscles, 
so that one or both feet are “dropped,” with cutaneous 
hypereesthesia or anaesthesia, limited usually to more or less 
of the leg below the knee, and sometimes by oedema. 
Such cases constitute a peculiar form of paraplegia, which 
i needs extended investigation. 


INTRODUCTORY ADDRESS TO THE DIS- 
CUSSION ON THE CLINICAL ASPECT 
OF GLYCOSURIA. 

By F. W. PAVY, M.D., F.B.S. 

( Concluded, from p. 1035.) * 

Although diabetes, when once developed, generally 
persists, cases occur where it has disappeared. I have 
from time to time met with these cases in my practice. I 
do not allude to a mere control of the disease under dietetic 
management, but a complete eradication. For instance, in 
May, 1881,1 saw a gentleman, aged 41, who was the subject 
of the disease, and was passing a large quantity of sugar in 
his urine, which had a specific gravity of 1036, and 
contained 57 per 1000 of sugar. This patient was highly 
neurotic. My last recorded observation about him is dated 
March 13th, 1884, at which time the sugar had entirely 
disappeared from the urine, although the patient was not 
dieting himself in the least, and ate of anything that came 
before him. Curiously enough, his wife has become the 
subject of the disease. She consulted me on that account 
in January, 1884, and I rather apprehend that it will not 
disappear with her in the same manner that it has dis¬ 
appeared with her husband. 

Again, sugar may be only temporarily present in the 
urine. I referred just now to the red or injected condition 
of the mouth and fauces that is frequently met with in 
diabetes; and some time ago I was led to examine the urine 
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of a patient because of the intensely red colour of the 
interior of the mouth, which was also tender; the lips, 
moreover, were intensely injected, as were also the hard and 
soft palates. The result of the examination of the urine 
was that on one occasion I found 4 84 per 1000, and on 
auother occasion 8*01 per 1000, of sugar; it was, however, 
only a passing condition. I have seen the patient many 
times since, and can state that he is not diabetic. About 
the same time, a gentleman whom I had seen on several 
previous occasions, and knew him not to be the subject of 
diabetes, called on me, and I had some urine examined 
with respect to the question of phosphates. As is customary, 
a full analysis was made, and the result showed, to my 
astonishment, that sugar was present. I immediately asked 
the patient what he had taken for breakfast, the urine 
examined being passed at the time of consultation in the 
morning, and he informed me that he had indulged freely 
in marmalade. To this no doubt the sugar in the urine 
was due, the sugar taken with the food having been beyond 
the assimilative power existing, since none was found on 
subsequent occasions, and there was really nothing to lead 
me to suspect diabetes in him. 

It is worthy of notice that diabetes insipidus and mellitus 
may exist together, and their coexistence can be proved in 
the following manner. Take, for example, a patient who is 
suffering from thirst and is passing a large quantity of 
urine containing sugar, but in whose case, as shown by the 
specific gravity and quantitative examination, the amount 
of urine is out of the usual proportion to the sugar present. 
3'ut him upon the ordinary restricted diet for diabetes, and 
the sugar may entirely disappear, whilst the quantity of 
urine keeps up. I have seen cases in which, with a dis¬ 
appearance of sugar, the quantity of urine has nevertheless 
kept up to eight, nine, or ten pints in the twenty-four 
hours, with a specific gravity of from about 1005 to 1007. 
The diabetes mellitus has been got under by the dietetic 
management, but the other has remained. Inhere the two 
conditions coexist, the quantity of water passed is, as I 
have said, out of proportion to the amount of sugar present. 
In the ordinary form of diabetes, the amout of urine voided 
stands in relation to the amount of sugar to be eliminated, 
the sugar, in escaping, carrying off water from the system 
with it. A patient whom I saw with Dr. Eustace Smith, in 
187G, passed ten pints of urine in twenty-four hours. The 
specific gravity was 1013, and the amount of sugar 19 # 10 per 
1000. The case affords an illustration of a great excess of 
urine without a correspondingly large elimination of sugar. 

I will now give the history of a case where diabetes 
mellitus was followed by diabetes insipidus, the latter ulti¬ 
mately disappearing in its turn. A lady, aged 55, the wife 
of a clergyman in Wiltshire, consulted me in October, 1881, for 
diabetes mellitus. It was the ordinary form of the disease, 
and under dietetic and medicinal treatment she so far im¬ 
proved that on Dec. 5th, 1881, her urine no longer contained 
any sugar. On Aug. 4th, 1882,1 received a letter from the 
patient asking for an appointment, as she was again suffer¬ 
ing from thirst and passing an excessive quantity of urine, 
and feared the disease had returned. The urine brought 
for examination presented to my surprise the following 
characters: night urine, specific gravity 1007, no sugar; 
morning urine, specific gravity 1005, no sugar. This lady 
was at the time upon a restricted diet, but, seeing that no 
sugar was present, I desired her to take four ounces of 
ordinary bread per diem, and this was unattended with the 
return of sugar in the urine. In August, 1882, her night urine 
was of the specific gravity of 1015, and her morning urine that 
of 1013, no sugar being present in either specimen. She was 
now taking pretty nearly an ordinary diet, so that both the 
diabetes mellitus and insipidus had disappeared. On a 
subsequent examination (Nov., 1883), the night urine was of 
the specific gravity of 1031, and the morning urine that of 
1010 , no sugar being in either. 

In bringing these cases before you, I abstain from offering 
any exposition of my own ideas as to causation, because 
that would be trespassing on the domain of pathology; but, 
in connexion with the association of diabetes insipidus with 
diabetes mellitus, I may refer to a certain other collateral 
condition which I have occasionally met with. I have seen 
cases, for instance, where the subjects of diabetes perspired 
only on one side of the body. One of my patients, a gentle¬ 
man, presented this peculiarity in a "remarkable degree. 
Large drops of perspiration stood out upon one thigh, 
whilst the other was quite dry. Another patient, a gentle¬ 
man of 48, whom I saw in November, 1876, said to me, “I 


don’t know why it is, but I find that slight mental exertion 
causes profuse perspiration on the right side < f my head, 
and very little upon the left.” I cannot refrain from amply 
saying, in passing, that I believe the disordered nerve con¬ 
ditions which may cause these phenomena have some 
connexion with the pathological state at the foundation of 
diabetes mellitus. 

With regard to the physical condition of organs in 
diabetes, I have in several instances found a hypertrophic 
state of the liver associated with the disease—sufficiently 
often, in fact, to warrant the supposition that there is some 
connexion between the two. The enlargement of the liver 
is marked, but I cannot say whether it is the ordinary form 
of hypertrophic cirrhosis; and, in any case, a patient so 
affected may go on satisfactorily for years. Some patients 
presenting this condition of enlargement only pass a 
moderate amount of sugar, even with some latitude in diet 
and, in harmony, do not manifest the ordinary symptoms of 
diabetes to any marked extent. 

Next, as to abnormal conditions of the nervous system. 
I am perfectly satisfied that certain symptoms of disordered 
nerve action, especially spinal, are very apt to accompany 
diabetes. I have seen so many cases of ataxia associated 
with this disease that I have been for some time past led to 
consider that there is some connexion between the two. 
They sometimes come on together, and sometimes the ataxia 
precedes the diabetes, or, on the other hand, the diabetes 
may have existed long before the ataxia shows itself. A 
patient, a lady aged 48, whom I saw for the first time in 1871, 
and who had then been diabetic for ten years, presented 
no symptoms of nerve disorder till February, 1880. Shethen 
began to complain of pains in her limbs, and by April of 
that year she was decidedly ataxic. The usual account 
given by these patients of their condition is that they cannot 
feel properly in their legs, that their feet are numb, that 
their legs seem too heavy—as one patient expressed it, “as 
if he had twenty pound-weights on his legs, and a feeling 
as if his boots were a good deal too large for his feet. 
Darting or “lightning” pains are often complained of. Or 
there may be hypenesthesia, so that a mere pinching up of 
the skin gives rise to great pain ; or, it might be. the patient 
is unable to bear the contact of the seam of a dress against 
the skin on account of the suffering it causes. Not unfre- 
quently there is deep-seated pain, located, as the patient 
describes it, in the marrow of the bones, which are tender 
on being grasped; and I have noticed that these pains are 
generally worse at night. With this there is the usual loss 
or impairment of the patellar tendon reflex. 

Sometimes pains and manifestations of perverted sensi¬ 
bility are noticed without ataxia. It is not always the legs 
that are affected; the arms may suffer, as happened in the 
case of a gentleman who had been to see me several times 
for diabetes. This patient had done very well; better, 
indeed, than might nave been expected, for he had not 
exercised the care that prudence would dictate he oughtjo 
have shown in the matter of diet, having frequently Indulged 
in champagne, sweets, and such-like articles. H ithin the 
last year or so, however, he has had these nerve trouble# 
in one arm. It was put down by the local practitioner? to 
gout; but the skin and flesh were tender and the bone was 
painful; there was, moreover, some wasting of the limb. 
Under the circumstances, I sent him to Dr. de WattevilJe, 
to see what galvanism would do for hinu . 

Another disease which I have seen in connexion with 
diabetes is exophthalmic goitre; but I am not in a position 
to insist on the relationship in this case as I do with ataxia- 
A patient, a lady aged sixty, whom I saw in August, lan. 
and who was then suffering from moderate diabetes, also 
presented a distinct systolic ’ bruit, a large and throbbing 
thyroid, and some amount of exophthalmos. Another lady, 
whom I saw in August, 1883, and who had just arrived 
from Montreal, was the subject of exophthalmic goitre and 
diabetes, which had developed concurrently. . „ 

Now, with regard to what has been called “acetonaemia, 
I may say at once that I do not believe in the theoij 
involved in the term “ acetonaemia.” Of course the coma i? 
not a matter for belief; we all know that patients are very 
apt to die in a comatose state—a fact 1 mentioned m my 
work on Diabetes, the second edition of which was published 
in 1809; and the same observation had been previously 
recorded by our countryman, Dr. Prout. Why, therefore, i 
should now be called Kussmaul’s coma I cannot conceive, 
seeing that he only described it in 1874. So far as I am 
enabled to judge, this comatose state arises from a depnvi* 
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tion of power in certain nerve centres, and thus fatigue, or 
anything which tends to throw the patient off his balunce, 
will tend to produce it. I have often met with it in patients 
who have undertaken a long journey to see me. They were 
buoyed up by hope on their way to London, but when they 
presented themselves in my consulting-room I have been 
enabled even then to recognise the first indications of the 
advent of coma, and the patient has died in the course of a 
day or two. I am inclined to consider that the coma 
depends, as I have said, rather on the exhaustion of certain 
nerve centres than on the action of any direct poison in the 
blood. A simple attack of vomiting may lead to it in a dia¬ 
betic patient who has not been able to eat anything for a day or 
two. It is usually ushered in by a rapid pulse and. a 
peculiarity in the breathing. There is a breathlessness or 
out-of-breath condition, not dependent on any impediment 
to the entrance of air into the chest, but simply as though 
the patient were unable to get sufficient for his require¬ 
ments in the peripheral parts of the system. He becomes 
drowsy, and this deepens into a comatose state, terminating 
in profound coma and death. It has long been known that 
a fatty condition of the blood is frequently observable in 
diabetes, and this has been suggested as a possible explana¬ 
tion of the coma, through the production of fatty emboli. 
But I maintain that this fatty condition of the blood is a 
purely physiological state. Fat shows itself normally in 
the blood after the ingestion of a meal containing much 
fatty matter. When formerly lecturing on physiology, I 
used to demonstrate this in the blood collected from an 
animal shortly after the free ingestion of fatty substances, 
and which, after standing for a little time, presented a well- 
marked cream-like layer on its surface from the aggregation 
of the fatty particles. It is, 1 repeat, only a physiological 
condition ; and its presence in the blood of diabetic patients 
may be accounted for by the great amount of food they 
take, and especially from the fatty nature of a large pro¬ 
portion of it. 

Albumen is sometimes present in the urine in diabetes, 
and may continue for years without being accompanied with 
any serious results. Not unfrequently a decided quantity 
of albumen at the commencement of treatment may decrease 
and disappear as the patient improves. When present in 
small amount, I do not attach any significance to it. Other 
cases, however, exist which pass on to w-ell-marked Bright’s 
disease; and it is to be noticed that, generally, as this con¬ 
dition becomes established, the diabetes shows a tendency to 
subside. I remember a lady with diabetes who became the 
subject of Bright’s disease, and the sugar entirely disappeared 
from her urine in a manner that permitted her taking any 
kind of food without passing sugar. 

1 trust I have not been wearisome with the length of these 
remarks. They have been founded exclusively upon in¬ 
formation derived from the experience which has been thrown 
in my way in connexion with the disease, and the points 
touched upon have been those which appeared to me to be 
the most worthy of being brought forward. 


CASE IN WHICH AN ENFIELD RIFLE 
f BULLET REMAINED FOR MORE THAN 
\ THIRTY YEARS ENCAPSULED IN THE 
: INTERNAL CONDYLE OF THE FEMUR 
f BEFORE REMOVAL. 

By CHARLES WATSON MAC GILLIVRAY, M.D., F.R.C.S.E., 

ASSISTANT-SURGEOX, ROYAL INFIRMARY, EDINBURGH. 

* The following case presents certain features of interest, 
both from the nature of the accident and the length of time 
-he bullet remained in the tissues before removal. 

4 One morning in the beginning of May, 1855, as a company 
■>f the Rifle Brigade was reconnoitring before Sebastopol, 
^vhile wheeling round, the ramrod of a man in the rear rank, 
inns being trailed at the time, caught and drew back the 
loghead of the Enfield rifle of the soldier immediately in 
front of him, thus causing the weapon to explode. During 

. he evolution Sergeant John S- had come to the front, 

and thus happened to be in the direct line of fire. The 
mullet impinged against the heel-plate of his rifle, shattering 
-he stock, and causing a severe wound at the outer side of 


his right popliteal space. An impromptu tourniquet was at 
once applied and he was conveyed to the field hospital, and 
four days later, when the tourniquet was removed, a hard * 
lump was felt over the posterior aspect of the internal con¬ 
dyle, and on this being incised a small portion of lead and a 
piece of the stock of the rifle were removed from the interior 
of the knee-joint. On account of the severity of the case 
the patient was then removed to the Valetta Hospital, where 
lie remained for nearly five months suffering from suppura¬ 
tion of the knee-joint, which necessitated various incisions. 
Bony ankylosis in the straight position resulted, and, the 
wound having healed, he was ultimately sent home to 
England, and received his discharge in November, 1855. 

The wound remained perfectly healed fortwoor three years, 
the patient feeling no inconvenience, and being able for his 
ordinary work as messenger in an army contractor’s office. 
Pain was then experienced over the upper part of the inner 
pouch of the knee-joint, and an abscess formed, which 
opened of itself, but again healed up in about two months. 
Eleven years later, in 1808, the patient during the interval 
suffering no inconvenience, another abscess formed over the 
inner part of the head of the tibia. This also was allowed 
to open of itself, and continued discharging until November, 
1875, when, on account of the persistence of the pain and 
discharge, the patient was admitted to King’s College Hos¬ 
pital, under the care of the late Sir William Fergusson. 
While there, and before any operative interference had been 
attempted, he suffered from a severe attack of erysipelas, 
and six weeks later was discharged at his own request, 
without anything having been done. A year having elapsed, 
in September, 1876, Sir William Fergusson operated upon 
him, in his own house, laid the sinus freely open, and suc¬ 
ceeded in removing a small portion of the brass heel-plate 
and some minute fragments of lead. The wound, however, 
never healed satisfactorily, and has continued discharging 
more or less ever since, small portions of brass, lead, ana 
gritty matter occasionally escaping. The pain and discom¬ 
fort having gradually become so severe as to incapacitate 
him for work, he was recommended by his ordinary medical 
adviser to go to Edinburgh and place himself under the care 
of Dr. Heron Watson, at the Chalmers Hospital, with the 
■ view of having his leg amputated. This he did in September 
of this year, and. Dr. Heron Watson being from home, he 
came under my charge. 

On examination, the general condition of the patient, who 
is now a man of forty-eight years of age, w’as found to be 
good, although he was somewhat pale and thin from the 
prolonged pain and discharge. The right leg from the knee 
downwards was red, swollen, and indurated, the knee-joint 
firmly ankylosed, and to the inner side of the head of the 
tibia was a sinus, from which a small quantity of fetid 
pus was constantly discharging. On introducing with some » 
difficulty a silver probe into this, it was found to lead 
upwards and inwards for about three and a half inches in 
the direction of the internal condyle, into which it apparently 
passed, and there impinged upon some hard substance, which 
did not feel like bone, but the exact nature of which it was 
impossible to make out, more especially as the small size of 
the opening in the bone and the induration of the tissues 
precluded the use of the Nt 5 laton probe. 

As the immediate removal of the limb seemed to be rather 
a severe measure, it was determined in the first place to 
make an exploratory incision, so as to be more fully assured 
as to the presence or not of any foreign body or necrosed 
bone. Accordingly, on the morning of Sept. 14th, the patient 
having been chloroformed, and the limb rendered bloodless by 
means of the Esmarch band, a free crucial incision was made 
over the sinus down to the bone; the soft parts being then 
turned back by means of a periosteum-peeler, the sinus was 
found to lead to the inter-condyloid notch, the femur and tibia 
being firmly incorporated one with the other. A minute 
opening was then discovered leading upwards and inwards 
towards the centre of the internal condyle. Following the 
course of this opening, an aperture of about three-quarters 
of an inch in diameter was made in the bone by means of a 
brace and centre-bit, which after passing through nearly 
an inch of indurated bone, entered a cavity and struck on a • 
foreign body. On introducing the finger this was easily 
felt, and at once removed by means of dressing forceps, 
proving to be a flattened and misshapen Enfield rifle bullet, 
weighing rather more than four drachms, or almost exactly 
half of the original projectile. The cavity in which this ; 
had lain for so long was nearly an inch in diameter, and was * 
lined by a firm capsule, the granulations on the surface ■ 
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being incru9ted with a gritty material and small fragments 
of load. This having been thoroughly scraped with a 
Yolkraann spoon, and disinfected by means of a solution of 
chloride of zinc, forty grains to the ounce, the wound was 
then stuffed with strips of lint, soaked in a mixture of 
iodoform and carbolate of glycerine, and a firm bandage 
applied from the toes upwards. The patient, suffered but 
little pain, and on the removal of the lint in forty-eight 
hours the wound was found to be perfectly sweet. Since 
then there has been neither pain, rise of temperature, 
nor other bad symptom; and now, after a month, the 
wound is rapidly filling up with granulations, and the 
patient is able to walk about without any inconvenience, 
and purposes returning home to London in the course of 
next week. 

On considering this case, there appear to me to be two 
points which are specially worthy of notice:—1. It is 
remarkable that the patient should have recovered at all 
without amputation after the receipt of such an injury, 
comprising as it did a contused and lacerated wound of the 
knee-joint, with penetration if not fracture of the internal 
condyle, this being further complicated by the presence of 
a considerable but unknown number of foreign bodies, the 
exact nature and position of which were never known until 
after the last operation. This is especially the case when 
one remembers that the accident occurred before the intro¬ 
duction of immobilisation and antiseptics had so materially 
modified the views of modern surgeons as to the treatment 
of such cases, and when such an acknowledged authority as 
Professor Longmore states that “he does not think any 
instance occurred during the Crimean war in which the 
synovial capsule of the knee-joint was manifestly pene¬ 
trated and the patella or ends of the femur or tibia 
fractured, where the wounded limb and life of the patient 
were preserved.” 2. The successful removal of a bullet from 
the centre of a long bone at so long a period after the receipt 
of the injury must be of comparatively rare occurrence. 
Erichsen mentions the case of General Bern, from whose 
external condyle Liston remove*! a bullet fourteen years after 
its lodgment; and Nelatons extraction of a bullet from the 
lower end of the tibia of Garibaldi has become historical. 
Guthrie, Longmore, Gross, and Agnew make no mention of 
such cases. That bullets have often been found lodged in bone 
is well known, but these were either removed shortly after 
the receipt of the injury or obtained after amputation or on 
post-mortem examination. The length of time that the 
bullet remained in the tissues before extraction—namely, 
rather more than thirty years—is of itself remarkable, 
although there are numerous cases on record where a 
longer interval has elapsed, as in that instanced by Gross, in 
which he removed a bullet weighing six and a half drachms 
from the soft, parts between the tibia and fibula forty-nine 
years after the receipt of the injury. 

Edinburgh. 


CLINICAL NOTES ON THE 

DIAGNOSIS OF GRANULAR KIDNEY. 

By LESLIE PHILLIPS, M.D. Bitux. 

Casks are very commonly met with the urine of which 
does not present the characters we are accustomed to look 
for in granular kidney, yet at the autopsy the renal lesion is 
found to be this form of Bright’s disease. The object of the 
present paper is to establish some of the anomalies which 
may be observed in the condition of the urine, and to point 
out certain erroneous conclusions, which may easily be 
arrived at if we expect to find in all cases of granular kidney 
pale urine of low gravity, containing a cloud of albumen. 
Cases frequently come under notice for the first time, late in 
the disease, when the urine is found to resemble in no respect 
the typical secretion of granular kidney. The following 
cases will illustrate some of the difficulties of diagnosis. 

Case 1.— W. B-. Ascites depending on cirrhosis of the 

liver. Average daily quantity of urine passed, 9 oz.; gravity 
1015; sometimes containing no albumen, sometimes a trace. 
At the po9t-mortem examination the kidneys were granular 
and somewhat fatty, weighing together 5j oz. During life 
the condition of the urine might well have been ascribed to 
congestion of the kidney due to pressure of the ascitic fluid 


on the renal veins. It may be remarked, however, that the 
association of albuminuria with hepatic cirrhosis strongly 
.suggests granular kidney. The specific gravity of the unae 
in intertubular nephritis varies greatly, and it is a fact which 
requires emphasis that the specific gravity is often as high 
as 1050. 

Cask 2. — C. D-, aged fifty-seven. Mitral steno$i?and 

multiple embolism. For a month the specific gravity of the 
urine varied bet ween 1025 and 1035, contained no albumen on 
repeated examination, but always contained urates; later, 
the gravity fell somewhat, and a cloud of albumen was con¬ 
stantly found. At the post-mortem examination the kidneys 
weighed together (U oz.; they were granular, with patches 
of old embolic change. 

Case 3.—P. W -, aged about eighty. Brought in 

comatose; did not recover consciousness. Urine acid, 
sp. gr. 1024; trace of albumen; oxalates, urates, and unu 
acid were present, but no casts could be found. 

Cask 4.—J. E-, aged fifty-three. Convulsions; coma. 

Urine acid; ep. gr. 1022; cloud of albumen; small 
quantity passed. Area of cardiac duiness diminished; 
no change in retinre; radial arteries hard. At the post¬ 
mortem examination there were emphysema of the lung?, 
atheroma of the arteries, and the kidneys were cirrhotic, 
each weighing 24 oz. In obscure cases the diagnosis is 
assisted by the coexistence or otherwise of hypertrophy of 
the heart, atheroma of the vessels, and a history of nocturnal 
micturition and retinal changes. It must be remember*! 
that in each of these there are certain fallacies which should 
not be overlooked. The patients are usually of an age when 
emphysema of the lung is common. An emphysematous 
lung renders the diagnosis of cardiac hypertrophy difficult , 
by diminishing the area of cardiac dulness. An atheromatous j 
radial, with its other characters, cannot be made to disappear 1 
by the pressure of the finger as the healthy vessel does. A j 

history of getting out of bed to pass urine is not of much i 

value unless it lias been habitual, and often more t han once 
during the night. Albuminuric retinitis shows that the 
disease is of old standing, but not necessarily that it is of the 
interstitial variety. The arterial tension is usually high in 
this disease, as in Fig. 1. It will be seen that toe poke- ' 


Fig. 1. 
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wave is elevated above the percussion impulse, and that tb# 
dicrotic notch is high in the tracing, while the descent o: 
the lever is gradual. The tension, however, in granular 
kidney may be very low, and this will often be found to 
be due to failure of the heart—a condition in which digitalis 
acts well as a diuretic, and in which stimulants may he 
urgently indicated. 

Cask 5. — S -, aged sixty. Senility. Urine constantly 

gave these results: sp. gr. 1010; acid reaction; cloud of 
albumen. At the necropsy the kidneys were granular and 
cystic. The tension of the pulse was low (see Fig. i 

Fig. 2. 1 



Figure 3 is the sphygmogram obtained from Case 3,invhki 
also tension was at its lowest. The urine of granular kid^y 


Fig. 3. 
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may simulate that of chronic tubular nephritis. Fortfc^ 
diagnosis, in addition to the usual signs, an unp 01 ^ 
clinical fact is that in granular kidney it is generally oc¬ 
cult, and sometimes apparently impossible, to find casts. 
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Cask 6.—H. P-, aged sixty-seven. Bronchitis and 

emphysema; dilated right heart, with tricuspid regurgita¬ 
tion ; atheromatous radials. The urine passed daily 
amounted to forty-two ounces; sp. gr. 1025, with a quarter 
of a column of albumen coagulum ; no casts were found on 
careful examination. At the necropsy the kidneys were 
cirrhotic. The same difficulty in liading casts is useful in 
discriminating recent subacute cases of Bright’s disease 
from that class of cases where an acute attack supervenes 
on old intertubular nephritis. 

Cask 7.—E. V-, aged thirty-two. General oedema of 

body; uraemic convulsions; death. The urine passed was 
ten ounces; acid reaction; sp. gr. 1010; one-third of a 
column of coagulum ; no casts could be found. At the post¬ 
mortem examination there was general anasarca; the heart 
weighed 24 oz., and the valves were competent; kidneys 
markedly granular and cystic, weighing together 7 oz.; 
microscopically, most of the tubes were blocked with 
swollen epithelium, the matrix was much increased, and the 
arteries were thickened. 

Although granular kidney is properly a disease of 
advanced life, it occasionally occurs in young people or 
children. In the following case, which is of sufficient 
interest to be given in extenso, the general character of the 
symptoms resembled chronic or subacute nephritis, with this 
notable difference, that no casts could be found on careful 
examination of the urine. The kidneys proved to be 
extremely cirrhotic, and the disease must have been of old 
standing. 

Case 8 .—-P. S-, domestic servant, aged twenty-six. 

Had scarlatina when a child. Noticed symptoms fourteen 

Fig. 4. 



days before admission. Illness began with backache, cramp 
and swelling of the eyelids and feet, and the body has 
become gradually swollen. There is a mitral regurgitant 
bruit. On the second day after admission she had headache 
1 and vomiting. The urine was alkaline; sp. gr. 1010; 
t nearly solid on boiling; no casts were found.—Third day: 
From 5 a.m. till 9 a.m. she had eleven convulsions; did not 
speak during the day; semi-comatose; no oedema of limbs; 
sne resents interference. Evening pulse 120; respiration 30. 
No physical signs in lungs.—Fourth day: Same condition of 
stupor ; pulse 128. In the afternoon she recovered a little 
from stupor. Tongue dry ; sordes on lips; restless.—Fifth 
day : Restless and noisy.—Sixth day: Cough ; restless ; 
no physical signs in lungs; involuntary micturition; 
violent purgation with three grains of compound powder 
of elaterium.—Seventh day: Respiration 36; chest full of 
coarse, loose crepitations; coughs up copious frothy sputum, 
Having a striking uniform pink colour, which the micro¬ 
scope shows is due to blood. This lasted till death, which 
occurred in the night. At the necropsy the lungs were 
cedematous; bronchi contained pink mucus. There was 
hypertrophy of the left ventricle; the mitral valve seg¬ 
ments were small, probably allowing regurgitation. There 
was notable pallor of the brain and meninges; on section 
the brain looked bloodless. The kidneys presented the 
characters of cirrhosis, except that the capsule peeled 
i well; each weighed 2A oz. (See Fig. 4.) 

I Birmingham. 


CASE OF OVARIOTOMY IN ROME. 

By J. II. THOMPSON, M.D. 

The Lancet of June 20th, 1885, contained a report by 
me of a case of ovariotomy in Rome; the sequel, of which 
the following is the history, I believe to be unprecedented 
in the records of ovariotomy. 

On reference to the original article, it will be noticed that 
I did not cut off the ends of the ligatures embracing the 
pedicle, but left them outside the abdominal wall; and that 
after several weeks, finding them still firmly attached, I 
resorted to continuous gentle traction, using an elastic 
ring, to one side of which the ligatures were attached, and 
the other side made fast to the abdominal wall by strips of 
adhesive plaster. At the end of eleven weeks, there being 
no sign of separation, 1 cut them off as short as possible and 
let the attached ends drop into the abdominal cavity. My 
patient continued perfectly well until February of this year, 
when she sought advice on account of a throbbing and 
dragging pain at the lower part of the abdomen, with 
frequent and painful micturition. She had missed her 
periods for two months, and believed herself to be preg¬ 
nant. Upon examining the cicatrix, the lower part was 
found to be markedly contracted; pressure gave slight 
pain. The urine was carefully examined, and found to 
be normal. Under these circumstances I thought the pain 
might be due to traction made by the gravid uterus upon 
adhesions between the stump and the cicatrix. In the first 
week of March she aborted, losing a considerable quantity of 
blood. From this she quickly recovered, but the discomfort 
about the bladder continued. In May she had a smart 
attack of fever, and complained of intense pain. Poultices, 
hot sitz-baths, and opium were prescribed. On the fourth 
day after the commencement of this exacerbation she 
experienced sudden relief, and voided about eight ounces of 
urine loaded with pus and some blood. For several days a 
large quantity of pus was passed with the urine. The pain 
was much diminished, and no longer pulsating. It was 
evident that an abscess had formed in the abdominal cavity, 
and had evacuated itself into the bladder. From this time 
until the middle of June there was steady improvement, but 
then the pain returned with increased violence, and it was 
only after long-continued efforts that she could succeed in 
passing urine. As I was leaving Rome for the summer vaca¬ 
tion, 1 recommended her admission into St. Giacomo Hos¬ 
pital, the attending surgeon of that institution being familiar 
with her history. On my return to Rome in October, Prof. 
Pandolfi kindly furnished me with a written report of her 
case whilst under his charge, which I have translated, and 
of which the following is a synopsis:— 

“MargheritaM-came under my care on July 6th of 

this year. She was then suffering great pain, accompanied 
by fever. On examination I found the bladder much dis¬ 
tended, the fundus reaching to the umbilicus. Immediate 
relief was necessary, but, to my surprise, 1 was unable to 
pass the catheter, the urethra being blocked by a hard 
resisting body. I tried to seize the foreign substance with 
the ordinary forceps, but found it impossible. Having pro¬ 
vided myself with Serey and Etoilles^extractor, I succeeded 
in removing the mass, which upon examination proved to 
be a number of ligatures encrusted by the urinary salts. As 
soon as the impediment was removed she passed a large 
quantity of fetid turbid urine. For some days her urine 
remained turbid, but gradually improved, and at the end of 
twenty days she was discharged, being perfectly restored to 
health. 

“ I think, my dear colleague, the explanation is clear. The 
threads removed from the bladder were evidently the 
ligatures placed around the pedicle of the ovarian tumour 
you removed from her in March, 1884. Now I think that at 
some distant time after the operation a slow floaosi set in, 
caused by disturbance of the adhesions, or by tne presence 
of the unencapsuled ligatures, which eventuated in an abscess 
which ulcerated through the corresponding wall of the 
bladder. It is clear how the rest happened. This inter¬ 
pretation explains the pain and fever which accompanied 
the evolution of this interesting, rare, and fortunate case.— 
Gaetano Pandolfi, M.D.” 

The accompanying illustration is taken from a photograph 
of the specimens. In removing the mass, the incrustation 
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was broken off excepting one thread, around which they are 
still in situ. Figs. 1 and 2 are the parts which encircled 
the pedicle, Figs. 3 and 4 the ends of the ligatures which 
have become separated from the knots; around Fig. 4 will 
be seen a mass of incrustation. 

Remarks .—The long-continued traction upon the ligatures, 
as before described, prevented the stump falling downwards 
and backwards to its natural position, and at the same time 
drew the uterus upwards and forwards. The relative position 
of the parts when subjected to the traction of the ligatures 
will be readily appreciated if reference be made to “ Savage’s 
Anatomy of the Female Pelvic Organs,*’ Plate 8, Fig. 1. 
Imagine a ligature placed around the posterior folds of the 
broad ligament between the uterus and left ovary, and the 
distal part divided. Traction forward would flex the uterus 



antero-laterally and bring the stump into immediate contact 
with the wall of the bladder. At this point firm adhesions 
must have been formed, which gave the patient no trouble 
so long as they were undisturbed. But the backward and 
upward traction caused by the enlarging uterus, or their 
possible disturbance by too frequent coitus, provoked the 
inflammation which eventuated in an abscess. Too long 
time passed (eleven months) between the operation and 
the first appearance of pain and discomfort for the in¬ 
flammation to have been excited by the presence of the 
ligatures unaided by any other factor. This is the first 
case in which I have elected to leave the ends of the liga¬ 
tures outside instead of cutting them off short. I certainly 
shall not try the experiment again. 

Rome.' 


TWO CASES OF DOUBLE UTERUS AND 
VAGINA. 

By A. C. BUTLER-SMYTHE, F.R.C.S. En., 

SENIOR SURGEON' TO THE GROSVENOR HOSPITAL FOR WOMEN AND 
CHILDREN, WESTMINSTER; SURGEON TO THE FARRINGDON 
GENERAL DISPENSARY AND LYING-IN CHARITY. 


Case 1. Doulde uterus and vagina , with pregnancy of twins. 

L. N-, aged twenty-three, married, was first seen by me 

in 1884. She was born in Wales, and is the elder of two 
sisters, lias always enjoyed good health. She menstruated 
first at the age of sixteen, and was regular for some months, 
but says the flow usually stopped on the second or third day 
for about twenty-four hours, and then came on again very 
freely, lasting in all about eight or ten days. She was married 
at seventeen, and after that event suffered greatly from dys- 
pareunia, though at times she experienced no pain whatever 
during intercourse. Two years later she became pregnant, 
and when about seven months advanced was frightened 
and hurt by a donkey running against her. She was seized 
with pains" in the abdomen and vomiting, but managed to 
get home and went to bed at once. Her sufferings continued 
till the fifth day, when she miscarried of a seven months 
foetus, male, being attended by a midwife, who delivered her 
and got away the placenta. The labour pains continued for 
.two days afterwards, when she suddenly felt as if she 


wanted to go to stool, and sat up in bed. A violent pain 
came on, and a second foetus, female, and much smaller 
than the first, was expelled with its membranes and placenta 
into the “chamber.” The event was so unexpected that she 
fainted and remained unconscious for some time. Hrr 
recovery was slow, and she did not leave her bed for a 
month. Since the miscarriage she has suffered from menor¬ 
rhagia, pain in the low'er part of the abdomen, backache, 
and bearing down. Leucorrhoea has been constant for some 
months, and coitus causes much pain and a bloody dis¬ 
charge. The patient is a well-built woman of medio 
height, with fair complexion and good features; the 
mammae are well developed and nipples natural; heart and 
lungs sound; urine healthy; nothing unusual about tk* 
external pudenda; no malposition of the viscera or arterie* 
of the body or limbs can be made out; and there is do 
history of twins or congenital deformity in her family. 

Physical examination. —The vagina is divided into two 
unequal parts by a thick septum extending from the situa¬ 
tion of the hymen to the fornices, being attached to the 
anterior and posterior vaginal walls. The septum is one- 
third of an inch thick, and is marked with rugs on both 
sides. It extends into the fornices and passes down in & 
groove between the cervices on the anterior and posterior 
surfaces. Immediately below the cervices there is a per¬ 
foration, where the septum seems to have been torn from 
its uterine attachments, the cervical portion being plainly 
visible. The left vagina is rather more developed than the 
right, a No. 2 Fergusson’s speculum passing easily into the 
former, but with difficulty into the latter. A cervix can U 
felt presenting into eacn vagina, that on the left being 
round, that on the right broad and flattened. Both cervices 
are lacerated and eroded. Two ora can be distinctly seen, 
the right being more patulous than the left. Two sounds 
introduced through them into the cavities pass outward?, 
each towards its own cornu, the right measuring two inches 
and a half, the left two inches and three-quarters A gUiiy 
discharge can be seen exuding from both ora. Bimanually, 
instead of the fundus uteri, a deep sulcus can be felt with 
two cornua spreading out, one on either side, the left cornu 
being larger than the right. 

Treatment.— The vaginal septum was so thick that I 
decided to cut out the middle portion with Paquelin’scautery 
knife, and thus relieve the dyspareunia and gain more spa* 
in order to treat the erosion existing in both uteri, and at 
the same time remove all risk in case of future pregnancy 
There was no difficulty about the operation, and the patient 
reports herself “ quite relieved.” 

Case 2. Uterus septus , with remains of double taghui- 

C. M-, aged thirty-four, came under "my notice in 1S81 

She is the third of a family of five children, and has one 
sister, who is married and has had children. Her father i? 
alive and in good health, but her mother died of “tumourof 
the pelvis.” Patient’s health has always been good, andfsr 
the last few years she has acted as a monthly nurse. Men¬ 
struation appeared at the age of sixteen, and she has beer 
regular ever since, the flow” lasting five or 6ix days, but the 
quantity lost at each period being small. Her condition 
w r as discovered after marriage, when it was found that 
attempt at coitus caused great pain, and penetration wt* 
impossible on account of a broad band stretching 
tbe vagina. Ste sought medical advice, and had the septum 
split, and at that time it was thought she had a doubleuteru*. 
but the patient cannot give any information on the point 
and her doctor is dead. She is*a strong, well-made womis. 
five feet eight inches in height, dark hair and eyes, saIjow 
complexion, and melancholy expression of features. Mainl¬ 
and nipples small; heart and lungs sound; viscera v* 
arteries of the body and limbs natural. There is no histon 
of any malformation in her family. She has been marn^ 
eight years, but has never been pregnant, and her ch& 
anxiety is her sterile condition. 

Physical examination. — Bimanually, the fundus ujefl 
seems to be very broad, and spreads out on either side, 
more so on the right than on the left. The cervix is 
larged and flattened, and nothing unusual can be felt ^ 
external os. The remains of a vaginal septum can b*** 
in the fornices and along the vaginal walls. A ntf*. 
about the size of a plum is situated in the anterior wtU- 
the uterus, about the junction of the body with toe 
Per speculum, the septum can be seen nearly flushi wita - 
external os, running antero-posteriorly and dividing 
uterus into right and left cavities. Two sounds ^ nt ^rT.j V ' 
on each side of the septum pass upwards and • 
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outwards to the depth of two and a half inches. The 
geptum extends to the fundus, and the sounds, though 
moving freely in the cavities, cannot be made to touch each 
other. She complains of slight backache and a sense of 
weight over the bladder, which causes her to pass urine 
frequently. There is no inter-menstrual discharge, hardly 
any constipation, and the urine is normal. 

Remarks .—Malformations of the uterus are usually looked 
upon as of little importance, inasmuch as nothing can be 
done to remedy the condition. When, however, these cases 
are accompanied by malformation of the vagina and asso¬ 
ciated with pregnancy, they become of great interest to the 
■obstetrician and gynecologist, and every instance of such 
ought to be recorded. As a rule, in the condition termed 
double uterus, even when accompanied by a septate or 
double vagina, where both halves are pervious, no sym¬ 
ptoms whatever may be observed till after marriage, when 
dyspareimia may compel the patient to seek advice; or 
worse still, her condition may remain undiscovered till 
labour sets in, when, if the septum were as thick and tough 
as in Case 1, much trouble might be experienced before 
delivery could be accomplished. The difficulty of diagnosing 
any abnormality in cases of uterus septus is well shown in 
the history given by my second patient. She had been 
examined on several occasions by different medical men, 
and nothing unusual could be detected, the uterus being 
pronounced normal. Those who have seen such cases can 
well understand how easily one may be mistaken, even after 
the use of the sound. If the septum does not run Hush with 
the external os, the chances are that the condition will 
remain undiscovered. 

CASE OF 

DIPHTHERIA COMPLICATING SYPHILIS. 

By VALENTINE MATTHEWS, M.R.C.S., L.S.A., 

LATE SAM11ROOKE MEDICAL HKOISTKAK TO KINo’.S COLI.KUK HOSPITAL. 

Thf. occurrence of diphtheria in a case of syphilis before 
secondary symptoms have appeared seems to me to be 
worthy of record. In the instance adduced it is obvious 
that, as the sore-throat occurred about eight weeks after the 
first appearance of the chancre, the symptoms might easily, 
at the time of their occurrence, have been attributed to the 
secondary sore-throat of syphilis. The aspect of the 
throat, as will be seen, was characteristic of diphtheria, and 
presented none of the appearances seen in a syphilitic sore- 
throat. There could be no doubt, from its appearance, 
the absence of ordinary secondary syphilitic symptoms, and 
the subsequent palsy of the palate and paresis of the lower 
extremities, as to its diphtheritic nature. A point of interest 
in the case is the occurrence of salivation simultaneously 
with the diphtheritic symptoms. I have been unable to find 
any reference to diphtheria complicating syphilis; the only 
recorded case that I know of bearing at all on the subject is 
one in the Medical Erammer , 1870, by Dr. Macneill Whistler, 
which is, however, the converse of the present one. 

F. D-, aged twenty, a young man of somewhat 

irregular habits, who states that he had rheumatic fever in 
1881, typhoid fever in 1882, and gonorrhcea eight months 
-ago, came under observation on August 28th, 1884, suffering 
from a Hunterian chancre on the corona of the glans penis, 
which he first not iced three w r eeks ago. With the exception 
of slight enlargement of the inguinal glands, there were no 
other symptoms of any kind, lie was placed under ordinary 
antisyphilitic treatment, and progressed quite favourably, the 
sore being completely healed on Sept. 19th. He was seen on 
the Gth of the following October, when he had no symptoms 
of any kind whatever; but on Oct. 9th he came complaining 
that he had had for the last two days attacks of shivering, 
loss of appetite, thirst, and sore-throat, with difficulty of 
swallowing. On examination the tonsils and uvula w r ere 
seen to be reddened, swollen, and covered with patches of 
whitish membrane. These membranous patches had a 
definite margin, and affected the left side chiefly. Tempera¬ 
ture 101°; pulse 128. The antiayphilitic treatment was 
immediately discontinued, and the patient ordered to 
remain in bed and have the fauces sprayed with the solution 
of sulphurous acid (B.P.) every three or four hours. By 
the next day (Oct. 10th) the greater part of the membrane 
had become detached and coughed up, leaving ulcerated 


surfaces behind, but the patient was profusely salivated. 
The gums and tongue became tender, cedematous, and 
swollen, and an ulcer about the size of a shilling began to 
form. The temperature remained between 100° and 102° 
for two or three days, and then fell to 99°, and shortly 
afterwards to the normal. To combat the salivation pre¬ 
cipitated sulphur was exhibited. The patient then made a 
steady recovery, and was advised to go away on Oct. 29th. 

Noy. 18th, 1884.— The patient went to Brighton for a 
fortnight, and on his return complained of difficulty of 
swallowing, that fluids returned through his nose, and that 
he had a nasal twang in his voice. This latter was extremely 
apparent. These symptoms, he stated, first commenced 
after he had been away a few days. On examination it was 
found t hat the soft palate and uvula were drawn markedly to 
the right. The larynx showed no abnormal appearance. 

By Dec. 4th the voice and deglutition were much im¬ 
proved. The palate acted better, but the patient complained 
of fatigue iu walking, and especially of weakness in the 
calves, lie walked with great difficulty even with the aid 
of a stick. On the 19th the weakness of the calves con¬ 
tinued, but the voice and deglutition were practically well. 
A papular syphilitic eruption had appeared on the trunk 
and arras, and the antisyphilitic treatment was resumed. 
By Jan. 3rd, 1885, the weakness of the calves had much 
decreased, and by the 2Gth the strength of the legs was 
entirely recovered. With regard to the syphilitic symptoms, 
the rash on the trunk and arms gradually faded, but on 
Feb. lHth the patient suffered from ulceration at t he angles 
of the mouth and alae nasi, accompanied by a papular rash 
on the face. The symptoms, however, improved under 
treatment, and by April 13th there was no objective sym¬ 
ptom, nor did any occur subsequently, although the patient 
remained under observation for some months longer. 

SutTolk-street. Fall-mall. 



REMARKS ON THE PICRIC ACID TEST. 

By A. G. AULD, M.B., C.M. 

Picnic acid as a test for albumen and sugar in urine has 
been before the profession for about three years. Various 
objections to its use have from time to time been urged, and 
though most of these have been satisfactorily disposed of, 
more particularly by its discoverer Dr. George Johnson, 
there still remain one or two precautionary measures to be 
observed in the employment of this test agent, which I think 
ought to be insisted upon to avoid serious mistakes. 

As a test for albumen, the saturated aqueous solution 
absolutely clear, is recommended as preferable to the crude 
acid. Two methods of applying the test are described. The 
first is the contact method, by which the picric acid solution 
is simply applied to the urine, when, if albumen be present, 
it forms a zone at the junction of the fluids, as in nitric acid 
testing. In most works of reference I have seen, this is the 
method recommended, no possible fallacies being adduced. 
But it is a fact that most normal urines icill give a zonular 
precipitate , due in the majority of cases to urates. This can 
be proved by testing the urine according to the other 
method, which is as follows:—To the clear, fresh urine of 
acid reaction (if the urine be alkaline, it must be acidified 
and filtered) add an equal volume of the test solution 
and shake up the mixture. If it remains clear there is 
no albumen; but if a turbidity results, heat to boiling, 
when, if the precipitate be due to urates, peptones, or 
alkaloids, it will disappear, but if due to albumen it will 
increase. These are tne precautions given in performing 
the test, to which I would add two others. The first 
is, that in not a few instances wherein no haziness is 
observable on adding an equal or even greater volume of the 
test solution, it is nevertheless made manifest on heating 
the mixture to boiling. This, indeed, might ii posteriori 
be inferred from the action of heat on albuminous pre¬ 
cipitates ut supra. It appears, then, that picric acid at a 
boiling temperature is essential to the detection of minute 
traces of albumen in some urines. The second precaution I 
would insist upon is, that in cases of phosphaturia, if the 
urine be not sufficiently acidulated, the picric acid solution 
will not prevent the dense precipitation of phosphates 
which occurs on heating, and which looks remarkably like 
albumen. Whether, then, on adding this test solution the 
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mixture remains clear or becomes turbid, it should be 
heated to boiling. If turbidity results or persists, it is due 
to albumen, except in the case of insufficiently acidulated 
highly phospliatic urine, and should any doubt remain, a 
drop of nitric acid will decide the matter. As a sugar test, 
half the quantity of liquor potassne is to be added to the 
picric acid solution. On boiling with normal urine a red¬ 
dish-brown solution results; but if sugar in some quantity 
be present, the resulting liquid is inky black, due to a reduc¬ 
tion process, wherein picramate of potassium is formed. It 
must be confessed, however, that if the trace of sugar be 
extremely minute, the reaction is in appearance scarcely if 
at all distinguishable from that given by some normal urines. 


% ® tar 

HOSPITAL "PRACTICE, 

BRITISH AND FOREIGN. 

Nulla autem e«t alia pro oerto noaoendi via, nisi quamplurlmai et mor- 
borum et dissectionura historic*, turn aliorum turn propria* collectaa 
habere, et inter se oomparare. — Morgagni Df Sfd. ft data. Mfrb., 
lib. iv. Prooemium. - 

LONDON TEMPERANCE HOSPITAL. 

CANCER OP THE PYLORUS AND DUODENUM; JEJUNOSTOMY ; 

DEATH. 

(Under the care of Dr. R. J. Lee and 
Mr. Pearce Gould.) 

For the notes of this case we are indebted to Mr. G. 
Mallack Bluett and Mr. Nicholson, house-surgeons. 

Henry B-, a civil engineer, aged forty-three years, 

was admitted on August 22nd, 1885, under the care of 
Dr. R. J. Lee, complaining of gastric pain, vomiting and 
emaciation. He stated that his father was living, aged 
seventy-five. Mother dead; cause not known. Five 
brothers alive and in good health; one died of lung 
complaint, and one died from some other disease unknown 
to the patient. Five sisters alive; the eldest suffers from 
dyspepsia. The patient had been a heavy drinker until 
the last three years, when he had been an abstainer. 
He had lived in London for fifteen years. There had been 
no previous illness of note. His present illness began in 
June, 1884, with pain at the epigastrium and flatulence; 
from this time he steadily lost flesh. The pain increased, 
until in June, 1885, it was so severe after taking food 
that the patient feared to eat at all. Vomiting imme¬ 
diately after swallowing food now commenced. His 
symptoms all became worse, and at the end of July he 
vomited a large quantity of dark-brown blood mixed with 
watery fluid, and passed dark altered blood in his stools. 
From this time he was fed entirely by nutrient enemata, 
and every attempt at stomach-feeding was followed by 
severe pain and coffee-ground vomiting. 

State on admixsum .—The patient is extremely emaciated; 
lies in his bed on his back, almost helpless. Does not com¬ 
plain of pain, but deep pressure in the right hypochondrium 
excites slight pain. No tumour can be felt. Tongue clean, 
moist; has an acid taste in the mouth and down the throat. 
About twice a day he vomits thin watery fluid of an acid 
reaction, which contains abundant toruloe cerevisiae, but no 
sarcinae. Any food introduced into the stomach excites 
severe pain; fluid is retained about two hours, and then a 
feeling of distension comes on and it is vomited. The 
stomach is evidently considerably distended. Motions are 
loo86 and highly offensive. Urine acid, free from albumen 
and sugar. He was ordered to take only soda-water and 
lemonade by the mouth; beef-tea and eggs by the rectum ; 
and a mixture containing bismuth, bromide of potassium, 
and dilute hydrocyanic acid. 

August 27th.—He vomited only once to-day, and was 
able to retain a few teaspoonfuls or Brand’s jelly. 

29th.—Patient not so well, certainly weaker; vomited 
three times in the night and once this morning. 

Sept. 4th.—Patient still worse; can retain nothing on the 
stomach. A hypodermic injection of one-third of a grain of 
morphia was given to secure a quiet night. 

7tn.—Mr. Gould met Dr. Lee in consultation. It was 


considered that, although there was no gastric tumour to be 
felt, the diagnosis of malignant stricture of the pylorus vu 
beyond question. Although the patient was extremely 
weak, and evidently not far from death, it was decided to 
offer him the slight chance that an operation afforded, and 
as removal of the disease was quite out of the question im 
patient whose vital powers were so near to fatal exhaustion, 
it was proposed to open the highest part of the jejunum and 
to feed him through the intestinal fistula. The case vas 
laid before the patient and his friends, and they decided to 
have the operation performed. 

8th.—At 9 a.m. the patient was anaesthetised, and Mr. 
Gould opened the abdomen by an incision in the mediin 
line, extending from an inch below the xiphoid cartilage to 
half an inch from the umbilicus. Introducing his finger, he 
felt a hard mass occupying the pyloric end oi the stomach 
and commencement of the duodenum and infiltrating the 
mesenteric glands. Pushing upwards the great omentum, 
he drew the upper end of the jejunum into the wound and 
stitched it there by a double row of carbolised silk sutures, 
and then approximated the upper and lower ends of the 
abdominal incision. The operation was performed under 
the carbolic spray; the wound was dressed with salicylic 
wool. At the operation it was noticed that the patient'* 
bladder was considerably distended; several attempts to 
ass a catheter failed; as the man was able to urinate and 
ad not made any complaint of his urinary trouble, it 
considered better not to interfere further for the relief of 
the stricture of the urethra. At 2 p.m. and again at 10 px 
he had a hypodermic injection of one-sixth and one-eighth of 
a grain of morphia respectively. He was ordered an enema 
of four ounces of strong beef-tea and egg digested with a 
drachm of Benger’s liquor pancreaticus, every four horns; 
these he retained. For the first few hours after the opera¬ 
tion he was restless, and complained of pain in his abdomen, 
but after that he was quiet, and slept fairly well during the 
night. 

9th.—This morning the patient was free from pain and 
felt comfortable. Piuse 85, very compressible; temperature 
98*8° ; aspect very pinched and hollow. Through the night 
he had vomited a small quantity of bile-stained fluid. At 
11 a.m. the nutrient enema was returned with violent 
diarrhoea, which was repeated shortly after. A starch and 
opium enema was given, and Slinger s nutrient suppositories 
were substituted for the nutrient enemata—one every ax 
hours. 

10th.—He slept well through the night without morphia; 
vomiting of bile-stained fluid continues; one slightly 
loose motion this morning. Pulse 80; temperature 97 * . 
At 3 p.m. the dressing was removed, and Mr. Gould opened 
the bowel by a small incision, through which he introduced 
a syringe and slowly injected one ounce of cream and one- 
ounce of peptonised beef-tea (Benger’s). To continue the 
suppositories. He was restless all through the evening, and 
one-sixth of a grain of morphia was administered hypoder¬ 
mically, but he scarcely slept at all through the night, wis 
delirious, and vomited from time to time. 

11th. — The patient was very restless and much collapsed ; 
delirious, talking incoherently, and making frequent and 
feeble efforts to get out of bed. Pulse very small and 
fluttering, and could not be counted; extremities cold- The 
pulse slightly improved after an injection of thirty minims 
of ether. Temperature 99*4". Urine: specific gravity 1020; 
acid : contains a trace of albumen. In this condition he con¬ 
tinued through the day; at night the pain in the abdomen 
seemed very severe at times. One-sixth of a grain oi 
morphia was administered. He gradually sank and diedl at 
3 o’clock on the morning of the 12tb, sixty-six hours after 
the operation. . 

Necropsy , twelve hours after death. —Body very emaciated. 
On opening the abdomen the peritoneum was found fre* 
from all signs of inflammation; no injection in any part; 
no fluid. The upper end of the jejunum was secured » 
the wound, and its peritoneal surface was everywhere 
glued to the parietal peritoneum; in the centre of 
loop of intestine was a small incision. The pyloric ^ 
of the stomach and the first two inches of the duoden^ 
were occupied by a mass of carcinoma, which comply 
surrounded the part and narrowed it to such an extent 
the little finger could scarcely be passed through it. 
mesenteric glands were affected, some of them being bro -■* 
down into a soft pultaceous within a thin flh 

capsule. No secondary deposits *n any other otcn^- 
very tight stricture of the urethra* existed three 
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the external meatus; the bladder was greatly hypertrophied; 
the ureters were not dilated; the kidneys weighed respec- 
tively 5 oz. and 6 Joz.; the cortex was slightly indurated, 
and at places there were fatty changes; the pelvis of the 
right kidney was a little dilated. The pleurae were both 
«; obliterated by old adhesions. The lungs were much con- 

f 3 Sted at the bases and posteriorly. Heart healthy; weight 
oz. Liver: weight 42 oz.; interstitial tissue increased. 
Remarks by Mr. Gould. —When asked by Dr. Lee to see 
this case with a view to surgical interference, three opera- 
- v tions suggested themselves—pylorectomy, gastro-enteros¬ 
tomy, and enterostomy, or more accurately jejunostomy. 

; . I at once rejected pylorectomy. The mortality attending 
this operation in sixty-two cases known to me has been 
74*7 per cent., and in the fifty-six undertaken for malignant 
,' z ] stricture it has reached the high figure of 77*4 per cent., the 
r v* chief cause of death being collapse from the severity of the 
operation. Even if this operation be justifiable in any cases 
V, ot cancer of the pylorus, it was clearly out of the question 
in a patient whose vital powers were already so ex- 

/.!, hausted as was the case with H. B-. The same con- 

sideration led me to reject gastro-enterostomy, the mortality 
of which has been 73 percent, in cases of cancerous dis- 
ease; the operation has usually occupied from one to two 
' hours in execution, and is attended with three grave dis- 
advantages, from which jejunostomy is free: the presence 
'7 of intra-peri ton eal visceral sutures; the failure to secure 
rest and freedom from local irritation to the disordered 
■ 7 stomach; and the possible and probable flow of bile and 
*;*; pancreatic fluid into the stomach, seriously interfering with 
T: gastric digestion. On the other hand, jejunostomy appeared 
• to be a simple operation, involving in itself little if any danger 
; _ to life, and possessing the advantage of securing as far as pos- 
T : sible rest to the stomach and the introduction of food into 
''•* apart of the alimentary canal where digestion and absorp- 
v* tion are very active. So far as the first of these points is 
concerned I was not disappointed; opening the abdomen in 
T * the line a alba is one of the simplest surgical procedures, 
and having entered the peritoneal cavity, it was extremely 
1 easy to turn aside the omentum and draw the upper end of the 
- jejunum into the wound and unite it to the abdominal wall 
by sutures; indeed, from the length of the mesentery, the 
' r operation was simpler than gastrostomy. The patient did 
not suffer from shock. The time the operation occupied was 
•.:> not measured, but certainly twenty minutes would be a full 
allowance. The cause of death was not connected with the 
operation, and it did not appear that life was shortened by 
the surgical interference, but rather that the disease ran its 
. : course uninterruptedly, and that the help we tried to give 
came too late to be of use to the already nearly lifeless patient. 
- This is, 1 believe, the first case in which the jejunum has 
;• been deliberately opened for the relief of cancer of the pylorus, 
r Mr. Golding Bird’s operation, which was undertaken without 
any knowledge of this, was performed two months later. 
But the duodenum has been opened in similar circum- 
. stances in at least three cases, all of them fatal. The 
; advantage of opening the jejunum lies in the length of 
' its mesentery allowing it to be readily drawn up 
2 into the wound and there fixed; the position and 
" relations of the duodenum render it peculiarly unsuited 
for such an operation. The operation as I performed it was 
of extreme simplicity; there was no difficulty in turning 
aside the omentum, in reaching the upper end of the 
jejunum or in attaching it to the abdominal wall. I made ray 
incision in the linea alba above the umbilicus; the operation 
would be equally easy if the incision was made in the left 
iinea semilunaris, and I am inclined to think that this is the 
best position for the incision, as it entails less disturbance of 
the omentum and less displacement of and traction upon the 
intestine. The general plan of the operation is the same as 
for gastrostomy. In stitching the intestine, care must be 
taken not to put traction upon the bowel or mesentery, but 
to choose the highest part of the bowel that can be easily 
brought up to the wound. The sutures should be so 
placed that the part of the intestine presenting in the 
wound is that portion exactly opposite the mesentery. 
The opening in the bowel should be postponed if pos¬ 
sible until the adhesion of the bowel to the abdominal 
wall is firm—as a rule, about the fifth day, although it may 
l>e made earlier if the patient’s condition demands it, or 
postponed later if the patient’s strength warrants delay. 
The opening into the bowel should be made across the axis 
of the intestine, and only long enough to admit the nozzle 
of a syringe or other feeding apparatus. This case does not 


afford experience to guide us in the intestinal feeding of 
such cases. But 1 would suggest that the food should be 
given in only small quantities at a time, especially at first, 
and gradually increased; that when larger quantities are 
injected, they should be given very slowly, so as to allow of 
their being thoroughly mingled with the biliary, pancreatic, 
and intestinal secretions, and to prevent distension of the 
bowel. The food to be injected should be only liquid at 
first, being gradually thickened as the digestive powers 
increase. It should be of distinctly acid reaction, and the 
best materials to employ are cream and peptonised milk and 
beef-tea. There was no escape of bile or intestinal matter 
through the fistula, a result which must be carefully 
avoided. In conclusion, 1 would submit that pylorectomy 
for cancer of the stomach is unjustifiable, because of 
the very great mortality attending the operation, and the 
liability to recurrence of the disease where the operation 
is not fatal. Of the palliative operations, jejunostomy is 
the simplest, and in itself the safest yet proposed, while 
it secures rest to the diseased organs more effectually 
than any other. Although unable at present to report a 
successful case, such experience as we have justifies the 
repetition of the operation in suitable cases and before the 
patients’ powers are too much exhausted to enable them to 
rally. I may add that previous to the operation no com¬ 
plaint had been made of any difficulty in micturition, and 
subsequently the patient was able to empty his bladder. 


GREENOCK INFIRMARY. 

CxVSE OF aneurysm: of the thoracic aorta, treated 
BY GALVANO-PUNCTURE ; DEATH. 

(Under the care of Dr. Black.) 

For the account of this case we are indebted to Mr. A. 
Bums Gemmel, house-surgeon. 

Edward L-, aged twenty-one, labourer, was admitted 

on Dec. 17th, 1884, complaining of a pulsating tumour 
situated in the front and upper part of the right side of 
the chest. The family history was good. The patient has 
been rather intemperate, but says he has always enjoyed 
good health. Five years and a half ago he contracted a 
hard chancre, which healed in about two weeks, and was 
not followed by any skin eruption or alopecia, but he had 
sore-throat almost immediately after the healing of the 
chancre, and it lasted for more than a fortnight. Every 
now and then during the last two winters he has been 
troubled with slight twinges of pain between the shoulders. 
He has had some such twinges this winter. They were 
very slight, only lasted for a few minutes, did not come at 
all regmarly, sometimes being absent for months, and he 
paid no attention to them, thinking they were of rheumatic 
origin, as they were increased by cold and damp weather. 
One day, about eleven weeks ago, he spat up some sputum, 
which he observed was of a “coal-black colour/’ not bloody. 
There was very little of it, but almost every day since he has 
spat up one or two sputa of the same description, but never 
spat blood. For the last five weeks he has had a cough, 
which is rather painful, but the quantity or character of his 
sputum has not changed, lie has lost flesh during the last 
two months. Two or three days after he first noticed this 
black sputum—i.e., eleven weeks ago—he observed, when 
stripped, that there was a swelling at the upper part of the 
right side of the chest. This swelling, which he now saw 
for the first time, was so apparent that he called the atten¬ 
tion of his fellow-workmen to it. A few days after this, or 
about ten weeks ago, he was, along with another man, 
raising a heavy iron beam, about 3 cwt., when his comrade 
suddenly let his end of the beam fall; this caused the 
patient to fall on his back, and his own end of the beam 
would have struck him on the chest had his left hand and 
arm not intervened as he attempted to ward off the blow; 
as it was, the weight of the beam fell upon the front of his 
chest, lie strained and exerted himself a great deal in 
trying to escape the blow. The injury, or the exertion at 
the time of the injury, increased the size of the swelling, 
and four days after it attained its maximum size. Since 
then it gradually got less till six weeks ago, from which 
time till now its dimensions have remained stationary. 

On admission, a pulsating tumour was found, situated in 
the front of the upper part of the chest to the right of the 
middle line. The pulsation was eccentric and quite per¬ 
ceptible to the eye, synchronous with the apex beat, and 
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most palpable to the finger over a small red spot situated 
just below the centre of the swelling. Percussion over 
the tumour revealed complete dulness, and did not cause 
pain except over the spot already mentioned. Auscul¬ 
tation elicited no murmur, but over the tumour and all 
down the front of the sternum the heart sounds were 
muffled, the second one being comparatively accentuated. 
The apex beat was well marked, a little too much so, but 
not diffuse, situated in the fifth interspace, two inches 
below the nipple and in the nipple line. Percussion showed 
an enlarged cardiac area, the dulness extending to the right 
and also upwards into that of the swelling, and on the 
left side as far as the nipple line. Auscultation showed 
the heart to be regular; no murmur; but at the base, 
all down the sternum, and over the tumour, the sounds 
were muffled, the second being accentuated, and this 
accentuation most marked over the red spot near the centre 
of the tumour. In front of the chest on the right side the 
percussion note all over was duller than on the left; respira¬ 
tion weaker and expiration prolonged. Behind, at the right 
apex, the same conditions existed. Left lung normal, llis 
cough was slight, but somewhat painful, with little expecto¬ 
ration, the sputum being clear and frothy, but now and then 
mixed with some black carbonaceous particles. Respira¬ 
tion 24; pulse 104, good and regular, and, as felt in the 
carotid and radial arteries, the same on both sides; tem¬ 
perature normal; no arcus senilis; no atheroma of super¬ 
ficial vessels; pupils equal and natural in size ; no dysphagia 
or laryngeal paralysis, lie slept well and had a fair appetite. 
Bowels rather costive. The swelling of the tumour began 
in the central line of the sternum, reached as high as the 
right stemo-clavicular articulation, and below to the level 
of the fourth rib. Dulness extended all over this area, on 
the left running into the heart dulness, and below into that 
of the liver; the limit on the right side could not be clearly 
defined, owing to the dulness over the lung. Absolute rest 
was enjoined, and t wenty grains of iodide of potassium were 
prescribed three times a day, increased in three weeks to 
thirty grains ; low diet; bowels to be kept regular. 

February 9th, 1885.—The patient does not seem to have 
derived any benefit from the treatment, the tumour and all 
symptoms remaining in statu quo ; so it was decided to try 
the effect of galvano-puncture. Two insulated needles 
connected with a Spaemer’s battery were inserted into 
opposite sides of the swelling—nineteen cells at once 
employed, and this number gradually increased up to thirty. 
The current was kept going for one hour. During the whole 
time the patient only felt a slight tingling sensation in the 
tumour. After the operation Dr. Black thought that the 
lower part of the tumour was somewhat firmer and the 
pulsation scarcely so pronounced at that part. 

19th.—Since last note the patient has been quite well in 
every respect, not having been inconvenienced in the least by 
the operation; indeed, he expressed a desire to go out and 
begin his work. Iodide of potassium discontinued. He has 
been kept at absolute rest, and has had nourishing but 
non-stimulating food. There is little or no change at the 
upper or most prominent part of the tumour, but the lower 
portion, which, on the surface, is now separated from the 
main swelling by a very shallow sulcus, is firmer and 
harder to the feel, less prominent, and its pulsation not 
so distinctly seen or felt as before the operation. 
Galvano-puncture was repeated to-day. This time a 
Leclanchd battery was used, thirty cells being at once 
employed. The operation was again continued for one 
hour, both needles being inserted, one at the upper and one 
at the lower end, but in half an hour the direction of the 
current was reversed. During the hour the patient felt 
slight “pricking” in the tumour. When the upper needle 
was withdrawn a small quantity of blood escaped from the 
puncture, but the oozing was immediately stopped by 
pressure with the point of the finger, a pad of lint soaked 
in collodion being afterwards applied. He was none the 
worse for the operation. 

28th.- lie has remained much the same, but the tumour 
has increased in size. This increase is most marked in an 
upward and outward direction. The tumour has also become 
more prominent, and the skin has assumed a slight reddish 
tinge. Still no pressure symptoms. Galvano-puncture 
repeated. LeclanchS battery employed as before—i.e., thirty 
cells for one hour, current reversed at half time. 

March 23rd.—Tumour still more prominent and larger in 
size; skin inflamed ; pulsation very distinct, and makes one 
imagine that the swelling is going to burst every moment. 


No bruit has ever been heard, and the patient has never 
complained of anything. Galvano-puncture repeated. A 
new LeclanchS battery wasemployed, and five small insulated 
needles were attached to the one pole and inserted all 
round the circumference of the tumour, while the ordinary 
sized needle attached to the other pole was inserted into 
the centre of the tumour. Time, one hour: current changed 
at half-time; ten cells were first used, but immediately in¬ 
creased to thirty. This, however, caused him so much pain 
that a reduction to twenty was resorted to ; this strength was 
continued most of the time, but increased later to twenty- 
five. He complained of far more pain than on any of the 
previous occasions. On removal of the small needles, the 
insulating material had to a considerable extent corroded 
off, and the skin was rather more inflamed. Dark blood 
oozed from one of the punctures, but the haemorrhage ceased 
on the application of firm pressure. Pads of lint soaked in 
collodion were applied and Kept in place by strips of plaster. 

April 1st.—Since last operation the patient has been much 
worse ; he complains of great pain behind the right shoulder, 
immediately beneath the centre of the scapula, which keeps 
him from sleeping. The skin over the tumour is very much 
inflamed, and scattered over it at the points of puncture of the 
needles are one or two small superficial pustules. The swell¬ 
ing feels more fluid and the pulsation is very marked. Oozing 
of dark blood has occurred once or twice from one of the 
punctures, but was always readily controlled by pressure 
and cold. An ice-bag has been kept constantly applied to 
the tumour for some time back. His breathing is beginning 
to be rather laboured. Hypodermics of morphia are given 
to ease the pain. 

6 th.—Much weaker; breathing more shallow and laboured. 
Tumour same as at date of last note. 

7 th.—Slightly delirious last night; sinking. 

8 th.—Got gradually comatose and died this morning. 1 

In spite of every endeavour no post-mortem could be 
obtained. 

Remarks. —Very rarely aortic aneurysm attains to such & 
size as in the present case without producing some pressure 
symptoms. Here there was not a single pressure symptom, 
and not till the very last was there any pain, and then in all 
probability it was caused by inflammatory action set up in 
the sac and surrounding structures, and thus was the result 
of the defective insulating material upon the needles. As in 
spite of the treatment at first adopted the t umour threatened 
to burst externally, the only hope of success seemed to lie 
in an attempt to set up coagulation in the sac by means of 
electricity. After the first two operations of galvano- 
puncture, hopes were entertained that the end in view wa? 
slowly being accomplished, but these hopes were soon dis¬ 
pelled, as shortly after the second operation the tumour 
again began to enlarge and get softer. The needles used at 
the last operation were made specially for this case, and it is 
unfortunate that the insulating material was so bad, but 
even had it been otherwise it is doubtful whether the case 
would have terminated more favourably. 


Hbbtcal Societies. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Destruction of a portion of the Axillary Artery by Sar¬ 
coma—Amputation at the Knee-joint by Ditartiruk- 
tion , u'ith remarks on Amputation of the Leg by Leiera 
Flaps. 

An ordinary meeting of this Society was held on Tuesday 
last, Mr. Berkeley Hill, F.R.C.S., Vice-President, in tin* 
chair. Drs. P. M. Chapman, D. Drummond, Arthur Gam^ 
W. S. A. Griffith, and J. E. Squire, Messrs. P. S. Abraham 
C. A. Ballance, H. W. Gell, and J. D. Malcolm, were elected 
Fellows of the Society. A long and interesting discuss** 
took place on Mr. Bryant's paper; the meeting was pro¬ 
longed for half an hour. 

Mr. W. Scovell Savory read a paper on a case ^ 
Destruction of a portion of the Axillary Artery by Sare^ 
This paper recorded the case of a man, 'aged thirty; 
three, who was admitted into St. Bartholomew’s Hosfjj* 
with a large tumour beneath the pectoral muscles. I* 
mass was soft, and manifestly increased in size dure* 
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the fortnight the patient was under observation. An 
attempt was made to remove the growth by a free 
incision along the lower margin of the pectoralis major, 
where it presented, through the fat of the axilla, a well- 
defined outline. That part of the tumour which lay 
below the vessels was easily removed, but no attempt was 
made to detach the portion which was found during the 
operation to have grown around those structures. Whilst 
securing some insignificant arteries, which had been divided 
in the lower part of the axilla, the haemorrhage, which up 
to that stage had been but slight, began to be exceedingly 
copious, in searching for the seat of the bleeding, it became 
evident that it proceeded from where the axillary artery 
should have been, though that vessel could nowhere be 
found. The haemorrhage was afterwards arrested by means 
of pressure-forceps. The patient lived for a week after the 
Operation, when there was suddenly a violent gush 
oi blood, and before it could be arrested he died. Post¬ 
mortem examination showed that the part of the axillary 
artery involved in the tumour was completely broken up. 
The substance of the arterial wall was inliltrated with 
sarcomatous growth ; it was impossible to say in places 
where the tumour ended and the artery began. Mr. D’Arcy 
Power found that the artery was embedded in a mixed- 
-celled sarcoma; the internal coat was converted into a thin 
elastic membrane, and in places had given way, so that the 
new growth presented free in the lumen of the artery. A 
microscopical specimen of the infiltrated artery was shown. 
—Mr. Berkeley Hill alluded to the rarity with which the 
large vessels were attacked by new growth. He did not 
gather from the paper in what tissue the sarcoma had 
originated. The fact that the radial pulse on the diseased 
side, though altered, was fairly goods was of much interest 
considering that a considerable extent of the main artery 
had been completely obstructed.—Mr. T. Bryant said that 
- after a time the artery was, as a rule, completely destroyed 
by any new growth in which it was embedded, provided 
sufficient time had elapsed. The artery could be traced 
into the growth, and was there lost. It was remarkable 
that so much alteration should have taken place in the 
arterial wall and yet the lumen of the vessel be maintained.— 
Sir AVilt.iam Mac Cormac asked as to the state of vitality 
of the arm below the obstructed axillary artery and vein.— 
Mr. AY. S. Savory, in reply to Mr. Hill, said there was a 
reasonable conjecture that the disease commenced in the 
-artery, seeing that the arterial tissues were more affected 
than any other tissue. Although obstruction of a principal 
wein and artery usually led to gangrene, yet exceptions to 
that rule occurred. 

Mr. Thomas Bryant read a paper on Amputation at the 
Knee-joint by Disarticulation, with remarks on Amputation 
of the Leg by Lateral Flaps. The operation of removal of 
the leg by disarticulation at the knee-joint was first prac¬ 
tised in England by Mr. S. Lane, and has been advocated by 
Messrs. G. D. Pollock, Pick, Stephen Smith, Markoe, Brinton, 
Staples, and the author. It is still regarded with some 
suspicion, and is not frequently resorted to, amputation 
through (or just above) the condyles being generally preferred. 
The operation by disarticulation requires for its success that 
t;he disease or injury should be confined to the leg, that the 
^condyles of the femur be uninvolved or very slightly 
affected, and that there is a sufficiency of healthy 
soft parts below the knee for the formation of a good 
flap. If these conditions be not present some other 
method of amputation must be adopted. The author 
gave tables of thirty cases, with the results. AA r here 
Yhere was uo sloughing, no trouble was experienced with 
the articular cartilage on the condyles of the femur, and 
after healing the soft parts moved freely over the end of the 
femur. The cicatrix was always placed well behind the 
femur. The patella was preserved, its removal being found 
to be quite unnecessary. The steps of the operation, after 
three different methods, were then described—viz., that of 
Pollock by the long anterior flap, Pick’s plan by lateral flaps, 
and Stephen Smith’s method by lateral hooded flaps,—and 
illustrations of the steps of the latter operation accompanied 
the paper. The author endorsed completely the remarks of 
the American surgeon upon the value of his method of 
procedure, and strongly urged its application to cases of 
amputation in the leg also. The muscle substance was 
generally included in the flap in thin subjects, but not in 
others. The resultant stumps in the leg thereby obtained 
-were excellent. The method of Stephen Smith for amputa¬ 
tion at the knee-joint waa to be preferred to either of the 


two other plans already mentioned, as it gave a better 
covering to the condyles of the femur, and the flaps 
were less prone to slough than was the long anterior 
flap of Pollock. One case in five of the former sloughed, 
and rather more than half of the latter class of cases. 
Smith’s method also placed the cicatrix entirely behind 
the condyles, and out of the way of injury; whereas by 
Pick’s method the cicatrix lay in the intercomlyloid notch. 
Moreover, Smith’s plan permitted no bagging of fluids, the 
stump being in the best position for drainage. The author 
advocated the leaving of the semilunar cartilages in situ , 
which he believed to be of great advantage to the case, the 
soft parts being thereby all held well in place and the la.-cial 
relations preserved. Dr. Brinton, as early as 1872, also 
advised this point of practice. Finally, the author sum¬ 
marised the advantages of this form of operation over 
amputation through the thigh in the following words:— 
1. The lessened shock of operation. 2. The lessened section 
of tissues, and the non-exposure of the muscular interspaces 
of the thigh. 3. The escape from the necessity of sawing 
the femur, with attendant risks. 4. The preservation of the 
attachmentsof the thigh muscles, and consequently the greater 
mobility of the stump. 5. The useful character of the resulting 
stump.—Mr. Berkeley Hill considered that the paper was 
very interesting and practical. The retention of the semilunar 
cartilages was one of the features of this method of operat¬ 
ing. The statistics that the paper contained were also 
valuable.—Mr. Pickering Pick said that even to the time 
of Fergusson and Syme the articular cartilages were regarded 
as dangerous to be left in an amputation wound. Since the 
advocacy of the operation by Mr. G. D. Pollock he had 
practised it many times, but preferred the lateral flaps to 
other varieties. It was the frequent sloughing of the long 
anterior flap that led him to regard Mr. Pollock’s method 
with disfavour. As to the use of a long posterior flap, a 
want of sufficient drainage and the weight ot the flaps were 
his objections. He considered that the manner in which 
the lateral flaps were made was perhaps a matter of but 
little importance. It was an accident that led him to use 
the method of lateral flaps; the first case in which he had 
performed it was in that of a boy, in whom the construction 
of along anterior flap was impossible owing to the extensive 
laceration of the parts. In his opinion the patella had better 
be removed. His great objection to Dr. Stephen Smith’s 
method was the liability to the accumulation of matter and 
the impossibility or great difficulty of perfect drainage.— 
Mr. Me Hardy alluded to a paper in which he had advocated 
the oblique circular incision. The result obtained by this 
method appeared to him to be only second to that obtained 
by Syme’s amputation. His own method was to commence 
the incision with the heel of the knife two and a half inches 
below the tibial tubercle and inclining the incision back¬ 
wards and upwards; the flap hung like a hood over the 
condylesof the femur. This method was less likely to be fol¬ 
lowed by sloughing than the other methods. His practice was 
to leave the patella and to remove the semilunar cartilages. It 
was important here, as elsewhere, to secure primary union — 
Sir AVm. Mac Cormac did not hold the operation in disfavour. 
The inordinate amount of retraction of the posterior flap 
had struck him as very remarkable. A gangrenous edge was 
very likely to be seen in the anterior flap—this was so in his 
earliest operations. The retention of the semilunar carti¬ 
lages seemed to be a powerful agency in the prevention of 
retraction of the flaps. The oval incision would be difficult 
to perform, though doubtless advantageous in some respects. 
—Mr. G. D. Pollock thought the advantages of leaving the 
patella were twofold. The attachment of the muscles was 
not interfered with. Neither he nor the patients had 
observed any objection or annoyance resulting from the 
retention of the patella. The progression of the patients was, 
in his belief, materially improved by the presence of this 
bone. He would prefer the flap suggested by Mr. Mcllardy 
rather than the lateral flaps of Mr. Pick; but he had prac¬ 
tised neither method. He questioned whether the employ¬ 
ment of a posterior flap at all was necessary.—Mr. Howard 
Marsh could testify, from his own experience, to the 
harmlessness of articular cartilage in an amputation wound. 

A specimen of a stump taken from the body of a child in 
whom the operation or disarticulation at the knee-joiro had 
been performed for acute necrosis of the tibia by Mr. T. 
Holmes about twenty years ago, at the Great Ormond-street 
Hospital, was handed round. Six months later the child 
died of measles. The anterior flap was sound, and the 
patella movable; it was an admirable result, and the 
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upper part of the joint was in a healthy condition. 
At St. Bartholomew’s Hospital, at all events, it certainly 
was not correct to say that the operation was regarded with 
suspicion, for he and his colleagues had employed the 
method. It was of much consequence that the flaps should 
be long enough. The objection that the resulting stump 
was not so good for the adaptation of an artificial limb was 
a trivial one. The patella was not drawn up in Mr. Holmes’ 
case in the child, and he asked Mr. Pick whether he had 
any practical knowledge of the occurrence of retraction 
of the patella.—Mr. Pick replied that he had not.— 
Mr. T. Holmes had been interested in the subject for a 
very long time. He agreed with Mr. Pollock and others 
in thinking that the amputation through the knee-joint 
was very valuable on account of the excellence of the 
resulting stump. One of his cases was a bricklayer, who 
was able to run up and down a ladder after the stump had 
healed. The immense size of the lower end of the femur 
demanded large and long flaps. He had seen the patella 
drawn halfway up the thigh, and so Mr. Pick’s objection was 
not theoretical. In many cases in which disarticula¬ 
tion had been performed by him he subsequently re¬ 
gretted that he had not amputated through the femur, 
owing to the trouble from sloughing, suppuration, and 
retraction of flaps. If the stump healed rapidly it was im¬ 
proved by the presence of the patella. Gritti’s operation 
was not, in his opinion, a good one. There was not the 
slightest objection to leaving the articular ends of the femur. 
He was in favour of Mr. Me Hardy’s elliptical incision 
rather than the anterior or lateral methods.—Mr. R. Bar- 
well had not met with so much sloughing as Mr. Bryant 
seemed to indicate. In one case suppuration occurred, 
and might have proved dangerous had it not been for 
careful drainage and washing out after its occurrence. He 
had also observed retraction of the patella. In future he 
should cut flaps in an antero-exterior and postero-interior 
fashion.—Mr. W. H. Bennett had been struck with the 
unusual tendency to the occurrence of secondary haemor¬ 
rhage, and when haemorrhage occurred sloughing was liable 
to take place. Distension of the stump was a remarkable 
feature in some cases that he had seen; it was due some¬ 
times to effusion of synovial fluid into the sacs about the 
joint. Long and thin flaps were prone to slough, owing to 
this liability of the stump to become distended ; but in one 
case in which the flaps were of most unusual length, 
although secondary haemorrhage occurred, yet distension 
was not great and no sloughing occurred. He had collected 
altogether thirty-five cases ot this operation; in twenty- 
four of these the long anterior flap was made, and eleven 
sloughed; also one of three long posterior flaps sloughed. 
He considered that the distension of flaps by exudation was 
a powerful cause in the production of sloughing. Where an 
artificial joint was required the stump was not well suited.— 
Mr.. Thomas Bryant said the operation was open to 
criticism, and admitted that there was a tendency to slough¬ 
ing of the flaps. In Mr. Stephen Smith s method the slough¬ 
ing was, however, far less than in the other methods. In 
Mr. Me Hardy’s method there was a decided tendency for 
the internal condyle of the femur to project and press 
upon the flap. For ample covering of the stump there 
could be no better method than Stephen Smith’s lateral 
flaps. He could see no objection to the retention of the 
atella. He could not understand what Mr. Holmes meant 
v saying that the presence of the patella aided the j>ower 
oi kneeling; surely the patella did not lodge between the 
condyles. Early and efficient drainage for the first days 
was most important, for sometimes much synovial fluid was 
secreted. The stump was a most useful one, and he had 
never had any complaints in this direction. Mr. Holmes’ 
unfavourable experience must be regarded as altogether 
exceptional. He (Mr. Bryant) had seen secondary haemor¬ 
rhage only once in the thirty cases. 
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Descending Testis in an Adult .— Trephining for Coma .— 
Compound Comminuted Fracture of Skull—Amyotrophic 
Lateral Sclerosis.—Mixed Ocular and Tacial Paralysis — 
Diffuse Lipoma . 

A clinical meeting of this Society was held on Monday 
last, Dr. W. M. Ord, President, in the chair. 

Mr. E. H. Fenwick showed a case of Descending Testicle 
in a man aged fifty-three. At the age of forty-nine a 


strangulated hernia developed and was reduced, when, to 
the mans surprise, it was found that two testicles were 
present in the scrotum. Prior to the strangulation there 
was but one small descended testicle. The only case that 
so nearly attained this age was one recorded by Professor 
Humphry in a man aged forty. Since the descent or 
the testicle the man had become the father of a child; 
though previously twice married, he had not been & 
father.—Mr. Alban Doran suggested that undescended 
testicle was probably but an association of general want 
of sexual development. — Mr. J. H. Morgan illustrated 
and supported this suggestion by the narration of a 
case of absence of anus in which the left half of the 
scrotum was not developed, but a testicle of minute 1 
dimensions was detected during operation in the left side oi 
the perineum.—The discussion was joined in by Mr. ! 
Bloxam, Dr. C. H. Routh, Dr. Webbe, Mr. W. Adams, and 
Mr. S. Edwards. 

Mr. Astley Bloxam read notes of a case of Trephining. 

The patient was a man aged thirty-seven, who received a 
severe blow on the head in April, 1885. In July he became 
strange in manner, though previously sane. Pain in the 
head was also complained of. Incoherence and violence, with 
slight ptosis of the left eye, and a temperature of 101° were 
observed on admission to the hospital. Insensibility slowly 
supervened, so that by August 12th there was absolute coma 
without obvious paralysis. Trephining over the left parietal 
convolution was performed with perfect antiseptic precau¬ 
tions ; a piece of bone was removed and a crucial incision 
made in the dura mater. The brain seemed to be swollen as 
though from an abscess, but probing with a knife failed to 
detect pus. The temperature rose to 101’5° on the third day 
after the operation, and then fifteen grains of calomel were 
administered in five-grain doses every six hours. Improve¬ 
ment rapidly followed, and on August 22nd there seemed to 
be perfect recovery. Mr. Bloxam considered that the opera¬ 
tion had relieved some form of compression of the brain. 

In reply to Dr. Stretch Dowse, Mr. Bloxam said there was no 
evidence of syphilis. 

Mr. Astley Bloxam also showed a case of Compound 
Comminuted Depressed Fracture which had been associated 
with paralysis of the right side. After the removal, with 
strict antiseptic precautions, of thirteen pieces of bone, Hit¬ 
man recovered. A hernia cerebri developed; the temperature, 
however, never rose above 99 2°; the arm recovered power 
in a few days, and the leg later on. He had had two attach 
since leaving the hospital of tremulousness in the arm that 
had been paralysed.—Dr. Hughes Bennett had observed 
two interesting physiological phenomena in this case. The 
eyes were not moved properly towards the left side,aD*i 
there was an inclination of the head towards the right. 
Was it due to conjugate weakness of the left side, or to a 
spasmodic condition on the right side? To the latter, 1 
because there was a limited lesion of the left side of the 
brain* about the bases of the three frontal convolutions, 
which experiments had shown were associated with conju¬ 
gate deviation. 

Dr. Beevor showed a case of Amyotrophic Lateral Sclerosis 
in a woman aged twenty-eight, a tailoress. The disease 
began gradually about two years ago with weakness and 
wasting of the right hand, soon followed by the left hand: 
walking had been difficult for eighteen months. Tt* 
interossei and small muscles of the hand were much waft a: 
and powerless; the extensors of the fingers were weak, ano 
also the flexors; the hands were becoming “ claw-sb&pei; 
some of the other muscles of the arms were affected; tfe 
joints were slightly rigid. There was no wasting of tv 
legs or loss of movements in them, but the joints were ( 
stiff, and in walking the toes caught the ground and th - 
patient swayed from side to side. The knee-jerks were 
excessive, and there was slight ankle-clonus. Taps on re- 
radius showed excessive deep reflexes of the arm. I*- 
speech was slow. Fluid occasionally regurgitated threap 
the nose. There was no clonus of the lower jaw.—Dr. ^ , 

Watteville had obtained a clonus of the lower jaw in tea 1 ? , 
of well-marked hysterical disease.—Dr. Stretch Do**f 
asked whether the electrical reactions had been evanill¬ 
in his experience cases of amyotrophic lateral sclerosis 
not last longer than three years.—Dr. Beevor, in reply. 
that the interossei gave no reaction to faradaism, though 
muscles of the arm did. He saw no reason why arrest« ^ 
disease should not take place as we saw sometimes in 
gre88ive muscular atrophy. In reply to Dr. Ord, he awl 
should examine the wocal cords. 
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Dr. Maguire showed a man, aged about forty, afflicted | 
with Mixed Paralysis of Ocular Muscles. There was in¬ 
ability to move the eyes to the right from paralysis of the 
right sixth nerve, with volitional paralysis of the left 
internal rectus. In accommodation both internal recti 
acted, bringing about convergence of the optic axes, though 
the left eye moved less than the right. The head was 
slightly inclined to the right; there was some left hemi- 
paresis. The right side of the face was paralysed, and its 
muscles were degenerated; faradaism caused contractions 
only when a strong shock was employed; the muscles were 
over-irritable to galvanism; but the cathodal closure con¬ 
traction still occurred before the anodal closure contraction. 
There had been slight deviation of the tongue to the right, 
though there had been no vomiting or optic neuritis. Dr. 
Maguire diagnosed a tumour situate in the lower half of the 
right side of the pons. He attributed to Dr. Broadbent the 
notion that the left side of the brain did not directly in¬ 
fluence the left internal rectus in the conjugate movement 
of the eyes to the right, but the innervation of the left 
internal rectus was effected by some commissural fibres that 
’ w passed from the right sixth nucleus to the left third nucleus. 
The complaint in the patient in question began six months 
ago with a feeling of fatigue and diplopia, rapidly developed 
■by the use of the eyes. A tendency for the masseters to 
be affected with tonic spasm on sudden changes of tem¬ 
perature was another interesting feature in the case. The 
patient had also been subject to fits of coughing. 

Dr. Dk Wattevit.le showed specimens of a Tumour of 
the Medulla Oblongata occupying the right half of this 
structure. The patient from whom the specimen was taken 
bad suffered from conjugate paralysis of both eyes to the 
Tight. Foville, in 1858, was the first to record such a case; 
ottiers had been reported by FerGol and Graux. Foville 
suggested that in this lateral movement the internal rectus 
of tne opposite side was thrown into action through the 
intermediation of commissural fibres passing from the 
acting sixth nucleus to the third nucleus on the opposite 
eide. The anatomical existence of these fibres had been 
-vouched for by some of the older anatomists (Lockhart 
Clarke, and Meynert); but Laborde, Duval, and Graux had 
proved incontestably their existence, not only in the cat, 
but also in man. Kahler and Tick, moreover, showed that 
*the internal rectus is innervated by that portion of the third 
nucleus that is situated nearest the raph<5, and at which the 
fibres from the sixth nucleus must first arrive. 

Dr. Bekvor showed sections of a Tumour of the Right Side 
of the Pons. The patient was a little girl aged three, who 
bad right facial paralysis with conjugate deviation of the 
oyes to the left, of spasmodic origin; there was left hemi¬ 
plegia. This case was a further development of the same 
condition as that described by Dr. Maguire. 

Dr. Kingston' Fowler exhibited a living specimen of 
Symmetrical Diffuse Lipoma in a coachman aged thirty-four. 
"Tne patient was unaware of his deformity. He had been 
subject to attacks of herpes in the face since childhood, and 
-fcliere was at the present time a patch on the right cheek. 
~JIe had suffered from rheumatism. The shoulders and arms 
-^a.nd breasts, and also the bend of the elbow on the outer side, 
^vere affected. The protuberant abdomen, due to deposits 
*rz>f fat over the rectus abdominis situate symmetrically, was 
E3also demonstrated. At the outer and upper part of each 
High there was also a fatty mass, and another beneath the 
hiii. These diffuse masses were not encapsuled. Allusion 
- m made to Mr. Morrant Baker’s paper read before the Royal 
^Jedical and Chirurgical Society (vide The Lancet, p. 805). 


EPIDEMIOLOGICAL SOCIETY OF LONDON. 


A T the first meeting of the session, held on Wednesday, 
lltb, at Chandos-street, Cavendish-square, 

X>r. Walter Dickson, the President, delivered an in- 
t a.'CL£T ura l address, entitled “Notes on some recent Epidemics 
■ Dome and Abroad.” After paying tribute to the memory 

* of Lord Shaftesbury, Mr. Netten Radcliffe, Inspector- 
’ Oeneral Thomas Colan, and Dr. Manson Fraser, who had 

died in the preceding year, and whose deaths had deprived 
•the Society of their co-operation, the author proceeded to 

• r *<1 well upon the value of medical service under the British 
v crown in India to the dusky millions whom Providence had 

committed to the charge of this country. In striking con- 
tfcrast had been the fate of the magnificent tropical empire 
Acquired by the Spaniards in the sixteenth century, yet 


even from this unpromising region valuable contributions to 
epidemiology had reached the Society, and in the first 
volume of the Transactions memoirs were to be found on 
the outbreak of yellow fever and of haemorrhagic typhus in 
the Andes at abnormally high altitudes, as well as papers on 
diphtheria in Peru. Further information was wanted as to 
certain diseases, such as verruga, or malignant bleeding wart 
of Peru, an endemical exanthem limited to the western 
slopes of the Andes. Another but less formidable disease 
requiring further elucidation is the pinta, or mal de los 
pintos, a cutaneous affection restricted to the West Coast of 
Mexico, Central America, and to the river basins in the 
states of Venezuela and New Granada, and unknown where 
the mean temperature of the year is below 70°. On the 
eastern coast of South America a fatal disease has appeared 
since 1804 which seems to be identical with the bdri-b6ri of 
India, but differs in being found far from the coast and in 
attacking women. Referring to fevers of abnormal and 
exceptional type, an interesting account was given of 
disease on board H.M.S. Thalia during a voyage to China in 
the year 1883, and the apparent relation between this affec¬ 
tion and certain local insanitary conditions was indicated. 
During the same year a non-fatal epidemic of malarious 
remittent fever occurred among the crews of vessels ascend¬ 
ing the Niger to attack a piratical town, the disease not 
appearing for some time after they had been dispersed in 
different directions, but subsequently attacking 2G8 in a 
total force of 283 persons. The latter half of that year was 
characterised by a great augmentation in the number of 
cases of venereal disease among seamen and marines, the 
ratio of such cases for the year 1883 being 280 per 
1000 as compared with an average of the previous 
ten years of 132 cases per 1000. The epidemic pre¬ 
valence of cholera in Spain then occupied the author's 
attention, and the extraordinary freedom of the neighbour¬ 
ing country of Portugal was discussed. In England the 
most notable outbreaks of disease were the severe visitation 
of small-pox in London and its Essex suburb of West Ham, 
and the widespread epidemic of diarrhoea in Hull, where 
20,000 persons, or about one-tenth of the population, were 
attacked with this disease, caused by the intermingling of 
a sewage-tainted stream with that which supplied the town 
with water. After reviewing the various circumstances 
which cause mortality, and especially the varying climatic 
conditions in England, Dr. Dickson referred to the diffi¬ 
culties which beset the sanitary reformer of the present 
time, and said that without any further demand on the 
already oppressed ratepayer, a far more efficient and 
economical administration might be devised to supersede 
the present confused, divided, and perplexing muddle, 
which cannot fairly be called organisation. In such a sys¬ 
tem the medical officer should have a firmer and less de¬ 
pendent position than now falls too frequently to his lot 
through the ignorant apathy or selfishness of those whose 
pecuniary interests are opposed to improvement in the 
dwellings and general condition of the poor. 


ACADEMY OF MEDICINE IN IRELAND. 


At a meeting of the Pathological Section on November 6th, 

Dr. Wallace Beatty read a paper on the Pathology of 
Lead Paralysis. Haring described the lesions which have 
been found by different observers in the spinal cord, nerves, 
and muscles, and discussed the theories put forward to 
account for the paralysis, he exhibited sections of the 
spinal cord of a man aged thirty-one, a painter, who 
was admitted into the Adelaide Hospital, under his care, 
suffering from lead paralysis. The man died of uraemia. 
There appeared to be a marked change in the internal and 
anterior group of ganglion cells of the anterior cornua in 
both the cervical and lumbar enlargements, especially in the 
latter. The cells were both fewer in number—some sections 
showing only one or two—and smaller than natural; some 
stained badly, and in many the processes were not distinct. 
The ganglion cells of the lateral groups were well repre¬ 
sented, and appeared quite normal. Round the central canal 
in both the cervical and lumbar enlargements there was a 
large collection of cells, especially abundant in the lumbar 
region. The number of these cells appeared to be con¬ 
siderably beyond the normal. No abnormality was found in 
the nerve roots. 

Professor Purser made a communication npon a case of 
Ulcerative Endocarditis, the second he had seen. The 
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patient, a man aged twenty-two, had had rheumatic fever 
three or four years previously, and had lately been addicted 
to strong drink. On admission to hospital he was delirious 
and very violent. The temperature was 104° ; the pulse 
regular and strong. He complained of pain in his head 
and ears. Ilis heart and lungs were carefully examined, 
and found normal. The only lesion visible was a small 
recent scar on one knuckle, surrounded by loosened 
epidermis, as if a pustule had been present. There was no 
glandular enlargement in the arm, nor anything abnormal in 
its veins or lymphatics. On Oct. 24th a careful examination 
detected nothing abnormal in either heart or lungs, but on 
the next day I’rof. Purser discovered a loud systolic valvular 
bruit, which had certainly not been present on the 24th. 
This determined him to the diagnosis of ulcerative endo¬ 
carditis—a diagnosis which the subsequent post-mortem 
completely established. The delirium and fever con¬ 
tinued without much intermission till his death, which 
was preceded by cedema of the lungs, the bruit con¬ 
tinuing all through. At the necropsy, luemorrhages were 
found in the brain, lungs, spleen, kidneys, intestines, 
and retina. The heart and its valves were practically 
healthy, with the exception of the mitral valve, whose 
posterior curtain was ulcerated and completely disorganised, 
the surface of the ulcer being ragged, and covered with a 
diphtheroid deposit. The microscope showed that this 
diphtheritic deposit, as well as the innumerable small 
luemorrhages in the various organs (except those in the 
lungs, in which no micrococci could be detected), were 
caused by masses of micrococci, many beautiful specimens 
being exhibited at the meeting, where the vessels were visibly 
plugged by micrococci. Professor Purser could find no 
other means of entrance into the body for the micrococci 
than the small patch of abrasion on the knuckle. In 
the former case he had seen there had been suppuration 
of one of the vesicuhe seininales. - Dr. MacSwinky re¬ 
marked that it had been already demonstrated by Dr. Osier 
of Montreal that in this remarkable affection the micrococci, 
which formed the starting-point of the disease, were con¬ 
veyed to the heart by the blood. The left side of the heart 
was the one almost invariably attacked. 

Mr. Story exhibited two patients with Double Zonular 
Cataracts and Teeth presenting marks due to arrest of 
development. A east was shown of the similarly deformed 
teeth of another patient, who also possessed double zonular 
cataracts; and a fourth patient was present whose teeth 
exhibited the same defects, but who had had complete soft 
cataracts in both eyes. The history was given of another 
case, in which double zonular cataracts and arrested 
development of the tenth had been observed. Mr. Story 
alluded to the work done by Arlt, Horner, and Hutchinson, 
and to the different theories proposed to explain the con¬ 
nexion bet ween zonular cataract and dental malformations, 
lie (Mr. Story) drew attention to the close analogy between 
the development- of the crystalline lens and that of a tooth, 
and said that he believed any cause interfering with the 
growth of the lens or of a tooth might produce the peculiar 
zonular cataract in the one and the defects in the enamel of 
the other, which had been variously assigned to the action of 
convulsions, rickets, or mercury by different authorities.— 
Prof. Purser said there was one point on which Mr. Story’s 
explanation was rather defective. If layers of fibres were 
shaken into a state of degeneration, how could they generate 
fresh healthy fibres? Multiplication of lens fibres was the 
same as multiplication of any other epithelial cells. Another 
point was that he did not think the nutritive material for 
the fibres of the lens 'went- through these at all, but was con¬ 
veyed through the intercellular substance. The theory of 
Arlt with respect to the fibres was rather mechanical, and 
did not commend itself to his mind, although it might be 
right. He thought the case an example of what was not an 
uncommon thing in the growth of epithelial structures— 
namely, a sort of rhythmical change.—Dr. Bennett said the 
question was, Were the teeth in question rickety teeth, 
because a great part of the communication depended on an 
alleged relation of zonular cataract to rickets? The teeth 
produced were supposed to be a connecting link; but he 
would not call them rickety teeth, because the sign of 
the rickety affection was reversed in them. Tie would be 
disposed to attribute the defect in the teeth produced to 
syphilis or mercury.—Dr. Henry Kennedy was inclined to 
look on the whole disease exemplified in the case as the result 
of struma.—Mr. Story having briefly replied, the Section 
adjourned. 


MIDLAND MEDICAL SOCIETY. 


A meeting of the above Society was held on Wednesday. 
Nov. 25th, Arthur Underhill, M.D., M.Ch., in the chair. 

Mr. Taylob showed a Fibroma of Pouparts Ligament 
removed by Mr. Lawson Tait, and an ovary from a patient 
suffering from well-marked secondary’ syphilis, in which 
every follicle was the seat of pathological hemorrhage. 

Dr. Suckling showed a man, aged twenty-six, suffering 
from Facial Paralysis with Inequality of Soft Palate and 
Deflection of the Uvula. Two years ago he wa« thrown out 
of a trap on to his head. Purulent discharge followed from 
both ears some weeks later, ending in absolute deafness and 
facial paralysis on the right side. The faradaic and galvanic 
irritability were quite lost, the uvula was defected to the 
right and the posterior pillar of the fauces on the left side 
was much narrower than on the right. l)r. Suckling con¬ 
sidered the palatal changes to be interesting, since Dr. Gower? 
says he has never seen the soft palate affected in facial 
paralysis. 

Mr. Gilbert Smith showed a case of Hereditary Syphilis, 
and Mr. Sims Forty-four Denticles removed from a denti¬ 
gerous cyst in a boy ten years of age. 

Mr. Chavassh read a "paper on cases of Gastrostomy, in 
which the various means of surgically treating epithelioma 
of the oesophagus were considered ; and a male, aged fifty- 
six, was exhibited on whom the operation was perform*! 
four months ago. _ 


WOLVERHAMPTON AND DISTRICT MEDICAL 
SOCIETY. 


At the meeting of the above Society, held at the Bell 
Library, Wolverhampton, on Dec. 3rd, Air. C. A. Newnham 
in the chair, 

Dr. S. A. Smith of Bilston read a paper on Medical Con¬ 
sultations, which subject he considered under three heads: 
(1) Those consultations held on a dying patient to satisfy 
the friends; (2) those held at the request of a fussy 
relative; and (3) those held at the request of the medical 
attendant for diagnosis or treatment. After describing 
these in detail, Dr. Smith said that he thought the 
abuses of the present system would best be remedied by 
adopting (1) a graduated scale of charges to suit patient? of 
different means, and (2) that consultations and general 
practitioners should hold the same relation to each other 
that counsel and solicitors do at present.—After remarks by 
Dr. Lycett, Mr. Magrane, and Mr. Stiles, the discussion was 
adjourned to the next meeting. 

Mr. Stii.es showed a lad who had recovered from a 
Fracture of the Base of the Skull; and Air. Jackson* showed 
a Fibroma removed from the back of a man aged forty-nine, 
and microscopical specimens of a small growth removed 
from the rectum. 
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A Text-book of Operative Surgery and Surgical Annhwy- 
By Arthur Trrhern Norton, F.R.C.S., Surgeon t o 
St. Alary’s Hospital, and Lecturer on Sundry at St. Mary* 
Afedical School, &c. Based on the original work of 
Professors Claude Bernard and Ch. lluette. Second 
Edition. Illustrated by eighty-eight plates, drawn from 
nature and engraved on steel, and many woodcuts. 
London : Bailliere, Tindall, and Cox. l-SSA 
This second edition of Air. Norton's work is a great improve 
ment upon the former. First of all, the size of the book is 
increased from crown 8vo to deray extra size, and thb 
makes it much more handy and convenient to the reader. 
But the chief alteration is in the colouring of the steel 
engravings. In the first edition these were plain : they an? 
now beautifully coloured, and form a most distinguishing 
feature in this work. Evidently great care has been bestow* 
upxm the illustrations, and those who consult and read d* 
book will highly appreciate this change. At the same ns* 
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- we must express our surprise and regret that the arteries 
are everywhere coloured bright-red instead of their natural 
colour. In works on anatomy there is no great harm in 
this, as in the dissecting-room arteries are almost in¬ 
variably injected with vermilion paint. But in works on 
operative surgery it is an error not altogether devoid of ill 
consequences, for on the operating-table the arteries are cer¬ 
tainly not of a vermilion colour. The plan of the work has 
not been altered in this edition, but certain changes have been 
made; modern operations have been introduced, and Mr. 
Norton has sought the aid of some of his friends in the 
chapters dealing with some of the more special operations. 
The book is a good one, and in its present form is sure to be 
popular. It is a great pity that Mr. Norton has not added 
an index; the table of contents by no means takes the place 
of it. We hope steps will be taken to supply this deticiency. 

Inebriim: A Pathological and Psychological Study. By 

T. L. WitiGHT, M.D. Columbus, Ohio: William G. 

Hubbard. 1885. 

This work forms an interesting contribution to the 
medico-legal side of the controversy with respect to 
alcoholism. The author adduces much philosophical argu- 

- ment, as well as a good deal of scientific proof, to show that 
the persistent drunkard is really diseased, and will in all 

_ likelihood transmit his disorder in a modified form to his 
descendants. This being the case, his condition and treat¬ 
ment call for discriminating care on the part of the State. 
The tendency to intemperance in its typical form is, accord¬ 
ing to Dr. Wright, grafted upon a neurotic stem. The 
alcoholic craving is more than a mere perversion of taste. 
It is commonly an impulse to intoxication rather than to 
drink, and is due to a sensation acting from without upon 
brain centres whose vitality has been impaired and their 
power of resistance correspondingly lessened. The drunkard 
is thus in some measure a practical automaton. Perhaps 
too mucli is made of this view, and too little of the effect of 
will power and of moral inliuence as a check upon the 
drinking habit.. At the same time, it must be admitted that 
the will, with all other mental and moral attributes, 
is weakened and dulled by the general nervous anaesthesia, 
which, as stated by this writer, forms an important conse¬ 
quence of alcoholism. 

The physical and functional effects of intemperance are 
carefully described. The degeneration of brain-tissue, and 
the resulting failure in mental, moral, and motor processes, 
the transmission of these defects to posterity, their analogy 
with certain forms of insanity, and their legal significance, 
are the occasion of closely sustained and generally correct 
reasoning. The argument is not without force that the 
drunkard, and in some cases even his children, should be dis¬ 
qualified from the discharge of civil duties, and exculpated as 
unsound in judgment from the full penalty of their offences. 
There is reason also in the contention that “the State has 
ho right to shirk its proper share of responsibility (for crime 
among inebriates) ; for the State can, if it chooses, remove 
* e temptations to drink which beset the epileptoid inebriate, 
t can also remove that factor of irregularity in human 
conduct, alcohol, which operates in the destruction of honest 
an healthy motive, and in the substitution for it of the 
passions and lusts and appetites of mere sensuality.” 

OUR LIBRARY TABLE. 

Col 1 ^y slo I°y ica l Laboratory , University College , London. 
renri^f 1 ^ r* a P ers * V.—These collected papers are 

It is ^ * ? arUcl - that have all been published elsewhere, 
ph vsi I** 11 e t * lat work emanating from the above-named 
fact of °? lCal laborator Y should, when published, notify the 
Jodrell P 8 - material source. The papers are edited by the 
ro e8sor of Physiology Mr. Edward Albert Schafer, 


F.R.S. The current volume contains a valuable series of 
contributions from the hands of the following gentlemen: 
Mr. Dowdeswell, Dr. P. M. Chapman, I)r. Sydney Ringer 
(six articles), Mr. Schafer (four ar«ie.h*>), I)r. Halliburton 
(two contributions), Dr. S. II. C. Maitie, Dr. J. A. McWilliam, 
Mr. li. II. Brown, Mr. W. Bayliss, Mr Bradford,Mr. Tunstall, 
and Mr. Canney. We need not enter into the matter or 
merits of these contributions; but we must commend the 
scientific spirit which pervades the whole, as well as the 
evidence that is afforded of the variety of men and subjects 
that the laboratory in question embraces. 

Sanitary Suggestion*; or, the Householder's Vade Mecum. 
By Sampson Low, jun. Pp. 100. London: Sampson Low 
and Co. 1885. - The author states the object of the work 
to be not to “instruct sanitarians, but to follow, step by 
step, the progress of sanitation during the last decade,” 
in the hope that some of his readers may be induced to “set 
their houses in order,” so as to minimise the chances o: 
infection when epidemics, such as cholera, break out amongst 
us. He discusses the subject of bouse drainage under three 
different systems: (1) t he old; (2) the first reformed or inter¬ 
mittent; (3) the second reformed or continuous; and gives a 
decided preference to the last. He has gone pretty fully into 
the question of vitiated air in the dwelling-house, and the 
necessity, from a sanitary point of view, lor its removal; 
but we do not find much information respecting the best 
means by which this may be accomplished and fresh air be 
introduced in its stead. The book concludes with a chapter 
on Smoky Chimneys, their Causes and Cure, which may be 
useful in directing attention to one of the greatest nuisances 
to which a householder can be subjected; but we do not 
think the subject so well treated as in Cuptain Johnston's 
work on the subject, published in 1883. 

The Saline Waters of Leamington. By Francis William 
Smith, M.D. Second Edition. London: H. K. Lewis. 
1885.—We have much pleasure in announcing the appear¬ 
ance of a second edition of this charmingly written little 
work. It contains a vast amount of useful information 
about things in general and Leamington in particular. It is 
a happy combination of the popular and the scientific. 
The author discourses pleasantly of his theme, and succeeds 
in telling us a great deal in a small compass. He is 
thoroughly well up in his subject, and has evidently made 
a careful study of Professor Hay's well-known researches 
on the pharmacology of the saline purgatives. The main 
facts are emphasised, many of the points being illustrated 
by references to cases. Half-an-hour’s reading will serve 
to put anyone in possession of all that is known respecting 
the virtues attributed to the waters of this once fashion¬ 
able health-resort. 

Traitt de Zoologie Medicale. Par Raphael Blanc harp. 
Premiere Partie, 1 Vol. Pp. 192,avec 124 figs. London and 
Paris: J. B. Bailliere. 1885.—This is the first part of a new 
work on medical zoology. It includes the Protozoa, an 
account of the Ovum and of the Coelenterata, and promises 
to be a serviceable treatise. The woodcuts of the Protozoa 
are excellently done—many, such as tlie Monobia eontluens, 
Ouadrula symmetrica, Clathrulina elegans, Thallassieola 
pelagica, being rarely seen in the illustrations of English 
works. The descriptions are from the hand of a master, as 
M. Blanchard is the general secretary of the Zoological 
Society of Paris. In the description of the structure and 
composition of the ovum, ova are divided, not into Holo- 
blastic and Meroblastic, but into Alecithous, Telolecithous, 
and Centrolecithous, os has been suggested by Ray Lankester 
and Balfour. If completed as commenced, this work maybe 
placed on tlie same line with Milne Edwards’well-known 
work, than which it will he somewhat larger, and may be 
used by the same class of students. A short but suggestive 
bibliography terminates each section. 
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Lehrbuch der Physiologic. Von Dr. S. Gruknhagen. 
Siebente Lieferuug. Pp. 273 to 432.—This part of Otto 
Funke’s Physiology lias been worked up by Dr. A. Gruen- 
hagen, and is occupied with a continuation of the physiology 
of the internal ear and the commencement of the physiology 
of vision. Both of the subjects were treated with remark¬ 
able fulness and completeness in the old editions of this 
physiology, though they are often slurred over as of too 
unpractical and recondite a nature. All recent work in 
respect to the histology of the eye is incorporated in the text. 

Archiefur Anatomic und Physiologies, llerausgegeben von 
Profs. His, Braunk, und Du Bois-Rrymond. Jahrgang, 
1885. Physiologische Abtlieilung, Heft V. und VI., und 
Supplement Band.—The following articles are contained 
in these parts:—1. F. Miescher-Riische: Remarks on the 
Respiratory Movement. 2. Maurice Mendelssohn : The Axial 
Nerve Current. 3. L. Rosenthal: An Apparatus for Artificial 
Respiration. 4. Warren P. Lombard: The Phenomena pre¬ 
sented bj r Reflectorially Contracted Muscle. 5. Ernest 
Fleischel: Researches on Electrotonus. 6. Max v. Frey and 
Max Gruben: Researches on the Tissue Metabolism of Iso¬ 
lated Organs. 7. Max v. Frey: Researches on the Meta¬ 
bolism of Muscle. Also the Transactions of the Physio¬ 
logical Society of Berlin. The supplement contains two very 
long papers : one by Alfred Goldecheider, on the Cutaneous 
Nerves, with five plates ; and the other by Robert Tigerstedl, 
on the Duration of the Latent Period of Muscular Contrac¬ 
tion in relation to Varying Conditions. 

The Anatomische Abthalung of the same Archivs, Heft 
V. and VI., 1885, contain the following memoirs: 1. Tschaus- 

sow: On the Venous Plexuses in the Female Pelvis. 2. Sick: 
On the Relation of the Pleura to the Sternum; the Position 
of the Arterial Valves in relation to the Chest-wall and the 
Position of the Right Leaflet of the Tendon of the Dia¬ 
phragm. 3. R. Altmann : Remarks on Hensen's Hypothesis 
of the Origin of the Nerves. 4. G. Wieger: On the Origin 
and Development of the Ligaments of the Female Generative 
Apparatus. 5. Darkschewitsch : On the Origin and Course 
in the Centre of the Nervus Accessorius Willisii. G. Bjelous- 
sow: A New Method of Injecting with Cold Injection, 
consisting essentially of one part of borax and two parts of 
gum, and the subsequent conversion of this after injection 
into a colloid mass by alcohol. 7. Kowalewsky: On the 
Vascular System of the Salivary Glands, with two plates. 
8. F. Hoch8tetter: Two Cases of a Rare Variety of the 
Internal Carotid Artery. 9. J. Chievitz : Researches on the 
Development of the Salivary Glands. 10. J.Ognew. On the 
Morphological Signification of Fibrillar Connective Tissue, 
with one plate. 11. Kastschenko: On the Epithelium of 
the Chorion in Man, and the part it plays in the Histogenesis 
of the Placenta, with one plate. 

Round Glengariff; a Brief Description of a Week's 
Holiday. Pp. 16. London: Longley. 1885.—This is one 
of Longley’s cheap holiday guides. It gives the necessary 
directions for a tour through one of the most beautiful 
districts in Ireland. Its object appears also to be to call 
attention to Glengariff as possessing “one of the finest 
climates iu Europe for invalids.” At a time when this class 
is deterred from resorting to the Riviera by the uncertainty 
which prevails regarding the extension of cholera to that 
district, it may be useful to know of a mild winter climate 
within easy reach, and where suitable accommodation may 
be obtained, as we understand is now the case at Glengariff. 


Conviction of an Unqualified Practitioner.— 
At the Southwark Police-court on the 3rd inst., Henry 
Clifford, alias Professor Clifford, described as of the Medical 
Institute, G8, St. George’s-road, Borough, was fined £20, or, 
in default of distress, to be imprisoned for two months, for 
having represented himself to be a physician at the above 
address. 


Jfnkntimts. 


A NEW STETHOSCOPE. 

In choosing a stethoscope, the first quality we seek is, of 
course, the clear conduction of sound; but combined with 
this it is advantageous to have an instrument so formed tu 
to be as little cumbersome as possible, and, remembering in 
what constant danger of being broken a stethoscope always 
is, strength is much to be desired. For the first property 
there is no instrument placed in the hands of an experienced 
physician which can surpass the old-fashioned single-tube 
wooden one for general use, but it is awkward to carry, and 
when placed in the prone position its tendency to roll 
renders it liable to fall and break. Those which are made to 
unscrew possess a movable joint, which is a thing always 
to be avoided, and, moreover, the accessory' conducting 
medium furnished by the continuous solid communication 
to the air column is done away with. The binaural stetho¬ 
scope, again, is an expensive instrument, and a serious 
addition to the impedimenta of the busy practitioner. 
The instrument sliowm in the woodcuts is one I have used 
for some time in the wards and out-patient rooms of the hos¬ 
pital, and have found it most efficient and convenient The 
upper figure shows its shape when unrolled for use; the lower 
one, its actual size when rolled to put in the pocket. It is 
constructed upon the most simple principle, the application 



end and ear-piece being made of ebony’ or vulcanite, connected 
by a single piece of ordinary drainage-tubing, about twelve 
inches in length. The instrument is easily carried in & 
ticket-pocket. It is impossible for it to get out of order cr 
be broken in ordinary use ; added to this, it is evident that 
the chances of mistaking spurious sounds for morbid states 
are reduced to a minimum. I refer especially to the grating 
of hairs upon the chest, or movements upon the surface of 
the body or ear of the solid stethoscope, which may » 
easily be confounded with crepitation and friction. There 
is no joint which can produce accessory sounds, such asm*' 
the value of the more complicated instruments. Damagel 
tubing may always be replaced from the practitioner? 
drainage-tubing bottle in case of emergency, and may b? 
fitted to any length considered most convenient. The ear¬ 
piece is easily retained in position if pushed with » 
screwing motion a little distance into the auditory passag-. 
thus leaving the one hand free. The flexibility wj 
length of the tube do away with the cramped and awkwsre 
position of the head necessitated by the solid stethoscope 
Arnold and Sons of Smithfield produce this stethoscope»<• 1 
cost of about half a crown. 

An instrument was some years ago introduced by * ru 
and Morison, consisting of gum-elastic tubing, with 
wood appendages; but it lacks the necessary flexib iry 
which renders this one so compact, and once bent at & 
angle is hopelessly damaged. 

St. Bartholomew’s Hospital. ltKOIXALD 11 . lOMDE^ 
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Treating of Insanity and Crime in the current number of 
the Nineteenth Century , Lord Bramwell complains of the 
‘medical doctors” that “ some of these gentlemen have | 
made furious attacks on the lawyers of a very unbecoming 
character, charging them, at least, with want of sense and 
humanity.” If such attacks have been made, we agree in 
regarding them as “unbecoming,” and we regret them 
fully as much as they can be regretted by the champion 
of the lawyers. Meanwhile, we are not a little astonished 
by the discovery that Lord B ram welt, approves both the 
temper of the lawyers and the implicit trust they place in 
the goodness of the laws they administer. It is not pleasant 
to read, “They (the lawyers) go on applying and adminis- j 
tering the law regardless of the abuse and censure so 
lavishly bestowed on them, with a smile at the mistake 
committed by those who scold them—the mistake being in 
supposing that lawyers make the law and are responsible for 
its goodness or badness, "when, in truth, they must deal with 
it as they find it, and cannot alter. And, to their amuse¬ 
ment, they believe the law is right and good.’ It is not 
pleasant, we say, to read this; and for two reasons: first, 
because Lord Br amwell must have formed a very un- 


must at once appeal. If this were true, there would 
be no such thing as escape for the victim of moral 
insanity, while scarcely one in ten of the worst of 
certified lunatics within asylum laws could be considered 
, irresponsible. Lord Bit am well cannot possibly know any- 
I thing of the more miserable forms of insanity if he does not 
recognise that morbid state of mind in which the will is 
dominated by an influence- either the infiuence of a “ power” 
or a “delusion”—which compels the subject of disease to do 
that which he knows not merely to be threatened by the law, 
but to be wrong in itself. We do not hesitate to affirm that 
all lunatics, except the most stupid of idiots and the most 
demented of imbeciles, know that the law threatens most of 
the crimes they commit. Lord Bramwkli. must lay down 
a more intelligible proposition before he asks the “medical 
doctors” to join issue with him. The position he takes up is 
admitted to be one of so advanced a character that it com- 
I mits him to propositions such as the following:—“If the 
argument I have used is well founded, it points to the 
punishing of insane people more severely than the sane. I 

admit it, cruel as it may seem. Would not the law be 

ridiculous if it left unpunished the man whose mental con¬ 
dition made him more than usually liable to crime; less able 

to resist the temptation to commit it ? . Bentham said 

I the greater the temptation the greater the punishment. I 
suppose the same remark would apply when the power of 
; resistance was less in anyone, whether from education, 
disease, or other cause.” Lord Bramwei.l makes a jest of the 
idea of moral insanity, and asks why, if kleptomania and dip- 


flattering estimate of the intelligence of the “medical somania be forms of disease, opium-eating is not so regarded, 
doctors,” if he really thinks they suppose the lawyers make Where can this astute philosopher have been acquiring his 


the law; and secondly, because the lawyers find amusement in j knowledge of matters medical if he has not yet learnt that 
the present state of the Lunacy Law, and think it right and | the craving for opium is a malady which it most severely 
good. The complaint of the “ medical doctors” is—first, that | taxes the skill of the practitioner to treat? As to the 
the lawyers do not always administer the law as they find j judgment of the expert in lunacy, Lord Bramwell is os 
it; and, secondly, that the law relating to lunatics is ony- j much in the dark as on most other branches of the subject, 


thing but amusing to its victims, and to those who, like the for he affirms that “insanity is no more a question for an 
lawyers, are responsible for its administration as they find expert than lameness. Is the man lame? is he mad ? are 
it, but who do not think it either right or good. We are not equally questions of fact to be judged as a matter of 
concerned to follow Lord Bramwell through the maze of his fact”; and then he proceeds to say, “If the man walks 
“ proof ” that the law of insanity is “right and good,” for at lame, I could not help thinking so, even if a Paget 
the very outset he puts himself finally and hopelessly in the said he was not.” Could any mode of reasoning be 
wrong concerning the whole subject under discussion, as will less consistent with common sense or a right pereep- 

appear_not only to “ medical doctors,” but, we venture to tion of facts? Does Lord Bramwell seriously think 

think, to every common-sense and unprejudiced reader on he could determine, or would be justified in attempting 
the face of the following paragraph, with which the polemic to determine, whether lameness were real or only apparent 
portion of the paper opens. Thus, “Whom ought the law to in any single case that could be submitted to him? 
punish? The answer is easy: All that it threatens, on con- A truce to such nonsense. The very fact of arguing a 
viction. But then comes the question. Whom ought the law question of gravity as Lord Bramwell has discussed the 


to threaten ? The answer is also easy: All who could be in¬ 
fluenced by the threat—all whom it might help to deter. The 
question therefore in any case should be, not whether the 
l>erson accused of crime is mad, but whether he understands 
the law's threat.” If this be the law as Lord Bramwell finds 
it, there is nothing more to be said on the subject, except 
that either a more unjust and iniquitous law never existed, 
or its interpretation is at fault, and, in point of fact, wholly 
misconstrues it. The doctrine that if a man understands 
the threat of the law he is to be punished, although 
he is mad when he breaks it, is so monstrous that 
we *aaaot possibly discuss the question at issue, but 


subject “insanity and crime” conclusively demonstrates his 
utter lack of knowledge of the facts, and, what is more, of 
such a judgment as would be qualified to deed with them. 

The first feeling to strike everyone present at the 
meeting of Convocation on the 8th instant must have 
been one of regret when it was compared with the 
previous ones, when Lord Justice Fry’s Committee was 
appointed and the scheme drawn up by it was discussed. 
Those meetings were business-like and enthusiastic, and 
principles were discussed and divisions taken, not only on 
a matter of great importance, but in a manner which 
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became the dignity of graduates of & great University. 
Convocation has often been described as a second-rate dis¬ 
cussion forum, and the proceedings of Tuesday leave us only 
in doubt whether it can even rank so high as that. From 
beginning to end there was nothing but turmoil and 
wrangling, and only with difficulty, and in spite of many 
needless interruptions and appeals to the chair, could the 
chairman insist on the proceedings being carried to a finish 
A French Chamber of Deputies in a fever of excitement, or 
our own House of Commons during a protracted sitting on 
an Irish question, furnishes the only parallel which we 
can recall as giving any idea of the character of the 
meeting. On November .3rd Mr. Magnus carried a resolu¬ 
tion in opposition to the adoption of the scheme of Lord 
Justice Fry, who submitted his proposals as a basis for 
action, and suggested that amendments might be made in 
the scheme, and would be considered by the Committee. 
By uniting the jealousies of Convocation in regard to what 
was described as an infringement of its rights by the 
scheme, although these were not really endangered, with 
the objections to the formulation of any scheme in framing 
which some graduates had no part, and also putting 
forward the cry “Our degrees are to be lowered,” a 
majority was secured by which the scheme was rejected. 
What has been done since? Mr. Magnus, by skilful 
diplomacy, has secured a few of the cooks who were engaged 
in the manufacture of the former scheme, and by diluting 
these with the malcontents in the former division and 
some absentees, hopes to pick a sufficient number of 
plums out of Lord Justice Fry’s pudding to present to 
Convocation another scheme as his own recipe, and hopes 
for its assent thereto, not only as an original dish, but one 
that will satisfy the present craving for a modification in 
the constitution of the University. His proposals, which 
were carried as an outline plan, are sufficiently vague 
to build anything upon, and, except the last two, may 
practically run on all fours with those whose details were 
worked out by Lord Justice Fry : - 

“1. The University to consist of Convocation, of Consti¬ 
tuent Colleges, of a Council of Education, and of the Senate. 

2. Convocation to have power to elect representatives 
on the Council of Education and on the Senate, to consider, 
and to appoint any committee of its members to consider, 
any matter connected with the work of the University. 

“3. The Constituent Colleges to consist of Educational 
Bodies, not affiliated as Constituent Colleges to any other 
University, having one or more faculties of University rank. 

“4. The Council of Education to consist of the Examiners 
of the University, of representatives of the Constituent 
Colleges, and of Convocation elected in the four faculties 
of Arts, Science, Law, and Medicine. The Council to advise 
the Senate on all matters connected with the subjects of 
examinations and the teaching thereof. 

“5. The Senate to consist of a Chancellor, a Vice- 
Chancellor, and of thirty ordinary members, to be in part 
nominated by the Crown, and in part elected by Convoca¬ 
tion, by the Council of Education, and (if thought desirable) 
by the Senate it3elf. The representation of Convocation in 
the Senate to be increased. Members of the Senate of each 
class to be appointed for a term of years. 

“6. Power to be given to the University to hold real 
property, to accept devises and bequests for the endowment 
or subsidising of libraries, museums, laboratories, professor¬ 
ships, and other agencies for promoting higher education. 

“7. Steps to be taken to secure to the University a fixed 
and adequate endowment from the State ; and the University 
to have the entire control of all its funds.” 


Boards of Studies and Faculties disappear from the 
old scheme, and come forward again in this as a Council 
of Education. It is well known that the question of 
professorships &c. devoted to higher teaching was only 
omitted by the Committee of Forty because it was 
thought inexpedient to hamper the scheme therewith, and 
the notion of the University controlling its own fund; 
may be left to the Treasury authorities. But a little 
whittling down of the teaching reform movement wa; 
insufficient for some graduates, and so Mr. Spratlins 
has put forward another scheme of reform, and propose*! 
another set of names as a committee, in which there is 
even a less recognition of the teaching element. We wait for 
the details which Mr. Magnus’s Committee will put forward, j 
but we fear the sole effect of this new departure will be to j 
lead graduates to believe that something is being done by * 
the University in aid of the movement for granting degrees ! 
to average students on examination standards similar to 
those existing in the other parts of the kingdom. Mr. 
Magnus’s Committee—to judge from its composition-will 
do nothing towards this, and the prospect of its effecting 
any valuable reform in the University, so as to bring it into 
closer accord with the teachers who send up the Candida:* 
for degrees, maybe well judged when we state that among 
its members Dr. Fye-Smith, Mr. Collier, Dr. Collin*;, 
Mr. V. Horsley, and Mr. Owen are the only medical repre¬ 
sentatives. We need not point the moral, but only add tha* 

Dr. Pye-Smith was a most active member of Lord Justice 
Fry’s Committee, and was associated therein with Sir 
Joseph Lister, Drs. Barnes, Bristowk, Curnow, Oar, 
Ringer, and Wilks, and Messrs. Howsk, Power, and 
Savory. Mr. Magnus says that by this movement on hi? 
part he has no desire to obstruct reform, and appeal? for i 
united action among the members of Convocation; but be ' 

must surely now see how completely he has turned aside 
the reform-current from the University, and how thoroughly : 
he has succeeded in alienating, so far as the medical 
element is concerned, the most typical and thoughtful 
supporters of a reform in the University which might 
place it in its true and rightful position. 

We have received from the Foreign Office the official 
volume containing the Proccs Verbaux of the International 
Sanitary Conference at Rome, and also the correspond^:? 
on the subject which has been presented to Parliament, aad 
which gives the history of this gathering from its onset 
The Italian Government had evidently seen the futility of 
the land and sea measures of quarantine in Egypt inl^J 
and in their own country in 1884, and there is evidence, 
from the communications which they addressed to H?r j 
Majesty’s Government, that they had a desire to make pro¬ 
gress beyond that which the Vienna Conference hadnmk 
provided they received the support of the civilised world m ■ 
their efforts. From the first Lord Granville appears 
to have doubted whether real good could come of *& 
Conference, but, in deference to the strong pressure brougt- 
to bear upon him by the Italian Government, d 
were sent to Rome to represent both this country & 
British India. 

The reports of the British and Indian delegate* L * 
included in the correspondence; and it is evident fa- 
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these, as also from communications received from Sir 
Savillb Lumlky, Her Majesty’s Ambassador at Rome, that 
the Italians desired to take the conclusions of the Vienna 
Conference as the basis of the discussions to be held, with a 
view of seeing how far these might be modified in the light 
of the experience which had been acquired since 1874. So 
far as land quarantine was concerned, the delegates at 
Rome condemned it as emphatically as was done at Vienna; 
but when the question of sea quarantine was raised, 
matters took an unexpected turn. A seven days’ detention 
may be regarded as having been the outcome of the pro¬ 
ceedings at Vienna, this restriction to be imposed on all 
vessels from suspected countries unless the system of 
medical inspection were preferred. This stage being reached, 
the French delegates at Rome stepped in, and, departing 
from the lines laid down by the Italian Government, they 
suggested a code of their own preparation, which was held 
out as a step in advance, inasmuch as, together with some 
minor concessions, it reduced the ordinary sea quarantine 
by two days—namely, from seven to five. The bait took 
with the majority of the delegates, but the British and 
Indian delegates refused their assent to anything of the 
sort, maintaining that the principle of quarantine was 
vicious, that in practice the system was inexcusable, and 
that its imposition led to the neglect of the far more efficient 
. measures of control against cholera that were to be found 
in the adoption of general sanitary measures. The Confer¬ 
ence learned on what the views of this country were based, 
and the lesson was enforced by an amount of British and 
Indian experience that is hardly likely to be forgotten, and 
Her Majesty’s Ambassador, in informing the Foreign Office 
that it appeared to be his duty to support to the best of his 
ability “the views so ably advocated by the British and 
Indian delegates,” says that he has been informed by the 
representatives of other countries that the exposition in 
question “had opened to them an entirely new view of the 
sanitary administration of England and India.” 

But the initial vote as to the imposition of a five days’ 
quarantine having been taken, the remaining resolutions 
had to follow on the same lines, and it may be taken for 
granted that the action of the French in this matter has for 
the time being closed the door to any further action or 
to any reassembling of the Conference. Regarding this 
<iim.inished period of quarantine, we find that the report 
emanating from the Indian delegation considers that it is 
a modification which “ will practically diminish to a great 
extent its rigours and inconveniences.” The difference 
between five and seven is, however, so trivial, that it 
is hardly worth acceptance, and we are glad that, according 
to the report of the British delegation, it was maintained 
atrongly that “such action was both inefficacious and 
tin justifiable,” and that although India may look upon the 
-concessions made as foreshadowing a time “ when quaran¬ 
tine will give place to sanitary regulations duly and care¬ 
fully enforced,” yet in so far as votes were concerned the 
principle of quarantine as such was never assented to by 
cither delegation. The communication from the Semaine 
Jt££dicale, to which we refer elsewhere, shows that this 
Attitude has already begun to take effect, and it is to be 
hoped that France will before long see that the proposal to 
change a seven days’ detention for one of five, renewable 


as often as some local officer may think necessary, is 
unworthy of a nation which stands amongst the foremost 
in scientific progress, and that although it caught a number 
of votes, it has really led to the abandonment of the 
Conference, and so to the loss of an opportunity for 
enforcing sound sanitary views as to the prevention of 
cholera, such as may not again occur for many years to 
come. 

One great good has, however, resulted from the Roman 
gathering. Europe now knows that England is not to be en¬ 
trapped by any offers of what may be termed progress, so long 
as any attempt whatever is made to impose upon her restric¬ 
tions savouring of quarantine; and Europe also knows that 
the grounds for this attitude have been brought before an in¬ 
ternational gathering at which, notwithstanding the appeals 
of the delegates from this country that they might be told 
where they were wrong, if any error existed on their part, 
no one in that assembly could answer them. The British 
and Indian arguments as to the folly and hurtlulness of 
quarantine, and as to the pre-eminent value of an efficient 
sanitary administration such as cannot be expected so long 
as cordons and allied restrictions are trusted in, may be 
found on nearly every page of the Proces Verbaux of the 
Conference; and it is hardly likely that England will again 
be asked to join other nations in considering the ques¬ 
tion at issue, until those nations are prepared to abandon 
the present retrograde attitude into which they were so 
easily led by the French delegates. 

Amid much that is unsatisfactory in the current election 
and the public discussions by which it has been promoted, 
there is one fact which gives us some gratification—the 
slight assertion of fads, and the slighter'importance that 
has been attached to them, even by the obsequious 
class of politicians. As a general rule, men, even in the 
popular constituencies, have “maintained their integrity,” 
and manfully defended their convictions. But the chief 
reason for satisfaction is in the slight demonstration made 
by the fanatics, and their still slighter success at the 
polls. If we are wrong in this impression, we shall hope 
to be corrected by our readers in different parts of the 
country. It is confirmatory of our main proposition that in 
regard to the more complicated question of the Contagious 
Diseases Acts, many prominent opponents of the Acts have 
been rejected—Messrs. Childers, Hop wood, Fowler, Jacob 
Bright, Samuel Smith, &c.; while, on the other hand, Sir W. 
Harcourt, Lord Hartington, and Mr. Osborne Morgan, 
who support the Acts, have been returned. In the main, 
the fact will probably prove to be as we have described. 
This being so, we are left to speculate on the causes of it. 
Explanations will vary. The intenseness of the fight of 
the two great parties is one reason, and the huge dimensions 
of two or three questions which have been thrown into the 
discussion is another. But after all such elements in 
the explanation have been accepted, there remains substantial 
reason to believe that the common sense of the people at 
large is on the same side as medical science, and that 
those who are of the contrary opinion are a small though noisy 
minority. Life in the humbler walks of society is hard 
enough without being made more miserable by avoidable 
sickness; and it raises one’s hopes of the people and of 
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government by the people to find them so acquiescent in 
legislation which contemplates the prevention of disease. 
As education spreads among the people it may be hoped 
that their confidence in public medicine will grow, and with 
it their respect for that profession from which it has more 
to hope than from others that clamour louder for its support. 
If the profession would only be true to itself and use its 
great influence to elect its best members when they offer 
themselves for election, it would have less to complain of 
in the way of deficient public respect and parliamentary 
influence. What an enormous advantage, for example, will 
be either gained or thrown away by the result of the 
University of Edinburgh election. The presence of a 
man like Mr. Erichsen in the House of Commons, with 
his enormous experience, and with the dignity and im¬ 
partiality of a true man of science, would be an immense 
public and professional gain. Such men cannot be expected 
to excite the ardour of popular constituencies. But they 
may reasonably hope for the support of professional con¬ 
stituencies, especially such as are largely medical. The 
very reasonableness of the popular constituencies in regard 
to questions of public medicine is an encouragement to 
our profession to have much more faith in the discussion 
of questions of Public Health, and more earnestness in the 
return of those of its members who are likely to elucidate 
such questions. Let us take one problem, for example, 
that awaits solution when the petty strife of parties will 
allow time for its consideration—that of a proper and con¬ 
venient Water-supply to the people in tenemented houses. 
The Liberal party achieved its greatest triumph in getting 
the bread of the people cheapened. It cares next to nothing 
for the water which the people have to drink. We do not 
remember that even such a redoubtable friend of the people 
as Mr. Bright has ever been heard to say a word to show 
that he cared whether the poor man’s wife at the top of a 
house has all the water she wants, whether it is at hand or 
has to be laboriously fetched by her from the basement, 
whether the supply is constant or occasional, or whether the 
water is pure or full of organisms. Why this difference in 
the minds of statesmen as to bread and water—such party 
conflict over corn, such apathy about water? We fear, 
simply because com was a party question, and water 
is not. But here is a great piece of work to be done, 
and the man to do it must be inspired by Medicine in 
its benevolence and in its enlightenment. 

-.—4- 

The last meeting of the Clinical Society was devoted to a 
consideration of the operative treatment of strictures of the 
oesophagus and pylorus. Accounts of three cases of gas¬ 
trostomy were read, and the papers and subsequent dis¬ 
cussion showed that we are probably arriving at a truer 
estimate of the value of this operation. When this opera¬ 
tion was shown to be practicable and not very dangerous if 
conducted in two stages, there was naturally a tendency to 
employ it in a wide range of cases of stricture of the 
oesophagus, and this was encouraged by the record of one or 
two cases in which most gratifying results were obtained. 
The experience thus gained seems to have convinced most 
Burgeons that gastrostomy should not be performed in the 
last stages of malignant disease of the oesophagus, for it 
then may shorten life, and can do little or nothing to relieve 


from pain or distress, or to prolong existence. Hard as it is 
for the surgeon to hold his hand and see a patient die from 
starvation without an attempt to introduce food into the 
stomach below the obstruction, it is yet wiser to observe 
this restraint than to undertake an operation which offers 
no hope of material relief, and may, or probably will, 
extinguish the feeble flame of life. In the earlier stage* 
of the disease, when the patient’s strength is not reduced 
to a minimum, the operation itself presents no grave 
risk, and certainly does hold out a prospect of afford¬ 
ing material relief and of prolonging life. But the 
evidence of the value of oesophageal tubes passed into the 
stomach, and through which food can be injected, is so 
strong that many surgeons, if not all, prefer, where it is 
possible, to resort to this means of feeding rather than to 
operation. Some patients, however, cannot tolerate these 
tubes, and in them gastrostomy certainly should be under¬ 
taken. The passage of the tubes, too, is attended with some 1 
danger to life, and this must be weighed against the perils 
of a cutting operation. In cases also where the stricture is 
so tight when the patient comes under treatment that no 
oesophageal tube can be passed through it, and when the 
powers have not become exhausted beyond hope of recovery, 
the operation holds out a prospect of relief. The alternative s 
operation of oesophagostomy, which has been proposed for j 
cases of malignant stricture of the upper end of the gullet, j 

has not found any favour with surgeons. It is open to tw> i 

grave—indeed fatal—objections. The fistula is made clo* | 
to the seat of disease, and is liable to be involved in the I 
extension of the growth. In several instances two cancerous 
strictures of the oesophagus have been met with, and had 
such a case been submitted to the operation the surgeon 
would have found, to his dismay, that he had made hi> 
fistula above the deeper stricture, and at a place where it 
would afford no relief. 

A very similar operation has been proposed and prac¬ 
tised for cancerous stricture of the pylorus, to which the i 
name of “jej unostomy ” has been given. This operation 
has been performed twice by London surgeons—first by Mr. } 
Pearce Gould, and then by Mr. Golding-Bird, who w&? 
quite unaware of a previous case. The operation consists in > 
making an opening into the upper end of the jejunum, through i 

which food can be introduced into the intestine. In neither 
of these cases was the result successful, although in each 
of them was such as to encourage the hope that the 
operation may prove of service in this terrible disease 
Mr. Gould’s case is recorded in another column or 
this journal, and the history shows that at the time of 
the operation the patient was probably too far f° r 
help, but there appears reason to believe that the opera¬ 
tion did not hasten the end. In Mr. Golding-Birps cast- 
which was related at the meeting of the Clinical Society, 
the fatal result was due to accident, food having 
injected into the peritoneal sac instead of into the intesti* 

This accident is the more regrettable, as at the time i. 
occurred there was every reason to hope that the 
would be successful and the patient be relieved by & 
operation. These two cases show that the operatic * 
not only practicable, but simple, and that if the 
is made with care there is no reason to fear an && 
of the bile and pancreatic juice. Whether this op 5 ** 
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~ tion will gain for itself a place among recognised surgical 
'• procedures remains to be seen. In regard to simplicity 
S and freedom from shock, it compares very favourably 
with pylorectomy and gastro-enterostomy. The duodenum 
■ - has been opened at least three times for the relief of 
r pyloric stricture, in each case with a fatal result; but the 
deeper position and greater fixity of this part of the bowel 
render it far less suited for the formation of an intestinal 
t fistula than the upper end of the jejunum. 

Underlying all these operations are certain grave ethical 
.. questions, which were touched upon by one or two of the 
speakers at the Clinical Society. Are such operations justifi¬ 
able in patients the subjects of incurable disease ? Is it right 
to prolongs life which has lost its charm and is but long drawn- 
out suffering? Such questions cannot be answered in a sen- 
: tence at the end of an article, and we must leave them for the 
present and endeavour to discuss them at some future time. 

It ik with much satisfaction that we learn that the 
... managers of the Metropolitan Asylums Board have, by a 
resolution adopted on Saturday last, determined, subject 
to the approval of the Local Government Board, to 
reinstate Dr. Collie in his office of Medical Superintendent 
to the Eastern Hospitals. There can be no reasonable 
doubt that the Local Government Board will give their 
consent to this tardy act of justice, and will adopt the 
recommendation contained in the report of their own 
inspectors. That there were grave irregularities in the 
conduct of the Eastern Hospitals has been amply shown, 
but the managers and the inspectors have recognised 
that the medical superintendent’s culpability is limited 
to the omission to perform certain clerical duties which 
devolved upon him, and these, it is obvious, could not 
be carried out by an officer whose time and thought 
were more than fully taxed by work which necessarily 
called him away from the institutions where his primary 
duties were. 

It has evidently been the practice of the Managers to 
employ Dr. Collie not only as medical superintendent 
to certain institutions, but also to supply the deficiency 
which is created by the fact that the Managers 
have no officer to advise and assist them in the 
general medical business of the Board. Multifarious 
and responsible work of this nature is altogether 
incompatible with the detailed supervision of the 
numerous items of administration which devolve upon the 
medical superintendent of a large institution. As Dr. 
Collie says, he “ could not be minutely supervising diets, 
extras, and other things for patients at Homerton and for 
patients at Plaistow, be at Potter’s Ferry and elsewhere, 
and all over the East-end of London looking after sites and 
buildings for cholera hospitals.” It is by reason of his 
anxiety to serve the Managers in the various emergencies 
which have arisen in dealing with infectious disease in the 
metropolis, that he did not object to the imposition of duties 
of the greatest value to the public, but which did not 
properly belong to h im as medical superintendent at 
Ilomerton. These, indeed, could not be undertaken with due 
regard to the detailed performance of the clerical duties 
which the Local Government Board declare he has neglected. 
Dr. Collie’s error of judgment is not exceptional. It is too 


much the practice of medical men engaged in public service 
to allow themselves to be employed in work which has no 
immediate relation to the office which they hold. Such 
willingness merely serves to relieve public bodies of the 
necessity of employing responsible advisers of their own; 
while the duties thus undertaken, often at the expense of 
time which should be devoted to other matters, are rarely 
recognised as palliation or excuse for any omission or neglect 
to which they may have given rise. 

The important question of the responsibility of medical 
officers in connexion with Poor-law institutions is raised 
by the recent inquiries, and needs to be reconsidered. 
The medical superintendent can apparently be held re¬ 
sponsible for the action of every person in the asylum, 
yet his powers and opportunities for controlling these 
actions are very limited. Doubtless this point will receive 
the attention of the Local Government Board, and we 
may anticipate that definite steps will be taken to prevent 
the repetition of occurrences which have been far from 
creditable to Poor-law administration. The decision at 
which the Managers have arrived, and which the Local 
Government Board may be expected to confirm, gives the 
best promise that the necessary reforms will be carried out. 
Had the whole question resolved itself into the mere punish¬ 
ment of an official, we should have been forced to the con¬ 
clusion that a justification of the present faulty system was 
being attempted. It has been argued that public opinion 
required that this course should be adopted, but there are 
already sufficient indications tliat this view is incorrect. 
Public opinion may sometimes make mistakes, but it may 
be generally trusted to mete out with rough justice the 
amount of blame which must attach to those whose 
conduct has been the subject of criticism, and is not so 
blind as to be misled by an act of injustice. 


“ quid nimis.” 

RETIREMENT OF SIR JOSEPH HOOKER AND 
PROFESSOR HUXLEY. 

In the course of last week both of these distinguished 
men retired from the prominent positions they occupied— 
Sir Joseph Hooker from the directorship of the Royal 
Gardens, Kew, and Professor Huxley from the presidency of 
the Royal Society. Sir Joseph Hooker, we believe, resigns 
office merely that he may obtain the leisure requisite to 
prosecute the study of tne vast accumulation of Indian 
plants which still require arrangement and classification, 
and which are in great measure the results of his own 
travels and collection. The reasons that have induced 
Professor Huxley to quit the high office he has held for so 
short a period are somewhat different. In the first place, 
with the conscientiousness that arises from a mind ever 
open to the claims of others, he has often maintained 
that at sixty years of age a man has completed the active 
period of his life as a scientific worker, that with 
hardened and stereotyped ideas he has done all the 
good work he is likely to accomplish, and that he must 
leave the path open for other and more active spirits. But, 
apart from these considerations, Professor Huxley may well 
claim the leisure which is the reward of toil, and may enjoy 
some rest from the protracted and intense mental exertions 
he has made during the past twenty or thirty years. He 
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experienced, we understand, much dyspepsia, leading to im¬ 
paired nutrition, anaemia, and general debility, without, 
however, any signs of organic disease. Following good 
advice, he went to Italy, and on his return last spring he 
found that his residence abroad had effected a marked im¬ 
provement in his health. The work of the President of the 
Royal Society is by no means light, and on his return his 
labours in that capacity retarded his complete recovery. He 
therefore wisely, though to the regret of the scientific world, 
determined to resign, and has already felt the benefit of his 
resolution by rapid improvement in his general vigour and 
health. There still remains much for so active a thinker to 
do both by counsel and in the direction of scientific research, 
and we sincerely hope that he will long be spared to 
stimulate others to advance in the paths which he is about 
to leave. It is gratifying to learn that a pension of £.‘J(X) 
per annum has been conferred on Professor Huxley in reco¬ 
gnition of his eminent scientific services. 


DEATHS FROM “ELECTION FEVER.” 

The record of deaths resulting more or less directly from 
the feverish excitement caused by the General Election now 
in progress is being filled up, and the number of cases of 
illness traceable to this source of disturbance will be large. 
It is strange to note die extent to which minds of even 
small calibre are stirred by politics. No very high order of 
intellect seems to be requisite for the formation of an 
“opinion” as to the way in which public affairs ought to be 
managed; and the opinion formed is apt to be strong in 
proportion to the feebleness of the mind that shaped it. 
Statesmanship itself is not an exalted intellectual faculty. 
We are apt to worship the prescience and tact that com¬ 
pose the demonstrative form of political intelligence; 
but, in truth, these qualities are commonly found in 
connexion with general capacities which do not by 
any means bespeak a high development of the cerebral 
centres. There are, of course, a goodly number of ex¬ 
ceptional instances of statesmanship combined with 
the highest intellectual powers and attainments. Mr. 
Gladstone, for example, offers a conspicuous illustration 
of the fact that a really great mind may busy itself with 
politics; but taking the matter-of-fact view of this question, 
and looking to the mental condition of the average politician, 
whether in the Cabinet, or in Parliament, or among the 
people, it is impossible not to perceive that the strongest, 
and in a sense the clearest, views of policy and every 
faculty or power necessary to make a man statesmanly 
are quite compatible with an order of intellect certainly 
not above, and probably often below, the medium grade 
in development. It is just as well to speak out plainly 
on this point, as curiously erroneous views prevail, and 
wholly needless surprises and disappointments arise in 
consequence of the misconception which exists. It used 
to be the custom to “send the fool of the family into the 
Church.” Times are so changed that this is no longer 
possible. A man “without brains,” as the saying is, can 
scarcely get on in the Church. It is now better policy 
to let the least intellectual of the sons of a house 
obtain a seat in Parliament, and there would seem to be a 
reasonable hope that he may in that vocation even dis¬ 
tinguish himself. This being so, it ought to surprise no 
one that a large sprinkling of the “minds” subjected to 
the strain and excitement attendant on a General Election 
should give way, or that in a certain proportion of in¬ 
stances brains should be so affected as to suffer those 
coarser injuries which end in speedy death rather than 
protracted mental disease. The casualties which occur do 
not, as a rule, befal the weaker, but rather the more excitable 
or the least generally healthy, organisms. There are two 
classes of case9. Those in which the perturbed die sud¬ 


denly are, as a rule, cases of heart or vessel or coaree brain 
disease. The larger class has yet to be declared in the more 
or less slow wrecking and drifting of weakly overstrained 
intellects. Already the mentally maimed are beginning to 
find their way into hospital out-patient rooms and cons jUing- 
rooms. The mind and brain mortality of the election of 18&> 
threatens to be a heavy one. 


THE TREATMENT OF CONSTIPATION. 

Short of mechanically obstructive disease, there are 
many states in which constipation is the most marked 
feature. On the nature of these, apart from the mere 
symptom, the possibility of permanent relief by treatment 
must of course largely depend. We may procure comfort 
with a pill, but often we cannot retain it with many, llabit 
cannot be reformed or expelled by purges. Accordingly, 
when we proceed against the fault of habit now under 
notice we must take account of the constitution and circum¬ 
stances in which it is formed. By so doing we do much to 
ensure the desired relief, though it may be that even then 
we fail somewhat of complete success. A bowel long 
deficient in activity, dilated irregularly, with torpid though 
thickened walls, does not soon, if ever, renew its original 
tone and contractility. The difficulty is a pathological one, 
and arises from structural as well as functional perversion. 

The natural efforts to obtain relief are hindered and en¬ 
feebled by the effects of some cause which may still be 
operative. If we would undo the past or prevent further 
mischief, we must seek and treat that cause. Aperients of 
different kinds, however potent at the time, are but temporary 
palliatives of discomfort so long as no pains are taken to 
trace the trouble to its origin. Whether it be a sedentary 
habit of life, an excess of food overloading and overworking 
the viscus, purgation draining and depleting it, gout, 
diabetes, struma, chlorosis, altering either the structure of th ■ 
intestinal wall or the consistence of its coutents, it must i* 
sought for as a chief guide to the means of cure. It is net 
likely that constipation will ever form the chosen hobby of 
a specialist. A far too general view of medicine and its 
adjuvant sciences is necessary for successful treatment to 
encourage such appropriation. We are not, however, 
outside the sphere of nostrums. There is in our time, if 
anything, too much reliance on physic-taking for constipi- 
tion. More might be done by appropriate dieting and bv 
inculcating active habits of life than is now customary. It 
may be noted, with regard to diet in particular, that a free 
use of simple fluids, as water, or mild mineral waters, is 
of distinct advantage in assisting both digestion and 
evacuation. There are also many aperient vegetable food? , 
which, with the same end in view, we should like to see in 
daily use at the table. Almost any kind of wholesome frail ' 

and green vegetable might thus be made serviceable. j 

When, again, we come to medicines, we must remember [ 
that the disorder which we have to combat is a comply | 

one. We cannot in this case, more than in any other morbid | 

state, put a finger on one tissue as alone or invariably at . 

fault. Thus in the costiveuess of anaemia we have atony of 
the intestinal muscle combined with defective secretion, 
and both but part of a general tissue starvation : in th* 
gouty disorder of elderly people the same conditions app^" 
though due to a very different dyserasia; and so on. 
may say therefore, speaking generally, that no single drag 
can be relied on to meet the intestinal difficulty. An a £ ait 
which a’ds secretion either of bowel or liver will not 
suffice. The long-inactive muscular coat likewise rr»]i^ 
assistance. A free purge may have its value now and t^ 3 * 
but when the object to be attained is the correction ^ 4 
habit, a milder remedy used regularly is mu b ntff 
effective. To meet these various necessities. j^rhsp 5 ^ 
combination is superior to the time-honoured unwfl ** 
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belladonna with the compound rhubarb pill and nux 
1 vomica, or the more recent mixture of the fluid extract of 
cascara with the last-named drug. An agreeable change of 
remedy is afforded by many aperient mineral waters. The 
~ effect of these latter, however, is unfortunately apt to pass 
off after a time, probably from their causing a too copious 
intestinal secretion. The action of saline or other enemata 
is not quite similar. More strictly local, and exerted rather 
I on the faeces than the bowel, it gives relief without so much 
exhausting the latter by secretion or peristalsis ; while the 
very rest which the colon thus easily obtains is itself a help 
to the recovery of normal nutrition and muscular tone. 
The chief points which we would therefore bear in mind, 
whatever the remedies used in combating the habit of 
costiveness, are the need for recognition of its primary 
cause, and the fact that its proximate condition is an atonic 
bowel. _ 


DR. FAGGE’S TREATISE ON MEDICINE. 

The publication this week of the long-expected work by 
the late Dr. Hilton Fagge on the Principles and Practice of 
Medicine (Churchill, 2 vols.) is a literary event of consider¬ 
able importance, which will excite much interest in the 
profession. For a long period previous to his premature 
death, just two years ago, I)r. Fagge was busily engaged 
upon the arduous task of writing this book—a labour for 
which few were so well fitted. lie. was engaged upon it to 
the end; but when he died there still remained to be written 
the chapters on Valvular Disease of the Heart and those 
upon Skin Diseases. Dr. Pye-Smitli was entrusted with the 
editing of the work, and has himself furnished the latter 
chapters, the services of Dr. Wilks being happily secured to 
supply the former. It is needless to say that the editing has 
been done with great care and consideration, so that we 
have a work which will be certain to rank very high among 
treatises on medicine. The author’s individuality is stamped 
upon every page ; his scrupulous regard for facts, his pains¬ 
taking research, and wide knowledge are conspicuous; so 
that truly it may be said as one turns the pages, “He, b«dng 
dead, yet speaketli.” These two bulky volumes represent the 
fruitof a busy, studious life devoted to the study of scientific 
medicine , and they constit ute not merely a fitting monument 
of their much-lamented author, hut add one more to the 
many contributions to science which have proceeded from 
Guy’s Hospital. As the editor truly remarks : “ One of the 
great merits of this book is that, while paying, I trust, due 
respect to the many admirable publications of the lost 
Iwenty years, both in this country and abroad, it is essen- 
ially based upon experience gathered in the wards, the 
lead-house, and the out-patient rooms of one of the great ; 
xmdon hospitals.” _ 

EXECUTIONS. 

So much has been said and written on the grim subject 
f taking human life judicially that it is difficult to secure 
)r the questions involved adequate consideration. It is, 
evertheless, manifest that something ought to be done to 
lace this matter on a better footing. The recent case of 
oodale, at Norwich, in which decapitation occurred, or as 
ie newspaper reporters phrase it, 44 His head came off as 
ean as if cut with a knife,” painfully illustrates the un- 
rtaintyof the method by which life is taken. Technically, 
ie sentence was not carried out in the case of Goodale, and 
e doubt whether proceedings might not legally be taken 
piinst the sheriff for putting this man to death by cutting 
T his head with a cord instead of hanging him. In any 
rent decapitation clumsily performed with a slipping noose 
as not the mode of death contemplated. If it be determined 
) behead our criminals, that should be understood, and an 
ce or a guillotine had better be employed. The “long 


drop” is supposed to be responsible for the misadventure in 
this case. It may be that this is the fact. We are not 
disposed to discuss the method of executing criminals, for 
the advantage of the State or the public. Any format 
discussion of this nature had better be carried on with 
closed doors, not in the public or professional press. The 
subject is a distasteful one, and eminently—in our judgment, 
at least—demoralising. Meanwhile it should be made plain 
tliat the mode of execution cannot be left to caprice or 
chance, and it is no sort of “explanation ” of such a mis¬ 
adventure as occurred at Norwich to say that the issue was 
“a merciful death.” Society, as represented by the State 
and the law, must not leave the measure of mercy to be 
accorded to the condemned in their last moments to the 
individual judgment of sheriffs and their substitutes. If it 
be true, as alleged, that Goodale was happy in being 
decapitated instead of hanged, why should not other male¬ 
factors be executed in the same way ? It is quite impossible 
to leave the matter as it stands. Attention should at once 
be seriously directed to the need of a final decision. Why 
not appoint a committee of experts, and settle the ques¬ 
tion finally ? Dr. W. B. Richardson should have something 
to say on the subject. _ 

THE CASE OF SURGEON G. T. THOMAS, INDIAN 
MEDICAL SERVICE. 

We learn with much regret, from the Madras papers, of 
the occurrence of an unpleasant affair in connexion with 
the medical service of the general hospital there. Mr. 
Thomas, the resident surgeon of the hospital, was reported 
by Dr. Furnell, who was acting Surgeon-General during the 
absence of Surgeon-General Cornish, for neglect of duty in 
connexion with the case of an officer who was brought by 
rail from Vellore, and arrived at Madras in a state of 
collapse from cholera. So far as we can gather from the 
papers which have been published, Mr. Thomas seems to 
have offended in not being present to receive the patient on 
his arrival; and when he came, shortly afterwards, he 
appeared in evening dress,instead of, we presume, in uniform. 
When called upon for an explanation of his conduct, he 
stated the circumstances which had occurred, and added 
that, had the telegram announcing the coming of the patient 
been shown by Dr. Furnell—who had received it, and who 
was a relative of the patient -to the apothecary at the 
hospital, delay would have been obviated, and all necessary 
requisites have been in readiness. The report, with this 
explanation, was forwarded to the Governor in a letter from 
Dr. Furnell, -which has not been published; the Governor 
did not consider the explanation satisfactory, and ordered 
the removal of Mr. Thomas from his hospital appointment 
to the unemployed list. Surgeon-General Cornish, on his 
return to duty, had the case brought to his notice, and, after 
an inquiry into it, came to the conclusion that Mr. Thomas 
had only committed an excusable error of judgment, and 
reported to that effect to the Governor. The authorities, 
however, declined to accept this view and to reinstate Mr. 
Thomas; but offered, if he would express his deep regret for 
the errors and omissions which in their opinion had been 
brought home to him, to take a convenient opportunity of 
employing him in some up-country station. This he very 
naturally refused to do, and applied for a court of inquiry 
into his conduct—a request which was stated by the autho¬ 
rities to be quite inadmissible. Mr. Thomas thereupon 
memorialised the Governor-General in Council, and prayed 
that his Excellency would either direct his re-employment, 
with all arrears of pay from the time he was placed on the 
unemployed list, or would order an inquiry to be held into 
the circumstances attending Captain Hamilton’s death. 
After the lapse of a couple of months, the decision of the 
Governor-General in Council has been received at Madras* 



1108 Thb Lancet,] 


PHARMACISTS ON THE BRITISH PHARMACOPEIA, 


[Dec. 12,1885. 


It is to the effect that for reasons explained in his despatch, 
but which have not yet been published, he is compelled to 
44 dissent from the opinion of the Madras Government that 
Mr. Thomas’s conduct was such as to justify the serious 
penalty of removal to the unemployed list ”; and it appears 
to him, on “ the facts stated, that the requirements of the 
case called for no serious notice on the part of Government.” 
Mr. Thomas is therefore to be reinstated, and to receive arrears 
of pay for the time during which he has been on the unem¬ 
ployed list. We cannot but regret the occurrence of such a 
-case, as it appears, from the papers which have been pub¬ 
lished, to show a want of discretion and of kindly feeling to a 
junior on the part of an officer temporarily in an administrative 
position. It seems to us to have been a case which ought 
to have been, and had Dr. Cornish been present undoubtedly 
would have been, settled departmentally, as there is no ap¬ 
parent reason for it having been brought under the notice 
of the Governor. It is satisfactory to find that medical 
officers have the means of obtaining an impartial investiga¬ 
tion of their case when they consider themselves aggrieved, 
-even by those who are high in authority. 


PHARMACISTS ON THE BRITISH PHARMACOPCEIA. 

The discussion on Mr. Umney’s paper has been productive 
of much valuable pharmaceutical information, for the full 
report of which we direct our readers to the Pharmaceutical 
Journal of November 28th and December 5th. Mr. Martin- 
dale pointed out that salicylic acid may, according to the 
Pharmacopoeia, be two things that have a very different 
•commercial value, and probably also produce a different 
medicinal effect when administered internally. As it was 
with salicylic acid, so with carbolic acid, starches, paraffins, 
nloin, alum, and senna. Again, the official solution of per- 
•chloride of mercury is not a solution of perchloride of 
mercury, but contains, according to Mr. Martindale, a double 
flalt, sal alembroth, with excess of chloride of ammonium. 
The solution is incompatible with common hard water. 
Dr. Redwood, so distinguished in pharmaceutical knowledge, 
supported the directions of the Pharmacopoeia in the pre¬ 
paration of syrup of iodide of iron and of that of citrate of iron 
and quinine. Professor Attfield has indicated two additional 
•corrections to be appended to the list which has already 
been published. Professor Attfield hopes that the new 
British Pharmacopoeia will maintain its practical character, 
and states that the editors will recommend that corrections 
will be introduced that shall allow the extract of opium 
to be official provided it contains 2 per cent, of morphine, 
and that citrate of quinine and iron will only be required 
to yield 15 per cent, of quinine. 


THE USE AND ABUSE OF THE MACKINTOSH. 

Waterproof garments are intended to keep out the wet* 
It is a drawback of their use and a serious discount on their 
value that they also, and in direct proportion, keep in the 
warm vapour which ought to escape from the body, and, con¬ 
densing it, saturates the ordinary clothing with moisture, 
which begins to evaporate the moment the mackintosh is 
removed. Endeavours to ventilate waterproof clothing by 
•cunningly contrived slits and holes have been persistently 
made, and with varying measures of success. For a 
time, and under certain propitious conditions, ventilated 
mackintoshes are less injurious than those which are 
unventilated; but we incline to the belief that it is 
in the judicious wearing of these defences against the 
weather rather than in their construction that safety must be 
eought. The mackintosh needs to be so loosely made 
that there may be as free an escape for the perspiration as 
can be secured consistently with keeping out the wet. 
Practically, waterproof clothing ought always to take the 


shape of a cape or cloak rather than a coat, and the smallest 
practicable parts of the body should be enveloped by any 
single sheet of the material. Thus the shoulders and chest 
may be covered by a cape; the hips and front of the 
body by a skirt or apron. The lower extremities, if they 
must needs be covered at all in this way, should be 
separately provided, and by preference with a very wide 
skirt, in place of those most pernicious leg wraps, the con¬ 
ventional overalls, or trousers. It is by no means sur¬ 
prising that the wearing of waterproof leggings or over¬ 
alls is, sooner or later, in the majority of cases followed 
by rheumatism, or even worse troubles. Something would 
be gained if it were more generally understood and 
borne in mind that the mackintosh, under any and all 
of its forms, is useful only in proportion as it keeps out 
the wet, and that it is always perilous in proportion as it 
unduly raises the heat of the skin and moistens the 
ordinary clothing by keeping in the perspiration. 


A NEGLECTED INFANT HOME. 

Several lessons may be learnt from the disclosures which 
have resulted from the recent inquiry into the cause of death 
of an infant under the care of St. Mary’s Day Nursery, 
Lewisham. It is proved in this case, as in many others, that 
an institution may be provided with an administrative 
machinery nominally very efficient, and yet be mismanaged. 

A lady superintendent, secretary, committee, and medical 
attendant were all attached to this nursery, yet it appears no: 
to have been properly conducted. Another point worth noting 
is that, though the home in question was regist ered, it need no: 
have been subject to this feeble control of law while under the 
supposed direction of the voluntary official staff. Further, 
had such registration been compulsory the powers of the 
sanitary officers of the Metropolitan Board of Works, within 
whose jurisdiction it lay, were impotent to regulate its 
management. They could only inspect registers. Clearly, 
registration and inspection might go further than they do, 
and should, if they are to be of any real service, be associated 
with so me power of remedial action. The state of matters 
in St. Mary’s Nursery are sufficient to justify these very 
moderate suggestions. The house known by this name 
was one with ten rooms. It was used as a creche far 
illegitimate infants and day boarders, and, besides its 
honorary staff of directors, was under the management of 
a resident “ superintendent,” a mission-woman aged sixty, 
another woman entrusted with the joint duties of char¬ 
woman or general servant and nurse to five young 
children, and a girl who took the children out for an hour 
or two on fine days. The sewerage arrangements were defec- ! 
tive; ventilation little attended to; bad smells prevailedaboQ* 
the basement; washing, or rather “rinsing,” was done any¬ 
where and apparently anyhow. The baby inhabitant? of the 
nursery, it is stated, were no better cared for. Their fee ling 
bottles were foul, and called forth a complaint on the part 
of the visiting practitioner. The children themselves were 
subject to sores and suffered from vermin. The child who* 
death gave occasion for the coroner’s inquest was certii^ 
on post-mortem examination to have died of “exhaust 
and diarrhoea, death being accelerated by negligence ; •= 
entered the home a healthy infant and throve for a time, 
but ultimately became worn to a mere skeleton, evidently 
from no other disease than malnutrition. The wonders 
that under the existing conditions the other children u- 
not share the same fate. The only active element in & 
institution appears to have been the nurse-factotum. I* 
resident manager seems to have thought that superintend^ 
implied no more than residence; the nominal commit** 
gave their countenance to the concern, and were e®** 5 
therewith; the creche, in fact, was everybody’s busing* 
and therefore nobody’s business. Had there been & ^ 
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„ ‘i_ ; more personal interest and energy the project might have 

been a success; though shorthanded, the establishment 
' might have been saved from a disgraceful collapse had both 
the women on the premises even been conscientious in their 
.duty. It is truly unfortunate that a charity useful and 
necessary in itself, well-planned perhaps in its beginning* 
and of much service if carefully conducted, has con¬ 
spicuously and injuriously failed by mere want of care in 
supervision and in the selection of capable serv ants. 


QUARANTINE IN THE RED SEA. 

According to the Semaine Mtdicale, France is beginning 
toiindout that, after all, the English protests against the 
imposition, of quarantine in the Red Sea were well founded. 
We recently recorded the circumstances of the two French 
troopships, the Chateau-Yquern and the Nive, which were 
detained in quarantine off El Tor in the Red Sea because of 
the occurrence of certain cholera cases on board during 
their passage from Tonkin. It is now found that, owing to 
L ' i ' the massing of returning pilgrims, no accommodation could 
be provided for the troops and passengers carried by these 
ships, and it is to be presumed that they were in con¬ 
sequence compelled to remain aggregated together with 
their sick in their own vessels. The result of this aggrega¬ 
tion has yet to be learned. The periodical we quote 
reminds its readers of Dr. Thorne Thorne’s warnings as to 
the effect of insisting on the detention of large bodies of 
Europeans on the burning shores of Arabia; it contends 
that the principle of such aggregation is in itself faulty, 
and that it is especially injurious in the case of troops and 
others who have been enfeebled by service and residence 
in the East. It expresses astonishment at the attitude 
. of those who took a different view, and who, it must be 
remembered, were led by the French delegates; and it ends 
by declaring that the proper course is to allow of the passage 
' , of all ships through the Suez Canal, each country to carry 
, out such measures of detention and control as it sees fit in 
/ its own ports, where there will be some guarantee as to 
their efficiency, and where they can be made subject to the 
special sanitary regulations of the several countries con- 
, cemed. In short, the English demand is now being pressed 
by the very country which led the opposition to it in Rome, 
" and which, by the attitude there assumed, is largely 
responsible for the failure to secure some reasonable 
regulations for the preservation of the continent of Europe 
from cholera. _ 


DOUBLE-BARRELLED MADNESS. 

The rash experiment of putting firearms in the hands of 
lunatics, upon which we commented some time ago, has, we 
are informed, already been attended by a sad fatality. The 
authorities of the Crichton Royal Institution, Dumfries, 
having come to the astounding conclusion that shooting 
parties would form a suitable feature in the treatment of 
the better-class insane, now rent Kirkmichael House and 
shootings, some eight miles distant, and send thither 
relays of patients for change and recreation, shooting and 
fishing being amongst the attractions advertised. About 
the middle of last month, as we are informed from most 
reliable sources, a young gentleman, aged about twenty-one, 
who had arrived only some four or five days previously for 
treatment, joined one of the shooting parties. It is said that 
he strayed away from his companions in a wood; a report 
was heard, and he was found lying shot in the head, and a 
few hours afterwards expired. No public investigation 
appears to have been held, or any account of the sad occur¬ 
rence to have been published in the local papers. The 
police authorities, however, are stated to have inves¬ 
tigated the matter, and to have come to the conclusion 


that the unfortunate occurrence was the result of an 
accident, and was not a case of suicide. Doubtless the 
Procurator Fiscal was fully satisfied on the matter, and no 
individual was to blame for a not uncommon accident—loss 
of life by the accidental discharge of a gun. But seeing 
that it is a system- -and, as we have no hesitation in saying, 
a most dangerous and ill-advised system—that is on its trial, 
surely the utmost publicity should be given to such a case. 
We have always advocated that lunatics should be allowed 
the greatest possible amount of freedom that is consistent 
with their own safety and that of others. But the insane, 
even the most chronic and apparently harmless cases, are- 
but seldom to be entirely trusted, and the idea of putting 
in their hands such a deadly toy as a gun would be worthy 
only of their own distorted imaginations. We cannot help 
thinking that if such a case had occurred in England, it 
would not have been left to us to bring the fierce light of 
public opinion to beat about the matter. What have the 
Scotch Lunacy Commissioners to say ? Can they not con¬ 
demn and check a sport which thus, misused, has untold 
(though only too soon likely to be realised) perils? If not, 
we may soon expect to hear of parties of lunatics being sent 
as a recreation to gather samphire, of their being usefully 
employed in the manufacture of dynamite, or specially 
engaged in the dispensing of poisonous drugs! The matter 
is a most serious one, and attention should be drawn to it 
in the new Parliament. _ 


HARROW-ON-THE-HILL AS A HEALTH-RESORT. 

At the present time, when it is the policy of the head 
master of Harrow School to encourage the increase of home- 
boarders, it may be of interest to our readers to state that 
Dr. C. E. Saunders, the medical officer of health, in his- 
report to the Harrow Urban Sanitary Authority for the 
quarter ending Sept. 30tb, records the remarkable death- 
rate for the quarter of 0*8 per 1000 living, or an estimated 
death-rate of 3 5 per 1000. Dr. Saunders states that this is 
the lowest death-rate which he has ever registered in this or 
any other of his districts, and he ventures to think that it 
is the lowest death-rate which has ever been chronicled of a. 
population exceeding 5000 persons in any part of the 
kingdom. That such a death-rate is not altogether pheno¬ 
menal is shown by the report, which goes on to state that the* 
mean annual death-rate of the last five years is only 11*5> 
per 1000. When to the great natural advantages of its. 
position the fact is added that it has lately become possessed 
of one of the purest water-supplies in the country (Colne* 
Valley), and is in the sanitary condition to which the* 
figures above quoted amply testify. 


THE REFINED TESTS FOR ALBUMINURIA. 

In the last few years there has been a considerable revival 
of interest in the subject of albumen tests. The old method 
of boiling the urine and adding a drop or two of nitric acid 
has fallen more and more into disuse by those skilled in 
detecting albuminuria. Many have been the substitutes- 
proposed, and imposing is the roll of names of the proposers. 
Among them are Dr. Pavy, Dr. George Johnson, Dr. Roberts, 
Dr. Oliver, and others. Indeed, the tests have been named 
after these gentlemen, and we hear of Dr. Pavy’s ferro- 
cyanide pellets. Dr. George Johnson’s picric acid test. 
Dr. Roberts’ brine test, and Dr. Oliver’s testing papers. 
Besides the above-named reagents, we have sodium tung¬ 
state, potassio-mercuric iodide, and mercuric-iodo-cyanide. 
With all these tests, except perhaps Dr. George Johnson’^ 
picric acid, it is recommended to use citric acid; some say that 
the picric acid test is improved by the use of citric acid. 
All of these tests can be used cold, and thus a great hindrance* 
in bedside testing is done away with. It is difficult to say 
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■which is the most sensitive of these tests. Dr. Pavy’s is 
certainly very sensitive, ready, and easy of application, and 
its portable form very strongly recommends it. The harm¬ 
less and permanent nature of the materials, too, are great 
advantages. The only question that arises out of a precipitate 
with this test is that of peptones, and it is generally ad¬ 
mitted that it does not deposit peptones; so that, as far as 
we know, we may have absolute confidence in it. The great 
question now for physicians is, What importance is to be 
attached to the quantities of albumen detected by such 
refined tests ? We have been too much in the habit of judging 
albuminuria by its coarser forms, and even these have been 
known by physicians to cover almost a lifetime. We shall 
be grateful now for more investigation into (if we may so 
speak) the physiology of albuminuria. 

OLD FINSBURY AND NEW. 

The exciting scenes in recent days in the borough of 
Finsbury revive thoughts of the old borough, when the 
founder of this Journal and Mr. Duncombe used to carry 
all before them. But there are many differences. The 
borough of Finsbury, which was represented in the House 
of Commons by the late Mr. Wakley for twenty-three 
years, is now cut up into several electoral districts for 
Parliamentary purposes; whilst the coronership of Middle¬ 
sex as a whole, but which is now parted into three 
divisions, was held by him for exactly the same period. It is 
not our business to go into questions of political difference 
in Finsbury, or to inquire how far the old traditions of the 
borough survive in the recent elections. But there is one 
thing which we wish to say about the veteran who 
is associated alike with this Journal and with Finsbury— 
that he was above all things a Reformer. He was not so 
much a Liberal or Conservative as he was a Reformer. 
If there was an abuse to be exposed or an evil to be 
remedied, Mr. Wakley was equal to the occasion, and lent 
the whole force of his nature to it. With party squabbles 
and feelings he had no sympathy, but anybody who wished 
to do good, to redress wrong, to promote national health 
and happiness, in their widest sense—in a word, to reform, 
had in Mr. Wakley either a bold leader or a hearty and 
powerful helper. We want such men now—Reformers, not 
mere party men, but men with quick eyes to see evils 
and the way to remedy them, and with the power of 
attracting co-operation from men of all parties. 


THE FERMENTATION TEST. 

Dr. Max Einhem of New-York has studied in the Patho¬ 
logical Institute of Berlin the fermentation test for sugar in 
the urine (Virchow’s Archive Bd. cii., Heft 2), the introduc¬ 
tion of which into clinical work we owe to Dr. W. Roberts 
in 1861. Dr. Einhem points out that of the three main 
testing methods for glucose—viz., reduction of metallic 
oxides, polarisation, and fermentation—the last named is 
that which is least open to fallacy; and his research was 
conducted with a view to ascertain the delicacy of the 
test. Using the apparatus described in the work of 
Salkowski and Leube, he instituted comparative experi¬ 
ments, taking (a) water and yeast, ( b) normal urine and 
yeast, (c) water with k per cent, of sugar and yeast, and 
( d ) urine with J per cent, of sugar and yeast; repeating 
the experiment with smaller quantities of sugar. The 
mixtures were kept at a temperature of 30° to 33° C. for 
twenty-four hours, with the result that in tubes a and b 
a small bubble of gas collected, in c and d a larger quantity, 
depending on the amount of sugar used, the urinary mix¬ 
ture ( d) always yielding more gas than the aqueous (c). By 
this means as little as T V per cent, of sugar was readily 
detected. The addition of small quantities (one to five drops 


of a 1 per cent, solution in 10 c.cm.) of acetic acid does no: 
hinder fermentation, but larger quantities of the acid 
notably interfere with the process. The addition of one to 
two drops of a 25 per cent, solution of peptone to 10 c.cd, 
of urine favoured, but five drops hindered, fermentatm. 
By further experiments it was shown that the email babble 
of gas that is evolved when non-saccharine fluids are mixed 
with yeost comes from the yeast itself, and is diminished 
by boiling the fluid; and it was further proved that the 
delicacy of the fermentation test is increased by boiling the 
saccharine fluid. From the whole series of investigation 
the conclusions are drawn that urine yields conditions far 
more favourable to fermentation than water does, and taat 
its concentration exerts a favourable influence onthepro:*& 
It is not necessary to add saline or other substance* in 
using the test. By means of the test fa per cent, of sugar 
can be detected, or if the urine be boiled previously for ten 
minutes as little as fa per cent. In each instance it is 
necessary to compare the volume of gas evolved with that 
from an equal quantity of non-saccharine urine, the presence 
of sugar being verified by the iodoform test for alcohol 
in the urine after fermentation. 


THE EDINBURGH AND ST. ANDREWS UNIVERSITIES 
ELECTION. 

The poll or counting of the voting papers for these Uni¬ 
versities will begin at Edinburgh and St. Andrews respec¬ 
tively at eight o’clock on Tuesday, the loth inst., and las 
till Friday, the 18th. Electors can vote till the last day c! 
polling, but in order to be included in the poll the voting 
paper must be delivered by post to the Registrar of the 
University not later than ten o’clock of the morning of tke 
18th. The result of the poll will be declared at Edinburgh 
by the Vice-Chancellor on Saturday, the 19th. It is to k 
hoped that every medical graduate who approves of the 
principle of having the profession more fully represented ia 
Parliament than at present will send in his voting paper in 
time so as to ensure the success of Mr. Erichsen's candida¬ 
ture. The contest is likely to be a narrow one; but we bear 
there is every prospect of Mr. Erichsen being elected if & 
medical profession only give him that support which hi? j 
distinguished services entitle him to receive at their hands 


A RAILWAY ACCIDENT CASE 

In the Lord Chief Justice’s Court on Dec. 4th, the action. 
Huxley v. The West London Extension Railway Company, 
was tried before his lordship and a special jury. The 
plaintiff, a medical man, alleged that he had sustained a 
injury to the hip in May, 1884, owing to the negligence <x 
the defendants’ servants. There seems to be no doubt tbs’ 
Mr. Huxley on the day in question alighted from a earn*!* 
th at h ad passed some little distance beyond t he platform, rtf ! 
the question at issue was whether he was injured at all. j 
if so, to what extent. The sum originally asked for cos* ^ 
pensation was .£530, but in the action £30<X) was claime’i & j 
damages. Evidence was given for the plaintiff by Dr. Hey . 
wood and Mr. Adams, and for the company by Mr. Bocc ^ 
Mr. Barnard Holt, but all agreed that there had nor r*c J 
any serious lesion in the hip-joint, as judged by phr* - ! 
examination. The plaintiff, who was sixty-four year? a | 
age, admitted in a communication to the coip i! . r , 
that he was “full of rheumatism.” It was confect* 
for the defence that, if there had been any injurr, •• 
was only a slight sprain, which would have been reco^- 4 
from in a few days or weeks. Mr. Iluxley asserted tii• L ‘ 
consequence of the accident he had been incapacitate • 
months, that he had lost a considerable sum threap &-■ 
being able to attend to his professional duties, and tb> - 
memory had deteriorated. These allegations were tra^ 
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by the defendant company, and negatived by evidence on 
almost every essential point. We entirely agree with the 
observation of his lordship, that where the grounds for 
claim consist mainly in the plaintiff's own account of his 
sufferings—for it is impossible to measure the extent of pain 
experienced by another—the jury should be guided by the 
credit of the plaintiff, and in this case they do not appear to 
have appraised it at a high rate, seeing that they only 
awarded damages to the extent of i,T>0. Lord Coleridge 
observed that, although he did not disagree with the verdict, 
he should probably have halved the sum. Cases like the one 
under discussion are extremely difficult to determine equi¬ 
tably, for, in the first place, it is practically impossible to 
measure accurately the degree of injury sustained; and, 
secondly, in consequence of the doubt thus arising it is 
natural that the benefit should be given to the claimant. 
For these reasons it is only just that the plaintiff should be 
required to support his case by probabilities, both as 
: regards the alleged result of the accident and the general 
tenour of his behaviour. It cannot be denied that an 
apparently trivial injury may induce symptoms real and 
severe, and that these are likely to be intensified by a pre- 
disposition to disease, although there may not at the time 
have been any actual morbid development. We cannot 
imagine a more puzzling problem for a surgeon than the one 
presented by this case—viz., how much was due to strain 
and what to the subject “ full of rheumatism.” 


MEETING OF FELLOWS AND MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS. 

We would remind all Fellows and Members who are 
interested in the question of the reform of the College of 
Surgeons that a meeting will be held at the College on 
Thursday next, Dec. 17th, at 3 p.m., and strongly urge 
upon them the necessity of making a point of attending. 
A statement will be presented by the Council in reference 
to the resolutions carried at the meeting of Fellows and 
Members held on Oct. 29th. The meeting is not an adjourned 
one from that date, but is summoned to receive and to 
discuss the statement (published in our issue of Nov. 28th), 
but not to go beyond it. _ 

BACTERIOLOGY OF CERTAIN EYE DISEASES. 

A Swbdish physician, Dr. Johann Widmark, who has been 
engaged in the study of the bacteriology of some ophthalmic 
diseases, has isolated and propagated in cultures four different 
mcteria. These he brought into contact with the comete of 
•abbits, producing with each of the different species keratitis 
vith hypopion, which, however, differed in its results from 
he disease occurring in the human subject as a com- 
•lication of catarrhal inflammation of the lacrymal sac, 
s it never led to total destruction of the cornea, 
ut merely left opacities of a greater or less extent. The 
r riter offers a fe\v ingenious suggestions on the etiology of 
irae of the ophthalmic diseases which he has been studying. 
IT hen. the lacrymal canals act normally a continuous 
urrent of the secretion is kept up, which carries with it the 
licrobes which have entered the sac; but if any obstruction 
x\at, such as a stricture of the lacrymal canal, the contents of 
he sac become stagnant, and the microbes which are present 
here find conditions favourable to their development; they 
thus cause alterations in the contents of the sac, and this 
abnormal secretion exerts a violent irritation on the walls 
produces an active migration of lymphatic corpuscles; 
thus the micrococci do not really produce the original 
affection, but they contribute to set up irritation and to 
increase the gravity of the disease. Keratitis with hypo¬ 
pion may be produced by several kinds of microbes. The 
^degrees of the affection are probably due to the 


different degrees of virulence possessed by the various 
microbes. The small abscesses of the ciliary roots in 
inflammation of the Meibomian glands are generally caused 
by the immigration of the two bacteria named Staphylo¬ 
coccus aureus and Staphylococcus alb us. When these 
abscesses follow inflammation of the lacrymal sac, they are 
due to the growth of the microbes in the sac, and their 
subsequent passage with the secretion as it flows back into 
the conjunctival sac, carrying them to the ciliary roots. 
Phlegmonous inflammation of the lacrymal sac is usually 
due to a migration of Streptococcus pyogenes into the 
anterior subcutaneous tissue. Of the three pyogenic bacteria, 
two usually make their way to the ciliary roots, the third 
to the subcutaneous tissue round the lacrymal sac, and 
this appears to correspond exactly with the clinical mani¬ 
festations : abscesses in the ciliary roots being generally 
strictly limited in extent, and producing but little effect on 
the surrounding tissue; phlegmonous dacryocystitis, on the 
other hand, frequently becoming erysipelatous. So, accord¬ 
ing to Ogston and Rosenbach, Staphylococcus albus and 
S. aureus induce circumscribed abscesses, while S. pyogenes 
gives rise to those of a more erysipelatous character. 


THE CENTRAL BOARD OF HEALTH OF VICTORIA. 

A first report is issued by the Central Board of Health 
of Victoria since the date of its constitution under the 
Public Health Amendment Statute of 1883. The volume 
contains an account of the existing administration, including 
action taken in connexion with the adulteration of food, 
nuisances, infant life protection, &c. A statement is given as 
to the progress of vaccination and of the calf-lymph depot, 
and the use of the quarantine station and its means of 
isolation are entered into. The Victorian Government have 
been pressed to make an appointment of medical inspector, 
who shall carry out similar duties to those in which the 
medical staff of the Local Government Board in this country 
are engaged. Reference is also made in several parts of the 
report to the need for providing for the compulsory isolation 
of Chinese lepers, not so much on the ground of its con¬ 
tagiousness, but because it is a transmissible disease. The 
general health of the colony is stated to be good; but, after 
measles, the greatest number of deaths has been caused by 
typhoid fever, which is the type of that class of disease 
which can be controlled by efficient sanitary measures. 
Indeed the report admits an excess of deaths due to prevent¬ 
able causes, and it is pointed out that unless sanitary 
precautions are adopted on some definite system, the results 
will be very serious as the density of the population 
increases. Some substantial gain has generally been attained 
when such a body as that presenting the report in question 
has arrived at a definite conclusion as to the imperative 
need for progress in the sense indicated. 


MEASLES IN CLERKENWELL. 

At the last meeting of the Clerkenwell vestry attention 
was called to an epidemic of measles which, it was stated, 
was raging in that parish, and complaint was made of a 
particular house, among others, invaded in Margaret-court, 
in which a woman, who kept a mangle, had three children 
ill with the disease. A member of the vestry stated that 
the doctor had told him that year after year as tenants came 
to this house he had to go and visit them, for their children 
were regularly attacked with measles. Dr. Griffith, the medical 
officer of health, is reported to have said that “ it was a matter 
of impossibility to fumigate the houses, for the patients 
never left them, as there were no hospitals for them to 
go to, yet this was one of the most diffusible of diseases, and 
about 10,000 deaths a year occurred from it in the metropolis 
alone.” It is important that it should be recollected that 
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the object of removal of the infectious sick to hospital is 
not so much to give opportunity for the disinfection of a 
house, as to prevent the communication of infection from 
the sick to the healthy by the separation of the one from 
the other. The removal of cases of measles is, owing to 
its early infectiousness, not believed to give sufficient 
promise that the disease would be limited to the sufferer to 
warrant local authorities incurring the expenditure of pro¬ 
viding hospital accommodation for measles. But the 
Clerkenwell vestry, to whose action as a sanitary authority 
attention has recently been much directed, might with 
advantage acquire possession of a house which could be 
utilised for the accommodation of poor families previously 
attacked with measles, and who require house room during 
the day or two during which their own limited homes are 
being disinfected. The suggestion is well worthy of their 
consideration. _ 


ABERDEEN ROYAL INFIRMARY. 

Dr. J. B. Russell, of Glasgow, and Dr. W. J. Simpson, of 
Aberdeen, have been consulted as to the Aberdeen Royal 
Infirmary — first, with special reference to the present 
arrangements of the hospital as to wards, sanitary condition, 
accommodation for nurses, kitchen, washing, laundry, &c. 
We need only say that their condemnation of the existing 
hospital entirely coincides with and confirms that of the 
sub-inquiry committee, to which we have already alluded. 
Secondly, these gentlemen were asked their opinion of plans 
for the extension of the hospital prepared by Messrs. W. and 
J. Smith, and whether, together with the proposed extension 
of the accommodation for the general hospital, accommoda¬ 
tion can be safely provided for zymotic diseases on the 
present ground of the hospital. Having set forth the 
principles of hospital construction and requirement, as laid 
down by the best authorities, they express their inability to 
approve the plans of Messrs. Smith for the extension of the 
hospital, and their opinion that contagious diseases cannot 
be provided for on the present ground. Thirdly, they 
discuss the question of a new hospital, and enter into details 
which we need not here describe. It is clear that, both for 
the good of the patients and the purposes of the Medical 
School of Aberdeen, the existing building is incurably 
defective and faulty; it is, indeed, altogether unworthy of 
the city. The Aberdeen Herald argues that the recent 
disclosures of defective administration will combine with 
bad trade to hinder liberality, and to make the public un¬ 
willing to make the munificent efforts which are necessary 
to erect a new and worthy hospital. We venture to take a 
higher and more sanguine view of the people of Aberdeen 
in this matter. The recent incidents are just the kind of 
things that bring to light the faults of old institutions and 
old systems of administration. They should be almost 
welcomed for the good they do and the light they let in; 
and nothing remains now but to accept the lesson they 
teach, and the task they imply of building an infirmary 
as Royal in its efficiency as in its patronage, and worthy of 
the city which it is to accommodate, and we trust to adorn. 


VACCINATION SERVICE IN SPAIN. 

The Spanish Government has issued a decree dealing with 
the personnel of the central vaccination institute of the 
State, which is to consist of the following officials, with 
salaries as indicated:—One chief physician, 3000 pesetas 
(a peseta is about equal to a franc); one physician-superin¬ 
tendent of visits, 2500 pesetas; one physician-administrator 
and secretary, 2000 pesetas ; two vaccinating physicians, 
1500 pesetas each; one vaccination physician, 1000 pesetas; 
four physicians to visit the district, 1000 pesetas each ; one 
porter, 1250 pesetas; three attendants, 750 pesetas each ; 
and two supernumerary physicians without salary. 


THE CHOLERA EPIDEMIC AT GIBRALTAR. 

While the cause of cholera is still unknown and its mole 
of propagation a disputed question, it is very satisfactory to 
And that the efficacy of sanitary measures in preventing toe 
development of the disease has been well established. Oi 
this there can be no stronger evidence than that afforded by 
the history of the late epidemic at Gibraltar. Since the 
disease first appeared in the Mediterranean it ha9 broken out 
five times in Gibraltar. These epidemics occurred in 1834, 

1854, I860, 1805, and in the past summer. In the first, ! 

the cases among the total population, civil and military, ! 

amounted to 81 per 1000, and the deaths to ID 78; of the ; 
epidemic of 1854 we have no details; in I860 the cases only 
amounted to 7'7 and the deaths to 3 57 per 1000; the epi¬ 
demic of 1865 was very severe, the ratio of cases having been 
43 8 and of deaths 23 06, while in the present year it was 
only 1*36 and 0*09 per 1000. This marked exemption, com¬ 
pared with previous outbreaks and with the prevalence and 
mortality in the adjoining Spanish town of La Lines, 
may, we think, be fairly attributed to the great sini- 
tary improvements introduced into the garrison after the 
severe epidemic of 1865. On that occasion a new system 
of drainage was begun and has been carried out; since then 
a well has been sunk on the north front which affords an 
abundant supply of water, and although it is not of a 
quality suitable for drinking, it furnishes ample means of 
cleanliness and for the purposes of conservancy. The 
drinking-water in Gibraltar is almost entirely rain-water, 
collected and stored in large tanks. In addition to this, i 
during the late epidemic, the Governor, Sir John Adye, j 
brought into operation some condensing machines, by which | 
an additional supply of 52,000 gallons per week of pun 1 
water was obtained, and distributed at a very moderate 
price. Before the outbreak of the disease all the usual 
sanitary precautions connected with flushing the sewers, 
emptying dustbins, cleansing and disinfecting dwelling;. 

&c., where necessary, were brought into operation, and 
on its appearance house-to-house visitation was adopted. 
Arrangements were also made for the distribution of food 
to the people who by the want of employment arising from 
the imposition of quarantine had been deprived of their 
ordinary means of subsistence. The result of these measures 
in checking the progress of the disease in the garrison has 
been too well marked to require further comment, and 
cannot fail to prove a useful stimulus to their adoption 
elsewhere under similar circumstances. 


AN IMPROVED FOUR-WHEELED CAB. 

We have repeatedly complained of the utter inadequacy 
of the “growler” as a four-wheeled cab. London 
deserves, and would patronise, something better. The 
provinces would never have tolerated such an inefficient, 
uncomfortable, and ridiculous structure for a single day- 
We are glad, therefore, to see that an attempt has 
been made to provide—or rather, we would say. to bull 
(there having been so many abortive efforts to launch j 
on the streets of the metropolis a closed conveyance a? j 
likely to float as its congener the 44 gondola of London H* 3 ♦ 

improved four-wheeled hackney carriage. We have in* j 
spected a specimen of an 44 improved four-wheeled Lond:«n j 
street cab,” exhibited at the Baker-street Bazaar and mann- 1 
factured by Mr. M. Easton, of Landport, Portsmouth, whicJ 
is a decided improvement on che “growler” now discredit¬ 
ing our streets. The chief advantages claimed for it fro** 
sanitary T point of view are these: The material u*i 
(buffalo hide) for covering the cushions, A*c., is not only ff 
itself less likely to harbour dust, dirt, and disease germ? tfcaa 
the long-piled coverings with which we are so familiar, ba* 
being thoroughly waterproof can be well wasbe-i * 
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disinfected without injury; and the cab being provided 
" 1 * with ventilators, the windows may be closed and sufficient 

;r air admitted without rain or dust. Other features claimed 
for the cab, in comparison with the “ growler,” are its im- 
■: proved appearance, that it is lighter in draught, and that by 

certain peculiarities in its manufacture the irritating and 
ceaseless rattle, which we know so well, is prevented. With¬ 
out practical trial, it is impossible of course to say whether it 
fulfils these conditions; but from what we have seen of it, 
we have little hesitation in saying that, should it appear 
. upon our streets in sufficient numbers (and this, we think, 
is a very important point), it will have nothing whatever to 
fear in competition with the “ growler.” The price, fifty- 
five guineas, is moderate, and the cab is comfortable and 
roomy, though it might be improved in this respect if the 
roof were slightly higher. _ 

TELEPHONES FOR THE SICK CHAMBER. 

It has been suggested, and we incline to think with good 
reason, that telephones might be adopted for use as means 
of communication between the sick and their friends in 
,cases of infectious disease. Speaking-tubes are, of course, 
inadmissible for this purpose, because the breath must not 
be allowed to pass; but a telephone, allowing perfect 
, recognition of the voice and tones of the speaker, even when 
the utterance was simply a whisper, would provide a most 
_ \ suitable means of communication. All of us must have felt 
the heartaching anxiety of longing to hear the voice of a 
l'.~ dear friend when either ourselves lying on, or the friend 
being confined to, a bed of sickness. The comfort of 
hearing the voice, with all its intonations, in such a case 
does not need to be described in words. To be really 
and generally serviceable, telephones for use in cases of sick¬ 
ness should be simple in their construction and cheap; but 
f it is indispensable that they should be so made as to 
communicate the faintest whispering sound, so as to require 
no sort of effort on the part of the speaker, and they should 
be provided with mouth- and ear-pieces so light as to admit 
• ' of their being held by a weak and trembling hand to mouth 
' and ear during the conversation. Such a telephone has, we 
^ understand, been constructed by Messrs. Cordner, Allen, & Co., 
: " of 20, JBuckiersbury, with all necessary facilities for fixing 
quickly in case of need, and medical practitioners will pro- 
bably gladly avail themselves of its use by recommending it 
extensively to their patients. 


THE SERBO-BULGARIAN WAR. 

A private letter from Belgrade, published in The Times, 
£* V0S a deplorable account, of the state of the wounded of 
■ > Servian army. “ Hospitals are being organised, but 
many poor feUows are lying huddled upon miserable beds 
■ *** small rooms (not having had a change of linen for five 
■; da ys). having traveUed 150 miles from the front, with their 
* w °unds roughly bandaged as done on the field, nobody to 
amputate, nobody to re-dress or set broken bones. It is 
t0 o terrible, and everybody is at their wits’ end.” But 
t what else could have been expected as a result of the over- 
, weening confidence of the Servians in their own prowess, 
and their contempt for the Bulgarians? They anticipated 
a military parade to Sofia, and made, apparently, no pre- 
i ° n * or ^tie not impossible event of a stubborn resistance 

? th a Upwards of 2000 wounded were suddenly 

t 1 t)r r0 ^ m * nto a town of 50,000 inhabitants, without any 
as°f^ Warn i n g or preparation, and the result has been 
‘ usual the yre ^ teT of the letter. An appeal has, as 

doubt 1 i! 1 made to this country for money, and it will 

which 688 ^ 8ent ’ but srirel y the conduct of a Government 
5 slightest 811 ttlus . ^cklessly rush into war without the 
v of it ^ re P ara tion for one of the probable consequences 
be too strongly reprobated; and although we 


cannot refuse aid to the unfortunate victims of such reck¬ 
less proceedings, we may with great justice protest against 
the system, which seems unfortunately to have been intro¬ 
duced, of looking to the private charity of this and other 
countries to make good the shortcomings of Governments in 
matters which it is their duty to foresee, and for which 
they are bound by all the principles of humanity and policy 
to provide. _ 

ANOTHER UNSUSTAINED CHARGE AGAINST A 
MEDICAL MAN. 

We have to record another instance in which a medical 
man has been charged with an indecent assault on a young 
girl, who had a cough, and who came to his surgery to*be 
examined on this account, as well as for a swollen face. 
She was a pupil teacher, fifteen years and eleven months 
old. The surgeon was Mr. George Harry Heald, police 
surgeon of Leeds. It is very gratifying that after ten 
minutes’ consultation the jury were able to return a verdict 
acquitting Mr. Heald of an offence with which it is so easy for 
a morbidly affected patient to charge a medical man, and of 
which it is so unlit ely that any respectable practitioner 
would be guilty. We congratulate Mr. Heald on the decision 
of the jury and on the ample testimony of Dr. John Gordon 
Black and others in his defence and in upholding his 
character. He has had to undergo an ordeal to which every 
medical man is liable, which every man should take pre¬ 
cautions to avert, but under which he must mainly rely 
on his conscience and his character. As we have lately 
said, we want an Association for Defence in such cases. 
Pending that, it devolves on the immediate neighbours of a 
medical man to show prompt and substantial sympathy 
with him in an hour of great pain and need. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 

The second of six winter evening conversaziones has been 
held at this hospital for the exhibition of rare and interesting 
ophthalmoscopic cases and of specimens of ophthalmic 
disease. Amongst the more important cases which had 
been brought together by the exertions of the surgeon were 
examples of the following affections: Retino-choroiditis, 
choroiditis, albuminuric retinitis, punctated retinitis, myopia 
and retinitis, detached retina, retinitis pigmentosa, choroiditis 
centralis, retention of medullary sheath, opacities in the 
vitreous, optic neuritis, atrophy of the optic disc, pulsating 
tumour of the orbit, and many others. These conversaziones 
are extremely useful to those who are conversant with the 
use of the ophthalmoscope, and the surgeons are glad to see 
officers of either of the Services and practitioners who are 
interested in diseases of the eye. 


DAIRY EXPERIMENTS. 

It is to be hoped that Lord Vernon’s proposed experi¬ 
ments with regard to the provender of stall-fed cattle will 
be approved and assisted by the committee deputed to 
report upon them at the present Cattle Show. Such 
questions as the kind and quantity of food required to 
make fat have already received more than their share of 
attention at the hands of agriculturists. The suggestion 
now brought forward is that steps be taken to decide as- 
nearly as possible what measure and form of food can best 
be depended on to yield full value in their return of milk, 
butter, or cheese respectively. The economy implied in 
this proposal will commend itself to dairy farmers in their 
competition with foreign producers. It may also be reason¬ 
ably expected to serve the public by cheapening our food- 
supply at home. In our view, the projec thas a further and 
special claim to consideration from its seeking to assort the 
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constituents of milk so as to guide its adaptation to the 
wants of different persons. If the effort prove successful, 
we may be able systematically to exclude from the food of 
cattle and from the milk which it produces some of the 
causes which render that milk indigestible to infants and 
invalids. 


COLOURED WINES AND FOODS. 

Most things that are pleasant to taste are not harmful in 
the economy. The proportion of things pleasant to look 
upon and admissible as edibles is probably not so large. The 
■organ of smell seems to be the best indicator of goodness or 
badness, agreeable odours being as a rule quite harmless. 
Physiologists have usually condemned the use of various 
colouring matters in the manufacture of wines and foods, 
but more on general principles than on certain knowledge 
that added matters were of a harmful nature. MM. Cazeneuve 
and Lepine have found that the “ rouge soluble” is innocuous, 
and“sulphode fuchsine” appears to be likewise harmless. 
These colouring agents do not give rise to unpleasant effects 
•of any description, even though ingested in considerable 
quantities. The workmen in the manufacture of the 
colours, spending many hours a day in breathing the 
atmosphere impregnated with the coloured particles, appear 
to suffer no inconvenience, live long, and enjoy good health. 
Saffranin, which is also employed to tint wines, produces 
toxic effects on animals if administered in considerable 
doses: the action of the heart is disordered, the breathing 
distressed, and diarrhuea, with albuminuria, set up. But 
•even saffranin may be administered in minute doses without 
producing any marked deleterious effect on the health. 
Investigations of the kind employed in ascertaining these 
results are useful, for as pigmentary matters please the eye 
and do not cloy the palate, it would be well to know which 
pigments may be used for such enjoyable purposes without 
-carrying mischief in their train. 


DEATH FROM TOBACCO-SMOKING. 

The death of a boy aged twelve from smoking tobacco 
is reported in the Echo of the 4th inst. After eating a hearty 
dinner on the previous Sunday, he went into a shop and 
purchased a pennyworth of thick twist tobacco and smoked 
it. He soon became very sick in the street, so as to fall. He 
went home, and thence to bed. At four o’clock he got up, 
and after vomiting went to bed again. A man who slept 
with him was astonished to find him dead and cold at the 
foot of the bed at seven o’clock. We wish we could hope 
that this painful case would be a lesson to boys; but the 
habit is so thoroughly and so vulgarly fashionable that we 
hope against hope. We may, at least, advise every sensible 
boy to regard tobacco as a poison. 

PUBLIC HEALTH IN NEW SOUTH WALES. 

A bill to promote the public health has been prepared 
for submission to the Legislative Council and Legislative 
Assembly of New South Wales. It is designed to form a 
board of health, with a medical adviser as its president, to 
require regular reports from health officers, and to arrange 
for the performance of many administrative measures 
bearing upon public health. The board may, with the 
consent of the Minister, make regulations as to quarantine ; 
the notification of infectious diseases is required through the 
householders, to whom medical practitioners must give the 
required certificates; and the admission to school of pupils 
who come from infected premises is regulated. The making 
of bye-laws as to new buildings and the control of common 
lodging-houses, houses let in lodgings, and hotels is pro¬ 
vided for, much on the plan of certain corresponding 


clauses of the Public Health Act, 1875 ; and the spread 
disease by means of trades is dealt with. Adulteration of 
food, the regulation of slaughter-houses, privy and cea^xi 
construction, the provision of hospitals and mortuaries, ud 
many other incidental matters are also included in the BilL 
To some important extent the Bill embodies provisions 
contained in other Acts which it is intended to repeal ; but 
in other respects the enactment is a new one, and it may be 
generally regarded as constituting a considerable advance 
in the matters dealt with. _ 


DEATH OF THE KING OF SPAIN. 

A Spanish medical journal to which we turned with an 
idea of learning something about the sad death of Kim: 
Alphonso has, indeed, a short article on the subject on the 
political aspect of the matter, concluding with the following 
sentence“ We shall say nothing about his disease and the 
(lysjmoea , because it is better not to say anything.’’ 


MEDICAL CANDIDATES AT THE GENERAL 
ELECTION. 

Since our last issue four more members of our profession bare 
been elected to ParliamentMr. €. 11. D. Tanner, L.1LC.8, 
L.R.C.P.I., for Mid Cork; Mr.G.A.Pilkington,M.R.C.S,LSi, 
foi the Southport division of Lancashire ; Mr. J. K. Kenny, 
L.R.C.P., L.R.C.S.Edin., for South Cork; and Mr. G. R 
Clark, L.R.C.P., L.R.C.S. Edin., for Caithness-shire. These, 
together with the eleven whose election we an n ounce- 
last week, bring the total to fifteen. Dr. Gordon Hog 
having been defeated at Middlesex (Ealing division 
seven medical candidates have now been unsuccessful x , 
their candidature. Only one election in which & medical 1 
man is engaged now remains to be decided, and that is the i 
very last of the pollings on Dec. loth, 10th, 17th, and l>:a, j 
for Edinburgh and St. Andrews Universities. Though U 
it is by no means least in its interest for us, seeing tbit » 
distinguished a member of the profession as Mr. Erichset 
seeks election. Should he, as we sincerely hope he tnty. 
be successful, we shall have additional cause to congratulate 
ourselves on the recognition afforded by the constituencies 
to the claims of medical candidates. 


ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 

A general meeting of this Association is to be held in 
the Parlour, Exeter Hall, to-day (Saturday), at 3.30 
to consider the following: 1. What action shall be ta^en 
with respect to the answer of the Council of the Royi* 
College of Surgeons. 2. To consider a basis of united action 
between Fellows and Members. 3. Other business. 


INDECENT LITERATURE. 

It is much to be regretted that the energy displayed B 
the police in the Strand a while ago, when once pre*^- 
was brought to bear at Scotland-yard, cannot be su?tabs*- 
for the clearing of our public thoroughfares from the 
tion of indecent literature. The great bulk of the 
disseminated in this way is scattered in the shi{* * 
pamphlets issued by quacks and handed to foot-pa^n*-- 
in the streets or thrown down areas and pushed under ^ 
doors or into letter-boxes. A very little resolute interim- 
on the part of the police would put au end to the nuisi^ 
with summary dispatch. There can be no question * 
the evil of allowing bills and pamphlets of the class to 
we allude to be disseminated broadcast. Great moral j*;-. 
is done to the population by this wild sowing of b*-*'. 
If the law, as it stands, is not sufficient for the repr^ l> 
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this noisome pestilence, it should be reformed, and without 
■delay. Those who make and those who too leniently 
administer the laws regulating the circulation of indecent 
literature in this form may rest assured that a far greater 
mischief is at work than the most zealous of reformers either 
allege or even imagine._ 

A novel appeal for funds, consisting of sketches from the 
original pictures by Mr. F. W. Lawson of Children of the 
<Ireat City has been issued on behalf of the Victoria Hospital 
for Children. The sketches tell eloquently of the wants and 
miseries of those for whom the governors plead, and it is to 
be hoped that the appeal will be successful. 

The death is announced of Prof. Giuseppe Ponzi, of the 
University of Rome, in his eightieth year. A notice of the 
distinguished career of the deceased professor will appear 
in our next issue. 


We learn that the proprietors of the Medical Time* and 
Gazette have decided to discontinue its publication with the 
-close of the present year. 


UNIVERSITY OF LONDON. 


An adjourned extraordinary meeting of Convocation of 
the University of London was held on the <Sth inst., Dr. 
F. J. Wood presiding. The business of the meeting was to 
resume consideration of a resolution and amendment, the 
former proposing “That the report of the Special Committee 
amd the scheme therein comprised be received,” and the 
latter demanding that the report should also be referred for 
consideration to the Annual Committee. The scheme 
referred to would alter the constitution of the University 
by introducing constituent colleges and boards of studies, 
the ultimate object being to make the University a teaching 
institution instead of simply an examining one, as at present. 

The Chairman said there was one subject which it 
was his melancholy duty to mention before proceeding to 
the business on the paper—namely, the death of Dr. 
Carpenter. It was thirty years since he tirst became 
connected with this University, to which he rendered 
invaluable service. His great scientific attainments were 
of the utmost service in framing the curriculum and 
superintending the examinations, and his world-wide 
reputation gained for the scientific degrees and examina¬ 
tions of the university a credit which, perhaps, without him 
they would not have earned so soon. Rut for the broad 
foundations which he laid for the University his death 
might have been an irreparable loss to it. Moreover, they 
mourned him as a good man as well as a great one. Con¬ 
vocation would therefore think it right to pass a resolution 
expressing their deep sense of the loss sustained by the 
university in the death of Dr. Carpenter, and their sincere 
condolence with his widow and family. This motion was 
unanimously agreed to, and ordered to be sent to Mrs. 
Carpenter. 

The adjourned debate on Mr. Nesbitt’s amendment to refer 
the scheme proposed by Lord Justice Fry to the Annual 
Committee was then proceeded with. 

Mr. Enright opposed the amendment on the ground that 
as the scheme had met with so little support in Convocation, 
it was not likely to be reproduced in a form acceptable to 
the House, one feature of the scheme—the creation of a 
-third governing body in the proposed board of studies— 
was particularly unsuitable. Nor was the Annual Committee 
the proper body to consider such a scheme. Convocation 
would not tolerate anything tending to lower the degrees, 
which a board of teachers would be almost impelled to 
advise. Nor did the scheme adequately provide for the 
©lection of members of the Senate—a better plan being that 
the presidents of learned bodies should be ex-officio members 
of the Senate. 

Mr. Spratling also opposed the amendment, contending 
that the Annual Committee was not sufficiently represen¬ 
tative, and that any scheme which dealt with provincial 


colleges should be considered by a committee on which such 
institutions wen* represented. He ridiculed the recent 
meeting of the Teaching University Association, as showing 
how hopelessly ut variance the members of that Association 
were. 

Mr. Magnus opposed the amendment-on the same grounds, 
and stated that, if it were lost, an amendment would be 
moved to refer the question to a special and fully repre¬ 
sentative committee. 

Dr. Weymouth opposed the appointment of a com¬ 
mittee to consider any scheme whatever. He contended 
that Convocation had not properly discussed the scheme in 
question, which had been thrust upon them far too hastily. 
He enumerated fifteen topics of a revolutionary kind which 
were embraced in the scheme, and maintained that the 
proper course was for such subjects to be dealt with sepa¬ 
rately by the whole body of Convocation, lie reminded 
the House that, it was the Senate which ultimately decided, 
and that many of the proposals would involve a new charter. 

Mr. Tyi.kii pointed out that Lord Justice Fry had ex¬ 
pressly held that, the vote on November Oth was tantamount 
to a rejection of the principle of his scheme, and thought it 
hardly courteous that the scheme should now be referred to 
another committee. 

Mr. Round showed that the scheme would place the 
government of the University in the hands of London 
teachers; whereas one half the number of graduates in Arts 
obtained their degrees after private study; and of the colleges 
sending up Arts graduates a small minority were in London. 
As regards the medical degrees, it seemed to be the desire 
of the London schools to lower their standard, so as to attract 
more students, unmindful of the number who were educated 
in the provincial schools. He considered the scheme as 
being almost ridiculous. 

Dr. Moxon said that Convocation did not desire to have 
the University reconstituted in this wholesale and experi¬ 
mental fashion. The University had not been unsuccessful, 
and until the Teaching University Association disturbed 
them they were all satisfied with the position of the Uni¬ 
versity. Reforms might be necessary, but they should be 
effected gradually; and it might be a good thing if a con¬ 
sultative body containing the teaching element could be 
formed to advise the Senate. lie criticised the phrase, 
“constituent college” used by Mr. Magnus in his circular, 
and contended that by making certain institutions integral 
parts of the University they would narrow the field of those 
who are capable of advising the Senate on important 
matters. 

Mr. Hinton said the matter had been hurried, so far, too 
rapidly, and agreed with Dr. Weymouth that the contem¬ 
plated reforms should be discussed in Convocation seriatim . 

Mr. Nesbitt offered to withdraw his amendment, but 
leave being refused it was put and negatived nnn. con . 

Professor Unwin then moved, “That the report of Lord 
Justice Fry’s Committee be referred to a special committee 
for consideration and report,” and said the reason for this 
step was because it could not have been foreseen that that 
committee would have refused to reconsider their scheme. 
He enumerated a list of twenty-five graduates it was proposed 
to place on the committee. 

Professor Tilden seconded the amendment, contending 
that it was practically impossible to discuss the details of 
the scheme in Convocation as a whole. 

Mr. Cotton said what was wanted was that the University 
should undertake teaching in higher subjects by men of 
eminence, without revolutionising the University. 

Mr. Magnus* explained that the x>roposals drafted in his 
circular were not intended to be other than general state¬ 
ments of reforms upon which several graduates had agreed. 
It was fully intended, after their consideration in com¬ 
mittee, to submit them seriatim to Convocation, and there 
was not the slightest desire to submit for approval any 
complicated scheme en bloc. Some of the proposals in Lord 
Justice Fry’s scheme could not be assented to- e. g., that 
which transferred powers from Convocation to other outside 
bodies. Nor was it proposed to incorporate any body which 
was not of University rank, and it would be the duty of the 
committee to decide which should be included and which not. 
Another point was the formation of a council of education— 
a very important body. The proposals were, he believed, 
in the direction approved by Convocation at various times, 
and they further embraced the idea that the University 
should be placed on the same independent footing as regards 
the State as other universities. 
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After two or three other speakers had attempted, amid 
loud cries of “Divide,” to address the House, the amend¬ 
ment was put, and declared to be carried on a show of 
hands. 

Professor Unwin was then called on by the Chairman to 
nominate the members of the committee, and, having sub¬ 
mitted his list, Mr. Spratling opposed it and brought for¬ 
ward other names. The House was proceeding to vote on 
each name in turn, when it was proposed to suspend the 
standing order requiring this to be done. On a division this 
motion was carried, and Professor Unwin's list "was proposed 
en bloc. This mode of election was, however, re jected, so 
that the long and tedious process of voting on each name 
had to be followed. The list tinally adopted included the 
following medical graduates: Messrs. Collier, Collins, Horsley, 
Pye-Smith, and Ed. Owen. 

Thereupon the ad journment of the House was moved by 
Dr. Broadbent, seconded by Mr. Spratling, and lost. The 
resolution affirming the reference to the committee of 
twenty-five members was then put and carried, the House 
adjourning after a session of nearly four hours. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5961 births 
and 3442 deaths were registered during the week ending 
Dec. 5th. The annual death-rate in these towns, which had 
slowly increased in the preceding ten weeks from 15 0 to 
21*3, again declined last week to 20’2. During the first nine 
weeks of the current quarter the death-rate in these towns 
averaged only 19*2 per 1000, which was 26 below the mean 
rate in the corresponding periods of the nine years 1876-84. 
The lowest rates in these towns last week were 11 ’2 
in Birkenhead, 15*2 in Sheffield, 16*1 in Huddersfield, and 
16*5 in Plymouth. The rates in the other towns ranged 
upwards to 24*1 in Blackburn, 267 in Nottingham, and 
31’3 in Bolton. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had steadily in¬ 
creased in the preceding five weeks from 273 to 372, further 
rose last week to 385; they included 123 from measles, 
111 from whooping-cough, 49 from “fever” (princi¬ 
pally enteric), 40 from scarlet fever, 32 from diarrhoea 
and dysentery, 26 from diphtheria, and 4 from small¬ 
pox. No death from any of these zymotic diseases 
was recorded during the week in Birkenhead or in 
Huddersfield; whereas they caused the highest death-rates 
in Oldham, Nottingham, and Liverpool. The greatest mor¬ 
tality from measles occurred in Salford, Nottingham, and 
Liverpool; from whooping-cough in Oldham, Portsmouth, 
and Bolton; from scarlet fever in Bradford and Leicester; 
and from “fever” in Plymouth. The 26 deaths from diph¬ 
theria in the twenty-eight towns included 16 in London and 
2 in Oldham. Small-pox caused but 1 death in London and 
its outer ring, 3 in Liverpool, and not one in any of the 
twenty-six otner provincial towns. The number of small¬ 
pox patients in the metropolitan asylum hospitals situated 
in and around London, which had declined in the pre¬ 
ceding four weeks from 90 to 73, had further fallen to 69 
on Saturday last; the admissions, which had been 11 and 12 
in the previous two weeks, were 13 last week. The High- 
gate Small-pox Hospital contained 12 patients on Saturday 
last, no case having been admitted during the week. The 
deaths referred to diseases of the respiratory organs in 
London, which had increased in the preceding eleven weeks 
from 152 to 480, declined again last week to 410, and were 
69 below the corrected average. The causes of 74, or 2 2 
per cent., of the deaths in the twenty-eight towns last 
week were not certified either by a registered medical 
ractitioner or by a coroner. All the causes of death were 
uly certified in Bristol, Hull, Portsmouth, and in five other 
smaller towns. The largest proportions of uncertified deaths 
were recorded in Newcastle-on-Tyne, Halifax, and Oldham. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 20*5, 227, and 22*5 per 1000 in the 
preceding three weeks, rose to 24*4 in the week ending 


Dec. 5th, and exceeded by 4*2 the mean rate during the wine 
week in the twenty-eight English towns. The rates in the 
Scotch towns last week ranged from 21 *6 in Perth and 225 
in Aberdeen, to 23 7 in Paisley and 26 2 in Glasgow. The 
596 deat h s in the eight towns showed an increase of 46 upon the 
number in the previous week, and included 16 which were 
referred to diarrhoea, 12 to whooping-cough, 8 to “fever* 
(typhus, enteric, or simple), 5 to scarlet fever, 4 to diph¬ 
theria, 2 to measles, and 2 to small-pox; in all, 49 deaths 
resulted from these principal zymotic diseases, against 6) 
and 44 in the preceding two weeks. These 49 deaths were 
equal to an annual rate of 2D per 1000, which was f>> 
below the mean rate from the same diseases in the 
twenty-eight English towns. The 16 deaths attributed 
to diarrhoea showed an increase upon recent weekly num¬ 
bers, and were 2 above the number in the corresponding 
week of last year. The fatal cases of whooping-cough, 
which had been 12 and 11 in the previous two weeks, rose 
again to 12 last week, of which 10 were recorded in Glasgow. 
The deaths referred to “ fever,” which had been 1,6, and > 
in the preceding three weeks, rose to 8 last week, and 
included 3 in Leith and 2 in Glasgow. Four of the 5 fatal 
cases of scarlet fever, and 2 of the 4 deaths from diphtheria, 
were returned in Glasgow; both the fatal cases of merits 
occurred in Paisley. Of the 2 reported deaths from small¬ 
pox, 1 occurred in Greenock and the other was a fatal case 
of chicken-pox in Glasgow. The deaths referred to acute 
diseases of the respiratory organs in the eight town*, 
which had steadily increased in the preceding six week? 
from 83 to 171, further rose last week to 175 : these were, 
however, 6 below the number in the corresponding week of 
last year. The causes of 95, or nearly 16 per cent,, of the 
deaths in the eight Scotch towns last week were no; 
certified. _ 

h wAL xn OF DUBLIH. 

The rate of mortality in Dublin, which had been eqiil 
to 30’3 and 25*1 per 1000 in the preceding two weeks, further 
declined to 247 in the week ending Dec. 5th. During 
the first nine weeks of the current quarter the death-rats 
in the city averaged 25*0 per 1000, the mean rate during the 
same period not exceeding 187 in London and 189 in Edin¬ 
burgh. The 167 deaths in Dublin last week showed & 
further decline of 3 from the numbers in the preceding two 
weeks, and included 8 which were referred to whooping- 
cough, 2 to scarlet fever, 2 to “fever” (typhus,enteric,or 
simple), 2 to diarrhoea, 1 to diphtheria, and not one either to 
small-pox or measles; in all, 15 deaths resulted from these 
principal zymotic diseases, against 29,19, and 10 in the pre¬ 
ceding three weeks. These 15 deaths were equal to an 
annual rate of 2 2 per 1000, the rate from the same 
last week being 2*4 in London and 10 in Edinburgh. Toe 
fatal cases of whooping-cough, which had been 9 , 5, and * 
in the previous three weeks, rose again to 8 last week, an. 
were, with one exception, more numerous than in any pre¬ 
vious week of this year. The deaths from the other zymotir 
diseases did not materially differ from the numbers return*, 
in recent years. Four inquest cases and 5 deaths from 
violence were registered ; and 45, or more than a quarter a 
the deaths, were recorded in public institutions. The dee™? 
of infants showed a further decline from recent weesy 
numbers, and those of elderly persons were slightly 
numerous. The causes of 22, or more than 13 per cent, cl i 
the deaths registered during the week were not certified. j 

THE COST OF THE CIRCULAR HOSPITAL AT 
ANTWERP. ! 

By Hbnby C. Burdktt. 

So much discussion has taken place as to the cost of » 
hospital that the following official Statement of the atf ! - L 
expenditure, kindly sent me by the able and courte- 
Secretary-General of the Administration of Civil Hosp* 1 * 
Antwerp, M. Em Bouwens, cannot fail to be of interest 1- 
letter is dated Administration of Civil Hospitals, Ant^7 
Nov. 27th, 1885, and M. Bouwens writes as follows:- 

“ In compliance with the wish expressed in your 
the 20th inst., I have the pleasure to send you, on 
page, a detailed statement of the various items and v • 
of the Stuyvenberg Hospital, with the cost of each. 
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The total number of patients beds in this institution 
408 , made up as follows:— 

Beda. 


Each large ward contains twenty-four beds on 
the ground floor, and twenty-four beds on 

the first floor (in eight pavilions) . 384 

Each of six service pavilions (isolation-rooms) 
contains five beds on the ground floor, and 

five beds on the first floor . GO 

Paying patients wards (twenty-four rooms 
with one bed each) . 24 


is 


Total number of beds (exclusive of five \ 
cots for children) .j 


There are besides one bed by the operation-room, two beds 
in each service-ward for the hospital attendants (male 
nurses), nine beds for resident students and superintendents, 
fourteen beds for servants, and five cots or cradles for children. 


See above, Lota 1 and 2 


( and wjwh-houses 

Accessories ... . 

Ironwork for heating . 

.System of heating . 

Masonry for heat ing . 

Dr.iinage. Lot 3 (carpentry) f 
Drainage, Lot t (plumbing) \ 

<\»r|>entry for laundry ... 

Ha*ins and installation (carpentry) 

Supplementary buildings 

d union ing. 

Enclosing railings . 

Paving and accessories. 

Coiling and mouldings (?) 

l aving of gas . 

Paving in paths . 

Accessories. 

Ditto. . 

Laundry machines . 

Painting of buildings . 

Installation of baths (baths, pipes, and accessorie 

Laboratory of the dispensary. 

Opcrat.ion-room : heating 
Furniture 

Sundry works in the laundry 

Lifts (?) . 

Klectric bells . 


Cost of Construction of the Stuyrcnberg (i.e., the Civil or 
Circular) Hospital at Antwerp. 

Description of works, ineluding fees and Cost in 

cost of superintendence. francs. 

Competition for production of plans . 8489 

Cost of drains . 198') 

Foundations . 1.58,881 

Elevation: total construction.1,412,7>01 

Boundary wall . 128,2-50 

Carpentry and iron-foundry. 275,536 

Drainage, Lot 1 (maaonry) / and waah . house8 \ 100,4..., 

14.174 

•5.5,796 
218,216 
82.1oi) 

io.718 
89 si 
7871 

20o; 
yotx) 
19.1<>9 
77.008 
7.7,888 
19,092 
10.070 
8977 
78,848 
4o,o00 
12.814 
10,920 
17.498 
7098 
51,711 
9048 
31.887 
2010 


s) 


2,981.482 

7osf of ground, purchased by the town of Antwerp . 277,900 


Summary. 

Buildings. 

Site . 


3,209,388 

£117.259 0 
11,110 0 


Total . £128.875 0 

It will be seen that the buildings, exclusive of the site, 
osfc 2,031,482 fr., or £117,250; and that the hospital contains 
(>S beds for patients, exclusive of six cots for children; so 
hat, apart from the site, the actual cost per bed, including 
very item of expenditure, even the furniture, from first to 
ist, is £2o0 11*. in round numbers. The architect, Mr. Van 
id, gave the cost as £278 per bed for 400 beds, including 
very thing except furniture. Mr. Snell, in his book on “Hospital 
onstruction,” pp. 83-4, part ii., states: “ From what I could 
ither at the time of my visit (1S82) as to the nature of 
le proposed works, it did not appear to me possible that 
le building could he completed tor a less sum than about 
:..W>8 per bed.” Mr. Snell has maintained throughout the dis- 
ision which has followed the reading of his paper before 
e Sanitary Institute at Leicester, that £3G8 per bed was a 
irrrect statement of the cost of the Antwerp Hospital. It 
ill be seen, however, from the official statement above given 
at liis figures are very incorrect—that is to say, he has 
ade the cost to appear to be £118 per bed, or something 
:e 45 per cent., more than it has in reality been. When 
r. Snell read his paper before the Sanitary Institute, he 
mitted, however, that his figures were estimates, and the 
esident of the Section, Mr. Gordon Smith, in closing the 
?cussion, stated, as reported in The Builder of Oct. 12th 
it : “ Mr. Snell’s figures are estimates, and, as I am in- 
ned to think, they are exaggerated estimates." 


Carmpukitt*. 

“Audi alteram partem.’ 


THE ROYAL COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir,— Your advocacy of the claims of the Members to the 
right of electing members of the Council of the College must 
be acknowledged to be very powerful; but I cannot help 
noticing that a very important matter involved in the 
question has been overlooked, and my experience as a 
hospital teacher and an examiner leads me to submit the 
following remarks and suggestions before the meeting of 
the 17th. 

The real matters at issue seem to be (1) the right of all 
Members to vote for the election to the Council, and (2) the 
right of Members and Fellows to discuss and give their 
approval or veto to any alterations in the bye-laws and 
ordinances of the College. 

1. Has it ever occurred to the movers in this agitation 
that by diminishing the privileges of Fellows in this import¬ 
ant item, which, more than any other power they possess, 
affects every Fellow, a serious blow would be given to the 
inducements for higher education in surgery? Who would 
care to undertake the extra work and extra expense of 
seeking for the fellowship if the membership gave equal 
rights of electing representatives to the Council —to the only 
special privilege, in fact, which the majority of Fellows can 
exercise? Would the future practitioner think it worth 
while ? Certain hospital appointments are, no doubt, open 
to Fellows only, but would this be inducement enough for 
students generally to undertake the extra work and spend the 
extra time and money in preparing for thehigher examination? 
All do not know what their future will be, and the student 
who has not availed himself of the steps towards a higher 
degree may be seriously handicapped afterwards. It seems 
that the Members possess privileges not referred to by your¬ 
self and many others beyond the practical one of oeing 
enabled to practise surgery and the social one which is 
equally important. Members are eligible for the Board 
of Examiners. Members are eligible, and have frequently 
been elected, for the professorships. Members are eligible 
for what may be called the honorary fellowships. Alem- 
bers have equal rights with the Fellows to the use of 
the library and of the museum. Are these rights and privi¬ 
leges so trivial that the Members feel aggrieved at not 
possessing the power to vote for the election to the Council? 
And is it so difficult for a Member to qualify himself for the 
privileges which, as a Fellow, he would enjoy ? I think 
not. Moreover, I think it is the strong feeling of Fellows 
that, in future, steps should be, and will be, taken to facili¬ 
tate the admission of Members who have had large surgical 
experience into the higher rank of Fellows without some of 
the present hindrances. Surely the arguments of fancied 
analogy are feeble. The qualifications for the electorate 
prescribed by charter are not analogous to the payment of 
taxes. A certain standard of examination, or evidence of 
experience, is the qualification for the right of voting in the 
election for the Council. And the College Council is not 
analogous to a parliament. The Medical Parliament is, if 
anywhere, the Medical Council.' Mr. Godlee’s remarks on 
analogy seem very much to the point. 

2. The proposal for the right to discuss and approve or 
veto any alteration in the bye-laws and ordinances of the 
College by a meeting of Members—a body numbering at 
least 1G,500 - argues merely a somewhat unpractical mind 
in the mover of such a resolution. Does the so-called 
analogous parliamentary constituency formally consent to 
changes in our laws before they can be passed? This would 
be, indeed, a novel deadlock in progress. 

I have written these remarks from the point of view of an 
independent Fellow not connected with any association, and 
as one who, having been removed from active work, can 
have no possible personal interest in the questions at issue. 
But I know that many other Fellows feel what I feel, but 
could not express themselves without the possible imputa¬ 
tion of self-interest. The real opinion of the body of 
Fellows upon clie claims of the Association of Members 
should, I tnink, be taken rather than that of the few who 
are likely to be able to attend such a meeting as has been 
convened. Would not the Association of Fellows best do 
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this? Their influence would be greater if they could speak 
for all or a large majority of the Fellows. The Council, as 
the representative of the Fellows, ought to know what 
the opinions of their electors are, and may, I think, be 
trusted to carry them out. If the Fellows are apathetic 
when questions of the present kind are being pressed, 
neither Members nor Fellows, nor Council, nor the higher 
authorities whose interference is threatened, can be expected 
to form reasonable conclusions. It seems to me, there¬ 
fore, the duty of Fellows to express their opinions by 
their presence, if possible, at the meeting called by the 
Council, or by writing to some official who will be present. 
I have so much faith in the intelligence of such a meeting 
of Fellows and Members that I should be glad to hear that 
the speakers were limited to one or two on a side, and the 
voting completed without delay. That there remains much 
to be done by the Council in the way of reform is evident, and I 
am one of a large body of Fellows who regret the retirement of 
Mr. Holmes, at, a time when his influence in support of the 
opinions of independent Fellows would have been of special 
value. Though not by any means in accord with much of 
the action and inaction of the Council, I recognise it as a 
representative body composed of some of the most intelligent 
and independent thinkers iq the profession, and, in this 
matter now before them, feel that Fellows and Members 
should support, them in the interests of professional and 
educational progress.—Yours faithfully, 

S«‘venoak8, Dec. 1885. W. W. WaOSTAFFB. 

TIIE REMOVAL OF SUPPURATING KIDNEYS. 

■ To the Editor of The Lancet. 

Sir,— In The Lancet of Nov. 28th, Mr. Lucas offers some 
criticisms on my paper on the “ Treatment of Kidneys in an 
Advanced Stage of Suppuration.” I should be glad to offer 
a few words in reply. 

His first, criticism is, “Why probe the sinus at all?” My 
reason for probing this and all other sinuses is in order to 
explore and reach, and if possible remove, the source of 
irritation, wherever it may be. It is easy to be wise after 
the event, and it is equally obvious that had I known where 
the sinus would lead me beforehand I should not have fol¬ 
lowed it. 

Next, he objects to my suggestion that there are kidneys 
that cannot be removed, or, as I should prefer to put it, that 
should not be removed . On this point we must agree to 
differ. My reasons for making such a suggestion were given 
in my paper, but I will state them even more categorically. 
1. I have myself seen two attempts made, which had to 
be abandoned, to remove large Kidneys surrounded by 
adhesions; and they were, in my opinion, rightly aban¬ 
doned. I am quite willing to admit they might have been 
accomplished could the chances of combining a post-mortem 
with a surgical operation have been dismissed from the 
operators’ minds. 2. I tried hard in my own case at the post¬ 
mortem to see if removal could be effected by stripping the 
kidney out of its capsule, but the adhesions were too dense, 
and would certainly have bled too much during life to 
render such a proceeding advisable or perhaps possible. 
3. The disastrous results which have followed such attempts 
are a sufficient warning against the advisability, if not 
against the possibility, of their repetition. 

Next, Mr. Lucas complains that my statistics are incorrect, 
because his cases were not included. If I mistake not, they 
were drained kidneys, which I purposely excluded from my 
list. I never objected to removal after drainage, as he will 
see by referring to my paper.—Yours obediently, 

Harley street, Dec. 8th, 1885. W. BRUCE CLARKE. 

To the Editor of The Lancet. 

Sir,— In your last issue Mr. T. Greig Smith challenges 
my belief in the possibility of removing any suppurating 
kidney, which has previously been drained, by enucleation 
from within its capsule. He supports his argument by 
post-mortem evidence, which, however, I can never admit 
to be conclusive. The conditions are widely different, and 
in favour of the operator on the living, for the coagulation 
ani hardening in the tissues after death will add to the 
fixation of the organ. He instances a case in which the 
abscess wall was adherent to the vena cava; but this is 
beside the point, for the abscess wall would not have to be 


removed. I do not wish to underrate the ditliculties that 
may have to be encountered; but those who undertake 
t hese operations are not of the school which contented itself 
with the opening of abscesses when pointing, and the 
amputation of limbs. I dislike the word impossibility, for 
it is one always on the retreat, and that which yesterday 
regarded as impossible, to-day under a different sun appears 
easy to overcome. Certain it is that he who commences to 
act with a fear of meeting with the impossible will often 
leave unfinished what another would effect with ease. The 
tendency of scientific progress is to thrust back the im¬ 
possible to the extreme confines of the unknowable. 

I am, Sir, your obedient servant, 

R. Clement Lucas, B.S., F.RC.S. 

Finsbury-square, Dec. 5tli, 1885. 


TIIE PII\ r SICIANCY TO THE HEREFORD 
GENERAL INFIRMARY. 

To the Editor of The Lancet. 

Sir,—I shall feel obliged if you will give me your opinion 
on the following facts :— 

On November 11th last, an advertisement appeared in 
the Hereford papers that the appointment of physician to 
the Hereford General Infirmary was vacant, that intending 
candidates were to send in their applications before the 
2.0th, and that the election would take place on the 28th. I 
thereupon sent in my application, stating my qualifications. 
I canvassed the governors and obtained numerous proxies 
and promises of support. At a meeting of the governors on 
the 28th, I was called into the board-room and asked the 
uestion whether I was registered as a Doctor of Medicine, 
informed them I was registered as a Bachelor of Medicine. 
It was then explained to them that I was not a physician 
at all. The question was then put to the few governors 
who happened to be present, Was I professionally qualified 
to hold the office of physician to the Hereford General 
Infirmary ? A show of hands was then called for, and the 
governors present declared by seventeen to eight that, as I 
was an M.B. and not an M.D., I was not qualified for the 
post. The only other competitor was thereupon appointed 
to fill the vacancy. I may state that there is no rule 
specifying what qualifications are required for the appoint¬ 
ment, and the governors present were informed by one of 
the staff that the M.B. was accepted at the London hospital 4 - 
I am, Sir, your obedient servant, 

Hereford, Deo. 4th, 3885. J. H. LlLLEY, M.B. Cantab., &C. 
*** If, as we are given to understand (1) the election of 
medical officers to the Hereford Infirmary is vested in the 
general body of governors and not delegated to a committee 
appointed by the governors for the purpose, and (2) that the 
regulations pertaining to the appointment make no mention 
of the professional qualifications required of candidates.it is 
clear that the transaction of November 23th, as referred to in 
Mr. Lilley’s letter, was morally unjust, and technically 
illegal. In the first place, the governors present had no 
power by themselves to put a veto on the application of a 
candidate providing he complied with the requirement 4 
demanded of medical officers to public charitable instita* 
tions. Nor, in fact, could the governors as a body that 
and then pass a law which would alter the procedure of 
election, inasmuch as notice of motion is required in sum 
cases. Moreover, the appointment had been advertised in 
the usual way; and if, as we contend, Mr. Lilley comply 
with the terms of the advertisement, he was entitled to barc 
his claim to election decided by the votes of all the 
governors who were desirous of recording them. We vr 
given to understand that a number of proxies had been 
obtained by Mr. Lilley, and that he was ready to tender 
them in support of his election. An M.B. Camb. is to»H 
intents and purposes a physician. We need only mentis 
the fact that two at least of our most distinguished pb)* 
sicians did not proceed to the M.D. degree; and sus* 
if this is not required for the appointment to a Lc^ 
hospital with a medical school attached, it ought n*‘* 1,1 
be demanded by a provincial infirmary. We arc in ^ 
way discussing the personal merits of the candid 
that question is not before us.—E d. L. 
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RABIES. 

To the Editor qf Thb Lancet. 

Sib.— Having noticed in The Lancet several articles and 
letters on Rabies and Hydrophobia, perhaps a few statistics 
. of the cases of the former disease which I have had this year 
may be of some interest to you and your readers. Since Jan. 1st 
I have seen seventy-three cases; out of this number only 
sixteen were bitches, the rest (fifty-seven) being dogs. I 
do not consider that this large proportion of cases appearing 
; in males is to be accounted for, as is sometimes done, by 
^ comparing the quantity of dogs kept to the number of 
bitches, as the number in the two sexes does not vary to 
any great extent; if there are twice as many dogs as bitches, 

- then that is the outside proportion. The seventy-three 
/ cases occurred amongst seventeen different breeds—viz., 

three poodles, four field spaniels, one mastiff, seven collies, 

- thirteen fox terriers, two Maltese terriers, one otter-hound, 
one greyhound, one St. Bernard, six retrievers, three 
Dalmatians, two black-and-tan terriers, four pugs, five 
Darbshunds, one Pomeranian, two bull terriers, and seven- 

•r teen mongrels. The following will show the number of 
cases in each month: In January, seven; February, six; 

. March, four; April, five ; May, eight; June, six ; July, six ; 
August, eight; September, three; October, three; November, 
fifteen; December, two. I have taken the temperature in 
• most cases, and at the commencement of the disease it is 
: not altered; but, as a rule, on the third day the thermometer 
rises to 103° or 104°F. (the normal temperature of the dog 
. . when taken in the rectum is 101‘4°), and as the disorder 
advances the temperature continues to rise until the sixth 
day, when in some instances it reaches 107°. In the 
. paralytic or dumb rabies (the latter term is a misnomer, as 
the animal is able to utter a hoarse bark) the temperature 
is generally below normal, and in many instances the 
mercury does not rise above 96°. 

If the public would only acquaint themselves with the 
early symptoms of rabies, much of the havoc that has 
occurred amongst human beings as well as dogs would not 
have happened. Only last Wednesday, the 2nd inst., a pug 
•log was brought to me suffering from this disease, and the 
owner admitted that he had been walking in Hyde-park 
with the animal in the morning, and that he could not 
understand why the dog was so quarrelsome with others, as 
it was quite contrary to his usual disposition. The owner, 
' being quite ignorant of the symptoms of rabies, came to the 
conclusion that the creature was suffering from worms, and 
he was brought to me for treatment. Probably this dog 
. inoculated half a dozen others, and thus the disease is spread. 
I could mention many other instances of a similar kind. 
There is no doubt that now the old regulation to muzzle all 
‘logs has come into force again, the number of cases will soon 
lesion. I am, Sir, yours truly, 

A. J. Sewell, M.R.C.V.S., 

Veterinary Surgeon to the Kennel Club, Dogs’ Home, Ac. 
K.ifo/j-square, December 0th, 1885. 

THE DANGERS OF COCAINE. 

To the Editor of The Lancet. 

Sin, Professor Hirschberg of Berlin (whose admirable 
clinic I have lately visited) uses cocaine dissolved in solu- 
ion of perchloride of mercury (1 in 5000), and has had no 
ases of septic inflammation following its use. To the list 
>f disastrous cases recorded by Mr. Nettleship, Dr. Bell 
Taylor, and others, I have one to add which occurred when 
was using the ordinary solution of cocaine in distilled 
vater. I am, Sir, yours obediently, 

Frank H. Hodges, 

Ophthalmic Surgeon to the Leicester Infirmary. 

■ . Leicester, Dec. 5th, 1885. 

TEACHING UNIVERSITY IN LONDON. 

To the Editor of The Lancet. 

Sir, —Perhaps I ought to point out that my motion (see 
our journal, Nov. 28th, page 1020) was not carried, as you 
ladvertently state in the leading article of this day’s 
anovt. The amendment which was carried did not, how- 
, ver, negative my motion. Yours truly, 

SavUe-row. W. f Dec. 5th, 1885. JOHN MAB8HALL. 


“ WOLVERHAMPTON ISOLATION HOSPITAL.” 

To the Editor of The Lancet. 

Sir, —In The Lancet of last week a paragraph occurs 
with the above heading, reporting some grave charges 
against the institution named; as this is a very serious 
error, I trust you will give it a prominent and early cor¬ 
rection. 

There are two hospitals in this town to which the above 
name might apply—one the “Borough Infectious Hospital,” 
erected last year on plans approved of by the Local Govern¬ 
ment Board, and only lately used for convalescent cases of 
scarlet fever; the other is the “Wolverhampton and South 
Staffordshire General Hospital,” a large and well-appointed 
building, whose detached wards we use for isolation. The 
charges referred to in your paper were made against a 
cottage in a neighbouring town having no sanitary con¬ 
nexion with us, although in the same Poor-law district. 

I am, Sir, yours truly, 

Henry Malet, M.D., 

Phyrician to Out-patients at the Wolverhampton and South 

* Staffordshire General Hospital, and Medical Officer 
of Health to the Borough of Wolverhampton. 

Wolverhampton, Dec. 7th, 1885. 

* # * Our paragraph simply stated that the charges referred 
to were made in a letter written by the Rev. C. Lee.— Ed. L. 

EDINBURGH. 

(From our own Correspondent) 

MBDICO-CHIRURGICAL SOCIETY. 

At the fortnightly meeting of this Society, held on 
December 2nd, an important paper on the Operative 
Treatment of Popliteal Aneurysm was read by Professor 
Annandale. He described the operation of opening into the 
aneurysmal sac, turning out its contents, and ligaturing the 
artery above and below its point of continuity with the 
aneurysm; and drew attention to the cases in which he con¬ 
sidered this a suitable mode of treatment—viz., those where 
instrumental or digital pressure is unsuitable, as likely to 
cause gangrene in a limb where the vitality is already 
depressed from local or general causes. The operation has 
been in his hands uniformly successful, and in none of 
the three cases recorded in his paper was there a return of 
the disease or other untoward symptoms. An interesting 
discussion followed, in which Dr. John Duncan, Dr. Joseph 
Bell, and Mr. A. G. Miller took part. Dr. John Duncan then 
read a paper on Transfusion of Blood in Primary Amputations. 
He has made it a practice in several operations of this sort 
to collect the blood from the portion of the limb removed by 
expression, and inject the blood so collected into the chiei 
vein of the stump before closing the wound. In cases where 
there has been very severe bleeding before the patient could 
be attended to, and where, in consequence, there was danger of 
immediate death from syncope, this method has proved very 
beneficial. The blood is mixed with a 5 per cent solution of 

hosphate of soda, which prevents its coagulation, and is 

ept at the temperature of the body until it can be injected. 
Dr. Duncan also gave interesting data in relation to a case of 
pernicious amernia, in which he had performed the operation 
of transfusion repeatedly with very satisfactory results. 

the sacrum as an index of race. 

Professor Turner has communicated to the Edinburgh 
Royal Society a note upon the Human Sacrum considered 
as an index of differences which obtain between the 
skeletons of various races of men. He has found, as the 
result of a series of measurements, that this bone is not 
uniform in the relations of length to breadth in the various 
races of mankind, but that in some races it is longer than it 
is broad, whilst in others the reverse of this holds true. 
Some interesting data with regard to the “ sacral index ” in 
a variety of races were contained in the paper. 

EDINBURGH UNIVERSITY COURT. 

At a meeting of the University Court, held on the 7th 
inst., two recommendations from the General Council of the 
University came up for consideration. The first referred 
merely to the meeting-place of the Council at its statutory 
half-yearly meetings, for which a suitable hall has long been 
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felt to be a desideratum. The Court remitted this represen¬ 
tation to the Senatus Academicus, with a recommendation 
in favour of the wishes of the General Council. The second 
representation considered was that which was passed at the 
last meeting of the Council, after a stormy debate, to the 
effect that no Bill which may be brought into Parliament 
dealing with the Scottish Universities will be of a satisfac¬ 
tory nature which does not provide for measures of reform 
on "the lines already affirmed by the Council. This referred 
specially to a greater recognition of extra-academical 
teaching, and to some other internal reforms. The Court 
agreed to take this representation into consideration in 
connexion with any Bill on the subject brought forward by 
Government. 

MILK IN RELATION TO PUBLIC HEALTH. 

Dr. P. A. Young lectured on this subject last .Saturday 
under the auspices of the Edinburgh Health Society. lie 
described in the first place the importance of milk as an 
article of diet, pointing out that no single article of food 
could approach it in its position as a nutrient agent. He 
then referred to the rules which should regulate the milk- 
supply of a large town in regard to maintaining its purity 
and preventing its adulteration; and he gave a vivid 
description of the ways in which infectious diseases may 
be spread by contamination of the milk-supply to any 
population. There was a large attendance of the general 
public, and at the close of the lecture. Dr. Young was cor¬ 
dially thanked for the care he had taken in preparing a very 
telling address on a most important hygienic question. 

Edinburgh, Dec. 8th. 1885. 


ABERDEEN. 

(From our own Correspondent) 


nOYAL INFIRMARY: REPORT BY DR. RUSSELL AND 
DR. SIMPSON. 

On October 17th, Dr. Russell (Glasgow) and Dr. Simpson 
(Aberdeen) visited and made a thorough inspection of the 
Royal Infirmary; and their report on the general arrangements 
and sanitary condition of the present building, the proposed 
plans for extension, and their opinion os to site and plans 
for a new hospital, has now been published. This report 
more than confirms the recent charges made as to the 
deplorable state of the sanitary condition of the infirmary, 
and, in an able manner and at great, length, deals -with the 
different questions submitted for consideration, and ought 
to help the managers to decide what steps they are to take 
to give Aberdeen a hospital worthy of the city. Evidently 
the experts are of opinion that “nothing short of a new 
hospital” will give us such an institution. As to the 
present arrangements of the hospital—the wards, sanitary 
condition, &c.—Drs. Russell and Simpson say that the 
building is “ opposed in every particular to the now univer¬ 
sally accepted principles of hospital construction, and, in 

several, violates the primary conditions of health. 

Nothing could be more unwholesome and degrading than the 
4 bothies' provided for the nurses and under-servants.” The 
second question submitted for consideration was, “whether 
the plans for the extension of the Hospital, prepared by 
Messrs. W. and J. Smith, are such as they could approve 
of in accordance with sanitary principles, keeping in 
view the available ground.” “These plans,” says the 

report, “show considerable ingenuity. but they leave 

untouched some of the objectionable features pointed out 
above, and they intensify others.” The wards shown 
in the front, building are said to be bad while “the wards, 
which project backwards, are poor attempts at the modern 
isolated pavilion block.” All the waterclosets are within 
the main walls except one or two, which are objected to on 
other grounds. The plans provide accommodation for 313 
beds, for which a staff of fifty nurses, cleaners, and other 
female servants would probably be required, and for these 
only sixteen small and badly arranged bedrooms are shown, 
while “the ‘servants’ rooms’ form a three-story ‘back land,' 
in which there are ten bedrooms without watercloset or 
bath within the four walls.” Let us hope that such plans 
have long ago been thrown into the waste-paper basket. 
In connexion with the extension question the experts were 
asked to consider another—viz., “ Whether contagious 
diseases (typhus, scarlatina, measles erysipelas) can be 


safely provided for in the present ground of the hospital, 
together with the proposed extension of the accommodation 
for the general hospital.” The answer to this is that the 
site of a hospital should give 800 square feet of superficial 
area per bed; for 300 beds the present site gives only 327 
square feet per bed (Messrs. Smith s plans show accommoda¬ 
tion for 313 beds,); and the conclusion is that “the present 
site is inadequate for a general hospital of 300 beds, and 
therefore it fortiori for a hospital with social infection* 
wards either included in the agregate of 300 beds or sup¬ 
plemental to that number.” The question of a new hospitai 
is next taken up, and from a paper by Captain Douciu 
Galton, entitled “Remarks on some points of Hospital Con¬ 
struction,” Dr. Russell and Dr. Simpson “develop a few 
standard data for the new hospital, chiefly numerical- 
viz.: 1. The site should give not less than $00 squat* 
feet of superficial area per bed, and should be protected 
by contiguity to some reserved space, such as a public park, 

open sea, &c. 2. The ward blocks should only be two 

storeys in height (certainly not more than three);.and 

for perfect aeration and insulation they should be separated 
by a lateral space of at least twice their height. 3. The 
space per bed should be not less than lfAH) cubic feet for 
general wards, and 2(KX) for infectious wards, which also 

should be isolated from the main building. One-storey 

pavilions are recommended for infectious wards without 
connecting corridors. 4. The wards <or hospital proper 
and the administrative buildings should be. apart.” Ik 
close connexion bet ween the Aberdeen Royal Infirmary and 
the Medical School makes it necessary that “adequate 
expression be given in the structure to the clinical function 
of the hospital.” In conclusion, the experts say, “We can¬ 
not close our report without expressing some anxiety a« to 
the adoption of measures which will make the old Royal 
Infirmary somewhat more salubrious during the time wLica 
must elapse before a new building can be provided.” By 
giving up the central block to accommodate the nurses and 
administration generally, reducing the number of to 
136, and carrying out the thorough renovations and 
extensions of the drainage and sanitary convenience- i> 
insisted upon by Lord Provo9t, Matthews, “ the community , 
might meantime have the benefit of a hospital reduce! ia , 
capacity, but capable of giving proportionally better 
curative results.” 

THE EPIDEMIC OF 8CARI.ET FEVER. 

The epidemic of scarlet fever, which began two or three 
months ago, is gradually gaining ground." At first it wu 
confined to one part of the town, but now cases occur in 
almost every district, and chiefly among the better ck e > 
of working-people, where the sanitary authorities cairn:* 
remove the affected individuals; isolation is therefor? 
never perfect, and so the infection spread*. There are 
nearly seventy patients in tho epidemic hospital at pr^rr. 
and as the managers of the Royal Infirmary are hke’y t* 
exclude all cases of zymotic disease from that instirutis. 
the accommodation of the epidemic hospital will be ere*.* 
taxed, and it is feared that it will prove far from sutficirnt 

Aberdeen, Dec. 8tli. 


PARIS. 

(From our oim Correspondent .) 

THE LATE M. BOULEY. 

The funeral of M. Bouley, whose death was reports. L - 
my letter of last week, took place on Wednesday last is 
midst of a large concourse of colleagues and friends. L- 
Academies of Sciences and of Medicine, as well as the v*w- 
learned societies to which the deceased savant belonged. *■” 
officially represented. To the titles already given b 1 
letter, I may add that M. Bouley was professor it • 1 j 

Museum of Natural History, to which chair he suffer | 
Claude Bernard, but at whose death the title was ; 

from the chair of physiology to that of comp' 3 -' j 

pathology, which he occupied with such credit to 
and with so much advantage to biological science. -j r 

stated in my last, M. Bouley was the first wtt-nai^ j 

who attained the high dignity of Commander 
Legion of Honour, as he was also the nr -'„\ 
profession who became an officer of the Academy of 
of which he w-aa President at his death. At the Mu* ~ 
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Natural History and at the meetings of the learned bodies 
of which he was member, as well as in his writings, he 
: endeavoured to demonstrate the solidity and amplitude of 

the microbian theories. He was an acute observer, and 
whenever he took part in a debate he could almost perceive 
at a glance the weak points of his adversaries, and used his 
; means of attack and of defence accordingly, it will be remein- 
" bered that some months ago a discussion took place at the 
Academy of Sciences on a case of a reputed cure of hydro- 
’ hobia by Dr. Dumont of Caen with jaborandi, which is 
uown to be a powerful sudorilic. Af. Bouley, who was 
appointed to report on the case, refused to admit 
■ that it was a genuine case of hydrophobia. lie was 
then asked by one of his colleagues of the Academy 
by what sign or symptom true rabies could be known, 
to which M. Bouley replied that false rabies is curable, 
whereas the true disease is never cured. This is rather 
a sorry avowal for one to make who w'as considered 
: the highest authority on the subject. AI. Bouley was 
the author of several -works, among the principal of 
: which may be named “ The Horse’s Foot,” wdiich was the 
subject of his inaugural thesis; memoirs on Rabies, Farcy, 
Pneumonia of Large Cattle, Horse-pox, Cattle Plague, Are. 

> lie w'as one of the editors of the Lexicography of Aledical 
and Veterinary Sciences. He also edited the new Dictionary 
: of Practical Veterinary Medicine and Surgery, which is in 
thirteen volumes, and is the standard work of the day on 
the subjects on which it treats, llis lectures on Compara¬ 
tive Pathology, the Progress of Aledicine by Practical 
Experiments, and the Living Nature of Contagion, are among 
- the most recent and perhaps the most important of his 
. w’orks. 

THE “LAICISATION” OF THE GENEHAL HOSPITALS. 
After a respite of about three years the Paris Municipal 
Council has recommenced its persecutions in the form of the 
“Jaicisation. ” of the general hospitals, which it was hoped 
would have been spared. The decree for the change having 
been published, a petition protesting against the measure 
has been sigmed by 108 of the principal hospital physicians 
and surgeons. In looking over the list, 1 lind men of all 
-hades of avowed political and religious opinions, so that it 
cannot be said that the signatories had any other motive 
than the interests of the patients in view', and yet one of 
the municipal councillors expressed the opinion that they 
adopted this means by way of advertising themselves. 

THE HEALTH OF M. JULES Gl'ERIN. 

Af. Jules Guerin, the eminent academician, has been lately 
rather indisposed, and, as he is an octogenarian, his con¬ 
dition naturally caused some anxiety among his friends. I 
/ind, however, on inquiry that he is better. 

Paris, Dec. 8th. _ 


THE SERVICES. 


Brigadier Surgeon R. E. Pearse, of the Indian Medical 
Department, has been appointed to the medical charge of 
11 t*r Majesty's forces in British Burmah, vice Surgeon-General 
Donnelly, principal medical officer of the Expeditionary Force 
in Burmah. 

The Queen has been pleased to approve of the following 
promotion being conferred upon the under-mentioned officer, 
n recognition of his services during the recent operations 
n the Soudan :—Surgeon-Alajor Frederick Ferguson, M.D., 
>f the Army Medical Staff, to be Brigade Surgeon. 

War Office- Coldstream Guards: Surgeon-Alajor Con- 
tuntine Caridi Read retires on retired pay, with the honorary 
ank of Brigade Surgeon. 

Army Medical Staff.— Brigade Surgeon Frederick Wm. 
foore has been granted retired pay, with the honorary rank 
f Deputy Surgeon-General. 

Admiralty. —Among the passengers xvho are expected to 
rrive at Portsmouth about the 14th inst., in the transport 
feriran , are Brigade Surgeon J. Robinson, Aledical Staff, 
id Surgeon C. R. Woods, Medical Staff. 

The following appointments have been made:—Fleet Sur- 
>on John Rambert, to the Ajar: Fleet Surgeon William 
oche, to the Lion; Fleet Surgeon William F. C. Bartlett, 

, the Impregnable; Surgeon William Tait, to the Devonport 
oekyard, for Keyham-yard; and Surgeon Henry W. A. 
ichardson, to the Cambridge . 

Artillery Volunteers. — 1st Devonshire: Honorary 
isistant-Surgeon Christopher Green resigns his commis¬ 


sion. - 1 st Inverness-shire: Surgeon William Alacdonald, M.D., 
resigns his commission. The under-mentioned officers resign 
their appointments:—Acting Surgeons Roderick Aiillar and 
Wm. Robt. Gibson. 

Rifle Volunteers. — 2nd Volunteer Battalion (the 
Lincolnshire Regiment): Surgeon Clarke Kelly Morris resigns 
his commission. 1st Renfrewshire, Thomas Philip, Gent., 
M.D., to be Acting Surgeon. -1st Volunteer Battalion, the 
King’s Own Light Infantry (South Yorkshire Regiment). 
Surgeon James Fowler resigns his commission; also is granted 
the honorary rank of Surgeon-Major, and is permitted to 
continue to wear the uniform of the battalion on his retire¬ 
ment; Acting Surgeon Robert Blair to be Surgeon. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

At an ordinary' meeting of the Council held on Thurs¬ 
day, the 10th inst., the minutes of the last extraordinary 
meeting of the Council were read and confirmed. The 
Examiners in Elementary' Anatomy and Physiology were 
reappointed. Air. Jeremiah McCarthy was appointed Ex¬ 
aminer in Physiology for the Alembership, and also for the 
Fellowship examinations. 

A letter was read from Mr. Atarshall, as Chairman of the 
Statistical Committee of the General Aledical Council, for¬ 
warding a report from that Committee on the statistics of 
medical education. A letter w'as read also from Air. Marshall, 
as representative of the College in the General Aledical 
Council, recounting the proceedings of that Council at their 
last session. A vote of thanks was unanimously given to 
Air. Marshall for his services as representative of the College 
at the Aledical Council. 

The name of Air. Berkeley Ilill w r as added to the number 
of the Committee on the title of Doctor. 

Air. John Wood was thanked for the delivery of the Brad¬ 
shaws Lecture, which he was requested to publish. 

Air. Hutchinson was, by permission of the Council, allowed 
to substitute the following for his previous resolution:— 
“ That a Commit tee be appointed to consider and report to 
the Council, whether it is desirable in any way to widen the 
basis on which the Fellowship is obtained, and, if so, by 
what method.” This was seconded by Air. Bryant, and 
carried nem. eon. The following Committee was appointed : 
Sir James Paget, Sir Joseph Lister, and Alessrs. Alarshall, 
Lund, Hutchinson, Cadge, Bryant, Ilulke, and Hill, with the 
President and Vice-Presidents. 

The motion which w'as proposed by Air. Aracnamara and 
seconded by Air. 0. Pemberton, relative to the increase of 
facilities for clinical work at the tinal examination for the 
Membership, was not carried. It would appear that the 
Court of Examiners have under consideration the question 
of extending the time from twenty' minutes to half an 
hour, making an increase of five minutes for the clinical and 
five minutes for the practical work—bandaging, Ac. 




Royal College of Surgeons of England.— 
The following Alembers, having passed the Final Examina¬ 
tion for the Fellowship on November 20tb, 27th, 28th, and 
‘30th, were, at a meeting of the Council held on the 10th inst., 
admitted Fellow's of the College : — 

Farnell. Henry Dawson. L.S.A., The Goffs, Eastbourne; Diploma 
of Membership dated May 20th, 187-1. 

Weekes, Fram-is Henry. L.S.A.. St. Leonards, York ; July 26tli, 1877. 

James, James Thomas, L.K.C.P. Loud., Llwyufack Llandovery, 
South Wales ; April 22nd. 1SJW. 

Lawford, John nowring, L.K.C.P. Load.. Lambeth-palace-road ; 

Nov. lsth, 1879. 

Batterham, John W., M.B. Load., General Hospital. Birmingham 
July 23rd, 18*0. 

Pomfret. Henry Way tea. L.K.C.P. Lond., Holllngworth, Hadfield, 
Manchester ; April 19t.h, 1881. 

Hind. Alfred Ernest, St. Bartholomew’s Hospital; April 19th, 1883. 

Jones, Kobert, M.D. Lond., Mccklenhurgh-street; May 18th, 1883. 

Cotes, Charles Edward Henry, M.B. Cantab., The Mali, Hammer¬ 
smith ; July 23rd, 1883. 

Plowman, S., L.K.C.P. Load., St. Thomas’s Hospital; April 21st, 1884. 

Woolbert, Henry Kobert, M.B.Loud., Royal Albert Hospital, Netley 
April 24th, 1884. 
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Syme, George Adlington, M.B. Melbourne, Albany-street; 

April 18Ho. 

Garmauy. Jasper Jewett, M.D. Bellevue, Savannah, Georgia; 
April iiStli, 18So. 

Two other candidates passed the examination, but not 
having attained the legal age (twenty-live) will receive 
their diplomas at a future meeting of the Council. Nine 
candidates failed to reach the required standard; 1 can¬ 
didate was referred to his professional studies for six 
months and 8 for twelve months. 

The following were elected examiners for the ensuing 
year, viz.:— 

Klemf.ntahy Anatomy.— Messrs. J. Black, J. N. C. Davies-Colley, 
A. P. Gould, C. W. M. Moullin, and K. W. Reid. 

Elemkntahy Physiology. —Messrs. E. H. Fenwick and C. H. 
GoUling-Bird. 

Anatomy.— Messrs. W. H. Bennett, B. J. Godlee, H. G. Howse.and 
E. B. Owen. 

Physiology.— Messrs. W. M. Baker. J. McCarthy, and H. Power. 

Anatomy (Fellowship). —Messrs. W. Anderson, It. J. Godlee, H. G. 
Howse, H. Morris, and E. B. Owen. 

Physiology (Fellowship). —Messrs. W. M. Baker, C. H. Golding- 
Bird, J. McCarthy, and H. Power. 

Midwifery.— Drs. F. H. Champneys, W. A. Duncan, A. L. Galabin, 
and G. E. Herman. 

Society of Apothecaries.— The following gentlemen 
passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on the 
3rd inst.:— 

Frost, John Kingdom Dunliered. Saltash. 

Jolly, Sydney Blake, M.K.C.S., Home Lea, Lansdown, Bath. 

Piethom, Alfred John, M.U.C.S., Netherby-terrace, South 
Kensington. 

The following gentleman passed his examination in the 
Science and Practice of Medicine, Surgery, and Midwifery, 
and received a certificate to practise:— 

Cossens, William Henry, St. Mary’s-terrace, Paddington. 

On the same day the following passed their Primary Pro¬ 
fessional Examination 

Brook, William Frederick, St. Thomas’s Hospital. 

Sargent, William Gostwycke, London Hospital. 

The death of Dr. William Frothingham, a well- 
known New York physician, by the accidental discharge of 
a pistol which he was cleaning, occurred on the 18 th ult. 

Dr. Henry William Peard, of Coole Abbey, 
Fermoy, has been placed on the Commission of the Peace 
for the county of Cork. 

The Duchess of Albany on the 4th inst. formally 
opened the Princess Fredericas Convalescent Home at East 
Molesey. The institution, which is for the benefit of poor 
married women and their infants, has been for some three 
years in operation, but has been considerably enlarged. 

Sewage Filtration at Hazel-groye. — On the 7th 
inst., the rural sanitary authority of the Stockport Union 
adopted plans of a new system of sewage filtration for the 
Hazel-grove portion of their district. The tanks will be a 
similar arrangement to those at Buxton, and lime will be 
used with a view to precipitation of the solids. Application 
will be made to the Local Government Board for sanction to 
borrow the money required to execute the scheme. 

The Water-supply of Tunbridge Wells.— On 
the 9th inst., the new waterworks extensions at Tunbridge 
Wells were opened, the ceremony being made the occasion 
of a public demonstration. The new reservoir, which has 
been made on eight acres of land, is capable of containing 
45,000,000 gallons, and, though open, is replete with every 
convenience to prevent the water becoming stagnant. 

Hospital for Sick Children.— On Wednesday, 
Dec. 2nd, was celebrated the first anniversary of a somewhat 
novel institution—viz., a branch of the Church of England 
Temperance Society, incorporated especially for the staff of 
the above Hospital in Great Ormond-street. This little 
Society includes 80 per cent, of the hospital staff, and bids 
fair by its utility to increase its hold upon the organisation. 
After a service held in the chapel of the hospital an address 
was given by the Rev. N. Dawes, a member of the Council of 
the parent Society, on the Religious Aspect of Temperance. 
Adjourning to the board-room, a meeting followed, presided 
over by the vice-president of the branch. The speeches 
were listened to with much interest; that of Dr. Barlow, 
from the medical standpoint, should be instrumental in 
winning recruits tq the Society, dealing, as it especially did, 
with the exceptional work of nursing and the temptations 
that might arise in such occupation to seek relief by the use 
of stimulants. 


St. Bartholomew’s Hospital Medical College.- 
The Preliminary Scientific Exhibition of JJ50 lor one year 
has been awarded to Mr. Olive. 

Compulsory Surgery.—A n Odessa court of ju'ti.y 
has sentenced a medical man residing there to three months 
imprisonment with a fine of £ 1 , for having refused to render 
professional assistance to a person who was seized with 
violent haemorrhage outside his door, this in the end proving 
fatal. The doctor was also charged with refusing to dress 
the hand of a cook in the same house who had received a 
wound from a piece of glass. 

Ambulance Huts. —In the competition under the 
auspices of the International Society of the Red Cnss, 
recently held at Antwerp, for a prize given by HAI. the 
Empress of Germany for movable ambulance huts useful in 
war or during epidemics, the design of Deputy Surgeon- 
General C. A. Innes was awarded the first place in mole.' 
and the third place in the whole competition. 

Boyal College of Surgeons in Ireland. -A 
meeting of the College will be held on Monday, th 
2l8t inst., for the purpose of electing a Member of the 
Council in the room of the late Air. Joliiffe Tufnel. 
There are four candidates for the post -viz., Dr. Shannon. 
Dr. Auchinleck of the Carmichael Medical College, Dr. Story 
of the Ledwich School of Medicine, and Air. Tobin, mi- 
surgeon to St. Vincents Hospital. 

Cremation in France.— The Prefecture of the 
Seine has accepted a tender for the erection at the Pere la 
Chaise Cemetery of a crematory. It is to be on the newt®: 
and most approved principles, the amount of the contra t 
being nearly £8000. This is, we believe, the first time tlu'. 
an apparatus for cremation has been ordered by an adminis¬ 
trative body; the crematories which already exist at Dresden. 
Afil&n, Woking, and elsewhere, being built by private sub¬ 
scription and owned by private societies. 

Hospital for Consumption, Belfast.—T he nev 
hospital for patients suffering from phthisis was opened las: 
week. It forms part of a building known as the Con¬ 
valescent Home and Children’s Hospital at the Throne, in 
connexion with the Belfast Royal Hospital. Accommodation 
has for the present been provided for eight patients, font 
male and four female, each of the latter having a separate 
room, while on the male side the beds are in one large and 
commodious ward. 

A New Spanish University.—A Catholic Di¬ 
versity has been established in Cordova, with all arrmLa¬ 
ments for the highest class of instruction. The makd 
faculty comprises the following professors Physics, h n 
G. de Codes; Chemistry, Don A. Carbonelli; Physiology, l)ca 
M. Gonzalez; Surgery and Ophthalmology, Don R. del Castili' 
Medicine, Don R. Anchelerga; Obstetrics and Gynaec.te 
Don E. Luna; and others. 

The Pollution of the River Lea.—T he Mem- 

S olitan Board of Works, in answer to a request made by th- 
lackney District Board of Works that they would alio* 
the sewage of Tottenham to pass into the metropolis 
main drainage, state that their statutory powers wid 
permit such a course to be adopted. The Hackney 1> • 
consequently, intend to apply to Parliament for a pnvai- 
Bill to divert the Tottenham sewage into the metropoi: ^ 
system at Spring-hill. 

Workshops and Factories Acts.—A return 1^ 
been issued of the number of factories authorised to •" 
inspected under the Workshops and Factories Act®, with tt- 
number of persons employed in each industry. It appe^ 
that 7465 factories are under inspection in the 1 w-* 
Kingdom—namely, 6359 in England and Wales, 77 r - s 
Scotland, and 330 in Ireland. These factories give em; 7; 
ment to 1,034,261 persons, of whom 405,013 are mate 
629,248 females. ( , 

Temperance Hospital.—A bazaar in ai l of ^ 
funds of this institution was held at the hospital s 
the 7th, 8th, and 9th inst. The building fund ap ’ 
the present time has amounted to £47,000, and 
has been spent upon the new building, which 
accommodation for over 100 patients. The total 
last year was £3543 ; the annual subscriptions were, f 
ever, only £1567, the rest coming from donation ** 
collections which cannot be relied on for another y 3 - 
When the new building is full, it is estimated that the aa* * 
expenditure will amount to £5000. 
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Intimations for this column must he sent direct to the Office of The Lancet 
before 9 o'clock on Thursday Morning at the latest. 


Ashby, Alfred. M.B.Lond., F.R.C.S.Eng., has been reappointed 
Medical Officer of Health for the Grantham, Newark and Sleaford 
Rural, and Grantham, Newark Ruskington and Sleaford Urban, 
Sanitary Districts. 

Chapman, James, L.F.P.S.Glas., L.S.A.Lond., has been appointed 
Medical Officer for the Hursley District and Workhouse, Hursley 
Union, vice Selwood, deceased. 

Chapman, Paul M., M.D.Lond., M.R.C.P., has been appointed 
Physician to the Hereford General Infirmary, vice H. G. Bull, M.D., 
deceased. 

Harrison, Charles, M.R.C.S., L.S.A.Lond., has been appointed 
Medical Officer for the Bitton District of the Keynsham Union, vice 
Page, resigned. 

Matheson. Farquhar, M.B., C.M.. has been appointed Honorary 
Surgeon to the Scottish Hospital Corporation. 

Muirhead, M. A., M.R.C.S., L.R.C.P.Lond., has been appointed 
Consulting-Surgeon to the Castlemaine Hospital, Victoria; and 
Public Vaccinator to Castlcmaine and District. 

Newberry. William John. M.R.C.S.. L.S.A.Lond., has been appointed 
Medical Officer for the Burton District of the Kendal Union, vice 
Whipp, resigned. 

Phillips, Ernest Willmkr. M.R.C.S.. L.R.C.P., L.S.A.Lond., has been 
appointed House-Surgeon to the Windsor Royal Infirmary. 

Russell, William, M.D., M.R.C.P.E., has been appointed Tutor in 
Clinical Medicine in the Royal Infirmary, Edinburgh, vice G. A. 
Gibson, M.D., F.R.C.P.E., resigned. 

Vickery, George, M.D., M.Ch., Q.U.I., L.A.H.Dub., has been 
appointed Medical Officer to the Kinsale Dispensary, vice Dorman, 
resigned. 

Walter, Ernest William, L.R.C.P.Ed., M.R.C.S., has been appointed 
Medical Officer for the Fourth District of the Havant Union, vice 
Poi>e, resigned. 

Williams, Hughes T.. L.F.P.S.G.. L.M., k L.S.A.Lond., has been 
appointed Medical Officer and Public Vaccinator for the Aberdaron 
District of the Pwllheli Union, vice Jones, deceased. 


$irijrs, HJarriagts, Httb jMjrs, 


BIRTHS. 

Cass an. —On the 28th nit., at Gainsborough, the wife of Theodore 
Cassan, M.R.C.S., Ac., of a son. 

Duke. — On Oct. 10th, at Umballa, the wife of Surgeon-Major O. T. 
Duke, 16bh Bengal Cavalry, of a daughter. 


MARRIAGES. 

Dudley — Davies. —On the 23rd ult., at St. Mary’s, Putney, Maynard 
Gardner, eldest son of J. Gardner Dudley, M.A.. M.D., M.R.C.P., of 
Belgrave-road. S.W., to Emily Mildred, youngest daughter of the 
late William Davies, formerly of the 29th Regiment, and of Onslow- 
gardens, Kensington, S.W. 

If ARWoon—R f.ii>.—O n the 2nd inst.. at Newtownbreda Presbyterian 
Church, Septimus Harwood, M.B.. of Portland-square, Bristol, to 
Marion Fleming, youngest daughter of Henry Reid, Esq., of 
College-gardens, Belfast. 

Mubphy — Moore. —On the 2nd inst., at Christ Church, Sunderland, bv 
the Rev. Canon Scott-Moncreiff, M.A., James Murphy. M.D., of 
Holly House, Sunderland, to Nana, second surviving daughter of 
the late William Moore, of Herrington Hall, co. Durham. 


DEATHS. 

CaHPRNTKR.— On the 3rd inst., at Fcmlea-road, Balham, William Guest 
Carpenter, F.R.C.S., formerly of Amersham Bucks, and late Medical 
Officer in Her Majesty’s Prison Service, aged 70. 

Baton. — On the 7th inst.. at Anoaster, John Chamberlin Eaton, 
M.R.C.S., L.S.A Lond., County Coroner, aged 41. 

GlXCHRIST. —On the 7th inst., at Linwood, Dumfries. James Gilchrist, 
M.D., late Medical Superintendent of the Crichton Royal Institu¬ 
tion. 

Joyce. — On the 5th inst., at Asliby-de-la-Zouch, William Joyce, 
M.R.C.S. & L.S.A.Lond., eldest son of the late John Hall Joyce, in 
his 54th year. 

JULIUS.—On the 1st inst.. at Claremont House, Tilford, Farnham, 
Surrey, George Charles Julius, M.D., aged 81. 

g wB RBIN. — On the 25th ult., at Vari, Southcote-road. Bournemouth, 
Francis Mark Sherrin, M.R.C.S., L.R.C.P.B., aged 32. 

VVlX*biAMS.—On the 7th inst., Ellen Ann, widow of William James 
Williams, M.D., of Sydney, New South Wales. 


N.B.— A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages , and Deaths. 


METEOROLOGICAL READINGS* 

{Taken daily at 8.SO a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 10th, 1885. 
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Monday, December 14. 

Royal London Ophthalmic Hospital, Moobfimlds.—O peration* 

10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital.— Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 p.m., and on Tuesdays at the 
same hour. 

Ohelska Hospital fob Women.—O perations, 2.30 p.m. Also on Thurs¬ 
days at 2 p.m. 

Hospital for Women, Soho-squars.— Operations, 2 p.m., and on 

Thursday at the same hour. 

Metropolitan Free Hospital.—O perations, 2 p.m. 

Royal Orthopaedic Hospital.—O perations. 2 p.m. 

Medical Society of London.— 8.30 p.m. Dr. Samuel West: On th 
Treatment of Haemoptysis. 

Tuesday, December 15. 

Gut's Hospital.—O perations, 1.30 p.m., and on Friday at the same hour. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 2 P.M. 
St. Thomas's Hospital. —Ophthalmic Operations, 4 p.m. ; Friday, 2 p.m. 
Cancer Hospital, Brompton.— Operations, 2.30 P.M.; Saturday, 2.90 P.M. 
Westminster Hospital.— Operations, 2^>.m. 

West London Hospital.— Operations, 2.30 p.m. 

Central London Ophthalmic Hospital.— Operations, 2 p.m., and on 
Friday at the same hour. 

Statistical Society.— 7.45 p.m. Mr. Thomas Scrutton: The Preventable- 
Loss of Life at S» j a. 

Pathological Society of London.— 8.30 p.m. Dr. Silcock: Syphilitic 
Ulcerative Tracheitis. — Mr. J. Poland : Internal Anthrax. — 
Mr. Sutton : Diseases of the Circulatory System in Animals.— 
Mr. D’Arcy Power : Endosteal Sarcoma of the Upper End of 
Femur. — Dr. Samuel West: Aneurysm of Mitral Valve. —Mr. G. 
Stoker: A Rhinolith.—Mr. Swinford fedwards: Round-celled Sarcoma 
of Skin of Thigh.—Dr. Hale White: Melanotic Sarcoma of Liver.— 
Mr. Lane: Multiple Sarcomata.—Mr. E. H. Fenwick: (1) Tuber¬ 
culous Abscess of Bladder (card); (2) Contracted Bladder super¬ 
vening on Atony. 

Wednesday, December 16. 

National Orthopaedic Hospital.—O perations, 10 a.m. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.—O perations, 1.30 p.m., and on Satur¬ 
day at the same hour. —Ophthaimio Operations on Tuesdays and 

Thursdays at 1.30 P.M. 

St. Mary’s Hospital. —Operations, 1.30 p.m. Skin Department* 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday at 
the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Saturday 

at the same hour. 

Grbat Northern Central Hospital.— Operations, 2 p.m. 

Samaritan Free Hospital nob Women and Children.— Operations, 

2.30 P.M. 

Univkbsity College Hospital.—O perations, 2 p.m.; Saturday, 2 P.M. 

Skin Department: 1.45 p.m.; Saturday, 9.16 A.M. 

Royal Frkk Hospital.—O perations, 2 p.m. 

King’s College Hospital.—O perations, 3 to 4 p.m. 

Society for the Encouragement of Arts, Manutacturbs, and 
Commerce.— 8. p.m. Ordinary Meeting. 

Thursday, December 17. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 p.m. 
Charin6-cros8 Hospital.—O perations, 2 p.m. 

North-West London Hospital.—O perations, 2.30 p.m. 

Friday, December 18. 

St. Gborgn's Hospital.—O phthaimio Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 9 p.m. 
King’s College Hospital.—O perations, 2 p.m. 

Society of Medical Officers of Health. — 7.30 p.m. Dr. B. C. 
Seaton: The Recommendations of the Royal Commission on the 
Housing of the Working Classes as they afTect the Status of the 
Medical Officer of Health. 

Saturday, December 19, 

King’s Collbgn Hospital.—O perations, l p.m. 

Royal Frkb Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations 2 p.m. 
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itotts, j&liort Comments, ft ^nstoers to 
Correspondents. 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor ” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marlced. 

Letters relating to the publication , sale , and advertising 
departments of Thb Lancbt to be addressed “ To the 
Publisher.” _ 


Tossed dy a Spavlsit Bi ll. 

The lost number of El Gcnio Medico contains an article by Dr. Rodolfo 
Mauriclo of Pinoso, complaining of the dangerous habit of allowing 
bulls to go about the streets with merely a rope round their necks, 
and giving an account of a serious accident which occurred opposite his 
own house. A fete was going on, and a bull with a rope round it was 
coming along the street when a young man who wots a farm labourer 
and accustomed to cattle, thinking doubtless that it was only an ox lie 
had to deal with, endeavoured to turn it back by standing in front of 
it. The animal rau at him, and tossed him about a yard high. The 
man on falling was deadly pale, but managed to raise himself and 
walk into the priest’s house, where he was found by Dr. Maurioio a 
moment afterwards lying on his back, a small stream of blood trickling 
from his left skle. Death occurred in a very few minutes. At the 
post-mortem examination it was found that the horn had entered 
below Poupart’s ligament on the left side, traversing the left iliac 
fossa, and had penetrated the bifurcation of the inferior vena cava. 
An immense quantity of blood was found in the abdominal cavity, the 
obliquity of the wound preventing much from llowing out. 

Messrs, Roberts and Co .—We have not been able to ascertain that iodol is 
at present, to be had in London. It might probably lx* obtained by 
ordering it from a Berlin wholesale chemist, as C. A. F. Kahlbaum, 
or his agents iu London, Messrs. Burgoyne, Burbidges, and Co. 

A. G. C.— The case is very exceptional, aud we think it may well be left 
where it is. 

“PERSISTENT CONSTIPATION.” 

To the Editor of Thk La> ckt. 

Sm,—The following case of persistent constipation treated by medical 
gymnastics may be of interest, in reply to the query of your corre¬ 
spondent “ Physician.” 

In September, 1**1, I was consulted by a gentleman aged twenty-four, 
who informed me that he had been suffering from this condition so 
OMitinuousIv that for nearly live years he had not had a natural action 
of the bowels. He had been under the treatment of several physicians, 
and had only taken medicine under their advice. His health was then 
breaking down to a considerable extent, and he also suffered greatly from 
dyspepsia and feeble circulation, especially manifested in cold hands and 
feet. He placed himself under my care, and attended daily at my gym¬ 
nasium for about four months. At the outset the constipation was 
exceedingly obstinate, and I feared I should he forced to resort to 
pharmaceutical remedies, which I desired, if possible, to avoid, ns I did 
not wisli to complicate the case. Fourteen days thus passed without any 
action of the bowels, although there were occasional indications of 
feeble peristalsis. On the fifteenth day. with the aid of an enema, action 
was produced of a somewhat scanty character, which was followed in 
tdie course of a few days by another without an enema. The motions 
then occurred naturally at intervals lirst of ten. then of eight days. The 
intervals then gradually diminished until regular action became the 
rule. The constipation finally disappeared, the bowels being perfectly 
regular towards the end of the third month’s treatment. The general 
health and digestion had coincidently improved and efficient circulation 
been established. My patient reported himself to me some months after 
t he conclusion of the treat ment, aud again in October last, when the 
improvement gained had been fully held, and, as he expressed himself, 
“ he was better than he had been for years, and his bowels acted li*e 
clockwork.” The various exercises used were both passive and active 
movements, consisting of firm and deeply directed frictions and vibra¬ 
tions acting on the abdominal viscera ; of movements of the trunk, arms, 
and legs, and rotation of the hands and feet; also of deep inspirations 
and expirations. I am, Sir, your obedient servant. 

Conduit-street, W., Dec. 1st, 1835. ’ John Holm, F.R.C.S. Edin. 


Cookery axd Food Exhibition-. 

Ax exhibition is now being held at the Royal Aquarium, Westminster, 
of foods aud cookery. Food in process of manufacture, prepara:bn, 
aud decoration, uncooked and ready for use ; preserved foods; ehor- 
cuterie ; utensils used in the preparation of food; confectionery 
making; coffee grinding and roasting; a model kitchen, ic„ sre 
among the various exhibits. The show is ail interesting one, and 
likely to be popular w ith our country cousins, so many of are 
now in Loudon. It remains open until December 19th. 

Mr. G. Dinicl. —1. One qualification admits to the Register, though it 
does not place the possessor in a perfectly competent position, in a 
legal sense, either in club or general practice.—3. A medical man may. 
we presume, employ an unqualified assistant as dispenser. The medical 
man is responsible. 

Afr. Rolf Cre> r*y.— The Laxckt of 1*70-71 and 1382, and of other yean 
in which legislation was attempted. 

INSANITARY STATE OF VIRGINIA WATER. 

To the Editor of Thk Laxckt. 

Sir,—I beg to call your attention to the following facts, hoping you 
may consider them of sufficient importance to lay before the reaieriof 
your influential journal. 

The beautiful lake .at Virginia Water, so much visited in summer by 
holiday seekers, is at the present moment in a most deplorable condition. 
Nohody passing that way last summer could have failed to remark the 
horrible stench arising from the Blacknest end of the lake. From 
inquiries I have instituted in the neighbourhood, I am enabled to liv 
before you a state of things not only exceedingly unpleasant to visitors 
who seek this delightful spot in the summer months, but positively 
alarming to those who reside in the village of Blacknest and its vicinity. 
This portion of the lake is really an open sewer, which receives the 
drainage from Blacknest, Sunningdale, and Sunninghill, whilst at Uie 
other end the water is pumped up for drinking purposes to the residents 
of Virginia Water. This. I think, speaks for itself. If I am nor mis¬ 
taken, a substantial sum is annually voted by Parliament to the " W»is 
and Forests ” for the keeping up of Windsor Park. The following feeble 
steps to remedy the evil have been adopted. A small scow or barge Las 
been moored alongside the spot in question. In this two men tv.nce, 
I believe, increased to four), with long shovels skim the top surface 
of this rank mud to the depth of a foot and a half, which leaves«one 
four feet underneath untouched. How long it will take by this primitive 
system to even part ially purify this portion of the lake I will not pre'.cn-i 
to guess. No steps have been taken to prevent th" local authorise* bos, 
draining into the lake ; consequently the deposit is going on almost m 
fast as the surface mud is being cleared, and the water is as impure w 
ever. The mud taken out by t hese means is heaped up on the bank- 
Now, Sir, when we yearly are hiving the dreaded cholera so c.w * 
neighbour, surely some immediate steps should be takeu to remeiy :his 
danger to public health. But I fear nothing will ever be done uniev> tbr 
facts are brought tinder the public notice. Your own successful exposure 
of the shameful sanitary condition of Windsor some time ago is a case ia 
point. 

I trust you will give publicity to these facts, which inquiry on Um 
spot will prove to be correct. I am. Sir, your obedient servant. 

Dec. 4th, 18S5. W. B. 

Vendor .—We think our correspondent has a just complaint agains’ the 
agent, aud should be released from the charges, or a considerable pirt 
of them. Of course this is not a legal opinion, and it is given on the 
strength of the statement of one of the parties only. 

Dr. D. IF. Williams. —We cannot insert more letters on the subject. 
Medical Witness. —I Viet., c. 68, s. 6. 

THE RADICAL CI'RE OF HYDROCELE. 

To the Editor of Tkk Laxckt. 

Sir.— As on several occasions during the last year reference Has be'fl 
made in your columns to the treatment best suited for the rad.cal - ur? 
of hydrocele, it may not he amiss for me to mention a method wuien 
of late proved highly satisfactory in my hands. In three cases I h»^ 
treated the disease by making an opening just large enough to a im;*, tb* 
smallest-sized rubber drainage-tube, and gradually shortening it a* ‘■tf- 1 
dressing, till after from six to nine days it could no longer bs retv.asd. 
the cavity having contracted to such an extent as to prevlJ b 
admission. The operation was, of course, perlorra?d under exrMik 
spray, and strict antiseptic precautions were subsequently 
Nothing but a serous discharge was present at any time, and J 
no pain was felt after the operation. The chief inconvenience experi¬ 
enced was that caused by the necessary quiet enjoined in order t > 
any displacement of the dressings. At the end of a fortnight ^ 
patients were well in every case. 

If subsequent experience proves the effectiveness of this meLisi ■ • 
treatment, I think there can be no question as to its superiority^ 
either the plan of injection or the apparently unnecessarily pr-’- 
and severe procedure of incision with suture of the tunica vagmoli-- • » 
the integument. I am. Sir, yours truly. 

Toronto, Canada, Nov. 13th. 1335. A. B. Athes^J* 
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The Discussion on Gastric Ulcer at the Medical Society. 

Dr. Henry White -writes to say that in the second case narrated by him 
at the Medical Society, in the discussion on Dr. S. Mackenzie’s paper 
(vide The Lancet, Dec. 5th, p. 1018 ), the patient did not die, but 
recovered when isolated and fed in a careful manner. It was in the 
first case that the ulcer was found at the cardiac extremity of the 
stomach. 

CASE OF TRICUSPID STENOSIS. 

To the Editor of The Lancet. 

Sir,—I beg to enclose you a brief notice of a case of tricuspid stenosis 
in a boy aged eleven, residing at Putney. The youth had been under 
observation about four years, during which period he suffered occasionally 
from bronchitis, while at the same time he possessed a loud mitral 
systolic murmur. During the past three months he suffered from a 
gradually increasing oedema and chronic congestion of the lungs, 
to which he succumbed last week. The parents, very intelligent 
people, desired a post-mortem examination to be made, at which the 
following condition of heart was found to be present: The mitral valve 
was completely disorganised, one segment being reduced to a mere 
fringe, edged with granulations; the other segment was tattered, and 
divided into three elongated shreds. The walls of the left ventricle were 
thickened. The aortic valves were tntire, and perfectly free from any 
sign of disease. The right auricle was enlarged, and its walls thickened. 
On looking at the tricuspid valve from the right auricle, only a fibrous 
ring surrounding a button-hole slit could be seen, the original form of 
the valve being completely lost. The chorda' tendineac were gone, and 
the musculi pupillares of the right ventricle appeared to have atrophied. 
The pulmonary valves were healthy. No history of rheumatic fever 
could be obtained, although the boy had been carefully tended as a child. 

In conclusion, I may say that the dyspnoea from which the boy 
suffered was considerably relieved by peroxide of hydrogen, ten volume 
solution, a teaspoonful given every half-hour In water, which I have 
found also very useful in other cases of dyspnoea, in fibroid phthisis, and 
in emphysema. I am. Sir, yours faithfully. 

Putney, Nov. 29th, 1885. Ed. P. Grun, M.R.C.S. 

Inquirer. —There are several good filters in the market. Those in which 
the filtering material used is spongy iron, and the filter recommended 
by Mr. Paulson, of Loughborough, are among the best. 

Sir C. A. Cameron. —Thanks. A notice of the deceased surgeon appeared 
in our last issue. 

MARVELLOUS FECUNDITY ! 

To the Editor of The Lancet. 

Sir, — El Genio Medico-(fuiritrgico of November 22nd publishes the 
following:—** The greatest fecundity known so far has just happened at 
Valladolid. La Libertad , of that capital, says: ‘ We are aware, and our 
friend and co-religionist, Sefior Alvarez del Manzano. begs its insertion 
in our journal, that in the parish of San Udefonso, in the house de la 
Kiverilla, in the street de Tenerias, a woman named Juliana, the wife of 
Benito Quesada, gave birth to three children yesterday, and during the 
following night she gave additional proof of her fecundity by giving 
birth to four more. Sefior Manzano, as secretary of the aid society for 
the sick of the said parish, informs us of the great efforts the medical 
man made, and is still making (his name is Sefior Cantalapiedra), to 
rescue the mother from the imminent risk to which she Is exposed as the 
result of giving birth to the said seven infants.’ ’’—Yours truly, 

liotherhithe, Dec. 5th, 1885. J. A. Philip, M.D. 

l/nqitalificd .—We fear there is no help for our correspondent’s somewhat 
hard case, save in the kindness of Mr. Smith, who is not legally bound 
jl. N. If.—The Secretary of the S.P.C.K., the Rev. W. H. Grove, North¬ 
umberland Avenue, C ha ring-cross. 

Seta .—An M.B has not any authority for calling himself “ Dr.” 

“THE SPECIALIST IN ANTIQUITY.” 

To the Editor of The Lancet. 

Sir, —Your correspondent “ Theta” shows from the Ecclesiazusic of 
Aristophanes that specialism in mediciue existed at Athens 400 years 
before Christ. May I call his attention to a review of “ Myths in 
Medicine and Old-time Doctors” which was published in your issue of 
Feb. 28th (p. 389). In it occur the words: “ It is interesting to note the 
antiquity of specialism (dating back to b.c. 1400 or 1500, when it was a 
legal and precautionary method for the ensuring of thoroughness!”). 
Tbere can be little doubt, as “Theta” says, that specialism lias existed as 
long as medicine itself. I am, Sir, yours faithfully, 

Kov. 30th, 1885. Tau. 

A CORRECTION. 

To the Editor of The Lancet. 

Sir,—W ill you kindly allow me space to correct an error in the report 
of the proceedings of the Clinical Society, in the debate that followed 
•the reading of the papers on Gastrostomy and Jejunostomy (The Lancet, 
Dec. 5 th, p. 1047) ? I am reported to have Baid that I was of opinion 
-tbat gastro-enterostomy was to bo preferred to gastrostomy; whereas 
tbe remarks I made applied to Mr. Golding-Iflrd’s case of jejunostomy, 
in referring to which I said Billroth had suggested gastro-enterostomy 
for cases of cancer of the pylorus, and I considered such an operation 
preferable to pylorectomy, and also thought it had many advantages 
over jejunostomy. I am. Sir. yours faithfully, 

Upper Wimpole-street, W., Dec. 9th, 1885. Fred. B. Jessktt. 


Writer’s Cramp. 

Omega's opinion on this affection is not correct. Even suppose wo 
admitted that the complaint were due to a slight elongation of certain 
muscles, the reason for the lengthening would not be apparent. The 
disease is due to a functional alteration of nervous centres and fibres 
influencing the muscles. The same muscles that are at fault in writing 
can be used well enough for other purposes. 

Mr. V. O. Taylor , Medicus, and others.—Application should be made to 
the Consul-General for Servia, J. G. Minchin, Esq., 2 , Metal Exchange- 
buildings, Graeechurch-street, E.C. 

Mr. J. B. Jhjvcer is thanked, but we cannot avail ourselves of his offer. 
Cyprus.— 1 . The Colonial Office.—2. Yes. 

WHAT WOULD SIR WILLIAM JENNER SAY? 

To the Editor of The Lancet. 

Sir,—N o one who knows anything at all about Windsor for a moment 
doubted that the Rev. Arthur Robins’ impeachment of the condition oi 
many of the houses of the poor here was quite unanswerable. He 
corroborated all that the late Prince Consort said against them ; yet In 
all such cases there are such a number of selfish interests involved, that 
it has been no surprise at all to me that so many were ready to try to 
gag and misrepresent him. Beyond this, at the beginning of the whole 
business the Corporation took up a false position, and declared that 
“there were no complaints." The municipal authorities have been, 
unintentionally, really Mr. Robins’best w itnesses. They told us theiv 
w r as nothing to condemn, and yet there is very little that they have not 
themselves condemned. Prospect-mews, Bier-lane, Sidney-plare, ami 
South-place have been repeatedly complained of ; Red Lion-row has 
undergone demolition, sixteen wells out of twenty “dangerously 
polluted ” have been ordered to lie closed, and a good many owners and 
landlords have had sliarp requisitions to set their houses in order, and 
provide them with the decencies of life. Out of their own mouths the 
municipal authorities in Windsor are condemned, but I have been very 
glad to see how thoroughly The Lancet has dealt w'ith the situation. 

I have often wondered what Sir William Jenner would think and say 
and do, if he were to penetrate into some of the slums that are not a 
stone’s cast from the Castle. The care of the most valuable life in the 
kingdom is, humanly speaking, practically in his charge. If Sir 
William Jenner could only lie persuaded to judge for hiraselt, he would 
find that some of the courts that are very close indeed to the Castle 
constitute not only a moral danger to the poor, but are a peril of the 
gravest kind to the Court itself. Until some such authority speaks out 
the authorities here will not move.—Yours obediently, 

November, 1885. A Native of Windsor. 

Physician, and Surgeon might make application to the Secretary of the 
Brussels Medical Graduates’ Association, Dr. Pococlt, The Limes, 
St. Mark’s-road, N. Kensington. 

Puzzled .— We do not give medical advice. 

FEES FOR MEDICAL ASSURANCE REPORTS. 

To the Editor of The Lancet. 

Sir, —In order that you may form some idea of what is thought, on 
the north side of the Tweed of the circular issued to oertain medical 
practitioners by the directors of the Sickness and Accident Assurance 
Association of Edinburgh, 1 beg to enclose a copy of the substance of my 
reply to the manager. From what I can learn, the general response of 
the profession will be in similar terms.—Yours obediently, 

Coldstream, N.B., Dec. 7tli, 1885. Matthew' Jas. Turnbull, M.D. 

“Tweed View, Coldstream, N.B., August, 1885. 
“Sir, —I am favoured with your letter, and now beg to thank the 
gentlemen named by you for their willingness to appoint me medical 
officer of the Sickness and Accident Assurance Association for this dis¬ 
trict. For several years past, not only out of respect for my own 
position, but in deference to what is due to my juniors, I have declined 
giving any certificates, insurance or otherwise, for a less fee than a 
guinea. 1 therefore regret that I cannot render your association any 
assistance upon any other than my usual terms. Since you ask 1113 ' 
views upon the matter, I venture to express the hope that the other 
members of my profession will decline to undertake duties for the due 
performance of w hich they will have to accept remuneration which, as 
you say, might otherwise* be considered inadequate. It strikes me as. 
very unusual that university professors should recommend their brethren 
to render important professional services for something like a third of 
the fees they are ever supposed to accept themselves. 

“ I am, Sir, yours, &c., 

“Matthew James Turnbull, M.D. 

“ J. Buyers Black, Esq., Manager, The Sickness and Accident. 

Assurance Association, Edinburgh.” 

APPHNDIX TO THE MEDICAL DIGEST. 

To the Editor of The Lancet. 

Sir,— The time draw’s near when the MSS. of the First Appendix to 
the Medical Digest must pass into the printer’s hands. Dr. WaUhe ha* 
very kindly accepted the dedication of the work; therefore it is all the 
more necessary to render it worthy of his name. Will you therefore 
allow' me again to beg of your readers to send me at once notice of any 
errors discovered, and also allow me to return my thanks to those— 
I regret to say, comparatively few —gentlemen who have up to the 
present time acceded to my request.—I am, Sir, yours truly. 
Boundary-road, N.W., Dec. 5th, 1885. Richd. Neale, M.D. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Dec. 12,1888. 


A CASK OF POISONING BY LAUDANUM; RECOVERY. 

To the Editor of The Lancet. 

Sir, —You may perhaps think the following worthy of publication in 
your journal. 

I was called to see a man, J. S-, who, it was stated, had taken 

poison. The patieut, a strong, muscular man, was a coal merchant. 
Twelve years ago he had been discliarged from the Royal Navy on 
account of having had a sunstroke. When I saw him his condition 
was as follows:—He was in a state of complete coma with stertorous 
breathing. The pupils were contracted to the size of a pinhole, 
and were insensible to light. The pulse was small, quick, and 
irregular. The skin was cold and pallid; it afterwards became bathed 
in perspiration. The breathing was accompanied by a mucous rattle. 
The patient had taken the poison at 2 p.m., and it was not discovered 
until 4 p.m. I saw him about 5 p.m. The quantity of laudanum 
taken was an ounce and a quarter, together with the contents of a 
packet of Battle’s vermin powder, which had been mixed in one of 
the bottles containing the laudanum. I adopted the following treat¬ 
ment :—Sinapisms were applied to the heart, the soles of the feet, and 
the spine, and I injected hypodermically ton minims of ether at intervals 
of ten minutes; he had six such injections. I then passed the stomach- 
pump tube, and filled the stomach with mustard and water, and then 
emptied the organ of its contents ; this was repeated twice. Cold 
affusion was then freely used, with friction all over the body, for 
about an hour and a half. The patient rallied, and returned to partial 
consciousness the following morning. He continued to improve, and 
by the evening was quite conscious. He took several cups of strong 
coffee with brandy, as well as beef-tea. A one-minim dose of croton oil 
was administered, which produced a free evacuation from the bowels. 
He continued to improve each day, but complained of weakness and 
severe headache. He had been out on bail on a charge of theft, and took 
the poison with suicidal intent. He so far recovered as to be able to 
eave this neighbourhood, and make his escape from the authorities. 

I may mention that as soon as the patient could swallow I prescribed a 
mixture containing full doses of belladonna.—Yours truly, 

Wooburn, Nov. 26th, 1885. F. W. Allwrioht, L.R.C.S.I., Ac. 

Mr. N. D. Arnold (Providence, R.I.).—It would be against our practice 
to insert the paragraph. 

J)r. John H. Arbuckle. —In an early number. 

MAY CHILDREN GO BAREFOOT WITHOUT INJURY? 

To the Editor of The Lancet. 

Sir,—A German medical friend, who is a warm advocate of the practice 
of letting children go barefoot, and who is about to write a brochure on 
the subject, asks me whether there are any disciples of his view in 
England at present; also, whether there are any books in the English 
language on the subject. As I am personally unable to answer either 
question, I should be very thankful for some information through the 
medium of your columns from some of your readers.—Yours truly, 
December 2nd, 1885. Enquires. 

THE STETHOSCOPE. 

To the Editor of The Lancet. 

Sir,— Can any of your readers kindly refer me to a work or source 
from which I may gather all that has been attempted in the way of 
improving the resonance of the stethoscope? Has anything short of the 
stethoscopic microphone been devised to accentuate the chest-sounds ? 

I am, Sir, yours faithfully, 

Nov. 15th, 1885. Tinnitus. 

Errata. —In the Paris Letter published last week three typographical 
errors occurred. In the ninth line, for “removal” read renewal; in 
the forty-second line, for *‘d’4pergne” read cTSpargne; and in the 
forty-third, for “antiderpidateur” read antideperditeur. 
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SOME FORMS OF PARALYSIS DEPENDENT 
UPON PERIPHERAL NEURITIS. 


Delivered at the Harveian Society , 

By THOMAS BUZZARD, M.D., F.R.C.P., 

PHYSICIAN TO THE NATIONAL HOSPITAL TOR THE PARALYSED AND 
EPILEPTIC. 


LECTURE III. 

Mb. President and Gentlemen, —It is necessary to bear 
in mind that peripheral neuritis occasionally occurs in the 
sequel of some febrile affections. Besides diphtheria, of 
which I shall have to say more presently, other specific 
febrile disorders are apt to be followed by paralysis, which 
is sometimes more or less general and at other times strictly 
localised. Dr. Ross has collected a number of published 
examples in which there has been localised paralysis of 
peripheral origin in the sequel chiefly of enteric and relaps¬ 
ing fevers. I was consulted a few months ago by a gentle¬ 
man who was suffering from paralysis of the serratus 
magnus of the right side, which had occurred whilst he was 
convalescing from an attack of enteric fever, acquired during 
a tour in Italy. 

The possibility of paralysis from peripheral neuritis 
occurring in the sequel of specific febrile affections may 
give rise to a curious difficulty of diagnosis. 

A few years ago a gentleman brought me a letter from his 
medical attendant abroad, which stated that the patient, 
after a severe attack of pernicious malarious fever, had 
become paralysed in both legs, sensibility being normal, but 
the electric excitability much diminished. The memory 
likewise was weak. Under treatment he had recovered, 
except as regards the movement of the foot. It was added 
that the patient was very fond of liquor, and had required 
great restriction in this respect. When I saw him he had 
quite recovered. It is evidently difficult to say what share 
alcohol may have had in the production of the symptoms. 
In another instance a female patient, who had suffered 
several times from tropical dysentery, was sent to me from 
abroad on account of a quasi-paralytic condition of the 
upper and lower limbs, described m a letter from her 
medical attendant as resembling locomotor ataxy. In 
addition, there had been marked loss of memory, and ! 
her conversation had at times been incoherent. Irritability 
of the stomach, flying pains, and numbness of the limbs 
had characterised her attack. Though she could move her 
limbs in bed, “and though sensation was but little at fault, 
she could neither stand on her legs nor walk a step. She 
complained bitterly of pain and tingling, and numbness in | 
both arms and hands, and the co-ordinate power of the 
small muscles of the thutnb and fingers was greatly im¬ 
paired.” It was a couple of months or so later that I saw 
her, and although she had recovered to a great extent the 
knee-reflex was still absent, and there was greatly reduced 
electrical excitability in the anterior muscles. I could learn 
nothing of the patient’s habits, but her complexion was 
sallow and the conjunctive yellow, and her attack had 
commenced with so-called “biliousness.” She came from a 
country where malarious fever is rife, but I could get no 
evidence of any characteristic intermittent disorder. The 
symptoms, it is evident, were those of multiple neuritis, but 
whether this depended on alcohol or malarious fever I am 
unable to say. 

One occasionally meets with alcoholic cases in which there 
is paralysis to a considerable extent which has escaped the 
notice of the patient’s friends. The patient (usually a 
female) lies in bed in such a muddled condition of mind that 
she does nothing for herself, and takes sustenance at the 
hands of others. When moved from side to side in bed, or 
when her limbs are touched, she cries out with pain. It is 
not at all uncommon to find this condition referred to rheu¬ 
matism or gout. In some cases, as an explanation of the 
mental condition, one is told that the rheumatism or the 
gout baa 44 flown to the brain.” Although evidently there is 
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a great probability of persons who indulge to excess in 
alcohol being affected with gout, yet I am disposed to think 
that much more often this condition is due to peripheral 
neuritis from alcohol. The persons who suffer in this way 
do not drink wine or beer—the liquors which tend so much 
to induce gout, but brandy or gin. In such cases as I have 
described there will often bean amount of muscular wasting 
of the extremities, not to be explained by mere emaciation. 
If examination be made, it will very likely be found that the 
knee-jerks are absent, and the faradaic excitability in the 
muscles greatly reduced or lost. 

In a case which I saw in consultation some time ago there 
was intense pain of a neuralgic character in both lower 
extremities, with dropping of the feet and absence of knee- 
jerk. A curious question arose in reference to diagnosis. 
The patient had been operated upon for a carcinomatous 
tumour unconnected with the spine a year or more pre¬ 
viously. The symptoms pointed to secondary growth in 
the lower part of the spinal column, causing neuritis in some 

E ortions of the cauda equina. But there was also a distinct 
istory of long-continued and great alcoholic excess. Exa¬ 
mination showed that whilst faradaic excitability of the 
muscles of the lower extremities was greatly reduced, that of 
the muscles of the arms was quite normal. This being the 
case, I came to the conclusion that the paraplegic symptoms 
were due to malignant disease. It was unlikely that such 
severe symptoms of neuritis would have been exclusively 
confined to the legs had alcohol been the cause. At least 
one would have expected to find some change in the 
electrical reactions of the upper extremities. The opinion 
given was in accordance with this observation, and was, I 
believe, justified by the sequel. 

Amongst the toxic influences apparently liable to give 
rise to multiple neuritis, besides alcohol, syphilis, and the 
essential cause of bdrib^ri, whatever that may be, I have 
mentioned lead and diphtheria. There are circumstances 
connected with the question of the pathology of lead 
poisoning which appear to place it on a somewhat different 
footing from the other varieties described; and this, 
together with the narrow limits of my space, renders its 
discussion on the present occasion impracticable. I will 
therefore conclude this part of my subject by a few remarks 
upon diphtheritic paralysis. The symptoms of diphtheritic 
paralysis are so well known that I need not trouble you 
with any systematic account of them. My intention is to 
refer chiefly to those clinical features which show that the 
disease ought probably to find a place alongside of the other 
forms of paralysis essentially dependent upon peripheral 
neuritis which we have been considering. 

Last year I unfortunately had the opportunity of observing 
very constantly a case of diphtheria which was followed by 
paralysis. The patient was a boy nine years of age, who 
was severely attacked with diphtheria on December 16th. 
The temperature, which was nearly 105° F. during the first 
twenty-four hours then declined to a little over 100°, 
running up to 102° on the sixth day coincidently with the 
appearance of albuminuria. On the thirteenth day the 
throat had recovered, the albuminuria continuing till the 
twentieth day. 

On the thirteenth day the patient spontaneously com¬ 
plained of much tenderness on the inside and back of each 
thigh, and on the fifteenth day pressure over the sciatic, 
posterior, tibial, and median nerves was decidedly painful. 
Throughout his limbs handling and gently squeezing the 
muscles appeared to cause considerable discomfort. The 
knee-jerks at this time were quite normal. 

About the twenty-third day he began to complain of 
difficulty in reading, and in a few days he could not read at 
oil. Mr. Macnamara, who kindly examined him, found 
almost absolute inability to accommodate. On the ninety- 
ninth day Mr. Carter found that the left eye had recovered 
its accommodation, that of the right still remaining 
paralysed. This also recovered later. 

On the thirty-eighth day he complained of a peculiar 
feeling at the “top of the throat,” and some water which he 
drank came for the first time through his nostrils. He 
spoke with a nasal twang. He fidgetted much and felt as 
if his legs would give way, and said he could not stand 
still. At this time he never passed a day without com¬ 
plaining of pain referred to the epigastric region. The pupils 
were dilated. They responded to Tight. There was no optic 
neuritis. 

On the fortieth day, in going downstairs, he staggered a 
B B 
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good deal, and had not complete control over his feet. As 
he himself expressed it, “ he wanted to take one step, but 
took two.” The knee-jerks, which had been examined daily 
from the time of subsidence of the throat symptoms, were 
still quite normal. It was not until the ataxy of gait had 
lasted nearly three weeks that the knee-jerk became rather 
suddenly very feeble. Next day (the sixty-first of his illness) 
the phenomenon was absent on the right side and very 
small on the left, and on the following day, the sixty- 
second of his illness, there was not a trace of tendon reflex 
in either leg. Anticipating a little for the sake of clear¬ 
ness, I may here say that the knee-jerks returned about the 
first week in J une — Le., about the one hundred and seventieth 
day of his illness. They were absent, therefore, about one 
hundred and eight days. I had examined him daily until 
April 21st, when the lad went into the country. He 
had learned perfectly to test his knees for himself, and 
reported with much satisfaction the date of return of the 
reflexes. 

It was especially from about the end of January till the 
end of March that the boy showed great awkwardness of 
gait and clumsiness in the use of his hands. He could only 
walk at a slow pace, and was very soon fatigued. He would 
now and then, with boyish instinct, try to run, but in this 
he quite failed. He could not perform the movement. At 
times, in walking, he would suddenly come to the ground, 
having tripped or in some way missed his foothold. 

In the beginning of April, whilst the knee-jerks were still 
completely absent, he had so much improved in the power of 
his limb3 that he could walk, run, and join his brothers in 
play, and this progressive improvement, continued unin¬ 
terruptedly until his recovery. The nasal character of his 
voice and the regurgitation of fluids, which had commenced 
on the thirty-eighth day of his illness, were at no time very 
strongly marked symptoms. It was only occasionally that 
he had difficulty in swallowing fluids, and these symptoms 
ceased to trouble him at all after lasting about a month. At 
the time when the voice first became nasal in character, it. 
was noted that in speaking the lips were moved much more 
than was natural. There was, indeed, an ataxic over-action 
of the muscles about tile mouth. A note to this effect whs 
made on January 24th. It is interesting that within a week 
a complete change in this respect had taken place. On 
January fllst the muscles of the lips are described as “very 
indolent.” On February 4th, again, along with mention of 
regurgitation of his coffee and the nasal tone of his voice, it 
is remarked, “very little movement about the muscles of the 
mouth.” 

On the sensory side a prominent, complaint was of pain 
in the stomach, of which he had early spoken, and which 
lasted longer than any other symptom. It occurred especially 
but not exclusively after eating, and was not accompanied 
by vomiting. 1 frequently pressed upon the nerve trunks 
of his limbs in different situations, and satisfied myself 
that there was very distinct tenderness in the trigeminal, 
inusculo-spiral, median, ulnar, sciatic, and popliteal nerves, 
as well as in the epigastric region. 

No change in the electrical reaction of his muscles was at 
any time apparent. Although in this instance, and several 
others that I have observed, there has been no alteration in 
the electrical reaction, this is by no means constantly the 
case, aud I have notes of several iu which the excitability 
was distinctly lessened in some muscle-groups of the 
extremities. 

The ataxy of gait to which allusion has been made, and 
which is so frequently seen in the sequel of diphtheria is 
precisely of the kind which occurs in multiple neuritis 
arising from other influences, such as alcoholic, syphilitic, 
and also in certain unclassed forms. It never, so far as I 
have seen, acquires the pronounced character of the ataxy 
which is so often associated with sclerosis of the posterior 
columns of the cord. We do not s^e in these cases the wild 
flourishing about of the legs, with stamping action, so 
charact eristic of the latter disease. The ataxy in multiple 
neuritis is probably due, I think, not to any affection of the 
posterior columns of the cord, but to the want of harmony 
iu the strength of various muscular contractions owing to 
the varying amount of the lesion of peripheral nerves. 

I long ngo drew attention to the chance of diphtheritic 
paralysis being mistaken for tabes dorsalis, of which several 
instances have come before me. When the electrical reac¬ 
tion of the muscles is unimpaired this is peculiarly liable to 
occur. Th*» rondo ion of the pupils should be a help towards 
differ ritiation. In tabu?, as was first pointed out by Argyll 


Robertson, the pupils are very apt to lose their capacity for 
contracting to light whilst retaining the power of contrac¬ 
tion during an effort at accommodation. In diphtheritii 
paralysis, so far as I have seen, the pupils retain the power 
of contracting to light. How they behave in an effort it 
accommodation I cannot say, and several ophthalmologicil 
friends to whom I have applied have not been able to till 
me, but have kindly promised to observe the point. Invkw 
of the peculiar affection of accommodation in thisdiseast, it 
would be interesting to know whether there is normal con¬ 
traction of the pupil during convergence for accommodation. 
The tenderness of the trunks of nerves which was here con¬ 
spicuous was long ago observed by Dr. Greenhow. In i 
paper read before the Clinical Society of London upon 
“ Diphtheritic Paralysis,” in 1871, he suggested the existence 
of neuritis, having been struck by the tenderness of the 
sciatic nerve in a case of this kind. He referred to the fact 
that Mr. Hulke in one example had discovered optic neuritis. 
In the cases of multiple neuritis which I have seen, includ¬ 
ing those of the alcoholic form, the optic nerve has been 
unaffected ; but in one patient who, I believe, suffered from 
the non-alcoholic form of the disease (though the diagnosis 
is not absolutely sure) there was optic neuritis. It occurred 
also in a case related by Striimpell. 

Opportunities of examination after death in cases of 
diphtheritic paralysis are comparatively rare. The results 
in such cases as have been recorded are at first sight con¬ 
flicting. Changes of an atrophic character in the ganglion 
cells of the anterior horns of the spinal cord have been 
described by Yulpian, Dejerine, Abercrombie, Kidd, and 
others. On the other hand, many investigations support 
the opinion that the cause of dipht heritic paralysis lies in a 
lesion of the peripheral nerves. Charcot, Yulpian, Lorain, 
Lupine, Lionviile, Leyden, and Meier have contributed 
testimony in this direction. Changes also in the v&scuiar 
system and its contents have been noted by Buhl, Oertel, 
Mendel, and others, in the form of hyperemia, capillary 
hemorrhage, and thrombosis. 

It must be remembered that the cases in which 
disease of the spinal cord has been discovered have been 
of necessity fatal cases; and the question is, What is the 
pathology of the infinitely more numerous cases which 
not only "recover, but recover without leaving a trace of any 
permanent change? 1 do not think that, with the clinical 
evidence before us, we are justified in saying that diph¬ 
theritic paralysis in its ordinary form, passing to complete 
recovery, is dependent upon an affection of the spinal cord. 
It is, in my opinion, more reasonable to conclude that in this 
diseH.se we have usually to do with peripheral neuritis of 
very varying severity, which in the mildest cases is pro¬ 
bably represented by a mere transitory bypenemia with 
effusion in the interstitial element. 

Were such changes in the spinal cord as I have referred 
to ordinarily present, the complete recovery which is well 
known to be the rule would be impossible. The alterations 
iu the number and structure of the ganglion cells would 
certainly be attended, as they are in cases of infantile 
paralysis, by more or less permanent paralysis and atrophy 
in corresponding nerve districts. Nor shouid we find, as we 
do in many instances, the electrical reaction of the muscles 
remaining normal. Moreover, the sensory disturbance 
which is so often present in diphtheritic paralysis, cutaneous 
anaesthesia, tenderness of muscle and nerve trunks anu 
darting pains, cannot possibly depend upon lesion of the 
ganglion cells of the anterior horns of the cord, whi»$t 
they point as strongly as possible to affection of nerv* 
fibres. # , 

Practically one very seldom indeed meets with examp^ 
of diphtheritic paralysis exhibiting such a near approach tj 
the symptoms of typical interstitial neuritis as is so frequency 
seen in alcoholic paralysis. No doubt now and then a ms? 
is seen in which severe shooting pains are very prominent, 
another in which there is extreme and widespread loss j 4 
muscular power, or it may be that loss of cutaneous aenu¬ 
bility is strongly marked. So also here and there we nut 
find one in which there remains a narrowly localisedl *n L 
permanent muscular atrophy. I lately saw with Dr. Bay- 
fair and Dr. Semon a case in which, a year after the on.<e‘-£ 
diphtheritic paralysis, there was unilateral atrophy oft-* 
tongue and partial paralysis of the lips. But if wotako* 
very common type of alcoholic paralysis and the in¬ 
frequent form of diphtheritic paralysis, the contrast ap?-’^ 
to be strongly marked. In the former we have noti-- 
paralysis of the extensor muscles of the extremities * il 
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Cutaneous tenderness or anaesthesia, pains of an agonising 
description, rapid muscular atrophy, and complete loss of 
faradaic excitability. In the most common examples of 
diphtheritic paralysis there is weakness and ataxy rather 
than marked paralysis, a varying amount of cutaneous 
anaesthesia, pains either absent or of trilling character, no 
muscular atrophy, and electric reaction to induced currents 
either normal or but slightly reduced. 

But alongside of these strikingly contrasted symptoms 
there are others which point more or less strongly to a 
kindred origin. In each case, for example, loss of patellar 
tendon-reflex is a very constant symptom, and tenderness of 
the muscles to palpation is likewise very generally marked 
in both. If, again, we pass from the strikingly contrasted 
forms to which I have just referred, we shall find cases 
more and more approaching a common character—cases of 
alcoholic paralysis with ataxic symptoms predominant, 
with pains but slightly marked or absent, and only a 
moderate amount of anaesthesia; or, it may be, cases of 
diphtheritic paralysis without affection of accommodation 
or of the palate, and with ataxy rather than paralysis. 
Moreover, in some rare cases of diphtheritic paralysis there 
may be exceedingly severe lancinating pains, great tender¬ 
ness of the muscular masses, “dropped” hands and feet, 
followed by more or less general powerlessness of the upper 
and lower extremities, absent tendon-reflex, without affec¬ 
tion of accommodation or of the velum palati—a train of 
Symptoms, indeed, which is literally only distinguishable 
from those of alcoholic paralysis by the absence of any 
mental disorder. It is indeed hardly possible to doubt, 
from the mode in which the clinical characters of the two 
conditions thus approach each other and sometimes meet, 
that they depend essentially upon similar lesions varying in 
severity in different instances. 

From what has gone before, it is evident that we may 
have to do, as regards peripheral neuritis, with either of 
several conditions. (1) There may be paralysis in the dis¬ 
trict innervated by a single nerve; (2) or in that supplied by 
a plexus of mixed nerves; (3) or the paralysis may pro¬ 
gressively become more or less universal. 

In the first case, if it be one of severity and the nerve con¬ 
cerned be a mixed one, there cannot be much difficulty in 
the diagnosis. There will be loss of power in the muscles 
supplied by a particular nerve, and in those only, with more 
or less atrophy of their substance and loss of electrical ex¬ 
citability, together with pain in the nerve trunk, and 
abnormal sensation of some kind—numbness, formication, 
or amesthesia of the skin in the district supplied by the 
nerve. If pressure be made upon the nerve trunk, it may be 
found to be tender, and in certain cases will be felt to be 
enlarged. A moderate pressure is likely to give rise to a 
tingling sensation referred to the periphery of the nerve- 
distribution. If the nerve in question, instead of being 
mixed, is purely motor in function, the evidence afforded by 
alterations of sensibility is wanting, and it is then often very 
difficult, and may be impossible, to decide whether the 
symptoms observed are due to changes in the trunk of the 
nerve, or in the nucleus of its central origin. A considera¬ 
tion of accompanying circumstances, together with the 
history of the attack, can alone afford help in deciding this 
point. 

In the second case the association of sensory disturbance 
with motor paralysis would serve to distinguish lesion of a 
plexus from disease of the anterior grey matter of the cord. 

As regards the third category, it is necessary to enter 
into more detail. The diagnosis of multiple neuritis is of 
great importance, and may present no small difficulty. It 
is evident that there are certain points in the symptom¬ 
atology of this disease which enable us to narrow the 
question of diagnosis, so far at least as strongly-marked 
cases are concerned. The alteration in the electrical reac¬ 
tions of the muscles alone permits us to say at once that 
the disease is not dependent upon an intra-cranial lesion. 
We know that we have to do with paralysis of either spinal 
or peripheral origin. In its mode of onset and progressive 
character there is a st.ong primd facie resemblance between 
multiple neuritis and the acute ascending paralysis of 
Landry. This disease (of which I know but little, save 
what I have read), beginning usually like multiple neuritis 
with numbness in the finger-ends and feet, is characterised 
by motor paralysis, which commonly first affects the lower 
extremities, and spreads upwards over the trunk and upper 
extremities. The circumstance that the distal portions of 
the extremities are first involved gives rise to a great 


resemblance to the aspect of multiple neuritis. But in 
acute ascending paralysis the general sensibility is said to 
be scarcely, if at all, affected ; there is no notable atrophy 
of the muscles, and no change in their electrical re¬ 
action. 

Weakness of the arms, with pain in one or other of 
them, accompanied by loss of power in the lower extremities, 
and anaesthesia extending to the upper ribs, may be caused 
by a tumour pressing upon the cord in the lower cervical 
region of the spinal cord. But in such a case we should 
expect to find more or less paralysis of the bladder, with a 
strong tendency to the occurrence of bed-sores. The re¬ 
flexes, deep and superficial, would be increased below the 
waist—the electrical excitability of the muscles of the lower 
extremities would be unchanged. There would be notable 
tendency to spasmodic contractions of the lower limbs. 

The symptoms arising from Pott’s disease of the spinal 
column when the affected vertebrae are in the cervical 
region are of course very comparable with those resulting 
from tumour in the same region. The symptoms of com¬ 
pression-lesion just enumerated will be found, and will 
alone suffice to distinguish from multiple neuritis, even 
without the evidence afforded by the spinal deformity. 

Where there is paraplegia from acute softening of the 
cord, the symptoms are far more rapid than is the case in 
multiple neuritis. The bladder is apt to be paralysed quite 
early in the case—sometimes, indeed, a failure to pass urine 
is the first symptom. Disorder of the bladder and rectum 
are, indeed, ordinarily as conspicuous in this disease as they 
are altogether absent or trifling in multiple neuritis. There 
is also constant tendency to destructive bed-sores in the 
sacral region and other parts, in striking contrast with the 
immunity which almost always obtains in multiple neuritis. 

The diagnosis of multiple neuritis from spinal lepto¬ 
meningitis is more complicated ; for here likewise there are 
shooting pains in the course of nerve t runks, with more or less 
hypermsthesia or anaesthesia in the districts of certain nerves, 
together with impairment of muscular power. But in 
meningitis we should find superadded to these symptoms 
deep-seated pain in the back, materially increased by move¬ 
ment, especially by turning from side to side in bed. There 
would probably also be rigidity of the spine, as well as 
muscular spasms in the limbs. None of these symptoms form 
part of the symptomatology of multiple neuritis. Perhaps 
the greatest difficulty might be found in the differential 
diagnosis from cervical pachymeningitis with extension of 
meningitis of the soft membranes through the length of the 
cord. In this condition there might easily be a more or less 
complete loss of power of grasp, coupled with darting or 
burning pains in the nerve trunks of the arms, exactly 
resembling those which are apt to occur in the course of 
multiple neuritis. Moreover, there would be atrophy of 
certain of the muscles of the hands and arms, with loss of 
electrical excitability. It is not, indeed, surprising that 
there should be this striking resemblance, because when the 
cervical dura mater is thickened by inflammation (which 
necessarily involves also the soft membranes below it), the 
lesion attacks likewise both anterior and posterior roots of 
the nerves and sets up neuritis in them. But besides the 
symptoms in the upper extremities, the pressure on the cord 
in the cervical region would occasion loss of power in the 
lower extremities, combined with more or less sensory and 
trophic disturbance in them according to the degree and 
extent of the inflammation of the soft membranes. But in 
this condition, again, we should expect to find stiffness of 
the neck, with a good deal of pain m the back, increased by 
movement, and twitching in the muscles of the extremities. 
Moreover, there would be a great preponderance of symptoms 
referred to the upper extremities, whereas in multiple neuritis 
it is usually the lower extremities which suffer most. 

In meningitis it is the roots or central ends of the nerves 
which are the subject of inflammatory change. The 
symptoms resulting will therefore be liable to appear 
equally developed in the various districts of distribution of 
the nerves, and will not be confined, as is so often charac¬ 
teristic of multiple neuritis, to the distal portions of these 
districts. The localisation of pronounced paralysis and 
sensory disorder in the periphery of the limbs points most 
strongly to multiple neuritis, but in certain cases a more 
or less extensive spread of the lesion upwards towards the 
centre may easily mask the significance of this sign. 

Haemorrhage into the substance of the cord or outside 
the membranes will, if extensive enough, occasion motor 
paralysis of limbs and trunk, with complete loss of cutaneous 
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sensibility, muscular atrophy, as well as loss of electric neuritis. I am much disposed to think that in the casei 
excitability. The suddenness of the onset will alone suffice of “ infantile paralysis’* which make unexpectedly goal 
to distinguish such a case from one of multiple neuritis, to recoveries after very long delay, the lesion may have fen 
say nothing of the fact that paralysis of the bladder and in the nerve trunks, and not in the anterior ganglia of tie 
bowel, together with strong tendency towards the occur- cord. 

rence of bed-sores, would almost necessarily form part of A very few words are necessary in reference to prognooi. 
the symptoms. In the early stage of multiple neuritis of non-alcob&c 

I have already referred to the resemblance to tabes dorsalis form, when the disease is spreading almost hourly so *to 
found at a certain stage of multiple neuritis. The patient invade fresh nerve districts, the prognosis is necessarily as 
is able to walk, but it is with an ataxic gait; the knee anxious one. The cardiac and respiratory apparatus may 
phenomenon is absent, and he complains very likely of sharp easily become involved, and death occur .almost suddenly, 
shooting pains. The alteration of electrical reaction in the But it is quite remarkable, as was seen in the two cases of 
muscles of the affected limbs will serve, when present, to my own which I have related, to wfiat an extent the 
distinguish the condition. But at a certain stage of recovery respiratory apparatus may become affected and recovery yet 
the muscles may be found to respond normally to the in- take place. When the disease seems to be no longer making 
duced current. In these circumstances the difficulty of fresh inroads, but, on the contrary, slight ameliorations 
diagnosis on the part of anyone who had not watched the begin to appear, a highly favourable result may generally 
case in its antecedent stages would be very great. A little be looked for. It is not so easy to speak as regards the 
time, however, would clear up the obscurity, for the return alcoholic cases, as in them the brain also is always more or 
of the knee phenomenon would show that the case was not less involved in the disorder. But, as I have already 
one of tabes. remarked, my personal experience has decidedly disposed 

The subacute atrophic spinal paralysis described by me to give a very favourable prognosis even in cases 
Ducnenne is characterised by symptoms on the motor side which are marked by extensive paralysis and muscular 
closely resembling those of multiple neuritis, but it differs atrophy. 

from the latter in presenting no affections of sensibility. In diphtheritic paralysis the prognosis is distinctly favour- 

The differential diagnosis between multiple neuritis and able, ft is probably through invasion of the pneumogastric 
acute anterior poliomyelitis may be very easy indeed, or so that a fatal result now and then occurs, and tor that reason 
difficult as to give rise to considerable doubt. It appears to serious modifications of the circulation, especially if accom- 
me that there are three principal points to be borne in mind: panied by vomiting, should cause anxiety and care. So 
(1) In acute anterior poliomyelitis, what maybe called the long as the knee-reflex is absent the patient should be 
first stage—the stage of increasing intensity of symptoms— looked upon as still an invalid, and not allowed to be in¬ 
is usually much shorter than in progressive multiple neu- cautious. This will obtain equally in other forms of multiple 
ritis, the paralytic symptoms far more complete, and the neuritis. 

motor disturbance much more marked than the sensory There are various degrees of severity shown by this 
symptoms, where these chance to be present. In multiple disease, from a slight loss of power scarcely noticed by the 
neuritis, on the contrary, such forms of the latter as “ numb- patient, to a rapidly extending and complete paralysis, in- ’ 
ness,” “deadness,” and “pins and needles” are usually volving not only the nerves ot the extremities and trunk, 
moie pr eminent at first than the loss of power. (2) In but also those belonging to the organs whose functions are 
acute anterior poliomyelitis groups of muscles functionally essential to life. 

related are apt to be struck simultaneously with complete The treatment of localised neuritis occurring in a person 
loss of power, whilst in progressive multiple neuritis the of gouty habit, and presumably dependent upon that excit- 
groups of muscles invaded by the disease are apt to be those ing cause, should be in accordance with the customary 
in the district of distribution of various nerve trunks rather methods adopted for acute gout. After the acute symptoms 
than of plexuses. (3) In progressive multiple neuritis, have subsided, good is sometimes experienced from the 
severe enough to cause marked paralysis, you may expect to application of small flying blisters in the neighbourhood of 
find distinct tenderness if you press upon the trunks of the affected nerves, and comfort may be derived from the 
nerves where these are superficial. Sharp shooting pains in employment of the constant current. 

the course of peripheral nerves lasting several days probably In severe cases of a progressive multiple neuritis it is | 
furnish in an otherwise doubtful case conclusive evidence in advisable to place the patient at once upon a water-bed, 
favour of progressive multiple neuritis. This is the best dia- although it will have been noted that in this disease there | 

gnostic scheme which I can suggest, but I acknowledge that is not seen the same tendency to dangerous bed-sores which ; 

in certain cases it will not be sufficient for the required dis- is observed in certain lesions of the spinal cord. But I think 
tinction. For it may chance, in a case of multiple neuritis, that the water-bed supports the weak patient better thin 
that the motor disturbance is exceptionally rapid, severe, an ordinary couch; and this becomes of importance when, 
and unaccompanied by sensory disturbance. It may be so as sometimes happens, life is carried on with difficulty,owing 
extensive as to merge in one common powerlessness all the to the nerves presiding over respiration, deglutition, and the 
muscles of a limb, whether functionally or anatomically heart’s action becoming involved in the progress of the du- 
relatei. As regards the tenderness on pressing the nerve ease. In such cases as these the administration of food in 
trunks, I am not able to say whether this is constant in easily assimilable form and quantity, and at very short m- . 

cases marked by motor symptoms chiefly or entirely, as well tervals, is urgently required, and stimulants are often needed. | 

as in those characterised by striking pain and hyperalgesia. During the first stage of the disease it will be advisable to > 

It is in the latter only that I have noted the symptom. administer iodide of sodium in all cases except examples of j 

No doubt, if we take the example of a purely motor nerve— diphtheritic paralysis and those in which a syphilitic taint can i 

the portio dura,—in cases of neuritis of its trunk causing be safely put aside. In the progress of the disease it may w . 

facial palsy, there is not any tenderness on pressure. But in found necessary to give the salt in increasing doses. In oneor j 

a spinal mixed nerve, a nerve containing sensory as well as my cases the dose of iodide of potassium was increased from j 

motor fibres, even when the symptoms point only to lesion ten to sixty grains three times a day with evident advantage | 

of the motor nerve fibres, it may well happen that there is and to this mercurial treatment was added. In a case of j 

over-excitability of the sensory fibres. But, as I have said, multiple neuritis with a distinct syphilitic history, I should | 

whether this is the case or not I do not know. now begin with mercurial inunctions, and also employ 

It may be asked whether, considering that in each case iodide of sodium at the same time. In cases of non- | 

the lesion of the peripheral nerves is immediately the cause specific character, and especially where there is reason to j 

of the paralytic symptoms, it is not over-refining to try to trunk that exposure to cold and other causes of rheumatism . 

determine to which category a particular example belongs, have been present, it will be well to employ the salicyl&fe 
The importance lies in the fact that the prognosis is, on the of sodium, which in the hands of Leyden has appareim/ 
whole, far more favourable in a case of multiple neuritis yielded favourable results. The dose and mode of use is 

than in one of anterior poliomyelitis. The explanation of like that for acute rheumatism. For the relief of P* m 1 

this cannot be better put than it has been done by Dr. Poore, combination of morphia with Indian hemp and belMonni 
who, in his selection from the works of Duchenne, reminds may be employed internally with advantage, pd ^ 
us of the “probability that the repair of motor cells once lost steeped in chloroform may be pressed for a minute « 
is impossible, whilst the repair of conducting fibres emanat- two on the seats of greatest suffering if the state 
inar from healthy motor cells need never be despaired of.” the skin admits of this. But very often, and especial. 

It is highly probable that a certain number of cases of in alcoholic cases, there is an amount of exquisite hrp^ 

so-called “infantile paralysis” ire exemples of multiple sesthesia which renders it difficult to apply ^ 
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• remedy. In such instances the best thing is to envelop the 

2 tender limb in cotton-wool and cover this lightly with oil- 

- silk. When multiple neuritis has arisen in connexion with 
-* the abuse of spirits, I am accustomed, as a general rule, to 

withhold alcohol in any form, and to depend entirely upon 

* frequent administration of food for the support of the 

' patient. Nutrient enemata will sometimes be required. In 

2: such cases as these it is remarkable how rapidly the pains 
ij and hypersesthesia which have been the cause of intense 

suffering to the patient cease. It is very difficult, to say 
*.* how long a patient suffering from multiple neuritis should 
be kept strictly and absolutely at rest. This should 
i. certainly be done durifig the continuance of pain or hyper- 
: festhesia, and in case there is any important elevation of 
: temperature. But when it is evident that the process of 
regression or repair has taken place to a considerable extent, 
the patient should be allowed to get up and cautiously try 
i to move the muscles of the affected limbs. By slow and 

* careful steps the effort at voluntary movement may be 
increased. At the same time the galvanic current slowly 

r interrupted should be applied to the muscles. The motive 
i for this application may be thus explained. When you 
apply the two rheophores of an induced current machine to 
the skin covering a healthy muscle, and theroby obtain 

- a contraction of muscular structure, that contraction is 
probably brought about by the momentary currents 

. stimulating the intra-muscular nerve, and not by the 
... action of the currents directly on the muscular fibre; so 
/ that when the conductivity of the nerve fibres is lost 
. by disease one result is that you fail to produce contrac- 
~ tion of the muscle by applying the induced current to it. 
The essential element of .the nerve fibre has degenerated, 
but the muscular fibre has not (at least this obtain^ for a 
. long time) suffered any important change. It is still, 
therefore, capable of being thrown into contraction by 
the making and breaking of a galvanic current which 
acts directly upon muscular tissue itself—not indirectly, 
like the induced current, through the medium of a nerve 
twig. Now it is probable that muscular structure may 
, retain its power of contraction to this direct electrical 
" stimulus for a very long time after it has lost its 
physiological connexion with the anterior grey matter 
of the spinal cord. 1 have seen the property retained in 
these circumstances for several years—in one case thirteen 
years—but I have also seen it lost altogether within a year. 

• As the process of regeneration of nerve fibre may require in 
severe cases a very long time for its completion, it is evi¬ 
dently important that the muscular structure should not by 
the time the nerve has recovered have itself undergone a 
degeneration from which there would be no return, and 
which would render it unable to respond by contraction to 
impulses arriving through the regenerated nerve. Physio¬ 
logists have found that it muscle which has lost its nervous 
elements be artificially stimulated now and then to contrac¬ 
tion, its irritability will continue. When left to itself, how¬ 
ever, the irritability is apt to disappear and the muscular 
substance to undergo degeneration. There is therefore a 
good reason for the use of slow interruptions of the constant 
current in these cases. 

There are some grounds for believing also that faradisation 
■with the wire-brush upon the dry skin maybe employed 
with advantage. As you are aware, this means was intro¬ 
duced by Duehenne for the treatment of anaesthesia. There 
can be no doubt of its service in anaesthesia, and by inference 
we may perhaps reasonably conclude that it may help by its 
action on the sensory fibres of the nerve towards the restora¬ 
tion of function in the lesion of nerves under consideration. 
Massage is also useful in this stage, and in this I would 
include passive movements by the operator, as well as active 
movements against resistance on the part of the patient. In 
the contracted state of limbs which occasionally results, the 
contracture being due to unbalanced muscular antagonism, 
division of a tendon may sometimes be adopted with advan¬ 
tage. Considerable patience should be employed before pro¬ 
ceeding to this measure, as I have known contractures, which 
were to all appearance hopelessly permanent, yield, without 
operation, to assiduous massage combined with active and 
passive movements. Along with the contracture of the 
muscles, it will sometimes be found that adhesions have 
:aken place in some of the joints owing to disuse. These 
should be forcibly broken down. The aim generally should 
>e to disengage muscles from obstructions to their move¬ 
ment, and to encourage their growth and functional activity 
various kinds of physiological stimuli. 


MECHANISM OF THE ACTION OF THE 
HEART, ETC. 

A DISCOURSE ON HARVEY’S EXPOSITION OP THE MECHANISM 
OF THE ACTION OF THE HEART AND GREAT ARTERIES, 
MALPIGHI’S DISCOVERY OF THE CAPILLARY SYSTEM, 
SUBSEQUENT SUPPLEMENTARY ELUCIDATIONS OF THE 
“ARTIFICIUM ADMIRABILE” OF THE CIRCULATION IN 
THE EXTREME VESSELS, AND THE MECHANISM OF THE 
PROPULSION OF LYMPH FROM LYMPHATIC HEARTS INTO 
VEINS. 

Dedicated to the President and Members of the General 
Medical Council . 

By T. WHARTON JONES, F.R.C.S., F.R.S. 

Considering the importance of the facts in nature 
relating to the mechanism of the extreme vessels, and the 
course of the circulating blood therein, they ought to be 
precisely defined by professors of physiology, and taught to 
their pupils as so many Articles of Belief. Instead of this, 
however, we have seen, and shall see still further, that the 
minds of the young men are perplexed by the blunderings 
they read in their text-books and hear uttered in the 
lecture-room. If authors, professors, and occasional orators 
would only open their eyes to look and see, exerting their 
minds at the same time logically to observe, and so be able 
to teach their pupils to do the same, everything would prove 
comprehensible enough to both parties. Herein the President 
and members of the General Medical Council might afford 
valuable assistance by their co-operation, for though, to 
adopt the words of the President himself, they have not any 
mandatory power to compel professors to look in order to 
see and observe, they could issue hortatory injunctions to 
that effect. 

Our great exemplar “ wisely thought ’twas fit on the 
original itself to look,” in order to see, and, seeing, to 
observe, what Nature does and suffers. Thus it was that, 
by intently watching the succession of the movements of 
the heart, exposed in a living animal, Harvey at last hit the 
mark by perceiving how that the auricles, on becoming filled 
with the blood poured into them from their respective 
venous trunks, contracted simultaneously, and propelled 
the blood each into its corresponding ventricle, this being 
in a state of relaxation at the time; how that the two 
ventricles, thus filled and distended, contracting simul¬ 
taneously in their turn, propelled the blood each into its 
own great artery (regurgitation into the auricles being pre¬ 
vented by the auriculo-ventricular valves). Harvey next 
ascertained that there is no active dilatation of the great 
arteries, as was previously supposed, whereby the blood is 
sucked into them as air is into a bellows, but that the 
pressure of the blood propelled by the systole of the 
ventricles into these vessels dilates them by distension 
and so causes the arterial pulse, whilst by the suc¬ 
ceeding elastic reaction of their distended walls during 
the diastole of the ventricles pressure is made, so that the 
onward course of the blood is promoted (regurgitation into 
the ventricles being prevented by the play of the semilunar 
valves). Hereby that portion of the lorce of the cardiac 
blood-pressure which was expended in producing the dis¬ 
tension of the great arteries is reconverted into propelling 
force, which may be designated arterio-parietal pressure. 
Having thus acquired a clear conception of the mechanism 
of the action of the heart and great arteries, Harvey was 
enabled to trace with scientific precision the course of the 
blood in the veins to the heart, and in the arteries from the 
heart. But though he proved by physiological experiment 
that the blood passes from the extreme ramifications of the 
arteries into the radicles of the veins, he could not 
discover the exact anatomical mechanism by means of 
which this is effected. In speaking of the transmission, 
therefore, Harvey contented himself with the general 
expression that it takes place through the “ pores of the 
flesh,” intimating, however, his belief that there must be 
for the purpose some kind of artiflcium as admirable as that" 
by which the blood is transmitted through the cavities of 
the heart from the great veins to the great arteries, and 
which, from the size of that organ, he had been able to mak»‘ 
out with the naked eye. In attempts to discover ilit* 
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“ artificium ’’ in nature by which the blood flows from 
arteries to veins Harvey examined, by means of the nuked 
eye armed with his “ perspiediuni,” the choroidal and sper¬ 
matic plexuses. In tins research he thought he detected 
small arteries entering large veins by penetrating their walls 
obliquely in the manner the ureters open into the urinary 
bladder. lie did not, however, attach much importance to 
the observation. Direct inosculation of small arteries witli 
veins has been alleged on the authority of injected prepara¬ 
tions, but 1 do not know of any special examination of the 
plexuses mentioned by llarvcy having ever been repeated so 
as to verify or disprove such a direct inosculation between 
arteries and veins therein. Some fifteen years ago, however, 
I discovered (as already repeatedly mentioned elsewhere) 
that while there are no capillaries in the mesentery of the frog 
(the vessels therein being solely arteries to and veins from 
the capillary system of the intestine), the stream of blood in 
a minute artery may be seen here and there entering a 
venous trunk directly —the only sure demonstration of the 
fart in question. Before thus opening into the side of the 
vein the small artery loses its muscular coat. This obser¬ 
vation of mine, it is to lie remarked, was made under micro¬ 
scopical examination of minute vessels, whilst Harvey s, as 
above mentioned, was made on vessels visible to the naked eye. 

The gap in the demonstration of the mechanism by which 
the blood passes from arteries to veins was first filled up a 
few years after Harvey’s death by the celebrated Italian 
physician, Marcello Malpighi, who in the course of bis 
experimental research “ l>e Fulmonibiis” discovered, by means 
of a very simple form of compound microscope constructed 
by himself of two convex lenses—the one being the object- 
glass and the other the eye-piece,—the blood flowing from 
arteries into veins through an intermediate system of very 
minute tubules. This most important crucial fact was 
observed in the lung of a frog, and the drawing which 
Malpighi gave cf it, representing the abrupt termination of 
the arterioles in the network of the intermediate tubules, 
and the equally abrupt commencement of venules from the 
union of these tubules, is true to nature. Subsequently, 
similar minute tubules (now called capillary vessels), 
with the blood flowing in them from arteries to veins 
of the aortic system, were demonstrate! in the web of the 
frog’s foot, the tail fin of small fishes, the web of the bat's 
wing, and other transparent parts of living animals spread 
out under the microscope. Here it is of the highest interest 
and importance to note the fact in nature that whilst, as just 
mentioned, the last ramifications of the arteries in the lungs 
do not taper towards the capillaries, but are abruptly 
resolved into brushes of these vessels, the last ramifications of 
the arteries of the aortic system become gradually smaller 
towards the capillaries. In Plate IV. of ray essay in Guy’s 
Hospital Reports for October 1850, it will be seen that the 
strongly muscular walled arterioles of the frog's web 
are actually of narrower calibre than the capillaries into 
which they open. In correlation with this anatomical 
peculiarity, and of paramount importance, is the physio¬ 
logical fact in nature that the walls of the pulmonary 
arterioles, not being strongly muscular, are not endowed 
with much contractility, so that their calibre is not 
liable to any great constriction like the arterioles of the 
aortic system.*. In consequence of this provision the blood 
Hows freely and uniformly in the capillary network of the 
lungs, without liability to any such interruption as would 
interfere with the requirements of respiration ; whereas, 
by virtue of the opposite provision presented bv the arte¬ 
rioles of the aortic system, the circulation in the capillaries 
thereof undergoes variations in respect to freedom in con¬ 
formity with the varying requirements of nutrition and 
secretion. 

Crucial as the discovery of the capillary system and the 
passage of the blood therethrough from the arteries to the 
veins was, much still remained to be traced out in regard 
to the mechanism of the circulation in the extreme ves-els. 
The correct exposition of the tonic contraction of the 
muscular -walls with constriction of the calibre of the ex¬ 
treme arteries on the one hand, and the relaxation of the 
muscular walls of the said arteries with dilatation of their 
calibre by distension with blood under the influence of 
vis a teryo or cardiac blood-pressure on the other, supplied 
us with facts constituting the key without which we could 
have had no explanation of the variations in respect, to 
emptiness or fulness of the capillaries and venous radicles 
of a part. 

In my essay in Guy’s Hospital Reports for October, 1850, 


I the mechanism of the action of the muscular walls of the 
vessels the effect thereof on the flow of blood, and the 
dejamdence of the phenomena on nervous influence art 
traced r tit. Now, however, in modem biological phraseology, 
vaso-motor nerves would appear to be the sole agent*, iittfa 
or no mention being made of the mechanism of the action 
of the muscular walls of the vessels as the first pan: 
requiring to be understood. 

In the tonic contractions of the walls of the snail arteiies 
we have presented to us a manifestation of the action of i 
particular kind of muscular fibres, and in that action a mani¬ 
festation of the influence of a ccrrespomlingly particular 
kind of vaso-motor nerves, whilst by the resulting constric¬ 
tion of the calibre of the arteries the pressure exerted on the 
blood streams resists, according to the degree of constric¬ 
tion, their onward fiow; whereas the dilatation of the mi 
arteries is a manifestation of the distension of their c§itve 
with the fuller streams of blood (under the influence of 
vis a teryo ), permitted by relaxation of their muscular wails in 
consequence of remission of the activity of their v&so-motor 
nerves. The emptiness and fulness of the vessels which we 
can see with t he naked eye in the rabbit's ear alternating a: 
intervals of time, though not rhythmically, are thus ex¬ 
plained, as are also the alternating pallor and redness of the 
face which may be seen in blushing. The knowledge in 
question, moreover, in conjunction with the knowledge a*to 
how the blood-corpuscles conduct themselves under the 
varying conditions of the width of the vessels and freedom 
of the flow of blood, is a key to the elucidation of the 
mechanism of the establishment of vascular congestion, 43 
treated of in a previous article; whilst, on the other haul 
as above shown, we have a key to the elucidation of the 
obstruction to the pulmonary circulation in asphyxia in the 
fact that, though the arterioles of the lungs, in comwqueaw 
of the small degree of contractility of their walls are no: 
capable of such constriction of their calibre as could cause an 
interruption to the passage of the blood through the capil¬ 
lary network to the pulmonary venules, the red corpus 
in the capillaries are extremely susceptible of becoming 
aggregated in consequence of any interruption to their due 
aeration, so that stasis is produced. 

Then, again, the discovery of the rhythmical or heart¬ 
like contractions of the veins of the bat's wing brouc'J*. 
into the science of physiology the knowledge of an un¬ 
expected mechanism—an “artilieium admiral>ile r '/>ar* .rel- 
lence —for promoting the onward course of the bleed 
when, by reason of the peculiarity of an organ in respect 
to distance from the heart, the propelling force theivoi 
may be inadequate. In these rhythmical contraovni 
we have presented to us a manifestation of the 
of peculiar muscular fibres, and in that action a maniMa- 
tion of the activity of peculiar vaso-motor nerves: whi:s» 
in the resulting constrictions of the calibre of the vein*, 
hacked by valves, we recognise a means bv which propeilite 
pressure is exerted on the blood akin to tnat. exerted hr tat 
systole of the heart. In the case of the said veins, how¬ 
ever, the rhythmical acceleration of the stream of M** 4 
causes no pulsation of those vessels such as that of tf* 
arteries, which is caused by the propulsion of blood mw 
them by the systole of the ventricles. 1 

Here I would refer to the remarks on blood-pre^nrv &s 
directly manifested in nature, in my article on ' *A' u,ar 
Congestion (The Lancet, July 18th), to the remarks 
made on the constrictions of the calibre of small art 
from contraction of their muscular walls under nen 1 > 
influence, and to the remarks in my article (The Lamkt. 
Nov., 1881) on the alleged active dilatation of small ar^nr 
under the influence of imaginary vaso-dilator mrr^- 
objections which suggest themselves to the validity ol - 5 - 
assertion made from the chair at the anniversary 
(1884) of the Royal Society, that “there can l* 4 no 
that a large proportion of our present knowledge of b-e** 
pressure and of the vaso-motor system is due to Prot-^- : 
Ludwig of Leipzig and his numerous followers.” Merit*- 
snhn, it will be remembered, composed songs without 
but here were words without a tune. The vice-prw* ^ 
the Koyal Society, who occupied the chair on the occ*^ 
referred to in the absence of Mr. Huxley, not 
a physiologist, must have had the words dictated 

1 See strictures (in the postscript to my second la«t art r f ‘"' w J * 
blundering ol 1’iofessor Lumlois and his English translator , 

this. I may mention that I once examined the wing of t 

if there was any pulsation of the large reins, but detected a^lan*: 
kind. 
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him. Were they dictated by Professor Michael Poster, the 
physiological secretary, and Professor Burdon Sanderson, 
the only other physiological member of the then Council of 
the Society, whose shortcomings in a knowledge of the 
subject I have before referred to ? It will be observed that 
no particulars were given by the vice-president as to any 
crucial facts, for which we were informed how much indebted 
physiologists are to the physiological laboratory of Leipzig. 

To return to Harvey’s observations. The soundness of his 
crucial exposition of the mechanism of the action of the 
heart and great arteries, which, as has already been shown, 
constituted the foundation and starting - point of his 
grand physiological thesis, was, incredibile dictu , questioned 
in the preface to the edition of the works of Harvey pub¬ 
lished about the middle of last century at the expense and 
under the auspices of the Royal College of Physicians of 
London, and the old error, which Harvey had taken so much 
pains to refute, upheld. The editors even went so far as to 
express surprise that Harvey, who had so successfully 
traced the course of the blood through the body, 
should have committed such a mistake as to suppose 
that the pulsatory distension of the great arteries, 
with the blood propelled into them by the systole of 
the ventricles, is not the manifestation of an active 
diastole of their own, and that the succeeding constriction 
of calibre by elastic reaction of their walls is not the mani¬ 
festation of an active rhythmical systole thereof! The 
editors were too inexperienced to comprehend the mechanism 
of the elastic reaction by means of which the walls of the 
great arteries, backed by the semilunar valves, exert pro 
polling pressure on the blood in succession to their own 
distension with the blood propelled into them by the pressure 
of the ventricular systole, and how, therefore, the cardiac 
propelling force therein expended is resolved into elastic 
vaeo- parietal pressure, also propelling, in consequence of 
regurgitation being prevented by tne semilunar valves. 
Not less incredible is it, on the other hand, that in a 
Croonian lecture read before the Royal College of Physicians 
about the year 1808 by Dr. Thomas Young, the exposition 
of the mechanism of the action of the heart and great arteries, 
as given by Harvey and resolutely upheld by him nearly 200 
years before, was reproduced as new, though with so little 
confidence in its validit y that it was not strongly insisted on! 
Herein Dr. Young must be censured for unpardonable 
negligence in not having studied Harvey’s 44 Exercitatio,” 
while we must give him credit for having independently hit 
upon the exposition in question notwithstanding that he 
argued for it in so faint-hearted a manner. The editors of 
the works of Harvey, though they betrayed incapacity by 
their erroneous criticism of his demonstration, certainly 
could have had no desire gratuitously to detract from it, 
like so many others equally ignorant; and Dr. Thomas 
Young, though negligent, must be acquitted of any intention 
to plagiarise. The misappreciation of Harvey’s merit in 
respect to the subject in question by the editors of his 
works in one direction and by Dr. Young in the opposite 
clirection does not, however, appear to have been challenged 
at the time. In a lecture on the Circulation which I 
delivered at University College Hospital a few years ago, 
and which was printed in The Lancet, I insisted on the 
value of Harvey’s exposition of the mechanism of the action 
of the heart and gr^at arteries, and was pleased to find that 
Dr. Ogle, the next Jlarveian orator following the delivery of 
my lecture, vindicated the value and ownership of Harvey’s 
discovery by quotations from his 44 Exercitatio.” 

(To be concluded.') 


ON FAECAL ACCUMULATION. 

By FREDERICK TREVES, F.E.C.S., 

SURGEON TO AND LECTURER ON ANATOMY AT THE LONDON HOSPITAL. 

• The humoral pathology, although it has long since ceased 
to possess a scientific being, has not yet died out in the 
public mind. The practical outcome of the creed was this. 
The principal diseases to which flesh is heir are due to 
certain humours in the body; these humours are of an 
ambiguous and spectral character, their action is somewhat 
incontinent and casual, but all, save the most malignant of 
them, possess a quality which allows them to be got rid of 
by purging and bleeding. Bleeding has ceased to be 


popular; it is too heroic a measure for 44 this slack-sinewed 
age.” But it is still an article of faith with the public that 
purging is both desirable and essential, that it ranks as a 
panacea, and that constipation is a condition that must be 
very emphatically avoided. At the same time the public 
definition of constipation is not marked by illiberalitv. 
There are few who do not hold that the intestinal canal is 
the one part of the body the care of which is under their 
personal supervision. It is common for patients to say that 
with regard to the bowels they will attend thereto, and the 
privilege of at any time directing a peristaltic hurricane to 
pass through the intestine is jealously preserved. It may 
be said that at least three-fifths of the patent and popular 
medicines now in use have an aperient action, and the 
domestic pharmacy that contains ipecacuanha and some 
purgative drugs is tolerably complete. 

Now, it may fairly be questioned whether constipation, 
in the usually accepted sense, is so injurious as is supposed. 
The term is difficult to define, since it is scarcely possible— 
unless appeal is made to individual cases—to state precisely 
where normal action of the intestine becomes abnormal. 
Constipation is a condition that essentially involves the 
colon. It is true that disturbances in the small intestine or 
even in the stomach may be direct causes of retention of 
freces, but the retention that results in such cases has little 
concern with other than the larger bowel. The physiology 
of the colon in its entirety has yet to be written. In most 
herbivorous animals the colon no doubt takes an important 
share in digestion, but in the carnivora and in man it appears 
to be little more than an internal receptacle for f races. In 
a certain sense the ileo-cracal valve in man represents the 
real anus. Beyond it there is little but purely excrementi- 
tious matter, and the presence of a colon allows that matter 
to be so retained as to be discharged only at intervals. 
Some absorption is obviously continued in tne large intes¬ 
tine, but there is little evidence to show that this part of 
the bowel takes any considerable share in the general 
digestive process. It would appear that the organic 
elements of the food, by the time the colon is reached, are 
practically putrid and beyond the power of assimilation. 
This part of the canal is comparatively inactive, its nervous 
and vascular organisation is comparatively low, and the 
larger segment of it is under the control of a subsidiary 
nerve plexus. It is hard to realise that the retention of 
fracal matter in this dull tube can lead to such evil ends a& 
constipation is credited with inducing. 1 take it that moderate 
constipation involves no alteration in the character of the 
retained matters. It is concerned rather with quantity, and 
if this be so the phenomena accredited to the inactive 
bowel must depend to a very great extent upon the simplest 
mechanical conditions. It is not difficult to cite cases 
of constipation that have lasted for one, two, or even three 
weeks without producing disturbances of health, and there 
are many perfectly healthy individuals whose bowels 
throughout the whole of their adult life have never acted 
more than once or twice a week. Cases of extreme fiscal 
accumulation show that an engorgement of the colon with 
traces need not, and usually for a long time does not, affect 
the passage of matters through the small intestine. There 
are instances where the colon has been occupied by in¬ 
credible quantities of fracal matter, and yet the ileo-cracal 
valve has remained staunch and the ileum undistended. 
Indeed, the very existence of large accumulations in the 
colon shows that the passage of the contents of the smaller 
bowel may remain for weeks and months unaffected, for it 
is well known that any substantial impediment to such 
passage will very soon provoke serious symptoms. The 
steady pouring day by day of additional faecal matter from 
the small intestine into an already over-distended large 
intestine is a striking feature in connexion with this part of 
the subject. In short, I think that there are grounds for 
believing that the ill-effects of simple constipation are much 
exaggerated. The individual whose mind is enthralled by 
what may be termed the aperient bias is apt to ascribe any 
symptom to constipation, to regard it as a disease, and to 
lose sight of the fact that the inactivity of the bowel and 
its reputed effects may together be symptoms of some 
primary and ignored disturbance. He who is profoundly 
impressed with the influence of the colon upon human 
welfare has a large mental factor in his symptoms, and the 
relief he experiences from aperients is also not unmixed 
with a mental element. 

Constipation depends upon many different causes, but 
an aperient is an aperient. Few tarry over the selection of 
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their drug. Routine and purgatives are nearly inseparable. 
The trouble may be due to improper food, or to indi¬ 
gestion, or to a failure in the muscular apparatus of the 
bowel, or to the too ready absorption of fluid from the gut; 
but one aperient—the aperient of the period—serves for all 
cases. The food is not changed; the stomach disturbance is 
left alone, or ascribed to constipation; but the bowels are 
made to act, and there is relief of mind. Dr. Lauder Brunton 
has shown that some forms of constipation can be best 
treated by opium, but such cases are more likely to fall under 
tlie influence of the aperient of the day. The trouble may 
depend upon a trifling impaction in the rectum, and it 
does seem a terrible physiological waste to cause that im¬ 
pacted mass to be practically washed out of the colon by 
fluid provided by an irritated small intestine. In such an 
instance the treatment is commenced at a point some twenty 
or thirty feet from the seat of the trouble. 

Some popular ailments seem to be devised to foster 
aperient-taking. Biliousness is a common disorder. What 
biliousness is, in the popular sense, it is difficult to say. 
On inquiring of intelligent subjects of this disorder, I find 
that it may mean “ an overflow of bile into the stomach,” or 
“an excessive outpouring of bile,” or “a diminution in the 
amount of the bile.” The nature of the malady would 
appear to be of little moment, for all phases of it require 
aperients. Hospital patients, again, frequently clamour 
for “cooling medicine.” Cooling medicines and purgative 
medicines are one. It is true that the latter remedies 
diminish the blood-pressure, but it is a question whether 
this effect is best obtained by disturbing the whole in¬ 
testinal canal. Medical men are often a little to blame for 
the reckless use of drastic drugs. A common feature in the 
treatment of most maladies is advice with reference to keep¬ 
ing the bowels open. This advice is often given without due 
thought and without weighing the immediate and remote 
effects that may attend its adoption. Certainly the widespread 
and general use of aperients at the present day is a remark¬ 
able phenomenon of modern civilisation. The practice has 
probably increased since the scope of the practitioner has 
extended beyond the uninviting limits of blue pills and 
black draughts. The sale of aperient waters is in itself a 
most striking and unique commercial spectacle. There are 
individuals to whom an aperient is almost an article of diet. 
They may very fairly be stigmatised with the title of 
“aperient-drinkers”; and I think that the confirmed habit 
of aperient-drinking may well fall under the gentle criticism 
of the apostles of temperance. That this very extended and 
unreasoning use of intestinal irritants is productive of harm 
can hardly De disputed, and instances of grave disturbances 
following the continued use of aperients are not difficult 
to find. The conclusion, then, is this, that the evils of 
moderate constipation are overrated, that the treatment of 
the condition is often unscientific and empirical, and often 
conducted with evil effect. I have ventured to make these 
preliminary remarks upon constipation in general, because 
they may serve to pave the way to a consideration of the 
treatment of the more pronounced and serious forms of the 
disorder. 

Faecal accumulation is essentially a condition of the colon, 
and may be taken to be synonymous with obstinate constipa¬ 
tion. If the bowels so act that the normal amount of excre- 
mentitious matter in the colon is not increased, it is obvious 
that constipation cannot exist. The small intestine plays an 
exceedingly important part in the causation of constipation, 
but the accumulation is in the colon. The more conspicuous 
effects fall upon that bowel. There is no evidence to show 
that collections may form in the small intestine and cause 
symptoms while the colon remains free. Indeed, the con¬ 
sistence of the contents of the ileum is such that an obstruc¬ 
tion could hardly form without mechanicaljaid, or unless with 
those contents were carried a foreign body. 

The causes of constipation are usually placed under three 
categories—(1) diminished peristalsis; (2) diminished secre¬ 
tion; and (3) diminished absorption. In all these the lesser 
bowel is intimately concerned. There is no doubt that intes¬ 
tinal indigestion is a very common cause of the present trouble. 
Assimilation being imperfect,the amount of excrementitious 
matter is increased, and it is probably discharged into the 
colon in a condition that is least likely to excite the move¬ 
ments of that bowel. The small intestine, moreover, is 
largely concerned in influencing the amount of fluid within 
the bowel, and it must also provide for the colon a kind of 
vis a tergo. Although the functions of the small gut may be 
imperfect and its action slow, yet it appears in aue course 


to empty its contents into the colon. It is here that tta 
accumulation takes place. It .is added to day by day 
until its proportions may become enormous. Cases are re¬ 
corded in which the sigmoid flexure has attained a circum¬ 
ference of twenty-seven inches 1 , and the colon a diameter of 
five or six inches, 2 and in which the collected faacal masses 
have amounted to many quarts, 2 or to ten, twelve,* or 
even twenty-six pounds. 5 Yet even in extreme cases the 
ileo-caecal valve appears to remain firm, and the colon is 
distended to remarkable proportions, while the small gut is 
comparatively unaffected. Indeed, these huge accumula¬ 
tions would be impossible did not the ileum possess and 
maintain the power of discharging its contents. In one of 
the cases just alluded to 3 the constipation had lasted forai 
weeks, the colon contained fifteen quarts of fceces, and 
possessed a diameter of six to eight inches, yet after death, 
the lower end of the ileum was only found to be “ somewhat 
distended.” The symptoms that attend faecal accumulation 
are liable to remarkable variation. The colon may be dis¬ 
tended and blocked from the caecum to the rectum, and yet 
the condition may be attended—for some time at least—by 
no grave disturbances. The recorded cases of long-continued 
constipation prove this. Dr. Johnson of Washington has 
brought together a number of such cases in his valuable 
monograph upon this subject. 6 The collection includes 
instances of constipation existing without relief for periods 
varying from three to eight months. 

The symptoms of continued chronic constipation are 
familiar and need not be enlarged upon. It may, however, 
be questioned whether the intestinal dyspepsia that, so often 
accompanies the condition is a consequence rather than i 
cause of the chief troubles. That there is nothing of itself 
exceedingly deadly in chronic constipation may be con¬ 
sidered to be proved by the cases just alluded to where the 
evil had been long abiding. The chief danger in fscal 
accumulation depends upon the sudden advent of symptoms 
of acute intestinal obstruction, and it is after the appear- | 
ance of such phenomena that the patient very usually dies. j 
To this condition, in which acute symptoms are engrafted 
upon chronic, the name of “ ileus paralyticus” has been given. 

It is supposed that the phenomena depend upon paralysis 
some portion of the bowel. “ To produce ileus paralyticus^ 
writes Leichtenstern, “it is sufficient that a long portion of 
the intestine should be incapable of peristaltic action. The 
intestinal contents collect in this and oppose an obstacle to 
the peristaltic action of the portion of intestine lyinj* above 
it, which is greater as the paralysed piece is longer. This 
explanation would hardly appear to be satisfactory undtr 
all circumstances. In cases of extensive fsecal accumulation, j 
the colon, or a large segment of it, forms an inert and almost , 
passive tube, capable of but trifling peristaltic action, even 
if its walls be not actually paralysed. If this paralyse 
should extend to the small intestine the phenomena may be 
explained. As has been already stated, however, the lesser 
bowel appears to be often capable of emptying its contents 
even in instances where the colon is already enormously 
distended and is practically in the condition of tbep&iwly^ 
segment mentioned by Leichtenstern. Under such circum- j 
stances the engorged colon, with its stagnant contents, j 
have for no short period of time formed a decided obstacle 
in the intestinal canal, and yet the condition hasnot bets 
attended by other than the somewhat trifling symptoms ot 
chronic constipation. 

I would venture to think that the outset of acute sym¬ 
ptoms in the course of these chronic cases may depend in 
some few instances upon abrupt occlusion of the colon by 
torsion or kinking. By such an accident a sudden in¬ 
terruption would be brought about in the line of mi 
peristaltic movement, and an injury would be inflicted up* 
the intestinal nerve plexus that, in the already critical 
of the canal, would form the starting-point forthe pbenomc* 4 
of acute obstruction. In another set of cases the acute 
phenomena are due to the peritonitis that may attend fffcai 
accumulation, and to which allusion will be made latere 
In other instances—and these form, no doubt, the 
number—the acute and possibly final trouble depends up® 
a distension of the small intestine. The long-tried we* 
becomes at last exhausted, the limit of its muscular strength , 


1 Dupleix : Le Progr^s M#d., Paris. 1877. tom. v., p. 9W* 
a Lewi it: Chicago Med. Jour.. 18*57, p. 3^. 

3 Peacock : TranB. Path. Soc. Lond., vol. xxiii.. p- IW* 

* Lamazuiier: Archives Gen. de Med., Pari?. 1824. p. 4K. 
5 Cheliui: Heidelbeiy Med. Ann., 183S. 

« Pepper’s System of Practical Medicine, 18S5, voJ. ii., P- 
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is reached, material accumulates above the valve, a dis¬ 
tension of the terminal part of the small intestine follows, 
and the physical conditions needed to produce symptoms of 
acute obstruction are present. It is often to be observed in 
clinical records that in cases of chronic obstruction acute 
symptoms have followed the administration of a purge. By 
such means matters are hurried through the small intestine, 
an accumulation takes place above the ileo-cfecal valve, the 
ileum becomes distended and possibly paralysed, and a 
fresh train of symptoms is prepared. The sudden accumula¬ 
tion forms a burden that is beyond the strength of the 
overtaxed ileum. It is the last feather, and the bowel 
succumbs. 

A conspicuous feature in long-abiding constipation is the 
faecal tumour. It is, however, by no means constant, since 
a considerable accumulation may occur within the colon 
without a well-differentiated tumour being formed. Faecal 
tumours are most common in the sigmoid flexure, at t he apex of 
its loop, then in the descending colon and about the flexures, 
and are least frequent in the ascending colon. The caecum 
would appear to be more usually the seat of casual or tem¬ 
porary accumulation than of definite stercoral tumours. 
These tumours have led to the strangest and most varied 
errors in diagnosis. It is well to notice that they may 
change their position. Such change may depend upon an 
actual progress of the mass along the colon, but as often it 
is due to a change in the position of the coil in which the 
mass is lodged. This may be met with when the tumour 
occupies the centre of the sigmoid loop, or any part of an 
elongated and distorted transverse colon. In the next place 
the tumour may grow. Its increase may depend upon real 
additions to its bulk, or to circumstances that have rendered 
its parts more prominent. It may be movable or it may be 
fixed, and it is well to recognise the fact that it may soften. 
Us outline varies, and the greatest irregularities in form are 
met with in such as occupy the sigmoid loop or the descend¬ 
ing colon. This irregularity most usually depends upon 
c ertain nodular projections that have been moulded within 
rhe sacculi of the bowel. The more ancient of the masses 
may become in time almost encysted. This is again espe¬ 
cially to be met with in the sigmoid flexure. Tne tumour 
in such a case occupies an enormous sacculus, and may not 
project sufficiently into the lumen of the bowel to cause a 
pronounced degree of obstruction. In another class of case 
it would appear as if a channel for the passage of faeces had 
>oen opened up by the side of the accumulation, such 
liannel being probably formed by the partial disintegra- 
ion of the mass. “Numerous cases,” wntes Leichtenstern, 
are recorded in which old people who have had normal 
1 vacuations daily, and even diarrhoea, have died with 
ymptoms of impermeability of the intestine, and the 
vct-al ampulla and colon nave been found filled with 
jard faecal masses of astonishing weight.” 

(To be concluded.) 


TWO CASES OF 

POISONING BY BICHROMATE OF POTASH. 

By JOHN WAUGH, M.A., M.D. 

" The comparatively few reported cases of poisoning by 
ichromate of potash—some eight (?) in all—appear to me 
p make interesting the publication of two instances which 
icently came under my notice. Both were suicidal in in- 
mtion: in one case the man recovered after being several 
ours in articulo mortis : the other proved fatal. The interest 
enhanced by the fact that in each case the quantity 
vallowed is known, as also that the character of the sym- 
coms and their duration’can be accurately recorded. No 
dal case seems to have been published since 1866, when a 
mtinental observer mentioned the instance of a woman 
jed twenty-four, who died from the effects of the 
chromate taken to procure abortion. This case is given by 
r. Taylor, 1 who mentions three other instances of death 
cm poisoning by the same salt. In the first, a man aged 
xty-four, was found dead in bed after having twelve (?) 
mrs previously taken some dye-powder consisting of 
chromate of potash mixed with cream of tartar and sand. 

1 On Poisons, third edition. 


The amount of the irritant taken is not known. There was 
neither vomiting nor purging, though this (the author re¬ 
marks) is by no means an unusual occurrence even with 
irritants far more powerful than the bichromate of potash. 
The second fatal case was one in which two drachms' of the 
substance killed a woman in four hours. She suffered from 
violent vomiting and purging at first, then fell into a state 
of collapse. The third was that of a man who accidentally 
received “ a small quantity ” of the solution of the bichro¬ 
mate into his mouth when drawing it off by a syphon. In 
a few minutes he perceived great heat in the throat and 
stomach, and this was followed by violent vomiting of 
blood and mucus, which continued incessantly till his death 
in five hours. In this case the poison acted.' as a corrosive 
irritant. One man after swallowing two ounces recovered 
on being treated with the stomach-pump, olive oil, and 
diluents. Woodman and Tidy* give one additional case 
from Christison in which death resulted in an adult male in 
fif ty-four hours after he had taken an uncertain quantity. Guy 
and Ferrier 3 describe the bichromate as a strong irritant 
poison, and say “it has more than once proved fatal”; 
they cite as an example the case related by Dr. Taylor 
of the woman who died from the effects of taking two 
drachms. 

Case 1.—On August 8th last my assistant was called to 

see J. S-, a man, twenty-four years of age, a French- 

polisher, who had three minutes before swallowed in solution 
half an ounce of bichromate of potash, which is largely used 
as a staining agent in his trade. He found him very pale, 
semi-conscious, unable to stand without the support of 
two friends, and “doubled up” by extreme pain in the 
stomach. A mustard emetic was immediately administered 
to him, and he brought up a quantity of greenish liquid. 
He was sick several times. Within ten minutes of swallow¬ 
ing the salt, diarrhcea began, and for the next thirty minutes 
which elapsed before I saw him the bowels were continuously 
relaxed. During this time he sat in the watercloset taking 
in a mechanical way the chalk mixture my assistant gave 
him at intervals. Forty minutes after he took the poison, I 
found him in an apparent state of collapse, pulseless, almost 
unconscious, unable to speak, but diarrhcea not so continuous. 
I ordered him to be put in bed, hot bottles to be applied to 
his feet, a teaspoonful of brandy with a little tincture of 
opium to be given every few minutes, to relieve, if possible, 
the choleraic symptoms from which he was suffering. I then 
left, expecting to hear of his death within the next hour or 
two. On calling later, I was surprised to find him recover¬ 
ing from the state of collapse. He made steady progress 
during the next week, and was sufficiently well on the eighth 
day to attend the Worship-street Police-court, where the 
magistrate, on his pleading guilty to the charge of 
attempted suicide, dismissed him with a caution, and 
naively threatened to deal with him severely when he again 
appeared on a similar charge. The man resumed work on 
tne following morning, nine days after taking the poison. 
There can be no doubt that the prompt administration of the 
emetic alone saved his life. 

Case 2.—At 10.30 on the morning of Sept. 5th, my friend, 

Dr. Thos. Johnstone, was called to see Mrs. W -, a woman 

about forty years of age. He was told that at 10.10 she had 
taken some “ potash.” On his arrival he found that she had 
swallowed in solution a pennyworth—half an ounce—of 
bichromate of potash, which she had bought at a neighbour¬ 
ing chemist’s an hour or two previously. She had taken the 
four drachms, with the exception of a few crystals, which 
had only partially dissolved, and which were adherent to the 
vessel out of which she drank the poison. On ascertaining 
the nature of the case, Dr. Johnstone sent the patient? 
husband with a request that I should see her with him. 
She died, however, before I reached the house. Dr. Johnstone 
found her, twenty minutes after swallowing the bichromate, 
in great agony, “doubled up” and rolling on the floor. She 
was quite conscious and spoke coherently. She admitted 
taking the stuff, and said she had had much retching, but no 
vomiting. Her pulse was very feeble; her face pallid. An 
emetic of mustard-and-water was at once ad ministered, but 
without effect. Within a few minutes her face became 
livid, her pulse imperceptible, her limbs flaccid, she lost 
consciousness, and a state of complete collapse supervened. 
She was at no time sick; once she passed a black liquid 
motion. She died at 11, fifty minutes after taking the 

a Fdrenslc Medicine and Toxicology. 1877. 

* Fore sale Medicine, fifth edition, 1831. 
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salt. At the inquest, three days later, the verdict was the 
customary “ Suicide while in a state of unsound mind.” 

Bichromate of potash is not mentioned in the Poisons Act, 
and there are consequently no restrictions on its sale. The 
ease with which it can be procured suggests the advisability 
of its purchase being made more difficult. 

London-wall, E.C. 


CASES OF UTERINE FIBROID POLYPI. 

By WILLIAM A. DUNCAN', M.D., F.R.C.S., 

ASSISTANT OBSTETRIC PHYSICIAN TO MIDDLESEX HOSPITAL. 


Tite following cases, in each one of which there was 
some point of special interest, appear sufficiently important 
to warrant publication. 

Case 1. Sloughing polypus hanging external to vulva con - 

nected to prolapsed uterus by thick pedicle. —Miss B-, 

aged fifty-eight. Catamenia began at fourteen; always 
regular, but painful, until she was forty-one years old, when 
she had a severe Hooding, and for four years subsequently 
there were frequent recurrences of this. Between the ages 
of forty-five and fifty-eight (present time) she has had no 
haemorrhage and has been in good health, but has com¬ 
plained of a dragging sensation in the lower abdomen. In 
January, 1884, she began to feel weak, and first noticed 
something to protrude from the vulva; this disappeared on 
lying down. Three months afterwards there was some loss 
of blood for a fortnight, followed by a thick yellow discharge; 
the tumour had increased in size, and there had been difficulty 
in walking and pain in micturition, so that at last the patient 
felt compelled to seek advice. She had always led a 
very quiet, sedentary life, and does not remember to have 
ever strained herself by lifting or in any other manner. When 
seen on June ‘30th, 1884, the patient was a well-nourished, 
florid-complexioned woman. Protruding from the vulva was 
a sloughy-looking mass the size of a large orange; a pedicle 
the size of two or three fingers was found to pass from it 
through a patulous os uteri, which lay just within the 
vulva; the pedicle was attached to the upper part of the 
posterior wall of the uterus; the cavity of the uterus was 
enlarged, the sound passing four inches. On the next day 
(July 1st ) ah operation was performed, without an amesthetic, 
in the lithotomy position. The tumour was gently drawn 
down, and an ecraseur wire passed round the pedicle close 
to its attachment to the uterus. No haemorrhage followed 
removal. The stump of the pedicle and cavity of the uterus 
were mopped out with tincture of iodine, and the uterus 
replaced and retained in position by plugs of wool saturated 
in carbolised glycerine, -duly 2nd: Slept well. Tempera¬ 
ture 102'. Plugs removed. Vagina washed out with 
iodised water and fresh plugs reinserted.—3rd: Tempera¬ 
ture last night in: i*2 c1 ; this morning 98'8 C . Uterine cavity 
syringed out with iodised water, during which a small piece 
of membrane came away.—7th; No bad symptom what¬ 
ever; feels well. Syringing of.uterus continued.—10th: 
Uterus is high up in good position ; indiarubber ring pessary 
inserted. -21st: Has been getting up daily; feels perfectly 
well. Uterus keeps up well. Went home.—Sept. 15th: 
Seen to-day. Says she has not felt so well for years. No 
discharge whatever. Ask3 to be allowed to still wear the 
pessary. 

Case 2. Multiple fibroids with large infra-uterine polypus. 
Mrs. 1\——, aged forty-three: married at twenty-one; no 
children or miscarriages. Catamenia began at eighteen; "were 
regular until patient was thirty*four, when she began to 
lose a great deal at the periods, the loss sometimes con¬ 
tinuing the whole month round. When twenty-three years 
old she began to have a greenish-yellow thin discharge, for 
which she sought advice, and was told she had “ulceration 
of the womb.” This loss has continued more or less to the 
present time. In February, 1*84. she first noticed a swelling 
in the right side of the lower abdomen; this appeared 
movable, and has gradually increased in size. Tlmre was 
no difficulty in defecation or micturition. When seen, she 
was a thin and very anmmic woman. In the middle of the 
lower abdomen was a linn smooth ina«s extending to within 
an inch and a half of the umbilicus. On vaginal examina¬ 
tion the uterus felt much enlarged; the cervix was spread 
out as at the commencement of parturition, and the os uteri 
was dilated to the size of a shilling, its margin being very 


thin and exceedingly rigid; within the os uteri was felt a 
hard mass, round which the sound passed for five inches. 
On August 26th, 1884, ether having been administer^ ta 
operation was performed in the lithotomy position. In 
order to gain room for manipulation, the cervix uteri w u 
divided to the extent of about three quarters of an inch on 
either side by the thermo-cautery, after which the tumoar 
was found to be attached to the upper part of the 
posterior uterine wall by a pedicle half as thick as ono's 
wrist. The wire of an ecraseur was placed round this, and 
the tumour cut off; there was no haemorrhage. The!* 
was great difficulty experienced in getting the tumoar 
(owing to its size) out of the utenne cavity; it hid 
to be cut into several pieces by the ecraseur wire and 
scissors. After its removal, on exploring the uterus, 
there was found a good-sized intra-mural fibroid in the 
anterior uterine wall, and a smaller one in the lower part of 
the posterior wall; the latter was commencing to project 
into the cavity. The uterus was mopped out with tinctcre 
of iodine, carbolised glycerine plugs inserted into the vagina, 
and a morphia suppository into the rectum.—Aug. 28th: Has 
been quite comfortable, but complains this morning oi & 
little pain. Temperature 99*6°. Uterus syringed out, and a 
glycerine and iodoform plug inserted into vagina.—Sept,3rd: 
Has progressed most favourably. Temperature has kept 
normal; very slight discharge.—12th: Catamenia appeared 
last w T eek. There was a moderate loss for two days, then 
scanty for two more days, when it ceased. The patient 
says this is the best period she has had for many years. 
Fundus uteri can be felt just, above pubes. — *21 st: Wen: 
home feeling well.—October, 1885: This patient has com* to 
see me at intervals since the operation. She has no Hooding? 
now, although the periods are rather profuse; tak^a ergo: 
on and off. The uterus has not perceptibly increased in sue. 

Case 3. Cystic polypus projecting into vagina,— Mrs. 11— 
aged forty-five, married twenty-three years; has had si 
children and two miscarriages; last confinement nine year? 
ago. Present illness began four years ago with a more or 
less constant watery discharge, somewhat blood-stained, 
unaccompanied by pain until lately, when a pAin of an 
aching and sometimes shooting character has come on. 
beginning in the lower abdomen and extending round to 
the back. This pain was most severe when the dischtrgr 
was most copious. No interference with defecation o: 
micturition. WJien seen on Sept. 16th, 1884, the pan«: 
was a well-nourished woman. On examination the tape* 
was found to be occupied by a round tumour the size ot m 
orange, attached to the uterus by a pedicle as t hick a?: 
mans thumb. It was removed with the ecraseur in in¬ 
ordinary manner, without an amesthetic. On section the 
tumour was found to be fibroid in character, with numerxi? 
small cysts interspersed through it; these cysts had smooth 
walls, and contained a red fluid indistinguishable from 
blood.—Oct. 1st: Patient has progressed uninterrupted) 
well, and went home to-day. 

Case 4. Fibroid polypus of cervix. —Mrs. N-—. 
forty-two. Married twenty years; has had six chilli 
the youngest seven years old. She began to suffer frri 
“flooding” in February, 1884; this continued on anu “ 
until she sought advice ten months later. Alternating wio 
the hremorrhago was a thin, slightly blood-stained, prot 
discharge. When seen on January 10th last, the par 
was a thin, amemic woman. On examination the vapM 
was found occupied by a large, firm, smooth, and 
tumour, which could be felt attach<*l to the po?t»rr- 
cervical lip, just within the os uteri, by a pedicle as thif' 
as a man’s thumb ; this was cut through in the usual ^ 
with an ecraseur, and iodine applied to the interior. i,r 
January 24th the patient was well; uterus of normal >u- 
went home. 

Case 5. Fibroid polypus of cervix with pe*Vxh aJhrf 
all round cervical canal , simulating complete inverses rr 

uterus.— Mrs. .1-, aged thirty-nine. Married nir > 

years; has had five children, the youngest ten year? '• 
no miscarriages; all the confinements were quitentf-* 
Catamenia began when the patient was thirteen, 
always regular up to marriage, but excessive in quantity!- 
accompanied with considerable pain for the first day on* 
each period. The present illness began two year? ago r ~ 
years after the last dliild was born) with a sudden 
‘‘ flooding” and of “falling of the womb.” She hud >-'■ ^ 
subsequent attacks of pain and haemorrhage, wind *" 
always increased by standing up. The prolap^ was n r - 
panied by retention of urine. Two or three div> : 
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the onset of her illness the patient sought advice at a large 
London hospital, where she had a pessary inserted, but 
after wearing it for two months it was removed. In April, 
1885, she was again attacked with severe pain in the lower 
abdomen and a recurrence of the prolapse; she had no 
more Hooding, but a profuse yellow discharge, accompanied 
by almost incessant pain, which she describes as resembling 
labour pains. In August she again applied for relief at the 
same hospital, and was admitted, when she was told her 
womb was “turned completely inside out.” On Sept. 4th the 
patient came under my care, when her condition was as 
follows: A healthy-looking woman, complaining of pain 
and that her womb comes down. On examination, the 
vagina was found to be tilled by a large pear-shaped mass, 
smooth and red on the surface. On passing the linger above 
it, it apparently was continuous with the vaginal roof, though 
there was a slight rim at the upper part of the tumour, which 
was her* about as thick as the cervix uteri. Bimanually the 
fundus uteri could not be felt in its normal position, but on 
rectal examination a mass which corresponded with the 
uterine body could be felt above the vaginal tumour, and a 
sound in the bladder could not be made to meet the linger in 
the rectum. The tumour was then seized with a vuls«Tlum, 
and drawn external to the vulva, without causing pain. It 
was then seen that the mass was continuous all round with 
the cervix uteri, except at one minute spot posteriorly, 
through which the uterine probe passed backwards for two 
inches and a half. It being evident that it was a case of 
adherent polypus, this was removed with an ecraseur 
(without an anesthetic). A small mucous polypus was 
also snipped off from the posterior cervical lip, just within 
the canal. The stump and the uterine cavity were mopped 
with tincture of iodide, and a glycerine plug inserted into 
the vagina.—Sept. 27th: The patient has had no rise of 
temperature since the operation; she feels quite well, and 
practically is so. Microscopical examination showed the 
tumour to be an ordinary librous polypus. 

Remark *.—In the foregoing cases the following are the 
points which seem interesting:—!/?) Case 1 shows liow the 
contractions of a virgin uterus can, primarily, convert, a 
submucous fibroid into a polypus, and then, secondarily, 
extrude this through the os uteri into the vagina; it also 
shows how prolapsus uteri can be produced by the weight 
of a polypus dragging this organ down; and, lastly, how 
complete rupture of the hymen may be due to pressure 
from within the vagina of a new growth from the uterus. 

( b) Case 2 is a nearly typical example of the various sites in 
which uterine fibroids are found, for not only was there a 
large fibroid polypus in the uterine cavity which had been 
a submucous libroid at an earlier stage, but there was also 
an interstitial one in the anterior wall, and a third partly 
interstitial, partly sub mucous, in the posterior wall: there was 
no subporitoneai tumour detectable. Having removed the 
polypus, the question arose as to whether either of the remain- 
mg'iibroida should be interfered with ; but on consideration 
it was thought best not to do anything further, for although 
one felt tempted to cut across the capsule of the submucous 
tumour, there would probably be some purulent discharge 
from the stump of the pedicle of the polypus removed, and 
this getting into the fresh incision might have brought on 
septic inflammation. As the patient is now (more than a 
year later) free from menorrhagia and the uterus has not 
enlarged, it appears as if the wisest course was adopted. 

(c) The interesting point in Case 3 is that the polypus was 
interspersed with numerous small cysts, which were 
probably dilated bloodvessels — that, in fact, it was an 
example of that rare condition found in uterine fibroids, 
ami called by Virchow “ myoma telangiectodes sen caver- 
nosum.” Unfortunately the specimen was carelessly de¬ 
stroyed before a microscopical examination could be made 
of it. ( d) Cases 4 and 5 are illustrations of the some¬ 
what rare affection, fibroid polypus of the cervix; but, 
in addition to this. Case b is extremely interesting owing 
to the fact that adhesions had taken place between the 
pedicle and the margin of the os uteri (except at one minute 
point, which was difficult to detect); and thus, as no sound 
could be passed and the fundus uteri was not to be felt in 
its normal position, an experienced gynecologist came to the 
conclusion that the patient was suffering from complete 
inversion of the uterus; indeed, I believe menstruation was 
demonstrated as taking place from the surface of the tumour 
in t he vagina. On making a rectal examination, however, 
the uterus was felt distinctly above the tumour, and it was 
impossible to make the point of a sound in the bladder 


touch the finger in the rectum. Besides these, when the 
tumour was laid hold of with a vuisellum forceps and. 
dragged down, the patient experienced no particular pain. 
We must not, however, attach very much importance to the 
differential diagnosis of a polypus being insensitive and an 
inverted uterus very sensitive ; for last year a case of com¬ 
plete inversion of the uterus (which had existed for nine 
years) was admitted into my ward at the Royal Hospital for 
Women and Children, and in this case the inverted or^an 
was quite insensitive. Again, in the case under discussion 
the history was unlike that of inversion. She was quite 
regular for eight years after her last confinement, when a 
“sudden flooding" took place, (e) Lastly, these cases help 
to point out the immense value of the free use of tincture of 
iodine in all operations on the uterus, in preventing inflam¬ 
matory or septic troubles enduing. Since it has been my 
practice in every case of operat ion on tin * interior of the uterus 
(curetting, Ac.) to make free use of this drug, not a single 
instance of subsequent inflammatory trouble lias occurred. 

Harley-street, W. _ 


CEREBRAL TUMOUR. 

By JAMF.S VINCENT FITZPATRICK, L.K.Q.C.P.I., &c. 

E. L-, aged forty, of fine muscular build and physique, 

being about six feet in height, an iron-turner in the Great 
Western Railway Factory, fourteen years ago had a fit, since 
which he has complained of headache at intervals. Four 
years since he was laid up with headache and unable to 
work for some weeks; more recently, eighteen months ago, 
he lost for awhile the use of his right arm and leg, suffering at 
the same time from very severe headache in the forehead and 
temples. These attacks followed each other at intervals of 
two months, but latterly every fortnight. Between the 
attacks he used to recover and resume work. This state of 
affairs continued until May 28th last, when he had to take 
to his bed, in consequence of agonising pain in his forehead 
and temples and paralysis of his right arm and leg. The day 
before he had walked three miles, falling twice, owing to 
a momentary’attack of paralysis, which passed off as quickly 
as it appeared; but on the occasion of such attacks of 
paralysis he was seized by involuntary micturition, llis 
eyes were very prominent, resembling the eyes seen in 
exophthalmic goitre, and during an attack became quite 
congested. His bowels were always constipated; strong 
purgatives afforded the greatest relief, with subsequent ad¬ 
ministration of bromide and iodide of potassium. 

On the above date (May 28th) I found him at 8 a.m. with 
well-marked paralysis of right arm and leg, trying to roll 
from side to side and from his face to his back, quite uncon¬ 
scious, with slightly stertorous breathing. I ordered blisters 
across his forehead, behind his ears, and to the nape of the 
neck, which on former occasions soon afforded relief. On 
returning at midday, I found him much worse, with failing 
feeble pulse and very pronounced stertorous breathing 
more like snoring. He died at 4 p.m., never rallying. 

A necropsy disclosed a tumour occupying the left middle 
fossa of the skull, attached to the brain by its membranes. 
It grooved the post erior and inferior margins of the anterior 
lobe of the brain, likewise the anterior and inferior margins 
of the middle lobe, having made quite a depression under 
the surface of the brain, the Sylvian fissure lying upon the 
tumour, which wa« ns large as a duck’s egg. 

Having forwarded the tumour to Dr. Anderson, Guy’s 
Hospital, where the patient had been treated some months 
previous to his decease, that gentleman brought it under 
Dr. Good hart’s notice, who, upon examination, found it to 
be an aneurysm of one of the cerebral arteries of unusual 
size and interest. Dr. Anderson, with my sanction, exhibited 
it before the Pathological Society of London, an account of 
which is sketched in The Lancet of Nov. 7th, 1885, the 
tumour being placed in the museum of Guy’s Hospital. 

New Swindon. 


Devonshire Hospital and Buxton Batii Charity. 
A donation of AT<K) has been received by this institution 
during the past week from W. C. Brocklehurst, Esq., M.P,, 
for the Macclesfield division of the county of Chester. A 
small legacy has also been received by the institution from 
the executors of the late Joseph Barlow, of llaslingden, the 
amount being AT7 13^. -id. 
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SEVERE PISTOL-SHOT WOUND; RECOVERY. 

By LOUIS P. H. BIRT, L.R.C.P., LJt.C.S. Ed. 

The following case may be of interest to the profession 
generally, on account of its showing how a severe injury 
may be followed by very slight and temporary physiological 
symptoms. 

On May 3rd of the present year I was summoned at 
about 9 p.m. to go to the village of Santo Domingo to see 
a case of wounding by pistol-shot. On my arrival I found 
that the wounded man, a miner, had been engaged in a 
semi-drunken brawl with a fellow-labourer, who, in a fit 
of exasperation, had drawn out his revolver (a Remington) 
and tired point blank at the man at a distance of about two 
yards. I examined him, and found a penetrating wound 
below the right eye, but no wound of exit. The malar bone 
was shattered. On passing in a probe, 1 found that the 
wound extended directly backwards along the floor of the 
orbit; but owing to not having proper instruments, and the 
place being very dark in which I found the man, I did not 
care to prosecute at that time my investigations far enough 
to ascertain the exact amount of damage, but I was able to 
note that the eyeball was destroyed, and was shrunken and 
flaccid. I gave the necessary instructions as to the appli¬ 
cation of fomentations &c., in order to keep down inflam¬ 
mation, and came away, saying I should return in the early 
morning. I had noticed that there was no charring of 
tissue. 

On the following morning I returned as well equipped for 
the operation as my slender stock of instruments would 
permit of, in order to make a more formal examination, and, if 
possible, to extract the bullet from its lodgment. I may 
here state that my patient, from the time of receiving his 
wound, had been quite insensible and unconscious, ana lay 
perfectly motionless; the pupil of the left eye was widely 
dilated, but the pulse, respiration, and temperature were 
nearly normal. I also found that, though tne man could 
not speak, and remained in a quasi-comatose condition 
whilst undisturbed, upon the slightest attempt to touch 
or examine the wound he exhibited great signs of pain, 
moving his arms and rolling his body, but did not attempt 
to speak. I now placed him under the influence of ether, 
and proceeded to examine the wound; I found without 
enlarging it I could make no satisfactory investigation, and 
seeing that the globe of the eye was destroyed, and likely 
therefore in itself to be a source of danger, I determined to 
extirpate, examine, and follow up the track of the 
bullet from the orbit. Having done this without any 
greater difficulty than is usual in such cases as that 
of a burst globe, I examined the wound under more 
favourable circumstances, and, passing my finger into the 
orbit, found that the bullet in its passage had shattered 
the malar bone, passing along the floor of the orbit, 
smashing through the orbital plate of the superior maxillary 
bone and through the greater wing of the sphenoid; and 
from the direction it took, and the distance at which I 
finally found it, I consider it was embedded in the substance 
of the right middle lobe of the cerebrum. I passed my finger 
through the back of the orbit, and found in the track of the 
ball, and in the brain substance, a large number of bone 
splinters, which I removed as well as I could, but my finger 
was not able to reach nor discover the whereabouts of the 
ball; so I inserted a long probe, and at last, after carefully 
exploring and feeling my way, discovered the anxiously 
sought bullet, some five inches directly backwards from the 
orbit. Passing in a pair of urethral forceps, which were the 
only ones I had long enough for the purpose, after con¬ 
siderable difficulty I succeeded in extracting the ball, which 
was of 380 calibre; it was originally conical, but now a flat- 
ended and very jagged cylinder. I washed and syringed out 
the wound with tepid water, removing all debris and particles 
of broken-up and softened brain substance, and directed 
cold water bandages to be constantly applied and fre¬ 
quently changed; I also directed the patient to be frequently 
turned face downwards so that any pus might have free 
exit and be unable to burrow. I need not say that my 
prognosis was of the most unfavourable nature, as I never 
nad the slightest hope of my patient recovering from the 
combined effects of.wound and operation, although I con¬ 
sidered myself only right in doing as I did. The man, 
however, some fifteen hours after tne operation, recovered 
consciousness, and shortly afterwards began to talk, and 


when I returned to visit him, I found to my astonishment 
that he was so well and sensible that I gave orders to the 
police authorities to take his deposition. This declaration 
he was able to make with the greatest clearness and lucidity 
and without any hesitation, and the accuracy of his state¬ 
ments concerning the events preceding his being fired at 
corroborated by several eye witnesses. From this time, apart 
from severe frontal headache and profuse suppuration he 
had no bad symptoms, nor even any of special interest Ui> 
temperature rose slightly during the first few days, bat 
never to any alarming extent, and twenty-one days after 
the patient was quite well, and his wound completely 
healed up. There was no loss of memory and no difference in 
his intellectual condition whatever, and, beyond occasional 
headache, nothing to indicate so severe an occurrence. 

The patient has now been at work a month, and nothing 
is noticeable in him beyond the cicatrised wound and globe¬ 
less orbit. I may add that the difficulties in dealing with 
this case were increased manifold from the absence of any 
skilled assistance. 

I trust that the interest of this case will compensate for 
the great length at which I have narrated it. 

Chan tails Nicaragua, Central America. 
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Holla aotem eat alia pro oerto noeoendi via, nM qo&mplnrlmai et mot- 
bo rum et disaectionum hlatoriaa, tom aliorum turn propHai oollectu 
habere, et inter ae oomparare.— Morgagni Dt tied, et Csw. Mvtl.. 
Ub. iv. Prooamium. ■ 

WESTMINSTER HOSPITAL. 

LYMPHO-SARCOMA OP QUOIN; REMOVAL OF GROWTH AN? 

CONTENTS OP SCARPA’S TRIANGLE; GANGRENE OF 
THE LIMB; AMPUTATION; DEATH FROM 
TETANUS; NECROPSY. 

(Under the care of Mr. Richard Davy.) 

The following case is one which illustrates the great 
value of the rectal lever introduced by Mr. Davy, by means 
of which the circulation of either or both of the lower 
extremities can be controlled without causing embarrassment 
to the operator. A growth was removed from Scarpa $ 
triangle, and with it the neighbouring diseased glands. All the 
important vessels were also removed from that region, aui 
notwithstanding the extent of the operation, a very smaii 
amount of blood was lost. The effect of the removal of the 
vessels was shown in the gangrene of the limb which 
followed, and for which amputation of the thigh was per¬ 
formed a fortnight later. The gangrene did not spread, 
and until the attack of tetanus, a week afterwards, there 
was every prospect of a successful result. The case is mc-v 
important and interesting. We are indebted for the notes 
to Mr. Walter Arthur, surgical registrar, 

F. E. D-, aged twenty-eight years, single, a reporter, 

was admitted on October 16th, 1885. The patient was * 
well-nourished, healthy-looking man; had had no previou 
illness with the exception of occasional bilious attacks. 
His father is living, aged sixty; suffers from gout. Mother 
living, aged fifty-seven; has occasional bilious attacks: 
otherwise healthy. Three brothers and four sisters livior, 
all healthy; four died in infancy. Both grandparents iiv*: 
to over seventy years of age. About seven years ago 'Ir 
patient first noticed a small “lump” the size of a \* 
situated on the upper and inner part of the right thigh: it 
was not painful, and it gradually increased in size up to 
last June, when it attained the size of a duck’s egg. Ik 
was examined by a medical man, who diagnosed hero* 
complicated with an abscess. Poultices were applied l- 7 
fourteen days. An incision was then made in the low* 
portion of the tumour, but nothing but blood came aws. 7 
During the time the poultices were applied the grc* ! - 
increased very much in size. The patient was then seen d 
another medical man, and by his direction ice was ajrere 
A consultation was then held with a third surgeon, wuki ’ 
was decided to remove the growth. This was dour 




Ths Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


[Dec. 19,1886. 1139 


July 21st. The wound healed rapidly up to a certain point, 
when it ulcerated and broke down. While the patient was 
still in bed a second swelling made its appearance just 
above Poupart’s ligament, increasing rapidly in si/e. 

When admitted, there was a somewhat oval ulcer, 
measuring three and a quarter by two inches, situated at 
the upper part of Scarpa’s triangle. It was deeply excavated; 
the surface was pale, glazed, and irregular, and the edges 
^elevated and indurated, the induration extending about half 
an inch into the surrounding tissue. The remains of the 
old cicatrix extended about an inch and a half below the 
lower border of the ulcer. Just above Poupart’s ligament, 
and extending for some three inches upwards, was a smooth 
hard tumour about the size of a duck’s egg; it was firmly 
fixed to the subjacent tissue; the skin covering it was red 
and closely adherent. The patient was quite free from 
pain. The general health was good; tongue clean and 
moist; appetite good; bowels regular. Pulse 72; tempera¬ 
ture 97*2°. Urine: sp. gr. 1018 ; acid; no albumen. 

On October 20th the patient was put under the influence 
of ether. An incision was made along the whole length of 
‘Poupart’s ligament, and continued down the inner side of 
the thigh for about six inches; another incision was made 
Trom the outer extremity of the first to the end of this. 
The whole growth -was removed, together with the cicatrix 
•and all the structures contained in Scarpa’s triangle. The 
external iliac, femoral, and profunda arteries, and the ex¬ 
ternal iliac, femoral, and profunda veins, were all tied. 
Part, of thesartorius muscle was removed, and the lymphatic 
glands in the inguinal canal and iliac fossa. During the 
operation the common iliac artery was compressed by Mr. 
Davy’s lever. The patient lost about three ounces of blood. 
No dressings were applied to the wound. The limb was 
wrapped in cotton-wool, and hot bottles placed in the bed. 

Oct. 21st.—The patient passed a fairly comfortable night. 
The whole limb is quite cold. 

22nd. — The temperature rose at 8 p.m. last evening to 103°, 
and fell again at midnight to 101°. The patient was fairly 
quiet and comfortable until about 5 A.M.,whenhe had slight 
vomiting and complained of great pain and numbness in the 
leg. A dose of opium was administered, after which he was 
cpiieter. The temperature at noon was 102-2°; pulse 120. 

23rd. The patient passed a fairly good night. The 
temperature at 4 p.m. yesterday was 102*4° ; at 4 a.m. to-day 
it was 99 4' , and at 12 noon 100*2°. Pulse 104. The foot 
and log are of a dusky-red colour and very cold, and he 
complains of pain and numbness in the limb. 

24th.—Passed a very restless night. Temperature 99*2°; 
pulse 100. 

Nov. 2nd.—Since the last note was taken the patient has 
suffered a great deal of pain in the foot and leg. The 
temperature has ranged between 99*4° and 100*4°. The foot 
and leg are black and gangrenous to within a short distance 
of the knee. To-day the patient’s skin is hot -and dry; 
tongue furred. Pulse 130; temperature 102°. The leg is 
painful. 

4tb. — After a consultation amputation was decided upon. 
At 3 p m, the patient -was put under the influence of ether, 
and the thigh was amputated by the circular method, the 
bone bmng sawn through at the junction of the middle with 
the lower third. The edges of the wound were brought 
together with a single suture. No dressings were applied. 
The patient lost scarcely any blood. 

5th. The patient has passed a very restless night, but 
•expresses himself as feeling much better this morning. Tem¬ 
perature 102*4°; pulse 112. 

9th. -At 7.30 p.m. yesterday the patient had a slight 
cigor, the temperature reaching 105*6° ; at midnight it had 
gone down to 103°. 

10th.—The patient has passed a very restless night. Tem¬ 
perature 100°: pulse 116. He complains of slight sore- 
throat and stiffness of the neck. 

11th.—The patient has had a slightly better night. Tem¬ 
perature 99° ; pulse 116. His jaws are locked ; neck rigid 
and h^ad drawn back; risus sardonicus; body arched to the 
left side; spasmodic twitching of extremities. Up till 
11 p.m. he took a considerable quantity of fluid nourishment 
and stimulant, but from this time was unable to take any¬ 
thing. The symptoms gradually increased until death, 
which took place at 10.55 a.m. on the 12th. 

Post-mortem examination .—Rigor mortis present; viscera 
healthy to the naked eye. Beyond slight extravasations 
and vascularity of the cerebral hemispheres, neither the 
brain, spinal cord, nor nervous trunks gave evidence of any 


change. The stump was organising well, the wound in 
the right groin was healing, and the whole of the growth 
had been removed by the first operation. The collateral 
circulation was establishing itself. The external iliac artery 
had dwindled down to a fibrous cord as high up as the 
giving off of the psoas branch; the external iiiac vein was 
obliterated entirely ; the internal iliac artery was enlarged, 
and the internal iliac vein was plugged with blood-clot. 
The common iliacs (artery and vein) were normal. The 
microscopic appearances of the tumour were those of 
lympho-8arcoma. _ 

NORTH STAFFORDSHIRE INFIRMARY. 

NECROSIS OF SKULL; INTRACRANIAL ABSCESS SEVENTEEN 
YEARS AFTER INJURY; 'TREPHINING; DEATH; 

NECROPSY ; REMARKS. 

(Under the care of Mr. Spanton.) 

For the report of the following case we are indebted to 
Mr. R. Cann, assistant house-surgeon. 

Thomas B-, aged thirty-one, carter, residing at Tun- 

stall, was admitted on July 28th, 1885. When fourteen 
years of age, while playing with another lad, he was 
struck against a window-ledge, causing a depressed fracture 
of the skull in the region of the anterior part of the left 
parietal bone. lie was comatose for several hours after the 
accident, but recovered without any interference. Since 
that time it is said that small portions of bone have come 
away at intervals. About Christmas, 1884, he ran a pin 
deeply into the head, but it was extracted, and the wound 
caused no trouble until June last, when a swelling was 
noticed over the puncture. This was opened by Mr. G. T. 
May, under whose care the patient then was, and released 
some pus. For some time previous to this the patient had 
suffered much from a flxed pain in the left temple. This 
was followed by great irritability of temper, and afterwards 
by a comatose condition, which steadily increased. For two 
days before admission he was quite unconscious. 

On admission there was an incision rather above and 
behind the left temple, discharging pus. Pupils were equal. 
Pulse and respiration slow. There was some paralysis on 
the right side of the face. In the lower extremities reflex 
movement remained, with control over the sphincters. It 
was quite clear the opening of the abscess failed to relieve the 
brain, and Mr. Spanton therefore decided to trephine that 
part of the skull where it was presumed suppuration was 
going on within. On July 29th the operation was performed. 
After enlarging the existing opening in the scalp and cutting 
away the sloughy tendinous fascia, the anterior and upper 
portion of the left parietal bone was found more or less 
necrosed. The trephine was applied to the inner side of 
this, just beyond the longitudinal sinus, and as soon as the 
inner table of the skull was perforated and raised, about four 
ounces of thick, curdy, yellow pus welled up, and as soon as 
this was gently cleared away by washing with very weak 
carbolic lotion the dura mater came into view, looking rather 
more vascular and velvety than usual, but not in other 
respects altered. A small drainage-tube was left in the 
wound, and a few folds of sublimate gauze lightly applied 
over it. The following day (July 30th) he was better and 
quite conscious, able to answer questions intelligently, and 
expressed himself free from pain. Temperature 100*8° F. 
Wound discharging pus freely. 

July31st.—Improving; answering questions; taking food 
quite rationally, and making no complaint. 

Aug. 2nd.- -Not so well. Temperature 102*2°. Takes less 
notice, and does not reply when spoken to. Ordered an 
aperient and turpentine enema. From this time the patient 
gradually relapsed into the comatose condition which pre¬ 
ceded the operation. The temperature rose to 103°, and 
death took place at 4 a.m. on Aug. 4th. 

Necropsy, eighteen hours after death .—Beneath the occipital 
aponeurosis some pus was seen, reaching to the trephine 
opening. On removing the calvaria, the dura mater was 
more vascular than normal, and for an extent of about two 
inches around the opening was coated with puriform lymph. 
At one spot the membrane was thickened and velvety, and 
there had been apparently a communication through this 
with the interior surface of the dura mater; but the tissue 
was too friable to distinguish this with certainty. Beneath 
this membrane, and oceifpying a circumscribed area, was a 
mass of greenish soft lymph, which did not extend to the 
base nor across to the right hemisphere. The brain convo- 
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lutions beneath were much flattened and compressed, the 
ascending and middle frontal more especially. The brain 
substance otherwise was fairly healthy in appearance. 

Jlemarkx by Mr. Spanto.w One of the first points which 
strike one in this case is the Ion" interval which elapsed 
tween the primary injury and the subsequent abscess in con¬ 
nexion with the disease of the bone. Probably the irritation 
caused in December last was the immediate cause of the forma¬ 
tion of the intra-cranial abscess. This history naturally ren¬ 
dered the course of treatment to be adopted more clear. 
Everything pointed, after the opening of the abscess under 
the scalp without any relief to the symptoms, to the 
existence of some localised mischief within,and this condition 
was verified as soon as the skull was opened. The immediate 
relief afforded to the patient was so great and so decided 
that it fully justified the course adopted, and may serve as 
an encouragement to the performance of a similar operation 
in cases of this kind. It would perhaps have been well to have 
opened the dura mater subsequently when the renewed sym¬ 
ptoms of compression supervened, but my fear was that these 
might be caused by lymph effusion rather than pus, and that 
further interference would not have been of service. In the 
light of the post-mortem report, 1 am disposed to think an 
opening might have been made into the dura mater with 
advantage to the patient. In cases of this description we 
know that when compression is marked, death is almost 
certain soon to follow unless the pressure can be removed. 
The great difficulty appears to be in estimating the localisa¬ 
tion of the abscess (or whatever it may be) within, and of 
trephining at the right spot in order to reach it. In this 
instance the indications were tolerably clear, and although 
the patient was not cured, immediate relief was afforded 
with so much ease and safety as to render the result, from 
a surgical point of view, both interesting and satisfactory. 


J AM SET JI JIJIBIIOY HOSPITAL, BOMBAY. 

ANEURYSM OF TIIE POPLITEAL ARTERY CURED BY LIGA¬ 
TURE OF THE SUPERFICIAL FEMORAL ARTERY ; 

REMARKS. 

(Under the care of Surgeon-Major Gray.) 

A. S. P-, a Portuguese tailor, aged thirty-nine, was 

admitted into hospital on Nov. 14th, 1884. He was suffer¬ 
ing from a pulsating swelling in the right popliteal space, 
of which he gave the following history. About six months 
ago he noticed that his right leg and foot were swollen. For 
this a native practitioner treated him with blisters to the 
inner side of the leg and ankle, but apparently without any 
result. He first perceived the popliteal tumour only a 
month previous to admission, but as it was then small and 
painless he took little notice of it. In a short time, however, 
it began to enlarge ; and finding that it interfered with his 
posture whilst working at his trade, and caused him pain 
when he extended the leg, he came to hospital for treatment. 
The patient was a fairly well nourished man, looked some 
years older than his avowed age, and had the arcus senilis 
well marked. The heart sounds were rather weak, and the 
radials felt rigid. His appetite was good and the excretions 
were healthy. There was no history of syphilis or of local 
injury. The popliteal tumour was the size of an orange, 
and, from its feel and appearance and the usual signs, was 
readily diagnosed as an aneurysm. He was desired to remain 
in bed, and was kept under observation for nearly a month, 
partly for the purpose of improving his general health, as 
well as to afford the students sufficient opportunities of 
studying so rare and interesting a case. It may be noted 
here that aneurysm is a very infrequent affection amongst 
natives of India, on the Bombay side at least. The advisa¬ 
bility or otherwise of attempting the cure of the aneurysm 
without operation was discussed, but Mr. Gray came to the 
conclusion, for reasons to be indicated presently, to adopt 
the treatment by ligature alone. 

On Dec. 11th the patient was placed under chloroform 
and the superficial femoral was ligatured in Scarpa’s triangle. 
There is nothing unusual to note about the operation, and 
no difficulties of any kind were experienced. The ligature 
employed was plain silk, well carbolised. The ends were 
cut short, the wound was dried, well dusted with iodoform, 
and closed with silver sutures. The dressing was a pad of 
dry boric cotton, covered with another of oakum, and a 
bandage firmly applied over all. The limb, from the toes up¬ 
wards, was wrapped in a flannel bandage. The operation was 
well borne. Pulsation of course at once ceased in the tumour. 


The usual phenomena following successful ligature of the- 
femoral were observed in the limb below the seat of opera¬ 
tion. The patient had not a single unfavourable symptom. 
The dressing was removed for the first time on the lsth.s 
week after the operation, and the wound was found prac¬ 
tically healed. Two days later the sutures were taken out, 
and union was seen to be complete. The tumour was much 
diminished in size, and was becoming firm: there was little 
or no uneasiness in the limb, and the circulation appeared 
to be quite re-established. The patient was discnan:nl 
cured on Jan. 21st, 1885, the tumour being then no larger 
than a walnut. 

Remarks by Mr. Gray. —I am induced to report this case, 
not because there is anything very novel or unusual about 
it, but because it illustrates wiiat I conceive to be the true 
principle of treatment in aneurysms situated in the limbs— 
namely, to proceed to ligature at once without wasting rime 
in attempts at cure by the other means we are so familiar 
with. I am convinced that compression, flexion, manipula¬ 
tion, &c., have indirectly killed many a patient who would 
have recovered had the vessel simply been ligatured 
at the beginning. One or other of the first-mentioned 
modes of treatment are no doubt occasionally successful: 
but how frequently do we hear and read that they 
have failed, and that the ligature, employed as a last 
resort, has failed too. No wonder it fails, for the damage 
inflicted by the “tinkering process” (as one of my col¬ 
leagues well termed it) which the unfortunate patient 
first to endure renders it inevitable that it should. To 
my mind, ligature, instead of being the last resort, ought to 
be the first. The patient is then obviously in a better po¬ 
tion to undergo the operation than he would be after having 
passed through a course of the other methods of treatment. 
Ligature is necessarily the most certain procedure: the 
aneurysm and the part where the ligature is applied are 
undisturbed; the patient has not been worried; while there 
is only the single operative risk. I believe that aneurysm 
cases are lost just as cases of strangulated hernia are, solely 
from the unwillingness or hesitation of the surgeon to 
adopt the bolder and more efficacious treatment at the 
outset. One other point I desire to draw attention to, and 
that is the employment of a silk ligature. If properly 
carbolised it is perfectly unirritating, and is, in my opinion, 
far more secure than any other kind of ligature material. 
Applied as described in the present case, I have used it in 
ligature of the common carotid with the best results. I 
have in other operations also frequently left silk buried in 
the tissues, and it has never caused the slightest trouble 
afterwards. 
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Syphilitic Ulcerative Tracheitis .— Internal .inthrai.- 
Diseases of the Circulatory System in Animal** - 
Endosteal Sarcoma. — -Ehinohth.—Sarcoma of Sh.n.- > 
Melanotic Carcinoma of Liver.—Multiple Sarcomata. ; 

The last ordinary meeting of the present year of this 
Society was held on Tuesday last. Dr. J. S. Bristowe, FJL*i 
President, in the chair. ... ] 

Mr. Quarry Silcock showed a specimen of Syphilitic 
Ulcerative Tracheitis taken from a man aged thirty-twe. 
There were numerous ulcers, which began below the weal 
cords and extended even into the smallest bronchioles of 
both lungs. Catarrhal pneumonia led to death. The sym¬ 
ptoms were those of chronic bronchitis. Treatment proved 
of no avail. The literature showed that many cases of the 
kind had been recorded. In reply to Dr. Bristowe, he ail 
there was a gumma in the liver, and a well-marked hiswiy 
of syphilis. — Dr. Goodhart spoke of a still rarer con¬ 
dition in which ulceration occurred about the bifurcation j 
of the trachea and led to perforation.—Dr, Percy Kips bad | 
seen syphilitic ulceration of the lower end of the tiac^ 1 
that caused narrowing of both bronchial tubes. In reply to 
Dr. Longhurst, Mr. Silcock said that the primary 
was contracted in 1877—Dr. Bristowe remembered a »» 
of extensive ulceration of the bronchi; the cartilages vrtft 
eroded; it was probably syphilitic. . 

Mr. John Poland read notes of a case at Intent 
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Anthrax that occurred in a man aged twenty-three, a barge¬ 
man. On the day that his illness began he had been unload¬ 
ing Chinese hides. It was on the third day of his illness 
that the symptoms became severe, and death followed m 
.fifteen hours. Delirium, drowsiness, red and raw tongue, 

' peculiar smell with the breath, unconsciousness, with 
violent tetanic spasms of both arms and legs, which lasted 
a few minutes, pulse very rapid, temperature U)u : at 
times, and Cheyne Stokes’ respiration were the main sym¬ 
ptoms. At the necropsy most extensive haemorrhages were 
found in the pia mater* beneath the arachnoid. In the 
mediastinum there was much yellow gelatinous serum; 

• many ecchymoses were seen on both pleural surfaces; there 
were many infarctions in the lungs. The blood was nowhere 
clotted, but dark and fluid. There were four well-defined 
sloughing patches on the posterior wall of the stomach ; the 
gastro-intestinal mucous membrane was swollen and 
cedematous. Many v&lvulfe conniventes showed large black 
sloughs, with an intensely congested area around them; the 

r peritoneum over them was crimson-coloured, without any 
lymph. There was a slough in the centre of the left buttock. 
The skin over the right scapula showed a large ecchymosis, 
and other haemorrhages were found in different parts of 
the skin. No characteristic bacilli could be detected any¬ 
where; this was possibly owing to rapid decomposition, as 
Bollinger had pointed out that rapid decomposition de¬ 
stroyed the bacilli. | 

Mr. Bland Scttton read a paper on Diseases of the 
•Circulatory Organs in Animals. The object of the communi¬ 
cation was to give a brief general account of the various 
diseases which affect the orgaus of circulation in animals. 
Lesions of the heart and vessels were by no means of so 
frequent occurrence as in man—indeed, they were compara¬ 
tively rare. 1. Inflammation of the pericardium arose from 
much the same causes, and presented similar characters to 
the same disease in man. It might arise from injuries, 

' extension from pleurisy, simple or tubercular (perlsucht), 
parasites, and rheumatic fever (?). It was well known to 
veterinarians that horses suffered from rheumatic fever and 
that pericarditis was a frequent complication. Mr. Sutton 
was strongly of opinion that mammals which frequent the 
water, such as the hippopotamus, beaver, otter, and others 
suffered from this disease. It was in these animals that 
most of the uncomplicated cases of pericarditis occurred, 

* An d many days before death they lie about, abstain from 
entering the water, and when stirred manifest evident signs 

' of pain. Of the different varieties of pericarditis, specimens 
were shown from a lizard and a peacock (parasitic); from a 

- beaver, an antelope,and a monkey (rheumatic?); from a tiger, 
coatimondi, &c., arising from extension ; and one specimen 
-from a monkey where the pericardium was enveloped by a 
mass of lympho-sarcoma, giving rise to effusion into the 
pericardial cavity. It was interesting to note, according to 
Rayer, that Galen described the iirst case of pericardial 
• effusion, and that it occurred in a monkey. The most 
interesting cases of traumatic pericarditis were chiefly 
found in cows. When cropping the grass these animals 
frequently took up foreign bodies, such as pieces of wire, 
needles, &c. These sharp bodies were checked by the 
psalterium, and diverted from their course; they might 
pierce the coats of the stomach, pass through the diaphragm, 
and enter the pericardium, where they gave rise to violent 
inflammation. This condition was well known to veteri- 

i narians. 2. The milk-white patch was very frequent in 
some birds and monkeys as a consequence of pressure from 
rickets, but the deformity induced by the latter disease led 
to a very serious condition of the heart, which might be 
best termed “ flexion.” If a young monkey w T ho had died 
from rickets be frozen and vertically bisected, it would be 
found that the spinal column was in a condition of curvature 
{cat’s back); this was often so severe that the sternum also 
became flexed, and a “knuckling” took place and squeezed 
the heart between the spine and sternum and flexed it. This 
led to atrophy of the w-all of the right ventricle, and in some 
cases this was so marked that the outer boundary of the 
cavity only consisted of the visceral layer of the pericardium. 
The condition would probably be foundinchildren if carefully 
looked for m extreme cases of rickets. 3. Affections of the 
-valves, endocarditis, vegetations, and calcifications occurred 
occasionally, leading to incompetency, and its consequences. 
Specimens were exhibited from sheep, Coypu rats, deer, 
antelopes, buffalo, and a bear. 4. Diseases of the vessels 
were excessively rare, atheroma was found fairly often 
in the posterior aorta of the horse and verminous aneu¬ 


rysm occurred in probably 90 per cent, of adult asses; 
excluding these examples, diseases of the vessels were 
extremely rare. Among the very great number of wild 
animals examined, twice only was atheroma detected—in a 
buffalo and in a zebu, the sacred ox of India. As a conse¬ 
quence of this, true aneurysm was very rare, and Mr. Sutton 
only knew of about three genuine cases in wild animals. 
Verminous aneurysm, although so common in asses and 
fairly frequent in horses, was yet confined to the domesti¬ 
cated animals; he had not found it in any of the wild 
members of the group. Fortunately, the disease did not 
affect man, and this explained the little interest it excited 
in the medical profession, although the presence of these 
worms in the tunic of an artery was known to ffuysch as 
far back as 16()5. (i. The last affection to notice wasarterio- 
capillary fibrosis, which affected the medium-sized arteries 
of the horse and cattle, and, as in man, was associated with 
chronic interstitial nephritis. Perhaps the most interesting 
fact in this communication was that which indicated the 
rarity of atheroma in animals. It had been noted previously 
by writers, but few had adduced any numbers large enough 
to make a generalisation. The infrequency of the disease may 
be due to the absence of alcoholism, syphilis, and arterial 
strain.—Mr. Shattock said there was a specimen of a ver¬ 
minous aneurysm in a dog in the museum of University 
College.—Mr. Eve had seen an aneurysm in the mesenteric 
artery of a horse. If Mr. Sutton’s horses only came from 
the Zoological Gardens, the slight amount of vascular 
disease might be accounted for.—Mr. Hardison Oripps had 
seen aneurysms in hounds, and the celebrated greyhound, 
Master McGrath, died from aneurysm of the aorta.—Mr. 
J.B. Sutton said that sometimes an,aneurysm on the 
mesenteric artery of a horse led to erosion of vertebrae 
and fracture of the spine. His specimens were drawn from 
he most varied sources. 

Mr. D’Arcy Power showed a Central Sarcoma of the 
Shaft of the Femur. Pain had been felt in the limb 
for a period of four months, and an oval tumour could be 
felt in the long axis of the thigh. The bone broke whilst 
the patient, a young man of tw T enty-eight, was turning in 
bed. Amputation wras performed, and the patient made a 
good recovery. The specimen consisted of a portion of the 
shaft of the femur, which was excavated, but with hardly 
any expansion, until only a thin shell of bone was left, 
except on the external surface, where the bone had been 
thickened by a new deposit in such a manner as to form an 
oval swelling. The new growth was a tapering mass, five 
inches in leugth, and an inch and a half in diameter at its 
thickest portion. It was very loosely inserted into the 
shaft of the femur. Microscopically, it was a round-celled 
sarcoma, which appeared to bd undergoing calcification. 
The locality, the limitation, and the slight amount of expan¬ 
sion which the femur had undergone, compared with the 
large amount of absorption which had taken place in the 
bone, were the most important features. 

Mr. Stoker showed a Rhinolith composed of phosphate 
of lime and fashioned in concentric lamina?. It was taken 
from a female patient aged about thirty-five. The nucleus 
was probably composed of blood-clot. Chiari had placed 
forty-two cases on record, llis was probably the forty-fifth.— 
Mr. Glutton had reported a similar case in the Pathological 
Transactions two years ago. A central cavity containing a 
brown powder was the nucleus, and was probably derived 
from the blood. 

Mr. Swinford Edwards showed a specimen of Round- 
celled Sarcoma of the Skin; it was taken from a male 
patient aged forty-five. Ten months before admission a 
small pimple appeared on the inner aspect of the right 
thigh; ulceration followed, and the disease spread widely. 
On admission a large ulcer was seen over the inner part of 
the upper two-thirds of the right thigh ; the skin around 
was pigmented; the subadjacent tissues indurated; several 
nodules surrounded the ulcer. A few papular spots were to 
be seen over the hypogastric and right iliac regions. The 
large ulcer had evidently formed by the coalescence and 
ulceration of several nodules. After some days a typhoid 
state developed, with slight albuminuria. There had been 
fever ranging between 99° and 103*4 C , but 10;r6 c just before 
death. At the necropsy the lower parts of the colon were 
dilated; the sigmoid flexure was constricted, probably 
congenitally. There was no enlargement of the lumbar glands. 
Kbbner in the Archiv fur Dcnnatolorjie und Syphilis, 18G9, 
recorded two cases of spindle-celled sarcoma of the skin and 
subcutaneous tissue. Hardaway had reported a case of 
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alveolar sarcoma of the skin of the face. Dr. Hyde, ot 
Chicago, had recently published a case of multiple round- 
celled sarcoma affecting the skin of the body, limbs, and 
face.—Dr. Radcliffe Crocker had considered the case os 
one of round-celled sarcoma when he first saw it. It was 
probably a member of the class of diseases termed “mycosis 
fungoides,” of which there are two kinds. The first sort, 
began as eczematous or lichenoid lesions, that preceded the 
tumour formations by some months; they led to death by 
marasmus and complications in tlie lungs and intestines. 
The second variety was more localised, and did not tend to 
generalise. The French authors regarded the tumours as 
lymphadenomata; the Herman as sarcomata. Vidal and 
Brocq had found a reticulum in some but not in all parts of 
the tumour.—Mr. F. Eve said Dr. Alexander of Liverpool 
had published a somewhat similar case.— Mr. Makins had 
seen a case of the kind in a man aged about fifty; the appear¬ 
ance of the nodules, which were scattered, was like that of 
keloid.—Mr. H. T. Butlix thought the disease might be a 
parasitic one, like lupus and tubercle.—Dr. R. Crocker said 
Rindfieisch and Auspitz had found micrococci in these 
tumours, but had not succeeded in cultivating them. 

Dr. Hale White showed a .specimen of Primary Melanotic 
Carcinoma of the Liver, which was, he believed, unique. 
The organ was removed from a man aged sixty-six, who 
had been in Huy’s Hospital for a hepatic enlargement, 
accompanied with general wasting. He had previously bad 
the eye removed for simple glaucoma. The liver was fouud 
to weigh 122.} oz; the left lobe and the greater part of the 
right were enlarged considerably, and completely replaced 
by a firm new growth, of greyish-green colour, with several 
black foliaceous bands running through it; scattered here and 
there throughout the organ were several round black masses 
of new growth, whilst there were al o two white masses, 
each of them umbilicated and looking like an ordinary 
carcinoma of the liver. The diaphragm was slightly adherent 
to the organ. The lymphatic glands in the portal fissure and 
those on the upper surface of the liver both contained 
black pigment. All the rest of the body was perfectly 
free from new growth. The orbits and skin were examined 
thoroughly ; the latter had on it two moles and ten warts. 
On microscopical examination the growth was found to be 
a genuine carcinoma, the cells and alveoli being distinct. 
In parts the amount of fibrous tissue merited the term 
“scirrhus,” and it was in these large bands of fibrous tissue, 
with their small alveoli, that the pigmented cells were most 
prominent; whilst in the other parts of the section the 
pigmentation was not sufficient to make the cells in very 
thin sections quite black, although it had prevented the log¬ 
wood from staining well. In the white parts of the growth 
the logwood stained very well. The excessively pigmented 
cells corresponded with the foliaceous bands previously 
mentioned. The lymphatic glands were enlarged from chronic 
inflammation, and contained black pigment granules; the 
moles and warts were healthy. Three cases at least 
of primary melanotic sarcoma of the liver have been 
recorded, although in none of them was there any mention of 
a thorough examination of the eyes and orbit; but no case 
of primary melanotic carcinoma was on record. Melanotic 
carcinomata, whether primary or secondary, were very un¬ 
usual. This case directly disproved the statement made by 
Schueppel, that, without exception, melanotic tumours that 
were found in the liver were melano-sarcomata. In this 
case the growth was a genuine carcinoma, and not a malignant 
adenoma.—Mr.SHATTOCK and Dr. Haddkx suggested a biliary 
origin for the pigment, and referred to Mr. Paul’s specimens 
shown last year—Dr. Goodhart and Dr. Hale White said 
such a mode of origin of the pigment was out of the question 
in this case. 

Mr. Arbuthnot Lane read the notes of a case of Multiple 
Sarcomata occurring in a feeble old woman who had been 
confined to her bed for some time. She was both deaf and 
blind. No paralysis or mental aberration was observed; 
she seemed to die of old age. In either innominate bone 
there was a central sarcoma as large as a walnut placed in 
the middle curved line, two inches below the iliac crest. 
The tumours were, in fact, exactly symmetrical in form and 
position. In the left ischium there was, immediately above 
and in front of the tuberosity, another of the same size as 
the other two. In the ninth, tenth, and eleventh ribs of the 
left side there were three others arranged in a vertical line. 
In the body of the seventh cervical vertebra there was a 
growth which occupied the whole centre of thabody of the 
bone. It had a well-defined margin anteriorly, where it 


encroached on the anterior surface of the body, and pos¬ 
teriorly it had destroyed a portion of the posterior gurfsre- 
of the body, with part of the upper articular process*#. It 
did not extend along the sixth nerves, nor did it appear to 
compress the cord. Ao other growth was found in tW body, 
which was dissected throughout. The growths consisted ':i 
round and spindle cellp, and were rapidly undergoing 
osseous change. They did not appear to have affected the 
duration of life. 

The following specimens were shown:—Mr. Sha^tock: 
Woody Tumour on Branch of Pine, bearing out Cobn- 
heim’s theory of the origin of tumours. Mr. Morgan: A Siren 
Monster. Mr. Baker: (1) Cancer of both Breasts <:living'; 

(2) Arrest of Development of Humerus following upon 
Dislocation (?) in Childhood (living); (3) Arrest of Develop¬ 
ment of Right Femur due to Disease of Upper Epiphysis. 

Mr. E. H. Fenwick: (1) Contraction of Bladder after Ei- j 
treme Dilatation; (2) Tubercular Ulceration of Bladder. 
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Aneurysm, of the Aorta , with Pressure on the Trachea ond | 

Recurrent Laryngeal Serve and (?) Vagus. Perforation , 

of Vermiform Appendix treated by Operation. 

An ordinary meeting of thi9 Society took place on the 
11th inst., Air. Thomas Bryant, F.R.C.S., President, in the 
chair. 

Dr. F. de Hayilland Hall read a paper on a case of 
Aneurysm of the Ascending and Transverse Portion of the 
Arch of the Aorta. The patient was a barrister, ag^d sixty- 
one. When seen on Oct. 5th he was found to be suffering from 
great dyspnoea, and there was some lividity. Be had a 
brassy ringing cough, with purulent expectoration. There 
were no respiratory excursions of the larynx, the breathing 
was equally stridulous on inspiration and expiration, and 1 
the voice was clear. Examination of the chest showed 
rhonchi and stridulous breathing; the heart sounds were 
clear; the pulse in the radial arteries equal; and the pupil- 
equal. Laryngoscopic examination revealed paresis of the 
crico-arytenoidei postici. There was a history of shortness 
of breath for two or three months, which had much in¬ 
creased of late. The patient had been previously seen by Sir 
Andrew Clark and Dr. Semon, and a diagnosis of pressure on 
the trachea with implication of both recurrent nerves or of 
one vagus was arrived at independently. As regards the nature 
of the pressure, the absence of the usual physical signs of 
aneurysm seemed to exclude that affection, and it wi? 
thought probable that the pressure was due to a malignant 
growth. The patient at first improved under the influence 
of iodide of potassium, but died quietly on October Sth. 

The post-mortem examination, which was made by Dr. ' 
Hebb, disclosed an aneurysm on the posterior aspect of the 
ascending and transverse portions of the arch, about thesiie 
of an orange, pressing upon the trachea, right and left 
bronchi, left recurrent laryngeal nerve, and possibly also tbe 
trunk of the left vagus. There was a second aneurysm just 
above the diaphragm, fusiform in shape, and about two 
inches in length. The lungs were in a state of pneumonic 
consolidation, and there was some recent pleurisy. Inspec¬ 
tion of the larynx showed the cords to be in the position X 
semi-adduction—i.e., nearer the middle line than the ttfnil 
cadaveric position. The muscles appeared healthy to ij» 
naked eye, but on microscopical examination, though the 
striation was good, there was deposit of pigment bcnea 4 b 
the sarcolemma. Dr. de Havilland Hall brought the case 
forward as illustrating the difficulty in diagnosticating 
aneurysms springing from the posterior aspect of the arc;: 
of the aorta in cases in which all the physical sp¬ 
ot aneurysm were absent. He was of opinion that in 
the case under consideration there were at least tw> 
factors to account for the dyspnoea, as the paresis of to? 
abductors was insufficient to explain the great shortness 
of breath. Moreover, the absence of respiratory excur¬ 
sions of the larynx pointed to the chief impeding 
being below the glottis. He accepted Dr. Bristowe's the* . 
that, in cases in which the trachea is compressed, aceunroJ* 
tion of mucus takes place just above the constriction is 
consequence of the mechanical impediment existing to t_ 
performance of an effective cough. As regards the quesu^ 
of treatment in these cases of mixed obstruction to twr 
respiration, the question of tracheotomy naturally aw*- 
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Dr. Hall agreed with Dr. Begbie that tracheotomy might be 
justifiable. He pointed out the great advantage ot large 
doses of iodide of potassium in cases of aneurysm.—Dr. Felix 
Semon had made many years ago a proposition to the effect 
i that the nerve- fl bres supplying the posterior crico-ary tenoids 

i were weaker than those supplying the adductors of the 
larynx. The position of adduction of the cords some time 
i after paralysis of the abductors was due, in his belief, to a 
paralytic contracture of the adductors. This view had been 
generally accepted, but recently Dr. Krause had made some 
t experiments on animals, and had advocated the view that 
• there was a primary neuropathic contraction of the adductors. 
r But, in truth, Krause’s results repudiated his own conclu¬ 
sions, for at the end of the five days the animals were 
, allowed to live the signs of neuritis were well marked and 
the vocal cords had receded into the cadaveric posture, 
whereas at the end of twenty-four hours they had only 
1 been adducted; fibrillar contractions in the muscles were 
observed within a few hours of exposure of the vagi.— 
Dr. W. Ogle inquired into the state of the pupils, and 
asked why various sedatives were not tried to relieve the 
distress—Dr. Loxghurst deprecated operative measures in 
cases of laryngeal obstruction due to mediastinal tumours.— 
t Mr. T. Bryant thought that in cases of acute spasm of the 
larynx tracheotomy might be the very best and only effec¬ 
tive treatment; in chronic obstruction tracheotomy might 
be less advisable.—Dr. de Havilland Hall, in reply, said, 
i he was glad to hear that Dr. Semon inclined to the view 
that the dyspnoea was due to spasm of the adductors rather 
f than to paralysis of the abductors. The pupils were equal. 
The obstruction to the breathing was of an acute nature. 

Dr. Thomas Barlow and Mr. Rickman J. Godlek read 
t notes on a case of Suppuration around the Vermiform 

i Appendix, treated by Abdominal Incision. The subject of 

this paper was a man aged twenty, whose previous history 
was unimportant, except that for the last two years he had 
1 been subject to attacks of diarrhoea and vomiting. His 
illness began rather acutely on Sept, 12tb, 1885, with loss of 
; appetite, severe abdominal pain, and later vomiting and 
absolute constipation. He was admitted into University 
College Hospital on the 15th, with a temperat ure of 102 , 4 C F., 

1 intense abdominal pain and tenderness, intermittent bilious 
(not stercoraceous) vomiting, and tight distension of the 
' abdomen. There was a small patch of slight redness in the 
right iliac fossa. The diagnosis appeared to rest between 
mischief about the appendix and constriction of the intes¬ 
tine by a band high up. He was given opium and iced beef- 
tea, and ice was applied to the abdomen. The temperature 
fell to normal, and the pulse was about 90°, full and 
soft, the tongue dry, and the colour good; but as the sym¬ 
ptoms were unrelieved, an exploratory incision was made in 
the middle line on the night of the 16th. General early 
peritonitis was found, but lymph only in the neighbour¬ 
hood of the csecum surrounding a collection of fetid pus. 
The vermiform appendix was much thickened. A second 
incision was made in the right iliac fossa, and a large 
drainage-tube was inserted through it reaching down to the 
appendix, a smaller one being placed in the median incision, 
which was closed with sutures. The peritoneum was first 
washed out with a solution of corrosive sublimate (1 in 500). 
The patient made an excellent recovery, the temperature 
remaining normal and the pulse about 90. He was fed 
principally by the bowel for some time; beef-tea and arrow- 
root were allowed on the twentieth day, and minced meat 
a fortnight later. No drugs were given except morphia lor 
the first two days. Thirst was allayed by means of warm 
water enemata. He had slight albuminuria a day or two after 
the operation, and a little later a parotid bubo occurred, which 
did not suppurate. It was claimed that the uncertainty of 
the diagnosis justified the exploration; and that the early 
evacuation of the putrid pus rescued the patient from a condi¬ 
tion of very great danger, and prevented the matting together 
of the intestines, which would otherwise have occurred. 
The freedom with which the peritoneum may be treated was 
pointed out, and the advisability of withholding food from 
the stomach for a prolonged period in such cases was in¬ 
sisted upon. Remarks were also made upon the absence of 
peritonitis and the presence of albuminuria as points in 
the diagnosis, and upon the relation between inflammation 
of the parotid and diseased states of the peritoneum.— 
Mr. Morrant Baker narrated the case of a young man, 
a.^ed eighteen, whose illness began with epigastric pain. He 
mentioned the seat of the pain, as this was frequently mis¬ 
leading to the surgeon. An incision was made between the 


right anterior superior spine of the ileum and the umbilicus 
and an abscess opened, which proved to be bounded by 
matted coils of intestine; the operation brought relief 
that lasted four weeks, when a return of the symptoms 
ensued, and was followed in a few days by death. At the 
necropsy a concretion of hardened ftecul matter was found in 
the vermiform appendix; embedded in this was a needle, 
whose point projected free into the peritoneum and con¬ 
stituted a permanent source of irritation.—Mr. T. Bryant 
related the case of a girl aged ten years who had suffered 
from an attack of ciecal inflammation and recovered; a 
relapse ensued, w T ith the following symptoms; pain, disten¬ 
sion, vomiting, fever, and constipation of six days’ duration. 
About the crest of the right ilium a sensation of fluctuation 
was felt. This area was explored, and much fetid pus and 
flatus (which indicated some communication with the in¬ 
testines) escaped. He used iodine water to thoroughly 
wash out the abscess cavity. Improvement was rapid, and 
convalescence fully established in ten days. lie would advise 
that an exploratory incision should be made in such cases, 
either in the semilunar line or in the position chosen in the case 
above narrated—Mr. Charters J. Symonds spoke of the 
suddenness of onset of many cases of typhlitis and peritonitis. 
Heconsidered that the cases narrated ought to give great con¬ 
fidence, so that surgeons would now have less hesitation in 
exploratory abdominal operations. Of twenty-three fatal 
cases of perityphlitis, seventeen had some form of concretion 
in the vermiform appendix, but he had not found a foreign 
body in one. A grain of wheat had been found in one case 
by Dr. Hale White, and this made two cases of foreign 
bodies with that referred to by Mr. Morrant Baker.—Mr. A. E. 
Barker said that cases like those related ought to encourage 
the surgeon to operate in the face of acute peritonitis. He 
narrated the case of a young man whose illness began with 
symptoms of intestinal obstruction. When first seen there 
were evident signs of peritonitis. Mr. Barker made an incision 
through the linea alba, and discovered what had probably been 
a volvulus situated at the upper end of the ileum; a foot in 
length of the ileum was congested, ecchymosed, and dilated. 
He examined all the small intestines, and also the caecum 
and vermiform appendix. The peritoneal cavity was 
thoroughly cleansed, and the intestines freed from inflam¬ 
matory material and returned. The patient made an 
excellent recovery. An inflamed suppurating peritoneum 
ought, he concluded, to be treated as an ordinary abscess.— 
Dr. Barlow drew attention to the medical after-treatment 
of the case. The patient was fed almost entirely by the 
rectum for the first weeks after the operation. Rectal 
alimentation was not difficult to carry out for a day or so, 
but if continued longer the rectum became intolerant, 
especially of ordinary milk and foods; it tolerated nutrient 
enemata much longer, but even then cases differed much, 
and the personal equation had always to be taken into 
account. For this patient Mr. Gerrard, the dispenser and 
pharmacist at University Hospital, had prepared supposi¬ 
tories of peptonised meat extract, and also others of mixed 
meat and milk. A suppository was introduced every three 
hours, and the rectum did not become intolerant. The 
patient was rather difficult to manage owing to his irrita¬ 
bility. The thirst was quenched by the administra¬ 
tion of warm enemata of about three-quarters of a pint 
at a time. He was allowed later on to chew pieces of 
underdone meat and swallow only the juice; this proved 
effective in moistening and cleaning the dry brown tongue 
from which the patient at times suffered.—Mr. R. J. Godlee, 
in reply, said that the . position of the incision pointed our 
by Mr. Bryant was important, and the red spot that existed 
in his (Mr. Godlee’s) case would have proved a guide to the 
abscess, and so havo avoided the opening of the general peri¬ 
toneum. The position of the pain in inflammation about 
the ctecum was not unfrequently in the left side of the 
abdomen.—Mr. Jonathan Hutchinson had understood that 
the chief point of the paper was to show that the general 
peritoneum should be opened and thoroughly cleansed, 
whereas the distinctive feature of Mr. Bryant’s and other 
cases was the opening of a localised abscess shut off from 
the general cavity of the peritoneum. The two classes of 
case seemed very different to him. He had had considerable 
experience of the latter class, but not of the former. Dr. 
Barlow’s and Mr. Godlee’s case was a triumphant success 
both medically and surgically. 

The following living specimens were exhibited:—Mr, 
Charles Stonham: Case of Recovery with but little De¬ 
formity after removal of the whole Tongue and Anterior 
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Part of the Lower Jaw for Epithelioma. Mr. R. W. Parker: 
Congenital Absence of Radius. Dr. Stephen Mackenzie: 
(1) Case of Symmetrical Morph ma; (2) Leprosy-like Syphi- 
lide. Dr. T. D. Savill: Case of Myxtedema. 


MEDICAL SOCIETY OF LONDON. 


The Treatment of Profuse Haemoptysis. 

Ax ordinary meeting of this Society waa held on Monday 
last, Dr. W. M. Ord, President, in the chair. 

Dr. Samuel West read a paper on the Treatment of Pro¬ 
fuse Haemoptysis. The following principles were discussed. 
1. Rest of the body generally and of the diseased part. 
Many of the indications under this heading were to be met 
by the use of opium. 2. Haemostatics: (a) Topical astrin¬ 
gents ; ( h) vascular constringents. Topical astringents 
could not be applied to the bleeding part of the lung, and if 
they acted at all it must be only as vascular constringents. 
The belief as to the use of vascular constringents in pul¬ 
monary haemorrhage was probably based upon an incorrect 
theory of the pathology, and reasons were adduced why 
they could not be expected to do good. Ergot was of 
doubtful value, for it constricted vessels smaller than those 
from which the haemorrhage came. The risk of death in 
profuse haemoptysis was more from suffocation than mere 
loss of blood. Moreover, profuse haemorrhage tended to 
bring about of itself the conditions most favourable to its 
cessation. An attempt might be made to imitate these con¬ 
ditions in treatment. When a vessel was divided, hoemor- 
rage ceased (1) from contraction of the vessel, and (2) from 
clotting’of the blood, aided by the great fall of blood-pressure 
which severe haemorrhage induced. In haemoptysis the 
vessel was so diseased that it could not contract at the 
diseased spot. There was no drug which by internal 
administration could increase the clotting power of the 
blood. The effect upon the blood-pressure could be imitated 
in various ways: — First, by free bloodletting from artery 
or vein. If "bloodletting be inapplicable, the same end 
might be aimed at by detaining the blood in some 
part of the body other than the diseased part. This could be 
done by mechanical means, as by the use of Junod’s boot, or 
by dilating some of the great vascular systems of the body 
and making them act as temporary reservoirs for the blood. 
The abdominal reservoir might be used temporarily by pur¬ 
gation; the cutaneous vessels by counter-irritation, or 
possibly by pilocarpine and nitrite of amyl; these drugs 
dilate the vessels throughout the whole body, and might 
possibly be of great service. The blood-pressure might be 
further influenced through the heart—by means of cardiac 
depressants, of which antimony is the most reliable: by 
nauseant emetics, of which ipecacuanha was much vaunted 
by Trousseau. Lastly, dieting was of great importance. 
The principle of absolute rest with a restricted diet, which 
is the essence of Tuffnell’s treatment for aneurysm of the 
thorax and abdomen, was equally applicable and useful 
in pulmonary haemoptysis.— Dr. Symes Thompson con¬ 
sidered that in a great number of cases good resulted from 
free haemorrhage. He did not believe in the use of astrin¬ 
gents such as gallic acid, copper, and lead salts. Careful 
management with free purgation was far better treatment. 
Opium was useful when restlessness and excitement existed. 
Clinical experience went to show that even bleeding from 
aneurysms in the pulmonary artery was controllable.— 
Dr. Thorowgood thought opium was most valuable, but 
had not much faith in ergot and digitalis. The liver was 
frequently congested, and so he agrecnl with Dr. Thompson 
that saline purgatives were of much value. He believed 
that the spinal ice-bag to the neck increased haemoptysis. 
Oil of turpentine was very useful.—Dr. C. H. Routh spoke 
of the variability of action of ergot; he had seen it do 
much good. He suggested that the subcutaneous injec¬ 
tion of nitrite of amyl might prove of much value. Tur¬ 
pentine was the most certain remedy in cases of haemorrhage. 
—Dr. T. II. Green said that, owing to the natural tendency 
to the arrest of haemorrhage, it was very difficult to say how 
much haemostasis was due to drugs. He thought that 
profuse haemoptysis need not necessarily come from an 
aneurysm in a pulmonary cavity. The general management 
of the patient should consist of a cool room with abundance 
of fresh air, and warm clothing to keep the cutaneous 
vessels full; the patient should take as little liquid as 
possible, and alcohol should be excluded. Purgatives were 


very important. The cough should be restrained. Th* 
quiet of the patient was of the greatest moment, and 
opium was the best drug. Ergot was of use, in bs 
opinion; he believed that it lowered the blood-pressure 
whilst contracting the arterioles.—Dr. D. Dkbwitt said 
opium was certainly haemostatic. — Dr. E. S. Thompsos 
said that Dr. Fitzgerald of Victoria, New South Wales, 
had employed the electro-cautery in haemoptysis.— Dr. 
John Gale of Massachusetts had published a paper in 
1<847 in the Boston Medical and Surgical Journal on the 
use of ergot in all cases of haemorrhage. He never knew it 
to do harm. Opium and sugar of lead were sometimes given 
with it. In his hands it had proved most successful.-Dr. 
Angel Money contrasted the fatal cases with those which 
were not fatal, and argued that the rapidity of the haemor¬ 
rhage, and not the quantity of blood lost, was the most 
important element to consider.—Dr. T. D. Ac land spoke of 
the artificial production of pneumothorax as a means of 
arresting profuse haemoptysis. He did not think that 
this serious measure was of real value.—Dr. Kingston 
Fowler had made a necropsy on Dr. Cayley’s case of 
artificial production of pneumothorax (Clinical Society’s 
Transactions, vol. xviii.). At the site of most advanced 
disease there was usually adhesion of the two layers of 
the pleura, and there was usually also tlie site of hemor¬ 
rhage. This being so, collapse of lung was impossible 
and the operation useless. The operation could but rarely 
be of use. Aneurysms may form in acute cavities, as 
he had seen in the case of a child aged eighteen months. 
Dr. Ord thought there was an infinity of suggestion in 
Dr. West’s paper. The great disadvantage that attended 
the use of artificial haemostatics was dilated upon. Saline 
purgatives removed a very important cause of arterial ten¬ 
sion. As a reason against astringents, he argued that they 
increased constipation and arterial tension. Ergot did seem 
to him to be or some value in some cases of haemoptysis; 
it probably acted by diminishing general arterial pressure. 
He had observed after its use a regularly successive dimi¬ 
nution in the size of abdominal aneurysms; it gave comfort 
also to the patient.— Dr. S. West replied. 


OPHTHALMOLOGICAL SOCIETY. 


Diabetic Retinitis.—Pemphigus of Conjunctiva— Atrophy 
of Optic Chiasma from Pressure of a Tumour —Domt 
Optic Neuritis after a FalL — Neuro-paralytic Oph¬ 
thalmia.—Syph ilitic Retinitis. 

Ax ordinary meeting of this Society was held on the 
10th inst., Mr. Jonathan Hutchinson, F.R.S., President, in 
the chair. 

Mr. Nettleship showed a living specimen and a drawing 
of a case of Diabetic Retinitis. A large number of patches 
and spots of white deposit were scattered over the central 
part of the fundus. They differed in position, mode of 
arrangement, and in colour from those of albuminuric 
retinitis. The yellow spot of the right eye was occupied 
by a dense irregular mass of the same deposit. There 
was no tendency to a spoke-like radiation around toe 
yellow spot. The general tint of the spots was more 
yellow than those of albuminuric retinitis. The case 
was that of a man aged fifty, with cataract of the left 
eye. The appearances did not alter from January till 
April, 1885. There was no albuminuria or heart disease— 
Dr. S. Mackenzie had seen a few cases of diabetic retinitis, 
and bad made a post-mortem examination on one. Lebert 
had collected many cases. Some had doubtless been passtd 
over as cases of albuminuric retinitis. There was no increase 
of arterial tension, no cardiac hypertrophy, and no disease 
of the kidneys in these cases. He had seen neuro-retiniti* id 
amemia and in tumour of the brain, and also in lead pois¬ 
ing, in which there was nothing that could distinguish **• 
from albuminuric retinitis. He agreed with Lebert tbit 
haemorrhages into the vitreous, which obscured for a time 
the changes in the ocular fundus, were more characteristic 
of diabetic retinitis.—Mr. Nettleship argued that hemor¬ 
rhages into the vitreous body were more liable to complicate 
diabetic retinitis ; but the retinal vessels and optic disc*?* 
not affected as they were in albuminuric retinitis. Mi 
moreover, the patches of pigment in the last-named atkej 
tion constituted another difference between diabetic m* 
nlbuminuric retinitis.—I>r. Samuel West thought the ca# 
shown differed very markedly from albuminuric reunite, 
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some of tlie patches looked like atrophy of the choroid.— 
Mr. Adams Frost said the case suggested strongly to him 
a late stage of albuminuric retinitis.—Mr. Marcus Gl x.\ 
was of opinion that late stages of albuminuric retinitis were 
rare, for when retinitis developed the patients usually suc¬ 
cumbed from the kidney disease.---Mr. McHardy considered 
that there were cases of glycosuria associated with albu¬ 
minuria that were overlooked. 


Mr. E. Nettlestiie showed a patient from whose eye a 
chip of iron had been removed with the electro-magnet,. 
No reaction occurred, but the retina became detached, and 
it was therefore very doubtful whether the eye would have 
been useful. 

Mr. W. 11. Jessop show T ed a card specimen of Retinal 
Detachment, and Mr. 11. E. Juler a Gumma of the Iris. 

Dr. W. A. Brailey showed a male patient, aged seventy, 
with Hiemorrhagic Glaucoma unaccompanied by any 
increase of tension. One eye was glaucomatous, and the 
other eye lmd most of the symptoms of glaucoma. There 
was no albuminuria or cardiac hypertrophy. 

Dr. Brailey showed again the case of Retinal Detach¬ 
ment that had been exhibited at the last meeting (vide The 
Lancet, p. 995). A scleral puncture had been performed 
and the swelling had disappeared; three weeks had elapsed 
since the puncture, and there was now' nothing to be seen. 

Mr. W. II. Jessop showed a drawing of a large Retinal 
Haemorrhage sit uate near the yellow spot, semicircular in 
shape, the upper margin being pefectly straight. 

Mr. Anderson Critchp.tt and Mr. Juler showed two 
patients the subjects of Essential Shrinking of l he Con¬ 
junctiva (so-called Pemphigus of the Conjunctiva). One 
case*-that of a farmer, aged fifty-three—was of special 
interest, as it had been under observation from its com¬ 
mencement. lie came under Dr. Felix Semon’s care in 
September, 1884, on account of an affection of the right 
nostril, which resembled syphilitic perichondritis and peri¬ 
ostitis. In June, 1885, he was transferred to Mr. Nettle- 


ship’s care, on account of epiphora and conjunctivitis, with 
partial obliteration of the lower cul-de-sac. The conjunc¬ 
tiva of the upper lid was marked by scars parallel to the 
free border. The affection went progressively from bad to 
. yorse in the right eye; and in August, 1885, slight con- 
' junctivitis of the left eye was noticed. The right eye had 
finally become almost blind. Both eyelids were thickened, 
and partly adherent to the globe. Both culs-de-sac were 
obliterated ; and, though the globe moved pretty freely, the 
lids moved with it. The lashes were inverted, and the 
cornea opaque and vascular. Similar shrinking of the con¬ 
junctiva had commenced in the left eye; the lashes were 
turning inwards, and the culs-de-sac were so much 
diminished that the lids could not be everted without 
difficulty. The conjunctiva was red and velvety, but showed 
no scars. Vision was still fairly good. The man gave a 
distinct history of syphilis ten years earlier. No sign of 
pemphigus could be discovered on the body, though the man 
•stated that he had seen bullae on his palate. Mr. Crit.chett 
expressed the opinion that the condition had no relation 
to pemphigus, but w'as an essential shrinking of the con¬ 
junctiva, similar to that described by Graefe (Arch. Oph., vol. 

anC * ®^ um ^ er (Monatshliitter f. Aug., August, 1885).— 
-Ur. Felix Semon had watched the progress of the case. In 
nostrils obstruction by scabs and haemorrhages were the 
crnef phenomena, and nothing more than superficial ulcera- 
t * le mucous membrane over the turbinate bones 
ouid be found after repeated examination; there was no 
crosis of bone at any time. And when first seen there 
no affection of the eye, throat, or skin. The history 
8inm ence syphilis, but mercury and iodide of potas- 

ta j. . to .relieve the nasal disease. A few weeks after 

thft , e of potassium an erysipelatoid condition of 

lowe ^ eve *°P e( f, together with a bullous eruption on the 
thewf 1 ^ > * f 10 ** 011 of chronic glanders suggested itself; 

a 8calv^ aS foundation for this diagnosis. Later on 

semiJL. eril * >t J on on palrns made its appearance, and also 
cases of° US ll * Cer ® * n the mouth.—Mr. Lang referred to some 
Schweierrr the con j unctiva in a paper by 

different 1 i e Seat P™ raar y affection was probably 

be brst ^tferent cases: in some the conjunctiva might 
the akin J Ct f k ; * n ot ^ iers the n09e » or the throat," or 
history* *tli majority of cases there was no specific 

months’ und P at *«nts ranged in age between fourteen 
there Y ear8 , —Jctbh said 

the affect ion red be two cla8ses of cases: in one 

Was localised to the conjunctiva, and there 


was nothing to lead one to regard it us pemphigus: in 
the other set of cases, like those described by bteitan und 
Sohweigger, there was general pemphigus and a universal 
shrinking of the conjunctiva.--Mr. Lang said that only 
three times had an actual \esicle been seen on the conjunc¬ 
tiva.—Mr. Nettleship remark--d that there was considerable 
thickening of the eyelids, and in this respect it differed 
from cutaneous pemphigus, in which the skin was not hyper¬ 
trophied.—Mr. Malcolm Morris said that- the use ot tlie 
word “ pemphigus*’ was to denote a distinct clinical entity, 
in two eases of the conjunctiva] disease that lie had seen 
there was a syphilitic history, and he looked on these 
changes as late syphilitic manifestations: they took a con¬ 
siderable time to develop-as long as eighteen months,— 
whereas pemphigus rail a course much more rapid than that. 
In pemphigus there was no hypertrophy of the connective 
tissue; in these cases a distinct new growth or actual 
thickening developed, and gave more resemblance to a slow 
process of scleroderma or rhinoscleroma than to anything 
of a pemphigoid character. 

Mr. Quarry Silcock showed a specimen of Partial 
Atrophy, with elongation of the optic chiasma by pressure 
of a sarcomatous tumour springing from the pituitary' fossa. 
The patient was a female aged twenty-five, who died in a 
state of coma from acute tubercular meningitis. There was 
apparently no defect of vision. The optic nerves w T ere 
inflamed, but there was no evidence of degeneration. 
Dr. Samuel West related a case of optic neuritis 
in a girl, aged eleven, who was admitted into hos¬ 
pital with the history that one month before she had 
fallen and struck her head, that two days later she 
had a fit, and subsequently, on several occasions, short 
attacks of unconsciousness, and that she had gradually 
grown feebler. There was no paralysis and no objective 
symptoms beyond double optic neuritis; vision was good, 
Jaeger 1 being read with facility. Under treatment by 
iodide of potassium and mercury for about ten weeks, 
the optic neuritis finally completely disappeared. There xvas 
no evident hypermetropia.—Mr. Waken Tay had seen cases 
of optic neuritis with perfect preservation of vision that 
had come on as the result of slight injury to the head.— In 
reply to Dr. Stephen Mackenzie, Dr. West said the patient 
was brought to him for a “fit”; he could not say positively 
what the state of the knee-jerks was.—Mr. II. E. Juler 
pointed out that eyes w hich had errors of refraction were 
more prone than emmetropic eyes to develop optic neuritis 
as the result of injury or disease. 

Mr. W. II. Jessop showed some tracings of the fields of 
vision in a case of Diphtheritic Paralysis in a female child. 
There was marked limitation, which disappeared as the 
patient improved ; paralysis of accommodation was present, 
and the knee-jerks were lost.—Mr. Lang said that he had 
not observed any limitation of the lields of vision in diph¬ 
theritic paralysis; nor had Uhthoff of Berlin, who had 
examined the fields of vision in cases of ophthalmoplegia, in 
which there was lose of the power of convergence, as well 
as of accommodation. These facts pointed to the central 
origin of the disease. 

Dr. Brailey read for Mr. Charles Higgens the history 
of a case of Paralysis of the Fifth Nerve with Corneal Ulcera¬ 
tion. The patient was a woman aged nineteen, who had a 
large central corneal ulcer, small superficial ulcers on the 
skin of the temple and forehead, and total anesthesia of 
the conjunctiva, and all parts supplied by the right fifth 
nerve; wasting of the muscles of mastication occurred later. 
The eye was brought under the influence of atropine, and 
carefully covered; the patient was sent to the seaside, and 
the ulcers of the skin healed w'ithin six weeks; the corneal 
ulcer healed in eight months, leaving a dense leucoma ; the 
anresthesia still persisted, and there was some ulceration of 
the nostril and styes on both eyelids; but the patient was 
otherwise in good health, and the eye on the affected side 
appeared to be, with the exception of the leucoma, quite 
normal. 

Dr. Brailey showed a case of Retinitis in a ^irl aged 
twelve, the subject of congenital specific disease, in whose 
left eye were numerous white, opaque, striated retinal patches 
very similar in appearance to opaque nerve fibres. Since she 
was first seen she had had albuminuria. He regarded the 
patches as due to retinitis, probably of renal origin; in addi¬ 
tion, there were a few minute spots of choroiditis disseminata. 
The vision of both eyes was defective, the left more than the 
right; each was hypermetropic about 7 D., and astigmatic 
1 # 5 D.; glasses, however, produced no material improvement. 
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There was long-standing extensive suppuration of the bones 
of the left forearm and of both tibiae; no visceral enlarge¬ 
ments ceuld be detected. The case was accompanied by an 
ophthalmoscopic drawing. 


OBSTETRICAL SOCIETY OF LONDON. 

A meeting of this Society was held on Dec. 2nd, J. B. 
Potter, M.D., F.R.C.P., President, in the chair. 

The following specimens were shown:—Dr. Lowers: 
Pyosalpinx. Dr. John Williams: Corroding Ulcer of Uterus, 
with microscopical sections. Dr. Walter Griffith (for Mr. 
•Strugnell): Early Extra-uterine Pregnancy. Dr. Campbell 
Pope : Pregnancy in Bihorned Uterus. Dr. Galabin (for Dr. 
Lewis Jones): Double Monster. 

Dr. Arnold Thompson (Ampthill) narrated a case of 
Protracted Pregnancy. The patient was a delicate woman 
not long married, who had had a miscarriage previously, 
occasioned by a shock. After this menstruation recurred, 
and the last period ended June, 1884. Her husband left 
home a week after, and returned on Monday, June l<>th, for 
one night only, on which coitus took place. He left home 
the next morning, and was away for four months. Soon 
alter the husband^ departure signs of pregnancy appeared. 
Delivery took place April loth, l-'O, 317 days after the end 
of the last menstruation, or 301 days from the last coitus. 
The dates were absolutely certain. The child was not 
weighed or measured : it was a female, and appeared of full 
average size and weight. According to Prussian law the 
child would be legitimate: according to Scottish law and 
the French code it would be illegitimate; in England its 
legitimacy would be determined by circumstances.—Dr. 
Gkaily Hewitt inquired whether anything was known as 
to the duration of the menstrual interval in this case. The 
late Dr. Tyler Smith was of opinion that a relation subsisted 
between the duration of pregnancy and the menstrual in¬ 
terval. In Casper’s work it was stated that Cederschjold 
had observed cases of excessive prolongation of pregnancy 
in cases where the menstrual interval was unusually ex¬ 
tended. 

The next paper was on the Inflammations of Lupus of , 
the Pudendum by Dr. Matthews Duncan, with Histo- I 
logical Observations and Remarks on Lupus by Dr. Thin. 
In this paper the peculiar inflammations occurring in the 
course of the disease are described, as well as the strictures 
which also occur. These conditions are contrasted with 
such as occur in connexion with malignant disease. Their 
treatment is also entered upon. The histology of the 
disease has already been briefly described by Dr. Thin, and 
will be found in the report of the October meeting of the 
Society.—Dr. Herman had seen two cases of stricture of 
the female urethra due to general flbrous thickening of the 
wall of the canal. In neither of these was there any 
evidence of lupus or history of any inflammation or ulcera¬ 
tion. Dr. Fleetwood Churchill, in his work on “ Diseases of 
Women;’ described under the title of “ Spasmodic Stricture ” 
two cases which seemed to Dr. Herman to be of the same 
class.—Dr. Matthews Duncan said that the subject was far 
from being exhausted. He entertained some hope of enter¬ 
ing upon and laying before the Society the bibliography of 
the disease, its nomenclature, and, still more important, its 
alliances. 

Dr. II. Roxburgh Fuller then brought under notice a 
case of Spurious Labour. The patient, a short spare woman 
aged thirty-one, became pregnant, as she supposed, for the 
fifth time in 1882. She had been married over eleven years, 
had borne four children, and had never miscarried. Her last 
child was born on August 31st, 1881, and she suckled it until 
August 3rd, 1882. On that day she noticed a pink discharge 
“ like a birth-show;’ and felt the movements of a child. She 
at once weaned her child. She had never conceived before 
while suckling, and she had suffered from morning sickness 
since April, but did not think herself pregnant till she 
“ quickened.” From this date the sickness ceased. On cross- 
examination it was found that the sickness was irregular 
and occurred at any time of day, also that the catamenia, 
absent from the birth of the child till the “show” in 
August, returned naturally in September, scantily ten days 
later, and at irregular intervals in October and November. 
In December ordinary morning sickness began, and persisted 
till labour commenced. In December the catamenia were 
absent. On January 1st, 1883, labour began with “niggling 


pains in the stomach and thighs, which continued during 
the 2nd and 3rd, but on the 4th true labour came on, the 
pains becoming strong, frequent, and forcing; the “waters 
soon broke, and she sent to St. George’s Hospital for ask¬ 
ance. Nine hours later the student in attendance sen: for 
Dr. Fuller, as resident obstetric, reporting that the kbour 
was making no progress, and that the patient was becoming 
exhausted. The patient remarked to Dr. Fuller that sh- 
thought it was a cross-birth, as she missed the pressure ot 
the child’s head. The author found all signs of advanc-d 
pregnancy absent. The pains occurred every three to five 
minutes, and the bearing-down forced the small cervix ut-ri 
nearly to the vaginal outlet, while at the same time urine 
escaped. The pains were typical of the second stage of labour. 

Dr. Champneys was called to the case, and diagnosed a 
pregnancy of six weeks, which proved to be correct. He 
succeeded in convincing her that she was not pregnant, 
her belief in her pregnancy having been undiuken till 
then. Dr. Fuller remarks on the belief in pregnancy, which 
persisted in the absence of all signs and of all symptoms 
except “ fcetal movements”; and on the occurrence ot trv.e 
conception during the progress of the case, which was not 
disturbed by the “labour.” He aLo alluded to the two 
classes of spurious pregnancy 1 1) in which all symptoms 
except foetal movements are absent, and (_) the ciass in 
which the mammary and other sympathetic signs are more 
or less marked. The latter class, as Ilarvev pointed out. is 
noticed in animals.-—Dr. Philip Jones referred to a casein 
which a patient suffered from morning sickness with op¬ 
tion of menstruation for four months and enlargement- of 
the abdomen. At the end of the seventh month a severe 
attack of bronchitis occurred, and a week later the abdomen 
began to diminish, and at the end of three weeks all signs 
and symptoms of pregnancy disappeared and the menses 
returned.—Dr. Geryis alluded to two cases of spurious 
labour, in one of which an elongated cervix was muaken 
by the attendant for the foot of a child; in the other the 
attendant had diagnosed a head presentation, the uterus 
was quite small, though the pains were active.— Dr. Camp¬ 
bell Pope related a case in which a patient suffered fr.ni 
morning sickness, felt movements, increased in size, and 
had strong labour pains at the supposed full term. The 
uterus was not enlarged. She was not anxious to have a 
child, and was with difficulty persuaded that she wis 
not in labour. — Dr. Routh said that most obste¬ 
tricians had seen cases of spurious labour. He referred 
to two cases, in one of which the pains were regular, 
strong, and characteristic in locality and regularity; 
during the pains the uterus was nearly forced out, 
and the os seemed to give slightly to the finger. Tie 
pains continued for several hours. It was thought that 
a miscarriage might be impending, but as no progress wa? 
made a full dose of opium was given and tne “labour" 
ceased. Both patients were hysterical.—Dr. Herman said 
that it was quite certain that spurious pregnancy was cot 
simply a hysterical affection (as Dr. Routh said), for it 
occurred in the lower animals. The question of the labour 
pains which occurred was interesting, for the uterus had 
been seen to contract in cases treated by abdominal section, 
and it was reasonable to suppose that these pains were of 
this nature. Cases related this evening showed that in 
labour pains occurring in spurious labour there were uterine 
contractions—Dr. Champneys said that well-recorded 
of spurious labour were very rare, and Dr. Fuller’s seemed 
to him the best yet recorded. The patient, who was t-o 
mother of several children, did not seem at all hysterical 
but merely to be possessed bv a false idea. An offer cn 
his part to adopt the child if bom within four moctni 
brought the pains to a standstill; he dared not name a longer 
time on account of the signs of early pregnancy. In tA< 
case (as in Dr. Gervis’s) a malpresentation (in this instance & 
face presentation) was diagnosed by the first attendant 
He thought that evidence as to true uterine contract!:^ 
must be entertained with great caution, and it must te 
remembered that the true uterine contractions in extrs- 
uterine pregnancy, referred to by Dr. Herman, concern a 
uterus which, if not truly pregnant, is that of a preguar' 
woman.—Dr. Galabin related a case illustrative of * 
fact that spurious labour might be misleading to Rr 
diagnosis. In this case pregnancy seemed to Iiuyh ta* 
protracted some weeks beyond term, and foetal movemeL^ 
were said to have ceased. There was a firm irreguia: 
abdominal tumour extending into the pelvis behind, & 
pushing the uterus forwards and upwards. The 
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behind the uterus was suspected to be the fa tal head, 
and Dr. Braxton J1 inks and ho diagnosed extra-uterine gesta¬ 
tion. The case had been sent up as one of extra-uterine 
gestation or missed labour. One evening labour pains came 
on; the vagina was relaxed ; there was a quantity of glairy 
secretion: the os was within reach, and appeared to be 
slightly dilating. Exploration of the uterus found it empty. 
The diagnosis was thought to be rather confirmed by the 
spurious labour. As matters were quiescent the patient was 
sent home. Three years later she returned, stating that the 
tumour had at first diminished, then grown. Part of it 
fluctuated ; the sound mass behind the cervix remained. It 
was thought that lluid might have been effused into the 
gestation sac, or that it might be complicated by ovarian 
tumour. Symptoms of collapse having suddenly set in, he 
performed abdominal section, and removed two unruptured 
ovarian tumours; recovery followed. 


EPIDEMIOLOGICAL SOCIETY. 

Report of the German J'arc hint ion Commission. 

At a meeting of this Society held on Dec. 9th, I)r. Walter 
Dickson, President, in the chair, 

Dr. E. J. Edwajvdks read a paper on the Report of the 
German Vaccination Commission. This Commission was 
appointed by the German Government to make a physio¬ 
logical and pathological inquiry into the present aspect of 
vaccination, especially as regards any attendant evils; to 
frame rules for the eventual introduction of animal vaccine 
lymph into general use in public vaccinations; to draw up 
a scheme for the institution of an elfeetive supervision of 
public vaccination and to arrange for an Imperial statistic 
of the small-pox mortality. The Commission’s “Con¬ 
clusions on the present status of the vaccination question, 
viewed phrenologically and pathologically,” were answers 
to eight questions, and propounded by the Imperial Hoard 
of Health. They are as follows :—1. With rare exceptions, 
one survived attack of small-pox confers immunity against 
future attacks. 2. Vaccination exerts a similar protection. 
3. The duration of the protection afforded by vaccination 
varies within wide limits, but is about ten years on the 
average. 4. At least two well-developed vesicles are neces¬ 
sary to ensure efficient protection. 5. Kovaccination is 
necessary ten years after primary vaccination. (5. A well- 
vaccinated condition of the community increases the relative 
protection which the individual has acquired against small¬ 
pox, and thus vaccination is useful, not only individually, 
but generally useful against small-pox. 7. Vaccination may, 
under certain circumstances, be injurious to the health. In 
the case of human lymph, the danger of transferring 
syphilis, although extremely slight, cannot be entirely ex¬ 
cluded. Any other injurious effects are apparently due only 
to accidental wound diseases. All these dangers may, by 
precautions in the performance of vaccination, be reduced 
to such a minimum that the benefits of vaccination in¬ 
finitely outweigh any possible injurious effects. 8. Since 
the introduction of vaccination no scientifically provable 
increase of any especial disease, or of the general mortality, 
has occurred, such as miglit be regarded as a consequence of 
vaccination. The statistics brought forward by the Im¬ 
perial Board of Health to show r the effect of the law of 1874 
introducing compulsory revaccination throughout Germany 
at the age of twelve have already been published. Other 
valuable statistics were now produced, in particular the 
Bavarian statistics of I)r. von Kerchensteimer, the Leipsig 
statistics of Dr. Seigel, and the elaborate army statistics of 
Dr. Grosslieim. In the last case accurate particulars were 
known as to 1005 small-pox cases, with (>1 deaths amongst 
them. Of these 1005 : 4 not vaccinated, with 1 death, 
mortality £5 per cent. ; 109 successfully revaccinated, 2 
deaths, mortality 1*8 per cent. ; 224 unsuccessfully re¬ 
vaccinated, 10 deaths, mortality 4‘5 per cent, ; 53i not 
vaccinated, 40 deaths, mortality 3*6 per cent.; in 130 
result of reva'. cination unknown, 1 death, mortality 
0*7 per cent.; 7 doubtful, and no death. The whole 
number of cases in the German field army during the 
epidemic of 1870-1 was 4991, with only 297 deaths, or 
nearly 0 per cent, of the cases. Whether the number of 
cases in the French army given by some French writers was 
absolutely correct or not, it was impossible to say that 
number for the field army was 23,409. But in the Haris 
army, alone numbering 170,000, the cases were 11,500 and 


the deaths 1000 (nearly 14 per cent.). Again, the French 
prisoners in Germany were 372,918, the small-pox cases 
were 14, 178, the deaths 1903--i.e., over 13 per cent.; while 
the immobilised German army, on the other hand, numbered 
3(A),424, the small-pox cases .3472, and the deaths only 102 — 

1. e., 4*0 per cent. This was a striking instance of tlie pro¬ 
tective power of vaccination, for Dr. Grosslieim amply 
proved that the French army was far less t horoughly vacci¬ 
nated than the German. The following were the con¬ 
clusions of the Commission upon animal lymph:—1. Since 
the dangers to health and life (vaccination syphilis, 
vaccination erysipelas, Ac.) occasionally connected with the 
use of the human lymph, so far as any direct transference 
of syphilis or of accidental wound diseases is concerned, and 
since vaccination with animal lymph lias been recently so 
perfected that it may now altogether supersede the use of 
human lymph, the latter is to be replaced by animal lymph. 

2. This is to be effected gradually, and, by the help of ex¬ 
perience already gained, institutions are to be established for 
the provision of suliicient supplies of animal lymph. When 
the supply is thus secured, public vaccinations will be per¬ 
formed with animal lymph exclusively. Other conclusions 
followed. The arguments for and against animal lymph 
had been previously ably summed up in a memorandum 
emanating from the Imperial Board of Health. On the side 
of human lymph were certainty of effect, simplicity of 
operation, and costlessness; while against it were the proven 
dangers of imparting syphilis and erysipelas, the theoretical 
possibilities of imparting tuberculosis, and, lastly, the dilli- 
culty of obtaining it at times. The advantages of animal 
lymph were security against syphilis, the advantages con¬ 
nected with large supplies (viz., uniformity of character and 
subjugation to test-inoculation), simplification of the public 
vaccination work, and, lastly, the advantage of obtaining it 
under antiseptic precaution, to the certain exclusion of 
early erysipelas. The only disadvantages were somewhat 
less certainty of direct effect, a slightly more complicated 
operation in using it, and last ly its cost. But Koch maintained 
that compulsory vaccination could only be justified by 
their making it as absolutely safe as possible. It bad been 
conclusively proved that syphilis could not be communi¬ 
cated to animals. Dr. Edwardes said that one point seemed 
to have occupied the notice of the Commission. If it was 
a fact, as stated, that the syphilitic virus could not subsist 
outside the human body except for a short time—certainly 
not more than a few days—the human lymph was as safe 
as calf lymph, if only arm-to-arm vaccination were done 
away with. The use of charged points or capillary tubes 
should be imperative in every case : but for this, again, the 
supply would never be suliicient. So that, after all, animal 
lymph was the only effective solution of the problem. The 
report teemed with valuable information. 


aitir |totit£S of ^oolis. 

ANNUAL VOLUMES OF THE MEDICAL SOCIETIES. 

Royal Medical and Chiruryical Transactions . Vol. 
LXV1II. London: Longman, Green and Co.—Twenty- 
one papers have been admitted into the Transactions 
in addition to the President’s address. This Society pub¬ 
lishes a quarterly account of its proceedings, which con¬ 
tain full reports of the discussions on the papers. This 
volume contains two papers on experimental pathology — 
one by Dr. Champneys oil Cervical Emphysema, the other 
by Dr. Angel Money on the Experimental Production of 
“Chorea.” Systematic pathological investigations areincliuled 
in five papers Dr. Percy Kidd on Tubercle Bacilli, Dr. Samuel 
Weston Fatal I hemoptysis, Dr. Hale White on the Histology 
of Semilunar and Superior Cervical Sympathetic Ganglia, 
Mr. Bland Sutton on Fatty Tumours, and Mr. Alban Doran on 
Non-ovarian Dermoid Tumours. Clinical investigation papers 
are by Dr. Ormerod on Ataxy in Families, and Dr. Beevor 
on Localisation of Motor Centres in Brachial Enlarg< - 
ment of Spinal Cord. Surgical cases were related by Mr. 
Walter Edmunds on Cirsoid Aneurysm of the Foot, Mr. 
Henry Morris on Lumbar Nephrectomy, Mr. R. Barwell on 
Double Simultaneous Distal Ligature for Innominate Aneu- 
b b 3 
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rysm. Dr. Lowson on Displacement and Fracture of the 
Axis, and Mr. J. Hutchinson on Lympho-sarcoma of the 
Tongue. Medical cases are contributed by Mr. Lunn and Dr. 
Benham—Aneurysm of Abdominal Aorta; one by Mr. Henry 
Morris in which gangrene of the lower limb set in; and Mr. 
Godlee and Dr. Hughes Benuett on the celebrated case of 
Cerebral Tumour. Two other surgical papers—one by Mr. 
Dalby on Perforation of Mastoid Cells, and the other by Mr. 
Richard Davy on Radical Cure of Club-foot, complete the list. 

Transactions of the Pathological Society. Vol. XXXVI.— 
London: Smith, Elder, and Co.—The number of members 
of this Society is over 400; of these 85, or about 20 per 
cent., contributed communications or card specimens 
during the past session. The chief contributors were Dr. 
Carrington, Dr. Coupland, Dr. Goodhart, Dr. Hadden, 
Dr. Hebb, Dr. Percy Kidd, Mr. Arbuthnot Lane, Dr. 
Norman Moore, Mr. Stephen Paget, Mr. John Poland, 
Mr. Bilton Pollard, Mr. D’Arcy Power, Dr. Sharkey, Mr. 
Shattock, Mr. M. Sheild, Mr. A. Q. Silcock, Mr. Sutton, 
Dr. Charlewood Turner (twenty - two communications, 
chiefly card specimens), and Dr. Hale White (twenty con¬ 
tributions). The volume contains valuable reports of the 
Committee on Morbid Growths:—(1) Dr. Payne and Dr. 
Semon’s Case of Rhinoscleroma, by Messrs. Goodhart and 
Butlin. (2) Dr. Lanchester and Dr. Hobson’s Case of 
Caseous Pneumonia, by Drs. Payne and Coupland. (3) Dr. 
Carrington’s Case of Acute Atrophy or Acute Cirrhosis of 
Liver. (4) Mr. Bilton Pollard’s Case of Hypertrophied 
Callus of Tibia and Fibula, by Messrs. Eve and Sharkey. 
This specimen was most interesting, and caused consider¬ 
able discussion; the whole of the Morbid Growths Com¬ 
mittee were called in consultation and without coming to 
any definite conclusion. (5) Mr. Barker’s Case of Tubular 
Epithelioma of the Upper Jaw, by Messrs. C. J. Symonds 
and A. A. Bowlby. A special committee investigated Mr. 
Lane’s specimens of fractures, &c., of the hyoid bone. 

Transactions of the Clinical Society . Vol. XVIII. London: 
Longman, Green, and Co. — There are more than 400 
members of this Society, and 67, or about 16 per cent., 
of the members contributed papers to the Society’s 
Transactions during the past session. The work was 
pretty evenly distributed, few members contributing more 
than one paper. Dr. Hale White, Mr. Charters Symonds, 
Dr. Stephen Mackenzie, Mr. J. B. Lunn, Mr. W. A. Lane, 
Mr. Jonathan Hutchinson, Dr. Colcott Fox, Dr. D. Duck¬ 
worth, Dr. Carrington, Dr. H. C. Bastian, Dr. H. Bennett, 
and Mr. J. Morrant Baker were most actively at work in the 
department of original communications. The valuable 
report on Spina Bifida is contained in this volume; the 
Society must be particularly indebted to Messrs. Howard 
Marsh, Pearce Gould, H. H. Clutton, and R. W. Parker, for 
so instructive and important a contribution. 

Transactions of the Ophthalmological Society. Vol. V. 
London: J. and A. Churchill.—There are fifty-six com¬ 
munications, six plates, and four woodcuts in this volume. 
The President’s Bowman Lecture and a paper on Reflex 
Ophthalmitis are Mr. Jonathan Hutchinson’s contributions. 
Mr. Nettleship and Dr. Brailey each contribute seven articles, 
Mr. Lang five, Mr. Me Hardy and Mr. Jessop four, Mr. Arthur 
Benson and Mr. Marcus Gunn each three, Mr. Adams Frost 
and Mr. F. R. Cross each two, and the following gentlemen 
one each—Mr. H. Eales, Mr. W. Edmunds, Ernest Fuchs, 
Mr. Hartridge, Mr. F. H. Hodges, Mr. J uler, Mr. Anderson 
Critchett, Mr. Lawford, Dr. McKeown, Mr. S. Morton, Mr. 
Mules, Mr. H. Power, Mr. P. Smith, Mr. Simon Snell, and 
Mr. Spencer Watson. The number of members of the Society 
is about 200; in the last session 25 members communicated 
original articles, or about 12.} per cent. 

Transactions of the Medico-Chirurgical Society •of Edin¬ 
burgh . Vol, IV. New Series. Edinburgh; Oliver and 


Boyd.—Twenty-two original communications were made, 
twenty-seven patients were exhibited, the pathological ex¬ 
hibitions numbered forty-eight, there was an exhibition oi 
thirty miscellaneous objects, and a special demonstration of 
the circulation in the web of the frog’s foot by means 
of the oxyhydrogen microscopic lantern, during the sixty- 
fourth session of the Medico-Chirurgical Society. The most 
active members of this Society during the past session were 
Dr. Littlejohn, the President, who contributed an original 
communication and six pathological specimens; Dr. (Houston, 
Dr. M*Call Anderson, Dr. Andrew, Professor Annandale, Dr. 
T. A. G. Balfour, Mr. Joseph Bell, Dr. Byrom Bramwell, 
Dr. Graham Brown, Dr. Alexander Bruce, Dr. J. M. Brown, 
Dr. Caird, Dr. Catheart, Professor Chiene, Dr. Allan Gray, 
Dr. James, Dr. P. M'Bride, Dr. R. Maclaren, Dr. A. G. Miller, 
Dr. R. M. Murray, Dr. W. Russell, Professor S. Stewart, and 
Dr. J. Symington. The number of members of this Society is 
270; during the last session 44 members, or about 16 per 
cent., contributed communications. 

Transactions of the Academy of Medicine in Ireland. 
Vol. III. Dublin: Fannin and Co. 1885.—The Academy cf 
Medicine is composed of rather more than 200 Fellows, 
During the past year altogether sixty-five communications 
were made to the Academy, which contains medical, sur¬ 
gical, obstetrical, and pathological sections, and subsections 
of State medicine^ and anatomy and physiology. Dr. W. G. 
Smith, Dr. W. Bernard, Dr. J. B. Story, Surgeon-Major 
Hamilton, Dr. Wright, Dr. Magee Finny, Dr. Henry Kennedy, 
Dr. J. Little, Dr. Cruise, Mr. P. Ball, Mr. W. Thomson, Mr. 
Swanzy, Mr. W. Stokes, Mr. K. Franks, Mr. A H. Benson, 
Mr. W. J. Wheeler, Dr. Lombe Atthill, Dr. More Madden, 
Mr. F. A. Nixon, Mr. P. S. Abraham, Mr. W. T. Stokes, Mr. 
Kilgarriff, Sir Charles Cameron, Dr. Jacob, Dr. Bennett, and 
Dr. D. J. Cunningham were amongst the principal con¬ 
tributors. Altogether there were forty contributors, so that 
about 20 per cent, of the Fellows of the Academy constituted 
its working portion during the past year. This volume is 
exceedingly well “ got up,” and, besides, would prove a 
valuable addition to a medical man’s library. 


CHRISTMAS LITERATURE. 

The wealth of this kind of literature seems to incre^ 
year by year. The following are a few examples which have 
reached us:— Yule Tide, published by Letts and Son, u 
a worthy specimen of the class, containing, besides readable 
matter, six splendid engravings and a coloured plate.—The 
extra number of the Sporting and Dramatic Sews is no; 
much inferior in quality to that already mentioned, and is 
also accompanied by a coloured illustration.—The Graph? 
Christmas number is an excellent one; whilst that of the 
Illustrated London News exhibits features which enable i: 
to compete successfully with its formidable rivals.—R* 
December part of the Sunday Magazine (Isbister) is accom¬ 
panied by an extra in the shape of a tale entitled “Where 
Two Ways Meet.”—With Good Words is issued a spirited 
Highland tale called M Britta.”—Those useful publications, 
'the Boys' Onm Paper and the Girls’ Oicn Paper likewise 
follow the fashion. 


The Homes of the'Windsor Poor. —It is propel 
by the Rev. Arthur Robins, of Windsor, to celebrate in¬ 
coming jubilee of the Queen’s reign by sweeping away ^ 
slums of the Royal borough. The rookeries of Windsor w ■ 
condemned by William IV., and have latterly been denoun^ 
as a most fruitful source of evil by competent autnorn^ 
It is understood that the improvement of the home? oi ^ 
poor of Windsor was a subject which the late Prince ten* * 
had much at heart. The Bishop of Oxford and Lord » d* 
have both written to the Rev. Arthur Robins in suppw ‘ 
his efforts to deliver Windsor from the danger 
reproach of its slums. 


j; 


ii 
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The two most recent contributions to the subject of 
Disinfection emanate from English and American official 
r sources, the first being contained in the recently issued 
Annual Report of the Medical Officer of the Local Govern¬ 
ment Board, and the other being the result of investigations 

- carried out by a Committee of the American Public Health 

? Association. The English report deals exclusively with the 
: question of disinfection by heat, and it is the result of one 

of those inquiries on a comprehensive scale which can only 
be successfully carried out by a Government department, 
and which, like others of the same sort that have been 
issued from the Medical Department of the Central Board— 
such as those on excrement disposal, trade nuisances, and 
s infectious hospital provision,—are calculated to assist 
-* sanitary authorities very materially in the efficient per¬ 
formance of their duties. Heat disinfection must, in the 
present state of our knowledge, be the method to find 
favour in so far as any public provision is in question, for 
heat is almost the sole agent to which nearly every known 
article likely to retain infection can well be subjected with 
any real assurance of success. Hence a vast number of 
machines for disinfecting by heat have been devised, 
patented, and exhibited, and the prominence given to these 
machines during the recent Health Exhibition afforded a 
favourable opportunity for investigating the merits of the 
several known appliances in a manner that could not 
possibly have been attempted by any Exhibition jury who 
voluntarily gave up such time as they could spare to the 
performance of their many duties. 

The report is prepared by Dr. Parsons, who shows at 
% neari y every page of the document how eminently fitted 
•: waa to carry out the inquiry, both in regard to scientific 

attainments and to perseverance in the field of personal 

> experiments with certain low forms of life, from none of 
which he recoiled, whatever they exposed him to. His 

. principal conclusions are based upon an exhaustive investi- 

- Ration into the effect of heat, in its dry and moist forms, 
«' main tained for varying periods of time and under varying 
9 Clr cumsfcances, upon such definite infective materials as 
) the bacilli of anthrax, swine fever, tubercle, &c.; and the 
1 difference exhibited according to the presence or absence of 

spores is also considered. Nearly all available machines 
have been put to tests with these and other organisms; 
their behaviour as regards damage done to articles of 
^ clothing, Sec., has been investigated; and the machines 
. themselves are described, and in many instances depicted 
'$ ^ means of illustrations; so that it will now be possible 
’ P erson °r authority intending to provide means of 

* 8 ^ n fection to turn to an authoritative document and to 
f earn there precisely what was the behaviour of that 
mac bine in the face of tests which can be regarded as 
i in a definite manner the value of the appliance for 

> lt8 Professed purposes. 

^ Report covers nearly two hundred pages and it will 


obviously be impossible in this review to enter into details 
concerning the merits and demerits of the several forms of 
apparatus dealt with, but it may be mentioned that a 
number of those which are largely in use, and especially of 
those in which dry heat is the disinfecting agent, are really 
useless for the purposes of true disinfection. On the other 
hand, both dry and moist heat can, with machines now 
available, be applied with a certainty of success, in so far 
as the destruction of the most tenacious of the known 
forms of infectiveness are concerned. Speaking generally, 
it is shown that, with the exception of spore-bearing 
cultivations of the bacillus of anthracis, all the infective 
materials experimented on were destroyed by an hour’s 
exposure to dry heat of 220° F., or live minutes’ exposure 
to steam at 212° F. The spores were, however, destroyed 
by four hours’ exposure to a dry heat of 220°, or of 
one hour to 245°, or by five minutes’ exposure to a heat 
of 212° in steam or boiling water. This conclusion gives 
the key to the problem under discussion. Both forms 
of heat may be trusted; but dry heat is much less 
rapid in its effect than moist heat. So also, where the 
question of the thorough penetration of such articles as 
bedding &c. is concerned, dry heat is found to be a more 
tedious process than steam, provided the latter be used 
under pressure. Both forms of heat, when efficiently ap¬ 
plied, spoil a few articles; but the damage done in a really 
efficient machine of either sort is so trivial compared with 
the good effected that it need hardly be taken into con¬ 
sideration. The palm must, in point of efficiency, be given 
to certain high-pressure steam appliances. But steam has 
some drawbacks. The process of steam disinfection requires 
the constant presence of a skilled mechanic; the slower 
process of dry-heat disinfection can be carried out auto¬ 
matically at night when the person responsible for its 
efficiency may without risk be enjoying his night’s rest. 
Some authorities will, from the amount of work they have 
i to do, necessarily require the high-pressure steam machine; 
others will still prefer the automatic gas apparatus; and 
both may feel assured that, provided they choose a 
machine which has stood the official tests recorded in this 
report, they are securing an efficient appliance. But for 
some articles true disinfection is shown to be a matter of 
extreme simplicity, for, as Dr. Buchanan puts it in his 
preliminary sketch of the results attained, “all infected 
articles which could be treated by boiling water, so as to 
penetrate the substance efficiently by this means without 
injury to the articles themselves, could not be so well disin¬ 
fected in any other way as by simple boiling for a few 
minutes.” In some of his experiments Dr. Parsons had the 
advantage of the assistance of Dr. Klein, and his descrip¬ 
tions of the experiments thus carried out, as also the general 
summary which is given as to the labours of other scientific 
workers in the subject of disinfection, will go far to make 
the report one of considerable interest to medical officers of 
health and other skilled workers. 

The Committee of the American Public Health Association 
which has dealt with the subject of disinfection, was pre* 
sided over by Dr. G. M. Sternberg, of the United States Army, 
and its report is made up of a series of separate documents 
by the several members, each dealing separately with a dis¬ 
tinct subject. Most of the disinfectants experimented with and 
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reported on were chemical in their nature, but Drs. Rohe and 
Sternberg deal also with dry and moist heat respectively. 
As regards spore-containing infectious materials, the report 
places, in order of eihciency as disinfectants, destruction by 
burning, steam under pressure, boiling in water for an hour, 
a 4 per cent, solution of chloride of lime, and a solution of 
1 in 500 of mercuric chloride. Where spores are not in 
question other agents are recommended, such as dry heat, 
chlorinated soda, sulphur dioxide, carbolic acid, and chloride 
of zinc; and some very useful suggestions follow as to the 
best and most practicable means for the application of the 
several agents referred to under the various circumstances 
in which they may be needed. There is some slight differ¬ 
ence in the opinions expressed by this Committee as regards 
the effect of dry heat and boiling, and those emanating from 
Dr. Buchanan's department. But a perusal of the two 
documents leads us to think that, in so far as the inlluence 
of heat as a disinfectant is concerned, the English inquiry 
was carried out on a much more extensive scale than the 
American one, in which the value of chemical reagents 
occupies the most prominent position. The two reports, 
taken together, form an invaluable summary of this question 
of disinfection, and it is to be hoped that they will succeed 
both in ridding the public of a vast number of lluids and 
powders which are sold under high-sounding names, but 
which do little more than replace one smell by another, and 
also of enabling all who are concerned in providing public 
appliances for disinfection to spend the ratepayers money 
on the purchase of really efficient machines. 

Last week we took occasion to observe that grave perils 
attend the practice of allowing the insane so much liberty 
as they are permitted under the advanced system of asylum 
management adopted in Scotland; and to point out that the 
Board of Commissioners responsible for the exercise of 
control in that part of the United Kingdom appear to 
discharge their official duty with considerable lukewarm¬ 
ness, if not actual inefficiency. We must not be supposed 
to view the undoubtedly humane endeavour of the specialty 
across the Tweed, to render the lives of the insane as happy 
as possible, without the warmest sympathy. Those who are 
familiar with our views on this question will not need to be 
told that reform of the Lunacy Laws in the interests of the 
subjects of mental disease is one of our most cherished 
desires. We have hailed with satisfaction the proposal to 
assimilate the English law to the Scottish law in many 
important particulars; we have acknowledged with much 
gratification the success of the boarding-out system as it is 
administered in Scotland; and we have commended and even 
coveted the admirable couMge displayed by those medical 
superintendents of asylums in the North who dispense with 
the prison-like, and, as we believe, clumsy, irritating, and 
wholly needless precaution of “locked doors.” All this and 
more we have admired and extolled to the credit of the 
specialty in Scotland, while, on the whole, and conspicuously 
in many particulars—notably for their generous recogni¬ 
tion of the good work done by asylum medical officers,— 
we have given very high and just praise to the Scottish 
Board of Commissioners; nevertheless, it is time to give 
them also a word of admonition. Some ten years ago it 
was needful to remonstrate with the Board in Scotland on 


the score of their wondrously egotistical assumption of 
censorial authority in matters of medical practice. We had 
then to remind them that it was no part of tlieir duty as 
Commissioners to play the role of consultees in lunacy. 
The fact that they were medical men did not, we argued, 
give them medical responsibility, or justify their inter¬ 
ference in “ treatment.” We fear there is some need to repeat 
the words of caution we addressed to the Scottish Board 
of Commissioners a decade ago. The boundary line oi 
duty must be kept distinctly in view, and on no account 
crossed, if the Board is to retain the respect it has done 
so much to secure. Again, unfortunately, a good deal d 
patronage accrues to the Scottish Commissioners. This is t 
most undesirable state of matters, and one which must Mireiy 
call for revision when the Lunacy Acts are revised. Mean¬ 
while it will behove the Board to see that neither in its 
corporate capacity nor by its members acting inde¬ 
pendently is there any sort of malfeasance in con¬ 
nexion with the exercise of functions which ought neveT 
to have been entrusted to the Board. Commissioners 
in Lunacy should be simply and solely supervisors, 
and no power or privilege ought to be conferred on 
them which can by any twist or misadventure be unjustly 
or unadvisedly exercised. It is not without reason ve 
write thus, and, with all good feeling and respect for their 
well-intentioned and in the main well-directed energy, ve 
take the opportunity to point out for the information of 
the Scottish Board of Commissioners that facts have cone 
to our knowledge which show that a thorough and prompt 
scrutiny of their proceedings and a general measure of 
“ putting the house in order ” is urgently necessary. Litue 
more need be said. If the law is defective in that it dor* 
not specifically prohibit the fact of a Commissioner having an 
interest in one or more of the asylums under the supervision 
of the Board, that body should for its own credit’s sake boldly 
rid itself of the peril of scandal which must exist if any one of 
its members actually possesses such an interest. We simply 
point to the sort of scrutiny which it is desirable to carry 
out; and while the Board is voluntarily submitting itself id 
an ordeal of self-examination, we would suggest that the 
question should be pressed home in every direction—whether 
or not, with a view to advance the success or reputation of 
certain asylums, or to support particular views, it enr 
happens that removals and discharges of patients are, 
will not say manipulated, but—controlled ? We do not allege 
that wrong has sometimes been done, but we think r. 
would be well to ensure that no sort of ground or 
excuse for scandal exists. Cesar’s wife must be & 
pure as she seems and claims to be. 

It has been often observed that statistics may be made to 
prove anything. Like many other similar sayings it has & 
true as well as its false meaning. Rightly used, fair y 
stated, and treated with scrupulous accuracy, they art & 
great value. It was observed by Dr. Robert Barnes nay 
years ago that statistics were very despotic: certain column 
are marked off, and diseases must go into some column, v>r- 
when there is some reasonable doubt as to which coiurtf 
they ought to go under. There are other difficultly - 
connexion with all statistics, which, together with that 
mentioned, make it very easy for unscrupulous persof- 



The Lancet,] 


THE CONTAGIOUS DISEASES ACTS. 


[Dec. 19,1885. 1151 


determined to prove their own crotchets, to make statistics 
prove anything. We have seen that the object of the 
Contagious Diseases Acts was to remove sources of disease 
from certain naval and military stations. This was done 
by the periodical medical examination of all the prostitutes 
in these localities, and by detaining all that were found to be 
diseased in hospital until they were cured. That this ought 
to effect a reduction of disease among the women them¬ 
selves, and among the men who associated with them, 
was so obvious that statistics were scarcely needed to prove 
it. If the latter showed no reduction, it would simply be 
either because the Acts were not efficiently applied, or 
because the statistics were erroneous. Now, as we have 
seen, the army statistics were from the very first subjected 
to the scrutiny of an observer who was opposed to the Act 
of 1866. Dr. Graham Balfour objected to the periodical 
cxaminat ions of prostitutes, and if the Acts had been hygienic 
fail lures ho would have been the first to discover this and 
to point it out. On the contrary, although the Act of 18G4 
had removed a mass of disease in women, and effected a con¬ 
siderable reduction of disease both in the army and navy, 
the effect of the Act of 18GG, amended and improved by the 
Act of 1869, was such as to convince Dr. Balfour of the 
value of periodical examinations in reducing those primary 
sores which were followed by constitutional syphilis. It 
has been contended by some of the medical opponents of 
these Acts that the grouping of all primary sores under one 
head is incorrect. This shows ignorance not only of 
the manner in which theso statistics are prepared, but 
also of the most elementary knowledge of venereal 
practice. The returns are prepared weekly, and any¬ 
one with experience must know how impossible it is at 
first, in a large number of cases, to say more than that 
a sore is a “ venereal ” sore. For what appears at first to be 
mere abrasion, pimple, or simple ulcer may develop into 
what is the initial manifestation of syphilis. Again, the 
sores may be multiple; all save one may be healed in a few 
days, tlio remaining one subsequently becoming indurated 
and being followed by constitutional syphilis. The classifi¬ 
cation of all these under the heading of primary venereal 
sores is the only correct one -which could be adopted. It 
was, moreover, in accordance with the nomenclature adopted 
previously by the Royal College of Fhysicians and approved 
by the Privy Council. When, therefore, Mr. Stansff.ld, ten 
years ago, charged upon the compilers of the Army Medical 
Reports an unscientific, a false, and a misleading classifica¬ 
tion, we could only smile at his ignorance. But it is lament¬ 
able that he should have received support from members of 
the profession who are placed in this unenviable position— 
either of being as ignorant as Mr. Stansfki.d, or of sup- 
porting a statement which they must know to be untenable. 
The Select Committee of the House of Commons who made 
the last inquiry into the working of the Acts, and with 
whose report, published in 1882, we shall now deal, went 
thoroughly into this as into other subjects of controversy, 
and summed up the primary sores discussion as follows:— 

“ The Army Medical Department being obliged to give 
weekly returns of primary sores as they arise, without 
waiting for their development, is under the necessity of 
classing all primary sores under one head for statistical pur¬ 
poses. This does not pledge it to either of the theories 


described, nor does it appear to your Committee to interfere 
with the value of the departmental statistics as to the 
disease.” 

Now* both the army and navy returns of syphilis are liable 
to be influenced by the fluctuations to which syphilis, like 
! other diseases, is liable. It has been well known for many 
years that it will at one time be most intense for a period, 
and then diminish without any obvious reason. Hence the 
importance of making due allowance for this in all statistics, 
whether of subjected or unsubjected stations. Of this im¬ 
portant fac* the army and navy statisticians were well 
aware, and made due allowance for it. On the other hand, 
the opponents were either unaware of it or found it 
convenient to ignore it: hence many blunders were made 
which would be amusing were the subject less serious. The 
returns for the army were from the year 1873 to the end of 
the year 1879 liable to another disturbing element—viz., the 
order known as Lord Cardwell’s Order. This had the 
effect of stopping the pay of men under treatment for 
primary syphilis and gonorrhoea, and, as might have been ex¬ 
pected, led to considerable concealment of both thesediseases. 
The result was an apparent but unreal diminution of their 
prevalence, and an apparent and real increase of secondary 
syphilis, the result of concealed and neglected primary sores. 
This Order ceased to operate late in 1879. The Acts had got 
into full working order by the beginning of 1870 and con¬ 
tinued effective until 1873, when the consequences of Lord 
Cardwell’s Order began to interfere with their operation 
Consequently the statistics of the period from 1S70 to 1873 
afford the most satisfactory basis for estimating the value 
of the system. 

All these various circumstances were fully considered by 
Inspector-General Lawson, who gave evidence before the 
Committee, and they were thoroughly dealt with by the 
latter in their report. Mr. Lawson is well and favourably 
known as a most painstaking and thoroughly reliable statis¬ 
tician—one who is always most careful to exclude every 
source of error. For the purposes of the inquiry comparisons 
were instituted (a) between fourteen subjected districts 
(Southampton being left out) and all unsubjected stations; 
( b ) between the same fourteen subjected districts and 
fourteen unsubjected stations. The following is an extract 
from the Committee’s report:— 

“A comparison was instituted of the changes of condition 
as to the three kinds of venereal disease between the period 
anterior to the operation of the system, and the period 
immediately following its introduction in the fourteen 
subjected districts. Subsequently, a similar comparison 
was instituted in the case of all the stations which have 
never come under the Acts, called, for the sake of brevity, 
‘ the non-subjected stations or districts.’ A twofold com¬ 
parison of periods of equal length was instituted. The first 
contrasted the period from 18G1 to I860, inclusive, with the 
period from 1867 to 1872, inclusive. The former of these 
periods covers a time when the Acts of 1866 and 1869 were 
not in force; the latter, a time during the-earlier part of 
which, though not completely applied, they were being 
actively brought into operation, and during the latter part 
of which, from 1870 to 1872, they were, as we have seen, in 
full working order. The second comparison contrasted the 
period between I860 and 1863, the period immediately 
preceding the introduction of the system by the Act of 
1864, -with the period between 1870 and 1873, the period of 
their full operation. Your Committee also took evidence 
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contrasting the fourteen subjected with all the unsubjected 
stations from 1873 to 1878. The statistics of 1878 are the 
latest which your Committee has been in a position to deal 
with for the purposes of their report.” 

After giving the most elaborate minutes of the various 
statistics thus obtained, the Committee briefly sum up the 
results as follows:— 

“Your Committee are of opinion that the Acts have 
successfully served the two objects to which they were 
directed — the diminution of venereal disease and the 
increased efficiency of the army. It is to be remembered 
that the Acts have had in reality but an inadequate trial. 
In the earlier years, from 1806 to 1869, they were not in full 
efficiency. The three following years were not a sufficiently 
long period to develop their full influence, and their utility 
thenceforward has been diminished, up to 1879, by the 
action of Lord Cardwell’s Order. The benefit conferred 
since 1866 is great, but it is only an earnest of what the 
Acts may be expected to do hereafter for the health and 
efficiency of the army.” 

In striking contrast to this was a return presented to the 
Committee during the third year of their inquiry. From 
this it appeared that within ten months of the arrival of a 
regiment in Dublin over 43 per cent, of its men had been 
incapacitated from duty by venereal disease. Dublin always 
contains a considerable number of soldiers, and has been an 
unprotected station, never having been placed under the 
Acts. But the so-called voluntary system has had in it a 
long and fair trial. The Westmoreland Lock Hospital has been 
established ninety-three years. It has a Government grant 
of £2600 per annum, which enables the Board of Super¬ 
intendence to keep seventy-five beds made up, all for females. 
Its surgeons are Messrs. Rawdon Macnamara and 
Henry Fitzgibbon, gentlemen of acknowledged position 
and experience; and the hospital is well managed. How, 
then, comes it that there is such a fearful amount of disease 
among the prostitutes of Dublin, which produces such 
disastrous results to the troops stationed there ? The answer 
is—the want of regular periodical examination of these 
women. This would save them from great suffering and 
the troops from so much invaliding. To argue the con¬ 
tinuance of such a state of things on moral grounds, as the 
opponents of these Acts do, is an abuse of language. As we 
have seen, the reduction of these diseases and the pro¬ 
motion of morality may be carried on together; there is 
nothing incompatible between the two. If the Acts are 
not soon restored to their former state of efficiency, we 
shall have all our military and naval stations in a state 
closely resembling that of Dublin. 

The Mansion House is never more worthily used than in 
the dark days of December, when the delegates from the 
churches of London assemble together under the presidency 
of the new Lord Mayor to organise the Hospital Sunday 
Fund for the coming year. The meeting of Tuesday was 
attended not only by the new Lord Mayor, but by the newEarl 
of Shaftesbury, and it was gratifying to notice the Earl’s 
hearty sympathy with the movement and his sympathetic 
allusion to “ the Lazarus that is at our gate full of sores ” 
and needing all the kindly and substantial help that we can 
give him. Sir Sydney Waterlow remarked with just 
satisfaction on the fact that the Fund had, in spite of the 
extreme commercial depression of the year, reached as high 


a sum as it had ever reached, and that the number of the 
contributing congregations had very largely increased. He 
did not shrink, either, from alluding, in moving the first 
resolution—to adopt the Report of the Council-to the 
delicate subject of the nursing by sisterhoods, as it had 
been raised in connexion with University College Hos¬ 
pital, and disposed of in the Report of the General 
Purposes Committee, which we published a fortnight since, 
and which was adopted by the Council of the Fund. 
He reiterated, what all the members of the Fund feel, that 
it is beyond the powers of the Council to interfere with the 
internal administration of hospitals so long as they arc 
conducted in an efficient and fairly economical way. 
Dr. Allon followed to the same effect, and showed 
how, though at first somewhat active in inquiring into 
the matter in the Council, he soon became convinced 
that it was one which the Council must leave to the 
individual hospitals. Thereafter this question became the 
chief point of discussion. The Rev. Mr. Higgins, of Green¬ 
wich, gently, and in a speech of admirable temper and spirit, 
rated Dr. Allon with having “thrown up the sponge. 
He admitted that it was not possible for the Council to 
interfere; but he proposed a motion expressive of a hope 
that all hospitals would soon cease to be sectarian in their 
requirements and services. Ilis motion was seconded. Dr. 
Hare thereupon rose to the defence of University College, 
and maintained that, although nursed by a sisterhood, it was 
as well nursed as any hospital in the world, and infinitely 
better than it used to be under the old rfyime. At this stage 
of the meeting a working man rose and spoke with much force, 
to the effect that so long as nurses were kind and careful it 
was irrelevant to inquire into their religion, and that it 
would be an intolerable thing to introduce controversial 
or sectarian questions into such a movement as the Hospital 
Sunday Fund. His speech made a great impression on the 
meeting, and probably helped to convince all the ministers 
and clergy that the introduction of sectarian questions 
would be highly unadvisable. After Sir Sydney W atkrlo* 
had reminded Dr. Hare that nursing in all hospitals had in 
the last twenty years undergone a radical change, Mr. 
Higgins withdrew his motion, while strongly expressing 
his hope that hospitals would discontinue a system which 
excluded any competent persons on the score merely of their 
religious opinions. The motion for the adoption of the 
Report was carried, with about eight dissentients. 

And so, as concerns the Hospital Sunday Fund, thi 
matter must be considered at an end. We feel convince 
that no congregation will allow its objection to an ex¬ 
clusive system of nursing to abate its interest in a Fui:<i 
so beneficent in its purpose and so deeply needed 
the Hospital Sunday Fund. Rather they will see in ti* 
Fund, both in its constitution and in its working, the 
argument for persons of all creeds working together for 
one immensely important and benevolent purpose. At 
the same time, we must say with plainness that individoii 
hospitals will do well to eliminate from their administrates 
all that is narrow and exclusive. We live in a counts 
where opinion is much divided, and where hospitals have to 
be maintained by those who hold widely different vi?*s 
For the sake of the patients who use them, and for the sai 
of the public who support them, it is well that they sho-i 
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appeal to universal sympathies and to broad religious ieel- 
- in^s; and the hospitals which do not so appeal are likely to 
find out that they have made a mistake. 

Attention should be drawn to the lectures recently 
: delivered by Dr. Buzzabd at the Ilarveian Society, which 

deal in an original and masterly way with a subject full of 
difficulty, importance, and novelty; for while diffuse peri- 
: pheral nerve disease has recently been studied by able 

observers both in this country and abroad, it is still but 
little known to the majority of medical men. “Paralysis 
from peripheral neuritis ” might seem at first sight to be the 
simplest form of paralysis, and most easy of recognition; 
for the symptoms attaching to neuritis of a single mixed 
nerve, such as pain, tenderness, sensory and motor dis- 
. turbances, trophic changes in muscle and skin, and alterations 
in electro-irritability, are, as a whole,characteristic, and their 
, anatomical distribution enables us unhesitatingly to localise 
their source. But we may be met by a double difficulty; 
firstly, as Dr. Buzzard shows, even in a simple case, the whole 
assemblage of symptoms may not be present, the motor 
changes may overshadow the sensory or vice versd , pain 
may be absent, and the electrical reactions may vary; and, 
secondly, not one but many nerve trunks may be affected, 
and that at various areas of their distribution, so that mere 
anatomy fails us, and a difficulty—nay, an impossibility— 
may arise of diagnosing peripheral from central disease. The 
lectures are based on cases from the author’s own experience, 
arranged as follows. A typical case of simple neuritis is 
described, followed by others in which the symptoms are more 
variable, but still are evidently referable to a simple peripheral 
neuritis. The observation is incidentally made that many of 
these cases are to be connected with gout. From these we 
are led up to the complicated subject of multiple nerve 
disease. In this class of case the symptoms and their dis¬ 
tribution may be very various. The lower limbs only may be 
affected, or there may be an almost universal paralysis, as in 
two cases previously reported by the lecturer at the Clinical 
Society. Pain may be prominent or absent, ataxia may be a 
predominant symptom (as in cases described by Dejerine 
as nervo-tabes periphdrique), or there may be an atrophic 
paralysis indistinguishable from that caused by anterior pyo- 
myelitis. Yet the diagnosis from central disease is all- 
important ; for it seems certain that in many cases of peri¬ 
pheral nerve disease the prognosis is les 3 gloomy and treat¬ 
ment more successful. Treatment is often dependent on a 
knowledge of the etiology; and on this important and 
practical point much stress is laid by Dr. Buzzard. In this 
country, at least, syphilis, gout,lead-poisoning, chronic alco¬ 
holism, diphtheria, and perhaps other acute specific diseases, 
appear to be the commonest causes of multiple neuritis; 
and the disease may present certain distinctions of character 
according as it is due to one or other of these causes: thus, 
as in lead paralysis we get dropped wrist, so in alcoholic 
►aralysis we get dropped feet; as in alcoholic cases paralysis 
*m th muscular atrophy predominates, so in diphtheritic cases 
daxia with mere muscular weakness is most common. Yet 
ntermediate cases may be produced which show that one 
,u all of these varieties are dependent on the same 
enpheral nerve disease. We must notice, in conclusion, 
ery aocur ately observed case of diphtheritic paralysis; 


the full discussion and illustration of that form most im¬ 
portant to recognise—viz., alcoholic paralysis; and the 
remarks on the differential diagnosis of multiple neuritis 
from other forms of nervous disease—a portion of the 
subject which will, as this form of disease becomes more 
widely known, demand very close attention. 


^ttnotations. 

'* Ns quid nlmla.” 


DR. COLLIE. 

As yet the Local Government Board have not given their 
approval to the reinstatement of Dr. Collie, but this can 
doubtless be only a matter of time. It is an interesting 
fact, as indicating the influences which are at work, that 
more than one Board of Guardians has memorialised the 
Local Government Board not to give the required assent. 
Fortunately for the interests of justice, the local journals 
frequently publish the proceedings of these bodies, and a 
recent account of a discussion of Dr. Collie’s case by the 
City of London Guardians sufficiently shows how far these 
gentlemen are fitted to be judges or to influence the Central 
Board. We have no doubt that this Board will be guided 
solely by the advice of its own inspectors, and by the reso¬ 
lution of the Metropolitan Asylums Board. To depart from 
such a course would be to shake to the foundation the con¬ 
fidence which officers place in the Local Government Board, 
and to inflict great injury on an important branch of the 
public service. _ 

THE SANITARY STATE OF ALDERSHOT. 

The Aldershot Local Board of Health have evidently 
given careful consideration to the report on diphtheria and 
its attendant sanitary circumstances which was presented 
to the Local Government Board in July last by Mr. Sweeting, 
and on which we recently commented. They do not profess 
to dispute the mortality and diphtheria statistics given, but 
they do not accept some of the allegations as to roadways, 
cellar-dwellings, the construction of dwellings, &c.; indeed, 
they doubt whether Mr. Sweeting would have stated what 
he did as to some of these matters if he had been an 
“expert in building and engineering.” Looking again at 
Mr. Sweeting’s report, we are bound to say that the 
descriptions he gives required no such special skill as an 
“expert” in the branches referred to alone possesses, and 
the answer which has been prepared by the Committee 
of the Board is not fortunate in the attempt made to 
dispose of the allegations made in this respect. This report 
also talks of “ pitfalls,” &c., into which Mr. Sweeting has 
fallen, but we are bound to say that we see nothing in the 
answer which proves this. But, after all, the committee 
advise some excellent work to be taken in hand, and if the 
authority are of the same mind as the committee, Aldershot 
will be all the better to live in for the official visit it has 
received. Improvement of the sewers, the closing of wells, 
the extension of the public water-service, the disconnexion 
of house-drains, and a better system of scavenging are all 
advocated, and we trust that nothing will occur to prevent 
their adoption. In one important respect the committee 
give bad advice to their authority. They consider that it is 
unnecessary to provide means of isolation for the prevention 
of a disease the spread of which can alone be controlled by 
isolation, except in so far as the Farnham Union already 
supplies the want; that is to say, everyone consenting to 
isolation in the interests of the public is, in consequence, to 
be branded with the stigma of pauperism. We know how 
useless this provision was to stay diphtheria in Aldershot 
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during the recent prevalence, and yet we see a committee 
advising that nothing more should be done. One great 
point made in the committee’s report is that they have no 
power to compel the registration of infectious diseases, and 
they make another demand to have this power conferred 
upon them. It is, however, quite certain that without an 
isolation hospital the authority could not carry out the 
principal means of prevention for which such knowledge of 
cases is supposed to be required; indeed, the authorities 
that have acquired the desired powers, and who have failed 
to provide themselves with a hospital, are precisely the ones 
that have least benefited by the information which they 
have obtained. When Aldershot has taken the needed 
steps to control infectious disease as soon as a case 
comes to its knowledge, then it will be time enough 
to say that it ought to be provided with the informa¬ 
tion necessary for the measures of prevention which have 
been organised. On this point the committee are 
radically wrong. But, on the whole, their report gives 
promise of improvement and of progress in the sanitary 
state of the town. _ 


TRANSPLANTATION OF THE EYE. 

At the stance of the Socitftri de Chimrgie of Paris, held on 
Dec. 2nd, an interesting report was read by Mons. Terrier, 
a propoft of an observation presented to the Society in August 
by Dr. Rohmer of Nancy,which bore the title, “Observation 
of Graft of the Eye (eye of a dog) in a woman of forty-two 
years: the globe of the transplanted eye adheres by tirst in¬ 
tention to the soft parts of the orbit; sphacelus of the 
cornea on the seventh day; atrophy of the globe.” In his 
report M. Terrier gives the history and existing state of this 
operation, which from its novelty and from the encouraging 
results deserves a wider attention than it has received. 
From his report it appears that at the present time the 
operation has been attempted five times: the first was by 
Dr. Chilset on May 4th, 1885; the second by M. Terrier, on 
the 15th of June; the third by M. Rohmer, on the 22nd of 
June; the fourth by II. W. Bradford, of Boston, on Aug. 9th; 
the fifth by M. Terrier, on Oct. 19th. Of these five attempts 
only one could be said to be really successful—viz., the 
fourth, by H. W. Bradford, who employed a rabbit’s eye. 
The choice of what eye to use does not appear to signify 
much, for the dog’s eye, which is much more allied 
in size and structure to that of a man, has failed in the 
one operation in which it was used. In the successful 
operation the patient was thirty-five years of age, and 
the method of operation adopted was fir3t to suture the 
optic nerve, then to attach the recti muscles to the sub¬ 
conjunctival connective tissue of the globe, and finally to 
suture the conjunctival membrane, thus multiplying the 
points of attachment and giving a firm support to the 
eye. In his first operation M. Terrier left a good margin of 
cornea in the eye to be transplanted, and plenty of sub¬ 
conjunctival tissue, which was removed in Dr. Chilset’s 
operation, and appeared to form one of the elements of 
the failure. There were eight sutures placed between the 
conj unctivte, but an entropion of the lower lid was pro¬ 
duced, and on the third day sphacelus of the cornea set in. 
A similar method was followed by M. Rohmer, and in his 
case the sphacelus of the cornea appeared on the sixth day. 
In his second case M. Terrier adopted a part of the operation 
of the American surgeon, ami placed sutures through the 
conjunctive of the patient and the recti muscles and the 
conjunctiva of the transplanted rabbit’s eye. The lids were 
closed with silver wire to prevent the entropion. At the 
present time the operation is too young to predict much as 
as to its future. If the operation fail no bad results 
appear to follow, for when it becomes painful the stump 
can be taken away in time to prevent sympathetic changes. 


It certainly would be a gratifying result if it were found 
that with careful approximation of the optic nerve the 
strands of nerve tissue were found to grow into the 
engrafted eye, but at present the operation has not hm 
undertaken with this idea in view, but rather for the s'Ae 
of appearances. It certainly is a curious fact that the only 
case which has succeeded has been that in which the satin* 
of the optic nerve was made. 


ROYAL PHEASANTS. 

Tiik annoucement from time to time of a present of g&me 
to the poor and afflicted in our London hospitals from Her 
Majesty the Queen, his Royal Highness the Prince of Wales, 
and other members of the Royal family, cannot do otherwise 
than cement still stronger the attachment between our Royal 
family and the great body of the poor and lowly, whose 
lives, at best, are one hard struggle for existence even in 
health, and -when afflicted, few but medical men can realise 
the distress and suffering that have to be undergone, and how 
bravely and patiently they are borne. To be thought of and 
sympathised with by the Queen and Prince of Wales in tb> 
pleasant and kindly manner of which we have proof from 
time to time gives encouragement and raises hopes in 
affliction, and tends to lessen that chasm between high and 
low which moralists point at as a reproach to our civilisation. 
Few things would tend more to make our game lavs 
popular among the people than permitting the poor t» 
share, if not in the actual pleasures of sport, in wa- 
of its products. The example set by the lbyal linay 
should be followed by our sporting country gentlefolk. A 
present of pheasants, some rabbits, and a few hare^ to the 
local hospital or to the union infirmary by the squire of :I> 
district or those who hire the shooting, and a few les* m 
rich friends and the poulterer, would be a pleasant pha*: o: 
socialism, to which none could object. The tract of for*a 
land from Windsor to Bagshot Park is mainly given upv 1 
game preserving. It would seem at first sight that 
thousands of acres, within twenty-five miles of the metro¬ 
polis, could be turned to better account. But the land « 
poor and unproductive, and some of it quite incapable d 
cultivation. Those who would begrudge the Royal Fami.T 
the pleasure of their sport in the Royal forest whik t-y 
make such good use of the game they kill must ium 
be hard to please. _ 

DECAY OF THE TEETH. 

In the introduction to his “ Natural History of the IIumaL 
Teeth, explaining their structure, use, formation, growth, ait 
diseases,”published in 1778, John Hunter indicated a gooc an 
clear line of delimitation between the province of the me-uza 
practitioner and that of the dentist. It may lx? wc-rtc 

while to reproduce his opinion for contemporary guMane-■ 
“ All the diseases of the teeth, which are common to tl - 
with the other parts of the body, should be put under tk 
management of the physician or surgeon; but those wck v - 
are peculiar to the teeth, and their connexions, belong pro¬ 
perly to the dentist.” It follows from this that decaynfv r 
teeth is a malady which ought to be regarded as fa 
within the province of the medical practitioner, and we io¬ 
dine to think it deserves more general and closer attend 
than is commonly bestowed upon it. Hunter (wh<>e w--:v* 
might, with those of Cullen and the older writers, be 
tageously studied again by the generation of practit.^ 
who have forgotten them, and even condescendingly ft**-- 
that contemporary generation which has been so 
ftcently provided with newer and better light and 
was of opinion that decay of the teeth had in¬ 
significance as regards the state of health. Ho a.V' 
and not unwisely, that if a part of the organism ■' 
is not subject to rapid decay after death dies <!■-- 





Tot Lancet, J 


THE ORDER OF ST. JOHN OF JERUSALEM.—“POLITICAL MAMA” [Dec. 19, 188& 1155 


life, there must be something active to kill it, or, as 
he put it, “ there is some operation going on which pro¬ 
duces a change in the diseased part.” And he deduced from 
the morbid anatomy of decay of the teeth that it is not due 
to external or accidental causes, but that the evil commences 
within; moreover, that “this disease and its consequences 
seem to be peculiar to youth and middle age; the shedding 
teeth are as subject to it, if not more so, than those intended 
to last through life, and we seldom or ever see any person 
whose teeth begin to rot after the age of fifty years.” This 
last fact is notable. If a man can keep his teeth until 
after middle age, he may generally count on keeping them 
to the end. There seems to be some reason for thinking 
that decay of the teeth is commoner now than it used to be. 
Assuming this to be the fact, it would be interesting 
to inquire whether there is anything in our modern 
mode of life which has a tendency to cause the teeth 
to decay. The old-fashioned notion about eating sugar 
and acids and the like is exploded. Meanwhile it may 
be worth asking if want of vigour is not a cause of 
decay of the teeth, and if the want of vigour observable 
among certain classes of children and young persons is 
not due to the increasingly artificial character of the lives 
the young lead; with diminution of fresh air and exercise, 
and that aggravation of mental tasks and brain and nerve 
worry which characterises the ed neat ionary and develop¬ 
mental stages of our modern life. The young people of 
America are particularly subject to decay of the teeth, and 
the young people of America are conspicuous for their 
advanced mental culture and the protective care bestowed 
upon them. They are fed and dressed like adults, and they 
are “ forced,” in an intellectual sense, to the serious deprecia¬ 
tion of the organic material of which the human body with 
its brain and nerves is composed, and of the vital energy 
with which it ought to be endowed. 

THE ORDER OF ST. JOHN OF JERUSALEM. 

From the report of the Association now before us, a large 
amount of useful work appears to have been done by it 
during the year 1884-85. In addition to the assistance given 
in the shape of diets to convalescent patients and in district 
nursing, the formation of district, centres and the instruction 
of ambulance classes have been carried on over a widely 
extended area. During the year from July, 1884, to July, 
1885, the number of certificates of proficiency awarded 
was 10,123. Of these, 6342 were given to male classes, 
3417 to female “first aid” classes, and 1364 to nursing 
classes. The instruction thus given cannot fail to be very 
useful, especially in the case of such bodies as the police 
and constabulary forces, fire brigades, volunteer corps, &c. 
This work appears to have been carried out, not only at 
home but in India and the colonies, with much success. A 
number of instances are given in the report of the valuable 
service done by the certificated pupils of the Association, 
especially in the mining districts and large manufacturing 
towns, in the careful removal of the injured in cases of 
.accidents, and the prompt aid afforded where delay might 
have been attended with fatal consequences. An interesting 
report is given by Mr. J. Furley, the Director of the 
Ambulance Department, “On some of the results of eight 
years’ work of the St. John Ambulance Association.” In 
speaking of the lectures on nursing which have been 
-delivered under the auspices of the Association, he gives a 
judicious, and we believe needful, caution; “ It is a mistake 
r^o suppose that any superficial instruction will of itself 
-qualify women to take the place of trained and experienced 
nurses either in peace or war, though it may be, and it 
sometimes has been, the first rung of the ladder which leads 
to that position. On this point there should be no mis- 
apprelicnflion, Many generous and impulsive persons seem 


to imagine that, because they possess certificates from the 
St. John Ambulance Association for First Aid and for 
Nursing, they are fully justified, on the outbreak of a war, 
in volunteering for hospital service abroad. Only a long, 
patient, and arduous apprenticeship in hospital can fit men 
or women for work, the first essential lesson in which is 
obedience and discipline.” In addition to the labours in 
the store department, Mr. Furley has done good service in 
designing and superintending the building of sixteen horse 
ambulance carriages, which are now in use in some of the 
principal towns of England, and one of which was, at 
the request of the Princess of Wales, sent to Cairo for 
the branch of the National Aid Society there. The 
Association appears to be doing a good work quietly and 
steadily, and on this account to be well deserving of public 
support. _ 

“POLITICAL MANIA.” 

It is suggested that there may be such a thing as “politicar 
mania,” just as there is—or is supposed to be—a “religious 
mania.” Speaking generally, we are inclined to regard the 
specialities of maniacal disease, so-called, as localisations or 
characterisations of a common malady. There are, however, 
reasons for thinking that the mental disturbance set up by 
political excitement may be specific. It is certainly a most 
malignant type of madness which this perturbing influence 
gives rise to. The animosity with which men of differing 
views regard each other is out of all proportion to their indi¬ 
vidual interest in, or concern with, the questions on which 
they differ. Even granting the Englishman’s love of dis¬ 
putation, and the earnestness wherewith he throws him¬ 
self into any quarrel, often taking what he knows or 
suspects to be the weakest side “out of pure aggra¬ 
vation,” it is still inexplicable, except on the hypo¬ 
thesis of disease, to account for the rancour of his anta¬ 
gonism in politics, and the bitterness with which he 
will deny to his opponents a vestige of principle or the 
smallest claim to respect for honesty. If Lord Bramwell 
had not so vehemently denounced the bare notion of there 
being such a thing as “ moral insanity,” we should have 
been inclined to adopt the term “political insanity,” or 
even to have coined a complex name for the malady, such as 
“ politicomania,” to place in the same category with dipso¬ 
mania, kleptomania, and the like. In any case, the subject 
of the astounding mind or brain disturbance of which so 
many sad examples are at the present extant as the result 
of the recent elections is one that calls for very serious 
inquiry. _ 

THE CAUSE OF CORYZA. 

Tiie Journal of the American Medical Association con¬ 
tains a paper read by Dr. Austin Flint lately before the 
Brooklyn Branch of the New York State Medical Associa¬ 
tion, suggesting that coryza is not due to cold, as is 
commonly supposed, but to a parasitic cause. A common 
“ cold,” as it is carelessly called, is one of the most frequent 
and most despised of diseases, but he would be a great 
benefactor who should demonstrate its exact cause. Dr. 
Flint is right in saying that when attributed to “cold” 
there is often no evidence of how “cold” was caught. 
Often it comes on in force in an over-heated room. Those 
most exposed to cold, as sailors, do not get coryza. 
Though often seemingly due to strictly personal causes, 
as over-fatigue, loss of sleep, and other forms of exhaustion, 
they often are prevalent, and run through families, as 
if there were a contagious element in them, as in influenza, 
which often begins in the nasal passages. Lately such 
“ family colds ” have been a feature of general practice, often 
with severe purulent inflammation of the nasal and ethmoid 
surfaces, leading to a liberal use of pocket-handkerchiefs. 
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Dr. Flint thinks that these facts will one day find their ex¬ 
planation in a parasitic theory, though he admits that this 
is not demonstrated, and that so far he has no therapeutic 
facts to produce to support the theory. One of the best 
remedies for this inflammatory affection of the Schneiderian 
membrane in its subacute and chronic form is quinine in 
two-grain doses two or three times daily. Dr. Flint men¬ 
tions the insufflation of quinine and camphor, combined and 
pulverised, as one that has been mentioned to him as a suc¬ 
cessful abortive treatment, and says that Helmholtz found, 
in his own case, that the injection of quinine into the nos¬ 
trils arrested the disease. We must leave Dr. Flint's theory 
with the remark that, should it prove correct, it will only 
be another instance of disease popularly attributed to k *cold :? 
being really quite independent of such a cause. The grave 
cases of puerperal fever have been from time immemorial 
attributed to cold, and on this theory fresh air has been ex¬ 
cluded. We now know how thoroughly bad this theory is, 
and how disastrous is such a view of puerperal disease, 
which we now attribute to foul air and to foul discharges 
absorbed from open surfaces. 


THE BIRMINGHAM BOARD OF GUARDIANS AND 
THEIR SENIOR MEDICAL OFFICER. 

At a meeting of the Birmingham Board of Guardians, 
held on the 9th inst., some strong language was indulged 
in by some of the guardians in reference to a recent 
outbreak of puerperal fever occurring in the work- 
house. One gentleman remarked that “ some of the cases 
had occurred owing to a want of judicious management on 
the part of Dr. Simpson, head medical officer.” Another 
attributed a case “to the utter folly and recklessness of 
Dr. Simpson.” As a natural outcome of these assertions, 
Dr. Simpson asked the coroner to hold an inquest on one of 
the patients who had died. Evidence was given by Dr. Malins, 
who had been called in to see the case during life, and also 
by Professor John Clay, W'ho had made a post-mortem 
examination of the same patient, and a verdict of “Natural 
death” was returned. In the course of the inquiry it trans¬ 
pired that Dr. Simpson had not attended the patient him¬ 
self, and had only made an examination of her chest, as she was 
admitted suffering from a marked condition of phthisis. In 
this instance, therefore, it was clear that he was not to blame, 
and that the strictures passed upon him were not borne out 
in evidence. We understand that an inquiry is about to be 
instituted by the Local Government Board upon this out¬ 
break, and as to the relations of the guardians with the 
medical officer. _ 


BABY-FARIVHNG PREVENTED. 

At Southwark Police-court on Monday, a woman was 
fined for receiving to nurse two young children under a 
year old without being registered as required by the Infant 
Life Protection Act. Her house consisted of three 3mall ill- 
ventilated rooms. Only one of these—a room eight feet 
square—was occupied. In it were her sick husband, two 
children of her own, the two infants, and herself. She 
pleaded ignorance of the Act and great distress from want 
of work and sickness, and had taken in the nurse children 
as a means of support. On being summoned, she undertook 
to restore the children to their parents. It is impossible not 
to feel some pity for this poor woman in her sore hardship. 
At the same time there is little doubt that the children 
entrusted to her were exposed to certain illness and not 
improbable death. The judgment and promptitude shown 
by Mr. Samuel Bailey, inspector, in tracing the family 
and, for the present at least, saving these two lives, 
are, therefore, the more worthy of commendation. 
Guided by mere suspicion, awakened by a newspaper 


advertisement, he ascertained the fact of non-registra- 
.tion, and by further inquiry was able to prevent the 
usual fatal termination in this case of baby-farming. It 
is difficult to say how the ill-effects of nursing out art* to be 
minimised. So long as the chief causes of this faulty custom 
— poverty and illegitimacy—continue, we shall probably 
see more than enough of it. The creche system, if adminis¬ 
tered with reasonable care, has done something, and should 
yet do much more, to obviate its worst consequences. Not¬ 
withstanding every* such provision, it is probable that the 
practice will long continue to hold its ground among the 
poor. We therefore note with pleasure the conduct of this 
inspector as an earnest that in future other cases of baby¬ 
farming which may unfortunately come before the public 
eye will be illustrated by rescued, rather than by famished 
and dead, children. 

TYPHOID FEVER IN THE AUSTRALIAN COLONIES. 

The twenty-fifth annual report of the Registrar-General 
for Queensland, relating to the year 1834, calls attention to 
the most marked increase in the mortality from typhoid 
fever in that colony in recent years. The two most fatal 
diseases in 1884 were dysentery (especially fatal among the 
native population) and phthisis. Third in order of mortality 
came typhoid fever, which caused 542, or nearly 8 per cent., 
of the deaths from all causes, showing an increase of 3(4 
upon the number in the previous year. The death-rate 
from this disease in Queensland has steadily’ increased from 
0 20 per 1000 in 1880, to 0’G3 in 1882, 0*89 in 1880, and l‘*2 
in 1884. This disease was nearly’ eight times as fatal in 
Queensland last year as in England; this was doubtless in 
some measure due to the drought from which the colony 
suffered in 1S84, leading to the use of water from impure 
and contaminated sources of supply’. With the example of 
old and more densely’ populated countries to guide them, it 
is discouraging to find that the settlers in new countries are 
not taking the necessary means to prevent the fouling of 
watercourses, which inevitably leads to such mortality from 
filth diseases as that from which Queensland is now suffer¬ 
ing so severely. As regards mortality from typhoid fever, 
the other Australian colonies do not show much more 
favourably than Queensland. In Mr. Ilayters .Statistical 
Y T ear-book for 1883-84 it appears that the death-rate per 
1000 from this disease in the year 1882 was equal to 0 53 per 
1000 in Victoria, OoG in New South Wales, and 0‘5o in 
South Australia. In England the rate from this disease did 
not exceed 0 23, and was considerably less than half the 
rate that prevailed in each of the four Australian colour 
above mentioned. _ 

METROPOLITAN SEWAGE DISPOSAL 

The Metropolitan Board of Works are proposing to expend 
a further sum in respect of deodorisation works for the 
treatment of sewage, and are evidently hoping that the 
sludge will be used by farmers, and that the Board will be 
saved the expense of carrying it out to sea. Dr. Yoelckt-r* 
opinion is said to have led to this hope, and it would un¬ 
doubtedly be a great boon to the metropolis if its refu* 
should be a source of profit; but the project is not very 
encouraging. It is believed that of seventeen shillings per 
one hundred tons given as the theoretical value of to*n 
sewage, only two shillings lay in the suspended matter, ani 
hence, as the recent Royal Commission has pointed out. the 
precipitated solids could, at the best, represent only abo^f 
one-eighth of the value of the original sewage. London 
not, however, begrudge the expenditure of money if m 
river can be freed from pollution. This is the first coa? * 
deration, and is an absolute necessity; and it is better not ~ 
dwell too much upon profit which must, at the best, be cf * 
very r doubtful character. 
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ERYSIPELAS ANO ITS TREATMENT. 

Some of the commonest diseases are among the most 
instructive. Colds, if studied in their various degrees and 
distribution, would teach many a lesson of perverted action 
and its controh Functional nervous diseases, often so 
tiresome in their deceptive complexity, would attract and 
perhaps requite attention in a greater measure than they 
now do if their processes were better known and more 
amenable to treatment. A more general if a simpler 
concern than in the latter instance attaches to the consider¬ 
ation of such a disease as erysipelas; the stages, causes, 
kinds, and cure explain themselves from day to day to each 
and every practitioner. There has been some confusion 
nevertheless with regard to the nature of erysipelas. 
Certain septic inoculations have been found to give rise to 
it and not ot hers, and it has thus been laid under a sweeping 
accusation of septic origin which is only partially justified. 
There can be no doubt that cases guiltless of any germ 
infection are very common, and that, as stated some time 
ago by Mr. Hutchinson at the Hunterian Society, ordinary 7 
idiopathic erysipelas, in which no connexion con be traced 
with gangrene, hospitalism, or any known contagious 
disease, is to be viewed as purely inflammatory and 
often of local origin. Heat, cold, or a mechanical 
irritant applied at the surface sufHces to produce it. In 
a slight degree, and from these causes alone, this action 
surrounds the healthy wound and covers the acute abscess. 
Such cases are often mere colds in the skin, and are easily 
tractable when their primary character is early recognised 
and treated. They are ever-present denials of the imagina¬ 
tion that there is a specific germ of erysipelas. It is true 
that at a later stage, when bull® have formed and burst, 
new septic powers may show themselves at the discharging 
spot. Such a result, however, is not to be dreaded under 
pure atmospheric conditions, and when it appears it is the 
sign of a break and a departure from the type of the morbid 
process till then operative. Infection lias been implanted, ] 
but it was not initial. So far we have had to do, therefore, 
with mere vaso-motor disturbance and effusion—a state 
allied to catarrh, but beneath the skin, and maintained by 
the irritant effect of inflammation, which is itself the out¬ 
come of a mechanical force or a change of temperature. 
The advent of contagion at this or the primary stage (where 
a similar process is septic from the beginning) introduces 
peculiar conditions. Not only is there a causal difference; 
there is also a corresponding and a marked difference in the 
qualify of the morbid change itself. More rapid and intense, 
quickly involving the deeper cellular tissue, soon followed by 
glandular swelling in the lines of lymphatic vessels, and by 
local subcutaneous abscess if allowed to go thus far, 
it exaggerates all the evidences of its simpler prototype 
and adds constitutional symptoms severer and more speedily 
severe. The morbid poison which is now at work is 
rapidly multiplying itself and infecting from its primary 
seat the whole course of the vascular system. Its own 
proper and contagious virulence is added to the irritation 
of inflammatory change, and its consequences are in pro¬ 
portion more hurtful and uncontrollable than in the idio- 
pufhie form of erysipelas. We have not spoken of such 
forms of this disease as arise from the presence in the 
surface lymphatics of non-vital poisonous matters. Here 
iIso the same anatomical structures as are involved in septi¬ 
cemia are to a varying extent implicated. Cases of this 
kin<l show the same local and glandular disturbances, the 
?nme tedious and painful course, and, though primarily far 
more hopeful, may, by involving deep parts in the diseased 
iction, and by superadded infection from without, become 
septic and end fatally. There is not space at our disposal 
o discuss all possible points of treatment which arise out 
)f these observations. From simpler cases in which the 


exciting cause is comparatively unimportant and easily 
removable, we pass to others in which it is the chief and 
constant factor, and is difficult to reach. From a state of 
mere vascular tension, which is most amenable to depres¬ 
sants, febrifuges, and local sedative applications, we must 
turn to conditions where antiseptics, tonics, opiates, stimu¬ 
lants, and the knife are the prevailing remedies. There has 
been too little recognition of the varied nature of erysipelas 
in its therapeutic history. The routine use of iron, tonics, 
and stimulants, adhered to by some practitioners even in the 
earlier stages of tho idiopathic variety, might be amended 
with advantage. A general use of iodine applications would 
be equally unwise, in our opinion, however advantageous in 
a later stage, when the integument is brawny and at parts 
broken by sloughing erosions. It should clearly be our first 
duty to seek out tho primary excitant, and this will chiefly 
guide us in diagnosis of the type, and our judgment of the 
force, constitutional probabilities, and treatment of the 
disease. _ 


CONTINENTAL GIRLS’ SCHOOL. 

It is a matter of great difficulty to obtain sufficient reliable 
information upon which to make a selection from the 
numberless girls’ schools of all grades and degrees of 
efficiency which are thrust before a parent’s notice, for it 
does not follow in the least that social degree and educa¬ 
tional efficiency go together, any more than purity of 
thought and grace of manner. The difficulty increases 
when the selection has to be made from among continental 
girls’ schools, for, whatever may be said to the contrary, 
the tone of an English girl before she leaves her home for 
school is of the purest type, and as a rule is so maintained 
through her school life. There are risks, however, to the moral 
tone as well as to the physical health during the period of 
girlhood as well as boyhood, and these dangers may permeate 
school life. The best safeguard is efficiency in the head of 
the school, and this efficiency should not be confined to 
education alone. An acquaintance with the physical 
requirements of girlhood, such as is acquired by the mother 
of a family, on which to base attention to those deviations 
from health which are apt to occur during the period of a 
girl’s school life is of paramount importance. With a view 
to meet these difficulties a lady is about to open an educa¬ 
tional home for girls in Berlin. To qualify her for this 
responsibility, she has undergone a special training at one 
of the London hospitals for children. Berlin, as is well 
known, affords the greatest educational advantages, and 
when these can be combined with an English home, under 
the direction of an English lady especially trained for the 
purpose, parents have all the requirements of a foreign 
educational home for their daughters. 

ARTIFICIAL PERFUMES. 

Confectioners and manufacturers of liqueurs are in the 
habit of employing various artificial perfumes, which in 
chemical language are such bodies as amylic valerianate, 
amylic butyrate, ethylic butyrate, propylic ether, and 
caprylic alcohol. The odour and flavour of the apple, the 
pear, the pineapple, the strawberry, and the raspberry can 
thus be imitated. These imitations not only remove the 
necessity for the use of the natural fruits, but are far less 
expensive, and, besides having a perfect similitude with them, 

I give the appropriate flavour in a more accentuated form. 
MM. Poincar<5 and Vallois have sought to ascertain whether 
these artificially prepared perfumes possess poisonous pro¬ 
perties by injecting them under the skin of animals, as well 
as by introducing them into the stomach. Dogs and guinea- 
pigs can withstand even large doses of these substances when 
injected under the skin; but these animals can be poisoned 
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by sufficiently large doses, and then the symptoms *et in 
rapidly. The most constant toxic symptom was great pros¬ 
tration, which was followed in a variable time by coma. These 
phenomena were less marked in the dog than the guinea-pig. 
All the animals were troubled with violent nasal irritation 
and sneezing, and distressed breathing was always evidenced 
by over-action of the respiratory muscles. An excessive 
secretion of mucus from the bronchial tubes was also 
noticed. Notwithstanding the gravity of the symptoms, 
the majority of the animals recovered. Chronic poisoning 
with the artificial perfumes was not followed by any 
characteristic effects, the chief morbid appearances being 
congestion, swelling, and ecchymoses of the gastro-intestinal 
mucous membrane. The practical outcome of these experi¬ 
ments is to sanction the use of infinitesimal doses such as 
are already employed for artificial flavouring of aliments. 

PUBLIC VACCINATION. 

Tiik Taunton Board of Guardians are adopting a course 
of action that will not commend itself to the good sense of 
the medical profession. They have advertised for a public 
vaccinator, but have received only one application, and this 
from a gentleman who possesses only a surgical diploma. It 
is true he has also an American degree, but Transatlantic 
diplomas cannot be regarded in this couutry as trustworthy 
substitutes for British medical qualifications, and the Local 
Government Board, acting in the interest of the many who 
will have to depend upon the skill and knowledge of the 
holder of the office, cannot accept this as sufficient evidence 
of fitness to act as public vaccinator. Nevertheless, the 
Taunton guardians have determined to appoint this gentle¬ 
man, and it only remains for the Local Government Board 
to refuse to confirm their decision. It is surely not asking 
too much that the authorities upon whom devolves the duty 
of enforcing vaccination should require their officer to be 
legally qualified for the post, and their best opportunity for 
this purpose is to see that he possesses both medical and sur¬ 
gical qualifications. It is difficult to understand how only one 
candidate has applied for the office; probably the advertise¬ 
ment has been overlooked, and the reasonable course is to 
advertise again. It cannot be thought there is no sufficiently 
qualified man in Taunton willing to undertake the duties 
of public vaccinator._ 

HOSTELS FOR MEDICAL STUDENTS. 

The social life of young men is, perhaps, a matter too 
little provided for in any class or calling at the present 
time. There is with most youths an interval of comparative 
relief of tension between the school period and the stage at 
which the harness of future occupation is definitely buckled 
on. The interval is a critical one for many. It entails, and I 
must entail, a double assumption of increased personal | 
liberty and responsibility in external affairs. It also implies 
the formation of character and of principle by minds not 
yet too wary, in the absence of home influences which have 
hitherto guided them. Yet many of these influences are 
helpful to every man. They form collectively the attractive 
power of a wholesome social life and of true culture; and the 
restraints which they impose are those of reason and ex¬ 
perience, not of tyrannous custom. It is with the view of 
keeping within touch of this home life the often isolated 
student of medicine that Dr. Evatt has advocated the estab¬ 
lishment of medical hostels in connexion with schools of 
medicine. He justly says that a life in lodgings in the 
metropolis, where social intercourse is for many medical 
students a rarity, and where supervision is unknown, 
is apt to have a damaging effect alike on the de¬ 
velopment of character and on professional study. He 
imputes to this cause and to the idle habits it ir- 


duces the frequent failure to pass examinations in due 
course. The need of every medical school in London, be 
says, is a “ superintendent of studies,” whose duty it would 
be to register class attendance, to grant leave of absence at 
times, to report upon the progress of students, to supervise 
lodgings, and be generally responsible for the school dis¬ 
cipline. This, it seems to us, is more than we want. 
Supervision of lodgings, if these were unconnected with the 
school, would probably be impossible. Reports on progress, 
and so forth, under the same conditions, would not be 
readily tolerated. If, however, some residential club could 
be instituted exclusively for medical students and adminis¬ 
tered by the college authorities, it might be possible to 
substitute for the cheerless freedom of student life in lodg¬ 
ings something like home comfort not unduly hampered 
by supervision. The experiment is worth a trial, and, if 
successful, would probably pay well. 


COCAINE IN EYE OPERATIONS. 

As a further addition to our knowledge of the incon¬ 
veniences occasionally arising from the use of cocaine in 
ophthalmic practice, Dr. L. da Fonseca states in the Archie 
Ophtalmotherapico , of Lisbon, that in cases where there is 
keratitis cocaine sometimes causes hypopion, or at all event;; 
increases it; also that in the extraction of soft or semi-soft 
cataracts it is more difficult to get rid of the cortical pars 
than when cocaine has not been used. The author’s expla¬ 
nation of this latter difficulty is that the “seat” of the eye¬ 
ball being diminished by the cocaine, so that the condition 
is nearly that of the eye of a corpse, there is less elasticity 
in the surrounding tissues, and so the expulsion of the lens 
is not assisted as it ordinarily is. The most liquid portion* 
are evacuated with the aqueous humour, but those which 
have more consistency, being gelatinous or glutinous, tend 
to adhere to the posterior surface of the iris, and the operator 
is unable to determine by inspection of the portions he bi¬ 
got away whether any more remain behind. 


THE WEST LONDON HOSPITAL 

A public meeting was held on the evening of Dec. 11th, 
at the Kensington Town Hall, to consider the question of 
the continuance or closing of this hospital. The Marquis of 
Lome occupied the chair, and many influential gentlenw 
were present. The circular convening the meeting star-id | 

that the hospital, which has 101 beds, is burdened with a ' 

debt of £8000 on account of new buildings, while the c** I 

of its maintenance is some £1500 a year more than i'i I 

income. The chairman, in opening the proceedings, ei- | 

plained that it must not be thought that the hospital had j 

been extravagant, for the building fund had been the ca 
of the deficit of £8000. He was quite certain that any 
who would take the trouble to go and see the hospital would 
be quite convinced that not a single farthing of unneces^’T 
expense had been incurred. It would be seen from a 
comparison with other hospitals that the accommodate, 
though excellent of its kind and adequate, was no more (In¬ 
adequate. Though it was but a small hospital,it served a very 
wide area, taking in patients from districts as farremo'.ef 
as Barnes, Mortlake, and Acton. During the last year fun 
that area no les3 than 300 accidents had been treatei L" 
the general work there had been 1200 in-patients, while r? 
less than 14,000 persons had received assistance as I 
patients. These were very’ eloquent statistics, and •h*' j 
lutely conclusive as to the necessity for increased subsen.:- 
tions for the purpose of sustaining the hospital. Re^urr^ 
were passed expressing the wish of the meeting that th-tf 
should be no closing of the hospital, either wholly or in 1 

and that there should be no curtailing of the assistance no* 
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afforded to the sick poor by that valuable institution until, 
at all events, strenuous efforts should have been made to 
avoid so disastrous a calamity, and pledging the meeting to 
support the hospital by means of increased subscriptions 
and donations. We are glad to add that a considerable 
amoimt of pecuniary support was promised during the 
course of the proceedings. Now that, political excitement is 
beginning to cool down, and we are approaching a season of 
the year peculiarly associated with charity and fellow- 
feeling, we are sure that, attention having been directed to 
the mutter, a hospital will not be allowed to die for want of 
funds. 


TABES DORSALIS AND DIABETES. 

At a meeting of the Gesellschaft der Charite-Aerzte, 
Dr. Oppenheim showed a case of tabes dorsalis, complicated 
by diabetes ( Berl . Klin. Work., Dec. 7th). The patient was 
a female thirty-six years of age; and in addition to the 
ordinary tabetic symptoms, there were also anaesthesia in 
the region of the fifth nerve, with loss of taste on the 
anterior half of the tongue, gastric and laryngeal crises, 
with derangement of the vocal cords described by Krause 
as ataxj’, and rapidity of pulse. As the case advanced the 
patient began to complain of thirst, dryness of skin and 
throat, with polyuria; the urine previously having been 
below the normal amount. On examination the urine was 
found to contain 0 7 to 1*3 per cent, of sugar, as well as 
albumen, the specific gravity being 1012 to 1015. It was 
suggested that the supervention of the glycosuria was a 
further proof of the involvement of the medulla, to which 
the trigeminal anesthesia and gastric crises were also pro¬ 
bably due. The association was, however, very rare, but 
both the author and other physicians referred to cases of 
disseminated sclerosis with diabetes. Dr. Senator pointed 
out that diabetes and tabes had some symptoms in common, 
,v such as neuralgia, Westphals sign, &c., so that in an early 
stage diagnosis might be difficult. 

“MAY CHILDREN GO BAREFOOT WITHOUT 
r : INJURY?” 

This question is every now and again proposed for dis¬ 
cussion; and, when it is so, we are compelled to give the 
same answer. On physiological grounds it is manifestly a 
sound practice to accustom children to develop the circula¬ 
tory and muscular systems of the lower extremities,precisely 
as those of the hand are developed, by free use and exposure. 
Tt is not supposed to be either necessary or desirable that 
children should wear gloves for hygienic purposes. When 
the hands of little folk are thus decorated, the parental idea 
is confessedly to give them what is conventionally regarded 
as a genteel appearance. No one thinks a child ought to be 
protected from the weather so far as its hands are concerned. 
On the contrary, it is recognised that the upper extremities 
should be kept warm by exercise and habitual exposure. Pre- 
•*' cisely the same view holds good with regard to the lower 
extremities. Contact with bodies that abstract heat, even more 
than the earth abstracts it, is an almost constant condition of 

- child-life. In short, it is entirely in deference to fashion 
and the usages of society that children wear foot coverings. 
There is much to be said in favour of a more natural prac- 

- tice. The foot is an organ of wondrous complexity, 
regarded os a bony and muscular apparatus. It is, more¬ 
over, provided with nerves and bloodvessels of especial 
intricacy. The softest and most flexible shoe to a very great 
extent, and a boot almost entirely, reduces this organ to the 
character of a jointed block with little self-movement. 
Obviously this reduction must detract not only from the effi¬ 
ciency of thei foot, but of the organism as a whole. In one 
respect too commonly overlooked we think this reduction of 


the foot to a jointed block is especially injurious—namely, the* 
limitation of the ordinary capacity, and exceptional tiilata- 
bility, of the vascular system which results. A study of the 
effects of drawing blood to the extremities by special appli¬ 
ances for medical purposes should place this matter in a 
clear light. If the bloodvessels of the foot and leg are fully 
developed, a8 they can only be when the foot is habitually 
exposed, the quantity of blood which the lower extremi¬ 
ties can be made to receive, and if need be attract for 
a time, is very considerable. Returning to the immediate 
subject before us, we can only saj* that children who are 
allowed to go barefooted enjoy almost perfect immunity 
from the danger of “cold” by accidental chilling of the feet, 
and they are altogether healthier and happier than those 
who, in obedience to the usages of social life, have their 
lower extremities permanently invalided, and, so to say, care¬ 
fully swathed and put away in rigid cases. As regards the 
poorer classes of children, there can be no sort of doubt in 
the mind of anyone that it is incomparably better they 
should go barefooted than wear boots that let in the wet 
and stockings that are nearly always damp and foul. 


“INTUBATION” OF THE LARYNX 

Tracheotomy will at no distant date be superseded in a 
great measure by the simple, safe, and bloodless operation 
of “intubation” of the larynx. Such is the opinion of 
Dr. Waxham, who read a paper on the subject before the 
Chicago Medical Society in October. This operation of in¬ 
tubation of the larynx, as now performed, is said to be due 
entirely to the patient investigation of Dr. O’Dwyer of New 
York. The latest improvements consist in having the tube* 
made with the head larger and directed somewhat back¬ 
wards, and with the shoulders in the middle of the tube, not 
rising abruptly from the body, but consisting simply of a 
gradual increase in the circumference of the tube of this 
portion. The operation of intubation, in order to be per¬ 
formed rapidly and efficiently, requires practice on the 
cadaver. Sometimes an anaesthetic is employed to facilitate 
the introduction of the tube. Dr. Waxham reports five 
cases of croup treated by this method. Of this number only 
one recovered, and another died six days after intubation 
from pneumonia, the result of unhygienic surroundings. 
All the cases, with one exception, were unfavourable both in 
regard to age and type of disease. 


AN EPIDEMIC OF MUMPS IN RUSSIA. 

We are accustomed to hear mumps spoken of under 
several different names, but it would scarcely be possible to 
find sixteen synonyms for this disease, as is the case, accord¬ 
ing to Dr. Burtseff, in Russia. This fact, combined with 
the statements to be found in text-books of the mild and 
harmless character of the affection, has probably tended to 
diminish the number of epidemics described in the literature 
of the subject. Thus Dr. Troitski, who wrote an elaborate 
paper on mumps two years ago, could only find records of 
twelve epidemics in Russia. He, however, collected statistics 
of no less than 207 epidemics occurring in different countries 
during the eighteenth and nineteenth centuries; the greatest 
of all being that occurring in the army of the United States 
in 1802 and 1803, comprising 24,045 cases, though, strictly 
speaking, these were referable not to one but to several 
epidemics. The other great epidemics were that of 1709, 
described by Harless, in which there were 800 cases; that 
of 1837, described by Leitzen, comprising 645 cases; and 
Mangoris epidemic in 1771 and 1772 of 300 cases. Dr. Burtseff 
now gives in the Vrach an account of an epidemic of “ Peri- 
parotitis,” which lasted from January to June 1885, in which 
there were 260 cases. The earliest cases occurred in the country. 
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The disease then appeared amongst the pupils of a church 
school on their return from the Christmas holidays; it then 
spread to a college, where it was very severe; and, through 
the medium of the students living in the town, it was 
afterwards conveyed to the pupils of the girls’ gymnasium 
and other schools, and also to the peasants of surrounding 
villages. Of the total 260 cases, 170 were males and 90 
females, 147 being scholars or students. The ages of those 
attacked varied from seven months to sixty years, 75 being 
between five and ten years, 109 between ten and fifteen, and 
21 between fifteen and twenty. The disease very rarely 
attacks children under two years of age, Troitski having 
only been able to find 4 such cases recorded. In this 
epidemic, however, there were no less than 5. Amongst 
elderly people there were also some cases, 4 being between 
fifty-live and sixty, and 2 between sixty and sixty-live. In 
January 32 cases occurred, in February 55, in March 82, in 
April 42, in May 27, and in June 22. Complications were 
observed in more than two-thirds of the cases, the statistics 
of these being as follows: inflammations of the conjunctiva 
5, acute otitis 80, urethritis 5, bubo 2, acute laryngitis G, 
fetid purulent catarrh 1, iritis 1, suppurating adenitis 16, 
orchitis 5, acute bronchitis 17, articular rheumatism 1— 
making 190 complicated cases against 70 simple cases. 


CHRISTMAS AND THE HOSPITALS. 

We sincerely commend hospitals to the benevolent at this 
season. Their need is painfully set forth in the appeals 
which are to be seen in the newspapers, and can be 
imagined with only the slightest effort. Let those who 
are to enjoy Christmas in happy homes do their best to 
make the inmates of the hospitals happy, and to abate the 
cares of anxious treasurers who have to keep these great 
institutions open. Some people, even benevolent people, 
treat hospitals with a strange want of thought, as if the 
food, and beds, and nurses needed by the patients were 
rained down from heaven._ 

FORGING CERTIFICATES OF MATRICULATION. 

A medical student of Belfast, at the Ulster assizes, has 
been found guilty of forging a certificate of matriculation 
in the Royal University of Ireland. He was sentenced 
to six months’ imprisonment. The sentence would have 
been more severe but for the state of the prisoner’s health 
and the fact that he had made important disclosures to 
the Public Prosecutor. There is reason to believe that 
fraudulent certificates are not so rare as many think, and 
any well-exposed instances are a public advantage. 


THE SPLEEN. 

Whiting in the Revue Bibliographique Universelle dee 
Sciences Mtdicales , M. Phisalix concludes that the essential 
function of the spleen is the formation of blood-corpuscles. 
The splenic cells analogous to those of ordinary connective 
tissue multiply by division, become detached from the 
splenic reticulum and form white and red blood discs in the 
cavities of the splenic pulp. The spleen may be considered 
from a histological point of view as a modified connective 
tissue, adapted from its embryonic period to the formation 
of blood-corpuscles. _ 

STATIC ELECTRICITY IN AMBLYOPIA. 

The Barcelona Ophthalmic Boletin contains an account 
by Don Luis Barraquer of some very-satisfactory results he 
has obtained by employing static electricity produced by 
Carre s machine in cases of amblyopia due to nicotism and 
to hysteria. He has made use of galvanism (one to two 
milliamperes) also, but he finds that static electricity will 


often succeed where galvanism fails. Care must be taken 
first to test the susceptibility of the patient by & cautious 
use of the machine, as in some women a hysterical attack 
is sometimes induced by a sudden strong application of 
static electricity. In one case, where the subject was a 
man aged forty-eight, and the cause excessive smoking, the 
vision was, when the first examination took place, only 01. 
By means of two sittings with galvanic treatment this was 
raised to 0*2. Static electricity was then substituted, and 
after several sittings the vision became normal. 


VASCULAR DISEASES IN ANIMALS. 

A very interesting contribution to the study of com¬ 
parative pathology was made by Mr. Bland Sutton to the 
last meeting of the Pathological Society. We must refer 
our readers to the report of the meeting for an account of 
this gentleman’s observations, which are founded on an 
exceedingly large personal experience. Mr. Sutton has, we 
believe, examined the viscera of about 7000 animals. The 
main feature of his latest communication was the com¬ 
parative rarity of vascular disease, including aneurysm in 
vertebrate animals. The liability of wild animals to suffer 
from parasitic disease was another well-established fact, and 
ought, as Mr. Sutton remarked, to make us thankful that 
our taste lies more in the way of cooked than of raw food. 


URINARY AID TO DIAGNOSIS. 

Urine is first treated with an acidulated solution of 
sulfanilin acid. The mixture is then rendered alkaline by 
the addition of ammonia and allowed to stand twenty-four 
hours, when a greenish-coloured deposit of phosphates 
occurs. This reaction is seldom met with except in the 
urine of cases of typhus, typhoid fever, and meask;. 
Ehrlich devised this test, and believes that it has also i 
prognostic significance in certain cases of chronic phthki 
and pneumonia. Dr. Dana suggested that the reacti c 
might be used to differentiate the early stage of typhoid 
fever from malarial fevers and acute tuberculosis. 


A committee has been formed, with Sir Edwin Saunder: 
as chairman and the following gentlemen as membere- 
Mr. H. Royes Bell, Mr. Edward Bellamy, Mr. Thomas 
Gaddes, Lord Alfred Paget, Mr. W. Rose, Dr. Brodie Sewell 
Mr. Henry Smith, and Mr. J. S. Turner,—in order '? 
present Mr. Oakley Coles with a testimonial from his oid 
friends and colleagues on his retirement from the dental pro¬ 
fession. Contributions should be forwarded to the treasurer, 
Mr. Charles Vasey, 5, Cavendish-place, W n before the end i 
December, 1885. _ 

At an ordinary meeting of the Metropolitan Board x 
Works on the 14th inst., the Works and General Purples 
Committee was authorised to expend a further sum of 
in respect of the deodorisation works for the treatment u 
sewage in progress at Crossness pumping station, and !-? 
invite tenders for the supply of 2000 tons of manganate d 
soda, 1000 tons of sulphuric acid, and 100 tons of causr:: 
soda for the purposes of deodorisation and treatment >.i 
sewage during next year. _ 

An extraordinary general meeting of the member' - 
University College, London, was held on the 12th ini* v 
consider a proposal recommended by the Council forffi rs * 
the professorial body (the Senate) a more direct repress-* 
tion on the Council. Opposed by Dr. Wood of Lincoln 
and supported by Mr. Cozens-Hardy, Sir George Youas. 
Professors Carey Foster and Croom-Robertson. and otk* 
the motion proposed in accordance with the Council s iw*s* 
mendation was, on a division, carried by a large majority. 
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Hr. Martin Miles, a physician who practised at Sran- 
tonbury and Wolverton, died suddenly at tile former place 
on the 10th inst. 'Whilst visiting a patient he was seized 
with an apoplectic tit, from which he expired in about 
twenty minutes. Mr. Miles was sixty years of age, and had 
practised in the neighbourhood for more than twenty years. 

Ox the 1.3th inst., M. Pasteur inoculated in the presence 
of M. Gomot, the Minister of Agriculture, forty persons who 
had been bitten by dogs with attenuated virus of rabies. 
On the 10th inst. a man who was recently bitten by a mad 
dog left New York en mute for Paris, where he will be 
placed under the care of M. Pasteur. 

Ax epidemic of what is supposed to be cholera is reported 
to have broken out on board the Queensland line steamer 
Dorunda , which arrived at Brisbane on the 14th inst. There 
had, up to that date, been twenty cases and live deaths. 

ppra;i0)%]T anil Cjjcrapcutics. 

DANAINE. 

At the seance of the Acadcmie Fran^aise, held on 
November 9th, MM. Edouard lleckel and F. Schlagdenhoffen 
gave a detailed description of a well-known vulnerary 
obtained from the islands of Reunion, Maurice, Rodriguez, 
and Madagascar, named by the French colonists Liane 
jaune or Liane b<jeuf. Its botanical name is Danais fragrans. 
It belongs to the natural order Rubiaceie, and is a quickly 
growing climbing plant, the root of which when fresh 
exudes abundantly a beautiful yellow juice. F’rom time 
immemorial it has been employed as an excellent vulnerary 
in the Mascarene Islands. The fresh juice is applied to 
wounds, and causes rapid cicatrisation. The decoction of 
the root is also employed as a tonic and a febrifuge. The 
authors of the paper have investigated the alkaloid of the 
root, to which M. Bourdon, in his inaugural thesis, gave the 
name of Danaidine. They find that the medicinal agent is 
a substance to which they have applied tin* term Danaine. 
It is coloured yellow, and has been known from remote 
times as a dye. 

SULPHATE OF SPARTEINE. 

Sparteine is an alkaloid obtained from a kind of furze 
named Sparticum scoparium. M. Germain See has employed 
the sulphate of sparteine as a remedy in heart disease, 
31. Laborde having previously investigated its physiological 
action on animals. Three characteristic physiological effects 
have been observed after the administration of the sulphate. 
The first effect is an improvement in the action of the heart 
and pulse where this is possible; in this respect it is said to 
have a more decided, prompt, and lasting iniluence than 
either digitalis or couvallamarine. The second result 
observed is the regulation of the rhythm of an irregularly 
acting heart; in this effect it is said to have no rival. The 
third operation of the drug is one of increasing the rate of 
the cardiac contractions, making a slow pulse more frequent; 
thus acting like belladonna. These results are manifest an 
hour or so after the administration of the drug, and last three 
or four days after its discontinuance. The general strength 
of the system is improved and the breathing becomes easier. 
A diuretic influence has not been noted in the moderate 
doses hitherto employed. The therapeutic indications are 
sufficiently plain from the above-mentioned facts. 

SALICYLATE OF LITHINE IN RHEUMATISM:. 
Physicians are acquainted with certain forms of rheu- 
rnatism that prove rebellious to treatment by salicylate of 
soda. For some of these cases M. Vulpian has employed 
large doses of salicylate of litliia. Salicylate of quinine has 
proved useful in some cases of subacute and chronic rheu¬ 
matism. The lithic salt may be prescribed in the same doses 
as the sodic, though it contains proportionally more salicylic 
acid. ; this difference is insufficient, however, to explain the 
difference in physiological action. Salicylate of lithia is 


said not to cause noises in the ears, but a simple deafness, 
with headache, giddiness, and intestinal disturbance. Diar¬ 
rhoea and colic, though rarely caused, do not disappear until 
the salicylate of lithia has been altogether discontinued. 

DRY DRESSINGS FOR ECZEMAS. 

Dr. Thomas C. Smith of Washington, in a recent paper 
read before the Medical Society of the District of Columbia, 
advocated the use of absorbent, powder in cases of eczema 
facialis and capitis, excoriations, deep varicose ulcers of the 
leg, Ac., in cases where formerly he used to employ lotions, 
ointments, Ac. The general formula for such a powder, 
with such variations, of course, as may be indicated, is as 
follows: Zinei oxyd., 7) iv.; acid tannic, 5 ss. ; acid car¬ 
bolic cryst., grs. viij.; amyl pulv., 5 iii p.; M. Bonnie acid is 
sometimes used, but bismuth seldom. The crusts are not to 
be removed by poultices or water, but the powder is to be 
applied freely to its edges. Wurm water is to be used for 
cleansing purposes. 

IIYIWONK. 

MM. Diijardin-Beaurnetz and Bardet have asserted that 
phenylmethylacetone possesses powerful hypnotic properties. 
Doses of ‘On to ‘lo of a gramme have been found to produce 
profound sleep, and it is thought that in delirium from 
drink the soporific effect is more marked than that of chloral 
hydrate or paraldehyde. Acetone is eliminated with the 
expired breath, a rather disagreeable result. Death of a 
guinea-pig in gradually induced coma was caused by the 
subcutaneous injection of *b to 1 gramme of this drug, which 
it is proposed to call u hypnone.” 

LANTAXIN, A PERUVIAN ANTIPYRETIC. 

A new antipyretic, which is said to be superior to quinine, 
has been found by Drs. Negrete and Buiza, of Peru, in a 
South American plant, Lantana Braziliensi. According to 
El C'orreo Far mace utico, the alkaloid lantanin has been 
administered to thirty-two patients .•suffering from fevers of 
different kinds and degrees, with satisfactory results. It is 
said also to be better borne by delicate stomachs than 
quinine. The dose recommended is one grain and a half 
every two hours, but as much as half a drachm may be 
given during the twenty-four hours. 

A POWERFUL n.EMOSTATIC. 

A curious and interesting discovery is reported to have 
been made in Columbia, which, if confirmed, will be valuable 
to surgeons. A shrub which is called there “aliza” exudes a 
juice which is so powerful a luemostatic that when a knife 
is smeared with it, and used for operating purposes, the 
largest vessels may be severed without any hemorrhage. 
It is also stated in the South American medical journal 
from which we quote that hiemorrhage (epistaxis?) is pro¬ 
duced by inhaling the scent of the female plant. 

* ALGIN. 

Algin is the residual product of the preparation of iodine 
from certain marine algie by the wet method. It resembles 
albumen, with the exception that it is not coagulated by 
heat. It forms alginates with metals; the alkaline and 
earthy alkaline alginates are soluble, but the other salts are 
insoluble. The double alginates are easy of preparation, and 
almost all of them very soluble. Algin lias some alimentary 
value; it may be used in place of gum arabic in the prepara¬ 
tion of various dietetic and medicinal products. 

PHYTOLACCA DECANDRA. 

The fluid extract of this plant is used every three or four 
hours in four- to six-minim doses for internal administra¬ 
tion in orchitis. A salve made of the extract mixed with 
extract of belladonna is also rubbed into the inflamed part. 
The colouring matter of the fruits is employed for various 
puiposes, such as staining wool and pigmentmg wines. The 
fruits, leaves, and roots are the parts used for medicinal pur¬ 
poses. The root has antisyphilitic and antiscorbutic pro¬ 
perties. The young plant is eaten as salad, and is innocuous. 

ROSOLENE. 

Rosolene is an oily-looking liquid that is soluble in ether, 
carbon disulphide, and essential oils. It is always neutral, 
and never turns rancid. M. Serrant avers that it promotes 
the healing of wounds, being antiseptic and stimulant. It 
also serves the same purpose as ordinary oils and fats, and 
has already been employed with success in the extraction of 
the perfumes of certain flowers; its property of not becoming 
rancid being here a great advantage. 
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THE CASE OF DR. BRADLEY: PRESENTATION 
BY THE MEDICAL PROFESSION. 


Ox Friday, Dec. 11th, the medical profession entertained 
Dr. Bradley, of Chesterfield and Brimington, to a banquet, 
and presented him with an address and purse of 400 guineas. 
Dr. Bradley’s case will be very well remembered by our 
readers. He was convicted last November at the Leicester 
Assizes, before Lord Chief Justice Coleridge, of an attempt 
to commit a criminal assault upon a patient, and was 
sentenced to two years’ imprisonment with hard labour. 
It was believed by the medical profession that the evidence 
failed to support the charge, and that due weight had not 
been attached to the fact that prosecutrix had from her 
childhood been subject to epileptic fits, and was there¬ 
fore liable to delusions. The matter was taken up by 
the medical press, and influential memorials were pre¬ 
sented to Sir William Harcourt, the late Home Secretary, 
urging for an inquiry. It was, however, not until a change 
of Government took place that the efforts proved successful. 
Sir Richard Cross made a careful investigation, and last 
.July he recommended the release of Dr. Bradley, in whose 
behalf an appeal for subscriptions was commenced. So 
great was the interest taken by the profession in the case 
that it was decided to present the proceeds of t he appeal in 
such a manner as to give a marked and public expression 
to the views of those who had sympathised with him. 
Sheffield was chosen as the most suitable place, and a 
medical dinner took place, as already stated. Dr. M. de 
Bartolome, of Sheffield, presided, having Dr. Bradley on his 
right hand. There were also present l)r. Balthazar Foster, 
M.P., President of the Council of the British Medical Asso¬ 
ciation ; Mr. C. Cf. Wheelhouse, Leeds; Mr. Lawson Tait, 
Birmingham; the Rev. J. J. Dyson, Sheffield; Mr. Bluett, 
Chesterfield; Drs. Willey, Sinclair White, Martin, Inkster, 
Dyson, Cleaver, Keeling, and W. R. Thomas; Messrs W. F. 
Favell, Benson, J. Hall, Reckless, Coombe, A. Jackson, 
Skinner, Leach, R. J. Pye-Smith, Johnston, and S. Snell, 
Sheffield; Mr. Browning, Oughtibridge; Mr. Richard 
Jeffreys and Mr. Shea, Chesterfield. 

The usual loyal and patriotic toasts were given and 
enthusiatically honoured. 

Dr. Balthazar Foster, M.P., then, in an eloquent* 
speech, the length of'which precludes full production in 
our columns, reviewed the circumstances of the accusation 
against, and the trial, conviction, and release of, Dr. Bradley. 
He said that to go through a horrible punishment such os 
Dr. Bradley had suffered, to go through those terrible weeks 
of agony before he was tried ; to be cast in a prison suffer¬ 
ing from an unmerited stigma, and to bear during long 
months the feeling that he had lost his character and his 
honour, was a punishment which no word of his could 
adequately express. It was a position terrible to con¬ 
template even in imagination, and yet they had amongst 
them one who had gone through the reality. There were 
some natures to whom troubles like this are the furnace 
through which they passin order to be developed, and strong 
natures are often better for adversity; for adversity some¬ 
times produces in a strong nature a better man than would 
have been developed under more happy conditions. He 
prayed from his heart that this terrible misery which had 
come on Dr. Bradley, which must have scarred his very soul 
and seared his very nature, might, after all, be a blessing to 
him, develop his character, and turn his life, as it were, to 
nobler and higher aims than he possibly could have con¬ 
ceived before. In conclusion, Dr. Forster alluded to the 
faulty state of the law, which did not provide for com¬ 
pensation being awarded to those who by miscarriage of 
justice have wrongfully suffered punishment. 

Mr. Wiikklhousk said he was there to hold out, on behalf 
of his own section of the profession, the right hand of 
fellowship to Dr. Bradley. He felt sure that in Leeds 
and the surrounding district, which in a sense he might be 
said to represent, there were no two medical men who 
did not believe him to be absolutely and entirely in¬ 
nocent. lie argued that the crime of which Dr. Bradley 
was accused was one alike physically and physiologically 
impossible under the circumstances given in evidence ; 
and that, not finding Dr. Bradley guilty of the actual 
crime charged, the jury ought to have completely acquitted 


him. He referred to certain step9 which were taken to 
bolster up the cose, which he strongly condemned ; and 
whilst he endorsed every word that Dr. Foster had said as to 
the suffering which Dr. Bradley had undergone, he desired 
also to add a few words expressive of sympathy with 
Mrs. Bradley. He expressed his earnest ho|a» t hat her health, 
much broken down, as he learned, by the agony of the trial 
through which she had been called upon to pass, might soon 
be thoroughly restored, and that she would accept this pre¬ 
sentation as a message from them, and as an assurance that 
they believed her husband to be absolutely stainless and 
pure. Might their health, their strength, and prosperity he, 
restored to both ; and might such wealth as, under Gods 
blessing, they could attain to, prosper in the future. 

Mr. Jeffreys then read a copy of the address to be pre¬ 
sented to Dr. Bradley, which was as follows:— 


We present, this address to I)r. David Bradley, al. >ng with a 
40b guineas, in the name of a large and influential portion of the 
profession, as a mark of deep sympathy with him umier the sever.- *je 
wholly unmerited suffering which he has had to bear in consequnv if. 
t he miscarriage of justice in dealing with an offensive amiMh.-u to 
which he has been subjected. We deeply regret that any court ;>i 
should have thought fit, on evidence so inadequate, to brand tr:e nam* 
and blast the prospects of a medical man whos- character had lnt^r.o 
been blameless. Our conviction of his innocence ha* l»*vn largely >Lir>\i 
by the medical and public Press, Dr. Bradley's cause havin' W -it. warny 
espoused by Tin; Lancet, British Medicil Journal, Med: a' 

Gillette, Medical Press and Circular, and by other public jc-nrnal!. 
Pet itions in Dr. Bradley’s favour have been sent to the HomeOfSW (n 


Birmingham. Nottingham. Sheffield. Derby, Newcastle, and otherpl-icx. 
largely and influentially signed, and bearing the strongest testimony 
the deep sense of indignation roused throughout the pro?visionby the 
treatment which Dr. Bradley has received. The petitions have b-ensijrwl 
by no fewer than 1"00 names, including those of nearly all t!> 
men in the districts from which they have lx*en <ent. tn the ndghb/rr* 
hood where Dr. Bradley was living when this calamity befri him, a.Hi* 
brother practitioners, without exception, have signified thrir h=.'li»! i’l 
hi* innocence, and have aided in the efforts made in his favour. Fr.n 
the same neighbourhood a lay petition has also been presented signed '? 
:» large number of the patients, friends, and acquaintances *'f Dr. Bnd^v. 
In London a warm feeling of sympathy has been dec'.imd y phv«o:uis 
ar.d surgeons of the highest standing, and manif^r.-b bv tle-ir g-rnr -i 
and prompt contrihui ions to the fund raised «»n D Dm I lev’• V 
In presenting this address to him, we rai* * our enq hut if and iniigTvui*. 
protest again*: the ready credence which the law ha* given, in in? ex**, 
to a form of accusat ion very easy to make, but n alnay- rS'j 
disprove. We do this for our own sakes. nv-dic.i! men in the 

daily discharge of their duties, which are often of a delicate cViirr^>:. 
are Y\ jawed, more than other men. to have socl; charge 1 ro.igb* 
against them. We protest also on public grounds, since it is l?triTn:t- 
to the interests of society that such duties shou! i be rmw-rni c 
difficult than they naturally are, and because it is even more ■-plw.w 
that the innocent should suffer than that, the guilty should W* 

are fullv aware that the tardy and inadequate measure of i*‘ eotv ofc 
lias at length been dealt out to Dr. Bradley cun in no wr y atcia 1 !•* 
the cruel wrong which has been done to him. and we arc $.-mldr tbit 
no action on our part can make amends to him tor- the tuff*ringa:ei 
loss he has had to bear. In offering to him and to his ;ami[r : 1 ia 
of our sineerest sympathy, we at the same time dei-hm* our pill 
in his honourable and unsullied character, Hath ns a m-iia! frv 
t.itioner and a private gentleman; and we wibh him must hcarJyi 
happy aud successful career in the future. 

t Signed) 

William Jennek, M.D. 

Bai.tha/.ah W. Foster, M.D., M.P. 

Lawson Tait, F.R.C.S. 

William Oh lb, M.D. 

W. Clifford Ali.rutt, F.R.C.S. 

C. G. WiiEKLnorsE, F.R.C.S. 


Loud n. 

j- Birmingham 
Derby. 

| Leeds. 


W. H. Ransom, M.D. 

Charles Bell Taylor, M.D. 

M. Mautindale Bartolome, M.D. 
William F. Favkll. 


| Nottingiun. 

| Sheffield. 


Dr. Foster then made the formal presentation to Dr. 
Bradley of the above address and a cheque for 400 guin^ 
and concluded by proposing a vote of thanks to )lr 
Jeffreys for his services in connexion with the raising oi 
the testimonial. 

Air. Rice (Derby) seconded the vote of thanks to Mr. 
Jeffreys, which was enthusiastically carried. 

Mr. Jeffreys suitably responded, and read a letter me* 
Sir William Jenner, who was the first to suggest the idea - v - 
an appeal for subscriptions. 

Mr. W. F. Favell gave “The Visitors,” to whiet D: 
Bluett responded. 

Votes of thanks were passed to the supporters and sur- 
scribers of the fund, to the lay and professional press, se¬ 
ttle members of Parliament who took up the case. 

“ The Health of the Chairman,” proposed by Dr. Brapltt. 
brought the proceedings to a close. 


Vaccination Officers’ Association. — Snn:^ 
Major R. Pringle, M.D., late Bengal Army, is to read a 
to-day (Saturday) at 2.30 p.m., at the Chari ng-crcs* 
pital Medical School, on “ State Vaccination.” 
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HEALTH AND THE ELECTRIC LIGHT. 


The following is an abstract of a lecture delivered at 
the Parkes Museum of Hygiene, on Dec. 10th, by Eric Stuart 
Bruce, M.A. Oxon., M.S.A.:— 

The advance of modern civilisation demands an extended 
use of artificial light, and requires equally that that light 
should possess certain qualities. In ancient civilisation 
business was confined to the hours of daylight; the hours of 
wakefulness were only extended by the ancientsfor relaxation 
and conviviality ; the pressure of modern necessities requires 
nocturnal labour. Candles and oil lamps were known to 
the ancients, the lamps being artistic in form but deficient 
in scientific construction. The scientific development of 
artificial light did not commence until the close of the last 
century. The argand burner showed the capabilities of oil 
as an llluminant, but the discovery of coal gas worked a 
revolution in the history of illumination. It differed princi¬ 
pally from other illuminants in the fact that it could be 
supplied from a central station. The requirements as con¬ 
ducive to health of an artificial light should be: (1) It 
should not be a source of impurity to the atmosphere; 

(2) it should heat the atmosphere as little as possible; 

(3) it should be a brilliant white light; (4) it should be 
perfectly steady; (5) it should be cleanly; (6) it should 
be in no way a source of danger. Most of these re¬ 
quirements are not met by the forms of artificial light 
generally in use. All lights which are dependent on 
combustion at the burner are sources of impurity to 
the atmosphere. The combustion of gas in an ordinary 
burner has as much injurious effect upon the air as the 
respiratory organs of six or seven persons. The effect 
on nealth of breathing an impoverished and poisoned atmo¬ 
sphere can be observed in consumption or other hospitals. 
The electric incandescent lamp permits of the only light 
where we have perfect incandescence without appreciable 
combustion in the lamp. The independence of surroundings 
of the incandescent lamp, arising from the carbon filament 
being enclosed in a vacuum, makes the light invaluable for 
domestic use. The idea of the incandescent lamp dates back 
as far as 1845, but until the researches of Mr. Crookes hod 
resulted in the attainment of improved vacua, the idea 
could not be made practical. The other health requirements 
of an artificial light—such as an inappreciable heat, purity 
and brilliancy of colour, steadiness of light, and immunity 
of danger from fire—are all met by the incandescent lamp. 
The present depression in the electrical market may be 
traced to certain causes: the experimental nature of the 
earlier work, the consequent prejudices of the public, 
certain drawbacks of the present Electric Lighting Act; 
also to reckless speculation and the very naturud enmity of 
the gas shareholders—barriers to progress which must be 
oyercome in time by the advance of knowledge. 


MEAT FROM CONSUMPTIVE ANIMALS AS 
HUMAN FOOD. 


A new and important point in connexion with the sale or 
the offering for sale of diseased meat came before the 
Dudley magistrates on the 9th inst. On that day a butcher 
carrying on business at Dudley, was charged by the sanitary 
inspector of the borough with having in his possession 
ready dressed for sale, two pieces of beef which were unfit 
for the food of man, the same being affected with phthisis. 

The defendant pleaded not guilty. Evidence having been 
given respecting the discovery and seizure of the meat, 
Mr.^Abraham Green, M.R.C.Y.S., borough inspector, was next 
examined. He said that shortly before nine o’clock on the 
morning of Oct. 9th he visited the defendant’s slaughterhouse, 
and found two quarters of beef there. It had not the 
colour that good meat ought to have, being darker and 
looking like the flesh of an animal that had not been 
slaughtered. Having formed that opinion, he asked for the 
lungs, in order to strengthen it. To his surprise, he found 
them studded with tubercular deposits varying from the 
size of a pea to a hen’s egg. The nodules could be plainly 
seen from the outside, and he found hundreds of them, 
lie opened the lungs, and he at once saw that the 
anixntu was in an advanced stage of consumption. The 


meat in question, with all the symptoms mentioned, 
could not possibly be wholesome. The milk from such an 
animal would affect people and transmit disease, and he 
believed that the meat from such an animal, if eaten, would 
do the same mischief. This cow was not fit to eat because 
she had tuberculosis. 

Mr. Daniel Timmins, surgeon and medical officer of health 
for the borough, was the next witness, and he corroborated 
Mr. Green in every particular. He also expressed his full 
concurrence in the theory that an animal so badly diseased 
as the one in question was, if eaten, bound to communicate 
disease to those using the flesh for such a purpose. 

For the defence, Mr. James Blakeway, M.R.C.V.S., of 
Stourbridge, said that he saw the cow on Oct. 7th, and found 
her in very good condition—far better, indeed, than he 
should expect a cow in an advanced stage of consumption. 
She had recently calved, and was in the first stage of milk 
fever. On the following Thursday she was no better, and he 
sent his brother to see her. In his opinion she was not so- 
far advanced in milk fever as to render her unfit for food, 
and he should have joined his brother in his recom¬ 
mendation to kill her for food. After the cow was killed 
he inspected the flesh, and found the lungs affected with 
tuberculosis. But the tubercles were enclosed in a cyst r 
and did not affect the lungs. The chest showed no sign of 
tuberculosis, and it always does so in an advanced stage of 
the disease. In his opinion, from what he saw of the lungs* 
and the lining of the chest, there was not sufficient disease 
to render the whole carcase unfit for food. 

Mr. John Blake way, M.R.C.V.S., brother of the last wit¬ 
ness, corroborated the above, and added that he advised 
Smith, the owner, to have the cow slaughtered, believing she 
was in a fit state for food. On Oct. 8th he was asked for a 
certificate, and he gave one, saying she was fit for food. He 
had not seen anything to cause him to alter his opinion. 

Mr. Thomas Chambers, M.R.C.V.S., said that he had heard 
the state of milk fever in which the animal was, and con¬ 
sidered she was fit for human food. The cheesy deposit in the 
lungs was not more than two or three months’ standing. It 
was semi-fluid, but he did not think it was enough to con¬ 
demn the flesh; it was a question of degree, and in hie 
opinion it had not reached the dangerous point. After 
hearing Mr. Green’s evidence, he was still of opinion the 
meat was fit for food. He had backed his opinion by 
having a piece cooked and eating it. 

The magistrates inflicted a fine of £20 and costs on each 
summons, making £40 and costs, or two months’ imprison¬ 
ment. They also allowed Mr. Green and Mr. Timmins one 
guinea each. 


QUEEN’S COLLEGE, BIRMINGHAM. 


We have received the following letter 
“ The Warden of Queen’s College, Birmingham, begs to draw 
tbe attention of the Editor of The Lancet to a paragraph 
from the Birmingham correspondent in the number for 
Dec. 5th last, headed ‘Queens College, Birmingham, and 
the Recent Elections,’ which reflects seriously upon his^ 
conduct. He requests that the Editor will give as wide 
publicity to his denial of the statements therein made a* 
he did (without inquiring of him) of the charges against him. 
He considers it unfair that the Editor of a paper such a* 
The Lancet should give to a personal enemy or to a political 
opponent the opportunity of making charges against hint 
which his accuser could not substantiate in a court of law. 

“ Dec. 11th, 1885.” 

We forwarded a copy of the above to our correspondent 
in Birmingham, and the following is his reply; — 

“ My remarks were based upon grounds neither political nor 

g ersonal, but were directed solely in the interests of Queen’a 
ollege as an educational institution. Further inquiry con¬ 
firms the accuracy of my remarks, and affirms the fact that 
the Warden did address the students in the quadrangle of 
Queen’s College on essentially political subjects, urging them 
to use their influence for a certain candidate. The noble 
candidate and his wife were the subjects of an ovation in the 
same quarters.” 

We are content to leave the matter in the hands of the 
Council of the College, feeling assured that if the observa¬ 
tions of the local press are correct, they will be inclined 
to exercise their right of criticism. 
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AN AMBULANCE CORPS FOR IRELAND. 


At the invitation of the medical authorities at Trinity 
College, Dublin, Surgeon-Major Evatt and Mr. Cantlie pro¬ 
ceeded to Dublin on Friday, Dec. 11th, where they addressed 
a meeting of students. Professor Haughton was in the chair, 
and there were present, amongst others, Professors Bennett 
and Cunningham. The lecturers pointed out the advantages 
to be gained by knowing ambulance work in all its phases. 
They advocated a knowledge of hospital administration for 
medical men, whereby they might obtain a greater hold upon 
their hospitals and command more respect thereby in the 
councils of management. Professor Haughton pointed out the 
advantages to the community of students being trained in 
such work. Amidst great enthusiasm, it was resolved to 
form a company for learning ambulance work, under the 
charge of Professor Cunningham. In the evening, Messrs. 
Evatt and Cantlie were entertained by the Medico- 
Chirurgical Society at the College of Surgeons. They 
there again, at a numerously attended meeting, advocated 
a training for the civil practitioner such as is given in the 
army, whereby they may be more useful in their hospital 
councils, and raise the position of the doctor throughout 
the country generally by giving him a greater command of 
the institutions to which lie belongs. In every other country 
than Great Britain, it was remarked, the doctors are re¬ 
sponsible for the hospital, but in Great Britain they are not 
allowed to be responsible. The two visitors were enter¬ 
tained at breakfast at the Zoological Society’s Gardens in 
the Phomix-park on Saturday morning, and at 10 o’clock 
on Saturday Surgeon-Major Evatt addressed a meeting of 
students at the Carmichael School of Medicine. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5554 births 
and 3464 deaths were registered during the week ending 
Dec. 12th. The annual death-rate in these towns, which had 
been equal to 21*3 aud 20 2 per 1000 in the preceding two 
weeks, was last week 20*3. During the first ten weeks of 
the current quarter the death-rate in these towns averaged 
only 19*3 per 1000, which was no less than 2*7 below the 
mean rate in the corresponding periods of the nine years 
1876-84. The lowest rates in these towns last week were 
15 3 in Bradford, 15*9 in Brighton, 16*9 in Leicester, and 17*5 
in Sunderland. The rates in the other towns ranged 
upwards to 24*6 in Liverpool, 25*2 in Oldham, 27*5 in 
Plymouth, and 31*8 in Bolton. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns, which 
had steadily increased in the previous six weeks from 273 
to 385, declined again last week to 352; they included 111 
from whooping-cough, 109 from measles, 42 from scarlet 
fever, 32 from “fever” (principally enteric), 29 from 
diphtheria, 24 from diarrhoea, and 5 from small-pox. 
No death from any of these principal zymotic diseases was 
recorded last week either in Birkenhead or iu Hudders¬ 
field ; whereas they caused the highest death-rates in 
Liverpool, Salford,and Bolton. The greatest mortality from 
whooping-cough occurred in Portsmouth and Bolton; from 
measles in Nottingham, Salford, and Oldham; scarlet fever 
in Leeds and Plymouth; and “fever” in Newcastle-upon- 
Tyne and Norwich. The 29 deaths from diphtheria included 
20 in London and 5 in Liverpool. Small-pox caused 7 deaths 
in London and its outer ring (including 2 in the metro¬ 
politan asylum hospital ship Atlas, moored in the Thames 
off Hartford), 2 in Bristol, and 2 in Liverpool. The number 
of small-pox patients in the metropolitan asylum hospitals 
situated in and around London, which had declined in 
the preceding five weeks from 90 to 69, further fell to 56 
on Saturday last; the admissions were but 6 last week, 
against 12 and 13 in the previous two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 454, 480, and 410 in the preceding three 
weeks, were 413 last week, and 72 below the corrected 
average. The causes of 79, or 2 3 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bradford, 


Portsmouth, Brighton, Newcastle-upon-Tyne, and in four 
other smaller towns. The largest proportions of nnoertiiiH 
deaths were recorded in Bristol, Hull, Bolton, and Leicester. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight 8cofceh town, j 

which had been 22*5 and 24*4 per 1000 in the preceding two 
weeks, declined again to 23*7 in the week ending the 12th 
inst., and exceeded by 3*4 the mean rate during the ane 
week in the twenty-eight English towns. The rates in the 
Scotch towns last week ranged from 13*9 in Dundee aud 
18*3 in Greenock, to 28*2 in Perth, 28*7 in Glasgow, and;>»8 
in Paisley. The 578 deaths in the eight towns showed a 
decline of 18 from the number in the previous week, and 
included 17 which were referred to diarrhcea, 12 to 
whooping-cough, 2 to “fever” (typhus, enteric, or simple), 

9 to scarlet fever, 6 to diphtheria, and 1 to chicken- 
pox ; in all, 56 deaths resulted from these principal 
zymotic diseases, against 44 and 49 in the previous two 
weeks. These 56 deaths were equal to an annual rate of 
2*3 per 1000, which were 0*2 above the mean rate from the 
same diseases in the twenty-eight. English towns. The 
17 deaths attributed to diarrhcea showed a further slight 
increase upon the numbers in the preceding two weeks, am! 
included 8 in Glasgow. The 12 deaths from whooping- 
cough, of which 8 occurred in Glasgow, corresponded with 
the number in the previous week. The 9 deaths referred 
to “ fever ” showed a further increase upon the number- in 
recent weeks; they included4 in Glasgow and2 in Edinburg. 
Seven of the 9 fatal cases of scarlet" fever and 3 of the 6 of 
diphtheria were returned in Glasgow. The fatal cas o? 
chicken-pox (which, contrary to the practice of the En^i>a 
registration officer, is still classed to small-pox in Scotland) 
occurred in Glasgow. The deaths referred to acute diseases 
of the respiratory organs in the eight towns, which had 
increased in the preceding seven weeks from 83 to 17k | 

further rose last week to 178. The causes of 93, or 16 
cent., of the deaths in the eight Scotch towns last week 
were not certified. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had faks 
in the previous two weeks to 25*1 and 24*7 per 1000, rose a pn 
to 31 0 in the week ending Dec. 12th. During the first 
weeks of the current quarter the death-rate in the city 
averaged 25*6 per 1000, the mean rate during the same peri >1 i 
not exceeding 18*8 in London and 18*4 in Edinburgh. Ti e 
210 deaths in Dublin last week showed an increase of B 
upon the number returned in the previous week, and in¬ 
cluded 23 which were referred to the principal zym tic 
diseases, against 10 and 15 in the previous two week:' 
resulted from whooping-cough, 7 from “fever” (typaus. 
enteric, or simple), 4 from scarlet fever, 3 from diarrhea. 1 ] 

from measles, and not one either from small-pox or | 

t.heria. These 23 deaths were equal to an annual rre 
of 3*4 per 1000, the rate from the same diseases last wA 
being 2*2 in London and 1*2 in Edinburgh. The 8 dev' ; ; 

from whooping-cough, corresponded with the numberir. 11- J 
previous week, while the fatal cases of “ fever,” scariet fe v (’- j 
and diarrhcea showed an increase upon recent Y e * iv j 
numbers. Eight inquest cases and 7 deaths from vioJe::-, 
were registered ; and 58, or more than a quarter oi j 
deaths, were recorded in public institutions. The d*i*8 j 
both of infants and of elderly persons showed a mar;;-* I 
increase upon the numbers returned in the previous 
weeks. _ 

♦ 

MORTALITY STATISTICS OF JAMAICA. 1 

The Registrar-General of Jamaica, Mr. S. J. Sm^ton. ' *■ 
issued the sixth annual report, upon the registration '■ 
marriages, births, and deaths in Jamaica. Unfortunate 1 ;: : 
refers to the abnormal year ending September, 1*84, w 
destroys much of its value for comparative purposes - 
exceptional emigration from Jamaica to the Istlimu 1 
Panama, to meet the demand for labour on the canal, ar;; *• 
to have resulted in a temporary loss to the population o: • 
island exceeding 20,(XX) persons. During 1883-4 r-J' 
35,000 persons left for the isthmus, and nearly 
returned. The loss of population from this cause tkr- 
the year under notice exceeded the increase by excr" 
births over deaths; and, as the emigrants were 
exclusively adult males, they were equal to about one-- 
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of the male population at the reproductive ages. After 
correction of this disturbing cause the Jamaica population 
in 1883-4 was estimated at 591,819; the calculated birth¬ 
rate for the year being 36*1, showing a decline of 4*5 
from the rate in the preceding year. The death- 
rate was equal to 227 per 1000, comparing very 
favourably with the rates prevailing in most of the other 
We9t Indian islands. Bearing in mind the tropical climate, 
and the noticeable fact that 59 per cent, of the children are 
illegitimate, the amount of infant mortality is comparatively 
low. The deaths of infants under one year of age did not 
exceed 16 per cent, of the recorded births. In some of the 
parishes, however, the rates of infant mortality were 
excessive; they were 18’6 in Kingston, 20’8 in St. James, 
and 23*6 in Trelawny. Another fact bears testimony to the 
favourable health condition of the island—namely, that 
more than 10 per cent, of the deaths were of persons aged 
upwards of seventy-live years. It is probable, however, that 
this proportion is somewhat unduly raised in the year under 
notice by the small number of deaths of young adults 
recorded in Jamaica, owing to the absence at Panama of 
so large a proportion of male adults. Very little conlidence 
can be placed upon the causes of death in Jamaica, owing 
to the fact, again commented upon by the Registrar-General, 
that in nearly 90 per cent, of the deaths out of Kingston parish 
no medical evidence of the cause was forthcomiug. It may 
be noted, however, that the 12,673 deaths in the island 
during the year included 1845 in which the assigned cause 
was “fever” (form undistinguished), 802 from diarrlueal 
diseases, and 109 from measles. The number of deaths 
referred to scarlet fever, diphtheria, and enteric fever were 
not numerous, and no deaths were reported from small-pox, 
typhus, or 'whooping-cough. It is to be hoped that measures 
may be taken to improve the nature of the evidence of causes 
of death, the unsatisfactory and untrustworthy character of 
the information on this point detracting much from the prac¬ 
tical value of a health report for sanitary purposes. 


THE SERVICES. 


Wab Office. —Coldstream Guards: Surgeon Jas. Magill, 
M.D., to be Surgeon-Major, vice C. C. Read, retired. 

Army Medical Staff. —Brigade Surgeon Austin Jonas 
Ferguson is granted retired pay, with the honorary rank of 
Deputy Surgeon-General; Surgeon-Major Abraham William 
Bate, M.D., is granted retired pay, with the honorary rank 
of Brigade Surgeon. 

India Office. —The Queen has approved of the following 
promotions among the officers of the Indian medical establish¬ 
ments made by the Governments in India: —Brigade Surgeon 
Henry Cook, M.D., of the Bombay Medical Establishment, 
to be Deputy Surgeon-General (supernumerary). Sur¬ 
geons Alexander John Willeocks, Timothy Moloney, Charles 
Washington Shirley Deakin, Henry Kellock McKay, and 
Frederick Robert Swaine, of the Bengal Medical Establish¬ 
ment; Surgeons Hazlett Allison and Thomas James ilackett 
Wilkins, of the Madras Medical Establishment; and Sur¬ 
geon Matthew Lorenz Bartholomeusz, of the Bombay Medical 
Establishment, to be Surgeons-Major. 

Surgeon-Major O. T. Duke has been appointed to the 
medical charge of the Boundary Commission, vice Surgeon 
Owen, C.I.E., appointed Surgeon to Sir F, Roberts, Com¬ 
mander-in-Chief. 

Admiralty. — The following appointments have been 
made;—Staff Surgeon R. Fitzgerald, to the Kritannia , 
additional, for temporary service; and Surgeon Timothy .1. 
Crowley, to the E-tpoir. 

Artillery Volunteers. —1st Banff: J.Irvine McArthur, 
Gent., M.B., to be Acting Surgeon. -1st Caithness: Honorary 
Assistant-Surgeon David McGregor Sutherland, M.L)„ re¬ 
signs his commission.—3rd Middlesex: Surgeon John Cook, 
AT. L>., is granted the honorary rank of Surgeon-Major. 

Kifle Volunteers. —2nd Volunteer Battalion, the Lin¬ 
colnshire Regiment : Acting Surgeon George Frederick 
England to be Surgeon.—1st Stirlingshire: Surgeon and 
Honorary Surgeon-Major William Johnston resigns his com¬ 
mission; also is permitted to retain his rank, and to continue 
to wear the uniform of the corps on his retirement. - 1st 
Volunteer Battalion, the Queen's (Royal West Surrey Regi¬ 
ment) : Walter Rosser, Gent., M.D., to be Acting Surgeon. 


Cormpnirmt 

“Audi alteram partem." 

THE FELLOWS AND MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 

To the Editor of The Lancet. 

Sir, —May I be allowed a few words of criticism on Mr. 
Godlee’s letter, which appeared in your issue of the 14th ult. 
Several reasons are there stated why Members should be con¬ 
tented and not strive after any power in the management of 
the College; and amongst these reasons occurs that of the 
possession of one of the finest libraries in the world. True, 
but Mr. Godlee should in all fairness have added : 41 A library 
that is so restricted in its use as to be practically one of the 
poorest,” for obviously the value of a library depends quite 
as much on the facilities offered for its use as on its collec¬ 
tion of books. This library, of which Members are to be so 
proud, is open only thirty-seven hours in the week, of 
which twelve are in the busiest time of a medical man s 
day; even this short time is broken into by the College 
examinations, and in so irregular a manner that it becomes 
necessary to consult The Lancet before going there 
to see if it is open or shut. Only a week or two back, 
owing to my journal being mislaid, I spent one hour and a 
quarter in going to the library and coming back. It 
was closed for examinations. Another advantage that 
Members are said to enjoy is the possession of a museum; 
but, when I worked there, if one touched a prepara¬ 
tion or moved it round to see the back one was shouted 
at by the officials in terms more forcible than polite. 
Besides, there is the payment of the officials, by 
whom, so far as the entrance hall is concerned, I have 
been addressed more rudely than in any other college that I 
have been into, and this, even at a time when the possession 
of the membership should at least have secured me 
civility. These are advantages that no doubt the majority 
of Members fail to see. Whether giving the management of 
the College into the hands of the many, instead of, as at pre¬ 
sent, retaining it in those of the few, indeed very tew, 
would not be a change for the better, remains to be seen, 
but at all events, it seems to me it would promise movement, 
an alteration much wanted. 

I am, Sir, yours obediently, 

Nov. isth, i8S3. _ R. W. Greenish. 


. DISEASED MEAT. 

To the Editor of The Lancet. 

Sir,—I have read with pleasure your annotation of 
Nov. 28th, on a lecture recently delivered by me to my class 
on the subject of diseased meat, and I venture now to ask you 
to allow me to so far intrude on your space as to show tlie 
medical profession how much need there is for the making 
of a special effort by all sanitarians—medical and veterinary 
alike—to induce the Legislature to initiate more stringent 
regulations than at present exist in connexion with the 
sale of milk and flesh from diseased animals, in the first 
place, I would like to direct attention to a fact little under¬ 
stood or realised by the members of the medical profession, 
but one which has a terrible meaning when fully taken 
cognisance of—viz., that a dairyman cannot be prosecuted for 
selling milk from any animal unless that animal is at the time 
the subject of a disease recognised by the Privy Council as 
contagious, and inasmuch as only the following maladies, 
cattle plague, foot-and-mouth disease, and pleuro-pneumonia, 
—are so recognised, it follows that a cow may be the subject 
of anthrax, rabies, tuberculosis, or any other similar affection, 
and her owner can dispose of her lactiferous products w r it bout- 
let or hindrance. Granted that in anthrax and rabies the 
yield of milk is small and the risk of infection by ingestion 
remote, such a comforting assurance cannot be entertained 
in the light of our present knowledge in reference to tubercu¬ 
losis. It is a well-know r n fact that phthisical cows in whose 
udders tuberculous processes are going on yield a compara¬ 
tively large quantity of milk; and the further fact, that milk 
from animals so affected is charged with bacilli, is equally 
well known; but it is not so generally recognised thattuber¬ 
cular mammitis is of very frequent occurrence. Some years 
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ago I was of opinion that tubercular mammitis was compara¬ 
tively infrequent. Of late years, whether from more accurate 
observation orfrorn the fact that they have really became more 
common 1 know not, I have frequently met with them both 
in the living ami dead animal. Perhaps the recital of some 
facts which have recently come under my notice may serve 
tv> direct the attention of sanitarians to this all-import ant 
subject. A few weeks since, while prosecuting my duties as 
veterinary inspector to the local authority of the city of 
Edinburgh, I was asked by one of my assistants to pro'ceed 
to a street at a little distance from the cattle market to look 
at a cow that had been refused admittance by the market 
superintendent. I found a very good looking young cow, 
in good muscular condition, standing at the side of a street 
in a state of great exhaustion, and showing unmistakable 
signs of the existence of pulmonary and mammary tuber¬ 
culous lesions; but the udder was overcharged with milk to 
such an extent as to lead to a very active overilow from 
every teat. What, could I do? I had no power to seize the 
animal, nor could I prevent her from entering the market 
for the purposes of sale. On inquiry I found that the cow 
had bet-ii purchased at a public auction three weeks previous 
for .£5, and after some consideration I decided to accept all 
responsibility attaching to the proceeding and ordered the 
cow to be taken to the abattoir. Post-mortem examination 
revealed one of the worst cases of pulmonary and mammary 
tuberculosis I have ever seen. Observe the sequel. Four 
minutes after I had sent this animal to the slaughter-house 
I found another cow in the market in an advanced stage of 
tuberculosis, giving, however, no milk; she w r as sold subse¬ 
quently for 30a., and doubtless her flesh was chopped up for 
sausage-meat. About the same time I was asked by the 
market inspector to examine a large quantity of beef which 
had been seized in a sausage manufactory. A number of 
the pieces were liberally besprinkled with fibrous tubercle. 
Shortly afterwards I was walking through a yard devoted 
to the doubled purpose of a live and dead meat market, 
when I incidentally walked up to the carcase of a sow for 
the purpose of showing one of my young pupils the method 
usually adopted by butchers of disguising the carcases of 
nursing sows—viz., by stripping the teats with the fingers. 
On turning the abdominal section aside I discovered 
that every one of the marnrme was thickly bestudded with 
miliary tubercles. On meeting the market inspector shortly 
afterwards, I advised him to seize the carcase. This w T as done, 
and when it w T as cut up for the purpose of boiling it down, 
it was found that the whole of the dorsal vertebrae were 
tuberculous. 

To-day 1 saw a cow sold by public auction with unmis¬ 
takable signsof pulmonary and mammary tuberculosis. I saw 
two other cows standing in another yard waiting their turn 
to be sold; and on inspecting a sale byre I observed a short¬ 
horn cow in whose system the usual evidences of pulmonary 
and mammary tuberculosis existed. On inquiry I was 
informed that she was kept to supply milk for the family of 
the owner, as she was not considered fit for sale purposes. 
These are tacts which require no further comment from me, 
and which, I think, justify me in saying that it is time 
steps were taken with the object of doing away with 
a great public scandal and a greater public danger. 

My friend, Dr. Littlejohn, medical officer of health for the 
City, is conversant witn the particulars of some of the cases 
I have here cited, and I am very pleased to be able to 
acknowledge that at all times he is ready to extend a helping 
hand to me in my researches in this direction. 

Before concluding, I should like to direct attention to 
what I consider several misleading (unintentional doubtless 
on his part) statements made by Dr. Handford in 
an article published in your journal of November 28th 
and December 6th. 1. Mr. Handford says, “As they 
[domestic animals] produce no sputum, no tubercle 
bacilli are set free from the respiratory tract”; further on 
he says that the “presence of tubercle bacilli has been 
demonstrated in the breath of phthisical patients.” His first 
observation assumes that sputa must be present to produce 
infection; his second, that the expired air is infective. But 
taken for granted that infection usually takes place through 
the medium of sputa, I would ask by what or on whose 
authority he bases his first statement? If cows do not spit, 
in the ordinary acceptation of the term, they very largely 
-expectorate when suffering from bronchial or broncho- 
pneumonic affections; and even if they did not do this, 
there is frequently a copious discharge of a catarrhal nature 
m pulmonary tuberculosis from the nostrils; and further, 


the matter from the bronchial tubes, trachea, and larynx 
not so expelled is swallowed, and contaminates the grass 
through the medium of the Luces when animals are at 
pasture. But, putting all this aside, it is a well-known fact 
amongst veterinary surgeons that pulmonary tuberculosis 
spread amongst cattlethrough the medium of theexpiredaii 
from the lungs of phthisical patients. 2. In speaking of tuber¬ 
cular mammitis in cows, Dr. Handford 6tates that it is of 
“ exceptional occurrence.” Unfortunately, he is very wide 
of the mark in making this statement, and I am afraid 
he has not read the very excellent paper on this subject 
recently published in some of the veterinary periodicals 
from the pen of Professor Bouy of the Copenhagen 
Veterinary School. 3. Dr. Handford refers to improperly 
cooked tuberculous flesh as if it were comparatively 
innocuous. Are sausages, I may ask, always properly 
cooked ? I have already stated that I have seen beef be¬ 
sprinkled with miliary tubercles cut up for the purpose 
of being converted into these delicacies. 

I am, Sir, yours obediently, 

Thomas Wallet. 

Koval Veterinary College, Edinburgh, Dec. 8th, ISSo. 


THE NATURE OF PERITYPHLITIS. 

To the Editor of The Lancet. 

Sib, —At the last meeting of the Clinical Society, Mr. 
R. J. Godlee read a paper on a case of Suppuration around 
the Vermiform Appendix, under the care of Dr. Barlow and 
himself, in which he had performed the daring opera¬ 
tion of opening the abdomen and draining the peritoneal 
cavity, with a very successful result. The discussion which 
followed turned almost entirely on the surgical aspects of 
the case. Had there been time, I should like to have alluded 
to the subject from a medical standpoint. 

The case, if I mistake not, is one of a not uncommon class, 
generally described as perityphlitis (sometimes typhlitis, 
or inflammation of the crccum), occurring most often in 
young adults of fairly good health, not usually phthisical oi 
strumous. The affection is not specially preceded by con¬ 
stipation ; it is acutely febrile in its nature; it commonly 
terminates in recovery; and it is very apt to recur more 
than once in the same individual. When it lias caused death, 
suppuration is found around some part of the caecum, 
especially, however, about the appendix; and this tube is 
sometimes found perforated. In some cases foreign Mies, 
concretions, or “hardened faeces” have been found in the 
appendix. 

Thus far 1 have stated facts, all, I believe, readily sub¬ 
stantiated. The experience of most practitioners will bear 
out many of them, and the records scattered through the 
medical periodicals (many of which I have gleaned from the 
invaluable “Digest”) supply further proof. I may par¬ 
ticularly refer to Dr. S. Fenwick’s lecture* on Perforation «»f 
the Appendix, which appeared in The Lancet of last year. 

What, then, is the cause of this perityphlitis? Seine 
would say, the lodgment of foreign bodies in the app-n-lii 
or the retention of faeces. But, according to Dr. Fenwick'* 
statistics, in much less than one-half (55 out of 1^ 
cases, including 14 of “hardened fieces”) of the cases 
of fatal perforation is there any evidence of such lodgment 
found. Moreover, as he admits, in numerous instances in 
the post-mortem room the appendix is found after death to 
contain shot, seeds, lumbrici, *Vc., without any ill resuit* 
having been apparent. I did not gather that in Mr. Godlees 
case he was able to feel any solid body in the appendix, 
although he explored it with the finger. This cause, 
then, if it exists at all, is insufficient to account en¬ 
tirely for the disease. Nor am I prepared to offer 
any complete theory to explain its nature. But I wish 
to offer a suggestion. The appendix is thickly studded 
with lymphatic follicles, such as occur scattered over 
the cfecum, and in smaller numbers in the rest of the ccloc. 
They are identical with the solitary glands of the small in¬ 
testine, and of the same structure as the agminated gland- 
and the tonsils. The suggestion that I have to make is 
that perityphlitis is strictly analogous to quinsy. Quin?;, 
is generally agreed to be a suppurative inflammation occur¬ 
ring in the connective tissue upon or beside one ton*il; 
perityphlitis is such an inflammation in the immediate 
neighbourhood of the lymphatic follicles, which formauenje 
lining to the appendix. Both are affections of adolescence, 
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.or young adult life; both occur without obvious cause in 
the fairly healthy, not phthisical; both are attended with 
acute fever; botn usually tend to recovery ; both are very 
apt to recur. I submit that there is strong presumptive 
evidence of an analogy between these two affections. 

1 am of course aware that if this is granted, and peri¬ 
typhlitis is dubbed “ abdominal quinsy,” we are still far from 
discerning its true nature and cause, since quinsy itself is as 
,yet largely an enigma.—I am, Sir, yours truly, 

Finsbury-circus, Dec. 15tli, 1885. R. HlNGSTON Fox. 


“DANGERS OF COCAINE.” 

To the Editor of The Lancet. 

Sib,—Y our correspondent, Mr. Hodges, need scarcely have 
gone so far as Professor Hirschberg’s clinic to learn the use 
of small quantities of corrosive sublimate, boracic, salicylic, 
carbolic, and other acids in preventing the development of 
fungoid growths in an aqueous solution of cocaine. Although 
these growths are objectionable, and tend ultimately to 
deteriorate the solution, I do not believe that they constitute 
dangers as regards suppuration. Dr. Bell Taylor’s letter in 
The Lancet of the 5th inst. would lead to the inference that 
there was some pathological relation between these fungi 
and the suppurative process; but, if there is no better evidence 
of it than that which he adduces, the danger of such solutions 
must be more imaginary than real. Are there any fact s in patho¬ 
logy which warrant us in connecting suppuration with the 
development of vegetable fungi, sucn as are seen in these 
solutions ? And do not these fungi, indeed, find a natural 
habitat in some antiseptic solutions, notably boracic acid? 
The quotation from Graefes statistics, as Dr. Taylor quotes 
them, can have no scientific value. He says, “ in one series 
he lost 5 per cent., in another 0 per cent., in another 4 per 
cent., in another 1 per cent. ”; but these are surely high 
figures if they represent losses from suppuration alone after 
cataract extraction. If they do not, of what value are the 
statistics at alias bearing upon this point? Surely a loss 
of 6 per cent, of cases from suppuration when using carbolic 
acid, the most powerful of all antiseptics, is an argument 
rather against antiseptics than in favour of corrosive sub¬ 
limate. Dr. Taylor quotes de Weeker, and seems to adopt 
his views, “Que toute suppuration de lacorn^e est due a une 
infection de place”; nevertheless, we frequently see different 
forms of intraocular suppuration, which it would be difficult, to 
assign to “une infection de place.” Suppurative iritis, 
choroiditis, and hyalitis follow injuries unattended by breach 
of surface ; why, then, should we always look for local infec¬ 
tion in cases of suppuration in the cornea? In my private 
practice I have for a long time used solutions of cocaine 
mixed with some antiseptic, usually boracic acid. In the 
infirmary, until lately, I have not done so ; but I am certain 
that, as regards suppuration after cataract extraction, it has 
not been influenced by differences in the solution, although 
in the case of the infirmary it was sometimes three or four 
weeks old. I am therefore sceptical of its dangers, and it 
will take more evidence before I can say “ J’en suis absolute- 
ment persuad<5.” If it be a danger, it is one which is not 
peculiar to cocaine; it must be extended to belladonna, 
atropia, eserine, opium, and all other lotions having a 
vegetable basis. I am, Sir, yours truly, 

C. S. Jeaffreson, 

Surgeon to the Northumberland and Durham Eye 
Dec. 5th, 1885. Infirmary. 


UNUSUAL VESICAL CALCULI. 

To the Editor of The Lancet. 

Sib, —A few notes on some cases which have occurred in 
, my practice at the Mayo Hospital in Jeypore may be of 
, interest in connexion with your observations in The Lancet 
of October 3rd on two unusually large urethral calculi, 
-W’liicli were reported by a Russian surgeon. 

* In 1878,1 removed aphosphaticstone, weighing 4$ ounces, 
less 30 grains, frojn the prostatic portion of the"* urethra 
of a gardener, a Hindoo, aged forty years. It measured 
ox in- By 2 in. by 1£ in., and a small staff could be passed 
over it into the bladder with some difficulty. It was only 
necessary to cut down upon the calculus through the 
perineum, which it distended, and to turn it out from its 
with the fingers. The rectum was slightly injured, but 


complete recovery took place in forty-three days. The 
patient suffered from frequent and painful erections, and 
had great pain in the testicles also, with hiematuria. He 
had had much pain in coition, and for seven years there was 
no seminal discharge. The total duration of symptoms was 
twenty years. 

In 1881, I had a curious case, in a boy aged fifteen years, 
who had suffered from symptoms of stone for three years. 
Three calculi, of the aggregate weight of 500 grains, were 
removed. No. 1, which was wholly in the penile portion of 
the urethra, fitted into a concavity in No. 2, which was in 
the prostatic part of the canal. No. 3 revolved in the lower 
part of No. 2, and projected back into the bladder. When 
admitted, the boy was much emaciated, but he was well in 
thirty-five days after the operation. His penis was unusually 
long. 

In 1882, a prostatic calculus weighing 120 grains, and 
furnished with a curious hook, which projected into the 
urethra, was taken from a boy aged seven. He was dis¬ 
charged in a healthy condition in twenty days. He could 
only pass urine when on his hands and knees at the time of 
admission. His troubles began, as in so many cases here, 
after an attack of small-pox. 

Two cases of a different nature may be added to the above, 
as they are of interest. Five ounces and a half of fragments 
of calculi were extracted from the bladder of a boy who had 
been in the habit of eating plaster from walls. His recovery 
was very rapid. A large stone, measuring If in. by l^in. by 
£in., was removed from a female by dilatation of the urethra, 
without any inconvenience ensuing. 

I am, Sir, yours truly, 

T. II. Hexdley, Surg.-Maj., I.M.D. 
Jeypore, Rajputana, India, October 26th, 1885. 


URETIIAN AS A HYPNOTIC IN CARDIAC 
DISEASE. 

To the Editor of The Lancet. 

Sib, — I have felt, in common with most practitioners, the 
want of a hypnotic which may be given safely in the in¬ 
somnia of cardiac disease, or of acute maladies like pneu¬ 
monia, where the tendency to heart failure is a pressing 
danger. The numerous instances of death after chloral have 
sufficiently indicated its danger. I hoped paraldehyde might 
have proved of use, but in my hands it was a failure. 
Within the last week I have treated two cases of cardiac 
insomnia successfully by two-grain doses of urethan, given 
at bed-time, in solution in water. One of these was a case 
of aortic and mitral incompetence, with congestion of the 
lungs, haemoptysis, pleural effusion, and cedetna of the legs. 
The patient complained that as soon as he fell asleep he awolie 
with a dreadful feeling of suffocation, and for three nights 
he had had very little rest; but the last five nights lie had 
slept comfortably by the aid of urethan, and his condition 
has generally improved in consequence. The other case is 
one of cardiac dilatation, with mitral incompetence; the 
heart’s action is very feeble and irregular. The patient had not 
slept for several nights, but urethan has obtained for her 
comfortable sleep ever since she began to take it, four days 
ago. Urethan is a substance described by Kobart; its 
formula is NH 2 C 0 2 C 2 H 6 ; it was first used medically by 
von Jaksch of Vienna. He experimented with it first on 
animals, and found that no toxic effect occurred even when 
the drug was administered in the proport ion of *5 gramme 
for each kilogramme of the animal s weight. He relates two 
cases, one of endocarditis and mitral insufficiency, and the 
other of aneurysm, in which very troublesome insomnia was 
relieved by this drug. The dose he employed was gr. 7 7 
(•5 gramme), but so far two grains have been quite sufficient 
for my patients. I am, Sir, yours obediently, 

Birmingham, Dec. 8th, 1835. RGBEBT SAUNDBY, M.D. 


QUININE IN PNEUMONIA. 

To the Editor o/The Lancet. 

Sib, —The following case illustrates well the value of 
quinine as an antipyretic in pneumonia. 

1 was called to see a boy of fifteen, overgrown, thin, and 
very delicate in appearance. He had pain in the right side of 
the chest. The respiration was hurried and the pulse 120. 
His temperature when I first saw him was 104° ; at a later 
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visit it had risen to 104*8°. Ife was left in charge of a 
night nurse, who had instructions to watch him, and to give 
a pill of three grains of quinine every two hours. The 
patient had a quiet night, and his morning temperature was 
found to be 964°, having fallen upwards of seven degrees in 
the night. Twelve grains of quinine were taken. Next 
morning the temperature was normal; on the evening of 
that day it rose to 100°, falling again to normal next day. 
There were variations during the next two days; on one 
occasion it reached 101°, falling next morning to 99°. There 
was no rise of temperature beyond that during the illness. 
The boy made a good recovery, and went home on the seven¬ 
teenth day of his illness. About two-thirds of the right lung 
was affected, and respiration was slow in returning. 

I am, Sir, yours truly, 

Marlborough College. Dec. 11th, 1885. WALTER FERGUS, M.D. 


MANCHESTER. 

{From our oxen Correspondent .) 

SEWAGE DISPOSAL. 

The proposal of the Health Committee of the Corporation, 
lately referred to in these columns, to purchase a large part 
of Carrington Moss, some 1100 acres in extent, for the 
disposal of the night-soil and refuse of part of the city, at a 
total cost of some £60,000, received the sanction and con¬ 
firmation of the Council on Wednesday last. It is a bold 
attempt to deal with a very dithcult problem, and the 
result thereof will be looked forward to with considerable 
interest. It seems that the corporation have acquired 
powers under the Ship Canal Act to construct a culvert 
along the banks of the canal for sewage purposes if they 
think fit, but it is doubtful now whether it will be necessary 
to make use of this power. Already some operations have 
been commenced in connexion with the canal; the course it 
is to take is being surveyed and laid out, and preliminary 
shafts are being sunk. The canal when made will 
undoubtedly have a very important bearing upon the 
sanitary condition of the Irwell, and it is more than 
probable that the pollution that now goes on in this river 
will have to be considerably abated. As a sign of the times 
and of the interest taken in these matters, it may be 
mentioned that at the recent ruridecanal conference held 
at Bowdon an interesting paper on the Clergy and Sanitary 
Administration was read by the Rev. C. V. Gorton. 

WORK AT THE SOCIETIES. 

Our Pathological Society since its severance from the 
parent Medical Society has shown much increased vigour; 
and an interesting feature this session has been the inter¬ 
course formed between it and its fellow Society of Liverpool, 
members having attended at each other's meetings, from 
which it may be hoped mutual advantage will result. At 
the monthly meeting last week of the North-Western 
Association of Medical Officers of Health, a paper was read 
on the Circular versus the Pavilion Form of Hospital. The 
subject, which lately was discussed rather fully in your 
columns by Mr. Burdet-t and Mr. Snell, did not have much 
additional "light thrown upon it, as so few practical experi¬ 
ments have yet been made with the circular ward. It was 
the opinion of several speakers that the chief recommenda¬ 
tion for the circular hospital was that it could be built upon 
a site ill adapted for the pavilion system. 

THE EDINBURGH AND 8T. ANDREWS UNIVERSITIES 
ELECTION. 

By the time this is in the hands of your readers the election 
of a member of Parliament for the Universities of Edinburgh 
and St. Andrews will have taken place. Mr. Erichsen, the 
medical candidate, addressed a meeting here of the graduates 
of those universities, under the chairmanship of Mr. 
Hardie. A resolution was unanimously passed in support 
of his candidature. The only medical aspirant to Parlia¬ 
mentary honours in this neighbourhood was Dr. Peter 
Royle, who has suffered defeat at the hands of Sir Henry 
Roscoe, Professor of Chemistry in Owens College, who, it is 
safe to assume, enters Parliament more as a scientist than as 
a politician. 

EXTENSION OF UNIVERSITY TEACHING. 

A scheme was inaugurated on Friday last at Withington, 
one of our outlying suburbs, for the extension of university 


teaching in connexion with the Victoria University, 
much the same lines as that which has for some time been 
carried on by Cambridge University. If it be succeed it 
is intended to extend the scheme to other localities round 
Manchester. At the annual meeting of the Hospital Scniiay 
and Saturday Fund it was announced that the Satimisy 
collections had exceeded that of any previous years, bavin? 
reached £3*220. The grand total of the Saturday and 
Sunday collections was £8085, being an increase this ytir 
on the ordinary income of £427. 

The authorities of the Consumption Hospital are appealing 
for funds to build a new out-patient department. A: 
present this is very ill-provided for in a house in Jobn- 
street. A site close by here has been secured, and this wirb 
the building is estimated to cost £4600, of which not math | 
more than half has yet been raised. , 

Manchester, Dec. 17 th. 


EDINBURGH. 

(From our own Correspondent) 


THE UNIVERSITIES ELECTION. 

The four days’ poll in this election commenced at eight 
o’clock on the morning of the 16th, at both Edinburgh and 
St. Andrews Universities. The voting papers which have 
been received during the last three weeks were, in the fir* 
place, opened and examined by the registrars in the present 
of deputies appointed by the Vice-Chancellor of each uni- ( 
versity and of agents for each of the candidates. Voting 
was to be permitted to continue till 10 AJf. on Friday, 
Dec. 18th, when the poll closes, and it is expected tbit 
the result will be declared very shortly afterwards. 

EDINBURGH HEALTH COMMITTEE. 

The Health Committee of the Edinburgh MunuirJ 
Council, at a meeting held on Thursday, considered th* 
monthly statement as to the health of the city submitted v y j 
Dr. Littlejohn, the medical officer of health. The death- j 
rate for last month was at the rate of 17*28 per 1000 of df 
estimated population. The report of admissions to tD 
fever hospital was also submitted, from which it appear 1 
that there are now in hospital 20 cases of typhoid fever. 

46 of scarlatina, 4 of small-pox, and 9 of erysipelas. It 
Littlejohn then made a representation to the commits? in 
favour of the reception of cases of whooping-cough into 
the Fever Hospital, this being the only infectious diM-- 
which is not treated by isolation in special hospital wari- in 
this city. The proposal received the favourable considera¬ 
tion of the committee, but before coming to a decide '-d 
the matter they desired to be provided with a statem* n* 
and tables showing the average mortality from tins di~-' J . 
and enumerating the facilities for isolation of such 
obtainable in the Fever Hospital, with an estimate or' - 
cost of fitting up two special wards for the purpose, bu: 
a report will be presented at an early meeting of the opr> 
mittee. The subject of clinical teaching in connexion vv 
the fever wards also came up for discussion, application 
facilities of teaching having been made by the Mei 
Faculty of the University and the teaching staff in ‘ 
Extra-academical School. The question was remitted to "■ 
Hospital Committee to determine what arrangemen*- *’•. 
necessary for the visits of students to the hospital war : 

It is to be hoped that some satisfactory solution of ’ ' 
question will be arrived at, for hitherto the facilities Jiff * 
to students anxious to apply themselves closely to the 
of fevers have been meagre, and even these facilities^ 
as they were, have never been taken advantage of by r: ’ 
than a small percentage of students. If some regular c' *• 
of instruction can now be arranged, there will be a £ - 
alteration in this respect, and much valuable tefc." r 
material will be utilised which has hitherto been neg^- • 
to a very considerable extent. 

A CRIMEAN BULLET. 

In one of the surgical wards of the Edinburgh 
Infirmary Mr. A. G. Miller recently removed a lius-ur. ‘ ■ 
from the neck of a man who had been suffering for ■ 
years from its presence. The patient was wounded i* 
battle of the Alma, after which he spent some time ,r _ . 
military hospital at Scutari, where an unsuccessful 
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was made to remove the bullet. The wound, however, 
healed completely, and the patient served through the 
remainder ot“ the campaign. Since leaving the army he has 
worked as a shoemaker, and lias been often inconvenienced 
by the presence of the foreign body. Its removal presented 
no difficulties, and the patient has progressed satisfactorily. 

Edinburgh, Dec. 17th. 


IRELAND. 

{From our own Correspondent.) 


UNIVERSITY OF DUBLIN. 

At a meeting of the Senate to be held this week a recom¬ 
mendation will be received from the Provost and Senior 
Fellows that the degree of Doctor in Medicine be conferred 
{honoris causa) upon Dr. Daniel J. Cunningham, Professor of 
Anatomy in the University. 

ARTERIAL ANOMALIES. 

Arterial anomalies exist very constantly, and there are 
but few subjects dissected which do not possess more or less 
variety in the origin and distribution of the various arteries. 
Last week in the dissecting-room of the Ledwich School of 
Medicine, I had an opportunity of examining a subject 
which possessed in its arterial branches peculiarities worth 
noticing. The thyroid axis and internal mammary arteries 
of the right side came off from the subclavian extenal to the 
scalenus anticus muscle; the middle meningeal of the same 
side was wanting, while the inferior dental, after coming olf 
from the internal maxillary, bifurcated before entering the 
dental canal. The right lingual and superior thyroid came 
off by a common trunk, and the vertebral artery of the left 
side came from the transverse arch of the aorta close 
to the origin of the common carotid. This last anomaly, 
although mentioned by some anatomists as likely to occur, 
is, I believe, extremely rare. 

THE FEES OF MEDICAL WITNESSES. 

Recently, at the Cork Assizes, Mr. Justice O’Brien, 
addressing the Crown Solicitor, referred to the case of Dr. 
Pierce, of Limerick, who complained that he had received 
but six guineas for his attendance at the assizes. Dr. 
Pierce claimed three guineas a day and fifteen shillings a 
day expenses, but was allowed only two guineas a day 
without expenses, so that he received but one-half of this 
claim. Mr. Justice O’Brien said it was his intention to 
repay him, as he considered that two guineas a day to a 
professional man who came from a distant place was a 
wildly inadequate remuneration. It was, oi course, the 
duty of any person holding an official position not to 
sanction unaue extravagance, but the Treasury people, he 
said, had a very great opinion of their own powers, and 
they were constantly in the habit of asserting them, but 
he had a certain power of his own, and he could assert it 
also. He would direct that Dr. Pierce be paid three guineas 
a day as remuneration for his attendance, and fifteen 
shillings for his expenses; and if the Crown Solicitor had 
any difficulty in protecting his own interests, or was in 
fear of being surcharged, he might cause the Treasury to 
understand that he (Mr. Justice O'Brien) would not require 
the attendance there of any medical man from a distance 
at two guineas a day. The learned judge added that he 
would treat as contempt of court any attempt to dispute 
the carrying out of his orders by the Crown Solicitor. 
Medical witnesses, as a rule, receive inadequate remunera¬ 
tion for their evidence, and are so often treated with 
scant ceremony that it is gratifying to be able to record an 
instance to the contrary. 

JDublin, Dec. 15th. 


PARIS. 

{From our own Correspondent .) 


the perpetual secretary of the academy of 

SCIENCES AND M. PASTEUR. 

I “ assisted,” as the French say, at the meeting of the 
Institute on Thursday last which was held for the recep¬ 
tion of M. Joseph Bertrand, perpetual secretary of the 
Academy of Sciences, who had just been elected member of 

t/lxe Acaddmie Fran$aise in the room of M. J. B. Dumas 


(deceased). On these occasions the newly-elected member 
has to pronounce a eulogy on his immediate predecessor. 
In this M. Bertrand would have acquitted himself to the 
satisfaction of all parties had he said more of the subject of 
bis panegyric and less of himself. The deficiency, however, 
was made up by M. Pasteur, who was appointed to 
welcome and to respond to M. Bertrand, which he did 
with great tact and oratorical eloquence, though he does 
not always shine in this respect, and brought out in relief 
the most eminent qualities of M. Dumas, from the time 
he started as an assistant to a chemist at Geneva, to 
the position he occupied at his death as Perpetual Secretary 
of the Academy of Sciences and Member of the Academic 
Fran^aise, the highest branch of the French Institute, and 
consequently the highest scientiiic and literary position one 
can attain in this country. M. Pasteur concluded his dis¬ 
course with the following remarks, which I think worth 
translating: “If I may be permitted to finish with one of 
those general ideas that M. Dumas so loved to cherish, I 
would say that you and he were the personification of that 
which in our time only laborious lives can attain. True merit 
in true democracy is that which you both represent. True 
democracy is that which permits each individual to give 
his maximum of efforts in the world. An employe of & 
pharmacy at Alais, raising himself, by his work, to the pre¬ 
sidency of the savants of the entire world—what a great 
example! Why is it that alongside this fertile democracy 
there should be another, sterile and dangerous, which— 
I do not know under what pretext of chimerical equality— 
dreams of absorbing and of annihilating the individual in 
the State. This false democracy has the taste, I may ven¬ 
ture to say the creed, of mediocrity. All that which is 
superior to it is suspicious. In reversing the sense of a 
celebrated phrase of General Foy, one might define this 
democracy as the league of all those who would live without 
working, consume without producing, arrive at employ¬ 
ments without being prepared for them, to honours without 
being worthy of them.” The meeting was very largely 
attended, many distinguished visitors, both foreign and 
native, were present. It was quite an imposing sight to 
witness so large a number of sa van ts assembled together, many 
of whom are octogenarians; and M. Chevreul, the eminent 
Academician, attracted much attention owing to his great 
age, he being in his 100th year. His features bore the marks 
of senility, yet there did not seem in reality much difference 
between him and men of seventy or eighty. He is quite 
hale, his intellect is scarcely impaired, and his hearing is 
evidently good, as I noticed that whenever his name was 
mentioned in the discourses in connexion with his important 
discoveries in chemistry, he gave a nod of assent, which was 
followed by the enthusiastic applause of the assembly. 

HYDROPHOBIA. 

That hydrophobia never originates spontaneously is an 
opinion that lias been entertained from time immemorial, 
but Dr. Dujardin-Beaumetz imagines that he has had one 
case in a young man aged twenty-nine years, who died at 
the Hotel* Dieu on the 12th of November last with evident 
symptoms of hydrophobia, which he considered to be of 
spontaneous origin, as the patient denied ever having been 
bitten, and there was "no scar or any other mark 
found on his body that would tend to refute his 
statement. There was some doubt entertained among the 
members of the Council of Hygiene and of Salubrity of the 
Seine, at which the case was reported, as the patient was 
epileptic, and used to have his attacks about once a week. 
But the crucial test of its having been a bona-fide case of 
rabies was furnished by M. Pasteur, who, having inoculated 
two rabbits with portions of the medulla oblongata of the 
patient, declared that he died from hydrophobia. As antici¬ 
pated, M. Pasteur is invaded with solicitations, not only 
from all parts of Europe, but also from America, for the 
application of his special remedy for hydrophobia. Within 
the last five or six months he has had nearly 100 applica¬ 
tions. He has, up to this date, inoculated sixty-eight 
persons, and nothing unfavourable has occurred. 

Dr. Mathias Duval has been unanimously designated by 
the Po-lessors of the Faculty of Medicine of Paris as suc¬ 
cessor tn the late Professor Robin in the Chair of Histology. 

Paris, Dec. 16th, 1S85. 


Scarlet fever is reported to be very prevalent in 

Skipton, and to be on the increase. 
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BERLIN. 

(From our own Correspondent.) 

INCREASE IN THE POPULATION OP BERLIN. 

Ox November 14th the population of Berlin amounted to 
1,301,068, an increase of 1054 on the previous week. The 
number of births was 906:—Living: 425 males, 435 females; 
total, 860. Stillborn: 24 males, 22 females; together, 46. 
In the Royal Charity and Lying-in Hospital 47 children 
were born. Deceased (not including stillborn) were 543, of 
these, 279 were males and 264 were females. Of these, 155 
were under one year of age, 100 were from one year to five 
years, 5 were up to fifteen years, 30 were between the ages 
of fifteen and twenty, 9 between twenty and thirty, 38 
between thirty and forty, 53 between forty and sixty. 
The deaths from birth to five years of age were 46 96 per 
cent, of the entire deaths of the week. Of the children 
under one year of age, 44 died in the first month, 30 in 
the second, 14 in the third, 15 in the fourth, 8 in the fifth, 
6 in the sixth, 38 in the seventh to the twelfth month. Of 
these, 31 were nourished with mother’s milk, 1 with nurse 
milk, 68 with animal milk, 2 with milk surrogates, 20 with 
mixed food ; of 33 the food is unknown. Causes of death 
were chiefly—phthisis, 74; pneumonia, 54; bronchial 
catarrh, 14; laryngitis, 22; fits, 32; apoplexy, 21; menin¬ 
gitis, 16; carcinoma, 15; weakness from old age, 18; 
general weakness, 32; consumption, 14; morbilli, 7; 
scarlatina, 9; diphtheria, 36 ; typhoid fever, 5; diar¬ 
rhoea, 9; enteritis, 4; other diseases, 156; suicide, 5. 
The mortality of the week, calculated for the year, gives on 
an average 21*8 for every 1000 inhabitants of Berlin; for 
Breslau, 24’5; Frankfort-on-the-Main, 16 5; Cologne, 22’0; 
Dresden, 23*7^ Munich, 23*4; Bremen, 26 5; Stuttgart, 19*2; 
Vienna, 23 4; Paris, 21*9; London, 19*9; Liverpool, 215. 
During the week the police received notice of 17 cases of 
typhoid fever, 115 of measles, 61 of scarlet fever, 187 of 
diphtheria, and 1 of small-pox. In nine of the large hos¬ 
pitals 822 patients were admitted; of these, 3 were cases of 
measles, 10 scarlet fever, 47 diphtheria, 7 typhoid, and 6 
erysipelas; 127 died, or 23*4 per cent, of all the deaths of the 
week. 

GENERAL MEETING OF THE BERLINER MEDICINISCHE 
GESELLSCHAFT. 

At the general meeting of the Berlin Medical Association, 
on Dec. 2nd, 1885, the entire body of officers was again 
elected. President: Virchow. Vice-presidents: Henoch, 
Bardeleben, and Siegmund. Secretaries: B. Fraenkel, E. 
Kiister, Senator, and Abraham. Treasurer: Klein. Librarian: 
Falk. A proposal that the necessary steps be taken towards 
obtaining the rights of corporation was carried by a large 
majority. 


MEETING OF FELLOWS AND MEMBERS OF 
THE ROYAL COLLEGE OF SURGEONS. 


A meeting of Fellows and Members of the College of 
Surgeons, summoned by the Council, was held on Thursday 
last for the purpose of receiving a report from the Pre¬ 
sident and Vice-Presidents with reference to the resolutions 
adopted at the meeting held on Oct. 29th, which was fully 
reported in our columns. After a long and somewhat exciting 
discussion, the following resolution, moved by Mr. Timothy 
Holmes and seconded by Mr. Gamgee, was carried by a large 
majority:—“ That the answer of the Council is not satis¬ 
factory, and that the Council be respectfully requested to 
reconsider the subjects (1) of the representation of Members 
of the College of Surgeons; (2) of submitting for approval 
any alterations proposed to be made in the constitution or 
relations of the College, or in any of its bye-laws, to a 
meeting of the Fellows and Members.” 


At a meeting of the Executive Committee of the 
Hull Hospital Sunday Fund on the 14th inst,. it was reported 
that the receipts for this the twelfth year of collection had 
much improved on the previous two years, the total being 
.£737 against £065 in 1884. ‘ 



ROBERT LAWSON, MR.C.S., L.S.A. 

Mr. Robert Lawson, whose premature death it was our 
painful duty to announce in our issue of December 5th 
occupied at the time of his decease the post of House Sur¬ 
geon to St. Thomas’s Hospital. After a short bat 
honourable career, both as student and resident officer, he 
succumbed to a severe attack of scarlet fever, contracted in 
the hospital, and at the end of one short week of illness 
one of the most promising and industrious of students and 
most kindly and valued of friends quietly passed away. 

Bom at Winthank, St. Andrews, in 1861, Mr. Lawson in 
1878 completed his general education at St. Andrews 
University, where, at Madras College, he took a gold medal 
for mathematics. In June, 1879, he passed the London 
Matriculation, and in the following year the Preliminary 
Scientific (M.B.) from Guys Hospital, where he had entered 
for the special course. He commenced his studies at St, 
Thomas’s in May, 1880, gained the First Entrance Science 
Scholarship at the commencement, and the William Tite 
Scholarship at the end of his first winter session. The 
summer session of 1881 saw him successful with the second I 

College prize, which he again gained in the winter of l&i < 

He passed the Intermediate M.B. at the end of his second j 
winter, and once more took the Second College prize in the \ 
winter of 1883. At the end of his fourth winter session 
(1884) he gained the Cheselden Medal for Surgery, Surgical ! 
Anatomy, and Operative Surgery, and was awarded the 
Treasurer’s Gold Medal for general proficiency throughout hi* j 
student career. He very soon doubly qualified as MJU-,5. 
and L.S.A.; and in January, 1885, began his appointment* in j 

the hospital, filling the junior posts of Assistant House 
Physician and Assistant House Surgeon during the first six j 
months of that year. In September, 1885, he was elected to | 
the post of House Surgeon, which office he held at the time ! 
of his much-lamented death. He filled all his appointments 
with singular ability, through his energy, his thorough 
practical and theoretical knowledge, and the quiet but firm 
demeanour he always displayed. Quiet, unassuming, and 
courteous, he gained the friendship of his fellow-students, 
and the respect and confidence of his superiors, and it was 
only when the news of his untimely and somewhat suddeu 
death spread over the hospital that it was felt how much it 
had lost both for the present and the future. A faithful and 
hard-working student, he combined with his unflinching 
industry a conscientious zeal for the profession he had 
adopted, and throughout his whole career, both in the school 
and in the hospital, he showed a promise of future usefulness 
and success which, unfortunately, was never to be realised. 

He died at the early age of twenty-four, leaving to his 
numerous friends the recollection of the esteem and friend¬ 
ship they had always felt for one who will long live in th^ 
memories. _ 


GIUSEPPE PONZr. 

This veteran physician and savant died on St Andrew’s 
Day in Rome, where for more than half a century he had 
lived and laboured as a practitioner, a lecturer, and a man 
of science. I 

Professor Ponzi was born eighty years ago, and prosecuted ■ 
his studies first in the Collegio Romano and thereafter in tb* ■ 
university, distinguishing himself greatly in natural history. 

His special career, however, was that of medicine, as Doctor 
in which he graduated. In 1832 he was appointed Democ- 
strator in Anatomy and coadjutor in the Museums & 
Zoology and Comparative Anatomy, both of which he « 
enriched and improved, particularly in classification, th£ 
he was rewarded for his services with the medal of tfc? 

“ bene-merentes.” In 1837 the cholera visited Home. p- 
he devoted himself with characteristic energy to curb* 
its victims and arresting its progress, till be him^ : 
succumbed to the malady, out, though abandoned for detf- 
he was recovered by what seemed at the time little short ot * 
miracle. In 1838 he was promoted to the pupplement&rr 
chair of Comparative Anatomy in the Roman University, a~* 
with a view to still further fitting himself for the post ^ 
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made a series of visits to the chief medical and scientific 
schools of England, France, Holland, and Belgium. On his 
return he fell under the ban of political ostracism, and, like 
Pantaleoni, Maggiorani, and Mazzoni, he had for a time to 
withdraw from the capital. Removed from his chair, he 

• ’ plunged by way of intellectual recreation into palaeontology, 

till, becoming fascinated by the science, he extended his 
studies into the geology of the Italian peninsula, in which 
he ultimately rose to be the acknowledged master. In 1842 
he became Professor of Anatomy and Physiology in the 
Sapienza (as the University of Rome is called), and did 
much to re-arrange the curriculum for the benefit of 
the students. Six years after, the revolutionary up¬ 
heaval again detached him from his professional work, 
and again geology furnished him with a congenial solace. 

It seemed as if politics were to determine the current of 
his mental forces towards the science in which he achieved 
his greatest triumphs. Shortly before his second exile in 
1848 he had been elected Fellow of the Academy of the 
s Lincei(the lynx-eyed)—the Roman equivalent of our Royal 

Society; and in 1854 he signalised his return to Rome by a 
brilliant study, in concert with Count de Rayneval and 
Monsignor Vanden-Ecke, of the fossils of the Monta Mario. 
He proposed to the Papal Government that in return for the 
grant of his magnificent geological collection it should 
-■ establish a chair of Geology, and this, after much resistance, 
. was finally conceded in 1864 by Pope Pius IX., who made 
him the first professor. The chair of Anatomy and Physio- 
. logy continued to absorb, however, the most or his energies, 

. till the professorship of Mineralogy fell vacant, and then, 

■ after twenty-two years’ tenure of the Anatomico-Physio- 
logical Lectureship, he asked and obtained that of Miner- 
alogy—henceforth to be combined with the chair of Geology 
" r under his sole direction. This twofold professorship he 
held till 1870, when the change of government caused the 
chair to be separated again, and he remained Professor of 
’ Oeology alone. 

, From this time his record is one continuous succession of 
scientific honours conferred on him by Italian and European 
seats of learning. He was made President of the Pontifical 
Academy of the Nuovi Lincei, and in 1871 Member of the 
^ Commission for the Amelioration of the Roman Campagna. 
In 1873 he was Commissioner of the Congress of Anthro- 
pology and Prehistoric Antiquities in Bologna, and in the 
1 same year Vice-President of the Italian Association for the 
Advancement of Science, which held its sittings in Rome. 
In 1875 he received the Cross of Civil Merit of Savoy, and 
A was elected Member of the Society of the Italian Forty. All 
'• this time he took an active and most useful part in municipal 
affairs, and sat on many committees of public and academic 
interevSt. In 1878 his health began to feel the strain of 
Lis prolonged and versatile work, and he restricted him- 
-* -self to the duties of his geological chair, to the super¬ 
intendence of his museum, and to the periodical meet¬ 
ings of the Academy of the Lincei, of which he was now 
- t;he dean. Nearly a hundred memoirs and monographs in 

• -the Transactions of learned bodies and in scientific periodicals 
r, attest his profound investigations in hygiene, geology, and 

*the utilisation of the soil from an industrial and sanitary 
(point of view. A selection of these is preparing for publi- 
•cation. 

His funeral, which took place on Dec. 1st, was attended 
' by representatives of every seat of learning in Italy, of the 
; Alpine Club, of which he was the founder, and of the Senate 
of the kingdom, of which he was an illustrious member. 

i MEREDITH REDMAN, M.R.C.S., L.S.A. 

• We have to record this week the death of Mr. Meredith 
' Redman, of the city of Lincoln, which took place on the 
: 3th inst. Bom at Blythe on April 14th, 1816, he received 

his medical education at University College and Hospital, of 
which institution he was one of the earliest pupils. In 1838 
he took the M.R.C.S., and in the following year the L.S.A. 
*For upwards of forty-five years he practised in Lincoln, 
doing during the greater part of that time the largest 
obstetric practice in that town, having attended upwards of 
11,000 cases of midwifery. He was the author of one or 
t.wo small works on Digestion, and one on Anatomy, besides 
numerous contributions to medical and other literature; in 
later life he edited several works on prophetic subjects. 
Touring his career he held various public appointments; 
Amongst others, be had been & member of the Town Council 


and a Poor-law guardian for many years. He was interred 
in the Lincoln Cemetery on Saturday last, December 12th, 
being followed by a large number of members of the 
Foresters’ Club and of former patients. 


E. ROUSE, M.R.C.S., L.S.A. 

On the 7th inst. the death occurred of Mr. Eusebius 
Rouse, of Cleverdon, Bradworthy. The deceased, after re¬ 
ceiving his preliminary education at Liskeard and serving 
his apprenticeship with his elder brother, Mr. R. B. Rouse of 
Great Torrington, entered as a student at St. Bartholomew’s 
Hospital, becoming a pupil of Lawrence and Abernethy. In 
1833 he became a Member of the Royal College of Surgeons, 
and in 1836 obtained the Licence of the Society of Apothe¬ 
caries. Immediately after qualifying, Mr. Rouse commenced 
practice at Pudford, in Devon, and twenty-nine years ago 
removed to Cleverdon, where he performed the duties of his 
profession until bis retirement last Michaelmas. He was a 
teen sportsman, and will be much missed by the poor of the 
district in which he resided, to whom he had endeared him¬ 
self by his genial sympathy and practical avssistance. 


Utabical fbfos. 

University of Cambridge. — At Congregations 
held on the 9th and 16th inst., the following degrees were 
conferred:— 

M.B.—Walter Fowler, Gonville and Caius: Fredk. W. Stericker, Clare. 
B.S. — Walter Fowler. Gonville and Caius ; Dudley Cox Trott, 
Gonville and Caius. 

University of Durham. — At the recent examina¬ 
tions for degrees in Medicine and Surgery, the following 
satisfied the examiners : — 

Doctor in Medicine, for Practitioners of Fifteen Years* 
Standing. 

Bodington. George Fowler, F.K.C.S., M.R.C.P. 

Eustace. Edward, L.K.C.S., L.R.C.P. 

Feunings, Allen. M.K.C.S., L.S.A.. L.R.C.P. Edin. 

Hembrough, John William, M.R.C.S., L.S.A. 

MaoCormie, John McGee, L.li.C.S., L.lt.C.P. 

Maguire, Thomas Stephen, L.K.Q.C.P. 

Perkins. Whitfield. M.K.C.S., L.S.A. 

Shepherd, Robert John, M.R C.S., L.S.A. 

Doctor in Medicine (Essay). 

Barley, David Henry. M B., M.R.C.S. 

Gordon, Thomas Elisha. M.B., M.R.C.S. 

Mos.se, Herbert Ryding. M.B.. M.R. CVS. 

Spicer, Frederick. M.B., M.R.C.S. Gold Medal. 

Bachelor in Medicine (Essay.) 

Wilkinson, Auburn, L.M. 

Master in Surgery. 

Roobbyer. Philip, M.B., M.R.C.S. 

Hall, George Rome. M.B.. College of Medicine. Newcastle. 

Hart. A. H., M.R.C.S., L.R.C.P.. Queen’s College, Birmingham. 
Reily, Alexander Yates, M.R.C.S., Middlesex Hospital. 

Bachelor in Medicine (Second Examination). 

Baigent. William. College of Medicine. Newcastle. 

Barker, John, Edinburgh University and College of Medicine, 
Newcastle. 

Biggam, William, College of Medicine, Newcastle. 

Coad, John Edwin. College of Medicine, Newcastle. 

Gay ford, Charles M.R C.S., St. Bartholomew’s Hospital. 

Hart. A. H.. M.R.C.S.. L.R.C.P., Queen’s College, Birmingham. 
Heel is. Robert. M.R.C.S.. L.K C.P., St. Thomas s Hospital. 
Lazenhy. James Matthew, College of Medicine. Newcastle. 

Lyth. Edgar Koe. College of Medicine. Newcastle. 

Panton, John Edward. M.R.C.S., St. Bartholomew’s Hospital. 
•Platt, Henry Thomas, College of Medicine, Newcastle. 

Reilv. Alexander Yates. M.R.C.S.. Middlesex Hospital. 

Walker, Francis John, M.R.C.S., L.R.C.P., St. Bartholomew’* 
Hospital. 

•Whyte. Alexander. M.R.C.S., College of Medicine, Newcastle, 
'and St. George’s Hospital. 

Wightwick, Fallon P.. M.R.C.S.. L.R.C.P.. Middesex Hospital. 
WUliams-Freeman, John Peere, University College. 

* Second-class Honours. 

Societyof Apothecaries. — The following gentlemen 
passed their examination in the Science and Practice of 
Medicine, and received certificates to practise, on the 
10th inst.:— 

Evans, Charles Hot ham, M.R.C.S., Winchmore-hill. 

Hope, George, M.R.C.S., Spring-gardens, Ventnor, Isle of Wight. 

fin the list published last week of Members of the Royal 
College of Surgeons who passed the Final Examination for 
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the Fellowship, John Williams Batterham, M.B. Lond., 
should have been described as of the General Hospital, 
Wolverhampton, not “ Birmingham.”] 

The annual collections on behalf of the Hereford 
Hospital Sunday Fund were made on the loth inst., in the 
various churches and chapels of that city. 

The Library of the Royal Medical and Chirurgical 
Society will be closed on Friday, December 25th, and re¬ 
opened on Tuesday, December 29th. 

On the 15th inst. the two new wards which have 
just been added to the Seacombe Cottage Hospital were 
formally opened in the presence of a large and influential 
assembly. 

Medical Magistrate. —Lambert Hepenstal Ormsby, 
M.D., F.R.C.S., of Merrion-square West, and Sandymount 
House, county Dublin, has been appointed to the Commis¬ 
sion of the Peace for county Dublin. 

. Advices from South America state that Dr. Freire of 
Rio de Janeiro has already inoculated 6000 persons in Brazil 
for the prevention of yellow fever, and that not one of this 
number has died of the disease, although the great bulk 
reside in centres of infection. 

Vaccination Grants. —Government grants for suc¬ 
cessful vaccination have been awarded to the following 
gentlemen:—Mr. W. Sutton Pratt, Weedon district of the 
Daventry Union; Mr. A. G. Evans, Towcester Union (fifth 
time); Dr. W. D. Jones, first district of the Ruthin Union. 

At the fifth annual general meeting of the Cliisle- 
hurst, Sidcup, and Cray .Valley Medical and Surgical Aid 
Society, on trie 6th inst., it was reported that the provident 
dispensaries, the maternity fund, and the cottage hospital 
■were in a satisfactory state. Increased subscriptions are 
urgently needed. 

Fire at the Yorkshire College. —On the 14th 
inst. a fire broke out in the chemistry lecture-hall at 
the Yorkshire College at Leeds, and, despite the most 
energetic and prompt efforts of the fire brigades, continued 
for nearly four hours. The damage is estimated at nearly 
£3000. 

The late Fire at Aldgate. —We are asked to 
state that the fire on the premises occupied by Messrs. 
Thomas Christy and Co., at 6, George-yard, Aldgate, on the 
night of the 12th, has not caused any interruption to their 
business, as all orders for drugs, &c., are being supplied 
from their warehouse at 2, George-yard. 

A member of the German Reichstag is stated to 
have tabled a petition in favour of the introduction of 
optional cremation. The petition bears over 23,000 signatures, 
tendered in various towns and cities of the empire, among 
them being those of 1942 physicians, 1006 lawyers, 849 
professors and teachers, 361 women, and 13 clergymen. 

London Sanitary Protection Association. —At a 
meeting of the Council of this Association, held on the 11th 
inst. at their offices, 1, Adam-street, Adelphi, Mr. E. B. Ellis 
Clark, M.lnst.C.E., was appointed Consulting Engineer to the 
Association, in succession to the late Professor Fleeming 
Jenkin. The Association, which has been in existence now 
five years, consists of over 1000 members. 

The Parkes Museum. —The tenth annual meeting 
of the members of the Parkes Museum was held in the 
Museum on Wednesday last, December lGth; Captain 
Douglas Galton in the chair. The annual report of the 
Council was of an encouraging character, the number of 
members having increased during the year from 260 to 365. 
The report concluded by stating that a scheme for amalga¬ 
mating the Sanitary Institute with the Museum was under 
consideration, upon which the Council hoped to shortly 
report to the members. The financial statement of assets 
and liabilities (estimate) to the end of 1885, showed a 
balance of £191 16*. 3 d. in hand after the purchase of the 
lease of the present premises. In addition to the report of 
the Council, a report was submitted by the joint-committee 
elected at the extraordinary meeting of members in February 
last. This Committee organised the great meeting at the 
Mansion House, which had resulted in contributions of 
upwards of £1000, and had enabled the Council to purchase 


the lease of the Margaret-street premises, thus reducing the 
annual expenditure for rent from £320 to £*200. On th- 
motion of the chairman, the two reports were unanimous')' 
adopted. Dr. Alfred Carpenter proposed & vote of thank' 
to the joint-committee; this was seconded by Dr. 6. V. 
Poore, and carried. On the motion of Captain Galton. 
seconded by Professor Uayter Lewis, the retiring vice-pre¬ 
sidents were re-elected: and on the motion of the chairman, 
seconded by Mr. Mark H. Judge, the following members oi 
the Council were re-electedDr. Poo.re, Professor Reynolds. 
Mr. Robins, and Mr. Thomas Twining. A vote of thanks to 
the chairman concluded the business. 

York County Hospital. — At the quarterly Court 
of Governors of the York County Hospital on Tuesday, some 
discussion took place on the principle governing the official 
appointments in connexion with that institution, and 
eventually notice was given by Alderman Thorp that hr 
would move at the annual meeting that all appointment? 
(except that of chaplain) should be open to duly qualiiied 
gentlemen irrespective of their religious profession. 

Hospital Saturday Fund. —At a meeting of the 
board of delegates of this fund held on the 12th inst., the 
report of the distribution committee, recommending tha: 
£9500 of the £11,200 already realised be distributed among 
71 hospitals, 40 dispensaries, 19 convalescent homes, and 
other institutions, was adopted. A committee wasappoint 
to consider if it is desirable to register the Hospital Saturday 
Fund under the Friendly Societies Act. 

Assessment op Charitable Institutions at Liytk- 
pool. —The rating of a number of the most important 
medical and other charities in Liverpool, including the Koyd 
Infirmary, Lock Hospital, Northern Hospital, Dispensary 
Infirmary for Children, Eye and Ear Infirmary. Dental 
Hospital, School for the Blind, Consumption Hospital, be¬ 
having recently been appealed against, the magistrate 
unanimously decided that the rateable value of these institu¬ 
tions was nu. 

Sanitary Assurance Association.— At the monthly 
meeting of the Council last Monday', arrangements wer- 
completed for the series of free lectures to be given by :b? 
Association at the Parkes Museum during January 
February next. The first lecture is to be by Professor R^r 
Smith, on “A Damp House,”on Wednesday evening, Jan/Ad, 
and on the next Wednesday', Mr. F. B. Jessett, F.R.C.3. Eng, 
wiU lecture on 44 Preventable Diseases.” 

A Collection of Skulls.—T he Nafcur.il History 
Museum at Vienna has just been presented with 703 skulk 
collected through a series of years by Dr. Weissbach, who 
was for a long time director of the Anst-ro- Hungarian 
hospital at Constantinople, and was a very distinguished 
anthropological investigator. Of the collection, 195 are pure 
Turkish skulls, 131 Greek, 96 Servian or Croat, 48 Hungarian. 
43 Armenian, 29 Old Byzantine. There are also skulls u 
Maronites, Albanians, Koords, Asiatic Jews, &c. 

The Obligation of a Medical Man to a Patiest- 
Mr. Justice Mathew, in refusing on the 14th inst. to grant i 
new trial of the actions brought by Miss Neave agaios: Dr 
Hatherley and Dr. Gardiner for signing a certificate for M 
removal to a lunatic asylum, a verdict against her harm 
been returned at the former trial, said that a medical rau 
was not bound to be infaUible, and whether he was d?*uw 
with a patient suffering from physical or mentaldieeav;.^ 
obligation was only to exercise proper care and skiu J 
performing his duty. 

Open Academical Prizes.—T he Medico-Chirurgn^ 
Academy of Spain commenced its sessions for the yetr » 
November 30th, when a paper was read by Senor Ustaru » 
“The Necessary Reforms m Hospitals for thePracnc' - 1 
Antiseptic Surgery.” The subjects for the academical pr* ! 
for the next year were announced—viz.: 1. Academy Pn*-, 
What Modifications has the Panspermist Doctrine introduce; 
in the Treatment of Internal Diseases considered or suspfC ^ 
to be of Parasitic Origin? 2. Senor Morales’ Prize: 
in Operations on Bones ; Criticism. The first prize i? - 
pesetas (£10); the second, 7.50 pesetas (£30). The 
may be written in Spanish, Portuguese, French, 
English, or German, and are to be sent in to the Pre* 1 -*-; 
directed “Montera, 22, Bajo Madrid,” before September l‘ !t 
1886. 
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Stoical ^poiirtmfltts. 


Intimations for this column must be sent direct to the Office of The Lancet 
before 9 o’clock on Thursday Morning at the latest. 


\ Baron. Barclay J., M.B., C.M., has been appointed Demonstrator of 
Practical Pathology in the Bristol Medical School. 

Clarkson, Herbert Q. Harold. L.R.C.P., L.R.C.S.Ed., lias been 
5 appointed Medical Officer for the Eastern District of the Pateley 

Bridge Union, vice Saunders. 

Cotton, Charles, M.R.C.P.K i., M.R.C.S.. lias been appointed Medical 
Officer for the Ramsgate District of the Isle of Thunet Union, vice 
Curling. 

Fitzgerald, Edward Maiwkll, L.R.C.P., L.R.C.S.Ed.. has l>een 
appointed Government Medical Officer for Gavndah. Queensland. 

Gossk, Hock Wilkes, M.R.C.S., has been appointed Medical Officer for 
the Eceleshall District of the Stoke Union. 

• Johxstox, Arthur Alma. M.K.Q.C.P.I.. L.R.C.S.Ed., has been 
appointed Government Medical Officer for the District of P&rkes, 
New South Wales. 

King, Ernest Edward. M.R.C.S., L.S.A.Lond., has been appointed 
Assistant Medical Officer and Dispenser of Medicines to the District 
Sick Asylum, Cleveland-street. 

. Littlf.wood, Harry, M.K.C.8.. has been appointed a Senior Demon¬ 
strator of Anatomy at University College, London. 

Macke a dy, J. F. C. H., F.R.C.S.. has been appointed Surgeon to the 
City of London Hospital for Diseases of the Chest, Victoria-park. 

M UMBY, Bonner Harris, M.D., C.M.Aber., M.R.C.S., L.S.A.Lond., has 
been appointed Medical Officer of Health and Public Analyst for the 
' Portsmouth Urban Sanitary District, vice Sykes. 

; Nkwnham, W. H. C., M.A., M.B.Cantab.. M.R.C.S.. has been appointed 
House-Surgeon to the Bristol General Hospital. 

Nicholson. H. Gilukkt. M.R.C.S., L.S.A.Lond., has been appointed 
House-Surgeon to the Middlesex Hospital. 

Patterson, Gkokgk H., L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., has 
been appointed Medical Officer of Health to the Daltou-in-Furness 
District Local Board, vice Sidney Johnson. M.B., C.M.Aber. 

Shaw, Lairiston E.. M.D.Londl, M.R.C.P.. M.R.C.S., has been 
appointed an Assistant-Physician to the City ot Loudon Hospital 
for Diseases of the* Chest, Victoria-park. 

Symons, Mark Johnston, M.D., M.Ch.Kd., has been appointed 
Honorary Ophthalmic Surgeon to the Adelaide Hospital, South 
Australia. 

Wark. George Stephen, M.R.C.S., L.S.A Lond., has been appointed 
Resident Pliysiciun’s-Assistant at the Middlesex Hospital. 


$ir%, Utarrmps, anb ^eatjp. 


BIRTHS. 

Bond. —On the 11th inst., at The Sanctuary, Westminster Abbey, the 
wife of Thomas Bond, F.R.C.S., of a son. 

Harrison.— On the 6th inst.. at Chari wood-st reft, S.W., the wife of 
Thomas Harrison, A.M.. M.D.Dub., of a 'laughter. 

Staskik. —On f he 13th inst., at Susscx-street, Warwick-square, S.W., 
the wife of Richard F. Starkie, M.D., of a son. 

Wallace.- On the 12th inst., at Cardiff, the wife of Thos. Wallace, M.D., 
of a daughter. ______ 

MARRIAGES. 

CJA.RTKR— Goode. — On the 9th inst.. at the Parish Church, Moseley, 
Alfred Henry Carter, M.D.. of Temple-row, Birmingham, to 
Constance Mary, daughter of Albert C. Goode, of The Glebe, 
Moseley. 

MacLai hux—Wearing.— On the 12th inst., at. St. John’s Church, 
Paddington, by the Rev. Sir Emilus Bay ley, Andrew* Mac Lachlan, 
M.D., C.M., of Fenwick. West Dulwich. S.E., to Jessie Blanche, 
eldest daughter of the late Mr. Justice Wearing, of the Supreme 
Court. Adelaide, South Australia. 

MoBRis-W ilmot.— On the 8th inst., at Northern. North Devon, John 
James La Vetee Morris, Surgeon, Army Medical Staff, to Jane 
Pauline, younger daughter of the late Paul Wihnot, E3q., of Cliff 
House, Bideiord. ______ 

DEATHS. 

U astle. —On the 9th inst., at the H6tel National, Lucerne, after a short 
illness, Michael Arthur Castle, M.D., late of Chapel-street, Park- 
lane, London. 

L'FiT.-On tin* f»th Inst., at Florence, Italy, Bernard Duffy, F.R.C.S.I., 
after a brief illness. 

VIcClintock. — On October 27th. at Richmond. New South Wales, 
Charles McClintook, M.D.. F.R.C.S.E., fourth son of the late 
Kobcrt. MeClintock, D.L.. of Dunmore. co. Donegal, aged 30. 

I lLXK.—On the 13th inst., suddenly, at Brunswick-place, Brixton-hill, 
Charles Milne, M.R.C.S., aged 46. 

t ehman'.-Oii the 8th inst.., at 10, Steep-hill, Lincoln, Meredith Redman, 
M.K.C.S., L.S.A.Lond., in his 70th year. 

► 4 >ii'sk. —On the 7th inst., at Cleverdon, Bradworthy, North Devon, 
Kuschiiu B. Rouse, M.R.C.S.. L.S.A.Lond., aged 79. 

—On the E-'th inst.. at Kenwood-avenue. Sheffield, Sarah Julia, 
the beloved wife of Hugh Henry Snell, M.K.C.S., L.S.A.Lond., 
aged 73. 

■ 4 > ung —On the 20th ult., at Lot Fourteen, St. Vincent. West Indies. 
I.atirence, the infant son of James Vance Young, M.D., and of 
Mary Louisa, his wife, aged 3} months. 


N.B .—A fee of 5s. is charged for the Insertion of Notices of Births , 
Marriages , and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Stewards Instruments.) 

Thb Lancet Office. Dec. 17th, 1886. 


Date. 

Barometerj Dlreo- 
reduced to! tion 
Sen I.erf‘1 1 of 
and 32* F. | Wind. 

BuX. 

Wet 

Bulb. 

Solar 
Rad la 
In 

Vacao. 

Max. 

Temp. 

Shade. 

Min. 

Temp 

Rain 

fall. 

Remarks at 
BJOajk. 

Dec. 11 

30-52 

N.W. 

27 



36 

24 


Foggy 

1* 

30-37 

W. 

33 



43 

25 

... 

Foggy 

.. 13 

30 34 

S.W. 

42 

40 


46 

34 


Overcast 

11 

30-U 

w. 

45 

41 


49 

42 

•02 

Foggy 

„ 15 

30-43 

S.W. 

47 

45 


53 

45 

... 

Foggy 

„ lfi 

3U-50 

w. 

41 

40 


49 

37 

... 

Hazy 

? • 17 

30 49 

S.W. 

49 

47 


52 

40 

... 

Overcast 


Uoits, Sjwrt Comments, # ^ttskrs to 
Coraspoittrenk 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to briny 
under the notice of the profession, may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor .” 

Lectures , original articles , and reports should be written on 
one side only of the paper. 

Letters , whether intended for publication or private informa - 
tion , must be authenticated by the names and addresses of 
their writers , not necessarily for publication. 

We cannot prescribe , or recommend practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thb Lancet to be addressed “To the 
Publisher ” _ 


Stamp Damper and Affixes. 

Mr. A. B. Calder, M.B., C.M.Edin., of Perth, has forwarded to us a 
specimen of a patented apparatus, the use of which is intended to 
render unnecessary the objectionable practice of employing the tongue 
in affixing postage-stamps. The instrument consists of a kind of 
trough terminating in a lip, beneath which is a slit, armed with a 
damper, serving as an outlet for moisture contained In a reservoir 
placed under the receptacle for the stamps to be used. A thumb-hole 
in the lid of the instrument enables the stamps to be propelled through 
the lip, and, passing over the damper, to be at once fixed on the 
envelope. The device is simple and ingenious. 

Lord Truro.— The Isle of Thanet is probably the best place in England 
for persons prone to neuralgia. 

STUDENTS AND THE COMBINED SCHEME. 

To the Editor of The Lancet. 

Sir,— I think I am representing the feelings of all, or by far the greater 
majority of, st udents who are placed under the newly combined scheme, 
in drawing attention to the great disadvantage at which we are placed 
by a rule of the above which prevents a student from presenting himself 
for his second examination until six months after passing the first, 
which is composed of two parts — viz., examination in elementary 
anatomy and physiology, and examination in materia medica and 
chemistry, which formerly comprised the first Physicians. The first 
part is a great improvement and of great advantage to the student, as 
he knows all the plain facts of physiology ami also his “ bones” by the 
end of his lirst winter session. But w hy we should be compelled to pass 
in the second part before we may present ourselves for the primary 
examination we should like to know. We are supposed to give all our 
time in our second winter to anatomy and physiology for the above 
examination; but under the present existing state of affairs this is impos¬ 
sible, unless a man passes in the second partin July of his first year. Unless 
he does so, he cannot take it up until the end of October following, 
which, of course, necessitates him neglecting his proper studies for a 
month. Even by passing now he is only just able to present himself for 
the primary examination in the July following, whereas under the old 
rules most men had passed by this time. But should a student fail this 
time, there is no knowing when he may be eligiblo for his second ; 
probably not until the beginning of his third year, or even later, as the 
time he should have spent in reading for this examination has been 
taken up in preparing for the first, Physicians or second part of the 
first. We do not complain of the amalgamation of the two Colleges, 
but what we do complain of is that a student should have to pass the 
second part of the first before he may present himself for his primary. 

I remain. Sir, yours truly, 

Dec. 9th, 1335. One of Many. 
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Helen Prideaux Memorial Fund. 


It la proposed to raise a sum in memory of Miss F. Helen Prideaux, 
M.B. A B.S.Lond., sufficient to endow a Prize or Scholarship bearing 
her name. Subscriptions may be sent to the Treasurer, the Dowager 
Lady Stanley of Alderley, 40, Dover*street,W., or to the Hon. Secretary, 
Mrs. Garrett Anderson, M.D., 4, Upper Berkeley-street, W. The fol¬ 
lowing suras have been already received :— 


Dowager Lady Stanley of 



i Dr. Cheadle . 

£2 

2 

Alderley. 

£25 

0 

0 

Bowen May, Esq. 

2 

2 

Mrs. Garrett Anderson, 




Miss R. Martin . 

2 

2 

M.D. 

25 

0 

0 

G. R. Clarke, Esq. 

2 

2 

Louisa, Lady Goldsmid... 

10 

10 

0 

Dr. Matthews Duncan ... 

2 

2 

Sir W. W. Gull, Bt., M.D. 

10 

10 

0 

Madame Bodichon 

2 

2 

The Earl of Derby 

10 

0 

0 

Mrs. Westlake . 

2 

2 

G. Hanburv, Esq. 

5 

5 

0 

William Shaen, Esq. 

2 

2 

Dr. Allen Sturge. 

5 

5 

0 

Dr. Ford Anderson ... 

2 

2 

Mrs. Thorne . 

5 

0 

0 

Miss Holland . 

2 

0 

Miss Alice G. Smith, 




1 Dr. Curnow . 

1 

1 

B.A. Lond. 

5 

0 

0 

Dr. Elizabeth Blackwell 

1 

1 

Mrs. Holland . 

5 

0 

0 

Thomas Bond, Esq. 

1 

1 

Mrs. Alexander Sim 

5 

0 

0 

Mrs. Atkins, M.D. 

1 

1 

Mrs. Garrett . 

5 

0 

0 

Mrs. G. S. Gibb. 

1 

0 

J. C. 

5 

0 

0 

H. Ede. Esq. 

1 

0 

Mrs. N. Montefiore 

3 

3 

0 

Miss Barker, M.D. 

1 

0 

Professor Bentley 

2 

2 

0 





0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Provident .—Executors of deceased persons always pay for the death 
certificates to prove their claim at a life insurance office. 


"TRAINED NURSES/' 

To the Editor of Thb Lancet. 

Sir. —I have no doubt that others beside myself have been surprised 
at the tone of your remarks on "Trained Nurses" in The Lancet of 
Nov. 28th ; but as I see no reply in your subsequent issues, I send a few 
lines in defence of a class of women of whose services I am frequently 
glad to avail myself, and who appear to me to have been unjustly treated 
in the annotation (p. 1016) to which I refer. You there say, "What 
nurses are trained to do could be as well done by ordinary servants if the 
practitioner would and could give precise instructions as to details.” 
I quite agree with you that the doctor should be able to give these 
instructions—that he should be, indeed, himself the head nurse, and 
that something beyond hospital practice is necessary for his full quali¬ 
fication in this respect; but, surely, it is practically impossible for the 
practitioner to efficiently instruct a novice in all the nursing details 
required in every case of serious illness; and, if it were practicable for 
him to do so, would he not then be doing his best to make a " trained 
nurse” of the "ordinary servant”? Nor could he quickly succeed. The 
making of poultices, giving enemata. taking the temperature, and a 
dozen other details, take time to teach ; and still more is prolonged 
training, with more than any single case of sickness, necessary to enable 
a nurse to move and handle a patient skilfully, and to observe changes 
and symptoms, which it is an important part of her duty to report to 
the doctor. That thorough training is more apt to puff up than very 
inefficient training I cannot think, whether in nursing or in any other 
department of practical knowledge, but that a little knowledge of any 
such subject is more dangerous than more complete knowledge I 
thoroughly believe. High moral character and systematic training 
form together the proper basis for good nursing. Happy they whose 
wives or sisters have been so taught as to be well fitted to nurse them in 
sickness; but happy also they who are able to obtain the help of well- 
trained and conscientious nurses, whether lady-nurses or not, in the 
season when life may depend on efficient nursing, and when untrained 
relatives feel painfully their own inefficiency. 

I am, Sir, yours truly, 

Sheffield, Dec. 14th, 1885. S. J. Pyk-Smith. 

*,* Dr. Pye-Smith's views on the subject of trained nurses are doubtless 
sound from his standpoint; but we must be excused for thinking that, 
if he will only reconsider each and all of the advantages on which he 
insists, it will be clear to himself that only a very little trouble is 
necessary to direct any competent person. The knowledge a trained 
nurse possesses—the very utmost she can acquire—must be simply so 
much quackery, in so far as it extends beyond the mere womanly 
qualification of ministering gently to the sick and obediently carrying 
into effect a careful practitioner’s instructions. Unhappily, female 
nurses are actually allowed to pass catheters and give hypodermic 
injections.—E d. L. 


SANITARY SCIENCE CERTIFICATES AND PUBLIC HEALTH 
APPOINTMENTS. 

To the Editor of The Lancet. 

Sir.—T he letter of " M.D. Sanit. Science Certif. Camb.,” in your issue 
of Dec. 5th, is well worthy of the consideration of those who, like 
myself, have, at considerable time and expense, qualified in sanitary 
science. I propose that those who hold certificates or degrees In State 
medicine combine to form an association to further their vested interests. 
I should be most happy to aid such a movement, and would be pleased 
to communicate with your correspondent if I could be of any service in 
such a cause. I am, 8ir, yours faithfully, 

6t. George's Union Infirmary, Fulham-road, 8 . W., H. A. Fotherbt. 

Dec. 12th, 1885. 


Practice in a Californian Health-resort. 

We are frequently receiving letters requesting information about the 
openings for practice which exist in America and other places, som? 
of our correspondents being in particular anxious to hear of sorw 
locality suitable for a practitioner who has himself incipient phthisk. 
The following extracts from a letter to an Ohio medical journal frea 
Los Angelos, California, may possibly be of interest to such:— 

" Every in-coming train, especially the one from the East, bring* 
to this city and neighbouring towns a large number of invalids, 
many of them suffering from some form of pulmonary disease. 

Southern California possesses a mild, dry, and uniform climate._ 

Los Angelos has assumed a national reputation as a health'resort. 

. Physicians, of which there are about one hundred in number. 

are in excess to the population of the city. Many come here to buiW 
up their broken down health, or accompany tlieir families on account 
of sickness of one or more of them. While here, they do the best 
they can. If regular practitioners, there is no obstacle in their way 
which would prevent them from practising medicine, only having 
to comply with the law and procure a licence from the State Boani 
of Examiners, submit credentials, and pay a fee of five dollars. This 
certificate is afterwards recorded by the County Clerk, who also i* 
paid for his service. Notwithstanding this law. it affords very 
little protection to the honest physician. There are said to br 
about 500 illegal practitioners registered. Quacks take the leaLng 
business, as their column advertisements in the various leading 
newspapers and periodicals of private nature bring to them their 
ill-gotten gains. The number of certificates issued by th* Board of 
the Medical Society of the State of California to date is 22>9. which 
includes 217 to homeopathic and 294 t>» eclectic physicians. ...... 

Physicians, say, of ten years’ practice—and there are very few wf*> 
remain litre that length of time — are considered the old pe¬ 
titioners. Even these older practitioners never control a Urge 

practice. People live in well-built frame houses, situated cm 

the sloping hills near the town, and surrounded by the most beauti¬ 
ful gardens and lawns. Thrifty hedges of cypress and evergreen an? 
seen every where, and the rose, hyacinth, heliotrope. Ac., can nnwiu-r- 
be seen better than in these little gardens. The pepper, eucalyphs. 
orange, and lemon trees furnish the required shade. To occupy i 
room in one of these houses is like living in the Garden of E-irs. 
For the patient, certainly, these surroundings are best suited te st 
least stay the course of the disease.” 

Puzzled .—The question is one for an accountant rather than for os. nvJ 
the answer must depend on many considerations, such as the origirA) 
terms of partnership, the present value of the pract ice, and the dr^r- 
in which B has contributed to its value and is capable of trausfMT.ng 
his interest to others. 

"PERSISTENT CONSTIPATION." 

To the Editor of The Lancet. 

SrR,—In your issue of Nov. 28th "Physician" asks for some hint* ■.-= 
the treatment of the above troublesome complaint. I have ra-t wit a ;*■ 
frequently, at nil ages and in both sexes, and have had recourse to tbr 
most approved remedies, with varying results. For sonic time past i 
have been using a preparation of the bark of Rhamnus pur*hian*rs. er 
cascara sagrada, with tolerable success. However, since the U»ue of ifcr 
new British Pharmacopuda I have pretty largely prescribed tin: extract; 
cascara? sag radio liquor, from jss. to 5ias. doses, in water according to sir 
and constitution, with most gratifying results. It suits well, iasunurt 
as it acts as a gentle aperient, causes no pain, and is nrg usually fol¬ 
lowed. by constipation, as generally happens after the administration « 
castor oil; but it should be continued at least daily for the first few isn. 
until the physiological effects are produced on the intestinal canal, arkr 
which an occasional dose only will be required. It is very sui’.-ttie f-' 
delicate people who cannot take exercise in the open air. being a 
and painless laxative. 

Trusting your correspondent may adopt this line of treatment *r- 
report success, I am. Sir, yours faithfully, 

Portobello, N.B., December, 1835. Andw. M. T. Rattray. 

To the Editor of The Lancet. 

Sir,—I n answer to " Physician.” I may say that I have rarefy fas - ■ 
the following formula to fail, providing there is no mechanic*.! cezee \ r ~ 
it:—R Ext. nucis vom., gr. |; ferri sulph. exsic.. gr. 1 ; ext 3 a.** 

gr. 1: ft. pH. One pill should be given every night for a we*-k. then cs> 
every other night for the same period. It is often well to previ k 
patient with a few pills, so that one may be taken (say) once a week 
one or two months. I am. Sir, yours obediently. 

December 14th, 1885. A Petsttav 

The Apothecaries’ Hall in Ireland and SrwrEBv. 

We were in error in saying that the Apothecaries of Ireland fo 
examine in surgery, and we are obliged to Mr. Joseph Abbot: 
correcting us. Our correspondent thinks that the Apotbeoh* 
examination is the most practical in the medical profession, and tl* 
all M.D.’s and M.R.C.S.’a should be obliged to pass it. 

Dr. John W. Taylor (Birmingham).—The paper has been received. 

Mr. Sidney Thorp .—Such cases are very rare. 
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▲ Christmas Present for Boys. 

Wk have received from If r. John Hevwood, of De&nsgate, Manchester, 
a specimen of an educational toy designed by Mr. Francis Vacher, of 
Birkenhead, consisting of a box of model bricks, accompanied by 
pictorial illustrations of the figures which may be built up with them. 
At this season of the year it may be useful to call attention to a means 
of juvenile amusement and instruction such as the above affords. 

Beo. S. B. James is referred to an annotation on the subject in another 
oolumn. 

Austral— Our correspondent is entitled to complain severely, and per¬ 
haps has legal claims against the principal, if he can really show that 
he has lost a situation by the principal’s failure to keep his promise of 
a testimonial. He should consult a lawyer. 

CASH OF PARTIAL PLACENTA PILEVIA. 

To the Editor of The Lancet. 

SlB,—Cases of placenta praevia, either partial or complete, are met 
with now and again, the danger attending such being so great, and the 
recoveries so comparatively few, that I think it would be well if the 
treatment adopted and the result were in all cases made known. The 
following is a note of a case which came under my notice. 

Some time since, while in charge of a town practice, I was summoned 
about 3 o’clock one morning to see Mrs. L——, who, I was informed, 
was dying of Hooding. I learned that ten days previous to my being 
sent for she had an attack of haemorrhage, which lasted about an hour. 
Next day there was a recurrence of it, and from that time up till my 
arrival she had had several attacks more or less profuse. A midwife was 
in attendance; but, through some unaccountable remissness on her part, 
she did not send for medical aid until the patient’s condition had 
beoome quite alarming. On my arrival the patient presented the 
following symptoms : countenance anxious, extremely pale, and be¬ 
dewed with a clammy sweat ; furred tongue, nausea and vomiting, 
quick thready pulse, and profuse haemorrhage. On vaginal examination 
the os was found to be dilated to about the site of a half-crown piece. 
On one side I could feel the placenta, which I recognised by its boggy 
fluid resistent texture ; while at another I felt the bag of waters and pre¬ 
senting part (head) of the child. No fretal heart-sounds could be heard. 
I raptured the membranes, which had little or no effect in checking the 
haemorrhage, and the woman becoming still weaker there was little time 
to be lost in resorting to delivery. The pains were rather strong and fre¬ 
quent, and as the os was dilatable I proceeded to dilatation (digital), 
and by means of the long forceps delivered her of a stillborn male child, 
having previously administered a hypodermic injection of ether. I now 
grave a dose of the solution of extract of ergot with some brandy, and used 
friction over the uterus, which soon contracted. There was only a slight 
^cish of haemorrhage, ami the placenta was expelled in less than twenty 
minutes. The patient being in a very w'eak state for four or five days 
after delivery, I kept her on brandy mixture (P.B.) and beef-tea. Anti¬ 
septic injections were used daily. She made an excellent recovery, and 
was able to sit up on the twelfth day. She was in the ninth month of 
pregnancy, and had had eleven children, the last having been bom 
two years previously, and, so far as I could learn, all her labours were 
natural. Her age was thirty-nine. I was informed that one of her 
sisters died of hemorrhage during labour; but I could not find out what 
was the nature of it— possibly “ unavoidable/’ 

I am. Sir, yours obediently, 

J. J. O’Brykn, L.B.O.P., Ac., 
Surgeon, Ocean Steamship Company. 
Bonchurch-road, W., Nov. 18th, 1885. 

Actinomycosis. 

It i* asserted that a prize of 20,000 florins has been offered to any doctor 
wlio shall succeed In discovering a certain cure for actinomycosis. The 
money is said to have been deposited at a Vienna bank. Twenty 
millions would not be too much. And if actinomycosis, why-not 
tubercle ? 

Jfr. Martin R. Hart is referred to our advertising columns. 

MEDICAL ETIQUETTE. 

To the Editor of The Lancet. 

0TB, —Your opinion on the following point would be valued by me. 

A lady who has been a patient of mine in the country for years has 
Jmt&ly been attended in her confinement by an obstetrician in London. 
9FI*i® lady has now returned home, but with instructions from her 
X^oxidon attendant to call in a medical man other than myself to treat a 
slight ailment for which I have on several occasions treated the lady, 
j may add that throughout my professional connexion with my patient 
^'W'exything has been of the most pleasant character. I shall be glad to 
)rn ow if such action on the part of this London accoucheur can be 
j-^oognised as either courteous or professional. 

I am, Sir, your obedient servant, 

Dec. 14th, 1885. M.D. 

The action of the London accoucheur, as described, is neither 
courteous nor professional. We cannot understand it. We should 
4 t«lvise our correspondent to ascertain from the practitioner in London 
exactly what he did advise, and his grounds for doing so.— Bn. L. 


Benzoline Safety Lamps. 

Calamities resulting from the upsetting of benzoline lamps have been 
sufficiently numerous to make it worth while to call attention to a 
lamp patented by Mr. Hardy, juh., of Thistleton, Oakham, whlch> 
being of globulftr form and weighted at the bottom, cannot be upset. 
It is also provided with a sliding tube, by which the flame is readily 
extinguished. 

M.D. —Our correspondent’s retort does not spply in any way to such & 
candidate as Mr. Erichsen. 

THE NAPLES WATERWORKS. 

To the Editor of The Lancet. 

Sir.— The American Register devotes much space to a review of yonr 
editorial on the Naples Waterworks, and among other remarks says:.- 
*• I am glad to see that the various journals, and notably among them* 
that great authority, The Lancet of London, appreciate the importance 
of the waterworks of Naples. The Lancet will be glad to know thaV 
most careful and critical analyses of the water from this abundant supply 
from the Apennines show that it is far purer tfian tlie best water of 
Rome, and is equal to the water of Berlin, which enjoys the highest 
reputation in Europe.” The American Register again remarks : " The- 
writer in The Lancet is no * dead’ head, in American parlance, and! 
pronounces the hotel accommodation of Naples as exceedingly good, 
instancing the Hotel Bristol and the Grand HAtel as the equals of 
any in Europe.” Had the writer of the article in The Lancet knowa 
the Grand H6tel Nobile, the H6tel Tramontano, and the Pension 
Britannique, he would, I am sure, have given prominence to these 
hotels, not only for their high and healthy positions, but also for the- 
advantages they offer. The remarks in The Lancet cannot fail ta 
stimulate to further improvements; while adversity, too, has had its 
effect. Since the visitation of cholera the scavengers are more active. 
The fresh and pure water is placed within reach of the poor at the 
several fountains, without cost, and vast structural alterations in the 
city have begun. I am, Sir, yours obediently, 

Naples, Dec. 12th, 1885. M.D. 

A Correction. 

In our report of the last meeting of the Hoyal Medical and Chirurgicaft 
Society, Mr. James Ilardie’s name was through an oversight reported 
as Mr. McHardy. 

Subscriber. —English qualifications will be recognised in all the countrlea 
named; but we cannot name the local organs which constitute the 
best media for application and advertisement. 

SKATING MANIA. 

To the Editor of The Lancet. 

Sir,—B eing rather interested in your account of '‘election fever,” I) 
send you the following history of "skating mania,” which occurred 
during the past week in a friend of mine. 

B. W-, aged twenty-three, became very eager for skating as soon as- 

the frost commenced, and wert in for this pastime with all his might, 
skating from the first thing in the morning till about ten o'clock at 
night. After two or three days of this, lie became very restless, and 
could not sleep at night, as he imagined that he was always on the 
"outside edge,” "cutting figures,” Ac. This increased, and he became- 
much more restless and depressed in spirits. He was obliged to give uj> 
skating, and although nearly a week has elapsed since he last skated, he- 
has by no means recovered. I might add that he was in good health, 
prior to this. 

Trusting this will be deemed of sufficient interest to be inserted Ini 
your valuable journal, I remain. Sir, yours obediently, 

Newcaatle-on-Tyne, Dec. 14th, 1885. First M.B. 

Under-payment nr Medical Clubs. 

A Club Association Doctor. —There is nothing in existing law to make- 
our correspondent’s suggestions practicable ; and there is no ehanoe oft 
getting a new law to enforce such propositions. 

ITCHING OF JAUNDICE. 

To the Editor of The Lancet. 

Sib,— Can any of your readers suggest a mode of treatment for the 
above troublesome symptom? My patient is better of jaundice. The 
urine, faeces, and skin have become perfeotly normal, but still the 
itching remains. I have tried calamine and tincture of opium in lotion.. 
This relieves it for an hour or so. I am, Sir. yours truly, 

Dec. 15th, 1885. L.R.C.P. 

Writer’s Cramp. 

Omega.— Our correspondent, being a sufferer, doubtless thinks he know* 
more about the affection than do those who are not so afflicted. But 
we assure him it Is not a purely muscular malady. Local remedies* 
including galvanism, are frequently employed to influence nerves and 
nervous centres. 

Erratum. — In oar annotation last week on "Pharmacists and the 
British Pharmacopoeia” the amount of morphine which the official 
extract of opium should contain was by a misprint put as 2 per cent. 
It should, of course, have been 20 per oent. 
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Communications not noticed In our present number will receive atten¬ 
tion in our next. 

Communications, Letters, 8c., have been received from— Sir Henry 
Thompson, London; Prof. Wharton Jones, Ventnor; Sir Edwin 
Saunders, London ; Dr. Buzzard ; Mr. F. Treves, London ; Dr. W. A. 
Duncan, London; Mr. Bennett May, Birmingham; Mr. Prowse, 
Clifton; Dr. Churton, Leeds; Mrs. Garrett Anderson, London; 
Mr. C. M. Kerape, New Shoreham; Dr. 0. H. Drysdale, London ; 
Mr. Dumbrill-Davies, Chelford ; Mr. Jas. Abbott, Exeter ; Dr. James 
Wilson, Liverpool; Messrs. J. Hinks and Son, London ; Mr. Clements, 
Tunbridge Wells; Dr. C. L. Robertson, London; Mr. F. W. Cory, 
Bournemouth ; Mr. C. Drake, Plymouth ; Messrs. Williams and 
Norgate, London; Messrs. Loefiund; Mr. Heald, Leeds ; Mr. G. H. 
Browne, Brynmawr; Prof. Attfield, London; Rev. Dr. James, North- 
marston; Dr. Cullimore, London ; Mr. Mallik, Hooghlv ; Dr. C. F. 
Hutchinson, Leeds; Dr. Fotherby, London ; Mr. Batterhan, Wolver¬ 
hampton ; Dr. T. F. Chavasse, Birmingham ; Mr. J. V. Fitzpatrick, 
Now Swindon; Dr. Waugh, London; Mr. Spencer, York ; Mr. Pye- 
Smith, Sheffield; Mr. Wooldridge, London ; Mr. 8imeon Sneli, Shef¬ 
field; Dr. Kingston Fox, London ; Mr. E. G. Carter. Bradford ; Mr. A. 
Green, Dudley; Mr. F. Vacher, Birkenhead ; Dr. J. A. Andrews, New 
York; Mr. Rideal, London; Surgeon-Major W.Gray, London ; Mr. R. 
Williams, Liverpool ; Mr. Pridgin Teale, Leeds ; Mr. Jas. Hardle, 
Manchester; Mr. Green ; Dr. Dobie, Chester ; Mr. C, S. Jeaffreson, 
Newcastle-on-Tyne ; Mr. Taylor, Brixton; Messrs. Zimmerman and 
Co., Loudon; Mr. Radley, Newton Abbot; Messrs. Sacker and Co., 
London; Dr. Fergus, Marlborough; Dr. Welch, Blackpool; Dr. Jay, 
Leamington; Dr. Tomkins, Leicester; Mr. John Taylor; Mr. Morton, 
London ; Dr. Roberts, Festlniog ; Mr. Taylor. Buxton ; Mr. White, 
Wolverhampton ; Mr. Smiles, Haverstock-hill; Mr. Parkinson, Man¬ 
chester; Dr. Squire, London ; Dr. Harrison. Liverpool; Mr. Taylor, 
Sunderland; Messrs. Burgoyne and Co., London; Dr. Adam, West 
Mailing; Mr. Preston. London; Mr. Peet, London; Dr. Tibbits, 
London; Mr. Briscoe, Bolton; C. B.; L.R.C.P., Upper Edmonton; 
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Birmingham; St. Mary le Bone; Austral; First M.B.; Provident; 
Sal us ; S. C., Victoria-park. 
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Bucks; Mr. Pi 1 lay, Kallakurchi; Mr. Redman, Lincoln; Mr. Hart, 
Westminster; Mr. M. Walker, London; Messrs. Lee and Martin, 
Birmingham; Messrs. Robinson and Co.,Sunderland ; Dr. Monckton, 
Maidstone; Mr. Abbs; Mr. Hannah. Ashton; Messrs. Rock and 
Hawkins, Hastings; Col. Chapman, Wimbledon; Mr. A. St. Dalmas, 
Leicester; Messrs. Douglas and Co., Worthing; Mr. Wood, Liver¬ 
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Manchester; Mr. Harnett, Horsham; Mr. Rouse, Bideford ; Mr. Clark, 
Southampton; Miss Price, West Brighton; Mr. Pearson, Cork; 
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Gazette, Western Morning Xeics, Bolton Daily Chronicle, Folkestone 
Observer , The Jasper, British Journal of Photography, $c„ have^been 
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Holiday, December 81. 

Royal London Ophthalmic Hospital, Mooiukum.—O ponttsoi, 

10.30 a.m., and each day at the same hour. 

&otal Wa*r?frxtTKR Ophthalmic Hospital.—O perations, LSI ml, 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, J pjl, sod on Tuesdays at tbs 
same hour. 

Chelsea Hospital fob Women. — Operations, 3.30 p.m. Also on That* 
days at 3 p.m. 

Hospital fob Women, Soho-sqcabb.— Operations, S pjl, ini os 

Thursday at the same hour. 

Metropolitan Frbb Hospital.— Operations, 9 p.m. 

Royal Orthopedic Hospital.—O perations, 3 p.m. 

Central London Ophthalmic Hompitais.— Operations, 2 pjl, mi 
each day in the week at the same hour. 

Medical Society op London.— 8.30 p.m. Dr. B. W. Richardson.F.B.8. 

A case of Aneurysm of the Innominate Artery.—Dr. W. B. Hadden: 
Chronic Poisoning by Bisulphide of Carbon. 

Tueaday, December 88. 

Gift's Hospital.— Operations. 1.30 p.m.. and on Friday at the nmshsM. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at ] pjl 
St. Thomas’s Hospital.— Ophthalmic Operations, 4 p.m.; Friday, 2pjl 
Cancer Hospital, Brompton.— Operations, 2.30PJL; Saturday, 190pjl 
Westminster Hospital.— Operations, 2 p.m. 

West Loudon Hospital.—O perations, 2.30 p.m. 

Wednesday, December 23. 

National Orthopaedic Hospital.—O perations, 10 A.M. 

Middlesex Hospital.—O perations, 1 p.m. 

8t. Bartholomew’s Hospital.— Operations, 1.30 p.m., aad on 6tiar* 
day at the same hour.—Ophthalmia Operations on Tuesdays sod 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital.— Operations, 1J0 p.m. Skin Depaitiawl 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 P.M., and on Saturday at 
the same hour. 

London Hospital.— Operations, t P.M., and on Thursday and S itnr d ay 
at the same hour. 

Great Northern Central Hospital.—O perations, f p.m. 
Samaritan Frbb Hospital fob Women and Children.—O paratiw, 

2.30 P.M. 

University College Hospital.— Operations, 9 p.m.; Saturday, 2r JL 
Skin Department: 1.45 p.m.; Saturday, 9.16 A..M. 

Royal Free Hospital.—O perations, 2 p.m. 

Kino’s College Hospital.— Operations, 8 to 4 p.m. 

British Gynaecological Society.—8.30 p.m. Specimens will be shown 
Adjourned discussion on Dr. R. T. Smith’s paper on Hystero- 
trachelorrhaphy. 

Thursday, December 84. 

St. George's Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.— Surgical Consultations, 1.30 pjl 
Oharino-cross Hospital.— Operations, 2 p.m. 

North-West London Hospital.—O perations, 9.30 y.M. 

Friday, December 86. 

St. George's Hospital.—O phthalmic Operations, 1.80 p.m. 

Royal South London Ophthalmic Hospital.— Operations, S pjl 
King’s College Hospital.—O perations, 2 p.m. 

Saturday, December 86. 

King’s College Hospital.—O perations. 1 p.m. 

Royal Free Hospital.—O perations, 9 p.m. 

Middlesex Hospital.—O perations 2 p.m. 
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Clinical Jcctim 

OX THE 

TREATMENT OF INFANTILE PARALYSIS. 

Delivered at the Westminster Hospital on 
December 11th , 1885 f 

By WILLIAM MURRELL, M.D., F.R.C.P., 

.LECTURER OX PHARMACOLOGY AND THERAPEUTICS AT THE WESTMINSTER 
HOSPITAL, EXAMINER IN MATERIA MEDIC A IN THE UNIVERSITY OF 
EDINBURGH AND TO THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON, LATE SENIOR PHYSICIAN TO THE PADDINGTON 
GREEN HOSPITAL FOR SICK CHILDREN. 

Gentlemen, —I am desirous, with your permission, of 
saying a few words on the treatment of that terrible and 
distressing complaint known as essential paralysis, pro- 
i gressive paralysis, or infantile paralysis. A child—a bright, 
1 happy, intelligent child—is put to bed one night with little 

i or no indication of illness, or at the most suffering from some 

slight ailment, and in the morning wakes up paralysed and 
a cripple. The little girl who only yesterday could run 
and jump and dance with the best of them is now a helpless 
* invalid, tied to her couch and incapable of the slightest 
, movement. If you examine the legs—for they are the 
limbs most frequently affected—what do you find ? They 
are deadly cold, there seems to be but little life or circula¬ 
tion in them, reflex action is abolished, and not unfrequently 
they are exquisitely tender to the touch. The child tries to 
t move, but her best efforts are in vain; she has no more 
9 control over those palsied limbs than if they belonged to an 
i inanimate object. The physician after a few days applies 
his electrical tests, and points out that both nerves and 
muscles refuse to act. In poliomyelitis anterior acuta, 
as we technically call the disease, the excitability of 
the nerves to the faradaic current begins to diminish 
■ about the third day from the commencement of the 
illness, and by the end of the week is gone, perhaps 
never to return. On the application of galvanism to these 
nerves there is no response, but placed directly over the 
muscles themselves it is found that there is increased 
excitability, a feebler current than in health sufficing to 
cause contraction. After a time this excessive irritability 
passes away, and it is impossible to obtain any response with 
either form of electricity. The outlook is indeed bad, and 
the ultimate chances of recovery are small, unless recourse 
be had to some special mode of treatment. It must be 
remembered that all this has come on suddenly, possibly 
without any warning or antecedent illness of any kind; or it 
may follow in the wake of measles, scarlet fever, whooping- 
cough, or one of those apparently trivial febrile disturbances 
which are so common m children, and for which we 
ordinarily do so little. Sometimes there may be a fit or an 
attack of convulsions, but this is not usually the case. Even 
when the paralysis to some extent passes away, one or two 
muscles or groups of muscles fail to perform their accus¬ 
tomed functions; and the child, even if able to get about, 
walks with a limp and is a cripple for life. As Professor 
Erb says, club-foot, loose joints with dangling limbs, and 
extreme degrees of spinal curvature nearly always owe 
their origin to infantile paralysis. “ The shrunken, para¬ 
lysed, crippled members, hideously distorted, incapable of 
xise, constitute a burdensome appendage to the body rather 
than an integral part, and present a striking contrast to the 
Bealthy, well-developed, and well-nourished limbs.” 

I believe that in infantile paralysis a great deal may be 
done in the way of treatment, and that m the majority of 
oases, especially in those which are seen early, a complete 
cure may be effected. During the last six years I have 
taken notes of fifty-six cases of this disease, and in every 
instance in which the treatment was carried out actively 
and systematically the best possible results were obtained. 
The majority of these cases were under my care at the old 
If3eU-street Dispensary for Sick Children, the precursor of 
the Paddington-green Hospital, whilst others were seen in 
this hospital or in private practice. It should be stated that 
most of them were not acute cases, and that some of them 
'being of many years’ standing were clearly unfavourable for 
No. 3262, 


treatment. Most ot the children were irom three to six 
years of age, but some were older. Some remained under 
treatment many months, whilst others—and this is always 
the case amongst the poor—soon wearied of the slow pro¬ 
gress and ceased to attend. One patient lias been under 
constant observation for over four years, and from being a 
helpless invalid has grown into a bright active happy chud. 

The mode of treatment which I advocate is not the result 
of observations made on any one particular individual, but 
the expression of a conviction arrived at from watching the 
progress of a number of sufferers from this disease. In the 
first place, the attack is nearly always ushered in by some 
febrile disturbance. If you take the child’s temperature care¬ 
fully soon after the onset of the symptoms, you tind that there 
is an elevation of three or four degrees. This is not the time 
for active interference. The child must be kept perfectly 
quiet, and in a darkened room, in bed. The bowels should be 
moved by a simple aperient—Fried rich shall water is ex¬ 
cellent for this purpose; and the diet should be of the 
lightest possible description, milk peptonised if necessary, or 
milk and soda-water being the chief constituent. Aconite 
in this stage is most useful in cutting short the fever. It is 
hardly necessary to say that no one would dream of ad¬ 
ministering the tincture of aconite in the absurdly large dose 
recommended in the British Pharmacopoeia. The best plan 
is to prescribe four or five minims of the tincture, according 
to the age of the child, in two ounces of water, and direct 
a teaspoonful to be given every hour for three hours, 
then every alternate hour until three more doses are taken, 
and subsequently every three or four hours until the tem¬ 
perature is normal. This mixture is tasteless, and is taken 
by children without difficulty. Convulsions are not of in¬ 
frequent occurrence at the outset, and in these cases the exhi¬ 
bition of the bromides in large doses, either by mouth or 
rectum, is the best treatment. When the acute stage is over 
the child is allowed to get up and is placed on a liberal diet. 
Counter-irritation is applied to the spine either by small 
blisters or tincture of iodine. The time has now come when 
physostigma is useful, and this should be administered in 
the form of small varnished pills or pilules, each containing 
a fiftieth of a grain of the extract. I generally order a hun¬ 
dred at a time, beginning with one three times a day, and 
increasing the frequency of administration until one is 
taken every three hours. This mode of treatment is by no 
means new, for in 1877, in conjunction with Dr. Kinger, I 
published in The Lancet a number of cases of spinal para¬ 
lysis, locomotor ataxy, and writer’s cramp, in which this 
remedy was used with success. It might perhaps be better 
to employ the hydrobromate salicylate or sulphate of physo¬ 
stigma ; but although 1 have frequently used these salts in 
other affections, notably in the treatment of the night 
sweating of phthisis, I have thought it best to keep to the 
old extract in these nervous diseases. It is quite an open 
question whether the beneficial effects are due to the physo- 
stigmine or to the calabarine, both of which exert a marked 
influence on the spinal cord. The excitability of the muscles 
is increased, so that they contract on the application of a 
slighter stimulus than usual. The use of the physostigma 
should be kept up persistently for many months, but after 
the first six weeks it is a good plan to give it in combination 
with phosphorus—say gr., or even less for a small child. 
The value of phosphorus in many diseases of nervous origin 
is too generally recognised to call for comment. In 1868 
Dujardin-Beaumetz, whose name is as well known in this 
country as in his own, introduced phosphorus in the treat¬ 
ment of locomotor ataxy, and although the patients were not 
cured, they were greatly benefited, as shown by the increase 
of power and diminution of incoordination. Dr. H. C. Wood, 
in his classical work on Materia Medica, frequently refers to 
its marked utility not only when the symptoms are not suf¬ 
ficiently severe to indicate organic lesion, but also “in cases 
in which the structure of the centres is apparently deeply 
implicated.” 

Directly the acute symptoms have subsided—that is to 
say, in three or four days from the onset of the attack—we 
resort, to a mode of treatment which is in reality of very 
considerable antiquity, although it is but little known in 
this country. I mean massage, carried out systematically by 
an experienced person who understands the process, and is 
able to apply it m an intelligent and scientific manner. It 
is in constant use all over the Continent, especially in the 
northern countries of Europe. In Germany particularly it is 
largely employed, and ten years ago Billroth, Langenbeck, 
c c 
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Esmarch, and other well-known authorities, expressed an 
emphatic opinion that as a method of treatment it was 
deserving of much more attention than it had then received. 
There are many varieties of massage, to which complex 
terms have been assigned by the French and other writers, 
but for practical purposes we care little about “ sawing,” 
“fulling,” “pinching,” “malaxation,” and “vibration,” and 
confine our attention to ejfleurage, friction, pHrissage, and 
tapotement. In effleurage , the palm of the hand or its radial 
border is employed, and the movements are centripetal. 
Friction is performed with the tips of the fingers moved in 
a circular direction, and should be combined with centri¬ 
petal stroking. The petrissage differs from both of these 
processes, and consists essentially in picking up a portion 
of muscle or other tissue with both hands or the fingers of 
one hand and subjecting it to firm pressure, rolling it at the 
same time between the fingers and the subjacent parts. It 
is the procedure above all others, as Lee of Philadelphia 
has pointed out, by which we act upon the circulation 
of the deep-seated parts and modify the processes of tissue 
metamorphosis. “ It is a powerful excitant to the capil¬ 
lary circulation, a stimulant to secretion, and an awakener 
of dormant nervous energy.” The tapotement is performed 
either with the palms of the hands, their ulnar borders, 
or the tips of the fingers. It is essential that the tappings 
should be light and delivered from the wrist with con¬ 
siderable elasticity and range of action. These methods 
are each and every one of them serviceable in different 
cases. The beneficial effect is seen almost from the first, 
notably in the increased warmth of the affected parts. 
The temperature rises immediately in the paralysed limb 
three or four degrees, a fact easily demonstrated by the ther¬ 
mometer. It is accompanied by increased tissue change, and 
the patient feels that he is getting better. Reibmayer has 
shown that, as a result partly of the development of surface 
heat, and partly of the friction, delicate electrical currents 
are developed in the tissues themselves. Children are not 
frightened by the process, but, on the contrary, like it, and 
look forward to the visit of the operator with pleasure. The 
sittings should be at first short, not exceeding ten minutes, 
and should be held five or six times a day, their duration 
being gradually increased as the patient is better able to 
bear it. The massage should be used not only to the spine 
and back, but to the paralysed limbs. It may be asked how 
it is possible that treatment applied to the legs can 
in any way benefit a disease the anatomical site of 
which is in the cord. It is true that we have to deal 
with a condition dependent pathologically on degenera¬ 
tion or destruction of the large multipolar ganglion cells 
of the anterior cornua, but if we can only Keep up the 
nutrition of the parts in the affected limbs until other cells 
in the cord take on the function of those which are useless 
the patient will be restored to health. Practically, the great 
difficulty is to get the massage done properly, especially as 
in many cases it is necessary to combine it with electro¬ 
therapeutics. Some knowledge of anatomy and physiology 
is essential, and it is needless to say that the services of an 
ordinary nurse are of little or no value. The massage 
practised in some of our hospitals is a painful exhibition of 
ignorance and incompetence, being simply a degenerate 
form of rubbing or shampooing. Both are useful enough 
in their way, but they can hardly rank as scientific thera¬ 
peutic agents. It takes from two to three years to learn 
massage thoroughly, and the only plan I find at all feasible 
is to train my own operators. The method which I employ 
is that of which Dr. Mezger and Professor von MosengeU 
may be regarded as the chief exponents. I quite agree | 
with Dr. Benjamin Lee, who, in speaking of the choice of a 
manipulator, says: “ He or she, for both sexes may succeed 
admirably as masseurs or mas8eu8es,muQt possess first vigorous 
health; secondly, muscular strength; thirdly, a cheerful 
temperament, a pleasant face, and an acceptable manner; 
fourthly, a soft and pliant but strong hand; fifthly, a fair edu¬ 
cation and a certain amount of refinement; sixthly, a know¬ 
ledge of the leading facts of anatomy, such as the position 
of the various organs, the position and course of the larger 
arteries, veins, and nerves, and of such facts in physiology 
as the functions of the various organs, the course of 
the circulation, and the general processes of nutrition; 
and, seventhly and lastly, an acquaintance with the effects 
produced by the different forms of manipulation, the order 
in which these different forms should be employed to produce 
certain general effects, the injury which may be inflicted by 
employing them improperly or out of their proper order, 


and a practical dexterity in their application, to be attuned 
only by training under an experienced instructor. Hence it 
will be understood that we cannot take John from the !'! 
stable, or Biddy from the wash-tub, and in one easy lesson " 
convert either into a safe, reliable, or efficient manipulator. 4 J 
Massage is an art, and, as such, must be acquired by study * 
and patient practice under competent guidance” The " 
of massage is by no means confined to this special disease, !' 
but is of much value in the treatment of a number of affec- J 
tions of nervous origin. I have used it chiefly for children, 
but have obtained excellent results in adults, both men ami 
women. Acute spinal paralj T sis is of rare occurrence is 
those who have passed the age of childhood, but in two ! 
cases of adults, for whom it was used at my suggestion, 
the results were excellent. It is difficult to say exactly 
how long it should be continued, but no permanent result 
can be expected from a shorter course than six weeks, am: 
frequently it has to be kept up for six months or more, with 
short intermissions. In adults who are not confine*! to bed 
the massage can be practised four days a week,which should 
be consecutive days, leaving the others free for domestic or 
business affairs. The number of sittings, as already stated, 
should vary from one to five a day. A common fault is to 
make each session too long, for it must be remembered that U 
an agent so powerful as massage may, if badly applied, do 
much harm to the healthy tissues. At every interview an 
attempt should be made to get the muscles to contract by 
means of electricity. The current may, perhaps, in some 
cases be applied over the muscles themselves; but in the 
majority of cases it will be found better to pick out the 
motor points by means of a small electrode. A muscle 
which at the commencement of the sitting will not contract 
at all will often contract vigorously after a few minutes' : 
massage. This affords a very simple and easy method ot « 
demonstrating the beneficial effects to be obtained by this 
mode of treatment. Lauder Brunton, quoting Zabludowski, 
points out that when the muscles of an uninjured frog a» 
stimulated to contraction by the rhythmic application of 
maximal induction currents until they are exhausted and 
no longer contract, kneading them or massage restore? 
their contractility, so that their contractions are nearly as 
powerful as at first; whilst simple rest without mksagr 
has very little restorative effect. In man also, while a rest 
of fifteen minutes after exhausting labour bad very lit™ 
restorative action, double the work could be done ate? 
massage during the same period. Massage has a sinr-itr 
action to very complete and perfect circulation through tw 
muscle in removing the waste products and restoring ra 
power. Galvanism is usually recommended in 
ference to the faradaic current, especially in the e jr] 
days of treatment, but it does not matter much wfiK-n 
we use if we can only get the muscles to contract. 
This can nearly always be accomplished without giving ^ 
patient the slightest pain. If the muscles decline to 
at first, the only thing is to keep on with the massa^ unru 

they will do so. As the patient improves, the interrup ^ 
current alone is very useful, and in all cases galvani?ni . 
the cord does good. My friend, Professor von Mosengei.- 
whom I am indebted for much valuable information^ 
for practical instruction in massage, tells me that ■ 
cerebral symptoms are prominent from the first, 
derived from the application of a weak current to tne ^ 
by means of a large wet sponge or plate ^ 

massage is much more efficacious than when lubncan 
used. In conjunction with the massage I nse 
accessory treatment. I by no means confine 
to physostigma and phosphorus, but lose no oppon 
administering other remedial agents—dietetic an ^ T - j 
cinal—which seem likely to benefit the p atient * , gBK j: i 
oil is good, especially if free from taste “ ." - £ 
Children rarely object to take it if gi ven j h3re it 
something nice, but in exceptional cases i jj^j* 
rubbed into the abdomen immediately after tne api ^ ^ 
of the massage and electricity. Extract of 
valuable therapeutic agent, and does much •] *hicf - 1 
nutrition. The Kepler emulsion of malt and ou, ^ y 
true solution, is always useful. Chemical 10 ?“ 
given for a time, and Easton’s syrup is not to 
I have seen decided advantage from a course ^ 
syrup of the hypophosphites. Predigested ^ e: - • - 
much value, and their introduction constitute® flyr 
greatest advances cf modem scientific therapy 
clothing is of the greatest importance, and tne 
be cased in flannel from head to foot. Hot san auP6 
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in bed on either side of the affected limbs, are useful at 
night. Sea-water baths or baths containing sea-salt are 
beneficial; and I often use pine baths, made by adding two 
ounces of tir-wood extract to the ordinary tub. In one case, 
a little boy who came home from school paralysed, these 
seemed to do more good than anything. Electrical baths 
are often recommended, a large carbon electrode being used; 
but better results are obtained by stimulating the motor 
points. The mode of treatment which I advocate deserves a 
trial, and will, 1 am sure, yield good results. 


MECHANISM OF THE ACTION OF THE 
HEART, ETC. 

A DISCOURSE ON HARVEY’S EXPOSITION OF THE MECHANISM 
OF THE ACTION OF THE HEART AND GREAT ARTERIES, 
MALPIGHI’S DISCOVERY OF THE CAPILLARY SYSTEM, 
SUBSEQUENT SUPPLEMENTARY ELUCIDATIONS OF THE 
“ARTIFICIUM ADMIRABILK” OF THE CIRCULATION IN 
THE EXTREME VESSELS, AND THE MECHANISM OF THE 
PROPUL8ION OF LYMPH FROM LYMPHATIC HEARTS INTO 
VEINS. 

: Dedicated to the President and Members of the General 

• - Medical Council . 

By T. WHARTON JONES, FJt.C.S., F.R.S. 

* : (Concluded from p. 11 SS .) 

I:n the Harveian Oration at the College of Physicians, 
delivered on June 27th, 1877, Dr. Sieveking referred to a 
. manuscript volume of Harvey’s original lectures on the 
: heart and circulation which had been recently discovered 
in the British Museum, and suggested that “ it would re¬ 
dound to the honour of the present generation and be an 
advantage to the history of medicine if the MS. could be 
published in autotype, accompanied by a legible tran- 
script.” It would, I venture to think, redound more to the 
honotur of the present generation of orators if they 
would only study Harvey’s “ Exercitatio ” as printed and 
: published under his own auspices, and, moreover, study 
jo m mke themselves acquainted with the “ artificium 
admirabile ” of the circulation in the extreme vessels, which 
Harvey yearned so much to ascertain, but could not—a 
knowledge which was ready to Dr. Sieveking’s hand to 
acquire, had he yearned to do so. Judging from the short¬ 
comings of Dr. Sieveking’s oration, however, I fear very 
much th at, in attempting to decipher Harvey’s obsolete and 
illegible 3IS., he had come to attach more scientific import- 
mce to it: than to the facts and history of the subject which 
Harvey Inimself, after mature deliberation, thought it fit to 
publish -twelve years subsequently to the supposed date of 
die MS. in question. In his oration, Dr. Sieveking did not, 
? ot example, dwell on the crucial value of Harvey’s exposi- 
;ion of the mechanism of the heart and great arteries, and 
observed complete reticence as to the mechanism by which 
she onward flow of blood is ordinarily regulated and that by 
' which it may be exceptionally promoted in organs peculiarly 
' iistant from the heart, as exemplified in the rhythmical or 
leart-like contractions of the walls of the veins, backed by 
valves, in the bat’s wing. Oddly enough, however, Dr. 
Sieveking went out of his way gratuitously to credit the 
late Professor Sharpey with some grand thing done or 
to be done in elucidating the mechanism of the circula¬ 
tion, but of which, so far as I know, nothing was ever 
leard. Here it may be asked what did Dr. Sharpey ever 
ictually do in physiological science, commensurate with 
he means, the appliances, and leisure for research he so long 
injoyed, or commensurate with the claims put forward for 
iim as an authority in physiology, to say nothing of the 
jails of duty. The true labour of love of and admiration 
or “ our great prototype of the scientific physician ” would, 
t apprehend, be to keep the eyes wide open, with the mind 
mi the alert, and to follow in his footsteps, instead of con- 
inually echoing the parrot’s cry of “The Discovery of the 
circulation of the Blood,” without ever taking the pains to 
icquire a knowledge of the actual mechanism in nature of 
he said circulation, in the extreme vessels especially, and 
yf the application of such knowledge to the advancement of 
nodical science ^ which was the great object Harvey had con¬ 


stantly in view. By comparing the macroscopical appearances 
of vascular injection in the human conjunctiva with those 
presented in a congested part of the web of the bat’s wing or 
frog’s foot, and then noting, in the said part of the wing or 
web, displayed under the microscope, the state of the blood 
and the extreme vessels, we obtain a correct enough idea of 
the signification of the phenomena as observed with the naked 
eye in the case of a patient affected with conjunctivitis. 
Such a comparative observation, which is of the greatest 
value to medical science, belongs, it need scarcely be 
remarked, to quite a different category from what is implied 
in the expression of “ Comparative Anatomy and Physiology 
of the Circulation.” The delivery, therefore, of a lecture or 
two on this subject at the Royal College of Physicians, 
which was suggested by Sir James Risdon Bennett, then 
president, if 1 remember right, on the occasion when the 
inauguration of the statue at Folkestone was under discus¬ 
sion, would not have been contributing anything towards a 
fulfilment of Harvey’s aspirations. 

To speak, lastly, of the mechanism of the propulsion of 
lymph from lymphatic hearts into veins:—The efferent 
vessel of a lymphatic heart is a short duct through which 
it propels the lymph. This duct opens into a venous trunk. 
No vein arises from a lymphatic heart, as is commonly 
alleged. The receptaculum chyli may be compared to a 
lymph heart; the thoracic duct, though so long, to the 
efferent vessel or duct of a lymphatic heart; and the entrance 
of the thoracic duct into the subclavian vein, to the entrance 
of the duct of a lymphatic heart into its corresponding 
venous trunk. It would therefore be not more absurd to 
say that the subclavian vein arises from the receptaculum 
chyli, than to say that a Venous trunk issues from a 
lymphatic heart. In the tail of a small eel under the 
microscope, we see that the efferent vessel of the lymphatic 
heart is a short duct opening into one of the two trunks 
which by their junction form the great caudal vein. 1 The 
lymph propelled by each stroke of the lymphatic heart 
through this duct into the venous trunk mentioned, 
cuts across the stream of red blood therein, giving 
rise to the deceptive appearance as if successive drops 
of red blood were propelled from the heart. Misled 
by this appearance, Dr. Marshall Hall, who discovered 
the organ, took the lymphatic heart of the eel’s tail for an 
auxiliary blood heart, not having recognised the issue of the 
lymph, probably on account of its want of colour and the 
rapidity with which the contractions of the heart propelling 
it succeed each other. No vein, then, arises from the caudal 
heart of the eel, and as little does a vein arise from the 
anterior lymphatic heart of the frog. That a vein arises 
from the anterior lymphatic heart of the frog, as Professors 
Mfiller of Berlin and Panizza of Pavia supposed, is entirely 
unfounded. And yet the former professor taught that the 
jugular vein in the frog not only has an origin from the 
anterior lymphatic heart, but also that the movements* 
which it exhibits are pulsations caused by an alleged pro¬ 
pulsion of the lymph into it at each successive systole of 
the heart. This was an excusable error on the part of 
Professor Muller, considering the extreme difficulty of the 
experimental investigation of the point. A little reflection, 
however, might have suggested to him that as veins go on 
to increase in width, they could not be distended by the 
sudden propulsion of lymph into them from lymphatic 
hearts, even if they had their origin therefrom, and con¬ 
sequently that theycould not be made to pulsate as arteries 
are made to pulsate by the sudden propulsion of blood into 
them at each ventricular stroke, or as the venae cavae are 
made to pulsate when regurgitation of blood into them 
from the right auricle happens to take place. Moreover, 
had Professor Miiller known of the existence of a duct 
leading from a lymphatic heart into its proper vein, he 
would still less have supposed that pulsation of the vein 
could be caused by the propulsion of lymph into it through 
such a narrow channel. In the tail of a small eel under 
the microscope, it is seen that the caudal vein is not endowed 
with rhythmical contractility of its walls like the veins of 
the bat’s wing, and that the rhythmical propulsion of lymph 
into it from the lymphatic heart does not make it pulsate. In 
the case of the anterior lymphatic heart of the frog, not only 


1 The Caudal Heart, of the Eel, a Lymphatic Heart. Philosophical 
Transactions, 1868, p. 675. 

3 The movements are to and fro of the vessel as a whole, owing to an 
extrinsic cause, as I have elsewhere pointed out. The vessel had been 
previously discovered by Dr. Marshall Hall, who, however, took it for an 
artery. 
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does no vein arise from it, but the venous trunk into which 
its duct opens is not the trunk in the neck, as supposed by 
Miiller; it is, on the contrary, a vein situated on the other 
side—the pelvic side, namely—of the large transverse 
process of the third dorsal vertebra. Moreover, the pro¬ 
pulsion of the lymph, as before mentioned, through the 
small duct of the heart into this vein does not cause any 
pulsation of it. Thus I saw under microscopical examina¬ 
tion of the left anterior lymphatic heart that the lymph, in 
entering the vein from the duct at each systole, caused no 
pulsatory distension of the vessel, but merely pressed the 
stream of blood gently aside. Here the stream of lymph 
did not cut the stream of blood right across, as in the case 
of the stream of blood in the vein of the eel’s tail—a 
difference of no fundamental significance, but owing merely 
to the difference in the degree of pressure by the heart’s 
force in the former case, and to the difference in the mode 
of ramification of the vein in the latter. This vein, into 
which the lymph is propelled from an anterior lymphatic 
heart of the frog, is not endowed with rhythmical con¬ 
tractility of its wall any more than it is made to pulsate by 
the propulsion of lymph into it. 

The paper above analysed explanatory of the phenomena 
attending the propulsion of lymph from the lymphatic 
heart in the eel’s tail into the candal vein was published in 
the Philosophical Transactions for 18G8, p. 675. I read the 
paper myself at a meeting of the Royal Society, and illus¬ 
trated the phenomena described by means of large diagrams. 
When some time after this my paper, with a drawing de¬ 
scribing the mechanism of the propulsion of lymph as I 
observSl it from the left anterior lymphatic heart of the 
frog through its proper duct into a venous trunk, also above 
analysed, came before the Royal Society, I offered to read it 
myself, as I had done the paper on the Caudal Heart of the 
Eel, but the president stated that there was such an over¬ 
flow of business on the list for the evening that there would 
not be time to do more than read the abstract of the paper 
which I had prepared for insertion in the “ Proceedings.” I 
observed to the president, in reply, that the reading of the 
complete paper itself would not occupy more than five or 
ten minutes longer than would that of the abstract. It was, 
however, ruled that the abstract alone should be read. This 
paper on the anterior lymphatic heart of the frog, though 
not dealing with such striking and easily demonstrable 
phenomena as the paper on the caudal heart of the eel, 
was fundamentally of more physiological importance. As 
directed by the president, the abstract of the paper only was 
read; and the next paper that came under notice, being on a 
mathematical subject, did not admit of being read at all so 
as to be intelligible. Mr. Stokes, the junior secretary, 
therefore gave a general explanation of its scope merely, 
which occupied a few minutes only. 

After this mathematical paper, what came next at this 
evening’s meeting overflowing with business ? Incredibile 
dictUy the reply is nothing / whereupon the meeting broke 
up. This was at half-past nine, 3 after a sitting of one hour, 
the most of which time having been spent in the routine 
business of reading the minutes of the preceding meeting 
and acknowledging the presents received. I never knew 
of so short a sittmg at a meeting of the Royal Society 
before. Was the president answerable for the misrepresen¬ 
tation to which he gave utterance from the chair as to the 
amount of business on hand, or were the secretaries, Pro¬ 
fessors Sharpey and Stokes? Whether answerable or no, 
the president, for decency’s sake and for his own honour, 
ought to have made some explanation as to why the event 
falsified the confident allegation he had made. This, how¬ 
ever, he did not do. Some time after I received an official 
note from Mr. Stokes intimating that it was not in¬ 
tended to publish the paper in the Philosophical Trans¬ 
actions. It will be remembered that one of the 
subjects specially proposed for experimental investigation 
by the founders of the Royal Society was the lymphatic 
system. Now, here was the discovery of a crucial fact, cor¬ 
recting a current mistake relating to that subject, sup¬ 
pressed by a subterfuge. Notwithstanding this, however, 
Nature, I suppose, asserts her sway, and the anterior lym¬ 
phatic hearts of the frog will still be found, by anyone 
capable of making the examination, to propel lymph through 

3 I remember an occasion when the sitting was prolonged to about 
eleven o’clock by the rambling talk of this same president, who, in 
making some observations about a telescope, seemed not to know how to 
come to the point. “Is not this tiresome?” I whispered to the late 
Professor Thomas Graham, Master of the Mint, who was sitting next 
me. “ A chatterbox,” was the laconic reply. 


their ducts into venous trunks in the manner I saw ud 1 
delineated, and throughout a long sitting watched, tha: & 
the left side propelling the lymph through its duct into t 
venous trunk situated on the pelvic side of the great tun- 
verse process of the third dorsal vertebra of the animal tsi 
that without causing any pulsation of the vein. My list t : 
article comprised three reminiscences of proceedings calca- i ' 
lated to impede the progress of a scientific knowledge i 
facts in nature. To these this reminiscence, just recounted. J 
of the escapade at the Royal Society may be added. It wiL 
be asked what could have induced to a proceeding so trans¬ 
parent that bad faith glared through. I wish I codl 
believe that it was not blind animosity on account of mv i 
reclamation against the unfounded statements from tV i 
chair commented on in my last article (Reminiscence No.3:, 
and on account of my interpellation respecting the muscular 
coat of the veins of the bat’s wing referred to in my Erticb 
on that subject. 

After having thus traced the mechanism of the propulna 
of lymph from lymphatic hearts into veins, I directed my 
attention to the study of the mechanism by which the lympi 
is received into the hearts, but work of a different and more 
pressing kind intervening prevented further research at the 
time, and subsequently my strength failed me. I had, how¬ 
ever, observed, in studying the action of the anterior lym¬ 
phatic heart of the frog from the dorsal aspect, that lymph 
spaces in connexion with it were opened into, so that minr.- 
globules of air therefrom entered the cavity of the ht&fl 
whereby further action of its walls was arrested. An 
acquaintance with this fact, and with all the details above 
given regarding the mechanism of the anterior lyrnyhaii: 
heart of the frog and the phenomena of the propulsion oi 
lymph therefrom into its corresponding vein, ought to by * 
preliminary to any experimental research as to the manii- 
tations of activity of the nerves of the organ. Such, how¬ 
ever, would appear not to have been thought necessary U 
experimenters hitherto. 

Recurring to Dr. Thomas Young’s Croonian lecture, besrr ♦ 
noticed and commented on, I would observe that it is a f 
remarkable example of mingled accuracy and inaccurLor t 
the part of a most able physicist and acute logician, own;>‘ 
the imperfection of the data which he unwittingly adr// 
as premisses. There was lately a discussion in the ter? 
Medical Council on a motion tnat logic be one of thesubd'V 
included in the preliminary examination of young 
about to commence the study of medicine. Some acquaints 
with the rules of logic students of medicine certainly oujl'y- 
possess; but it is to be remembered that without a knoviei? 
of well-observed and clearly defined facts in nature to sr* 
m data, logical acumen would seem, from the example o; Dr 
Young, to be worse than useless. The more exact, in<jed. 
logical reasoning is, the more false is the conclusion iffi- 
premisses are not sound. The General Medical Ccc-' 
should therefore begin with the professors, and exhort tl.s& , 
methodically to teach their pupils facts, and the correl&r ^ ; 
thereof, in language logically correct. Students would tto j 
acquire a knowledge of logic practically at the same time > ; 

were being instructed in the special subject engaging tU’ j 
attention; and their minds, instead of being unduly taxr. 
and strained, would thereby be positively strength- 
while their labours would be rendered more easy ar- 
agreeable. The desirability of improvement on die pan ; 
professors in a scientific knowledge of well-made-out u* 
m nature,and in a logical method of communicating them* 
students either in books or in demonstrations and lecture i 
very evident from the blunderings exposed in this and £• 
previous articles. 

To conclude. Reference has been made to the importer- 
of teaching students facts in nature and the correh-^ 
thereof in language logically correct. Such instmr»- : 
however, ought at the same time to be accompanied v y j 
warning that it is not always easy to ascertain fact? \ 
and simple, and that a very common cause of this J 
in the prejudices of the mind, which lead us hastly^ ; 
substitute opinion for proof. An additional cause of 
is the mistaking of mere forms of words for realms 
example, “evolution by natural selection by the surviv^ 
the fittest in the struggle for existence” V and blind 
mission to the authority of someone who, right Ivor wr.4'; 
has acquired a name (Mr. Darwin, for example). k r . A 
student of nature, therefore, be constantly reminded 
watchwords’: “ Nil fingendum, nil excogitandum se.l '"_ r ' i 
endum,” and “Nullius in verba magistri.” “Bioi<^^, 

4 See my volume against Brotation, j ubliahed in 
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word now much in vogue, but it is very misleading, and 
calculated to prove a cause of stumbling to a young candi¬ 
date. Nevertheless, at the very outset of his career he is 
required to undergo un examination in a subject so denomi¬ 
nated. The word might be supposed to imply that the life 

- of a corpus victim is something apart from the organised 
structure thereof. Again, under the name of “Morphology” 
the forms of organised structure are spoken of as a study 
apart from that of the life of the corpus vivum. Such 
ideas, however, would be incorrect, seeing that there 
can be no life without organised structure, and no 

•_ organised structure without life. In a dead plant or 
. animal, the essentials of the organised structure are de¬ 
stroyed, though the visible anatomical framework still 
^resents itself. Notwithstanding this, students are made 
;o believe that they are studying “ biology,” when, after all, 

- hey are being, perhaps, merely crammed with words about 
dementnry anatomy, zoology, and botany, a knowledge of 

. be facts of which is, no doubt, an indispensable subject of 
tudy under their proper name and in their proper time and 
dace. Instead of grappling with such crucial facts as are 
scertainable by simple observation of nature, and which are 
f special importance in medicine, the zeal and energy of pro- 
^ssors of “biology” in our medical institutions seem in the 
7 resent day to be, for the most part, expended in inconelu- 
_ ; ve experimental research, invention of curious apparatus, 
; ' ad aimless exercises de mathematique. And yet, from what 
\ las been said, it would appear that, notwithstanding the 
V reat facilities for such “ biological” study in laboratories so 
/ uch boasted of, Nature is coy in yielding up her 
: crets not only to the young lady and gentleman 

udents working in relays, 5 but even to the directing pro- 
’ Svsors themselves; whereas it not unfrequently happens 
' - at it is some secluded student struggling with 
~ iall appliances, but observing modestly and carefully 
becomes the true “naturae minister et interpres,” to 
' bom a discovery of crucial facts is vouchsafed. If the 
■esidenfc and members of the General Medical Council will 
't the so-called “ advancing mass of biological knowledge” 

■ th which the rising generation of teachers in our medical 
~ stifcutions is said to be grappling, they will probably find 
at it comprises much chaff and little grain, and that the 
? often meaningless, when not false, teachings obtruded 
the said “ biologists ” on their pupils must, indeed, prove 
actual source of distraction to the young men under any 
_ I all circumstances. 

'Postscript. —Since the above was written, a very brilliant 
: rveian Oration has been delivered at the Royal College of 
ysici&ns. In it Dr. Quain expressed his opinion that the 
■ xiculum of the present day so surpasses in completeness 
: ‘ .t -which was pursued when he began his studies as to 
istitute a very “instauratio magna”in the science of 

- Heine. Herein, I fear, that kind of transcendental 
logical physics the teaching of which is so per- 

■ xing to students is set up against that which is 
le of real practical value. Dr. Quain seems to ignore 
important physiological work that had just been ac- 
lplished or was going on when he commenced his 
. lent life. As to the “instauratio magna” in the science 
aeclicine contended for, the direction leading thereto has 
n, according to him, a better comprehension of the nature 
with a more accurate knowledge of the body in its 

- icfcvire and functions. This, however, might be qualified 
the remarks: 1st, that the present loose employment of 
word “ biology” is, as we have seen, calculated to lead 

-■ young student’s mind back to the old doctrine of a vital 
ici jple in a corpus vivum separate from the organised 
.ctTJre; and, 2ndly, that, for example, the study of the 
hariiisin and action of the vessels in the extreme cir- 
.tion of the blood, as observable in nature, is so in- 
, ira *ely prosecuted that the science of physiology in its 
licaations to medicine, as taught to students, is by no 
ns in such a state of advancement in the curriculum of 
. schaools as it ought to be. 

f n respect to the University of Cambridge, see an article in The 
s newspaper for December 2nd, 1881. 


Vaccination Grants. —The following gentlemen 
> received the Government grant for successful vaccina- 
in their respective’districts:—W. Williams, M.D., the 
1 District, Holywell Union (sixth time); Dr. T. H. 
ivay, Wetheral District, Carlisle Union. 


ON FAECAL ACCUMULATION. 

By FREDERICK TREVES, F.R.C.S., 

SrRGKON TO AND LLVTl'RER OX ANATOMY AT THTS LONDON HOSPITAL. 
(Concluded from p. lido.) 


The appearance of ulcers in the colon after long-abiding 
coprostasis forms a serious complication. These so-called 
“stercoral ulcers” are usually met with in the caecum or 
about the colic flexures, and may involve very extensive 
tracts of the bowel. They are due probably in part to 
continued pressure, and in part to the irritation caused by 
the chemically altered contents of the bowel. They may lead 
to undermining of the mucous membrane, to some limited 
peritonitis, or even to perforation. Thus by their destructive 
action they leave the inert colon still more inert, and, by the 
cicatrices they may produce and the contracting peritonitis 
that may attend them, often lead to stenosis of the canal. 
“ Sometimes acute circumscribed peritonitis, starting from 
stercoral ulcers of the colon, plays an important part in the 
production of impermeability of the intestine; for it is that 
which, by paralysing the muscular coat, causes permanent 
fatal stasis of the faeces.” (Leichtenstern.) 

It is well known that in cases of faecal accumulation the 
patient is often troubled with what is termed diarrhoea; 
loose watery motions are passed. These depend upon the 
catarrh that is set up about and above the main accumulation. 
Much mucus is thereby produced, and this, as it flows along 
the colon, dissolves and carries away with it a little faectd 
matter, and so the spurious diarrhoea is brought about. The 
presence of this catarrh is no evidence that stercoral ulcers 
exist. Indeed, such catarrh may be observed for weeks or 
months before death, and at the necropsy no visible breach in 
the mucous membrane be noted. In cases where extensive 
stercoral ulceration has been discovered the symptoms that 
have preceded death have shown bewildering variations. 
In some instances there has been much local tenderness, in 
others a pronounced “spurious diarrhoea,” and in a third 
series an absence of any special phenomena. 

The anatomy of obstinate constipation has been somewhat 
neglected. In preparing my last course of Hunterian 
lectures at the College of Surgeons, I made a careful and 
systematic examination of the abdomen in 100 fresh 
bodies, and paid especial attention to the viscera in those who 
had been the subjects of chronic constipation. In a large 
proportion of these there were no gross changes other than 
those incident to simple distension of the colon. In some 
there was a narrowing of the large intestine at the splenic and 
less frequently at the hepatic flexures, due to a local perito¬ 
nitis. This inflammation, where it had not produced some 
degree of stenosis, had rendered the bowel fixed, and had 
evidently hampered its movements. The parts of the larger 
bowel that were most conspicuously involved were the 
caecum, the sigmoid flexure, and the transverse colon. The 
caecum was large, sacculated, lying free in the peritoneal 
cavity, and often hanging as a pendulous bag in the pelvis. 
In rarer instances it had been distorted by adhesions, and 
even somewhat bent upon itself. 

The most frequent deviations from the normal condition 
concerned the sigmoid flexure. I have pointed out in the 
lectures in question that this part of the colon has rather the 
outline of the capital letter “omega” than the conformation 
ascribed to it. The average length of the loop is seventeen 
inches in the adult, the extremes being respectively six 
inches and twenty-seven inches. In the subjects of chronic 
constipation the flexure was usually of greater than 
the normal length, and it was very common to find that 
adhesions were binding down that bend in the colon at which 
the flexure and the descending colon meet. It was common 
also to find that a contracting peritonitis had involved the root 
of the sigmoid meso-colon, and had led to a considerable 
approximation of the ends of the loop. In other instances, 
and chiefly as a result of peritonitis of the meso-colon, the 
“omega” loop had become considerably distorted. I have 
figured the chief of the deviations produced in the work 
already alluded to. It was very obvious that these various 
deformities would greatly impede the progress of faecal 
matters along the bowel, and it was also apparent that in 
many instances the deviation had been produced by long- 
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abiding accumulations in the apex or dependent portion of 
the loop. 

With regard to the transverse colon, its average length in 
the adult is twenty inches, the extremes being twelve and 
thirty inches respectively. An elongation of this part of the 
bowel is a frequent feature in chronic constipation. In 
certain cases the central segment of the transverse colon 
had descended towards the pelvis, and the colic arch had 
thereby been made to assume the outline of the letter V- 
The apex of this V" s haped loop may be found at the 
symphysis, or even in the pelvis, and in one instance it had 
formed an attachment to the bladder. I am inclined to 
think that this deformity of the bowel is in some instances 
congenital, since I met with it in young subjects in a few 
rare cases, and it has a curious resemblance to the arrange¬ 
ment of the colon in certain of the lower animals, notably 
some of the apes and lemurs. In the majority of the 
examples the subjects were old and the gut engorged, and I 
found that in an abnormally long but undeformed transverse 
colon the \f-shaped bend could be produced in a slight 
degree by distending the bowel. Bright 1 has noticed this 
deviation in the colic arch ; and Laudenberger, 2 in ninety- 
four necropsies made upon insane patients, found a mal¬ 
position of the transverse colon in no less than one-seventh 
of the cases. 

Treatment. —Into the general principles of treatment it is 
not necessiry to enter. I imagine that it should be a first 
consideration to seek the cause of the constipation, and to 
take steps, when possible, to remove that cause. In a large 
number of cases it is obvious that little or nothing can be 
done in this direction —e.g., in the intestinal troubles that 
follow upon old age, upon great obesity, and upon cerebral 
disease. A great deal may possibly be accomplished by 
attending to the digestive organs and a judicious feeding of 
the patient. It is to be regretted that a systematic exami¬ 
nation of the motions passed by a patient is so seldom 
carried out. Such examination would, in a large series of 
cases, prove of no less value than the systematic inspection 
and analysis of the urine, and, if properly conducted, need 
not be more objectionable. It would be hard to cite a more 
certain means of forming an accurate notion of the capa¬ 
bilities of a patient’s digestive organs; and it is no matter 
of dispute that in a large series of instances of faecal accu¬ 
mulation the obstructing mass is composed of unassimilated 
food. To mix a minute quantity of the contents of the 
bowel with an antiseptic solution, and then to examine 
the sediment under the microscope, should lead to more 
scientific data for the treatment of constipation than the 
crude and nebulous “ rules ” at present in vogue can afford. 
It would appear that the occasional purgative action of cold 
water taken upon an empty stomach depends simply upon 
supplying fluid to a bowel that has been deprived of its 
normal amount; and it cannot be doubted that this measure, 
which may be taken as an example of treatment by diet, 
is less obnoxious than that by the blind pouring in of 
laxatives. 

When an actual faecal accumulation exists, general or 
preventive measures are obviously useless. They come 
too late, and would be little other than therapeutic tears 
over spilt milk. The treatment of these obstructive masses 
must be local, and some of the local measures now in use 
may be considered. One thing is certain, whatever is done 
should be done without delay, for the distended bowel, as 
time advances, becomes feebler and feebler, the overstretched 
muscle wastes and becomes fatty, and the intestine can no 
longer help itself or respond to external aid. Electricity 
has been vigorously advocated by many, but the procedures 
advised have taken little hold upon the professional mind 
in this country. If one excepts the cases where “the 
pomp and circumstance ” of a battery with its wires and 
electrodes have acted upon a bowel through the medium of 
a mind susceptible to the mysterious, the reported cases of 
cure by electricity are not numerous. 

Metallic mercury has met with a staunch supporter in 
M. Matignon, 3 and the cases he has recorded of relief 
afforded by this metal in faecal accumulation certainly give a 
warrant to his enthusiasm. The modus operandi appears to 
be as follows. The mercury does not act by its weight, but 
in its passage along the bowel it becomes very finely divided, 
and on reaching the stercoral tumour appears to insinuate 

1 Clinical Memoirs on Abdominal Tumours. London, 1860, p. 248. 

2 Vdtsch Koproetase. Erlangen, 1874. 

2 DuTraitementderOcclusfon Intest, par leMercure Met&Uique. Paris, 

1879. 


itself among the parts of the faecal mass and between & 
mass and the bowel wall, and so to loosen the obstruct 
matter as to restore the normal passage. This mechini^ 
action is aided, no doubt, by some peristaltic action tbs r 
foreign body may excite in the intestinal wall as it pa?«* 
along. In any case, the metal appears to have been alvw. 
passed in a state of extremely fine division, and not ini, 
coherent mass, as when swallowed. The dose admini-trrv. 
varies from 50 to 300 grammes, and in most cases the fax. 
whether large or small, has been many times repeated. I; 
one of M. Matignon’s cases the modest amount v 
1000 grammes (about 2 lb. 3 oz.) had been given. The re<:/ 
was admirable. In obstinate cases, that have resisted other 
and less strange measures, this treatment is worthy of con¬ 
sideration, since it does not appear to have led to evil re^ui': 
when the expected phenomena have not developed. 

Enemata form without doubt one of the most effing- 
means known for dealing with faecal accumulations. Th 
injection should be copious, and should be given, wbs 
possible, in the knee-and-head, knee-and-elbow, or later*, 
abdominal position. The best material is water at a tempera- 
ture of about 100°, although some prefer mixtures ot sor 
and water, or of turpentine and water, or of oil. 

No anaesthetic should be used, so that the patient s sensa¬ 
tion may afford some test of the amount of press-v 
employed. If any symptoms are present that raise i 
suspicion of stercoral ulcers, it is needless to say that 
injection should be conducted with the greatest caur.or. 
The fluid should be very slowly introduced, and should b 
forcibly retained for ten or fifteen minutes; and while ; - 
colon is well occupied therewith the faecal mass should V 
gently kneaded. By far the best instrument to use is 
inflator designed by Mr. Lund of Manchester. 4 Verycopis:- 
injections can be introduced by means of this instruse:: 
without the escape of any fluid from the anas bex 
permitted. By its employment also such eaemata cu > 
administered without assistance. 

No especial advantage would appear to attend the divi¬ 
sion of the bowel with air (insufflation) or with ca: -- 
acid gas. 5 The " long tube ” is, I venture to believe, t* - * 
delusion and a snare. I am very much disposed to ‘ * 
whether that tube has ever been passed beyond the siz~^ 
flexure. I have made many patient attempts upon the-i-.i: 
body, but have never succeeded in reaching the desKo-lc; 
colon. If the peculiar outline of the sigmoid or “omega>?: 
be called to mind, and if the immediate environment of tb 
part of the colon be considered, it will be evident that a *2 
rigid tube moving without guidance could only escape 
that loop by a strange combination of accidents. In m' 
instances the pipe bends upon itself and curls up in - 
ampulla of the rectum. At other times it reaches the 
and curls up there. It must be remembered that t> 
sigmoid meso-colon has an average length of three inches m 
a naif, and that that measurement might be greatly exce*!*- 
Through the abdominal parietes it may be possible to f* 
the point of the tube at the umbilicus, or even on the bepsi 
side of the navel, although the tube has progressed 1 
further than the summit or centre of the signup 
Here is a case in point. In a certain patient, thin ir* 
disease, the long tube was passed. Its extremity was to ; 
felt near the umbilicus. I was assured that it had reac* ■- 
the transverse colon, and that the bowel below that p* 
was clear. In due course the woman died, and there y 1 - 
revealed an almost impervious stricture at the upper ecu 
the sigmoid-flexure. 

Lastly, in the matter of local treatment must be mentKt 
massage, and of its value in the present class of casesj 
difficult to speak too highly. The best method appear'• 
that advised by Kriviakin. 6 The patient lies upon his * 
the hands of the operator are oiled, and, with the 
widely opened, both palms are laid upon the abdomen^ 1 
hand8 are made to pass systematically in various dirn^ * 1 

the pressure, exercised is steady and deep, and the e-j- i 

ments are slow ; the manipulation on each occasion yv 1 

extend over fifteen or twenty minutes, and sho-;. j 
repeated at such intervals as may be considered aa^ ! 

The results that have been obtained by Kriviakin, ^ j 

many others whose experiences are on record, afford * 1 

substantial support in favour of this mode of treating- 
is adapted onfy for that form of chronic obstruct:^- ' 
depends upon faecal accumulation. In certain of tbertf ; < 

4 Thk La1TCKT voi. i M 1883, p. 688. 

3 Ziemssen : Archiv fur Klin. Med.. Bd. 33, Hf^- 
* Proceedings of the Caucasian Medical Society. 1SM-P-- 
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ci cases acute symptoms had set in and the vomiting had 
i become feculent, and it is in these aspects of the malady 

* that the good effects of massage have been the most 

* striking. I have myself made use of this measure 
- in several cases of fcecal accumulation, and have so 
V far met with no results that oppose the conclusions of 

Kriviakin and others. There is no mystery about the 
measure. Zabludowski, 7 by a series of experiments, has 
. placed massage upon a scientific basis. He has shown that 
ft restores exhausted muscle in a remarkable manner, that 
it increases the blood-pressure in the part and raises the 
local temperature. As Dr. Weir Mitchell well expresses it, 

‘ massage is a most potent mechanical tonic. With regard 
to its effect in cases of faecal accumulation, it must act 
largely as a mechanical agent, influencing the conformation 
of the stercoral mass and modifying its position. It would 
appear also to act as a direct stimulant to the intestine, for 
within a few minutes of the commencement of the manipu¬ 
lation peristaltic movements are excited, which may in time 
reach such a grade as to cause much colicky pain. It is possible 
' that such effect may be brought about by the immediate 
'■ stimulation of Auerbach’s plexus, under the control of which 
the peristaltic rhythm is supposed to lie. The stimulation also 
of the skin of the abdominal parietes may be not without 
influence. It is supplied by branches from the last seven of 
the dorsal nerves, and it is significant that it is from these 
very nerves that the splanchnics are in greater part derived. 
' The part played by the splanchnics in the abdominal 
nervous system need not be commented upon. Their pre- 
’ cise influence upon the bowel has yet to be established, but, 
so far as movement is concerned, they appear to contain both 
excitor and inhibitory fibres. These explanations of the 
effects of massage are not entirely satisfactory, nor are they 
such as would satisfy the captious doubter. The doubter, 
however, cam wait, and in the meantime the practical man 
may be satisfied that he has in massage a therapeutic 
■- measure of considerable value. 

Wirapole-street, W. 


AMNESIA FOLLOWING RHEUMATIC 
ARTHRITIS. 

By M. J. BERNSTEIN, M.B.Ed. 

The occurrence of amnesia, and subsequently of further 
symptoms of brain disease, in a patient who had been 
' suffering from rheumatoid arthritis for several years, is, 
for the rarity of such a combination, in itself worthy of 
"ecord. W r hat etiological connexion there existed between 
. ;he one and the other it would be difficult to say, especially 
is the etiology of rheumatoid arthritis is itself somewhat 
)bscure. 

On April 26th I saw for the first time the following case:— 

:L. L-, aged forty, cap-maker. Family history good; no 

listory of rheumatism in the family. He was first attacked 
>y rheumatism in the right knee nine years ago. Three 
- rears ago the right ankle was attacked; nine months ago 
he left knee was affected. The right knee is now, though 
jomewhat enlarged, comparatively well. With regard to 
he cerebral symptoms, four months ago he had a slight fit; 
ie fell down from the chair in which he was sitting, and 
was unconscious for a few minutes, but was very soon all 
*ight again. Nothing further was noticed until the 
>eginning of April, when it was first observed that he could 
lot speak properly. 

Present condition ,—There is great debility and emaciation. 
The left knee and right ankle are swollen, painful, and 
ender. In speaking, he shows distinctly that he is suffer- 
ng from amnesia. He forgets words completely, sometimes 
ubstituting others in their place: thus, he calls a looking- 
;lass a “man. tel piece”; but this is exceptional, as, for the 
nost part, he simply fails to recollect the w r ord and cannot 
jive it; he articulates correctly, and repeats the word as 
-oon as it is suggested to him. Ilia mental power is not im- 
>aired. As he could never read or write, it is impossible to 
est him in these respects. But in the case of some prayers 
vhich he has been in the habit of repeating daily, he can 
till repeat them quite correctly when the first words are 
jiven him; but he can only do so at a rapid rate and 
vithout a pause; the least pause effectually stops further 

7 Langeubeok’s Archlv ftir Klin. Chirargie; xxi; 2. 


progress, and he must commence again, the process really 
being nearly automatic in character. The motor power in 
both upper extremities is unimpaired; that of the legs 
being interfered with by the articular disease. 

The patient, in the progress of the case, from the first time 
of my seeing him until his death, which occurred on Sept. 6tb, 
presented no changes in the symptoms already described, 
excepting in degree. At times, particularly in bad weather, 
there would be an exacerbation of the rheumatic symptoms, 
and then the amnesia would also become worse, and would 
become better again with the abatement of the rheumatic 
symptoms. But in the last month of his illness his intellect 
became feeble ; he became emotional, bursting into tears on 
the slightest provocation; had constant suspicion that his 
wife was concealing some trouble from him. He was, 
finally, almost unable to speak through the increase of the 
amnesic condition. . , , 

I was, unfortunately, unable to obtain a post-mortem 
examination, so that the actual cerebral conditions can only 
be conjectured. It is most probable that the slight fit 
described as occurring four months before my first visit and 
about nine months before death marks the occurrence of a 
rupture or embolism in a very small vessel in the brain, and 
that this was the starting-point of further changes. But 
what is most remarkable is that the amnesia should vary 
in intensity, at least in the earlier stages of the disease, 
according as the arthritic condition varied. That would 
appear to point to some closer dependence of the amnesia on 
the rheumatism than that already indicated. 

Liverpool. ^ ———— ^ — , 

COMPLETE CURE OF INVERSION OF THE 
UTERUS. 

By J. H. ARBUCKLE, M.D. & C.M., S.Sc.Cebt. Camb. 

The following case is worth recording even for statistical 
reasons. When in the neighbourhood of Epworth, Lincoln¬ 
shire, in December, 1874,1 was asked by Dr. Alex. Cameron 

to see the patient, Mrs. Anne C-. twenty-four years of 

age, who was believed to be suffering from an inverted 
uterus. We found her in an extremely emaciated and 
ansemic condition, as feeble and blanched as a consumptive 
patient whose end is not far off. Having put her under 
chloroform, we clearly made out that her uterus was com¬ 
pletely inverted, the size of an ordinary fist, filling and 
distending the vagina. Repeated attempts were then made 
by both of us to reduce it by taxis, but without success. The 
uterus was very vascular, and as it was thought she was 
near a menstrual period, further interference was postponed 
for ten days, when a similar attempt at reduction had a 

In the meantime I had read in the Obstetrical Jounialoi 
that month (January) of a new method of reduction by 
Dr. Robert Barnes, and we decided that it should be tried. 
So, a week after, we again put her under chloroform, and 
as the whole uterus could easily be withdrawn outside the 
labia without the use of tape, as suggested by Dr. Barnes, 
I simply made three long and deep incisions longitudinally 
in the constricting neck of the uterus; there was no haemor¬ 
rhage. By pressing on the fundus with my fingers I had 
more than naif reduced it, when my hand got tired, and 
Dr. Cameron, on trying, easily and at once completed the 
reduction. A dose of opium was given to her after recovery 
from the chloroform, and her convalescence was rapid, no 
further treatment or attention having been required. She 
was up and moving about fourteen days after the operation. 
I saw ner a year alter, and had difficulty in recognising her; 
she was a picture of robust health. . 

Dr. Cameron was not her medical attendant during con¬ 
finement, and the following is her own account. She was 
confined a year before the operation of her second child; 
the labour was normal, the child born alive and well, and is 
still alive. She stated that the afterbirth was dragged 
from her, giving her great pain at the time, and, the pain 
continuing, she believed something was wrong, but it was 
not till the ninth day after delivery, when she attempted to 
get out of bed, that she found her womb was down. Her 
medical attendant, who was sent for, tried to return it, but 
did not succeed. He assured her it was a common condi¬ 
tion, She continued in this state for several months, when 
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her medical attendant called in a Leeds doctor, and they 
examined her, but did nothing except order her a bottle of 
medicine. She appears to have become pregnant soon 
after the operation, as she had a miscarriage in July follow¬ 
ing, when she believed she was three months from her full 
time. She has enjoyed good health, and has had no uterine 
trouble since. During the eight years that followed she 
gave birth to four children, all alive and well. 

Remarks .—When we failed to reduce the organ by taxis we 
thought of trying gradual elastic pressure, as first practised 
by Tyler Smith, but considering the weak and worn-out. 
condition of the patient. Dr. Barnes’ operation appeared to 
be the quickest, simplest, and surest, and the result was in 
every way satisfactory. Dr. Barnes tells me he always 
makes gradual elastic pressure a part of his treatment in 
cases of inversion, and sometimes it answers alone without 
incision. Gooch in his Midwifery Lectures 1 says inversion of 
the uterus is often produced by improper force being applied 
to the umbilical cord. The history of the foregoing case is 
evidence of that fact. Gooch says further : a “ The uterus can 
never be inverted without great danger to the life of the 
patient. If haemorrhage does not kill her, the inverted 
portion will become strangulated by the os tincoe, w’hich acts 
on it like a ligature, and inflammation will follow, ter¬ 
minating probably in gangrene and death. But supposing 
the patient escapes these evils, arid the uterus still remains 
inverted, the art of man cannot restore it to its natural 
situation: she is liable to frightfully profuse menorrhagia, 
incurable leucorrhrea, and severe constitutional affections 
which hasten her to the grave.” Dr. Denman 1 says: “ There 
is only one moment in which reduction can be done with 
certainty—namely, immediately after inversion has taken 
place, when it will be a matter of great facility, but if a few 
days elapse,” he says, “ you will be foiled in your efforts to 
return the uterus to its natural situation; I often attempted 
this after such an interval, but never succeeded.” After 
reading the foregoing opinions, and also the report of the 
case, with result, in The Lancet of October 31st, Dr. Barnes 
may safely be congratulated on having originated a simple 
operation which revolutionises the treatment of chronic 
inversion of the uterus. A period of years has elapsed since 
the operation was performed, and I have since heard that 
the patient, who is in the best of health, and weighs 13 st., 
her weight during illness being 7 st., has given birth to 
two other children, both alive and well. 

Kilmarnock. 


A SIMPLE METHOD OP 

TREATING SPURIOUS VALGUS IN THE 
FEMALE. 

By F. KING GREEN, F.R.C.S. Eno., 

8UBGEON TO THK BATH MINERAL WATER HOSPITAL, ASSISTANT-SURGEON 
TO THK ROYAL UNITED HOSPITAL. 


At the instance of my friend, Mr. Waldemar Roeckel, of 
the National Orthopaedic Hospital, I am induced to bring to 
the notice of the profession what I think I may describe as 
a simple method of treating spurious talipes valgus, or flat- 
foot, in the female. 

In the treatment of this affection, both in hospital and 
private practice, I have hitherto been in the habit of using 
the well-known horsehair pad, and, this failing, have some¬ 
times ordered the instep of the shoe to be strengthened, and 
the sole to be thickened at this part. Apart from other 
objections attending these methods of treatment, I have not 
unfrequently found that the pressure induced in either 
method on the tender head of the astragalus has been a bar 
to its further use. In a case recently under treatment I was, 
on account of this symptom, led to adopt the apparatus 
devised by Mr. Barwell, and highly lauded by r Professor 
Sayre, an apparatus which is dependent in a great measure 
on the careful application of a large amount of plaster. This 
treatment, again I found open to the objections that the 
plaster required frequent readjustment; the patient had to 
sleep in it every night, and objected to the mess and discom¬ 
fort which it caused during the hot weather. It then 
occurred to me that I might throw the weight of the body 


'^Gooch’s Lectures on Midwifery, edited by George Skinner, 1831, 
2 Ibid., p. 302. s Gooob a Midwifery, page 303. 


on to the hips at the same time that I gave an equable aad 
elastic support to the instep. The apparatus (for a descnp- 
tion of which see annexed figure) borrows its essential prin¬ 
ciple from that described by Mr. Barwell. 



of sole with outside leather. The sole of the foot mu 
upon this piece of jean, which, when tension ia mad** 
upon it by the cord above, gives the requisite support to 
the arch of the foot. B, Aii extra stout brown leather 
shoe-lace lirmly bound to the apex of the triangular 
piece of jean below, and passed through a ring (th« outr 
standing ring of a jack-rod) which projects from the 
garter, and still higher through another ring, where if 
is secured by a slip-knot, c, A piece of indiarubber cord 
one-tliird o i an inch thick, to the lower end of which a 
small metal ring is fixed; this cord is firmly hound 
nbove to the lower end of i>. i>, A Y-shaped piece 

strong webbing attached by strong sewing to the front 
and back of the corset (as shown in the drawing), to the 
lower end of whieh the indiarubber cord is bound. 

It will be seen that on retiring to rest at night the win'-* 
apparatus can be removed by one pull at the slip-bof 
above the knee, when the leather cord comes off with 
boot or shoe and the indiarubber cord remains attached to 
the corset. In like manner the boots can be changed with 
similar ease at any time. Again, the amount of elasiir 
support to the instep can be regulated to a nicety by the 
patient herself, who can loosen or tighten the slip-knot :a ; 
pleasure. I have not had a favourable opportunity of tryici 
a similar apparatus in the male sex, but there would. 1 
should think, be very little difficulty. Owing to the narrow¬ 
ness of the hips, a corset like the female corset could not be 
worn, but a broad belt suspended from the shoulder? by 
braces would in all probability be a good substitute. 

Bath. 


NOTES OF 

TWO CASES OF PELVIC HAEMORRHAGE 
AFTER ABDOMINAL SECTION. 

By JOHN W. TAYLOR, F.R.C.S., 

OUT-PATIENT SURGEON TO THK BIRMINGHAM AND HIVLUW 
HOSPITAL FOR WOMEN. 


Having had recently to reopen the abdomen in twoci^ 
of abdominal section on account of pelvic haemorrhage. c 
both of which cases I used perchloride of iron a* a ^ 
resort, with successful result, I think a brief report of ^ 
cases may be of some interest. 

The first was a case of Mr. Taifc’s. The appendage 
both sides had been removed on the morning of Aug-1-^ 
The pedicles had been tied with silk in the usual 
the abdomen completely closed. At 8 p.m. I was 



The Lancet,] 


MR. GARLAND ON IMPACTED FRACTURE OF ZYGOMA. 


[Dec. 2G, 1885. 1185 


by telephone to the hospital at Spark-hill, and found the 
patient very faint and sick ; her lips were white; her pulse, 
between the attacks of fainting, when it became indis¬ 
tinguishable, was very weak and rapid, being about IMG to 
the minute; and her hands were cold. It was not difficult 
to conclude from these symptoms that dangerous haemor¬ 
rhage must be taking place. On opening the abdomen, I found 
a quantity of venous blood not only Idling the pelvis, but ex¬ 
tending for some dist ance among the viscera in the general 
abdominal cavity. This was sponged out as carefully as 
possible. The slump of the broad ligament on each side 
was then gently brought to the surface and examined, as 
well as the candlelight and continued luemorrhage would 
permit. On both sides the ligature still held, but on the 
right side some of the tissue appeared to have slipped out 
of the ligature. This was gathered up by catch-forceps, and 
a fresh ligature applied. This considerably lessened the 
hremorrhage, but did not stop it, since, on removing the 
.sponges with which I had packed the pelvis, blood still came 
from a point low down behind the uterus, the exact locality 
of which I could not determine. I therefore dipped a sponge 
in a weak solution of perchlorhle of iron, and pressed it 
^ down into Douglas's pouch, while I passed the sutures to 
cdose the incision on the abdominal wall. I withdrew the 
sponge just before tying the sutures, leaving a large drainage- 
tube in its place. No subsequent luemorrhage occurred. 
The patient made a rather slow convalescence, owing to 
weakness from the loss of blood, but in every other respect 
a complete and uneventful recovery. 

The second case was one of Dr. Savage’s. In this case the 
appendages of the right side had been removed on themorn- 
^ ing of Sept. 29th. On the left side neither ovary nor tube 
was distinguishable, although theif supposed site was freely 
- opened up by the fingers. From this situation considerable 
haemorrhage occurred at the time of operation. It was, how¬ 
ever, controlled by sponge-pressure, and a drainage-tube 
was left in the pelvis on closing the abdominal wound. 
About 4 p.m. I saw the patient (in the absence of Dr. Savage), 
and found that free and increasing haemorrhage had occurred 
since the operation. The bed was saturated with blood 
wliich had come from the drainage-tube, and the patient 
was pulseless. Having fortunately been present at the 
operation, I knew the probable seat of the haemorrhage. I 
reopened the abdomen, brought up the stump on the right 
side, and found its ligature sound, and then thoroughly 
sponged out the pelvis. Passing my fingers to the left side 
I easily found the somewhat ragged depression from which 
the bleeding came. Having sponged the parts around my 
finger as dry as possible, I took a small piece of solid per- 
chloride of iron, about the size of a “Wyeth tablet,” and, 
guiding it with a pair of forceps to the tip of my finger, 
pressed it well into the cleft. I replaced the drainage-tube 
in the pelvis and closed the abdomen. The case gave but 
little further trouble. The haemorrhage did not stop at 
once, but was of course altered in character and rapidly 
diminished in amount. No further fainting occurred, and 
the patient made a good recovery. 

Birmingham. 


IMPACTED FRACTURE OF ZYGOMA. 

By ORMOND H. GARLAND, M.B., M.R.C.P.Ed., 

-vLsrrrxG medical officek to leith hospital, surgeon to police, etc. 


The following case is, I venture to think, of suffi¬ 
cient medico-legal interest to warrant its insertion in the 
columns of The Lancet. 

R. B -, aged twenty-one, a wire-drawer, while wit¬ 

nessing a public game of football, on the afternoon of 
Aug. 22nd last, was asked by a fellow-spectator to move 
back, which request he declined to comply with. Shortly 
thereafter, when leaving the field, the man with whom he 
h ad. bad the slight altercation came quietly up behind, and 

delivered one blow with his clenched hand over B--’s 

shoulder, forcibly striking his right cheek. . 

History .—Immediate severe pain felt chiefly in the right 
nasal region; bleeding from the right nostril; “felt stunned 
ind sick, being compelled to lie down for a quarter of an 
lour before removal home.” A short time thereafter 
?welling occurred over and around the site of injury. The 
lose continued to bleed all Saturday, and on Sunday a quan¬ 
tity of dark-coloured clotted blood escaped. The lower jaw 


could not be approximated to the upper nearer than within 
half an inch, the attempt giving rise to pain. On the 25 th 
August (the fourth day after receipt of injury) I examined 
the patient on behalf of the authorities. One could not but 
be struck with the remarkably flattened appearance the 
right side of the face presented, due to the absence of the 
prominence of the malar hone, this appearance being made 
the more striking by the unusually high left cheek-bone. 1 
naturally inquired if both sides of the face had, previous to 
the accident, been uniform, which I was assured by the 
patient had been the case. There was no external wound. 
The upper and lower lids and outer aspect of the eyeball 
were ecehymosed. Fain on pressure was felt. The biting 
power was feeble, and the jaws could not by exercising force 
be brought quite close together. Happily no ill effects fol¬ 
lowed the hurt, the power of mastication was gradually 
regained, and the man has continued at his work unin¬ 
terruptedly till the present time. 

I may add the assailant was sentenced to ten days’ im¬ 
prisonment, with the option of a moderate tine. 

Leith. 
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Nulla autem eat alia pro cerfco noacendi via, nisi quamplurima* efc mor- 
borum efc dissectiouum historiaa, turn aliorum turn propria colhctaa 
habere, efc inter ee oomparare. — Morgagni De ikd. et C<ins. Morb ., 
lib. iv. Procemiura. 1 

ST. BARTHOLOMEW’S HOSPITAL. 

ALVEOLAR SARCOMA OF THE BLADDER REMOVED BY 
PERINEAL SECTION; REMARKS. 

(Under the care of Mr. Langton). 

In all cases of haematuria the question as to whether it is 
due to the presence of a new growth in the bladder or not 
has to be taken into consideration. The history of attacks 
of haemorrhage spread over a long time and somewhat 
profuse in character, the presence of blood being chiefly 
marked towards the end of micturition—in fact, the earlier 
flow being quite normal,—would point strongly to the 
presence of a tumour; complaint of pain and increased 
frequency of micturition, the negative result obtained by 
sounding and examination under ether, would induce the 
surgeon to examine the interior of the bladder with his 
finger, making, as in the case reported below, a perineal 
incision large enough to permit the passage of the finger, 
and in the majority of cases the removal of any new 
growth found. We would refer our readers to the remarks 
appended to the case. For the notes of this case we are 
indebted to Mr. George Lee Wells, house-surgeon. 

Samuel M-, aged twenty-five, was admitted into St. 

Bartholomew’s Hospital on August 29th, 1885, under the 
care of Dr. Duckworth, with the following history. A year 
ago, when in apparently good health, he suddenly began to 
pass blood in his urine, and has continued to do so ever 
since. His urine has never been free from blood for more 
than a day at a time. Of late he has had an aching pain in 
his bladder after micturition, and has been compelled to 
pass his urine every two hours. Clots of blood have been 
voided during micturition, and occasionally afterwards. He 
had always enjoyed good health, and had up to the present 
continued his work, which is that of a French polisher. 

On admission he was anaemic, but otherwise well. Ten¬ 
derness was felt on pressure in the hypogastrium and also 
in the loins, but no tumour was detected. His urine was 
acid, of deep red colour, sp. gr. 1035, with an abundance of 
blood- and epithelial-cells, and some oxalates. Three days 
after admission he was sounded for stone, but none was 
detected. 

On Sept. 17th he was sounded by Mr. Langton, and it was 
found that the sound moved much less freely on the left 
than on the right side of the bladder, and here the surface 
appeared to be convex. A rectal examination, with the 
sound in the bladder, gave the impression of increased 
thickness on the same side. The sounding was followed by 
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an increased amount of haemorrhage, but with this ex¬ 
ception nothing worthy of note occurred. The patient was 
transferred then to Mr. Langton’s ward, and ten days 
afterwards he was seen in consultation with his colleagues. 
Although the consensus of opinion was not general as to the 
existence of a tumour in the bladder, yet all agreed that the 
haemorrhage was probably vesical in its origin, and that an 
exploratory examination ought to be made. Mr. Langton 
determined to explore the bladder by a central perineal in¬ 
cision, as being less serious than a supra-pubic section, or 
by one as for lateral lithotomy. If a tumour were present he 
was prepared to more fully explore the bladder by a supra¬ 
pubic incision, could the growth not be got away by the 
first incision. The examination with the sound at the con¬ 
sultation was succeeded by a more profuse hiematuria than 
he had ever had, three parts of that which was passed con¬ 
sisting of blood. This fact pointed to the existence of a 
local cause for the haematuria. 

On Oct. 19th, whilst under an anaesthetic, the hypogas- 
trium was more fully examined, and Mr. Langton was con¬ 
firmed in his original diagnosis by feeling a fulness in the 
left side of the bladder. The urethra was then opened by a 
median perineal incision, and a growth about the size of a 
walnut was felt after the introduction of the finger into the 
bladder, resistant to the touch, partly sessile and partly 
edunculated, growing from the left side of the base of the 
ladder about an inch and a half behind the prostate. The 
upper border of the growth could not at first be satisfactorily 
made out, but by pressure above the pubes it was possible 
to define the growth. The tumour was so soft and friable 
that it was easily separated from the vesical wall with the 
finger-nail, and subsequently it was completely removed 
with a steel scoop. Some of the larger pieces were removed 
by this means, but a large quantity of broken-down separated 
debris was subsequently evacuated by a Bigelow’s syringe. 
A tube was then passed into the bladder through the wound. 
The tumour consisted of a stroma arranged so as to form an 
oval alveoli,in which cells of round and oval shape were found 
closely packed. From the fourth day after the operation 
the urine became quite free of blood, and has remained so 
ever since. 

Nov. 18th.—The patient passed nearly all his urine per viam 
naturalem , only a few drops coming through the perineal 
inci&ion. He has suffered no pain since the operation, and 
he is, practically speaking, well. 

Remarks .—This case affords an example of the difficulty 
so often experienced in determining whether the haematuria 
is due to the presence of a vesical tumour or to some other 
cause. The local indications of its presence are frequently 
so indefinite, that even the introduction of a sound into the 
bladder does not clear up the uncertainty, It is well in 
these cases to put the patient under an anaesthetic, so that 
a fuller examination can be made by a bimanual exploration 
of the rectum and the hypogastrium. In this instance a 
decided fulness was made out on the left side as compared 
with the right, which was corroborated by introducing a 
sound. The persistence and the largeness of the hsemor- 
shage, increased as it was by the passage of an instrument, 
pointed to the existence of a tumour, probably highly 
vascular, as in fibrous polypi the hfemorrhage is often unim- 
orfant. The existence of a tumour can, however, only be 
etermined by a digital exploration of the bladder, and in 
this case, as in many others, the patient was daily losing so 
much blood that there was every reason to determine, if 
possible, the exact cause of the bleeding. The perineal 
incision is one of little danger, but its distance from the 
bladder limits very much the full exploration of that viscus. 
Had the tumour occupied a position an inch further back, 
or on the fundus of the bladder, it could hardly have been 
felt, still less could it have been satisfactorily removed. The 
firmness and the narrow neck of some vesical tumours will 
allow of their being removed by a wire £craseur, but if they 
are soft and sessile they are not so amenable to this treatment. 
The pedunculated tumours are often fibrous, and these are 
most favourable for removal and for non-recurrence. The 
papillomatous tumours frequently involve a considerable 
area, in which case their complete removal is often 
impossible, although if single they may be pedunculated, 
and so be capable of removal. Myxomatous and cancerous 
tumours are unfavourable for operation as a rule. A supra¬ 
pubic incision into the bladder, although more dangerous, 
enables the operator to have a good view of the interior of 
the bladder, and at the same time affords ample space for 
the removal of any tumour. If it can be diagnosed that the 


tumour occupies the apex of the bladder, it would be best to 
remove it ao initio by this incision. Although the open- 
tion for the removal of growths from the bladder in miles 
has been attended with a high rate of mortality, there 
seems to be no reason to doubt that this may be much 
lessened by earlier operative interference in cases of vesical 
luematuria and by a more accurate knowledge of the nature 
of the growths with which the operator has to deal. In 
this case, as in many others, the examination of the urine 
did not throw any light upon the existence or nature of the 
tumour. Further information seems to be wanted as to the 
recurrence of vesical tumours after their removal and the 
relation their recurrence bears to their histological character?. 


EDINBURGH ROYAL INFIRMARY. I 

CASE OF PARTIAL PARALYSIS OF THE LEG, WITH ], 
NYSTAGMUS, LOSS OF MEMORY, ETC. j 

(Under the care of Dr. Byrom Buamwell) I 

A coal-miner aged fifty-two presented himself on 
Dec. 5th, complaining of difficulty in walking, due, he said, 
to pain in the left knee and weakness of the left leg. The 
patient stated that the symptoms had commenced gradually, 
and without any obvious cause, five weeks previously, his 
health before the present illness commenced had alway* 
been exceedingly good. It was, however, doubtful if these 
statements could be implicitly relied upon, for his memory 
and mental faculties were obviously impaired. The difficulty 
of arriving at the true facts, and of making a full and 
correct diagnosis under such circumstances, more par¬ 
ticularly in out-patient practice, where the time allotted :o 
the examination of each case is necessarily brief, was pointed 
out to the students. 

On examination the left knee appeared to be quite 
normal, and no obvious cause for thepain which the patieit 
complained of could be discovered. When cross-questioned, 
the patient stated that he also felt pain in the am* 
more especially in the right. The patient moved about 
difficulty, and as if he were dazed or stupid. His gtc 
was feeble; be walked as a person walks who is recovers; 
from a severe illness, the legs, however, being kept a link 
more apart; but in addition the left leg was slightly dragged, 
the balls of the toes at each step tending to catch the ground. 
The muscular development in both legs was spare, the 
muscles of the left leg being perhaps a little smaller and 
softer than those of the right, and the muscular power a 
the left leg somewhat impaired. There seemed to be no 
paralysis either in the arm or face; the tongue was protruded 
straight. The plantar reflex on the left side was almost absent, 
that on the right remarkably lively. The knee-jerk on both 
sides was much exaggerated, but not more so on the left than 
on the right. On both sides there was a tendency to ankie- 
clonu8. The rectal and vesical reflexes were said to be 
normal; well-marked rotatory nystagmus was present in 
both eyes when the patient “ fixed " an object- Vision was 
very much impaired, more especially in the left eye, with 
which the patient could not read ordinary pica print. The 
pupils were equal and moderately" dilated ; they contracted 
fairly well to light, but hardly at all on efforts of accmnra> 
dation for near objects. This, it was pointed out, was the 
very reverse of the Argyll-Robertson condition, in whi:b 
the reflex contraction to light is lost, while contraction :n 
efforts of accommodation remains. On ophthalmoscope 
examination, the whole fundus in both eyes, but more 
especially in the left, was obscured and hazy, the disc aad 
vessels being ill-defined and blurred; the exact cau^ of 
this obscurity (whether due to an alteration of refraction ct 
to changes in the media or fundus) was not ascertained 
during the brief time that could be allotted to the examina¬ 
tion ; the nystagmus and the impaired mental powers of im¬ 
patient necessarily rendered the investigation difficult Tbs 
patient stated that the nystagmus and loss of vision apparel 
at the same time as the other symptoms. Hearing wa? 
to be impaired, but when tested with the tuning-fork bc’fe I 
the aerial and skull sounds seemed equally and fairly *?- i 
heard on the two sides. The patient stated that he hk r.-x 
suffered either from headache or vomiting. He had occa¬ 
sionally felt giddy. There had been no twitch rags, 
or fits. On a rough examination through the shirt 
appeared to be normal. An opportunity of examining 2- 
urine was not afforded, but the general appearance of I 
patient did not suggest kidney disease. I 
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In his remarks, Dr. Bramwell pointed out the difficulty of 
forming a positive diagnosis, and the necessity of repeated 
examinations in all obscure and difficult cases, and more 
especially in cases such as this, in which there was any 
doubt as to the reliability of the patient’s statements, was 
insisted upon. As a provisional diagnosis, and taking the 
facts as they have been stated, Dr.Bramwell was of opinion 
that the partial paralysis of the left leg was due to a cerebral 
and not to a spinal lesion. A localised softening or a glioma- 
tous tumour involving the leg centres in the cortex, or that 
portion of the centrum ovale which is connected with the 
middle parts (the most posterior of the motor libres and the 
most anterior of the sensory libres) of the internal capsule, 
which contains the libres passing downwards from the 
leg-centres, seemed to him the most probable cause of 
the symptoms. The absence of headache and vomiting 
(even if the patient’s statement on this and other 
points could be implicitly relied upon) did not, in 
Dr. Bramwell’s experience, absolutely exclude a glioma, 
although these symptoms were usually present and promi¬ 
nent in gliomatous as in all cerebral tumours. Should the 
paralysis gradually extend, become more complete in the 
leg, and afterwards invade the arm and face, a lesion of the 
motor area of the cortex or of the subjacent part of the 
centrum ovale would be almost certainly indicated. Glioma¬ 
tous tumours involving the motor areas of the cortex were 
not, in his experience, so frequently attended with localised 
twitchings, and spasms, and attacks of Jacksonian epilepsy 
as some other tumours, notably syphilitic growths. Nys¬ 
tagmus was a very bad symptom in cases of “coarse” 
cerebral disease. It had chiefly been observed in connexion 
with lesions of the cerebellum, but the symptoms which 
had been elicited in this case did not point to cere¬ 
bellar disease. The rotatory character of the nystagmus 
which was present in this case exactly resembled the 
form of nj T stagmus which is not uncommon in pitmen— 
44 miner’s nystagmus,”—and with which Dr. Bramwell’s 
Newcastle experience had made him familiar. The question 
naturally occurred whether the patient’s statement that the 
nystagmus had appeared recently and at the same time as 
the other symptoms could be relied upon. This and the 
other points connected with the history and mode of deve¬ 
lopment of the symptoms required further investigation; 
and in such a case as this, in which the memory and mental 
faculties of the patient were impaired, should be ascertained 
from the friends or relatives. But even if the nystagmus had 
only appeared with the other nervous symptoms, Dr. Bram- 
weil thought it was more probably of the “ miners’ ” variety 
than that it was directly due to the cerebral lesion. Anything 
which lowers the nervous energies predisposes to the pro¬ 
duction of miners’ nystagmus; in other words, so lowers 
the neuro-muscular force in the muscles of the eyeball that 
the exciting cause of the condition—straining to see in a 
dim light and in a cramped position—is able to produce the 
disease. Probably the lesion in this case had been slowly 
progressing unknown to the patient. On such a supposition 
the appearance of the nystagmus at the same time as the 
other symptoms could be explained. The condition of the 
pupil was very rare and interesting. 


Hhtel Societies. 

ACADEMY OF MEDICINE IN IRELAND. 


At the openirg meeting of the Surgical Section, on 
Nov. 13th, the President, Sir Chas. Cameron, delivered an 
inaugural address dealing with the history of Irish surgery 
and the contributions made by Irish surgeons to surgical 
science. 

Mr. Kendal Franks read a paper on the Advantages of 
the Principle of Dry Dressings in Antiseptic Surgery. The 
ground for discussion on the principle of antiseptic surgery 
had been shifted lately. That principle was almost uni¬ 
versally recognised; the question now was as to the best 
methods of applying it. The ideal wound was one similar 
to a subcutaneous wound kept at perfect rest. The mode 
in which Lister’s method failed to attain the ideal was that 
by the necessity of frequent dressings absolute rest could 
not be secured. In order to get uniformly good results 
from the method of dry dressing the following points were 


insisted on:—(1) The most rigid method of rendering and 
preserving a wound aseptic must be observed; (2) there 
must be absolute haemostasis; (3) drainage-tubes must be 
abolished, and in place of them a natural system of drainage 
substituted, by means of which no foreign bodies are 
left in the wound— a method due to Neuber of Kiel; 
(4) all cavities or spaces in the wound must be prevented 
by suturing together the deep tissues; (5) the applica¬ 
tion of large quantities of highly absorbent materials, 
rendered antiseptic; (6) the abolishing of all mackintosh or 
other impermeable material from the dressings; (7) the 
employmeut of a stable antiseptic in the dressings, instead 
of a volatile one like carbolic acid or eucalyptol. The anti¬ 
septic best suited for the purpose is corrosive sublimate. 
The dressings employed by Mr. Kendal Franks consisted of 
a piece of sero-sublimate gauze previously wetted with 
carbolic solution—1 in 40—directly over the wound and 
over the contiguous skin, so as to protect them from the 
action of the sublimate. Pads made of turf-moss containing 
1 in 400 of corrosive sublimate, or wood-wool containing 
1 in 200 of the same antiseptic, made up in gauze bags, are 
applied over the deep dressing in sufficient quantity, and 
the whole firmly bandaged on with a calico bandage. These 
dressings can be left on for weeks. Mr. Franks gave some 
examples to illustrate the results obtained, which included 
cases of radical cure of hernia, healed under one dressing in 
ten days; excision of right lobe of thyroid gland, soundly 
healed* in ten days under a single dressing; removal of 
cancer of the breast, with clearing out of axilla, under one 
dressing in a fortnight; excision of the knee, perfectly 
healed in three weeks under one dressing; and excision of 
the hip, healed in three weeks under three dressings. These 
cases were not exceptional. Almost every operation case 
had a similar history; the cases quoted were only cited as 
examples.—There was no discussion. 

At the meeting of the Medical Section on Nov. 20th, 1885, 

The President (Dr. Cruise) referred to the excellent and 
comprehensive work of last session, and hoped that of the 
coming session might equal, if not surpass, it. 

Dr. John R. Burke offered some suggestions on the 
Treatment of Cholera. After insisting on the necessity of 
thorough cleanliness in every respect, and of paying atten¬ 
tion to the purity of the water used, especially of that for 
drinking purposes, he gave a detailed description of the 
means to be adopted to combat the disease in its several 
stages. In the rice-water stage and collapse, he recom¬ 
mended the employment of hot saline injections into the 
rectum, and alkaline draughts, with nutriment in the shape 
of Liebig’s oxtract or beef-tea, with ether injections. 

Dr. J. W. Moore reported a Case of True Relapse in 
Enteric Fever. The patient, aged twenty, a domestic 
servant, was admitted to Cork-street Fever Hospital, under 
his care, on January 24th, 1885, on the ninth day of enteric 
fever. The area of splenic dulness was enlarged. There 
were several typical rose-spots on the trunk, and also some 
taches bleuatres, and there could be no doubt as to the 
diagnosis. The bowels were for some days free, but 
towards convalescence obstinate constipation was a pro¬ 
minent symptom. The pyrexia lasted for twenty-seven 
days, then subsided by lysis. The patient in due time went 
to a convalescent home, where, alter an apyrexial period 
lasting twenty-four days, febrile symptoms again set in. 
These ushered in another attack of true enteric fever, which 
ran its course twenty-four days, and terminated favourably. 
There were rose-spots in this second fever, and moderate 
diarrhoea existed for four days. Towards the close constipa¬ 
tion returned. She left hospital finally on April 16th, 
nearly three months after her first admission, and has 
since enjoyed good health. Dr. Moore alluded to two 
theories as to the etiology of relapse—(1) the re-con- 
tamination of the blood with the virus of the disease 
as a result of non-elimination, owing to constipation; 
and (2) a similar re-contamination of the blood in conse¬ 
quence of the commingling in the general current of the 
circulation after crisis of non-depurated blood, which had 
lain by in the enlarged and congested spleen, and so had 
escaped the purification of crisis.—Dr. William Moore 
was under the impression that cases of relapse were more 
frequent than 10 per cent.—Dr. Gordon had no doubt in his 
own mind that the relapses and the second fever arose from 
the contamination of another set of glands, which probably 
had not been implicated at first. But the important and 
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truly practical point in the case was this, that there was no 
complication which they ought to dread so much in typhoid 
fever as constipation, whether in the commencement or in 
the course of the disease.—Dr. Finny referred to the fact 
that at the present day constipation was the rule rather 
than the exception. The danger of constipation might be 
averted where the bowels could be moved by enemata. He 
laid great importance on the si/e of the spleen, and he did 
not consider a patient well until he saw the spleen reduced 
to its normal size.—Dr. Grimshaw said Murchison did not 
consider there was bond 'fide relapse unless there were spo c ,s. 
Secondary fever could not be considered to be relapse of the 
original disease, and was extremely rare. He had not hi re¬ 
sell seen more than a dozen bond Jide cases of relapse 
altogether. 


CHESTER MEDICAL SOCIETY. 


Sarcoma of Anterior Mediastinum. — Aortic Aneurysm. — 
Five Cases of Stone treated by Lithotrity at one sitting. 
— Round-celled Sarcoma of Mamma. — Chronic Lead- 
poisoning . 

The first meeting of the session was held on Nov. 6th, 
W. M. Dobie, M.D., President, in the chair. 

Mr. George Harrison showed a Sarcoma of the Ante- 
terior Mediastinum, having the superior vena cava and both 
brachio-cephalic veins embedded in its substance, with their 
lumen constricted. The patient, a man aged forty-six, 
from whose body this tumour was removed, had come under 
Mr. Harrison’s observation on July 28th of the present year, 
suffering from cough, dyspnoea, and oedema of the iieck, 
upper extremities, and upper part of the trunk, with hydro- 
thorax, which symptoms increased up to the time of his 
death on Oct. 7th. 

Mr. Henry Dobie showed a specimen of Aortic Aneurism 
involving the whole transverse portion of the arch. The 
innominate, left carotid, and left subclavian arteries all 
opened out of the sac. Pressure was exerted upon the 
bifurcation of the trachea, giving rise to intense dyspnoea 
during the last few weeks of the patient’s life. Shortly 
before death the cricoid cartilage had subsided behind the 
manubrium sterni, and the rate of the pulse was sometimes 
over IDO ; no perceptible difference between the pulses 
existed. The patient was a man thirty-five years of age. 
His illness, dating from the first appearance of cough and 
dyspnoea, lasted eight months—Commenting on these two 
cases, Dr. Balthazar Foster, a visitor, said he considered 
that oedema of both sides of the neck pointed to the existence 
of tumour as opposed to aneurysm. In aneurysm he had 
found. the right and left pulses modified respectively, 
according as the ascending or descending portions of the 
arch were affected, while they were modified equally when 
the transverse portion was the seat of disease, as in 
Mr. -Dobie‘s case. He had found that aneurysm in young 
persons was almost always the result of syphilis. With 
regard to treatment, he had never seen an aneurysm cured 
by any drug but iodide of potassium, which must be given 
in very large quantities, often three drachms a day. He 
advised aconite as a means of reducing the pulse rate, 
because, unlike digitalis, it did so without distending the 
arterial walls. 

Dr. Eyton Jones related a case of Aortic Aneurysm, in 
which the symptoms of dyspnoea had been greatly relieved 
by the hypodermic injection of pilocarpine, but death had 
occurred suddenly shortly after a repetition of the dose on 
a subsequent day. 

The President exhibited under the microscope a speci¬ 
men of Ascitic Fluid containing large Proliferating Cancer 
Cells from a case the diagnosis of which was doubtful before 
their discovery. 

Mr. Taylor read notes of five cases of Stone treated by 
Lithotrity at one sitting. In his last case the fragments 
had to be removed by lithotomy, owing to the large size of 
the stone. On one of these patients he had performed 
lithotomy nine years previously, removing two stones 
glued together. All had made a good recovery.—Several 
members took part in the discussion which followed, and 
various theories were advanced to account for the rarity of 
vesical calculus in the Cheshire district. Dr. Eyton Jones 
spoke of its rarity in Denbighshire and in Herefordshire, 
Mr. Hoops and Mr. Miller of its rarity in the north of Ire¬ 
land, and Dr. Weaver and Surgeon-Major Tomlinson of its 
frequent occurrence in India. 


Mr. Granger read a short paper on tho subject of 
Glaucoma. 

Mr. Archer read notes of a case of Obstructive Jaundice, 
which was accompanied by a severe attack of broncintis 
entirely confined to the right side. 

Dr. Weaver related a case of Dropsy of the Amnion, in 
which at the commencement of labour considerable diffi¬ 
culty had been found in discovering the os uteri, owing to 
the great expansion of the vagina. 


The annual meeting was held on Dec. 4th, Dr. Dobie, 
President, in the chair. The proceedings were opened by 
the unanimous election of Mr. James Taylor as President 
and Dr. ILiining as Vice-President for the ensuing year. 

Air. Hamilton showed an Enchondroma of the I ‘amt id 
Gland of seventeen years’ growth, removed from a patient 
aged fifty-one. The diagnosis of enchondroma had Wen 
mude before removal. There was neither lymphatic enlarge¬ 
ment nor facial paralysis. The tumour had undergone some 
mucoid degeneration. Microscopic sections were exhibited. 

Mr. AIiller showed a Round-celled Sarcoma of the 
Mamma containing a large cyst, which had been removed 
by Mr. Taylor. The patient was a married woman aged 
sixty-three, her youngest child being thirty years old. 
Thirteen months ago a piece of meat weighing 16 lb., which 
she was trying to hang from the ceiling, fell and struck fcrr 
left breast. She did not suffer from the effects of the blow 
at the time, but three months afterwards she discovered ft 
lump the size of a walnut at the seat of the injury. After 
trying various applications without benefit, she consulted 
Mr. Taylor, who drew off with a trocar and cannula s, 
quantity of blood-stained fluid. The puncture did not heal, 
and round the small wound a circular hard mass could be 
felt. The lymphatic glands were not affected. The patient 
was then admitted into the Chester Infirmary, and her 
breast removed. 

Air. Henry Dobie showed two patients suffering from 
Chronic Lead-poisoning, in whom not only the gums but 
also the mucous membrane of the lower lip and cheeks 
showed the blue pigmentation of sulphide of lead. Fts 
thought the pigmentation occurred wherever there va 
mechanical abrasion. One of the patients showed two 
parallel lines along the mucous membrane of each cheek, 
one corresponding to the line of junction of the lower teeth 
■with the gum, the other to the line of meeting of the closed 
teeth. Both patients had suffered recently from colic and 
cerebral symptoms; in neither case was there albuminuria 
or any paralysis.—Dr. Weaver thought the extensive 
colouration indicated general absorption of the lead into 
the system. 

Dr. Roberts read some notes of a case in which sym¬ 
ptoms of Subacute Rheumatism passed rapidly into those of 
Locomotor Ataxy. Paralysis of motion came on shorty 
before the fatal termination. No post-mortem examination 
could be obtained.—Mr. Taylor, who saw the case, said 
he believed there was an inflammation of the posterior 
column s, which would have resulted in sclerosis if time had 
allowed. 

Upon the motion of Mr. Taylor, a Pathological Com¬ 
mittee was formed to take change of specimens, examine 
and report upon them to the Society, and to start the 
formation of a collection of microscopic specimens, to be 
the property of the Society. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Electricity in Laryngeal Disease.—Syphilitic Keratitis- 
Cancer in Thorax.—Arthrectomy for White Steering - 
Spina Bifida.—Strangulated Hernia. 

At a special meeting held on Nov. 20th, 

Mr. Jfcssop, tne President, related a case of Sarcoma of tn* 
Forehead, and showed the patient, a girl aged twenty, v- 5 
was admitted to the infirmary six weeks before with vhtf 
appeared to be a small node on the forehead. There va 
now a large nodulated growth, of bluish-red colour, s; 
volving the left eyelid, and to some extent the left sde 
the neck. 

Mr. Jessop also showed a man, aged fifty-six, who 
admitted with & Compound Depressed Fracture of the Ku t * • 
Parietal Bone with some Temporary Numbness of the L* 1 
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Arm. The wound was treated antiseptically, and the man 
made a good recovery without operation. 

Dr. Allan showed a Brain with a considerable loss of 
substance in the region of the Sylvian fissure, consequent on 
a hemiplegic attack fifteen years previously. Also a Brain 
with a Deep Sulcus; and a Calculus taken from the peri¬ 
toneal cavity. 

Dr. Ernest Jacob read a paper on the Uses of Electricity 
in Diseases of the Larynx. He related a number of cases 
illustrating the endo-laryngeal use of the faradaic current in 
pareses and paralyses of the larynx dependent on functional, 
diphtheritic, or post-catarrhal causes, mentioning certain 
instances in which unusual difficulty had been found in 
restoring the voice. In one case there were very frequent 
relapses; in another a hysterical attack followed the first 
use of the current. 

Mr. Bexdelack IIewitson read a paper on the Treat¬ 
ment of Syphilitic Keratitis by Syndectomy without the 
use of Constitutional Remedies. Premising that he had 
been much dissatisfied with the tedious progress and fre¬ 
quent relapses of cases of interstitial keratitis, Dr. Ilewitson 
said he had had recourse to the old operation of syndectomy, 
the object being to cut off the blood-supply to the vascu- 
larising cornea as perfectly as possible, lie had performed 
the operation sixty-eight times in all in cases of interstitial 
keratitis, and he considered it far more satisfactory and 
rapid in its action than the usual plan, and quite devoid of 
danger. The cornea was thus protected by a strong cica¬ 
tricial band against the recurrence of inflammation, and 
rapidly lost the salmon tint which was so characteristic. 
A number of cases illustrative of this form of treatment had 
been shown at the previous meeting. 


At the ordinary meeting held on Dec. 4th, 

Dr. Britton read a paper on a case of Cancer in the 

Thorax. H. J-, aged forty-three years, labourer, had been 

suffering from great difficulty of breathing for nine weeks, and 
was admitted into hospital with cedema of face and arms, 
dyspnoea, and slight expectoration of blood. He died on the 
twenty-first day, asphyxiated. At the necropsy the upper 
edge of the liver was on a level with the lower edge of the 
ribs. In the mediastinum the glands were enlarged into a 
hard mass, 3 in. by 4 in., which surrounded the arch of 
the aorta and other large vessels without implicating the 
coats. The right bronchus was narrowed to about a quarter 
of its usual size. On the right side was a gelatinous tumour, 
which could be easily separated from a whitish and harder 
substance, about § in. thick, which was in direct contact 
with the inner surface of the ribs, and contained from 
two to three pints of clear watery fluid. When empty the 
tumour weighed 21b. 3oz. The mediastinal tumour was 
indurated, and had the appearance, feel, &c., of scirrhus. 
The outer portion or sac of tho larger tumour was dense, 
white, and, under the microscope, was found to be composed 
of white fibrous tissue, interspaced with cancer cells. The 
points of interest were: 1. That the man should live in com¬ 
parative comfort with one lung destroyed and the other 
oodematous, and the heart pushed a couple of inches out of 
its normal position. 2. That the hard cancerous mass should 
envelop the bloodvessels without appreciably altering their 
course, narrowing their channels, or implicating their coats. 
3. The colloid seemed to be enclosed in a sac, and only 
required the slightest manipulation to separate. 

Mr. McGill reported the case of a boy, aged sixteen, 
suffering from “White Swelling” of the Right Knee of six 
months’ duration, on whom he had performed arthrectomy, 
removing all the pulpy synovial membrane, but not any 
Ixme. The wound healed by first intention, and the boy was 
allowed to be up in six weeks, when there was slight move¬ 
ment in the knee, which somewhat increased. Three months 
afterwards he walked several miles and seemed to be quite 
■well. Mr. McGill remarked that there were four methods of 
trreatment available in disease of the knee—rest, and time, 
arthrectomy, excision, or amputation. He recommended an 
exploratory incision as if about to excise; but if the disease 
were limited to the synovial membrane arthrectomy instead 
of excision might be performed.—Dr. Swann had om e per¬ 
formed the operation, but the patient died two months after- 
-wards from tubercular meningitis, which termination had 
also occurred in another case of diseased knee that had come 
ixuder his notice lately, where no operation had been done.— 
3fr. Mayo Robson had performed arthrectomy on a boy 
a&ed seven six weeks ago; the wound had healed, but it was 


early to pronounce an opinion as to the result. He mentioned 
another case in which, a few weeks after operation, the 
disease had recurred in the bone. According to cases of 
arthrectomy recently reported by Mr. Wright, of Manchester, 
this operation had only succeeded once in sixteen times.— 
Mr. Ward thought that pulpy disease of joints too often 
began in the articular ends of the bones for arthrectomy to 
be very successful.—Dr. Jacob pointed out the bearing of 
this discussion on the more general question of the cura¬ 
bility of tubercular disease. He traced the growth of opinion 
towards the acceptance of cases of pulpy synovial membrane 
as really tubercular, and therefore in danger of the manifes¬ 
tation of the tubercular diathesis.— Dr. Clifford Allbftt 
thought that an exploratory operation for the purpose of 
ascertaining the presence or absence of tubercle bacilli might 
lead to more definite treatment; but if tubercle were found 
he should hesitate to advise anyone to be content even with 
excision. 

Mr. Norman Porritt related a case of Spina Bifida, 
operated on by Mr. Mayo Robson’s method: it will be re¬ 
ported in e.v/enso.— Mr. Ward, after referring to a case ho 
had cured by the plastic operation, said that, he should never 
hesitate to operate in these cases, for whilst giving a pro¬ 
bability of cure in favourable cases, in unfavourable ones, 
even if death did occur, it was not much hastened, since 
such cases always ended fatally.—Mr. Mayo Robson said 
that only a few days ago lie had seen a patient in good 
health whom he had operated on for spina bifida a year ago. 

Mr. W. II. Brown read notes of a case of Strangulated 
Hernia with an unusual complication, and showed the speci¬ 
men. The patient had been suffering from symptoms of 
strangulated hernia for some hours, and although the hernia 
had been reduced before admission the symptoms persisted. 
A herniotomy revealed a knuckle of adherent omentum, 
which was returned into the abdomen. The symptoms still 
persisting, Mr. Jessop saw the case with Mr. Brown, but 
thought the patient too ill to bear laparotomy. At the 
post-mortem there was found a perforating ulcer of the 
duodenum.—Mr. Ward related the case of a man admitted 
into hospital with the history of “reduction in mass,” and 
he had performed laparotomy, thus being able to get at and 
relievo the constriction. 


SHEFFIELD MEDICO - CHIRURGICAL SOCIETY. 


Necrosis of Hip-joint. -- A Club-footed Family. — Bells 
Palsy.—Sacculated Aneurysm.—Poisoning by Bichromate 
of Potassium. 

At a meeting of this Society on Nov. 5th, 

Mr. II. Lockwood related a case of Acute Necrosis of Hip- 
joint, with Ossification of Muscles about the Hip. The 
patient, a man aged forty, was admitted into the Public 
Hospital, under the care of Mr. Thorpe, on June 10th last. 
Symptoms of pain and swelling dated four or five months 
back. He walked to tho hospital on the day of admission. 
The left hip was then found to be swollen, and there was 
indistinct fluctuation; the various movements of the joint 
occasioned no pain. Beneath the tensor fasciic femoris was 
another swelling, which was opened, and a quantity of 
dark-coloured fluid evacuated; this was unconnected with 
the joint. On July 4th the joint was opened and a quantity 
of pus let out. The patient contracted pneumonia, probably 
of a septic nature, and died on July 15th. After death the 
hip was examined, and found to be completely disorganised; 
the head of the femur was completely bare, as were also the 
acetabulum and the neighbouring bone. Real bones were 
found in the rectus muscle, tensor fasciae femoris, and one 
along Poupart’s ligament. 

Mr. H. Lockwood read notes on a Club-footed Family. 

Mr. and Mrs. K-lived in Norfolk, and had ten children— 

four boys and six girls. The father and mother were well 
formed, except that the father had one hand slightly 
deformed : three girls were deformed. Of the four boys, 
two were deformed and two wsre not; of the two deformed, 
one had both hands stunted, right foot clubbed and left flat; 
he married, and had five children, one of whom was slightly 
deformed ; the other boy had both feet clubbed. The three 
other boys married, and the children were all right—three 
deformed and three all right. All were club-footed, and 
in two the hands were stunted. The eldest one is unmarried, 
the second had an illegitimate club-footed child, and the 

third, Mrs. B-, lives in Sheffield; she is club-footed, with 

stunted hands, and has eight children (her husband is all 
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right, and she has a club-footed cousin)—eldest, well 
formed; second, both feet clubbed, hands all right; third, 
fourth, and fifth, well formed ; sixth, club-footed; seventh, 
well formed : eighth, club-footed, hands all right. 

Dr. W. It. Thomas introduced a man, aged twenty-four, 
married, suffering from Bell’s Palsy of central origin. 
At the age of seventeen his head was injured, and he had 
suffered from epileptic fits about three times a month for 
two years and a half, until five weeks ago, when he had an 
attack in the street. After this, for three weeks, he suffered 
from headache, and a fortnight ago the facial paralysis came 
on. No exciting cause could be ascertained. As in facial 
paralysis with hemiplegia, and as is not the case in Bell’s, 
the palsy has never been complete, the orbicularis palpe¬ 
brarum has never been much implicated, and, above all (a 
matter of importance in forming a diagnosis), the muscles 
have never completely lost their faradaic contractility. The 
uvula points to the paralysed side, and is drawn at its base 
towards the sound side. The soft palate and arches pro¬ 
trude into the pharyngeal cavity, and an acid solution 
applied to the right side of the tongue gave rise to a burning 
sensation, but not to the taste, showing implicate n of the 
great petrosal and chorda tympani nerves, which, without 
any ear symptoms, points to a lesion high up. 

Mr. Fit an k Harrison read an interesting paper on 
Antiseptics in Dental Surgery, and gave a practical demon¬ 
stration of his method of employing antiseptics. 

Mr. S. Snell showed an Eye which had been enucleated 
a few days before, and in which a piece of steel had pene¬ 
trated the cornea and lens, passed through the sclerotic, 
and lay embedded in the outer side of this coat not far from 
the optic nerve. 

Dr. C. H. Willey read some notes on the development of 
Specific Fevers, which consisted of observations supporting 
generally the theory” of the evolution of specific fevers, 
illustrated by cases which had occurred in the Sheffield 
Borough Fever Hospital. In the ensuing discussion the 
following joined: the President, Mr. Walker, Mr. Garrard, 
Dr. S. White, Dr. Martin, Mr. Reckless, Mr. Browning, and 
Dr. Thomas. _ 


At the meeting on Nov. 19th, 

Mr. W. F. Favell exhibited an Intestinal Concretion 
passed per anum by a woman who had suffered from 
abdominal pains and sickness, but no jaundice. It was 
about the size of a bantam’s egg. It was referred to the 
Pathological Committee to report upon. 

Dr. Porter exhibited a specimen of Sacculated Aneurysm 
of the Arch (transverse) of the Aorta, from a patient 
who had first been under Dr. Dyson’s care, and subse¬ 
quently under his own at the Public Hospital and Dis¬ 
pensary. Theie was a history of syphilis. The symptoms 
had been those referable to pressure on the trachea, and 
the nerves of the left side of the neck and left arm. 
The tumour reached in the course of the left common 
carotid as high as the level of the thyroid cartilage, 
and latterly the left clavicle had been dislocated forwards 
from its sternal articulation. The left carotid pulse had 
been much weaker than the right, and pulsation was almost 
absent from the left facial and temporal arteries, the radials 
remaining unaffected, leading to the belief entertained by 
both Dr. Dyson and Dr. Porter that the aneurysm was 
primarily one of aneurysm of the left carotid at its com¬ 
mencement. A post-mortem revealed an aneurysm of the 
transverse arch filled with well-marked laminated clot. 
Death ensued from gradual exhaustion, and was preceded 
by delirium. 

Mr. Garrard showed a specimen of Malignant Obstruc¬ 
tion of the Pylorus, with enormous Dilatation of Stomach.— 
Mr. Pye-Smith said that he thought cancer of the pylorus 
was usually fatal by its local mechanical effects, and that 
operation might be entertained in most such cases. Excision 
of the pyloric growth would be thought generally better 
than gastrostomy, the latter operation being undertaken 
with a view to passing a tube through the pylorus.—Dr. 
Dyson called attention to the purely localised character of 
these growths.—The specimen was referred to the Patho¬ 
logical Committee to report upon. 

Mr. Knight related a case of Poisoning by Bichromate of 
Potassium, of which a woman, aged fifty years, had taken 
by mistake fifteen grains dissolved in half a teacupful of 
water at 8.30 a.m. Immediately after she felt ill, and in 
a quarter of an hour she vomited, purging supervening 
an hour after sickness commenced. Symptoms soon became 


more active, and she had cramps in her legs and pains in her 
body, with frequent copious bloody stools, and she became 
collapsed with quick, thready, feeble pulse. Chalk, opium, 
milk, demulcents, warmth to surface, and subsequently 
nutrient enemata of egg and brandy, with starch and 
laudanum, gave relief in twenty-four hours. The more 
active symptoms abated, and she gradually made a good 
recovery. Mr. Knight said he had been unable to find any 
recorded case of recovery after poisoning by this salt in 
w r hich the dose which caused the active symptoms to 
mentioned. In his case he was able to estimate pretty 
accurately the amount taken. 

Mr. Arthur Jackson read a paper on the Sequwte uf 
Zymotic Diseases, and a discussion ensued, in which the 
President, Dr. Keeling, Dr. Dyson, and Dr. G wynne joined. 


aitb flotias of $oak 


Clinical and Pathological Observations on Tumour* of ih: 
Ovary , $c. By Alban G. H. Doran, F.R.C.S. London: 
Smith, Elder, and Co. 1884. Mr. Alban Doran has had 
excellent opportunities for studying the pathology of the 
tumours of the uterine appendages, and this work shows 
what good use he has made of the material which has come 
into his hands. It is quite refreshing to find an original 
book upon the pathology of ovarian tumours not evolved in 
the study, but the result of minute research and much 
thought. Mr. Doran divides his book into twelve chap l er«. 
The first is on the origin of the common or multiloculi: 
ovarian cyst. The author agrees with Balfour and Foulis 
that Pfliiger’s tubes do not exist in the fee tel ovary, and. 
believes that the most probable origin of cystic disease * 
the ovary is an arrest of the normal retrograde metamor¬ 
phosis of the Graafian follicles, that never become corps* 
lutea of menstruation or of pregnancy. The second chafer 
treats of multilocular and glandular ovarian cysts. Ti- 
third gives the fullest and best description we know o: 
the parovarium and its relation to cystic disease of the 
broad ligament. The fourth chapter, on papillomatous and 
sessile ovarian cysts and papillomatous disease of tbt 
broad ligament, is excellent. In the chapter on dermoid 
cysts Mr. Doran has given a full account of the his¬ 
tological and clinical peculiarities of these growths, bit has 
not attempted to trace their origin. Not much is known 
about solid tumours of the ovary ; they are not easi-V 
diagnosed with certainty; they are often malignant. Tk? 
author has examined a large number of such growths, and 
gives a good account of their structure. Other chapters 
deal with rupture of cysts, twisting of pedicle, kidney 
disease associated with ovarian tumours, &c. The work i? 
original, a very valuable contribution to the literature of 
ovarian disease, and illustrated by a large number o: 
excellent original woodcuts. 

Climate and Health Resorts. By J. Burney If.o, M.9- 
New Edition,pp. 660. London: Chapman and Hall, lv^; 
Although this volume is brought out as a new edition c: 
the work published by Dr. Burney Yeo in 1882, it mizbr. 
without any impropriety, have been announced as a new 
work, there is so much additional and fresh matter in it. 
It is rather more than twice the size of the preview 
edition. An introductory chapter on what is meant by 
climate, and on the nature of the information werequu* 
when we ask the question, What kind of climate has any 
particular place ? brings the subject clearly before th¬ 
reader. The other new matter, which has led to the expan* 
sion of the volume, consists, first, of a chapter on seav~ 
resorts at home and abroad, the latter referring only to v 
best known in France and Belgium. The informatics » 
affords will doubtless prove valuable in the selection - 
suitable watering-places for different classes of patients. ' 
great addition has also been made to the mountain hea.-' 
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resorts, of which particulars are given, including some 
of the more important in America, as Denver, Colorado 
Springs,and Manitou; Bloemfontein, in South Africa; and a 
number of places in the Alps, some of which, though not 
suitable for winter, are well adapted for summer residence. 
An important chapter has been added on the health-resorts 
in Savoy and Dauphind, the most notable of which is 
Aix-les-Bains. To the description given of Mont Dore in the 
first edition Dr. Yeo has added a full account of the treatment 
of asthma at that establishment, based chiefly on information 
supplied to him by Dr. Cazalis; and he has also introduced 
some notes regarding other, though less important, health- 
resorts in Auvergne. The additional information given in this 
volume has evidently been prepared with the same care and 
discrimination which characterised the previous edition, and 
seems in all respects trustworthy. It will doubtless prove 
interesting and useful to those on whom the duty may 
devolve of selecting either summer or winter health-resorts 
for themselves or others. Dr. Yeo appears to have a just 
appreciation of the importance of a good and copious index ; 
by facilitating reference to the different subjects treated 
and the various places described, it adds greatly to the 
usefulness of the volume. 

Cancer . A Study of 399 Cases of Cancer of the Female 
Breast; with Clinical Observations. By Willard Parker, 
M.D. New York and London: G. P. Putnam’s Sons. 1885.— 
This is a posthumous work of the distinguished American 
surgeon Willard Parker. During the last few years of his 
life, when less employed in the active practice of his pro¬ 
fession, he devoted his attention to collecting and classifying 
all his cases of cancer of the female breast. He w’as unable 
to complete his task, but his son has published his notes 
almost as they left his father’s pen. Such a record of one 
man’s experience cannot fail to be interesting and valuable, 
and readers can for themselves deduce the lessons the long 
table of cases affords. We are not inclined to advocate the 
classification of the cases chosen by Dr. Parker, for it does 
not seem to rest upon any pathological, or even a firm 
clinical, basis. More interest, however, attaches to his views 
of the etiology of cancer. He discards the view of its 
heredity, and traces it in the female breast to four main 
factors: luxurious living, especially excess of animal food, 
local irritation of an epithelial surface, mental worry and 
depression, and disordered menstruation. 

The Science of Change of Air. By David S. Skinner, M.D. 
Pp. 62. London: Tinsley Brothers. 1885.—The first five 
chapters of this book are taken up with the Physiology of 
the Lungs and Respiration, for which the author expresses 
himself as “ greatly indebted to the writings of Carpenter, 
Kirkes, Fox, Wilks, Green, Shapter, and others.” The next 
two treat of Ozone and Animal Electricity; and the last ten 
pages only are devoted to the subjects of Climate and Topo¬ 
graphy. There does not seem to be anything in the book 
calling for special notice. 

The Pocket Fui'midary. By Henry Beasley. Eleventh 
Edition. London: J. and A. Churchill. 1886. This synopsis 
of the British and Foreign Pharmacopoeias comprises the 
standard, approved, and most recent formulae for the pre¬ 
parations and compounds employed in medical practice. The 
fact that an eleventh edition has been called for speaks 
eloquently of the value of the work. 

Medical Diaries , tyc. —Messrs. T. J. and J. Smith’s Post 
JTUiry is of a most convenient size and form for the table of a 
busy professional man—large enough for what is neces¬ 
sary, but not large enough to tempt the writer to record too 
much. The Indelible Pocket Diary and Almanack is well 
worth a shilling, as a handy, portable, pocket form of diary 
for engagements, &c. In both the Gladstone Ministry still 
survives, which, of course, is not true to history. 

The Life Christmas Annual, in addition to several stirring 
tales, contains many effective engravings and a capital 
coloured plate, one of the best issued in the present season. 


TIIE PARKES MUSEUM. 


A very encouraging fact mentioned in the report of this 
Museum, read at the annual general meeting, held, as we 
stated last week, on the 16th inst., is the increased use 
which is made of the Museum by teachers of hygiene in the 
medical schools and elsewhere. Not only have classes from 
St. Bartholomew’s, University College, and other medical 
schools been brought to the Museum for instruction, but a 
large number of students from the technical school that has 
been established at the old Polytechnic by the Young Men’s 
Christian Association have also been conducted round it by 
experts. The candidates for the Public Health Certificate of 
the University of London were also brought to the Museum 
for part of their practical examination. The Museum is 
essentially one for the instruction of experts, and is not 
more likely to attract the general public than is the 
Hunterian or any other technical museum. If it con¬ 
tinue to be increasingly resorted to by those for whom 
it is most useful, the Council may feel satisfied that it meets 
a real want, and they must find solace in the quality of 
their visitors rat her than quantity. The number of visitors 
during the past year was between 4000 and 5000. The 
library continues steadily to improve. In addition to 1500 
volumes received from the Health Exhibition, there have 
been 300 volumes added during the past year, and this 
valuable collection of sanitary works now numbers between 
5000 and 6000 volumes, and we are glad to hear that the 
library is being increasingly used as a place of quiet study. 
The library must become a very important, if not the most 
important, part of the Museum, and the honorary librarian. 
Dr. Louis 1’arkes, may well be satisfied with its steady 
growth. The work of cataloguing is being pushed forward, 
and a card catalogue is now nearly completed. 

We believe we are right in stating that the Council hoped 
to receive substantial help from the surplus funds of the 
Health Exhibition, but as we hear it spoken of as highly 
probable that this surplus will be swallowed up in the 
deficit of the Inventions Exhibition, these hopes are doomed, 
we fear, not to be realised. This is to be regretted, 
because the Council have always had in view the establish¬ 
ment of a laboratory for the study of bacteriology. This 
project can hardly be realised unless funds can be got; but 
the need of such a laboratory is very great, and it amounts 
almost to a national disgrace that London should still be 
without such an institution. If the Parkes Museum could see 
its way clear to establish such a laboratory, and if a con¬ 
troller of undoubted calibre could be found for it, -we almost 
think that students’ fees would render it self-supporting. 
The Council has been very busy during the past few r months 
with arrangements which deeply concern the future of the 
Museum. In the first place, the lease of the premises has 
been purchased, which not only gives greater security of 
tenure, but materially lessens the annual expenditure for 
rent. In the next place, they have been busy, in conjunc¬ 
tion with the Sanitary Institute, in drawing up a scheme for 
the amalgamation of the two bodies, and we gather from 
the report that the scheme is almost ready to be submitted 
to the members. This is a step in the right direction, for 
not only -will the expense of management be lessened, but 
we feel sure that the members of both bodies will find that 
“ union is strength,” and that the Sanitary Institute and 
Parkes Museum will have every prospect of becoming an 
important central institution for the fostering of sanitary 
knowledge in this country. We understand that there is a 
very general desire to ask the Prince of Wales to become 
President of the amalgamated bodies, and w r e cannot but 
express the opinion that his Royal Highness would be 
materially assisting the progress of sanitation by graciously 
consenting to fill the chair which was so ably occupied 
by the late Duke of Albany. 


The Dentists Act.- r— At Sheffield, on Dec. 21st, 
Mr. J. W. Blake, wdio holds the degree of Doctor of Dental 
Surgery from an American college, was summoned by the 
British Dental Association for practising as a dentist in 
Sheffield without being registered under the Dentists Act. 
The defence was that the defendant did not hold himself out 
as being registered, but as being a Doctor of Dental Surgery 
with an American degree. He was fined £b and costs. 
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THE ANNUS MEDICUS 1885. 

The year 1885 is the hundredth anniversary of the year 
in which John Hunter performed his most brilliant and 
suggestive operation. We think this is a fact worth noting, 
inasmuch as so much of our modern surgery, and medicine 
too, is in the same line—having their basis in physiology as 
in the case in which Hunter, in 1785, demonstrated the 
feasibility of tying the femoral artery for aneurysm by the 
previous experiment of tying the external carotid supplying 
the antler of the deer. Were this great authority to reappear, 
he would not be able to taunt his surgical colleagues with 
neglecting physiology, but would willingly concede that they 
had had a large share in promoting the study of it, and so 
advancing practical surgery. The year 1885 has been disturbed 
by political conflicts, by distant and unsatisfactory wars, and 
by complaints of trade; and medical men have had to be 
thankful for a calling which tends to engender a higher spirit 
than that of mere political conflict, and which enables them to 
see more deeply than others can see into the real causes of 
national prosperity and adversity. The Election j ust over has 
been disappointing in some respects, but it is satisfactory in 
one, that it has not resulted in the return of gentlemen noto¬ 
riously disrespectful to the best teachings of medical science. 
Some able members of the profession have been suc¬ 
cessful at the polls—notably Dr. Balthazar Foster at 
Chester. But Mr. Erichsen’s non-success in the contest for 
the Universities of Edinburgh and St. Andrews is a mis¬ 
fortune for the profession, and still more for the public. 
The present Government seems disposed to do honour to 
the profession, and its latest selection—of Drs. Paget and 
Roberts for knighthood—will command general respect. 
The most distinguished tribute to British medicine which 
we have to report is from a foreign quarter—the gift of the 
Ordrepour le Mtrite by the Emperor William to Sir Joseph 
Lister. What a pity it is that British Governments should 
be less sensible of the claims of their own medical savants 
than our foreign sovereigns. But we must proceed with 
our summary. 

Physiology . 

The year has not been prolific in complete treatises on 
either Anatomy or Physiology. The only one of import¬ 
ance that has appeared is the excellent translation of 
Landois by Dr. Stirling, a well-arranged, and very 
instructive work, in which the combined efforts of the 
author and translator place before the reader the present 
aspects of physiology with all recent work in both English 
and foreign languages. R. Blanchard has published the 
first part of a treatise on Medical Zoology, and Vogt and 
Colin have written, the former a work on Comparative 
Anatomy, the latter a new and greatly improved edi¬ 
tion of his Comparative Physiology. The results of 
the Challenger expedition are being steadily published 
by Dr, Murray and are of great value and importance. 


It is, however, a matter of great regret that the price of 
the volumes is so great as to be practically prohibitive 
Few can afford to commence a series likely to run to fifteen 
volumes or more when each volume costs between two and , 
three pounds. The liberality of the American Government j 
in this respect contrasts strongly with that of our own, and 
the valuable reports of the Smithsonian Institution and 
other serials, when they are not, as frequently happen?, 
given away, can be obtained at a price which places them 
within the reach of those who possess very moderate 
means. Can it be true that a gratis copy of the Chal¬ 
lenger Reports was refused to the Zoological Society? To 
such Societies copies should certainly be issued free. But if 
general treatises on Anatomy and Physiology have been few, 
there has been no lack of papers and memoirs on particular 
points. Rktzius has completed his magnificent folios on the 
Anatomy of the Ear, which are a credit to Stockholm, and 
have never been surpassed in beauty and delicacy of 
illustration. The indefatigable F. Leydig has written an 
elaborate account of Cells and Tissues, filled with original 
observations. Amongst the shorter memoirs to which 
reference may be made are those of Zachabias, who has 
devoted himself to the study of the nucleoli of cells, which 
he holds to be of importance in the life history of the cel 
He has shown that, unlike the nuclei, they are composed of 
plastin and not of nuclein. One or more are usually present 
in female reproductive cells, but disappear, if present at an 
early stage of development, in male cells before they retcfc 
their maturity. The forms of cells and the appearance 
they present in section, a point much neglected in work* 
on histology, together with the causes of variant 
have been studied by Henhum, a young naturalist of 
Stockholm. Fleischl has devised a new haemometer o: 
instrument for determining the globular richness of the 
blood founded on the colorimetric method, the novelty cf 
which consists in using as tests slips of coloured glass 
instead of a mixture of blood and water. The numerous 
experiments of Otto show that the average number of 
corpuscles in healthy men is 4*998 millions of corpuscles in 
one cubic millimetre, containing 14*57 grammes of hemo¬ 
globin in 100 centimetres of blood, whilst in women the 
corresponding numbers are 4*585 millions and 13*27 grammes. 
The mode of absorption and the origin and mode of deposi¬ 
tion of fat in the body are points that have been carefu'iy 
investigated by Munk, who has shown that rape oil 
can undergo not only direct absorption, but that it is 
deposited in large quantities in the body as rape ot. 
in animals that have long been kept in the fasting state: 
he has further furnished experimental proof of a fact 
which has been believed on general grounds from the tin? 
of Liebig, but never before demonstrated by the balance, 
that a very considerable proportion of the fat of the 
economy is derived from carbohydrates consumed in tb* 
food. Many essays have been written upon various pact? 
of the nervous system. Christiani, in a work devoted w 
the Physiology of the Brain, maintains, in opposition f? 
many previous observers, that rabbits deprived of tfcri: 
hemispheres are still capable of seeing, since they avoid obs»* ( 

cles in their way. He has satisfied himself of the eiist^ 
of two centres of respiration, an inspiratory associated wit- 
a pupil-dilating centre situated in the interior of the ops*' 
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thalamus near the median line and floor of the fourth 
ventricle, and an expiratory and pupil-contracting centre 
situated in the anterior part of the corpora quadrigemina 
close to the aqmeductus Sylvii. The presence of a heat centre 
in the brain has apparently been demonstrated by the 
observations and experiments of Ott, Richet, Aron.sohn, and 
Sachs, though its precise position is still open to question. 
Exner’s observations on the localisation of the visual sense 
support those of Christiani, and are in opposition to those 
of Muxic, Dalton, Feurier, Luciaxi, and others, for he 
has found that every part of the cortex of the occipital lobe 
may be removed without the smallest impairment of the 
sense of sight. At the other extremity of the cerebro¬ 
spinal axis a surgical case has enabled Dr. Kirchoff to 
localise the position of the ano-vesical centre in man 
a9 occupying tie conus medullaris at the point of 
emergence of the third and fourth sacral nerves. 
Bechterew has investigated the constitution of the 
posterior columus of the cord, and traced their development. 
He found that they are composed of three and not of two 
fasciculi, as hitherto admitted. Edixger has followed these 
columns into the medulla oblongata, and inferior crus of the 
cerebellum, and Flecusig has traced their course to the 
brain. The ultimate distribution of motor nerves has been 
carefully worked at by Saxdemann, who has shown that 
each of the fibres of some muscles, as the gastrocnemius of 
the frog and the ordinary muscles of mammalia, have one 
nerve termination; whilst the continuous fibres of some 
muscles partially interrupted with tendon, like the semi¬ 
membranosus, have each two nerve fibres distributed to 
them. He has further arrived at the important conclusion 
if supported by subsequent experiments, that when a muscle 
receives a nerve supply from two different parts of the 
central nervous system, each nerve acts, not on the 
whole, but on a part only of the muscular fibres. Ewald 
and Boas took advantage of the peculiarity of a young 
hysterical woman, who could retain solid food in her 
stomach, but immediately vomited wdien water or other 
liquid was swallowed, to examine the products of digestion 
at different periods, with the result that with mixed diet 
lactic acid was invariably present from the tenth to the one 
hundredth minute after ingestion. With pure animal diet 
only hydrochloric acid was secreted. The lactic acid seemed 
to be derived in the former case in part from the carbo¬ 
hydrates and in part from the paralactic acid of the flesh. 
Fat prolonged the process and caused lactic acid to be 
formed when white bread was consumed, though otherwise 
only hydrochloric acid appeared. Some remarkable experi¬ 
ments have \»een made by Professor Maggioraxi on the 
influence of powerful magnetic currents on the development 
of the egg of the fowl, from which it appeared that such 
currents modified, the developmental process, and that 
females developed from the ova were frequently sterile. 
The flourishing condition of Histology is sufficiently shown 
hy the fact that the editors of the Quarterly Journal of 
Microscopical Science have not only had to enlarge their 
journal, but have so great an accumulation of papers and 
memoirs on hand that they have decided to publish their 
journal at more frequent intervals. Amongst the articles that 
^ave appeared this year are those of Sedgwick onPeripatus 
apensU, which formed the subject of almost the last notes 


written by Balfour before his sad death; those of Lowne 
in the Linnman Transactions, and of Hickson in the Journal 
of Microscopical Science , on the Eyes of Insects; those of 
Uarmer on the Development of Loxosoma, and Kingsley 
on the Embryology of Limulus. 

Pathology. 

Foremost among the subjects to which pathological 
inquiry has been directed during the past year stands 
cholera, and yet in spite of the attention bestowed upon it 
we seem to be no nearer a solution of the problems it 
presents. Although Professor Koch and his colleagues in 
(lermany and elsewhere have by no means withdrawn their 
belief in the specific characters and properties of the comma 
bacillus, the main issue of this year’s investigations must 
be said to leave the question of the relation of this microbe 
to cholera still undetermined. For not only has it been 
shown that similar micro-organisms are met with in very 
various conditions, both within and without the body, but 
also the evidence of its pathogenetic relation to cholera 
itself has been wanting in clear demonstration. A great 
deal turns upon the question whether the disease can be 
communicated by experimental inoculation with the cultures 
of the bacillus; and the conflicting statements on this 
head surely justify hesitation in accepting the pathogenetic 
properties of the comma bacillus as proved. The publica¬ 
tion of the report of Drs. Klein and Gibbes, who arrived 
at conclusions opposed to those of Professor Koch, has done 
something to show the difficulties surrounding the subject. 
On the other hand, the Belgian professor, Van Ermengen, 
has published a monograph which fully supports the views 
held by Koch; and in this country Watson Cheyne 
has adduced powerful arguments on the same side, as 
well as criticisms upon Dr. Klein’s investigation. Again, 
Dr. Emmerich of Munich published descriptions of a 
bacterium cultivated from the blood of choleraic patients, 
which he declared was capable of producing cholera when 
inoculated; whereas not even Koch himself has been able 
to detect the comma bacillus in the blood or tissues. But 
the strangest, and perhaps the most melancholy, outcome of 
Koch’s doctrine was shown during the epidemic that deci¬ 
mated the populations of some of the towns and villages of 
Spain. Dr. Feiiran, a young physician, full of enthusiasm 
for the work of Pasteur, announced that he had been able 
to trace the developmental changes of the comma bacillus, 
and to obtain attenuated cultures which possessed the pro¬ 
perty of a vaccine in regard to cholera. The boldness of his 
assertions, based as they were upon investigations con¬ 
ducted with inadequate laboratory appliances, was responded 
to by a popularity which kept Dr. Ferran fully employed 
in vaccinating the panic-stricken inhabitants of the cholera- 
infected districts. Commissions were sent from various 
countries to inquire into the soundness of the facts adduced 
by Ferran, but, notwithstanding their discouraging reports, 
his statements were accepted by such authorities as 
Pasteur and Chauveau. The result, however, was that 
which must always follow upon rash and unstable specu¬ 
lations; and Dr. Ferran has not only missed the reward 
that gave Jennf.r an undying fame, but has succeeded 
in strengthening the scepticism with which (lie bacillar 
theory of cholera was regarded. In justice to Pro¬ 
fessor Koch, it should, however, be stated that he has 
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at no time expressed any opinion upon Ferran’s work. 
His chief utterance upon the subject of cholera was at a 
conference held in Berlin last May, when Professor von 
Pettenkofer expressed his views at some length, con¬ 
tending that the facts of epidemiology were opposed to the 
theory of contagion as advanced by Professor Koch. In 
this country a debate upon cholera, opened by Dr. G. 
Johnson, took place, but without throwing much light 
upon the real nature of the disease; and a valuable con¬ 
tribution to the subject has been published by Drs. Lauder 
Brunton and Pye-Smith. Meanwhile bacterial pathology 
has been prosecuted with great vigour. The discovery by 
Lustoarten of a bacillus in syphilis has stimulated research 
in Professor Cornil’s laboratory and elsewhere, with, how¬ 
ever, but partial success; the organisms in rhinoscleroma, 
originally described by Frisch, have been also met with by 
Cornil, and in this country by Dr. J. F. Payne in a case 
brought before the Pathological Society; the pathogenetic 
importance of the tubercle bacillus has received strong con¬ 
firmation from Dr. Percy Kidd’s researches, and his paper 
at the Royal Medical and Chirurgical Society gave rise to 
a prolonged and interesting debate. Much also has been 
added through Brieger and others to our knowledge of 
ptomaines. The publication of such works as those of 
Cornil and Babes (“ Les Bacteries dans les Maladies 
Infectieuses”), of Woodhead and Hare (Pathological 
Mycology), and Crookshank (Practical Bacteriology), 
testify to the prominence that this particular depart¬ 
ment of pathological research is obtaining. In the 
autumn it was announced that M. Pasteur had at 
length succeeded in obtaining a protective vaccine for 
hydrophobia which may prove of inestimable service, since 
it is alleged that the prophylactic can be employed with 
success within a period of about three weeks after the in- 
lliction of the bite. In spite of the extent to which bacte¬ 
riology is being studied, every year brings fresh additions to 
the sum of knowledge upon pathological processes; and 
Professor Virchow has taken occasion to remind us that, 
after all, it is upon the cell changes that -we must ulti¬ 
mately rely for an explanation of disease. E berth and 
Schimmelbuch have restudied Thrombosis in the light of 
the later doctrine of coagulation through the medium of the 
blood-plates (Blutpliittchen); Rindfleisch has shown how 
Embolism may take place through veins, against the current 
of blood ; and the subjects of Nephritis and Bright’s Disease 
have been studied anew by Crookf., Nauwerck, and others. 
Professor Arnold has published a monograph upon Pneu- 
monokonioses—largely studied from the effects of experi¬ 
mental inhalation of various kinds of dust. The work that 
is being done by Professor Horsley upon the Thyroid 
Gland and on Canine Chorea was detailed by him in his 
lately delivered Brown Lectures; and a valuable contribu¬ 
tion to the pathology of Chorea was made to the Royal 
Medical and Chirurgical Society by Dr. Angel Money. The 
subject of Spina Bifida has been most exhaustively investi¬ 
gated by a committee of the Clinical Society, and their 
report brings to light many facts of pathological importance. 
In his Lumleian Lectures Sir A. Clare dwelt upon the 
pathology of Chronic Pleurisy, and the manner in which this 
eventuates occasionally in destructive lung disease. The 
Transactions of the Pathological Society of London contain 


a large accumulation of facts, amongst which the contribu¬ 
tions of Mr. Bland Sutton upon Diseases of the Respiratory 
Organs and of the Reproductive Organs in Animals prove how 
wide is the field yet open for the comparative pathologist 
Therapeutics . 

This year we have no record to make of a brilliant 
discovery, but we need not be disheartened on that account; 
in exchange we have to record a general progress along the 
whole line of therapeutics. And the line is a very long one, 
for without muc.h stretch of the imagination, therapeusis 
may be held to include all pathology, the ultimate goal of 
which is acknowledged to be the proper treatment of disease. 
First, in the way of literature, there have been two or three 
remarkable events. We allude to the appearance of the 
new British Pharmacopoeia, and to Dr. Lauder Brunton’s 
scientific treatise on Pharmacology and Therapeutics; Dr. 
Sydney Ringer’s book, too, has reached the eleventh 
edition. As having a direct bearing on the treatment of 
disease, we must not omit to mention also the researches of 
M. Pasteur on Hydrophobia, and the doubtful work of 
M. Ferran on Cholera. Ewald and Boas have made an 
important contribution to our study of the physiology and 
pathology of Digestion, which must aid physicians in the 
treatment of important derangements of the alimentary 
system. The chief fact that they educed was the great 
prolongation of digestion occasioned by the presence of fatty 
material in the stomach (vide The Lancet, p. 1055). There 
have been the usual number of new remedies thrust into 
notice, but with what permanent result it would be difficult 
to say at present. Cocaine has held its place, but we have 
learnt a great deal more about it. Some of the uses of 
this drug are described in another column. Nitro-glycerine 
has been specially recognised by the Acaddmie de Medecine 
in the award of a prize to Dr. William: Murrell, who 
was the first to advocate its wide employment in angina 
pectoris and other spasmodic affections. This drug haa 
become official , though only in the form of chocolate tabell*; 
the 1 per cent, solution would appear, however, to possess 
special advantages. Nitro-glycerine has also been employed 
in the treatment of nephritis and several other affections. 
Osmic acid as a remedy for neuralgia appears likely to 
retain a place in our therapeutical list of remedies, if we 
may judge by the amount of attention that it has again 
received this year. Menthol is also an efficient remedy in 
many cases of neuralgia, and it has been recommended as a 
substitute for cocaine. The recommendation to treat 
pneumonia by intra-parenchymatous injections must be 
classed amongst the therapeutical freaks of the year. Allu¬ 
sion must be made to hypodermoclysis as a means of combat¬ 
ing the collapse of cholera. The action of many so-called 
cardiac remedies has been physiologically investigated with 
much assiduity during the past year, and M. Germain See 
has recently found sparteine, the alkaloid of a sort of broom 
or furze, to be an efficient kind of digitalinc and convalla- 
marine. Urethran, hopeine, and paraldehyde have been on 
the tapis as hypnotic agents; whether they will survive or 
not who can tell? Naphthaline has been employed for 
cystitis, diarrhoea, and other disorders supposed to be 
dependent on septic conditions, and there seem to be good 
grounds for its further employment in such disorders. 
The treatment of obesity has also 11 had a look in ” during 
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the fading year. M. Germain See was again to the 
fore, and there was no doubt a modicum of truth in 
his notion that plenty of drinking (not alcoholic) was the 
correct treatment. Recently we advocated the employ¬ 
ment of draughts of bland fluids with a view of “flush¬ 
ing” the system, and especially, the kidneys, in cases 
of obesity. There have not been many new antiseptic 
agencies introduced this year, but aseptol has had its 
claims put forward. Thallin and antipyrin are the com¬ 
paratively new antipyretics that have received atten¬ 
tion ; M. Jaccoud’s opinion that they are worth nothing 
in reducing the temperature must command consideration. 
Cold-water bathing, or some of its equivalents, certainly 
remains the most effective treatment of anything approach¬ 
ing hyperpyrexia. Considerable advances have been made 
in the supply of new forms of foods easy of digestion. The 
various emulsionised cod-liver oils, meat peptones, pan- 
creatised foods, and the like, have proved useful to the 
practitioner in the treatment of disease. The elegant forms 
of various drugs, the excellent concentrated tinctures of 
uniform dose, the various tabellae and compressed tablets 
now so largely prescribed, ail play an important part in 
practice, rendering “doctors and their physic” more ac¬ 
ceptable, or less objectionable, to their patients. We must not 
omit to mention the masterly address of Dr. Samuel Wilks 
on the Medical Treatment of Disease. The practical value 
of nutrient suppositories was well illustrated by the 
case that Dr. Thomas Barlow and Mr. Rickman Godlee 
read before the last meeting of the Clinical Society. 
< Vide The Lancet, p. 1143.) 

Surgery. 

A review of the progress of Surgery for the year 1885 presents 
many considerations of importance and points of interest, and 
«how8 that this great department of the healing art is daily 
becoming more worthy of confidence and more conspicuously 
successful. For years past we have had to refer to the 
development of the great system of aseptic surgery, and 
have often had to chronicle the introduction of additions, 
modifications, or improvements in the methods of its prac¬ 
tice. It is the same to-day. The serum-albuminate gauze 
introduced by Sir Joseph Lister last year is now seldom if 
indeed ever used or heard of, and it has entirely failed to 
commend itself to that large body of surgeons ever ready to 
adopt more serviceable means of preventing putrefactive 
changes in wounds. As the year closes a “new” antiseptic 
with a longer but older name than any of its predecessors is 
spoken of —Sal Alembroth. This is a combination of corro¬ 
sive sublimate and sal ammoniac. At present it is quite 
premature to speak of its merits, for the experiments in re¬ 
ference to it are not yet complete. Corrosive sublimate 
continues to enjoy high and increasing favour as an anti¬ 
septic agent, and its use has led surgeons to substitute, to a 
large extent, wound-irrigation for the antiseptic spray. 
With many surgeons, however, the spray is still employed 
very largely, and it has many ardent supporters. The im¬ 
pression that it is the least important part of the special 
precautions advocated by Sir Joseph Listbb has certainly 
gained ground. Any such review as is here attempted would 
toe wholly incomplete without a reference to the large use 
tliat has been made of cocaine as a local anaesthetic. Its value 
in suitable cases has been abundantly proved. For operations 


upon the throat, mouth, and nose it is very convenient 
and efficient. In minor surgery it has been employed to 
deaden the pain of avulsion of the nail, of thoracentesis, 
excision of small tumours, and division of fistulae. In such 
cases a few drops of a strong solution is injected under the 
skin of the part to be cut. Even major operations, such as 
excision of the hip, have been performed with cocaine as the 
sole anaesthetic, but the loss of sensibility is not sufficient to 
warrant the repetition of this treatment except under press¬ 
ing circumstances. It is useful in lessening the pain of 
catheterism, and, injected into the bladder, so diminishes 
its sensibility that litholapaxy may be performed with¬ 
out the administration of any other anaesthetic. The 
suprapubic operation for stone in the bladder is not a 
new one, nor can it be said to have been reintroduced into 
practice during the current year. For some time past it has 
been largely resorted to on the Continent for all cases in 
which the crushing operation could not be employed. This 
movement has at length reached this country, and there is a 
rather widespread conviction that the suprapubic operation 
will soon to a large extent supersede the perineal. A con¬ 
siderable impetus to this view was given when Sir Henry 
Thompson reported the safe removal of an unusually large 
stone by this operation, and also when he expressed himself 
strongly in its favour in cases of stone in the bladder 
reserved for a cutting operation. Careful experimentation 
and dissection have shown that the bladder can be so raised 
as to be freely opened without wounding the peritoneum, 
and that the fear of urinary extravasation is to a large 
extent groundless. Cerebral surgery * has received some 
attention during the year. The case of excision of a tumour 
of the brain related at the Medical and Chirurgical Society 
by Dr. Hughes Bennett and Mr. Godlee excited wide¬ 
spread interest, which was increased by reports of the cases 
under Dr. Macewen’s care, which were published in this 
journal. Mr. Godlee’s example has been followed in at 
least one other instance in London, but unfortunately with 
a similar lack of success. Mr. Robson related at the Clinical 
Society some cases of spina bifida which he had treated by 
excision of the tumour, and with complete success. This 
bold procedure was by no means new, and several cases in 
which it has been successful are on record. Soon afterwards 
the report of the committee on spina bifida appeared. This 
document is one of great pathological and clinical value, and 
will no doubt occupy a very important place in the literature 
of this malformation. In spite of the success of excision in 
the hands of Mr. Robson and others, the committee show 
conclusively that all such operations are to be deprecated, 
and that any interference with the median vertical part 
of these tumours is to be avoided. The committee speak 
favourably of the method of injection—especially Dr. 
Morton’s plan. We cannot point to any marked progress 
in the surgery of the chest chronicled during 1885. In a 
few instances lung cavities have been opened. It seems to 
be generally admitted that phthisical vomicae are not amen¬ 
able to operation, and it is a matter of grave doubt how far 
bronchiectasis can be relieved by external openings. Simple 
pulmonary abscesses and circumscribed patches of gangrene 
are certainly capable of successful surgical treatment. In a 
case of profuse haemoptysis under the care of Dr. Cayley, 
Mr. IIulkb opened the pleura and produced intentionally a 
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pneumothorax in order to compress the lung from which 
the blood was escaping, and to secure to it comparative rest; 
the patient subsequently died. When we pass from the 
thorax to the abdomen, we have abundant evidence both 
of surgical activity and of the remarkable immunity 
with which grave operations are now undertaken. Mr. 
Lawson Tait has recently reported an unbroken list of 
successes in ovariotomy extending over many months, and 
a number of cases far in excess of any similar “run.” 
The same surgeon has also in our columns recorded the 
result of his large experience of cholecystotomy, and this 
operation is now thoroughly established as one of extreme 
utility. It is therefore with surprise that we heard of chole¬ 
cystotomy having been recently performed for a case of 
dilatation of the gall-bladder and biliary calculus. Owing 
to a strange error in diagnosis, the tumour was mistaken for 
an ovarian cyst, and its removal was accomplished before its 
nature was appreciated. Happily the patient survived; but 
the ultimate success of the case affords no justification for 
regarding it as a warrant for the repetition of such a severe 
operation, when the milder expedient of cholecystotomy 
offers as good a prospect of cure. Renal surgery remains 
about where it was. The cases of exploration, drainage, and 
excision of the organ are now numerous. We have pub¬ 
lished during the year a case of successful extirpation of a 
sarcomatous tumour of this organ. A recent discussion at 
the Clinical Society seems to show that gastrostomy is 
regarded with considerable favour, and a new procedure— 
jejunostomy— has been simultaneously proposed and prac¬ 
tised by two London surgeons. Early in the year Mr. 
Mitchell Banks raised a discussion on the treatment of 
gangrene of the bowel in strangulated hernia, and related a 
case in which he had excised a considerable length of gan¬ 
grenous intestine, and had then at once united the cut ends of 
the bowel, the patient recovering. Mr. Sydney Jones folldwed 
the same rule in a similar case in April last, and although 
the patient did well for nearly a fortnight, and death 
ensued upon a miscarriage, the post-mortem results were 
so ambiguous that it would not be safe to speak of the 
case as a successful instance of resection of the intestine. 
Mr. Treves has advocated the treatment of acute peritonitis 
by abdominal incision, and Mr. Godlf.e has quite recently I 
recorded a successful case of abdominal section for acute 
suppuration set up by a perforation of the vermiform 
appendix. There appears good reason to hope from this 
and other cases that acute suppurative peritonitis will prove 
amenable to surgical operation. The radical cure of hydro¬ 
cele by incision and drainage appears to be gaining favour 
in this country, and several cases in which this procedure 
has been adopted have been recorded in our columns during 
the year. The operation is much less severe than might be 
imagined, and the success attending it is permanent, and 
the patient is not exposed to the risk of recurrence of his 
trouble, as is the case when he submits to injection of the 
sac of the tunica vaginalis. From Manchester we have 
heard of a new method of curing piles, which consists 
in the excision of the lowest zone of the rectal mucous 
membrane. The procedure is credited with excellent 
results, but in view of the benefit they obtained by other 
plans of treatment, it is hardly likely that this operation 
will to any large extent supersede the use of the ligature, 


the cautery, or the clamp. We must not omit to refer to » 
case of aortic aneurysm in which marked relief and a great 
measure of success followed the introduction of steel wire 
into the sac, after the method introduced by the late 
Mr. Moore. The case has not yet been fully recorded; it 
is, we believe, the first instance in this country in which 
this plan of treatment has met with any measure of success. 
From Italy, however, we hear of a case of aortic aneurysm 
which was treated by gastrotomy and the introduction of 
wire into the tumour through the abdominal incision, and in 
this case there was a successful issue. If this brief record 
of some of the changes in surgical practice and thought 
occurring during the year shows no very pronounced 
progress, it yet indicates that the field of surgery t 
widening, and its success more assured than ever. 

Midwifery. 

In midwifery a new edition of Lusk’s work has been 
published; and the following works on Gynaecology have 
appeared:— Thorburn on the Diseases of Women; Keith 
on the Surgical Treatment of Tumours of the Abdomen; 
and Hart’s Contributions to the Topographical and Sec¬ 
tional Anatomy of the Female Pelvis. The most important 
work in the Obstetrical Society has been the discussion of 
William Duncan's paper on the Total Extirpation of the 
Uterus for Cancer, the paper of Matthews Duncan on 
Lupus of the Generative Organ, and that of John Williams 
on the Circulation in the Uterus. 

Ophthalmology. 

The most important treatises that have been publish*! 
in Ophthalmology are those of Schmidt Pimples and 
Michel ; and the valuable essay on the Causes and the 
Prevention of Blindness by Dr. Ernest Fuchs, which 
has been well translated by Dr. R. E. Dudgeon, &ne 
which gained the prize of £80 offered by the Society 
jor the Prevention of Blindness in London. Dr. Fkeh- 
nand Arlt has written a treatise—which has oho 
been translated into English — entitled Clinical Studies 
on Diseases of the Eye, the translator being Dr. Lyman' 
Ware, of Chicago. It chiefly relates to the mow 
common external or superficial diseases of the eye, 
and gives the results of his immense experience. The 
principal novelty winch has engaged the attention of 
ophthalmologists has been the alkaloid cocaine. This remedy 
has come into general use for all operations of the eye with 
extraordinary rapidity, the complete anaesthesia which it 
produces rendering the administration of chloroform anl 
ether, with their attendant dangers and discomforts, wholly 
unnecessary. It has been employed with perfect success for 
all operations involving puncture or section of the cornea- 
as, for example, for paracentesis; for cataract operations of 
all kinds; for tattooing; for removal of foreign bodies 
and of incrustations on the cornea; for all operation? on 
the conjunctiva—as for the removal of small tumours 
pterygia, and for the cure of symblepharon ; for many 
operations on the muscles of the eye and the lids-ss 
for tenotomy; for advancement or readjustment of the 
tendons; fortarsoraphy; for removal of chalazion; for entro¬ 
pion and ptosis; for diseases of the lacrymal appars:u$ 
and for iridectomy, and even for enucleation of 
globe; in the latter case the solution, varying v 
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etrength from 4 to 20 per cent., being dropped in or 
injected into the wound as the operation proceeds. 
Very recently cases have been reported which show 
that the solution should not be kept too long, since it 
is apt to undergo some change perhaps associated with 
the development of a fungus that induces suppuration; 
whilst in one case after enucleation the injection of about ten 
minims of a 4 per cent, solution rendered the patient very 
pale, and caused some anxiety. A new mydriatic has been an¬ 
nounced by M. Pierd’houy named Scopolium from the 
Scopolia japonica. Its effects are more marked and more per¬ 
sistent than those of atropine, and it does not irritate the con¬ 
junctiva. Lagrange has suggested a method of relieving 
ciliary neuroses accompanying iridocyclitis, in which the 
remedy seems to be as bad as the disease, since it consists in 
tearing out the external nasal nerve. He has, however, 
obtained successful results in ten cases, six of which were 
free from choroidal or retinal lesions, whilst in four cases 
there was some affection of the deeper seated tissues. The 
mode of action is not very evident. The employment of the 
galvano-cautery, though not a new proceeding, has been 
■advocated anew by Nieden and Terrier, who have found 
it to be a specially advantageous means of treating affections 
of the conjunctiva and of the cornea attributable to 
mycotic infection, amongst which may be enumerated 
trachoma, xerosis, rodent ulcer, and scrofulous marginal 
ulcer; and also in the treatment of ectropion, entropion, 
and trichiasis. In the former class of cases it is said to 
effect perfect disinfection, the base of the ulcer rapidly 
cleaning, new tissue quickly forming, and hypopion dis¬ 
appearing. Several cases have been reported in which 
ectropion has been cured by the transplantation of a 
free portion of skin taken from the arm or other part. 

Royal College of Physicians. 

The tenure of office of the President of the College of 
Physicians has become—more by custom than legality—a 
term of five years, so that in March last Sir W. Jenner was 
re-elected for what will probably be his last annual term. 
Of all the fruitful works that he has initiated and carried 
out in this capacity, perhaps the chief is that which the 
College has accomplished in improving the character of its 
examination system, and allying itself with the College 
of Surgeons to meet the great requirement of a double 
qualification conferred at the hands of a combined Board of 
Examiners; and the most important subject engaging the 
attention of the College of Physicians during the past year 
has been that of the advisability of seeking powers to confer 
degrees, under certain conditions not as yet fully specified 
upon those who thus obtain the medical and surgical 
qualification. A Special Committee having reported in 
favour of such steps being taken, their report was discussed 
And, after a prolonged debate, extending over two meetings 
of the Comitia, adopted by a large majority of the 
Fellows present, the feeling manifestly being that, for lack 
of reasonable facilities for obtaining a medical degree, 
the London student was placed at a disadvantage, 
And that he had a grievance which might be remedied 
by the action of the Colleges. The subject is of course 
as yet far from settlement, but is now in the hands of 
A conjoint committee of the two Colleges concerned. This 
being the first year in which the new combined scheme 


of examinations has been in operation, its working has been 
watched with much interest by teachers and students alike, 
and certain defects, mainly in the scope 6f the First Exami¬ 
nation, have appeared. There is good reason to believe that 
these defects will soon be remedied, and the sooner the 
better for the student, whose curriculum is in danger of 
being much disorganised. To cope with the great increase 
in the number of candidates, the College has made large 
additions to its staff of examiners, and has, furthermore, in 
conjunction with the College of Surgeons, acquired a 
site upon the Victoria Embankment, where an Exami¬ 
nation Hall is being erected. The Colleges have also 
adopted the recommendations of their Examining Board 
to recognise the earlier graduation examinations in the 
universities as equivalent to those on the same subjects 
held by the London Board — a concession which at 
one time seemed likely to lead to one of a reciprocal 
kind at the hands of an English University in regard 
to the final examination of the Board. Of matters more 
nearly concerning the College itself, it is noticeable that 
in the past year the number of Fellows elected from the 
body of Members of the College was unusually large. This 
was owing to the fact that in 1884 no Fellows were created 
at all. The reasons attending this latter circumstance 
led Sir W. Gull to bring forward a motion upon the 
subject of the election of Fellows, but his proposals were 
passed over by the meeting, which preferred to allow the 
present system to remain undisturbed. The College has 
also passed resolutions respecting those provisions of Lord 
Selborne’s Lunacy Law Amendment Bill which were 
derogatory to the profession, and has busied itself also with 
various domestic matters, such as the disposal of the large 
sum now accruing from the Croonian Trust, the publication 
of a revised edition of the Nomenclature of Diseases, and 
the granting for the first time of certificates in Hygiene. 
At the close of the year the College had the unplea¬ 
sant duty of administering a severe reprimand to one of 
its members for unprofessional conduct. The Harveian 
Oration was delivered by Dr. Richard Quain ; the 
Gulstonian Lectures upon Malignant Endocarditis by 
Dr. W. Osler of Philadelphia; the Croonian, upon the 
Hygienic and Climatic Treatment of Chronic Pulmonary 
Phthisis, by Dr. Hermann Weber; and the Lumleian, 
upon some Points in the Natural History of Primitive 
Dry Pleurisies, by Sir Andrew Clark. The Bradshawe 
lecturer was Dr. Goodhart, who replaced his late friend 
and colleague Dr. Mahomed, selecting for his subject 
the most appropriate one of Morbid Arterial Tension. 

Royal College of Surgeons . 

The past year has been a far from uneventful one in the 
history of the Royal College of Surgeons of England. Never 
before within its walls has the subject of reform assumed 
so prominent and promising a position. And here we 
would venture to recommend to those of our readers most 
interested in the history of the movement a reperusal of 
the article on the College in the Annus Medicus of 18.84. 
We must now take up the thread on Thursday, October 29th, 
when, for the first time, a general meeting of Fellows 
and Members was held for the purpose of receiving a 
“Report from the Council, comprising a record of their 
transactions during the collegiate year from July 1884, to 
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July, 1885, the returns of the results of the several College 
examinations, and a statement of the College receipts and 
expenditure during the same period.” Hitherto, at least for 
some years, this report had been published in the Calendar 
as the President’s, or more lately as the Secretary’s. At this 
meeting Fellows and Members were invited by the Council 
to make, in the form of resolutions, any recommen¬ 
dations or suggestions as expressions of opinion on any 
of the matters comprised in the report. A crowded 
meeting was held, which, as we pointed out at the time, 
furnished the occasion and the means for the members of 
the Corporation to declare their determination forthwith 
and for ever to put an end to the electoral and other dis¬ 
abilities under which they have so long and so unjustly 
laboured. The following resolution was moved by Mr. 
Sampson Gamgee, seconded by Dr. Collum, President of 
the Association of Members, and carried by a large majority, 
amid prolonged cheering:—“That the Council of the Royal 
College, of Surgeons not having accepted the principle that 
Members as well as Fellows should take part in the election 
of the Council, in the opinion of this meeting steps should 
be at once taken to memorialise Parliament and the Crown 
so as to secure, in the interest of the public and of the pro¬ 
fession, the right of representation in the administration of 
the College for its 16,500 legally qualified Members.” It was 
also moved by Mr. Paul Swain, and seconded by Dr. D. 
Thomas: —“That, in the opinion of this meeting, no alteration 
in the constitution or in the relations of the College, or in 
any of its bye-laws or ordinances, shall be effected without 
the consent of the Fellows and Members convened to discuss 
the same.” The motion was agreed to nem. con. A proposal 
was then made that the meeting should be adjourned until 
November 19th, but the President pointing out that he had 
no power to accept the resolution, as the business for which 
the meeting had been summoned had been disposed of, 
some discussion ensued, and ultimately a motion was put 
and unanimously carried, that it was the wish of the 
majority of the Members that a further meeting should be 
called. This was taken as a requisition for a further 
meeting, and agreed to by the Council. A full report of the 
meeting will be found in The Lancet of November 7th, 
p. 854. At an ordinary meeting of the Council, held on 
November 12th, at which all the members with one excep¬ 
tion were present, the President reported the result of the 
meeting of Fellows and Members on October 29th, and the 
resolutions then carried were submitted to the Council, 
and the following resolutions unanimously adopted: — 
“1. That the Council think it not desirable to diminish the 
privilege of the Fellowship of the College by depriving 
Fellows of the exclusive rights of electing to the Council 
and of being eligible to become members thereof. 2. That, 
in the opinion of the Council, it is quite impracticable for 
the Council to act on the second resolution adopted at the 
meeting of the Fellows and Members. 3. That it be referred 
to the President and Vice-Presidents to prepare a statement 
to be laid before the next meeting of Fellows and Members, 
and that it is advisable that such statement should clearly 
convey the Council’s decided opinion that it would not be 
for the good of the College that the Members generally 
should vote at the election of members of Council, and 
should explain the reasons for that opinion; and that the 


statement should also include the reasons why it is imprac¬ 
ticable to give effect to the second resolution” Such a 
statement was accordingly drawn up (see The Lancet, 
Nov. 28th, p. 1019), and a meeting of Fellows and Members 
of the College summoned for Dec. 17th, “ to receive a state¬ 
ment from the Council in reference to the resolutions earned 
at the meeting of Fellows and Members held on Oct 29th, 1 ‘ 
the Council at the same time intimating that this meeting 
would be not an adjourned one from that date, but to 
receive and to discuss the statement, and not to go beyond 
it. This meeting was duly held on Dec. 17th, in the 
theatre of the College, which was crowded by representa¬ 
tives of every department of medical practice—viz., general 
practitioners, hospital surgeons, and even hospital physicians, 
both metropolitan and provincial. Mr. W. S. Savory, Pre¬ 
sident of the College, occupied the chair, and having briefly 
opened the proceedings, called upon the Secretary to read the 
statement of the Council. Mr. Trimmer accordingly read the 
report of the President and Vice-Presidents, to which we have 
alluded above. The President then said that he proposed, as 
on the last occasion, to take the resolutions that had been 
sent in to the College in the order in which they had been 
received. The first was a resolution, moved by Mr. Kenneth 
Cornish, calling upon the Secretary to read a petition to the 
Queen in Council, prepared by a Committee of the Association 
of Members of the Royal College of Surgeons. Dr. J. Rogers 
seconded the motion, which was then put, and negatived 
by a large majority. The following resolution was moved by 
Mr. Timothy Holmes, F.R.C.S., and seconded by Mr. Sampson 
Gamoee, M.R.C.S.: “That the answer of the Council is not 
satisfactory, and that the Council be respectfully requested tn 
reconsider the subjects—(1) of the representation of Member 5 
of the Royal College of Surgeons; and (2) of submitting for 
approval any alterations proposed to be made in the con¬ 
stitution or in the relations of the College, or any of it- 
bye-laws, to a meeting of the Fellows and Members.” This 
resolution was spoken to by several gentlemen, and on being 
put to the meeting was carried by a very large majority. A 
vote of thanks was passed to the President, whose brief 
acknowledgment terminated the proceedings. A detail?! 
account of the meeting will be found in another part of 
our present issue. 

The question of reform in the government of the College 
has been the burning one of the year. Amongst other 
points, we may call attention to the following proposal, 
moved by Mr. Durham, seconded by Mr. Savory, and 
carried unanimously at the Council meeting on May 14th: 
“That seven delegates from this College be appointed, with 
authority to invite an equal number of delegates from the 
Royal College of Physicians, to meet and confer upon whs: 
steps, if any, can be taken to enable the two Colleges to 
obtain the legal right of giving the title of ‘Doctor to 
persons who shall have obtained the licence of the Eoyal 
College of Physicians of London and the diploma of the 
Royal College of Surgeons of England.” The Committee of 
delegates reported favourably ( vide The Lancet, Nov. 28th, 
p. 1020) ; but the matter, which has so far somewhat pl»v*‘ 
the part of a shuttlecock, is still under consideration by 
both Colleges. It may also be mentioned in connex^ 
with the conjoint scheme, that the Council agreed to 
purchase, in conjunction with the Royal College * 
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Physicians, a plot of ground situated on the Victoria 
Embankment for the purpose of erecting a joint examina¬ 
tion hall. A committee was appointed on Dec. 10th, on the 
motion of Mr. Hutchinson, “ to consider and report to the 
Council whether it is desirable in any way to widen the 
basis on which the Fellowship is obtained, and, if so, by 
what method.” At the election of the Council in July 
Mr. Erichsen and Mr. T. Holmes did not seek re-election; 
but the other retiring member, Mr. Savory, was re-elected, 
and Messrs. Pemberton and Macnamara were elected. 
At the quarterly meeting of the Council, held on July 9th, 
Mr. Savory was unanimously elected President, and Messrs. 
Wood and Power Vice-Presidents. Finally, it may be noted, 
as interesting to students, that on Jan. 8th the Council 
agreed that from that date candidates who may have failed 
in one subject at the primary examination shall be allowed 
to present themselves in that subject, when eligible to do 
so, without having to pass again in the subject on which 
they have satisfied the examiners; and with regard to the 
final examination, that, at the Council meeting held on the 
10th inst., it appeared that the Court of Examiners have 
under consideration the question of extending the time from 
twenty minutes to half an hour, making an increase of five 
minutes for the clinical and five minutes for the practical 
work—bandaging, &c. 

Army , Navy , and Indian Medical Services. 

The past year has afforded very little matter for record in 
connexion with the medical services of the Army, Navy, 
and India. The most noteworthy circumstance connected 
with them has been the very satisfactory manner in which 
the work, sanitary, medical, and surgical, was carried out in 
the Soudan, and which was described by one of the 
correspondents on the spot as “a tale of forethought, 
diligence, capacity, and courage.” In this work, although 
the greater share of it fell on the Army Medical Staff, all 
three branches were engaged, and all seem to have fully 
earned the meed of praise bestowed on them. An important 
change was made with regard to the admission of medical 
officers into the army; the old regulation which has been 
for some years in abeyance was re-enacted, by which the 
position of the officers on the list is determined by the 
combined results of the London and Netley examinations, 
instead of those of the London only; several minor 
alterations were also introduced into the details of tbe 
competitive examination. During the year the Army 
Medical School at Netley lost the valuable services of Dr. 
W. C. Maclean, C.B., who had been for twenty-four years 
Professor of Military Medicine; he was replaced by Dr. D. 
B. Smith, of the Indian Service. The head of the Army 
Medical Service, Dr. Crawford, was created a K.C.B., a 
well-earned acknowledgment of his long and excellent 
service, to which the only objection was that it had been so 
tong delayed. The very satisfactory working of the depart¬ 
ment is a valuable testimony to the sound principles on 
which the present organisation of the service has been 
founded. We regret that the injustice in the Indian 
Medical Service of requiring medical officers to pay their 
travelling expenses on joining an appointment in which 
they receive higher pay, without reference to it having 
been made in the interests of the service, has not yet 
been remedied. 


General Medical Council. 

The General Medical Council has held two meetings during 
the year. The first began on May 12th, and lasted for ten 
day8. We cannot report that any proportionate good was 
accomplished; on the contrary, some injurious work was 
done. The Council is constantly revising its Recommenda¬ 
tions, and too often reversing them; spending the time of 
one meeting in undoing what it had spent its time in doing 
at a previous one. Some very mischievous work of this 
sort was done at the May meeting. The investments of the 
Council continue to accumulate, in spite of its ability in 
wasting time and spending money. They amounted in May 
to £38,669. The average annual excess of income over 
expenditure for the last three years is £2432. A painful 
feature of the Council’s work is the judicial consideration of 
cases of misconduct in medical men. At the May meeting 
the President said that thirteen case£ of alleged misconduct 
had been referred to the solicitor of the Council in 1884. 
Inspectors were appointed to visit the examinations of the 
Universities. The inspectors were: from England, Dr. 
Bristows, Mr. Holden, and Dr. Barnes ; from Scotland, 
Dr. Balfour, Dr. George Buchanan, and Dr. Leishman ; 
from Ireland, Dr. Finney, Mr. Macnamara, and Dr. Kidd. 
We shall expect from examiners so eminent a true report of 
the work of the Universities. It is understood that their 
work is costly. It should put before us plainly the work 
done by the Universities as compared with that done by the 
corporations. To the astonishment of the profession, the 
Council met a second time on Nov. 17th, and sat for five 
days. The chief reason seemed to be to put itself right 
with the Queen’s Colleges in Ireland, to which it had done 
an injury at the May meeting by resolving to discontinue 
the Colleges on the list of bodies whose Preliminary 
Examinations were recognised by the Council, on the ground 
that they were now affiliated with the University of Ireland* 
This was incorrect. The action of the Council produced a 
strong and startling effect on the Queen’s Colleges and on 
those who were relying on its examinations, which the 
Council found to be more than sufficient. The completion 
and publication of the new Pharmacopoeia were reported. 
The most important and lively part of the proceedings of 
the November meeting was afforded by the speeches of Mr. 
Simon on the reasonableness of according to the qualification 
of the Apothecaries’ Society a double character, seeing that 
they now, in deference to the Medical Council, examine in 
Surgery. The question was raised by a letter from the 
Local Government Board; but the Council was too cautious 
to answer it, and Mr. Simon was left with the representatives 
of the two Apothecaries’ Societies to suppoit a view that 
would, if sanctioned, make the corporation of Blackfriars an 
awkward rival of the two Colleges in their joint work. 

The Medical Societies. 

We have been exceedingly gratified with the clinical 
meetings that now constitute a special feature of the 
Medical Society of London. These meetings fulfil the best 
and most legitimate function of Societies. As a rule papers 
only weary, and we would that more clinical meetings were 
the rule. Their success is most striking, and demands their 
wider adoption. The most popular Societies are those in 
which the actual demonstration of living or post-mortem 
specimens is the main feature. We believe that it will be 
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generally conceded that there ought to be more demon¬ 
stration of facts and less airing of theories. The chief 
events during the past year at the oldest Medical Society 
were the Lettsomian Lectures by Dr. Brunton on Digestive 
Disorders, Dr. Orb’s address on Hyperpyrexia, and Dr. 
Gowers’ paper, which introduced the discussion on 
the Clinical Value of the Deep Reflexes. At the Royal 
Medical and Chirurgical Society the most important 
papers read this year were: Mr. F. Treves on Acute 
Peritonitis treated by Abdominal Section; Mr. Alban 
Doran on Non-ovarian Dermoid Abdominal Tumours; 
Dr. Hughes Bennett and Mr. Godlee on a case of 
Cerebral Tumour; Dr. Spencer Cobbold on Haematuria 
due to Bilharzia; Dr. Angel Money’s paper on Experi¬ 
mental Capillary Embolism of the Brain and Cord; Mr. 
Bland Sutton’s account of Fatty Tumours; and Mr. 
Jonathan Hutchinson’s case of Lymphosarcomatous 
Tumour of the Tongue. Of Dr. Money’s paper on Chorea, 
Dr. Jackson said it constituted a new starting point. At 
the Clinical Society the most important production was 
the report of the committee on Spina Bifida, an elaborate 
work, for which much credit is due to Messrs. Howard 
Marsh, Pearce Could, H. H. Clutton, and R. W. Parker. 
Much interesting matter was brought before the Pathological 
Society. Mr. Bilton Pollard’s case of Hypertrophied 
Callus of Tibia and Fibula, Mr. B. Sutton’s communications 
on Comparative Pathology, and Mr. S. G. Shattock’s Iri¬ 
descent Calculi, were perhaps, three of the most interesting 
communications. It is difficult, of course, to select a few 
where many are so excellent. The Ophthalmological Society 
has been distinguished by the able and philosophical Bow¬ 
man Lecture of Dr. IIughlings Jackson. Much good work 
has been done by the provincial Medical Societies, including 
the Academy of Medicine in Ireland, and the Medico-Chirur- 
gical Society of Edinburgh—hosts in themselves. 

Association Meetings. 

The meeting of the British Medical Association in Cardiff 
was not large, indeed, but full of vigour and promise. The 
chief addresses were those of Mr. Marshall, as President 
of the Surgical Section, on the Contrast between the Present 
Position and Aims of Surgery with those of Forty Years 
ago, of Dr. W. Roberts on Dietetics, Dr. Pavy on Cyclic 
Albuminuria, Dr. Fraser on the Properties of Strophanthus, 
and Dr. Thomas Jones Dyke on the Sanitary History of 
Cardiff. The important question of protection for those 
concerned in the certification and treatment of lunatics, as 
well as of lunatics themselves, was discussed by Dr. Tuke. 
The address of Dr. Wilks on Medicine was most important, 
especially in showing the tendency of modern medicine to 
magnify external agencies in the causation of disease at the 
expense of hereditary qualities or acquired changes of the 
body. 

The meeting of the British Association in Aberdeen, 
under the presidency of Sir Lyon Playfair, was a great 
success. Though involving little of direct medical interest, 
several questions of practical biology and of comparative 
anatomy and physiology were discussed. Sir Lyon, in his 
opening address, ably advocated the claims of science to 
more recognition in education, both at the hands of 
teachers and of the State. 


Medico-Legal Review for 1SS5. 

The past year has furnished many cases of medico-legal 
interest, most or all of which have been fully recorded and 
discussed in these pages. In the first place may be men¬ 
tioned a series of deaths that have happened from the 
accidental or intentional exhibition of poisons rarely 
accountable for a fatal issue. At Pendleton, near Man¬ 
chester, two elderly people lost their lives from the inhala¬ 
tion of charcoal fumes, under what seemed at first suspicions 
circumstances; in fact, the daughter of the deceased persons 
was accused of having compassed the death of her parents 
by violence, but a full investigation of the circumstances 
clearly showed that the indifference evinced by her to the 
accusation was due to the mental state induced by the very 
cause which had sufficed to end the existence of her father 
and mother. It may be noted that a spectrosc epical 
examination of the blood of the deceased revealed the 
presence of carbonic oxide, which had gained an entrance 
to the system by the breathing of air charged with the gas 
emitted from a carbon fire in a closed room. The coroner 
for Central Middlesex had before him an important case of 
poisoning by extract of conium. A medical man had by 
inadvertence ordered an unusually large dose of the drug 
for an infant, and by an unfortunate coincidence had pre¬ 
scribed the preparation in question in mistake for the 
succus. The quantity taken, although about ten or twelve 
times the amount sanctioned by the British Pharmacopeia, 
was yet less than is usually credited with lethal powers. 
The symptoms presented were so characteristic, however, 
that no doubt was left as to the true interpretation of the 
facts. If further proof were required of the uncertainty i 
action of the officinal hemlock preparations, save the succus* 
it was supplied by the catastrophe mentioned above. 

Colcliicin, which is recognised as a deadly poison, is sup¬ 
posed to have been the means by which a Frenchman name] 
Ribout destroyed, as was alleged, the life of a young 
woman with whom he had contracted a liaison. It wus 
proved in evidence that the accused had by a fictitious 
prescription obtained fifteen grains and a half of the alka¬ 
loid—a quantity sufficient to kill thirty adults; but it was 
contended by the defence that the colchicin was purchase} 
with a view to its employment in the making of artificial 
flowers. The analysis conducted by expert chemists failed 
to detect the poison; but the inference drawn from tb-ir 
observations was of little value, since the girl had been dead 
for nearly a year. Ribout was acquitted. 

What appears likely to have been a death from the 
administration of phosphorus paste recently occurred at 
Wood-green, where a single young lady, six months advanced 
in pregnancy, confessed that she had taken the substance 
with the intent to kill herself. The case is at present the 
subject of official inquiry. 

Another instance of the dangerous practice of habitually 
reverting to chloral for the purpose of procuring rest was 
lately recorded in the Sutton daily paper. A gentlest 
engaged in the City repaired to rest without having es*- 3 
food for some time. In about an hour his lifeless body wfc 
found m bed, composed as if in sleep. In the adjoin^ 
room was a glass containing a few drops of chloral solutks 
and a number of empty bottles labelled “ syrup of hydras 
of chloral.” Evidence was tendered at the inquest 
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showed that the deceased had for some length of time 
indulged in the pernicious habit, which at last sacrificed his 
existence. There was nothing to show that the fatal 
draught, though self-prescribed, was taken with a view to 
suicide. The foregoing narrative seems to illustrate how 
capricious chloral is in its action: a dose which at one 
time suffices only to induce transient sleep may at another 
time destroy life. The Legislature would do well to forbid 
the selling of the drug except when ordered by a legally 
qualified practitioner. 

The mind of the profession has been greatly exercised of 
late with accounts of abortions alleged to have been crimi¬ 
nally induced or attempted by medical men. At the War¬ 
wick Assizes Mr. Millerchip, of Coventry, was convicted 
and sentenced to ten years’ penal servitude for having un¬ 
lawfully used a Lawson Tait’s uterine dilator on a pregnant 
woman. Whilst writing this report we are reminded of 
another and graver charge against a doctor now under inves¬ 
tigation, but comment on the merits of the case must be 
withheld pending the decision of the Courts. 

It is with considerable satisfaction and thankfulness that 
during the last twelve months we have been called upon less 
frequently to criticise what, in our opinion, are defects in the 
working of the coroner’s inquisition. Fewer instances have 
•occurred in which it seemed desirable that further medical 
evidence should have been required. At the same time we must 
insist that, whenever possible, the cause of death ought to be 
placed beyond all reasonable doubt, even though the inves¬ 
tigation necessitates additional expense and trouble. The 
unfortunate death of an undergraduate at Cambridge serves 
to give point to our contention. The deceased had a fall 
from his bicycle, and it was naturally supposed that the 
accident was accountable for the event; but on inquiry it 
transpired that Sir J. G. Aylmer had been the subject of 
diabetes, and that his decease was the consequence of aceto- 
neemia. 

There have been several cases in which persons charged 
with the commission of crime have been released from con¬ 
finement with or without a conviction having been recorded. 
First and foremost of these was that of Dr. Bradley, who 
was sentenced to a long term of imprisonment with hard 
labour, for having, according to the indictment, been guilty 
of a criminal assault on a married woman. After the unfor¬ 
tunate gentleman had passed some months in durance vile, 
he was released by order of the Home Secretary, but not 
before the entire profession had protested against what it 
conceived to be a failure of justice. 

A man named Briggs was convicted of the manslaughter 
of his wife on what turned out to be wholly insufficient 
and untrustworthy evidence, for it was clearly proved that 
he was physically incapable of the acts charged against him. 
We had reason to animadvert upon the opinions expressed— 
honestly no doubt—by some of the medical witnesses con¬ 
cerned, and we took occasion to discuss the desirability of 
exhausting all the theories as regards the natural causes of 
death, those consistent with the innocence of an accused 
person, before coming to the conclusion that there was a 
probability of guilt. Since the new regulations affecting 
the office of r u blic Prosecutor have been in force, there 
bave been fewer causes for complaint of errors committed 
n criminal investigations. It was but natural that an 


institution of such immense importance should in the days 
of its early development work with a certain amount of 
irregularity and friction. We are glad to be in a position 
to subscribe to the verdict of the public in general, that a 
real reform has been introduced. 

The medico-legal came cklhbre of the year just departed 
was what is now familiarly known as “ The Durham Case,” 
in which the Earl of Durham sought for a decree of nullity 
of marriage on account of the contended insanity of his 
wife prior to the signing of the nuptual contract. Judg¬ 
ment was given against his Lordship by Sir J. Hannen, 
who analysed the evidence in a singularly able and lucid 
manner. We announced our acquiescence in the view held 
by the learned President of the Divorce Court, that the 
general and medical testimony failed to show that Lady 
Durham at the time of her marriage was unable to under¬ 
stand the nature of the contract she was then undertaking. 

Public Health and Epidemiology. 

The year which is now passing away may be regarded as 
one of more than usual healthiness in so far as England and 
Wales are concerned, and the total deaths hitherto registered 
amount to rates which are below the average of the past ten 
years. The same may be said with regard to the mortality 
from zymotic diseases; indeed, the diminished rate under 
t his specially preventable class of disease was a substantial 
one during the first three-quarters of the year, and there is 
no likelihood that the fourth quarter will affect the 
satisfactory result. Fever, scarlet fever, and diarrhoea' 
diseases are those which have exhibited the greatest 
amount of decrease, whereas * small-pox, measles, and 
diphtheria have exceeded the average rates. The increase 
in small-pox was limited to the first two quarters 
; of the year, whereas the excess as regards measles 
and diphtheria has been continuous, and in the case of the 
first-named disease it has been considerable. Some of th6 
spreading diseases, such as small-pox, scarlet fever, and 
measles, tend to recur in what, for the lack of a better term* 
have been called epidemic waves, and variations in their 
rates are, for the present at least, to be expected. But in 
respect of diphtheria we are not experiencing a mere 
temporary increase of mortality, but, on the contrary, the 
disease is steadily increasing its hold on the community. 
In 1880 the number of deaths registered as due to this 
disease amounted to 2612; in 1881 they were 2976; 1882 
exhibited a further increase to 3756; in 1883 they reached 
3976; and during 1884, the last completed year, they 
were no less than 4696. The growth during the present 
year, has, so far, been but little hindered, the deaths 
registered during the first three-quarters reaching & 
greater number than that of the corresponding quarters 
during the past five years, except 1884. A great amount 
of attention has been given to the disease, and many 
able investigators have dealt with the outbreaks to 
which it has given rise; but it is not too much to say 
that we are almost as far as ever from understanding its 
true etiology. The many reports of inspectors of the Local 
Government Board, which we have from time to time com¬ 
mented on, have shown more clearly than ever how the 
disease spreads through school agency, and how important it 
is to isolate at once anyone suffering from ill-defined sore- 
throat, especially where the aggregation of children is in 
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question; and similar reports from local officers of health 
during the past year have borne out the conclusions arrived 
at. But although more stringency may be expected in 
connexion with the sanitary control which has now been 
acquired over elementary schools, we are still far from 
understanding why this disease clings so pertinaciously 
to rural districts and other particular localities. Diarrhoea 
stands on much the same footing as diphtheria in so far 
as obscurity with regard to causation is concerned. Every 
third quarter of the year exhibits a large increase in 
its mortality, but the rate was this year below the average. 
Preston, Leicester, and Salford took precedence in the 
matter of high diarrhoeal rates, but there was also excep¬ 
tional mortality in other towns, such as Luton and Wake¬ 
field. The long-continued inquiry into the etiology of 
diarrhoea, which is being conducted by Dr. Ballard on 
behalf of the Medical Officer of the Local Government Board, 
is, we understand, still in progress; and in view of the cir¬ 
cumstance that the special incidence of diarrhoea fatality 
comes but once a year, and is, in ordinary seasons, of only 
a brief duration, some considerable time must doubtless 
elapse before any such exhaustive inquiry as is needed can 
be completed. 

Whilst the country has been practically free from any great 
or noteworthy epidemics, the year has been one of consider¬ 
able anxiety in so far as the risk of a cholera importation 
is concerned. Early in J une that disease, which had wrought 
considerable havoc in Southern Europe during 1884, re¬ 
appeared in Spain. During the previous year such cholera 
mortality as had occurred in Spain had been mainly scattered 
over a limited area on its east coast; but this year the 
disease, first appearing in the provinces of Castellon, Yalencia, 
Madrid, and Murcia, spread steadily in all directions until 
hardly a single province was free; and by the end of 
October some hundred thousand lives had been sacrificed. 
Correspondence which has appeared in our own and other 
columns has abundantly proved that gross ignorance and 
neglected sanitation must be held to be largely responsible 
for this terrible loss of life. In the beginning of August 
cholera reappeared at Marseilles, and soon after the middle 
of the month it had extended to Toulon, the disease causing 
by the end of October about one thousand deaths in the former, 
and some two hundred deaths in the latter city. Beyond 
a few scattered cases, there was not much extension of 
cholera in Southern France, but a considerable outbreak 
took place later on in and near Brest, the prevalence being 
doubtless connected with the return of troops and sailors 
from Tonquin. Italy had suffered severely from cholera in 
1884, but although scattered cases and deaths occurred from 
time to time during the autumn months, no serious exten¬ 
sion took place this year on the mainland. It was different, 
however, with the island of Sicily, where a severe explosion 
of the disease took place in the city of Palermo towards 
the middle of the second week of September. The out¬ 
break diffused itself to a number of neighbouring districts, 
but it was mainly felt in the town and province of 
Palermo, where some 2500 deaths had taken place by the 
end of October, when the epidemic, as such, ceased. 
It is difficult to say with certainty whether true cholera 
made its way to our shores, but occurrences which could 
not be distinguished from real cholera importations caused 


some temporary anxiety. Whatever they were, they were 
successfully dealt with under our existing sanitary organisa¬ 
tion, and the year 1885 will be remembered as having very 
materially conduced to an increase in the efficiency of that or¬ 
ganisation. The sanitary authorities throughout the country 1 
generally have been warned, by means of the personal visits of 
medical inspectors and by memoranda as to the duties in 
the face of a possible emergency, as they have never been 
warned before; and London, for the first time in its history, 
has, so far as cholera hospital provision is concerned, been 
in the hands of one single authority, who were able to 
announce that their arrangements for isolating the disease 
were more matured than has ever been the case before. 

The experience of 1884 with reference to the measures 
adopted in Southern Europe for the prevention of cholera was 1 
regarded by several countries as affording an opportune occa¬ 
sion for the reassembling of an International Sanitary Con¬ 
ference such as had met at Constantinople in 1866 and in 
Vienna in 1874, and the Italian Government having taken 
the initiative in the matter, and having, after considerable 
delay and apparent hesitation, secured the support of this 
country, the Conference of Rome assembled in May last. 
Great Britain was represented by Sir Savllle Lumlby, 
Her Majesty’s Ambassador at Rome, Sir Guyer Huxteb, 
and Dr. Thorne Thorne, and British India by Sir Joseph 
Fayrer and Dr. Timothy Lewis. We have within the 
past few months made such frequent references to the pro¬ 
ceedings of this Conference that it will only be necessary here 
to make a brief note of its proceedings. At an early 
stage a Technical Commission was formed to prepaid 
a set of* resolutions which should form a basis for the com¬ 
pilation of an International Code. But, led by the French 
delegates, this Commission, whilst expressing its dislike to 
the name of “ quarantine,” and replacing it by the term 
“ observation,” recommended action which involved nearly 
all the restrictions attendant upon quarantine regulations, 
although they mitigated them somewhat in point of dura¬ 
tion. On many secondary matters resolutions far in advance 
of any that had heretofore been recommended were drawn 
up; but the British and Indian delegates, whilst assenting to 
all restrictions which were really necessary with a view to 
the prevention of cholera, distinctly refused to be parties to s 
code which, they contended, would not be necessary if 
ordinary sanitary precautions were adopted in the shipping 
ports and towns of European countries, and they demanded 
that the Suez Canal should be free to the passage of all 
vessels not communicating with the shores, just as if it 
were an arm of the sea. The refusal of the Technical Com¬ 
mission to accept this proposal must be regarded as having 
led to an abandonment of any further attempt for the re¬ 
assembling of the Conference, and until France and the 
leading nations of Europe can understand the superiority of 
efficient sanitary administration over a leaky system of 
cordons and quarantine, nothing like an international code 
of sanitary regulations as to cholera can be possible. 

The “Mirror? 

During the past year the cases recorded in the M Mirror 
have been of more than ordinary interest, many of them 
being especially noteworthy. Amongst them were a f^ 1 , 

sporadic case of Asiatic cholera, arising in London « , 

July, 1884; two cases of hydrophobia, both fatal, & | 
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commencing twenty-three days after the bite; a case of 
glanders, in the secretion from the pustules of which 
the bacillus of the disease was demonstrated, this having 
been found on only two or three previous occasions in 
the human subject; some cases illustrating the localisa¬ 
tion of cerebral lesions; spinal apoplexy; removal of a 
cerebral tumour after trephining the skull; trephining 
for traumatic epilepsy; cases of nerve-stretching; re¬ 
coveries from traumatic tetanus; and a case of “election 
mania,” terminating in meningitis. Aneurysm has had 
a prominent place amongst diseases of the circulatory 
system—thoracic, innominate, subclavian, femoral, popliteal, 
and of traumatic origin, inguinal, femoral, and ulnar. The 
renewed interest excited in the study of malignant endo¬ 
carditis by the Gulstonian lectures on that subject, is 
shown by some carefully recorded examples of that disease. 
The advantage of using Davy’s lever in operations on the 
lower extremity is shown by operations performed in the 
gluteal and femoral regions, and amputation at the hip-joint. 
Multiple embolism, contusion of arteries, and a case of 
wound of the vertebral artery are recorded. The injuries 
and diseases of the digestive system reported have been 
very important, and the treatment of hernia by excision of 
the hernial sac has been illustrated by several successful 
cases, and its more frequent performance strongly advocated 
in editorial remarks; in one case there was well-marked 
strangulation without const ipation, and in another the hernia 
was at the seat of an artificial anus. There are two in¬ 
stances of resection of the intestine, one for scirrhous 
growth of the ascending colon, the other for gangrenous 
condition of small intestine in a strangulated umbilical 
hernia. The former was, we believe, the first operation of 
its kind performed in England; the latter proved fatal 
from peritonitis following a miscarriage sixteen days after 
the operation. Jejunostomy was performed in a patient 
suffering from pyloric cancer; and the notes of this, the first 
instance of the operation, with remarks on the case, are well 
worth perusal. Instances of cholecystotomy, Caesarean sec¬ 
tion, and abdominal section for the removal of uterine and 
ovarian tumours are given; and the surgery of the kidney 
has been brought forward in the notes of cases of operation 
for new growth and calculous pyelitis. Amongst cases 
illustrative of the treatment of urinary diseases are the re¬ 
moval of villous tumours from the bladder, lithotomy for 
a calculus the nucleus of which was a needle, lithotrity, 
and the treatment of stricture and retention of urine. 
Numerous instances of the successful removal of new 
growths, some of large size, some important from their seat, 
others from their rarity, are found. The following amongst 
dislocations are important; dislocation of both clavicles, 
recoveries after dislocations of the spine, of the elbow 
attended with wound of the main vessels, and a somewhat 
rare complication in the after-treatment of dislocations of 
the shoulder, and traumatic aneurysm of the subscapular 
artery. Fractures of the patella illustrating forms of treat¬ 
ment, fracture of the astragalus, a rare case of fracture of the 
sacrum, and a series of interesting compound fractures of the 
vault of the skull, also a case of bullet-wound of that region, 
are recorded. Amongst cases of tabetic arthropathy, one in 
which amputation of the thigh was required for suppuration 
in the affected joint, is worthy of special mention, being of 


j extreme rarity. Cases of angina Ludovici,also of cellulitis of 
j the scrotum, and of carbuncle of the face are reported, and, 
in special departments, the removal of foreign bodies from 
the larynx and orbit. The record of a fatal case after the 
use of antipyrin and the remarks appended will be found 
useful by those wishing to make use of the drug in practice. 

“ The Lancet ” Commissions. 

The report of our Special Commissioner brought vividly 
to the knowledge of English people the deplorable condition 
of Marseilles and Toulon. The terrible extent to which 
these towns suffered the previous year from cholera gave 
rise to the hope that some effectual remedy would be found 
for conditions that had been proved to be pregnant with 
death. But the hope was delusive. Both Marseilles and 
Toulon were left much as they were before, and successive 
visitations of cholera will apparently for years to come 
mark them as fitting places for the destruction of mankind. 

I Marseilles has an abundant water-supply, but all private 
| wells are not abolished, and the construction of houses and 
j the habits of the people give ample opportunity for their 
j pollution. Even where houses have a cistern, this is 
i frequently placed uncovered in the closet, and is there in 
direct communication with the sewer, without the inter¬ 
vention of any trap. But in the houses of the wealthier 
j classes only are closets to be found; for the rest, the 
inhabitants make the open roads and streets the receptacle 
j for filth of every’ kind. In Toulon the sanitary defects of 
Marseilles are repeated, and even considerably accentuated. 

| A large number of houses receive their water from private 
wells, where the water is constantly contaminated, and but 
very few can boast a closet. The street is the sewer, 
and the water in the gutters serves the double purpose 
of carrying away the sewage and of cleansing the 
houses. As in Marseilles, some of the houses—those which 
I possess a closet—have a pail or tinette at the foot of 
the soil-pipe, from which oozes the filth, which finds its 
way into the gutter. In the newer houses cesspools 
have been built, but only such as our sanitary’ authori¬ 
ties without exception condemn. It is no matter for sur¬ 
prise that the death-rate of Toulon is 33*8 per 1000; 
sanitary knowledge teaches it could not easily be less. 
The high rate of mortality and the conditions described 
by our Commissioner remind us of the large towns of 
England centuries ago, and we turn with satisfaction to the 
England of to-day, and to its freedom from the fatal disease 
which has destroyed the inhabitants of the French towns. 
But even in England many lessons have to be learnt. The 
progress of which we boast is not universal. Within a few 
miles of the metropolis, in a town which is the seat of one 
of the homes of our Queen, the condition of many of the 
dwellings of the poorer classes compels us to recognise 
that w’e, too, must not be unmindful of the teachings 
of the past, and that our local authorities need to be 
stimulated to action if England is to remain free from 
epidemic disease. In Windsor doubtless many improve¬ 
ments have taken place, but our Commissioner found, 
nevertheless, in the older parts of the town much that was 
to be condemned. The houses were worn out and dilapi¬ 
dated, wanting in ventilation, and especially wanting in 
that kind of accommodation which is needed to prevent 
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the story of Toulon and Marseilles being repeated. Apart 
from the danger to health to which such conditions give 
rise, the effect upon the development of a higher standard 
of civilisation has been freely pointed out. The Sanitary 
Authority have not shown themselves zealous to be worthy 
of the name, but it is hoped that a remedy may still be 
found for the improvement of the town. The Rev. Arthur 
Robins, to whom much credit is due for his activity on 
behalf of the Windsor poor, has suggested the propriety of 
reconstructing the worst purlieus of the town in honour of 
the Queen, whose jubilee will soon be celebrated. Such a 
proposal is sure to meet with the approval of a Sovereign 
who, during a long reign, has lost no occasion of bettering 
the condition of her poorer subjects. 

Obituary . 

One painful feature of every year is the record of deaths. 
When we scan the obituary notices of our own columns, we 
are tempted to think that no year has been so unkind as the 
present; and as we read the character and the achievements 
of those who “are no more,” we feel tempted to dwell again 
on the story of their worth and work. The sliortly-told 
histories of very full lives that we are able to give our 
readers from time to time are not the least valuable part of 
our paper. We scarcely know how to select a few names 
that will represent our losses for 1885. Dr. Herbert 
Davies, Mr. Ebkxezer Pye-Smith, Dr. Evan Buchanan 
Baxter, William Braitiiwaitk, William Gillbee of 
Melbourne, Dr. W. A. F. Browne of Dumfries, Oswald 
George Dyx Bradshaw, Faul Bennett Conolly, Pro¬ 
fessor Panum of Copenhagen, Henlk of Gottingen, Carlo 
Maggiorani (the Nestor of Roman medicine). Sir William 
Muir, James Moncrieff Arxott, John More Young, 
M.B., I.M.S., Dr. Ueslop of Birmingham, Dr. Thorburn of 
Manchester, Surgeon Richard Gilpin Cooper, I.M.S., 
George W. Hind, George Fortkscuk, M.B.Lond., of 
Sydney, Thomas Gerhard Small of Rome, Mr. George 
Gill of Liverpool, Mr. John Gay, Dr. James Russell of 
Birmingham, Dr. Stephen Monckton of Maidstone, Mr. 
Fred. Warren of Dublin, Dr.W. B. Carpenter, T. Jolliffe 
Tufnell, Professor Andrews of Belfast, Dr. Bull of 
Hereford, Mr. Robert Lawson, and Meredith Redman 
(of whom it is recorded that he practised forty-five years and 
superintended the introduction into this world of 11,000 
human beings). These names represent the wide area of 
territory over which men with English qualifications ply 
their beneficent calling, and the extent of the scientific area 
which is cultivated by many members of the profession. 
Some died on the Nile, more at the hands of typhoid 
than of the Soudanese; some died, like Mr. Pye-Smith, 
after a long and useful life, in which he not only ministered 
to the sick, but trained five pupils to graduate at the London 
University and to become hospital and consulting physicians 
of authority. Some died in India, doing battle with its 
cholera. Some died in our colonies, where they held high 
the light and the traditions of the profession. Some, like 
Baxter and Lawson, died all too soon, but not without 
being bright examples of genius or of duty, which remain to 
stimulate others. 

Conclusion. 

Here we must bring our summary to an end. Not that 
we pretend to include everything in it which we could wish 


to include, but that considerations of 6pace and of ou: 
readers’ patience and time arise. We have only, in con¬ 
clusion, to wish them more than the compliments of the 
season, and to bespeak their hearty co-operation in the 
future in all that tends to perfect medical art and to keep 
the medical profession in honourable and useful relation with 
the public. The responsibilities of the profession grow with 
civilisation. Happily, with these grow also medical know¬ 
ledge and the general culture of medical men. Every 
member of the profession has it in his power to advance not 
only’ his own interests, but those of the profession to which 
he belongs. And more will be done in this direction by 
personal effort than by all the schools and by the dis¬ 
appointing efforts of politicians. We need not say that our 
columns nre ever open for reports of all sound work, whether 
done in the great medical schools, in cottage hospitals, 
or in cottages themselves. 


Iliraotations. 

" He quid nimls.” 

THE VENTILATION OF THE LAW COURTS 

It is not surprising that Baron Huddleston should pas? 
se vere strictures on some of the sanit ary arrangements of the 
Law Courts. In our original report upon these Courts our 
Commissioner expressed a very decided opinion that so-called 
{esthetic considerations had been allowed to outweigh matter* 
which are essential for the health and comfort of those who 
have to work in them, and now it appears that the tlowof 
justice, which can only issue evenly from an unruitlx 
source, is in momentary danger of disturbance because of 
the breezes which play around the heads of judge and 
counsel, and seriously disturb their equanimity. Tilt 
lighting, the heating, and the ventilation, it appears, aft 
controlled by three separate and independent persons, and 
it is therefore no matter for surprise that the result is 
unsatisfactory. When a system of artificial ventilation is 
in operation like that employed at the Houses of Parlia¬ 
ment and at the Law Courts, a good result is only to be 
obtained by constant and skilled attention, in order that 
the supply of air may be carefully regulated to the needs 
of the moment and the ever-fluctuating numbers which 
throng the building. It is needless, also, to state that sine? 
beating, lighting, and ventilation are mutually dependent 
upon each other, the control of these three conditions mu?: 
not be divided. As the need for air is probably never 
the same in any two courts, it would seem advisable to 
appoint for each court an officer who should be able to 
control, on the spot, the three important matters of warmth, 
light, and air, subject to the wishes of the presiding judge. 
If this were done, it ought to be possible at least to satisfy 
the judge; but whether the amount of fresh air which would 
satisfy a judge would equally satisfy a junior counsel is a 
matter for speculation. In the interests of litigants, how¬ 
ever, it does seem to be of the highest importance to maintiun 
some degree of bodily comfort in those who have in their 
hands the making and unmaking of the happiness of others, 
llad the matter of ventilation been made the first con¬ 
sideration in planning a court of justice, we feel sure tlx 
there are engineers who are quite equal to the simple tas* 
.of conveying a gentle current of air through a gi v?n 
enclosed space without causing draught. In onr original 
report on the Law Courts (The Lancet, November -*-• 
1882) we pointed out that style had more influence ap? 1 * 
rently with those who selected the designs than the nsu; 
points of convenience, light and air; and we furu.c- 
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' stated that the artificial lighting of the Courts was at 
that time nbt finally settled, notwithstanding that the 
; Courts themselves were furnished and decorated, and not- 
, withstanding that lighting was a detail which ought to be 
made to help towards efficient ventilation. We are glad to 
allude to our report, because much which we said in it has 
been verified by experience. The public are very apt to 
- resent the criticism of scientific experts, and to relegate 
i such criticism to the limbo of “ doctors’ fads,” but we cannot 
help repeating now what we then said—viz., that no public 
r building can ever be satisfactory unless the questions of 
convenience, light, and air are made of prime importance, 
? nor unless the plan of a building is definitely settled in 
’ relation to its uses and situation before the question of 
artistic style is entered upon. Having settled on a plan 
which shall afford the utmost facilities for transacting 
business, together with the possibility of health for those 
who are to work and live in the building, then the genius 
of the artistic architect ought to be shown in rearing a 
beautiful building upon a plan in which utility and health 
: have been the only considerations. Each age has had its 
own style of architecture. The Gothic, beautiful as it is, 
was the architecture of an age of superstition and epidemics. 
Are we ever to have the Gothic replaced by the Hygienic, 
in which the healthful aud the beautiful will be united by 
the genius of some nineteenth century architect? This 
genius of original mind has yet to appear, but when he does 
he will assuredly pass in the race for fame the slavish 
:i‘ copyists of great men who built for conditions of life totally 
• different from our own. _ 


THE CONJOINT SCHEME OF THE LONDON 
COLLEGES. 

Wes are informed that the foundation-stone of the Exami- 
nation Hall to be built on the plot of ground, on the Victoria 
Embankment, recently purchased by the College of Phy- 
$ sicians and the College of Surgeons, will probably be 
, laid early in April. The extent of the ground comprises 
22,740 feet. The Examination Hall is to occupy the front 

• : half of this. We hear on the best authority that a plan is 
: in contemplation of devoting the other half to the require- 
v ments of a “School of Science” fitted with adequate laborato- 
> ries and other necessary appliances, the most distinguished 

• professors being appointed as teachers. The Colleges would 
then examine the candidates for their qualifications in 
their preliminary as well as in their professional examina- 

, tions. This, if carried out, would appear to afford a nucleus 
for the proposed Teaching University. 

VENOM OF INDIAN COBRA. 

An important investigation into the chemical constitution 
of the venom of the Indian cobra (Naja tripudians) formed 
f the subject of a paper read before the Royal Society on 

• December 16th by Dr. R. Norris Wolfenden, a physician 
well known as an expert in physiological chemistry. It 

( has been alleged that the venom of this snake contains an 
t alkaloid and a principle known as “cobric acid.” Dr. 

Wolfenden has been unable to verify either of these 
, assertions; indeed, he denies the existence of both sub- 
f stances. He further shows that the venom loses its power 
when the albuminous bodies are removed or otherwise 
Tendered inert. Mixtures containing the cobra poison, 
f when treated with metallic salts that precipitate albumen, 
were found to be harmless. Any compound that removed 
albumen from solutions of the poison, or any agents, such as 
permanganate of potash, that oxidised albumens (into 
\ oxysuiphonic and other allied acids), destroyed the poisonous 
' property of the venom. Wolfenden, like Weir Mitchell and 
f Reichert, haa found three poisonous proteids in the venom. 
r 


The largest quantity of proteid was a globulin that had 
asphyxiating properties, and a smaller quantity of syntonin 
possessing similar properties was also detected. A form of 
serum albumen existed in minute proportions, and this was 
ascertained to have remarkable powers, paralysing small 
animals. It has been objected that the possession of 
poisonous qualities by a serum albumen is a unique fact, 
but Schmidt-Mulheim and Albertoni have found ordinary 
peptones to be toxic when injected into the blood, causing 
various nervous disturbances, lowering the blood-pressure, 
and preventing the coagulation of the blood. 

THE EDINBURGH AND ST. ANDREWS UNIVERSITIES’ 
ELECTION. 

The non-election of Mr. Erichsen is a matter of pro¬ 
found regret to all who wish to see a better representation 
of the Universities, as well as of the medical profession, in 
Parliament. The adverse result is mainly attributed to the 
St. Andrews graduates. They will, we doubt not, soon 
regret that they did not vote differently; but it is idle to 
grieve over a matter that is settled, and we remember with 
pleasure the amenities of the contest and the admirable 
bearing of Mr. Erichsen. He has made friends even of his 
political opponents. He has polled a large number of votes, 
and the defeat which he has sustained has many of tho 
elements of honour and success in it. The party and the 
profession which he has represented so well owe him a deep" 
debt of respect and gratitude. Our strong convictions of 
the misfortune of losing a chance of returning a repre¬ 
sentative member of our profession to Parliament, and of 
the unwisdom of adding to the “numerous host” who over¬ 
represent the sister profession, shall not prevent us from 
acknowledging the many personal merits of the Lord 
Advocate, and the courtesy with which he has conducted 
this contest. _ 

A CUBAN MONSTROSITY. 

Ax interesting and rare form of monstrosity is now living 
in Cuba, having attained the age of seven months, when it 
was seen and examined by Dr. Luis Montane, who gives a 
detailed account of it iu La Enciclupedia , a Havanah 
medical journal. The monster consists of a well-formed 
and healthy female child, having attached to the anterior 
part of the trunk a second rudimentary individual, con¬ 
sisting of an imperfectly developed head and thorax. The 
pedicle is soft and flattened, measuring twenty centimetres 
in circumference. It is attached to the upper part of the 
abdomen in the median line. The “tumour” or parasite 
has the form of an inverted pear, but is somewhat obliquely 
situated, the pedicle being slightly twisted. Tho upper and 
smaller end, which represents the head, is encircled by a 
row of hairs. The cranial bone9 can be felt to be spherical, 
and on the left side there is an irregularly lozenge-shaped 
fontanelle, measuring 6x4 centimetres. The circumference 
of the head is 23V centimetres. No traces of ears exist. 
There is a fleshy imperforate mass representing the nose, 
within which a hard substance like the nasal bones can be 
felt. A very minute orifice exists where the nose springs 
from the forehead. On the left side there is an imperfect 
arch just distinguishable by a few hairs representing the 
eyebrow; below this and at some distance is an orifice half 
a millimetre in diameter, surrounded by short hairs, repre¬ 
senting the left eye. There is an eyebrow on the right 
similar to that on the left side, but there is only the upper 
half of the circumference of the right eye, the lower Half 
being lost in a mucous furrow several millimetres in 
breadth, which takes an oblique course downward, termi¬ 
nating, below the extremity of the nose, in a transverse 
fissure which represents the mouth. Only the right third 
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of this is perforated, and in this part a small raised mucous 
tubercle representing the tongue is seen; there is also a 
triangular, hard, pearly tooth, which made its appearance 
when the child was five months old. A depression 
represents the neck, the circumference at this point being 
twenty centimetres. Below the neck a hard tuberosity 
can be felt on each side, representing the upper ex¬ 
tremities. In the posterior median line a series of tuberosi¬ 
ties can be detected, which are the rudiments of a verte¬ 
bral column, about eight centimetres in length. The 
ribs cannot be made out, the surface of the thorax 
feeling hard and flat. From a physiological point of 
view there are several interesting observations recorded. 
While the “tumour” is being palpated the hairs become 
erect, and the skin resembles “ goose skin.” The “ upper 
extremities,” too, stand out, and the skin is seen to be 
stretched tightly over them; this last appearance is especially 
noticeable when the child is at the breast. When the child’s 
attention is distracted, pinching the parasite pretty hard 
does not cause any movement either in it or the child. The 
mother says that the parasite has often suffered blows and 
scratches drawing blood, without any impression being 
made on the child, but that when the parasite has been 
subjected to prolonged manipulation the child has been 
restless all the day. The mouth was distinctly seen to 
dribble with saliva. No vesicular murmur nor vascular 
movement could be detected. A medical friend has suggested 
that the parasite should be vaccinated, but Dr. Montana 
thinks it very doubtful whether it possesses sufficient 
vitality to enable it to take the vaccination. He remarks, 
however, that the parasite in Rambur and Orye’s case had 
a small ulcer on the shoulder at the age of six months, 
and this healed rapidly. With regard to the literature of 
similar monsters, the author, who quotes from Devaine’s 
and Yerneau’s Medical Dictionaries, and from T. Geoffroy 
St. Hilaire’s “Traite de Ttfratologie,” says that the rarest 
parasites are those with both head and pelvis (though these 
are not so rare amongst animals, especially amongst dogs 
and cats), and the least rare are those without a head, the 
present case belonging to an intermediate class—viz., where 
the parasite has a head but no pelvis. 


PRESENTATION TO DR. BRADLEY. 

Ox Friday, Dec. 11th, Dr. Bradley was entertained by the 
medical profession at a banquet (of which we gave a full 
report last week), and presented with an address and a 
purse of 400 guineas. It will be remembered that Dr. 
Bradley was convicted at the Leicester assizes, before the 
Lord Chief Justice, in Nov. 1884, of an attempt to commit a 
criminal assault on a patient, a married woman. From the 
time of the conviction we persistently contended that there 
had been a failure of justice, inasmuch as a number of facts 
stated in evidence for the prosecution were in the highest 
degree improbable; and, in fact, that they were almost 
certainly the outcome of the temporary disordered state of 
mind of the woman alleged to have been assaulted. More¬ 
over, they were so inconsistent and extraordinary that it 
was impossible to accept them as the truth. Sir William 
Harcourt, then Home Secretary, declined to interfere 
with the sentence; but his successor, Sir Richard Cross, 
after mature consideration, found that there were suffi¬ 
cient grounds to order Dr. Bradley’s release. It must 
indeed have been a sad and trying ordeal for Dr. Bradley 
to occupy for a lengthened period the felon’s cell, and 
the cup of his misery must have been embittered by the 
reflection that his conviction and incarceration, which 
implied both social and professional disgrace, were wholly 
undeserved. At last, however, though long deferred, the 
silver lining of the dark cloud of his misfortune ap¬ 
peared. It must have 6ent a thrill of delight through his 


heart when he found that he was to be restored to liberty 
and home, and, what was dearer still, to honourand esteem. 
There have probably been few cases in which such strenuous 
efforts were made in every direction to obtain a prisoner's 
release. We sincerely trust that Dr. Bradley’s experience 
will not be lost to the profession, in whose name he suffer*! 
a living death. The formal presentation was mad* by Dr. 
Balthazar Foster. The address was signed by Sir W. JenDer, | 
the President of the College of Physicians, and by a large | 
number of every section of the medical profession. 


AN EPILEPTIC CONDEMNED TO DEATH. 

Wk are not of those who think that all crime is the out¬ 
come of disease, and that men and women are mere machines 
constructed and, as it were, wound up, to “ go ” in a par¬ 
ticular way, leaving them, of course, irresponsible for any 
consequences that may ensue from the course of action in 
which they are agents instead of principals. The promul¬ 
gators of this pernicious doctrine are neither true nor safe 
philosophers. Their views are speculative rather than prac¬ 
tical; and their acquaintance with mental disorder and 
disease is the sort of knowledge that comes of book and pen 
work, instead of the clinical study of insanity in the 
concrete. Nevertheless, we cannot but think that it is 
scarcely decent to hang a man who is the subject of fre¬ 
quent and violent epileptic fits. It may be true that the 
Bromley murderer is able to distinguish between right and 
wrong, and that there is very great difficulty in believing 
either that he did not know what he was doing when he 
killed his victim, or that he acted under a morbid im¬ 
pulse. The case is one which does not admit of sympathy 
in a very demonstrative form. There is nothing to be said 
in stay of execution except that it is not a dignified proceed¬ 
ing for justice in this country to strangle a wretch who ia 
already in the grip of a fearful malady, which, by the con¬ 
sent of scientific men all the world over, is acknowledged to 
depreciate and pervert brain-power to an extent and in a 
way that render its activity perilous. In any event, there 
ought to be an inquiry, conducted not by one, but by two or 
three, experts in lunacy—not neurology merely— before thf 
condemned man is handed over to the hangman. 


“BANK HOLIDAY” AGAIN. 

Tier recurrence of “bank holiday” awakens feeling 
other than those of gratitude for the well-intent ioned. but by 
no means wholly satisfactory, energy of the inventor of this 
periodic infliction of general melancholy. There would 
be an additional touch of sorrowfulness in Sir George 
Cornewall Lewis’s lamentation that life would be toleratk 
but for its amusements, and more point in the Frenchman: 
cynicism, to the effect that we Englishmen take our joys 
sadly, if the respective authors of these “ reflections ” hid 
lived under the depressing influence of “ bank holiday" If 
it had only occurred to Sir John Lubbock to more the Legir 
lature to make it compulsory on every employer to give those 
who served him a fixed number of holidays in the year, leaving 
it to employers and employed to fix thedays, everybody wool-: 
have been happier, because, first and foremost, there would 
have been no dreadful period of deadlock and enforced dute 
to disorganise trade and drive the population to the brink 
of madness; and,’secondly, those who enjoyed the holiday 
would not have found the outer world into which they were 
turned adrift, like a city of the dead, with all shops excrpt 
public-houses and tobacconists’ establishments shut, and tb? 
streets utterly bereft of their life and attractiveness. & 
John Lubbock and his friends do not probably know who 
fearful series of oppressively sad days they have crested. 
London and most of the populous cities are simply s*- 
endurably miserable. Let the promoters of this reform * 
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assured that they have done incomparably more to worry 
than to relieve the masses by their meddlesome good 
nature. The grand folk, with their country houses to fly to, 
have no notion how the citizens and permanent residents in 
great towns—the middle and lower classes in fact—are 
fretted and bored. _ 

THE HUNDRED GUINEA PRIZE OF THE MEDICAL 
TEMPERANCE ASSOCIATION. 

The adjudicators of this prize—the Lord Bishop of 
London, Dr. Richardson, F.R.S., Attorney-General Sir R. 
Webster, Q.C., M.P., Dr. Norman Kerr, and Dr. Ridge—deter¬ 
mined on Monday last, that out of thirty-nine essays sent 
in in competition, the one bearing the motto “ Ohne haste, 
ohne rast,” was most deserving, and reported thereupon to 
the Council of the Society their award of the prize to the 
author who had written under that signature. At the 
same time they named three other essays as deserving of 
honourable mention. A meeting of the Council of the 
Association has been called for the purpose of breaking the 
aeal and of discovering the successful and fortunate com¬ 
petitor, to whom, although we cannot announce his name 
until next week, we offer congratulations specially season¬ 
able and hopeful. _ 

DR. COLLIE. 

Thb reinstatement of Dr. Collie has been approved by the 
Local Government Board, which has transferred as far as it 
can the responsibility of this step to the managers of the 
Metropolitan Asylums Board, and has marked the “ hesita¬ 
tion” which it has felt in coming to this decision by assent¬ 
ing conditionally that Dr. Collie’s tenure of office be regarded 
as probationary for six months, and by mulcting him of his 
salary during the nine months he has been suspended. 
We congratulate Dr. Collie on his reinstatement, and we 
trust that he may soon forget the trying period which is now 
passed. We would gladly have seen a more generous atti¬ 
tude assumed towards a public servant, who has admittedly 
performed his duties with integrity, and whose faults are 
those which belong to men who allow their services to be 
used too freely by those whom they serve. But public 
bodies are guided by “ policy,” and apparently the considera¬ 
tions which led to the refusal to remove his suspension have 
still weight with those in authority. We rejoice that Dr. 
Collie’s services are not lost to the public, and we venture to 
think that the experience of the last nine months will not be 
thrown away. But now that the Eastern Hospitals inquiry, 
so far as Dr. Collie is concerned, is terminated, we shall 
await the development of the steps which will be taken to 
place the Metropolitan Asylums Board in the position which 
it should occupy if the acts of the past are not to be re¬ 
peated, and if its power for usefulness to the metropolis 
is to be developed to its full extent. 


GROCERS’ LICENCES. 

We have no sort of sympathy with the crazy politicians 
who seek to make capital out of the mischief alleged—and, 
as, we believe, justly alleged—to be done by the sale of 
spirits and wine and beer by grocers; at the same time we 
cannot regard the present position of the subject as 
satisfactory. When the Committee of the House of Lords 
of 1877-79 reported that it was not charged to consider 
whether a certain amount of intemperance could not be 
traced to the working of the grocers’ licence, but only 
whether there were grounds for specially connecting 
intemperance with the retailing of spirits at shops, as con¬ 
trasted with their retailing at other licensed houses, it wholly 
missed the mark indicated by a common-sense view of the 
inquiry. No one ever supposed that taking a grocer’s shop and 


a public-house, and comparing the two, more intemperance 
could be traced to the shop than to the house. Any such 
notion would have been absurd on the face of the matter. 
What was said and is still affirmed is that the sale of spirits 
and wines and beer by grocers affords special facilities for 
secret drinking, to the demoralisation of families and the 
ruin of home happiness in too many cases. To this opinion 
we adhere, and with the evidence at our command, we think 
that sooner or later the reform so frequently demanded and 
refused must be accorded in the simple interests of right, and 
public prudence. _ 

VIRGINIA WATER. 

The description of the insanitary condition of the lake of 
Virginia Water in our issue of Dec. 12th, by a resident on 
the spot, surpasses anything we should have thought pos¬ 
sible within the Royal Park at Windsor under the immediate 
supervision of the Ranger and Deputy-ranger appointed to 
superintend the Royal estates. Royal and Crown property 
are not subject to the local authority, as specially appointed 
officials are presumed to render further supervision un¬ 
necessary. But if the condition of the lake of Virginia 
Water is a fair example of the way these duties are dis¬ 
charged, the time has come for an alteration in the existing 
order of things. It is not to be expected that his Royal 
Highness Prince Christian, who holds the position of Ranger 
of the Forest, should inspect sewers or sewer-impregnated 
lakes. Such duties are not expected of Princes, for they, 
like Caesar’s wife, are above suspicion. The office is a sine¬ 
cure for the maintenance of princely dignity. But there are 
deputies who are responsible for the discharge of these 
duties, for the protection of the health of Her Majesty and 
the rest of the Royal Family, as well as the general public, 
who, by the sanction of the Crown, use the lake at Virginia 
Water for summer recreation. Royal water parties take 
place also here, to the risk of health and life, if the account 
given by our correspondent is only half as bad as he repre¬ 
sents it to be. 


NEW MEDICAL KNIGHTS. 

We are glad to learn that Her Majesty has been pleased 
to confer the dignity of a Knight Coinmandership of the 
Order of the Bath (civil division) upon Dr. George Edward 
Paget, F.R.S., Regius Professor of Physic at the University 
of Cambridge, and the honour of knighthood upon Dr. 
William Roberts, F.R.S., of the Victoria University, Man¬ 
chester. Dr. Paget was born about the year 1810, and 
graduated at Caius College, Cambridge, taking his Bachelor’s 
degree in 1831. He took the degree of Bachelor of Medicine 
in 1833, proceeded to the degree of M.D. in due course, and 
became a Fellow of the Royal College of Physicians in 1839. 
He is a member of council of the Senate of Cambridge 
University, and has been Linacre Lecturer on Physic and 
President of the General Medical Council. Dr. Roberts took 
the degrees of Bachelor and Doctor of Medicine at the Uni¬ 
versity of London in 1851 and 1854 respectively, and the 
Fellowship of the Royal College of Physicians in 1866. He 
is Professor of Clinical Medicine at Owens College. 


INFLUENCE OF TEMPERATURE ON METABOLISM. 

Does an elevation of corporeal temperature cause an in¬ 
crease in the oxidation of the tissues ? It is usually held 
that the excessive production of heat in the economy is pro¬ 
duced by increased oxidation, but that is another matter. 
What we require to know is whether the descending meta¬ 
bolism of the active tissues is augmented by a mere increase 
in the temperature of the body. According to C. Koch 
aud N. Semanowsky, pyrexia per sc does not accelerate 
nutritive changes. This conclusion has been arrived at as the 
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result of experimental work on the dog. It was found that 
neither the quantity of nitrogen nor of carbon discharged 
from the body was increased as the result of mere 
pyrexia. In febrile neuroses, such as accompany hepatic, 
nephritic, and intestinal colic, after catlieterisin and in 
epilepsy and hystero-epilepsy, we have examples of pyrexia 
which are due to a mere disturbance in the calorifica¬ 
tion, and not to an excessive production. To adopt 
Dr. Ord’s theory, in febrile neuroses we must suppose that 
there is the production of the normal amount of heat; but 
integration is lessened or destroyed, the heat is not used up, 
and thus overheats the system. Disintegration produces 
heat; integration renders it latent. The latter process fails, 
whilst the former continues in normal fashion. 

DELAY IN HOSPITAL PRACTICE. 

It is a well-known fact that out-patients at the metro¬ 
politan hospitals have often to wait a considerable time 
before they can be seen or treated by the medical officers. 
This delay may be sometimes avoidable. Sometimes it is 
not. When we take into account the long journeys which 
many will make to and from the hospitals, and the fact that 
much of the time thus fruitlessly passed is subtracted from 
the working day of artisans, whose wages are not large and 
are counted at so much per hour, we freely admit that no 
reasonable means should be neglected in seeking to abate 
the inconvenience. At the same time it must be remem¬ 
bered that necessities of treatment and of clinical teaching, 
which form an essential part of the daily proceedings in 
all the leading hospitals, entail some expenditure of time. 
Punctuality in attendance is certainly very desirable. It is 
not as a rule impossible for the majority of practitioners. 
Still, there may be many circumstances in a busy and 
responsible day which render a choice difficult between rival 
claims for precise and punctual consideration. It seems to 
us therefore that there is need for mutual accommodation 
in such cases. A patient, particularly if his one title to 
attention is based solely upon the ground of a common and 
charitable humanity, cannot in reason challenge a hospital 
staff if they should not be able to meet his expectations in 
the performance of their honorary duties. On the ot her hand, 
it is but fair that medical men should understand and meet 
as for as possible the real difficulties of their hospital con¬ 
sultants. Perhaps a more general employment of clinical 
assistants would facilitate matters on both sides. 


DIPHTHERIA IN ISLINGTON. 

Tiek prevalence of diphtheria in Islington is exciting the 
attention of the vestry of that parish, and some surprise has 
evidently been caused by the unwillingness of the medical 
officer of health to accept the theory that the outbreak is 
due to defective drainage. The exact conditions which may 
produce diphtheria are not understood, but it is more than 
probable that a wide diffusion of the disease is due to some 
other circumstance than local drainage defects, which are 
often too readily assumed to be a cause. Dr. Tidy is 
therefore acting wisely in declining at once to assume that 
drainage is to be held responsible for the Islington out¬ 
break, and in placing himself in the position of a learner 
who is desirous of ascertaining the truth, and is sceptical 
until sufficient proof has been afforded in favour of one 
theory or another. Rut every outbreak which is carefully 
investigated may make some addition, however small, to 
the knowledge we have of the etiology of diphtheria, and 
we shall therefore await with much interest the publication 
of Dr. Tidy’s report upon the recent prevalence of this 
disease. In the Islington outbreak there is a special reason 
for such inquiry, for diphtheria some time ago inflicted 


serious injury upon the inhabitants of the same neighbour¬ 
hood, and it becomes of much importance that the cause 
should be discovered and its continued action checked. 


INSANITARY DWELLINGS IN ST. PANCRAS. 

Last week the inhabitants of Poplar-place and Compton- 
place, near Hunter-street, were ejected by the officers of the 
vestry of St. Pancras as a preliminary step to the demolition 
of this area. It is fully time that this work should be 
completed, for it is doubtful if there can be found in the 
metropolis more miserable and unhealthy habitations than 
those of this locality. Three years ago the then medical 
officer of health reported these houses to the vestry under 
the Artisans and Labourers’ Dwellings Act, but a lengthy 
period intervened before any further action was taken. 
Finally the vestry made an order for their demolition, but 
t he amount of compensation had to be referred for arbitra¬ 
tion. The amount awarded has been such as to encourage 
an active sanitary authority to persevere with other work 
of a similar character, but to discourage those where 
members are personally interested in the property for 
which compensation is given, since in making his award the 
arbitrator took into full consideration the insanitary 
condition of the houses, and declined to recognise any 
increased claim on the ground of compulsory purchase. 


A SINGULAR CASE. 

At a meeting of the Medical Section of the Academy of 
Medicine in Ireland, held on the 18th inst., a very remark¬ 
able specimen was exhibited by Dr. .1. Magee Finny, k 
was an example of an ulcer of the stomach, which perforated 
the left ventricle of the heart and caused death by hemor¬ 
rhage. The subject of this interesting example was a lad 
aged seventeen, of a somewhat strumous constitution, who 
was admitted into hospital under Dr. Finny's care about 
two months since, and died early in December. Paring hi¬ 
st ay in hospital pain was complained of about the cardiac 
region, and pericarditis was diagnosed; but, strange to 
relate, there were no symptoms of any gastric irritation, 
neither pain nor vomiting. On the day death occurred the 
patient passed blood by stool, and a post-mortem examina¬ 
tion showed that the stomach was entirely tilled with blood. 


Lieutenant-Colonel A. S. Jones and Mr. J. Bailey- 
Denton have addressed a circular letter to the individual 
members of the Metropolitan Board of Works with reference 
to their scheme for treating the sewage of the metropolis. 
They ask the members of the board to ascertain precisely 
by the independent examination of a competent authority 
the modus opcrandi by which they propose to treat the 
sewage, or, at any rate, to defer expenditure at the out¬ 
falls, until the truth of their allegations has been proved or 
disproved. _ 

A correspondent of the Daily Chronicle , writing from 
Vienna on the 20th inst., states that the latest intelligence 
received here from the other side of the Adriatic leaves no 
doubt that cholera has broken out at Venice. The local 
authorities, however, deny its occurrence, and endeavour to 
conceal its existence. The Italian Government is also sin®’ 
on the subject, and is taking no measures to deal with the 
malady. Among the victims to the disease is the Marekiune^ 
de Bassecourt, who succumbed on the 17th inst. 


The Russian Red Cross Society has decided to assist the 
Bulgarian and Servian Red Cross Societies to the extent of 
100,000 francs each. The question of sending a corps isn°‘ 
yet settled. 
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Medical history receives its most recent contribution 
in Dr. Alberto Chiappelli’s “ Studi suli’ Esercizio della 
Medicina in Italia negli ultimi Tre Secoli del Medio Evo ” 
(Studies on the Practice of Medicine in Italy in the last 
Three Centuries of the Middle Ages). It is pronounced by 
Italian critics to be a work of original research, abounding 
in curious and interesting details of mediaeval medicine in 
every department. _ 

It is stated that the resolutions recently passed by the 
Paris Municipal Council relative to the secularisation of 
the hospitals of that city are being put into execution. The 
sisters of mercy in the Cochin Hospital have been ordered 
to vacate the premises, and their place will be taken by a 
new staff of lay attendants. It is the intention of the 
Council to banish, if possible, the religious element from 
every one of the hospitals, including the Hotel Dieu. 


A severe epidemic of small-pox is reported to be raging 
at Vienna. It began about a month ago, and appears to 
show no signs of abatement. Orders have been given for the 
vaccination of soldiers in barracks, and the muuicipal 
authorities have issued urgent appeals to proprietors of 
schools, workshops, and emploj'ers generally to have the 
children, servants, or working people under their charge 
vaccinated. 


Ox Monday last an election took place for a member of 
Council of the Royal College of Surgeons in Ireland in 
the vacancy caused by the decease of Mr. Jolliffe Tufnell. 
There were four candidates for the post, Mr. Story, of the 
Ledwich School of Medicine, being successful by a majority 
of seven votes. One hundred and sixty-live Fellows recorded 
their votes. 


It is understood that the Queen is about to issue a Royal 
Commission to inquire into the working and results of the 
Education Acts. The Commission, in the wide scope of its 
reference, will, amongst other matters, take into account 
the sub ject of over-pressure, and probably also the relations 
of technical teaching to the ordinary day schools of the 
country. 


TIIE ROYAL COLLEGE OF PHYSICIANS AND 
DR. HEY WOOD SMITH. 


A special Comitia of the Royal College of Physicians was 
held on the l^th inst. to consider the conduct of Dr. Hey wood 
Smith, a Member of the College, in the case of Eliza Arm¬ 
strong. The subject had been fully investigated by the 
President and Censors, who, “ considering that it is without 
precedent in the annals of the College,” deemed “ the case of 
sufficient importance to be reported to the College, with 
a view to its being dealt with by them pursuant to Bye¬ 
law clxxxii. of the College Bye-laws.” The text of this 
Bye-law is as follows : “ If it shall at any time hereafter 
appear, or be made known to the President or Censors, that 
any Fallow or Member of t he College has obtained admission 
into the College, or that any Licentiate of the College lias 
obtained the licence of the College by fraud, false statement, 
or imposition, or that any Fellow, Member, or Licentiate has 
been guilty of any great crime or public immorality, or has 
acted in any respect in a dishonourable or unprofessional 
manner, or has violated any statute, bye-law, or regulation 
of the College relating to Fellows, Members, or Licentiates, 
ns the case may be, the President and Censors may call the 
Fellow, Member, or Licentiate so offending before them, and, 
having investigated the case, may admonish, or reprimand, 
or indict a fine not exceeding T10 ;‘or, if they deem the case of 
sufficient importance, may report the case to the College, and 
thereupon a majority of two-thirds of the Fellowspresent at a 
meeting of the Fellows, which must be specially summoned 


for that purpose, may declare such Fellow to be no longer a 
Fellow of the College, as the College shall determine; or 
such Member to be no longer a Member of the College; 
or such Licentiate to be no longer a Licentiate, and his licence 
shall he revoked and withdrawn ; and such Fellow, Member, 
or Licentiate shall forfeit all the rights and privileges which 
he does or may enjoy as a Fellow, or as a Member, or as a 
Licentiate, as the case may be; and his name shall be 
expunged from the list of Fellows, or from the list of 
Members, or from the list of Licentiates, as the case may be, 
accordingly.” The following written statements made by 
Dr. Hey wood Smith to the Board of Censors were laid before 
the College. 

Explanation submitted by Dr. Ifeyicood Smith to the Pre¬ 
sident and Censors of the Royal Colleye of Rhysicians . 

Mr. Preside XT,— In attempting to explain to your Board 
my action in the Armstrong case, l wish at the outset to 
acknowledge that I greatly erred in not sullieiently satisfy¬ 
ing myself as to the truth of Mr. Stead’s alleged position as 
guardian of the child, Eliza Armstrong, before making the 
examination, which is the chief point in the accusation 
against me. I beg, therefore, that you will have patience 
with me while I endeavour to explain the reasons which 
induced me to act as I did, and to lend my services in a 
manner which may wear the appearance of a professional 
transgression. Mr. Stead, towards the end of last May, laid 
before me certain statements as to the widespread exist¬ 
ence of a most terrible crime—namely, the trailic in young 
children, females under the age of puberty, for the pur¬ 
poses of systematic violation,—and, from my knowledge of 
him and of his character, I had no reason to doubt his 
word. When therefore he asked me if 1 would be willing 
to aid him in trying to put down this fearful evil, I readily 
consented. Late at night on J une .‘3rd he came to my house, 
and told me that he had bought a girl from her mother, who 
had sold her to him for immoral purposes, and said that hecon- 
sidered himself the then guardian of the child. He stated, 
moreover, that the parents were drunken people, that the 
child was in danger of ruin, and that if I would examine the 
child and give him a certificate that she was pure, he would 
place her on the following morning with people who were 
prepared«to receive her, and have her brought up properly 
and with kindness. lie further stated that, with the view 
of carrying out his formerly declared intention of proving, 
by an instance that could be vouched for by himself, that 
young girls could be taken to houses of ill-fame and out¬ 
raged with impunity, and without any remonstrance from 
the keepers of such places on the ground of their tender age, 
he had taken her to one, and had therefore been in a position 
with regard to her that laid him open to the charge of 
having himself seduced her, and that, to defend him from 
the risk of such a charge, it was necessary that it should be 
proved that she left his hands as pure as she came into 
them. Mr. Stead also stated that, when at the house in 
Poland-street, he had had the child put to bed, and Jarrett 
had, by his instructions, attempted to administer chloroform 
to her, but that the child had resisted, and so had not 
passed fully under its influence. Seeing that so much was 
at stake, as it then appeared to me, I agreed to do as he 
asked me, and made arrangements accordingly. Being very 
anxious, of course, to save the child’s moral feelings from 
any possible contamination, I sent her—it being then about 
midnight -to an invalid home, where I thought the arrival 
of a patient at that late hour might cause less observation 
than at an ordinary lodging, and undertook to call in about 
t wo hours’ time, in order to give tinir* for the child to get to 
sleep. At the hour appointed I went to the house, found 
the child was asleep, and to guard against all possibility 
of her knowing what, was done to her, and to lessen the 
chance of her being frightened by the sight of a man by her 
bedside, told the head of the house, a capable and trained 
nurse, to begin the administration of some chloroform, I 
standing not far off. After a few seconds I continued the 
administration myself, and sent the nurse out of the room 
for some vaseline, but before she returned, seeing the child 
was sullieiently unconscious, I made the examination, Jarrett 
being present." The plan I pursued for sparing the suscep¬ 
tibility of the child was successful; and she stated in her 
evidence that she had not been seen nor examined by any 
medical man. 

Now, to review the steps in this, to me, most, unfortunate 
transaction: —1. 1 believed Mr. Stead's statement that the 
chil d was practically abandoned by her parents, and that 
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he had at the time, defacto , the care and guardianship of the 
child, and that the examination was for her benefit. I con¬ 
fess my error that I did not make a sufficient investigation 
as to his right to the claim he made; but I submit to you, 
Sir, that had the child's mother applied to me to examine 
the child with the view of ascertaining whether she 
had been violated, 1 should have been perfectly justified in 
making such an examination, and believing as I, in fact, 
then did—that Mr. Stead was practically guardian of the 
child and acting for her benefit, I thought, perhaps without 
sufficient, reflection, that I did not do wrong in acceding to 
his request, 2. As to the time of the examination- the 
early hour of the morning—which has been the subject of 
remark, 1 may state that 1 was limited to that time, as I 
understood that the child was going to be taken from 
London early in the morning to the home that was provided 
for her. 3. As to the administration of chloroform. It is 
by no means an unfrequent practice in our profession, when 
the examination of an unmarried girl is thought to be 
necessary, and often at the earnest request of mothers, that 
an amesthetic should be administered in order to save the 
girl from receiving a moral shock ; and therefore I 
submit that, under the circumstances, I did the best I 
possibly could to shield the child from any sort of harm. 
4. I have been blamed for placing the chloroform in the 
hands of an unskilled person. The fact is, the nurse was 
thoroughly trained, and 1 submit that medical men, 
especially when attending women in labour, constantly get 
the nurse to administer chloroform, they themselves being 
at hand and superintending. At the British Lying-in 
Hospital, of which l was physician for sixteen years, the 
chloroform is invariably administered by the matron. 
6. With regard to my taking a fee. This was no part of the 
original arrangement made with me by Mr. Stead, and, in 
fact, it was not paid till some weeks afterwards, and 1 
submit that it was more professional for me to accept one 
than not to have done so. 

I think. Sir, 1 have now gone over seriatim all the points 
necessary for the explanation of the part I took in this case, 
and I submit myself most deferentially to the judgment of 
this Board. I earnestly trust that, whereas in the Court of 
Justice motives were allowed to have no weight, and that 
being a witness for the Crown, and undefended by, counsel, I 
was, nevertheless, most severely censured by the presiding 
judge, yet your Board will take into consideration my 
motives in any decision it may arrive at. My motives, I 
solemnly declare, were perfectly upright, and I acted, how¬ 
ever mistakenly, in accordance with what I considered at 
the time to be my duty, both as a physician and for the good 
of the public. Heywood Smith, M.D. 

December 3rd, 18v35. 

Additional Statement submitted by Dr. Hey mood Smith to 
the President and Censors of the Royal College of 
Physicians . 

I wish it to he distinctly understood that I fully acknow¬ 
ledge that my action in the Armstrong case cannot be justi¬ 
fied on professional grounds; but 1 was led to act as I did 
by strong feelings on a subject which bad greatly shocked 
me. I now see, with painful clearness, that I have been 
wrong; and I humbly apologise to the College, through this 
Board, for my professional transgression, and for any dis¬ 
credit it may have cast oil the profession to which I belong. 

December 7th, ISSn. HEYWOOD SMITH, M.D. 

Dr. Hey wood Smith, being summoned before the College, 
and, in reply to a question from the President, having stated 
that he had nothing to add to the above, the College after 
deliberation, adopted the following resolution; — “The 
College having considered the statements made by Dr. 
Heywood Smith, and his apology through the Censor’s 
Board, while acquitting him of deliberate intent to do evil, 
desires to put. on record an opinion that he has committed a 
grievous error in connexion with the Armstrong abduction 
case, which has brought discredit on himself and the pro¬ 
fession to which he belongs. The College, therefore, regards 
his conduct as deserving the severest censure, and requests 
the President to express the views of the College, and to 
reprimand him accordingly.” 

The following is a copy of the 
Reprimand addressed to Dr. Heywood Smith bi/ the Pre¬ 
sident of the Royal College of Physicians of London. 

The College has most carefully considered your conduct 
with reference to the girl Eliza Armstrong, your written 


explanation of your actions and motives, anil yonr writieu 
answers to the questions asked by the President and 
Censors. Speaking generally, and without regard to this 
special case, or to coses involving medico-legai questions 
before, or about to come before Courts of Law, it is, in the 
opinion of the College, a grave professional and moral 
offence for any physician to examine physically a young 
girl, even at the request of a parent, without having firs: 
satisfied himself that some decided medical good is 1 iLely to 
accrue to the patient from the examination, and aIs? 
without having first explained to the parent nr legal 
guardian of the girl the inadvisability of such examina¬ 
tions in general and the special objections that exitt to 
their being made. Moreover, the College feels that a 
young girl should on no consideration be examined ex¬ 
cepting in the presence of a matron of mature age, and. 
so far as the physician can know, of good moral character. 
The College, therefore, condemns your conduct—1. In 
examining girls of tender age, without the consent of their 
parents or legal guardians. 2. In making such examination 
without there being the least grounds lor anticipatitig any 
medical benefit to the children to follow from your exami¬ 
nation. 3. In examining these children in the sole presence 
of women whom you believed were till not long before 
prostitutes or procuresses. As to your having examined rt? 
child, Eliza Armstrong, as described by you in the evidence 
before the Court of Law, for tile purpose of clearing the 
character of one who had, well knowing the con^qu-noea, 
voluntarily placed himself in an equivocal position in 
relation to the child, the College has a difficulty in con¬ 
ceiving how such a perverted view of professional morality 
could have arisen in the mind of a Member of this College. 
By failing to conform to rules that, should regulate profes¬ 
sional conduct, rules founded on concern tor the public 
good, and on sound moral principles, you would, had It* 
College not taken its present action, have brought dishonour 
on the College of which you are a Member, and discredit oa 
the prolession to which you belong. Having regard, how¬ 
ever, to the motives that influenced you in your action*, 
to the fact that you were misled by others, to your fail 
acknowledgment of the wrong you did, and to the prom:;? 
you have given to the College in reference to your finite 
conduct, the College has determined not to erase your nani? 
from the list of its Members, but has doired me as their 
mouthpiece to reprimand you and to admonish you tha r any 
deviation in the future from strictly Ijonourable professional 
conduct will be followed by the severest puni^hmen: th? 
College can legally inflict. 

The meeting of the Fellows was a very large and repre¬ 
sentative one, and the proceedings were characterised by a 
befitting sense of the gravity and importance of the subject. 


ROYAL COLLEGE OF SURGEONS. 


A meeting of the Fellows and Members of the College of 
Surgeons was held on Thursday, the 17th inst , for tb* 
purpose of receiving from the President and Vice-President? 
a report with reference to the resolutions passed at the 
meeting of October 29th, The chair was occupied by Mr. 
W. S. Savory. The meeting was very crowded, between six 
and seven hundred members of the profession being present, 
and every available space in the theatre being occupied. 
Many were, indeed, unable to obtain admission. 

The President, in opening the proceedings, said: 
Gentlemen, although the purpose of this meeting, which i? 
held at your request, is, according to the form of the 
announcement, to receive a statement from the Council, 
that statement has now been in your hands for some day-, 
and I trust you have had abundant time to consider it. I: 
has seemed to the Council best that their opinions on the 
grave questions at issue should be thus deliberately expressed 
and carefully examined. At the last meeting some may perhaps 
have been disappointed at the silence of the Council — sosae 
have certainly misinterpreted it; but was it not letter, 
evidence of a desire to do full justice to the views that were 
then expressed, that instead of any immediate reply froia 
-individual members, the whole matter should n^un con¬ 
sidered by the Council, and their opinions be placed Mnv 
you in the present form? And the business is made simper 
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by this opinion being a unanimous one. We say to you 
now, after a full and ample discussion of the subject, these 
are our conclusions, in which we cannot have the least 
desire to conceal or keep back anything. Even those who 
go so far as to impute to us other motives will, I suppose, 
on reflection, give us credit at least for some degree of com¬ 
mon sense (Hear, hear); and I would ask what purpose, 
personal to ourselves, can we possibly expect to serve by 
withstanding your demands ? Nay, can you think of us in 
such a way as not to believe that in this regard it would be 
far more agreeable to ourselves to yield to them? Here, 
then, gentlemen, in a few words is our decision, and I now 
call upon the Secretary to read our statement. ~ 

Mr. Trimmer read the report of the President and Vice- 
Presidents, which has already appeared in our columns. 

The President said that the same resolution had been 
sent in to the College, and he proposed, as on the last occa¬ 
sion, to take them in the order in which they had been 
received. The first was a resolution of which notice had 
been given by Mr. Kenneth Cornish. 

Mr. Kenneth Cornish then moved a resolution calling 
upon the Secretary to read a petition to the Queen in 
Council prepared by a committee of the Association of 
Members of the Royal College of Surgeons. 

Dr. J. Rogers, in seconding the motion, said he did not 
desire to make any observation that would cause ill-will 
because he held the opinion that it was absolutely useless 
to appeal to the Council for any modification of their pre¬ 
sent arrangement. The only chance they had of getting 
reinstated in their rights was by an appeal to the Queen in 
Council and to the House of Commons, where he was glad 
to say he had sufficient political influence to ensure a fair 
case being placed before the councils of the nation. 

The motion was put and negatived by a large majority. 

Mr. Timothy Holmes moved the following resolution :— 
“That the answer of the Council is not satisfactory, and 
that the Council be respectfully requested to reconsider the 
subjects—1. Of the representation of Members of the Royal 
College of Surgeons. 2. Of submitting for approval any 
alterations proposed to be made in the constitution or in 
the relations of the College or in any of its bye-laws to a 
meeting of the Fellows and Members.” He said he dissented 
from the opinion expressed by Dr. Rogers, that no alteration 
in the present arrangements could be expected from the 
Council. His experience ot the Council had been a long and 
somewhat chequered one. He had had the misfortune to 
differ from the majority of the Council on many subjects, 
but he had always noticed that the members"had been 
animated by the most ardent desire to meet the wishes of 
their constituents, and to forward the interests of the 
College. He was sure, therefore, that any well-considered 
proposal for an alteration in the present arrangements which 
met with the general approval of the profession, and would be 
likely to promote the interests of the College, would be sooner 
or later passed by the Council. With all possible respect for 
the Council, he was compelled to say that their answer was 
unsatisfactory. It appeared to be ratherdirected to arguments 
which had been used in debate at the former meeting than 
to the merits of the questions themselves. The Members had 
had the pleasure of meeting the Council and nominally of 
discussing the subjects with them, but in reality there had 
been no discussion—at least there was none on the last 
occasion. The members of the Council then sat by and did 
not enter at all into the discussion. That might be a con¬ 
venient wav of managing business on the part of the 
Council. Of course, the Council, like every other body, was 
divided in opinion upon certain matters, and it might be 
inconvenient if the majority and the minority among them 
were to argue questions in the presence of their fellow- 
members. But that method bad one disadvantage, that the 
subject was not thoroughly threshed out. The speakers were 
not answered, and many arguments might be brought into 
unnatural prominence which were only intended to be used 
ad hoc , while other arguments which perhaps were more 
forcible were not brought out at all. It had been urged 
that the claim set up by the Members was that they should 
all be entitled to vote in the election of the members 
of the Council. He did not, however, find that claim 
set forth in the resolution upon which the Council 
had reported. The resolution did not bear the in¬ 
terpretation which the Council had put upon it, nor did 
he think that such a claim had been seriously brought 
forward. (“Oh, oh”) At all events he advanced no such 
claim, and he believed that such a plan would be entirely 


unworkable, and would land the College in an absurdity. 
The argument was adduced by Mr. Gamgee, and he would 
leave the matter entirely to him. It might be a valid or an 
invalid one, but it did not in the slightest degree shake his 
conviction that it would be very greatly for the interest 
of the College and the profession if the principle that 
Members should undef certain circumstances be entitled to 
vote at the elections were admitted. The Council had spent 
some time in elaborating the point that a candidate received 
the full value of what he had paid for his diploma, but that 
was entirely beside the matter in hand. The real point was 
whether the College got all that it ought to get out of its 
members. There was in the College a constituency of 16,00(\ 
comprising the most energetic and intelligent men in 
England. (“Hear, hear.”) What did the College get out of 
that great constituency ? (A voice: “ Nothing at all.”) He 
ventured to say that very few, except those who lived in 
the immediate neighbourhood -a very inconsiderable pro¬ 
portion—ever revisited the College; indeed, the Members of 
the Scotch or Irish Colleges had almost as much to do with 
the College of Surgeons of England as its own Members had. 
It was for the purpose of getting some advantage from the 
enormous support that they might receive from the great 
body of the profession that he advocated a more intimate 
connexion between the Members and the College, and that 
more intimate connexion, he believed, could only commence 
by admitting the Members to the right of voting. It might 
be said that the College had got on exceedingly well under 
the present management. He admitted to the fullest extent 
the admirable manner in which the College had been 
hitherto managed. How could the institution have grown 
in so wonderful a manner if the Council had been the corrupt,, 
imbecile body which some persons had been in the habit of 
representing it. But it was just because the Council had 
managed matters so well in the past that they now urged 
them to avail themselves of the great reserve and strength 
that there was in the future. The present was a remarkable 
crisis in the history of the College. The College had 
hitherto exercised chiefly three functions—as curators of 
the Hunterian Museum, as providers of the best medical 
library in London, and as an examining body and super¬ 
visor of teaching bodies; and in the exercise of those three 
functions they had been in all respects a model of what 
ought to be done. The old words might be applied to themv 
“ Si monumentum qumris, circumspice.” The College wae 
now about to come into possession of a large amount 
of property left to it by the liberality of their old col¬ 
league, Sir Erasmus Wilson, and the probability was 
that that great property would attract more to it, so 
that the College would become richer and more powerful 
every day, and along with this there must necessarily 
be enlarged means, enlarged responsibilities and functions. 
The College would become the great patron of all matters 
of professional research, the great authority on all matters 
of professional conduct, and on everything that would pro¬ 
mote the interests of the profession; and in regard to all 
those matters was it to be supposed that 16,000 men would 
stand aside and let twenty-four men manage for them? 
The thing was ridiculous. It appeared to him that the 
change he was advocating must come sooner or later, 
that the College must really cease to be a college 
managed entirely by hospital and consulting surgeons, 
and must be managed to a certain extent by those who 
were cognisant of the daily wants of the profession. 
So reasonable did this appear to be that he did not think 
that the Council should for a moment have shut their ears 
to it. No doubt the matter had been placed before them in 
an exaggerated way. It had been made to appear that the 
promoters of the movement were anxious that every young 
man who entered the profession at twenty-one should have 
the same privileges as those who had borne the burden and 
heat of the day; that the Fellows of the College, 1100 in 
number, were to be swamped by a great crowd of 15,000 or 
16,000 members; and that, in fact, everything was to be 
turned topsy-turvy. No one would join more heartily than 
himself in resisting such an inconsiderate change as that, 
but that was not the change advocated by the promoters of 
the present movement. He thought that a moderate and 
sensible scheme might be introduced without derogation to 
the prerogatives of the Fellows, without the smallest 
chance of rendering the fellowship less a matter of ambi¬ 
tion than it now was. It would be unreasonable that 
a Member of the College should be entitled to vote 
at the age of twenty-one. A Member could not become 
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a Fellow until he was 26, and he did not see why a 
Member should be entitled to vote before he had been in 
practice for a certain number of years—ten had been sug¬ 
gested. That, however, was a matter for subsequent consider¬ 
ation. Then, again, if a Member were anxious to exercise 
his privilege of voting, he should be required to place 
himself on the Register by some process to be hereafter 
settled, and when t hat process was gone through he should be 
entitled to vote either personally or by voting paper. As to the 
admission of Members to the Council, he regarded that as 
even more important than the right of voting. If the 
College developed as they all expected, it would be abso¬ 
lutely necessary that men should sit on the Council who 
were cognisant of the daily wants of the profession. That 
had struck him very forcibly when sitting on the joint 
■committee of the College of Surgeons and the College of 
1'hysicians in regard to the granting of degrees to those 
who had passed the conjoint examination. It had 
struck him how very little was known by those who 
sat round the table as to the real wants of the members of 
the profession, and how much they would have benefited 
if they had had amongst them a few intelligent and experi¬ 
enced members. There were two methods in which the 
proposed admission of Members to the Council could be 
managed. Either the present Council of Fellows could be 
left as it was and an addition be made to it, or for the 
twenty-four Fellows could be substituted a proportion of 
three-fourths Fellows to one-fourth Members, or two-thirds 
Fellows to one-third Members, the Fellows still retaining 
the preponderance which they at present possessed in the 
•College. For the reasons he had mentioned, he ventured 
respectfully to press upon the Council the desirability, 
at any rate, of hearing something more as to what 
would be satisfactory to the Fellows and Members. 
"They did not wish the Council to adopt any changes 
advocated merely by a loud-mouthed minority; they 
only wanted effect given to the common sense of the 
profession. If that common sense were against the pro¬ 
moters of the movement, no one would sit quietly with 
more pleasure than he should. He had no personal interest 
in the matter, and only wanted something to be done for 
the benefit of the College and for the satisfaction of the 
legitimate demands of the profession. There had been some 
misunderstanding in consequence of the use of the word 
“ordinances” in the resolution passed at the previous meet¬ 
ing. The word was merely taken from the Charter, and it was 
perhaps an unfortunate one. It was not intended to express 
the opiuion that no order of the Council should be valid 
without the consent of a general meeting, hut simply that 
no considerable change should be made without such con¬ 
sent; and the Council had virtually admitted that principle 
in the last paragraph of their report. The Council, how¬ 
ever, had stated that they “cannot admit that the Fellows 
and Members in general can be such competent judges of 
what is required in this respect for the welfare of the 
College as the Council themselves.” The President would 
remember that on one occasion, a few years ago, when a 
regulation was brought forward at the Council that appeared 
to be hostile to the fellowship examination, they then put 
themselves in communication with all the Fellows by ex¬ 
amination in order to obtain their opinion on the subject, 
the result being that the proposal was immediately dropped. 
The object of the present proposal was simply to enable a 
general meeting of Members and Fellows to do regularly 
and certainly what they had hitherto been obliged to do 
irregularly, with very little certainty, and with some 
loss of dignity to the'Council. It had been urged by the 
Council that no bye-laws could be made or altered without 
less than four meetings of the Council and other proceedings. 
Those proceedings could not occupy much less than half a 
year, and the delay of another week in order to hold a 
meeting of Members would not be a matter of great im¬ 
portance. It would be impossible in future for the Council 
to pass bye-laws if the general sense of the Fellows and 
Members was against them. If the proposed changes did 
not receive the general approval of their constituents, they 
would meet with a strong resistance before the Home 
Secretary. 

Mr. Sampson Gamgke seconded the resolution. He said 
one effect of the Council’s reply had been to cement the 
union between the Associations of Fellows and Members, 
and it was with much pleasure that on this occasion he 
gave precedence to the distinguished representative of the 
Fellows’ Association. The mere fact that the medical press 


had unanimously pronounced an adverse judgment on the 
Council’s report was a very strong presumptive reason why 
it could not be satisfactory to the profession, which was» 
ably and faithfully represented by its public organs. He 
wished to explain why he dissented from the report, in the 
ponlident belief that the Council would accede to the request 
to reconsider its report. To the Council’s assertion that the 
main argument in support of their claim for the representa¬ 
tive principle was founded on the analogy between the pay¬ 
ment of fees for examination and the payment of taxes, he 
begged leave to reply that it was not their main argument, bur 
merely one in a series, which he adduced as a collateral illus¬ 
tration. What he had said was that it was one of the funda¬ 
mental principles of constitutional government that taxation 
and representation should go together—or, in other words, 
that t hose who found the money for the support of an institu- 1 

tion should have a proportionate voice in administering 
it, and lie left it to those who could do so to prove why 
the College should be an exception to that sound old 
English rule. What were the sources of the honour, power, 
and wealth of the College? Its chief material possession, 
John Hunter’s Museum, was purchased from his executors 
with funds expressly voted by Parliament; while the 
buildings, investments, and other properties had been pur¬ 
chased writh money supplied partly b\r Parliament, and to 
the extent of at least 75 per cent, by the Members; and 
with the utmost deference, but with the fullest confidence,he 
submitted that the members were entitled loan answer from 
the Council to this plain question, why the College should be 
an exception to the practically universal rule, that those who 
provided the money for the support of an institution which 
existed for national purposes should have a proportionate 
voice in its administration. In addition to this, could 
anyone doubt to whom the College was most indebted for 
its world-wide fame? Were John Hunter, John Abernethy. 
Astley Cooper, and Charles Bell other than Members, who 
rose by merit, and not by protection ? When it was urged 
on behalf of the Fellows that they required the exclusive 
right to vote, scant justice was done to the most dis¬ 
tinguished amongst them. Half the alphabet after a mans 
name could not make him a surgeon. By all means let the 
road be open for those who sought honorary distinctions, 
but let not the acquisition of them entitle their possessor? 
to exclusive privileges inconsistent with the freedom of 
competition, which was essential to the public inter s:. If 
protection were fatal to industrial productiveness and excel¬ 
lence, did anyone seriously pretend that it wa9 consistent 
with fertility and nobility of intellectual work ? He 
rejoiced to think that the Association of Fellows claimed 
no special immunity, and the stuff gownsmen of sur- 
erv were prepared to reciprocate their brotherly spirit 
y consenting to stipulations which, while guaran¬ 
teeing the principle of representation, should reserve tor 
the Fellows a clear preponderance in the College honour?, 
powers, and privileges. He regretted that the susceptibi¬ 
lities of the members of the Council had been awakened by 
the College “having of late been often spoken of as if it 
were only a corporation.” If any of the Members had sinned 
in that respect, he, as their authorised spokesman, tendered 
their most humble apology, and congratulated the Council 
on the explicit admission that they “have grave responsi¬ 
bilities to the whole profession, the general public, andtbe 
State.” The Members noted that the first reference was to 
the profession, and thanked the Council for the compliment, 
which t hey would value much more if they were quite certain 
as to its meaning. How was it that, with nearly three-fourths 
of the general practitioners of England legalised by the 
College, the Council allowed the grave scandal of unqua.iried 
men being shielded in fraudulent practices under t he diploma 
ot the College? How was it tlnat, as the nationally appointed 
custodians of Hunters life-work, they did not cometorward 
to protest against the absurdity and intolerance of m^nin 
high places, who, if they had their way, would make another 
John Hunter impossible in Great Britain, even if it plessed 
the Almighty to create him? Did they not see tlut ibe 
experimental science which was Hunters very’ life was to a j 
large extent being banished from his home, and that student# j 
were compelled to study nature in the laboratories of conti¬ 
nental Europe and of the New World ? Conceding 
eminence of the members of tbe present- Council, it conk 
not be doubted that,if they were in a true sense representa¬ 
tives of the profession, their influence in redressing tD- 
evils complained of would he proportionately augmented. 

In claiming representative rights, the Members were ceit 
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taking action under protests repeatedly uttered. To those would bo best guided by a personal knowledge of their 
who feared that if once the .Members had the franchise characters or capacities. It was required of a councillor 
they would swamp the Fellows they were prepared that ho should possess breadth and clearness of view, 
to offer the most ample guarantee against such a result, promptitude, decision, and firmness of purpose, and that his 
An enactment that not more than a quarter of the character and general work should be such as to give 
Council might consist of Members, three-fourths must reasonable expectation of industry and attention to his 
be, and all might be, Fellows. Assuming that only duties. For those reasons he held that the people who 
Members of twenty years’ standing might sit on the Council, would be best qualilied to judge of the respective merits of 
that would be a recognition of the superior claims of Fellows candidates were those who had opportunities of meeting 
who were eligible at twenty-live. So also, if only Members them in consultation and observing them in the daily 
of ten years’standing were eligible to vote, that would guard discharge of their duties. When, therefore, a London man 
against a surprise m response to the possible appeal of came to the College to record his vote he had solid and good 
agitators. The Members only desired to exercise their right reasons for his preference, and when a provincial man came 
for the good and honour of the College, and they were pre- for the same purpose he had equally solid and cogent 
pared to welcome such an instalment of reform as should be reasons. If by means of voting papers, or any other con- 
sufficient to give them an opportunity of proving their trivance, they allowed the Fellows to vote without giving 
capacity and worthiness to vote for councillors and to sit in them the trouble of attending, they eliminated the idea of 
the Council. Nothing was further from their intention than personal knowledge, at least in a certain proportion of 
to be the agents of a revolution in the College history, cases. If they still further enlarged their constituency* 
If they had shown good reason why the matter was by giving a vote to the Members, if personal voting were 
worthy of reconsideration, they asked the Council to required, the election would be absolutely in the hands 
elect for the course traced out by considerations of equity of London practitioners; and if voting papers were- 
and public right. Everything possible should be done to permitted, the hypothesis of any personal knowledge of the 
avoid contention, and he would suggest that if some mem- candidates, and any power of judgment between them* 
bers of the Council conferred informally, in confidence and would have to be absolutely eliminated in the case of an 
without prejudice, with some representatives of the overwhelming majority of voters, who would then have to- 
Fellows’ and Members’ Associations, a way might be dis- be guided by other considerations, the two predominant 
covered which all might pursue without sacrifice of self- ones being the medical school at which the voter had been 
respect, and witli a reasonable prospect of enhancing the educated, and the medical journal which he was accustomed 
honour and usefulness of the noble profession of surgery. to read. In the former case the Council would soon come 
Mr. Brudenei.e Carter said that whenever the intel- to contain representatives only of the larger medical schools* 
lectual history of the time came to be written, he thought it to the entire exclusion of the smaller ones, which would be 
would bo the duty of the historian to chronicle the prevalence a great misfortune to the profession; in the latter case* 
of a very wkh>pread desire for change, a desire which was assuming the influence of the medical journals to prevail* 
chiefly manifested among the classes of persons in whom the the result would be a matter for the deepest and most 
multifarious character and the ready accessibility of modern profound regret. The medical journals were in many 
information had not been balanced by any corresponding ways conveniences to the profession; they were very good 
development of the powers of judging and comparing servants, but they would make terribly bad masters* 
(laughter and hisses), but which had unquestionably spread and he thought the time was come when that should 
beyond those large classes and invaded to some extent the be stated plainly and clearly, lie thought the move- 
ranks even of the learned professions. It had become the ment of which the present meeting was the out- 
custom amongst those by whom changes were proposed and come had been to a very great extent stirred up by the 

advocated, whenever any such proposal was advanced with a medical journals for the sake-. (Cries of “No, no,” 

less than usual semblance of reason or appearance of foresight, “ Withdraw,” hisses, and interruption.) His own impression 
to conceal those peculiarit ies both from themselves and from w*as that the gentlemen concerned in maintaining the agita- 
others by calling it a “ reform/’ and before that word all who tion were also concerned, consciously or unconsciously— 
heard it were expected to sink down as if struck by a sudden probably unconsciously, in the not very dignified task of 
paralysis of their intellectual faculties. (Laughter.) It was getting certain chesnuts out of the lire for the benefit of 
often forgotten that what was called a reform might be only Dr. James Wakley and Mr. Ernest Abraham Ilart. (Re- 
a change, possibly an extensive and far-reaching change, newed hisses, interruption, and cries of “Withdraw”) 
but not necessarily in the direction of improvement. It was The President. —I must ask for order. Do you think, 
their duty to emancipate their minds from the dominion of gentlemen, that you are advancing your cause in this way ?' 
mere words, from what South had called “the terrible Mr. Sampson Gamgek. — I beg to submit that insulting 
imposture and force of them,” and to regard any proposal expressions to distinguished medical men should not be 
dispassionately on its. merits alone. With regard to the permitted. (Cries of “Withdraw.”) 

changes contemplated in the constitution of their venerable The President.— I must insist on order. Mr. Carter has 
College, he had at least one claim to a patient hearing. lie a right to be heard. 

had passed through several phases in relation to it, having A Member.— Shall we sit still and hear unworthy 
been in succession a Member, a provincial Fellow, and a motives imputed to our friends? 

metropolitan Fellow, and in those capacities lie bad had The President. —You see, we are not here to discuss 
personal experience of the operation of the College rules and matters of taste, but matters of order. 

Dye-laws. He presumed that the College could not be sue- Mr. Carter. —This being my conviction-(Renewed 

<^S8fully governed after the fashion of some of the ancient hisses and uproar, and cries of “Order.”) 
reek commonwealths, by tumultuous assemblies, and that The President. —Mr. Carter is in order, 
e intervention of some form of Council was a necessity. A Member. —Will you put it to the meeting whether lio 

?F’™ nu^stion, therefore, was by what constituency be beard or not. 

Jr. Council be elected. That resolved itself into the The President. —No. 

The H' 0 ? w . * ler t ^ le constituency should be large or small. Mr. Tweedy. —Mr. Carter must be speaking from his own 
ence»mction betwee »n a Fellow and a Member, with refer- knowledge, as I believe be is one of the oldest medical 
trivia? <irtai K^ electoral capacity, seemed to be a journalists in the profession. 

constit° ne ’ r<i ^‘ rence th® question of whether the The President.—T his meeting must be conducted in 

Bidernti 1011 * 0 ^ 8 * 10u ^ be large or small it was one of con- order or not at all. You must allow me, while I am in the- 
Igio . ? i tn P? r V l - rico " Those who obtained the Charter of chair, to direct the proceedings, and my direction is that 
not onT f c, . ( , ( jj 1 ^ av ’our of a small constituency, limited Mr. Brudenell Carter is in order. (Cries of “ Withdraw”) 
sxercisG^th • ° * allows, but to those Fellows who would Mr. Haugiiton urged that Mr. Carter should be allowed 
formers personal voting. Many so-called re- to continue without interruption. 

had been at the wisdom of the past, but it Mr. Carter said he had no intention of imputing un- 

deeds of th ' saic . that, those who had no respect for the worthy motives. He had stated what seemed to him to be- 
do anythin^wl T ' r » e ° essors were not themselves likely to matters of plain fact—that certain gentlemen, certain 
after them” i 1IC 1 Tvrou ld be respected by those who came persons, who were engaged in commercial enterprises were 
the Council mon ^ various candidates for seats on naturally seeking to further those enterprises by every means 

for the dLVtTnot be any who w*ere unfitted in their power. He meant no imputation on any man or any 
must be in on^ 10 ^ le y aspired, and, where all body in any word that he had spoken. The interests to 

e senso worthy, the choice between them which he had referred were not only not coincident 
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with the interests of the profession, they were not even 
parallel with them, and it would be a great misfortune if 
they were allowed to prevail in the regulation of the affairs 
of the College of Surgeons and iu the election of Members to 
its Council. 

Dr. Ward Cousins said he heartily supported the motion. 
He greatly regretted that the Council had not seen its way 
to fall in witn the views of the Members. The argument 
with regard to taxation had been roughly dealt with in the 
report. It was true that the Members paid something, and 
that they enjoyed certain privileges and immunities, but 
had not the Fellows also their rights and privileges? It 
was by the old Charter of 1843 that the exclusive right was 
.given to the Fellows, and it was in 1885 that 10,000 Members 
of the College were outside its pale altogether. The report- 
treated very lightly the numerical argument, but he thought 
there was something in it, and whenever seven-eighths or 
nine-tenths of a constituency had no right to vote, it was 
clear that some change was required in the constitution. 
There had been a widespread dissatisfaction with the 
central government of the College for many years, and he 
could state from experience that there was in the army and 
navy a st rong desire for a change. lie had had the honour of 
being a Fellow for twenty-live years, and his view was that the 
rights and privileges of Fellows were not worth the paper they 
were written upon. Their voice was never heard. If anything 
were taking place in the College, when were they ever called 
upon to give an opinion? But supposing the rights and 
privileges of the Fellows worth keeping (he did not think 
they were), how could justice to the Members be considered 
unjust? (Laughter.) IIow could the extension of the 
franchise be an unjust thing when the constituency wa 3 a 
good, an intelligent, and a broad one. The extension of the 
right of voting was a protection to responsible government. 
Wherever there was extension and an increase in the com¬ 
plexity of the organisation, the vital forces must be re¬ 
adjusted. The Members, by their professional positions, 
were in every sense of the word entitled to take part in 
the organisation of the College. There never would be a 
Parliament of British surgeons until that extension took 
place. The report spoke of the relations of the Council to 
the State, to the profession, and to the public. Those were 
grave responsibilities, and he was thankful that they had fallen 
upon such shoulders. He did not think, however, that the ex¬ 
tension of the right of voting would in anyway interfere with 
those responsibilities. Had not the Fellows and the Members 
themselves very great public responsibilities outside the 
College? And as to the responsibilities of the members of 
the Council, would they not sit more lightly upon the broad 
shoulders of the general body of Members, instead of being 
supported by a minority ? The promoters of the movement 
were not revolutionists, but honest reformers desirous of 
sustaining the honour and dignity of the College. They 
wanted to infuse new vitality into it, to make the centre 
expand with the growth of the organisation. He humbly 
asked the Council, in their combined wisdom, to give the 
Members a scheme which would lead to a satisfactory con¬ 
clusion. When the College had a common platform upon 
which it could meet, he believed that the old spirit of dis¬ 
satisfaction would fly away and give place to a growing 
confidence, and bring about a result that should be worthy 
of those who followed them in their labours. 

Mr. William Haughton said he wished to bring a few 
hard facts before the meeting. If he understood the motion, 
its object was to bring about such an alteration as could 
only be made by an abrogation of the Charter of the College. 
It had been said that the College was simply a corporation, 
hut from that he ventured to dissent. It was a body 
having great responsibilities both to the profession and to 
the public. The rights of its Fellows and Members were 
defined by its Charters; he knew of no other rights that they 
possessed, and nothing that could be done amongst them¬ 
selves could alter them. That, he believed, was sound law. 
Moral claims and legal rights were two very different things. 
If it were expedient in the interests of the profession and 
of the country that the constitution of the College should be 
altered, it ought to be done in an orderly way, and after due 
and solemn consideration, and not by crude and ill-digested 
resolutions, the meaning of whieh was a matter of dis¬ 
pute amongst those who brought them forward. (“ No, no.”) 
Those who took the responsibility of moving in the matter 
ought to be prepared with a well-digested scheme, such as 
could be embodied in a new Charter or Act of Parliament. 
He agreed with a great deal of what had been said by Mr. 


Brudenell Carter, but he was sorry that that gentleman had 
marred the effect of an otherwise admirable speec h by his 
personal allusions. As to the Fellowship being a close tody, 
it was in reality open to every Member of the College; and 
he did not think any Member had a right to aspire to a seat 
on the Council until he had qualified himself to become a 
Fellow. 

Dr. Joseph Rogers said that what was claimed was that 
the Members should have more power of voting in the con¬ 
stitution of the Council. It had been said that no parallel 
to such a right existed, but he might mention that he had 
been a graduate of the University of St. Andrews for 
twenty-eight years, and for twenty years of that time, in 
consequence of his having undergone an examination and 
paid a certain sum of money, he had had a voice in the 
election of the Senate and of the member representing the 
College in Parliament. 

Dr. Joseph Smith said he agreed to a great extent with 
the observations of Mr. Carter, who, however, was mistaken 
iu his remarks in reference to the medical press. Tae pre¬ 
sent agitation had commenced quite independently of the 
press, and had been carried on for many months wiciout its 
aid. The press, in its far-seeing wisdom, hal discovered 
that the movement would ultimately become a large and 
important one, aud it then took it up. They had not been 
assisted by the press except iu the later period of the agita¬ 
tion, and at present he believed they had not in their body a 
single member connected with the press directly or in¬ 
directly. 

Mr. Riving TON said that, as an independent Fellow of the 
College, entirely unconnected with the medical press or any 
Association, and not trammelled by the weight of any 
official responsibility, he felt that he ought not to give a 
silent vote on the present important and, it might be, his¬ 
torical occasion. For many years he had held the opinion 
that the constitution of the College was rather too close 
and exclusive; that Fellows and Members ought to be 
entitled to meet annually for the discussion of collegiate and 
professional matters ; that even under the present conditu- 
tion Fellows had scarcely sufficient control over the busines 
of the College, inasmuch as but a small number of 
councillors retired annually, and the country Fellows were 
disfranchised by the Charter denying to them thj privilegs 
(which, he believed, would be shortly granted to them; of 
using voting papers at the election of councillors; and 
lastly, that the Members of the College were entitled to some 
representation upon the Council. The Council in their 
report had adduced various reasons against acceding to what 
seemed to be—to many at least - the very reasonable 
request of the Members for representation upon the Council. 
Their first ground of opposition was rather suggested than 
actually stated, but it was contained in the following care¬ 
fully worded sentence: “The Council have carefully con¬ 
sidered the question which some Members of the Cjltoge have 
recently raised, and it does not appear to the Council that 
the main arguments whieh these Members ad vanceto support 
their claim, that all the Members should be entitled to vote 
in the election of members of the Council, is a valid one," 
From the pointed use of the terms “some Members” and 
“ these Members,” it was probably meant to imply that in 
the opinion of the Council the present movement was 
a very unsubstantial one, supported merely bv a small 
minority of Members, possibly a minority of wire¬ 
pullers aud demagogues who made up by empty clamour 
tor what they lacked in inherent s'trengrh. In his 
opinion there was no solid justification for such a belief. 
Tne movement was a perfectly bona-fide and solid 
one, and had originated in a strong sense of the 
intrinsic injustice done to Members of the College. IH: 
there was one method of settling the question, by polling 
the constituents. Let the Council send out questions to 
Fellows aud Members, and they would then see exactly In* 
the matter stood. (“Hear, hear”) By that appeal to the 
constituency let the promoters of the movement and the 
Council be prepared to abide. For himself he should regret 
that the agitation should be continued if it w.-re supported 
only by a small miuority of Fellows and Member*; on the 
other hand, it would be a serious error for the C uineil to 
continue to oppose a movement of that kind from a mis¬ 
taken belief suggested but not expressed in the report. 
The second ground of opposition was comprised in an 
attempted refutation of the argument that the Members of 
the College were entitled to representation b^cau-e they 
had been taxed heavily for the maintenance of the 
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institution. That argument did not greatly affect the 
strength of the case of the Members of the College, 
but there were some solid grounds for it. The diploma 
of a Member of the College, he supposed, was the dearest 
licence to practise that was issued in any part of the 
three kingdoms. And what were the special rights, privi¬ 
leges, and immunities—what were the social and pro¬ 
fessional advantages—which the diploma conferred in 
compensation for an additional tax or £6 5s. he had been 
totally at a loss to discover. He believed the statements 
which he had seen in one of the despised journals was per¬ 
fectly correct, that from the time a man had received his 
diploma till the time of his death he might never receive 
any official communication from the College of Surgeons, 
unless he had committed some heinous crime rendering 
him liable to have his name erased from the Register. 
(Laughter.) Thirdly, the Council had sheltered itself behind 
the Charter of 1843, and to any suggestion for improvement, 
or any argument for the representation of the Members, 
merely uttered a non posmmus , or a nolumus leyes 
collegia Anylieani mutari. He was not one of those 
who found retrospective fault with the Charter of 184.3. 
It had abolished an intolerable and effete regime—& Council 
which was a close borough, entirely irresponsible to any 
body of members of their common profession, the members 
of which could only be removed by their own sign manual 
or by the merciful hand of death. (Laughter.) The Council 
elected on the Council the oldest Fellows; the oldest coun¬ 
cillors were elected examiners, and the oldest examiners 
were elected presidents and vice-presidents. The Charter 
adopted a representative principle, and although the con¬ 
stituency was a small one, by opening the Fellowship to 
all the Members who could pass the requisite examination 
it gave to every Member a chance of becoming a member 
of the constit uent body. So much they must admit, but 
the practical working of the system had not been successful. 
The constituency of t.li k Fellows was a diminishing con¬ 
stituency. The new Fellows were usually young men who 
had just come from the schools, and they were certainly not 
entitled to exercise the franchise in preference to “grave 
and reverend seigniors,” who were entirely excluded, and 
who would be an honour to any constituency. The fact 
was, it was a mistake to elevate a man’s academic distinc¬ 
tion into a test of political capacity and competency. Lastly, 
the Council urged that no change should be made in the 
interests of the Fellows themselves, and in order to keep up 
the attraction of the Fellowship. Could the Council prove 
that any single Member aspired to the Fellowship or passed 
the examination because he wished to qualify for the election 
of the Council? Such a person would certainly be a “ rara 
avis in terns .” The Fellowship was a professional honour, 
and on that account it was sought. It was also a 
means of obtaining hospital and other appointments, which 
could not be obtained without it, and it raised a Member 
greatly in the estimation of his professional brethren. Those 
were the attractions of the Fellowship, and they would not 
be diminished an iota by admitting Members to the fran¬ 
chise. As to injustice to the Fellows, it was no injustice to 
have to grant justice to the Members. It was no injustice 
to an existing constituency to add two million voters 
to it ; why should exclusive privileges be attached to the 
Fellows if they were only to be maintained at the expense 
of justice to the Members? To himself it would be rather 
a source of mortification and regret than of satisfaction. 
He valued them very highly, but he should not value them 
if they could only i>e sustained at the expense of injustice 
to the Members. The Members of the College were pari of 
the corporate body: they were not mere licentiates, but rn 
integral part of the corporation. They were the backbone 
of the Foil ego, and without them it could never have attained 
its present position. The Members were also highly intelli¬ 
gent and cultivated gentlemen, whose culture increased 
every year, and they contained among their number men 
who could do honour to any constituency. In the next place, 
it would be a distinct advantage to the College to place it 
on a broader basis, —the basis of the support of a large con¬ 
stituency ]S,ooo in number. It would then rest upon a 
united profession, and would obtain the affections of the 
whole conMil uencv. Then the change was necessary in the 
interests of the profession itself. A large body of the Mem¬ 
bers were general practitioners; they were more conversant 
with the requirements of the general practitioner than many 
of the Fellows could possibly be, and if they had a voice in 
the Council he had no doubt that many needed improve¬ 
ments in education and examination would be carried into 


effect, as the practical outcome of their enfranchisement. 
At present the profession was a disunited body, and it 
needed organisation. What was the use to the College of 
having such a magnificent constituency as 18,(AH) members 
under present conditions? and what was the use to the 
18,000 members of the College of being associated with it? 
The fact was that all the great advantages which might 
accrue from the connexion of both sides were absolutely 
thrown away. The only organisation they possessed was 
the British "Medical Association, which was a voluntary 
body. A Royal and chartered College guided by the 
representatives and leading men of the profession, if 
backed by the suffrages of the whole oi the 18,000 
members of the profession, would, he maintained* 
have an influence with the Government and with the 
public which no voluntary association could possibly 
exercise. He was not radical or revolutionary; he was a 
Conservative; but the true principal of Conservatism was, 
while preserving existing institutions, to adapt them to the- 
needs of the times, not to preserve them for the sake of pre¬ 
serving them, but for a distinct purpose. He was anxious 
that the present Council should settle the matter themselves, 
rather than have it forced upon them. It rested with the 
Council to determine whether they would remain at the 
head of a disunited body, torn with dissensions and dis¬ 
tracted with controversy, or whether/by making small 
concessions, such as by granting to the Members a small 
number of representatives—not more than one-fourth—on 
the Council, they would unite the whole into a homogeneous 
body, animated by one common spirit and instinct, with one 
common aim—the elevation of the great profession to which 
they were all proud to belong. (Loud cheers.) 

Mr. George Brown endeavoured to address the meeting, 
but was unable to obtain a hearing. 

The resolution was then put, and carried by a very large 
majority. 

On the motion of Mr. T. Holmes, seconded by Dr. Collum, 
a vote of thanks was passed to the President, with whose 
brief acknowledgment the proceedings terminated. 


CHOLERA IN EUROPE DURING 1885. 


Cholera a 9 an epidemic has now for some time dis¬ 
appeared from Southern Europe, and the time has come 
when it may be convenient to place on record the results of 
the serious outbreak of this year. We have on so many 
occasions traced the course of the epidemic which com¬ 
menced in Spain in June last, and which, apart from 
certain localised outbreaks in the north near Bilbao, ceased 
with the month of November, that it will now only be 
necessary to place on record such statistics as have been 
officially published with regard to the extent of the epidemic. 
From the mainland no further record of cholera is forth¬ 
coming, but in the Christina Islands to the south, near the 
mouth of the Guadiana river, recurrences of the disease are. 
still said to take place. The actual number of deaths 
recorded in the provinces and cities named is less than that 
which really occurred, for the official lists were not 
published with sufficient regularity to ensure accurate 
records day by day, and outbreaks in some localities were 
never announced at all. The following is the list of places 
attacked with their respective cholera mortalities ; the capitals 
of the several provinces being, except where otherwise noted, 
included for statistical purposes within their provinces:— 


Locality. Deaths. 

Province of Castellon ... 4582 

,, Valencia. 13400 

,, Madrid . 2223 

,, Murcia . 3530 

,, Saragossa ... 10951 

,, Cuenca . 2.377 

Alicante. 1331 

Toledo . 2289 

,, Teruel . 4932 

,, Taragona. 1258 

,, Albacete. 2047 

,, Jean. 1398 

,, Rada.joz . 337 

Segovia . 331 

,, Cadiz . 338 

,, Granada. 9132 

„ Cordova . 825 

,, Almeira . 2514 

,, Malaga . 635 


Locality. Deaths. 

Province of Lamora. 451 

,, Soria. 521 

,, Ciudad-Real ... 905 

,, Barcelona ... 791 

,, Lerida . 821 

,, Gerona . 215 

,, Navarre . 2391 

,, Valladolid ... 1182 

,, Guadalajara ... 231 

„ Logroue. 541 

,, Burgos . 199 

,, Huesca . 69 

,, Palencia. 374 

,, Santander ... 194 

,, Salamanca ... 81 

Aranjuez. prow of Toledo... 835 

Gibraltar (Kuglish) . 21 

Gibraltar (Spanish lines) ... 191 


In France the disease was all hut limited to Marseilles 
and Toulon and to scattered cases in the south until 
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November, when an outbreak occurred in Brittany, Brest 
and its immediate neighbourhood being affected. The total 
cholera deaths at Marseilles were just short of 1000, and at 
Toulon just short of 200. The number at Brest has not been 
made known. In Italy only scattered cases occurred at 
several places on the mainland, but in the city and province 
of Palermo in the island of Sicily, a considerable epidemic 
occurred, the total mortality there reaching at least 2400. 
There was also a rumour of cases as late as the present 
month in the province of Venice. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5835 births 
and 3018 deaths were registered during the week ending 
Dec. 10th. The annual death-rate in these towns, which had 
been equal to 20 2 and 20 3 per 1000 in the previous two 
weeks, further rose last week, under the influence of the low 
temperature in the previous week, to 23 0. During the first 
•eleven weeks of the current quarter the death-rate in these 
towns averaged only 19*6 per 1000, which was 2*4 below the 
mean rate in the corresponding periods of the nine years 
1876-84. The lowest rates in these towns last week were 
164 in Brighton and 16*7 in Blackburn. The rates in 
the other towns ranged upwards to 28*9 in Oldham, 
.30*3 in Bolton, 33*8 in Nottingham, and 41*2 in Plymouth. 
The deaths Teferred to the principal zymotic diseases in the 
twenty-eight towns, which had ranged in the preceding 
seven weeks from 273 to 385, further rose last week to 419; 
they included 140 from measles, 124 from whooping-cough, 
49 from “fever” (principally enteric), 43 from scarlet fever, 
33 from diarrhoea, 30 from diphtheria, and not one 
from small-pox. These zymotic diseases caused the lowest 
death-rates fast week in Cardiff and Huddersfield, and the 
highest rates in Bolton, Nottingham, and Plymouth. The 
greatest mortality from measles occurred in Oldham, 
Nottingham, and Plymouth; from whooping-cough in 
Brighton and Bolton; from scarlet fever in Sunder¬ 
land and Leicester; and from “fever” in Birming¬ 
ham and Manchester. The 30 deaths from diph¬ 
theria in the twenty-eight towns included 21 in London, 
2 in Brighton, and 2 in Leicester. No death from small-pox 
was registered last week in London and its outer ring of 
suburban districts, or in any of the twenty-seven provincial 
towns. The number of small-pox patients in the metro¬ 
politan asylum hospitals, which had declined in the pre¬ 
ceding six weeks from 90 to 56, further fell to 50 on 
Saturday last; the small-pox cases admitted to these hos¬ 
pitals, which had been 13 and 6 in the previous two weeks, 
rose again last week to 13. The Ilighgate Small-pox 
Hospital contained 8 patients on Saturday last, no new case 
having been admitted during the week. The deaths referred 
to diseases of the respiratory organs in London, which had 
been 410 and 413 in the preceding two weeks, rose last 
week to 503, which were, however, 29 below the corrected 
average. The causes of 87, or 2*2 per cent., of the deaths 
in the twenty-eight towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Bristol, 
Sunderland, and in three other smaller towns. The largest 
proportions of uncertified deaths were recorded in Oldham, 
Salford, Hull, and Bolton. _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 24*4 and 23 7 per 1000 in the preceding two 
weeks, rose again to 24*1 in the week ending the 19th 
inst., and was 1‘1 above the mean rate during the same 
week in the twenty-eight English towns. The rates in the 
Scotch towns last week ranged from 19*7 in Leith and 20*2 
in Aberdeen, to 25 8 in Glasgow and 30*8 in Paisley. The 
<588 deaths in the eight towns showed an increase of 10 
upon the number in the previous week, and included 15 
which were referred to scarlet fever, 11 to diarrhoea, 8 
to diphtheria, 7 to “fever” (typhus, enteric, or simple), 7 
to whooping-cough, 2 to small-pox (said to be chicken- 
pox, but did any child ever really die from this disease?), 
and 1 to measles; in all, 51 deaths resulted from these prin¬ 
cipal zymotic diseases, against 49 and 56 in the preceding 
two weeks. These 51 deaths were equal to an annual rate 


of 2T per 1000, which were 0*4 below the mean rate 
from the same diseases in the twenty-eight English 
towns. The fatal cases of scarlet fever, which had 
been 5 aud 9 in the previous two weeks, furtner 
rose last week to 15, of which 9 occurred in Glasgow 
and 2 in Paisley. The 11 deaths attributed to diarrhea 
showed a decline from recent weekly numbers, and included 
(i in Glasgow. The deaths referred to “fever,” which had 
been 8 and 9 in the previous two weeks, declined to seven 
last week, and included 3 in Edinburgh and 2 in Glasgow. 
The 8 fatal cases of diphtheria exceeded the numbers in 
recent weeks; of these, 3 occurred in Leith, 2 in Greenock, 
and 2 in Glasgow. Five of the 7 deaths from whooping- 
cough, showing a decline from the number in recent weeks, 
were returned in Glasgow. Both the deaths attributed to 
chicken-pox, and classed to small-pox, occurred in Glasgow. 
The deaths referred to acute diseases of the respiratory 
organs in the eight towns, which had increased in the pre¬ 
ceding seven weeks from 83 to 178, were 175 last week, 
and were 15 below the number returned in the corresponding 
week of last year. The causes of 79, or more than 13 per 
cent., of the deaths in the eight Scotch towns last week were 
not certified. _ 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin* which had been 
equal to 24*7 and 31*0 per 1000 in the preceding two 
weeks, further rose to 34*4 in the week ending Dec. 19th. 
During the first eleven weeks of the current quarter tbe 
death-rate in the city averaged 26*4 per In**), the mean rate 
during the same period not exceeding 19 0 in London and 
18*8 in Edinburgh. The 233 deaths in Dublin last week 
showed a further increase of 23 upon recent weekly num¬ 
bers, and included 28 which were referred to the principal 
zymotic diseases, against 10, 15, and 23 in the preceding 
three wmeks; 15 resulted from whooping-cough, 7 from 
“fever” (typhus, enteric, or simple), 3 from scarlet fever, 
3 from diarrhrea, and not one from small-pox, measles, or 
diphtheria. These 28 deaths were equal to an annual rate 
of 4*1 per 1000, the rate from the same diseases last wek 
being 2*4 in London and 1*5 in Edinburgh. The deaths 
referred to whooping-cough in Dublin, which had been w in 
each of the previous two weeks, rose last week to 15, and 
considerably exceeded the number in any previous week of 
this year. The fatal cases of “fever” and diarrhoea corre¬ 
sponded with the numbers in the previous week, while those 
of scarlet fever showed a decline of 1. Throe inquest csa-s 
and 8 deaths from violence were registered ; and 65, or 
more than a quarter of the deaths, were recorded in public 
institutions. The deaths both of infants and of elderly 
persons showed a considerable further increase upon recent 
weekly numbers. The causes of 35, or nearly 15 per cent, 
of the deaths registered during the week were not certified. 


Cffmsironkttc*. 

“Audi alteram partem.” 


THE GOVERNMENT OF THE COLLEGE OF 
SURGEONS. 

To the Editor of The Lancet. 

Sir, —The impression seems generally to previil that the 
Council of the College of Surgeons will stand firmly to the 
terms of their resolutions, which were read at the meeting 
of the Fellows and Members on Thursday last. Consequently 
the question obtrudes itself, in view of what has taken 
place, “ What will happen next ? ” It seems to me that the 
solution of the difficulty is to be found in some compromise. 
The position of the College is admittedly increasing year by 
year in importance. It seems therefor'* only reasonable- 
while its aims, its work, and its responsibilities are extend- 
ingin almost every direction—that the Council itself should 
submit, to a process of enlargement. The number twenty- 
four represents, I believe, the numerical strength—n"*'! 
necessarily the collected wisdom—of v entries in renl 
hamlets over which the parson presides. I do not suggest 
that this fact had anything to do with t he original sele-rjoa 
of the number to form the Council. But why should n *r 
this number be augmented at the College in Linrolnb-inn- 
fields? Let the Council consist of, say, thirty-five mea- 
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bers, and let, say, eleven of these be Members of the 
College, elected by the Members, and the rest Fellows of 
the College, elected by the Fellows. Scotland and Ireland 
each send representatives of their respective countries to the 
English Parliament. Let the Members of the College, then, 
if they wish, have some representative in the Parliament of 
the College, which hitherto has exclusively been elected by 
the Fellows. Enlargement of the franchise is at present 
the claim of the Members. But enlargement of the franchise 
without redistribution has been deemed in the political 
world of England to be inexpedient. Therefore the cases 
being parallel, or nearly so, I venture to think that the 
treatment of each should be the same. 

I am, Sir, yours truly, 

St. Stephen’s-road, W., Dec., 1855. H. PERCY 1)UNN. 


TABLE OF CASES OF AXILLARY ANEURYSM. 

To the Editor of The Lancet, 

Sir,—S ince the publication of this table (The Lancet, 
Oct. 3rd, 1885) I have been requested to furnish the sources 
of information from which the cases have been collected, so 
that the time and trouble of subsequent workers may be 
saved, and a loophole for confusion avoided. I have there¬ 
fore carefully revised the list, and have much pleasure in 
adding the following supplementary information:— 

Table* Reference and source of information. 

1. Calcutta Hosp. Reports. Tmk Lancet, July 5th, 18-84. vol. ii., p. 16. 

2. St.Thomas's Hosp.Reports. The Lancet, Jan. 6th, 1883, vol. i., p. ll. 

3. Univ.Coll. Hosp. Reports. The Lancet, Feb. tilth, 18*3, vol. i.. p, Sis. 

4. Liverpool Royal Intir. The Lancet, Jail. 21st, iss‘2, vol. i., p. 101. 

5. Clin. Soc., March loth, 1882. Brit. MM. Jour., March 25th, l*s2. 

6. St.Thornas’s Hosp. Rep. The Lancet, March 25th, 1*82. vol.i., p. 4*1. 

7. Liverpool Southern Hosp. Reports. The Lancet, Sept. 21th, 1881., 

vol. ii.. p. 517. 

8. Royal Med. Chir. Society, Feb. 8th. ISM. Brit. MM. Jour,, issn, 

vol. i.. p. 233. ( There, is a s i<jht error in the report of this 

case. Pulsation returned in 3 weeks ; amputation on 64th day.) 

9. Manchester Royal Infirmary Reports. The Lancet, Aug. 80th, 

1879, vol. ii., p. :Uv*. 

10. Annual meeting of tlie British Medical Association, Worcester, 

1 .‘'82. Brit. Med. Jour., 1.8*2. vol. ii.. p. 733. 

11. Academy of Medicine in Ireland, Feb. 9th. 1888. Brit. Med. Jour., 

1888. vol. i., p. 071. (Correction: For name of operator read 
Little instead of ** Barton.”) 

12. Brit. MM. Jour., Dec. 4t.h, 18^0, vol. ii., p. 879. 

18. Liverpool Royal Infirmary. March 5th, ISM, vol. i., p. 811. 

14. Marylebone Infirm. Rep. in Brit. Med. Jour., vol. ii., 1883, p. 107.' 

15. Brit. MM. Jour., l v S2, vol. i., p. 570. 

16. Clinical Society of London, March 8th, 1878. Brit. Med. Jour., 

IMS, vol. i., p. 891. 

17. The Lancet. March 17th, 1877. vol. i. f p. 885. 

18. Medico-Chirurgical Society, Edinburgh. Brit. Med. Jour., 1879, 

vol. i., p. 280. 

19. Brit. Med. Jour., May tth, 1878. 

20. University College Hospital. The Lancet, 1873, vol. ii., p. 701. 

21. The Lancet, October 3rd, 1883. 

In addition to those I have found records of four cases of 
recent wound or rupture of axillary artery, which were not 
included in the table, and wdiich do not modify the general 
results. They are to be found :— 

1. The Lancet, 183<\ vol. ii., p. 260. I 8. Brit. MM. Jour., 1881. vol. ii. 

2. Medical 7'irnes, 1873, Feb. 1st. I 4. Tin: Lancet, 1878, vol. i., p. 0o2. 

I am, Sir, yours obediently, 

Bennett May, F.R.C.S., 

Dec. 21st, 1885. Surgeon to Queen’s Hospital, Birmingham. 


the fellows and members of tiie 
royal college of surgeons. 

To the Editor of The Lancet. 

Sib,— AUow*me to support the statements of Mr. Greenish 
in this week’s Lancet with regard to the College library. 
Several times lately have I gone to consult it, and found it 
closed, and I have no doubt that many more have been 

suR^t^ inconven i en ced. It is not always possible to con- 
uit Ihe Lancet beforehand, and even were it possible to 
o so, this would be no valid defence for the frequent closure 
«fc an f lln * > K rtan t Public library. I also fail to see the neces- 
Sat l * * regulations whereby the library is closed on 
manv & h a * tern °ons an( l ° n week-day evenings, when 
read c* 0 at other times fully occupied might wish to 

at tne College. Such vexatious restrictions are incon¬ 


venient for medical men practising in London, but must be 
ten times more so for all country practitioners wishing to 
consult the library, and are, I submit, scarcely worthy of a 
great and wealthy corporation. 

I am, Sir, yours truly, 

Moorgute-street, Dec. 19th, 1885. F. R. WALTERS, F.R.C.S. 


PARIS. 

(From our own Correspondent.) 

PROFESSOR SEE ON DIETETICS. 

In continuation of Professor See’s lectures on dietetics, an 
abstract of which was published in The Lancet of the 
5th inst. I may add the classification proposed by him of 
the alimentary substances usually employed in civilised 
life. 1. Nitrogenous and fatty substances: the flesh of 
animals, eggs. 2. Nitrogenous substances: fats and sugar: 
milk. 3. Nitrogenous and farinaceous substances: bread, 
dry vegetables. 4. Farinaceous substances: potatoes, rice. 
5. Substances almost inert, a few salts or a little sugar: 
green vegetables, fruits. G. Free salts and water. These 
substances contain, in round figures: 1. Meat,on an average 
17 to 20 per cent, of nitrogenous elements, 15 to 20 per cent, 
of fat. 2. Milk, 38 to 40 per cent, of casein, 40 per cent, 
of butter, 40 to 50 per cent, of sugar. 3. Bread, 10 to 15 per 
cent, of gluten, 85 per cent, of farinaceous substances and 
water. Dry vegetables, such as lentils, contain 10 to 
15 per cent, of leguminose. 4. Potato, a large quantity 
of farinaceous matter, plenty of water and asparagine. 
5. Green vegetables contain principally water, a little cellu¬ 
lose, and a few salts, particularly that of potash. Fruits 
contain cellulose, water, salts, and sugar. In developing 
the subject, Professor See recalled the importance of the 
use of water with food, an importance which may be esti¬ 
mated by the proportion of this fluid contained normally 
in the animal organism—viz., about 75 per cent, of the 
weight of the body, and which must be kept up in that 
proportion, otherwise the regular functions of the different 
organs must be more or less affected. Moreover, he added* 
no other fluid can replace pure water, as this alone can 
effectually promote assimilation by dissolving the salts and 
other substances taken with food, and which are elimi¬ 
nated when no longer required in the system. After the 
above considerations, it may be seen that meat or the 
flesh of animals, that of fowl and fish being included* 
is a fair representative of a perfect aliment, and is almost 
entirely sullicient in itself for all the purposes of nutrition ; 
but, as Professor See suggests, man cani\ot live on meat 
alone, nor can he live on vegetables alone, consequently the 
practice of pure vegetarianism is simply impossible, as it is 
not conducive to robust health, whether physically or 
intellectually. The so-called vegetarians are .so well aware 
of this fact that, they make up the deficiency by consuming 
a quantity of milk, eggs, and butter. Man, concludes Pro¬ 
fessor See, is manifestly omnivorous, and is destined to live 
on the elements furnished by the three kingdoms of nature. 

DEATH FROM HYDROPHOBIA. 

About a week ago a young man, aged twenty-seven, and 
an inhabitant of Montague, in the department of the Loire, 
on perceiving the first symptoms of an indisposition which 
he thought was hydrophobia, asked to be brought to Paris 
to undergo M. Pasteur’s treatment. En route be was seized 
with a terrible paroxysm in a railway carriage, and was 
obliged to be removed to an hotel, where he remained for six 
hours. He then became somewhat calm, and was able to 
continue his journey. On his arrival at Paris he was 
admitted to the Hotel Dieu, when M. Pasteur was sum¬ 
moned, but he could not examine the patient, as the latter 
was in a fit even more terrible than the preceding one, 
and he expired in six hours, in the most excruciating 
suffering. The father and the brother who accompanied 
the patient were not aware that he had been bitten ; they 
remembered, however, that a bull-dog they had disappeared 
suddenly about five months ago, and no trace could be found 
of it. There being no mark of a bite on the patient’s face 
or hands, the case was about to be considered another ones 
of spontaneous hydrophobia, but on the body being stripped 
after death two scars were found on the left arm, which 
seemed sufficient to clear up the matter. The autopsy was 
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performed, and a series of experiments are being carried 
on by Dr. Bochefontaine, chief of the laboratory of the 
hospital, the results of which will be reported in due time. 
Paris, Dec. 22nd. 



MATTHEW J. J. JEN NETT, M.R.C.S., L.A.H. 

We have to record the death of Mr. Jennett, a very old 
■practitioner of Birkenhead, which took place at his residence 
on the evening of Monday, the 21st inst. 

Mr. Jennett was surgeon and, after fifteen years’ service, 
consulting surgeon to the Birkenhead Hospital; he was 
also surgeon to the police and the Great Western Railway. 
In January, 1884, he met with an accident, falling from a 
step-ladder in his house, and this was followed by an 
apoplectic seizure, which made it necessary for him to ^ive 
up all active work. Since that time he had lived in retire¬ 
ment. On Dec. 17th he had another attack, which deprived 
him of his speech, after which he gradually grew weaker, 
unconsciousness preceding his death by about twelve hours. 
Mr. Jennett was within a few days of completing his 
eightieth year. 


Stoical ffefos. 


University of London. The following are lists of 
candidates who have passed the recent examinations:— 
Degree of M.D. 

Anderson. George Elliott Caldwell, B.S., Guy’s Hospital. 
Bennett, Frederick William, Manchester Royal Iniirmary and 
Owens College. 

"Black, Robert, London Hospital. 

Bowes, William Henry, B.S.. Guy’s Hospital. 

Buckley, Samuel. Owens College. 

Campbell. Harry, B.S.. St. Bartholomew’s Hospital. 

Clarke. Erne*r. H.S.. St. Bartholomew’s Hospital. 

Colbome, William Wriothesley. University College. 

Day. John Roberson, University College. 

Gostling, Wiu. Aytou, B.S., B.Se. (Gold Medal), University 
College. 

Jones, John Hervey. Owens College. 

Knight, Frederick, University College. 

Lowers, Arthur Hamilton Nicholson, University College. 

Martin, Albert, Guv’s Hospital. 

Meyer. Chari's 1 Ludvig Louw. B.S . Guy's Hospital. 
Parry-Jones, Maurice. II.S.. Guy’s Hospital. 

Penrose, Francis George. University College. 

Reynolds, Ernest. Septimus, Owens College. 

Rice, Bernard, St. Bartholomew’s Hospital. 

Rouse, Rolla-Edward, St. Thomas’s Hospital. 

Sawtell. Torn Henry. St. Bartholomew's Hospital. 

Shore, Thomas William, B.Se..St. Bartholomew’s Hospital. 
Smith. Henrv, St. Bartholomew’s Hospital. 

Spicer, Robert Henry Scam s. lLSo., St. Mary’s Hospital. 
Thorburn, William. B.S., B.Se., Owens College and Manchester 
Royal Infirmary. 

Voisey, Clement Bernard, Manchester and St. Mary’s Hospital. 
Wilson, Thomas, B.S.. University College. 

Logic and Psychology only. 

Bailey, Charles Frederic, St. Bartholomew’s Hospital. 

Berry, Frederic Il-iycraft, Guy's Hospital. 

Booth, Edward Hargrave. Guy’s Hospital. 

Hewer, Joseph Langton, 13.S.! St. Bartholomew’s Hospital. 
Marsh. George Ryding, Guy’s Hospital. 

Moliue. Paul Frank, University College. 

Mott. Frederick Walker, B.S., University College. 

Degree of M.B. 

Examination for Honours. 

Medicine. 

FIRST CLASS. 

Robinson, Henry Betham (Scholarship and" Gold Medal), 
St. Thomas’s Hospital. 

Cave, Edward John (Gold Medal), St. Bartholomew's Hospital. 
Elliott. John. B.Se.. St. Bartholomew’s Hospital. 

Carr, John Walter, University College. 

SECOND CLASS. 

Brock,James Harry Ernest, University College. 

Arkle, Charles Joseph, University College. 

JefTerson, Arthur John, St. Thomas’s Hospital. 

Pailthorpe. Mirv Elizabeth, London School of MedMne and 
Royal Free Hospital. 

Swain, James, Westminster Hospital. 

THIRD CLASS. 

Pearce, Walter. B.Se., St. Mary’s Hospital. 

Short, Thomas Sydney, King’s College. 

Cocking, William Tusting, University College. 

Innes. Charles Barclay, St. Bartholomew’s Hospital. 

Whitcombe, Philip Percival, St. Mary’s Hospital. 


Obstittric Medicine. 

FIRST CLASS. 

Turner, Philip Dymock (Scholarship and Gold Medal), Uni¬ 
versity College. 

Elliott. John (Gold Medal), St. BathoJomew’s Hospital, 
f Cave, Edward John, St. Bartholomew’s Hospital. 

4 l Hinds, Frank, University College. 

Carr, John Walter, University College. 

Berry, James, St. Bartholomew’s Hospital. 

SECOND CLASS. 

g / Cocking. William Tusting. University College. 

\ Robinson, Henrv Bethain, St. Thomas’s Hospital. 

Williams, Patrick WaUon, Bristol Medical School, 
j? f Calvert, James, B.A., B.Se., St. Bartholomew’s Hospital. 

4 ‘ \ Davenport, A. F.. Univ. Edinburgh and University College. 
Dlngley, Arthur William, University College. 

Forensic Medicine. 

FIRST CLASS. 

Gcodall, Edward Wilberforce (Scholarship and Gold Medal), 
Guy’s Hospital. 

Whitcombe. Philip Percival (Gold Medal), St. Mary’s Hospital. 
Robinson, Henry Betham, St. Thomas’s Hospital. 

Cave, Edward John, St. Bartholomew's Hospital. 

Evans, Wilmott Henderson, B.Se., University College. 

Brock, James Harry Ernest, University College. 

SECOND CLASS. 

Innes, Charles Barclay, St. Bartholomew’s Hospital, 
j. f Hinds, Frank, University College. 

l Kandell, Reginald Maurice Henry. Guv’s Hospital. 

Carr, John Walter, University College! 

Swain, James, Westminster Hospital. 

Calvert, James, St. Bartholomew’s Hospital. 

THIRD CLASS. 

Wills, William Alfred, Westminster Hospital. 

Lever. Frederick, B.Se.. Guy’s Hospital. 

Hill, George William. B.Se., St. Mary’s Hospital. 

Berry, James, St. Bartholomew's Hospital. 

Arkle, Charles Joseph, University College. 

Elliott, John, St. Bartholomew’s Hospital. 

Degree of M.S. 

Collins, William Job, M.D., B.Se., St. Bartholomew’s Hospital. 
Degree of B.S. 

FIRST DIVISION. 

Berry, James, St. Bartholomew’s Hospital. 

Brock, James Harry Ernest, UniversHy College. 

Carr, John Walter, University College! 

Price, Alfred Edward, Guy s Hospital. 

Robinson, Henrv Betham! St. Thomas’s Hospital. 

Targett, James Henry, Guy’s Hospital. 

SECOND DIVISION. 

Batten, Raynor Derby, St. Bartholomew’s Hospital. 

Brogden. Richard William, Guy's Hospital. 

Green, Charles David, St. Thomas’s Hospital, 
llarsant, Joseph George, Guy’s Hospital. 

Hielieus, Frank. London Hospital. 

Hinds, Frank. University College. 

Jefferson, Arthur John, St. Thomas’s Hospital. 

Jones, Robert. M.I)., St. Bartholomew's Hospital. 

Lever. Frederick. B.Se.. Guv’s Hospital. 

Pearce, Walter. B.Se.. St. Mary's Hospital. 

Williamson, Richard Thomas, Owens College. 

Subjects relating to Public Health. 
Newsholme. Arthur, M.D., St. Thomua’s Hospital. 

College of Physicians in Ireland.— At the 
December examinations the following obtained the Licences 
in Medicine and Midwifery of the College :— 

Medicine. —Alfred Ernest Jaffray Barcroft. Jeremiah Behan. Henry 
Theodore Bewley. Thomas Browning. Alban Butler, William Gnrte 
Chute, Thomas Paul Codd, Arthur Richard Thomas Craig. Albert 
Edward Davis, John Joseph Davoren, Cuthlxrt Erelcs, Henry LrtiU 
Finny, Edw’ard Heard, John Heat ley, Arthur Foster KeywortL 
Walter Kiddle, Henry Thomas Knnggs, Martin Bernard Luster. 
Frank Parry. John Rogers, William Whitlaw Scott, Joseph Samuel 
Sergeant. Edward Russell Wawn. 

Midwifery.— Thornaa Browning. John Paul Civenagh. William 
George Chute. Thomas Paul Codd, Arthur Richard Thomas Cra:£. 
Albert Edward Davis, John Joseph Davoren, CuthN-rt Eerie*. Hear* 
Leslie Finny, William Robert Hawkins. Edward Heard, Arthur 
Foster Key worth, Henry’ Thomas Knaggs, Martin Bernard Lystcr. 
Edwin Graves Newell, John Rogers, William Whitlaw Scott. Jofcrpk 
Samuel Sergeant. 

The undermentioned was admitted a Member:— 

James Emerson Reynolds. 

Royal College of Surgeons in Ireland.— At 
examinations recently held the following was admitted a 
Fellow of the College 

P. A. McDermott. 

The following were admitted Licentiates on the 7th in$t.:~ 

Charles R. Buttersby, Thomas M. Bellow, Polonjs P. Bhedwar. Jvs* 
C. Bovce. Campbell Boyd, William R. Chamlvrs, Harold D. 
port, Robert, Elliott, Edward J. Goode, Ignatius P. Harford. Ccnn-, 
Horge, William A. Johnston. Thomas Kidd, Richard J. L<N;et- 
Martin B. Lyster, Patrick T. Morrissy. Michael J. Iijan, Alfndi- 
Smith, WilUam E. Waters, David T. Wylie. 

University of Dublin.— The following degree 
were conferred last week:— 

Bachklor in Surgery.— Henry Moore Brabazon, Jam* Ctrf . 
William Sinclair Dobbin, Edward Wolfenden Gray, Henry 
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Hadron. George Hilliard, Henry Freeland Kingston. Foster Reuss 
Newland, Robert Glasgow Patteson. Henry Fitzmaurieo Phillips, 
Reginald Waller Studdert, Gardiner William Tronton. 

Bachki.hh in* Medd ini;. — Richard Charles Holton, Henry Moore 
BraKazon, James Craig. Benjamin!). Dickson, Samuel George Edge, 
George Hilliard. Heniv Freeland Kingston. L. Maxwell Mackintosh, 
W illiain Vere MacMahon, Foster Ktuss Newland, Robert. Glasgow 
Patteson, Henry Fit/.maurice Phillips. Ross Vincent Beatty Smyth, 
Reginald Walier Studdert, Gardiner William Tronton, James 
Christopher Weir. 

Doctor in* Medicine.— Arthur Montfort Archer, William Ambrose 
Ardaga, Samuel Josiah Barton, Augustus Edward Dixon, Robert 
Ker Johnston, Leonard Henry Kellett, William Leah, John Charles 
Martin, Henry Pollen, John James Carl Watson. 

Society of A pothecaries. —The following gentlemen 
passed their examination in the Science and Practice of Medi¬ 
cine, and received certificates to practise, on the 17th inst.:— 

Nielsen, Frederick William, Nordby. Stockton-on-Tees. 

Thompson. Alfred William. Queen s-road. Aston, Birmingham. 

Thorpe, Vidal Gunson, Talfourd-road, Camberwell. 

The following passed the examination in the Science and 
Practice of Medicine, and received certificates to practise : - 

Rigge. John A.. M.E.O.S., the Grammar School, Grays, Essex. 

Tr imble. Robert, Hill Top, West Bromwich. 

Turner, Nathaniel Henry. M.R.C.S., Kedeliffe-gardens. 

Dr. Samuel Gordon has been appointed by his 
Excellency the Lord Lieutenant a governor of the House of 
Industry Hospitals, Dublin. 

At the annual meeting of the supporters of the 
Ilolmesdale Cottage Hospital at Sevenoaks, on the 19th inst., 
Earl Stanhope was elected President of the institution. 

On the 19th inst. Dr. D. H. Cullimore, formerly 
residency surgeon at Mandalay, gave a lecture, entitled 

Personal Recollections of Burmab,” at a meeting held 
inder the auspices of the National Indian Association. 

The Metropolitan Board of Works has ordered the 
•ontract for the purchase of Highbury Fields to be sealed, 
ind a cheque for i,‘66,000 has been drawn for the purchase- 
no ney. 

St. John’s College, Cambridge.— E. H. Hankin 
tnd P. S. Locke, both of St. Bartholomew’s Hospital 
dedical School, have been elected to exhibitions of £oQ a 
fear for Natural Science. 

The lute George Bedford, of Southport, has be¬ 
queathed the sum of £8600, to be equally divided between 
lie Southport Infirmary, the Southport Convalescent Hos- 
and the Oldham Infirmary. 

Harveian Society. —The following have been pro¬ 
posed as ollicers of the Harveian Society for the year 
8*80 : — President.: I)r. Hughlings Jackson. Vice-Presidents : 
dessrs. Malcolm Morris, C. Vasey, T. Bryant, and Dr. J. 
Javafy. Treasurer: Dr. Buzzard. Hon. Secretaries: Messrs. 
. Ernest Lane, and E. Clifford Beale. Council: Messrs. G. P. 
Held, F. Otley Lovell, \V. II. Platt, Henry Power, 11. W. Page ; 
>rs. P. Kirkpatrick Picard, T. Gil hart Smith, J. Williams, 
Arthur W. Kdis, J. S. Brookfield, W. Ewart, and T. Morton. 

Pass and Pluck in Prussia. —In the nine Prussian 
Iniversities during the session 1884-85 509 doctors and 
andidates in medicine were examined for the licence to 
ractise (Venin Pravtirandi), Of these, 1*20 presented 
tiemselves for the second time, the remaining 449 being new 
andidates. More than 75 percent, passed (480), 4 of these 
zith the mark “very good,” 270 with “good,” and 156 
rith “ satisfactory.” Berlin had 221 candidates, of whom 
4 failed or retired: Griefswald, 80, with 16 failures; 
lalle, 05, with 14 failures; Breslau, 64, with 15 failures; 
iottingen, 37, with 8 failures; Kiel, 31, with 10 failures; 
{onn, 30, with 2 failures; Konigsberg, 28, with 8 failures; 
rid Marburg, 13, with 2 failures. 

Rewards for Bravery. —At a meeting of the 
hapter of the Order of St. John of Jerusalem, held last 
ree k at St. John’s Gate, Sir Edward Perrott, Bart., presiding, 
-*ie silver medal for deeds of gallantry in saving life on land 
r a s awarded to Dr. Edward Charles Thompson, of Omagh, 
:>unty Tyrone, and to Police Constable William Hardwick, 
£ the Kidderminster Borough Police Force. Dr. Thompson, 
Oio has also received the Albert medal, saved the life of a 
lild suffering from malignant diphtheria by his self- 
evotion in sucking the diphtheritic membrane out of the 
ttle patient’s throat after the operation of tracheotomy had 
sen performed. Police Constable Hardwick rescued, at con- 
derable risk to Ids own life, a poor woman who had 
tempted to commit suicide at the Kidderminster Railway 
tution by throwing herself in front of an advancing train. 


Hbbicai ^ppointmtnts. 


Intimation* for this column must he sent direct to the Office of Thb LUCCET 
before 9 o’clock on Thursday Morning at the latest. 


Carter, D’Arcy Bainbridok, L.R.C.P., M.R.C.S., has been appointed 
Medical Superintendent to Sir Titus Salt’s Hospital, Shipley, 
Yorkshire, vice William Henry Ellis, M.K.C.S., L.S.A.Lond. re¬ 
signed. 

Eli.is, William Henry, M.R.C.S.. L.S.A.Lond., has been appointed 
Consulting Surgeou to Sir Titus Suit’s Hospital, Shipley, York¬ 
shire. 

Freeland, Ernest Harding. L.R.C.P.Lond.. M.R.C.S.. has been ap¬ 
pointed House-Surgeon to the Royal Hospital for Women and 
Children. 

Gayford, Charles, M.B.Dur., M.R.C.S., L.R.C.P.Lond., ha8 been 
appointed to the Charge of a Medical Mission in connexion with 
the Friends' Mission, Hoshangabed, C.P. 

Jones. John Lloyd Thomas, M.B.Dur., M.R.C.S., lias been appointed 
Resident Clinical Assistant to Dr. Savage, at Bethlem Royal 
Hospital. 

Lindsay, James A., M.A., M.D., Physician to the Ulster Hospital, has 
been appointed Attendant Physician to the new Belfast Con¬ 
sumption Hospital. 

Roberts, W. Reginald, L.D.S.Glas. (per curriculo), has been appointed 
Honorary Assistant Dental Surgeon to the Birmingham Dental 
Hospital. 

Wyborn, Samuel, M.R.C.S., L.S.A.Lond., has been appointed Medical 
Officer and VacciDator for the First Distrfct of the Windsor Union, 
vice E. S. Morris, M.D. 


$ir%, lltarrttflts, anil jfcatjis. 


BIRTHS. 

Davy.— On the 13th inst., at Southernhay, Exeter, the wife of Henry 
Davy, M.D., of a daughter. 

Kane. — On the 15th inst., at Lanherne, Kingston-hill, the wife of 
N. Henry K. Kane, M.D., of a son (stillborn). 

Neale. —On the 19th inst., at Loudoun-road, N.W., the wife of William 
H. Neale, M.D.Lond., F.K.G.S.. of a daughter. 

Owen.—O n the 18th inst., at Seyinour-street, Portman-square, the wife 
of Edmund Owen. F.R.C.S., of a daughter. 

Smith. — On the Jsth inst., at Albyn-pln.ce, Aberdeen, the wife of 
Patrick Blakie Smith, M.D., of a son. 

WniTELKY. —On the 15th inst., at Hamilton House, Downton, the wife 
of George Whiteley, M.R.C.S., of a daughter. 


MARRIAGES. 

Mac Com die—Finn.— On the 19th inst., at St. Stephen's. Wandsworth, 
John MacC’ombie, M.D., to Sarah Emily, youngest daughter of 
Mr. John Finn, of Aylesford. 

Mai oillycuddy — Janasz.— On ti e 23rd ult., at Plochocin, near 
Warsaw, by Special Licence, N- il Macgillycuddy. Esq.. M.R.C.S., 

L. S.A.Lond., voungest son of Riehard, the late Macgillycuddy of 
the Recks, ivillarney, to Jadwiga Anna, younger daughter of 
Monsieur Adolf Janasz, of Plochocin, Warsaw. 

Matheson — Kokiod. — On the 19th inst., at St. Thomas’, Portman- 
square, Duncan Matheson, L.R.C.P.Ed., L.F.P.S Glaa., of Granville- 
place, to Miss Agnes lvoefod, daughter of the late Surgeon-Major 
lvoefod, of Copenhagen. 

Shitting ford — Hili.ikr. — On the loth inst,.. at St. Chrystosfcom’s, 
Peekham. by the Rev. J. Hayeroft, B.A., Vicar, Frank Norton 
Shillingford, M.R.C.S.. eldest surviving son of I. S. Shillingford, 

M. R.C.S., Ac., of The Limes. Peck ham-rye. and Hill-street, Peekham, 
to Clara Harriette, elder daughter of Mrs. and the late Win. R. 
Hillier, of Peckham-rvc. 

Ubsdkll— Symks.—O n the 22nd inst., at St. Mary’s, Bath. l>y the Rev. 
Mewling. Henry Ubsdell, Surgeon, of Buekiastleigh, Devon, to 
Ellen, second daughter of the late Robert Symes, of Taunton. 
Whitford—Barra it.— On the 21st inst., at St-. Martin’s-on-the-Hill, 
Scarborough, William Whitford, M.D., of Sliaw-street, Liverpool, to 
Salome Bithiah Barratt. _ 


DEATHS. 

Dyer. —On Sunday morning, the 20th inst., at Ringwood, Hants, 
Samuel Sumner Dyer, M.D., aged 61. 

Jewell.— On the 19th inst., at Roequettes, Guernsey, Thomas William 
Jewell, Staff-Surgeon, R.N., aged 82. 

Miller. —On the 7th inst., at Moran, Surgeon-General J. li. Miller, M.D., 

aged 65. 

Philmhior*.— On the 2nd inst., at Toronto, Cornelius James Philbrick, 
F.R.C.S., aged 09. 

Smyth.— On the 21st inst., at Parliament-hill-road. Hampstead, N.W., 
Luke Dowel Smyth, M.D., late of Bingham, Notts, aged 74. 


N.B.— A ftt of 5t. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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METEOROLOGICAL READINGS. 

(Taken daily at 8.80 a.m. by •Steward's Instruments .) 

Thr Lancet Office, Dec. 23rd, 1885. 
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ftotes, Sjjort Comments, ft ^nsfaers to 
Con'tspnknts. 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed “ To the Editor? 

Lectures , original articles, and reports should be written on 
one side only of the paper. 

Letters, whether bit ended for publication or private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot preserve , or recommend practitioners . 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the publication, sale, and advertising 
departments of Thu Lancet to be addressed “ To the 
Publisher? _ 


Tire London Cottaoe Mrssiox. 

Mr. Walter Acs tin writes : “ The sight, of the terrible sufferings of the 
poorest of the poor in Eastern London, has impelled me to start our 
Weekly Irish-stew Dinners v/xm credit, which I have delayed doing 
from week to week. It was impossible to see unmoved the sight of such 
misery any longer; so I determined to trust again, as I hid successfully 
in bygone years, to the generosity of friends who have never vet failed 
me.” At this particular period of the year the rich and well-to-do are 
apt to have enough, and more than enough, in the shape of good cheer 
provided for them. Their Christmas may be all the merrier, as it cer¬ 
tainly will be all the happier, if, readily responding to such appeals as 
Mr. Austin’s, they guard themselves against the reproach of having 
“ sent the poor empty away.” 

Mr. Stcrgman. —Nuts are very often insufficiently masticated, and so 
have obtained the character of being “ indigestible.” 

Messrs. Goodwcd and Massey .—Knight anil Co., 90, Fleet-street. 

Regular Subscriber .—Yes. 

“SANITARY SCIENCE CERTIFICATES AND PUBLIC HEALTH 
APPOINTMENTS.” 

To the Editor of Tiie Lancet. 

Sir, —I am glad to see that two at least of our profession, who arc 
in possession of degrees or certificates in sanitary science, are doing 
their utmost to bring the above subject before the notice of those in 
authority; an l I agree with both of these gentleman that an early 
endeavour should he made by all qualified in Sanitary Science to form 
such an association as proposed by Dr. Fotherbv in your last issue. 
Now that the Medical Directory is such a complete record of everything 
pertaining to the profession, I cannot see why the editors should not 
enter, under a distinctive heading, an alphabetical list of those holding 
degrees or certificates in Public Health, their names, addresses, qualifi¬ 
cations in Sanitary Science, and from which university obtained. 
Bv this means more would be likely to advanea their knowledge of 
Sanitary Science for the purpose of qualifying, and the authorities 
would, bv referring to the Directory, ascertain who are most qualified 
<ceeteris jxiribus) for Public Health appointments. 

I am, Sir, yours faithfullv, 

Elgin, N.B., Dec. 21st, 1885. M.D. Bins., B.Sc., &c. 

“ITCHING OF JAUNDICE." 

To the Editor of The Lancet. 

Sir,—I n reply to your correspondent, “ L.B.C.P.,” I luive found that 
a hot bath of sulphuretted potassium relieves the itching when tbe 
ordinary alkaline bath and lotions (of which hydrocyanic acid and 
glycerine is the best) have failed.—I am, Sir, yours faithfully, 

Dec. 21st, 1885. ‘ G. B. B. 


A Russian Newspaper on Medkai. Incomes. 

The Volga Herald complains of the great paucity of medical m.-a n 
Russia, and suggests a plan by which practitioners might be n• vi¬ 
tal ned in many villages wdiich are at present a long distance 
skilled aid. The plan is simple enough ; but it can scarcely b*wd:<> 
be ingeuious, though it might he characterise 1 as ingenuous. Tlj 
sapient journal suggests that “enlightened” people, like do-';ru 
“ ought to be' glad to administer to the needs” of the peasants, a- i t> 
content themselves with “whatever remuneration the eonmnn 
could afford,” and which might be reckoned at from £ »>io £>1> a rr*- 
At all events, the Volga Herald thinks that in time the “ iron law .•! 
life will reduce the incomes of medical men by something liKfea La” 
though it lias the liberality to suggest that this could not be effr‘ei 
rapidly, as it would be impossible to cut down the income? of n't 
who have served for many years, and who are lmrd'-ne i with Ww.'wes. 
but a beginning might be ma le with those who are not vet *>theh 
posts being offered to them whose value is somewhat less than. 
yearly takings of an intelligent skilled artisan. Ortait.lv s.v:;- 
mutual protection or defence society seems to be called for ax 
our Russian colleagues—i.e., if not contrary to t he stem nu:oent:c a-ha¬ 
lation to which they, as well as all other classes iu that empire, ir.uf. 
needs be subject. 

L.R.C.P., M.R.C.S .—We have no means of verifying the sfgrir.r-ah 
made respecting irregularities in the pubiic-at ion of lists of suc-.'^ i! 
candidates. 

A SYMPTOM OCCURRING IN MALARIAL DISE\SE> W.E: " 
INDICATES THE EMPLOYMENT OF ARSENIC. 

To the Editor of The Laxcrt. 

Sir,— Th«‘ antiperiodic properties of arsenic an- well knew:’, 'h>*. 1 dr 
as I am aware, no one has pointed out nnv symptom ;eji! v .: •' « 
the cases in which it is suo-essful wli'wh distinguishes riin-n f r> ■r L. 
perhaps the greater number, in which it fails to prevent. \ f - 
renee of rhe malarial symptoms. Tin* eases in which :»r?erii • i ; -i- 
liei.al have one sympt.cn in common—vi/., at one jw-rio 1 of th- »* "• 

four hours, sometimes several times daily, but most freon-:i')v .=-i 

the morning after rising, the pat ient experiences a sensiuou <1 - -r-*. 
most marked in the bauds and feet, and cornbiued with this a 
there is a decided fall in the temperature. In India I have in : . 
seen the temperature (luring one of thes ? seizures under -.*v F. A- ir* 
this country I have oil several occasions seen the temperAtur* u 
9F5°. The low temperature continues tor about, halt an h-.u:. - 1 
then gradually rises to about 97‘8 J , which in those c.lmjs is m '• 
average temperature. The severity of the sy.npicus 
during the seizures varies in different r ises, and also on 
Some days there is no attack, on other days only a very mdi * ^ 

seizures of low temperature often cont inue for mont hs after t 
attack of ague, and quinine has little imlu-.-ue*- on them ; bat nin .: - s 
of arsenic quickly, “often in nine or ten days” prevent, or at ’n . x 
t hem.and if the arsenic is persevered in torn long p»-rio i. with .v-ae a 
intermission."), anil the patient is not .again expo *-d r<> malarial p- , l-"- ,, % 
prevents their recurrence, and also prevents a r-t urn of mb*nr.ilb -v 
Theattack of chilliness is not tin? cold st age of an aguish attack. A ,l t 
I tind that if the temperature is taken at the commencement ! 

stage of an aguish attack, there is. nt least in many com’ 5, an a-:‘ n a. 
in the temperature.) But in these attacks of chilliness the -v 

perieneed hv the patient differ from those felt during th * roll stg- 
ague ; and as these patients usually hive coiisid.-rib'o e^p rien^ ” ; - 
symptoms. they can predict whether or not the ehllhn^> ;»• 
lowed by an attack of ague. Examination shows tint alth. ;»- • 
temperature is so much reduced in the attacks of chilling * • 
not followed by the usual symptoms of intermittent fever, stil' th . 4 
never so much prostration or nervous disturbance as there is in Lh ; 
stage of an attack of ague. I have found arsenic equally useful ia 
ot luomoglobiuuria of malarial origin when accompanied with - v 
seizures of low temperature. The seizures of low temp--ratan’• 
abortive attacks of hicmoglohinuria ; and when lrriig in p * s r< 
suffering from this disease are distinguished from the ab'-rrive *" f 
by the greater lowering of temperature, by not King aee»»tnrani'd 
disintegration of the blood-cells, nor by draining ot the col * inn.- r c* ‘ 
out of the red blood-corpuscles,—both of which changes I have s-w’* 
drop of blood taken from the finger during an attack of aU>rtiv. hi 
glohinuria. I am, Sir. yours faithfully, 

Llandudno, Oct. 23th, 1885. * Jam .5 C?al*-. M ’ 

Mr. B. Knox ( Caversham).—The matter is doubt less of eonsidt—if 
importance, but its discussion is scarcely within our pn*v:ucr. 

THE PRESENTATION TO DU. BRADLEY. 

To the Editor of The Lancet. 

Sir,—In reparting the proceedings at the Bradley Dinner anc 
t.ation I see you have stated that Dr. Foster, in con' lu-ion. p. ; " 
vote of thanks to Mr. Jeffreys. It was Mr. Lawson Tail ;r 
the resolution. He has throughout rendered such excellent «:■ ' 
the cause and taken such pains in the matter of getting Dr. F 
released that I and others would be very sorry for him to be m ^. v ‘ 
passed over. I am. Sir, very trulv yours. 

Sheffield, Dec. 19th, 1855. Si-vr.o* 
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LIBERALITY TO MEMBERS OF A MEDICAL CONGRESS. 

The railway's and hotels have arranged to make a liberal reduction in 
their terms to members attending the congress of Russian medical 
practitioners meeting this month in St. Petersburg, the amount 
varying from .'1 > to 50 per cent. 

One who docs it unblushinjly. —We prefer not to interfere In the matter. 
Dr. Popow. —We cannot exchange. 

“TRAINED NURSES.” 

To the Editor of The Lancet. 

Sir.—T rained nurses as a body are much indebted to Dr. Pve-Smith 
for his championship in your last isssue of The Lanc et. I should like 
to make one or two further real irks. First, granting (which I do not,) 
that ordinary servants, wives, or daughters could do all necessary 
nursing under tin* doctor's direct ions, I would ask, Would the patients 
themselves lik«* the numerous delicate items in nursing, inevitable in 
severe illness, to be d m-* by an ordinary servant, wife, or daughter? 
Their molestv often rebels against a nurse: but she is submitted to 
t**cause tin* patient recognises that such are part of her work, and 
looked upon bv her as such. Secondly, natural feeling prevents relatives 
being good nurses, as theyshrink from distressing those they love, and the 
medicine, that it is of vital importance should be given regularly, or the 
surgical dressing that, should be renewo i. is often omitted because the 
patient is not inclined to be disturbed, and they do not. like to worry 
him. It is a well-known fact that patients in general will not so readily 
obey relatives in these matters as they will a properly trained nurse. Again, 
I would ask what busy melical man, if ever so willing, would have time 
to stop and instruct (for it must with the ordinary servant be more than 
direction, thev must at first be shown how to do things) the novices 
who are nursing (?) his patients? And how would a surgeon fare 
if he had to direct the nurses how to clean sponges etc. during the 
several stages of a severe operation ? Again, how mam untrained women 
would be able to ,-taud physically the many disagreeables in nursing— 
had smells, offensive wounds, Jfcc. The power to do this comes with con¬ 
stant use, and cannot he acquired on an emergency. True, some women 
arc bom nurses, but they are the exception, not, the rule. Then, as to 
catheterisation and giving hypodermic injections, why should not a 
properly instructed nurse do these things? Take the case of a lady 
living perhaps live or six miles from a doctor—I am quoting an actual 
experience—who never after her confinements could pass urine naturally 
for some days. If her nurse had been incapable of using the catheter, 
what an amount of labour would have been thrown upon the doctor to 
have to attend twice or thrice a day. And this is not an infrequent 
instance. The same argument applies to hypodermic injections. 
I quite agree with Dr. Pye-Smith that it is the little knowledge 
that puffs up and is the dangerous tiling; the more a nurse 
is tmined, the more she will understand the necessity of not 
relying upon or settdng up her own judgment, but of being the 
instrument of carrying out in their minutest details the instructions of 
the'medical attendant The remarks of Mr. Furley quoted by you in 
your note on the Order of St. John of Jerusalem are a projyos. It is 
those who fancy that attendance on one or two courses of the St. John 
Ambulance lectures, or who (a plan which obtains iQ some London 
hospitals) pay for a three months’ superficial training in a hospital, 
makes them nurses, that do the mischief, and in my opinion it would he 
an excellent thing if these short trainings were done away with. Of 
course there are black sheep among every Hock, and fifty years’ training 
would never make some women good nurses. But I think that few who 
have ever enjoyed the comfort of a good trained nurse would care to 
trust themselves to the mercies of an ordinary!servant, or even to 
those, however tender and well-meant, of their wives, sisters, or 
daughters.—I am, Sir, yours faithfully, 

Elinor Agnes Bei>ingfi:li>, 

Superintendent of the Belgravia Institute for Trained Nurses. 

Vauxhall-bridge-road, S.W., Dec. 19th, 18S5. 

A RARE CASE OF THE MECHANISM OF LABOUR. 

To the Editor of The Lancet. 

Sir,—Y ou may deem the following case worthy of publication in your 
journal. 

Some time back I attended a Mrs. D-. who was said to he in labour 

of her twelfth child. About eight hours after labour had commenced I 
ruptured the membranes, as the os was almost fully dilated and ilarrid, 
when the head of the fietus descended in the first position. I watched 
the sagittal suture carefully, which, however, I belieye to be rotating 
during pains towards the transverse diameter of the pelvis. About an 
hour later the head of the child Was born with its face turned towards 
the right ilio-pectineal eminence. The head, on arriving at the 
perineum, was noticed to be directly in the transverse diameter, and on 
the left ear appearing, which it did by the act of rotation on its anterio¬ 
posterior axis, the forehead swept swiftly round towards and as far as the 
right eminence; the nape of the neck getting fixed to the left of the 
perineum, the face, by the act. of extension, was quickly born. Tn the 
foregoing case the face appears to have rotated forwards instead of back¬ 
wards into the hollow of the sacrum. I may add that the pelvis of the 
mother was a roomy one, which would be shown l>y the forehead of pie 
child rotating swiftly forwards, and that any divergence from its natural 
shape could not be detected, although looked for. 

I am. Sir. yours very truly, 

Hcwhaven, Dec. 19th, 1885. Ed.Tonoue Yeates, L.R.C.S.I.,&c. 


Multiple Tapeworm Cask. 

A cask is mentioned in the I "rack by Dr. Garfinkel where a peasant, who 

suffered from tapeworm, was given decoction of pomegranate and 

voided 2.33 ft. of worm. Twelve heads were found. 

Dr. Amand lioitth. —Yes, if short. 

DECAY OF TIIE TEETH. 

To the Editor of The Lancet. 

Sir.—T here is an annotation in The Lancet of Dec. 19th on “ Decay 
of the Teeth” which seems to call for some attention, and I should 
like to quote from a recent text-hook, “Dental Surgery,” by J. and 
C. S. Tomes, appendix, p. 73 >, which says: “ If caries has not occurred 
before live-and-twenty, there is a strong probability of immunity until 
about the fiftieth year, when, coincidently with other manifestations of 
bodily decline, the teeth again become liable to be extensively attacked 
with caries.” This ajqtendix, which is a complete resume of the then 
literature (1*73) on caries, concludes thus: “That caries is an effect of ex¬ 
ternal causes, in which so-calle I • vital ’ forces play no part. That it is 
due to the solvent action of acids which have been generated by 
fermentation going on in the mouth, the buccal mucus, probably, 
having no small share in the matter; and when once tin* disintegrating 
pro cess is established at. some congenitally defective point, the nceumula 
tions of food and secretions in the cavity will intensify the mischief by 
furnishing fresh supplies of acid.” Recent observers have found bacteria 
and micrococci in carious teeth to be constant, but whether as agents or 
accompanists is still a moot point. I do not give my own views. 

I am. Sir, yours truly. 

Brook-street, W.. Dec. 21st, IS**.'). S. J. Hutchinson. 

•'A NEW AMBULANCE.” 

To the Editor of Tiik Lancet. 

Sir,—W ith reference to Dr. F. C. Sant ini’s letter, In your issue of the 
28th ult., stating that an ambulance similar to Dr. Mowll’s folding 
ambulance chair had been in use for some time in the Italian navy, and 
that the idea was a Russian one in the first inst ince, allow me to state 
that. I can vouch for the entire originality of Dr. Mowll’s chair, as also 
for its complete success in use and suitability for the purposes for which 
it was designed. I know nothing of the ambulance mentioned by 
Dr. Santini or its Russian prototype ; but I well remember some Russian 
naval officers being shown the chair by Dr. Mowll, and their begging 
him to give them a photograph &c. of it to send to their Admiralty, 
“ as they had nothing equal to it ”—a request, of course, which could 
not be complied with.—Your obedient servant, 

Cecil Drake. 

Plymouth, Dec. 1th, 1835. Staff Surgeon, K.N. (late 1I.M.S. Inflexible). 

“ SKATING MANIA.” 

To the Editor of The Lancet. 

Sir, —It does not seem to me remarkable that “First M.B.’s” friend 
should suffer from a sensation of “ figure cutting ” and “outside edge,” 
especially when skating is such an unusual occurrence. I believe there 
are few persons who have not sensations allied to these, after prolonged 
exercise of the centres of equilibration. These—cerebellum and semi¬ 
circular canals—seem in a way to acquire a new habit, which it takes 
some time to efface, by fresh actions being called into play. Examples 
of these feelings will be recalled by all who have made a long sea voyage 
and find their land legs on reaching terra Jirnia, or the sensation expe¬ 
rienced by a cyclist when going to sleep after a run of eighty or ninety 
miles on a hilly road. I fail, however, to see for what reason these 
sensations should be dignified by the term “mania.” 

I am, Sir, yours obediently, 

Dec. 21st, 1835. F. Howard Sinclair, M.D., L.K.Q.C.P, 

“PERSISTENT CONSTIPATION/' 

To the Editor of The Lancet. 

Sir,—T he l*»st remedy for this troublesome affection is, no doubt, the 
ext. cascara fluid, U.S.P. I have used it for the last five years, a sample 
of it. being given mein Cambridge, at the meeting of the British Medical 
Association, by Parke. Davis, and Co., of Detroit. It has a very nasty 
taste, and is best given in glycerine ; and I find the small doses the best, 
live minims twice or thrice a day, gradually reduced to once a day, being 
all that is necessary. Brown bread should be used, and friction to the abdo¬ 
minal walls, stewed apples, plenty of out-door exercise, as walking or 
riding, are the best hygienic measures. When I have this affection to 
deal with in children I always recommend a suppository of common 
yellow soap to be used daily. This I have never known to fail. Before 
using cascara sagrada, I found a pill, nightly, containing half a grain 
each of extract of mix. vomica and belladonna, very useful. 

I am, (Sir, yours obedient ly, 

Peterborough, Dec. 19th, 1835. W. Easp.y, M.D. 

TREATMENT OF HYDROPHOBIA. 

To the Editor of The Lancet. 

Sir.—S ince the increase of hydrophobia, I have carefully watched in 
your columns for mention of a preparation made and sold in this village 
under t he name of the “ Birling Drink.” It has such a reputation hero 
for curing hydrophobia, that I should be glad to know if any of your 
readers have had any experience of it, and what were the results. 

I am, Sir, yours faithfully. 

West Mailing, Dec. lGth, 1885. W. R. Gilbkht, M.R.C.S. 
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“THE CAUSE OP CORYZA.” 

To the Editor of Thk Lancet. 

Sir,—I n your last issue you mention Dr. Austin'Flint’s recent paper 
on the cause of coryza. Allow me to state that Dr. Byrom Bramwell of 
Edinburgh, in his course of lectures on the Practice of Medicine for the 
current session, suggested that cold and coryza may be due to a parasitic 
cause. I am, Sir, yours faithfully, 

W. Rof. Hooper, 

Edinburgh, Dec. 22nd, 1835. Surgeon-Major, I.M.D. 

Erratum. —Near the end of Mr. Walley’s letter, published last week, 
p. 1186, the name of the Copenhagen professor was misprinted *‘ Bouy,” 
instead of Bang . 

Communications not noticed in our present number will receive atten¬ 
tion in our next. 

Communications, Letters, Ao., have been received from—Dr. Klein, 
London; Sir Randal Roberts, London ; Mr. S. Gamgee, Birmingham ; 
Mr. Treves, London ; Prof. Waller, Edinburgh ; Mr. Baines, London; 
Dr. Champnoys, London ; Mr. E. S. Bishop, Manchester; Dr. Grant, 
Toronto; Mr. Gilbert, West Mailing; Surgeon-Major J. B. Childs, 
London; Dr. Martin Oxley. Liverpool; Mr. C. S. Jeaffreson, New- 
castle-on-Tyne ; Mr. Jas. Clarke, Edinburgh ; Dr. Ainand Routh, 
London; Dr. P. W. Smith, Leamington; Mr. Simeon Snell, Shef¬ 
field ; Mr. H. E. Clark, Glasgow; Mrs. Bedingfeld, London; Mr. L. 
Humphry, Cambridge; Mr. T. E. Underhill. Tipton; Mr. F. R. 
Walters, London; Dr. F. H. Sinclair, London ; Dr. McGillivray, 
Edinburgh; Mr. E. T. Yeates, Newhaven; Mr. P. W. Lowndes, 
Liverpool; Dr. Easbv, Peterborough; Mr. Radley; Mr. J. Littlewood, 
Nottingham; Dr. Maepherson, Glasgow; Messrs. Lorimer and Co., 
London ; Mr. A. S. Morton, London ; Mr. Viney, Chertsey ; Mr. Fox, 
Liverpool ; Messrs. Wright and Co., London ; Mr. Wills, Newton 
Abhot; Mr. Buekell, Tolleshunt D’Araz; Mr. Boys, Pill; Mr. Menzie, 
Edinburgh ; Mr. Stephenson, Arkansas; Messrs. Maclehose and Sons, 
Glasgow ; Messrs. Keith and Co., Edinburgh; Messrs. Palethorpe 
and Co.; Mr. Morle; Mr. Baldwin; Messrs. Richardson and Co., 
Leicester; Mr. Ilighton; Dr. Rattrey, Portobello; Mrs. Nicholas, 
Manchester; Mr. Henry; Mr. Tumner, Harrogate ; Dr. Thompson, 
Bideford; Dr. J. Williams ; Mr. Squire, London; Messrs. Condy and 
Co.; Mr. Gallaher, West Leigh; Mr. Townsend, Exeter; Mr. A. 
Neve, Kashmir; Mr. T. K. Green, Bath ; Mr. Bernstein ; Mr. Heath, 
Kew ; Mr. Dean. Liverpool; Mr. Baines, London ; Mr. Bennett May, 
Birmingham; Surgeon-'Major Hooper, Edinburgh; Dr. Grant-Bey, 
Cairo; Mr. Garland, Leith ; Dr. Fairhank, Doncaster; Mr. Haslara, 
Birmingham ; Justicia ; L.R.C.P., M.R.C.S.; Adstrictus ; Pathologist; 
The Warden of Quern’s College, Birmingham ; A Female Nurse; A 
Trained Nurse; Capiens. 

Letters, each, with enclosure , are also acknowledged from—Dr. Eberle, 
Thirsk ; Mr. May thorn, Biggleswade; Mr. Leprade; Dr. Tomlinson, 
Beverley ; Mr. Roberts, Festiniog ; Mr. Thomas. Christchurch, New 
Zealand; Dr. O’Reilly, Mosirolly; Mr. Hogg, London; Mr. Morgan, 
Maidstone ; Mr. Chester, Dindigol; Mr. Hamilton ; Mr. Williams, 
St. John’s Wood ; Messrs. Oppenheim and Co., London; Mrs. Jones, 
Flint; Mr. Moullin; Mr. Blenkame, Bucks; Miss Carson, Burton-on- 
Trent; Mr. Symes, Bristol; Preston; Medicus, Halstead ; J. R., 
Wigan ; M.R.C.S., Stroud; X., Holloway; B. G.; E. S., Kingstown ; 
P. Q. R.; Medicus, Liverpool. 

Newport Advertiser, Southampton Times, Bath Ilcrald, Newcastle Daily 
Chronicle , Staffordshire Sentinel , Hull Daily Mail , Sfe. t have been 
received. 


IlUtocai Jiarj far tjrc ensuing Mttk 


Monday, Deoember 98. 

Royal London Ophthalmic Hospital, Moorfieum.—O perations, 
10.30 a.m., and each day at the same hour. 

Royal Westminster Ophthalmic Hospital. —Operations, 1.30 p.m., 
and each day at the same hour. 

St. Mark’s Hospital.— Operations, 2 P.M., and on Tuesdays at ths 
same hour. 

Chelsea Hospital for Women.— Operations, 2.30 p.m. Also on Thnn- 
davs at 2 p.m. 

Hospital for Women, Soho-squark.— Operations, 2 p.m., and an 
Thursday at the same hour. 

Metropolitan Free Hospital.— Operations, 2p.m. 

Royal Orthopaedic Hospital.— Operations, 2 p.m. 

Central London Ophthalmic Hospitals.— Operations, S pjc., sad 
each day in the week at the same hour. 


Tuesday, Deoember 29. 

Gut’s Hospital.— Operations, 1.30 p.m., and on Friday at the same boat. 

Ophthalmic Operations on Mondays at 1.30 and Thursdays at 9 p.x 
St. Thom as’s Hospital. —Ophthalmic Operat-ions, 4 p.m. ; Friday, 2 pji. 
Cancer Hospital, Brompton.— Operations, 2.30 p.m.; Saturday, p.x. 
Westminster Hospital. —Operations, 2 p.m. 

West London Hospital. —Operations, 2.30 p.m. 

Royal Institution.— 3 p.m. Prof. Dewar: The 8tory of a Meteorite. 


Wednesday, December 30. 

National Orthopaedic Hospital.—O perations, 10 ajc. 

Middlesex Hospital.— Operations, 1 p.m. 

St. Bartholomew’s Hospital.— Operations, 1.30 p.m., and oo Ihfcar- 
day at the same hour.—Ophthalmic Operations on Tuesdays sad 
Thursdays at 1.30 p.m. 

St. Mary’s Hospital. — Operations, 1.30 pjc. Skin Department 

9.30 a.m., on Tuesdays and Fridays. 

St. Thomas’s Hospital.— Operations, 1.30 p.m., and on Saturday d 

the same hour. 

London Hospital.— Operations, 2 p.m., and on Thursday and Satodiy 

at the same hour. 

Great Northern Central Hospital.— Operations, 2 p.m. 
Samaritan Free Hospital fob Women and Children.— Operation. 

2.30 p.m. 

University College Hospital.—O perations, 2 p.m.; Saturday, 3 rx 
Skin Department; 1.45 p.m.; Saturday, 9.15 a.M. 

Royal Free Hospital. —Operations, 2 p.m. 

King’s College Hospital.— Operations, 3 to 4 p.m. 


Thursday, December 8L 

St. George’s Hospital.—O perations, 1 p.m. 

St. Bartholomew’s Hospital.—S urgical Consultations, 1.30 P.M. 
Oharing-cross Hospital.—O perations, 2 p.m. 

North-West London Hospital.—O perations. 2.30 p.m. 

Royal Institution.—8 p.m. Prof. Dewar; The Story of a Mste-orite. 


Triday, January 1. 

St. George’s Hospital.— Ophthalmic Operations, 1.30 p.m. 

Royal South London Ophthalmic Hospital.— Operations, 8 p.v. 
King’s College Hospital.— Operations, 2 p.m. 


Saturday, January 2. 

King’s College Hospital.—O perations, 1 p.m. 

Royal Free Hospital.—O perations, 2 p.m. 

Middlesex Hospital.—O perations 2 p.m. 

Royal Institution.— 3 p,m. Prof. Dewar: The Story of a Meteorite. 
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A B C sewage process. 50 
Abbott , Mr. G. V., on champagne jelly, 49 
Abbotts, Dr. W., on cocaine in the treatment 
of hay fever, 99 

Abdomen, injury to, acute peritonitis, al>do- 
minal section, d eath.603; enormous lymphatic 
growth in the, death, 804 
Abdominal veins, extensive varicosity of, 900 

-section, pelvic hremorrhage after, 1184 

Abercrombie, Dr. J., the Students’ Guide to 
Medical Jurisprudence (review), 718 
Aberdeen Royal Inlirmary, 31, 356, 401, 861, 
1112 

-University, 712; court. 405 

Abnormalities, anatomical. 159 
Abortion, conviction for attempt to procure, 
254 ; alleged criminal, 1059 
Absinthe, 31 

Academy of Medicine in Ireland, 860; Transac¬ 
tions of (review ), 1148 
Accidental poisoning, 1015 
Accidents, inquests in case of, 770 
Acetonuria and diaeeturia. 392 
Addenbrooke’s Hospital, 742 
Addinsell, Mr. A. W., on the West Kensington 
Medical Aid Institute, 976 
Addison's disease, pigmentation of the con¬ 
junctiva in, 634 
Aeby, Dr., death of, 128 
ASsculap. Hungarian mineral water, 575 
AJsculapius Britannicus. 778 
After-care Association. 138 
Alae and septum nasi, ulceration of the, 433 
Albany memorial wing of the National Hospital 
for the Paralysed and Epileptic, the, 83 
Albuminuria, the refined tests for. 1109; regular 
intermittent. 682, 782 ; cyclic, 706, 723 
Alcoholic paralysis, 439 

Alcoholism, chronic symptoms and treatment 
of, as it affects the nervous system, 610, 661 
Aldershot, volunteer medical staff corps at, 312; 
sanitary state of, 391,414,1153; and of adjacent 
districts, 513, 575, 580 
Aletris farinosa, 36 
Al^in, 1161 

Alimentary canal, passage of coins through 
the. 277, 651 

Alkali works, the regulation of, 138 
Alkaloids, in organs of diseased persons, 403; 
in old flour, 774 

Allan. Dr. F. J., on a case of small-pox aborted 

by vaccine. 325 

Allen, Dr. W.. on congenital fracture and 
dislocation of the atlas. 751 
Allison, Mr. J., presentation to, 138 
Allwright, Mr. F. W., on the use of iodine 
Internally in pulmonary cases, 419; on styptics 
or depressants in the treatment of haemoptysis, 
604 ; poisoning by laudanum, 1125 
Alnwick, proposed" isolation arrangements at, 
585 ; sanitary measures at, 818 
Alpine accidents, 130 
-winter cure, 884 

Alston, Mr. H.M., on immunity from infectious 

diseases, 42 

Amblyopia, static electricity in, 1160 
Ambulance, a new, 764, 1029 

-huts, 1122 

-chair, a new, 1077 

-corps for Ireland, 1164 

-Tablets (review), 809 

America, the congress in. 633 
American exhibition of 1886, the, 912 
Amnesia following rheumatic arthritis, 1183 
Amyotrophic lateral sclerosis, 259 
Ann-mia. blindness due to simple, 915 
Anaesthetics, the comparative danger of various, 
317 

Analytical Records. —Camrlck’a beef pep- 
tonoids, 202—Real turtle soup; pure essence 
of beef ; concentrated beef-tea, ib.—Semolina, 
lb.—^Esculap, Hungarian natural mineral 
water, 575— Cerealine, ib.—Sanitary and dis¬ 
infecting carbolic soap, ib.—Fry’s pure con¬ 
centrated soluble cocoa, lb. 


Ancoats Hospital, Manchester, 740 
Anderson, Dr. M‘C., on intra-cranial syphilis, 3 

-. Dr. S. T., on treatment of * urethral 

stricture by electrolysis, 1010 
Andrews, Dr. F. F., on sleeplessness in an 
infant, 933 

-, Dr. Thomas, obituary notice of, 1075 

Aneurysm, inguinal ligature of external iliac 
artery, 64; of the right subclavian artery, first 
part of the axillary artery beingalso involved, 
152 ; innominate, case of, death after inhala¬ 
tion of chloroform, necropsy, 245; of the 
common carotid cured by rest, iodide of 
potassium and compression, 288; axillary, 
ligature of the sulxdavian artery for, 612; 
axillary, ligature of the subclavian for, 802; 
of the common femoral artery, 897 ; femoral 
and popliteal. 1043 ; of wall of left ventricle, 
1045; of the thoracic aorta treated by galvano- 
punct-ure, 1093; of the popliteal, cured by 
ligature of the superficial femoral, 1140; of 
the aorta, with pressure on the trachea and 
recurrent laryngeal nerve and (?) vagus, 1142 
Angina Ludovfci, tw f o cases of, 571 
Auiline dye. pigmentation from, 761 
Aniridia, congenital, 67 
Anisift acid. 36 

Annandale’s Dictionary of the English Lan¬ 
guage (review ), 999 
Annus medicus 1885.1192 

Anomalies, five muscular and five vascular, 156 
Ant. the, 932, 980. 1027 
Anti-choleraic inoculation, 686 
Antipodes, over-piessure at the, 450 
Antipyrin, 665; on the treatment of typhoid 
fever by, 427 ; in acute rheumatism, 642; and 
kainn, combined action of, 310 
Antiquity, the specialist in, 912, 1125 
Antiseptic surgery, the present position of, 951 
Antiseptics, action of, on animals, 587 
Antrum, tumour of the, excision of the superior 
maxilla, cure, 526 

Antwerp, sanitation at, 587 ; medical congress, 
430 

Aorta, rupture of the, 169 

Aortic regurgitation, traumatic, 196, 237 ; the 
mental symptoms of, 336 
Aphonia, and its treatment, 189; feigned and 
hysterical, 127 
Apocynum cannabinum. 86 
Apomorphia and the British Pharmacopoeia, 
641,691 

Arbuckle. Dr. J. H., on the complete cure of 
inversion of the uterus, 1183 
Arbutin, 404 

Arcades and covered ways, 727 
Archiv fur Anatomic und Physiologic (review), 
1100 

Armstrong, Prof., address by, at Aberdeen, 536 

-case, the, 905. 910. 972 

Army, health of the, 170, 262, 310; medical 
school, 247, 672 ; medical staff, director- 
general of the. 444 ; surgeons of the, eighty 
years since, 446 

Arsenic, in burial soil, 29 ; in Glauber’s salts, 127 
Arteritis, a case of obliterative, operations, 
tetanus, transfusion, death, 10 
Artery, lacerated middle meningeal, treatment 
of, 716 

Articular surfaces, histology of, 635 
Asclepiad, the (review), 159, 809 
Aseptol as an antiseptic, 583 
Ashenden, Mr. C., on mortality after child¬ 
birth, 418 ' 

Asthma, pyridin in, 310; the etiology of, 629 
Astragalus, fracture of the. 665 
Asylum, another huge, 870 

-plans, 098 

Asymmetry, case of, 808 

Atnerson, Mr. A. B., on the insanitary state of 
Virginia Water, 1124 

Atkinson, Mr. F. P., on pauper-making^legisla¬ 
tion, 268 ; on resorcine ana its uses, 558 

-, Mr. G. A , hydrochlorate of cocaine In 

the treatment of common hydrocele, 829 


Atlas, dislocation of the, with fracture of the 
odontoid process, 429; congenital fracture 
and dislocation of the, 751 
Atrophic progressive myopathy, 681 
Auld. Mr. A. G., on a case of hystero-epllepsy, 
132; on hydrastis in dyspepsia, 885 ; remarks 
on the picric acid test, 1091 
Aural disease, epilepsy from. 399 

-syringe, adapted for self application, 22 

Australia, practice in, 699 
Australian medical appointments, 005 
Austria, suicides in, 133 
Austrian military medical service, the, 8,0 
Aveling, Dr. J. H., on a remarkable case, 12; 
inversion of the uterus, 877 


Bacillus anthracis, influence of light on the, 
816; in human skin, distribution of, 993 
Bacteria, passage of, from mother to f*L*tus, 
218 ; and the cell theory, 348 
Bacteriological laboratory, notes from a, 335 
Baily. Mr. J., A Physician’s Pliarmacopojla, 
(review), 954 
Balfour’s chloroma, 83 

Bampton, Dr. A. H., on treatment of paralysis 
agitans, 189; on medical men and politics, 
982 

Bank holiday again, 1208 

Barcelona, irregular practitioners in, 451 

Barefooted children, 1126, 1159 

Barford, Mr. J. G., on the new Pharmacopoeia, 

636 

Barker. Mr. A. B. J., on distribution of bacillus 
anthracis in human skin, 993 
B&rhes, Mr. J. W., on remuneration for extra 
medical service, 738 t 

Barr, Dr., on scarlet fever complicated with 
nasal and pliarynge&l diphtheria, 653 
Bath, the baths of, 34 

-, the* order of the, 1062 

Batley, health of, 39 

Battersbv, Mr. J. C.. case of hydrophobia 
presenting some peculiar symptoms, 1041 
Beasley’s Pocket Formulary (review), 1191 
Beck, ‘Dr. B., Uber die Wirkung Modemer 
Gewelirprojektile Iqsbsoendere dcr Lorenz- 
schen Verschmolzenen Panzer (review), 159 
Bedingfeld, Mrs. E. A., trained nurses, 1221 
Beef-tea, concentrated, 202 .... 

Belfast, drainage of, 930; consumption hospital 
in. 1122 

Belgian Academy of Medicine, 1017 
Belgium, too many practitioners in, 678 
Bell. Mr. J. J., 'Comparative Anatomy and 
Physiology (review*), 346 
Belladonna poisoning, 837 
Bellamy, Mr. E., on treatment by section of 
hydrocele, 12 

Beridall, Dr. Howard, obituary notice of, 136 
Bennett, Dr. E. H., on injuries of the skeleton, 
207 

Bergmann, Prof, von, 1061 
Berlin as a medical centre. 125 . 

“Berliner Medicinische Gesellschaft, festival 
meeting of the, 860 , - „ . 

Bernstein, Mr. M. J., on amnesia following 
rheumatic arthritis, 1183 
Berry, Mr. H. P., on stimulation of the vagus 
in the treatment of cholera, 790 
Bichromate of potash, poisoning by, 1135 
Bile-duct, ligature of the, 357 
Bilharzia, 364 , __ , 

Biological laboratories. University of Wales, 

opening of. 777 _ ,, . 

Birch, Mr. P., on the West London Medical 
Institute, 829 

Birmingham, workhouse infirmary of, 397; 

opening of a new hospital at, 1060; board of 

guardians and their senior medical officer, 
1156 

-, medical knight, a, 1015 

Birt, Mr. L. F. H., severe pistol-shot wound, 
recovery, 1138 
Birth, temperature at, 1062 
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Bischof, Mr. G.,on Koch’s bacteriological water 
test, 382 

Bishop, Mr. S. O., on medical and surgical 
practice in Upper Assam, iitl 
Bismuth as a dressing for wounds, 63 4 
Black, Mr. W. J.. on sea-breezes, 932 

-alder, poisoning by the berries of the. <’>*> 

Black more, Mr. A., on a case of syphilitic 
ulceration of the intestine, <>15 
Bladder, extroversion of the, in a female, S; 
villous papillomata of the, operation for 
removal, death. 11; a Dutch surgeon on 
aspiration of the, .‘'2, 93; cancer of the, 
85n; extra-peritoneal rupture of the, ib.; 
and rectum, use of the electric light in the 
surgery of the, dll ; alveolar sarcoma of the, 
removed by perineal section. 1W> 

Blanchard, Mr. li., Truitt* de Zoologie Medicate 
(review), 1099 

Blenkarne, Mr. W. II., presentation to, 550 
Blind, the education of the, fit"! 

Blood, tlie circulation of the, li)f>, 116 ; amount 
of sugar in, 171 ; madness conveyed by, 557 
Blood-serum, the examinat ion of, 731 
Boarding-out system, the. 80 
Board schools and medical cert ilicates, 99. 110 
Body-snatching, 166 
Boeck, Dr. Hermann v., death of, 260 
Bolton, health of, 167, 871 

Bonavia, Dr. E., on the uses of the liquid 
extract of ergot. 276 
Bone, transplantation of, 28 
Horner, Dr. Paul, obituary not ice of, 55 1 
Boutllower, Mr. A., on the late Bishop of 
Manchester, 82,>5 

Bovine pneumonia, microbes in. 301 
Bowie, Mr. A., on inllainmation of Cowper’s 
glands. 946 

Bradbury. Dr., on cervical paraplegia, IP 
Braden, Mr. J. G., on duties of medical officers 
of health, 110 

Bradley. Dr. David, case of. 27, 21 1. 225, 260 ; 
the release of. 16P ; letter of thanks from, 225 ; 
fund, 825, 375. -UP. 165. 55P, 6<)5, 651. TOO, 711. 
702, 836, 885. 1063 ; presentation to. lit*,2, 12<V> 

-, Prof., introduetorj’ address at Liverpool 

University College. 670 
Rradshawe lecture, the. 327, 352 
Brain, abscess of the. 35; experimental irrita¬ 
tion of, 77; constituents of, lo2; cysticerci 
of. 750 ; syphilitic disease of, 70<>. 000; 
tumour from base of, containing skin. 850 
“ Brain,” a Journal of Neurology (review), 055 
Braithvvaite, Dr. J., Hospital for Incurables, 
933 

Breast, successful removal of, in a patient aged 
eighty-seven, 321 ; lymphatic infiltration of 
the skin in carcinoma of the. 338 
Breasts of male consumptives, 5il 
Brett, Dr. A. T.. on the centenary of digitalis. 

465 ; on weighing machines. 699 
Bridlington medical officer of health, the, 305 
Brighton, the health of, -150 ; Hospital Sunday 
at. 831 

Brit ish Association, the. 52P; Sir Lyon Play¬ 
fair’s address at the. 535 

-Dental Association, 4-19 

-Medical Association, annual meeting of 

the, 2i>3, 24P, 260 

Broad bent. Dr. \V. H., on the Medical Benevo¬ 
lent Fund, 316: on Mr. Krichsen and the 
M.D. degree. 073; on chicken-broth at the 
Eastern Hospitals. 1070 
Broman, Dr., presentation to. 230 
Bromide of potassium, microscopic specimens 
of, 052 

Bronchocele, case of, complicated with laryn¬ 
geal spasm, 712 

Broncho-pneumonia, alkaloid in, 80 
Broncho-pneumonia with higli temperatures 
lowered by warm bathing, ease of, 617 
Bronchus, foreign body in the left, expelled 
after five weeks, 288 
Brown lectures, the, 1062 

Brown-Sequard, Dr., on analgesia, 30; the Insti¬ 
tute’s prize awarded to. 35, 168 
Brussels, suppression of juvenile vice in. 300 
Bryant, Mr. T., on amputation at the knee- 
joint by disarticulation, 1094 
Buchanan. Dr. G.. on faith-healing, 843 ; Uni¬ 
versity College School, 1028 
Buck, Dr. W. E., case of Landry’s paralysis, 12 

-, Mr. J. S., oil acute croupous pneumonia 

treated with cold sponging of tie* chest, 3,78 
Bull, Dr. H. G raves, obituary notice of. 1»>75 

-.Mr.W.C., on central necrosis in children, 

952 

Burdett. Mr. II. C., on circular hospital wards, 
613, 684, 738 

Burgess. Mr. E. A., on rupture of the substance 
of the liver followed by perityphlitis. S00 
Burgh Police and Health (Scotland) Bill, 453 
Burial-grounds as playgrounds, 353 
Burial reform, 415 

Burn, extensive deformity after, treated by 
resection of bone, 896 
Burr’s Medical Index (review), 903 
Butler-Smythe, Mr. A. C. B., on two cases of 
double uterus and vagina, 1090 


Butiin, Mr. H. T. t on the paper of the pass 
examination of the Koval College of fciur- 
geons, 315 

Buzzard. Dr. T., on 6ome forms of paralysis 
d« pendeut upon peripheral neuritis, 98), lo81, 
1127 

Cabs, the reform in, 1015, 1112 
Cadell. Mr. F., on tobacco-smoking, 559 
Calculi, iridescent. 950 
Calculus, large urinary, 116 
Callao, yellow fever in. 81 
Cambridge Medietl Graduates’ Club, 07. 139 
Cameron. Dr. C. A., the Food and Drugs Act 
in Dublin, 18 

■-. Mr. N., death of, 306 

Campbell, Dr. J. A., on treatment of maniacal 
excitement, 211 

Cancerous growths by caustics, value of cocaine 
for allaying pain in the destruction of, 663 
Canfield. Dr. U. M., on locomotor ataxia, lit) 
Cantharides, a substitute for. 401 
Canton, Mr. E., deatli of, 620 
Capon, Mr. H. J., on an interesting case lor 
diagnosis, 364 

Capsicum in gastro-intestinal affections, 733 
Carbolic soap, sanitary and disinfecting. 575 
Cardiff, health of, 129; Provident Dispen¬ 
sary. 651 

Cardiography, 725 
Cardiopathy at change of life, 219 
Carnrick’s beef peptonoids. 202 
Carpenter, Dr. W. B.. obituaiy notice of, 928 
Carter. Mr. S. H.. on changes after death by 
lightning, 791 
Caseara sagrada. 87 

Casey. Dr. E., on the sanitary condition of 
Windsor, 362. 457. 517 

Casuistry in medical practice, questions of, 576 
Catalepsy, prolonged, in a soldier, 35 4 
Cataract, congenital, lecture on, 375 ; extrac¬ 
tion of, injection oi water for, 761 ; double 
zonular. 1097 

Catarrh, cold pedal douche for, 354 
Caterham Imbecile Asylum, the, 6IS 
Catheter, flexible silk. 22 
Cattle-drovers, a word for, 869 
Centenarians, 651 
Central Criminal Court. 818 

-necrosis in children, 952 

Cerealine, 575 

Cerebellar hemorrhage, a case of, death, ne¬ 
cropsy, 661 

Cerebral softening and facial ecchymosis, 815 

-t timonr, 66. 112,7 

Cervical paraplegia, recovery from. 19 
Chadwick, Mr. Ik,on ventilation with air from 
superior layers in place of inferior layers, 16 
Champagne jelly, 49 

Chaplin. Dr. T.,* on malarial typhoid fever, 518 
Charcot’s disease of the knee-joint, 385 
Charteris, Dr. M.. on health-resorts, 558 
Chavasse, Dr. T. F.. on thyroidectomy, 100 ; on 
a case of an octogenarian uj>on whom hernio¬ 
tomy was twice successfully performed, 756 
Cheadle. Dr. W. B., on heart disease in children, 
7<U, 793 ; the heart disease of chorea and 
rheumatism, 976 

Cheese. Mr. J., on winter residence for poor 
invalids, 1029 

Chelsea, health of. <139; Hospital for Women, 834 
Cheltenham, uncertified deaths at. 767 
Chemical substances in the tissues, effects of. 
773 

Chester Medical Society, 713 
Cheyne-Stokes’ respiration, the state of pulse 
in'. 13 

Childbirth, mortality of, 418. 161 
ChiMs. Mr. G. B.. presentation to, 1076 
China, medical education in, 633; leprosy in, 

6H1 

Chinese Customs Department, medical report 
for 1881. 765 

Chloral, external application of, in night sweats, 
36 

Chlorate of potash on the blood action of, 58S 
Chlorine and iodine, action of, on pilocarpine, 
733 

Chloroform anesthesia, discovery of, 101 
Chlorophyll. 451 
Choiceystotomy, 806 

Cholera, outbreaks of, in ship3 carrying coolies 
from Calcutta. 16; epidemic abroad. 2-5.81, 
122. 21*. 2*v6. 339.407, 419. 45 l. 590, 6*S. 734. 920 ; 
researches in. 30, 402,586; bacillus, a biolo¬ 
gist’s view of the, 32; treatment of, 40, 233; 
facts about. 57 ; inoculat ions, the. 79. 867 ; 
panic at HyOres, Cannes, Nice, Monaco, and 
Mentone. 84 ; and quarantine, 88; maligna, 93, 
268, 366, 457, 517, 596 ; vaccination, 120. 161; 
ami the water-supply of villages. 123; {Kitho- 
logy of. 124; and Cardiff Port, 127. 512; the 
spread of. 167 : and choleraic diarrluea, 181 ; 
official memorandum, 216; precautions 
against, 222, 624 ; cause of the impeded pul¬ 
monary circulation in the collapse stage of, 
224, 276; cause and prevention of, 252; re¬ 
turn of. at Marseilles, 257 ; patient*, hospital 
for, 275 ; arrangements and the Asylums 


Board, :*0l; intelligence at home and abroad, 
312 ; English arrangements for the reotq ti a 
of. 317 ; precautions in the United Sta-.e 4 . ,ri; 
and sanitation, 39 4; Portuguese translation 
of a work on, 402; prospects at home. 444; 
M. Bouchard on. 450; treatment of, in Cxr- 
thagena, 451 ; Professor Gimeno on inxulv 
tion, .528 ; Ferran’s inoculation fluid in 
Naples, 528; districts, medical services in, 518; 
rectal etherisation for, 588 ; treatment *4, by 
hypoilermoclvsis and entcroclysis, •V'j). *>57; 
distriets.di-apj>eamnce of birvis frorn, 605. 

1079 ; hypodermoclysis for, 728, Kv 8; hospital 
sites, 76y; stimulation of the vagus ;a hr* 
treatment of, 790; at Gibraltar, 881.925. m:> ; 
districts, students in. 871 ; imported by 
reapers, 979; on board French trautporU 
and in France, 971; researches in Pale-rr.'\ 
1009; and the hospitals, 1"11 ; inquiry into 
the etiology of, lul7 ; in Europe in lr87>, 1215 

-Commission, report of the, 962 

Choleraic virus, attenuation of. 220 
Chorea, the treatment of, 79. ; and typhoid 

fever, 583 ; and rheumatism, 923 
Choroid, tubercle of, 67, 761 
Christian burial, 579 

Christmas Books and Cards (review), S03 
Chromidrosis. 401 

Churchill, Messrs. J. and A., “ Health Resorts 
at Home and Abroad,” 55-S 
Ciliary body, function of the, 9S9 
Cimmaroma as a laxative. .36 
Circular wards, 5 (h). 613. 681, 691, 73*. 752 
Circulatory system in animals. 1140 
Cirrhosis, double pulmonary, 96.8 
City police, the surgeoncy of the. 299. 55?. 731 
City-road Hospital for Diseases of theCh*s*. .*> 
Clarke, Mr. J. M.. on hydrops vesi.ve f» lh j, 
pyloric obstruct ion, aspiration of guii-bLduvr, 
6b* 

-, Mr. W. B., on ncphrc-lithotomy. 844; 

on removal of suppurating kidneys. Ill* 

-, Mr.Wra. Michell. obituary notiev of. 7*7 

Claus, Dr. C., Elementary Text-book oi Zoo.rjj 
(review), 117 

Clavicle, case of simultaneous dislocation if 
both ends of the, 245; dislocation of l> :h 
ends of right, with double fract ure of left. Til 
Cleft fialate. an improved method of ope nu n; 
for, 877, 925 ; inversion oi the head dur.o* 
t he operation for, 92.3 

Clerical, Medical, and General Life Assurarar 
Society. 1076 

Clerkciiw ell, the condition of, 963 ; measles in. 
1111 

Clevenger, Dr. S. V., Comparative Physiolo^r 
and Psychology (review >. 39) 

Clifford, the late W. K., the Common Sense of 
the Exact Sciences (review). 719 
Clinical Society, Transactions of the (review'. 
1148 

Cobbold, Dr. T. S.. on additional cases of tape¬ 
worm, 566; on four tapeworms at once, lmo 
Cobra, venom of the, 1295 
Coca in vomiting, 1078 

Cocaine, substitutes for, 10; in the treatment rf 
hay fever, 50, 99, 12-3. 1532; used in the t’i- 
traction of a bullet, 4u2 ; in the trearm nr ot 
common hydrocele, 829; effects of ermbr.iad 
large doses of, 732 ; dangers of. 863. 9.*’. 5 
1119, 1167 ; in eye operations, 115-8 ; atropine 
and caffeine, 4<)3 

-mydriasis. 75 

-spray producer, 159 

-tabloids, 36 

Codeine, a new test for. 305 
Cohnheitn, Dr. B. Sanderson on the life of, 
747 

Coin, rapid passage of a, through the alimen¬ 
tary canal. 464,695 

Colan. Dr. Thomas, obituary notice oi, 414 
Colchieum, poisoning by. 77’0 
Coles, Mr. O., testimonial to. 1160 
Collie, Dr. A., and the eastern hospital qop¬ 
tion, 965. 973, 1104; and the Asylums Board. 
KUO, 1015. 1062, 1153. 1207 
Collier, Dr. W.. on primary malignant ilisea** 
of the pleura, 945 

-, Mr. M., on removal of the tor.gn? ami 

floor of the mouth for extensive epithi-li“nx 
340; on an improved method ol opera.ua*: 
foreleft palate. 877 
Collieries, girls at, 731 

Collins. Dr. W. J., convocation of the LonJ.ci 
University. 131 

-. Dr. \V. M., on the sanitary condition oi 

Windsor. 456 

Coma, trephining for, lu96 

Comma bacilli, toxic products of pure c.i9 in- 
tiousof, 681; ptomaine from pure cullures ol 
t he, 911 

Communion cup. the. 691, 70*9 
Compulsory surgery, 1112 ( 

Cornier, Mr. F. It., on the dangers of t-r 
London water-supply. 644 
Condylomata, micro-organisms in. 128 
Congenital malformation, unusual case v» 
Congo, medical and missionary eaUrpr^e a 
the. 166 
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Conjoint board, English, 837 ; and the proposed 
medical degree, 972 

-scheme of the London colleges, 1205 

Conjunctiva, pemphigus of, 996, lilt 
Consanguineous marriages, 6Si) 

Constipation, persistent. 1 oho, 1080, 1121; the 
treatment of, llod, 1171. 1221 
Consulting-room thief, sentence on a, 55s 
Contagious Diseases Acts, Jk30, 110, 578, 071, 
720, >11. 007, loo7. 1130 
Continental girls’ school, 117.7 
Coutrexcville. 127 ; the waters of, ."1 ; and 
Koyat. notes of visits to. 3>7 
Convalescent homes lor the poor, 2*55 
Conversaziones and old students’dinners, 69s 
Cooper, Dr. H. T., notes on the deafnesses, A>1 

-. Surg. liichard Gilpin, ohituury notice 

of, 

Corbould, Mr. A. C., oil the medical profession 
and " Punch,” 88 5 
Cork cloth, patent, 620 
Cornwall Iniirmary, 1078 
Coronary arteries, obstruction of, H5<i 
Coroner, the, and the doctor, 17o 
Corvza. the cause of, 1107. 

Cottage mission, 1220 
Cottager’s cow, the, >18 

Cousins, Dr. J. \Y\, on a new washable truss, 

:«3 

Coventry chair, the, 202 

Cowell. Mr. G., on medical misson *o Kurdis- 
tau, 1>9 ; introductory lecture at Westmin¬ 
ster Hospital. 622 

Cowper’s glands, inflammation of. 016 
Craig. Mr. J., on hepatic abscess, 933; on regular 
intermittent albuminuria, 782; on Kook lever, 
1028 

Craigmile. Mr. A., an abnormal hen’s egg, 71'. 
Cremation, funeral reform and, 7,7.8 ; in Prince, 
1122, 1172 

Cricket for girls, 30 

Criminal Law Amendment. Bill. 221, 27,1 
Cripps, Mr. H„ on the trallie in girls, 11 
Crookslmnk, Mr. K. M„ on notes from a 
bacteriological laboratory, 335 
Croskery, Mr. W. B., on pertussis. 900 
Crosskey, Dr., presentation to, 832, 

Crozier, Mr. J. B., Civilisation and Progress 
(review), 71 

Cruelty and vivisection, 679 
Cryptorchid, case of a, 131 

Cullingworth, Dr. C. J., on the criminal 
responsibility of the insane, 708. 77,o 
Curran, Mr. W., on Alpifie accidents, 130; on 
the cent enary of digitalis, 607» 

Curriculum, t he need for a revised, 907> 

Cyst of broad ligament, 760 
Cystine to iodoform crystals, similarity of. 980 
Cystitis, treatment of* .‘17)7; fatal, apparently 
due to pliimosis, 715; chronic artificial vesico¬ 
vaginal fistula for the cure of, 17 
Cysts in reproductive organs of animals, 919 

Dairy experiments, 1113 
Damiana, 310 
Damp lmnsoms, 732, 790 
Danaine, 1161 

Dancing and deportment, 582 
Dartmouth, a holiday at, 411 
Dartnell, Mr. G. N., Notes on Anatomy (re¬ 
view), 7H4 

Dave}', Mr. C. J.,on preservation of extracts, 
463 

Davidson, Dr. D. C., on traumatic gangrene of 
the leg. 13 

-, Mr. C. R., on intensified hearing, 559 

Davies, Mr. D., on public medicine, 2u> 

, Mr. J., new midwifery forceps, 666 

-, Mr. N. E., on the political bearing of 

medical relief, 91; on vicarious menstruation, 
782 

-, Mr.T. L., on persistent constipation, 1080 

Daw, Mr. R.. on an improved tourniquet, 118 
Day*. Mr. E. O., case of intussusception treated 
bv manipulation, with cure, 570 
Deaf-mutisin and lip-reading, 80 
Deafnesses, notes on the, 381 
Deakin, Mr. S.. on disapiiearance of birds from 
cholera districts. 605; on the title of “doctor” 
for London medical students, 736 
Death, coroners and uncertilied causes of, 394; 

during confinement, 540 
Death-rate and intemperance, the, 28 
Defibrinated blood, hypodermic injection of, 
1001 

Delamotte, Mr. P. W„ on enteric fever at the 
West London District School, 308 
Denny, Mr. C. J.,on the sanitary condition of 
Aldershot and adjacent districts, 575 
Dent, Mr. C., on central necrosis in children, 
952 

Dental Hospital, 230 

Dentist’s leg, etiology and pathology of the so- 
called, 282 

De Sizer, Dr. N. B., on the comparative danger 
of various anesthetics, 317 
Desquamation extraordinary, 980 
Destitution, what is it? 631 
Devil’s bit, the, 700 


Devonshire Hospital and Buxton Bath Charity, 
97 

Dewsbury Union. vaccination in the, 1012 
Diabetes, perforating ulcer in. 5s8 ; lagophthal¬ 
mos in, 1013 ; and morbid arterial tension. 866 
Diabetic coina, is acetomvmia the cause oi ? 
51,388 

Diagnosis, an interesting case for, 361; urinary 
aid to, 1 16 ;j 

Diai rho a. mortality from, in English and conti¬ 
nental cities. 3"3, 725 ; infantile, 391 
Dickens’ Dictionary of London .and Dictionary 
ot the Thames (review), 75 
Dickinson, Mr. W. G .on the title of “doctor” 
for London medical students, 781 
Dictionary of National Biography (review), 75*. 

999 * , 

Digestion, physiology and pathology of. 107*5 
Digit.iliue, new reaction for. .31 ; caffeine, and 
quinine, action of, on the heart, 452 
Digitalis, the centenary of, 3i*5. 165, 605,650. 

>:i> ; the representatives of, 452 
Diplomas and degrees, equitable graduation, 
>27 

Diphtheria, papayotin in, 86 
Diphtheritic nervous disease, 52*3 
Disinfection, on, 1149 
Disorder ly houses, 72*2 
Dispensaries, improvements in. 465. 557 
Disqualification by hospital relief, 220 
“Doctor,” the title of, for London medical 
students, 756, 781, 922; a constable more 
clever than a. >68 

Doctor*, versus physicians, 51; a new class of, 
511 

Doctors hills, deferred payment of, >71 
Dodd. Mr. W. H., the passage of coins through 
the alimentary canal, 651, 715 
Dogs. lost, a home for, 1013 
“ Doing evil that good may come,” 101 
Dolan. Dr. 1’. M., a Summary of New Remedies 
(review). 954 

Doran, Mr. A. G. H.. Clinical and Pathological 
Observations on Tumours of the Ovary (re¬ 
view), 1190 

Doutv, Mr. J. II., on the mental symptoms of 
aortic regurgitation. 336* 

Dowding. Dr. A. W., on winter resorts, 10:10 
“ Dr., ’ the prefix of. 18>, 233 
Drinking largely, the philosophy of. loll 
Dniitt, Mr. William, obituary notice <>f, 7 lo 
Drunk, aiul iuea|Mible, 102; or dying, 775, 
781 

Drunkenness in Europe, 26; in Sw itzerland and 
England, 818 

Dublin Hospital Sunday Fund. 930 
Duckworth, Dr. Dvce, on subacute anterior 
spinal paralysis in the adult, >’.»o 
Dudgeon. Dr. J., Diet. Dress, and Dwellings of 
the Chinese in relation to Health (review), 
1050 

Dudley, Mrs., was site insane? 35 
“ Due to the medical profession," 102 
Dufferin. Countess, fund of, 696 
Duke, Mr. E., on rupture of the perineum, 99 
Dulles, Dr. C. W., on hydrophobia, 367 
Duncan, Dr. M.. on hypertrophy of lupus of 
female generative organs, 762 

-. I)r. W. A., on childbed mortality in 

London maternity hospitals, 225. 367 , 410; 
cases of uterine fibroid polypi. 1156 
Dundee, Sir Andrew Clark at. 6.'U) 

Dunlop. Dr. A., on two cases of abscess of the 
lung, 894 

Dunn, Mr. P.. government of the College of 
Surgeons, 1216 

Dura mater and vertebra*, tubercle of. H7>0 
Durdin, Mr. R. C. G.. on prurigo senilis, 277 
Durham I’Diversity Medical Graduates’ Asso- 
ciation, 174 

Dust-sifting, is it in jurious to health ? 815, 872 
Dying declarations. 318 
Dyson, Mr. T., on the late Mr. Lewis, 277 
Dyspepsia, atonic, sour milk in, 390 

East London, mortality of, 219 ; proposed new 
hospital for, 883 

-Lutton water-snpply, 172 

-wind, the, 968 

Eastern hospitals, inquiry into the manage¬ 
ment of the, 212. 461, 865, 908, 1053; chicken- 
broth at the. 1070 

Klatein, Dr. W. t the Regimen to be adopted In 
Cases of Gout (review), 345 
Eczemas, dry dressings for, 1161 
Edge, Dr. A. M., case of disseminated sclerosis, 
with unusual symptoms, 568 
Edinburgh, correspondence from, 45 passim; 
University Club, the, 911; Medieo-Chirurgical 
Society, transactions of the (review). 1148; 
and St*. Andrews Universities, 970, 1015, 1063, 
1110; election, 1205 

Edwards, Mr. F. T., on prostatectomy, 57 

-, Mr. T., on a case of puerperal mania and 

metritis terminating in abscess, recovery, 385 
Egypt ami Soudan. Medical *Staff Corps in. 914 
Egyptian army in 1884, health report of, 961 
Elbow, compound dislocation of. 758 
Elder, Dr. G., on two cases of nephrectomy, 196 


Election, the, ami “ fads,” 1103; medical candi¬ 
dates at th<*, 1057, 1111 

-mania, 1012; case of, ending in menin¬ 
gitis, 1012 , lloo 

Elective alcoholic fermentation, 171 
Electric light, health and the, 1163 
Ellis, Mr. G. K. K., an Introduction to Prac¬ 
tical Organic Analysis (review), 158 

-, Mr. K., on intensified hearing, 559 

-, Mr. W. A., on retorm at the Royal 

College of Surgeons. 975 
Embalming, 451 

Emphysema, subcutaneous, caused by labour, 
26o ; pulmonary pathogeny of, 730 
Empyema, sudden right hemiplegia, abscess of 
temporo-sphenoidal lobe, 571 
Encephalit is, acute, of children, 2,95 
Endocarditis, chronic, S5o ; ulcerative, 1097 
Endosteal sarcoma, 11 to 

England, demand lor equitable graduation in 
the south of, 172; the examining board for, 
4 71 

English death-rate, changes in the, 916 
-Lunacy Commissioners, the, os censors, 

-mortality in 1885, 123 

-practitioner of the future, 471 

-towns, diarrlueal mortality in, 255 

Enteric fever, value of liq. sodi ehlorat* in, 

520 

Epidemics, a breeding-ground for, 549, 588; afc 
home and abroad, notes on some recent, 1097 
Epileptic, hospital workshops for the, 260; in¬ 
fants, homes for, 558 ; un, condemned to 
death,1206 

Epistaxis, severe, followed by haemorrhage into 
the substance of the spinal cord, 1043 
Epithelioma, 68; extensive, removal of the 
tongue and lloor of the mouth for, 310 
Epsom College, beer account at, 885, 932 
Equine intlueuza. microbes in, 3u5 
Equiuia (farcy), fatal case of, 755 
Ergot, liquid extract of, the uses of, 276; as an 
tebolic, 112 

Eriehsen. Mr. J. E., candidature, of, for the 
Edinburgh and St. Andrews Universities, 78, 
122. 162,, 416, >]5, 1023; on medical titles and 
graduat ion. 875 ; and the M.D. degree, 973 
Erysipelas and its treatment, 1157 
Ervthrina eorallodendron, 36 
Essence of lx*ef, pure, 202 
Ether as an anresthetie, 42 

Ethmoiditis, necrosing, its relationship to the 
development of nasal polypus, oz;eua, &e., 
108, 15o 

Euphorbia jiilulifera, 86 

Evans, Mr. W. F., Healing by Faith, or Primi¬ 
tive Mind Cure (review). 809 
E\>sharn. parochial cheeseparing at, 62,0 
Executions, 1107 
Exeter Hull and young men. 683 
“ Exmouth ” training ship, >33 
Extra medical service, rcrnuneratioii for, 7*38 
E\tra<“t of coiiium. poisoning by, 1(35 
Extracts, preservation of. 463 
Eve, transplantation of the, 1154 
Eye-diseases, 421 ; bacteriology of certain, 1111 ; 

connexion between, and spinal curvature, 915 
Eyelid.-, eoloboma of, 7**1 
Evles, Mr. C. H., an abnormal hen’s egg, 1028 

Facial paralysis, 1098 
Factories Act. recent evasions of the, 866 
Factory Acts Extension Bill, 398 
Faculty of Physicians and Surgeons of Glas¬ 
gow- *731 

Faecal abscess, 1, 53 

-accumulation, on, 1133, 1181 

Faggc’s treatise on medicine, 1107 
Failh-healing, 813, 869 
Fall, serious results of a, 1029 
Fardel, Dr., Traite des Eaux Mine rules de la 
France et de l’Etranger (review), 763 
Fnrquharson. Dr. K., School Hygiene and 
Diseases incidental to School Life (review), 
390 

-, Mr. J. D., on doctors versus phy¬ 
sicians, 51 

“ Fascination of terror,” the, 216 
Fear of falling disease, 124), 182 
Fcathcrstone, health of, 835 
Febrile epidemic, 806, 981 
F»*cundity, marvellous, 1125 
Femoral artery, occlusion of, from severe con¬ 
tusion, 65 

Femur, rapid malignant growth of the lower 
end of the, amputation at the hip-joint, 432 ; 
a bullet remaining for more than thirty years 
in the condyle of the, 1087 
Fenn, Mr. W.* W., Woven in Darkness (review), 
719 

Fenwick. Dr. S., on cases of difficult diagnosis, 
1, 53, 143, 191 

-, Mr. E. IT., on laparotomy as an aid to 

herniotomy, 566; on the similarity of cys¬ 
tine to iodoform. 980 

Fergus. Dr. W., resignation of, 1016 ; on serious 
results of a fall, lu29; quinine In pneumonia, 
1167 
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Ferguson, Mr. J., on hemiehorea in an aged 

person. 92 

Fergusson, Dr. W., on supra-vaginal amputa¬ 
tion of the uterus for removal of a sub¬ 
mucous fibroid without opening the canal of 
the cervix, 896 
Fermentation test, the, 1110 
Ferran's inoculations, 305, 590 
Fever, temperature in. 829; th° effects of cold 
saline an». fresh water baths eii, 1001 
Fibroid lung, 325 
Fibula, congenital absence of, 900 
Filters and filtering mediums, 324 
Finchley, the health of, 357 
Finger, epidermal cyst of, 830 
Finkler-Frior bacillus, F>7 
Finlay, Dr. D. W., on diagnosis and treatment 
of pleuritic effusion, 3*32 
Finney, I)r., on high temperature in rheumatic 
fever, 17 

Finsbury, old and new, 1110 

Fish-bone, common carotid artery wounded by 

a. 8"5 

Fisher, Mr. F. It., on angular curvature of the 
spine, 49 

Fistula in ano. treatment of, 808 
Fitzpatrick, Mr. J. V., on peculiar complica¬ 
tions in a midwifery case, 99; case of cerebral 
tumour, 1137 

Flinder's dispensing chlorodyne, 36 
Flogging as a punishment, lul2 
Flovd, Mr. C. A., on damp hansoms. 838 
Food and Drugs Act, important decision under 
the, 967 ; in Dublin, 17 
Food-supply, a neglected, 915 
Foot, the tactile apparatus of the, of man and 
apes, 909 

Foot-and-mouth disease in the human subj«?ct, 
808 

Football, the perils of, 81*3, 871, 1028 
Foreign appointments, 17. 305 

-professoriates, changes in. 171, 729 

Forteseue, Mr. George, obituary notice of, 229 
Fotherby, Mr. H. A., on 6anitarv science certifi¬ 
cates and public health appointments, 1174 
Fothergill, Dr. J. M., a presumptive diagnosis 
of gout, 816; the Will-power, its Range in 
Action (review), 998 

Fowler, Dr. K., int roductory address at Middle¬ 
sex Hospital. 621 

Fox, Dr. Colcott, microscopic specimens of 
bromide of potassium, 952 

-, Mr. F., on the nature of pneumonia, 376 

-, Mr. R. H., on the nature of perityphlitis, 

1166 

Fox-hunting doctor, the, 817 
Foy, Dr., on malignant growths, 291 
France, Guides to (review), 293; restrictions on 
dispensing by medical men in. 678 
Franchise, the. and resident medical officers, 651 
Freeman, Mr. II. W., extirpation of uterus and 
ovaries by abdominal section, 239 
French Association for the Advancement of 
Science, 406 

- doctor, conviction of a, for attempted 

poisoning, 872 

-medical schools. 399 

Friendly Societies’ medical institutions, 603, 
651 

Fright, 969. 1029 

*:»r> pure concentrated soluble cocoa, 575 
Fulham, health of, 639 

-Hospital inquiry. 1884, 963 

Fufnell, Dr. M. C., University of Madras, 
address at the, 872 

G All-stones, surgical treatment of, 379, 429 
Gam gee, Mr. S„ on treatment of wounds, 704 
Gam I in gay, puerperal fever at, 402 
Gangrener in a ease of strangulated umbilical 
hernia, resection of intestine for, death fol¬ 
lowing a miscarriage, 616; and arteritis in 
typhoid fever, 633 

Garland, Mr. O. H., impacted fracture of 
zygoma, 1185 

Garstang, Mr. T. W. H., on a fatal case of 
equinia (farcy), 755 

Garvin, Mr. w. B.. a febrile epidemic, 981 
Gastric juice in gastric crises, 512 

-poisons, 916 

•-ulcer, 1048, 1059 

Gastrostomy, 1046, 1098; and jejunostomy, 
1104 

Gay. Mr. John, obituary notice of, 600 
Gefpi y Jofre, Dr. J., Tratado IconogWtfteo 
de les Enfermedade8 Externas del Organo 
de la Visidn (review). 117 
Gelson. Dr. T.. on cocaine in the treatment of 
hay fever, 232 

Gem’, Mr. W., on hydrophobia, 411 
General Medical Council, 814. 1006; important 
notices by the, 352; and the medical statistics, 

1056 

Genesis of Nature, the interpreters of, 1058 
Gerhardt's plumbum causticum. 916 
German Imperial Board of Health, the, 538 

-medical education, 406 

-Vaccination Commission, report of, 1147 

Germination, influence of prussic acid on, 869 


Gervis, Dr., on the death-rates from childbirth 

and cancer, 20 K 

Gibson, Dr. W. W., on dislocation of the atlas 
with fracture of the odontoid process, 429 
Gill, Mr. George, obituary notice of, 461 
Gipsies and van-dwellers, registration of, 215 
Gladstone, Mr., the health of, 171, 260, 635, 
871 

Glanders, cast 4 of, death. 200 
Glundfnrd Brigg. diphtheria in, 916 
Glasgow, correspondence from. 45 passim; 
Medico-Chimrgieal Society, 696; Southern 
Medical Society, Oofi 
Gle*‘t. treatment of, 51 
GleiigarilT. Round (review), 1100 
Glioma, double, 67 
Gloucester, health of. 39 

Glover, Dr. J. G., Mr. Erichsen on medical 
titles and graduation, 875 
Glycosuria, clinical aspect of, 1033. 108.5 
Goat. hermaphroditism in the, 15*3 
Godfrey, Mr. B. G., on an unusual case of con¬ 
genital malformation. 50 
God lee, Mr. R. -J.. on tlx* fellows and members 
of the Royal College of Surgeons, 922, 1068 
Good hart'. Dr. J. F.. Brads ha we lecture on 
morbid arterial tension, 327 
Gordon memorial, 34 
Gosse. Dr. Charles, death of, 513 
Goude, Mr. H., on small-pox hospitals and 
small-pox diffusion, 1021 
Gould, Mr. A. P., on the centenary of Hunter's 
operation, 102-3; on sarcoma of lx)tie follow¬ 
ing ininry. Ic35 

Gout, presumptive diagnosis of, 808, 846 
Gouty pneumonia, clinical remarks on, 376 
Government and the dustyards, 16*3 
(Iowan, Dr. P., on damp hansoms, 790 
Gowers, Dr. W. It.. Diagnosis of Diseases of the 
Brain (review), 70; on the diagnostic, value 
of the so-called “tendon reflexes,” 839; 
university reform in London, 020 
Grant, General, the late. 250 

-, Mr. F. W.. on excision of inferior dental 

nerve for persistent facial neuralgia, 61 
Granular lids and pannus cornea, peritomv for, 
761 

Gravesend, sanitary condition of. 873 
Gray. Mr. F. A., on compound fracture of the 
skull, 64 

“ (iray's Anatomy” in Chinese. 1063 
Green, Mr. F. K.. on a simple method of treat¬ 
ing spurious valgus in the female. 1184 
Greene, Mr. F. W., on a case of purulent 
peritonit is. 99 

Greenfield. Dr. W. S.. on medical training. 25.3; 
on the Royal College of Physicians and 
London degrees, 826 

Greenish, Mr. R. W., on Rock fever, 932; the 
fellows and members of the Royal College of 
Surgeons, 11*35 

Greemvay, Dr. J. R„ on cholera and choleraic 
diarrhea, 181 
Grew. M.. health of, 870 

Gribble, Mr. J. D. B., Outlines of Medical 
Jurisprudence for Indian Criminal Courts 
(review), 718 

Griffith, Dr. A. K., on a case of accidental 
haemorrhage, 981 

Grigg, Dr. W. C., on childbed mortality in 
London maternity hospitals, 317, 367, 410 
Grindelia robusta, 87 
Grocers’ licences. 1207 

Groeningen. Dr. G. H., Leber den Shock 
(review), 527 

Gross, Mr. C.. on dying declarations. 318 
Grosvenor, Dr. A. C., on ovulation versus 
menstruation, 50 

Griin, Mr. F„ on tricuspid stenosis, 1125 
Guachamachine. 310 

Gull, Dr. W. W., on the proposed M.D. 

degree of the conjoint board. 972 
Guy, Dr. W. Augustus, obituary notice of, 554 
Guyon. J. C , Lemons Cliniques sur les Maladies 
des Voles Urinaires (review), 71 
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-doctor, charge against a, 400 
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127 ; as a teaching school, 1062 

-nursing, 295 

-practice, delay in, 1204 

-residents, roe rent ion for, 815 

-Saturday fund, 35, 171, 187, 231, 275, 340, 

622, 883, 1023, 1172 

• -ship, sinking of a, 696 

--Sunday fund. 59, 77, 128, 220, 263 ; his¬ 
torical sketch. 174 ; and the nursing question, 
1066, lotj3 ; annual meeting of, 1152 
- tents, 233 
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461; temperance in, 722 ; and asylum plans, 
637 ; Christmas and the, 1160 
Hot-air baths at home, 967 
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House sanitation, the history of, 870 
House-surgeons, 8*5 
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Humphry, Professor. 219; on large urinary 
calculus. 146 ; on centenarians, 657 
Hunter's operation, the centenary of. 1023 
Hutchinson, Mr. J., introductory lecture at 
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-. Mr. S. J., decay of the teeth, 1221 

Hydatid cyst, obstruction of the right auricle 
by a, 751 

-disease, the spread of, 402 

Hydrastis, for skin diseases, 87; in uterine 
diseases, 733 ; in dyspepsia, 385. 9*0 
Hydrocele, treatment by section, 12; incision 
for the radical cure of, 458, 1121; in the male, 
257 

Hydrogen, peroxide of. in diphtheria, 733 
Hydronephrosis, or omental cyst, lol 
Hydrophobia, 367, 411, 672. 715, 828 . 883, 911, 
925. 931. 968 ; rapid cases of. 113, 572; extra¬ 
ordinary case of. 398 ; method of preventing, 
after a bite, 452, **1, loll ; a threatened 
epidemic of, 77—; Pasteur’s researches. 812,1161 
Hydrops vesical fcltca-, pyloric obstruct iou, aspi¬ 
ration of gall bladder, 616 
Hydrostatic test, the. 127 
Hyg eiopnlia—more so, 819 
Hynieiioptera, the poison of, 539 
Hyperpyrexia, treatment of, 746 
Hypod ermic transfusion, 171 
Hypnone, 1161 
Hysteria in a boy, 126 
Hystero-epilepsv, caso of, 132 

Ice creams, infected, 52,7 
Iliac artery, ligature of the external. 397. 950 
Illingsworth, Dr. C. If., on cholera maligna, 
263, 158 ; on sleeplessness in an infant, 880 
Immisch’s metallic thermometer, 1051 
Inclusion cyst, of abdomen, 899 
Incurables, homes for, 8.37, 933 
Indecent literature, 1111 

India, female medical aid to the women of. 831 
Inebriety, cure of in England and America, 
588; Society for the Study and Cure of, 096 
Infant horn 0 , a neglected, 1103 
Infectious diseases, immunity from, 42; noti¬ 
fication of. 157, 541. 724 

-hospitals for, 298, 536 

Infirmaries, stimulants in, 910 
Inherited immunity, 351 
Inquests, medical evidence at, 537 
Insane, diseases of the circulatory system in 
the, 676; criminal responsibility of the. 708, 
750, 796 ; in Scotland, the care of the, 1150 
Insanitary houses. 187, 399 
Insanity, what, is it? 810 ; and crime, 1101 
Insect fife, parturition in, 871, 982 
Insensible, the police and the. 870 
Insured infants, mortality of, 29 
Intensified hearing, 463 
Intermittent fever, peculiar cases of, 126 
International collective investigation, 720, 1016 

-Inventions Exhibition, 37, 163, 255. 265 

-Journal of the Medical Sciences, 820 

-Medical Congress, 124, 212, 297, 587, 631, 

729. 864, 963 
Intestacy, decree of, 34 

Intestine, case of syphilitic ulceration of the, 
615 ; small, stricture of, 1044 
Intractable ulcer, amputation of leg for, 987 


Intra-muscular mercurial injections, 588 
Int ra-porieardial hremorrhage, slow symptom 
of abdominal pain in, 59 
Int roduetories, the. 673 

Intussusception treated by manipulation, with 
cure, case of, 570 

Inverted uterus, amputation of, 417 
Iodide of sodium and calomel in conjunctivitis, 
KM 

Iodine, the use of, internally, in pulmonary 
cases, 419 

Iodoform, adulteration of, 310 ; inodorous, 310 ; 

a substitute for, lol2 
Iodo pixene, 401 

Ireland, poor-law dispensary system in, 400; 
College of Physicians in, 788; Koyal Infir¬ 
mary of, 9:to 

Iridectomy, double, in a case of serpiginous 
ulceration of both eornere, 573 
Irish diplomatists, the status of, 798 

-Graduates’ Association, 323 

-introductory addresses, 904 

-- marine/oology, 292 

-Medical Schools and Graduates’Associa¬ 
tion, 831 

—-surgeons, the anatomical and original 

work of. 1019 
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Jenner. Sir W„ what would he say ? 1125 
Jeimett, M. J. J., obituary notice of, 1218 
Jennings. Mr. C. E.. on the value of cocaine 
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Jequirity, microzvmes of, 260; in granular lids, 

733 

Jerram, Mr. S. J., on the mind, 118 
Jessett. Mr. F. J!.. a correction, 1125 
Jessup, Mr. W. H., on the combined action of 
cocaine and atropine in irit is. 659 
Johns Hopkins University, medical faculty of, 
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Johnson. Dr. O.. on the cause of the impeded 
pulmonary circulation in the collapse stage of 
cholera, 221; on the etiology and pathology 
of the so-called “dentist’s leg.” 282 
Joints and extremit ies, pressure changes in, 1044 
Jones, Dr. H. J., on the centenary of digitalis, 
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-. Dr. H. M., Pract ical Manual of Diseases 

of Women (review), 719 

-Dr. H. W., on the new Pharmacopoeia, 
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-Mr. T. W., on the circulation of the 

blood. 105, 146 ; on the ova of man, and the 
mainmifera before and after fecundation, 
283.232; on scientific knowledge of facts in 
nature, 943 ; mechanism of the action of the 
heart, 1131.1179 

Journal of Microscopy and Natural Science 
(review). 903 

Judge, Mr. M. H., presentation to, 323 

Kapteijn, Dr. H. P., on aspiration of the 
bladder. 93 

Kartulis, Dr. T.. on bilharzia, 364 
Kashmir, the late earthquake in, 455 
Keetley, Mr. C. B. on amputation of leg for 
intractable ulcer, 987 
Keighley, the drinking-water of. 559 
Kelly, l)r. W. M., on parturition in insect life, 
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Kempston. diphtheria in the parish of, 734 
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laryngeal paralysis, 686 

Kesteven. Dr. W. B., ou an abnormal hen’s 
egg, 699 

-, Mr. W. H., on the treatment of haemo¬ 
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Khory, Dr. R. N., Principles and Practice of 
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Kidd, Dr. P., on unilateral convulsion and 
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Kidney, granular, occurrence of blood in the 
urine in, 104 ; primary sarcojaa of the right. 
387 ; carcinoma of, 85o ; granular, diagnosis 
of, 1088 

Kidntys, suppurating, removal of, 1117 
Kilner, Mr. W. J., on the British Pharma- 
copicia, 640 

King's College, bullying at, 682 
Kirby, Mr. N. F.,* Elementary Text-book of 
Entomology (review ), 293 
Kirk. Dr. R., on the vesicating properties of 
methyl iodide, 753 
Kleptomania of pregnancy, the, 81 
Knee, malformation of. in a recruit, 727 
Knee-joint, surgery of the. 68; amputation at 
the, by disarticulation. 1094 ; diseases of the, 
osteo-arthritis, w ith nervous symptoms, 13 
Knights, new medical. 12 '7 
Knox, Mr. M., on three cases of sunstroke, 153 
Koch’s bacteriological water-test, 382; comma 
bacillus, 1049 

Krankenheil treatment, the. 821 
Kurdistan, medical mission to, 189 

Labio-glosso-laryngeal paralysis, deafness in, 886 
Labour, abnormal, unusual termination of an, 
932; rare ease of the mechanism of, 1221; 
obstructed. 951 ; spurious, 1146 
Labourers' savings, loll 
Labyrinthine disease, 729 

Laffan, Mr. J. G., on death bv hanging. 98 ; on 
a ready method of applying dressings to the 
perineum, 699 

-. Mr. J. T., desquamation extraordinary, 

980; danger of vaccination shields, 1079 
Laing, Mr. 8., Modern Science and Modern 
Thought (review), 76 4 
Lambeth, health of, 1067 

Lancet (Thk) special sanitary commission on 
the effects of the cholera panic at, Hydros, 
Cannes, Nice, Monaco, and Mentone. 84; 
special commission on the sanitary condition 
of Windsor, 306 
Landrv’a paralysis, a case of, 12 
Lantanin. a Peruvian antipyretic, 1161 
Laryngeal spasm OAused by cocaine spray, 946 
Larynx, penetration of the. l»y a portion of an 
car of corn, 155 ; foreign body in the, removal 
through tracheotomy wound, 714 ; intubation 
of the, 1159 

Laudanum, poisoning bv. case of, 1126 
Launch, new sanitary, 221 
Law Courts, ventilation of the, 1201 
Law-day. Mr. J. R.. on the rapid passage of a 
coin through the alimentary canal, 277, 605 
Lawrence. Mr. F., on fuueral reform and crema¬ 
tion. 553 

Lawson, Mr. K., on outbreaks of cholera in 
ships carrying coolies from Calcutta, 16 

-. Mr. K., death of, lo62. 1170 

Lea, the pollution of the. 3i>6,453, 682,930, 1122 ; 

purification of the, li»7«* 
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LECTURES. 

Anderson, Dr. McCall 

Clinical Lectures (Abstract of) on Intra¬ 
cranial Syphilis. 

Lecture II., 3 

Buzzard, Dr. T. 

Harveian Lectures on some Forms of Para¬ 
lysis dependent upon Peripheral Neuritis. 

"Lecture I., 983; Lecture II., 1081; Lec¬ 
ture III., 1127 

Chavassk, Dr. T. F. 

Clinical Remarks on the Operation of Thy¬ 
roidectomy, 101 

CnF.ADLK, Dr. W. B. 

Clinical Lectures on Heart Disease in Children. 

Lecture I., 701; Lecture II., 793 

Duckworth, Dr. D.:— 

Clinical Lecture on Subacute Anterior Spinal 
Paralysis in the Adult, 890 

Fenwick, Dr. S. 

Clinical Lectures on Casts of Difficult Dia¬ 
gnosis. 

Lecture IV., 1, 53; Lecture V., 143, 191 

Finlay, Dr. D. W. 

Clinical Lecture on Cases illustrating some 
Points in the Diagnosis and Treatment of 
Pleuritic Effusion, 561 

Gamoek, Mr. S. 

▲n Address on the Treatment of Wounds, 704 

Goodhart, Dr. J. F. 

Bradshawe Lecture on Morbid Arterial 
Tension, delivered before the Royal College 
of Physicians, August 18th, 1885, 327 




1228 Titk Lancet,] 


INDEX. 


[Dec. 2G, 1885. 


(InWER*. Dr. IV. IL :— 

An Adilrcjs int roductory to a Discussion on 
the Diagnostic Value of the so-called 
“ Tendmi-n ilexes,” *39 

llnLMKO, Mr. T. : — 

Int roductory Addn-ss drliven d nt St. George's 
Hospital in tie* opening of the Medical 
S< >sioir l-"5-s6, 653 
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Littre’s operation, 750 
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rupture of the substance of the. followed bv 
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rhotic, 010 ; gummata of. in a child, 050; 
acute tubercle of the, 003; carcinoma of, 
1110 
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530 ; assessment of charitable institutions at, 
1172 
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Lloyd, Mr. J., on compound depressed fiactore 
of the skull, *02 
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the, 916, 1018 
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-hrmiataxia, progressive, *531 

Loe. Mr. J. 6., on small-pox and fever hospitals, 
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from cholera districts, 693 
Magnus, Mr. P., university reform in London, 
920 

Main, Mr. J. F., on the Alpine winter cure, 884 
Major, Mr. T., on cholera maligna, 93, 5IS 
Malarial typhoid fever. 51*. 923 
Malcolm, Mr. J., on urtiea dioica, 700 
Malignant growths, 291 
Malingering. 3*»3 

Malms. Dr. E., case of inversion of the uterus, 
*ol. 921 

Mallet, Dr. II., Wolverhampton Isolation Hos¬ 
pital, 1119 

Manhy, Mr. A. IL. a uric acid ami a urate of 
ammonia stone in the same bladder.il; on 
concomitants of mumps, 232 
Manchester, correspondence from. 2(59 passim: 
Bishop of, the late, *26; Royal Infirmary, 
275 ; Pathological Society of, *834 ; Southern 
Hospital. 819 
Mandragorine, 87 

Maniacal excitement, treatment of, 211 


Marlborough College, 1**63 
Marseilles and the rag trade. 213 
Marshall, Dr. L. W., on inversion of the head 
during the operation for cleft pill ate, '..V. 

-, Mr. J.. address in surgery, 2-15.1-79; on 

a teaching university in Luiidun. Ill.* 

-, Mr. J. N., on the changes in the pupil 

aft.-r death. 2*6 

Martin, Dr. Nicol, death of. 683 
M art indale and Westcot t’s Ext ra PharTnacojEj^U 
(review), 954 

Matriculation, forging certificates of, 11**"' 
Matthews, Mr. V., on a ca>e of diphtheria com¬ 
plicating syphilis, 1(91 

Maunsell, Mr. S. E., Notes of Medical Expe¬ 
riences in India (review), 527 
May, Mr. B., on ligature of the subclavian 
artery for axillary’ aneurysm. 612 
M.B. Edin. examination, the final, 268 
Meat, diseased, luos. 11(5.3, 1465 
Medical appointment** abroad. 542 

-assurance reports, lees for, li*52, 1125 

-Benevolent Fund, 316, 367 

-eharit ii s and medical men, 1022 

-clubs, underpayment in, 107* 

-consultations. l>*v* 

-curriculum, biology in the, 6-80 

-Defence Association. 324. 924, 1029 

-Digest, first appendix to the, 44, 1125 

-diplomatist, a, 631 

-Directory, 1**6. 277 

-education, is the present 6tate of it 

satisfactory ? (524 

-etiquette. 19. 141, 189, 465, 1175 

-knights, new', 1207 

-legislation, 34 

-magistrates. 696, 872, 1172 

-mayors, 9;8J 

-man,auotherunsustain.ed charge agxinsi 

a, 1113 

-men, relaxation for. 299; defence, P'S; 

to newly qualified, 16* ; w ills of, 3* 

-missionaries, 53, 869 

-officers oi health, duties of, 140; the 

status of. 213. 316 
--peerages, 163 

-politics and the polit ics of medical men, 

*62, 9*2 

-practice, the difficulties of, 410, 581; un¬ 
qualified. 816 

-preliminary education, 120 

-profession, an insult to the. 256 

-Register, erasure of names from the. 41?. 

650 • 

-relief, political bearings of, 91. 119,161. 

542 

-science, a life devoted to, address on.747 

MEDICAL SOCIETIES. 

Academy of Medicine in Ireland.— High 
temperature in rheumatic fever; Senile De¬ 
mentia ; Artificial vesico vaginal fistula :'or 
the cure of chronic cystitis ; Results o: the 
application of the laws relating to the adul¬ 
teration of food and drugs in Dublin, IT— 
Shekleton’s dissecting amurvsin; Epithe¬ 
lioma ; Suicidal wound in throat; Surgery of 
the knee-joint. 68—Pneumonia and its eim¬ 
plications, 115—Five muscular and five vas¬ 
cular anomalies; Hermaphroditism in the 
goat; Anomalies of thoracic duct and nerve 
supply; Notification of infectious uLseaie, 
156—Malignant growths ; Tapeworms. 2 * 1 — 
Treatment of strict ure by internal unethp> 
tomy’, 34 4—Notes of visits to Contrrx;*vil> 
and Royat; Primary sarcoma of right kidney, 
387—Pathology of lead paralysis ; incentive 
endocarditis; Double zonular cataract, led— 
Dry dressings; Treatment of cholera; True 
relapse in enteric fever. 11*7 
Cam isuiDbF. MedicalSociety. —Recovery fram 
cervical paraplegia, 19—Unilateral dissemi¬ 
nated cen bro-spinal sclerosis; Diabetic coma. 
3*8 — Anti[>yriu; Phrenitis following otor- 
rho a; Fracture of the astragalus, 665 
Chester Medical Society. — Sarcoma of 
anterior mediastinum; Aort ic nueurystn ; 
Five cases of stone treated at one sitting; 
Round-celled sarcoma of mamma; Uhrvuic 
lead-poisoning. 11*8 

Clinical Society of London.—H^ mateaiwh 
and inehena in the newly born; Strangr.lite>i 
umbilical hernia treated by excision of sir 
and skin covering ; Treatment of U-vniird 
middle meningeal artery. 71*5—ChoP-eyrto- 
toiny ; Febrile epidemic illness at a school. 
8<»6—Idiopathic purulent periluiiitis ia a 
child; Ligature of external iliac artery: A 
case of nitric acid poisoning, 95 o— Gxs-r-s* 
tomy ; Jejunostomy, loi6 — AiD-urysm 
aorta, with pressure on trachea and racarrm; 
laryngeal nerve and i ?) vagus; Perfora: ion <4 
vermiform appendix treated by operation. 
1142 

Epidemiological Society.—V entilation with 
air from superior layers in place of inferior 
layers ; Outbreaks of cholera in shifts carry¬ 
ing coolies from Calcutta, 16—Notes on some 
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recent epidemics at home and abroad, 1097— 
Report of the German Vaccination Commis¬ 
sion, 111? 

Hap.veian Society.—P roptosis; Treatment of 
chorea, 900—Hemiplegia; Chronic ulceration 
of face; Jaundice ; Obstinate ulcer, In 49 

LEEDS AND WksT itlDING 3.1 EDICO-ClllRURGTCAL 
Society. —Stretching for relief of tight 
sphincter ani ; Hepatic cyst; Poisoning by 
mercuric - sulpho - cyanide. ; Ojierntions in 
uterine disease, iH'O—Electricity in laryngeal 
disease; Syphilitic keratitis; Caneer in 
thorax; Arthreetomv lor “white swelling”; 
Spina bilida; Strangulated hernia. 1188 

JIkhkai, Socikty of LuNDon. —President’s 
address: Syphilitic disease of brain, 760— 
Presumptive diagnosis of gout; A case of 
asymmetrv. 80 S—Discussion on the clinical 
value of the deep reflexes, 852—Mvxiedema 
in the male ; “ Inclusion cyst ” of abdomen ; 
Extensive varicosity of abdominal veins ; 
Syphilitic disease of* brain ; Ihillet wound of 
thorax ; Congenital absence of fibula, 89V*— 
Microscopic specimens of bromide of potas¬ 
sium ; Cent nil necrosis in children. ii. r t2 -Sar¬ 
comata rapidly following injury, 994—Gastric 
ulcer, 1048 —Descending testis in an adult; 
Trephining tor coma; Compound commi¬ 
nuted fracture of skull ; Amyotrophic lateral 
sclerosis; Mixed ocular and facial paralysis; 
Diffuse lipoma, 1096—Treatment of profuse 
hemoptysis. 11-11 

Medico-Psychological Association.—Q uar¬ 
terly meeting, 954 

Midland Mfdical Socikty - .—P seudo-hyper¬ 
trophic paralysis; Treatment of fistula inano, 
808—Facial paralysis ; Hereditary syphilis ; 
Gastrostomy, 1098 

Nottingham”Medico-Ciiirurgical 'Socikty. 
—The present position of antiseptic surgery, 
954 

Obstetrical Society.—A ntiseptic system in 
obstetric practice, 111—Hypertrophy of lupus 
of the female generative organs, 762—Pelvic 
dermoid cysts ; Obstructed labour, 953—Pro¬ 
tracted pregnancy; Inilammations of lupus 
of pudendum ; Spurious labour, 1146 

Ophtti alm on ><i ic a I. So< - i KTV.— Proptosis and 
optic atrophy with swelling of face ; Double 
glioma; Congenital Aniridia; Tubercle of 
choroid; Discussion on reflex ophthalmitis, 
67—Coloboma of eyelids; Pigmentation from 
aniline dye; Tubercle of choroid; Peritomy 
for granular lids; Orbital cellulitis; Intra- 
capsular injection of water for cataract 
extraction, 761—Partial ophthalmoplegia 
interna and externa ; Retinal detachment.; 
Pemphigus of conjunctiva; Pupillary move¬ 
ments associated with extrinsic movements ; 
Dangers of cocaine; Deep-seated foreign 
bodies with preservation of sight, 995—Dia¬ 
betic retinitis; Pemphigus of conjunctiva; 
Atrophy of optic ehiasma from pressure of a 
tumour; Double optic neuritis after a fall; 
Neuro jraraly tie ophthalmia; Syphilitic reti¬ 
nitis, 1141 

Pathological Society.— Sarcoma of skull; 
Ulceration of gall-stones causing pyloric ob¬ 
struction ; Cyi-ticerci of brain; Lympho¬ 
sarcoma of tonsil; Sarcoma of tonsil; Littre’s | 
operation; Broad ligament cyst, 759—Tumour 
from base of brain containing skin ; Cancer of 
bladder; Epidermaleyst of linger ; Carcinoma 
of kidney ; Chronic endocarditis; Extra peri¬ 
toneal rupture of bladder; Obstruction of 
coronary arteries; Large aneurysm of internal 
carotid Within the skull; Tubercle of dura 
mater and vertebra*, 850—Remarkakle parietal 
coagulum in heart; Recent luemorrhage into 
spinal cord : Cysts in reproductive organs of 
animals; Fatty and cirrhotic liver; Con¬ 
tracted fingers ; Gurmnata of liver in a child ; 
Iridescent calculi. Si 19 — Stricture of small 
intestine; Osteitis deformans; Malignant 
disease of thyroid body : Pressure changes in 
joints and extremities; Subperitonoal lipoma; 
Lipoma of spermatic cord ; Aneurysm of wall 
of left ventricle ; Joint affection in locomot or 
ataxy, 1044—Syphilitic ulcerative tracheitis; 
Internal anthrax; Diseases of the circulatory 
system in animals ; Endosteal sarcoma ; 
ifchinolith ; Sarcoma of skin ; Melanotic car¬ 
cinoma of liver ; Multiple sarcomata. 11-40 
JIotal Medical and Chiuurgical Society.— 
Diffuse lipoma; Common carotid artery 
wounded by a fish-bone, 805—Scarlatinal albu¬ 
minuria, 898—Distribution of bacillus an- 
thracisin human skin ; Actinomycosis t? acute 
tubercle), 993 — Destruction of portion of 
axillary artery by sarcoma ; Amputation at 
knee-joint by disarticulation, with remarks 
on amputation of leg by lateral flaps, 1094 

gHWFIKLD MkDICO-ChIRURGIOAL SuCIKTY.— 
Hernia ; Stricture of the sigmoid flexure, 
902 — Necrosis of hip-joint ; A club-footed 
family ; Bell’s palsy ; Sacculated aneurysm ; 
Poisoning by bichromate of potassium, 1189 
Society of Medical Officers of Health.— 
Koch’s comma bacillus, 1049 


Wolverhampton and District Medical 
Society. —“Yesterday and To-day : a Soli¬ 
loquy on t.Jio Healers,” 902—Medical consulta¬ 
tions. 1098 

Medical Society of London. 681, 820 
-Students, hostels lor, 1158 ; and the com¬ 
bined scheme, 1173 
-study abroad, 472 

-Temperance Association, the prize of the. 

1207 

-treatment, address on, 887, 939 

Medicinal poisons, labels for, 773 
“ Medico-Legal Journal,” 261 
Meningo-cerebritis, absence of the left kidney 
and ureter, 66 

Meningo-mvelitis, acuta diffuse, 539 
Menstruation, vicarious or ectopic, 513, 575, 
690,782 

Menthol as a substitute for cocaine, 128 
Mercuric sulpho-cyanide. poisoning by, 901 
Mesmerism at Owens College, 641 
Metabolism, the influence of temperature on, 
1207 

Methyl iodide, on the vesicating properties of, 
753* 

Methylated spirit, the sale of in Scotland, 775 
Metropolis, the government of the, 627; disposal 
of the sewage of. 1156, 1160 
Metropolitan Asylums Board, 743 ; expenditure 
of. 771 

-boards of w’orks, 300. 696 

-convalescent institution, 97 

Mickle, Mr. David, obituary notice of, 7 M 7 

-, Mr. W. J., on state of pulse in Cheyne- 

Stokcs’ respiration, 43 
Microbe of paludism, 299 

Middlesex Hospital, Reports for 1883 (review), 

Mid-Surrey, the coronership of, 138 
Midwife, manslaughter of a, si 
Midwifery, antiseptic, 258,372; case,peculiar 
complications in a, 99 

-experience, a curious, 791 

-forceps, new, 666 

—-practice, a case in. 419 

Midwivcs’ midwifery, 18-8 
M i gruine and massage. 125 
Miles, Mr. M., death of. 1161 
Militia medical service, 603 
Milk for the poor, 726 ; butter, and butterine, 
772 

Miller, Mr. R. S.,anothercocaine spray producer, 

159 

Milne-Edwards, Dr. M.H., death of, 220 
Milner, Mr, J. F., on the ant, 932 
Mil ward. Dr.J.,on the Poor-law Medical Officers’ 
Association, 178 
Mind. 29, 118 

Mineral water baths, new, 783 

MIRROR OF HOSPITAL PRACTICE. 

BRITISH AND FOREIGN. 

Alexandra Hospital for Children. 
Brighton. —Caseof broncho-pneumonia with 
high temperatures, lowered by warm bathing, 
617 

Ancoats Hospital, Manchester.— Ankylosis 
of hip in faulty position ; osteotomy; recovery 
with perfect use of limb, 15 
Ayr County Hospital. —Compound disloca¬ 
tion of elbow’; fracture of patella. 758 
Beck Err Hospital, Barnsley. —Fatal cystitis 
apparently due to phimosis, 715 
Birkenhead Borough Hospital.— Case of 
hydrophobia commencing on the twenty- 
third day after the bite. 572 
Birmingham Workhouse Infirmary.— In¬ 
nominate aneurysm; death after inhalation 
of chloroform ; necropsy. 215 
Bou hn em o ut 11 Cottag k Hospital. —Fraotnre 
of t he base of the skull; suppuration behind 
the ear; recovery, 526 

City of London Infirmary.— A rapid case of 
hydrophopia; necropsy, 113 
Cumberland Infirmary. —Periostitis of in¬ 
ferior maxilla followed by cellulitis of the 
neck, resembling angina Lulovici ; death ; 
necropsy. 898—Pelvic abscess, with general 
peritonitis, causing intestinal obstruction; 
enterotomv ; death ; necropsy, 948 
Dundee Royal Infirmary. —iLcmorrhageinto 
substance of spinal cord after severe epistaxis; 
sudden paralysis ; intense anaunia; coma; 
death; necropsy, 1043 

Edinburgh Royal Infirmary. — Partial 
paralysis of the leg, with systagmus, loss of 
memory, &e., 1186 

Greenock Infirmary.— Aneurysm of thoracic 
aorta treated by galvano-puiicture; death, 

1093 

Guy’s Hospital. —Surgical cases, 64, 289 
Hull Royal Infirmary.— Wound of vertebral 
artery ; recovery. 993 

Jamsetjek Jejkkiwoy Hospital, Bombay,— 
Two cases of nephrolithotomy; operation; 
cure; obliterative arteritis; operations ; 
tetanus; transfusion; death. 15—Aneurysm 


of popliteal artery cured by ligature of super¬ 
ficial femoral artery. 1140 
Kashmir Mission Hospital. —Cases of nerve- 
stretching. -133 

Lam mem Infirmary.— Fatal case of Asiatic 
cholera, 15 4 

Leicester I nfirmaky. —Serpiginous ulcera¬ 
tion of both corneie; double iridectomy; 
recovery, with excellent vision in both eyes, 
573 

Liverpool Eve and Ear Ini■tumativ.—G umina 
of the ocular conjunctiva ; curt*, 803 
Liverpool Royal Infirmary. — Villous 
papillomata of the bladder; operation for 
removal; death; necropsy. 1 1 —Dislocation 
and fracture of spine; extension; recovery, 
114 

Liverpool Workhouse Hospital. —Meningo- 
cerebritis; death; neer>psy, 68 
London Hospital. —Hernia at the seat of an 
artificial anus. 525 — Strangulated hernia 
treated by ligature and removal of sac and 
omentum, 75*; — Case of “election mania” 
ending in meningitis, 1H42 
London Temperan< k Hospital.— Cancer of 
pylorus and duodenum; jejunostomy; death, 
1092 

Manchester Hospital for Consumption and 
Diseases of the Throat. —Penetration of 
the larynx by a portion of an ear of corn; 
removal; recovery, 155 

Manchester Royal Infirmapy.— Cases illus¬ 
trative of renal surgery, 2P'» t 3t3 
Middlesex Hospital.— Simultaneous disloca¬ 
tion of both ends of the clavicle ; cure, 245— 
Two cases of strangulated femoral hernia; 
operation; cure, 714 

Montgomeryshire Infirmary. — Compound 
comminuted and depressed fracture of the 
skull, 386 

Newcastle-on-Tyxk Infirmary.— Femoral 
and popliteal aneurysm, in 13 
North Staffordsh 1 re I n firmap.y.— Necrosis 
of skull; intracranial abscess seventeen years 
after injury; trephining; death; necropsy, 
1139 

Queen’s Hospital, Birmingham.— Malignant 
nasal polypus treated by Furneaux Jordan’s 
operation ; remarks. 992 
Royal Albert Edward Infirm ary, Wigan.— 
Traumatic tetanus treated by the subcu¬ 
taneous injection of atropia; cure. 849 
Royal Hospital for Women and Children. 
Large multiloeular ovarian cyst; ovariotomy ; 
cure, 848—Large uterine myo-tibroma ; pro¬ 
fuse metrorrhagia; removal of uterus with 
tumour ; secondary haemorrhage from pedicle; 
dentil. 991 

St. Bartholomew’s Hospital— Disease of the 
knee-joints (ost-eo-arthritis) with various 
nervous rymptoms, 13—Sloughing of the 
.scrotum, unconnected with urinary extrava¬ 
sation, 151—Alveolar sarcoma of the bladder 
removed by perineal section, 1185 
St. Georgia’s Hospital. —Trephiningt.be skull 
for traumat ic epilepsy ; relief, 432 
St. Mary’s Hospital —Excision of the tongue 
for epithelioma ; recovery, 312—Injury to 
abdomen ; acute peritonitis, abdominal sec¬ 
tion ; dea f h, 663 

St. Thomas’s Hospital. —A case of glanders : 
death; necropsy, 200—Charcot’s disease of 
the knee-joint; suppuration in the joint; 
amputation of thigh ; secondary h'emorrhage ; 
ligature of the femoral artery; recovery. 385 
—Resection of intestine for gangrene in a 
case of strangulated umbilical hernia; death 
following a miscarriage; necropsy, 616— 
Ligature of the subclavian for axillary aneu¬ 
rysm ; cure, 802-Fracture of sacrum; reten¬ 
tion of urine; cystitis; thrombosis of femoral 
veins; death; necropsy, 947 
Soorek Charitable Dispensmiy. — Acute 
A’ellow atrophy of the liver ; death ; necropsv, 
155 

Station Hospital, Pietermaritzburg. — 
Enormous lymphatic growth in the abdo¬ 
men ; death ; necropsy, 801 
Stroud Hospital —Rapid malignant growth 
of the lower end of the femur; amputation 
at the hip-joint-; death ; extensive ulceration 
of the ala* and septum nasi, 432 
Torbay Hospital. —Six cases of supra-pubie 
aspiration of the bladder for retention of 
urine. 715 

University College Hospital. — Two case# 
of removal of the whole tongue for epithe¬ 
lioma, 112—Two cases of angina Ludoviei, 571 
—Aneurysm of common femoral artery ; liga¬ 
ture of the external iliac artery ; cure, 897 
Westminster Hospital.— Lympho sarcoma of 
groin; removal of growth and contents of 
Scarpa’s triangle ; gangrene of the limb ; 
amputation; death from tetanus; necropsy, 
1138 

Windsor Royal I nftrm ary.—C erebral tumour; 

death ; necropsy. 66 

York County Hospital.—M alignant disease 
of the mouth; excision of the floor of the 
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mouth and part of the lower jaw ; recovery, 
U01—Tumour of the antrum ; excision of tlie 
superior maxilla; cure. 526—Case of cerebellar 
hiemorrhagc ; death ; necropsy, 664 

“ Miskin llane,” the, 602 
Model dwellings, 869 

Moffat, Dr., on the title of “Doctor” for 
London medical students, 922 
Moir. Dr. W. B., special form of numbness of 
the extremities, .">9."* 

Monckton, Dr. Stephen, obituary notice of, 695 
Money, Dr. A., on reflex actions, knee-jerks, 
and'muscular irritability in typhoid fever, 
phthisis, and other continuous fevers, 8 15 ; on 
neuro-m oscular phenomena in typhoid fever 
and phthisis, 1069 

Monocular relief, secondary nature of, 8, 62 
Monstrosity, a Cuban, 12o5 
Montefiore. Sir Moses, the late, 217 
Montreal, anti-vaccinationists in, 622; small¬ 
pox epidemic at. 872 

Moore. Mr. W. J.. on erasure of names from 
the Medical Register. 419 

-, Surg.-Uen., on the cause of hepatic 

abscess, 798 

Moorman. Mr. W., on September fatigue, 699 
Morphia-taking, the habit of. 699. 741, 771 
Morris, Mr. \V. ('.. aneurysm of tin* right sub¬ 
clavian arterv. 152 
Mortuaries in London. 397 
Moscow, auto-t ransfusion in, 829 
Mouritz, Mr. It. II., obituary notice of. 186 
Mouth, malignant disease of the. excision of 
part of lower jaw, recovery, 201 
Mowll, Dr. B. A., on a new ambulance chair, 
1077 

Moxon, Dr. W.. equitable graduation in the 
south of England, 173 
Mummified twin, a. 910 

Mumps, concomitants of, 189,232; in Russia, 
an epidemic of, 1159 

Mundie, Mr. G., on the treatment of hyper¬ 
pyrexia, 746 

Municipal and Sanitary Engineers, Association 
of, 47 

Murchison. Dr. C.. Clinical Lectures on Diseases 
of the Liver (review), 1049 
Murray, Dr. C. F. K., on renal calculi in both 
kidneys, 614 

-, Mr. G. E., on hydrophobia, 934 

Murrell, Dr, W., on the centenary of digitalis, 
365 ; on nitro-glyeerine tablets,' 546 ; on apo- 
morphia and the British Pharmacopoeia, 641 
Muscular strengt h, proportional diurnal, 866 
Musket, Mr. W. B., on the cause of the impeded 
pulmonary circulation in the collapse stage of 
cholera. 276 
Mycosis fungoides, 913 

Myopia as a disqualification for the naval medi¬ 
cal service, 372 
Myxcedema in the male. 899 


Nievus lipomatode8, congenital, 217 
Nails, the growth of, 558 

Naismith, Dr., on abdominal pain as a sym¬ 
ptom in pericardial haemorrhage, 69 
Naphthalin in abdominal wounds in intestinal 
catarrh, 404, 821 

Naples waterworks, the, 687, 1175 
Nasal calculus, 83 

- raucous membrane, circulation In the, 

912 

National Dental Hospital and College, 87 

-Hospital for the Paralysed and Epileptic, 

788 * 

-Veterinary Association. 301 

Naturalists and Physiciaus, the German Asso¬ 
ciation of, 302 

Neale. Dr. R., on the first appendix to the 
Medical Digest, 44, 1125; on a ready method 
to prepare slips for the sphygmograph, 651; 
on the prevalence of hydrophobia, 745 
Needle-travelling. 98 

Nephrectomy, 171, 259. 403, 820; two cases of, 
196 ; for total suppression of urine, 969 
Nephrit is, chronic, the etiology of, 448; nitro¬ 
glycerine for. 733 

Nephrolithotomy, 15,844; after nephrectomy, 

868 

Nerves, regenerat ion of, 219; seventh and tenth 
physiology of, 1062 
Nerve-stretcliing, cases of, 433 
Nervous system, ophthalmology and diseases of 
the, 935 

Neuralgia, facial, partial excision of the inferior 
dental nerve for, cure, 61, 132 
Neuralgic headache of women. 124 
Neurine, action of constituents of. 404 
Neuritis, comparison of packing and hot baths 
in the treatment of, 1016; peripheral, some 
forms of paralysis dependent upon, 983, 1081, 
1127, 1153 

Neuropathic plica, a case of, 431 
Neuroraphy, successful, 682 
Neurotic pyrexia, case of. 148 
Neve, Mr. A., on extensive deformity after 
burn treated by resection of bone, 896 


Neville’s splint, modified form of, 527 
New growths, dissemination of, 632 

New Inventions. —New aural syringe, adapted 
for self-application, 22 —Flexible silk catheter, 
ib.—'The Hall type-writer, ib.—An improved 
tourniquet, 118—Tozer’s Ambulance stretcher, 
ib.—Another cocaine spray-producer, 159— 
The Coventry chair. 203 —The Niagara water 
filter, ib.—Improved tracheotomy tube, 527 
—Modified form of Neville’s splint, ib.—The 
star microscope, 620— Patent cork cloth, ib.— 
A new truss, ib.—New midwifery forceps. 666 
—Self-lubricating aud self-adjusting piston 
for syringes, &c., ib.—A new ambulance, 764 
—Drainage-tube box, ib.—Immisch’s metallic 
thermometer, 1051—New stethoscope, 1100 

“New Man of Mentone,” the, 512 
New South Wales, medical education in, 462; 
public health in, 1114 

-York Cancer Hospital, 642 

Newhaven. the sanitary state of. 725, 772, 1058 
Newman, Mr. A. J., on dislocation of both 
ends of right clavicle, with double fracture of 
left, 524 

Niagara water filter, 203 
Nightingale fund, the, 633 
Nitric acid poisoning, case of, 951 
Nitrogenous substances insoluble in gastric 
juice, 171 

Nitro glycerine, as a substitute for alcohol, 257; 
the Home Secretary on, 634; as a poison, 
969; tablets, 516. 677 
Normandie Medicate, La (review), 903 
North of Scotland Medical Association, 883 
North-western and Yorkshire Association of 
Medical Officers of Health, 66, 138, 788 
Norton. Mr, A. T„ a Text-Book of Operative 
Surgery and Surgical Anatomy (review), 
1098 

Notley, Dr. W. J., on the Royal Colleges of 
Physicians and Surgeons and the title of 
“doctor,” 314 ; a special form of numbness of 
the extremities, 548, 613 
Nottingham, the compulsory vaccination ques¬ 
tion at, 817 ; Medico-Chirurgical Society, 788, 
978 

Numbness of the extremities, a special form ot, 
422, 548, 595. 643. 1023, 1070 
Nurses, trained, 1016, 1174, 1221 


Obesity, the treatment of, 683 

Obituary. —Surgeon Richard Gilpin Cooper, 

I. M.S., 46—George W. Hind, F.R.C.S.. 96— 
Howard Bendall, M.D.Edin., M.R.C.S.Eng., 
136—Robert Hanham Mouritz, L.R.C.S.I., 

L. A.H., 186—George Fortescue, M.B.Lond., 
229—Augustus Burke Shepherd, M.D., 
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after fecundat ion. 2>3, 232 
Ovarian cysts, multilocular, 635; ovariotomy, 
818 

Ovariotomy in Madrid, 1016; in Rome, 108? 
Overcoat “'colds.” 582 
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Pharmaeopieia, 86 t 

Pharmacists on the British Pharmacopoda, 1108 

PHARMACOLOGY AM* T FT ERA IM-ITICS. — FI in- 
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as a laxative; external application ol chloral 
in night sweats; aletris farinosa; ervthrina 
corallodendroil; viburnum primiioliuui ; 

anisic acid ; sugar in phthisis and dysen¬ 
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Pharmacopoeia. British, the new, 176, .">31. 558, 
636, 640, 721, 1028, 1078 ; and the profession, 
167 ; “vapours” of the. sj.s ; at the Pharma¬ 
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Power, Mr., on the progress of ophtlialmology, 
2U9 

Pregnancy, pernicious vomiting of, 425; pro¬ 
tracted, 1116 

Pregnant women, good news for, 100 
Preliminary examination, the. 598 
Prideaux, Miss, death of, 1063; memorial to, 
1174 
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Rayne. Mr. C. A., temperature in fever, 829 
Reading Hospital, election of surgeon to, 28 
Recreation ground, popular, 354 
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daily for five weeks, 385 
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Rock fever, 932, i02S 

Rogers, Dr. J., on lunacy certificates, 370 ; on 
Poor-law medical officers’ superannuation and 
medical members of Parliaments 736; on the 
Council of the College of Surgeons and fees 
to examiners, 876 ; Mr. Krichsen and the 
conjoint Universities of Edinburgh and St. 
Andrews, 1023 

Rohe, Dr. G. R., a Text-book of Hygiene 
(review), 22 

Rome, International Sanitary Conference, 626, 
775, 914, 1102; the hospitals of, 775 
Roose, Dr. R., Gout and its Relations to Diseases 
of the Liver and Kidneys (review), 315 


Rose. Dr. C., on cholera and choleraic diarrhiea, 
181 

Rosolene, 1161 

Rnughtnu, Dr. E. W., on pernicious vomiting of 
pregnancy, 125 

Rouse, Mr. E., obituary notice of. 1171 
Rnval College of Physicians of London, the con¬ 
versazione at, 47. 83, 228. 765, 786, 832; and 
London degrees, 311, S36; and Dr. Hey wood 
Smith. I 209 

-College of Surgeons of England, 95. 136, 

272. 740, 832, 851. 928, 97 ], p)19, 1117. 1121 ; 
election of councillors, 46, 77 ; paper of the 
pass examination of the, 315, 368 ; claims of 
members of the, 360 ; general meeting at the, 
766. 1111, 1170, 1210; reform at, 780, 876, 975, 
I 06 S; museum. 780; calendar of the, 823; fel¬ 
lows and members of the, 861, 922. 1005, 1165 ; 
fees to examiners, 876 ; government of the, 
1216 ; Association of Fellows of the, 1114 

-Cornwall Infirmary, 745, 837, 932 

-Hospital for Incurables. 1076 

-Humane Society’s medal. 978 

-Medical and Chirurgical Society, Proceed¬ 
ings of the (review), 158; Transactions (re¬ 
view), 1117 

-pheasants. 1154 

-Red Cross. 883. 930 

-Society, the, 978 

-Veterinary College, inaugural address 

at the. 670 

. — Westminster Ophthalmic Hospital, 1113 

Royston Cottage Hospital, 47 
Kugg. Mr. H.. the accumulated funds of the 
General Medical Council, 182 
Runcorn, health of, 89 

Russell, I)r. James, obituary notice of, 691; 
memorial prize, 973 

Russia, cholera regulations in, 126; new medi¬ 
cal faculties in. 631; medical schools in. over¬ 
crowding in, 6.83 ; suppression of a sanitary 
journal in, 731 ; sanitation in. 742 
Russian medical congress, topics for the, 771 
-- military medical service, ;{57 


Sachs, Mr. E. T., on the perils of football, 1028 
.Sacrum, fracture of the, retention of urine, 
evstitis, thrombosis of the femoral veins, 
death, 947 

Sainsbury. Dr. H.. on the method of demon¬ 
strating the presence of pneumothorax, 42 
St. Asaph, health report of, 594 
St. Bartholomew’s Hospital, new’ convalescent 
home for, 125 

St. George, Mr. G., on stigmata maidis, or 
corn-silk, in the treatment of vesical catarrh, 
798 

St. George’s. Hanover-square, health of, 1067 

St. George’s-in-the-East w’orkhouse, 275 

St. Giles’s, health of, 779 

St. John of Jerusalem, the order of. 1155 

St. Mary Abbot’s. Kensington, health of, 779 

-Hospital Medical College, 588 

St. Matthew’s, Bethnal-green, health of, 1067 
St. Pancras, insanitary dwellings in, 1208 
St. Petersburg, a new clinical institution in, 
47, 81; a hospital for children with chronic 
diseases, 138 

St. Thomas’s Hospital. 587; medical school, 
alterations at the, 824 
Salford and Pendleton Royal Hospital, 187 
Salicylate, applied externally, 451; of cocaine, 
hypodermic injections of,'in neuralgia, 733; 
of lithine in rheumatism, 1161 
Salicylic acid in rheumatism, 23 
Salisbury, Lord, health of, 820 
Salivary septienrmia of rabbits, 356 
Sandal sub-district, scarlet fever, diphtheria, 
and fever in the, 179 

Sanderson, Dr. J. B., address on a life devoted 
to medical science, 747 

Sanitary conference at Leicester, 593,628, 638 

-Institute of Great Britain, 978 

- science certificates and public health 

appointments, 1079, 1174, 1220 

-stove, 732, 934. 981 

San Remo, the health of, 837 
Sansom, Dr. A. B., university reform In 
London, 920 

Santonin in ainenorrhcca, 430 
Saponine, 916 

Sarcoma, destruction of a portion of the 
axillary artery by, 1094; of the skin, 1140 
Sarcomata, rapidly following injury, 994, 1035; 
multiple. 1140 

Sargent, Mr. J. F., on facts about cholera, 57, 
547 

Saturday night civilisation, 1014 
Saturnine encephalopathy, 523 
Saundby, Dr. R.. on a special form of numb¬ 
ness of the extremities, 422, 596. 1070; on 
urethan as a hypnotic in cardiac disease. 1167 
Sawtell, Mr. J. H., on death after tracheotomy 
from foreign body in right bronchus. 325 
Scalzi, Prof., second revindication of Cesalpino, 
1061 

Scarf-pin, swallowing a, 597 
Scarlatinal albuminuria, 893 


Scarlet fi ver, case of. complicated with p&ial 
and pharyngeal diphtheria. 

Schafer. Prof. E. A., introductory lecture at 
University College. London, •>•>>' ‘ 

Sell iff, Prof., experiments of. on the cerebral 
cortex. 194 

Scholarships, 696, 713, 7S6 
School certificate fees. 276 

—-vacations and infectious illness. K’ 

Scientific knowledge of facts in nature, 9l.i 
Scleroderma, diffuse. 569 

Sclerosis, unilateraldisseminatedrcrebiTHijiint!. 
38*; disseminated, in children. 4-'2; «ii»- 
seminated. with unusual symptoms, > ; 
amyotrophic lateral. 1096 
Scrofula, dental erosion in. 682 
Scrotum, cases of sloughingof the. unconnected 
wit h urinary extravasation, 154 
Sea-breezes. 932. 1029 
Seamen’s Hospital. 742 
Sea-sickness, cocaine in, 451. 912 
Seaton. Dr. E., on febrile epidemic illness at a 
school, 806 

Scats for shop-girls. 126 

Sectarian sisterhoods, hospital nursing. 39, 248 
Self-inflation, life-saving from drowning by, 
418 

Self-inhumation. 726 

Self-inocuiation bv a Pemvian student, fstal. 
I'd 4 

Sellick. Mr. J. H.. on the rapid passage of a coin 
through the alimentary canal, 464 
Semolina, 2"2 
Simile dementia. 17 
SeptcniN-r fatigue. 584. 699 
Septicamiia. exiwriinental, 32 
Serb:)-Bulgarian war. the. 1113 
Servian army, medical department of the. 970 
Sessions House, ventilation of the. 929 
Sett, Mr. M. R., on fracture of the base of th** 
skull, s93 

Sewell. Dr. J. A., on the climate of Wiesen. 

-. Mr. A. J., on rabies, 1119 

Sewer ventilation, 69 s 
Sexual innocence, .'*50 

Shaftesbury, the Earl of. 27 , 586, 634. 677 ; and 
the After-care Society, 698 

-. diphtheria in the rural districts of. 8? 

Shanghai, spurious typhus at, 633 
Shanklin, health of, 313 
Shekleton’s dissecting aneurysm, 68 
Shell-fish, poisoning by. 930 
Shepherd, Dr. A. B.. obituary notice of. 329 
Sherborne district, healt h of~ 39 
Shoemaker, Dr. J. V. t the (Rentes. an Investi¬ 
gation into their Nature and Action (review). 
72 

Shorto, Mr. J.’ R., on wrist-drop. 604 
Shoulder dislocation, injury of the axillary 
vessels in, 121 
Siberian plague, 173 
Sickness-rate* and death-rate, 353 
Sight, deep-seated foreign bodies intheeye, with 
preservation of, 1*95 
Sigmoid llexure, stricture of the, 9>*2 
Silvester, Dr. H. R.. on life-saving from drown 
ing bv self-inflation, 4is 
Simla, Ripon Hospital at. 556 
Simmonds. Mr. P. L.. the Animal Food Re¬ 
sources of different Nations (review). 21 
Simms, Mr. F. t the waters of Tarasp, 518 
Simon, Dr. W., Manual of Chemistry (review). 
158 

Sims, Dr. J. Marion, the Story of my Uf** 
(review), 246 

Sinclair, Dr. F. H.. skating mania, 1221 
Singular case, a, 120S 
Sir George Bowies Hospital, 231 
Size or paint r. paper. 53.* 

Skating mania. 1175, 1221 

Skull, compound fractures of the, 64 ; com¬ 
pound depressed fracture of the. 243. **.<2; 
fracture of the base of the, suppuration 
behind the ear, recovery. 526; compound 
comminuted and depressed fracture of the. 3'**, 
1096 ; trephining the, for traumatic epilepsy. 
432; sarcoma of the, 759 ; large aneurysm t f 
internal carotid within the. 850; fracture of 
base of the, 893; necrosis of, intracranial 
afwress seventeen years after iujury, 1139 
Skulls, a collection of, 1172 
Sleeplessness in infants, 834. 886. 933 
Small, Mr. T., obituary notice* of, 320 
Small-pox, cases of, in Dublin. 83; *mong?t 
sanitary officials, 220; case of. aborted by 
vaccine, 325; and fever hospitals. 372; at 
Montreal, 403 

-hospitals and small-pox diffusion. 1921 

Smith, Dr. F. W.. the SuLiue Waters of Lea* 
mington (review). 105*9 

-, Dr. S. C.. foreign body in the larynx. 

removal through tracheotomy wound. 714 

-, Mr. H.. on the Armstrong case. 972; and 

the Royal College of Physicians, 1209 

-— ^ Mr. J. G., on extroversion of the Madder 

in a female, 8; are suppurating kidneys 
always removable ? 1069 

-, Mr. J. L.. Original Researches in 

Mineralogy and Chemistry (review), 72 
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Smith, Mr. J. S.. on needle-travelling, 98 
-, Mr. N., on digital tenotomy in pianists, 

Smoke-fog nuisance, the rationale of the, 729 
Snell, Mr. H. S., on circular hospital wards, 590, 
691, 733, 792 

Social Science Association. 220 
Society for the Relief of Widows and Orphans, 
139. 788 

Solomon, Mr. J. V., on tarsal tumours, 6; on 
congenital cataract. 375 
Solutions, infected, 774 
South Africa, epidemics in, 49 

-America, quarantine questions in, 450 

-Formosa, habits and diseases of the 

aborigines of, 679 

-London School of Pharmacy, 186 

Southborough as a health-resort, 1016 
Spain, ophthalmia neonatorum in, 819; amputa¬ 
tion in rural, 871 ; vaccination service in, 
1112 ; King of, death of the. 1111 
Spanish university, a new, 1122 
Sparteine, sulphate of, 1161 
Specialist in antiquity, the, 1027 
“ Spectator,” the, on Doctors, 820 
Spermatic cord, lipoma of, 1015 
Speech, impediments of, 257 ; recovery of, 1016 
Sphincter ani, tight, stretching for relief of. 901 
Sphygmograph, a ready method to prepare slips 
for the, 651 

Spilsby district, diphtheria in the, 179 
Spinal accessory nerve, damage to the, 431 

-cord, effects of nerve-stretch lug on the, 

259 ; recent htemorrhage into, 919 
Spine, angular curvature of the, 49; case of 
dislocation and fracture of the, extension, 11 1 
Spinners and weavers, eczema of, 218 
Spirillum, a new, 682 
Spleen, the. 1160 

Spratley, Dr. Samuel, obituary notice of, 7-11 
Squire, Mr. P., Pharmnropudas of Twenty-live 
of the London Hospitals ( review), 72 
Stabbing cases, an epidemic, of, 683 
Stanley Hospital, Liverpool. 696 
Staples, Mr. F. P..on the reputed disappearance 
of birds from cholera-infected districts, 1079 
Star microscope, the. 620 

Steavenson. Dr. W. K., on the Royal Colleges 
of Physicians and Surgeons, and the title of 
Doctor, 311 

Steele. Mr. W. C., on the prefix of “ Dr..” 188 
Steer, Mr. W., on the case of a cryptorchid, 131 
Stenosis, trise.upid, case of, 1125 
Stephens, Mr. J., a sanitary stove. 934 
Stcmo-mastoid, tonic spasm of the, 1079 
Stethoscope*, a new, lloo 

Stewart, Mr. F. G., on a case of unusual termi¬ 
nation of an abnormal labour, 932 
Stigmata maidis, or corn silk, in the treatment 
of vesical catarrh, 798 

Stoker, Mr. T., on treatment of stricture by 
internal uretimtomy, 311 
Strahan. Dr. 8. A. K., on the title of Doctor 
for London medical students, 781 
Street lavatories, 398 

-obstruction, imprisonment for, 867 

Strophanthus hispidus, 309 ; the pharmacology 
of, 403 

Struguell, Mr. W. T., a disclaimer, 601 
Strychnia, colour tests for, 775 
Stuart, Dr. Donald, death of, 16 
Students, address to, 467 

Sturges. Dr. O..on chorea and rheumatism, 923 

---. Mr. F., on latent pericarditis and sudden 

death, 153 

Suez, a cholera ship at, 618 
Sugar or glycuronate, 403 
Suicide, 21 

Sulphuretted hydrogen, poisoning by. 769 
Sunday telegrams and medical practices, 256 
Sunstroke, hyperpyrexial form, three cases of. 
153 

Suppurating kidneys, arc they always remov¬ 
able ? 1069 

Surgery, address in, 235, 279 
Surgical cases, 289 
Suspicious case, a. 365 

Sutherland, Dr. II., on paralysis of the insane, 
339 ; on improvements in dispensaries, 557 
Swansea, the sanitary state of, 354 
Swine fever, a probable cause of, 182 
Syphilis, intra-cranial, on, 3; treatment of. by 
Liebroich’s method, 253; the bacillus of. 305*; 
398; in Cape colony, 732; hereditary. 1098 ; 
at axy, cardiopathy, 871; diphtheria compli¬ 
cating, case of. 1091 

Syphilitic foci, foundlings at nurse as, 819 

—-- lesions, histology of, 253 

Syringes, self-lubricating and self-adjusting, 
pistou for, 666 

Tabes dorsalis and dialietes, 1159 
Tailed men, -152 

Tait, Mr. L., on the occurrence of jaundice as 
a symptom of gall-stone, 41 ; on surgical 
treatment of gall-stones, 379,122; on vicarious 
menst ruation, 690; on a case of inversion of 
the uterus, 877 

Taking oaths, a new objection to, 732 


Tapeworms, 566; a case in which four co-existed 
iu one person, 991, 1069 
Tarasp, the waters of, 22-1, 318 
Tarsal tumour, 6 

Taylor, Dr. C. B., on diseases of the eye, 421 ; 
on the dangers of cocaine, 1070 

_ t Mr. J. W., pelvic lurmorrhage after 

abdominal section, 1184 

Teaching University for London, 222, 774, 1052, 
1064, 1119 

Teeth, had, prevention of, 730; decay of the, 
1151, 1221 

Telegraph clerks, overwork among. 215 
Telephones for the sick chamber, 1113 
Temperance Hospital, 1122 
-legislation, 930 

Temperature, bodily, remarkable risings and 
fallings of the, 4 

“ Tendon reflexes," diagnostic value of the so- 
called, 839 

“ Tennis elbow," 772 
Terpine and terpinoi, 404 

Terrier, Dr. F., Elements de Pathologic 
Chirurgicale Generate (review), 20 
Tertiary alcohols, hypnotic act ion of, 588 
Testis, descending, in an adult, 1096 
Tetanus, traumatic, treated by the subcuta¬ 
neous injection of atropia, 849 
Text-book, the choice of a. 470 
Thallinu and antipyrin, therapeutic value of, 
865 

Thames, the, as cesspool, 529; dangers of, 538 ; 

Valley, drainage of the, 47 
Theatres, the licensing of, 775 
Thomas. Dr. W. R., on gouty pneumonia. 376 

-, Surg. G. T.. the case of, 1107 

Thompson, Dr. J. H., on a case of ovariotomy 
in Rome, 1089 

-, Dr. S., on scarlatinal albuminuria. 898 

-, Mr. H. W., on homes for epileptic in¬ 
fants, 553 „ ti . , 

-, Mr. S., the “vapours of the new British 

Pharmacopoeia, 828 

-, SirH., uric-acid calculus of remarkable 

size, removed by the high operation, 103.145; 
on the Bupra-pubic operation of lithotomy, 
1031 

Thomsen’s disease, 632 

Thoracic duct and nerve supply, anomalies of, 

156 

-percussion note, the, 81 

Thorax, bullet wound of, 900 
Thorburn, Dr. J., Practical Treatise on the 
Diseases of Women (review), 997 
Thornton, Mr. B., ether as an anrothetic, 42 
Throat, suicidal wound in the, 68 
Thuillier, a monument to, 84 
Thumb, separation of the epiphysis of the 
metacarpal l>one of the, 801 
Thyroid body, malignant, disease of, 1011 
Thyroidectomy, operation of, 100 
Thyroiditis, malarial and rheumatic, 682 
Tibbits fund, 51 

Tibia, abscess in head of, trephined at the ex¬ 
piration of thirteen years, 517 
Timms, Dr. G., on styptics or depressants in 
the treatment of luemoptysis, 601 
Tinned meats, suspected poisoning by, 834 
Titles aud distinctions, 276 
Tivy, Mr. W. J., Lateral Curvature of the 
Spine, its Pathology and Treatment by the 
Poroplastic Jacket (review), 903 
Tobacco-smoking, 559; a few facts about, 447 ; 
death from, 114 

Tomlinson, Mr. A.R., the Royal Cornwall Infir¬ 
mary, 837, 1078 

Tomniasi-Crudeli, Dr., on the climate of Rome, 
728 

Tongue, removal of the whole, for epithelioma, 
112, 312 ; hemiatrophy of the, 586 
Tonsil, calculus of the, 511; sarcoma of, 759 
Totherick, Dr. J. Y., on necrosis of lumbar 
vertebra*, 7 

Tottenham, diphtheria and enteric fever at, 
734, 778 

Tourniquet, an improved. 118 
Touting extraordinary, 277 
Toynbe Hall, 541 
Tozer's ambulance stretcher. 118 
Trachea, ulcerative perforation of the, 395 
Tracheitis, syphilitic ulcerative. 1110 
Tracheotomy, death after, from foreign body 
in right bronchus, 325; in children of an 
early age, 713 ; tubes. 527, 596 
Traffic in girls, the. 41, 132 
Tramcar and omnibus men, the hours of. 119 
Transport ships, medical charge of. 931, 931 
Traumatic cephalalgia, division of the supra¬ 
orbital nerve lor, 51L 
Trest rail. Mr., the case of. 911. 970 
Treves, Mr. F., on Local accumulation, 1133, 
1181 „ . 
Trevor. Mr. A. T. H.. on swallowing a scarf-pin, 
597 

Tricuspid regurgitation, new physical sign of, 
524 

Triplets, 745 

Truss, a now. 620 ; new washable, 583 
Tubal pregnancy, successful operation in, 302 


Tubercle and the tubercle bacillus. 9*8. 1038 
Tuberculosis, pulmonary inhalations in, 170 
TuIktcuIous cows, the use of milk from, 819 
Tufnell. Mr. T. Jollifl'e, obituary uotiee of, 107 1 
Tunbridge Wells, water-supply of, 1122 
Turnbull, Dr. M. J., on fees tor medical assur¬ 
ance reports, 1125 
Turtle soup, real, 202 

Typhoid lever, experimental, 30 ; relation of. 
to the level of subsoil wafer, 211; in Aberdeen 
squares, 400 ; experiments on man with the. 
microbe of, 446; associated with inflammation 
of the veins in various localities, 521; is it of 
cattle origin ? 521 ; the blood in, 914 : in 
Australian colonies, 1156; and phthisis, neuro¬ 
muscular phenomena, 1069 
Typical characteristics, inheritance of, 538 

Ulverston, health of, 128.591 
Umbilical hernia, voluminous contents of an, 
820 ; case of congenital, 837 
Uncliastity among schoolboys, 302 
Unemployed pay, 458 
Unhealthy dwellings, 730 : the law on. 75 
Unilateral convulsion and paralysis of the arm 
and face, 561 

United States, insanity In the, 138 ; risks of the 
profession iu the, 635 
Universality, the study of, 673 
University College. Physiological Laboratory 
(review), 1099; school, 1028 

-reform in Scotland, 907 

Urethra, suppuration from the. 426; case of 
congenital deformity of the, 465 
Urethral calculi, large, 631 

-stricture, treatment of, by electrolysis, 

1040 

UreMian, 452, 1167 

Urethrotomy, treatment of stricture by In¬ 
ternal, 344 

Uric acid, supplementary excretion of, 305 ; and 
a urate of ammonia stone in the same bladder, 
coexistence of, 11 

-calculus of remarkable size removed by 

the high operation, 103. 145 
Urine, alkaloids of, 101. 2:43; supra-pubic aspira¬ 
tion of the bladder for retention. 715; nor¬ 
mal, does it contain cystine ? 260 
Urinometers, 923 

Urquhart, Dr. J., on a case of paralysis of 
sensation, 199 
Urtica dioica, 700 

Uterine diseases, operations in, 901 

-fibroid polypi, cases of, 1136 

-myo-fibroma, large, 991 

Uterus, amputation of an inverted, 353; inver¬ 
sion of the, 801, 877, 924; extirpation of the, 
in St. Petersburg, 816; supra-vaginal am¬ 
putation of the, tor removal of a submucous 
fibroid without opening the canal of the 
cervix, 896 ; epithelioma of the, case of, 916 ; 
and ovaries, extirpation of, by abdominal 
section. 239; and vagina, double, 445, l«»i»*»: 
complete cure of inversion of the, 1183 

Vaccination. 92, 1158 ; after exposure, 355 

-fines, a new view of, 542 

-Officers’ Association, 17 

-quest ions at the assizes. 305 

-shields, the danger of, 1069, 1079 

Vaginal lithotomy, a case of, 847 
Vagus, stimulation of the, in the treatment of 
cholera, 03o ; physiology of the, 729 
Valgus in the female, simple method of treat¬ 
ing spurious, 1184 

“Vapours” of the British Pharmacopeia, 641 
Vaso-constrictors and dilators, 916 
Venous circulation of the lingers, new fact* 
concerning the. 727 
-embolism. 111 

Ventilation with air from superior layers, in 
place of inferior layers, 16 
Verdict extraordinary, 586 

Vermiform appendix, perforation of, treated by 
operation, 1112 

Verneuil, Frof., on surgical ethics, 1057 

Vesical calculi, unusual. 1167 

Vertebral artery, wound of. 993 

Viburnum primifolium, 36 

Victoria, the Central Board of Health of, 1111 

Vienna Exhibit ion, 913 

- Obstetrical Hospital, midwifery in, 164 

Virchow, Pr»f., on acclimatisation, 673 
Virchow’s Arcliiv (review), 21, 8U9 ; an index to. 

1063 

Virginia Water, insanitary state of. 1121, 1207 
Visick, Mr. C., on the treatment of cholera, 233 
Vision, effects of brightness and colours on. 969 
Voigt. Dr. J. C., on antipyrin in acute rlieu 
mutism, 612 

Volunteer Medical Staff Corps. ITS, 620, 1014 
-surgeons’ annual dinner, 83 

WagstafTe. Mr. W. W., the Royal College of Sur¬ 
geons, 1117 

Walker, Mr. G. E., on the function of the ciliary 
body.989 

Wallasey, new cottage hospital, at, 275 
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Walley. Mr. T., on a threatened epidemic of 
hydrophobia, 823 ; on diseased meat. ll*jo 
Waisham. Mr. W. J.. on exposure of dental 
nerve, for stretching. 132 
Walther, Dr. J., on hydrastis in dyspepsia, 980 
Wandswort h and Clapham Workhouse, 138 
Warburg, Dr., ease of. 130 

Ward, Dr. J., on treatment of cholera, 40; is 
typhoid fever of cattle origin? 521 
Warner. Dr. F., Students’ Guide to Clinical 
Medicine and Case-taking (review;, 158; 
Physical Expression, its Modes and Principles 
(review), 7*1 
Warning, a, 1070 

Warren, Mr. F. W., obituary notice of. 741 
Water, the biological examination of, 585 
Water-supply to dwelling-houses. 125 
Walters, Mr. F. B.. the Fellows and Members of 
the College of Surgeons, 1217 
Wat ford, new cottage hospital at, 929 
Watson. Mr. J., on cocaine in the treatment of 
lmy-fever, 50 

Waugh. Dr. J., poisoning by bichromate of 
potash, 1135 

Weather and the public health, 356 
Weber, Dr. H., Croonian Lectures on the 
Hygienic and Climatic Treatment of 
Chronic Pulmonary Phthisis (review), 719 
Wednesbury, health of. 825 
Weighing machine, 699 
Wellington College. 19 
Wem rural district, health of. 39 
West, Dr. S., on the occurrence of blood in the 
urine in granular kidney. 104 ; on a foreign 
body in the left bronchus expelled after five 
weeks, 2*3; on empyema, sudden right hemi¬ 
plegia. abscess of tcmporo-sphenoidal lobe. 571 
West. Kensington Medical Aid Institute, 970 

-London District School, fever at the, 

25S, 297. 308. 512 

-London Hospital, 1158 

-Loudon Medical Aid Institute, the 774, 

829. 912 

Westcott, Mr.W.. on the new Pharmacopeia, 558 
Western Australia Volunteer corps, ‘157, 461, 557 


Westminster Hospital Reports (review), 998 
Wey, the pollution of the, 306. 6<>3 
Wherry, Mr. G., on a case of epithelioma of the 
uterus, 946 

Whipping in school, death from a. 867 
Whitechapel district, health of, 313 
White, Dr. H., on a case of neurotic pvrexia, 
148 

Whitefoord, Mr. A. J., death of, 555 
Whitehead, Mr. W.. on santonin in amenor- 
rhcea, 430; on mesmerism at Owens College, 
611 

Whitla, Dr. W., Elements of Pharmacy, Ma¬ 
teria Medica. and Therapeutics (review).998 
Whoopiug-cough, treatment of, 586; in Finch¬ 
ley, 306 

Whixley, diphtheria in, 778 
Weissen, the climate of. 895 
Wilkin, Dr. J. F., latent pericarditis and sudden 

death. 153 

Wilkinson, Dr. F. K.. on hydrophobia, 925 
Wilks, Dr. S., on some causes of disease, 205; 
on vicarious menstruation, 575; on medical 
treatment, 887 , 939 . 1007 
Willesden infectious hospital huts, 357. 361 
Williams, Dr. D. W., on the Royal Cornwall 
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